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THE NKUROTIC, WITH INDIGESTION AND
LITHIASIS.

By J. MILNER FOTHERGILL, M.D.,

PHYSICIAN TO THE CITV OF LONDON HOSPrrAL FOR DISEASES OF THE CHEST ;

AND HON. M.D. OF KUSH MEUICAL COLLEGE, ILL.; FOREIGN ASSOCIATE FELLOW
OF THE COLLEGE OF PHYSICIANS OF PHILADELPHIA.

The subject of indigestion, in combination with the uric-

acid formation, is one which must possess a high interest

for American physicians, for the excellent reason that

they must so constantly encounter it.

c It is a malady par excellence of town-dwellers. It

belongs to the individual of thin flank. The robust,

bulky country squire, with his hands and feet deformed
and unsightly from gout, has his counterpart in the lean,

spare, dyspeptic town-dweller. The type represented

by the massive country squire is rare in the United
States, where even dwellers in the country are lean, as a

rule. Taking old England, which member of the family

is it who makes for the town ? The neurotic member,
who kicks against the monotonous life of the rustic, who
chafes under that dependence upon the weather which
agriculture entails. Just as the old Puritans of New
England were those men who would not indorse the

tyranny of Charles I., and who emigrated to face the

wilderness and the red man rather than stay longer

under his rule. No wonder the descendants of these men
are more distinctly neurotic than their English cousins,

—the children of those who were content to bide at

home. If the neurotic member of the family is the one
par excellence who chooses a town-life, he is, to my
mind, not the one who endures it best ; i.e., himself, or

his descendants. If he personally gets along well enough,
his children will manifest the influence of town-life upon
their physique. They are delicate in childhood ; they
grow up dyspeptics. Their children, despite all care,

succumb to the maladies of childhood. Each generation
is more markedly neurotic till it comes to that bundle
of nerves with shrunken viscera—the girl whose uterus
remains infantile, and who is the last of her family. It

is a terrible story—is it a true story ? That is the ques-
tion. I am seriously afraid it is a true story.

Not that the race is growing puny. The modern
Scandinavians cannot get their hands into the hilts of

the swords of the old Vikings. At the Eglinton tourna-
ment nearly every man had to have his ancestor's armor
" let out "—(probably this was not the term used by the

armorer, but it is the modern equivalent). The measure-
ments of ready-made clothes out in the Western States

are enlarged to meet the wants of the stalwart young-
sters of to-day. On the other hand, the standard of

height for soldiers is falling. There are so many little

men about now. Town people are undersized. The
slight, active-brained neurotic spurns the country and
seeks a congenial life in a town.

This neurotic townsman is usually an energetic, hard-

working fellow. Certainly he is such in the United
States. An affectionate husband he is, for he is dis-

tinctly erotic. He is a kind father, very fond of his

bright, slight, quick-witted daughters. He likes to see

his sons throw themselves heart and soul into their busi-

ness. What they have to do they do with a will. This is

all very well ; but behind that neurotic family group a

shadowy spectre can be detected by a quick eye. Nature
knows nothing of extenuating circumstances. If a family

leads an unnatural life they must pay the penalty. " The
expansive energy of steam will slay not only the wicked
engineer who has neglected his boiler, but also the inno-
cent children playing on the deck overhead.

' Streams will not curb their pride

The just man not to entomb
;

Nor lightnings go aside

To leave his virtues room.'

But the flood and the earthquake, like the wickedness
of men, in so far as the arrangements of society are not

yet adequate for curbing it, must be accepted with
resignation as part and parcel of the events which the
constitution of our universe necessitates" (Fiske's Cos-
mic Philosophy). It would seem that a man cannot get

the inside track of the Almighty. The Creater has laid

down certain laws which the created must obey, or
accept the consequences. If a man forsakes the country
and becomes a dweller in towns, the first step toward
the extinction of his race is taken. Without fresh in-

fusions of new blood from the country his progeny
degenerates to extinction in the fourth or fifth genera-
tion. Lugol and Boudin say the third generation ends
the family in Paris. Hayle Walsh and James Cantlie

have found a pure bred Cockney of the fourth genera-
tion a rarity. Personally I only know one, a bright little

fellow. Cantlie defied the Guildhall authorities to find

a pure Cockney of the fifth generation.

The effect of town-life is to degenerate the physique
;

and neurotic persons are those who feel its effects the

soonest and the most severely. At least this is the

result of my investigations.

How stands it with the neurotic town-dwelling Ameri-
can when he presents himself in my consulting-room ?

He is a spare, worn-looking man, complaining of indi-

gestion, acidity, and flatulence. Less commonly he has
some skin eruption or other, occasionally he has asthma.
He has cold hands and feet. Sometimes he tells that he
has observed that he' passes more water than he used to

do. This evidence of shrinking kidney is accompanied
by a large left ventricle, a loud aortic second sound, and
a hardening artery—the phenomena of the vaso-renal

change (those readers who feel interested in this sub-
ject will find It dealt with at length in " Vaso-renal Change
versus Blight's Disease "). His nails are reedy, and
there is a vascular plexus in the conjunctival aspect of
the lower eyelids. Commonly the gum is retracted, and
the teeth worn down. When asked if there are times
when little things put him out, or perturb him out of
proportion to their real importance, he replies in the

affirmative. Are there sediments in his urine ? Yes,
pretty constantly. Such is the outline of the dyspeptic
of the uric-acid formation, who finds the sipping of hot
water to ease the pain in the stomach to which he is

subject.

In some, in addition to these phenomena, there are
very disagreeable sensations. Those around him say he
is " nervous." If they felt what he feels, perhaps they
would be " nervous " too. He experiences feelings

which throw physical suffering into the background. Last
spring my liver was out of order from overwork and east

winds, and I then learned enough to comprehend his

tale. The whole troop and array of distemperatures

vanished (like a hoide of evil spirits at the sign of the
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cross) as soon as an attack of gout fastened on the right

foot. Articular gout is not pleasant, but there are worse

things than the gout. These unpleasant feelings, to my
mind, are linked with the products of later digestion.

From three to four hours after breakfast was their favorite

time. They would flee after a loose motion of very

offensive character, with ill-smelling flatus, or would

gradually pass away on getting into the air (i)robably the

ofifending matters were thus oxidized away). And this

personal experience chimes in with the experiences of

others. The time of their oncome links them with later

digestion. Skatol and indol ! Their stench is not less

offensive to the nostril than are they to the brain when
circulating in the blood. The effect of a mercurial pill

and a seidlitz rivets the bond of their association with

the liver, which cannot keep them within the portal cir-

culation, but permits of their escape into the general

circulation to exercise their toxic influence upon the

brain, the organ of mind.

The overworked man is too commonly an individual

of sad experiences, and many a man has committed

suicide as the only road of escape from his feelings. Lord
Byron found Epsom salts the best means of raising his

spirits when depressed, and to clear out the alimentary

canal is good practice in these cases.

So much for the individual himself. How about his

progeny ? " What is acquired by the father is inherited

by the child." So wrote George Combe. " The fathers

have eaten sour grapes, and the children's teeth are set

on edge," says a higher authority. The son is the father

accentuated, and, as an affluent dyspeptic, at a com-
paratively early age makes the round of the watering-

places of his own country and of Europe. In addition

to his father's experience of morbid phenomena he is

liable to attacks of very sharp pain in the transverse

colon, or the stomach, especially if he has acqjiired any
malarial taint.

But his daughters—the migrainous daughters of hard-

working fathers—what sort of womenkind are they ?

Petite, active beings, often birdlike in their walk and
movements

;
quick as lightning ; acute, sensitive, highly

strung, high-minded and quick-tempered ; energetic and
industrious ; neat in their attire ; intolerant of dirt—the

sight of a cobweb is agony to them ; every sense is highly

strung, and, when suffering with migraine, on the stretch,

till it IS scarcely exaggeration to say that when lying in

their bedroom they can hear the cat walking across the

kitchen floor. Their complaint is of migraine, " face-

ache " or "neuralgia" they call it. A one-sided head-
ache around the eye, with pain in the eye itself, accom-
panied by sparks or stars, commonly endmg in vomiting.

They complain of palpitation, and also of an oi^posite

condition of heart-failure, which differs from syncope in

that there is no loss of consciousness. The condition is

one of intense suffering. They have choking sensations

at times, as if they could not get their breath. They
complain of indigestion, with acidity and flatulence, while

the bowels usually are constipated. They pass water in

considerable quantity, especially when excited, and still

more decidedly during the attack of migraine. Some-
times they pass water in less quantity, but dense, and
highly charged with li.hates. They constantly complain
of dysmenorrhcea, usually with a scanty loss, but some-
times menorrhagia. Their internal reproductive organs
are imperfectly developed, remaining more or less in-

fantile, while the ovaries are tender. Some are quite

sexless, others feebly erotic. Some are incapable of im-
pregnation, while others can become pregnant but'abort.

Some can bear a feeble, delicate child or two ; but,

speaking broadly, they are not a fertile folk. Commonly,
they have rheumatism somewhere, usually in their shoul-

ders, because they have a habit of [lutting their arms out
from under the bedclothes, and throwing them over their

heads. These are the people who cannot swallow a pill.

They are charming patients, a'ways attached to their

<>hysicians ; never out of some doctor's hands long to-

gether. Yet they do not get much good, and rarely

when they do is it lasting. It is difficult to diet them
;

for, though they can take good care of any one else,

they seem incapable of taking sufficient care of them-
selves. Experience teaches them comparatively little.

When feeling fairly well they forget the physician's advice
and warning. They seem able to borrow from them-
selves to-morrow's energy. They will be the soul of a
party one day, ending up with a night at the theatre

—

the gayest of the gay. Next day is spent in bed, in a
darkened room, with a racking headache, the brow con-
tracted with pain, begging to be left alone in their mis-

ery—the saddest of the sad. At other times they will

awake with a sharp headache, improve as the day goes
on, and dine out in the evening with a sense of enjoy-

ment. Their friends and acquaintances cannot make
them out, or understand them. They themselves always
complain that they cannot do what other people do, and
that they are not understood, and not unjustly. They
are not as other people. Ardent, enthusiastic, capable
of great self-denial, they are a race by themselves.

They have played an active part in many modern move-
ments.

Such persons, with highly developed nervous systems
and small viscera—including an "insufficient" liver,

which reverts to the uric-acid formation—are tliose who
suffer from lithiasis and are dyspeptics. The presence
of the uric acid seems to impair the gastric juice, as to

its solvent properties. Sometimes the pain is experi-

enced when the stomach is empty, and relieved by food.

Here there exists a quantity of acid mucus in the stom-

ach. An emetic gives great relief ; squeezing the gastric

wall and expelling a quantity of acid matter, Dr. C. J.

Hare thinks. Hot water, all the better for containing a

little potash or phosphate of soda, gives speedy relief

Hepatic stimulants, as ipecacuanha, euonymin, or tarax-

acum, steadily persisted in, raise the tone of the liver.

Chloride of ammonium is often useful. An occasional

mercurial pill, followed by a seidlitz powder, produces
good results. If the stools are tarry, some podophyllin

is indicated. For the lithiasis, lithia is the best unc-acid

solvent, for these neurotics do not bear potash well.

Phosphate of soda is their laxative. Some like Carlsbad
salts.

As to food, they are not flesh-eaters. Animal food

adds to the lithiasis. The food of the Patriarchs, "qorn
and wine and oil," is that best suited to them. P'ish is

permissible ; fruit is very good for them. The sugar the

cook adds to stewed fruit causes too much acidity with

them. Well-i)repared farinaceous matters are good.

Milk puddings made without eggs are good. Cream is

excellent. It can be taken with tea and coffee, or soda-

water, or as creams—chocolate or other. So is cod-liver

oil, especially if there coexist some lung-mischief. (I

would strongly advise all readers of this article to nar-

rowly watch the urine of their phthisical patients of

the neurotic diathesis, and see for themselves how far

lithates are present in it. Recent observations made at

Victoria Park Hospital tell of old kidney-mischief in

patients who have died of phthisis. In one case of mine
the lung trouble had a history of four months, the inter-

stitial nephritis being much older. In another lung case

the constant presence of lithates caused me to jironounce

for kidney-mischief. Both kidneys were extensively fatty,

with adherent capsules. Prout wrote that the presence

of lithates in organic disease were of evil omen. And
one can readily understand that a system endowed with

an "insufficient" liver, revealing its incompetence by
falling back to the primitive uric-acid formation, and
handicapped by old-standing interstitial nephritis, can

make but a poor fight when assailed by disease.)

A very curious corroboration of what is written here

about the food of these neurotics, at once dyspeptics and
lithasmic, is furnished by the fact that while the wild dog
is a flesh-eater, the highly bred pet dogs of to-day are

quickly made ill by animal food. This fact was told me
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lately by an aristocrat (of the class discussed in this arti-

cle), and on making inquiries it was found that this fact

is well known to dog-fanciers. The collier of the nortli

has the best of meat for his dog, even if he, his wife, and

his children go without. But if the well-bred dog of dis-

tinguished lineage has meat three days consecutively he

is manifestly out of sorts, and commences in the red

mange, which it seems is eczema, a skin affection notori-

ously linked with gout. As the master is, so the dog is.

The liver evidently is plebeian, and does not get on well

with a patrician existence. Severe bodily exertion in the

open air alone enables it to carry on urea-formation sat-

isfactorily ; or, in other words, flesh-eaters must be of

active habits if they wish to avoid the uric-acid forma-

tion.

Lithfemic dyspeptics are very difficult persons to

manage or treat satisfactorily, whether as regards their

medicines or their dietary. Medicines are apt to disa-

gree with them ; vegetable tonics are apt to excite the

vesical centres ; iron upsets their liver ; opium acts as

an excitant rather than as a sedative. They, as a rule,

dislike milk puddings ; they love the sapid meat ; they

hate giving trouble, or having any food specially pre-

pared for them. Anything which absorbs them makes
them forget the physician, his counsel and his warnings.

They throw themselves into everything with such abandon
as leaves them no thought for anything else. Yet they

are highly intelligent persons ; and the female neurotic

is commonly a very charming little lady. Some rustic

neurotics are not petite, but they never are corpulent.

George Eliot has a whole series of them in "Adam
Bede "—the immortal Mrs. Poyser was one. I am not

sure that Mr. Craig, the gardener, was not one too.

When Mrs. Poyser was summing up that worthy she con-

cluded, " It was a pity he couldn't be hatched over again,

and hatched different." And a pronounced neurotic,

well known to me, regrets frequently that Mrs. Poyser's

suggestion cannot be carried out.

Civilization it would seem—like everything else in

this imperfect world—is not an unalloyed good.

An Unexpected Nephrectomy.—At a meeting of

the Leeds and West Riding Medico-Chirurgical Society

Mr. Hartley narrated a case in which, after beginning to

operate with a view to draming an abscess in the ihac

fossa, he successfully removed a tuberculous kidney {The
British Medical Journal). The patient, a woman, aged
twenty-four, three months after her second confinement,
began to suffer from great irritability of the bladder, with

polyuria. Six months before she came under Mr. Hart-
ley's care, she became an in-patient of a hospital, when
a swelling occupymg the iliac fossa and the loin was as-

pirated, and afterward emptied of a large quantity of pus
\iy a small incision above the centre of the iliac crest.

For two months there was a copious continuous discharge
of pus, and she fell into a condition of hectic and ex-

haustion so extreme that when she came under Mr.
Hartley's care, in June last, it was doubtful whether she

could bear any operative interference at all. In addi-

tion to a fluctuatuig swelling, about the size of a foetal

head, discharging fetid pus from the sinus left by the

previous incision, there was felt above and behind it a
hard irregular mass in the region of the kidney. A free

incision was made, extending obliquely upward and back-
ward from the sinus, evacuating about thirty ounces of

very offensive pus. Upon passing the hand into the

cavity, and introducing a finger through a sinus in its

upper [lart, the kidney was found to be utterly disorgan-
ized. It was, therefore, stripped from its attachments
and removed, the pedicle being transfixed and tied in

three portions with stout silk ; the ligatures were left

long and brought out of the wound, which was left open
from end to end to insure drainage. The temperature
remained normal after the second day, the ligatures came
away on the fourteenth, and at the end of two months
the wound was healed.

THE TREATMENT OF CHOREA BY CERE-
BRAL REST."

By J. LEONARD CORNING, M.D.,
NEW YORK,

CONSULTANT IN NERVOUS DISEASES TO ST. FRANClS' HOSPITAL, JERSEV
CITY, N. J.

Mr. President : Before proceeding to the advocacy of

any special plan of treatment, I conceive it incumbent
upon the physician of to-day, not only to unfold his views

in the light of the clinical statistics at his disposal, but

also to show the relation of what he proposes to the mor-

bid physiology involved. Forty years ago this essentially

scientific mode of analysis would have been impossible.

Living, however, as we do at the present time, amidst

the conquests of inductive thought in all branches of

the healing art, we find it quite out of the question to

withstand those tendencies of the day which have given

us a physiology, a pathology, and a pharmacology, built

upon that foundation of all true science—the experi-

mental method.

At the risk, then, of being accounted prolix, I shall

endeavor to unfold the theme before us in a systematic

manner, relying upon your good nature to pardon any
shortcomings.

Definition.—The term chorea {yoptia, dance), or St.

Vitus' dance, dates from the second half of the fourteenth

century. At that time a peculiar pandemic disorder ex-

tended throughout the region of the Rhine and Moselle.

During the prevalence of the disorder in 1418, it was the

custom at Strasburg to lead those affected to the chapel

of St. Vitus, that they might be benefited by religions cere-

monies of various kinds. Hence the origin of the term.

Much confusion has arisen from the fact that very dis-

similar groups of symptoms have been included under
the designation. Thus we hear of a chorea magna or

Germanorum, and of a chorea minor or Anglorum, not

only among the older writers, but also those of recent

reputation as well. For my own part I fail to compre-
hend the justice of what, to say the least, appears, from

an etiological and clinical standpoint, but arbitrary group-

ing of symptoms. Indeed, as far as can be discerned by
a careful analysis of the phenomena, it appears to me
quite impossible to consider the manifestations known as

chorea major as constituting a separate disease by them-
selves. In this matter I am quite in accord with Von
Ziemssen, who considers chorea major as only the prod-

uct of genuine psychoses and cerebral maladies on the

one hand, and of hysteria on the other."

In the following description, therefore, I shall only

include such phenomena as are commonly comprised
under the head of chorea minor. I feel compelled to

take this stand in the face of the opinions of such ob-

servers as Steiner ' and Bodo Wenzel,' not by reason of

any preconceived opinions as to pathology, but after

careful observations in the clinic and copious references

to the literature of the subject.

Symptomatology.—There is nothing specially charac-

teristic about the prodromata. The premonitory symp-
toms most frequently observed are derangement of mem-
ory, irritability, and inattention. As a rule, the irregular

muscular movements first occur in the face, shoulders,

and hands. Sometimes the inco-ordinate contractions are

confined to one side or the body ; whereas in a not in-

considerable number of cases the affection is general.

The irregular contractions of the muscles give rise to

grotesque distortions of the face, rotation of the eyeballs,

strabismus, continual to-and-fro movements of the tongue,

jerking of the shoulders, and contortions of the hands and
arms.

The face of an individual sufTeringfrom a s°vere attack

of chorea presents a veritable panorama of the emotions.

* Read before the Medical Society of the County of New York, December 26,

i88-/.

* Cyclripa:di.i of the Pr.-ictice of Medicine, edited by Dr. H. von Ziemssen, 1877.
' Jahrbiich fiir KinderhfilUuiide. H. F., 1869. lid. II., page 205.
* Schmidt's Jahrbiichcr, 1874. Bd. CLXII., p, 195.
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The forehead is darkened by a succession of frowns ;
the

corners of the mouth are drawn down or from side to

side ; the eyebrows are depressed, and the tongue pro-

truded spasmodically. Suddenly the repulsive picture is

changed ; the corners of the mouth are elevated ;
the

eyelids are rapidly opened and shut ; and the brow is ex-

panded, so that the countenance presents the appearance

of demoniac laughter. The inco-ordinate condition of the

muscles which gives rise to this succession of contradic-

tory facial expressions has been aptly termed "folie mus-

culaire" by Broilland, and "insanity of the muscles"

by BeUingham.' When the symptoms are confined to

one lateral half of the body (hemichorea), disorders of

speech are frequently observed. The latter are more

pronounced when the right than when the left side is in-

volved. In the less severe forms the muscular contrac-

tions are comparatively moderate ; but in cases where

the phenomena are intense, and the muscular system

generally involved, even a moderate degree of co-ordina-

tion becomes almost an impossibility. Great difficulty

is experienced by the subject in maintaining the erect

posture ; the limbs and body oscillate to and fro, so that to

the eye of the casual spectator such an individual presents

much the appearance of one laboring under the effects

of intoxication. In aggravated cases the choreic move-
ments continue during sleep, giving rise to obstinate

insomnia, which serves to break down the general health

of the patient and render his restoration to health a mat-

ter of great difficulty. Where, however, the type of dis-

ease is less severe, the choreic movements usually cease

during sleep or under the influence of an anaesthetic.

The irregular movements are much increased by any at-

tempt on the part of the patient to execute voluntary

movements, or when laboring under the effects of excite-

ment. Thus, if asked to show the tongue, he thrusts it

forth in a rapid succession of jerks. When attempts are

made to speak the facial muscles become distorted, and
the muscles of mastication are suddenly and violently

contracted, so that the tongue and walls of the mouth are

often severely bitten.

More or less disturbance of psychical function is ob-

served in the majority of cases of chorea. The subject

becomes depressed, irritable, and forgetful, and is not

infrequently the victim of violent outbursts of anger. By
an exercise of volition the patient is able, in many in-

stances, to suppress the spasmodic movements for a short

time. Unfortunately, however, the apparent ameliora-

tion is quickly succeeded by an aggravation of the phe-

nomena ; so that the conclusion becomes inevitable that

such efforts of the will are productive of increased irrita-

bility. Disturbances of sensation are sometimes encoun-
tered in chorea. Anaesthesia of one-half or of the entire

body is observed in some cases, whereas in others hyper-

sesthesia is present. In yet other cases pressure along
the course of nerve-trunks reveals painful spots ; and
like exploration above the spinous processes reveals a

similar state of things. Usually the general health is not

materially affected, except, as already noted, in severe

cases, where the sleeplessness and extreme irritability

finally result in exhaustion of the vital resources of the

organism.

Course, duration.—The course of the disease is gener-
ally chronic, usually lasting from five to eight weeks.

Severe cases may, however, continue from three to five

months. Where the disease persists for a series of years,

the symptoms may be owing to organic changes in the

central nervous system.

In the majority of cases the disease terminates in com-
plete recovery. Where death occurs it is usually to be
assigned to some intercurrent affection. Occasionally,

however, a fatal termination results from the severity of

the choreic symptoms themselves.

In cases where recovery takes place, an irritable con-

dition is sometimes observed to persist after the choreic

* Rosenthal ; Diseases of ihe Nervous System. 1S79.

symptoms have completely disappeared. Partial recov-

ery is not frequent. In rare cases, however, profound
mental disease or paralysis succeeds the primary affec-

tion. Death is comparatively rare among children, where
there are no complications.

Etiology.—It has long been known that hereditary

predisposition plays a prominent part in the develop-

ment of functional disturbances of the central nervous

system, and chorea constitutes no exception to the rule.

The susceptibility to hereditary influences applies with

special force to the co-ordinating centres of the motor
apparatus. Those in whom prenatal causes have con-

spired to develop neurotic tendencies exhibit a peculiar

susceptibility to the influence of external stimuli ; they

are irritable, fidgety, and easily aroused to anger by even

the most trivial causes. As children, such individuals

frequently excite great expectations, on account of a

pecuHar precocious endowment which lends plausibility

to the assumption that they are possessed of unusual in-

tellectual capacity. It is only, however, as the years of

adolescence are attained that the futility of such hopes
becomes apparent, and friends and guardians are reluc-

tantly compelled to abandon the dream of greatness

which, but a few short years before, they had almost

looked upon as an accomplished fact.

S6e ' has found that about one-third of the cases oc-

cur between second dentition and puberty. The same
author has also found that three-fourths of the cases ad-

mitted to the Children's Hospital at Paris occurred

among girls.

An endeavor has been made by several writers to ex-

hibit the relationship existing between chorea, cardiac

troubles, and rheumatism.

Todd and Addison have recorded cases in which
chorea was associated with heart trouble, while Money"
and others have adduced statistical evidence to show the

relationship existing between chorea and rheumatism.

Against the theory of this pathological relationship Stei-

ner, of Prague,' has collected statistics, from an analysis

of which he shows that, among over two hundred and

fifty cases of chorea, only four occurred during the actual

course of acute articular rheumatism.

The exact nature of the relationship existing between
chorea and rheumatism is, therefore, by no means posi-

tively ascertained, though that in a considerable num-
ber of cases the pathological pictures of the two diseases

are associated in some manner seems beyond question.

The occurrence of chorea after scarlatina has been
noted by Trousseau ; but of the more intimate patho-

logical relation of the two diseases we know little.

Among the more prominent exciting causes of chorea

may be mentioned : Sudden fright, protracted intel-

lectual exertions, combined with worry ; thus, I have

seen choreic symptoms induced in neurotic school chil-

dren, where there was a history of overwork combined
with fear of punishment. A discontented, fidgety dis-

position of mind constitutes a favorable condition for

the development of chorea. It has long been known
that the persistent imitation, by apparently healthy chil-

dren, of the contortions and grimaces of those affected

by chorea, frequently results in the development of the

disease. Phimosis, and other forms of peripheral irrita-

tion, may perpetuate choreic symptoms, and the same
may be said of certain eye-difficulties. Where there is

no predisposing neurotic factor involved, however, diffi-

culties of this kind may exist without giving rise to symp-
toms.

Nevertheless, where peripheral difficulties exist con-

jointly with chorea they should be removed.

Pathology.—The data afforded by experimental ob-

servations and post-mortem investigations are not decisive.

Still, though it is impossible to confirm those mathemat-

* Rapports du Rhumatisme et des Maladies de Coeur avec les Affections Ner-
vPuses ec Coavulsivcs, M^moires de I'Acad^mie Natiooale de Medeciae, vol. xv.,

1850.
= Brain, vol. v., 1882-83.
» Vjsche, Bd. iii., 1868.
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ical conceptions respecting the nature and location of

the lesion frequently entertained, it is, nevertheless,

quite within the range of possibility to form approximate

conclusions as to the portions of the nervous system in

which changes may result in the production of chorei-

form convulsions.

Thus we know that when, as in Chauveau's experi-

ments, the influence of the brain is eliminated by division

of the cord below the skull, choreic movements may con-

tinue.

We also know, from the experiments of Legros and

Onimus, who succeeded in arresting choreic convulsions

by division of the posterior cornua, that choreic move-
ments may emanate from that region of the cord.

Adding these results together we may say then, first,

that choreiform movements may come from the cord,

and secondly, that their seat, when they thus originate,

is in the gray matter, and very probably in the posterior

gray matter.

But, on the other hand, we know from the experi-

ments of Rosenthal and others that choreic movements
may be engendered by irritation of the gray matter of

the brain, and more paiticularly of the basal ganglia and
cortex.

In addition to this experimental knowledge, we Uave
learned from clinical observation that, in the majority of

cases of chorea, there is more or less mental disturbance.

Now, since by common consent the agency of the cortex

in the evolution of mental phenomena is conceded, we
are justified in believing that in most cases of chorea we
have indeed to do with an implication of the cerebral

cortex.

Again, since the majority of cases of chorea recover

under appropriate treatment, the lesion with which we
are concerned is usually, in all probability, functional in

character, consisting in some minute nutritive change of

the protoplasm of the ganglia.

There is no logical jugglery about this pathology ; for,

if it be utilized as the basis of practice, experience proves
that the results attained are in all respects satisfactory.

Finally, there is a small percentage of cases in which
the hyper-irritability extends to the gray matter of the

cord. These are the patients who are helped by calabar

bean and cold applications to the spine. In a relatively

insignificant percentage of cases, as shown by Elischer,

Lockhart, Clark, Dickinson, and others, there is also

organic disease. Of course, where such is the case,

little of permanent value can be anticipated from any
form of treatment.

Treatment.—^The first indication which must be met
is to allay the condition of cerebral erethism which is

such a constant accompaniment of chorea.

If the child is at school, she should at onee be re-

moved ; and even the milder kinds of intellectual work
should be strictly prohibited. But these measures, though
good enough in themselves, are rarely sufficient to over-

come the evil already accomplished. To arrive at satis-

factory results, we must afford complete rest to the ex-

hausted and irritated ganglia. In other words, we must
induce sleep, and by prolonging the state of unconscious-
ness to suit the morbid exigencies, enable those repara-
tive processes to transpire in the ganglia which are es-

sential to the complete functional restoration of the cell.

The great factor in the successful treatment of this class

of cases, then, is rest—perfect, undisturbed tranquillity of
the thinking apparatus—not the limited amount of rest

suited to the healthy brain, but a quantity greater in pro-

portion to the degree of morbid deterioration. By pro-

longed sleep it is possible for the ganglia to hoard up an
amount of energy proportionate to the duration and
profundity of the sleep itself, or, in other words, in the ra-

tio of the reduction of the daily output of brain-energy.

Thus by slow degrees the proper correlation between in-

tegration and disintegration may be re-established. It

is useless, however, to hope for any permanent results at

once, for, when the perverted nutritive conditions have I

once become established, nothing short of prolonged

rest can by any possibility result in the re-establishment

of the normal nutritive processes of the cell-economy.

Where the function of sleep is affected, as it is in

many cases, it is inijiossible to increase at once the

apiount of rest to a sufficient extent to meet the demands
of the morbid cerebral condition. Nevertheless, by

gradually increasing the duration of the sleeping period,

it eventually becomes possible to afford the patient an

amount of rest sufficient to neutralize by slow degrees

the condition of irritation and exhaustion. The brom-

ides should be given during the day in cumulative doses,

in order to allay the condition of irritability, and to cause

a progressive decline in the mental manifestations as the

hour for complete repose approaches. There should be

no hesitation in employing sedatives, but always with the

understanding that their use is only a measure of tempo-

rary expediency.

The most difl^cult class of cases to manage is that in

which there is present some stomachic weakness pre-

cluding the possibility of any considerable medication,

and necessitating a more or less protracted discontin-

uance of treatment from time to time.

Where such digestive difficulties exist, no attempts at

profuse medication should be made, at least not until

the tolerance of the stomach has been largely increased

by appropriate means. With the present resources at

our command, this problem is much easier of solution

than it would have been even ten years ago.

And here let me add a word respecting the method by
which I seek to practically carry out the above princi-

ples of treatment, to wit : i, Cerebral rest ; 2, increased

general and cerebral nutrition
; 3, elimination of psychi-

cal irritation, and removal of peripheral irritation, par-

ticularly that engendered by light and sound.

The subject is secluded in a darkened room from ten

to fifteen hours at a time, according to the amount of

sleep which it is desired shall be had during the twenty-

four hours. The amount of sleep is progressively in-

creased by habit, moderate medication, and hydro-ther-

apy, and no attempt is made to produce a sudden state

of stupor by the reckless use of sedatives. When the

patient awakes, as is usually the case, two or even three

times during the hours set apart for rest, nourishment is

administered, but always in a fluid and easily digested

form. Where difficulty is experienced in again falling

asleep, resort is had in the beginning to limited medica-

tion. The few hours of wakefulness are devoted exclu-

sively to some form of amusement—reading, writing, and

even the mildest forms of mental concentration being

absolutely prohibited. This, in brief, is the method from

which I have already seen most happy results, and from

the employment of which I hope and believe much good
will in future be derived. It is hardly necessary to say

that the problem of cerebral rest is essentially different

from and presents many more difficulties than spinal rest,

as described in the earlier edition of Weir Mitchell's book.

To give repose to the motor cells of the cord is compar-

atively an easy problem, and one which only exacts a

permanent fixation of the motor apparatus for its solution,

the consciousness or unconsciousness of the individual

being only a matter of secondary importance. Rest,

however, for those cells the function of which is the evo-

lution of mind, can only be obtained by a prolonged

period of absolute unconsciousness ; and this, as a mat-

ter of course, will often tax the patience and resources

of the physician to the utmost. Perseverance and the

utilization of the principle of habit will usually, however,

render essential assistance.

In conjunction with this system of rest, the Turkish

and vapor baths may frequently be employed with ad-

vantage.

Having at length by these measures reduced the con-

dition of cerebral erethism, alteratives may be given.

At one time the sulphate of zinc was given very largely

in chorea ; but of late years the preparations of arsenic,
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which seem to exert almost a specific influence, have
driven it more and more into the background.

In giving arsenic it is usually well to carry its admin-
istration up to the point of toleration. At the present

moment I have a boy of fifteen under treatment, who is

taking eighteen drops of Prowler's solution three times a
day, without apparent detriment. The case is one of

three years' standing, and the patient, a precocious, neu-
rotic, and undersized boy, has been in the hands of vari-

ous physicians.

I at once put him upon a course of thorough rest, pre-
scribed forty grains of the bromide of sodium a day, re-

moved him from school, and prohibited animal food, sub-
stituting for the latter a farinaceous diet with milk. This
farinaceous diet was, however, only continued /<?r a short
time, till the cerebral erethism had disappeared.

Six weeks have now elapsed since I first began treat-

ment. The irregular movements which were located in

the left side of the face, extending to the shoulder and
hand of the same side, have now ceased altogether, and
only when excited or startled do they reappear. This
case will, in all probability, make a complete recovery

;

but I shall not allow him to return to school, or to in-

dulge in violent exercise of any kind, for fear of a re-

lapse. At present his ajjpetite is good, and he is taking
large quantities of nitrogenous food.

In this, as in many other cases, I employed simultane-
ous galvanization and refrigeration of the head in the be-
ginning of treatment.

As this is a useful mode of allaying the irritability

under which these patients labor, I will describe it, A
stout band of india-rubber webbing is first secured around
the head, so as to interrupt the circulation in the scalp.
An electrode of sponge, provided with a hollow chamber
of tin, is then connected with the positive pole of a gal-
vanic battery, and placed upon the head. The chamber
is then filled with ice-water (not ice), and the negative
pole having been placed in the neck, the current is made,
and treatment continued for half an hour. Sometimes
I still further enhance the efficacy of the procedure by
the application of compression to the carotids (by means
of my mechanical compressor).

Quite striking effects are sometimes observed immedi-
ately after the cold begins to make itself felt, which, of
course, occurs rapidly on account of the suspension of
the circulation in the scalp, by which the transmission
of the cold to the cortex is greatly facilitated. Thus,
some months since, I had a little girl under treatment
for choreic spasms of the face. These, though not e.x-

cessive, were obstinate in character, and did not yield
readily to arsenic ; and yet, when the above application
had been made for about ten minutes the spasms invari-
ably entirely disappeared, and remained absent as long
as the treatment was continued, and sometimes for an
hour afterward.

When the combined sedative action which the galvanic
current and the ice exert upon the cortex is borne in
mind, such prompt effects are, perhaps, not to be
wondered at. To the child and his parents such results
appear little short of marvellous, and the spirit of hope-
fulness thereby engendered constitutes a helpful factor
in a protracted course of treatment.

Finally, it is well, at least in the early part of treat-
ment, to confine the patient to a strict farinaceous diet,
which, in chorea as in epilepsy, will form a helpful ad-
junct to treatment.

These in brief are a few of the salient features of that
mode of treating the affection which I have found most
efficacious in practice.

26 Weft Forty-seventh Strbet.

Manuscript in Rolls.—Contributors who honor us
with their communications would confer a great favor if

they would send their manuscript folded and not rolled.
A voluminous manuscript which has been rolled up for
a long time is a most unmanageable thing.

PUERPERAL FEVER FROM VARIOUS CAUSES.

By W. D. SCHUYLER, M.D.,

NEW YORK.

The following cases are offered as illustrations of the

belief that puerperal fever may arise from various causes,

and that the preventive treatment of this disease cannot
be said to be complete when it aims only at the preven-
tion of septicajmia.

There are other forms of puerperal fever than the

septicemic said to arise from or originate with the pai-

turient act, and it is believed that these cases substan-

tiate that view.

These cases, and other easily obtainable facts, illustrate

that there are several forms of puerperal fever. There
are the contagious, the septicemic, the malarial, the phle-

bitic, and the py.nemic. Of these there are sub-varieties,

and we have the metric, the perimetric, the endometric,

and the vaginal, and preventive treatment must include

the recognition of the several varieties and sub-varieties

and their causes.

As a point of special interest I would direct attention

to the fact, illustrated in one of the cases submitted, that

it'^is not safe to puncture deeply through comparatively
sound tissues for the relief of mammary abscesses ; it is

better to delay opening them until they point somewhere
near the surface.

Again, I would direct attention to the fact that syring-

ing the cavity of the womb is not so dangerous a pro-

cedure under the circumstances, in cases like those

related, as it has by some been regarded.

My method is to place the woman in the Sims posi-

tion, elevate her buttocks, and place a shallow bowl so

that it will catch all returning fluid. I then introduce

my self-retaining speculum, which dilates the cavity

quadrangularly when opened, and discloses not only the

cervix but the entire vaginal cavity. In this way I am
enabled to judge of the exact locality of the trouble. If

the uterine cavity is to be syringed, I introduce into it,

one after the other, two No. 10 or 12 soft French
prostatic catheters, arid then with a head-mirror, if the

light be insufficient, throw reflected light upon the whole
field, which enables me to see all the parts, to know
exactly what is being done, and what are the results.

For washing out the uterine cavity I use Davidson's

syringe, throwing the disinfecting fluid first through one
and then through the other catheter, and continuing the

process until the liquid which returns indicates that the

cavity has been thoroughly cleansed and disinfected.

This procedure I repeat as often during the twenty-four

hours as the requirements of the case indicate.

Case I.

—

Puerperal fever.—Mrs. F. A. J , aged
thirty, multipara and healthy. Was taken in labor, De-
cember 25, 1886, at 3 A.M. Under the care of an ex-

perienced midwife. After nine hours of moderately
severe pains she was delivered naturally of a female

child. The midwife reports that the secundines came
away shortly after the delivery of the child, and the womb
contracted into a hard, round form.

On the dav following the patient felt well, but did not,

however, rest quite well that night.

Monday, second day after labor, at noon, the milk

came in rapidly, filling the breasts full During the morn-
ing the patient was out of bed for ten minutes; after that

she had two movements of the bowels. On Monday night

she did not sleep at all.

On Tuesday, third day, she had a chill in the forenoon,

followed by fever, which continued, and in the evening I

was asked to see the patient. Found her with a flushed

face, somewhat restless, severe headache. Pulse, 120;
temperature, io3A°F. ; tongue coated. No pain in

abdomen ; no trouble with water. Ordered aconite,

potass, brom., potass, iodidi, M., with directions to be
given every two hours until headache and fever abated.

Bowels not moved to-day.
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Fourth (lay, Wednesday, 9 a.m.—Patient feeling very

much better. Headache passed off ; is less restless.

Pulse, 80 ; temperature natural (982° F.). Treatment
continued in fractional (^'j) doses. At 4 p.m. fever had
returned; jiulse, 120; temperature, io2|^° F. ; headache,

but not so severe as yesterday. Ordered a cathartic and
the continuation of the sedative and alterative febri-

fuge.

Fifth day, Thursday, 9 a.m.—Had a bad night, with

quite a high fever, which abated somewhat after 1 a.m.
;

vomited and had pains in the abdomen, probably due to

the cathartic, which caused three actions of the bowels,

the second being quite free, and all being liquid. Pulse,

100 to 160. Lochia absent since yesterday. Secretion

of milk diminishing ; abdomen only slightly tender ; no
tympanites. Water scanty, but passes without pain.

Uterine temperature not higher than the general

temperature as taken in the axilla. In the absence

of other or, especially, of uterine indications, and
following the indication of the febrile manifestation, I

ordered three five-grain capsules of quinine to be given

before 2 p.m. At 2.30 p.m. I found the patient with no

fever
;

pulse, 100 ; temperature, 98^° F. Abdomen
natural ; no pain or discomfort in its lower portion ; no
scalding of water. Advised no treatment, but to give the

aconite and potash if the fever returns. At 9 p.m. pa-

tient's face is flushed ; says she feels well, but the ther-

mometer registers 103^° F. in the axilla, and pulse is

120. Though not ordered, she took four (five-grain)

capsules of quinia during the day. The lochia con-

tinue, though scanty, and are not of a bad odor. The
bowels have been troublesome to-day, having moved
every hour or oftener, the movements being preceded by
pain ; stools very dark, and liquid. Ordered bismuth

and Dover's powder.

Sixth day, Friday.—Patient reports she had a good
night, that fever abated after my visit last evening.

Bowels are checked, no abdominal pain, and urination

is not painful. Pulse, 86 ; temperature, ioo°F. ; ordered

quin., gr. .x., at g.30 and 11.30, and gr. v. at 2 p.m. At

3.30 p.m. took quinine as directed, but fever has come on
notwithstanding. The lochia were absent and the secre-

tion of milk ceased. From this time until the tenth day
the pulse varied from 84 to 124, the temperature fluctu-

ated between 100° F. and 105 'J° F., and the bowels con-

tinued irritable.

On the tenth day, having become convinced that malaria

was not the cause of a fever manifesting such an irregular

course—although the absence of local symptoms except-

ing the bowel-trouble seemed to justify sucfi an opinion

—

I decided to explore and tentatively wash out the uterine

cavity, and proceeded to introduce a large, soft No. 14
(American scale) catheter, the patient lying in her usual

position on her back in the bed. The os was found far

away, well back against the posterior vaginal wall, and
the instrument was introduced with some difficulty, but

as it entered the uterine cavity I was surprised by a gush
of serous fluid which struck well up upon the sleeve of

my undervest. I proceeded then to syringe the cavity

with disinfected hot water, with a hard rubber syringe,

such being the only one at hand that would operate.

The syringing, which was interrupted to allow of a fre-

quent discharge, brought away a quantity of hemorrhagic
and grumous fluid and some blood-clots. Shortly after

the syringing the temperature again rose to 105° F. I

ordered potass, iodidi, gr. x. ; liq. amtnon. acet., gtt. x.,

M., ft. sol., every hour until I should return, and left the

patient. The patient's statement was that she had had
a very bad night, she was so hot. Her face was flushed

but worn, the pulse soft and uncertain. It was counted
with difficulty

;
just before I left her, at 5.30 a.m., it was

128. At 9 A.M. pulse had fallen to 92 ; temperature was
102° F. Had taken three doses of the potass, iodidi

mixture (gr. xxx.) ; ordered it continued in the same dose
every hour. At 9 p.m., pulse, 84 ; temperature, 98 J° F.

Bowels loose and give patient some discomfort, but

otherwise feeling well. Has taken gr. x. quinine. Cath-

eterized the uterine cavity, and again washed out a quan-

tity of bloody grumous fluid and clots. After operation

the thermometer registered 99*° F. ; no lochia.

Wednesday, January 5th, 9 a.m.—No fever. Bowels

moved four times in the night. Bismuth powders were

given. Quinine and iodide of potash continued. 8.30

P.M.: Pulse, 108; temperature, 102° F.; calheterized

uterine cavity.

Thursday, January 6th.—Messenger called me at 7.30

A.M. Report was that she had had a bad night, and

that fever was quite as high as two nights before. Pa-

tient's appearance much worn ; face flushed, lips blue,

tongue coated, dry; pulse soft, uncertain, 120; tem-

perature, 102° F. Bowels still troublesome. Stools

very dark liquid. No lochia. Treatment continued

with pot. iod., and bismuth powders. 10 a.m.: Pulse,

120; temperature, 103F F. Put the patient in the

Sims position, dilated the vagina with my speculum, and

syringed uterine cavity thoroughly and evacuated a large

amount of grumous hemorrhagic fluid. Temperature

not changed by syringing. Advised waiting for two

hours. 2.30 p.^r.: Patient easier. Had been given one

dose of the iodide mixture, and one bismuth powder.

Pulse, 108; temperature, ioof° F. Ordered all treat-

ment discontinued until further directed. 10 p.m.: Pulse,

92; temperature, 100° F. ; syringed uterine cavity again,

and removed a comparatively large quantity of hemor-

rhagic and necrotic fluid. Bowels less troublesome.

'fhirteenth day, Friday, 7.30 a.m.—Pulse, 84 ;
tem-

perature, 98^° F. 10 a.m. : Pulse, 92 ; temperature,

100" F". ; syrmged uterine cavity (putting her again in

the Sims position and bringing the uterine os into view

with my speculum), and washed it out thoroughly for

the second time, removing a large quantity of fluid con-

taining blood, detritus, and clots. After syringing, the

temperature was found |° F. higher. Treatment by

medicine still discontinued, and broths ordered. 3 P.M.:

Pulse, 84; temperature natural, fallen from ioo|° F.

Bowels somewhat loose since yesterday. There are no

naturallochia. Patient looking better. ioP.M.:Hasno

fever ; syringed uterine cavity.

Saturday, January 8th, 9.30 a.m.— Pulse, 76; tempera-

ture natural. Slept nearly all night. Has some appe-

tite for the first time during sickness this morning.

I>ochia are reappearing naturally. Strength of pulse good.

Washed uterine cavity and ordered a generous liquid

diet. 2 p.m. : Patient is not so lively, but has no fever.

Treatment limited to attention to diet. 8.30 p.m. :

Patient has a tired feeling, and the appetite she felt yes-

terday has departed. Pulse, 84; temperature, 995° F.

;

syringed uterine cavity—patient in Sims position—and

ordered tinct. ergot., 3 ss., with drop-doses of tinct.

ipecac, and liq. fer. persulph. and gtt. ij. tinct. opii

;

two doses during the night and one in the morniiig,

to prevent uterine relaxation and possible septicajmia.

Bowels now moving naturally.

From this date on no special event occurred. The uter-

ine cavity was syringed daily, and on January 14th there

was no fever, the patient's appetite was improving, her

bowels were moving regularly, and she was convalescent.

Case II.

—

Malarialpuerperalfever.—Mrs. G. I. ,

aged thirty, and a multipara, was taken in labor November

14, 1884, which continued and terminated norm'ally at

the end of thirteen hours. The uterus contracted firmly,

and the condition of the mother and child was good. The
child was a well-developed, healthy-looking girl.

The condition of the mother remained favorable until

November 15th, when she was unable to pass her water,

and it was drawn with the catheter. On November i6lh

she complained of severe pain in the abdomen when she

coughed. On the 17th she felt cold early, and afterward

was feverish. At 9 a.m. her pulse was 132 ;
tempera-

ture, 102^° F. ; she had headache, pain in the back, her

tongue was coated, the abdomen was somewhat swollen

and tender to touch. Coughing causes severe pain in
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the abdomen. Lochia natural. Bowels had not moved,
and an injection was ordered. The urine, drawn with

the catheter, was normal in color and odor. At 5.30
P.M. the pulse WIS 136 ; temperature, 102° F.; and cough
under control by the anodyne mixture prescribed in the

morning. Headache. Lochia natural Has urinated

naturally.

On November iSth the patient said that she was bet-

ter, and was having her hair combed. A large quantity

of gas escaped from the bowels, and the water was passed
naturally. But her pulse remained at 124, with a tem-
perature of 102° F. Tongue moister and less brown than

yesterday. Abdomen swollen and tender. Bowels inac-

-tive. Ordered castor-oil and syrup of buckthorn. Lochia
have more color and a foul odor.

Ordered ergot and nux vomica in small doses, to main-
tain tonic uterine contraction for the purpose of prevent-

ing possible absorption of septic material from the uterine

cavity. Turpentine stupes, also, were applied to the ab-

domen.
At 8.30 P.M. the pulse was 120, and the temperature

100° F. Water passed freely and bowels moved slightly.

No headache.

At 8.30 A.M., November 19th, the patient's face was
flushed, her tongue was brown and dry

;
pulse, 132 ; and

temperature 104° F. Lochia less abundant. Bowels
moved freely in the night, and the secretion of milk in-

creasing.

At 2 P.M. the fever was increasing
;
pulse, 140; temper-

ature, 104^° F.; abdomen swollen and tender. Syringed
the uterine cavity, but did not remove any considerable
amount of morbid material. Uterine temperature no
higher than the general temperature.
The conditions found did not confirm a local causation

for the febrile state. Ordered hot applications to the ab-
domen, and the bromide of sodium, iodide of potassium,
and aconite mixture to be continued.

8 p.m.—Fever somewhat abated. Pulse, 120; temper-
ature, 101° F. Ordered gr. iv. quinine, gr. | of opium and
ipecac, M., in capsule, every two hours, beginning at once
and continued through the night, unless fever again ex-
acerbates.

November 20th, 9 a.m.—Temperature, taken during
the night every two hours, averaged 99*" F. Patient
looks better, and has little or no abdominal pain. Con-
sidering the quite normal condition of the womb and, on
the other hand, the daily remittent character of the fever
and the fact that there was a stationary wash-basin in the
room which was not free from an unpleasant odor (al-

though the house was kept seemingly in the most whole-
some state of cleanliness and order), with the additional
fact that the patient had suffered from malarial poison-
ing the previous summer, led me to conclude that the
fever, although distinctly peritoneal (inflammatory) in
manifestation, was due to malaria, and so to continue
the treatment by quinine. At 8 p.m. the pulse had fallen
to 108, and temperature to iooA° F., and the patient was
easier in every way. She had taken twenty-eight grains
of quinine since previous night.

November 2 ist, 9 a.m.—Patient feels better this morn-
ing. Has taken twenty-four grains of quinine during
the_ night. Pulse, 100 ; temperature, 99° F. ; tongue
moist, and partially covered with a white fur. Abdomen
is tympanitic throughout upper half, painful over lower,
most marked on left side. Lochia scanty; water retained
and was drawn with the catheter. Ordered cold ap-
plied over lower part of abdomen. No quinine to be
given to-day. 10.30 p.m.: Pulse, 108; temperature,
99i° F. Apprehensive of another rise of temperature
I ordered sixteen grains of quinine to be given during the
night. The bowels were moved by an injection.
November 22d, 10 a.m.—Report is, the patient had a

good night. Looking very well this morning. Enemata
administered caused only a slight evacuation from bowels.
Water had to be drawn during the night. Pulse, 96

;

temperature, 97^= F. Tongue large and red, not

coated. Skin cool and moist. Abdomen softer, but
still somewhat tympanitic. Is not tender, and even
deep pressure causes little pain. Tenderness is felt

when pressure is being removed. Deep breathing is

not painful
; temperature and pulse indicate the need of

stimulants.

On November 23d the fever had returned, and at 10
A.M. the patient's temperature was 104^° F. There
were tympanites and some abdominal tenderness. The
bowels were moved with an injection. Quinine was
added to the stimulants and external application of heat.

On November 24th the temperature began to rise at

7 A.M., notwithstanding the quinine, and at 8 a.m. the
patient had a slight chill ; at 10 a.m. her temperature
was 104.5° !"• Abdomen soft, and painful only when
patient coughs. At 2 p.m. syringed the uterine cavity,

but ver)' little was washed away, and the temperature
was unaffected by the washing. Bladder emptied with
the catheter. The urine had a specific gravity of 1.018,

and did not contain albumen. Ordered quinine. Tym-
panites and tenderness in the evening.

From this date until December 7 th, the twenty-fifth

daj', the case went on with fluctuating temperature,
tympanites, tenderness of the abdomen on pressure, and
pain. Bowels were slow, and required enemata, and the

catheter was used as occasion required. The uterine

cavity was syringed daily, and quinine and stimulants
were administered according to indications. Lochia
scanty most of the time. On one occasion the patient's

condition was made worse by the uterine washing. On
the twenty-fifth day the case was dismissed, subject to

call.

Comments.—The prominent pathological features of
this case as manifested, were : A puerperal remittent

fever and a concurring peritoneal inflammation or
marked congestion, the considerable height to which the

fever exacerbated and the profound character of the re-

missions, as denoted by the low temperature reached
;

the absence of marked uterine and also of septicjemic

symptoms ; the subjection of the fever principally, and
ultimately wholly, by quinine ; the depression of tem-
perature after administering quinine in the moderately
substantial doses given ; the concurrence of atony of the

bladder with depression ; and lastly, the persistence of
a low bodily temperature during convalescence and after

quinine was discontinued.

The peritoneal complication was at first possibly excited

by the irritant concussion of coughing, which the patient

had been greatly troubled with for two weeks prior to

the occurrence of labor, which entirely ceased during

that act and for the day following, but which returned

the next day, and which she then described as distressing,

and felt mostly in the abdomen. It is even possible

that but for this exciting cause this manifestation might
not have developed with the occurrence of fever. Yet
it is noticeable that it exacerbated and remitted con-
currently with those actions of the fever, and hence may
have been essentially due to the febrile (puerperal) cause.

At no time, on the other hand, during the progress of

the case did the uterine conditions, i.e., the nature of

the lochia or their retention, the condition of the womb, as

regards a state of metritis, or an endometritis, or a con-
dition of uterine relaxation that would favor reabsorption

of fluids from its cavity, indicate that the peritoneal in-

volvement, or the cause of the fever, was due to local

conditions of or within that organ. Hence we must
seek other than a uterine causation of the malady. The
absence, also, of any morbid mammary manifestation

would exclude the remaining possible local causation for

the disease, which then must rest upon some infec-

tious constitutional state. Septicemia resulting from
postpartum conditions as a cause of constitutional in-

fection is to be excluded upon the grounds given, which
furthermore exclude all sources of an autogenetic infec-

tion, and which therefore must arise from without. The
sources of an exogenetic infectious cause are contagion
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from some other existing puerperal-fever case, also ma-
laria. The latter may be contracted from swamp-miasm,
or from decomposing organic sewage materials.

Contagion as a causation ii] this case is to be e.xcliided

[a) upon the general ground that no other existing case

of puerperal fever was known of either by the patient, her

Jriends, or by myself, and upon the fact that the patient

had kept to her room very closely, facts which would
render exposure most doubtful, and {/>) upon the special

ground that the course manifested by the fever was un-

like that caused by contagion.

On the other hand, that a malarial infection was the

cause is clearly shown by the distinctly remittent charac-

ter both of the fever and of the peritoneal manifestation
;

by the fact of its control and final suppression by qui-

nine, and finally by a history of malarial disease the

previous summer.
Case III.

—

Pymmic puerperal fever developed after

lancing an inflamed breast.— Mrs. R. A , a multipara,

aged thirty, was well up to the beginning of her labor,

which came on, March i8, 1884, at 10 p.m., and was com-
pleted naturally in four hours. Her breasts began to fill

on the 20th. On the 2 2d she had a chill, and her left

breast became inflamed. Nine days afterward her

attending physician lanced the breast, and pus discharged

freely. He lanced it again on April 2d, and also April

5th. The fever continued, and on the i ith the patient had

a severe chill, which was followed by irregular chills and

fever daily with discharge from the wounds. During
this time the patient was nervous, slept badly, had no
appetite, and vomited all she took. Had pains in the

gastric region, but bowels moved daily. An erysipela-

tous redness developed on one of her legs, and there was

a somewhat enlarged gland in the popliteal space, but

these developments did not amount to much ; there was
also an enlargement in left axilla. Fever and chills

continued day after day, the chills occurring mostly in

the afternoon. Lochial discharge was at no time very

abundant, and soon ceased. Her water was passed

regularly, and she had no abdominal symptom beyond
vomiting and some general discomfort.

Forty one days after confinement I saw the patient for

the first time. She had recently had a chill, and felt

cold, although her axillary temperature was 102.5° V.

Her left breast was indurated and was slowly discharging

pus from one of three incised wounds, two of which were
gaping and were of considerable depth through the gland-

tissue ; her left arm was swollen ; the side of the neck
was also involved.

From April 29th to May 4th the general condition

of the patient did not change materially, the pulse rang-

ing from 120 to 132, and the temperature from 100° to

103° F. The arm, however, became greatly swollen
;

from the axilla down to the middle it had a boggy feel,

and was very sensitive to pressure over the basilic vein,

which was hard to the touch.

The womb was well contracted and the vaginal canal

was free from morbid action. The urine contained no
albumen and had a specific gravity of i.oio ; bowels in-

clined to be constipated. From this date to May 9th

the general treatment consisted in the use of tincture of

iron, iodide of potash, chloride of ammonium, and carbon-

ate of ammonia, with cod-liver oil and quinine.

May 13th.—Pulse, 116; temperature, 100° F. Arm
less swollen, and less painful to pressure ; hand less

oedematous ; hardness on inner surface is giving way
;

tongue clean, but dark red ; bowels moved last night

;

water scanty. P.M.: Has taken twenty grains of qui-

nine to-day; pulse, 120; temperature, 100° F.

(AMay 14th.—.Appearance improved. Very little dis-

comfort now in throat ; stools and water pass naturally
;

pulse, 108; temperature, 100° F. Has some appetite, and
the swelling of arm and oedema of hand are diminishing.

May 24th.— Pulse, 104 ; temperature, 99° V.

May 25th.—Sitting up in a chair. Pulse, 100; tem-

perature natural. Hand and arm quite natural.

June 2d.—Patient doing well ; appetite good. Is sit-

ting up every day. "Pulse remains small.

In this case we have for consideration the following

facts : The second day after a natural labor, occurring

on March i8th, the breasts began to fill with milk, and

on the fourth day the patient had a chill and the left

breast became inflamed. Nine days after, the inflamed

breast was lanced, and discharged freely ; two days later

it was lanced again, and three days later still it was

lanced for the third time. Six days after the last opera-

tion the patient had a hard cliill, followed by fever. Af-

ter this she had a chill and fever every day (although

she was at all times subjectively cold), and the wound
in the breast continued to discharge until I saw her on

April 28th, forty-one days after her confinement, at which

time she had a pulse of 132, and a temperature of 103° F.

She had just [)reviously had a hard chill. Her breast

was slowly discharging pus through one of the wounds,

which was gaping, of considerable depth, and had a pale,

meaty api^earance. Her left arm, on the same side, was

then swollen. On the second day after my first visit she

complained of a fulness about the lower part of the

neck and beneath the sternum on the left side, which

rendered her breathing difficult and impaired her deglu-

tition. Her mind was inactive. Froiji this time on she

had a feehng of fulness extending outward under the

left clavicle, and at length making its appearance on the

inner side of the arm, in the axillary space, where it was
found later to be an implication and swelling of the ba-

silic vein. This action did not cease until it had travelled

well down into the median and anterior and jiosterior

ulnar on the anterior and inner surfaces of the forearm.

As a result of this swelling, which evidently was a phle-

bitis of the internal mammary vein, the left innominata,

left subclavian, axillary, and basilic, there was a diffused

hardness along the course of the veins, swelling and

oedema of the arm, forearm, and'hand. In the beginning

of the process, and while the left innominata was in-

volved, preventing a normal return of venous blood from

the brain on that side, there was mental hebetude, and
throughout there were chills and fever.

The case is clearly one of puerperal fever, due (i) to

niamiiiitis, and (2) to a resulting pyaemia and phlebitis,

and had no causal relation to a deranged uterine condi-

tion or to a septicaemia arising from parturient results in

that organ. The teachings it affords, are : (i) That puer-

peral fever is not necessarily septicnsmia ; and (2) that

pyaemia and very grave constitutional results may occur

from lancing a deeply seated mammary abscess, unless

such can be done at a dependent point where free and
complete drainage can easily be secured.

Case IV.

—

Puerperal fever from retained placental

membranes after an abortion occurring between the fourth

and fifth months of gestation.—Mrs. D. A , aged

thirty-seven, multipara, had an abortion produced. The
foetus was expelled October 12, 1875, but the membranes
and placenta were retained. On account of the latter I

was sent for. On arriving I made a digital examination,

and while I could feel the placental ball I was unable, on

account of the contracted condition of the uterine os, to

get far enough around it to effect its removal. The
uterus was too small to admit my hand, and having no
placental forceps with nie I decided to leave the mem-
branes and trust to their being expelled later.

On the day following the patient had some pain in the

lower part of the abdomen and was feverish, the pulse

being 120 and the temperature ranging from 103:^° F. in

the morning to 102° F. in the evening. The next day,

the 14th, patient was more comfortable, the pulse and

temperature being each 100° F. ; the 15th, patient had

some headache ; the 16th, patient much better
;
pulse, 92 ;

temperature natural; the 17th, 18th, and 19th I did not

see her. The report was, she was quite well and was up
in her chair. October 20th : While sitting up this morn-

ing she had a chill followed by fever. I saw her at 8

P.M., found her with high fever; pulse, 120; temperature,
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106° F. The membranes had not been expelled, 1

ordered a cathartic powder, and a mixture containing

aconite ar.d liquor ammonias acetatis as a, febrifuge.

October 21st, am—Bowsis acted and she was relieved ;

pulse, 84 ; temperature, 99° F. 10 p.m. : Sent for.

Patient had a chill at 9.30; found pulse 120; tempera-

ture, 103° F. ; continued Gedative mixture (bromide and

chloral).

October 22d—Patient had a very good sleep after

one o'clock in the morning. 8 a.m.: Pulse, 120; tem-

peracure, ioii^° F. ; evening temperature, 106.5° F-

Knowing the menibranes were retained, and as there was

no lochia! discharge there was no further question as to

the cause of the fever, especially as the patient had

been in excellent health previous to the occurrence of

the abortion, hence the indication was to empty the

uterus ; and that failing, to keep it well disinfected in-

ternally and in a state of tonic contraction. To meet

the latter indication I prescribed ergot, and for the

former 1 resorted to disinfectant syringing according to

the mode already described in Case I.

At 9 P.M. Dr. N. C. Husted saw the patient with me,

and advised curetting the uterine cavity, which he pro-

ceeded to do, but brought away scarcely any membrane.
After the curetting 1 again injected the uterine cavity,

and then ordered gr. vj. quinine every two hours, with

the liq. am. acet. and sedative mixtures.

October 23d, 7 a.m.— Patient easy ; took during night

gr. xxiv. quinine. Pulse, 104 ; temperature, 1035° F.

2 P.M. : Pulse, 100 ; temperature, 99° F. Perspiring

and is easy.

October 24th, 9 a.m.—Patient had a good night ; looks

very well. Pulse, 84; temperature, 100° F. Syringed

the uterine cavity.

October 25th, 9 a.m.—Had a good night ; looks re-

freshed. Pulse, 100 ; temperature, 10 1^° F. Taken gr.

X. quinme this morning ; ordered more at once. At 1

1

a.m. she had another chill. At 2 p.m. her pulse was 120,

and temperature 106° F. I had her put in a bath at tem-

perature of 105° K., which was gradually reduced to 99^^
F. Left her in the bath half an hour, when her tempera-

ture was found to have fallen to 103° F. Put her back

into bed, and rolled her up in a pack. At 4 p.m. found

temperature 105° F., and the patient subjectively easy.

While in the pack, the pain in the back and headache
which she had been sutfering from, passed otT. At 7 p.m.

her pulse was 116, temperature still 105° F. I ordered

quinine, gr. v., every three hours.

October 26lh, 8.30 a.m.— Pulse, 100 ; temperature,

1033^° F. ; has taken gr. xxv. quinine since last night. I

P.M. : Pulse, 100 : tem-
Syringed the womb and removed

than at any time before of grumous

ordered gr. xv. i

perature, 105° F

a larger amount
fluid.

October 27th, 9 a.m.—Has taken gr. xx. quinine since

4 A.M. Head is confused, but is otherwise feeling better.

Pulse, 92 ; temperature, loi^" V. Syringed uterine

cavity ; removed some yellowish fluid.

From October 27th to November 14th the patient's

temperature fluctuated between normal and 100.5° i'-j 3-"^

the treatment consisted in the use of quinine, syringing the

uterine cavity, which removed grayish mucus, muco-pus,

some shreds of membrane, and reddish fluid in greater

or less quantities, and the administration of anodynes,

stinmlants, and tonics, according to indications.

On November 15th the patient's pulse and tempera-

ture were normal, and on the 19th she was discharged,

as she was up and about and feeling well.

The noticeable facts in the case are : The occurrence of

an abortion after the fourth month, with expulsion of the

fcetus and retention of the membranes, which were left in

situ ; the occurrence of a febrile temperature of 103^° F.

on the morning of the following day, which abated to

102° in the evening of the same day, with decrease of

temperature to natural on the morning of the fourth day
;

no fever on the fourth, fifth, sixth, and seventh days ; a

chill on the ninth day, with an evening temperature of
106° F. ; the resolution, and, thereafter, the partial cor trol

of this fever to the afternoon of the eleventh da)', when she

had a second chill, followed by a second rise of tempt ra-

ture, reaching 106° F., later in the evening of 106^° ; the

reduction of this temperature by intra-uterine syringing,

performed twice that afternoon and evening, with dis-

infecting solutions, by substantial doses of quinine, ca-

thartic action, and, possibly, somewhat by natural ren it-

tent action ; and its control until the morning of the

thirteenth day, when she had another chill, and an even-

ing temperature of 106° F., which was temporarily reduced

to 103° by placing her in a bath of a temperature of 105°,

reduced to 99^° by additions of cold water, in which she

was left half an hour—then she was taken out and pack£<]

—later in the evening the temperature again rose 'o

105° F. ; a febrile temperature of 103!^° to 105° F.

during the fourteenth day; the continuation thereafter

of a febrile temperature, ranging from 104° F. down-
ward for twenty-three days—making about thirty days 'n

all of fever—and its gradual reduction and final stop-

page in that time, by frequent, daily or oftener, intra-

uterine syringing with disinfecting water.

Comments.—This case illustrates : (i) That septicsemic

puerperal fever may occur from absorption of retained

deconi|)osing membranes from a uterine cavity where no
abrasions have occurred, and hence that traumatism in

the course of the genital tract, as a result of labor, is not

essential to its occurrence. (2) That assured preventicn

of this form of puerperal fever requires that all placental

membranes be removed after the expulsion of the foetus

;

that is, while fever may not be caused by their retentior,

as general experience proves, yet an assurance that it wijl

not while they are allowed to be retained is not valid-

(3) That the only reliable element of treatment of a puei.

peral fever, resulting from septicemia due to absorption

of retained membranes, is an efficient and continued sy-

ringing of the uterine cavity with an antiseptic fluid until

all membranes are washed out. And, lastly, it demon-
strates, by the many times the operation was done, with-

out resulting harm, that the introduction of a stream of

water into a womb undergoing involution is not as haz-

ardous—as likely to pass through the Fallopian tubes and
cause peritonitis—as it has generally been held to be.

The Teeth in Congenital Syphilis.—At a late

meeting of the London Harveian Society, Dr. J. Hutch-
inson, Jr., spoke on this topic. The fallacy of looking

for characteristic signs in the temporary teeth was dwelt

upon, their liability to premature necrosis and falling out

being illustrated by specimens. Those teeth which in

after-life sliowed syphilitic deformity in the greatest de-

gree were those which calcified first, and which during

the year lay the nearest to the gum surface, namely, the

permanent incisors and first molars. The three small

projections at the cutting edge of the central incisors

seen in normal teeth were noticed, and the wearing

away or non-development of the median one was de-

scribed in connection with the formation of the semi-

lunar notch and the narrowed cutting edge. The horizon-

tal erosion of enamel, resulting from mercurial stomatitis

in infancy, and its occasional coincidence with true syph-

ilitic malformation of the teeth were illustrated, and stress

laid on the fact that the upper central incisors were the

real test teeth of inherited syphilis, though many chil-

dren with the inherited disease presented perfectly noi-

mal teeth. No explanation could at present be given

for the preponderance of female over male patients ob-

served in connection with inherited syphilitic disease of

the eyes and auditory system. Dr. Hughlings Jackson

believed that a wide and exact knowledge in the profes-

sion of the particular and decisive signs of inherited

syphilis mentioned would, by leading to early and def-

inite treatment, save many people from terrible calami-

ties.!
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Clinical §epuvtmcnt.

AN OBSCURE CASE.

By JOHN J. MORRISSEY, M.D.,

HARTFORD, CONN.

The patient, a young man, about twenty years of age,

employed as private secretary to the manager of an in-

surance company, complained, on arriving home from

the oflice, about 5 p.m., of having suffered during the day
from a succession of chills, none of them being sufficient

to comi)el him, however, to desist from his employment
before the day's business was finished. He ate quite

heartily at supper, but retired early—about eight o'clock.

Shortly afterward he began to vomit mixed gieen and
yellowish-looking stuff, but as he had at odd times suf-

fered from so-called "bilious attack?," nothing was
thought of the matter, and he assured his mother that he

would be all right in the morning. Occasionally during

the night there was a recurrence of the vomiting, with

consequent uneasiness over the abdominal region. To-
ward morning this increased, until his brother, who had
been attending a ball, arrived home about 4 a.m., and
on reaching my house, about half an hour afterward,

gave me the particulars of the case as related above.

He did not deem the [)atient in any danger, and as I had
seen him in one or two " bilious attacks " before, he (the

brother) thought that if 1 prescribed for the patient, and
saw him later on in the morning, it would be sufficient.

I accordingly did so, and, some four hours later, on call-

ing at the house, found the patient, to use his own ex-

pression, "about one hundred per cent, better." There
was still a generally diffused soreness over the abdomen,
without being at all markedly localized in any one spot

;

there was no headache, no backache, no diarrhoea. On
the contrary, he had not been to stool for the preceding

two days, though the last movement of the bowels had
been a large one. His pulse was about 90 ; the temper-

ature I did not take, as he expressed himself feeling so

much better that 1 did not deem it necessary. The
stomach was still somewhat sensitive to the administra-

tion of food, so, with a parting injunction to continue the

medicine, 1 left him. This was on Thursday morning,
and I did not see him again until about ten on Friday

morning. I immediately detected a change in his con-

dition, and when I took his temperature (103.2°) and
pulse (130), they confirmed my suspicions, yet, outside of

this increase, there was no apparent change. He passed

his urine freely, there was no cedema, and nothing indic-

ative of kidney disease. There was still no headache,

no backache, no confirmed soreness in any particular

portion of the abdomen, but the general uneasiness to

which attention has been drawn remained, and was in-

creased by deep pressure. On careful examination of

the heart I detected a soft, blowing murmur with the

first sound. This, however, I regarded as functional

rather than organic. After prescribing tr. digitalis, and
arom. spts. amnion, and quinine, I left him, promising

to call next day. On the evening of the day (Friday)

upon which I had noticed the symptoms mentioned,
about 6.30, I was hurriedly called. I immediately went
to the house, and found that a great change had taken

place in the patient's condition. He was in a semi-un-
conscious state, from which he could be, however, easily

aroused. He spoke rationally when so awakened, but

did not maintain his consciousness for any length of

time. A profuse perspiration covered his face and
hands; there was some photophobia, but not at all marked

;

and on being questioned concerning how he felt, he

said, " Very well indeed," and constantly reiterated the

expression. His pulse was 145 ; temperature not taken.

He lay quietly, evidently paying no heed to what was
going on about him, except at occasional intervals,

when he would rouse himself sufficiently to take part in

the conversation, and immediately relapse into his for-

mer state. His nose appeared sharpened, a slight bluish

ring surrounded the mouth, yet the breathing was not at

all labored or suffocative in character. I sent for Drs.

Jarvis and Mayer ; the former responded, and we gave the

patient a hypodeimic of about one-sixth grain of mor-
phine. At the doctor's suggestion I drew the urine, and
found about two tablespoonfuls, which, I regret to say,

was not saved for further investigation, but immediately

emptied by the patient's mother, who did not understand

what important information it might have given. Just

above the heart, on the left side, we found a few rales,

but they were mostly confined to an area of about the

size of a silver dollar ; otherwise his lungs were clear.

The tremendous strain on the heart was a very char-

acteristic factor, but from what cause produced neither

Dr. Jarvis nor myself is prepared to say. About two

hours after giving the morphine, I gave one-sixtieth grain

sulph. strych. It did not appear to exercise any per-

ceptible influence. I5randy had been given in Iwo-tea-

spoonful doses every two hours, but as I feared over-

stimulation and consequent exhaustion, considering the

patient's condition, I gradually lessened the amount and
increased the intervals. Dr. Mayer arrived about 10.30,

and by his advice the digitalis and ammonia were given

more frequently. No other change was made. The
patient lingered until 4 a.m., and passed quietly away.

On carefully reviewing tlie facts, it would seem as if the

patient's system had been overwhelmed by some insid-

ious poison, typhoid or otherwise, and was not able to

endure the strain, and so succumbed. The facts do not

point to pulmonary embolism, but no definite diagnosis

was made. No post-mortem was held. I should have

stated that even to the last hour the patient continued

in his semi-unconscious condition, from which, as when
I saw him earlier in the evening, he could be aroused.

PAROXYSMAL TACHYCARDIA.'

By FRANK C. BRESSLER, M.D.,

B.^LTIMORE, MD.

Tachycardia is a trouble of such exceeding interest to

the physician that every case occurring is worthy of be-

ing reported, and especially those which are not functional

only, but associated with some distinct organic heart-

lesion.

By tachycardia is meant that condition of the heart in

which the heart's beats are increased in number, retaining

a perfect regularity in each beat. The number of heart-

beats may vary from one hundred to tvvo hundred, or

more, per minute. The period of this increased fre-

quency of the heart may vary as to duration, lasting from

a few hours to days and weeks. This condition must not

be mistaken for palpitation of the heart, since palpitation

is (i) induced usually by excitement, stimulants, etc.
;

(2) the attack is of brief duration
; (3) there is absence of

severe depression ; and (4) there is intermittency of the

heart's' action.

In order to make the subject of tachycardia plainer, I

beg leave to introduce the following history of a case

which I have had under observation during the last

twelve months :

About one year ago I was hastily summoned, one
evening, about eight o'clock, to see an elderly gentleman,

sixty-five years of age, about five feet six inches in height,

weighing, perhaps, between one hundred and forty-five and
one hundred and fiftv pounds. I found him sitting in a

chair, lace pale, pupils moderately dilated, body covered

by a profuse sweat, whole body trembling so as to sug-

gest senile tremors, which, however, ceased on patient

walking about ; breathing rapid, like that seen in a per-

son who has run rapidly for some distance, pulse so rapid

as not to be counted. The temperature was not taken,

' A paper read before the Medical and Surgical Society of Baltimore, Decem-
oer 8. 1887.
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as it was forgotten. The symptoms were of such a nat-

ure as to make me think of angina pectoris, or internal

hemorrhage, but the attack, after lasting about two and a

half hours, ceased entirely, and my patient's condition was
as good as before, except a slight malaise. From the

absence of pain about the pr.-ecordia, and because of the

perfect and rapid recovery, both of these troubles were
excluded, and a diagnosis of palpitation of the heart was
made. As to the cause of this attack, none could be
assigned, the patient saying " that it came upon him
suddenly while sitting in the store, and that nothing had
either excited or worried him to cause any nervous dis-

turbance." He was a moderate smoker—not of cigars,

but of a pipe— smoking, perhaps, four or five pi|5es in a

day, which he had always done from youth up. The case

finally passed out of my memory, when one Saturday
evening, about three weeks ago, 1 was again sent for,

and found my patient in precisely the same condition I

had seen him in at my last visit. I gave him some tinct-

ure of digitalis and belladonna, but with little immediate
effect. This attack lasted nearly three hours. After the

attack was over, the following day I made a close exam-
ination, in order to find the cause, but all questioning

elicited nothing satisfactory. From these two attacks I

had seen him in, and from two others which were not so
severe during the interval, I came to the conclusion that

this was not a case of palpitation, but one of tachycardia,

paroxysmal in nature. The most interesting part of the

whole thing was that it was associated with an organic
lesion, viz., mitral regurgitation.

Authors generally state that tachycardia is a functional

condition, and only in rare cases associated with organic
lesions. Flint, in the last edition of his work on the

practice of medicine, states that he had met with but
one instance of this condition, but it was not associated

with any heart-lesion. I also found an article (published
in The Medical Record, .^pril 30, 1887) by Nothnagel,
on paroxysmal tachycardia, in which he related a case in

a young man, thirty years of age. During this lecture he
made the statement that paroxysmal tachycardia in

cases of organic heart disease was very rare, and that he
did not remember a similar case in medical literature.

My patient dates his trouble to exposure, having been
out on a raw, chilly night some seven years ago. Previ-

ous to this time he never had had any trouble with his

heart, not so much as palpitation. He has about three
or four attacks a year, which come upon him very sud-
denly, independent of any exciting cause : suddenly he
notices his heart beginning to beat rapidly, then all the
above-mentioned symptoms follow. Up to the present
time his longest attack lasted four hours. So far as excit-

ing cause is concerned, he can assign none—each attack
has come upon him while engaged in such pursuits as
do not generally give rise to palpitation. In his last

attack he stated he was standing on the sidewalk, lean-
ing against a box ; had not spoken to anyone for at

least fifteen or twenty minutes, and his mind was free

from worry or thought ; and, in fact, he stood outside
" to kill time," showing that there was no exciting cause
to induce this condition.

During the intervals of the attacks the pulse is regular
and moderately full, varying from 72 to 84. Health
otherwise is good, digestion perfect ; sees that his bowels
are regularly moved, and avoids all those things which
might be injurious to him.

-•Vs to the pathology of this condition, so far from the
rarity of the trouble, it is simply a matter of conjecture,
as I do not think a post-mortem has been made on any
of the afflicted patients. Still, with our knowledge of the
nervous mechanism of the heart, we must know that it

depends upon some perverted condition of the nervous
arrangement ; whether it is central or peripheral we can-
not say. I look upon the trouble as one in which the
centre which presides over the cardiac movements is

temporarily inhibited; but whether this is induced by
some vascular change taking place suddenly in this centre,

owing to some peripheral cause, or to some disturbance
at some distant, part in the brain (perhaps temporarily,
likewise), which fails to transmit the impulse to the cen-
tre, thus failing to stimulate it, in consequence of which
the inhibitory action of the heart is interfered with,

resulting in increased heart's action, I am not able to

prove. But with all that, I think the trouble is situated in

or near the cardiac centre—at least in that portion of the

medulla wherein the centres for sweating, respiration,

and cardiac movements are located, since in Nothnagel's
case deep inspiration moderated the cardiac movements
considerably, while other experiments had no effect on it.

SULPHIDE OF CALCIUM IN PULMONARY
PHTHISIS.

By C, B. WITHERLE, M.D.,

ST. PAl'L, MINN.

I WOULD like, through the columns of The Medical
Record, to call the attention of the profession to the use
of sulphide of calcium in pulmonary phthisis. My ex-

perience, though not extensive, leads ^le to think it of

value. I have noticed improvement in nearly every case.

In advanced cases this improvement has been only tem-
porary. In two cases of commencing phthisis (one of

three, one of six months' duration) there has been an en-
tire cessation of morbid symptoms. I have also found
the drug effective in several cases of obstinate cough, in

which no pulmonary lesion was determined.

I begin with one-half grain in pill every two hours, in-

creasing the dose until disagreeable symptoms (usually

eructations of gas) are produced. One grain every two
hours is the usual amount that can finally be taken with-

out discomfort.

There is good evidence that sulphuretted hydrogen, or

some compound of it, is absorbed into the blood when
sulphide of calcium is administered, and this method has
none of the disadvantages or dangers of the Bergeon
treatment. I hold no theory as to the action of sulphu-

retted hydrogen upon the bacillus tuberculosis. If it has
such action, it appears probable that it is by interfering

with some nutritive condition of the bacillus peculiar to

its existence within the body-tissues, and not as a direct

germicide.

The idea of using sulphide of calcium was naturally

suggested to me by the Bergeon treatment, and by the es-

tablished use of the sulphides in certain suppurative dis-

eases. No doubt the same idea has occurred to others.

I have, however, seen no suggestion of the method of
treatment that I have used, and therefore deem it worth
while to lay my results, limited as they are, before the

medical public. We should all be ready to catch at

straws in the treatment of phthisis, and I hope that others,

with greater opportunities than I have, may be induced

to try the treatment that I have indicated, so that my re-

sults may be confirmed, or shown to be coincidences

rather than results. I wish to emphasize the point that

it is only in commencing cases of phthisis that I antici-

pate any marked benefit.

PERITYPHLITIC ABSCESS OF THE PERITO-
NEUM—INCISION AND DRAINAGE — RE-
COVERY.

By ARTHUR A. GILLETTE, M.D.,

WBSTERNVILLE, N. V.

On November 15, 1.887, ^Ir. V- aged forty-three,

while engaged in chopping wood, was suddenly seized

with severe abdominal pain. With the exception of some
slight abdominal uneasiness for a few days previous, to

which he had paid but little attention, he had been in

good general health.

Physical examination two or three hours later revealed

general abdominal distention, with marked tympanitic

resonance, and moderate tenderness on percussion. Mor.
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phine was given freely for a few days, and the ))atient

said he was feeling better, until the sixth day, when he

said the pain had all settled in his right side. On mak-
ing an examination a hardened area, two inches square,

and with well-defined margins, was found just above the

anterior superior spine of the ileum. It was very tender,

and percussion over and around this spot gave tympanitic

esonance.
The patient's condition remained about the same un-

til the fourteenth day of the attack, when the tenderness

over this area became so extreme that every movement
elicited a groan, and no satisfactory examination could

be made. On the evening of this day his temperature

was 102° v., and pulse 100. Suspecting the formation

of deep-seated pus, and having obtained Mr. V 's

consent to an operation. Dr. T. M. Flandrau, of Rome,
N. Y., was sent for, and saw the patient, with me, on the

morning of November 30th. Chloroform was given, but

on careful examination no fluctuation could be detected.

A large-sized aspirator-trochar and cannula was then

plunged into the centre of the hardened spot, one inch

and a quarter above the anterior superior spine of the

ileum, and after some searching, about three ounces of

bloody pus, having a distinct fecal odor, together with a

small quantity of intestinal gas, was obtained at a depth

of four inches, the cannula being directed backward and
slightly inward, toward the median line. A free incision

one inch and a quarter above and parallel to the crest

of the ileum was then made across the tumor, and the

muscles were carefully divided until the thickened peri-

toneum was reached ; then, with the cannula (which had

not been removed) as a guide, the knife was plunged into

the abscess-cavity. After the escape of a quantity of

foul matter, too thick to flow through the cannula, the

finger was introduced, and the thickened walls of a jieri-

toneal abscess thoroughly examined, but nothing further

was found. A drainage tube was then introduced to the

bottom of the cavity, and the external wound closed.

The after-treatment consisted in the thorough irrigation

of the abscess-cavity daily with carbolized water, until

the discharge entirely ceased. The tube was withdrawn

on the tenth da}', and the patient has made an uninter-

rupted recovery, and is now in perfect health, entirely

free from pain and tenderness. The wound is healed,

and at the time of writing the patient is able to walk a

mile in the open air.

Within an hour after the operation Mr. V 's tem-

perature dropped from 102° F. to 98^° F., and pulse

from 100 to 60, and there has been no rise in either pulse

or temperature since.

THE INTRA-NASAL PLUG.

By J. M. W. KITCHEN, M.D.,

NEW VORK.

Surgical literature has so little to say in relation to the

intra-nasal plug that I judge its uses are not generally

known or appreciated. This instrument has such an im-

portant place in my own practice, and fulfils so many useful

purposes, that I think its virtues worthy of being brought
to general notice. I use the intra-nasal plug for the fol-

lowing purposes : First, To control hemorrhage and ooz-

ing ; second, to prevent the adhesion of opposing sur-

faces after intra-nasal operations ; third, to repress too

abundant tissue-formation during re^in ; fourth, as a

splint
; fifth, to gain increased space by dilatation, either

without operation or in conjunction with the various

drilling, cautery, and other operations ; sixth, to apply
continued medication. Several years ago I devised, and
have used continually since, what I consider the ne plus
ultra of intra-nasal plugs. It consists of a core of thin

sheet-tin, cut with a stout pair of shears to the size and
shape re(iuired—the requirements differing with each
case. This is wound with absorbent cotton to the de-

sired thickness—usually being padded in particular parts.

This gives a plug of sufficient stiffness to be inserted into

almost any part of the nasal cavities, and yet is suffi-

ciently flexible, elastic, and thin to allow of its easy intro-

duction. Before being placed /;/ situ, the cotton is satu-

rated with any desired medicament, is lubricated with

vaseline, and is then introduced with the aid of dressing

forceps. It may be allowed to remain in position two or

three days if antiseptically prepared before introduction,

and if the patient snuffs up cleansing solutions several

times each day. This plug is usually well borne, though

somewhat annoying to patients the first two days. Fol-

lowing the methods recommended by Mackenzie, Wag-
ner, and others, I was never able to accomplish by intra-

nasal dilatation any results at all satisfactory, but by the

use of this plug quite remarkable results can be quickly

secured. Care should be taken not to allow the patient

to go beyond ready access if the plug is inserted so as to

exert any great degree of pressure, as the discomfort

may become intolerable. Also, pressure so great as to

produce sloughing nnist be avoided. The aim should

be to exert mild but continued pressure. By bending

and shaping the tin core to suit, pressure can be made
at any particular point. The ordinary plug is difficult to

introduce, to adjust accurately, and to keep in place.

It is also usually not well borne. The plug I have de-

scribed has none of these disadvantages, nor any other

of which I am aware. There are very few intra-nasal

operations that I would care to undertake without the

after-help of this useful addition to my armamentarium.
168 West Fiftv-eighth Street.

DETACHMENT OF THE PLACENTA AND
ALARMING HEMORRHAGE BEFORE THE
BIRTH OF THE CHILD.

Dr. G. W. Squires, of East Avon, N. Y., reports the

following: "I was called, December 10, 1887, at 8

A.M., to attend Cora W , aged sixteen, unmarried,

who had been in labor all the night before. I found the

OS well dilated, and the parts relaxed ;
vertex-presenta-

tion
;
pains every five minutes, without any advance.

After waiting a while and seeing no improvement in the

case, I made pressure with the hands over the uterus dur-

ing pains. As no benefit followed this, I gave two small

doses of fluid extract of viscum album. Another j^ain

coming on, the nurse was directed to press on the uterus

while I made an examination. The woman commenced
to flow. I could feel the hot blood gush past the head

at every pain. I was satisfied immediately that the pla-

centa had been detached by outward pressure. I had

my forceps in readiness, applied them as quickly as pos-

sible, and delivered the child, a nine-and-one-half-pound

boy. The placenta was loose in the uterus, and was

easily removed by hooking it out of the cervix and va-

gina with the finger. The child was floating in blood,

which came with a gush at the time of delivery, but was

dammed back by the placenta in the cervix. By manip-

ulation, pressure, ergot, etc., the uterus was brought to

contract and the hemorrhage was controlled. Is it a

common occurrence for alarming hemorrhage to occur

before the birth of the child, except from placenta

prsevia ? and is it a safe practice to bring much pressure

to bear on the uterus during labor ?
"

SWALLOWING PENNIES.

Dr. S. Tynberg, of this city, writes: "Having lately

read of several cases where foreign bodies were swal-

lowed by children without, as a rule, any serious conse-

quences, I desire to contribute the facts of a case which

in some instances are unique. On the 9th inst. Mr. M
called at my office for the purpose of ascertaining whether

any serious symptoms could occur from the fact of his

child, a girl three years of age, having swallowed one or

two copper pennies—he was not certain how many. He
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informed nie of his intention of giving the child an emetic

at the time of occurrence, but was induced by his wife to

wait until the arrival of medical aid. As the child was
in good spirits after the accident, and complained of no
bad after-etTects, I soothed the anxious parent and gave
directions for the treatment of the child. 1 merely or-

dered a diet the principal constituents of which should be
oatmeal-gruel and milk, hominy, rye-bread, a few figs

or dates, and some stewed prunes. The child had a

slight evacuation of the bowels the next morning, but the

coins did not appear. I visited the child in the evening,

and was about to order a cathartic, when the patient had

a voluntary movement, passing the coins (two) without

any pain or inconvenience. On examining these, I saw
two new 'copper pennies,' closely adhering to each
other, in which condition they were probablv swallowed,

and which relative position they maintained during the

entire digestive process and circuit through the alimen-

tary tract, the duration of the latter being about twenty-
two hours. The exposed surfaces and part of the edges
were covered with verdigris, while the two adjacent sur-

faces were untarnished, and presented the appearance of

a coin recently from the mint. It is this latter fact

which justifies the assumption that both pennies were
swallowed simultaneously. The child was well, and is so

to date."

INSUFFLATIONS OF QUININE IN WHOOPING
COUGH.

Dr. W. p. Swett, of Terryville, Conn., writes: "In
your remarks regarding the treatment of pertussis, the

insufflation of boracic acid as used by Dr. Holloway is

mentioned. I wish to call attention to the treatment by
quinine insufflation as detailed by Professor Forcheimer
in the January number of the American Journal of Ob-
stetrics for 1882. I have in mind thirty cases, all under
ten years of age, in which there was a positive and im-
mediate change for the better after tlie morning and
evening insufflations of the first day, the invariable re-

sult being fewer paroxysms both by day and night, bet-
ter sleep and appetite, and in all the solitary cases re-

tention of food from the first. The separation of the
liatients far beyond hearing distance would, in reason,
very materially assist in any plan of treatment. Sulphur-
fumigation was a decided help in the families in which
there were two or three cases. The adults, in these fam-
ilies, who had a sympathetic cough all remarked the
relief they themselves felt, together with the children.
That better results are obtainable when the insufflations

are continuously performed by the physician is true, but
an ordinarily intelligent person can, and in the country
must, do it, with, of course, or by the direction of the
doctor—and the reports of the case, if carefully kept,
will more than satisfy all concerned."

SOME TOXIC EFFECTS OF ANTIPYRINE.

Dr. C. F. Barber, of Brooklyn, writes: "The following
case came under my notice but a few days since, and as
illustrative of the poisonous efitects of our new antifebri-
fuge, antipyrine, I place it before the readers of The
Medical Record. The patient, a man of robust con-
stitution, feeling slightly indisposed, took, on December
iith, a dose of compound cathartic pills. These acted
with their usual promptitude, and so relieved him of his
bad feelings that he attended to business on the fol-

lowing day. Returning home, however, about supper-
time he again experienced a slight indisposition with a
mild headache as the prominent symptom. He had
eaten but little during the day, and that, with the effects
of four compound cathartic pills, probably accounted for
his ill feelings. However, having some antipyrine in the
house, and having heard that it acted well in headache,
he took fifteen grains, with the following result : Retired
at once. Was no sooner in bed than intense itching

began to annoy him, commencing on the face and extend-

ing over the whole body. Immediately following this

pruritus an erythematous blush covered the body. This,

in a short time, resolved itself into the characteristic

lesion of urticaria. The face was so markedly swol-

len that the patient's features were entirely obliterated.

The urgent symptoms disappeared quickly after the ad-

ministration of an emetic, and after mild purgation the

patient was again restored to his usual health."

A CASE OF OVARIOTOMY.

Dr. Gustavus Zulch, of New Knoxville, O., reports

the following case: "Mrs. K , forty-two years of age,

the mother of eight children, had been a healthy woman
up to July last, when she was taken with a diarrhcea, and
hemorrhage per vaginam, and all sunmier she suffered

from dysentery, uterine hemorrhage, vomiting, and fever.

I was not called until about the middle of October, when,
on examination, I found a tumor occupying the abdo-

men similar in extent and shape to a womb in the eighth

month of pregnancy. A careful examination gave ample
proof that it was pathological. My hopes that an im-

provement in the patient's general condition would give

us a fair chance for a successful operation were not re-

alized ; I concluded to operate, nevertheless, seeing that

a fatal issue would otherwise soon take place, and did so

on November 19th, with the fullest consent of my pa-

tient, her temperature at the time of the operation be-

ing 102°; pulse, 120; respiration, 45. The abdominal
cavity having been opened with antiseptic precautions,

we found, as we had expected, a tumor, adherent to ab-

dominal walls and intestines, but a moderate force of the

hand would suffice to sever its attachments. On tapping

it with Thomas' trocar a bloody fluid of a cadaverous
smell, and soon becoming so thick that it blocked up
the cannula altogether, was found to be its contents.

The size of the tumor having been diminished but little

by the tapping, I extended the abdominal incision to a

sufficient extent to enable me to get it out entire. The
short, fleshy pedicle was ligaled, and dropped into the

abdominal cavity. The wound was now closed by a

double suture. The peritoneum was sewed separately

with fine silk and by a continuous suture, the rest of the

wound was united by a deep silver wire, and a superficial

silk suture. A heavy antiseptic dressing was retained

by a many-tailed bandage. The tumor, weighing fifteen

pounds with its contents, con.sisted of one large cyst, the

inner wall of which looked like a half-rotten jjlacenta,

and a few small cysts containing a colorless fluid. The
patient lived forty-two hours after the operation. She
suffered no pain, but her temperature was never quite

up to normal ; she was covered by a cold, clammy sweat,

and pulse and respiration went up steadily until she died.

A post-mortem showed wound and contents of abdominal
cavity to be in an excellent condition. No peritonitis,

no hemorrhage."

The Effect of Opium on the Higher Animals.—
It has recently been observed that opium affects apes

just as it does men, producing all of the physical symp-
toms, and strongly suggesting the presence of some, at

least, of the tyi^ical psychical accompaniments. A cer-

tain ajie would always follow any opium-smoker, would
look for the remnants which the smoker left unused,

would cry when not admitted to the room where smok-
ing was going on, and so on. The habit takes the same
possession of them that it does of men. Apes who are

in the habit of getting a little opium are inactive, dull,

and useless if they miss their usual dose ; and a Chinese

merchant is recorded as having a large ape who howls

piteously when his usual ration of the drug is denied

him. Similar effects have been observed in dogs, and
strikingly illustrate the functional similarity of the cen-

tral nervous system of the higher mammalia.

—

Science.
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Uterine Diseases and Insanity.—Dr. Alice ^^.

Farnhani, in T/ie Alienist and Neurologist, combats the

wide-spread notion that uterine disease is largely respon-

sible for insanity. From a study of this topic she has

been led to the following conclusions : While the female

reproductive organs and the brain are closely associated,

often acting and reacting upon each other, uterine dis-

ease alone is selciom or never the cause of mental alien-

ation—other conditions, as hereditary predisposition to

insanity, poor bodily health, or mental vi'orries, one or

all furnishing the necessary adjunct to the development

of disorders of the mind. In insane women irritation of

the genitalia often gives a peculiar character to the

mental condition. Menstruation, like any periodic low-

ering of the standard of general health, frequently acts,

in cases of mania, as the excitant of the most marked
maniacal outbursts.

Excavating Myelitis.— Drs. Joffroy and Orchard
recently read a paper before the Academy of Sciences

on excavating myelitis. This morbid condition is also

known under the designation of hydro-niyelia, syringo-

myelitis, and peri-ependymal myelitis. In two cases

they found evidence of a slow inflammation, and they

consequently reject the view that the cavities result from

enlargement of the central canal from cystic degenera-

tion of a hetnorrhagic or gliomatous focus. They be-

lieve that the distribution of the vessels to the centre of

the cord explains the anatomical disposition of the cavi-

ties. According to them, the course of events is first a

myelitis affecting a special site in the neighborhood of

the ependyma. This inflammation causes an obstruc-

tion of the vessels supplying the gray matter around the

ependyma, and consequently there results a softening

which leads to excavation. The formation of a limiting

wall to the cavity follows, and its pathogeny is therefore

the same as that of the wall of ancient foci of cerebral

hemorrhage or softening.

—

La France Medicate.

Methylal.—At a meeting of the Tondon Medical
Society, Dr. Richardson read some notes on methylal,

of which the following is a summary (The Lancet) : i.

Methylal is hypnotic and antispasmodic. 2. Its action

lies between methylic alcohol and ethylic ether ; it may
be looked on as a volatile alcohol, and resembles closely

pure methylic alcohol in action. 3. It can be adminis-

tered by inhalation as vapor, by hypodermic injection,

and by the mouth in aqueous solution. 4. It reduces
arterial tension, and by local action excites glandular ac-

tivity. 5. The sleep it produces is not profound unless

the dose be excessive ; it is quickly eliminated, and
leaves no serious effects ; it causes no vomiting or sto-

machic disturbance. 6. A fatal dose by inhalation kills

by complete relaxation of the muscular fibres of the

heart, leaving the heart distended with blood and the

vascular organs intensely congested. 7. It combines
with ether, alcohol, ainyl nitrite, and many other reme-
dial agents with which it acts in concert, and equalizes

their action by reason of its own solubility. 8. Its ten-

dency is to maintain the fluidity of the blood, and it may
therefore be of service in combination with ammonia.
9. It promises to yield a safe and effective anaesthetic

mixture in combination with ether. 10. It reduces the

animal temperature, but not to the same degree as com-
mon alcohol. II. Used as an anodyne, it passes out of

the body without producing organic injury, when not

often repeated. 12. But, like all bodies of its class, it

must be given in increasing quantities in order to keep
up its effects, and it would soon yield evil as well as

good by its habitual use in the community at large.

CoLCHicuM FOR GouT.—Dr. Carter believes that col-

chicum should be avoided in all cases of gout attended
with debility and cardiac feebleness, and that its use
should be limited to early attacks of a sthenic type, and

when the pulse is one of high tension. From the liability

of colchicum to depress the system and to interfere with

renal elimination, its administration should not be con-

tinued for a longer period than is absolutely necessary for

the relief of pain. In order to prevent the employment

of a larger quantity than is necessary for this purpose, it

is desirable to give the drug in moderate doses, rejieated

at short intervals, rather than in a large single dose.

There is no evidence of the curative influence of colchi-

cum and, in spite of the relief afforded, it tends to favor

recurrence, and it is safer to avoid its use altogether if

possible. Dr. Carter has found that such dilators of ar-

terioles as nitrite of amyl, nitro-glycerine, and nitrite of

sodium are scarcely inferior to colchicum in affording relief

to gouty inflammations. Veratria, a poweiful vascular de-

pressant, is the principal constituent in a well-known nos-

trum for gout (I.aville's). Besides filling (he cutaneous

arterioles and swelling the skin, which actively perspires,

with lowering of the general blood-pressure, colchicum

diminishes the function of the sensory nerves, and may
in this way tend to relieve pain. The sweating may also

aid elimination, and relieve the kidneys from some of

their work.

—

Birmingham Medical ReTieiv.

The Significance of Axillary Adenitis.— It is be-

lieved by M. Grancher that tubercular diseases of the

lungs may through the mediation of the pleura infect the

ganglia of the axilla {The Lancet). This peculiarity does

not appear hitherto to have attracted much attention,

and it is thought that the occurrence of such axillary

adenitis may not be rare. The knowledge of these facts

is regarded as having much importance, not only from a

doctrinal point of view, but also from the stand-point of

diagnosis. Grancher advises that henceforth every case

of phthisis should be examined for axillary swellings, and,

conversely, that every case of axillary adenitis should be

examined for the signs of pulmonary mischief.

Benzol in Pertussis.—A correspondent of the Brit-

ish Medical Journal writes that for many years he has

used benzol, and it alone, internally for this complaint. In

spite of its being dispensed by many different chemists,

he found great uniformity in the medicine supplied. He
has great confidence in the " benzol puriss." supplied by

chemists for many years past. The spasmodic cough yields,

expectoration diminishes in quantity and viscidity, and is

more readily brought up, while the sickness so frequently

terminating an attack of cough soon disappears. The
taste is certainly pungent, and at first disliked, but, after a

short time, children seem to acquire a taste, and even

ask for it. He has treated at least one hundred cases

with it alone, nothing else internally (except added to

moderate the flavor), with stinuilating Imiments over the

thorax and nose. Since he first commenced its use he

has lost only one case of whooping-cough, and this oc-

curred in an infant, and was accompanied by convulsions :

the child was aged twenty-four days at death. He gave

it with mucilage and tinct. chloroform, co. in from two to

ten minim doses.

Fatal Stricture of the Bile-duct without Gall-

stones.—At a meeting of the London Clinical Society

{The British MedicalJournal), Dr. Sidney Phillips re-

ported the case of a man, aged sixty, who came under

his care at St. Mary's Hospital with obstructive jaundice

without obvious cause. The patient had had gout, but

never syjjhilis, and for some years had been a very hard

spirit-drinker. He had never had colic, vomiting, or

any symptom of the passage or impaction of gall-stones.

There was no evidence of perihepatitis. While under

treatment the gall-bladder became gradually more and

more distended, and the jaundice more intense. Much
cutaneous irritation, with xanthelasma and purpuric

blotches on the skin, was set up, and the patient, after

five months, died of exhaustion. At the necropsy there

was found a stricture of the common hepatic duct, much

resembling a " cartilaginous " stricture of the urethra.

There was no ulceration or adhesion of the nmcous sur-
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face, but the stricture resulted from a tough fibrotic con-

traction of the outer wall of the duct. The gall-bladder

was full of clear fluid. The liver was simply enlarged

from the obstruction of the duct. Dr. Phillips pointed

out that this case, though rare, together with three some-

what similar cases recorded by Dr. Moxon, Dr. George

Johnson, and Mr. T. Holmes, contributed to establish

the fact that stricture of the bile-duct might exist with-

out any symptoms of gall-stones. This was important

in the diagnosis of the cause of obstructive jaundice, and
might also be of service in the treatment; for, seeing the

successful results of cholecystotomy, etc., it might be

possible to give an exit to the obstructed fluid, or at any

rate to postpone one danger, that of rupture of the gall-

bladder. Dr. Phillips submitted also that it was very

probable not only that stricture was set up without

symptoms of gall-stones, but also that it might arise

from causes entirely unconnected with them. In favor

of this, stricture sometimes occurred above the cystic

duct, and in a position, therefore, where gall-stones

would not pass. The absence of symptoms of gall-stones

was also a presumption against their having been pres-

ent, but the main point which seems to prove that the

stricture was not always due to calculi was that in some
cases, as in the one he had recorded, the mucous mem-
brane was not abraded, and the stricture was formed by
contraction of the outer fibrous coat of the duct. Suffi-

cient cases had not been reported to decide what causes,

if not gall-stones, would produce stricture, but possibly

long catarrh might lead to stricture of the bile duct as

gleet led to stricture of the urethra

Dogs in Relation to Hvdatic Tumors.— Dr. OUivier,

in a communication on the subject of the relation be-

tween the tania echinococcus of dogs and hydatid cysts in

man, observes :
" The number of hydatic cysts in a coun-

try is in direct proportion to the number of dogs." Facts
seem to confirm this theory, for they show that there are
more hydatid cysts in hill-districts than in the lowlands,
in the country than in towns. The author cites several
cases observed by him, in which the cyst was plainly trace-

able to previous intercourse with dogs, in patients fond
of these animals. .^ long period, sometimes years, may
elapse before the echinococcus develops itself, but the

cause is none the less evident. Children are always fond
of dogs, and like to play with them, and these pets are
affectionate and caressing, and have a bad habit of lick-

ing ; in this way the animal's tongue may prove a ready
means of propagation of the eggs of taenia. It is also
possible that they may be inhaled when, in very dry
weather, these eggs are carried about by the wind. This
would explain certain cysts in the respiratory organs.
The penetration into the human organism, however, gen-
erally takes place through the digestive organs, by means
of salads, green vegetables, fruit, and other aliments im-
perfectly cleaned ; or by water from ponds, reservoirs, or
wells contaminated by dogs resorting there to drink. The
author points out the precautions which should be taken
to diminish the danger of propagation of this parasite:
greater care in the choice and cleanliness in the prepara-
tion of certain articles of food ; avoidance of unfiltered
water, and particularly of stagnant water of any kind

;

and, above all, less intimacy with dogs, particularly in

the case of children, who should be carefully watched.
He condemns altogether house-dogs of all kinds, as be-
ing a source of continual danger as regards the propaga-
tion of the eggs oitania echinococcus.— The British Med-
ical Journal.

The Treatment of Peritonitis bv Laparotomy.—
The idea of opening the abdomen and washing out the
peritoneal cavity for peritonitis seems to have been sug-
gested as far back as 1848, but the practice, for reasons
which it is not difticult to conceive, has progressed but
slowly {The British Medical Journal, November 12,

1887). It was first proposed for acute peritonitis, and
later on it has been employed with marked success in

the treatment of encysted and tubercular peritonitis. A
discussion took place recently at the London Clinical

Society whicli gives a good idea of what has so far been
accomplished in this direction. So far as concerns sup-

purative peritonitis, the rules apply which apply to sup-

puration in serous cavities elsewhere, the knee-joint, for

example. There is practically no alternative save the

"expectant" treatment, which, with the brilliant record

of cures before the profession, would be altogether un-

justifiable. The only point on which opinions differ is

as to the desirability of draining the peritoneal cavity

through the abdominal wound. Mr. Harwell was strongly

opposed to this, as useless and possibly dangerous, for

mechanical reasons, but was evidently partial to the idea

of draining through Douglas' pouch in female patients.

The latter procedure is viewed with some disfavor by
gynecologists in their abdominal operations, and ap-

pears to have dangers of its own. The question, therefore,

is whether drainage is indispensable, or whether it is not.

Mr. Barwell maintains that it is best dispensed with

;

Mr. Frederick Treves, on the contrary—and he expressed

the opinion of most of the speakers—considers drainage

an essential step in the operation. Experience alone

will show which is right
;
possibly there are varieties

which may require it, and others in which it is less essen-

tial. The operation has not yet been performed on a

sufficiently large scale to enable definite rules of conduct

to be laid down, but conniion sense would suggest that

if drainage of any kind be thought desirable, it should be

planned with due regard to the law of gravitation.

Surgeons of the old school cannot fail to be surprised

at the ease and safety with which the peritoneum can be

cut into, sponged, and irrigated. This is especially the

case when the membrane has been the seat of chronic

inflammatory changes, as in tuberculosis. The result in

many cases would seem to warrant the use of the word

"cure" in reference to the tuberculous condition which

was proved to exist. Not only did the local tubercular

lesions become quiescent, or even disappear (so far as

can be judged), but any pulmonary symptoms also under-

went marked improvement. In a paper read before the

congress of German surgeons, recovery took place in

thirty out of thirty-six cases. If the diagnosis of tuber-

culous peritonitis is to be accepted—and every precau-

tion would appear to have been taken to insure its

accuracy—then our views of the pathology of tuberculosis

must needs be modified. This, indeed, may underlie the

reluctance manifested by many eminent authorities to

accept of the natural conclusion to be drawn from the

startling results obtained. A more matuie experience

will enable us to ascertain with greater precision the in-

dications for treatment and their bearing.

The Duality of the Brain.— In a paper read before

the Academie des Sciences {La France Medicate, Oc-

tober 26. 18S7), Brown-S6quard reported the results of

some experiments going to show that anassthesia, i)aral-

ysis, and local elevation of temperature, caused by an

organic lesion of the nervous centres, may be transferred

from one to the other side of the body under the influ-

ence of a second lesion of these centres. From this he

concluded that these manifestations are not necessarily

the effects of the destruction of certain nervous elements

possessing certain functions, but may be the results of

pure dynamic actions exercised at a distance through the

irritation caused by the lesion. He further concluded

that one half of the brain could serve for sensation, vol-

untary movements, and vaso-motor actions for both

halves of the body, and that the same was true for the

spinal cord, at least as far as sensation and vaso-motor

action were concerned.

La Lombardia quotes the following illustration of the

effects of professional competition : A doctor^we pre-

sume one qualified to kill, if not to cure—advertises :
" I

undertake, whenever my treatment is not followed by

cure, to bear half the expenses of the funeral."
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THE CONDITION OF OUR QUARANTINE.

The conference committee of the New York Academy

of Medicine which was appointed, at the suggestion of

Health Commissioner Joseph D. Bryant, to examine and

report upon the present condition of our quarantine, has

set forth its labors in a lengthy and formidable document

of objections and suggestions. The conclusions reached

are summed up in a {&^ words, to the effect that the ar-

rangements at quarantine are entirely inadequate for the

protection of this city from disease. This is by no

means surprising intelligence, and it is a matter for con-

gratulation that the question of care of immigrants has

now been fairly brought to the surface of calm discussion.

The machinery of the quarantine commission has been

so shamefully crippled by outside political influences that

the time is opportune for some direct and effective inter-

ference on the part of the Legislature and State Execu-

tive. We are well aware that there have been many

good reasons advanced for the non-effectiveness of quar-

antine, or rather the impossibility of perfectly carrying

out its provisions. There are, it is true, a multitude of

considerations bearing upon collateral conditions which

have to be taken into account. Even in face of the

fact that the good of the many makes it necessary to

sacrifice that of the few, there is a limit to the restraint

of personal liberty, as well as a latitude to the demands

of commercial intercourse. It is, however, not necessary

to discuss these points at this time. In the present state

of professional and lay opinion, it behooves the gcfvern-

nient to get all the good it can out of quarantine, and

this is still very considerable.

This brings us to the point of saying that there is no

excuse to be offered by the authorities for not properly

caring for the necessities and comforts of the unfortu-

nate sick ones who are forced to be under their charge.

It is more than incumbent upon the custodians of quai-

antined individuals to do this, as the sufferings of the sub-

jects are entirely under control. The hospitals on Hoff-

man and Swinburne Islands are not fit for their purposes.

Hence, we are not surprised to hear that unless radical

changes be made there will be more than the ordinary

danger, with the coming of warm weather, of disseminating

disease throughout the city and thence throughout the

countr)-.

In any attempt at correcting abuses there is nothing

like getting down to the facts of the case. The latter

has been very effectively done by the committee in ques-

tion, the members of which are well-known and impar-

tial gentlemen, who have no interests save those of right

and truth to subserve. Hence, their statements and

suggestions are deserving of e,very consideration. The
deft-Cts which are pointed out in the elaborate report are

very serious, and we call attention to them in our sum-

mary review for the purpose more particularly of enfor-

cing the recommendations of the committee for radical

changes in the whole system. We are informed that the

ground of Hoffman Island is soft, uneven, and full of re-

cesses in which water and refuse are retained without any

chance of being cleaned. The present condition of the

buildings used for the residence of quarantined people is

so bad that it is reconmiended that they be razed and

remodelled. The supply of water is insufficient, and warm
water is almost entirely wanting. For a population now
there of more than five hundred persons, there are only

about four water-closets, each closet having three or four

hoppers, some of which are not flushed at all !

The cleansing and disinfecting plant is entirely inade-

quate, making it impossible either to cleanse the clothes

or the persons of the quarantined, or to keep them clean.

The arrangements of the islands are by no means such

as allow of perfect isolation of the infected from the

suspected. Numerous detailed suggestions are made to

meet the necessary requirements, which comprise the re-

construction of the "rip raps," the building of walls of

separation on different parts of the island, and of rear-

ranging the compartments of the buildings in case it be

considered necessary merely to remodel the latter.

That it should be considered necessary to recommend

a proper flushing-tank for the sewers, and that " no sew-

age should be allowed to pass into the bay without be-

ing subjected to chemical treatment," needs no com-

ment upon the necessity for the inspections made. The

disinfecting plant, which should be situated near the

waters, we are told should consist of suitable apparatus

for a superheated dry temperature of 220° F., and for

moist steam under 15 or 20 pounds pressure. The ma-

terials disinfected should be separated or individualized at

one end, and removed from the other by separate people.

It is also recommended that a resident medical officer,

who shall also be superintendent, be appointed and have

under his control a full corps of competent nurses. The
wards should be supplied with a large stock of vessels suit-

able for receiving and disinfecting the dejecta of patients

before they are committed to the sewer.

A new filth-proof morgue should also be constructed,

consisting of a room for storing bodies, and another to be

used for their disinfection, embalming, and for autopsies.

The dead bodies should be subjected to such processes

as would render them before burial innocuous, and pre-

pare them for a decay which would not imperil the living.

As we before intimated, it is impossible, and, indeed,

unnecessary, to go over in detail the different recommen-

dations as to size and situation of rooms, ventilation of

pavilions and cellars, construction of laundries, arrange-

ment for drainage, etc. ; suffice it to say that they are in

keeping with the advanced sanitary requirements of the

day, all urgent and necessary, reasonable and possible.

We doubt not that the voice of the committee will

now be heard, that the public will be satisfied that a rad-
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ical reform of the whole system is called for at once, and

that the time for political dickering has passed. His Honor

the Mayor, the Board of Health, and the Health Officer

of the Port are in perfect accord with the Committee,

and nothing now remains but sufficient funds to carry

out the plans. The latter can be most economically

done by tearing down all the old buildings and building

anew—in fact, this is the only sensible way of striking out

all the objectionable conditions, and laying a broad and

sure foundation of radically effective reform.

REPORT OF THE SURGEON-GENER.A.L OF THE ARMY.

The annuil report of the Surgeon-General of the Army

for 1886-87 contains a somewhat new feature. The

records of sickness and mortality among the troops are

classified according to their location in different geo-

graphical divisions of the country. These divisions are

very nearly ihe same as those used in compiling and ar-

ranging the vital statistics of the United States census,

and are based upon certain common climatic conditions.

The records are made more instructive by the addition

of a colored map, showing these different regions. The
average strength of the arn)y in the past year was 23,-

572, and the number of cases of sickness recorded was

29,761, or 1,263 per 1,000. This is lower than the aver-

age for the past decade.

The death-rate was 8.8 per 1,000, which is also lower

than the average, or 1 1.4 per cent.

The average duration of sickness was eleven days.

This is about the same as that in the Prussian army, and

is less than that in the English army. The average

death-rate of the United States army on a i)eace footing

is higher than that of the European armies, which range

from 4.6 (Prussia) to 10.6 (Italy).

Thirteen per cent, of all the time lost by sickness was

due to alcoholism and venereal diseases.

A section of the report is devoted to the hygiene of

the army, and it is shown that much attention is now
being given to the improvement in the sanitary condi-

tion of the quarters occupied by troops, and to such

measures as would be likely to ward off sickness in gen-

eral.

The Army Afedical Museum has received 2,123 speci-

mens during the year, making a total of 26,072.

The more interesting specimens added to the museum
collection during the year ending June 30, 1887, were a

series of plaster casts and bony preparations collected

by the late Professor F. H. Hamilton, of New York
;

models of the heart and vessels of various fishes, mus-

sels, etc., prepared by Auzoux, of Paris; skeletons and

crania of ancient Laps and Finns ; a series of corroded

metal injection specimens of the vessels of the kidney,

liver, and lung, and a series of old microscopes illus-

trating the gradual improvement in these instruments.

There were added to the Medical Library 6,824 books,

3,067 theses, and 9,955 pamphlets. Volume Vlll. of the

" Index Catalogue " has been issued, and the work on

Volume IX. is well advanced.

It will be seen that the report of Surgeon-General

Moore contains a number of interesting details, and re-

flects great credit upon the efficiency of the army medi-

cal service.

DEFECTS IN THE TEACHING OF ANATOMY.
There are few physicians who, recalling their student

days and the slumberous hours of the anatomical lect-

ure, will not admit that the methods of teaching this

branch in many colleges are fundamentally wrong.

The impression still left on many from their student

experience is, that lectures are somewhat superfluous

academic efforts, and that all of anatomy which is really

learned conies through quizzes and private study.

This is, we think, not quite a just view of the matter.

The lecturer ought to be able to tell things in a way
which books cannot imitate, and ought to infuse into

students an interest and enthusiasm such as he can gain

in no other way. The lecturer still has his uses. But

that there are defects, and plenty of them, in his methods

of teaching anatomy is most apparent. Some of these

have been recently discussed in an article by Dr. A. H.

P. \^t\i.i {Gaillard's Aledical Journal, December, 1887).

The criticisms made are mostly such as could only be

charged against unintelligent and incompetent anato-

mists. There are, however, some defects which, it is

believed, are conuiion to nearly all American medical

colleges. One of these is no doubt the excessive indi-

vidualizing of the different parts of the body. Too many
areas, triangles, subdivisions of organs, ridges, processes,

are forced upon the student's attention and memory.

His mind, confused with details, cannot grasp general

views. Though he knows all the points of interest on

the four surfaces, the greater and lesser wings, and the

pterygoid processes of the sphenoid bone, he really has

but a vague idea of its exact relations in the cranium.

He knows, perhaps, every wrinkle on the pelvis, but has

no just conception of the mutual relations of the organs

inside it.

It is one of the traditions of anatomical teaching that

great stress should be placed on the bones. Sir Astley

Cooper's advice, "Bones at morning, bones at noon,

and bones at night," has expressed the feeling of ana-

tomical teachers for many years. This opinion, however,

is of a time when bones and joints and muscles were the

best known and best illustrated parts of anatomy, while

the true structure of the viscera was nmch more imper-

fectly understood. Often the bones still take up a dispro-

portionate amount of time. As medical students cannot

be made to master completely all branches of anatomy,

each fnust he taught with due regard to its practical impor-

tance. This sense of proportion has been lackmg in many
anatomical teachers, if we may judge from complaints

that occur. The topography, structure, and relations of

the abdominal and pelvic viscera are, as a result, often

most imperfectly understood, while the layers of muscles

on the back may be recited with the utmost glibness.

It is stated by hospital examiners that few students grad-

uate with more than a rudimentary kjiowledge of the

nervous system.

While we cannot entirely admire its literary style, we

submit Dr. Leufs summary of the defects which he

thinks exist in the present method of anatomical teach-

ing :

" I. The instruction is special, though complete only

as regards certain organs or parts of the body.

"2. It is too general as regards other organs or parts

of the body.



January 7, 1888] THE MEDICAL RECORD. 19

"3. It is neither the one nor the other as regards still

other organs or parts of the body.

"4. It is the custom to generally overlook these rela-

tions of organs to one another, which, if properly taught,

would be very useful to remember.

" 5. There is a general failure to prepare the student's

mind with a proper incentive to acquire anatomical

knowledge before it is imparted.

" 6. Too little is said of the philosophy or principles

of anatomy, which, if properly taught, would make re-

membrance easier.

"7. The failure to always clearly show the relatiors

of anatomy to the other branches of medicine.

" 8. Incompetent teachers, or such who, though com-

petent, are indifferent, or have not sufficient time to do

their duty."

THE SIZE OF AMERICANS.

Some interesting statistics, collected a short time ago from

hatters, seemed to show that the heads of Englishmen

and of .A.mericans were growing larger. Quite recently

Mr. Edward Atkinson has collected statistics from cloth-

iers all over the United States, and comes to the con-

clusion that the whole American, as well as his head, is

growing bigger. In any given thousand garments Mr.

Atkinson found that the average of all the returns is as

follows : Chest measure, 38 inches ; waist, ^;^^ inches
;

length of leg, inside, 32^ inches ; average height ranging

from 5 feet 8^ to 5 feet 9 in New England, up to 5 feet

10 for the average at the South and West. A few de-

ductions of weight are given, from which one can infer

that the average man weighs between 155 and 160

pounds.

Since the war the people of the South have been more

active physically, and in consequence they measure

fully an inch more around the chest and waist. The

Southerner has comparatively a long leg and a small waist.

He measures 37 inches around the chest, 32-33 around

the waist, and has a limb of 33 to 34 inches in length. In

Texas alone there seems to be a disproportionate in-

crease of waist, giving the impression that the citizens of

the Lone Star State are acquiring habits of indolence

and ease. The Yankees resemble the Southerners in

having long legs and small waists ; this anatomical con-

formation is incorporated in the historic conceptions of

Brother Jonathan, and may be considered the anatomical

characteristic most common to pure Americans.

In the West, from climatological and ethnological

causes, the waists ar^ proportionately larger, and the legs

shorter. A Detroit correspondent says: ''We notice

marked peculiarities in regions where dwell people of

one nationality. The Germans need large waists and

short legs, the French small waists and legs, the Yan-

kees small waists and long legs, the Jews medium waists

and short legs."

Northwestern Medical and Surgical Society.—
At the annual meeting of the Northwestern Medical and

Surgical Society of the City of New York, held Decem-

ber 21, 1887, the following officers were elected : Presi-

dent, Dr. R. C. M. Page ; Vice-President, Dr. A. M.

Jacobus; Secretary, Dr. Edward S. Peck. The Presi-

dent and Secretary form the Committee on Publication.

^^lUB Of ttxe W^ccHi.

Dr. E. G. Loring writes: " A slight misconception

occurs in your last issue in regard to some remarks

which I made before the Practitioners' Society. It is

stated in your report of the proceedings that ' it was

worthy of note that nearly all the changes in the eye,

in general diseases, had been recognized within the

last ten years.' It should be that 'changes had been

recognized in the eye, in nearly all the general diseases,

in the past ten years.'
"

Dr. Frank Potter, a leading physician of Peters-

burg, Va., fell dead January 3d, of heart disease, while

going into a drug store. He was sixty-five years old.

Theodore H. Cooper, M.D., a member of the As-

sembly of New York State of 1865, died at Warwick,

on Monday, January 2d, aged fifty-four years, after a

short illness.

The Literature of Gynecology in the past eight

years, says Dr. Skene, has been enriched by 807 books

and 7,505 journal articles and pamphlets. This makes

about 2 books and 18 articles a week.

An Antidote to Serpent's Venom.— Dr. H. C. Yar-

row confirms the view of Dr. Josso, that jaborandi has

decided antidotal powers to serpent venom.

.Arsenic Cancer.—Mr. Jonathan Hutchinson, after

referring to the fact that arsenic, when long used, may

lead to the development of soft corns on the palms or

soles, states that, in his belief, arsenic may also produce,

or at least be an exciting cause of, epithelial cancer.

Sir James Paget held the same view. This will be joy-

ful news to our homoeopathic brethren.

The Therapeutic Value of Hypnotism.—A corre-

spondent asks whether hypnotism is a practical thera-

peutic measure. We answer decidedly, no. Only per-

sons of a weak or unstable nervous system are amen-

able to hypnotic influence. This influence is itself bad,

for it increases the natural nervous irritability. As a

therapeutic measure it answers sometimes to relieve

symptoms in the hysterical or insane, and we have

known it sometimes to relieve neuralgias, sea-sickness,

and spasmodic conditions. Details of the methods ot its

employment will be found in an article on the subject by

Dr. C. L. Dana, in The Medical Record of July 21,

1881.

Rediscovery of Cow-po.x.—Professor Crookshank

has discovered an epidemic of cow-pox in England. It

was at first thought to be the so-called scarlet fever of

cows.

The Governor's Message.—Governor Hill in his

annual message, this week, recommends the abolition of

the State Board of Charities and the concentration of

its powers in a single officer, and the abolition of the

State Board of Health and the vesting of its powers in

one official The object involved in these two meas-

ures is the concentration of official power and e-

sponsibility in some one responsible head, by which the

efficiency, usefulness, and economy of the public service

will be increased.
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Blood and Buttons.— Beef's blood is being used in

Chicago to make buttons.

The Hospital Saturday and Sunday Collection

had at date of writing reached the sum of about ten

thousand dollars.

Another Report on Quarantine Abuses.—The

report of the Committee of the New York Academy of

Medicine, on quarantine abuses, has been made to the

jMayor. The members of the committee were : Dr. C.

R. Agnew, Dr. E. G. Janeway, Dr. Stephen Smith, Dr.

A. Jacobi, Dr. T. Mitchell Prudden, Dr. Herman M.

Biggs, and Dr. Richard H. Derby. Their investigation

began, December 19th. They call attention to the fact

that the quarantine establishment is in the custody of

the Board of Quarantine Commissioners, and that the

health-officer has no other control than that of police.

No opinion is expressed regarding the advisability of

placing quarantine under charge of the general Govern-

ment.

The Fees of the Health-officer.—A bill has

been introduced into the State Legislature reducing the

fees of the health-officer of this port and placing him on

a salary of $10,000.

Twins, one Black and one White.— Dr. Newton

Hill, of Pickensville, Ala., sends to the Medical and

Surgical Reporter the report of the following case :
" k

black negro girl, about eighteen years cf age, gave birth

to twins at seven months, one of which was as black as

the ace of spades, and the other as white as any white

child I ever saw. This girl has been engaged as nurse in

a white family a part of the year, but she has associated

with both white and black. Both cords were attached to

same placenta. Is this merely a freak of nature, or is it

possible that they have different fathers ? I would like

to have the opinion of some of the brethren." A
similar case is reported in Flint's " Physiology," and it is

believed to illustrate the fact that there can be such a

thing as superfecundation.

Concerning a Cerebral Tu.mor.—.\ lively discus-

sion has arisen in the Irish Academy of Medicine over

a case of cerebral tumor which, it is claimed, should

have been operated upon and removed. The patient

suffered from sensory aphasia, and local spasmodic and

paralytic troubles. It was agreed that she had a tumor,

but whereas Mr. Wheeler thought that it was situated

immediately posterior to Broca's space, and might, with-

out reasonable doubt, be got at by the trephine, Mr.

Franks, backed by his consultant. Dr. Head, believed

that it might be anywiiere, that it would probably not be
reached by operation, and—if reached—would be pro-

bably found to be solid and not relievable. The patient

died unoperated, and on post-mortem examination a fluid

cyst was found in the temporo sphenoidal lobe, about an

inch behind Broca's space. Now Mr. Wheeler claims

that the patient's life might have been saved by an op-

eration.

A Sanitary Journal Sued for Libel.—The Annals

of Hygiene has been sued for libel by a certain " Spar-

kling Distilled Water Company " of New York City.

The suit grows out of the publication in the December

issue wherein it was stated that the water which this

company places upon the market did not, upon analysis,

prove to be the same as that which they claimed in their

published analysis in The Medical Record. The An-
nals of Hygiene is the official organ of the Pennsylvania

State Board of Health.

Can a Woman Conceive after having Gonor-
rh<ea ?—To this question, propounded in the Medical

Brief, a number of affirmative answers are, of course,

given. Mr. James Ward Scott writes: "Assuredly; why

not ? Miss , aged eighteen, among my first calls,

had a ' blooming case.' At twenty married a Baptist

preacher ; settled down in Virginia ; eight children.

Mrs. , widow, fell from grace journeying to St.

Louis in sleeping-car ; beautiful case. Married second

time, and had tiuins eleven months after. Could give

many more cases, but the two mentioned will answer.

Every country doctor knows that gonorrhoea will not

prevent conception."

The Blood in Tuberculosis has been found, by

Freund, of Vienna, to contain a |)eculiar body resem-

bling cellulose. This discovery of cellulose has been

confirmed by Dr. Kabrhel, of Prague. Dr. Freund also

finds in the blood of the tuberculous an excess of potas-

sium salts and decrease in phosphoric acid and sodium

salts.

Microbes and Expired Air.—The expired air is

optically pure and contains no microbes. Respiration

purifies air, therefore, so far as microbes are concerned.

The New E.ngland Cremation Society, organized

in Boston two years ago, has disbanded, because the

Boslonese refused to be cremated.

Hom(£OPathic Dosage.—The liomceopaths of this

city are prescribing antipyrine in fifteen-grain doses.

Ptomaines in Puerperal Fever.—Dr. L. Bourget,

in an inaugural dissertation {These de Geneve, 1887),

states that he has succeeded in isolating certain ptomaines

from the urine of several women suffering from puerperal

fever. Having studied these substances both from the

chemical and biological point of view, he has arrived at

the following conclusions : i. In puerperal fever, the

urine contains some bases of a very toxic nature. 2.

These toxic principles seem to attain their greatest de-

velopment during the acute period of the disease. Their

quantity diminishes with decrease of the morbid phe-

nomena. 3. The chemical bodies in question produce in

animals (frogs and guinea-pigs) exactly the same dis-

turbances as are brought about by certain poisonous

ptomaines. 4. Various organs of a woman who had died

from puerperal fever were also found to contain some

toxic substances which, in their biological effects, closely

resembled the toxic bases obtained from the urine. 5.

All those extractive products found in the urine and

organs gave all the general reactions of vegetable al-

kaloids and ptomaines. 6. In a chemical analysis for

medico-legal purposes, they may be mistaken for a vege-

table alkaloid, or, at least, may interfere with the char-

acteristic reaction of tne latter. 7. Such grave mistakes

can be avoided by carefully purifying the examined

material after Stas-Otto's methods.

—

British Medical

Journal,
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^cpofts of J>ocictics.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Staled Meeting, December 26, 1887.

Laurence Johnson, M.D., President, in the Chair.

Dr. J. S. Warren read a very acceptable

BIOGRAPHICAL SKETCH OF WM. M. CHAMBERLAIN, M.D.

The President announced the death of C. Dixon Var-

ley, M.D., and Thomas J. I. Ford, JVLD.

Dr. G. H. Fox then read a short paper on

THE VALUE OF RESORCIN IN THE LOCAL TREATMENT OF
ACNE.

The chief divisions which he made of acne were, first, that

form in which the vascular element was a well-marked
feature, and in which local treatment was not indicated,

but, rather, general tonic and hygienic ; and, second,

that form where the disease was indolent, with dilated

glands and ducts and comparatively little congestion of

the skin, and in which stimulating applications could be
used with advantage.

Remarks were made by Dr. Lewis and the President.

Dr. J. Leonard Corning then read a paper (see p.

3) on

THE TREATMENT OF CHOREA BY CEREBRAL REST,

in which he first referred to the history of the disease and
its different names. He thought it quite impossible to

distinguish chorea major as a separate disease, and includ-

ed in his paper only the phenomena of what was known
as chorea minor. The clinical phenomena of the affec-

tion were then described—the movement of the muscles
of the face and other parts of the body, the disturbances

of psychical functions and sensation, etc. In the ma-
jority of cases the disease terminated in complete re-

covery. He also spoke of the relations existing between
rheumatism and scarlatina and chorea, and ofother causes,

such as fright, peripheral irritation, which, if not a direct

cause, might favor its development in neurotic subjects,

as seen in phimosis and some ocular troubles.

After referring to the pathology of chorea, which in

most cases was a functioual disturbance of the cerebral
cortex, he passed to the treatment, and the chief indica-

tion was

TO ALLAY CEREBRAL ERETHISM.

The great factor in securing that end was prolonged
rest. To secure that he endeavored to remove all

sources of irritation, all peripheric irritation, especially

that from light and sound, and gradually increased the

amount of sleep by the use of the bromides and other
sedatives. It had tj^en his method to put these patients
fully under the influence of the bromides, keep them se-

cluded in a dark room, administer farinaceous diet, arse-

nic, etc. He had used galvanism with benefit, and a hel-

met, arranged so that the current was applied through
ice-cold water, was exhibited.

Dr. Webster referred to a case of chorea laryngis, and
then spoke of chorea in its relation to eye-troubles. A
distinguished physician in this city had claimed that a
large proportion of cases of chorea could be cured by

CORRECTING ERRORS OF REFRACTION.

Dr. Webster's experience had led him to believe that a
certain proportion of cases had been benefited, and that

possibly a small proportion could be cured, by that

method of treatment.

Since his first paper was published, the same physi-
cian had claimed that lack of proper balance in the ocu-
lar muscles was a prominent cause of chorea, and that by
cutting the muscles just enough to restore that lack the dis-

ease could be cured. Dr. Webster had had a single case

in which this lack of balance in the ocular muscles existed.

There was insufficiency of the externi. He divided one

of the interni, and the patient claimed that she experi-

enced great relief at once. Two or three months after-

ward he divided the other internal muscle, and when he

saw the patient last she was not entirely cured, although

she said that she was two-thirds or three-fourths cured,

and he felt, to a certain extent, satisfied with the result.

Doubtless the removal of the constant strain had had a

good effect upon the general nervous system and, indi-

rectly, upon the chorea.

Dr. Koplik had treated a large number of cases of

chorea by giving the patients perfect rest. Most of his

patients had been children from five to twelve years of

age, and many of them had had their condition aggra-

vated by school-work, or by the harsh reproval of parents

when at home. He had therefore, as much as possible,

kept them from the other members of the family, had

them eat by themselves, etc. He doubted the efficacy of

confinement in a dark room, because of the possibility

of frightening the children, although he had had no ex-

perience in applying the suggestion.

He believed that the treatment of chorea would be

placed upon a better basis than it now has, were the

views of Meynert kept in view, that the disease did not

affect all subjects, but that there was a predisposition to

other nervous diseases, as well as to chorea, in those who
had the affection. Rest and improvement of the general

condition were probably steps in the direction of solving

the vexed problem of the pathology of the disease. He
believed that special drugs did not help very much in

effecting a cure.

Dr. Fox spoke of the difficulty of applying galvanism

through the hair, and the liability of the current to pro-

duce pain in the bare spots, as he had seen in cases of

alopecia areata which he had attempted to treat with

electricity.

Dr. Corning said that the hair was an obstacle, but

with the wet sponge in the helmet, and the hair also wet,

he had not encountered any serious impediment to its

satisfactory use, although the patients did feel it more in

some places than in others.

Of course, it would be objectionable to place some

children in a dark room, but he always bromized his pa-

tients, which allayed the fear as a rule, and it was aston-

ishing how much sleep could be gradually increased in

that way, and the patients also increased in weight rapid-

ly, as a rule.

The President referred to two cases that showed a

close relation between chorea and rheumatism,

too close to be ACCIDENTAL.

He believed that the farinaceous diet recommended by

Dr. Coming was objectionable in many cases, as the pa-

tients required the most sustaining food that could be

given, besides iron and other tonics. He had not been

able to use arsenic in as large doses as Dr. Corning had

mentioned—eighteen drops of Fowler's solution three

times a day—and he also thought that the use of the

bromides as suggested was rather indiscriminate. Ac-

cording to his experience, choreic patients showed rap-

idly the deteriorating influence of the bromides.

Dr. Corning said that he only carried the bromides

far enough to quiet the patient, and he had found that

when that had been done the disease yielded better to

the treatment by arsenic. He had no doubt that there

was a close relation between rheumatism and chorea,

and regarded the statistics of the French writer whom
he had quoted as unreliable.

Dr. Carpenter spoke of the occurrence of relapse,

and of the belief of some excellent observers that arsenic

had but little influence in effecting a permanent cure.

Dr. Corning said that he would not attempt to treat

the very severe cases of chorea in the manner he had in-

dicated. The question of relapse was a very important

one, and should never be lost sight of.
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NEW YORK NEUROLOGICAL SOCIETY.

Meeting held, December 6, 1887.

The President, Dr. Charles L. Dana, in the Chair.

Dr. VVaitzfelder presented a case of

cigar-maker's cramp.

The patient was a man, thirty-eight years of age, and had
been a cigar-maker for twenty years. He was first seen by
the speaker six months ago. Six months before this he
had commenced to notice a stiffness and awkwardness in

forming the head of the cigar. This required a rotary

motion of the thumb and index-finger. At first he was
able to substitute his middle finger in this manreuvre, but
later the stiffness extended to this and finally to the lit-

tle finger. When first seen there was some anaesthesia

of the skin and tonic spasm of the flexors of the fingers.

These contractures were partially relieved by rest, al-

though they never entirely disappeared. They were
aggravated by any effort to work at his trade and by
changes in temperature either to heat or cold. A short
time ago the patient had tried varnishing, work which
requires only coarse motions of the hand ; but was
obliged to give it up. The patient had been under treat-

ment for six months with galvanism, faradism, strychnine,
etc., without improvement. Regarding the lesion as cen-
tral, the speaker suggested stretching the radial nerve
with the object of inducing atrophy in the spinal cells,

which might be considered the source of irritation. As
Dr. Seguin had seen the case, his opinion was requested.

Dr. E. C. Seguin saw nothing which would distinguish

the case from one of aggravated professional spasm. He
regarded such dyskineses of central origin and would not
favor nerve-stretching. His experience had, in fact, been
discouraging in any treatment for professional cramp. A
case of

waiter's cramp

had come under his observation. He mentioned it, be-
cause rare. The man had been a waiter for fourteen
years, carrying plates in the manner of his class until
reaching a stage when he broke dishes and spilled their
contents over the guests.

Dr. Seguin read a paper upon

three cases of hemianopsia

of peripheral or neural origin ; with a study of the symp-
tom hemiopic pupillary inaction, its diagnostic value,
etc.

All of the cases were supposed to have a neural pe-
ripheral lesion. All presented the pupillary reaction
hinted at by Von Graefe and described by Wernicke as
the hemiopic pupillary reaction, a symptom never yet ob-
served or described in this country.

Case. I.—Was first seen October 26, 1887. Six
years previously the patient had commenced to suffer
from headache, mostly frontal, also nausea and vomiting.
Two years previously he had suffered from more or less
constant pain. For the last few months the headache
had been less, but he had lost vision in the left eye. No
history of syphilis had been obtained. On examination
the right visual field showed temporal hemianopsia out-
side the point of fixation. The visual field of the left eye
was completely blind. Vision was at this time, ^=^^^,
L=o. Light thrown into the left eye caused no reac-
tion in either pupil. If thrown into the right eye in the
optical axis good reaction in boili pupils occurred. If
the light was moved nasalward reaction was obtained in
both pupils, also if tiioved temporalward within an angle
of sixty degrees. If thrown farther toward the temporal
or blind side, no reaction in either pupil occurred. The
centripetal portion of the arc controlling pupillary re-
action was complete only in the right eye, while the cen-
trifugal portions were perfect in both eyes.
The lesion in this case is probably one of the chiasm.

destroying both fasciculi for the left eye, and the fascicu-

lus cruciatus for the right eye.

Case II.—Was one of typical temporal hemianopsis
with darkness also of the nasal quadrant upon the left

side. The patient, forty one years of age, was referred

to the author by Dr. David Webster.
In 1866, the patient had noticed occasional headaches,

with increasing failure of the left eye. There was dip-

lopia at that time. If two objects were present, the pa-
tient saw three. Light attacks of vertigo were com-
plained of. There was no history of sypliilis in the case.

The patient was first seen by the author, November nth.
The right eye showed the vertical line of separation pass-
ing through the point of fixation. This was the first case
in the author's experience of either central or peripheral
origin of which this has been true. There was right hem-
iopic pupillary reaction. If light were thrown from the

temporal side at an angle more oblique than sixty de-
grees no reaction occurred. If thrown from the nasal side

or directly into the eye, slight reaction of both pupils was
obtained. In the left eye, slight reaction occurred only to

central illumination. Vision, R^^rf^, L= f§. The lat-

ter was an interesting finding, as the left eye, with the

better vision, had a smaller field than the right eye, show-
ing that vision is not measured by the geometrical extent
of the field, but rather by the general state of nutrition

of the optic nerve.

The lesion in this case involved both fasciculi cruciati

and the ventral or inferior half of the fasciculus lateralis

of the left eye. A test made, December i6th, showed
that color-perception was normal in the preserved half

and quarter fields of vision.

Case III.—Was twenty-five years of age, also had
been referred to the author by Dr. Webster from the

Manhattan Eye Department. The case was first seen,

October 10, 1887. The patient had commenced to

suflfer from loss of vision two years previously. At the

date of examination the right eye was completely blind.

There was general loss of strength, but no etiology of

injury and no history of syphilis. There was no paralysis,

no loss of equilibrium. The dynamometer showed twenty-

three degrees in the right hand, twenty in the left. At a

subsequent examination the left eye showed typical

temporal hemianopsia. Left vision was good. Can read

No. I Jaeger at seven inches.

The lesion in this case involves the fasciculus cruciatus

for the left eye and irregularly both fasciculi for the right

eye.

The author then referred especially to the symptom
common to the three cases called by Wernicke

HEMIOPIC pupillary REACTION,

but which he would designate as hemiopic pupillary in-

action ; and its diagnostic value in hemianopsia of cen-

tral or peripheral origin. The optic arc consists of the

retina, especially the macula, and the optic nerves, for its

centripetal portion ; the anterior group of the corpora

quadrigemina with the nuclei of the motor oculi nerves,

the motor oculi, the ciliary nerves and the iris, for its

centrifugal portion. Contraction of the whole iris follows

stimulation, because the termination of the ciliary nerves

is plexiform in arrangement. The path may be broken

by lesion of the centripetral portion, by lesion of the

reflex centre (or optic lobes), or by lesion of the centrif-

ugal path. The termination of this—the iris—may be im-

mobile from iritis. In the cases reported, the symptom
was observed with temporal hemianopsia. If a pencil of

light were directed in the optic axis or moved nasalward

so as to strike upon the temporal or normal half of the

retina, good reaction was obtained ; also if moved tem-

poralward up to an obliquity of sixty to seventy degrees
;

but if it entered at an angle of forty to sixty degrees from

the horizontal, no reaction was obtained. The light ex-

periment is not exact, because it is impossible to focus

exactly the pencil of light. By focussing nearly in the

optical axis, crossing of the rays and diffusion with
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reception upon the temporal or sensitive portion of the

retina occurs. Without this diffusion inaction of the

pupil would be noted as soon as the rays of light struck

the nasal side of the field, and the experiment would be

as exact as the perimeter test.

In making the examination the patient should be in a

dark room with the gas jet or lamp behind him in the

usual position for ophthalmological examination. The
patient should be directed to look toward the farther

side of the room, and a faint light from a plane or large

concave mirror held out of focus thrown into the eye.

Relative relaxation of the iris is thus obtained. A beam
of light focused by the ophthalmological mirror is then

thrown into the pupil from its optical centre and from

various angles neuralward and temporalward, and re-

actions noted. It is especially important that the patient

should look at a distant object, the same was true for

ophthalmological examination in tabes, etc.

The author then added a number of rules for deter-

mining the location of the lesion in cases of hemianopsia.'

Dr. Gr/eme Hammond presented

A CASE OF BITEMPORAL HEMIANOPSIA,

for Dr. C. H. Brown.
The patient, a woman, thirty-seven years of age,

August 10, 1887, was suddenly seized with pain in the

right eye, the sight of which was lost. The pain spread

to the left eye and in three minutes she was totally blind.

The pain continued spreading over the head to the base

of the skull. The patient was in bed six weeks. Novem-
ber isth she commenced to walk a little, and under the

iodide treatment vision returned so that she could see

an object if within two feet of the eye. She can now
read newspaper headings, but effort to do more than this

gives pain. Examination showed obscuration of the

nasal half of the field, covering the point of fixation in

both eyes.

Dr. Dana had seen the fields drawn by Dr. Francis

Valk, and the obscuration was very marked. Dr. Seguin

was able to give a satisfactory demonstration of hemiopic
pupillary inaction in this patient.

Dr. Brill proposed three divisions for cases of hemian-
opsia, namely : into those of prosencephalic, mesen-
cephalic, and peripheral origin.

Dr. Starr suggested that the society owed its thanks

to Dr. Seguin for a series of three papers upon so inter-

esting a subject. The symptom had been known and
its lesions tabulated especially by Wernicke in his

" Ciehirnkrankheiten," but not before in the English

tongue. The symptom had to be searched for carefully.

The speaker referred to the fact that Ferrier, in " Brain,''

Vol. VI., makes the escape of the macula a diagnostic

point, stating that where the lesion is located in the

chiasm and tract, central vision is impaired ; that where
it is located in the cortex, or between the thalamus and
the cortex central vision is not impaired, and had formed
his new diagram in the second edition of his " Functions

of the Brain " upon this theory, according to which cen-

tral vision should have been impaired in all of the

reported cases.

Dr. Seguin closed the discussion. He found clinical

records opposed to Terrier's classification. For the

dividing line hardly ever passed through the point of

fixation in any form of hemianopsia, and he failed to get

light on the escape of the macula by any theory of decus-

sation. He was rather inclined to think it dependent
upon the structure of the macula, which was somewhat
ganglionic in character and markedly different from that

of the remainder of the retina. Before Von Gudden,
Brown-Sequard had demonstrated the existence of a

local mechanism for the iris contraction in lower ani-

mals, but there was no evidence that such a mechanism
was active in the human eye.

Dr. Noyes then presented specimens of

COMPOSITE portraiture in the insane.

A composite taken from eight general paretics was
exhibited. This showed in a marked degree the washing
out of the lines of the face. Incidentally, Dr. Noyes also

exhibited the college composites recently published.

Dr. Seguin suggested that the Vassar composite had

a more womanly character than that of the Harvard
Annex.

Dr. Birdsall agreed in this opinion. The Harvard
composite figured an intellectual rather than a womanly
being.

The meeting adjourned.

' For the complete paper
Diseases, December, 1887.

nth Diagrams vide Joumal of Nervous and Mental

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December 22, 1887.

SECTION IN OBSTETRICS AND DISEASES OF WOMEN,

E. L. Partridge, M.D., Chairman.

Dr. M. Putnam-Jacobi read a paper on

THE nature and DANGERS OF INTRA-UTERINE MEDI-

CATION,

in which reference was made first to a paper read in

January, 1885, when the opinions of forty-five eminent
gynecologists were given, with forty in favor, and five op-

posed to the method. The most recent statistics on this

point showed that the ratio for and against had changed
somewhat.
The objections which had been urged against intra-

uterine medication were that it was dangerous, ineffica-

cious, or superfluous, or all three together. After refer-

ring to these briefly, the author of the paper proceeded to

inquire more precisely concerning the series of clinical

phenomena which followed the employment of caustics,

as the paper did not consider any intra-uterine medica-

tion which was not caustic. The central purpose of the

method was surgical, and for the removal of diseased

tissue.

After a caustic was applied, the first effect was con-

traction of the muscular fibre of the uterus, attended by

pallor of the tissues. The second effect was bleed-

ing from the mucosa, and that might be considerable.

Third, during several hours after the application there

was a painful sensation, varying in intensity. Fourth,

cramps might not occur after the application, but a dif-

fused pelvic pain coming on at the end of fifteen minutes

or an hour, and lasting a variable length of time. This

implied dilatation of blood-vessels and hyperasmia, with

active afflux of blood to the parts. Fifth, from thirty-six

to forty-eight hours after an application, bleeding from

the uterus occurred, accompanied by discharge of shreds

of tissue, which was the eschar formed by the caustic.

Sixth, after the cessation of the secondary hemorrhage,

the leucorrhceal discharge existing previous to treatment

frequently diminished, and coincidently the pelvic pain

and the first menstruation were less painful in favor-

able cases. Sometimes an unusual painful menstruation

followed first, which was regarded as unfavorable.

The next inquiry was, How did the treatment modify

the metritis ? The essential of all uterine therapeutics*

was to increase the arterial circulation in the pelvic tis-

sues for the purpose of

DISSIPATING VENOUS HVPERyEMIA.

The difference between the active hyperemia deter-

mined by cauterization and that resulting from disease

was then pointed out, and the effect of the intra-uterine

medication upon the next menstruation described.

The theory of the action of any application to the en-

dometrium was then discussed, and its effect upon the

physiological process sustained in the uterus, which made
intrauterine so surprisingly different from every other
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form of cauterization. The endometrium was not to be

compared with mucous membrane, because it possessed

the pecuHarity of reproduction. It was that peculiarity

which made it impossible to treat this as other chronic

inflammations were treated.

The object desired was to modify the menstrual process,

which was nearly continuous, and to do that the short

interval must be seized, with the expectation that the ef-

fect of the application would extend through the time of

the following menstrual period. Attention was then di-

rected to the dangers of the method. The present paper
was based upon fifty cases, in which cure was produced
in thirty-nine without accident. In five cases accidents
occurred. In two cases cure was effected in spite of the

accidents. One death occurred. The details of the five

cases were given.

Of all the dangers of the method none was so impor-
tant as

APPROXIMATION TO THE MENSTRUAL PERIOD.

The period of danger began ten days after the close of
menstruation, although in many cases the application might
be made without danger much later in the month.
Never make two applications in one month until the tol-

erance of one had been established, and the second ap-
plication, as a rule, was to be milder than the first. It

was very exceptional that three applications could be
made in one month. At the end of three months it was
advisable to suspend the treatment for two or three
months. In the great majority of cases it was unsafe to
make the application in the office and allow the patient
to go ; for she should remain in bed from six hours to
six days.

INTRA-UTERINE MEDICATION SHOULD BE REGARDED AS A'

SURGICAL OPERATION.

The agents which the author of the paper had em-
ployed were iodized phenol, carbolic acid, and nitric
acid. The treatment was indicated in fundal endome-
tritis

; endometrial catarrh always associated with paren-
chymatous metritis complicated by displacement, and
always attended by cervical catarrh ; metritis quite often
with little or no catarrh, and in the text-books regarded
as incapable of treatment in this manner. Peri-uterine
mflammation might be said to forbid intra-uterine medi-
cation

;
but if it was secondary to endometritis, the

method might be indicated. Finally, intra-uterine medi-
cation was to be regarded as only one part of a complex
treatment for uterine disease.

Dr. W. Gill Wylie fully agreed with much that had
been said in the interesting and instructive paper, but
there were some points on which he was not in full ac-
cord with the writer. He was pleased to hear her speak
ot the application as a surgical procedure, because it

was one, and he thought that that fact accounted for the
lack of success it should have.

His practice had been one in which he had used intra-
uterine medication a great deal, and he invariably kept
a case under observation a long time

BEFORE MAKING AN APPLICATION.

Almost without exception, the cases should have pre-
. paratory treatment. He agreed with the author of the
paper entirely in the statement that one thing to be ac-
complished was to improve the circulation of the pelvic
tissues, certamly the uterine tissue. He was satisfied
that preparatory treatment, by means of boro-glyceride,
or the alum and glycerine mixture, should be kept up
for at least one month before making an intra-uterine
application. He never made an application without
testing whether the uterus was dilated or contracted.
If contracted in the least, he used dilators that enabled
him to make a thorough and complete application, and
also to secure perfect drainage, which was as important
as the application itself. The old mucous plug was so

readily displaced by slight dilatation that it did not cause
the least trouble.

Another objection to the paper was the recommenda-
tion of the use of strong acids. He believed that the

cases were exceedingly rare in which anything stronger
than carbolic acid was required. In very old cases a
mixture of carbolic acid and iodine might be used. He
preferred to divulse and use the milder agents, and, to
far as his own practice was concerned, two winters would
pass probably without a single accident after intra-uterine

medication.

By the preparatory treatment, he was able to adopt
the method in his office or at the clinic. He might
dilate slightly at the time of the application, but he
never dilated unless he was thoroughly acquainted with
the patient and the case.

INTRA-UTERINE MEDICATION SHOULD NEVER BE ADOPTED
IN ACUTE CASES.

Keep such cases under observation until they become
subacute.

It was also very essential to make the application

through a cervical tube, as without that precaution not
more than one-third or one-half of it ever reached the

uterine cavity.

Dr. S. Baruch said it had been* justly stated that

intra-uterine applications were surgical procedures, and
therefore he believed that the same course should be
pursued as in similar conditions elsewhere, as in the

treatment of bone, for example.
Three years ago he read a paper on the " Therapeu-

tical Significance of the Cervical Follicles " {A''ew York
MedicalJournal, 1885), in which he endeavored to show
that all those diseases of the uterus classed under metritis,

with or without catarrh, were most successfully treated

by treating those follicles. His method was, when the

disease was in the cervix, to open with a narrow bistoury,

and with a sharp curette to destroy as much of the

glandular structure as possible. He also treated intra-

uterine catarrh with the sharp spoon. At the time he
published his paper he was in doubt somewhat as to

what would be the ultimate eflfect of removal of the

mucosa, but he had since had ample evidence that the

entire removal of the mucosa did not prevent its repro-

duction. Duvelius, Martin's assistant, had demonstrated
that it was impossible to remove the glandular structure

entirely, so that it would not be reproduced, and had re-

ported sixty cases in which the woman became pregnant
subsequent to thorough removal of the mucosa. It

seemed to him, therefore, that thorough curetting was
much more in accordance with modern surgical ideas

than the repeated use of caustics. It was the practice
which he had pursued during the last three years with
satisfaction.

Dr. p. F. MuNDli took occasion not long ago to pub-
lish his views on this subject, and he did so because he
thought the tendency was to drop intra-uterine medica-
tion entirely. He believed that it had a position which
it would always retain. It was a surgical procedure,
and dangerous, as might be the introduction of a sound,
or even a digital examination. Therefore, it must be
undertaken with proper precautions. The applications

should be made at the house of the patient, although
probably, in the great majority of cases, it was impossi-

ble to observe that precaution.

There were three main indications for intra-uterine

medication : First, intra-uterine catarrh, extending from
the cervix to the fundus ; second, subinvolution or hy-
perplasia, with or without catarrh, where it was desirable

to reduce the size of the uterus ; and third, to control

hemorrhage.
For many years he had used the milder agents, men-

tioned by Dr. Wylie, but his results had not been as

satisfactory as he would like to have, and he had some-
times felt that the applications were almost useless. At
the same time, with proper precautions, he had been
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fortunate enough to escape entirely any bad conse-

quences, except in two cases, where cellulitis followed

—

in one due to imprudence probably, and in the other the

cause was not apparent.

FINDING THAT MILD REMEDIES DID NOT ANSWER,

he had placed his patients in bed, dilated the canal, if nec-

essary—not much dilatation being required in chronic

uterine catarrh—so that the largest uterine applicator

with a pledget of cotton could be readily introduced,

curetted with a dull instrument, and then swabbed the en-

tire endometrium with a saturated solution of chloride of

zinc, repeated two or three times perhaps, or until no

bloody fluid oozed out of the uterine cavity. Then pack

the vagina with iodoform or vaseline cotton. Keep the

patient in bed two or three days, and apply an ice-bag

to the abdomen for the first twenty-four hours. The
next application was made at the office, but not within

two weeks, and then a solution of one drachm to the

ounce was used, or nitrate of silver of the same strength.

The subsequent applications were made once a week.

During the last two years he had succeeded much better

than he did formerly, when he made half a dozen or a

dozen stimulating applications. Of course, some pa-

tients would not submit to the procedure, and then the

milder measures had been used.

For some time he had not used the cotton-wrapped

syringe, because he had come to regard it as not per-

fectly safe.

For hemostatic purposes he curettes, and then plugs

the uterine cavity with cotton saturated with subsulphate

of iron and glycerine, equal parts, and he had never

seen any bad results from the treatment. Attach a string

and direct the patient to remove the plug at the end of

twenty-four hours.

We should be able to practise intra-uterine medication

with complete safety in the office, but had not reached

that point yet. Iodoform and alum pencils, five grains

each, covered with gelatine, did good in mild cases, and

seldom produced discomfort. They served very well for

the treatment after the use of the severe caustic. Pos-

sibly galvanism would prove to be the remedy that could

be used with greatest safety.

Dr. Cushier had employed intra-uterine medication

during the last ten years, with good results in young, un-

married women, when the chief symptom had been dys-

menorrhoea, or pelvic pain with the menstrual period
;

also in chronic metritis, subinvolution, and where there

were reflex symptoms from pelvic disorder not due to

either uterine displacement or ovarian disease.

Her largest experience had been in the cases in which

the prominent symptom had been severe dysmenorrhcea,

and then it had not been employed until other means
had failed

;
yet there had been but few cases in which

the result had been unfavorable, and in many complete
cure had been effected. Pelvic inflammation had not

occurred in any case since the applications had been

made with the precautions advocated in the paper ; that

is, never after ten days subsequent to menstruation, and
never within ten days of the next period. Thus far she

had not seen any necessity for using stronger agents than

carbolic acid and iodized phenol
;
perhaps had been for-

tunate enough not to have seen the intractable cases men-
tioned this evening.

THE APPLICATIONS WERE NEVER MADE EXCEPT AT THE
HOUSE OF THE PATIENT,

and it depended entirely upon the amount of reaction

whether she should remain in bed one, two, or three

days.

Nor did she believe that the results were so good as

they might be if the patient was permitted to get up

sooner than two or three days after the application.

The benefit in some of the reflex cases had been very

marked indeed. In women who had not borne children,

she never resorted to intra-uterine applications until other

means had failed, because she had found that the reac-

tion was much more marked, and also that other rem-

edies were much more effective than in women who had

borne children.

Dr. Malcolm McLean had narrowed the agents he

had employed down to strong carbolic acid. If applied

thoroughly it would do what the stronger caustics had

had claimed for them, without the risk attached to their

use.

He used a ninety per cent, solution of carbolic acid,

introducing just enough into the uterus to touch the dis-

eased surface. It was very important to have

A WELL-DILATED CERVICAL CANAL,

and then, if a tube was used, a thorough application

could be made. The time for making the applications,

that is, within the ten or twelve days succeeding men-

struation, he regarded as important. As to the necessity

of the patient being at home, he had not insisted upon it,

although it would be a safe precaution to take. He had

not had cause to regret making the application in the

office, although he had insisted that the patient go home
at once and go to bed for a short time. He believed that

in carbolic acid we had such a valuable remedy for these

cases, so nmch safer than any other, that we should con-

fine ourselves to its use as much as possible.

Dr. H. J. BoLDT had been in the habit of making

intra-uterine applications up to within a few days of the

menstrual period, and had not had any accidents. He
mdorsed the statement that the application should be

regarded as a surgical procedure, and that it was danger-

ous if proper precautions were not observed. The pre-

paratory treatment he regarded as one of the most

important points, and when the susceptibility of the endo-

metrium to irritation was well known, intra-uterine medi-

cation could be adopted safely in oflSce practice. The
cervical canal must be dilated so as to give free drainage.

In old cases he used the curette. He had used the cot-

ton-wrapped syringe without accident. He had not

employed strong caustics, but had not hesitated to make
two applications a week, beginning a few days after

menstruation and continuing up to within a few days of

the next period. He had used galvanism only in private

practice, but had found that certainly not above fifteen

milliamperes could be employed.

Dr. a. F. Currier thought it important to keep in

mind the fact that there was a great difference in the tol-

erance of patients with regard to intra-uterine medica-

tion, and, therefore, no fixed rule could be laid down
applicable to all cases. It was probable that where it

was used without regard to precautions it not only did

no good, but did harm. Without the precaution of hav-

ing the canal open, it could not reach the endometrium.

He had seldom seen dysmenorrhea benefited by the

applications. In cases of hemorrhage what was done
must be done at once, and in subinvolution and other

chronic conditions he had found but little need of long

preparatory treatment. He used carbolic acid with

iodine to the exclusion of almost everything else, except

a strong solution of nitrate of silver. He had used elec-

tricity in cases of endometritis and sterility, with satisfac-

tory results, and

CONCEPTION HAD FOLLOWED IN TWO CASES.

Dr. Putnam-Jacobi, in closing the discussion, said

that the question of preparatory treatment should not

have been omitted in the paper, as she never adopted

intra-uterine medication without two or three months

acquaintance with the patient. The question of drain-

age, also, was important, and the applications should

never be made in cases of displacement. The substitu-

tion of curetting, as suggested by Dr. Baruch, for all

other methods of treatment, she thought was inapplica-

ble, because there were two conditions which must be

taken into consideration : first the thickness of the dis-

eased endometrium, and second, the degree of existing



26 THE MEDICAL RECORD. [January 7, 1888

peri-uterine trouble. It was not intended in the paper

to discuss other methods of medication or particular

agents to be employed, but the effort was to attempt to

investigate the theory of the action of any application

made to the endometriuni, and also to correlate observed

facts with physiological processes sustained in the uterus.

The physiological process seemed to have been over-

looked entirely in the discussion. The impossibility of

treating this as other inflammations were treated was one

of the points which she insisted upon; that the beneficial

results of intermittent treatment could not be explained

without the series of phenomena developed outside of

the uterus ; and that the question of danger depended
upon the phenomena in that invisible locality.

A remark made by Dr. Cushier should be emphasized,

and that was with regard to

REST AFTER THE APPLICATION.

If the patient walked about, there was a possibility of

the development of intense hy perse niia which would pre-

vent arterial tension, the most important condition to be
obtained.

Covvcsponctcucjc.

.OUR LONDON LETTER.
[From our Special Correspondent.)

THE OUT-PATIENT QUESTION—PROVIDENT DISPENSARIES
ANOTHER SUCCESS FOR VISCERAL SURGERY—PNEU

MO-PARESIS—THE LATE SIR GEORGE BURROWS, BART.

—

THE ROYAL COLLEGES AND THEIR PETITION TO THE
PRIVY COUNCIL.

London, December 17, 1887.

At the larger hospitals the out-patient question contin-
ues to be a thorny subject. The expense of out-patients

is, of course, trifling compared with that of the in-patients,

who are boarded and lodged at the cost of the hospital.

Nevertheless, where the out-patients are numbered by
hundreds, the cost of the medicines supplied to them
helps appreciably to swell ihe total of the hospital drug-
bill. The unfortunate physicians and surgeons, also, who
have to drudge away—not merely for a year or two, but
frequently for a long term of years—in crowded out-pa-
tient departments, could say something as to the draw-
backs of having too large a clinic. Careful scientific

observation of cases is simply impossible where they
have to be seen against time. At St. Bartholomew's
Hospital, the late Mr. Wormald served for about a quar-
ter of a century as assistant-surgeon before becoming
full surgeon. Of him it was said that he was so good as
an assistant that it was a pity he ever was promoted.
While holding the subordinate position he actually be-
came President of the College of Surgeons. That was
many years ago, and probably no such abuse is likely to
occur again, but I have known sixteen years' out-patient
work done before charge of in-patients was obtained.
One very promising scheme for relieving the chronic con-
gestion of out-patient departments is the establishment of
provident dispensaries in larger numbers throughout the
metropolis. Many such institutions already exist, and
are doing much excellent work in their respective neigh-
borhoods, but it is suggestive that many more might with
advantage be founded. A wage-limit is, of course, an
essential. A great difficulty in working these institutions
is to make the classes for whom they are instituted un-
derstand and adopt the provident principle. Many of

the poor feel a great reluctance to pay money down in

advance for future possible medical attendance. If the
latter is not required they regard their subscription as
wasted. The Medical Attendance Organization Com-
mittee has done good work in connection with this sub-
ject. At a recent somewhat stormy meeting a resolu-
tion accepting a scheme of provident dispensaries was

proposed by Mr. Timothy Holmes and carried by a large

majority. A second resolution, proposed by Mr. Bons-
field, and expressing approval of the co-operation of hos-

pitals with provident dispensaries, was carried unan-
imously.

A remarkable example of successful visceral surgery

was detailed before the Clinical Society, at its last meet-
ing, by Mr. Edmund Owen. A married woman, aged
thirty-four, was admitted into St. Mary's Hospital under
the care of Dr. Broadbent, on account of right hypo-
chondriac pain and constant sickness. There was great

fulness, with dulness on percussion reaching from the

fourth rib nearly to the umbilicus. The right lung was
elevated and compressed. The hepatic tumor was
smooth, hard, gave no wave on impulse, and did not

move with respiration or with any change of position on
the part of the patient. Several aspirations were per-

formed and booklets found, but the tumor increased, and
as there seemed to be a danger of its bursting into the

thorax, it was decided to incise and drain it. This was
effected by making an incision in the eighth intercostal

space, opening the jileural cavity. Air entered freely.

On introducing his finger, Mr. Owen readily felt the

diaphragm, which was bulging upward, but the lung was
collapsed and could not be felt. The phrenic pleura

was then incised, and with it the diaphragm. On pass-

ing the finger through the opening in the diaphragm the

tense cyst was felt at once. From it a considerable

amount of fluid was drawn by aspiration, so that some of

its surface might be dragged through the opening in the

diaphragm and up to the skin-wound. It was there fixed

by four hare-lip pins, so that the phrenic and costal

pleura might become glued together and the cyst be
subsequently incised and drained without risk of leakage

into the pleural space. On the fourth day the cyst was
incised. Bile-stained fluid escaped, and pieces of cyst-

wall which looked like rotten wash-leather. A large-

flanged drainage-tube was inserted, and the cyst washed
out daily with warm iodine water. Large pieces of cyst-

wall came away. The patient made a complete recov-

ery. The pneumo-thorax gradually disappeared, as also

did a slight efi"usion of fluid into the pleural cavity.

When seen by Dr. Broadbent a short time since, the pa-

tient was well and strong, and the lung had descended to

its proper level.

On Monday last, at the Medical Society of London,
Dr. Richardson, F.R.S., read a paper on what he

termed " Pneumo-paresis." It was, he said, usually con-

founded with pneumonia, but there was no fever, and the

disorder was preceded by a distinct chain of nervous
symptoms. He described three typical cases. All

three were in women, and all terminated fatally, in a

few days from the onset of the disease, from asphyxia

pure and simple. The physical signs were dulness,

commencing usually in the bases of the lungs, but some-
times in patches, with fine crepitation at first, soon be-

coming moist, and in the later stages, bronchial rales.

Treatment had proved useless. He had tried ergot,

ammonia and nux vomica, and digitalis, in different cases,

but the symptoms ran an unbroken course. Dr. Doug-
las Powell remarked that the cases looked like pneu-
monia without fever. Dr. Hughlings Jackson suggested

that acute croupous pneumonia is a variety of herpes

zoster. Dr. Routh said the cases which Dr. Richardson

had described appeared to him to be the condition de-

scribed in young persons as atelectasis pulmonis. Dr.

Angel Money said he saw little reason why the cases

should not be set down as cases of genuine croui)ous

pneumonia. He objected to the title pulmonarj paresis,

because in any case it was not the lungs, but the vessels,

that were paralyzed. The cases reminded him of what
the French called "rheumatic cedeina," occurring in the

lungs.

Another eminent physician has just quitted our ranks

—

Sir George Burrows, Bart. Full of years and honors,

he died on Monday last, in his eighty-seventh year.
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(Those who contend that the jnirsuit of medicine is not

favorable to the attainment of longevity will please note.)

Sir George Bui rows was one of the old scliool of physi-

cians, and was educated at the University of Cambridge,
where he distinguished himself not only as an oarsman,

but also as a mathematician, graduating as tenth wran-
gler in 1 82 5. He received his professional education at

St. Birtholomew's Hospital, London, where he was a

pupil of Abernethy, whose youngest daughter he sub-

sequently married. After graduating in medicine at

Cambridge he was appointed First Assistant-Physician at

St. Bartholomew's Hospital. In due course he became
Physician, an office from which he retired in 1863. In

1 871 he became President of the Royal College of Phy-
sicians, and received his baronetcy three years later.

The Society of Apothecaries are petitioning the Privy

Council in opposition to the Colleges of Physicians and
Surgeons. The University of Cambridge is likely to do
the same, so the royal colleges are likely to have a

lively time of it.

OUR PARIS LETTER.
(From our Special Correspondent.)

MORE ABOUT ANTIPYRINE TINEA DECALVANS A NER-
VOUS DISEASE.

Paris, December 16, 1887.

At the meeting of the Academy of Medicine, last

week, Dr. A. Robin, the newly elected member, read a

paper on the action of antipyrine on nutrition. The
paper contained a continuation of the researches he had
undertaken in 1885 and in 1886, and the following are

the conclusions arrived at by the author : Antipyrine

always diminishes the quantity of urine in healthy sub-

jects. In typhoid fever this diminution is more marked
than in the normal state. In chronic conditions the

same is the case, and the diminution is the more con-
siderable the more the nutrition is compromised. There
is also a diminution of the quantity of urea. In the nor-

mal state antipyrine augments the secretion of lithic

acid ; it diminishes the quantity of the phosphates. In
acute conditions it diminishes phosphoric acid, and also

urea. The sulphuric acid of the sulphates is sensibly

diminished, as is also the sulpho-conjugate acid. To sum
up, antipyrine diminishes the quantity of urine, the solid

materials, urea, the total nitrate, the relation of the nitrate

of urea to the total nitrate, the chlorides, phosphoric

acid, the sulphuric acid of the sulphates, and the sulpho-

conjugate acid. It increases lithic acid, the relation of

phosphoric acid to the nitrate of urea, phosphorus incom-
pletely oxidized and its divers relations, sulphur incom-
pletely oxidized and potash. These phenomena would
place antipyrine among the medicameiitous series which
diminish the waste of tissue, and to which Professor

Germain See has given the name of " medicaments
d'epargne." The nitrate being eliminated in smaller

quantity, this signifies that antipyrine diminishes the

disintegration of '.he nitrate materials ; it now remains to

be seen what becomes of these materials in the economy.
Antipyrine augments the excretion of the phosphorated
materials, and of potash. This potash in excess cannot
come from the muscles, nor from the red globules ; it

therefore appears rational to give it the nervous system

as its origin. But at the end of two days this augment-
ation of the potash gives place to a diminution of its

elimination at the same time, which augments the elimi-

nation of the phosphorus incom|)letely oxidized. Anti-

pyrine acts, therefore, in slackening the nervous oxida-

tions ; it does not act in an equal manner on all the

organs of the economy ; it acts above all on the organs
rich in nitrogeneous and in phosphorated materials. This
would explain the election of antipyrine for the nervous
system. Antipyrine produces a depression of the ner-

vous activity ; the anajsthetics which head the list of de-

pressors of the nervous activity have "a chemical action

similar to that of antipyrine. '

The deductions from these researches may be sum-
marized as follows : i. Antipyrine first acts on the ner-

vous system, the excitability of which it moderates, not
in a purely dynamical manner, but in acting on its

elementary nutrition. 2. It diminishes the organic dis-

integration, and still more lowers the organic oxidations,

whence the jjroduction of an excess relative to the lithic

acid and of the nitrogeneous extractive materials, which
are less soluble, and consequently with more diflSculty

eliminated than urea. It is probable that this influence

on the general nutrition is the immediate consequence of
the effects of antipyrine on the nervous system, as almost
all depressing medicaments of the nervous activity act

nearly in the same manner. 3. Antipyrine possesses
also an antiseptic jiroperty very marked, even at a feeble

dose, and which a|)pears to be as manifest in the organ-
ism, and without any injury to it, as in the experiments
of the laboratory'. The author further observes that

these three proj^ositions indicate what should be the ap-

plications of antipyrine. It acts against pain, against

painful cardiopathies and angina pectoris. As regards its

administration in the treatment of fevers. Dr. Robin con-
siders it very much compromised, as its beneficial action

in these cases is very doubtful. Thus, for instance, while
endeavoring to diminish disintegration, we must do every,

thing to favor the oxidation of the disintegrated products,

because the oxidations give birth to soluble residues.

As antipyrine does not fulfil this indication, it should not
be em|)loyed in this or any other fever. From these
considerations, and from itss|)ecial action on the element
pain, Dr. Robin suggests that the substance now known
bx the name of antipyrine would be more correctly termed
"analgesine," or " neurasthenine." Professor Verneuil
observed that he had been rather successful in the treat-

ment of surgical septicaemic fevers by antipyrine, which
Dr. Robin, however, considers a corroboration of his

conclusions respecting the therapeutic properties of this

drug.

At the same meeting of the Academy Dr. Ollivier read
a paper in which he endeavored to prove that "pelade,"
or tinea decalvans, was a non-contagious and non-par-
asitic malady, and that its origin was purely nervous.

He therefore considered it inexpedient, and even cruel, to

prevent pupils affected with the malady from attending their

schools, and sometimes for a lengthened period, much to

the detriment of their studies, and perhaps of their future

career, particularly as even dermatologists are divided

among themselves as to whether the malady is conta-
gious or not. Professor Hardy, the well-known derma-
tologist, took up the subject, and stated that although he
never discovered a parasite peculiar to the malady in

question, yet from his vast experience he had every rea-

son to believe that it was contagioiis, and this hypothesis

was confirmed by the fact that since measures have been
taken to exclude children so affected from schools the

cases have become much less frequent in them. Dr.

Cornil, the distinguished histologist, does not believe in

the contagiousness of tinea decalvans in the majority of

cases, for no one as yet has discovered either a nmsh-
room or a micro-organism which may be looked upon
as the peculiar agent of the disease. To this Dr. Hardy
retorted that it does not follow that because no micro-
organism was discovered in tinea decalvans it can be
affirmed that this affection was not contagious, for al-

though the microbe of measles and of scarlatina has not
been seen, no one will contest the contagious nature of
these maladies.

THE MEDICAL ACT FOR NEW YORK STATE.
To THE Editor of Thb Medical Record.

Sir : One of your correspondents, in a recent letter,

signed " Medicus P'rraticus," suggests the need of amend-
ing the recent medical act by prefixing the word "but "

to the fourth section, so as to make it congruous with

the third.
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Your correspondent has been also mine, as he admits.

He says, too, that he has corresponded with the Secre-

tary of State in this matter. He concedes that both the

Secretary of State and myself have advised him that there

is no need of such an amendment, without which the

statute is perfectly plain. Nevertheless, he seems to

think the amendment should be made, because the clerk

of an adjacent county has chosen to construe the law

in such fashion as to absolutely distort the plain meaning

of a provision more carefully examined by some of the

best lawyers in the I-egislature than any other in the act.

There is absolutely no need of this amendment, and it

would be absurd to introduce a bill for the sole purpose

of making it, although there are some other amendments
by which the statute might be improved and made
clearer.

The annoyance of your correspondent is very natural,

and not to be wondered at, but I have already advised

him that he can compel the county clerk by mandamus
to obey the law. This, however, he may reasonably

consider not worth the while. But, as a practical ques-

tion, he is not likely to suffer any inconvenience, and if

he should, the county clerk would be responsible for it

in damages.
Under the law of 1S80 the clerk of another adjoining

county undertook in the same way to construe the law

contrary to its clear intent, but his opinion, although

ostensibly supported by that of two judges of the Su-

preme Court—not sitting as such, however—to whom he

had not clearly presented the facts, was shown to be ab-

surd in three cases where the courts were called upon to

pass upon the question. .

This is another such case, where it seems impossible

to supply with an intelligent idea of the statute " a wise

fellow ; and, which is more, an officer ; and one that

knows the law—go to !

"

Yours very truly,

W. A. FURRINGTON,
Counsel New York County Medical Society.

Jixmxij and ^awij %zrxis.

Official List of Changes in the Stations and Duties of Offi-
cers serving in the Medical Department, United States
Army,from December 18 to December 31, 1887.

BiART, Victor, Captain and Assistant Surgeon. Re-
lieved from further duty in Department of Dakota. S.

O. 293, A. G. O., December 17, 1887.

Swift, Eugexe L., First Lieutenant and Assistant
Surgeon. Ordered for duty at Fort Spokam, Wash.
Terr. S. O. 293, A. G. O., December 17, 1887.

Baxter, J. H., Colonel and Chief Medical Purveyor.
Ordered to inspect the Medical Purveying Depot at St.

Louis, Mo. S. O. 296, A. G. O., December 23, 1887.

Banister, William B., First Lieutenant and Assistant

Surgeon. Ordered to proceed to Fort Lowell, Ariz.,

and report to Commanding Officer for duty, upon the

arrival of Surgeon P. J. A. Cleary, at Fort Wingate,
N. M. S. O. 135, Department of Arizona, December
20, 1S87.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending December 31, 1887.

BiDDLE, C, Passed Assistant Surgeon. Detached
from the Marine Rendezvous, Philadelphia, and placed
on waiting orders.

Cleborxe, C. J., Medical Director. Detached as
member of Medical Examining Board, December 31st,

and ordered to Norfolk Naval Hospital, January 5, 1888.

Bradley, M., Medical Inspector. Detached from
Naval Hospital, Norfolk, January 5, 1888, and placed
on waiting orders.

CuvRK, J. H., Medical Inspector. Detached from

special duty at Portsmouth, N. H., and ordered as mem-
ber of Examining Board at Washington.

^jcdical ItcnxB.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending December 31, 1887 :

Typhus fever . .

.

Typhoid fever
Scarlet fever
Cerebro-spinal meningilis
Measles
Diphtheria
Small-pox
Yellow fever
Cholera

Cases.

139

42
153

Deaths.

5
16

9
59
o

The Consumption of Alcohol on Mortality and
Health.—Dr. Walter F. Morgan, of Leavenworth, Kan.,

referring to the observations of M. de Flaix, reported

in a recent issue of The Medical Record, writes :

" Allow me to call attention to what seems a very im-

portant omission of M. de Flaix in considering the ef-

fects of alcohol, viz., the influence of climate. It seems
superfluous to call to mind the rule, to which there are

few exceptions, that it has ever been in the coldest and
dampest regions of the earth where most alcohol is used,

and where most can be endured by mankind. Statistics

should be handled with much circumspection when used

to batter down an opposing dogma, otherwise they may,
like the boomerang, belabor the hand that wields them.

Still, the geneial fact will, I think, remain unshaken, that

climate has much to do with the quantity of alcohol used,

or that can be used, without great and manifest injury,

among the civilized nations. The experience of the

English in India sheds much light upon this point. There
are other factors which M. de Flaix, in his ingenious

resume, has forgotten to consider; for instance, in

comparing Italy with Spain. Among the causes which

have produced the anomalous and unfortunate condition

of the latter country, described in so graphic and mas-

terly a way by Backle, he makes no mention of the use

or non-use of alcohol as a cause of the degeneracy of

that nation. I hope that the esteemed author will pursue

these investigations still further, and inform us of the

probable effect on the physical and moral condition of

Italy ; for example, should her inhabitants consume for

the next fifty years as much alcohol per capita as is now
consumed in Russia. If to the Italian's fiery climate

and more fiery temper were added this extra amount of

' fire-water,' does it require a prophet to foretell the

disastrous results ? The degradation, the ruin, and the

almost total extinction of our own aborigines, too surely

point to alcohol as one of their chief causes to permit us

to doubt. M. de Flaix does not take into his account

how much the ' richest and most vigorous nations ' may
be indebted to the potent accidents of climate, soil, laws,

religion, etc., as factors in their development."

The Provident Dispensary Plan in Germany.—
Sickness insurance is meeting with some favor in Leipzig

and other German cities. The law authorizing the

operation of such companies permits the insurance to all

classes of handworkers except clerks and salesmen, but

these may be included by local authority. The action of

this law is very noticeable in the tax for maintaining the

sick poor, it being decreased 21,673 marks in Hamburg
in one year. The total number insured under the law is

4,294,173, or 91.7 per 1,000 of the population.
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ON SOME POINTS IN THE SURGERY OF
THE URINARY ORGANS."

By REGINALD HARRISON, F.R.C.S.,

SURGEON TO THK LIVKKPOOL ROYAL INFIRMARY, AND LECTURER ON CLINICAL
SURGERY IN THE VICTORIA UNIVERSITY.

Lecture I.

URINE FKVER AND TOXIC URINE THE FORMATION OF
STRICTURE TISSUE IN REFERENCE SPECIALLY TO THE
TREATMENT OF URETHRAL STRICFURE.

Mr. President and Fellows : Let me, in the first

place, thank you for permitting me to address your

ancient and learned society in the capacity of Lettsomian

Lecturer for the present session. At the same time, and

with a full consciousness of my inability to approach you
as 1 would desire, let me also ask your indulgence while

I attempt to follow in the direction selected by many
who, in preceding me in this chair, have so largely con-

tributed to the practical advancement of medicine and
surgery.

As I h:ive already indicated, I propose making some
observations relative to certain points arising out of the

surgery of the urinary organs. It is now some years

since my attention was directed to the circumstances

under which fever was occasionally seen in connection

with various lesions involving the urinary tract. It ap-

pcartd to me that the subject had scarcely received the

attention it deserved, and that a further knowledge of

the etiology of what I would speak of as urine fever, as

opposed to ordinary wound fever, might be of service to

us as practical surgeons.

Let me, tor tne sake of clearness and comparison,

briefly illustrate in a familiar way what I mean, and
then I can the more easily deduce the points upon
which I desire to lay stress this evening.

In surgical practice we have long been accustomed to

recognize, after injuries and operations, a form of excite-

ment which is generally known as wound or traumatic

fever. It varies in degree according to circimistances,

it is generally attended with some elevation of tempera-
ture, and it usually declines without proving either se-

rious or fatal. Since the due recognition of those prin-

ciples upon which Listerism is based, the development
of this kind of fever has been considerably restricted, if

not entirely abolished.

In striking contrast with this we have a distinctive

form of fever, not unlike ague in many imi)ortant re-

spects, which is alone seen in lesions involving the uri-

nary tract. Let us take, for example, the sim|)le opera-

tion of internal urethrotomy. Here an incision, limited

to a few lines in length, is made in the urethra, which the

patient for some two or three hours is probably uncon-
scious of. Then he is seized with a rigor, which termi-

nates in fever and an elevation of temperature. As a

rule, these symptoms decline in the course of a few

hours, pos-ibly to be repeated. More rarely the rigor

and fever are followed by suppression of urine, convul-

sions, and speedy death, post-mortem examination
failing to discover any reasonable or recognized expla-

' The Lettsomian Lectures, delivered before the Medical Society of London,
January, iS88.

nation for these phenomena. These symptoms, though,

as a rule, in only slight degree, more frequently follow

internal urethrotomy, accidental wounds of the urethra,

and the introduction of a catheter or a bougie. Even
the last-mentioned operation, simple as it usually is, has
proved fatal in the course of a few hours, with little or

nothing to show in ex|)lanation. Here, then, as I have
said before, we have a train of symptoms resembling

ague, which are only called into existence in connection

with lesions involving the urinary tract. In order that I

may be perfectly understood as to the phenomena re-

ferred to, let me briefly illustrate the kind of case alluded

to by narratives from my own practice.

Some years ago, in a case of extremely tight stricture,

I performed an internal urethrotomy on a young and
otherwise healthy male ; three hours afterward he had a

rigor, followed by high temperature, convulsions, and
suppression of urine, and in forty-six hours he was dead.

Post-mortem examination failed to prove anything except
that the operation had been properly performed.

In the course of last year 1 saw a boy, eleven years of

age, who, having ruptured his urethra by a fall, had re-

tention of urine for thirty hours before I visited him in

consultation. A catheter was passed with some difficulty

along the lacerated canal and retained, the retention be-
ing in this way relieved. On the following morning he
was visited, and found to have passed a restless night,

with a temperature of 102° Fahr. About four o'clock

the same day his usual medical attendant. Dr. Davies,

was summoned, and found the patient in severe convul-

sions, and absolutely unconscious. The temperature
was then 105° Fahr. He could not swallow; the fits

recurred with much violence, attended with opishtoto-

nos, and he became comatose and died at midnight ; that

is to say, about twenty-four hours after I first saw him
and the catheter was passed.

I could not help observing that so long as this patient

had retention he was comparatively safe ; when, how-
ever, an opportunity was afforded to the urine of coming
and continuing in contact with the laceration in the ure-

thra by means of the retained catheter, then a process of

acute poisoning seemed to commence, which speedily

terminated in death.

In 1874 a healthy middle-aged man was under my
care for a tight urethral stricture, for which, in the course

of treatment preliminary to dilatation, a metal instru-

ment carefully passed was followed by some very slight

bleeding. Four hours after this he had a rigor, and his

temperature went up to 103° Fahr. ; this was followed

by a succession of rigors, at inteivals of from eight to

twelve hours, with occasional vomitings. F"or over fifty

hours the amount of urine excreted was only four

ounces. During this period the pulse was quick and
thready, the tongue dry and brown ; there was a tenden-

cy to drowsiness, with occasional delirium, and dealh ap-

peared to be imminent. After remaining in this serious

condition for ten days he ultimately completely recov-

ered, though he complained of muscular pains and much
prostration for some time afterward.

Illustrations such as these, and others that I could

quote, seemed to indicate that the presence of urine in

a wound, under certain circumstances, was capable of

generating an aguish form of pyrexia, which I shall speak

of henceforth as urine fever. I am aware that some
authorities are accustomed to speak of all the phenom-
ena I have just illustrated under the one name of ure-
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thral fever. Such a term I think is misleading, inasmuch

as it seems to connect the symptoms produced with the

precise part, rather than with the process, for wherever

throughout the urinary tract urine can be placed under

certain conditions, there can all the phenomena usually

as-ociated with the term urethral fever be produced.

With the view of endeavoring to throw some light on

the causation of this, I deternimed, some years ago, to in-

vestigate (i) the relationship between urine and a

wound which leads to the development of urine fever
;

and (2) the probable nature of the influence or material

producing it.

To the elucidation of these two important practical

points I would now desire to direct your attention.

In the first place, it appeared to me that the develop-

ment of urine fever might be traceable to the kind of

contact that existed between a wound and the urine. I

thought I would test it in the following way. Taking a

number of cases of subpubic urethral stricture, which

were unfitted for treatment by dilatation, I adopted the

following procedure :

Internal urethrotomy having been performed, and all

obstruction being removed, so that a full-sized grooved

staff could be passed into the bladder, the patient was

placed in the lithotomy position, and a median cystotomy

was performed, quite independent of the previous inter-

nal operation, so as to admit a full-sized drainage-tube,

such as I usually employ for this purpose, to be passed

into the bladder. By this combination of internal and
external urethrotomy I treated a considerable number of

urethral strictures of the worst type, with results which

time has already shown have been eminently satisfac-

tory, both so far as the immediate comfort of the patient

was concerned and the permanency of the relief that was

afforded.

After a number of trials of this kind I soon found that

as was my drainage so was my freedom from fever

;

urine fever only occurred where the former was imper-

fect. When urine, even in very small quantities, was
pent up in a recent wound, fever resembling ague in-

variably followed. When, on the other hand, urine was

allowed to escape freely and continuously, as after a lat-

eral lithotomy, no such symptoms were developed. But,

further than this, in connection with the operative treat-

ment of stricture, it was observed with much uniformity

that, in cases where it was impossible to obtain perfect

urine drainage, the urine might, so to speak, be sterilized

by local or general measures. This tended considerably

to prevent the urine undergoing changes and yielding

products which were calculated by their absorption to

produce this special kind of fever. For instance, I found

that, after an internal urethrotomy, certain antiseptic

precautions, directed toward the wound as well as the

bladder, for the purpose of acting upon the contents of

the latter, considerably reduced both the frequency of

these attacks as well as their severity. This was chiefly

in connection with the use of solutions of corrosive sub-

limate for irrigating the wound, as well as for retaining

within the bladder. Further, it was impossible not to

recognize the importance of certain drugs which, by their

elimination in some degree through the urine, seemed to

render the latter less capable of exciting a specific fever

where it remained in contact with a recent wound. This

was most marked in the case of quinine, which is so

largely eliminated by the urinary apparatus. In some
cases of internal urethrotomy that weie observed, the

production or not of urine fever could be largely influ-

enced by the administration of quinine. As bearing

upon the sterilization of utine in connection with opera-

tive procedures on the urinary apparatus, I will refer to

a passage from a recent writer who, in bearing testimony

to the value of boracic acid as a prophylactic against

urethral fever, st ites that in some forty urethrotomies he

had had but one case of urethral fever, and that occurred

in an instance where the precaution of sterilizing the

urine by the administration of boracic acid had been

accidentally omitted. The consequence of this was a
violent chill on the third day after the operation, with a

high temperature. These observations, then, taken col-

lectively, seemed to me clearly to indicate that the kind

of contact between fresh urine and a recently made
wound was in itself sufficient to determine the occur-

rence of urine fever as a consequence.
I will now pass on to notice, in the second place, the

probable nature of the influence or material by which
the fever is actually produced.

During the last few years some important investiga-

tions have been made relative to the development of ani-

mal alkaloids, both in the dead and living, by Messrs.

Gautier, Peter, and Bouchard in France, and by Drs,

Lauder Brunton and A. M. Brown in this country. An
address of much interest on this subject, in its relation

to practical medicine, has also been recently de-

livered by Sir William Aitkin. To all these gentlemen
we are indebted for much valuable information. From
these investigations I do not think there can be any
doubt in coming to the conclusion that the secretions of

living beings are capable of forming leucomaines—alka-

loid bodies having poisonous properties—and that many
phenomena connected both with health and disease may
thus be accounted for; "for," as Gautier remarks,' "of
all the extractive composite residua, the alkaloids of an-

imal origin are worthy of the deepest interest. It is only

now that they have become familiar to us. They claim

our special study from the fact of their constant presence

in normal secretions, and roust be classed with the most
active agents known." From my observations in con-

nection with the surgery of these parts, it seems probable

that the development of urine fever is really due to the

absorption of some such poisonous compound as an al-

kaloid which is derived either from urine, or tissue, or

wound decomposition, or from all combined, and I would
base this conclusion not from any chemical discovery

that, so far as I know, has hitherto been made, but from

the following deductions, which seem to be warrantable

from what I have already stated :

1. That the presence of urine in relation with a re-

cent wound is necessary for the production of what I have
spoken of as urine fever.

2. That mere contact of urine with a wound is not

sufficient for its production.

3. That the retention of fresh urine within the area

of a recent wound is almost invariably followed by its de-

velopment in a greater or lesser degree.

4. That where urine is placed under such circum-

stances as have been last mentioned, the liability to the

development of urine fever is greatly diminished when it

is sterilized by local or general means.

5. That the retention of fresh urine, blood, and the

debris of damaged tissue in the confines of a recent

wound for a certain time, at a temperature of somewhere
about 100° Fahr., could hardly be possible without chem-
ical changes taking place in the constituents referred to.

6. That there is a common origin for urine fever is

rendered probable by the uniformity of the symptoms
attending it, which, though diflfering in degree, are iden-

tical, whether following a surgical operation or an acci-

dental wound.
As some may not be prepared to accept from me,

though fortified with the reasons I have urged, that urine

or urethral fever is the product of a definite poison in-

troduced into the system, let me occupy your time for a

few moments while I quote from the last essay' of one
of the most original thinkers the medical world ever

produced ; 1 refer to the late Dr. Austin Flint, of New
York.

" Analytical Chemistry," he observes, " carries inves-

tigation beyond the limits of microscopical observation.

' Professor Armand Gautier's Introduction to the Animal Alkaloids. By Dr. A.
M. ISrown. . '_^

* Medicine of the Future : Addrofftwritten for the Annu"Mecting of the Brit-

ish Medical Association, i8S6, ,
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The latter, at the present moment, both in pathology
and physiology, seems to promise most ; but is it not a

rational anticipation to look for future results from chem-
ical analysis of the components of the body, in health

and disease, which in brilliancy and practical utility may
surpass those of the labors in this field of investigation

during the past half-century ? The medical semi-cente-

narian can recall the enthusiasm aroused by the labors

of Liebig. Histology is now in the ascendant, but it is

safe to predict that before the lapse of another half-cen-

tury there will be another era in organic chemistry, and
that light will penetrate dark recesses which histology

cannot reach. . . . The supreme objects of study

in pathology at the present time are the discovery of

micro-organisms and their natural history. But these

agents, it is probable, are pathogenetic, not directly, but
indirectly, by means of the toxical products of their ac-

tivity. What are these products, and how do they give

rise to the phenomena of disease ? We may ask the

same question of certain of the poisons introduced from
without the body. How is it that fractional quantities

of morphia, hyoscyamin, strychnia, aconitia, atropia, and
other alkaloids produce their lethal effects ? It conveys
no adequate information to say that they act upon the

nervous system. This is merely the statement of a fact,

not an explanation. For the latter we nmst look to the

organic chemistry of the future."

But objection may be raised against the views I am
advocating relative to the way in which urine or urethral

fever is developed by the fact that it sometimes arises

under circumstances where it may be difficult to prove
that any actual breach of surface in the urinary tract has
been inflicted. For instance, as I have already said in

illustration, some degree of urine fever frequently follows

the passing of instruments along the urethra, as in the

treatment of urethral stricture. It would not be difficult

to illustrate every degree of this complication, from the

most transient rigor with slight febrile excitement to the
severest form of septic intoxication, rapidly terminating
in death. And this leads ine to speak of the influence

of the epithelial lining of the urethra in making the canal
water-tight, or, more correctly speaking, utine-tight. .\nd
out of this will necessarily arise some remarks on the

pathology of urethral stricture a;id abscess with extrava-

sation of urine. Let me take an illustration of what I

mean by the protecting power of the epithelial lining.

A patient with a stricture, I will say, has a catheter or

bougie passed ; this may be followed in the course of a
short time with a rigor and some fever, ^nd no further

inconvenience is experienced. What has actually taken
place is that the epithelial lining has been scraped oft" at

one or more points, and this has permitted urine leakage
and absorption to take place at the points injured. If

further proof of this is required, take instances where
prolonged attempts to pass catheters in cases of urethral

stricture have been made and proved futile. Then, in

consequence of the degree of retention, and as an al-

ternative, an inspirator-needle is introduced above the
pubes, and the urine is drawn off in this way without
coming in contact, or remaining so, with any portion of
the urethra which may have been wounded by the at-

tempts made to give relief by catheterism. I have never
known rigors or fever follow the relief of retention by
supra-pubic aspiration, though the extent to which the
urethra has been lacerated by attempts at catheterism
has been considerable as well as sanguinary. There can
be no other explanation for the absence of characteristic
rigors and fever under these circumstances than the fact

that urine has not been allowed to come and remain in

contact with a freshly made wound. And in connection
with this point I cannot help remarking that in the pro-
tecting power which the epithelial lining of the urinary
apparatus exercises, we may probably have an explana-
tion of certain phenomena which have been observed
but not accounted for. Som^have concluded that the

bladder is capable of -absorbifig some of its contents,

while others, on the contrary, not only have denied the

possibility of such an inference being drawn, but have
pointed out how serious might be the consequences if

there was any liability to such a contingency. It seems
that both of these conclusions may be true, and the ex-

planation I would offer is that by injury to, or disease

of, its epithelial coat, the bladder may be rendered ca-

pable of absorbing what it contains, to the detriment of

the individual, as we see in those cases now often re-

ferred to by the name of catheter fever. In recognizing

the power of the epithelium to prevent or permit absorp-

tion, I am in agreement with other observers, among
whom I may mention Dr. London, of Carlsbad, who has

made some investigations upon this point.' Further, it

is important to notice that when a urine fistula is trans-

formed into a permanent urine channel, as after Cock's
operation, we find the passage becomes lined, like the

urethra, with epithelium, and thus it acquires the power
of transmitting urine without leakage. We could not

have more positive evidence than this in support of the

view that the epithelial coat is a necessary part of any
canal which has to perform the function of transmitting

urine.

Applying, however, these remarks to the pathology of

urethral stricture, let us see how this is brought about,

and how the protecting influence of the urethral epithe-

lium may thus be demonstrated.

A stricture of the urethra is generally considered to be
due to more or less prolonged inflammation of the lining

membrane of the canal, which ultimately leads to the

deposition of organized lymph in the peri-urethral tissues.

This ultimately is converted into a dense connective
tissue, which subsequently shows a remarkable tendency
to become contractile. Thus the escape of urine from
the bladder is interfered with by the degree to which
these contractile masses prevent the expansion of the

canal to anything like its normal extent. Now, all this

may be very true on the whole, but it does not enter

into details with which we should be acquainted for the

prevention and treatment of the disorder.

It will be convenient to take an illustration for the

purpose of tracing more gradually the process of strict-

ure-making, as a consequence of a specific urethritis or

gonorrhoea, which is generally admitted to be the com-
mon cause of the former affection. The acute form of

the disorder, unless care is taken, is very apt to become
merged into the condition commonly known as chronic

granular urethritis. By the latter term we are to under-

stand that at one or more spots within the urethra the

epithelium has become so damaged, as a consequence
of the prolonged inflammation, that it ceases to render

the canal urine-tight, and a slow process of escape of

some of the constituents of the urine into the tissues

comprising the urethra and surrounding it, takes place.

As a consequence of this and to prevent urine soaking
further into the tissues, inflammatory exudation is ex-

cited, and barriers of lymph, which ultimately become
organized, are thrown out opposite the places where the

leakages take place. Thus splints of plastic tissue are

formed, corresponding with the spot or spots where the

epithelium has been so damaged by persisting inflamma-
tion as to cease to discharge its normal function. In
this strengthening of the urethra we recognize, in the

first instance, a conservative action ; eventually, however,
as in other compensating processes, certain inconven-
iences follow which constitute, as it were, an indepen-
dent disease. In addition to the careful observations
which have been made relative to the pathology of gleet,

and the changes that are induced by chronic inflamma-
tion in the epithelial lining of the urethra, by Dr. Ober-
laender,^ of Dresden, there are other considerations

which seem to indicate that an excessive form of plastic

exudation in the tissues around the urethra is probably

' Berlin. Klin. Wochcn., No. ii, 1881.

* Vierteljahr : fiir Dermalologie und Syphilis. Wico, 1S87.
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excited by the interstitial leakage or exosniosis of some
of the constituents of the urine through the walls of the

canal.

Among those I would mention are : (i) That though

the mucous membrane is the tissue chiefly involved in

the primary inflammation, it is, as a rule, only secondarily

implicated in the stricture-forming process. In many
instances it will be found after death that the dimensions

of the mucous membrane are not permanently altered,

and that it is possible to split a stricture without neces-

sarily damaging the lining membrane of the^canal
; (2)

that the plastic exudation which makes up a stricture

diff'ers from other exudations provoked in other parts of

the body by inflammation in the degree of its density

and tendency to contract. There is no tissue I am ac-

quainted with in the human body—except perhaps that

found after scalds and burns, where the original tissues

are entirely destroyed—which is so tenacious and resist-

ing as that constituting the usual form of urethral strict-

ure, nor do I know of any other canal or duct which,

either as a consequence of injury or disease, is liable to

be involved in such changes as a strictured urethra rep-

resents
; (3) the character of the cicatrix which is

formed in connection with ruptures and lacerations of

the urethra unmistakably shows the effect produced in

the healing process of a recent wound which is con-
stantly submitted to the action of more or less pent-up
urine. Here we have a cicatrix formed, which of all

strictures is the most resisting and contractile. At the

present time, when we are so much occupied in devising
means for the radical cure of hernia, one cannot some-
times help thinking and wishing that it were possible to

transplant the process of tissue-thickening and contrac-
tion, as observed in connection with the formation of

traumatic urethral strictures, to the parts constituting

the weak points we are desirous of consolidating in the

abdominal parietes. Here it would be serviceable in-

stead of being detrimental.

Further, the form in which stricture-tissue is depos-
ited, and ultimately exercises contractile pressure on the
urethral passage, is strongly suggestive that in the first

instance it served the purpose of strengthening the wall
of the canal, and thus preventing further leakage of some
of the constituents of the urine taking place at points
where the epithelial coat had been more or less perma-
nently damaged. Most strictures are the result of organ-
ized lymph which has been deposited in the sub-mucous
tissue in an irregular form. An annular stricture is com-
paratively rare, except when due to traumatic causes,
such, for instance, as an injury to the whole calibre of
the urethra.

It may, however, be urged that tlie view I am advocat-
ing is open to objection on the grounds that urine leak-
age is invariably followed by acute forms of inflammation,
such as we see vvhen extravasation has taken place. In
reply to this I would say that, so far as I have been able
to observe, the process of urine transition through the
mucous membrane of the urethra, which has been de-
prived of the protecting influence of its epithelial lining,

is extremely gradual, so far as the process is concerned,
and does not necessarily imply that all the constituents
of the urine are distributed among parts which are not
adapted to receive them. Where a pathological process
is slow, time is permitted for that adaptation which the
human tissues are proved to be so capable of But the
exudation which a damaged epithelium may permit of
does not necessarily imply that all the constituents of the
tissue are thus brought into contact with tissue under cir-

cumstances where the most active and destructive lorms
of inflammatory mischief must inevitably be aroused.
Some years ago I recorded the following case, which, at
the time, seemed to me of much importance in reference
to the subject now under consideration. It was as fol-

lows : The case was one of stricture, with extravasation
of urine, occurring in a person suffering from Bright's dis-

ease of the kidneys. Though the extravasation had come

on suddenl}', and had existed for twenty-four hours unre-

lieved, there were no signs of acute inflammatory action

and commencing gangrene, such as are usually expected.

However, the tension being considerable, I incised the

parts involved in the extravasation. As the fluid escaped

from the incisions, I noticed that it had not that strong

ammoniacal odor which is so perceptible in such cases.

Subsequently I treated the stricture, which was exceed-

ingly tight, and kept in abeyance the more threatening

urinary symptoms. I was somewhat puzzled for an ex-

planation, as I felt sure that the case was one of extrav-

asation, and not acute scrotal oedema. How was it

then that extravasation and confined urine failed to

excite gangrene ? I collected some of the urine as it

trickled through the wounds and compared it with some
subsequently drawn off by the catheter. I found them
identical, and in both there was an almost complete ab-

sence of urea. This, then, to my mind solved the mys-
tery, and explained that as there was no urea to de-

compose there was no source for the production of the

ammonia by which the destruction of tissues in connec-

tion with extravasated urine is eflfected. By the absence

of urea the urine was rendered chemically harmless to

the tissues with which it came in contact. In the same
way, and by a process of leakage, I apprehend may be

explained some of those rare cases which have been de-

scribed as scrotal or perineal urinary cysts, where a uri-

nous fluid with little or no direct connection with the

urethra is retained within a fairly well-developed en-

velope.

In illustration of the formation of stricture by urine

leakage, due to epithelial desquamation or abrasion, I

would point especially to those cases of multiple strict-

ure caused by spots of induration in various parts of the

canal. In a patient who was recently under my care,

almost the whole length of the urethra was strictured by
a series of nodular deposits, chiefly in relation with the

floor of the canal. These could only be explained on
the supposition that the urethra had almost entirely lost

its normal power of conducting urine in the course of a

long gleet, and that these numerous centres of indura-

tion and contraction marked the spot where leakage of

some of the constituents of the urine had been permitted

to take place. It will not be necessary for me to extend

these views for the purpose of explaining certain facts

observed in connection with peri-urethral abscess and
extravasation of urine, which in practice we are all famil-

iar with. What applies to the plastic form of exudation

applies equally, to the suppurative. In this way, how-
ever, is explained the fact that in these cases, vvhen sup-

puration occurs and the matter is evacuated by incision

from the perineum, the urethra is found passing through

the abscess -cavity, completely isolated, and without

showing any direct connection with the suppurating fo-

cus. It is under these circumstances that the unsup-
ported canal occasionally gives way under the expulsive

powers of micturition, and the urine is first forced into

the abscess-cavity prepared to receive it, and subse-

quently among those tissues where it may be the more
easily extravasated.

There are one or two practical points relative to the

treatment of stricture and injuries of the urethra arising

out of what I have thus ventured to bring under your
notice to which I should like to refer before concluding.

In the first place, the knowledge that certain relations

between a wound and the urine may cause and keep up
urine fever will prove of service to us in practice, as I

will illustrate in the following way. Not long ago I

treated a case of urethral stricture by Holt's method of

rapid divulsion. Contrary to my usual experience of the

operation, the patient had a severe rigor three hours

afterward, and a temperature of 105° Fahr. On the fol-

lowing day this was repeated with, in addition, almost

complete suppression of urine. As it appeared to me
that the patient would die if he absorbed any more toxic

material from the wound, I had him placed in the lithot-
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oniy position, and, passing a grooved staff, I performed a

free median cystotomy, and put a drainage-tube into the

bladder. 1 should add that there was nothing to indi-

cate that suppuration had occurred ; the time was too

short for its development, the symptoms being clearly

due to urine-poisoning. After this was done there was
neither rigor nor fever, and urine was again rapidly ex-

creted, liy thus suddenly altering the relations of the

wound with the urine the whole complexion of the case

was immediately changed for the better, and the patient

made a good recovery.

In the next place, a due recognition of the function

of the epithelial lining of the urethra shows that there

is a right and a wrong way in making use of dilatation

in the treatment of strictures. I am sure that more
good follows the daily introduction of a bougie which
passes quite easily, than when a larger size is less fre-

quently used, but where, in fact, the principle of the

mechanical wedge is aimed at by the process. In this

way rigors and other inconveniences associated with

the treatment of stricture by bougies is avoided. I have
made a large number of observations bearing upon this

subject.

Thirdly, when a stricture has become, or is, so con-

tractile and dense as to render dilatation out of the

question, if not impossible, then, I believe, the open
method of treatment is the safest and affords the best

permanent results. In fact, excepting the earlier forms
of stricture which are satisfactorily treated by dilatation,

the open method has furnished the largest proportion

of permanent cures that have come under my observation

in the collecting and noting of many hundred cases of

stricture taken indiscriminately. And, in reference to

this point, I must take exception to a statement which
is frequently made to the purport, " Once stricture,

always stricture." I could furnish many examples fol-

lowing the open treatment which are quite at variance

with such a conclusion. In order that I may not be
misunderstood in using the word " cure," I mean that a

contractile stricture necessitating the constant use of

the bougie has been so influenced by what has been
done as to render any further use of this instrument un-

necessary, and that after a lapse of time of some years'

duration the urethra can be proved both to be struct-

urally and functionally normal. The majority of these

cases have occurred where the perineum has been
opened for stricture complicated with abscess and ex-

travasation of urine. Here it by no means infrequently

happens, if the artificial drainage made by the surgeon
is free and direct, that a healthy scar, such as we see

after lithotomy, takes the place of the dense contractile

stricture which has sloughed by the acuteiless of the

inflammation that has been aroused. I should meet
with no difficulty in fully illustrating this point. By the

open treatment of stricture, of course, I mean the per-

ineal section of Syme, or a modification of it, to meet
some special circumstances, such as the double opera-
tion of external and internal urethrotomy combined, as I

have already described. It must, however, be borne in

mind that a perineal section is seldom resorted to until

the urethra is largely impregnated, so to speak, with old

cicatricial tissue of a contractile nature. Hence, al-

though you may put into the urethra by your operation
a longitudinal splice of good, sound tissue, such as fills

up the wound made in lithotomy, and so bring up the

canal to its normal dimensions, you do not succeed in

removing the tissue which you have merely divided.

This still remains behind to contract and to mar to some
extent results which, under other conditions, would be
obtained. Still, in spite of the impossibility of remov-
ing the cicatricial tissue by a mere section of it, the

results of perineal section, so far as I have observed
them in cases where dilatation was insufficient, have
proved both safe and satisfactory. The conditions, how-
ever, which the operation must necessarily fulfil are

complete division of the stricture and thorough ,urine

drainage. The difference between the wound of a lat-

eral lithotomy and a perineal section is only this, that

in one case you operate upon sound textures, while in

the other they have been rendered permanently and
almost hopelessly contractile. Still, on the other hand,

when the conditions I have mentioned are fulfilled, the

cicatricial splice of sound tissue which perineal section

introduces into a bad stricture often proves of the great-

est and most permanent advantage in cases suited for

this proceeding.

Fourthly, that in wounds of the urethra, made either

accidentally or in the course of surgical operations,

which, by the nature of circumstances, have to be treated

. without due regard for urine drainage, means should be

more systematically taken to prevent the development
of urine fever, as well as the formation of a dense con-

tractile cicatrix. I found, after repeated trials, in the

case of internal urethrotomies, that much might be done
by irrigation, locally and through the agency of drugs

which were largely eliminated by the urine in promoting

these objects.

Lastly, we must remember that the prevention of

stricture is within our scope. If, as 1 have urged, the

dense cicatricial material which constitutes a stricture

is the result of urine leakage occurring in the process of

a chronic inflammatory affection by the interior of the

canal in one instance, while in another it is brought

about by the constant contact of the excretion with an
internal wound, as in accidental rupture of the urethra,

then the importance in one case of irrigation as a part

of the treatment, and free urine drainage in the other, is

at once evident.

It is, however, in connection with ruptures of the

urethra, such as are caused by blows and falls on the

perineum, where the canal is more or less lacerated, that

we see exemplified the most disastrous effects of permit-

ting a wound to heal subject to the irritation that con-

stant contact with pent-up urine is capable of exercising.

Fortunately, as a rule in these cases, retention of urine

for a time averts the liability to acute septic intoxication,

such as I have already illustrated in an earlier part of

this lecture. Though the future of these cases, relative

to the kind and degree of stricture that follows, is in

some measure determined by the character of the injury

inflicted upon the urethra ; whether, for instance, the

canal is entirely torn across, or partially, either obliquely,

longitudinally, or transversely, I have not the least doubt,

from a careful observation of a considerable number of

these cases, that those do best which are treated by

perineal section and drainage without reference to the

question of extravasation. When a catheter can be

passed under these circumstances, and there is no evi-

dence of urinary extravasation, it is often, I admit, very

tempting to be content with this procedure, and to wait

until there are further indications as to the necessity for

incision. Such a course is almost invariably followed by
the formation of a stricture of the most dense and con-

tractile nature. Where incision is practised, as in those

instances where there is evidence of ^^xtravasation, and
the laceration proves to be only of a partial nature, the

wound heals with a scar which shows but little tendency

to subsequent contraction. In these cases we have re-

markable illustrations of the damage that the presence

of urine under certain circumstances is capable of exert-

ing while the process of repair in a wound is going on.

And what applies to the healing of wounds inflicted ac-

cidentally upon the urethra internally applies equally to

others similarly inflicted on the canal for surgical pur-

poses. I have elsewhere stated that for many years past

I have taken some pains in collecting and noting cases

of urethral strictures with the view of estimating the per-

manency or otherwise of the treatment to which the

patient may have been previously submitted by various

surgeons. The testimony that I have thus gathered

from the examination of many hundred cases is certainly

not favorable either to the permanency or the character
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of the relief that internal urethrotomy usually atTords.

Among the worst cases of stricture that I have thus niet

with have been those which have been treated by an in-

ternal section. If there is any force in the observations

I have brought before the society this evening, I do not

think there should be any difficulty in explaining how
this happens, and of recognizing the importance of ap-

plying to the treatment of wounds of all kinds involving

the urethra those principles which are the basis of I^is-

terism—namely, drainage and cleanliness. There is no

part of tlie human body to which disregard of these con-

ditions is more likely to be attended with disastrous

consequences, whether we have regard to the present or

to the future. In conclusion, gentlemen, most speakers-

commence their discourse with a text ; I prefer conclud-

ing with one : Urine can spoil tissue as well as blood.

ON THE IMMEDIATE APPLICATION OF THE
PLASTER-OF-PARIS SPLINT IN THE TREAT-
MENT OF CLUB-FOOT.

By prof. GEORGE E. POST, M.D.,

EKIRLT, SYRIA.

While many surgeons use plaster of Paris during the

treatment of club-foot, I believe that it is usual, after the

tenotomy, to postpone the application of the plaster of

Paris for at least a week, often much longer. On ask-

ing surgeons the reason for this delay, the writer has been
told that it was to avoid risk of swelling, and to allow

ready access to the wound in case of necessitj'. An ex-

perience of fifteen years in its use, and a large number of

cases, have satisfied him that with proper care the plaster

may be used from the first, with considerable shortening

of the time of treatment, and no risk to the patient.

The wound caused by tenotomy of the tendo Achillis

or of the plantar fascia, with thorough antiseptic precau-

tions, will heal by the first intention, if measures be taken

to keep in coaptation the whole track of the incisions,

plus the gap made by stretching the parts in the effort

to restore the foot and ankle to their normal positions.

This is best accomplished by a pad of aseptic or medicated
cotton wool, which makes soft and even, but most effec-

tive, pressure, and prevents a vacuum into which air can
be sucked or in which blood can be pocketed. The
wounds so treated unite readily and as quickly as any
other wounds in the deeper jjarts. As there is no swell-

ing of a wound which heals by the first intention, there is

no reason from this cause why a plaster bandage may not

be at once applied.

Swelling is most apt to occur from pressure over the

nietacarpo-phalangal joints of the great and little toes

and the dorsum of the foot just anterior to the ankle, and
the inner aspect of the tibia just above the internal mal-

leolus. Care in padding with cotton wool these places,

where the strain from the bandage is felt, will prevent
undue pressure and the oidema which is sure to result

from it.

Of course, swelling will result from too forcible torsion

of the foot, and undue straining of the ligaments of the

complicated tarsal and tarso-nietatarsal joints. Experi-

ence and the tactus eruditus alone can inform the sur-

geon correctly of the amount of strain to put upon
these tissues at the first dressing. But it is safe to say

that the existence of the tenotomy wounds, if properly

treated, does not increase the risk of the first torsion of

the foot. It is furthermore true that a considerable

amount of stretching, or even laceration, of these liga-

mentous tissues will be borne with inconsiderable swell-

ing, or with swelling at points little pressed by the ban-
dage and plaster, and that a pfaster splint, which has been
properly padded at the points where bony prominences
are thinly covered by skin, will seldom have to be re-

moved because of oedema of the foot.

The practice of the author is as follows :

The foot and leg, as far as the knee, are thoroughly

cleansed with soap and water, and rendered antiseptic

by sponging with a three per cent, solution of car-

bolic acid. The hands of the surgeons and assistants,

and all the instruments and accessories, are carbolized.

The necessary tenotomies are done in the usual manner,

but while the instrument is doing its work a wad of asep-

tic cotton wool is pressed over the surroundings of the

wound in such manner as to press the skin and subjacent

tissues into the hollow formed by the separation of the

cut subcutaneous tissues, at once arresting hemorrhage,

and bringing about immediate coaptation of the whole of

the divided tissues. If more than one tenotomy is nec-

essary, an assistant carefully holds the cotton pad over

one wound while the other is being made.
Supposing the deformity to be in the right foot, the

patient is laid on his back, with the affected leg project-

ing from the knee beyond the edge of the table. An
assistant grasps the calf just below the knee, and holds

it firmly to the edge of the table, managing the thumb
and forefinger of his hand so as to form a ring at right

angles to the axis of the limb, and allow of the applica-

tion of the bandage as high up as possible. The sur-

geon, sitting at the side of the table, with the left hand

everts and flexes the foot so as to overcome as far as

possible the deformity, and applies an absorbent aseptic

bandage beginning at the inner border of the foot, cross-

ing the sole outward, and surrounding the metatarsus

twice. Between the first and second turns of tlie ban-

dage a pad of cotton wool is placed along the outer

border of the metatarsus and first phalanx of the little

toe, overlapping a little the sole and dorsum, and a simi-

lar one along the metatarsus and first phalanx of the

great toe. A pad of cotton wool is then laid over the

instep, and then a turn of the bandage carried from the

outer edge of the foot, across the pad and instep, to the

inner aspect of the tibia above the malleolus, which is

also protected by a pad of cotton wool. The bandage

is then carried once or twice around the leg, so as to

cover the wound and make equable pressure on the pad
over it, and then carried from the outer aspect of the

leg obliquely over the dorsum to the inner aspect of the

foot, and by repeated figure-of-eight turns around the

foot and lower part of the leg, with suitable reverses, the

whole, including the heel, is covered. The roller is then

carried up to the upper part of the leg and pinned or

sewed. During all this process the surgeon's left hand
has maintained the foot in the desired position, a point

of no little importance, to prevent the movement of the

wounds, which will cause oozing of blood and introduc-

tion of air. As the left hand can render but inefficient

aid in the passing of the roller, it is very desirable to

have a clever assistant, who will pass and repass it to

the right hand of the surgeon. The right hand of the

assistant who holds the leg will be the best for this pur-

pose. I lay considerable stress on the surgeon's retain-

ing the manipulation of the foot, that he may judge of

the exact position that it is to assume. The co opera-

tion of the two hands of one man is always more perfect

than that of two persons.

A plaster bandage about two inches broad, and four

to six yards long according to the size of the limb, pre-

viously well soaked in water, is now to be neatly ap-

plied, but never stretched on, and whatever pressure is

made in redressing the position of the foot should be by

the left hand of the surgeon, never by pulling the plaster

bandage. Both the original roller and the plaster ban-

dage should simply retain what is gained. If necessary

a second bandage may be applied, and then the surface

covered with a thick cream of plaster. If the bandages

have been skilfully applied, the foot will give very little

when the left hand of the surgeon is taken off.

The second phalanx of the great toe, and the third of

the other toes, should be left out. It is very important

that no crowding of the metatarso-phalangal joints

should result. The natural line of the toes should be

preserved.
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The child should be kept on the table, and prevented

from moving the leg until the plaster has hardened.

The mother or nurse should carry the child, with the leg

held up, and not allowed to dangle, for three days, or

until time has been given for the healing of the wounds,

and to be sure that there is no swelling.

If the chilli is old enough to walk, and the deformity

has been sufficiently overcome to bring the sole of the

foot nearly into position, he may be allowed to begin to

use his foot after three days. If, however, the deformity

is only partially overcome, or there is a little swelling of

the toes, it is well to wait until another splint has been

applied, which may be after a week or ten days, accord-

ing to the judgment of the surgeon.

Two to four applications of a plaster splint are usually

enough to bring about a cure in children under five, who
have not very bad club-feet calling for resection of the

tarsus, or who have not large callosities from long walk-

ing on the dorsum of the foot or on its outer edge.

TWO C.A.SES OF RAYNAUD'S DISEASE, WITH
REMARKS.'

Bv R. VAN SANTVOORD, M.D.,

NEW YORK.

My first case was that of a young man, whose family his-

tory presented nothing noteworthy e.\cept that apoplexy

was common in the branch of the family which he resem-

bled in physique. He himself, prior to the development
of his Raynaud's disease, had always been healthy, though

not remarkably robust. He had never had any severe

disease. He was not neurotic; had been subject to chil-

blains in boyhood, and suffered from frost-bitten auricles

on a short exposure on a very cold windy day. The
disease never went beyond the "dead-finger" stage.

When about eighteen years old, being then a student in

college, he used to suffer from "dead fingers" from time

to time if he studied in a room a little below a comforta-

ble temperature. The attacks amounted to only a tri-

fling inconvenience, no discomfort being felt beyond a

slight prickling on return of the circulation. The at-

tacks ceased to occur later on, possibly owing to more
robust physical development, and have never recurred.

Since that time he has had marantic thrombus, with

embolic pneumonia, when run down in general health,

owing to a combination of depressing influences, but is

now, at the age of about thirty-four years, in robust health.

There has been no return of the "dead fingers" since

his college days.

My second case, a woman, came under my observation

when she was fifty years of age. Apoplexy on her mother's

side was the only morbid condition which was prominent
in her family history. The patient herself has suffered

from malarial fever from time to time for years. She had
some kind of fever, of short duration, in childbed, nineteen

years ago. She has suffered always from occasional sick

headache, and regards herself as "nervous." She was al-

ways thin up to SIX years ago. After that she gained flesh

until six months ago. Since then she has been loosing

flesh and strength, and suffering considerably from dull

headache, the only apparent cause for which was some
defects in the plumbing in the house into which she

moved at the beginning of her recent trouble. For the

last thirty years she has suffered from "dead fingers."

The right forefinger was the first to be affected. The
trouble has become gradually worse, until now, at times,

all the fingers are affected. She suffers also from cold

feet, and the toes present the same waxy pallor that

the fingers do. The pallor never extends above the fin-

gers. Slight chilling on putting the hands in cold water, or

handling ice, brings on an attack even in warm weather.

During the attack the fingers are cold, numb, and somewhat
stiff. Circulation is easily restored by using the hands, or

* Paper read before the Neurological Section of the New York Academy of
Medicine, December 9, 18S7.

plunging them in warm water. No unpleasant sensation,

beyond a slight tingling on the return of the circulation,

is experienced. Until the development about to be de-

scribed, the matter had not amounted to more than a

trifling inconvenience. In addition to the finger jiheno-

niena the patient occasionally had numb feelings in her

lower extremities, particularly in the left thigh, above the

knee, and tingling in the arm and leg. I was called to

see the jiatient on November 4, 1887. She had been suf-

fering from an onychia of the right ring-finger, which had

almost healed, and which did not present any unusual

features. The right forefinger presented a slight break

in the cuticle, along the outer edge of the nail, the skin

being swollen and tender at this point. The end of the

finger was numb and white, the nail blue. There was

slight aching of the finger, but no great amount of pain.

In the course of a few days some drops of pus came out

from alongside of the nail. The whole finger became

slightly swollen and painful, but no deep phlegmonous

process developed. It soon became evident that the

whole thickness of the skin, on the anterior surface of the

finger, from the middle of the first phalanx to the tip, was

entirely necrotic, together with the underlying pulp. She

had not noticed any unusual frequency of attack of syn-

cope in the affected finger. In fact, her attention was

being directed almost entirely to the ring-finger, the

numbness and whiteness of the part of the forefinger,

which afterward became necrotic, being little regarded.

The sensation of fingers and toes, except the necrotic por-

tion, seemed perfect both for touch and temperature.

The skin of the finger was slightly dry and rough, a

condition which she says exists all over her body.

Sphygmographic tracings of the radial arteries showed a

pulse the same on both sides, of normal tension, and

showed also that the vessels were of normal elasticity.

Physical examination of the heart was negative. The
urine was normal, containing neither albumen nor sugar.

From the time that I explained to her the probable con-

nection between the necrosis of the end of the phalaiix

and the "dead-finger" phenomenon, she was able to avoid

the recurrence of the latter for days at a time by avoid-

ing its exciting cause.

The first of these cases is of a type which is probably

not very uncommon. It may escape observation from

the fact that it so little inconveniences the patient that

attention is not called to it. It is of interest to recall

this. Dieulafoy ' states that it is a very frequent symptom

in all forms and all stages of Bright's disease. The
second case is remarkable because the malady had never

reached the stage of local asphyxia spoken of by Ray-

naud as intermediate between that of local syncope or

pallor and gangrene, but gangrene developed after a very

slight inflammatory trouble. The absence of the burn-

ing and tearing pains, which also are said to be present

before the gangrene shows itself, was also remarkable.

It may be objected that in this case an inflammatory

trouble preceded the gangrene. This, however, was

limited to the side of the nail, not more than eight or ten

drops of pus ever collected, and the necrosis of the skin

extended over almost the whole width of the end of the

phalanx. The gangrene may therefore, I think, fairly be

associated with the local syncope.

The recent literature of Raynaud's disease has made

some important additions to our knowledge.

Pitres and Vaillard,' in 1884, obtained autopsies on two

cases. The first case was that of a female, twenty-four

years of age, who had always been stupid, and whose mind

became very much impaired toward the last. Tremor,

and finally contractures, preventing walking, occurred in

the lower limbs. There was also tremor on voluntary

motion. Passive motion of the legs was possible only

within very narrow limits, and was very painful. Both

feet became first blue, cold, anaesthetic, and finally gan-

' Dieulafoy : Cont. i I'etude Clin, de la Mai. de Bright, Gaz. Hebdom., 1886,

xxxiii., 25, 26. 27.

'Arch, de Physiol., January, 1885, 3d s^r., v., p. loj.
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grenous a few weeks before death. Neither sugar nor

albumen was found in the urine. I^ate in the disease

sloughs occurred over the glutei and on several spots of

the body. Autopsy showed internal hydrocephalus, and
an old affection of the cerebral pia mater. The internal

organs, including the heart and blood-vessels, showed no
abnormality, except slight fatty change in the liver. The
microscope showed the spinal ganglia to be normal,
slight sclerosis of the dorso-lumbar region of the cord,

and more or less extensive inflammatory changes in the

peripheral nerves of the gangrenous parts. The second
case was that of a fifty-six-year-old rag-picker, who had
no hereditary taint, and was always healthy until final

illness. For four months siie had a peculiar anassthesia

of the soles of her feet, without motor disturbance. Both
soles then became blistered after a long walk. Later,

both feet became swollen and tender, then blue, anes-
thetic, ecchymotic, and finally gangrenous. The |)a-

tient was suffering from a very severe diarrhoea during
the development of her severe local symptoms. The
autopsy showed normal brain, cord, lungs, liver, kidneys,
and heart. The aorta was slightly atheromatous, but
both veins and arteries coming from the feet were normal.
Neuritis of the nerves of the affected parts was found.
These cases were controlled by the examination of the

nerves in a case of senile gangrene, in which the nerve-
structure was found normal, even in the gangrenous parts.

The authors conclude : ist. That cases of symmetrical
gangrene are often seen in the extremities which cannot
be explained by any cause heretofore recognized, such as

heart- and vessel-disease, ergotism, septic infection, etc.

2d. In such cases, above the mortified parts, in an ex-

tent of from twenty to thirty ctm., exist profound alter-

ations of the peripheral nerves, which show the histolog-

ical character of a parenchymatous neuritis.

3d. The nerve-disease appears not to be caused by the
mortification, for it is not found in gangrene caused by
vessel changes. It is probable that the neuritis causes
the gangrene.

4th. In addition to the usual forms of spontaneous
gangrene a neurotic gangrene must be classified, which,
in its development and symptomatology, is to be likened
to other trophic diseases, whicii occur after inflammation
of peripheral nerves.

A thrd case of symmetrical gangrene, accompanied by
neuritis, was presented by Wigglesworth ' to the London
Pathological Society early in the current year. Almost
equally instructive is the clinical case of Weiss.' Tiiis

case suffered from neuralgic pains in anus, attended after

a while by "dead fingers" and superficial sloughs on fin-

ger-tips. In course of the disease the patient suffered

Irom swelling of finger-joints and of the left knee and
elbow. The finger-nails became misshapen. Sloughs
occurred implicating the left side of the nose, several
phalanges, the nates, and the left clieek. Parassthesia of
temperature-sense, delayed sensory conduction, and a
symptom-complex resembling progressive muscular atro-

phy developed in the anus. Atrophy of the left cheek,
and a typical paralysis of the left cervical sympathetic
also occurred. The striking points (or our present
purpose, in this case, are the facts that gangrene oc-
curred in the fingers, where there was cyanosis ; in the
buttocks, where there was no obvious vaso-inotor dis-

turbance ; and in the left cheek, in which the vessels
were largely dilated in consequence of the paralysis of
the sympathetic. Weiss argues that the vascular con-
traction in the fingers was not the cause of the gangrene,
because gangrene occurred also in parts of the body
where tliere was no evidence of vascular contraction, or
where there was even marked vascular dilatation. He
therefore regarded the gangrene as trophic, a view
strengthened in his case by the other trophic disturb-
ances. He assumed that the morbid condition was in

' Report of Meeting of the London Path. Soc, Lancet, January 8, 1887.
5 Ueber symetrischc Gangrene, Wiener Med. Presse, 1882.

the posterior columns of the spinal cord. His observa-
tion was published, however, three years before the

above quoted autopsies. As strengthening his ])osition,

it should also be noted that in Pares' two cases there is

no history of paroxysmal local syncope or asphyxia.

Other clinical cases might be quoted in which there

were marked indications of peripheral neuritis.' In Ray-
naud's own description of symmetrical gangrene," the

severity of the burning, tearing pain, radiating through
the whole limb, is emphasized. Pitres calls attention

also to the gangrene which has followed certain cases of

direct injury to nerves.'

As an offset to this mass of evidence pointing to pe-

ripheral neuritis as the jirobable cause of symmetrical gan-
grene, and its frequent preliminary symptoms of local

syncope and asphyxia, may be cited two cases of Ray-
naud * in which dimness of vision, accompanied by
manifest contraction of the retinal arteries, occurred, in

one case alternately, in the other simultaneously, with

attacks of local asphyxia in the hands. These cases

Raynaud thought spoke decisively for a central location

of the disease. Two cases in which paroxysmal haenia-

turia occurred seem to point in the same direction.

A review of all this evidence seems to me to suggest

that the phenomena of local syncope and asphyxia, while

due undoubtedly in the first case to arterial spasm, and
in the second either to arterial spasm with venous reflex

(Raynaud), or to spasm of the venous radicals (Weiss),

may have lesions differing in character and possibly in

site in different cases.

The symptom-complex in which these phenomena
occur differs very much in different cases. It is not to

be denied that a very close association exists between
the vascular spasm and the gangrene. This was espe-

cially prominent in my own second case, in which, beyond
occasional slight numb feelings and tingling in the ex-

tremities, there was only the "dead-finger" phenomena
and the gangrene ; there was none of the great pain

often described, and no other symptoms of nervous de-

rangement, unless the dryness and slight roughness of

the skin could be so regarded. It is also worthy of note
that the patient did not notice any pallor of the affected

skin, except at the necrotic portion, during the develop-
ment of the gangrene, and for days avoided any appear-

ance of the local syncope by avoiding exposure to cold.

The conclusions which I draw from the evidence
which I have thus briefly brought before you are :

1. That local syncope and asphyxia may po^sibly oc-

cur as symptoms of more than one morbid condition.

2. That symmetrical gangrene is to be regarded as a

tropho-neurosis, in which peripheral neuritis is the only

lesion yet demonstrated.

3. That while the close association between vascular

spasm and symmetrical gangrene is not to be denied, the

two phenomena are to be regarded rather as results of

a common cause than as cause and effect.

With regard to treatment, the reconmiendation of the

constant current to the spine, or locally, made originally

by Raynaud, has been sustained by some other ob-

servers." Good results obtained in other cases may be
summed up by stating that they seem to have resulted

from the successful treatment of concomitant disorders.'

In my own second case I attempted nothing more than

a general tonic treatment, the result of which is not yet

decided.

106 West 122D Street.

NoTR.—In discussing this paper. Dr. M. Allen Starr mentioned a case of his

own of typical Reynaud's disease, upon which electricity had no appreciable effect

whatever.

» For instance. Englis'-h ; Wien. Med. Press-, 1878, xix.,p. 35.
2 Nouveau Diet, de M^d. et de Chir. Prat., 1872.
3 Duret : France Med., 1876, p. 7, Gangrene of Fingers Supplied by Median

Nerve after Injury.
* Archives Gendrales de M^decine, January, 1874.
^ Southey : London Clinical Soc. Trans., 18-3; Barlow; London Clinical Soc.

Trans., 1883.
* Harlow ; London Clin. Soc. Trans., v.. 16 and 18 ; Nothnagel : Arch. f.

Win. Med.
' Raynaud : Diet, de M^d. et Chir. pratiques, Art. Gangrene Symetrique ;

Vulpian : Clin. Med. de la Charit^, 1879, p. 879.
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A CASE OF COMPLETE ADHESION OF THE
SOFT PALATE TO THE PHARYNX, WITH
AN OPERATION FOR ITS CURE.

By E. HARRISON GRIFFIN, M.D.,

ATTENDING SURGEON OF THROAT AND NOSH DEPARTMKNT OF HFLI-E\l E HOSI'l-

TAL OUT-DOOK POOR, NEW YOKK.

Patient S , aged forty-four ; occupation, seaman
;

a native of France, applied to me November 29, 1883,

complaining of shortness of breath. He wanted to know
if anything could be done to restore his speech. He was

able to utter a sound, but he could not turn this sound

into words.

He had contracted syphilis twenty years previous ; he

was married, and his wife had miscarried three times.

One child was born living, and is now twelve years of

age, and is apparently in fair health.

This communication was made on paper, as the patient

was unable to talk.

His nose was entirely eaten away down to the nasal

bones, so that all that remained was a small opening in

the face. The nasal fossa would fill up with large green

crusts, which he dislodged with a hair-pin every morning

and evening. The stench from these crusts was exceed-

ingly otTensive. I took out two, which were fully two and

a half inclies in length and shell-like in form.

The patient's mouth was so closed up by syphilitic

adhesions that I could pass in my two fingers only, with

great difficulty, by stretching the mouth to its utmost ca-

pacity.

A laryngoscopic view or a complete view of the throat

at this stage was impossible. The first operation I

undertook was enlargement of the mouth, which was
done by means of a knife. Afterward little wooden
stretchers, or gags, were inserted, to prevent the wounded
surfaces from growing together again.

After this was accomplished I found that the uvula and

the lower part of the soft palate were entirely destroyed,

and the remaining part of the palate was firmly adherent

to the pharynx, so that the upper pharynx was complete-

ly separated from the lower pharynx.

The complete occlusion of the two pharynges is ex-

tremely rare. I have met with it in only three cases. It

is by no means rare in tertiary syi^hilis of the throat to

find a partial adhesion of the parts ; but it is extremely

rare to find a complete adhesion. Often a small open-

ing can be discovered, sometimes only large enough to

admit a small probe, but still large enough to admit a

small current of air.

In this case I covered the lower pharynx with iodoform

and filled the nasal fossa with water. My iodoform was
not moistened. I now determined to liberate the palate

from the pharynx, so that I could give my patient nasal

breathing, and also give the nasal cavity an outlet into

the throat. I first passed a silver probe down through

the nose to the jiharynx, and with a tenotomy knife cut

where the palate bellied. After I had thoroughly sepa-

rated the palate from its attachment, with no little diffi-

culty, the parts were sprayed with a solution of tannin.

No anaesthetic of any kind was used.

I now began to pass the largest sound I could obtain

through the opening into the upper pharynx. I after-

ward had a sound made after the following description ;

The body of the instrument was about two inches in

length and was blunt-pointed at the end, and gradually

widened as it reached the base ; it was somewhat similar

to a triangle in shape. The base was an inch and a half

in width. To the broad end of the instrument was at-

tached a long handle, so that it could be manipulated in

the throat. I found that with this instrument I could

keep the opening the required size, and prevent it from

closing.

Had the wound not been treated with sounds after

cutting, the opening would have filled up in a very short

time. This is a peculiar characteristic of syphilitic tis-

sue, where we seek to enlarge an opening, whether it be

in the pharynx or nasal fossa.

In a case of nasal stenosis, now under observation, 1

have seen the i)arts close completely after opening the

nasal canal three times, every time giving the patient

complete breathing space, taking out at each operation a

large piece of cartilage at the point of union. In a short

time the parts were firmly adherent again.

The parts in this operation healed nicely, and within

four days absolutely no pain was felt from the passage

of the instrument. An examination of the larynx showed

complete paralysis of the abductors of the vocal cords,

and the whole mucous membrane lining the larynx was

in a state of hyper.Tjmia; this accounted for his loss of

voice.

At the beginning of my operations I had placed my
patient under iodide of potassium, but I was coniiielled

to give him one hundred grains, three times a day, before

I could produce any effect. I do not consider this an

unusually large dose in cases of tertiary syphilis of the

throat or nose, and have often given larger doses and

maintained them during a longer time. This was given

in water ; his stomach stood it nicely, and I kept this

amount of iodide up for two weeks, when the amount
was gradually reduced. Later I gave him only tonic

doses.

Within a month and a half from the time of the first

operation on the mouth, the patient had entirely regained

his voice, and had increased something like fifteen pounds

in weight. His voice was now quite clear and strong.

I had an artificial nose made by Tiemann & Co.,

which supplied his missing member very well. I gave

him one of the sounds above described, and told him to

use it once or twice a week for a year.

I often hear from him, and he reports the breathing

through his artificial member excellent, and his voice

good.

The Physical Condition of the Masses Improv-

ing.—In an article published in \\\e^ Forttiighily Revieui,

Mr. Charles Roberts deals with the question of the

physical degeneracy of our town populations. The in-

quiry is chiefly concerned with the condition of the la-

boring classes, though, in contrasting variations of

death-rate, average-weight, stature, and the like, there is

an inseparable reference to the vital state of whole com-
munities, without regard to rank [The Lancet). The
author of this paper is not one of those prophets of evil

in whose eyes the future of our poorer townsfolk wears

only an aspect of unbroken gloom. It is true he does

not ignore the fact that causes hostile to the natural and
vigorous development of human life are more largely

present in cities than in rural districts ; but while ad-

mitting this, he justly objects to the wholesale accept-

ance of evidence derived from statistics which are still

necessarily imperfect, and he acknowledges the certain

past and probable future success of efforts in the direc-

tion of sanitary reform. The food question, though

probably incapable of a wholly satisfactory solution, oc-

cupies a position much advanced beyond that which it

held in the earlier half of the present century. The in-

fluence of this and other allied matters of nearly equal

moment, a decided and general rise in wages, dimin-

ished cost of clothing, of house-rental, and of living as a

whole, have, according to Mr. Roberts, exercised a most
beneficial effect in checking that process of retrograde

change which many regard, not without a reason, as a

possibility of the future. Thus far, however, we feel a

certain satisfaction that the evil of decadence is more
visionary than real ; but, at the same time, we must rec-

ognize the practical truth that continued future pros-

perity is compatible only with a vigilant observance of

those laws of healthy life which nature constantly de-

fends by imposing on those who disregard them the

penalties of physical enfeeblement and final extinction.
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A CASE OF RESECTION OF THE FEMUR
FOR UNUNITED FRACTURE, WITH SOME
POINTS OF INTEREST.

By C. C. JACOBS, M.D.,

FROSTBURG, MD.

On February i, 1887, a patient, aged thirty, sustained a

compound fracture of the lower third of the femur. The

limb was treated in a wire suspension- and extension-

splint until April 22d, when the case came into the writ-

er's hands. The limb was placed in a plaster-of- Paris

spica, extending from the toes to the perinfeum, in which

dressing it was kept till June 2, 1887, when there was

found to be no union. On this date, assisted by my part-

ner, Dr. Dorsey P. Fitch, and Drs. Price, Mason, and

Getty, I performed resection in the following manner :

The patient having been ansesthetized, and the part

to be operated upon prepared in the usual way for an

antiseptic operation, an incision nine inches long was

made on the outer aspect of the thigh, beginning at the

knee-joint. The sharp end of the upper fragment, which

had thrown out no callus, was found just under the in-

tegument, having perforated the vastus externus and

cruraeus at the time of injury. These muscles were di-

vided, and by means of the chain-saw about one and

three-quarters inch of the bone removed, which allowed

of its easy reduction. The next step was to find and ele-

vate the lower fragment, which was strongly flexed by

the action of the gastrocnemius in pushing the popliteal

vessels to one side. This fragment had thrown out some
callus, which was pared off with a strong knife ; then a

hole was drilled in the end of the bone with a surgical

engine, and a silver wire, threaded through the hole, served

as a bridle, by means of which the bone was easily ele-

vated into juxtaposition with the upper fragment, which

was also drilled, and the two pieces of bone were firmly

bound together with silver-wire sutures. The su|)erior

external articular was the only vessel ligated, but there

was free oozing from the sawed end of the bone and sur-

rounding tissues, which were very vascular. The wire

was cut off short. Without waiting for the oozing to stop,

the wound was closed with superficial silk and deep cat-

gut sutures. A Levis' metallic patella splint was placed

under the limb, and secured by a spica bandage, and the

patient was put to bed. Next day the dressings and bed
were saturated with blood, but the hemorrhage had

stopped. Clean dressings were applied by Dr. Fitch,

and the wound was not again exposed until the sixth day,

when it was found perfectly healed throughout, without

the formation of a single drop of pus.

The patient was seen every day, and at no time did

his temperature go above 99° F.

The result was in every way satisfactory, and the pa-

tient has a firm femur, with about two inches of shorten-

The points of interest in this case relate, first, to the

feasibility of the operation ; secondly, to the safety of

closing so large a wound before oozing has stopped
;

and thirdly, to the method of securing the bones in appo-

sition.

First, as to the feasibility of the operation :

In consulting the text-books on the subject of resec-

tion of the femur, I was confronted with a melancholy
array of statistics. Of 1 75 cases of resection of the femur,

for gunshot injury, tabulated by Drs. Otis and Hunting-
ton, no less than ii6 proved fatal, a percentage of 69.4.

But we have a right to expect better results in civil prac-

tice.

In the " International Encyclop.-edia of Surgery," on
the subject of resection of the femur, Ashhurst says : "Re-
section maybe performed for the relief of ununited fract-

ure, but in this part of the body is both a doubtful and

a dangerous remedy ; and should milder means fail to it

secure a union, the patient will, as a rule, do well to be

satisfied with the adoption of some mechanical means of

support, such as that devised by Professor H. H. Smith,

of Philadelphia, rather than undergo the risks of a resec-

tion."

Fortunately, the above-quoted .statistics and opinion

were written before the days of antiseptic surgery as prac-

tised at the present time. I wish to say in this connec-

tion that this operation was performed under the strictest

antiseptic precautions, and the wound was known to be

absolutely aseptic when it was closed ; and I believe that

if, in such cases, in a healthy subject, the operation is

performed in a strictly antiseptic manner, and the bones

firmly sutured, the wound cannot go wrong, and the bones

must unite.

Secondly, as to the safety of closing so large a wound
before oozing has stopped :

This is a point of much interest to the rural surgeon,

who often has to go to the country to operate, necessi-

tating absence from his office for several hours, in many
instances for a whole day. By closing the wound, as in

the above instance, many hours of valuable time can of-

ten be saved.

Whether or not the blood thus imprisoned becomes
absorbed, or enters into the new formation of bone, it

is not the object of this paper to discuss ; but the point

that interests the practical surgeon is, whether or not

such a wound can be sealed up and left so for days with

safety to the patient. I believe, if the wound is perfectly

aseptic, that it is absolutely safe ; and a number of cases

could be cited from my own experience that would verify

the statement. There is one case, in particular, worthy

of mention, as touching tliis point—it is the case of a

shoulder-joint amputation for malignant disease of the

humerus, in which the flaps were extremely vascular,

eighteen arteries being ligated, but general oozing con-

tinued. The wound was closed and antiseptic dressings

applied. The patient was seen every day. On the

eighth day the wound was examined for the first time,

and found to be perfectly healed, with not a drop of pus

to be seen. This patient never had a temperature above
98.5° F.

Thirdly, as to the method of securing the bones in

apposition :

I claim no originality in the method of this operation,

it being, I believe, the way in wiiich the operation is

usually performed ; but it may be of interest to com-
pare it with the operation of Dr. Lemoyne, as described

by him in a very interesting paper on the subject, read
before the International Medical Congress at Washing-
ton, the following synopsis of which was published in

The Medical Record of September 17, 1887 :

" The bones were cut down upon, and the ends found

to be overlapping nearly three inches. The ends were
sawed oft", the upper fragment in the form of a wedge

;

from the lower one a wedge-shaped piece of bone was
removed, so that the upper fragment fitted into it. A
hole was drilled in both bones about an inch and a
half from the fractured ends. A stift", flat, steel bar, with

a prong at both ends, was placed lengthwise on the

surface of the bone, so that the prongs were inserted

into the holes ; a stout piece of wire was then passed

around the clamp and femur at both ends, and twisted

close up, holding the clamp in position. The wires and
clamp remained there nine weeks, when the wound was
reopened and the clamp removed. The bone was firmly

united, but the limb is two and one-half inches shorter."

The result in this case seems to be all that could be
desired, but the points of objection are, first, it involves

the sacrifice of an unnecessary amount of bone ; sec-

ondly, it necessitates a second operation, at a time when,

if the bones had been secured by wire sutures, and, if

need be, by a splint, the patient ought to be cured and
ready to leave his room. In this connection the atten-

tion of the profession is called to the question as to
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whether the wire sutures should be left long and brought

out at the wound, and the latter kept open until the

bone becomes united, and be then removed, or whether

they should be cut short and allowed to become embedded
in the callus, as was done in the case now reported.

It is now more than six months since this operation

was performed. The man is walking on his leg, and

there is not the slightest indication of irritation from

the sutures or other causes.

ANTIPYRINE IN NEURALGIC HEADACHE.
Dr. R. R. Ball, Assistant Surgeon, U. S. Army, of Fort

Riley, Kan., reports the following case: "A few days

ago I had occasion to use antipyrine in the case of Miss

K. F , a young lady who, for several years, has been

subject to violent neuralgic headaches. She had never

gotten relief from anything she had tried. 1 gave her

ten grains of antipyrine, directing her, if pain continued,

to repeat this dose in half an hour. Fortunately for me,

idiosyncrasy stepped in to prevent my directions being

obeyed. In about live minutes after taking the ten

grains she turned deathly pale, experiencing complete

loss of strength, with violent palpitation of the heart and
slight nausea. She immediately took to the bed, and
summoned a physician. A few minutes later a peculiar

and intense itching and burnmg of the fauces, of the con-

junctiva, and of the lining membrane of the nose and
middle ear occurred, making her feel, as she expressed

it, that if she could scratch the inner membrane of her

throat out she would be relieved. This condition was
rapidly followed by intense burning and itching of the

skin on the upper portion of the body, running on into

fully developed urticaria. No emetics were used, as

some time had elapsed before she was seen, half an

ounce of brandy had been given, and in about two hours,

with perfect rest in bed, the untoward symptoms passed

off. In this case, as in many others, the headache was

comi^letely relieved—though I had never met such idio-

syncrasy before. I can only account for the symptoms
on the supposition of an idiosyncrasy, which is strength-

ened by the fact, as I learn, that her mother has been so

affected by other things. She is also unable to eat straw-

berries and some other fruits. Perhaps it would be well

if we always inquired more fully into the peculiarities of

famihes. Certainly, I shall, in future, regarding anti-

pyrine."

Antipyrine in Obstetric Practice.— Dr. Charles

Milne, of this city, writes »" Referring to the letter of

Dr. Hays, in a recent issue of The Medical Record,
on the use of antipyrine and antifebrine as hypnotics,

permit me to say that 1 have been in the habit of using

the former for the past six months, not only as a soporific

but as an anodyne, and I now use it almost exclusively,

instead of opium or its alkaloids, to relieve pain and
produce sleep, chiefly for the reason that it produces
refreshing sleep, and alleviates suffering without produc-
ing any unpleasant after-effects. I find it especially use-

ful in cases of wakefulness due to over-fatigue, or ex-

haustion following cases of protracted labor. It is also,

I find, an excellent remedy for after.-pains. I usually

give it in doses of fifteen to twenty grains, and repeat in

two hours if necessary, but the first dose nearly always
produces the desired result. My experience with anti-

febrine has been too limited to enable me to express any
opinion as to its merits in similar cases."

Levden's Crystals without Asthma.— Dr. Pfuhl

reports in the Militdrarztliche Zeitschrift a case of a

soldier suffering from a severe chronic bronchitis, in

whose sputum Leyden's crystals were found in great

numbers. The patient had not the slightest suspicion

of asthma, but the sputum had the peculiar odor of

spermatic fluid, which is said to be always noticed when
Leyden's crystals are present.'^

^voijvcss of ijtXccUcaX Science.

Gravity as an Expectorant.—It is claimed that in

cases of |)neumonia where there is great embarrassment
of breathing from accumulation of secretion in the bron-

chial tubes, great benefit may often be derived by invert-

ing the patient and having him cough violently while in

this position. It is easily accomplished by a strong as-

sistant standing on the patient's bed, seizing the sick

man's ankles, turning him with his face downward, and
then lifting his feet four or five feet above the level of

the mattress. If the patient, with his face over the edge
of the bed and his legs thus held aloft, will cough vigor-

ously two or three times, he will get rid of much expec-
toration that exhaustive efforts at coughing failed to dis-

lodge when not thus aided by gravity. Life has been
saved by repeated performances of this manceuvre in

pneumonia accompanied with great cyanosis due to in-

undation of the bronchial tubes with mucous secretion.

It, of course, will have no effect on the exudate in the

vesicles. Gravity is of value in a similar way in empty-
ing the lungs of mucus during etherization.

—

Polyclinic.

The Treatment of Poisoned Wounds.—Dr. A. de

N06 Walker has addressed a letter to The British Medi-
cal Journal in which he expresses the opinion that if

Burnett's fluid, diluted with one-third of water, is at once
poured on the abraded surface of penetrating wounds,
whether inflicted by a venomous spider, hornet, scorpion,

cobra, rattlesnake, or rabid dog, the patient may con-

sider himself safe. The poisons of various venomous
animals, however, differ widely in composition. Those
of the spider, hornet, and scorpion are as yet not thor-

oughly investigated ; but that of the cobra, along with

other ophidians, is of proteid nature. That of the rabid

dog is—at least recent researches would prove it so—of

microbic origin, and bears no comparison with the others.

It is not to be supposed that the same treatment is ap-

plicable to all. Alkaline lotions are usually the best for

the venomous insects ; we know of no antidote for snake-

poison when it has once entered the system, and Bur-

nett's fluid or chloride of zinc will not act any better

than simple washing the wound with water. The anti-

dote to rabies is probably not to be found in any chemi-
ical application. "Reducing" or "decomiiosing" agents

can be found for all the poisons of chemical nature, but if

the venom is at all intense, for example, snake-poison,

the unfortunate part of it is that the amount of antidote

requisite to neutralize or destroy the poison would be
sufficient to destroy every tissue in the body it came in

contact with, and thus, though a poison may be quite

easily neutralized in the laboratory (for example, snake-

poison by permanganate of potash), it cannot be effected

when it has entered the system. Immediate washing of

a poisoned wound under a tap of water will effect more
than any application of Burnett's or other fluid. As to

cobra-poison, when once a lethal dose has entered the

circulation, no antidote or treatment will save the pa-

tient

The Action of the Alkaloids of Veratrum.—Our
knowledge of the action of the alkaloids of veratrum has

hitherto been gained solely from the observations made
with the amorphous substance veratrine, a body in real-

ity not simple, but a compound of two bases, entirely

differing' in their properties. Lissauer has therefore

deemed it advisable to repeat these observations with

the perfectly pure crystalline substance veratrine. The
results obtained in warm-blooded animals he sums up as

follows : r. Vasomotor paralysis, probably of central

origin, although perhaps due in part to the direct action

of the alkaloid on the muscular fibres of the small arte-

rioles. 2. Slowing cf the iieart's action, usually only
slight—occasionally, although only temporarily, very

marked ; the result being unaccompanied by any weaken-
ing of the heart s action when moderate doses are given.
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3. Disturbance in respiration ; slowing, with finally com-

plete cessation, and death. 4. Disturbances in connec-

tion with the alimentary system ; in the case of rabbits,

salivation ; in other mammals, in addition, vomiting and

diarrhoea. 5. With large doses, convulsions of cerebral

origin. 6. Changes in temperature, probably of sec-

ondary origin, and dependent on the vasomotor disturb-

ance.

—

The Praciitioner.

LiTHOLOPAxy IN Male Children.—Dr. Walsham

believes {The British Medical Jotirnal) that if proper

precautions be taken, litholopaxy will be found as simple

and as safe in children as it is in adults. As regards the

performance of the operation, the same rules apply to

both classes of patients. But the following points are,

according to him, worthy of special notice : i. That the

lithotrite should be fully fenestrated, and the female

blade well bevelled, so that no detritus may be retained

between the blades, and the risk of nipping the mucous

membrane of the bladder may be avoided. 2. That the

evacuating catheter should be furnished with an accu-

rately fitting stylet, in order that any fragment fixed in the

eye may be displaced before the catheter is withdrawn.

3. That the meatus should be incised, and no force used

in passing either the lithotrite or the evacuating catheter.

4. That the stone should be very thoroughly crushed, as

the small size of the evacuating catheter will only allow

the removal of small fragments. 5. That every particle

of stone should be removed at one sitting. 6. That the

first crushing should be as thorough as possible, so as

not to necessitate the frequent passage of the lithotrite

and evacuator. 7. That a small aspirator should be em-

ployed, to avoid any risk of over-distention or rupture of

the bladder.

The Lesions of Morphomania.—Dr. Ball, at a

meeting of the Paris Academy of Medicine, spoke on

the subject of the lesions observed in persons addicted

to the excessive use of morphine. The topic was sug-

gested to him by the case of a woman who entered his

service at St. Anne voluntarily, in order to get cured of

the habit of taking morphine. She took daily about six-

teen grains. At first immediate suppression of the drug

was ordered, but the patient fell into such a state of col-

lapse that a more moderate and progressive treatment

was adopted. Sleeplessness and agitation were com-

bated by enemata of bromide of potassium and chloral.

Four grains daily of sparteine had to be given for the

heart. The treatment lasted forty-two days, and, at the

end of that period, the woman seemed to have quite re-

covered. But when about to leave the hospital she died

suddenly. The autopsy revealed fatty degeneration of

almost all the internal organs, especially of the heart,

and the presence of morphine in the nervous centres.

The Physiological and Therapeutical Actions
OF Solanin.—According to Clarus, solanin is a narcotic

poison which has the property of paralyzing the spinal

cord and vagus endings, and of exciting the peripheric

nerves [The Therapeutic Gazette, December 15, 1887).

In former years Geneuil experimented with the drug,

and came to the conclusion that solanin exerted its nar-

cotic properties on the medulla oblongata, spinal cord,

and nerve-branches, and thereby caused a paralysis of

the extremities and of the sensitive and motoric nerves.

Capparoni has recently conducted a series of experi-

ments with solanin on man. His results are as follows :

A very small dose of solanin (1.54 grain) will cause

(especially in individuals with a sensitive stomach) a

sensation of burning in the stomach, salivation, and
nausea. All these symptoms prove that the drug causes

a local irritation. When the drug is given where the

stomach has been previously anaesthetized, or when it is

administered hypodermically, this irritation does not take

place. The same dose causes a lessening of the pulse's

frequency and of the respirations, and a decrease of the

reflex activity of the excito-motor tendency of the spinal

cord and medulla oblongata. Solanin does not seem to

have any influence on the brain-centres ; it is not a hyp-

notic ; the pupils do not undergo any change. In the

circulatory system small doses of solanin lessen the ra-

pidity of the heart's action and increase the pressure of

blood in the arteries. Toxic doses, however, cause the

pulse to increase greatly, and lessen the arterial pressure,

and also increase the respirations. Solanin is thrown olT

by the kidneys, but has no effect on the secretion of

urine, neither is it a diaphoretic. As to its therapeutical

action, the author has found it of great value in cases

where it was necessary to reduce the irritability of the

spinal cord ; also in asthma, in difficulties in walking,

and muscular spasms of a peripheric origin, in tremor,

etc. The author usually gave 0.15 to 0.30 gram (2-J to

4| grains) daily, divided into a lesser or greater number
of doses, according to the special needs of the case.

The Relation of Tea-drinking to Nervous Dis-

orders.—A paper on this subject, from the pen of Dr.

W. N. BuUard, appears in the " Medical Communications
of the Massachusetts Medical Society." The author has

reached the following conclusions : i. Chronic tea-pois-

oning produces a condition of irritability or hyperexcita-

bility of the nervous system, and does this both directly

by the action of the tea upon the nervous system, and in-

directly by the production of gastric derangement. 2.

Tea, taken frequently and in moderate doses for a con-

siderable period of time, tends therefore to place the

nervous system in a condition in which it is more easily

affected injuriously by slight external influences. It

therefore favors the production of many forms of func-

tional neuroses, and, if such neuroses already exist, aids

in their continuance. 3. There is no evidence that tea

taken in the manner described causes any organic ner-

vous lesion, but it is probable that if such nervous lesion

should exist, tea thus taken might tend to cause an

aggravation and continuance of certain symptoms. 4.

There is no evidence that chronic tea-poisoning pro-

duces unaided any serious functional neuroses in persons

not in any way specially predisposed thereto. It does,

however, in the manner above described, act as an im-

portant factor in the production of neuralgia, hysteria,

and allied affections. 5. When taken constantly in very

large doses, dyspeptic symptoms usually intervene before

irreparable harm is done to the nervous system. 6. In

hemicrania, and possibly some other functional neuroses,

there is probably a craving on the part of the nervous

system for a slight stimulation, which is better afforded

by tea than by any other equally accessible article, and
for this reason patients with Ijemicrania are so frequently

tea-drinkers.

The Elimination of Uric Acid by the Skin, and
the Difficulty of Detecting Minute Quantities

of that Acid.— Dr. Tichborne has made a study of this

subject, the results of which he published in the British

Medical Journal. He says that Dr. Garrod denied to

the skin the power of eliminating uric acid. But the

fact that the skin acts in this way has been demonstrated.

Dr. Tichborne, continuing, says, concerning the murexide

test, that from the description given in text-books one
would imagine that nothing could be more simple in its

application, and nothing more striking than the pheno-

menon produced, and when dealing with ponderable

quantities of the acid it probably is so, but if we are

seeking for minute quantities in a complex mixture, it is

quite the reverse. The tests are bien prorwrices with

coarse quantities, but treacherous when dealing with

traces. The three essentials which are requisite to the

development of the murexide or purpurate of potassium

test are the following : i. The proportion of nitric acid

to the uric acid present should never be in excess ; it

will be at once perceived that this presents a great diffi-

culty when dealing with an unknown trace. 2. The
amount of dilution requisite for the development is of

considerable importance. 3. That there is no reducing
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substance present capable of reacting on the nitric acid.

This is what he terms interference. All the following

substances, which, unfortunately, are more or less mixed

up with the secretions, interfere with the murexide test

— lactic and sarcolactic acids, albumen, and sugar. He
points out the necessity of separating these from the uric-

acid residue before testing for that substance. Calcu-

lating that we are dealing with a saturated solution of

uric acid in the cold, namely, one containing i-i 5000th,

It will be found that five parts of ten per cent, diluted

nitric acid to twenty of the uric-acid solution is as much
as can be used, while five to thirty is a better proportion.

In practice, however, it is impossible to hit this off, and

thus the numerous failures in detecting uric acid when it

is present. However, he has adopted a plan of extreme

simplicity, which, like a great number of simple arrange-

ments, makes all the ditTerence between success and fail-

ure, it consists in adding the ten per cent, nitric acid

in a definite proportion as near as we could infer would
represent the relative quantities given above, and evapor-

atmg the mixture in a water-bath at 100° C, without

moving or stirring. Again, this evaporation must be

performed in a very concave watch-glass. These two

last precautions are the essential parts of the test ; under
exactly similar proportions it will be seen that, on trying

it upon the ordinary flat glass, no results are obtained.

But on the concave glass, the partially oxidized uric acid

is gradually deposited upon the surface in what we may
view as rings, which are concentrating as they go on.

The remaining liquid is also gradually concentrating in

acidity, until at some stage of the evaporation a circle is

deposited just of the right concentration and relative

l^roportion to form the murexide. The result in nine

cases out of ten is the production of a halo of color, the

L-dges of the glass and the centre being colorless. The
edges represent the part where the substances are not

sufficiently concentrated to react. The colorless centre

represents the condition where the nitric acid has be-

come too concentrated. If the uric acid is present in

considerable quantities, a central circle of color is pro-

duced. The author obtained marked indications of uric

acid in sweat collected by Dr. Meldon at the Turkish
baths, by operating in the following manner : The per-

spiration was rapidly evaporated to a small bulk, and
while warm, passed through a small filter. It was then
acidulated by a few drops of hydrochloric acid, and
allowed to stand some days. Traces of uric acid require

time to be thoroughly deposited. The whole was then
thrown upon 3. filter, and, when thoroughly drained, the

filter was moistened with a few drops of alcohol, and then
washed thoroughly with ether. The uric acid is insoluble

in ether, while the lactic acid, etc., are washed away.
This enables the murexide test to indicate the uric acid

if applied in the manner given above.

Chloride of Methylene with the Actual Cau-
tery.—M. Bailly, who is a great partisan of the actual

cautery in different local affections, such as hydrarthrosis,

incipient tuberculosis, and certain scrofulous affections,

gave an account, before the Societe de Therapeutique, of

the methods he has tried to render the operation pain-

less. Ice with marine salt gave but little relief, and co-

caine, with or without carbolic acid, gave also unsatis-

factory results. Not so, however, is the case of the

spray of chloride of methylene, which deadens ail the

sensitiveness of the derm in from two to four seconds.

As soon as the skin whitens the operation can begin.—
Medical Press}]

''Naphthol as an Antiseptic Medicament.—Bou-

chard has communicated to the French .Academy of

Sciences the results of a series of researches, from which

it appears that naphthol, one of the derivatives of naph-

thaline, is an excellent antiseptic, surpassing even iodo-

form. Kaposi, several years ago, called attention to the

value of this agent in the treatment of certain diseases of

the skin, and particularly of scabies. He employs naph-

thol in a ten per cent, alcoholic solution, or in the form

of ointment, and says that one or two applications will

cure the most inveterate cases of common itch. For

this purpose an ointment may be made with one part of

naphthol and ten of vaseline. He has had equal success

with naphthol in psoriasis, eczema, and ichthyosis, and

there is nothing better, he says, to allay the tormenting

itching of prurigo. Hensinger also speaks in high praise

of naphthol as an external agent (alcoholic lotion or

pomade) in the skin diseases mentioned above, in lupus

erythematosus and in chancres. Under its use sores of

a phagedenic character rajiidly take on a healthy action.

Van Harlingen, moreover, has seen favorable resiilts

from naphthol in obstinate cutaneous aflfections. The

experiments to which allusion has been made have led

Bouchard to regard naphthol as one of the best and

safest of antiseptics. .According to these a three per cent,

solution markedly retards the development of the typhoid

bacillus, as well as that of the bacillus tuberculosis. The

same solution is fatal to the microbes of several of the

parasitic diseases of animals, and prevents fermentations,

liouchard gives naphthol internally in typhoid fever, and

beHeves that, if it does not abort this disease, it certainly

renders its course milder. He regards a dose of forty-

five grains a day as realizing the conditions of intestinal

antisepsis, and affirms that in such doses there is no anti-

septic agent which is more innocuous. This use of

naphthol in typhoid fever has been followed to some

extent in this country, with apparently favorable results.

— The Boston Medical and Surgical Journal, November

17, 1887.

Treatment of Thoracic Aneurism by the Intro-

duction of Wire.—M. Charnieil, of Lyons, has collected

the details of fifteen cases of aortic aneurism, in which

" Moore's method," as he terms it, was employed, from

the original case in the Middlesex Hospital to three pre-

viously unpublished cases in the practice of M. I.epine

{The Lancet, December 3, 1887). Although not one of

the fifteen cases has resulted in the cure of the aneurism,

M. Charmeil concludes that the practice itself does not

involve any direct danger to the patient, and that the re-

sults ascertained at the necropsies have been encourag-

ing. Clinicallv the treatment has nearly always been

followed by local improvement, as well as by relief of

subjective symptoms. He therefore thinks the method

is justifiable and worthy of continued trial, and indicates

as essential to its favorable practice a preliminary ex-

ploration of the aneurism by means of acupuncture

needles, the use of the watch-spring of Bacelli introduced

through a flattened cannula, and the most rigid adoption

of antiseptic precautions. At the same time recourse

should be had to Tufnell's dietetic treatment.

Hydrochloric -Acid in Gastric Juice.—A satisfac-

tory reaction for hydrochloric acid in gastric juice appears

still to be an unsupplied want. M. Ewald has brought

forward a new reagent for the detection of free hydro-

chloric acid. It is composed of one part of vaniline, two

parts of flucoglycine, and thirty of alcohol. On warm-

ing slowly the liquid to which the reagent is added, there

appears a beautiful crimson-red color if the liquid con-

tains hydrochloric acid in not less proportion than .05

gramme per litre. Lactic acid does not give this re-

3.c\.\ov\.— The Lancet, December 3, 1887.

Danger in Uncooked Milk..—According to The

Lancet milk epidemics of typhoid fever, scarlet fever, and

diphtheria have repeatedly shown how severely the in-

cidence of the disease has been felt upon those using

uncooked milk. It has been shown that the cow may

suffer from a disease wliich at iiresent is rarely, if ever,

regarded as of anv importance by dairymen, and which

may give to the milk a power of producing scarlet fever

in those who consume it in its raw state.
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IMAGINARY ULCERS OF THE TONGUE.

At a meeting of the Paris Academy of Medicine, held

on September 27th, A[. Verneuil related some cases of

imaginary ulcers of tongue. He had seen but five cases,

and thought the condition was a rare one. The affec-

tion was characterized by acute pain in a circumscribed

portion of the tongue, at the junction of the posterior

with the middle third of the organ, at about the situation of

the last lenticular papilla. The patients always believed

that there was an ulcer at this point, and most of them
thought that there was cancer of the organ. The move-
ments of the tongue were free, though sometimes painful.

Careful examination revealed absolutely no lesion. All

the patients were between thirty-five and fifty years of

age and were robust, with, seemingly, a rheumatic ten-

dency. Various modes of treatment had been tried, but
none of them had produced any amelioration.

In the discussion that followed the reading of this

paper, several of the members stated that they had
met with similar cases in their practice, and although
the books were silent on the subject, the delusion re-

ferred to would seem not to be of very special rarity.

In the Bulletin M'edicale for October 9, 1887, Dr.
Poyet contributes an article on the same subject, in

which he also takes the view that the affection is by no
means so rare as might be supposed. The delusion, he
says, may almost always be referred to one of four causes.
In the first class of cases, to which those reported by M.
Verneuil belonged, there is a neuralgia of the tongue,
and the pain leads the sufferers to believe that ulceration
exists. In the second class are patients who have read
or heard of some person afflicted with cancer, and have
been led thereby to examine their own tongues. They
notice, perhaps, a somewhat prominent papilla, and
their fears lead them to the conclusion that it is the edge
of an ulcer or a commencing cancer. Others are hypo-
chondriacs pure and simple, and are so convinced that
there is an ulcer present that no amount of argument or
demonstration can convince them of their error. Finally,
certain patients with lingual psoriasis discover the white
patch on their tongue and think that ulceration is present.
When there is simply an enlarged papilla, the patient
may make applications of one kind or another in the
hope of curing the supposed growth, and the result will
be pain, which serves only to confirm him in his delu-
sion.

The treatment of these patients is in large measure a

moral one. The [jatient's confidence must be gained,

and he must be persuaded to abandon his delusion.

When neuralgia is present much relief may sometimes
be obtained by applications of cocaine or aconite. In

the case of a hypochondriac, M. Poyet advises the use

of the actual cautery or of some other painful applica-

tion, for its moral effect. But, in any case, the cure of

imaginary ulceration of the tongue, as of other imaginary

diseases, is often most difficult, and at times impossible.

ELECTRICITY AND EMBRYONAL DEVELOPMENT.

Some interesting experiments, which may possibly con-

tain the germ of a valuable discovery in embryology,

have recently been made by Dr. Giuseppe Fasola.

These experiments, as related in the Archivio per le

Scienze Mediche, vol. xi.. No. 4, 1887, consisted in the

passage of a weak induced current through frogs' eggs

with a view to determine the effect of electricity upon

the development of the embryo. The experiments were

apparently conducted with great care, and every pre-

caution wss taken to exclude all sources of error. The
method of procedure was brietiy as follows :

Several couples of strong and healthy frogs were taken

and placed each in a separate compartment, and there

kept until the deposition of the eggs was complete.

The mass of eggs was then divided as nearly as possible

into from four to six equal parts, some of which were

submitted to the electrical currents, and others were

kept under the same conditions, but without electricity,

in order to serve for comparison. The conditions as to

the size of the vessels, the temperature of the water, the

amount of light received, etc., were the same in all the

cases. The length of time that the eggs were exposed

to the induced current varied in different experiments

from one to sixty minutes. In some cases only one

application of the electricity was made ; in others three

or four in as many successive days. The ages of the

eggs at the time the current was passed through them

also varied from one to six days.

The first movements of the larv^-e, as well is their

complete liberation, took jjlace in the eggs which had

been submitted to the action of the electricity from

twelve to thirty-six hours before they did in the other

eggs which had not been so treated. In these eggs,

however, there was a large proportion of failures. In

many of them there was an early arrest of development,

probably at the time of the application of the electricity,

but in the greater number the larvae were formed, but had

failed to reach maturity. Possibly, as the author in-

timates, this was due to weakness resulting from the too

rapid development of the ovum.

As to the mode of action of the electricity in thus

accelerating the development of these frogs' eggs, Dr.

Fasola suggests three hypotheses. It is possible, he

says, that the action of the currents upon the mucin

enveloping the eggs may have produced sufficient heat

to effect this result ; or the elective affinities of certain of

the chemical elements may have been so increased as to

render their reciprocal action more prompt ; or, finallj',

the electricity may have promoted the particular molec-

ular arrangements which are supposed to be concerned
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in the production of vital phenomena. In whatever way

brought about, however, the acceleration did take place,

and the results of his experimentF, the author thinks,

serve to render more probable the hypothesis that elec-

tricity and magnetism have a very important function in

the most intimate and delicate of vital processes.

EPIDEMIC WINTER ITCH.

Dr. E.'A. Neelv, of Memphis, Tenn., states (Missis-

sippi Valley Medical Monthly) that for the past three

winters there has existed in Memphis and vicinity an

affection of the skin which, from its great prevalence,

might be considered epidemic. It begins usually in

October, and lasts until spring. It is characterized by

distressing itching, burning, and smarting sensations.

The skin presents no lesion whatever, except that it is

universally dry, harsh, and furfuraceous. The symptoms

are worse at night, or on exposure to heat, and they in-

crease and diminish with the fall or rise of the tempera-

ture. The favorite localities are the extensor surfaces of

the thighs and legs, arms and forearms. It rarely at-

tacks the body, and never the face, scalp, feet, or hands.

It attacks persons of all ages, and is equally frequent

among males and females. The majority of the suf-

ferers appear to possess excellent health. It is not ap-

parently contagious ; nor, according to Dr. Neely, can

it be traced to the presence of a parasite.

It is not identical with the so called "Michigan itch,"

but is probably the same affection as that described by

Dr. Duhring, in 1874, as " pruritus hiemalis." This

latter disease was described as having a predilection for

the inner surface of the thighs, the popliteal spaces, and

the calves.

It is generally stated that the disease is not due to

any constitutional condition, and is not influenced by in-

ternal treatment. Defective action and nutrition of the

skin, owing to the cold, is believed to constitute the

basis of its pathology.

Dr. Tilbury Fox, however, states, and we believe cor-

rectly, that in many cases there is a gouty condition,

or, at least, a deficiency in the excretion of nitrogeneous

matters and bile products. It is to be regretted that

some careful examinations bearing upon this point were

not made by Dr. Neely. It is plain that there must be

some other element than simply the action of the cold,

for otherwise we cannot account for the fact that, among
persons equally exposed, some suffer and others do not.

Treatment is not very effectual. The use of vaseline,

with alkaline baths and carbolic acid, is most effica-

cious.

.\ NEW MICROBE OF SYPHILIS.

Syphilis is not transferable to lower species, with the ex-

ception, perhaps, of the ape, which animal Klebs and

Martineau and Hammonic claim to have successfully in-

oculated. Despite this, there come from Japan reports

that a new micro-organism has been found in the blood

of syphilitics, that this has been cultivated, and that lower

animals have been successfully inoculated. The disease

resulting is not claimed to be identical with human syi)h-

ilis, but it bears a very close relation to it. Hereditary

syphilis, so called, was also produced, as shown by exam-

ination of the placental and of the fetal offspring of ino-

culated animals.

Dr. Disse and Mr. K. Takaki, Professors of Anatomy

in the Tokio University, are gentlemen who claim pater-

nity to the new microbe.

According to The Lancet, they examined chiefly the

blood of syphilitic persons, especially of such as had been

cured of all manifestations of the disease. They selected

the skin of the face, on account of its great vascularity, of

course cleaning it very carefully with antiseptics before

making the necessary puncture. In most of the cases

spherical bodies, nearly 0.00 1 mm. in diameter, which

could be stained by Gram's method, were found ;
these

occurred singly or in groups between the blood-cor-

puscles. They were not easy to be distinguished unless

the layer of blood was extremely thin. A magnifying

power of three hundred and fifty diameters was used, an

oil-immersion lens and a good illumination being indis-

pensable. They were, the writers believe, invested with

an envelope. In non-syphilitic subjects, whose blood

was examined with similar precautions, these bodies

could not be found. From blood containing these or-

ganisms cultures were prepared, various media being

employed. Of the cultures attempted about three-fourths

were successful. Of course, extraneous organisms made

their appearance, but with care pure cultures were ob-

tained. When they were examined microscopically, there

were found : i. Simple spherical forms, having a diameter

of 0.0008 mm. 2. Double spheres, looking like short

rods with rounded ends ; the length of these was 0.0018,

and the breadth rather less than half the length. 3. Chams

and groups really formed of the double spheres. 4. Oc-

casionally three spheres in line, measuring 0.0027 mm.

All these forms were invested with envelopes which did

not take the stain, and therefore were difficult to distin-

guish. In one culture an ovoid bacterium, with a clear

spot in the centre, was found on the third day, but sub-

sequently this had apparently changed into the ordinary

form.

From a study of the report of Dr. Disse and his asso-

ciate, one concludes that they have made a thorough and

careful bacteriological study, but that their claim to have

found a specific microbe is not established.

THE NATURAL INSTINCTS IN EDUCATED WOMEN.

There has been running through the recent issues of

the Medical and Surgical Reporter a curious and not

altogether savory controversy as to the comparative

intensity of the sexual feeling in men and women.

Some of the correspondents were medical women, and

presumably had specially good opportunities for obtain-

ing physiological data. The general tenor of the state-

ments made was in conformity with the prevailing view,

that the sexual feelings are less active in women, and

that the wife is sometimes injured by the excessive

sensuality of the husband. Some striking illustrations

of the reverse were, however, alleged to occur.

In the New York Medical Journal for December 3d,

Dr. Louise Fiske-Bryson takes up a somewhat similar

topic. .An inquiry was instituted in order to see whether

education and cultivation tend to lessen the sexual and

maternal instincts in American women. The data



44 THE MEDICAL RECORD. [January 14, 1888

obtained are lacking in preciseness, but are sufficiently

interesting. Twenty-five "cultivated women," of aver-

age or superior intelligence, excellent education, and

good social positions, were questioned. Four were
physicians, three were engaged in literature, one was " a

royal beauty admired of two continents," and three were
dignified matrons. They had all been married between
the ages of nineteen and thirty-five, and nearly all were
mothers. They varied greatly in height, weight, and
physique.

Inquiry showed that twenty possessed maternal in-

stincts, eleven possessed both sexual and maternal
instincts, fourteen seemed to have no definite knowledge
of the sexual instinct or feeling, nine possessed the

maternal instinct but not the sexual, while five possessed

neither sexual nor true maternal feeling.

Of the twenty-five, only eleven, therefore, possessed

capacity for both maternal and sexual feeling. The con-
clusion drawn by Dr. Bryson, therefore, seems rather a

non sequiiiir, iox it is this: "Cultivated women of the

highest type and of most value to the world are in no
wise deficient in natural instincts."

Since fifty-six per cent, of the cultivated women about
whom the inquiry was made lacked in sexual instincts,

the most obvious inference is that this class of women
may have a fully developed nature, but, as a rule, they
do not. It is inferred, but not stated, that the eleven
fully equipped matrons were the best of the twenty-five,

and that among the others there was an element of fri-

volity in the character which placed them on a lower
plane.

It is well known that civilization tends to retard com-
plete functional development, and the inquiries of Dr.
Bryson show that the average age at which the (sexual ?)

instincts were recognized was twenty-seven.

THE ACTION OF MEDICINES AT A DISTANCE.

About two years ago Drs. Bourru and Bjrot, Professors

in the School of Medicine at Rochefort, published the

results of some experiments with hypnotized patients, in

which they claimed that certain drugs produced physiolog-
ical effects when simply brought near the patients. Even
toxic eftects were noted. Their observations received
very little credit, as it was believed that some errors in

method must have been made.
In the Revue de L'Hypnotisme for October i, 1887,

these gentlemen reiterate the claims they made for a valid

discovery, and give some diffuse and inapposite illustra-

tion in order to make it appear less improbable.
In rEricephale for September and October, 1887,

Professor J. Luys reports somewhat similar experiments.
The details are given with great preciseness. The sub-
jects are hypnotized and placed in the stage of lethargy,

with neuro-muscular hyperexcitability. Various drugs are

placed in different vials, hermetically sealed and num-
bered. One is taken out of the basket which holds them,
the operator not knowing at the time its contents, and
placed near or in contact with some part of the subject's

person. Peculiar effects result, depending upon the lo-

cation of the drug and its nature. From the descriptions

and illustrations so far given, it does not appear that the
specific effects of the drug are always obtained, though this

is sometimes the case. We cannot see, in fact, from the

evidence at present given, that the subjects do more than

experience certain hallucinations, the character of which

is purely accidental. It is a significant fact that Pro-

fessor Charcot refused to serve on the commission ap-

pointed to investigate the claims of Professor Luys.

The possibility that drugs can act at a distance in the

way they are asserted to do by Bourru, Burot, and Luys

is, a /rwr/, extremely slight. We have, however, known
of a patient who, when a little ifl, always sent for his doc-

tor, got the medicines prescribed, set the bottles on the

dressing-case, and in a few days was completely cured.

This patient argued that such a procedure was the surest

way of securing health and, at the same time, promoting

the interests and prosperity of the medical art.

FECAL ANEMIA.

This is tlie title of a paper read recently by Sir Andrew

Clark before one of the London societies. The essen-

tial ideas expressed were not new, but their grouping

was somewhat novel. Under the heading of fecal ane-

mia the writer discussed the question of ansmia occur-

ring in young girls about the time of the establishment

of menstruation. We have usually been taught to regard

these blood-changes as due to the general systemic dis-

turbance incident to the inauguration of a new and most

important function. We have recognized the exciting

causes as well. On these general grounds we have been

content to let the matter rest.

Sir Andrew Clark takes up one aspect of the case, and

elaborates therefrom a novel and highly probable theory.

He alludes to the profound mental and emotional

changes occurring in the female sex at the time of pu-

berty. The young girl, who has been only a creature full

of mere animal spirits, becomes shy and retiring. Ques-

tions of personal physiology force themselves upon her.

She shrinks from the contemplation even of matters re-

lating to the hygiene of the pelvic organs, much more from

their performance. The importance of regular evacua-

tions is not recognized, and, unless friendly maternal

counsel is at hand, she speedily becomes the victim of

obstinate constipation. However great the bodily dis-

comfort therefrom may be, she suffers in silence, not

daring to ask for relief. As a result of this perversion,

or, rather, abeyance of function, the system speedily be-

comes clogged, effete materials accumulate in the bowel,

and there remaining they undergo chemical change. Poi-

sons of the ptomaine and leukomaine classes are formed.

These are absorbed into the circulation, and set up a

form of systemic infection. This runs a slow chronic

course, evincing its presence in the usual clinical picture

of paleness, headache, dyspnoea, palpitation, dyspepsia,

and the other customary features of anaemia. The old

idea made constipation simply one feature of its condi-

tion ; the new makes it the direct cause.

Of course all cases of anjemia cannot be brought under

this category, nor does Sir Andrew Clark make any such

claim. Experience shows, however, the correctness of

his views in a large proportion of cases. The marked

relief that follows from a thorough cleaning out of the

bowel is a matter too well known or more than men-

tion. It ensues even before any blood-forming tonics
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are given, and often the patient seems to improve about

as rapidly witiiout as with the hitter. The constant ab-

sorption of poison being checked, nature regains the

upper hand and the vital machinery once more runs

smoothly.

It is in such cases as these that excellent results have

been obtained by the use of cascara. This drug is dis-

tinctly a tonic-laxative, of which the dose can be grad-

ually reduced instead of increased, as is usually the case

with laxatives. It restores the normal vitality of the

muscular fibre of the gut, exhausted by over distention.

FOLIE GYNfiCOLOGIQUE.

The fact that certain women develop a kind of mania

for uterine treatment is well known. These cases

haunt 'the dispensaries or pursue the physician in his

office. They are never content unless a vaginal exam-

ination is n)ade ; and the topical application of iodine

to the cervix is to them what a " nip " is to the confirmed

toper. They possess a kind of inebriety for local treat-

ment. The condition is sometimes due to a morbid

sexual erythism, but oftener perhaps it is a purely men-
tal disorder, and belongs to the " habits." The French

call it " folie gynecologique," and the Germans " Mutter-

leib Krankheit wahnsinn." It is evidently a disorder co-

extensive with, and also the product of, modern gyne-

cology. In the West these cases, as we learn from the

Medical Age, go by the purely Saxon name of " womb-
cranks." They are utilized by clinical teachers, and are

made victims of by dishonest physicians.

E...
What they need is isolation from the doctor.

ANTIFEBRIN AS .\N ANODYNE.
Antifebrin appears to have properties that will make
the drug valuable as a remedy in the pains attending

many nervous affections. Lupine was one of the first

who used acetanilide in the painful paroxysms of loco-

motor ataxia. Dr. Demieville, in the Revue Medicale de

la Suisse Romande, gives his experience with the drug
in over eighty cases in which fever was absent. He
often used fifteen grains in the twenty-four hours, and
did not observe any ill effects therefrom. He found that

digestive disturbances were quite infrequent. Sweating

sometimes occurred, but depression only quite excep-

tionally.

The anodyne effect of antifebrin was at times notice-

able in fifteen minutes, though generally an hour or two
elapsed before it occurred. Somnolence was commonly
observed.

The author found that the effect of the drug would
wear off after its prolonged use, but after being discon-

tinued for several days it acted as promptly as before.

Dr. Demilville employed the drug in cases of sciatica,

lumbago, neuralgia of the fifth nerve, intercostal neural-

gia, in headaches of various kinds, in pains of obscure
origin, in dysmenorrhoea, in tabes, and even such grave

conditions as ostitis and uterine cancer. He claims that

antifebrin often succeeds when other nervines fail, and
warmly advocates its employment in most painful affec-

tions, whether accompanied by fever or not.

A New Hospital for Children's Diseases is to be

erected in Paris by the Government.

mmis of ttte ^^ecTi.

Dr. Charles H. May has been appointed Visiting

Ophthalmic and Aural Surgeon to Randall's Island Hos-
pital, New York.

Extirpation of the Larynx.—At a recent meeting

of the Berlin Medical Society, Dr. Hahn gave a demon-
stration of specimens of laryngeal carcinoma from cases

in which he had excised the whole or a portion of the

larynx, and at the same time summed up the ultimate

results of his operations. He had performed extirpation,

partial or total, in fifteen cases. Two of these are to be

considered as cured ; one was operated upon seven years

ago, being then sixty-nine years of age, and he is still

living and well. The operation involved the removal of

the cricoid cartilage, the greater part of the thyroid, and

part of the hyoid bone and epiglottis, the disease being

one of carcinoma keratodes. The other patient was op-

erated upon in May, 18S6 ; here the disease was limited,

and the removal confined to one-half the larynx. Dr.

Semon, under whose care this patient is, wrote to Dr.

Hahn that a small prominence had appeared at the site

of the tracheotomy wound, which it is hoped is only a

keloid of the cicatrix, but it would, of course, be carefully

observed. A later report from Dr. Semon said that it

had undergone no change. Of the remaining cases, there

was only one of which Dr. Hahn had no recent informa-

tion, but the last accounts were very unfavorable. All

the others were known to be dead ; but it must be re-

membered that in all the cases, with the exception of

the one alluded to above, the operation had been re-

sorted to late in the course of the disease. He had that

day (November i6th) operated on a patient only thirty-

six years of age, the youngest of his cases, whose ages

ranged from forty to sixty-nine—mostly over forty years.

This patient had been suffering from laryngeal trouble

for a year, and had been under the care of Dr. Krause.

The diagnosis of carcinoma was made by the microscope,

and a unilateral excision was performed. (On the 28th

Dr. Hahn reports that this case was doing well.) Among
the preparations which Dr. Hahn showed at a meeting

was one where there had been nine previous operations

for recurrence of the growth within the space of eighteen

months; yet even to the end the lymphatic glands were

never involved in this case. Indeed, he remarked '.hat

lymphatic infection is unusually late in laryngeal cancer.

The most favorable cases are those of carcinoma kera-

todes
; the least, the softer and infiltrating forms. The

latter cases had better not be treated by excision of the

larynx, but reserved for tracheotomy when occasion

arises.

—

Lancet.

MM. FoA and Bordoni-Uffreduzzi have studied
the Microbe of Cerebro-spinal Meningitis (menin-

gococcus), and have found that it is identical with that

obtained by Steinberg with saliva cultivations, and de-

scribed by Frankel as the pneumonia microbe. The
authors invariably met with this micro-organism in cere-

bro-spinal meningitis. If it is transplanted daily, this

microbe becomes a perfect saprophyte at the end of one

hundred and fifty days ; it will develop in the surrounding

atmosphere, and is then harmless. Before this period, and



46 THE MEDICAL RECORD. [January 14, 1888

immediately bef(Jre death, it may be employed for inocu-

lations ; these inoculations preserve rabbits from the ef-

fects of subsequent and more virulent inoculations. The

infection is confined to the region where the virus is inoc-

ulated ; it assumes an acute or chronic form according to

the virulence of the cultivations inoculated. Attenuated

virus merely produces inllinimation of the noduli, which

resembles tuberculosis. MM. Foaand Bordoni-Uffreduzzi

believe that this microbe produces a form of pseudo-

tuberculosis in human beings.

—

British Medical Journal

.

Relative Longevity of Americans and English.—
Americans of the middle and upper classes, i.e., those

who can afford to get their lives insured, are healthier

and longer lived than Englishmen. Such is the result

arrived at from a study of the life insurance statistics of

both countries covering the period of years since 1874.

At twenty the expectation of life of American males

is 42.1 years, of English males, 41. i ; of American fe-

males it is 40.8 years, which is precisely the same as that

for English women. After the age of twenty, the expec-

tation of life among American women slightly exceeds

that of English women up to the age of forty-seven.

After the age of thirty-five the expectation of life of Eng-

lish women is better than that of Englishmen, but in

America women have a 6.0 lower expectation rate than

men.

A New Combination of Cocaine.—Under date of

January 7, 1888, Dr. Andrew H. Smith writes :
" Observ-

ing the strong acid property of saccharine, it occurred to

me that it could be made to take the place of an acid in

combination with the alkaloid cocaine, and thus avoid

the extremely bitter and disagreeable taste of the nmri-

ate, the salt usually employed. With the aid of Mr.

B. Frank Hays, the well-known pharmacist of this city,

a salt was obtained which is freely soluble in water, and

has an agreeable, sweet, fruity taste—a valuable property

when the drug is to be employed in the throat, especially

in the case of children. The molecular number of sac-

charine (a better name would be saccharinic acid) is 183,

that of cocaine 303 ; combined in these proportions a

neutral salt is formed having about eighty per cent, of

the alkaloidal strength of the muriate, a five per cent,

solution of the first being equal to a four per cent, solu-

tion of the second. Experiments are being made vvitli

combinations with other alkaloids."

The Gastric Juice in Cancer of the Stomach.—
Dr. V. Netschaien, of St. Petersburg, has examined

twenty-two cases of cancer of the stomach and oesopha-

gus, and in all instances found that hydrochloric acid

was absent from the gastric juice. This confirms the

opinion originally put forth by A^elden in 1879.

Treatment of Hepatic Colic.—Olive-oil in large

quantity is vaunted as a certain cure for hepatic colic

due to gall stones. Dr. Just Touatre, of New Orleans,

has written an interesting account of self-cure of biliary

colic and gall-stones, in tlie second number of a bi-

monthly Roumanian journal [Archives Roumanies de

Medecine ei de Chirurgie), whose editor is M. Georges

Assaky. The method of procedure was as follows : At

seven in the evening a blue pill of the weight of fifteen

centigrammes was taken, and this was followed twelve

hours later by the taking, in one draught, of twelve table

spoonfuls of olive-oil ; a quarter of an hour later a simi-

lar dose of olive-oil was taken, and then the patient ad-

dressed himself to sleep on his right ride. At nine o'clock

the blue pill acted, producing a copious biliary evacua-

tion, but no gall-stones. Three o'clock in the afternoon

saw another bilious stool without stones, but from seven

in the evening till midnight six stools were passed ;
the

first two contained seventeen calculi of the size of a

large pea, of conical shape, grayish-yellow aspect, and

soft consistence. Altogether sixty stones were evacu-

ated, and six of these had the volume of an olive, and

were of a black color. The passage of these calculi by

the cystic and biliary canals was for the most part unat-

tended with pain, a few spasms being felt probably at

the time of the movement of the large calculi. An inex-

pressible relief was obtained from the pains over the liver

and shoulder, which had previously caused much distress
;

the liver also diminished in size. For three months Dr.

Touatre enjoyed perfect health, when the trouble com-

menced again ; the olive-oil was repeated in similar fash-

ion, and with the result that eighteen more calculi were

discharged by the bowel. Since then he has enjoyed

excellent health. He admits that some courage is re-

quired to swallow the large doses of olive-oil.

—

Lancet.

Pasteur's Method Simplified.—Dr. Hogyes, of

Buda-Pesth, has i)ublished in the Orvosi Hctilap an ac-

count of some researches he has made on the protection

of dogs from rabies by a somewhat simpler method than

that employed by Pasteur. He, too, makes use of the

spinal cord of an infected rabbit, but instead of drying it

to a gradually increasing extent to obtain various degrees

of activity, he merely rubs it up with water containing

chloride of sodium so as to make solutions varying in

strength from one-tenth to one-five-thousandth. The

dog to be protected is injected successively with these,

beginning with the weakest. The results appeared to

be quite satisfactory, and a complete immunity from

rabies to be secured by six of these injections.

—

Lancet.

The Subject of "The Medical Treatment in Aid

OF the Dving " is one that may easily evoke some cyn-

ical comments ; for Dr. Munk has written a book on

this subject, and a book to show how medical treatment

can aid the dying might seem at first glance somewhat

superfluous. Dr. Munk's object, however, is chiefly to

discuss " euthanasia," and the extent to which physicians

may contribute to it, when dealing with incurable and

painful disorders. Dr. Munk does not believe that the

physician should produce euthanasia in any case, but

should simply contribute, by anodynes, etc., to its peace-

ful approach. This is the view which is ordinarily and

rightly taken by the profession.

"Acute Pulmonary Paresis."—At the last meeting

of the Medical Society of London, Dr. B. W. Richard-

son called attention to a class of cases presenting such

peculiar features as to warrant, in his opinion, the belief

that the symptoms are due to a loss of nerve-power, re-

sulting in acute vaso-motor paralysis of the vessels in the

pulmonary area. Though not common, most practition-

ers, he says, must be able to call to mind cases, diagnosed

as pneumonia, where the patient rapidly dies of asphyxia

in spite of all that can be done to check the morbid
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process. The cases alluded to by Dr. Richardson were

mostly in women of a neurotic type. Under the influ-

ence of a physical or moral shock, not necessarily of any

great intensity, nervous phenomena of a hysterical type

manifest themselves, followed by intense prostration

of body and mind. In the course of a day or two ex-

amination reveals the advent of ])neunionic riiles, and

then, without fever, for the most part without pain, and

without niany of the characteristic signs and symptoms

of ordinary pneumonia, the patient rapidly succumbs-

Treatment in every case is utterly without avail.

Dr. Richardson's view of the pathology of these cases

is incorrect, because the pulmonary vessels have no vaso-

motor nerves.

The Ai.umni A.ssociation of the Woman's Hospital

IN THE State of New York.—The third annual meet-

ing of this body will be held at the New York Academy

of Medicine, January 18, 1S88.
,

Dr. Peter Parker died at his residence in Washing-

ton, after a lingering illness, on January loth, in the

eighty-fourth year of his age. Dr. Parker was United

States Minister to China thirty years ago, and has resided

in Washington since his return to this country in 1858.

He held the office of Regent of the Smithsonian Insti-

tution for many years. While in China Dr. Parker did

much work as a medical missionary, and was in fact a

pioneer among this class of laborers.

A FURTHER investigation as to the germicidal proper-

ties of iodoform has been made by Dr. J. Amory Jeffries,

at the laboratory of the Harvard Medical School [Amer-

ican /curnal of the Medical Sciences). Dr. Jeffries, as a

result of his experiments, concludes that iodoform has no

direct action as a germicide, a result agreeing with Heyn

and Rovsing ; also, that germicidal products are, probably,

not derived from it in the presence of growing bacteria.

On the other hand, the experiments with bouillon showed

that the presence of iodoform markedly retards the growth

of bacteria, an action not before proven, and diminished

the foul odors of putrefaction. The diminution in odor

cannot be ascribed to the action of iodoform on the bac-

teria. Looked at from the clinical side, the following rules

may be accepted : i. Iodoform not being a germicide, is

not a tit substance to use to procure asepsis of instru-

ments, materials, or wounds. 2. Iodoform is allowable,

with the present state of our pharmacopeia, in infected

wounds where the true germicides are contra-indicated,

as by danger of poisoning or impracticability. 3. As

has long been known, iodoform has a decided tendency

to stop serous oozing, and, therefore, may be indicated

in wounds wiiere the moisture threatens the integrity of

the aseptic or antiseptic dressing.

The Saliva and the Liver.—Dr. Samuel Fenwick

has published a series of lectures in which he reports the

results of his examination of the saliva for the sulpho-

cyanide of potassium. The larger or smaller amount of

this salt bears some relation, in Dr. Fenwick' s opinion, to

the digestive and assimilative processes. The saliva was

tested by the quantitative color-test in some thousands

of cases, and it was found that in the course of febrile

diseases, such as typhoid fever, a sudden increase in the

quantity of sulphocyanide generally preceded a rapid

improvement and a short convalescence, while a small

quantity indicated the reverse. The sahie phenomenal

increase was noticed when sudden demands for repara-

tive needs threw an increased increment of duty on the

assimilative functions, as, for example, after copious

hemorrhage. Under these circumstances it would natu-

rally be expected that the sulphocyanide would be defi-

cient whenever the digestive organs are unable to supply

the nutriment sufficient to meet the requirements of the

system, and this was found to be the case in the vast

majority of patients dying from wasting diseases.

Dental Caries in Clarionet-players.—In the

Vratch, Nos. 30 and 31, 1887, Dr. P. Reformatsky, of

Ekaterinoslav, publishes a valuable contribution to the

study of professional diseases of the teeth. The author,

who is surgeon to the Simferopolsky Infantry Regiment,

has examined the teeth in bandsmen of his own and four

other regiments. He found dental caries in about fifty

per cent, of the men, but he was especially struck with

the great frequency of a characteristic caries of the up-

per central incisors which was present in fifteen of twenty

clarionet-players belonging to two regiments. In play-

ing, the mouthpiece of the instrument is pressed against

the outer surface of the lower lip, which then forms a

kind of soft protecting cover for the lower teeth, while

the ui^per aspect of the mouthpiece is kept in direct

contact with the upper incisors.

—

British MedicalJournal.

The Cold Wave which struck this city lately has been

followed by an unusual amount of bronchitis and pneu-

monia. According to the theory of Dr. Baker, of Michi-

gan, those who wish to avoid pneumonia should eat but

little salt.

The Hands of San Francisco Doctors call for

some severe criticism on the part of the Pacific Record

of Medicine and Surgery. Speaking of the many jier-

sons lacking in refinement and education who undertake

the study of medicine, the editor says :
" Take some of

the physicians in our city ; look only (for example) at

their hands. What woman would like to have one of

them introduced into her vagina ? See the finger ends

and the nails, swollen and dirty, and if she is educated

in the modern bacterial physiology, she willj understand

that under the finger nails may lurk the streptococci or

bacilli, which will inoculate her with a disease that will

insure the doctor many visits and consequent fees. The

hands, feet, and facial expression mark the man of gen-

tle birth, externally. The tender synipathy, the gentle

touch, the instantly conveyed magnetism, that does not

shock the most sensitive fibre of the female economy,

but yet gives the assurance of perfect rapport with her

trouble, mental and physical, and which opens the way

to a perfect understanding of her needs and sufferings
;

shows to her the workings of the man's consciousness.

Who shall dare enter into the temple of a woman's soul,

but a man with ' clean hands, and a pure heart ? ' How
few graduates of our medical colleges can stand in those

' holy places ? '
"

Humidity, Cold, and High Winds, are 'the three

agents that chiefly promote the prevalence of pneumo-

nia, according to Dr. Seibert, and February is its carni-

val month.
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WESLEY M. CARPENTER, M.D.,

NEW YORK.

" To live in hearts we leave behind.

Is not to die."

When Death enters a circle, we are more than ever

impressed with the awe and m)'stery of his presence. It

brings us closely to the veil which drops between mortal-

ity and eternity, and leaves us with the yearning for another

word, another look, another touch. It is therefore with an

inexpressible sadness of heart that we are called upon to

record the departure of our old and beloved friend, and

our honored and trusted associate. The hundreds who

knew him personally and the thousands who knew him

by reputation will join in saying that one of the most

conscientious and faithful workers in medical journalism

has passed away. It is indeed difficult to estimate the

loss which has been sustained. For fifteen years he has

been a member ofThe Record family, and a continuously

active worker on its staff. His facile and tireless pen has

been busy in various departments, but more particularly

in that devoted to society reports. His skill and apti-

tude in the latter were never equalled, as every one who

ever read a paper or discussed a topic before a medical

society can abundantly testify. Every speaker felt him-

self more than safe in his hands. Dr. Carpenter was al-

ways proud of this trust, and always did his best to de-

serve it. The soul of truth and honor, he knew no

friends or foes in a discussion, but was always ready to

tone down asperities by a loving charity for all. Firm

in his convictions as to duty, his constant aim was to be

truthful and just, and so he was to the end one,

" Whose yesterdays look backward with a smile."

Dr. Carpenter was born in Erieville, N. Y., August 2,

1839. In his early youth he assisted his father in work upon

his farm ; but becoming imbued with the love for study,

prepared himself for and afterward entered an academy

in the neighborhood. After this training he began the

study of medicine, in Ann Arbor, Mich., complet-

ing his course and graduating at the College of Physi-

cians and Surgeons (1863). Subsequent to this he prac-

tised medicine in Erieville, N. Y., in partnership with Dr.

Greenwood. He was elected to the Assembly in 1869, and

served the term.

The labor and exposure ot a country practice being

too severe for his delicate health, he moved to this city in

1872, with a determination to devote himself to literary

work, for which he had a great aptitude. It was then

that we first met him. His offer of services to The
Record was gladly accepted, and from that time until

his death he was oair faithful helper, and tried friend.

His universally recognized ability as an accurate and

accomplished short-hand reporter peculiarly fitted him

for his many duties as chief of our reportorial staff.

There was no work in his line, however difficult or

abstruse, with which he could not be trusted, and for

years his was the familiar presence at every City, State,

or National medical gathering of any importance. It

was enough for us to know that Carpenter was there
;

and no matter what were the obstacles, a truthful and

accurate report by mail or the telegraph would always

be forthcoming and timely.

His greatest work in this line was the full report of

the late meeting of the International Medical Congress,

which stands alone as the most complete and most ac-

curate account of any scientific meeting that has ever

been held. It was in reality a volume prepared in a

few days, a triumph of enterprise even in this age of

telegraphy and rapid reporting. His wide and careful

training in medicine fitted liim for such an undertaking;

and his rare judgment for selection of the useful always

served his purpose of focalizing the gist of any discus-

sion, or of formulating the practical points of any author.

His varied talents as a ready writer were always in

demand, and he became in time practically, if not in

fact, a universal and omnipresent secretary to almost all

the leading medical societies. He was Secretary to the

New York Pathological Sbciety, Corresponding Secretary

to the New York .Academy of Medicine, Secretary to the

Medical Society of the County of New York, and Acting

Secretary to the Practitioners' Society of New York.

With a view of varying his duties and obtaining recrea-

tion, which he did only by change of work, he accepted

the position of Curator to the Bellevue Hospital, became

Instructor in Histology, and, lastly, Clinical Professor of

Medicine in the Medical Department of the University

of New York.

He was, besides, author of the " Index of Medicine,"

which has become a very popular work with busy prac-

titioners, and which contains more practical and well-

digested information than any work of its size ever pub-

lished. He was also the editor-in-chief of the Epitome

of American Medicine and Surgery, which, under his

guidance, assumed a new role of usefulness and an ex-

tended patronage. Busy as he was, he also found time

to contribute articles to the " International Cyclop.-Bdia

of Surgery," to edit " Wood's Handbook of Medicine "

and "The Medical Record Visiting List."

In 1879 he married Mrs. C. F. Shorey, who shortly after

removed to Paris to complete the nmsical education of

her daughter Nettie, who assumed her step-father's name,

and who has since taken a position as a leading violin-

iste in Mr. Abbey's concert troupe. Mrs. Carpenter and

daughter were temporarily absent in Providence when

the doctor's death occurred.

Dr. Carpenter was never robustly healthy, but none

of his friends suspected that he was suffering from seri-

ous disease until his sudden death occurred. At the

autopsy, disease of the kidney was found to be the cause.

His passing away was peaceful and sudden, he having

been found dead in his bed on Saturday morning, Jan-

uary 7, having retired the evening before apparently in

his usual health. His sleep merged itself so quietly into

the lasting one that Death said not,

" Good night, but in some brighter clime

Bade him, ' Good Morning.' "

The funeral services, which were largely attended,

were held at the Methodist Episcopal Church, corner of

Twenty-second Street and Fourth Avenue, of which he

was a member, and his remains were interred in the

Cemetery of the Evergreens, N. Y.
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Reports jof Societies.

NEW YORK ACADEMY OF MEDICINE.

SECTION IN SURGERY.

Stated Meeting, December 12, 1S87.

Robert F. Weir, M.D., Chairman.

Dr. Charles A. Powers presented a specimen of

BLADDER RUPTURED BY FRACTURE THROUGH THE RA-

MUS OF THE PUBIS.

The patient, a boy aged fifteen, fell thirty feet through

an open hatchway, and was immediately carried to the

Chambers Street- Hospital. He was in profound shock,

and was found to have a fracture of the left humerus,
fracture through the horizontal ramus of the left pubis

just without the symphysis, and fracture through the left

ilium Just outside the sacrum. A catheter introduced

into the bladder withdrew six ounces of bloody urine, the

blood being well diffused.

Weir's method of testing the bladder was employed,
about ten ounces of warm water injected and allowed to

remain ten minutes, and then withdrawn. All but about
two draclims returned. There were no evidences of

other injury.

The patient never completely rallied from the shock,

but continued in a state of profound exhaustion, and died

in sixty-four hours. The hajniaturia had completely dis-

appeared at the end of twenty-four hours.

At the autopsy the viscera, with the exception of the

bladder, were found to be normal. The bladder was the

seat of a punctured wound of a size admitting a small

probe, and situated in the anterior wall at about its mid-
dle, just to the left of the median line. It had been pro-

duced by a sharp spicula of bone from the ramus of the

pubis. The wound was occluded by lymph. There was
no degenerative inflammation.

The case was of interest as showing that in a wound of

this size the bladder would hold water even when well

distended.

Dr. Powers also presented specimens of

RUPTURED SPLEEN, KIDNEY, AND LIVER.

They were taken from the body of a woman fifty-two

years of age, who was admitted to the Chambers Street

Hospital on the evening of September 17, 1887, with
history of having fallen from a second-story window to

the ground fifteen minutes previously. When admitted
she was in a state of intoxication, but her general con-
dition was otherwise good. She had sustained a com-
pound comminuted fracture of the left elbow-joint, and
a fracture of the neck of the left femur. Examination
of abdomen and thorax revealed no evidences of lesion.

The urine contained about ten per cent, of albumen.
The following morning she was conscious ; her general

condition was perfectly good ; the pulse was 90 ; tem-
perature, 99° F. ; respiration, 16.

The elbow-joint was excised by Langenbeck's method.
During the two succeeding days her condition con-

tinued good ; the pulse averaged 84, but the temperature
and respiration were normal. She slept considerably,

but was easily roused, and made no complaint.
On the afternoon of the third day she suddenly became

restless and weak, the jiulse became rapid and feeble,

the temperature went up, and in a few hours she died.

Upon autopsy, the abdominal cavity was found to be
full of clotted blood and bloody serum. All viscera were
normal except the spleen, liver, and kidneys.
The spleen presented one rupture two inches long on

its antero-external surface, and another one and a half

inch long just within this.

The liver presented several small intra-caj^sular rupt-

ures on its superior surface, while on its inferior surface

were several small lesions extending through the cap-

sule.

The left kidney presented a deep transverse rupture on

its posterior surface, together with several smaller rupt-

ures.

Dr. Powers thought the case interesting as showing

that a patient could live three days with such severe in-

ternal hemorrhage and visceral lesions, but with abso-

lutely no guiding symptoms. It also shows that a deep

rent of the kidney may exist without hematuria.

The Chairman said that the mere introduction of a

quantity of water into the bladder and then measuring

that which returned was an old method. But the disten-

tion of the rectum reconmiended by Petersen, together

with the bladder-distention, were what enabled him to

mark the rise of the bladder above the pubis, which was

the most important point, and it was to that point he had

called attention in his pajjer.

Dr. R. T. Morris remarked that it was necessary for

the water to remain in the bladder for at least half an

hour to permit any of it to escape, in case of punctured

wound of the bladder.

Dr. Dixon Jones then opened the discussion on

THE TREATMENT OF OBSTINATE CLUB FOOT BY OPEN IN-

CISION.

He first described the factors pathological and mechanical

which entered into the production of this deformity, and

which showed the difficulties to be overcome in the

treatment of these cases. The shortened soft parts re-

tained the distorted foot in its abnormal position, and

each structure must receive the proportionate share in

the treatment. He believed that these tissues could be

best dealt with by the open incision, the method devised

by Dr. Phelps, and practised by Schede, Volkniann, and

others. He laid special stress upon the importance of

the preliminary manipulation, softening the tissues, etc.,

before the operation, which he then described in detail,

reported illustrative cases, and presented patients with

photographs of the feet before and after the operation.

Dr. C. T. Poore said that the astragalus in the infant

differed in shape from that of the adult in that the long

axis of the neck pointed much more inward in the

former than in the latter. Measurements made by Parker

and Shattuck showed that in eleven specimens taken

from infants with normal feet the obliquity of the neck

had a mean angle of 38°, while in twenty measurements

of the adult bone the mean angle of obliquity was only

10.65°, 'he majority being under 10°.

It was evident, then, that during growth the angle at

which the neck was set upon the body of the bone

changed from a mean of 38° to 10°, which might be

called the normal development of the astragalus. All

children at birth exhibit a certain amount of varus.

Dr. Poore then presented a specimen with photo-

graph, loaned to him by Dr. J. B. Bissell, which showed

the form of the astragalus in a child eight months old

with normal feet. The head and neck were set upon the

body of the bone at an angle of 28°.

Another specimen from the foot of a boy ten years o

age, with normal feet, showed an obliquity of 14°. In

this case the bone presented the adult peculiarities.

Another specimen from Dr. Bissell's collection, taken

from a child eight months old,

WITH MARKED CONGENITAL TALIPES VARUS,

showed that the bone differed in a marked degree from

that of the normal foot. The neck was set upon the

body at an angle of 60°, and it presented other marked
peculiarities.

In the two feet of children with varus, exhibited by
Dr. Phelps at the last meeting of the Section, the as-

tragalus varied from the normal type, and the os calcis

exhibited an abnormal curvature with the convexity look-

ing outward and the anterior articulating surface look-

ing forward and inward.

Dr. Poore then described the condition of the as-
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tragalus in other cases in which Parker and Shattuck had
made measurements ; also the changes in the h'gaments

and tissues on the inner aspect of the foot in varus.

When the period had been reached in which the astrag-

alus and OS) calcis had ceased to be cartilaginous, and
then the shortened tissues upon the inner as|)ect of the

foot were relieved either by division or stretching, it

would be found that the front of the foot was swung on
the elongated os calcis as a centre, so that the scaphoid

was drawn away from the position that the head of the

astragalus should occupy and a permanent restitution of

the toot was a mechanical. impossibility. He then ex-

hibited, by the kindness of Dr. R. J. Hall, an astragalus

removed by Dr. Sands from a child six years of age for

the relief of congenital talipes varus. The neck was set

upon the body at an angle of fifty-five degrees, and there

was also a deformity of the neck downward. It was
evident from the specimen that correction of the de-

formity without a radical operation was impossible.

Other specimens and photographs were exhibited.

In speaking of the infantile astragalus, he did not

intend to convey the impression that he would advocate
an osteotomy in a child six years of age, his purpose being
only to prove changes in the shape of the bones was
an element in congenital talipes varus.

In a paper read before the Surgical Society, Decem-
ber 8, 1886, and published in the New York Medical
Journal (or Ja.nua.ry 15, 1887, on "The Treatment of

Inveterate Talipes Equino-varus by Osteotomy," he
said that the real deformity in this class of cases was
behind and not in front of the medio-tarsal joint ; and,

1. That the inability to correct the deformity was due to

changes taking place in the astragalus and os calcis.

2. That, in order to bring the anterior portion of the

foot into its normal position, the curvature in the os cal-

cis must be removed and the neck of the astragalus

shortened, so as to allow its head to point m its normal di-

rection and thus carry with it the scaphoid and other tarsal

bones. The operation consisted of removing a V-shaped
section from the anterior portion of the os calcis base
outward and shortening the neck of the astragalus by
the removal of a wedge-shaped piece so as to allow the

head to point in its normal direction ; in other words, to

restore, as far as possible, that bone to its adult shape.
He thought that, from the specimens exhibited both by

Dr. Phelps and himself, as well as from the anatomy of
the deformed bone recorded by Adams and others, there
was in most cases a marked variation from the normal
type in the astragalus, and that it was an element, if not
of the cause yet of the persistence of this deformity in

children over four years of age ; that the reason why
either a division or a stretching of the shortened struct-

ures on the inner aspect of the foot was necessary for the
permanent correction of the deformity was due to the
fact that it released the head and neck of the astragalus
from the confined position in which these tissues bend
and hold them, and thus gave the bone a chance to
grow and develop.

There was a question whether as free an incision as
was advocated at the last meeting was a necessity, or
whether a subcutaneous section of the shortened tissue

would not be all that was required.

Dr. Lewis Hall Sayre thought that the cases pre-

sented by Dr. Jones were not relevant to the discussion,

because Dr. Phelps proposed to adopt the open incision

only in such obstinate cases as had resisted manipulation
and mechanical treatment. He regarded Dr. Phelps'
operation as safer than Dr. Poore's section of the os
calcis or tarsotomy, etc.

From what he had seen of

RELAPSING CLUB FOOT,

there were two classes of cases : First, those in which
tenotomy had not been properly performed ; and second,
those in which it had been held that the talipes was
cured by the operation.

It should be borne in mind that in talipes there was
not only shortening of all the tissues on one side of the

foot, but a relaxed and weakened condition of the mus-
cles and other tissues upon the opposite side, and not

until, by appropriate treatment, those weakened struct-

ures had been so restored as to enable the patient vol-

untarily to bring the foot into its normal position and
retain it there could the case be said to be cured. If

allowed to go, after an operation, without treatment,

relapse would take place in a very large proportion of

cases.

In one or two of Dr. Jones' cases he had noticed a

slight varus, very slight, it was true, and to be easily

overcome, but it might possibly become a serious de-

formity.

He had, in some cases, divided the skin freely where
it seemed to be the tissue that resisted the proper cor-

rection of the deformity, and as already stated he fa-

vored Dr. Phelps' operation by open incision rather

than the more formidable ones of tarsotomy, etc.

Dr. V. P. GiBNEY said that the question of what ten-

dons or muscles or ligaments should be cut could be
safely left to the individual judgment of the surgeon.

The only suggestion which he wished to offer in addi-

tion to what had already been said concerning operative

measures was that

TOO MUCH stress COULD NOT BE LAID UPON AFTER-
TREATMENT.

Whatever might be the claims concerning bony de-

formity, it must be assumed that there was an immense
amount of work to be done to produce atrophy on the

outer side and hypertrophy on the inner side of the foot.

If Dr. Phelps, by his operation, could remove the press-

ure from these bones, which were growing then, it was a

justifiable and good operation. He thought that the

brilliancy of many operations tempted to the omission

of subsequent mechanical treatment. It was all well

enough to talk about pressure produced by braces and
pads, etc., but the sooner mechanical and operative treat-

ment could be combined the better would be the results

ultimately obtained.

In Dr. Jones' second case, as Dr. Sayre had said, there

remained some varus ; but the child was not sufficiently

old to know enough to turn the toes out when it walked,

and the only way to impress the child with that necessity

was to apply some apparatus which would prompt this

movement, and in time produce atrophy of the hyper-

trophied bones and compensatory hypertrophy on the

inner side of the foot.

The remarks made by Dr. Poore on the necessity of

recognizing the osseous element in these cases were very
pertinent, and he would also say that it was his inteii-

tion to employ Dr. Phelps' method in certain cases.

He wished to reiterate that to retain the foot in the best

possible position for two, three, or five years, after

operative treatment was very essential to obtaining ulti-

mately good results in these cases.

Dr. N. M. Shaffer sent his views in writing, which
were read by the Secretary. He maintained that the

inveterate cases of club foot yielded to simple traction,

although apparently simple cases sometimes required
operative treatment. Surgeons looked upon the subject

from widely different stand-points, and he thought they

were frequently inclined to adopt pessimistic views con-
cerning other methods employed in these cases. The
open incision was advocated almost exclusively by Dr.

Phelps. Rut it was also very exceptional to find a case

of congenital club foot which had not been operated
upon, although failure was the rule after tenotomy and
other conventional methods. It was not surprising,

therefore, that osteotomy and the open incision should

be employed to correct the deformity. But in his opin-

ion, based upon his own experience and study, neither

the open incision nor osteotomy was required to effect

a cure.
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He divided club foot into three distinct varieties : (i)

Muscular, (2) ligamentous, and (3) bony. It was ex-

ceedingly difficult to dilTerentiate between these, and, even
if we could, the extreme measures of treatment would be
called for only rarely. His method was to employ trac-

tion, and if that failed to divide tendons and other re-

sisting structures and then apply traction, and so go on
until it became certain that the case could not be cured

by that method of treatment.

Dr. a. G. Gerster said that his experience was not

sufficiently large to enable him to formulate any perma-
nent conclusions, as he had operated by the open in-

cision in only six cases, two of which were too recent to

enter into the calculation.

The several gentlemen who had given their views, it

seemed to him, had spoken with a remarkable degree of

imanimity. Dr. Shaffer had given the position which
most surgeons occupied, inasmuch as he had said that

a great many cases will yield to mechanical treatment,

that others require tenotomy, and that still others may
require osteotomy. All cases, as pointed out by Dr.

Gibney, will require long-continued treatment to achieve

permanent results.

He could not conceive that in those cases in which
the operation was not fully indicated that it would be
performed, or if there was any serious cause for opposi-

tion to it. With the aid of antiseptic surgery the method
by open incision could be adopted without special dan-

ger, but it was not so easy to decide concerning the op-

eration. Everyone would acknowledge that it was ex-

tremely difficult to say when the operation in these cases

was or was not justifiable, because at present there was
lack of exact criteria by which it could be said that this

case would require operation and that one would yield

to mechanical treatment.

The great advantage of operative treatment was tliat

it enabled the surgeon to accomplish with the knife at

once what could be done otherwise only by a great ex-

penditure of time and patience and money. The ques-

tion had been properly raised. Should such a long trial

by mechanical means be gone through with ? As a sur-

geon, he vvould say that as the operation did not involve

any serious danger it was unnecessary to first resort to

traction and mechanical treatment, and he was inclined

to try the open incision to test its value. He warmly
indorsed the long-continued after-treatment. To speak
of the method of allowing the wound to fill with blood
to become organized as Schede's or Morris-Schede's, he
thought should be modified somewhat, inasmuch as Schede
had simply shown that

CAVITIES DO BETTER BY ALLOWING THEM TO FILL WITH
BLOOD-CLOT TO BECOME ORGANIZED.

The organization of blood-clot was known as far back
as 1874, was described by Volkniann in 1875, ^nd •' had
also been described by Lister. Schede had proved by
autopsy that, notwithstanding the gaping to the extent

of an inch or an inch and a half, union of the divided

parts took place in the physiological order, muscle with

muscle, tendon with tendon, etc.

Dr. a. B. Judson preferred to take the strongest pos-

sible ground against the operative treatment of club foot.

If every case, congenital or acquired, were treated me-
chanically, as it ought to be, there would be no question

of an operation. And after the operation was performed
the necessity of painstaking, thorough, and prolonged
mechanical treatment was as urgent as it was before.

He had never seen a case in which the mechanical treat-

ment had not seemed to him of more importance than

any possible operation. He thought that the question

of the success of an operation for obstinate club foot

could not be determined until a long time had elapsed

after its performance. The condition itself was the re-

sult of neglect on the part of the parents. What guar-

antee was there in the performance of an operation that

the neglect would cease, and that another would not be

added to the large number of cases of obstinate club foot

which persisted after repeated operations?

Dr. Reginald H. Sayre directed attention to the

principle laid down by his father, which would serve as a

guide in deciding when to operate, and it was that when
any contractured tissue was put upon the full stretch, and
point-pressure upon it while thus made tense caused

spasm, that tissue could not be stretched any further, but

must be divided either with the knife or by mechanical force.

He believed that section was preferable to rupture, and
whether that should be made openly or subcutaneously

must be decided by the operator. He thought that cases

such as the one Dr. Phelps operated on at the last meet-

ing of the Section would do as well under subcutaneous

section as the open incision. In older persons the op-

eration was undoubtedly an excellent one, and should

have its place among others as one of the

ADVANCES in SURGERY.

Some of the patients presented he had noticed showed
considerable valgus, and he feared that when they had
grown up they would be travelling about with a broken

arch.

The Chairman said that, from his experience and
what he had seen of Dr. Poore's and Dr. Phelps' methods,

he felt it was well to proceed with operative interference

without waiting a long time. His preference would be,

in doubtful cases, to adopt Dr. Phelps' method first, on the

general basis that operations involving bone were more
liable to be followed by mishaps, even with the benefits

which antiseptic surgery afforded, than those in the soft

parts.

Dr. Gibney wished to correct a possible misapprehen-

sion by saying that he did not believe in prolonged me-
chanical treatment. If the deformity could not be rec-

tified soon, he called to his aid operative measures, and

then used such simple mechanical apparatus as could be

readily managed by the parents or friends, thus obviating

the necessity of his seeing the patients oftener than once

in three to six months.

Dr. Gerster said tliat he spoke as he did simply be-

cause some of the gentlemen had said that operative

treatment was not necessary. He knew very well that

Dr. Gibney practised operative interference. He had,

however, seen cases treated by mechanical appliances

for a long time without the least improvement.

Dr. Phelps, on account of ill-health, was unable to en-

ter into the discussion, and simply reported that the

patient operated upon was doing well. His effort had
been to place before the profession a method of treat-

ment by which the deformity was unravelled, beginning

with the skin and going on step by step, and terminating

with osteotomy if necessary. All that was necessary was
to get

THE FOOT INTO A POSITION READY FOR TREATMENT,

as the treatment of club foot did not begin until the foot

was straight.

Dr. Robert T. Morris then read a paper on

FRACTURE OF THE FIBULA FROM ADDUCTION OF THE
FOOT,

in which this injury was compared with Pott's fracture,

produced when the foot was abducted with sufficient vio-

lence.

The Chairman thought the distinction should be

made, although, as Dr. Morris had said, both varieties

were usually recorded in hospitals as Pott's fracture.

Dr. Powers regarded the fracture as one of common
occurrence and most frequently regarded as a sprain, be-

cause the patients had been able to walk.

Dr. K.EARNEY had seen five or six cases in which

fracture of both malleoli had occurred, and yet the pa-

tients had walked upon the foot for three or four days.

Dr. Girdner was surprised to hear the intimation

that any surgeon might confine his patient to the bed



52 THE MEDICAL RECORD. [January 14, 1888

and treat a case of fracture in a fracture-box until its

termination.

The Chairman said he could not help speaking a

word of sympathy with Dr. Girdner's surprise, because

he had not seen, or at least used, a fracture-box during

the last ten years.

The Section then adjourned.

Corvcspondcncc.

"THE FAMILY PHYSICIAN OF THE FUTURE,"
AND "EUROPEAN OPINIONS OF AMERI-
CAN PHYSICIANS."

To THE Editor of The Medical Record.

Sir : No one can peruse without pleasure and advantage
the paper with the first of the above headings, read by
Dr. A. H. Smith before the Academy of Medicine, No-
vember 17, 1887, and published in The Medical Rec-
ord of December 3d. Nevertheless, Dr. Smith's de-

lineation of the family physician, as he exists in New
York, does not correspond to this personage as I know
him, nor, in a general practice of nearly thirty years here,

have my own experiences and position been at all like

those described by Dr. Smith. If they were, I should
feel bound to seek at once " fresh fields and pastures
new."

Admirable as is the paper referred to, it is, I think,

too insular, making New York, or this country, the

standard of the physician's power the world over. It

describes too truthfully, alas ! the limited influence, as it

exists here, of the physician in directing matters pertain-

ing to public hygiene, and in public life, letters, etc.

But as regards the physician's position generally, I think

Dr. Smith's paper is erroneous, in what manner I will en-
deavor to show, and also why some of the unfortunate
conditions described do exist. I am sure, however, that

even here the family physician exists with as much dis-

tinctness as does the oculist or dentist ; and I believe it

to be the exception when respectable families who pos-
sess good intelligence desire the aid of specialists without
his suggestion or sanction, and who do not have suflicient

confidence in him to leave to him the treatment of nearly
everything that he considers himself competent to treat.

I certainly cannot say that none of my families ever con-
sult specialists unknown to me, but I know that as a rule
they leave to my judgment the necessity of calling in aid,

and I believe this to be the rule in family practice gen-
erally ; indeed, the su|)plication, " Oh ! do not send me
to a specialist," is one that I often hear. Certainly, the
family physician still exists in his entity, and, speaking
of New York alone, I believe his opportunities of doing
good in the sick-room are as great as ever, and his influ-

ence is none the less because specialists are increasing
in number. When we consider how wide is the field of
disease, it is apparent that the great bulk of cases which
need treatment are such as naturally fall under the care
of the general iiractitioner. The numerous ailments of
children

; the functional and minor organic ailments of
women

; the fevers
;
gouty, rheumatic, renal, and hepatic

troubles ; the atfections of the thoracic and abdominal
organs ; the innumerable ills, in a word, " which fle.^h is

heir to," are quite enough to make the field of tlie family
physician a very extensive one. None of the numerous
babies I have attended have yet called for a baby
specialist, and it is the cry of most of my lady patients
not to send them to a gynecologist.

Tlie family physician should, as a rule, be competent
to make all examinations of the lungs, heart, liver, kid-
neys, nervous system, etc., and to treat them, though
there are many occasions when the aid and advice of a
specialist might be indispensable, and no one appre-
ciates more than myself their valuable aid in such cases.

This advantage the family physician often has : A

knowledge of the habitual ailments and constitution of
the patients, acquired sometimes by years of observation,

and his study of the particular case often leads to a more
accurate knowledge of it than is evinced by the some-
times ad captaiidiim diagnosis of the specialist. I be-
lieve, however, that even here the family physician is

still the honored visitor, and that the tradition of re-

spectability attaching to his position and relations with
the family have not yet disappeared.

As regards the voice of the physician in legislation :

That it is not heard oftener in the legislative hall here is

not that the profession as a profession is looked down
upon or considered useless except in the direct care of
the sick. In France, for instance, I remember that

there were at one time at least as many as fifteen medi-
cal men in the Senate and Corps Legislatif, there being
in the former, at the same time, Nelaton, Rayer, and
the Baron Larrey. More recently Paul Bert, Clemen-
ceau, and Cornil have been members of the Corps
Legislatif. As regards general science, the Institute of
France, devoted to every branch of science, and as ex-
clusive as regards difficulty of membership as I'Academie
Fran^aise, has seventy-seven members ; eleven of these

are medical men, among whom are Pasteur, Brown-
Sequard, Charcot, Richer, and Ranvier.

The Conseil d' Hygiene Publique et de Salubrite has
for its object the protection of the public health. It

numbers thirty-nine members ; of these twenty-four are
medical men, among whom may be mentioned Bouchar-
dat, Dujardin-Beaumetz, Ollivier, Richet, and Pasteur.

The Committee of Public Hygiene of France is com-
posed of twenty-eight members ; of these more than
one-half are physicians. The .Administration Gen^rale
de I'Assistance publique has entire charge of hospitals,

hospices such as La Salpetridre and Bicitre, domiciliary

aid, markets, and general health. There are seven phy-
sicians in this body.

Certainly, however, the position of the family physi-

cian in London and Paris is, on the whole, better than
here. In Paris the doctor is looked upon as the family

friend

—

Vami de la maison ; "mon docteur"is revered
as much as the priest, if not more. His bills are " pre-

ferred " and paid as a matter of honor. His directions

are implicitly followed, and patients do not ask what
they are taking. In London no very prominent physi-

cian, though he may have ofiice-hours daily, can be seen
except by appointment with his servant ; this is very
much to the patient's advantage, as he is sure of being
seen without waiting much, and a certain amount of

time is allotted to his case. Abroad the family physi-

cian is likely to be selected for some sort of credentials

of capacity, or because he has "done something," or

given evidence of work.

Here a large number of people have but a very dim
idea of why they consult a particular physician ; some-
times it is because he is young or old ; because he drives

two horses, or because he drives but one ; because his

charges are low, or because they are high and must
necessarily indicate talent ; because he is a professor, or

because he is not ; because his name appears often as a
laudator of wines and mineral waters, but not often

enough because they know him to be educated, faithful,

and competent.

A principal reason of the position of the medical man
in France, and especially in Paris, is that in that city the

doctor of medicine is, and must of necessity be, a learned

man. To matriculate in France one must be a Bachelor

of Science or Arts, and in Paris must study six years be-

fore he can obtain the medical degree. The examina-
tions are severe and public, and favoritism is impos-
sible. To become an interne, or a physician to a hospi-

tal, or a professor agrege in the faculty, making him eligible

to a full professorship, there are more theses or more
examinations, no matter how renowned the candidate.

In France no medical grade can he obtain except for

merit and distinction, and usually by competition. The
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medical atmosphere there is clearer. Abortions by medi-

cal men (though happily rare here) are almost unknown,
and the recommendation of foods, waters, etc., except in

medical journals, almost, if not quite, unknown. There
are in all France but six bodies entitled to confer the

right to practise, namely, the Faculties of Paris, Lille,

Lyon, Nancy, Montpellier, and Bordeaux.

In the United Kingdom there are about eighteen,

while in the United States there are not far from one
hundred. Li France the number admitted to the medi-

cal.degree is small, and is growing smaller ; in 1883 there

were 662 diplomas conferred ; in 1884, 590; in 1885,

575 ; in 1886, only 546. Here it is enormous and need-

less. The band of music, the address on medical topics

by a layman—usually a clergyman—the swell and swagger

at our medical Commencements are well known. As long,

however, as most of our colleges are dependent on the

fees of students, and so long as it is easy for any repu-

table body of men to establish a medical college under

the general law, and as long as students are matriculated

without preliminary examinations, and can be graduated

often after only two years' study, so long will exist the

present disparity between position of the medical man here

and abroad. In New York there is one physician to about

•400 people ; in Paris one to about i,47S- In the whole
of France there is about one physician to 3,000 inhabi-

tants ; in England one to every 1,500, and in the United

States one to every 750.

The result here is often anarchy among our patients.

I believe our growing and important Academy of Medi-
cine could undertake no more useful task than to use its

influence in making the right to practise medicine less

accessible. The medical schools should all require en-

trance examinations, in which, among other things, a

good knowledge of Latin should be included, and there

'should be a graded course of not less than three years.

All of these reformations must come in time, however,

and some of our colleges are setting, and have set, a noble

example of thoroughness in every essential. I believe

the power to practise should be conferred only by a

State Board after examination, the medical colleges be-

stowing, however, the doctor's degree. This restriction

of their functions would in nowise interfere with their

dignity, influence, nor income.
The same number of The Medicai, Record which

contained Dr. Smith's paper contains also a letter by
Dr. Louis Fischer, entitled " European Opinions of

American Physicians." Numerous visits and a great

deal of time passed abroad, some of it in practice in

Paris, have not shown me that the American physician

is regarded with the contempt that Dr. Fischer states.

Our system of medical education ; absence, as a rule, of

proper qualifications for admission
;
professors as numer-

ous all over the land as colonels ;' short terms of study,

and the easy examinations that prevail in many colleges

are certainly regarded with contempt, tempered, how-
ever, by some incredulity. Nevertheless, the fact is

recognized abroad, at least in Paris, that many American
physicians have had, or have made, opportunities, and
are regarded with respect and deference. Especially is

this the case in France, to my mind the most liberal and
catholic of all countries in science. Any one who is

well acquainted with the leading French physicians will

bear witness to the fact that they recognize here many
zealous and able confrires in medical work. They
weed out the tares, however, and are not imjjosed upon
by simple compilers of books, professorships et prccterea

nihil, nor would the reputation that a physician had a

large practice have much weight. But I have repeatedly

heard our brilliant specialists spoken of in the most
eulogistic terms by men whose praise is worth having.

As I cannot mention all the former I will mention none,

but will say that among those who have passed away the

names of Sims, Gross, and Carnochan are held in great

honor. I do not know many German physicians, but I

know that in Austria many here are held in the highest

esteem. That "the American physician is treated in

Europe with contempt, and is regarded almost as a non-

entity," is an assertion quite incorrect, and, from my ex-

perience, seems quite monstrous. The large number of

medical works by American authors, translated and pub-

lished abroad, is a sufficient refutation of this.

Dr. 'Fischer also stales that " every possible obstacle is

laid in our way" (to the practice of medicine) ; but the

same rules are applied to us, in France, for instance,

that are applied to the Germans, English, etc., and to the

French themselves. In order to acquire the right to practise

there, the examinations of the whole course must be passed,

no matter how experienced and able the practitioner.

During the empire, and until within a few years, the Min-
ister of Public Instruction could, upon suitable recom-

mendations, give the right to practise. Sims acquired

the right in this way. At present this jsrivilege cannot be

obtained except by examination. We are not singled

out, however, as subjects for oppression. There are no
more restrictions laid upon us than upon other nationali-

ties. Family Practitioner.

LOCAL TREATMENT OF PULMONARY DIS-
EASE.

To THE Editor of The Medical Record.

Sir : In your editorial of December 3, 1887, on the local

treatment of pulmonary disease, you make the following

statement: "The defect of the cabinet in connection

with the introduction of sprays, etc., is that while these

may be deeply inhaled, they are not so completely ex-

haled, the increased amount of air drawn into the lungs

being residual rather than tidal. It seems that the ideal

cabinet should have a negative pressure during inspira-

tion, a positive during expiration. Sprays and inhalations

in phthisis appear not to have been so extensively used,

because of the satisfactory results obtained with the cab-

inet." With the cabinet it is possible to accomplish

what you state to be so desirable. By means of a double

valve it is very easy to modify the pressure, so that it is

negative during inspiration and positive during expiration.

Dr. Westbrook and myself have been accustomed to use

the Evans' spray apparatus in connection with the cab-

inet. This vapor-like spray is delivered into the breath-

ing-tube, and expiratory effort is instantly indicated by

a putr of spray out of this tube. With the hand on the

lever, the pressure can be altered so that an inch of a

column of mercury, in the intra-cabinet pressure, could be

made with each of the respiratory acts, if it was thought

desirable. The method is one we use frequently, and is

spoken of as pneumatic differentiation.

Very truly yours,

A. H. BUCKMASTER, M.D.
163 Clinton Street, Brooklyn.

Vaccine and Variola.—Dr. J. B. Buist has made an

exhaustive investigation into the natural history of the

vaccina and variolous contagium, embodying a large

series of experiments and observations. The following

are the more important of his conclusions: (i) Stored

lymph undergoes acid fermentation unless preserved in

the dry state. (2) Vaccine contagium can be isolated

and cultivated apart from the animal body in both solid

and liquid media. (3) The properties of pure dried

yeast and diastase are very similar to those of the vac-

cine contagium. (4) Artificial and natural vaccine differ

widely in potency and composition. (5) Natural vaccine,

containing a preponderance of embryonic germs, gives

rise to perfect local results, while the presence of mature

germs causes violent local, and probably constitutional,

results ; lastly, (6) standard vaccine lymph, propagated

as at present, is the best and most convenient material

for vaccination. The book is copiously and beautifully

illustrated, and may pave the way to further researches

on the bacteriological culture of vaccine material.
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Lem ^iistvu incuts.

A SELF-RETAINING UVULA- AND PALATE-
RETRACTOR.

By W. PEYER PORCHER, M.D.,

CHARLESTON. S. C

This instrument, as \vill appear from the cut, is an ordi-

nary palate-hook, upon the stem of which a slide-attach-

ment has been added. From the front of this slide pro-

ject two arms, which end in two medium-sized rings, and

at its rear is an automatic spring-catch which penetrates

the perforated stem at short intervals. When in posi-

tion the two rings on the arms rest on either side of the

nose, just above the alveolar processes, and are easily

retained there by the counter-pressure of the retracted

palate. It is light in construction, weighing but four

hundred and forty-five grains, easily adjusted, and releases

both hands for operation and the management of the

mirror. At my request. Dr. J.
Allen Miles, D.D.S.,

made the original model, as I found the old method of

operating—by means of pieces of tape or cord passed

through the nostrils and clamped or tied over the upper

lip—so disagreeable to the patient, as well as difficult and

awkward to the operator. It lifts up and retracts the

palate with perfect firmness and security. In fact, so en-

tirely efficient has it proved, that with it operations can
be performed in the posterior nasal space as easily as in

any other region. It has been highly commended by
distinguished laryngologists, as well as by general practi-

tioners.

The following letter was received from Dr. J. Solis

Cohen, to whom I submitted a model of the instrument,

and he has kindly consented to its publication.

1431 Walnut Street, Philadelphia, September 28, 1887.

My DEAR Doctor : To-day is the first opportunity I

have had to give the instrument you forwarded to me a
trial. I was very successful in using it, and without co-

caine. I like it very much indeed, and think it is the

simplest mechanism I have seen.

Yours very truly,

J. Sons Cohen, per F.

A NEW FORM OF PESSARY FOR THE RELIEF
OF PROLAPSUS UTERI.

By CAROLINE R. CONKEY, M.D.,

WATERTOWN, N. V.

No physician doubts for a moment the utility of surgical

treatment for the relief of prolapse of the uterus, but it

is not always possible to obtain the patient's consent to

its use. Mechanical treatment is often the only sort the

patient is willing to undergo, and a suggestion of surgi-

cal interference from the doctor will often cause his dis-

missal.

In consequence of this prejudice, I have in many dif-

ferent cases attempted to replace and keep in position a

uterus prolapsed to the third degree by using the differ-

ent supporters made for this purpose. A pessary which
has to be worn for life should be free from the objection

common to all pessaries with an external support, that

they are a constant and increasing source of irritation to

the parts. I have therefore discarded, in the treatment

of such cases, those pessaries with an external support

;

and my best results were, from the first, obtained with a

bow-pessary made by John Reynders for the treatment

of retroversion, carefully fitted to meet the requirements

of the case.

This would do the work satisfactorily, if it were not

for the accompanying prolapsed condition of the vaginal

walls, which, after the replacement of the uterus, bag
down between the arms and at the sides of the pessary,

and finally either push the pessary out, or cause the pa-

tient discomfort nearly equal to that of the original com-
plaint.

In order to remedy this disadvantage in the use of the

bow-pessary, I contrived one similar in curve, but of solid

rubber from side to side, exclusive of the part which goes

behind the cervix, the solid portion being perforated with

holes to diminish the weight and allow free drainage. I

introduced this five months ago in a case of prolapse,

and it has since been worn constantly with the most per--

feet comfort. In the only other case I have had in the

meantime I used the same pessary, with the same satis-

factory result, and I feel justified in recommending it to

the use of the profession because in these cases I had
tried all other means unsuccessfully, and because I found
the indications which other pessaries failed to meet sup-

plied in this.

^vnuy JTcms.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army,from January I to January 7, 1888.

Cleary, p. J. A., Major and Surgeon. Granted

leave of absence for one month. S. O. 138, Department

of Arizona, December 25, 1887.

Ebert, R. G., Captain and Assistant Surgeon. Or-

dered from Fort Custer, Mont., to Fort Pembina, D. T.

S. O. 301, -A. G. O., December 30, 1887.

Appel, a. H., Captain and Assistant Surgeon.

Granted leave of absence for twenty days. S. O. i,

Department of Missouri, January 3, 1888.

Ewing, C. B., First Lieutenant and Assistant Sur-

geon. Granted leave of absence for one month. S. O.

137, Department of Missouri, December 27, 1887.

Banister, William B., First Lieutenant and Assist-

ant Surgeon. Ordered from Fort Lowell, Ariz., to Fort

Wingate, N. M. S. O. 3, A. G. O., January 5, 1888.

Animal and Vegetable Diets Compared.—Dr.

Baftalovski having secured the intelligent co-operation

of four medical friends, proceeded to diet them and ex-

amine their secretions, in order to obtain information as

to the different effects produced by various classes of

food on the human organism. With purely animal diet

the mean assimilation was ninety-five per cent., and the

nitrogenous metabolism 108.6 per cent. ; the extractive

matters in the urine being more than when the diet was

exclusively vegetable. With vegetable diet the assimila-

tion was 42.5 per cent., the nitrogenous metabolism much
less than with animal food, and the extractive matter

four times as great as with a mixed diet. With a mixed

animal and vegetable diet the assimilation was nearly as

high as with the exclusively animal food, being 92.4 per

cent. ; but the metabolism was considerably less than

with animal, but more than with vegetable, food.

—

The

Lancet.
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^edical ItcnxB.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, foi

the week ending January 7, 1888 :

Cases.

Typhus fever o

Typhoid fever
I 9

Scarlet fever
|

148
Cerebro-spinal meningitis i

Measles I 42
Diphtheria ! 181

Small-pox
j

3
Yellow fever I o
Cholera o

Deaths.

S
23
I

5

o

For the Support of Physicians.—A sum of fifty

thousand marks has been granted bv the Saxon Govern-
ment, in its new budget, toward the support of phy-

sicians who settle in the poorer districts of Saxony. A
less sum is also to be granted toward the maintenance

of resident veterinary surgeons.

Ethereal Tincture of Phosphorus in the Pneu-
monia OF Infants.— Dr. Rochas Faria, of Brazil, claims

to have obtained excellent results from the use of an

ethereal solution of phosphorus in infantile pneumonia
when asphyxia is threatening. He gives a teaspoonful

every hour of a mi.xture of eight drops of the ethereal

tincture of phosphorus in four ounces of cinnamon-water
and sirup. The cyanosis, he says, disappears under this

treatment within twenty-four hours, the cough becomes
easier, and the general condition rapidly improves. The
same treatment, Dr. Faria adds, seems to give good re-

sults in senile broncho-pneumonia.

—

Revue Ghierale de

Cliniqtie et de Th'erapeutique.

A Cure for Lying.— Dr. Voisin relates the case of a

girl, eleven years of age, who was a most inveterate and
persistent liar, and whom he cured completely of this

reprehensible habit by means of hypnotism. Here is a

grand field of usefulness opened before this young
science.

A Congress for the Study of Tuberculosis.—.\

call has been issued for a congress of physicians and
veterinary surgeons, having for its object the study of

tuberculosis in man and the lower animals. The meet-
ings will be held in Paris, on July 25 to 31, 1S8S. All

physicians and veterinary surgeons, from whatever coun-

try, may become members of the congress on the pay-

ment 01 ten francs. The official language will be
French. The president of the committee of organiza-

tion is M. Chaveau, and the secretary-general M. L. H.
Petit.

Putrefaction and Infectious Diseases.—At the

recent German Congress of Natural Sciences, Dr. Huep-
pe delivered an address on this topic {The British

Medical Journal'). Pringle and Frank in the eighteenth
century declared that "putrid fevers" were due to putre-

factions going on external to the organism, and Pringle

recognized a relationship between epidemics of such
fevers and the depth of the water-level below the surface

of the ground. Previously to this, if we except Frasca-

tori in the Middle .\ges, scarcely any attention had been
directed to external influences from the time of Hippoc-
rates, and, after him, of Diodorus. As for putrefaction

itself, the idea that this was caused by the growth of low
organisms was never even broached till the present cen-

tury. The old view was that the term " life " connoted
the absence of putrefaction, apparently because the

healthy body resisted invasion by pathogenic germs.

Against this view Henle strongly set himself, taking for

his basis the investigations of Schwann and Cagniard

l^atour as regards infusoria, and those of Bassi and

.'Vudouin on infectious diseases. In fact, Henle's ideas

were very advanced, for he thought that infective dis-

eases were due to germs starting from without, and that

these germs were due to putrefaction. Further, Henle
ventured to argue that "it depends on special conditions

wnat kinds of infusoria and plants develop, and the dif-

ferent kinds are not equally inimical to health." The
natural development from this is that the living tissues

resist pathogenic organisms during health, but that if

this resistance be overcome the invading organisms de-

velop, and decomposition goes on within the body, much
as in external putrefaction, only modified in form and
derivation by the tissues, and this conclusion has been

confirmed by the investigations into the chemistry of

bacteria by Nencki, Gautier, Selmi, and, above all, Brie-

ger. Pettenkofer made a further step forward, for he

divided the still hypothetical "infectious material" into

entogenous and ectogenous. But his conceptions were

too absolute. Pettenkofer held that the germs of infec-

tious diseases were discharges from the body in an unfit,

ineffective condition, and that only after a process of

ripening outside the body could they again produce the

original disease. We know that the case is otherwise,

that, as a rule, such germs are most effective when dis-

charged from the body, and that they do not acquire in-

creased vigor from contact with mother earth, as certain

heroes of old did, but rather tend to lose vigor and
gradually perish. Nevertheless, we owe Pettenkofer a

great debt for so early recognizing that many disease-

organisms do go through certain s^ges of development
outside the body—in some cases, as in the spore-forma-

tion of anthrax bacilli, only outside it. Our knowledge
now begins to be more precise regarding disease-germs.

Pasteur definitely established the fact that putrefaction

and fermentation processes are due to the growth of the

respective organisms. Next, as regards disease, F.

Cohn put all the disease-producing organisms in one
class apart. Davaine had already shown that anthrax

bacilli were excitant of ordinary septicaemia. Koch
taught us the isolation and cultivation of bacteria, and
Panum showed that putrid fluids may act as poisons even
when no organisms are present. By this last step, pre-

vious pathological conceptions were etiologically fixed,

and " putrid intoxications" due to poisons elaborated by
bacteria were distinguished from the diseases caused by
the entry and development of the specific bacteria them-
selves within the system. It was afterward shown that

the system could be intoxicated from within by bacteria.

To go back for a moment to the beginning of our own
century, Majendie's researches deserve mention here,

because he showed that certain substances were devel-

oped in septicaemias (in animals), which, when trans-

ferred to other animals, set up a similar disease. Sem-
melweiss, " the well-known gifted founder of aseptic

surgery," extended this observation to man, and by his

success in the treatment of puerperal fever was the first

to establish a beneficent prophylactic therapeutical sys-

tem. It will be seen that many problems regarding

disease-producing organisms were only rendered possible

of solution through the attempts of Pasteur, Hallier, and
Klebs—acting with ideas contrary to those of Cohn, who
placed all such organisms in one class—to cultivate and
separate the different kinds of bacteria, attempts which
Koch carried on to a glorious fruition. It is now known
as regards a whole series of pathogenic bacteria that

they possess a saprophytic stage, and that their " para-

sitism " in the human body is not at all necessary to

their existence as species, but only accidental, a view

which Henle and Pettenkofer from epidemiological con-

siderations had already strenuously advocated. Such is

the substance of the historical sketch given in this re-

markable address, the rest of which deals with recent

systems of classification of bacteria, and of the diseases

arising from them, a large part being devoted to the
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various organs of the body, as they are mainly involved

in different diseases, especially cholera nostras, and

cholera Asiatica. As regards this part, we have no

space for further representations of the author's views,

but some concluding remarks may be given as reflecting

creditably on hygienic medicine in this country: "As
long as a circulation of material goes on, as long as putre-

factive processes are necessary as affording an intermedi-

ate stage between animal and plant life, so long will

micro organisms exist, adapted for the destruction of al-

bumen, or, by an alteration of the processes, for albumen-
putrefaction. And so long as this occurs, organisms

will continue to exist which, owing to this adaptation, are

capable of setting up disease in the human body. We
can never altogether conquer putrefaction

—

tamen tisque

recurret. But if—to quote Lord Palmerston—we re-

gard dirt as only something in the wrong place, and re-

gard putrefactive processes in our immediate neighbor-

hood as in the wrong place, because uncontrollable and
dangerous, we are then able to fight with those processes

and their dangers without sacrificing the necessary proc-

esses for the circulation of material, together with their

advantages. . . . Let these processes go on in the

humus o( the garden and the field, the meadow and the

forest, where proper adaptations for plant life exist. . . .

I adopt the English conception, which regards cleanli-

ness—not a mere faQade-cleanliness, though—as health

itself, and the best means of fighting against infectious

diseases."

Sparteine in Cardiac Affections.—Dr. Maslovsky
formulates the following conclusions from his experi-

ments made to determine the efficacy of sparteine in the

treatment of heart disease [Russkaya Afedilsina, No. xiii.,

1887) : I. In moderate doses sparteine stimulates the

heart, renders the pulse more full and reduces slightly

the number of its beats. 2. Its action is rapid. 3. The
heart's action does not become perfectly regular under
the use of the drug. 4. The quantity of urine excreted

is somewhat increased. 5. The drug possesses no cumu-
lative action. The dose is from one-fifth to two-fifths

grain per day.

A Safety Coffin.—An inventive German has de-
vised a coffin for the convenience of those who have a
dread of being buried alive. It is provided with a valve
by means of which fresh air is admitted in quantity suf-

ficient to support life, and there is an arrangement of
wires by means of which the least movement of the body
sets an electric bell to ringing.

Sir Andrew Clarke's Treatment for An/emia
AND Chlorosis (Fecal An.«mia).—On first waking in

the morning sip a quarter of a pint of cold water. On
rising take a tepid sponge-bath, dry quickly, and follow

with a brisk towelling. Clothe warmly and loosely; see
that there is no constriction of the body or of the limbs.

Have four simple but liberal meals daily, arranged after

this fashion : Breakfast, 8 to 9.—Wholemeal bread and
butter with one or two eggs, or some broiled fresh fish,

or the wing of a cold chicken or pheasant, and toward
the close of the meal half a pint of equal parts of milk
and tea, not infused longer than five minutes. Lunch
or Dinner, i to 2.— Fresh, tenderly dressed meat, bread,
potato, well-boiled green vegetable, and any sort of sim-
ple farinaceous pudding, or of cooked fruit, preferably
apple. Drink one glass of Burgundy, alone or in half

a tumblerful of water. Tea, from 4 to 5.—Wholemeal
bread and butter, with a cup of equal pans of tea and
milk. Dinner or Supper, from 7 to 8.—This should
resemble the mid-day meal, but^hould be less in quan-
tity. Nothing is to be taken after this meal, nothing
between meals, and nothing but what is here set down.
Walk at the least half an hour twice daily, and as much
more as strength and convenience will permit. Retire
to bed about 10, and repeat the sponging and towelling.

See that your bedroom is cool and well ventilated. I

Lead a simple, regular, active, occupied, purposive life,

and do not notice or distrust yourself. With such in-

structions, modified according to individual peculiarities,

I prescribe a ferruginous cathartic to be taken twice a day,

about II A.M. and 6 p.m. Usually it is an acid mixture,

somewhat as follows: IJ. F'erri sulphatis, gr. xxiv. ad
gr. xxx. ; magnes. sulph., 3 vj. ; acid, sulph. arom., 3 j.

;

tinct. zingiberis, 3 'j-i vel syrupi zingiberis, 3 vj. ; inf.

gent. CO. vel quassise, 3 viij. Fiat Mist. Sig. : One-sixth

part twice daily, about 11 a.m. and 6 p.m. Occasionally

this acid mixture produces sickness, dries the skin, and
is otherwise ill borne. In such circumstances I pre-

scribe an alkaline cathartic mixture: 5. Ferri sulphat.,

gr. xxiv. ad gr. xxx. ; sodii bicarbonat., 3 ij. ; sodii

sulphat., 3 vj. ; tinct. zingiberis, 3 ij- ; spt. chlorof.,

3 j. ; infus. quassias, 3 viij. F"iat Mist. Sig.: One-sixth

part twice daily, about 11 a.m. and 6 p.m.

Discoloration of the Skin by Nitrate of Silver
applied to the throat. Dr. J. Walters writes to the

British Medical Journal : "A well-marked case of ar-

gyriasis came under my observation, some years ago, in

the person of a woman sixty or seventy years of age,

who, many years previously, had been supplied with a

solution of nitrate of silver to apply to her throat."

The External Use of Quebracho.—The fluid ex-

tract of quebracho is recommended as an application to

wounds of all sorts, but especially to the ulcers resulting

from burns and frostbites. It forms a firm coating over
the ulcer, under which cicatrization proceeds rapidly as

under a scab. The application causes a little smarting

at first, but this is slight and soon passes away.

Commodore Perry's Views of Scurvy.—In his

"Life of Commodore M. C. Perry," W. E. Griffis says:

Matthew Perry was among the first to discover the under-
lying cause of the sailor's malady—sea-scurvy. He be-

lieved it to be primarily due to malnutrition. He found
the soil in which the disease grew was a compost of bad
water, alcoholism, exposure, too exclusively salt diet, lack

of vegetables, of ventilation, and of cleanliness on ship.

The canning epoch inaugurated later by Americans, who,
it is said got their notions from air-tight fruit jars dug up
from Pompeii, had not yet dawned, but Perry already

put faith in succulents. Though not yet familar with the

marvellous power of the onion, and the juice of limes, he

endeavored at all times to secure supplies of sauer-kraut,

cabbages, radishes, and fruits rich in acids and subacids.

He was emulous of the success of Captains Cook and
Parry who had succeeded so well in their voyages. He
knew that in war more men perished by disease than in

battle. He lived to see the day when a ship was made
a more healthy dwelling place than the average house,

and when, through perfected dietetic knowledge, and the

skill of the preserver and hermetic sealer, sea-scurvy be-

came so rare that a naval surgeon might pass a lifetime

without meeting a case save in a hospital.

An International Exhibition is to be held in Brus-

sels from May 3 to November 3, 1888. In addition to

the exposition, there is to be a convention for the pur-

pose of demonstrating how each article on exhibition can

be best and most cheaply manufactured.

The Treatment of Sciatica.—Dr. N. O. Parks, of

Ashton, R. I., writes: "In The Medical Record of

November 12, 1887, is mentioned the treatment for

sciatica, recommended by Dr. Burggraeve, of a local ap-

plication of iodine, collodion, and ammonia water. I find

this mixture will not work, the gun-cotton being precipi-

tated from the collodion."

The Sign of Jove.—^Dr. Napier, and other physicians

of the seventeenth century, said that R stood for Respon-

sum Raphaclis (Reply of Raphael), and was used because

the angel Raphael was supposed to impart prescriptions.

This suggestion is, however, a latter-day legend, which

receives no credence.
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Lecture II.

THE PATHOLOGY OF THE ENLARGED PROSTATE VIEWED IN

RESPECT TO ITS CAUSATION AND PREVENTION, AND THE
TREATMENT OF SOME COMPLICATIONS ARISING OUT OF
IT.

I PURPOSE this evening speaking of the pathology of the

prostate, relative to some points in connection with the

prevention and treatment of certain disorders arising

out of it when it becomes hypertrophied. The causes

of hypertrophy of the prostate have formed the subject

of much careful observation, and I feel some hesitation

in again referring to them. Still, on the other hand,
though my views may not prove generally acceptable, I

am inclined to think that a narrative of the observations

upon which they are to a large extent based may serve

a useful purpose in indicating lines of thought which
may result, sooner or later, through the investigations of

others, in clearing up doubtful passages in the physiol-

ogy and pathology of this part. In the first place, I shall

speak of the prostate as forming the retentive appara-

tus of the male bladder, under whose influence the urine

is collected and held, irrespective of any glandular func-

tion which, by the nature of other structures it may con-
tain, it is capable of exercising, ."^nd I think it will not

be difficult to substantiate the proposition that, in the

human species at all events, this part may with greater

propriety be designated the prostate muscle, rather than
the prostate gland ; for whatever function it may exer-

cise intermittingly, relative to the process of generation

in its latter sense, seems to be subservient to the physi-

cal part it is continuously playing as a portion of the re-

tentive apparatus. In support of such a view I would
draw attention to Mr. Ellis' important paper ' " On the

Muscular Arrangements of the Genito-Urinary Appara-
tus," wherein is remarked :

" I would propose the name
orbicularis I'el sphincter ureihm for both the prostate and
the prolongation around the membranous urethra, while I

would confine the old term ' prostate ' (without the word
gland) to the thickened and more powerful part near the

neck of the bladder. This orbicularis may be consid-

ered as only an advanced portion of the circular layer of

the bladder, though it must have the power of acting in-

dependently of the vesical fibres." But if its muscular-
ity is admitted, we must conclude that it, for the most
part, exercises its function in conjunction with the blad-

der, in the form of a hollow muscle, for it would be
against the nature of things for it permanently to exist

in the shrivelled and contracted state it presents after

death. We have been too much accustomed to regard the

prostate from its post-mortem aspect ; that is to say, as a
mass of muscle of the size and form of a chestnut, in

which is contained some secreting tissue. For conclud-
ing that it thus exists during life, I believe there are no

* The Lcttsomian Lectures, delivered before the Medical Society of London,
January, 1888.

^ Royal Med. Chir. Trans., vol. xxii.

substantial grounds, as it seems to me that under no
circumstances, save the rare and momentary one when
the bladder is absolutely empty, does it present such an
appearance. On the contrary, the muscular fibres are
spread out like a funnel, with the apex downward, so as
to form a strong muscular sujjport for the bladder and its

varying amount of contents, the degree of expansion
being naturally relative to what the viscus may contain.
Hence the action of the prostate may be said to be just
as continuous as that of the heart. In reference to this

important point, it will be necessary that I should furnish
some reasons for such a conclusion.

In the first place, the clinical examination of a healthy
person, with varying amounts of urine in his bladder, af-

fords no evidence that the prostate presents the con-
tracted appearance we are accustomed to see ; on the
contrary, when the fingt r is introduced into the rectum, in
the natural condition, the parts are felt to be disposed in
the manner I have indicated, and providing a muscular
floor for the bladder and its varying amount of contents.

But the retentive function of the prostate is more
strikingly shown when we proceed to what I would speak
of as actual demonstration. And for this purpose we
have only to observe what follows in connection with
certain surgical operations on these parts with which
most of us are familiar. Incisions may be made into
the male urethra, in any part of its course, as far as that
point which we are accustomed to call the apex of the
prostate, without any incontinence of urine following.
I have seen cases of lithotomy by the median operation
retain full control over the bladder during the whole
period of their convalescence, in spite of the dilatation
to which the prostate has been subjected by the intro-
duction of the finger and the extraction of the stone.
And this remark applies equally to cases of external
urethrotomy.

When, however, the knife impinges to any appreciable
extent upon the prostate, as in the lateral operation for
stone and the modified median operation which I have
recently drawn attention to where the prostate is divided,
from that moment incontinence takes place ; the patient
has no command over his urine ; he can neither collect
nor expel it, and in this condition he remains until the
healing process has made considerable advance. We
have here striking evidence not only as to the habitual
function of the prostate relative to the contents of the
bladder, but that the action of the part must be unceas-
ing in its character, subject to the circumstances under
which it has to distribute its force over the area it sup-
ports or brings into action. How completely the pros-
tate forms the lower section of the bladder was demon-
strated to me in a striking manner only a few weeks ago,
and in a way that I had not previously noted. It was a
case of lateral lithotomy in a young man, where, ten days
after the operation, there was some free hemorrhage.
As the bleeding did not proceed from any part of the
perineal wound, 1 had the patient put under ether on
the operating-table, and, suspecting where the bleeding
came from, I introduced the nozzle of a Higginson's
syringe into the orifice of the urethia, expectirg that the
fluid would run out of the open urethra ; this it ceitainly
did, but not until it had first entered the bladder, out of
which the fluid escaped, together with some old clots
which had evidently collected in the viscus, just as water
would do out of the side of a cask in which a hole had
been made. This I was able to see, as the wound was
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held open with retractors under a strong light. In addi-

tion, however, to testimony of this kind, I am convinced,

from a careful examination of the prostate, both before

and after operations on this part, where the introduction

of the finger into the bladder formed a detail of the pro-

ceeding, that the more usual condition of the healthy

prostate is one of relaxation, and not of contraction, as

we are accustomed to see when death has taken place.

But further, when there are no such physical functions

to perform relative to the contents of the bladder, the

prostate, as a muscle, so far as I have been able to as-

certain, only exists in a rudimentary form. I refer to

those distressing abnormalities known as extroversion of

the bladder, where, from the fissured nature of the struct-

ures, there is no receptacle for the urine which escapes

from the ureters as it is excreted. Here, though the

sexual sense may be normal, there is, from the nature of

the parts, no necessity for any provision being made for

the collection and retention of what the kidntys secrete.

I have not been able to discover, though I have taken

considerable pains to do so, that in these abnormalities

hypertrophy of the prostate has ever been noticed. This
seems to me to be a point of. some significance in con-

nection with what has been already urged. But though
in an argument of this kind I would prefer to substan-

tiate my position from positive evidence rather than by
a deduction from the negative, I cannot help remarking
that, if the office of the prostate was solely in relation to

the sexual act, the pathology of the part would tend to

indicate this more than I believe it does. It is not very

uncommon to meet in practice with cases of acute sup-

puration commencing in the follicles of this part, where
one would think that irreparable damage must have been
done, and yet we have evidence to show that the indi-

vidual has not necessarily been unsexed by this process.

Nor can I assert, though the opportunity for doing so

has now for some years been abundantly provided me in

my operations, involving varying degrees of mutilating
the prostate, that I ever extinguished the procreative
powers.

In the next place, I would point out that adult man
seems to require some special provision, such as the

prostate affords, for the purpose I have just indicated,

by reason of the exceptional degree of pressure to which
the most dependent portion of his bladder is constantly
subjected. And in making use of the words, "exceptional
degree of pressure," I do so in contradistinction to what
is found, so far as I have been able to observe, not only
in the animal kingdom, but in other varieties of the

human species which are not in exact correspondence
with the type I have taken. As demand and supply in

the disposition of muscular tissue are proportioned, it

seemed to me that we had hitherto failed fully to recog-
nize and appreciate all the circumstances which rendered
it necessary that the adult male bladder should, as I

have already pointed out, be provided with a muscular
apparatus of considerable strength at its most depend-
ent point. But in what respects, it may fairly be asked,

does the adult male bladder differ from other varieties

of its oivn species, and from those animals which in their

higher organization more closely approach it ? I main-
tain that in man the perpendicular axis, of what I would
speak of as urine pressure, falls directly upon the outlet

of the bladder, whereas in the female, not only are there

other means of supplying muscular support to the base
of the bladder, but, in consequence of the difference in

the pelvic organs, a considerable portion of the weight
of the viscus, especially in its more extreme degrees of

distention, is borne by the pubic portion of the pelvis.

Further, allowance must be made in the female sex for

no provision being necessary for seminal ejaculation, in

which function the muscular fibres of the prostate un-
doubtedly play an important but occasional part. In tiie

higher mammalia, excepting, perhaps, in the case of
dogs, the prostate is not so largely developed as in man.
In reference to this point, Mr. Bland Sutton kindly

informs me that, although he has conducted many thou-

sand post-mortems, yet, except in the doubtful case of

dogs, he has never seen an enlarged prostate, at all

events such a one as would cause obstruction to the flow

of urine. In animals, it will be observed that the per-

pendicular axis of urine pressure, when the bladder is

tolerably full, does not fall, as in man, on the outlet, but

on the parts which support the bladder according to its

varying degree of distention. In the dog, it seems to

me not improbable that the exceptional degree of pros-

tatic development is related to the somewhat peculiar

condition under which, in this animal, micturition is per-

formed. As my opportunities of examining the urinary

apparatus in the lower animals have been few, I feel

much hesitation in making reference to any observations

I may have rather casuahy made, so far as they related

to the point under discussion. It, however, appeared to

me that where the habits of the animal, as observed in

some apes and marsupials, necessitated the frequent

adoption of an erect position, that the males had a much
greater development of the prostate muscularly than was
usually found in other kinds of quadrupeds. I regret

very much that we have not at our disposal more abun-

dant means for referring to dissections illustrative of the

comparative anatomy of the body. I am sure they would
prove of much assistance in investigations of this kind

having relation to normal and morbid human anatomy.

But apart from this, if time permitted, it would not be

difficult to adduce further evidence to show that in man
the collection and storage of urine, if I may make use

of such a term, implies a degree of muscular support to

the most dependent jjortion of the viscus for which no
such complete provision has to be made under any
other condition of life I am acquainted with. I should

not, however, feel at all surprised if, when the missing

link is discovered, he is found paying the penalty for his

assumption of the erect posture by developing in some
degree an enlarged prostate.

But to proceed. If the prostate represents the chief

means of retention and support for the contents of the

male bladder, is it necessary to pursue the argument for

the purpose of explaining why it becomes hypertrophied ?

Does not one follow upon the other ? Are not the cir-

cumstances of individual life sufficient to explain why it

happens to one person and not to another?
Many of the facts connected with the natural history

of hypertrophy which have been collected for us, or with

which, in our daily practice, we are familiar, seem to me
to support the view I have taken relative to the function

of the part. In the first place, it is not met with during

those periods of life which are most remarkable tor mus-
cular activity and development ; on the contrary, it is

called into existence where, pathologically speaking,

quantity seems to supplement deficiencies in quality.

But, as with similar changes in other parts of the body,

so may prostatic hypertrophy be shown to be exactly

compensatory; while in others, by an excess of the pro-

cess, it may be proved to be detrimental. And in refer-

ence to this point I would remark, that we have been too

much accustomed to regard prostatic hypertrophy as nec-

essarily a morbid and hurtful process. To such a con-

clusion I think exception may be taken on substantial

grounds. It is stated by Sir Henry Thompson that

actual hypertrophy of the prostate exists in about thirty-

four per cent, of men at and above sixty years of age
;

that it produces manifest symptoms in about fifteen or

sixteen per cent. From this it would appear that the

larger proportion of persons are not injuriously afiected

by the change, a circumstance which seems to suggest

that the majority of persons with large prostates are in

some way or other benefited by them ; and this deduc-
tion is considerably borne out by every day experience.

I am disposed to think, from my own examinations, that

the frequency of some degree of prostatic hypertrophy

is thus rather under- than over-estimated. Though it is not

easy to form an absolutely correct estimate of the size of
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these parts, relative to standard measurements, by rectal

examination, my conclusion is that a far greater number
of males over sixty years of age have some enlargement
of the prostate, and are never in any way conscious of

the alteration, than we should conclude from the figures

I have just referred to. How frequently, for instance,

when we are examining elderly persons, say for some
disorder of the rectum, we make the discovery that their

prostates are enlarged, though they have no reason to be
conscious of this change. I can, at this moment, recall

many instances of this in my own practice, where the per-

sons are, in every sense of the word, in the enjoyment of

the most perfect health, with an entire absence of any
urinary ailment. Quite recently I was asked to examine
a gentleman who, in the course of an acute bronchitis,

had retention of urine for the first time in his life. This
patient had an enormous prostate, which must have been
in course of formation for several years. Surely, under
these circumstances, in the first instance the hypertrophic
change must have been called into existence for a dis-

tinctly conservative object, and had been merely disar-

ranged by the violence of the cough from which he was
suffering.

But though prostatic hypertrophy is, as I have shown,
in the greater number of instances, more or less com-
pensatory, it may, as in others, be in excess of what is

required, and thus prove detrimental. In the latter

category, reference, no doubt, will occur to us of those

examples where the prostatic mass is made up of jiro-

jections having a somewhat lobulated or nipple-like

form, where the degree of irritation and obstruction ex-

cited is often very considerable, and api)arently out of

proportion with the cause. These 1 would speak of as

being the structural upheavings of a frequently con-
tracting muscular ring. In a muscle or part undergoing-
hypertrophic growth, and where the process is prompted
by circumstances which are obviously liable to some
degree of variation, tissue-production may be excessive
or become unnecessary. Such excess would naturally

tend, under the contraction of the part, not only to

protrude itself where the resistance was least, but to

assume a more lowly organized form than that which in

the first instance was developed. In this way, I believe,

these masses of more or less degenerated prostate tissue

are formed, which subsequently cause so much vesical

irritation and irritability. And this observation, whether
a large prostate still remains almost entirely muscu-
lar, or has become largely converted into fibrous tissue,

has an important bearing in practice in those cases where
we have to express an opinion in reference to the prob-
abilities as to whether the use of the catheter will be a
temporary or a permanent expedient. For where there
is evidence to the touch that fibrous tissue predominates
largely over the muscular, the use of tlie catheter is gen-
erally perpetual ; while, on the other hand, when the
prostate is found soft and yielding to the touch, as when
it remains muscular, a complete restoration of function
may be anticipated. Thus, then, may the resistance
which is constantly going on in the most dependent por-
tion of the bladder, against that downward pressure
which is exercised by the collection and retention of
urine in the bladder, prove the common cause of its

hypertrophy.

But this is not the only condition under which hyper-
tro|ihy involving the lower section of the bladder can be
studied.

In the examination of the bladder, both after death
and in the course of surgical operations, it is impossi-
ble not to be struck with the altered relations which fre-

quently exist between the body of the viscus and its

neck or outlet. In early adult life the bladder may be
regarded as an abdominal rather than a pelvic organ ; as

years advance it gradually sinks within the pelvis ; while
still later on, it will often be found to have become
further depressed within the pelvic cavity. In this way
I have seen a prominence given to the floor of the pros-

tate which was really due, not to the development of

more prostate tissue, but to the depression or partial

prolapse of the posterior wall of the bladder. This arti-

ficial condition of obstruction I have endeavored to

show, in some instances, not only precedes prostatic ob-

struction, but, further, is followed by the development
of a strong muscular buttress between the orifice of the

ureters, which in many instances leads to the obstruc-

tion of what otherwise would prove, by the sinking of

the posterior wall of the bladder, an inconvenient pouch.

Thus hypertrophy of the prostate and the adjacent part

may not only be due to the natural resistance of urine

pressure, but also may be called into existence for the

evident purpose of supplementing a structural defect of

more or less accidental origin.

It is impossible to observe the function of micturition

in the child and the adult without recognizing that in the

twp conditions there are wide differences in the influence

that the will exercises upon the merely mechanical act.

In the child the process almost approaches the involun-

tary, the calls of nature are impulsive, and must be
obeyed without hesitation. This may be illustrated in a

variety of ways, both in health as well as in disease. In

adult man this is to a large extent changed, as we find

the process becomes much more subservient to the will

than perhaps at first sight we should feel disposed to ad-

mit. That there is a wide difference in our respective

jjowers of continence in this respect I am willing to ad-

mit. In some individuals the function of micturition

seems in health but very slightly removed from a purely

voluntar)' act. Let me illustrate what I mean. A med-
ical man, closely approaching seventy years of age, asked
me to examine his rectum for some slight ailment. In

doing so I found that he had a very large, soft prostate.

I mentioned this to him, when he remarked :
" I could

hardly believe it, as I have always had such excellent

water-works. I have been in the habit of not passing

urine for eight or ten hours." Here, then, is an illustra-

tion of a man who submits his bladder to the same degree
of urine pressure at seventy as he did when he was twen-

ty-seven. Again, a captain of one of our ocean steamers,

in consulting me in reference to some urinary disorder

clearly connected with a large prostate, in comparing his

present with his past powers of retaining urine, remarked
that, in consequence of remaining on the bridge of his

steamer for long (>eriods of time, particularly in thick

weather, without leaving it to pass water, he had acquired

a power of retention which had gradually become con-
stant. It is remarkable that nature had thus substituted

quantity for quality, and had made provision against the

effects of a muscular strain which could not have been
inconsiderable. We might from our daily practice mul-
tiply examples of this kind where persons, so far as was
known, were not deriving anything but good from that

excess of muscular tissue which we are accustomed to

speak ot as the prostate gland. If we admit that the

muscular fibres of which the prostate is so largely com-
posed exercise the function I have urged relating to the

contents of the bladder, I do not think we can be at a
loss to understand how they become hypertrophied.

Let me, however, not be understood as implying that

in the human species the prostate has no relation with

the sexual act. Evidence is not wanting to show that,

as a muscle, as well as by reason of its glandular
element, it exercises purely physical functions relative to

this important but casual function, independently of the

continuous action I have laid stress upon in relation to

micturition. The less important function of the glandu-
lar portion of the prostate has been, I believe, correctly

described by Dr. Handheld Jones' in the following

words :
" Its part in the generative function is probably

not to prepare any essential element of the fecundating
fluid, but merely an appropriate viscid material, involved
in which the seminal animalcules may be more securely
transported on their destined route."

^The Loudon Med. Gazette, vol. v., 1847
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Passing to some considerations relative to the preven-

tion of prostatic hypertrophy, and the complications aris-

ing out of it, I would observe that more care should be

systematically taken to preserve the muscular power of

the bladder, and to aid it artificially when the necessity

obviously arises. If a man goes on using his bladder as

he would a water-bottle, from adolescence to old age, he

must not be surprised if nature prevents it breaking

down entirely by the process 1 have described. The
timely use of the catheter has often, I am sure, provided

the means for warding oft" changes which unfortunately

do not always cease when they have become precisely

compensatory. Nor is there anything exceptional in

this, for as age advances we recognize the importance,

and make use of artificial assistance in a variety of ways

which I need hardly isarticularize. In the clinical his-

tory of most cases of hypertrophy of the prostate, we can

generally trace a period when a weakness of the viscus

indicated itself by a frequency in action which was sub-

sequently corrected by an overgrowth in the part. But,

unfortunately, the process of hypertrophy, as observed

in the prostate, is not always precisely compensatory,

it is not infrequently in excess. In by far the larger

proportion of these instances the individuals are able not

only to keep themselves comfortable by the use of the

catheter, but I question very much whether their lives

are in any way shortened by the continued inconven-

ience they have thus to submit to. Many of us could

record some remarkable example of longevity under

these circumstances. But making due allowance for this

class of cases, there are others whose lives, in spite of

careful and efficient catheterism, are rendered miserable

and useless by what they suffer in this way. For no
sooner does urine collect in their bladders to any appre-

ciable extent than they require to get rid of it. Many
expedients have been resorted to, both in the way of

drugs and operative procedures, for the permanent relief

of this condition, about which it would be impossible for

me to speak in detail. Let me, however, refer to a case '

which 1 reported some years ago, where I tapped the

bladder from the perineum through the enlarge^! pros-

tate, quite independently of the course of the urethra,

and where a cannula was retained in this position for two
months with great comfort to the patient. He was a man
about eighty years of age, and had suffered much from
almost all the complications that an, enlarged prostate is

capable of giving rise to. But the future of the case was
perhaps still more interesting, for he completely recov-

ered, and lived for several years, and in this I include

the acquisition of the natural and unaided use of his

bladder. Further, the explanation of this was found in

the fact that during the time the cannula was retained in

his bladder his prostate underwent a gradual diminution
in size, which was noticed by all who had the opportu-
nity of watching and examining him. His condition prior

and subsequent to the operation proved a most remark-
able and instructive contrast. I may add that this pro-

cess has been repeated not only by myself, but by others,

with very satisfactory results, and this tends in no slight

measure to substantiate the views I have already ad-

vanced relative to the pathology of the disorder. And
in connection with puncture through the prostate, I

would like to say a few words in reference to cases where
relief has been afforded, under sitjiilar circumstances, by
an incision through the part similar in many respects to

what is adopted in lateral lithotomy. There can be no
doubt that prostatotomy, which affords a free and inconti-

nent escape for urine from the bladder, has proved of very
great temporary and permanent service in this class of

cases. At the meeting of the International Medical Con-
gress at Copenhagen, in 1884, I took the op|)ortunity of
illustrating this method of treatment as an alternative in

cases where the catheter was of no avail in affording relief.

And I will again refer to this operation, as sufficient time

* British Medical Journal, December 24, 1881 : April 8, 1882.

has now elapsed to enable me fairly to judge of the re-

sults obtained. The kind of cases to which this treatment

has been applied are those of difficult micturition, due
to a large prostate, which are not adequately relieved

by the use of the catheter. This class, therefore, in-

cludes instances ^vhere there is unusual difficulty in intro-

ducing the catheter ; where bleeding almost always at-

tends the use of this instrument ; where the withdrawal

of the urine is followed by no sense of relief ; and wherp
the bladder, by the constant presence within it of pus
and tenacious mucus, is converted into little else than a

chronic abscess through which urine percolates. These, ss

well as some other forms of prostatic disease which might

be included, are practically unrelievable by the catheter,

and soon terminate in a painful death. For the relief of

such conditions various expedients for establishing a

more or less permanent communication with the bladder,

other than by the urethra, have been practised ; namely,

puncture above the pubes, by the rectum, and from the

perineum, with the retention of a cannula or tube for

the discharge of urine at these several points. Excel-

lent in design as these proceedings are, they appeared to

me to fall short in one important respect— in not deal-

ing with the cause of the obstruction. Two of these

measures are open to objection on the ground that the

artificial canals are inconveniently placed as permanent
vents, for it would seem desirable that the urethra should,

as far as possible, be utilized, and the external opening
for the escape of urine be dependent. On considering

various plans of treatment which had been applied under
the circumstances mentioned to the obstructing prostate,

it appeared to me that by combining Cock's well-known

and safe operation for opening the membranous urethra

with Mercier's for dividing the prostatic bar from within

the uiethra, as will be presently noticed, it would be pos-

sible to obtain precision with an increased freedom from

risk. Such an operation was suggested by the late Mr.
Guthrie, but I cannot find that he ever tested it in prac-

tice. The want of anesthetics probably interfered with

the progress of this as well as of other departments ir>

surgery. Apart, however, from the operative procedure,

it appeared to me from some experience I have had in

lithotomy and other operations on the parts constituting

the neck of the adult male bladder, that the means which

had been subsequently adopted for rendering the pros-

tatic section thus made permanent, were very inadequate.

Further, I had been impressed with the advantage that

followed the employment of suitable bougies as dilatois

in cases where the prostate threatened to obstruct mic-

turition.' Influenced by observations of this kind, I was
led to attach considerable importance to the treatment

immediately following section of the enlarged prostate,

with the view of rendering it more permanent than had
hitherto been attempted. The necessity for prostatotomy

having been determined by the symptoms presented in

each case, as well as by physical examination, I will de-

scribe briefly the operation and after-treatrnent employed.
The former consists in opening the membranous urethia

from the perineum on a guide, and introducing the finjger

within the prostatic urethra ; the obstructing portion of

the prostate is then divided a little to one side of the

median line, partly by incision with a curved probf-

pointed bistoury from within outward, and partly by d.-

vulsion with ihe finger, when the latter is feasible ; a large

drainage-tube is then introduced into the bladder. I

attach considerable importance to the prolonged use of

the drainage-apparatus, as the object is to render the

section of the prostate not a temporary one, as after a
lithotomy, when no such provision is made, but perma-
nent. Hence, I am in the habit of retaining these tubes

for six, eight, or ten weeks. If, after such periods, on re-

moving the tube I find that a catheter can be made to

enter the bladder easily along the natural route, or if, as

it sometimes happens, urine forces its way, in spite of

' The Prevention of Prostatic Otstruction. Churchill, London, 1881.
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the drainage-tube, along the natural passage, I regard

these as indications that the object in view has been ob-

tained. The perineal wound is then allowed to close.

Let me briefly illustrate this by the narration of one of

my earliest cases.
'

A man, aged sixty-three, came under my care in ]'"eb-

ruary, 1883, suffering from a large prostate, which was a

constant source of irritation to him. The straining and
forcing to urinate was but very slightly relieved by cath-

eterism, and the only way he could get any slee() was

by tying the instrument in, and this was generally fol-

lowed by some cystitis. A fortnight after I saw him I

opened the prostatic urethra by a median perineal inci-

sion, and incised the prostate laterally. In doing this I

found that though the jirostate was not very large, the

orifice of the bladder was much obstructed by one of the

nijiple-like enlargements which are sometimes more
effectual in rendering micturition difficult and catheter-

ism uncertain than some larger masses. A drainage-tube

was introduced and retained for four weeks, when it was
removed, and the perineal opening allowed to heal. In

this case so perfect was the drainage that the whole of

the urine escaped by the apparatus, and the ]3atient was
kept absolutely dry throughout. He remained under
treatment for two months after the operation. Three
months after, he returned to report himself. There was
a slight fistulous opening in the perineum at the lower

angle of the wound, through which urine sometimes
passed in drops during micturition. He could now hold

his urine for several hours. Some slight enlargement of

the prostate could be felt from the rectum, but this did

not appear to have increased. A full-sized catheter was
easily introduced without any hitch or obstruction in the

prostatic urethra, or at the neck of the bladder, being
felt. This patient was seen at intervals for two years

after the operation, and remained perfectly well. He
has since neglected to report himself. Though I advised

him to pass a catheter for himself occasionally, I believe

tiat he did not do so.

Taking the cases thus operated on, I have noted the

following results : i. The operation has merely afforded

just such a temporary relief as the retention of a cath-

eter or cannula would do as a drain, the condition of

the patients, so far as recovery was concerned, being

more or less ho]ieless at the time of operation. 2. The
establishment of a permanent vent for the urine through
the perineum. In two instances where this occurred the

patients exchanged a life of misery for one of compara-
tive comfort. The shorter route here proved most ac-

ceptable. 3. The substitution of easy for difticult cathe-

terism. In one patient I thus operated on, though he
had to use his catheter afterward so long as I heard of

him, which was for over two years, he never had any
difficulty in passing the instrument, and the bladder con-
tinued to be far more tolerant of urine than it had pre-

viously been. 4. The complete recovery of the patient,

as I have just illustrated.

In discussions relative to the method of operation

adopted, it has been pointed out that in some cases of

this kind it must be absolutely impossible to explore the

whole length of the prostatic urethra with the finger.

This circumstance has never influenced me, or seriously

interfered with my carrying out the object in view. I

never met with a prostate of such a size or shape as to

prevent a staff or guide being passed into the bladder,

and where a director will go a knife may safely follow.

But to proceed. Though a more or less permanent
vent or opening for the urine, either above or below the

pubes, may prove of value in some instances of urethral

obstruction due to prostatic hypertrophy, where ordinary

catheterism is useless so far as the amount of relief that

is aflforded, it is not applicable to all cases of this kind.

For we must remember that in the former class of cases

it is merely a matter of urethral obstruction that we have

' British Medical Journal, June 9, 1883.

to deal with, wh^e in others the symptoms are for the

most part due to the irritation that is provoked in the

bladder by the protruding masses of more or less degen-

erated prostatic tissue. The one is to the other, as well

as to the bladder, as urethral stricture is to vesical cal-

culus. The examination of specimens of hypertrophy in

connection with their clinical history clearly points in

some to the mechanical irritation which protruding masses

of more or less prostatic tissue excite in the interior of

the bladder. In connection with the treatment of such

cases, where the lives of the individuals are not only

absolutely useless, but most miserable, I am glad to see

there are signs that something now may be systemati-

cally done for their relief. Heretofore we have been

drawing for any experience we may possess in reference

to this point upon what I would speak of as the casu-

alties of lithotomy. There is much, however, in favor

of direct surgical interference in these exceptional cases

of grave prostatic obstruction and irritation, as the

nature of the growth, unlike cancer, renders a return of

it improbable. I have now on three occasions deliber-

ately removed, by (lerineal section, considerable portions

of the hypertrophied prostate, with permanent relief to

the patients ; and I have no hesitation in recommending
the adoption of this course in suitable cases, after, if

possible, perineal exploration of the part with the finger.

Now, three instances may seem very insufficient data for

basing such a recommendation upon ; but it must be

remembered that this is an exceptional remedy for the

purpose of meeting exceptional circumstances. No
operation of this, or any other kind, would, in my judg-

ment, be warrantable so long as a man can keep himself

reasonably comfortable with the use of the catheter, and,

therefore, the percentage of cases where more radical

measures would seem to me to be indicated is really ex-

tremely small. But we must be provided for these, and,

though they are oftener met with in the aged and feeble,

with reduced powers of repair, whose chances of recovery

from any operation are reduced, such means as I am re-

ferring to must not be too hastily set aside in these days

when the practice of operative surgery, especially in re-

lation to the interior of the body, has been shorn of

many of its dangers, and is altogether very different

from what it was even at the commencement of the

jiresent century. I am induced to make these observa-

tions partly because I think it would be a misfortune if

operative procedures were extended to what I would

speak of as ordinary forms of prostatic obstruction, and

partly because I think the risks attending the removal of

protruding portions of the i)rostate have been somewhat

exaggerated, and thus surgeons have been debarred from

undertaking O|)erations which, in proper cases, have

afforded both immediate and permanent relief. So far,

I have been able to do all I desired in the way of remov-

ing more or less of the obstructing prostate by proceed-

ing from the perineum, which I have always opened

with considerable freedom. In connection with the sub-

ject of prostatectomy, or removal of portions of the pros-

tate, under such circumstances as 1 have indicated, I

would take this opportunity of expressing the interest

with which I read the paper by Mr. McGill, and the no

less instructive discussion which followed it, at a recent

meeting of the Clinical Society. In this paper the

author demonstrates, by instances, how portions of the

prostate might be removed by scissors through a supra-

pubic incision. I am disposed to think that this, on still

further trial, will be found the best way to deal with such

cases, for it places the operator in view of those pro-

jecting masses of degenerated prostate tissue which inva-

riably protrude toward the cavity of the bladder, and

which really are the cause of the distressing symptoms
of irritation which accompany them. Care, however,

will be necessary, as I have just urged, in the selection

of cases for operations of this kind, it being distinctly

understood that they are undertaken, not because the

prostate is large, but because it has induced symptoms
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which cannot be alleviated in any other, way. You may

remove the prostate entirely, but this necessarily renders

the individual incontinent for life. Lobulated masses

proceeding from an hypertrophied prostate, and isolated

fibromas in the part, may thus be dealt with to perma-

nent advantage ; but this is a very different thing from

extirpating the prostate in its entirety, or seriously

mutilating the muscular ring, which, under all circum-

stances, is essential to the integrity of the bladder as a

urine-holder.

The following instance, which I will briefly relate, sub-

stantiates the proposition with which I opened this lect-

ure, and as it similarly bears upon the operative point,

now under consideration, I may consistently close my
remaiks with it.

Jn August, 1SS2, a patient, aged sixty-four, came

under my care with symptoms of primary carcinoma of

the prostate, which caused bleeding, continuous pain,

and irritability of the bladder. As no treatment afforded

relief, I performed a free median cystotomy, and proceed-

ed with my finger and a blunt gouge to enucleate the

prostate and the growth connected with it. In this I

succeeded, with the exception of a small portion in front

which 1 could not get away. There was very little

bleeding, and the patient made a good recovery, though

he lost the power of retaining his urine. Some degree of

retentive power eventually returned, but it became neces-

sary to provide him with an apparatus for controlling the

incontinent escape of urine from the bladder. He lived

for fourteen months after the operation, and was able to

return to his work as a stevedore. He died from a re-

currence of the disease in the glands of the groin. I

showed a specimen of what was removed, at a meeting

of the Royal Medical and Chirurgical Society, in connec-

tion with a discussion bearing upon the subject.

CASE OF OBSTRUCTION OF THE BOWELS
DUE TO ADHERENT DIVERTICULUM—
ABDOMINAL SECTION— DEATH ON THE
THIRD DAY FROM HEART FAILURE.'

By a. VANDER veer, A.M., M.D.,

PROFESSOR OF SURGERY AND CLINICAL SURGHRV, ALBANY MEDICAL COLLEGE.

Mr. S. V. V , aged twenty-two ; single ; native of

the United States ; by occupation a spinner.

Family history : Nothing was learned, save that several

members of the family had suffered from diseases of the

heart. ^

Previous history : Patient had always been well and

strong, never having suflfered from any disease, but hav-

ing sustained a fracture of the thigh four years ago.

Symptoms: On Friday evening, November 25, 1887,

while at a band-meeting, being a player upon the clari-

net, he was taken suddenly with severe abdominal pains,

described as being like " green-apple colic " by the

patient. He suffered considerably from tenesmus at this

time, but had no bloody discharge from the rectum.

Patient went immediately to his home, took some cathar-

tic pills, applied hot cloths to the abdomen, and went to

bed. Twenty-four hours later, no improvement having

taken place. Dr. E. T. Rulison, of Amsterdam, N. Y.,

was called, who prescribed a cathartic and gave an ano-

dyne.

On the following morning, Sunday, November 27th,

patient had vomited during the night ; no movement of

the bowels ; an enema was given, and a small movement
came away. Patient's condition did not materially

change, and on Tuesday morning I saw the case in con-

sultation with Dr. Rulison. Large liquid and gaseous

enemas, and careful watching for serious symptoms, were

advised.

> For the history of, and notes on, this case, I am indebted to Dr. W. E. McDon-
ald, of the Albany Hospital.

Patient had not suffered up to this time any severe

and continuous pain. What pain he had was intermit-

tent. There was no disturbance of the pulse or tem-

perature.

On Thursday morning patient had the first attack of

stercoraceous vomiting, immediately after which he was
brought to the Albany Hospital by Dr. Rulison. When
admitted to the hospital his condition was about as fol-

lows : Pulse, 88, small and soft ; temperature, 99y\° F.

;

tongue heavily coated. Patient continually brought up
gas of a feculent odor, and complained of pain in the left

iliac region, with little tenderness on pressure ; abdomen
slightly distended with gas, but soft ; slight dulness in

lower part of abdomen.
During the day a large enema, five pints of emulsion

of olive-oil, was given, and it returned without movement
or gas. Later, lower bowels were distended with gas un-

til very painful, carbon dioxide being used. In the even-

ine a rectal tube was passed, apparently eighteen inches,

and the injected gas withdrawn. Evening temperature,

100° ¥.
;

pulse, 96. Was given morphia, one-fourth

grain, at 8 p.m. During the night patient vomited ster-

coraceous matter again.

Friday morning, temperature, iooy\° F.
;

pulse, 94.

As patient was growing worse an exploration was deter-

mined upon.
Accordingly, the patient was removed to a room previ-

ously prepared, and the abdomen opened, the writer

being assisted by Drs. Townsend, Boyd, Hialey, Morrow,

Hoadley, and McDonald. As the parietal peritoneum

was incised, a fold of intestine presented in the wound,

which was dark, very much congested, and distended with

gas. The wound was enlarged to admit the hand, when
the constriction was found to be in the right iliac region

instead of the left. The wound was still further enlarged,

the whole length being eight inches. The locality of the

constriction was found and brought into view. The fol-

lowing peculiar condition was found : About three feet

from the ileo-cajcal juncture a diverticulum of the ilium

was found. It was about three inches long, shaped very

much like a Bartlett pear. The free end of this diver-

ticulum was attached by adhesions to the c:ecum, thus

forming a triangular space into which a fold of the ilium

had been caught, causing an obstruction and partial

strangulation of the bowel. The strangulated bowel

was also adherent to the crest of the sacrum. The free

end, or base, of the diverticulum was loosened up from

the CKCum, a ligature thrown around the pedicle near the

ilium, and then removed. The pedicle was next invagi-

nated in the wall of the ilium and peritoneal surfaces

stitched over it, by continuous catgut sutures. The in-

testine was then loosened from its adhesions to the crest

of the sacrum, thereby relieving all constriction. The
intestine, showing no real gangrenous condition, was

cleansed and returned to the abdomen, the wound closed

by twelve deep and eight superficial sutures, and dressed

with an iodoform strip and Gamgee pads. Patient put

to bed with hot water to the extremities.

Time of operation, one hour and twenty-five minutes.

Patient reacted very slowly, but he became fully con-

scious during the afternoon. Becoming quite restless,

one-fourth of a grain of morphia was given, and repeated

as necessary to procure rest and sleep. Heart's action

very weak ; was given digitalis and brandy at regular in-

tervals ; nutritive enemas were given every four or six

hours; evening temperature, 99iV°; pulse, no. On
Saturday morning patient was very bright ; temperature,

100° F.
;

pulse, 86. Had slept six hours. Saturday

evening, temperature rose to 102° F. ;
pulse, 120, and

thready. Heart's action again became very feeble, and
hypodermics of digitalis and brandy were given at regular

intervals. Patient gradually sank, and died on Sunday,

December 4th, at 11 p.m.

Patient did not vomit after the operation until shortly

before death. Bowels never moved, although a little gas

was passed during the last day of illness.
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Autopsy.—Held eight hours after death. Abdomen
only examined. The stitches were first removed, and

wound gradually pressed apart. Very perfect union was

found to have taken place ; no pus. When the viscera

were exposed, it was seen that the inflammatory condition

presented at the operation had partially subsided ;
the

bowels were less congested, and evenly distended with gas.

No effusion into the abdominal cavity. The ilium was

ligated at the ileo-cffical juncture, and about five feet of

small intestine removed. Where the diverticulum had

been removed, perfect union had taken place, the edges

of the wound being smooth and free from undue con-

gestion. One inch on the small intestinal side of and

from the diverticulum a circumscribed necrotic condition

had taken place, leaving an ulcer, the size of a dmie,

which extended down through the peritoneal and muscu-

lar coats of the intestine. While lifting the intestines

from the abdomen this ulcer perforated. Another patch

was also found on the small intestine, where the peri-

toneal coat had broken for about an inch, but which had

not perforated.

No further examination was made. This patient did

not at any time after the operation present a good, strong

palse. Aside from this there was everything in his con-

dition to lead to recovery. He was hopeful and cheer-

ful to the last ; he had been ready and anxious to have

the operation performed.

A VERY VALUABLE LESSON FOR THOSE WHO
USE AN.*;STHETICS.'

R. A-

By JULIAN J. CHISOLM, M.D.,

BALTlMORt£, MD.

-, a robust, healthy child, three years of age, was
recently brought to me with a cancerous left eye. The at

tention of the parents was first called to the yellow appear

ance of the pupil eighteen months before. The glioma-

tous mass filled the vitreous cavity, distending the pupil,

•and obliterating the anterior chamber. The eye was in-

jected and painful. The prompt removal of the eyeball

was urged as the only means of protecting the child from

a paintul death. The operation was accepted by the

parents, and the enucleation, under chloroform, accom-
plished after much difficulty, as the sequel will show.

The child was suffering from a bronchial trouble, but

that was not deemed an obstacle to the administration

of an anaesthetic. The patient was placed on the oper-

ating-table, his clothing loosened about the neck and
chest, and chloroform was inhaled from a towel, folded

in conical form, with open top. Deep sleep was soon
induced.

\Vhen the anassthesia was complete, the operation for

the removal of the diseased eye was commenced. The
conjunctiva was divided around the cornea, and the ten-

don of the external rectus muscle was being sought for,

when respiration suddenly ceased. The face assumed a

death-like pallor, the pulse disappearing at the same time

from the wrist. Immediately the child was suspended by

the feet, with body and head hanging down at an inclina-

tion of seventy degrees, while an assistant volunteered

chest-compression for artificial respiration. After a few

minutes, signs of a feeble respiratory movement were

noticed, a slight throbbing of the neck-vessels was de-

tected, and in time the child evinced its return to con-

sciousness by crying.

He was laid on the table, but would not permit the

eye to be touched without a twist of the head, evincing

great irritability or sensitiveness of the conjunctiva. As
the operation had to be completed, I ordered chloroform

to be again administered. Chloroform narcosis was very

soon re-established, but before I had time to resume the

operation the child again stopped breathing and the

pulse disappeared. The body, apparently of a dead child,

' Paper read before the Baltimore Academy of Medicine.

was once more hung up by the feet, so as to allow blood

to gravitate toward the an.-emic head and brain, but with

no further attempts at artificial respiration. Myself and

four assistants watched anxiously the pale face, to catch

the first evidence of returning vitality. After some min-

utes I noticed that the large vessels at the root of the

neck showed some fulness, then a slight thrill, and after

this the first attempt at a thoracic movement appeared.

In ten minutes breathing was sufficiently strong to allow

the child to cry again, much to the relief of all of us.

Still, the operation which was so imperatively called for,

for the future safety of the child—even the saving of its

life from the ravages of cancer—was uncompleted. While

the father and mother, both present in the operating-room,

were pleading for their child, they were made aware, by

the restlessness of the patient when the eye was touched,

that nothing could be done without the child going again

to sleep, so I once more ordered the inhalation of chloro-

form. For the third time chloroform narcosis was prompt-

ly established, and was followed very soon afterward by

suspended respiration and the disappearance of the pulse.

Death now seemed to be complete. Immediately the

child was hung up by the feet. The absolute quiet of

the operating-room was broken only by the lamentations

of the parents. All eyes watched the face of the child.

Five minutes seemed an hour, and the ashy lips showed,

so far, no response. Soon after this a faint effort at res-

piration was observed, which became stronger with each

return of the thoracic movements, and the pulse was

again felt feebly at the wrist. When respiration seemed

established, complete insensibility continuing, I had the

child laid upon the operating-table. As soon as the

body assumed the horizontal position, the pulse, not yet

strong, disappeared from the wrist, and the respiration

ceased, necessitating at once a renewal of the suspension.

This curious phenomenon of breathing when suspended,

and becoming inanimate when the prone position was

too early assumed, was repeated two or three times,

respectively. For safety—for I was afraid to lay the

child down— I was forced to enucleate the eye while the

child was suspended with head downward, an awkward

position for operating. It was some time, fully a quarter

of an hour, after the operation was completed and the

eye bandaged, before I could trust the child in the re-

cumbent posture.

One of my assistants was very anxious to have whiskey

injected, and had filled his hypodermic syringe for that

purpose ; but I declined its use, trusting to inversion

alone for resuscitation. The final successful issue of this

case confirmed my faith in this invaluable method, which

I had used successfully on former occasions, and hence

confided in it for the protection of the patient through

the trying ordeal. In all, the child must have been sus-

pended in the inverted position for fully three-quarters

of an hour. After the last suspension no further trouble

ensued. The next day the child was so thoroughly him-

self that he left the hospital with his parents. He was

brought back to the dispensary for inspection, two days

afterward, a picture of health.

This case cannot be too carefully studied by surgeons

who must continue to use general auKslhetics. It is one

of a series occurring to me now and then— I am glad to

say, at long intervals—as the consequence of chloroform

inhalation.

I am a strong advocate of chloroform, believing it to

be the most available remedy of its class. I recognize

it as a powerful agent for evil, but at the same lime I

believe it to be the best of the general anesthetics. In

army life and in civil practice I have had a personal ex-

perience of at least ten thousand administration?, and with-

out a death. For thirty years I have had charge of a sur-

gical hospital service, and my daily use of chloroform has

been the subject of public professional observation. Sul-

phuric ether I have seldom used—not one hundred times

in my life, and in most of these instances only to exhibit

on patients the effects of the various anassthetics in med-
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ical classes at the University of Maryland Hospital

Clinic. In the last ten years I have not used it once.

For painful operations of very short duration I use the

bromide of ethyl, and for all others I use chloroform ex-

clusively.

At the Presbyterian Eye and Ear Charity Hospital of

Baltimore City, in which institution I am the surgeon-in-

chief, I have used chloroform as often as nine times in

one day. The consumption of chloroform in this hos-

pital is computed at hundreds of pounds. A pound
of sulphuric ether has never been purchased among the

hospital drugs, and it is not administered in the hospital.

My rule of practice has always been to do surgical

work with the least possible pain, and to refuse anaes-

thetics to no surgical patient. In the administration of
chloroform certain rules are followed. All clothing must
be loose around the neck and chest. With adults, an
ounce of whiskey is given in advance. In the case of
persons under thirty years of age this cardiac stimulant

is omitted, unless the patient be feeble. In this hospital

practice no precautions as to eating can be observed.
The clmic is held at two o'clock every day. Patients
are frequently sent from the dispensary to the operating-
room one hour after they have eaten a hearty meal. If

the patient has been admitted into the hospital wards
the day before operation, his dinner is withheld.

Chloroform is administered with the patient lying on
his back, and as soon as narcosis is induced the pillow is

taken from under his head, so that he lies in an abso-
lutely horizontal position. Should snoring occur, indi-

cating some difficulty in pharyngeal breathing, the chin
is drawn forcibly upward. This elevation pulls the
anterior wall of the pharynx, with the hyoid bone and
root of tongue, forward, making for the air a clear and
straight passage from the nose into the lungs: By this

movement of the chin respiration becomes immediately
quiet and easy. The pulling up of the chin is a much
more efficient and convenient means of pulling the
root of the tongue forward than by pulling out the
tongue with a forceps, as is recommended by some sur-
geons. It is not always easy at this stage of anassthesia
to get into the mouth, as the lower jaw-muscles may not
be relaxed. A proper tongue-forceps is not often at
hand, and to tear the tongue-substance with sharp-
toothed and yet slipping instruments, with the soreness
and swelling which subsequently follow, is an abomi-
nable practice that should be abolished. The patient's
chin and your own hands are always present, and itonlv
needs knowledge of the method to apply it, and to se-
cure prompt and speedy relief.

The instrument used for the inhalation is a towel folded
in cone-form, with the apex of the cone open, so as to
permit air to mingle freely with the chloroform-vapor.
During the administration the face is closely watched by
the surgeon. If the ears remain pink, the heart and
lungs must work properly ; therefore, there is no need for
feeling the pulse. Any failure on the part of either of
these organs can be seen in the change of the complex-
ion more quickly than it can be felt at the wrist. When
the conjunctiva is no longer sensitive, the patient is con-
sidered thoroughly anaesthetized, and the administration
of chloroform is stopped. In eye-work the chloroform-
administrator must now get out of the way for the sur-
geon, and therefore the administration of the anesthetic
cannot be injuriously continued. Herein lies one great
point of safety with the ophthalmic surgeon.
As I have previously stated, I deny chloroform to no

surgical patient. Prior to the discovery of cocaine as a
local anajsthelic, I administered chloroform for cataract-
extractions, enucleations, iridectomies, squints, lid-oper-
ations, passing of lachrymal probes, or, in fact, any pain-
ful operation whatever, and even for the examination of
irritable eyes in children. These patients were of all ages,
from infants to octogenarians, and of course represented
eveiy condition of disease and health. If restoration to
sight could be obtained, ojierations were performed on

the blind regardless of the diseased conditions of other

organs. Some patients were strong, and some were very

feeble, with lung, heart, and kidney diseases. No path-

ological lesion in any other part of the body deters me
from the use of chloroform should an eye-operation be
required.

Cataract patients are usually old ; most frequently they

exhibit decided senile changes. 1 suppose an average of

sixty years of age would represent this class of patients ;

seventy, seventy-five, to even eighty-five, ninety, and
ninety-five, are at times the respective ages ; ninety-six is

the extreme age at which a successful cataract-extraction

has been performed under chloroform at the hospital. It

is well known that fatty hearts are very frequently found

in old subjects in dissecting-rooms. My cataract-opera-

tions now reach fifteen hundred. Of these, many must
have had fatty hearts. Prior to the last two years, be-

fore cocaine came into use as a local anjesthetic, I gave
chloroform in all cataract cases, and therefore must have
given it to many patients with fatty hearts.

Very feeble heart-pulsation, with irregularity of action,

I frequently met with in old patients. With such I

always increased the amount of whiskey, which I ad-

minister in advance of the chloroform inhalation. I con-
sider it much the safer practice to ])ut whiskey into the

stomach, where it is ready for use, if wanted, and where
it can do no harm if not needed. I have never had oc-

casion to inject whiskey or ether into the rectum or

under the skin. The hypodermic syringe forms no part

of my chloroforming apparatus.

So far, after thirty years of active surgical life, I can
conscientiously say that in no single case have I had
cause to regret that I chose chloroform as the anaesthetic.

I always give chloroform in the presence of physicians

—

never alone—and most frequently with the whole surgical

staff of the hospital present. Had death from chloroform

occurred in my practice, it would have received, neces-

sarily, prompt publicity. That I have never had one,

and that I have never refused chloroform to any patient

received into the hospital for surgical treatment, is a fact

well known.
I re|)eat, that in my long experience I have never had

a death from any anresthetic, although I have given

chloroform to over ten thousand persons of varied sani-

tary conditions ; but I freely acknowledge that I have

come very near having a fatal ending more than once. I

have had four cases of sudden arrest of respiration, with

failure of the heart's action, when death would have inevi-

tably been the final result had not prompt and proper

means been taken to resuscitate the patient.

Experience under these severe trials has made me a

firm believer in the efficacy of inverted suspension for

the restoration of life in patients apparently killed by
chloroform. I feel convinced, from my own experience

with this invaluable method, that many of the dead from
chloroform might have been resuscitated had the surgeon

hung up immediately by the feet the inanimate body, in-

stead of wasting time in applying hypodermic injections,

cold-water splashings, spanking, fanning, electricity, or

even attempts at artificial respiration, the remedies which

text-books on surgery recommend. Do any or all of

these things if you will, but hang up the patient first,

and that instantly, as soon as the heart and lungs fail.

It is the horizontal position that is fatal in chloroform-

poisoning, and leads to death if the body is kept in it, as

all the reports of fatal cases with chloroform show.

With myself it has become a matter of faith, and in

suspension alone I now place my confidence. So far it

has served me most successfully. Had I not used sus-

pension in the four cases referred to, most of them,

probably all of them, would have died. Then my per-

centage of fatal cases would have corresponded with the

average chloroform mortality : one in tvventy-five hun-

dred cases of administration.

By suspended respiration I refer to the complete ar-

rest of all respiratory movements. I do not mean that
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very feeble state of heart and lung action, accompanied
by i)allor of face, which frightens so many physicians,

and which I know only foreshadows the approaching
vomiting. This condition of depression I see with a

great many chloroform patients. With me it is only a

signal that a basin should be in readiness. I often hear
physicians, in giving their experiences, speak of their

, very narrow escape from a fatal chloroform-administra-

tion, meaning this stage of depression, which one familiar

with chloroform, from its daily administration, would al-

most call normal.

Many years ago I became very nmch impressed by
certain experiments made by Dr. Nelaton—that well-

known French surgeon—to show that in chloroform nar-

cosis the respiratory and cardiac centres were weakened
by an anremic condition of the nervous apparatus, the

exposed brains of animals bleaching as chloroform-vapor
was inhaled by them to com|)lete ansesthesia. When
this whitened appearance indicated such a condition as

to give but little of the needful blood-stimulus to the

great nerve centres, their functions ceased in a regular

order : First in volition, next in voluntary movement,
then in general sensation, and finally in the arrest of in-

voluntary or organic movements, including the action of

the heart and lungs, and then death promptly ensued.
In his experiments he found that when a number of rats

had been thoroughly narcotized with chloroform, those

which he would immediately hang up by the tail would
slowly revive, while those left supine on the table died.

If, when animation commenced to show itself in the

hung-up animal, the rat was laid down too soon, breath-

ing would again cease, and the rat would die, unless

immediately suspended, when the respiratory and car-

diac actions would be resumed. It was only after a

sufficiently long suspension, giving the brain and heart

ample time to have supplied to them, by gravity, a desired
amount of blood, that death could be jirevented. If the

animal was not already dead, suspension alone would
restore animation. The knowledge of this fact is daily

put into use by vivisectionists in their experiments upon
animals under chloroform. The case of the child which
I have reported is really in the line of these experiments,
and clearly shows the danger of the horizontal position

when the heart and lungs fail. The suspending of the

human body by the feet to restore animation in chloro-

form-poisoning was Nekton's great discovery, and is

known as his method of restoring patients to life when,
under chloroform-anresthesia, respiration has suddenly
ceased. The knowledge of, and faith in, this method has
served me well on many trying occasions. To it alone
I attribute my clean record of over ten thousand cases
of general aniesthesia and no death.

Kighteen months since I ordered chloroform to be
administered to a patient, eighty years of age, who had
his right ear a mass of epithelioma. The pinna was
much enlarged, and an offensive, painful ulcer, with rag-

ged outlines, covered nearly the whole surface. The
object of the operation was to remove all of this fetid,

discharging surface, and to close as much of the wound
as possible, by quick union. His history, as given by
himself, was quite a curious one of coincidences. He
had been married twice. His first wife had a cancer of

the breast for which an operation had been recommended
by his family physician. She died under chloroform
before any incisions were made. His second wife was
brought to me six years ago, sutTering from a malignant
disease of the socket, involving the eyeball, the eyelids,

and skin of cheek. The cervical glands at angle of jaw
were secondarily infected. I declined to operate, and ad-

vised against it, as no good could possibly come from
it. She returned, disappointed, to her distant home.
Against my advice, the local physicians urged the opera-
tion, and in her anxiety to get rid of the cancer, she
yielded to their solicitations. They undertook it, and
she died during the operation—they said, from the ef-

fects of chloroform. There was no blood-relationship

between himself and either of his two wives, and yet he
also had a cancer for which an operation under chloro-

form was advised. He was of a robust frame, although

eighty years of age. In his desire to get rid of the fetid

discharge, he submitted without hesitation to the course
recommended.

First a full dose of whiskey was taken, and then chloro-

form was administered by the resident physician of the

hospital, aided by the medical staff. I had left the

operating-room for a few minutes, to show to a medical

visitor some cases of interest in the wards, when the

nurse ran to inform me that the man whom I had just

left was dead. I hastened with my medical friend to the

operating-room. I found one of the physicians trying

thoracic compression for artificial respiration on an ap-

parently lifeless body, lying flat upon the oi>erating-

table. I had this immediately stopped, and under in-

structions the four doctors present, with the nurse and
the brother of the patient, held up the lower end of the

operating-table so as to incline the body and head at an
angle of over forty-five degrees, using at the same time
all of their restraining force to keep the body from slid-

ing off the table. Nothing else was done. With the

inanimate body in this way suspended, we quietly and
anxiously awaited results. In a very few minutes we had
the satisfaction of seeing slight thoracic movements,
then the ashy, livid face lost its death-like hue. When
respiration became fully re-established, the table was
lowered, and the operation safely completed, no more
chloroform being required in this case.

A third case occurred in my hospital experience eight

years ago. It was that of a woman, forty five years of
age, who had suffered frightfully from repeated attacks

of irido-cyclitis. I had urged an iridectomy as a means
of protection from suffering, but on account of timidity

she had steadily refused to submit to it. After many sleep-

less nights of agony, and being worn out by the pain, she
finally consented to be operated upon. Loss of sleep

and the constant pain had enfeebled her very much.
She was given two ounces of whiskey before being put on
the operating-table. Complete anesthesia under chloro-

form was soon induced. The eye-speculum was being
placed in position, when respiration suddenly ceased.
No one was feeling the pulse, as I was standing over the
face, watching the skin-circulation. She looked dead,

and we thought her so. Fortunately, there were several

physicians present, and immediately she was hung up by
the feet. While I watched the eftects of suspension on
the face, some attempts were made, by rhythmical abdom-
inal pressure, to force air from the lungs and thereby
excite a respiratory movement. This, however, was
soon desisted from, being inconvenient, and, as I thought,
useless. After a few minutes of suspension, respiration

was gradually re-established.

The patient, brought back to life, was again laid upon
the operating-table. She was perfectly relaxed, and I

hoped that I could do the iridectomy without any further

anaesthesia. The moment I touched the eye a flirt of

the head exhibited a degree of irritability, showing very
plainly that it was impossible to attempt it. As the

pulse by this time seemed perfectly re-established, and
the stomach contamed a good quantity of whiskey (there

had been no vomiting), I determined again to give her
chloroform. A very few whiffs from tlie charged towel
brought on full an.-esthesia, and with every promise that

the various stejJS of the operation could now be success-
fully carried out. The speculum was applied, the eye-
ball seized, and the cataract-knife had transfixed the cor-

nea, when respiration and cardiac action again stopped.
The patient now seemed quite dead. The eye-instru-

ments were quickly removed, and the patient in an in-

stant was hung up by the feet, with head down. No
attempts were made at artificial respiration, nor were any
other means used for resuscitation but the inversion, not
even throwmg open the windows for fresh air. As still as
death, we watched the suspended body. After a few
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minutes, which seemed a very long time to us, a feeble

respiratory movement was detected. This slowly de-

veloped into full breathing, and brought back the pulse,

and with it life to our patient.

She was again laid on the table, utterly limp, but

breathing freely. When the eye was touched the head

made, again, a sudden movement, showing a degree of

conjunctival irritability which rendered the completion

of the eye-operation impossible. The question now be-

fore me was, whether I should leave the eye with an

operation half performed, or protect the patient from

future suffering by completing what I had started out to

do. After consultation I concluded to perfect the op-

eration, and, with an abiding faith in the efficacy of

suspension, 1 ordered chloroform again to be admin-

istered. For the third time quiet sleep was quickly

induced, and, fortunately, with no further complications

or trouble, the operation was successfully and safely

completed.
Twelve years ago, a fourth case occurred under my

treatment. A gentleman brought to me his two boys,

one eight, the other si.x, years of age, both subjects for

squint-operation. Such operations I frequently perform

in my office, with the aid of one professional assistant.

The elder boy was put to sleep under chloroform, the ten-

otomy of the rectus completed without trouble,and he was

laid upon a lounge, vacating my reclining oi)erating-chair

for the younger boy. He also bore chloroform apparently

as well as his elder brother, and under its narcotic influ-

ence the squint-operation was speedily completed. After

I had removed the eye-speculum, and cleansed the con-
junctival sac of blood, respiration suddenly stopped, the

pulse disappearing from the wrist, and accompanied by
the death-like appearances which belong to this startling

condition. Fortunately, 1 was sitting at the head of

the patient, and I immediately tilted down my end of

the operating-chair, getting my assistant to elevate the

foot-end, so as to secure an inclination of forty-five de-

grees, with the head of patient downward. After a few
minutes blood gravitated into the head. By stimulating

the nerve-centres, it started into action those organs so

essential to life. Breathing was finally re-established,

and with it the circulation.

These four cases of sudden arrest of the respiratory

functions, with failurj; of heart's action during chloroform-

narcosis, occurring in my own individual practice, I feel

assured that most of these patients would have died had
they been left in the recumbent posture, regardless of

what may have been done otherwise for their restoration.

Fanning, fresh air, water-splashing, spanking, whiskey
or ether injections, electricity, artificial respiration—all

of them the remedies which physicians rely upon—go for

very little, provided the patient be left supine. General
experience, unfortunately, has too often shown this. In
my ex])erience with chloroform, in cases of suspended
animation, all of these means for resuscitation are use-

less, provided the patient be hung up by the feet without
any loss of time, so that blood may flow to the anemic
head and heart, and stimulate the nerve-centres before

the vital spark goes altogether out. A fire cannot be
rekindled by adding fuel if there be no live coals in

the grate. Fortunately, suspension of the body needs
no preparation nor apparatus for its immediate applica-

tion. It only needs vigilance on the part of the opera-
tor. Should fright make him forget his duty, then pre-

cious minutes are lost in trying useless remedies, and
these precious minutes can never be recalled.

That all of my cases of apparent death from chloro-

form should have recovered is not merely good luck,

nor is it accidental. I know that chloroform, ether, and
ethyl are powerful agents for good, and also for evil. I

am sure that I can kill any patient by the abusive or
careless administration of either of these invaluable
remedial agents, just as I am sure that I can be burned
by any kind of heating apparatus, which I am so de-
pendent upon for genial warmth in winter.

The successful administration of an anssthetic does
not consist merely in holding before the nose of the pa-

tient a cloth with the narcotizing agent poured upon it.

Skill, care, prudence, judgment, and courage in time of

need are all necessary to guard the narcotized patient

from danger. Too little of the anesthetic—not enough
to protect the important vital centres from the influence

of painful reflex actions—is as dangerous as an over-

dose of the narcotic inhalant. Many of the fatal acci-

dents occur in the hands of timid physicians or dentists

who are afraid to administer enough of the anaesthetic to

secure the stage of safety, the immunity from reflex

disturbances, and who lose their heads in fright when
the danger which their want of confidence has induced
presents itself.

The lesson which 1 would impress upon everyone who
uses chloroform, sulphuric ether, or the bromide of ethyl

for general an;esthetic purposes is, that prompt suspen-

sion, with head down, is the remedy for suspended ani-

mation suddenly coming on during acquired narcosis.

No surgeon recognizing the responsibility of his work
should ever give an anaesthetic without having someone
present. Should there be any sudden and alarming

weakening of the heart's action and of respiration—for

they always go together—without a minute's delay hang
up the patient. Should the patient be bulky, and should

there not be force enough present to elevate the foot of

the table or bed, be the patient man or woman, while

you stoop, throw their legs over your shoulders, hang on
to their feet in front of you, and then lift yourself The
patient's body, as you get upon your own feet, will hang
from your back, with the head down. Now you have

time to call for more help if you need it. Never wait

for the help to come before you practise suspension,

because with the moment's delay your patient may have

passed from dying into death from which there will be

no more earthly awakening. When too long delayed

—

and one minute is a fatal loss of time—:Suspension is as

useless as the other recommended remedies, and can
then do no good.

Should the case have been one of needless fright, with

only weakening, and not suspension, of tlie vital func-

tions, no harm has been done. The feeble pulse will

always respond promptly to the suspension. It is my
constant practice to use suspension for restoring

strength to the heart's action after the administration of

chloroform, where there is cardiac depression and weak
breathing. I use this means of restoring vigor where
others use the more objectionable and less efficient hyi:-

odermics of whiskey or ether, or the inhalations of ni-

trite of amyl. It is very instructive to observe how
jiromptly the pallor leaves the face, and how strong the

pulse will become, as blood gravitates toward the head.

Should vomiting occur when the head is hanging down,
this suspended position is better for the patient than

when lying upon the table, because there is no fear of

food-particles getting into the larynx. Inversion of the

body gives the contents of the stomach free vent.

Such Confidence do I feel in the value of suspension

with chloroformed subjects that I am sometimes dis-

jjosed to believe that the vital centres cannot fail with

the head hanging down.
Not long ago, in the presence of the medical class

of the University of Maryland, I removed by ligature a

very large staphyloma from a child one year old. It was
the result of purulent ophthalmia of the newly born.

The prominence of the opaque cornea was so great that

the lids could hardly close over it. The summit of the

tumor was being irritated by the constant friction of the

lids in winking, and its removal became necessary for the

comfort of the child. Under chloroform-anwsthesia I

transfixed the eyeball at the base of the tumor by two
long, curved needles, placed at right angles to each other.

Behind these, acting as a shoulder, I applied the ligature

for the strangulation of the tumor. The medical class

could not see from the benches the various steps of the
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operation upon so snuU a portion of the body, and from

the large number of students present only a few could

liave crowded around the operating-table. After the

ligature had been secured, and before the needles were

witlidrawn, I did not hesitate to hang up the infant by tlie

heels, with head suspended vertically downward, and

then walked with it in front of the benches, so that the

students could inspect the eye. To the uninitiated this

would appear a heartless and dangerous proceeding.

My exiierience and consequent faith in suspension had

taught me that this inversion was the safest position for

the narcotized child during the tedious inspection.

Qi;iitiical §epartment.

DEATH FRO.VI INTESTINAL HEMORRHAGE
DUE TO VASCULAR TUMOR.'

By F. W. mercer, M.D.,

CHICAGO, ILL.

The history of this case was communicated to me in

part by Dr. Converse, the attending physician : Annie
VV , single, aged thirty-four, was ahvays considered

in good health. She had menstruated regularly, without

undue pain or other trouble until within the past year, when
it was observed that the flow was not quite as copious as

before. All the other bodily functions had been regu-

larly performed, so far as her friends knew. She was of

cheerful disposition, vivacious, and physically strong,

being able to toss her sister's child (weighing about

twenty pounds) up at arm's length above her head.

About a.year ago she consulted a leadiug practitioner

of this city, to whom she complained of a throbbing sen-

sation in the left inguinal region, and also some slight

digestive disorder. The doctor informed her that he

considered the throbbing due to the presence of gas in

the intestine, and prescribed some digestive.

After this the patient was in her usual health, not mak-
ing any special com|)laint till the morning of October
16, 18S7, when she said she felt tired and reclined upon
the bed in her room. About 1 1 a.m. she had a move-
ment of the bowels, consisting almost entirely of blood,

but not large in amount. Dr. Converse, who examined
the stool, concluded it was due to " bleeding piles." Ab-
solute rest was ordered. At 12.30 p.m. the patient arose

and entered the bath-room, where she fainted while pass-

ing another bloody stool. She was carried back to bed,

and soon revived. Dr. Converse saw her again, and
ordered pyrogallic acid and ergot with brandy at short

interval?.

From this time till 9 p.m. there was increasing restless-

ness and involuntary discharges of blood at short inter-

vals, but, as the blood was received upon cloths, any ac-

curate estimate of its quantity was impossible. At about
this time I was called to see the patient in consultation.

1 found her tossing from side to side of the bed, groan-

ing, and complaining of pain over the umbilicus. Her
features were shrunken and pinched, the surface

blanched and clammy ; the face was very cold to the

touch, and the pulse was barely perceptible. In fact, the

patient appeared moribund from hemorrhage. An ex-

amination of the abdomen was made, and the presence

of a symmetrical tumor, of globular form, was discovered
in the median line, just above the pubis. .'Vn enlarged

uterus was suspected as the possible source of the hem-
orrhage ; an examination per vaginam disclosed a very

minute os uteri, an elongated cervix, but no indication

of hemorrhage.
Hot-water bags and bottles were applied to the surface,

warm blankets were packed about the body, and brandy
was given subcutaneously, with aromatic spirits of am-
monia by the mouth. Transfusion was thought of, but,

co!ogical_Socicty onDeccmber i6,*i887.

the means not being at hand, it was not tried. Dr.

E. \V. Sawyer was called ; but little could be done, the

patient being in articulo mortis, death taking place a lit-

tle before 10 p.m.

Section, fourteen hours after deatli : Dr. E. D. Con-
verse, Dr. E. W. Sawyer, Dr. William Barry, Dr. Frank

T. Andrews, and myself being present. The section

was made by Dr. Frank T. Andrews. The body ap-

peared well nourished ; the rigor mortis well marked.

Upon reflecting the abdominal parietes, the intestines

appeared rather pale, and not unduly distended. At the

lower part of the hypogastric region a tumor was found

resting in the median line ; it was nearly spheroidal in

form, about 9 ctm. in diameter, and weighed 455
grammes ; moderately firm, and attached by a slender,

short pedicle to the small intestine (ileum) about fifteen

inches above the cascuni. Upon section of the ileum,

an oval opening was discovered upon its mucous surface,

about 4 mm. by 3 mm. ; this opening corresponded to the

attachment of the p;dicle upon the peritoneal surface,

and communicated directly with an artery of about 4
mm. calibre. It was undoubtedly from this opening that

the fatal hemorrhage had occurred. There were exten-

sive old adhesions of the intestines and peritoneum.

Both the right and left kidney showed a greatly reduced
cortex, and the tubuli and pelves were filled with pus.

The liver was very fatty and friable, breaking under
pressure like old, granular tallow. The body of the

uterus was converted into an irregular, lobulated mass,

the whole measuring about 8 ctm. by 4 ctm. The nod-

ules were firm and dense. The thorax was not opened.

Microscopic examination of the tumors involving the

uterine body showed them to be myomata having the

usual character of a uterine fibroid. The intestinal

tumor also proved to be a vascular myoma, the muscular
tissue showing in many places the result of inflamma-

tory action within the tumor itself.

The wiiole case may, I think, be considered unique
;

but the most extraordinary feature is, that a person suf-

fering from such a comiilication of diseases, any one of

which was most grave in character, should be about do-

ing clerical work, without complaint, and should also

bear the appearance of fair health.
2600 Calumet Avenue.

THE USE OF CALOMEL IN THE PREVEN-
TION OF PITTING IN SMALL-POX.

By JOSEPH DRZEWIECKI, M.D.,

ASSISTANT PHYSICIAN IN THE UNIVERSITY CLINIC OF THE HOLY GHOST HOSPITAL,
WARSAW, RUSSIA.

In order to prevent the forming of pustules, or the dis-

figuring marks, on the face in small-pox many methods
have been recommended, but none can boast of sure
and successful results.

Among the remedies which have gained great reputa-
tion may be mentioned the application of indifferent

fats, collodium, tincture of iodine, a solution of carbolic

acid or of corrosive sublimate, also cutting of the pus-
tules and cauterizing them by nitrate of silver, and,
finally, various forms of masks on the face, or continual
cold compresses. Although the latter would seem to

give the best results, it cannot be ahvays employed, either

because not everybody can support cold compresses, or
because this application is troublesome to make, as it

requires constant attention.

Having frequently had such cases under my care, dur-
ing the sniall-pox epidemic of last summer at Warsaw,
I convinced myself that calomel, applied as powder on
the face, does not prevent the development of vesicles

from the papules
; but when vesicles or pustules were

developed it caused them almost immediately to dry up,
and in this manner prevented the formation of marks.
How and why calomel acts in these cases I do not pre-

tend to explain. However, we may suppose that pos-
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sibly several agents have a share in producing this result.

Perhaps the calomel acts partly as calomel, partly as

sublimate, or partly, perhaps, as metallic mercury, since

calomel becomes decomposed into these two latter sub-

stances under the action of light ; and the mercurials

then act either by immediately destroying the micro-

organisms or by preventing their development.

In my cases I employed calomel alone, in the form of

powder, dusting it over the face, or I mixed it with starch

in the proportion of twenty to thirty per cent. I sup-

pose that, instead of calomel, the oxide of mercury might

also be employed with success. As regards the strew-

ing of calomel into the eyes, sometimes adopted with a

therapeutic aim, we need not fear that it will do them

any injury.

SOME OF THE USES OF ANTIPYRIN.

Dr. VVm. H. German, of Morgan Park, 111., writes :

"From March 8 to 21, 1887, I had under my care a.

young man suffering from the effect of a prolonged de-

bauch. The usual sedatives had apparently lost their

effect upon him, and he demanded morphia, having pre-

viously used it on similar occasions. Being unwilhng to

administer that drug, I gave a five-grain dose of antipyrin

as a placebo. Under its influence the patient slept two
or three hours, and an increase to fifteen grains produced

eight hours of quiet, restful sleep.

"Since that time I have employed antipyrin in many
cases of insomnia with uniformly satisfactory results, ex-

cept in two cases of long standing, in which it appeared

to be nearly inert.

"In trifacial neuralgia, in hemicrania, in migraine, in

congestive dysmenorrhoea, in lumbago, it affords prompt
relief, and in many cases is curative. In my experience

it is useless in hepatic colic. A fifteen-grain dose will

quiet an aching tooth for twenty-four hours. In two
cases it has seemed to terminate typhoid fever, when
given in full dose at the end of the second week. It

diminishes and, in some cases, prevents the hectic of

phthisis.

"Some recent writers in The Medicvt, Record have
mentioned the insolubility of antipyrin. There must be
a mistake. It is as readily soluble as morphia. Two
incidental objections lie against this useful drug—its cost,

and its name."

The Various Effects of Gall-stones.—In an
address on " Some of the Rarer Symptoms produced by
Gall-stones," read by Dr. \V. M. Ord {The British Medi-
calJournal), he says that the various effects of gall-stones

may well make us pause and meditate. We have to deal
with biliary colic very often ; to know it as a process in-

volving intense pain, and many other distresses ; to see
it make its progress commonly to a satisfactory end. As
regards the suffering produced, we are impelled to do all

that we know toward relief; as regards the outcome, we
may be generally hopeful, if not confident. Biliary colic

being the most commonly apparent indication of the

presence of gall-stones, we may be ready to see in gall-

stones things productive of much suffering, but having in

their aspect more of the troublesome than the deadly.

Gall-stones, indeed, travel so commonly by the same
line, that we tend to believe that, in spite of delay oc-
curring now and then, the terminus must be reached. A
permanent block occurring on the line sends the travel-

ling stone into many by- ways of disaster. We may find

the stone in such case causing intermitting abscess,

causing perforation of the gall-bladder, causing pyrexia,

causing glycosuria, causing distant inflammations, prob-

ably malignant disease, and certainly serious hemorrage.
He rises from the contemplation with increased re-

spect, born of sad experience, for the gall-stone. If

biliary colic be no very terrible illness, the gall-stone

is to be dreaded and feared in proportion as there is

less of the colic and more of accessory symptoms.

grogfess of ^ctUcal ^txtxitz.

The Decomposition of Potassium Iodide in the
Body.—The importance of potassium iodide in medicine
has led to many attempts to trace its exact action in the

body. Binz, along with Kiimmerer, Buchheim, and
others, maintain that it is decomposed, and iodine set

free by the oxidation of the potassium by nascent oxygen
or else ozone. Dr. Gaglio reports at some length the

results of his experiments made with a view to testing

this hy))othesis. Binz points out in support of his theory

that when leaves have been bruised in water along with

carbonic acid and potassium iodide, proof of the free

iodine thus obtained is given by the blue staining of

starch. Dr. Gaglio, repeating the experiment with let-

tuce, admits its truth so long as the green parts only of

the lettuce are used, and so long as the leaves are fresh.

With the inner part of the stalk, or the leaves themselves
a day after they have been picked, the experiment fails,

so that the oxidation-process assumed can hardly be a

property of all cells—vegetable and animal—as Kiihne,

Haeckel, and Schultze are inclined to think. A mixture
of fresh animal tissues of all kinds with carbonic acid and
potassium iodide did not show any free iodine, even when
the tissue was living, as in the case of some frogs used

;

nor even when the alkaline surroundings of a muscle
were turned acid by its frequent electrical excitation.

As an experiment on the oxidation of potassium iodide

in the living rabbit, 15 grains of the salt was injected on
one side, and 15 grains of turpentine on the other, the

turpentine carrying ozone with it. The animal was
killed after twelve hours, and no trace of iodine was
found, in the shape of brown discoloration of the turpen-

tine, or of the blue color of starch applied to the tissues

where the salt had been injected. It has been suggested

that the iodine gets free in the catarrhal secretions from
mucous membranes which potassium iodide provokes.

That, Dr. Gaglio thinks, is probable, for he finds free

iodine result from a mixture of saliva or nasal mucus with

potassium iodide and starch, if left to itself for a few
days ; and a similar decomposition might take place in

the secretions of the body which are not too quickly dis-

turbed.— The Practitioner, November, 1887.

Delivery through the Vagina in Extr.4uterine
Gestation.—At a late meeting of the London Obstetri-

cal Society (The Lancet, December 3, 1887), Dr. Herman
read a paper on this subject. The author said that no
general rules could be applied alike to all cases of e.\tra-

uterine gestation and at all periods of their history.

Different cases required different treatment, and indi-

vidual cases required different treatment at different

periods in their history. He would consider in what
cases and at what time an extra-uterine gestation cyst

might with advantage be emptied through the vagina.

The author first related a case under his own care. The
patient was forty years of age. The extra-uterine preg-
nancy was preceded by a long period of sterility. Symp-
toms like those of rupture of the sac occurred at about
two months' pregnancy. Fcetal movements ceased at

eight months' pregnancy. At nine months spuiious labor-

pains occurred, and lasted nearly a month, and these

labor-pains were accompanied by spontaneous dilatation

of the cervix. Then the pains went off, the breasts di-

minished in size, and the cervix contracted. To attain

certainty as to the diagnosis, the cervix was subsequent-
ly dilated, and this dilatation was followed by febrile

disturbance. The cyst was then opened per vaginam,
the child removed, and the cyst frequently washed out
with carbolic solution. The placenta came away on the

sixteenth day. Two months and a half afterward the

cyst had completely closed. The author had collected

thirty-three cases in which an extra-uterine gestation

cyst had been emptied by the vagina, and from an ex-

amination of them he drew the following conclusions :
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I. The operation of opening an extra-uterine gestation

sac by the vagina early in pregnancy, before rupture

has taken place, by the cautery knife or otherwise, is a

dangerous and unscientific proceeding. Abdominal

section ought always to be preferred to this. 2. Soon

after rupture has taken jjlace, when interference is called

for to arrest hemorrhage, abdominal section is more like-

ly to succeed than vaginal. 3. When rupture has taken

[ilace, and the effusion of blood is followed by pyrexia,

the indications for incision of the vagina are the same as

those in hematocele from any other cause. 4. At, or

soon after full term, before suppuration has taken place,

there may be conditions which indicate delivery by the

vagina as preferable to abdominal section. These are,

5, when the foetus is presenting with the head, breech,

or feet, so that it can be extracted without altering its

position ; and, 6, when it is quite certain, from the thin-

ness of the structures separating the presenting part from

the vaginal canal, that the placenta is not implanted on

this part of the sac, and it is not certain that the pla-

centa is not implanted on the anterior abdominal wall.

7 If the child cannot be delivered by the vagina with-

out being turned, abdominal section should be per-

formed. 8. No attempt should be made to remove
the placenta. 9. The after-treatment should consist in

frequent washing out of the sac. 10. After suppuration

has taken place, the spontaneous opening of the sac

into the vagina is one ol its more favorable terminations.

Radical Cure of Hernia.— At the SociSte de Chi-

rurgie M. Ferrier. speaking on the treatment of congenital

hernia, said that the first thing which should hi taken

into consideration was the age of the patient, as con-

genital hernia of the child differed essentially from the

same afifection in the adult. In the child the hernia can
be cured spontaneously or with the use of a bandage,
although there are cases where an Ojieration is neces-

sary. In the adult the question was much more simple,

being reduced to one of two conditions—either the tes-

ticle is in place or there exists an ectopia. If the for-

mer be the case the organ should be respected, but if

the contrary be observed, extirpation will be necessary.

He performed the operation at least thirty times without

one failure. The chief difficulty was found in the dissec-

tion of the sac, but, that done, the rest was easy. Union
by first intention was always sought for. M. Berger con-

sidered that congenital hernia was rarely witnessed in the

adult, and further, that hernia observed after the age of

fifteen and before twenty may be cured by the use of a

bandage night and day. Even if the hernia persisted he

found by experience that the danger of strangulation was
much less than in the acquired form, and in any case the

strangulation yielded much more readily to taxis and
chloroform. As to the operation for radical cure, he did

not consider it to be so benign as he would be led to be-

lieve, and he had arrived at the following conclusions :

I. In congenital hernia no operation should be made
before the age of fifteen. 2. After that age an operation

might become necessarj*, but every other means should

be at first exhausted. 3. The existence of an ectopia

would be a special indication of the operation, provided

the patient had passed fifteen. M. .\uger presented a

man on whom he operated ; he allowed the wound to

suppurate in order to obtain a strong cicatrix. Several

members said that no cicatrix was equal to that pro-

duced by first intention. M. Lucas thought that M.
Berger was much too sanguine in respect to the treat-

ment by bandages, or that he must have been very fort-

unate in his cases. M. Ferrier and himself operated

more than a hundred times and never lost a case. He
was of opinion that each time a patient asked to be re-

lieved of his hernia it should not be refused him, as band-
ages were a great annoyance.—Paris Correspondence
Medical Press, Dicember 7, 1887.

The Bacillu.s of Whoopimg-cough.—Dr. Afana-

sieff has succeeded in finding and cultivating what he be-

lieves to be the true bacillus of whooping-cough. This

microbe differs distinctly from all other bacteria which

have been described. It is somewhat like FriedlUnder's

pneumonia-bacillus, but is shorter and thinner than the

latter; besides, in gelatine it does not form nail-shajied

cultures, those which are produced having no hemi-

spherical head. Its potato cultures, too, are quite differ-

ent from those obtamed from Friedlander's bacillus.

AfanasiefTs bacillus exhibits a remarkable degree of

vitality, for jelly cultures that have become dry and have

been kept for four months, a])pearing under the micro-

scope to be more or less destroyed, are still capable of

producing fresh cultures when fresh media are inoculated

from the dried mass. Dr. Afanasieft''s researches were

chiefly made from the sputum of some of his own chil-

dren, who were aflfected with whooping-cough. The
mouth was well washed out w'ith a jiernianganate solution,

and the mucus coughed up after the next paroxysm or

two examined. In this mucus, after staining with nietliyl-

violet, and in the pus-corpuscles contained in it, the

bacilli could be seen with a magnifying (lOwer of from 700

to 1,000 (Zeiss' eye-piece 3 or 4, ^V o'' immersion ob-

jective) as short rods, sometimes single, sometimes in

twos, or even in short chains running in the direction of

the mucus, sometimes again in small clusters. Their

length was from 0.6 /j, to 2.2 /j,. Of course other bacteria

were found. Pure cultures, however, were easily made
on agar-agar, meat-peptone jelly, potato, etc. Dogs and

rabbits were inoculated with a fluid culture mixed with

chloride of sodium solution, some by means of injections

into the trachea, otners by direct injections into the

lungs. All the animals were seriously affected, and

many of them died. The symptoms were somewhat

similar to those of whooping-cough, including cough,

dyspnoea, and redness of the eyes. Many of the cases

were complicated by broncho pneumoniji. On examin-

ing the bodies of those animals which died, the mucous

membrane of the air-passages was found much reddened,

and coated with a tenacious clear mucus, in which, as

well as in the pneumonic patches in the lungs, the bacilli

were found. Similar appearances and the same bacilli

were observed in the bodies of children who had died

from whooping-cough. As to treatment, inhalations and

spray of various antise|)tic drugs would appear to afford

the most ground for hope in relieving and shortening this

complaint. The author points out that the quinine, ben-

zoin, and other substances which have been used as ap-

plications to the nasal mucous membrane by Michael

and others, under the idea of combating a reflex afifec-

tion, are really, perhaps, beneficial from their property

of destroying bacilli.— 77;^ Lancet, December 3, 1887.

Color-blindness a Brain Affection.—Professor

Ramsay believes that the particular defect giving rise to

color-blindness lies, not in the eye itself, but in the brain.

Certain persons, he points out, are incapable of judging

which of two musical tones is the higher, even when they

are more than an octave apart. Yet, as such persons

hear either tone perfectly, the defect is not one of deaf-

ness. He accordingly argues that in such persons the

brain is at fault, and thence proceeds to the assumption

that it may be equally true that the inability to perceive

certain colors is not due to a defect in the instrument of

sight by the eye, but to the power of interpreting the im-

pressions conveyed to the brain by the optic nerve. If

this is the case, the problem is no longer a physical one,

it falls among those with which the mental physiologist

has to deal.

—

The Medical Press.

The General Treatment here both for Primary

and Secondary Syphilis is a centigramme (gr. \) of cor-

rosive sublimate injected into the buttocks every other

day or daily. The solution used is: Sod. chlor., 6 ;

hydr. bichlor., i ; aq. dest., 100.— Vienna Correspondence

Birmincham Medical Review.
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HEMATOGENOUS ALBUMINURIA.

According to Immerwahr, whose inaugural thesis ap-

pears in abstract in the Allgemeine Medicinische Central-

Zeitung, there is a hematogenous variety of albuminuria

which is characterized by the complete absence of patho-

logical change in the heart or kidneys. It is, perhaps,

not always remembered that Bright originally explained

the disease which bears his name by assuming some
anomaly in the constitution of the blood-serum ; in other

words, by the doctrine of hematogenous albuminuria.

His later and better-known researches, by drawing at-

tention to the histological lesions found in nephritic kid-

neys, quite eclipsed his older views.

Semmola, however, has recently attempted to revive

the doctrine in question, but there can be no doubt that

his generalizations have been too wide, and his positive

assertions too dogmatic. At any rate, his opinions are

not shared by the great majority of observers.

On the other hand, it has been demonstrated that such

conditions as hypalbuminosis (hydremia) and hyperalbu-

ininosis lead to the appearance of albumin in the urine.

In profound cachexia and in pernicious swelling Dr.

Immerwahr has also discovered a condition of "hema-
togenous albuminuria." We would remind the author in

this connection, however, that the heart and kidneys are,

as a rule, more or less profoundly affected in the condi-

tions named, and that, therefore, his own definition of this

variety of albuminuria would scarcely be apiilicable here.

Much has recently been said about physiological albu-

minuria, a term which to us has always seemed quite ob-
jectionable, for the reason that albumen, in appreciable

quantities, is not a physiological ingredient of urine.

Although not suggested by Immerwahr, it may be well,

in future, to speak of "hematogenous" albuminuria in

place of the " physiological " condition.

As regards the treatment of albuminuria without renal
lesions, it does not, according to the author mentioned,
differ essentially from the therapy of true nephritis. A
milk-diet is advocated as applicable to most cases and
drugs are to be employed only for particular indications.

THE CURABILITY OF DUBETES.

BoucHARDAT defines diabetes as a disease in which
the urine contains constantly a notable proportion of
sugar. Most writers add to this the statement that the

condition is accompanied with excessive thirst, excessive

or perverted appetite, progressive emaciation, muscular

weakness, and languor. Glycosuria is a name once used

simply to indicate that saccharine urine was being passed.

Of late, however, attempts have been made to make it

stand for a more or less distinct disorder in which the

amount of sugar is small and the presence of it in the

urine not constant. It is not possible as yet to separate

diabetes and glycosuria sharply, but, for convenience, the

distinction suggested by Bouloumie (Z' Union Medicate,

November lo, 1887) is a serviceable one. According

to this wJ-iter, in diabetes, with or without azoturia, the

sugar does not disappear from the urine when starches

and sugars are withheld from the patient. In simple

glycosuria, with or without azoturia, the sugar disappears

when starches and sugars are withheld. The time which

it takes to cause sugar to disappear in glycosuria, so

called, by proper diet is from three to seven days.

In determining the effectiveness of drugs in the treat-

ment of diabetes, the test of withholding sugars and

starches must first be made. Judged by such tests, the

alleged curative properties of such drugs as bromide of

arsenic, ergot, opium, the salicylates, jambol, etc. , would

probably be estimated at a much lower value. The se-

lection of cases no doubt affects greatly the statistics of

those who have written upon the prognosis of this dis-

ease. Cantain says that diabetes is curable provided the

treatment be begun early and continued for a long time.

Professor Berussi says that he has never seen a case

cured, and Seegen, among four hundred patients, never

found one who was so much improved that he could eat

carbohydrates like other people. Mr. Martineau, in a

recent communication recommending lithiated arsenic,

claimed to have cured 67 out of 70 cases ! Frerichs, dis-

cussing the treatment of diabetes (four hundred patients)

says that cure is rare. He himself mentions 12 cures,

and 250 deaths. Andral, among 84 cases, found that

the sugar disai)|)eared in a very small number of cases,

and Lecorchi gives about the same opinion.

There can be very little doubt that well-established

diabetes is almost, if not entirely, incurable. It may,

however, run a very long course, and this is especially

the case in diabetes of nervous origin and in those forms

which occur during the later periods of life.

A SYMPOSIUM ON THE TREATMENT OF DYSENTERY.

" The Treatment of Dysentery by some of the Leading

Physicians of Texas " is the title of a medical symposium

conducted under the auspices of the Texas Courier-Record

of Medicine. A perusal of the various contributions

under this head shows that the therapeutics of dysentery

has not crystallized into any definite shape in the Lone

Star State. One physician gives quinine, opium, and

blue mass in repeated small doses for malarial dysentery
;

salts and laudanum for that produced by indigestible sub-

stances ; in dysentery with ulcerated lower bowel, mor-

phia and hydro-naphthol are thought indispensable. The

ipecac plan is not found satisfactory. Another writer

pins his faith on ipecac, giving it (after a purge) in

twenty grain doses, wetted with a drachm of laudanum.

This dose is repeated on the next day, and again on the

third day, if necessary. Hot fomentations to the abdo
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men and warm emollient injections, with quietude and

proper diet, are also among the measures employed.

In some epidemics quinine is the most important factor

in the cure. Another contributor depends largely on

ipecac, in thirty-grain doses, combined with morphia.

This is, however, only in the early stages of the disease.

Later, hot-water enemata, followed by hot injections of a

twenty-five per cent, solution of Huid extract of hydrastis,

are used, with rest and starvation. After the injections

an opium suppository is given.

A fourth member of the symposium gives first a laxa-

tive consisting of two grains of calomel, followed by a

saline. After this opium is given by mouth or anus, and

opium is the drug chiefly trusted. At occasional inter-

vals a dose of castor-oil is given.

A REMEDY FOR THE PLAGUE OF RABBITS.

A VERY large sum of money having been offered by the

Government for some measure by which the rabbits can

be exterminated from New Zealand and other neighbor-

ing colonies, M. Pasteur voluntarily contributes his plan

for accomplishing this purpose. It consists in creating

among the rabbits an epidemic of chicken cholera. This

disease, according to Pasteur, affects rabbits as well as

fowls, but does not harm any of the domestic animals.

Pure cultures of the cholera-bacillus should be distrib-

uted over the rabbits' feeding-ground. The poison would

be conveyed by them to the holes, and there would mul-

tiply faster than even rabbits can breed. The idea is a

novel and bold—not to say cruel—one. The question

whether the introduction of the poison of a new disease

might not ultimately do more harm than good requires

much consideration. Pasteur thinks that fowls could be

protected by keeping them housed, or in yaids. If M.
Pasteur had ever raised chickens he would not, perhaps,

think this so easy a matter.

The whole project is profoundly shocking to the sen-

sibilities of T/ie Lancet. Pasteur's proposal, it says,

could hardly have originated in the mind of a medical

man. It is " a misuse of medical knowledge," and is

quite comparable to poisoning the wells in a hostile

country.

Our contemporary would not, apparently, object to

killing the rabbits with rat-poison, dynamite, or any le-

gitimate explosive ; but it recoils from using the bacillus

of fowl-cholera.

CHRONIC HYPERSECRETION OF THE GASTRIC JUICE
.•\ND ITS TREATMENT.

RiEGEL regards the constant hypersecretion of gastric

juice as a functional disorder in which this fluid is con-

tinually poured out, even into an empty stomach, and

hence without the normal stimulus of ingestion. Most

gastrological writers, not excepting such modern ones as

Ewald, believe the morbid condition in question to be

quite rare, although they admit the frequency of instances

of simple hyperacidity. Riegel, however, holds that hy-

persecretion is of rather common occurrence, and in

support of this view adduces the testimony of Jaworski

and Gluzinski.

It would appear that many patients afflicted with hy-

persecretion become emaciated, anaemic, and even ca-

chectic ; so much so, indeed, as to prompt the suspicion

of malignant disease. But in other cases hypersecretion

may continue for years without the supervention of

marked malnutrition.

In the diagnosis of chronic hypersecretion the exter-

nal examination of the stomach affords only negative

evidence, although dilatation is commonly found in cases

of very long standing. Positive signs of the presence of

this disorder may, however, be obtained by an e.\amina-

tion of the undiluted contents of the stomach about five

hours after a so-called test-meal. A large proportion of

the ingested meal is generally found, and, on standing,

two layers are formed, of which the lower, thicker one

contains undigested starch, but scarcely any fibres of

flesh. The stomach-contents are also abnormally acid,

and it has been ascertained that hydrochloric acid is

present largely in excess of the normal proportion.

Riegel states that he has found as much as six per cent,

in some of his cases. According to this observer, it is

necessary, in order to make a positive diagnosis, to with-

draw some of the contents of the stomach when no food

is in it. To accomplish this, the entire contents may be

removed at night and the stomach-tube used the follow-

ing morning. If we are dealing with a case of the kind

in question, then this early morning examination will

yield quantities (from five to fifteen ounces) of a stringy,

intensely sour fluid that responds to the tests for hydro-

chloric acid.

The symptomatology of this condition is not well de-

fined. Indigestion is commonly observed. Acid eruc-

tations are frequent. Gastralgic paroxysms are apt to

occur, but cases exist in which there is no pain. Vom-

iting of highly acid masses often takes place, and not a

few patients have a constant craving for food. But in

some patients there is loss of appetite ; thirst is often

increased. From all this, it is clear that chronic hyper-

secretion of the gastric juice does not in its subjective

signs differ essentially from other gastric derangements.

As regards the treatment of this condition, Riegel ad-

vises systematic washing of the stomach, alkaline salts,

more particularly the Carlsbad waters, and a dietetic

regimen, consisting largely of albuminoid foods, in as

dry a condition as possible. Starchy foods are, of course,

to be eschewed as completely as possible. The only

drug which has been found of value is opium, and this is

to be exhibited in only moderate doses.

DISEASE-GERMS AND ENVIRONMENT.

In higher types of organisms sterility is the rule among

hybrids. In the vegetable world this is different, and

botanists recognize that fertile hybrids are very abun-

dant in nature. Lichens, for example, form a fertile

family, which sprung originally from an indiscretion be-

tween fungi and algns. Many varieties of fungi are de-

rived from elementary states of penicilium and o'idium ;

and it is known that there may be a variety of form

amid particular pathogenic micro-organisms. There is

much evidence to show that harmless micro-organisms

may develop into disease-germs, and vice versa.

These facts have been adduced recently by Dr. E.

M. Hunt, in order to show that the specific germ of dis-

ease is an elusive thing, and that, though in our search
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for it we get the form, the essence may still escape us.

It will not be enough, he thinks, in studying pathogen-

esis to know the morphology and laboratory history of

these organisms. We must investigate also the condi-

tions in which the microbe developed during the preva-

lence of the disease it was supposed to cause. The
bacteriologist's work is not alone sufficient, but must be

supplemented by that of the jihysician and sanitarian.

The question whether new diseases may not spring up,

or whether there may not be certain conditions which.

give specific infective power to a micro-organism previ-

ously innocuous, may perhaps be settled in this way.

Dr. Hunt presents the conclusions to his very suggestive

paper in the following paragraphs :

1. The study of parasites, or germs, as they are called,

is only one of the methods of informing ourselves as to

the phenomena of disease, and in itself is not likely to

be the key to rational and successful treatment.

2. Our attention should be directed, far more than

now, to the study of conditions and circumstances under
which new forms appear; to the influence of persons
and surroundings, instead of to the mere finding of a
specific form. The latter would, of course, be most val-

uable as one of the facts in the chain of evidence, but
we should not, as now, seek so much to look to it as
the cause of disease as to inquire what conditions have
caused this or that particular microphyte to be present.

3. We should be able to account for the occasional
occurrence of a disease independent of any previous
case, and for changing types of disease and new dis-

eases, and would come to treat diseases less by their

names and more in view of their type and the efifect of
surroundings upon them.

4. The tendency of all this is to magnify the imi)or-
tance of close observation, and to lead us to feel that
success in warding off disease, and in treating it wlien it

appears, depends mostly upon close observation and that
experience which is derived from actual practice.

THE SPO.VT.\.N'EOUS ORIGIN OF SCARLET FEVER DE
NOVO.

The old question whether scarlet fever ever arises de
novo has been started again by Science in a recent report
on scarlet fever made by various health-officers and sani-

tarians to its columns. Dr. William K. Newton, the
State Dairy Commissioner of New Jersey, writes :

" I have often seen isolated cases of this disease be-
ginning at a time when no other case existed in the city.

Many times 1 have seen a single case begin without any
probability of an exposure to another case, but I do not
think that we are justified in accepting the theorv that

the disease may arise de novo because of our inability to

find the original case. But there is much to lead us to

study this side of the question, for filth may be a possible
cause.''

Dr. R. B. S. Hargis, of Florida, writes :

" I have seen scarlet fever on two occasions, in an
isolated house—no other cases in the city nor in the
neighboring places—the source of which could not be
traced to any focus of infection outside the walls of the

dwellings in which the cases existed. 1 have also seen
measles, a congener of scarlet fever, undoubtedly a con-

tagious disease, spring up spontaneously, and spread from

a single isolated place all over the city, thus apparently

arising de novo. Upon careful and anxious inquiry in

regard to the above-mentioned instances of spontaneous

development of scarlet fever and measles in isolated

places, I was informed that none of the parties in those

houses had had any correspondence, by letter or other-

wise, or purchased or received any fabrics, or indeed

articles of any 'kind, from persons at a distance any-

where.
"

Dr. Samuel W. Abbott, of the Massachusetts State

Board of Health, and Dr. G. C. Ashman, Health Officer

of Cleveland, O., both are decidedly of the opinion that

scarlet fever does not arise de novo. This is the general

opinion of the profession. Yet many physicians can re-

call instances in which there seems to have been no

possible way by which the disease could liave been car-

ried. Scarlet fever, however, while most amenable to

quarantine, has a virus more tenacious and portable than

that of any other infectious disease, unless it be small-

pox. Hence this fever is often spread in an obscure

and apparently mysterious manner.

PETTENKOFER AND HIS MOST RECENT VIEWS ON
CHOLERA.

Pettenkofer. who is still by many regarded as a lead-

ing cholera " expert," but whose views are chiefly re-

markable for their changeability, has recently proclaimed

his acceptance, at least in a modified way, of Koch's

doctrine. At the International Congress for Hygiene

and Demography lately held at Vienna, an interesting

discussion on cholera took place. Not a few of the dele-

gates expressed their opinion to the effect that intercourse

with cholera-infected persons or their belongings was not

the only means of acquiring the disease, or spreading its

contagion.

The condition of the soil was claimed by some, chief

among whom, of course, was Pettenkofer, to play an im-

portant r61e in the spread of the malady. It is a pity

that the views of these gentlemen did not get much be-

yond this vague notion about "something else" being

necessary for the propagation of cholera besides a favor-

able soil for the development and multiplication of its

specific microbe.

Pettenkofer himself, according to the Medical Press,

stated that " he fully appreciated the value of bacteri-

ology, and that it was his conviction that the etiology

of infectious diseases would never arrive at its aim with-

out bacteriological investigations. All the symptoms of

cholera, however, could not be explained by the presence

of the comma bacillus alone. Above all, we had to an-

swer the question as to what was the behavior of cholera

in its endemical home, in India ; whether it had its point

of departure in the patients affected with cholera or in

the localities where cholera was present. We had an

exact knowledge as to the frequency of cholera in India

during the last twelve years. It was evident that the

conditions of localities were of a decided influence on

the spread of this epidemic, and the sama was true of

the influence of time. At Genoa, where nine epidemics

of cholera had already taken place, the cholera period

always lasted from July to November, whereas no single



January 21, 1888] THE MEDICAL RECORD. 11

case of cholera occurred during the other months. He
did not, however, wish to denounce bacteriological in-

vestigations by his opposition to the contagious theory
;

he only wished that we, at length, should abandon our

narrow horizon, and that we should take into considera-

tion also the conditions of place and lime, without which

the immunity of certain places against cholera could not

be explained."

In reply to such reasoning, it seems scarcely necessary

again to point out that the adherents of Koch have never

disputed the influence of " place and liiue " in the pro-

duction and propagation of cholera. The very life-his-

tory of the comnia-bacillus was made clear only through

an adequate recognition of these conditions.

It certainly appears strange that the views of Petten-

kofer, who has changed his position so frequently with

regard to the most vital points in the doctrine of the

contagion of cholera, should still command the attention

they do. Dr. McC'lellan has, long ago, clearly demon-

strated the unreliable nature of the evidence upon which

Pettenkofer built up his dogmas.' Nevertheless, wiih

every advance in our understanding of the disease, Pet-

tenkofer appears as a voluminous writer and indefatiga-

ble speaker in defence of his own peculiar notions, so

modified as to accord in some measure with current doc-

trines. He has never added anything positive to our

stock of knowledge, but he is ever ready, by opposing, to

detract from the well-earned reputation of those who
have. His latest attempt to bring his " subsoil" theory

into harmony with Koclj's doctrine cannot be regarded

in any other light than that of a complete failure.

THE DEATH-PENALTY BY ELECTRICITY.

Messrs. Elbridge T. Gerry, Alfred P. Southwick, and

Matthew Hale, Commissioners appointed by the Gov-

ernor to investigate and report upon the most humane

and practical method of carrying into effect the sentence

of death, have made their report, after a year's examina-

tion of the subject. They mvestigated the history of

the various methods of applying the death-penalty, and

come to the conclusion that garroting and the guillotine

are too brutal, and that hanging is clumsy and uncer-

tain. They recommend, in conclusion, the use of elec-

tricity. Electric-light wires are to be tapped, the con-

vict is to be placed in a chair with an electrode at the

head and feet, and the connections made. The electri-

cal current, we are told, somewhat naively, " is one hun-

dred times swifter than nerve-force," hence, perhaps, its

malignant effect. (Nerve-currents travel at the rate of

about one hundred feet, ekctrical currents at the rate

of from eighteen thousand to two hundred and eighty-

eight thousand miles, a second.)

The Commission evidently recommend for the death-

penalty, not currents of high potentiality aiid small quan-

tity, like lightning-strokes, but currents of great strength

and quantity. The practical question will be, whether

such currents can be made to destroy life without burn-

ing or disfigurement. On this point perfectly satisfactory

evidence is not furnished, so tar as we can learn. It is

easy to stun a man with a current of a few amperes

' Vide A Treatise on Asiatic Cholera, by E. C. Wendt, M.D., pp. 139 to

143 W, Wood & Co.. 1885.

strength, but to destroy life instantaneously, without

cauterization, is more difficult. The' human system can

withstand violent shocks and heavy electrical discharges,

for it is protected by non-conducting integument. The
resistance of this will have to be diminished by wetting

the feet, perhaps shaving the head, and by fastening the

criminal tightly to the electrodes. Altogether, the tech-

nical difficulties of killing a man with electricity, into,

eito, ei juciinde, 2.xe considerable, and apparently have

not been by any means completely studied out by the

learned Commission.

ALCOHOL AS A FOOD.

In the controversy over alcoholic beverages, which is

becoming so acute and which has already assumed the

proportions of a political question, the distinction be-

tween alcohol as a beverage and alcohol as a therapeutic

agent is in danger of being lost sight of. With the ques-

tion, as far as it is a political one, The I\[edical Record
has nothing to do. It is, of course, opposed to the in-

temperate use of alcohol, just as it is opposed to every-

thing that is injurious to health, but it cannot enter the

field of controversy, upon the question of how best to

prevent this abuse. The political enemies of alcohol

are not, however, we regret to say, willing to confine

themselves to their own field ; they see no good what-

ever in spirits of wine, and they decry its therapeutic

worth as fiercely as they oppose its social consumption.

There is one fact, especially, the statement of which

seems always to act as a most powerful nervous excit-

ant upon the organisms of these somewhat intemperate

friends of temperance. This is, that alcohol is a food. We
have been taken to task, recently, for an allusion to this

fact, by an esteemed correspondent, who writes, under
date of January 2d, as follows :

" Your somewhat oracu-

lar paragraph in last issue of your journal touching

alcohol as food is, I think, open to criticism. Is it not

a fact that alcohol only temporarily arrests or, more
correctly, slows the waste of the body, just as tobacco,

coca, and opium do ? Are these also, on that account,

foods ? Prove, if you can, that a single atom of alcohol

ever enters into the making up of tissue and your posi-

tion is won. It may be true that a small moiety of the

alcohol, some of its carbon molecules, are oxygenized,

but if that constitutes food it is on the homceopathic side."

The mistake that our correspondent makes, and he is

not alone in his error, is in regarding food simply as ma-
terial concerned in "the making up of tissue," and in

ignoring the fact that fats and carbohydrates are just as

certainly food as are the proteids. The non-nitrogeneous

principles are as necessary to the preservation of life and
the production of force as are the nitrogeneous, and we
can no more exist without the one than we can without

the other. Preservation of animal heat is as essential to

life as is the building up and repair of tissue, and the one
and the other are accomplished in the same way, by the

oxidation of the alimentary principles in the system.

Now, having defined food and having stated what are

its chief uses in the economy, let us see what becomes
of alcohol when taken into the system. It is not true

that "a small moiety" only of the alcohol ingested is

oxidized in the economy. On the contrary, the greater
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part of it disappears, and not more than sixteen per cent,

escapes unchanged in the excreta. Many experimenters,

indeed, put the amount so excreted as low as three or

four per cent. The remaining eighty -four to ninety-seven

per cent, is consumed within the body, and during its

oxidation heat is evolved to maintain the normal animal

temperature. By a process of oxidation the alcohol is

converted into aldehyde and acetic acid, and is finally

split up into carbonic acid and water, according to the

following formula; (Binz) :

1. C,H„0 + = H^O + C„_H.O (aldehyde).

2. C,H,0 + = C,H.O., (acetic acid).

3. C,H,0,+ 40= 2CO;+2H,0.

If the more readily oxidizable alcohol is not present, the

fats nmst be burned to supply the animal heat which is

continually being lost by radiation. .Alcohol, therefore,

serves the same purpose as the other carbohydrates, the

sugars and starches, in producing the heat and in this

way preventing in a measure the consumption of fats,

and also of the nitrogeneous principles, thus permitting

of their being stored up in the tissues. And if it acts in

the same way as food acts, not necessarily in building up

the tissues directly, it must be regarded as a food. And

it is a food.

These are, we know, elementary facts with which most

of our readers are familiar, but we cannot hear physio-

logical principles denied without attempting to reassert

them, even at the risk of wearying the well informed.

And, indeed, we feel, in this instance, that we are help-

ing the cause of temperance in so doing. Advocates

never help their cause in the long run by denying facts.

Misstatements are like boomerangs, and the more there

are of them the more numerous are the wound? of those

that make them. We agree with the prohibitionists that,

as Parkes says, " If alcohol were unknown, half the sin and

a large part of the poverty and unhappiness in the world

would disappear ;
" but we do not agree with them when

they assert that alcohol is an unmitigated curse to man-

kind. Alcohol, when properly used, is a great blessing,

and it has saved countless numbers of human beings who

have lived to cheer the existence of others, and to add

greatly to the sum of human happiness and to the ad-

vancement of our race.

THE NOSE THE SOURCE OF ALL OUR WOES.

At the last Congress of German Naturalists and Phy-

sicians, held in Wiesbaden, Dr. Gacy reported several

cases of mental disturbance characterized by an impossi-

bility of fi.xing the attention on any subject, except for a

very brief period, or of prolonged mental effort of any

kind whatever. This condition, to which the author

gave the name of aproxia, was always associated with

certain lesions of the nasal mucous membrane and ob-

struction to the passage of air through the nasal fossa;.

This is, we believe, the latest accusation which has

been brought against the sinful nose. Headache, cough,

dyspnoea, earache, neuralgia, hay fever, acne, convulsions,

and syncope are only a few of the many evils which this

troublesome organ is accused of having inflicted upon

long-suffering man, and it bids fair to outstrip even the

ovaries as a centre for morbid reflexes. As regards

aproxia, however, it is said not to be a reflex, and the

mechanism of its production is assumed to be a purely

physical one. The lymphatic spaces beneath the dura

mater have been found to be in direct communication

with the mucous membrane of the nasal fossas, and in-

flammation of the latter is supposed to interfere with the

elimination of the waste products resulting from cerebral

activity, thus leading to mental sluggishness. But what-

ever may be its methods, the nasal organ is evidently

responsible for many, if not most, of our ills. Clearly,

the nose must go.

levos of tfte 'W&ittU.

Contributors will confer a favor by writing the name

and address on the first page of their communications,

directly under the title. When the name and address

are sent in a letter, the latter is liable to become sep-

arated from the manuscript, and then we have no clew

to the author's name, and are unable to communicate

with him when necessary.

The Dietetic Gazette is the new name of the former

Journal of Recotistructives. Dr. George B. Fowler is

the editor of the periodical, which is apparently devoted

to physiological medicine in its widest sense. The first

number makes a very creditable appearance, containing

a variety of information, chiefly of a practical kind.

The Medical Record Does not Prescribe for

Correspondents.—We are so constantly receiving

letters from laymen for medical advice that it is neces-

sary to state that we never prescribe for such patients,

nor do we ever recommend or pass opinions upon the

merits of practitioners, drugs, or apparatus. Proper

advice on all these matters can be easily obtained by

consulting the family physician and honestly paying his

fee.

Dr. R. Van Santvoord, of this city, calls our atten-

tion to the following misprints in his recent article :

Page 36, first column, last paragraph, lines 5 and 14,

contains the following : "This case sufiered from neu-

ralgic pains in anus" and " a symptom-complex re-

sembling progressive muscular atrophy developed in the

anus." Instead of anus, both should have been arms.

Page 36, second column, fourth paragraph, fourth line,

venous reflex should read venous reflux.

Dr. John F. Ridlon has been appointed attending

orthopedic surgeon to St. Luke's Hospital vice Dr. N.

M. Shaffer resigned.

In Honor of the Lady.—A short time ago a lady

in Mexico, the first of her sex in that country to attain

to such a dignity, was graduated in medicine. In order

fittingly to celebrate the great event, her fellow-students

in the medical school organized an amateur bull-fight in

her honor.

Grindelia Robusta in Pertussis.—The Paris Medi-

cal publishes a communication from M. Bilhaut (read at

the Societe de 'J'herapeutique) on the action of grindelia

robusta in whooping-cough. The grindelia robusta is a

perennial plant indigenous to Mexico and California.

The active principle is a resinous substance possessing



January 21, 1888] THE MEDICAL RECORD. 75

antispasmodic properties, and at the same time stimulat-

ing the mucous membrane. It is efficacious in bionclii-

tis, and also in chronic cystitis. It is eliminated by the

kidneys. The tincture, fluid extract, or s)rup of grinde-

lia robusta, in cases of whooping-cough, stop vomiting

and the other painful symptoms, and transform severe

whooping-cough into a mild affection of short duration.

The dose is one gramme to four gianimes a day for

adults. For children the tincture is preferable. M. Bil-

haut cites ten successful cases.

—

British Afedical Journal.

Why Do They ?—"Senex " writes : "Apropos of the

remarks on left-handedness in your issue of December

24th, I should like to see a sali;factory explanation of

the fact that women always (with exceedingly rare ex-

ceptions) button from right to left, and men from left to

right. Personally I have remarked only four cases of ex-

ception to the rule."

Dr. George A. Peters has resigned as attending

surgeon to St. Luke's Hospital, and has been appointed

on the consulting staff.

Officers Elected for the New York Pathologi-

cal Society.—The following officers of the New York

Pathological Society were elected at the meeting of

January ir, 1888: President : WWWa^m P. Northrup
;

Vice-President: Frank F'ergusson ; Secretary: Walter

Mendelson ; Treasurer : J. H. Hinton ; Editor : J. C.

Peters ; Conuiiittee on Admission and Ethics : J. C.

Peters, W. H. Porter, J. Emmet Holt, J. West Roose-

velt, George R. Lockwood, Jr. ; Members of the Publica-

tion Committee: George C. Freeborn, W. R. James.

Dr. John A. McCreerv has been appointed physi-

cian to the St. Vincent's Hospital, New York.

Dr. Frank. T. Patterson.—By an error we an-

nounced the death of Dr. F. T. Potter, of Petersburg,

Va., in The Medical Record of the 7th inst. The

name should be Patterson.

Improvements in the Staff of the City Lunatic

AsYLUiMS.—We are glad to learn that, as the result of

the recent agitation over the subject of our city insane

asylums, a larger and much needed sum of money has

been appropriated for their maintenance. Instead of

having a medical staff at each asylum one-half of whose

members served without pay, while the others re-

ceived salaries ranging from $250 to $800, all the mem-
bers will now be paid, and the salaries will range from

$300 to $1,200. It is believed that when these facts are

known, a better class of men will apply for positions

than was formerly the case. The improvements in the

matter of the medical staff will apply to all other branches

of the asylum administration.

The Imsane of New York, their Care, and Meas-

ures for their Commitment.—The twenty-first an-

nual report of the State Board of Cliarities gives the

number of insane persons in the institutions of this

State on October ist last, as 1.4,062, an increase in this

class over last year of 524. Much of this increase in the

number of insane is declared to be due to immigration.

The Board advocates amendments to the Federal law

regulating immigration. The article of the report re-

lating to the commitment and detention of the insane

recommends the following legislation : First, directions

for commitment on certificates of the physicians in the

case at the outset shall be by court decree, after ex-

amining the person in question, under provisions similar

to those of the State qf Massachusetts. Second, more

absolute provision for the discharge of patients by the

Commissioner of Lunacy, by procedure similar to that of

the State of Pennsylvania. Third, the enactment of a

provision of the Scotch lunacy law requiring the super-

intendent of every asylum (or the insane yearly to make

affidavit that one month prior he has reviewed the cases

of all patients in custody, and that their continued de-

tention in an asylum is necessary for their welfare or the

public safety.

Jury Trials in Lunacy Cases.—The Society for

Promoting the Welfare of the Insane has caused a bill to

be prepared for presentation to the Legislature of this

State, which jirovides that no person alleged to be insane

shall be committed to any lunatic asylum, public or

private, until a jury shall have declared such person to

be of unsound mind. Such a process would be clumsy,

expensive, and dangerous, and is quite uncalled for.

The Death of M. Achille Foville is announced.

The deceased was son of the celebrated author of " Traiie

complet de I'Anatomie et de la Pathologie du Sysleme

nerveux," and he was himself well known for his contri-

butions to neu'ology and psychiatry.

Club Doctors and Druggists' Percentages.—

A

correspondent writes us, calling our attention to an abuse

that exists in connection with the numerous club and

society doctors in this city. The number of organizaiions

among the poorer classes, which hire a doctor to treat the

families of members, is considerable. The pay, in com-

parison with work demanded, is a mere pittance. It is

charged that many increase their small salaries by getting

a percentage from the druggist, and that they prescribe

an enormous amount of medicine in consequence. Our

correspondent was shown seven bottles of various kinds

of medicines, all ordered for one poor patient within

thirty-six hours. We should be glad to learn that he is

misinformed.

Dr. James R. Nichols, of Haverhill, Mass., died on

January 2d. Dr. Nichols was well known, especially in

New England, as founder and editor of the Journal of

Chemistry, now the Popular Science News. He was

sixty-nine years of age at the time of his death.

A Theory of Obesity, proposed by M. Leven re-

cently, and described before the Societ6 de Biologie, is

that it is a nervous disorder, and to be treated by avoid-

ance of mental and physical fatigue, and a diet of eggs,

soup, milk, rice, and potatoes.

Bequests to Hospitals.—By the will of the late

William Hilton the Massachusetts General Hospital gets

$50,000, the Boston Dispensary $50,000, and the Chil-

dren's Hospital $20,000.

Morals and Art.—Mr. Anthony Comstock, as agent

for the Society for the Suppression of Vice, has seized

and destroyed forty-five thousand nine hundred and forty-

three obscene pictures, circulars, songs, etc., and fifty-

six articles of indecent or immoral use.
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Decline of .Marriage and Increase of Prosti-

tution.—According to statistics collected and reviewed

in the Pall Mall Gazette, prostitution is gradually elbow-

ing matrimony out of the field. The falling off in the

proportion of marriages per 1,000 is shown here :
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^epofts jot J>ocictics.

NEW YORK PATHOLOGICAL SOCIETY.

Staled Meeting, December 14, 1887.

T. Mitchell Prudden, M.D., President, in the
Chair.

Dr. R. W. Amidon presented, in behalf of a candidate,

a specimen of conge?iital diaphragmatic hernia.

Dr. Hodenpvl presented, for a candidate, a speci-

men of epithelioma of the cervix, loith suppurative ne-

phritis.

\)v.. VV. H. Porter presented, in behalf of a candi-

date, a specimen of incapsulated cerebral abscess, second-

ary to a pistol-u'ound.

Dr. H. p. Loomis presented a specimen of

primary tuberculosis of the kidney,

with the following history : The patient was a man,
thirty-two years of age, who was admitted to Bellevue

Hospital, November 17, 1887, after a protracted de-

bauch. His mother died of ))hthisis. He had had gon-

orrhcea, but there was no history of syphilis. He had
sufTered from gastric disorders, due to alcoholism. Six

years ago he had pneumonia, and one year later rheu-

matism. About six months ago, after a protracted spree,

he had an attack of wliat was diagnosticated as " acute

Bright's disease," but he says he made a good recovery.

About November 17, 1887, he began to have fever, and
his temperature was 101° F. His abdomen began to

enlarge, there was swelling of the feet, his urine con-
tained albumen, was scanty in quantit)', dark-colored,

and loaded with urates ; there were no casts, but some
blood and pus. Bowels constipated, and skin slightly

jaundiced. On November 19th he began to have cough,

his difficulty of breathing and fever increased, and the

physical signs led to the diagnosis of general bronchitis.

He grew worse rapidly, and died on December 2, 1887,
with increased anasarca and jaundice.

At the autopsy the abdominal cavity contained a large

quantity of straw-colored fluid. The heart and pericar-

dium were normal. The left lung was generally adherent
;

the right lung was firmly bound to the chest-wall in

places. On section the lungs were found to be studded
with minute, elevated, yellowish nodules, from the size of

a pin's-head to a small pea. The bronchial glands were
enlarged and pigmented. The left kidney was enlarged,

but otherwise normal. The liver weighed seven pounds,
and was cirrhotic and fatty.-

The CKCum and ascending colon were adherent to the

right ureter and kidney, and showed numerous broad
tubercular ulcers nearly to the transverse colon. The
edges of the ulcers were everted and thickened, and
tlieir bases presented a grayish appearance.
The kidney was enlarged, the capsule was non-ad-

herent. The pelvis was dilated ; the ])yramids were
nearly destroyed by the formation of irregularly shaped
cavities which also had encroached upon the cortical

substance. These cavities had ragged walls and con-

tained yellowish caseous material. Throughout the cor-

tical portion there were scattered small nodules which,

microscopically, showed cheesy centres surrounded by
an area of lymphoid cells, with numerous giant-cells.

The walls of the ureter were greatly thickened, and in-

filtrated with tubercles. The walls of the bladder were
thickened, and the mucous membrane presented the ap-

pearances usually seen in chronic vesical catarrh, but

there was no tubercular infiltration.

He regarded the case as one of primary tuberculosis

of the kidney ; or, better, perhaps, tubercular pyelo-

nephritis.

It was interesting to observe how the tubercular pro-

cess extended to the intestines, and, lastly, to the lungs,

manifesting itself in an eruption of miliary tubercles.

Another point of interest was the fact that only one kid-

ney was involved.

Dr. Loomis also presented a specimen of

congenital cystic degeneration of the kidney,

removed by Dr. W. M. Polk from a female child, aged

twenty-two months. An enlargement in the right side of

the abdomen was first noticed when the child was eight

months old, which was painless, and produced no symp-

toms subsequently except shortness of breath from press-

ure upward. The child was well nourished. The mass

in the abdomen extended from the pelvis to the free

border of the ribs upon the right side, and beyond the

median line to the left.

Dr. Polk made an incision, three inches long, in the

median line, below the umbilicus. It was then found

that the tumor was adherent to the vermiform appendix

and transverse colon, and that it was behind the peri-

toneum.
The abdominal incision was enlarged to within one

inch of the ensiform cartilage, and the tumor brought out

through the opening, when it was found that it had a

pedicle about two inches in diameter. The peritoneal

covering was incised and peeled off from the growth,

and several adhesions were ligatured and cut. The

peritoneal covering was stitched to the abdominal wall

with catgut sutures, and the incision was closed with

silk-worm gut, after introducing a large drainage-tube.

The child reacted partially from the chloroform, but died

from shock two hours after the operation. The left kid-

ney was apparently normal. There was neither uterus

nor ovaries.

The mass weighed five pounds, had irregular shape,

and was enclosed in a dense fibrous capsule that sent

prolongations inward. The contents consisted of an

immense number of cysts, varying in size from those

which were microscopical up to the size of an olive.

Microscopically the contents of one of the cysts

showed a collection of epithelioid cells that presented the

appearance of a uriniferous tubule. Another cyst showed

a tuft of capillary vessels which were regarded as part of

a Malpighian body.

Dr. Reginald H. Savre presented a

dissecting-room specimen of morbus coxarius.

The disease had not been diagnosticated, and the case

had been recorded as one of myelitis. There was no

external sinus. There was rupture of the capsule of

the joint, with extravasation of pus and perforation of the

acetabulum. No pus was found in the rectum. The dis-

ease was chiefly acetabular, and the head of the bone \yas

in its normal position. In the seventy-four cases in which

his father had performed exsection, the head of the bone

had not been out of its place, and he had therefore con-

cluded that the so-called dislocation of the third stage of

hip-joint disease was due to rough manipulation.

Dr. Hodenpyl presented a heart that showed

acute pericarditis, with the production of fibrin

and pus.

There was no history of the case. At the bottom of

the pericardial sac was a thick layer of cheesy material.

The inner surface of the pericardium and the outer sur-

face of the heart were covered with a thin layer of

fibrin.

Dr. Hodenpyl presented a second heart, that showed

chronic endocarditis.

The organ was about normal in size. The tricuspid

valve was greatly thickened, and it w?s on tliat account

especially that the specimen was presented. The only

history was that the woman was brought into the hospital

with extreme dyspnoea and cyanosis, and died soon

afterward.
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Dr. Hodenpyl presented a third heart, which showed

MARKED HYPERTROPHY AND DILATATION, WITHOUT FATTY
DEGENERATION OF THE MUSCULAR FIBRES.

The cavity of the right ventricle was very much en-

larged, and the cavity of the left ventricle to a less ex-

tent. The kidneys showed the lesions of chronic diffuse

nephritis. The heart was about twice its normal size.

Dr. Van Santvoord said that the absence of degen-
eration of the cardiac muscle was worthy of notice. He
thought it was generally believed that when there was
heart failure from any cause, degeneration of the heart

muscle was commonly present, but he believed that the

contrary was quite often the case, and that when from
the clinical history of the case there was manifest heart

failure, post-mortem frequently showed that there was no
lesion of the muscle itself.

Dr. VV. H. Porter directed attention to

perforation of all the cusps OF the aortic VALVE

in the specimen presented, and said that according to

his experience similar openings were present in forty per
cent., at least, of aortic and pulmonary segments. He
had seen these perforations as early as the second or
third year of age, and believed them to be congenital de-
fects. He thought the specimen was one of those hearts
which illustrated that the physical signs of aortic regur-

gitation might occur without the rational symptoms of

that lesion.

Dr. Van Santvoord remarked that the openings re-

ferred to he had frequently seer, and, as in the specimen
presented, they had been immediately under the very
edge of the leaflet. It certamly seemed to him that

they would not prevent complete closure of the valve, as
they were above the line of contact when the cusps were
brought together.

The President asked Dr. Porter if in the percentage
of cases he had mentioned there was corresponding car-

diac hypertro])hy.

Dr. Porter replied that the amount of hypertrophy
depended upon the size and number of the openings.
If they were large there would be some hypertrophy, but
in many cases he had seen the diagnosis of aortic regur-
gitation made and had found only this physical condition
at post-mortem to explain it.

Dr. Van Santvoord thought that if this condition
existed in as high as forty percent, of hearts, evidence of
regurgitation at the aortic orifice should be more com-
mon than it was.

The I^resident said that he had examined the heart
with Dr. Hodenpyl, and it had seemed to him that the
perforations were so small and so near the edge of the
leaflets that they would be covered when the valve was
closed, and that the kidney lesion was the more plausi-
ble explanation of the hypertrophy.

Dr. Van Gieson presented an

ABSCESS OF the liver

which was interesting chiefly because during life there
was tympanitic resonance over the sac which made it ap-
pear that the liver was reduced in size.

Dr. Van Gieson also presented a specimen of

ANGIOSARCOMA OF THE LUNG, WITH CALCIFIC DEPOSITS,

removed from the body of a middle-aged woman who
had an amputation at the knee five years ago for a tumor
which was not diagnosticated.

One of the lungs contained a few whitish nodules,
some partially calcified, varying in size from a few milli-

metres to two or three centimetres in diameter. At the
apex of the lung there was a nodule larger than the
others (live centimetres in diameter), and more mark-
edly calcific.

Muioscopically the nodules consisted of areas which
presented the characteristic ap|)earance of angio-sar-

coma, and of other areas made up of connective-tissue

trabeculas, partially calcified, enclosing oval and polygo-
nal cells.

Dr. L. Emmett Holt presented a tumor of the um-
bilicus which he regarded as

A PERSISTENT MECKEL'S DIVERTICULUM, COVERED WITH
MUCOUS MEMBRANE.

Dr. J. S. Thacher presented an

ANEURISM OF THE THORACIC AORTA.

The patient did not have any special symptoms, except
some epigastric pain, and was treated for colic. There
were found nearly two quarts of coagulated blood in the

connective tissue outside of the aneurismal sac. The
heart showed a very large papillary nmscle, which illus-

trated an occasional cause of cardiac murmur.
Dr. Lewis Hall Sayre presented a specimen for

which he was indebted to Dr. McKahn. It consisted of

THE HEAD AND NECK OF THE FEMUR,

removed by operation from a boy, five years of age, with

good family history, who, three years ago, was taken
with disease of the right hip-joint, from which he recov-

ered with anchylosis in about eighteen months. After-

ward an attempt to break up -the adhesions was followed

by inflammation, and in about six weeks an abscess

made its appearance on the outer aspect of the thigh.

At that time the limb presented the deformity usually

seen in the third stage of hip-disease. The abscess was
opened and drained, and it was then found that there

was an abscess on the inner aspect of the thigh, and
when that was opened the finger could be passed through

the capsule, and the characteristic gelatiniform material

readily removed.
Exsection was performed last Thursday by Dr. Mc-

Kahn. The periosteum was very much thickened, and
had considerable new deposit of bone in it. The oper-

ation was performed antiseptically, and the patient was
doing well. The gelatiniform substance had been sub-

mitted to Dr. Biggs for examination, with reference to

tubercle-bacilli.

The President presented a specimen of

RUPTURE OF the heart THROUGH THE RIGHT VEN-
TRICLE, AS THE RESULT OF GENERAL FATTY DEGEN-
ERATION FROM ATHEROMA OF THE CORONARY AR-
TERIES.

For the epitomized clinical history he was indebted to

Dr. VV. N. Hubbard, House Physician, First Medical
Service, Bellevue Hospital.

A woman, forty-five years of age, had been under treat-

ment for Bright's disease some months ago. She had
then complained of " trouble with her heart," and had
not been well since. A couple of days before admission

to the hospital she became worse ; had shortness of

breath and a sense of oppression about the heart.

She was admitted on December 7th, in the forenoon,

cyanosed, with cold extremities, delirious, restless, and
very thirsty. Respiration, 34; pulse, 150, and very

irregular and feeble ; temperature, 100.6'^ F. She was
unable to sit up, but when propped up by a head rest the

dyspncea and cyanosis were somewhat relieved. She
complained of great pain about the heart. The chest-

resonance was good ; there were many coarse rales.

The area of cardiac dulness was increased ; no murmurs
could be heard.

She slept a little at intervals during the following

night, but was most of the time very noisy and restless.

She seemed to develop cedema of the lungs, and died

about twenty-four hours after admission.

Autopsy.—The body was well nourished, pale, lips

blue. General appearance of abdominal cavity and vis-

cera, normal. Right pleural cavity empty ; left con-

tained about five hundred centimetres of bloody serum.

Heart.—Area of exposed pericardium very large.

Pericardial sac contained about five hundred centimetres
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of fluid blood. When this was removed a small triangular

opening was seen near the apex of the right ventricle,

through which oozed dark fluid blood. This opening

communicated directly with the cavity of the right ven-

tricle. The cavities of the right heart contained fluid

blood, and voluminous, soft, ragged red clots, entangled

among the papillary muscles, and adherent to the walls
;

valves normal. The left ventricle was firmly contracted,

and the left cavities were moderately dilated and nearly

empty. The mitral valve was moderately thickened

and contracted at the edge, and the attached chorda:

tendinaj were shortened. The walls of the coronary

arteries were everywhere moderately atheromatous and

fatty ; but not especially so in the branch supplying the

region of rupture. The entire heart muscle was pale

and flabby. A small triangular tongue of heart muscle

lay valve-like across the opening at the seat of rupture.

Microscopically the heart muscle, in all parts of the or-

gan, was the seat of marked, though not excessive, fatty

degeneration and chronic interstitial myocarditis ; but

the fatty degeneration was not more marked at the seat

of rupture than in other parts of the heart. The aorta

was, throughout, the seat of extensive atheroma and
fatty degeneration, and showed patches of •calcification.

Lungs.—Both showed emphysema, chronic bronchitis,

and moderate redenia, while in both lower lobes, pos-

teriorly, were several hemorrhagic infarctions, from the

size of a filbert to that of a small hen's egg. In the

branches of the pulmonary artery leading to the two
of these infarctions which were dissected, dense, occlud-

ing fibrinous clots were found.

All of the abdominal viscera were congested ; while,

developed to a moderate degree, were found the lesions

of chronic interstitial hepatitis and chronic difluse ne-

phritis, the kidneys being slightly atrophied.

The case appeared to him of interest because the pa-

tient apparently lived for several hours after the occur-

rence of the rupture ; because the rupture was at the

apex of the right, and not of the left ventricle, as is

more usually the case ; and finally, because the rupture

was that of a universally fatty heart, and not due to a

circumscribed muscular lesion, dependent upon a local

obstruction of a branch of the coronary artery, as it had
been in most, if not all, of the ruptured hearts recently

presented before this Society.

Dr. John C. Peters had presented a similar speci-

men several years ago, from a roan torty-five years of

age, and in whom there had not been any sign of car-

diac disease until an attack of angina occurred. In

that case there was almost complete occlusion of one
coronary artery.

The Society then went into executive session.

©otrtrcB^Joudicucc.

Pajot on Sterility.—Speaking on the subject of the

obstacles to fecundity in the human species. Professor

Pajot says :
" Has the woman an anteversion ? Say to

her : ' Have the kindness, if you please, every evening
when you expect to have intercourse with your husband,
not to urinate for five or six hours. Don't ask why

;

that doesn't concern you. Only don't urinate. You
wish to have children ? Yes ? Well, then, urinate after

intercourse, and not before.' If she has a retroversion,

say to her :
' Madame, when your menses are over, eat

plenty of eggs and plenty of rice. Take every night for

three or four days a little pill which I am going to give

you.' (This little pill contains simply a third of a grain

of extract of opium.) ' Manage not to go to stool for

three or four days. Then have intercourse with your
husband, but don't go to stool till afterward.' You will

say that all this is very ridiculous
;
yet the whole pro-

cess is entirely rational and is based upon anatomical
and physiological principles."

For Sweating of Hands.—Eau de Cologne, 3 iv.
;

tincture of belladonna, 3 ss. ; rub the hands two or

three times a day with this solution.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE DEBATE ON COW DISEASE AND ITS RELATION TO

SCARLET FEVER IN MAN—TWO HOSPITAL DISPUTES

DEATH OF DR. ARTHUR FARRE A SURGEON'S STETH-

OSCOPE A MEDICAL CENTENARIAN.

London, December 30, 1S87.

A SPECIAL meeting of the Pathological Society was held

recently, to discuss the nature of the disease which has

made its appearance among the cows at Hendon (near

London) and the alleged relation of this disease to the

occurrence of scarlet fever in man. Important as were

the issues raised, the debate cannot be said to have done

much toward settling them. I can only briefly refer to

some of the more important points. 'The debate was

based upon a paper by Professor Crookshank, of King's

College, in which he expressed the opinion that the cow

disease at Hendon was really cow-pox. His opinion,

however, was based upon the study of the disease, not

at Hendon, but elsewhere. It was urged that the

cow disease studied by Professor Crookshank was not

identical with that occurring at Hendon, and that in as-

suming it to be identical with the Hendon disease he

had been misled by the published descriptions of the

latter. Dr. Klein strongly opposed the view that the

two diseases were the same, and certainly scored a point

against Professor Crookshank by pointing out some very

minute bacteriological differences between the two affec-

tions. He had not, however, seen Professor Crook-

shank's cases in the early stage, and Professor Crook-

shank had not seen the Hendon cows at all. Professor

Crookshank's view that the disease he had himself seen

was cow-pox was not seriously questioned, but the evi-

dence he brought forward tending to show that it is

tolerably conmion, and, in fact, identical with what is

termed by farmers " cow-pox," will surprise many who,

like Dr. Buchanan, have been for years on the lookoiit

for genuine cow-pox. One point which came out inci-

dentally in the course of the discussion was that our

metropolitan dairies are less insanitary than many coun-

try ones. Professor Brown remarked that, since he had

entered on the present inquiry, fresh country milk had

ceased to have any attractions for him. The question

of the transmissibility of scarlet fever from the cow to

man cannot be said to have been at all advanced by the

recent debate. Professor Brown cogently observed that

Mr. W. H. Power's report on the cow disease at Hendon,

and its supposed connection with an epidemic of scarlet

fever, was based chiefly on negative evidence—viz., on

the fact that no communication of scarlet fever by human
agency could be traced. So far as his own observations

of the cow disease went, it had not been connected with

scarlet fever, though an extensive epidemic of the latter

existed concurrently. It was curious to note that milk

from the affected dairies went into the very districts

where no scarlet fever ensued. With such a large epi-

demic such a coincidence might have been expected, but

it did not occur.

Two hospital disputes are in progress at present.

One of these is at St. John's Hospital for Skin Diseases.

This institution has long had an unenviable reputation

for wrangles, and the late Erasmus Wilson, who once

held the post of consulting surgeon to it, withdrew from

it in disgust. It appears that the Connnittee of Manage-
ment have been carrying matters with a high hand, and

conducting the hospital entirely on their own responsi-

bility. Nominally, they are elected annually by the

governors, but no meeting of the latter has been held

(until lately) for more than two years. For questioning

the validity of such proceedings one of the physicians
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has been dismissed, and two others suspended from duty.

A special meeting of governors was lately called, to con-

sider these and other abuses, and some further revela-

tions may shortly be expected.

A tempest is also raging at the Queen's Jubilee Hos-
pital, which, although as yet within the first year of its

existence, has just figured within the law courts. One
of the surgeons is also surgeon to the Margaret Street

Infirmary for Consumption. At this institution it tran-

spired, some months ago, that some of the staft" were
homoeopaths. The matter came before the committee,
who, however, upheld the homoeopaths, whereupon the

rest of the staff resigned. Others, however, were found
to fill their places, among them being the surgeon
whose action is now in question. His colleagues at the

Queen's Jubilee Hospital took umbrage at his associat-

ing himself with an institution where some of the staff

were homoeopaths, and on his refusing to resign his ap-
pointment at Margaret Street promptly induced the com-
mittee at the Queen's Jubilee Hospital to suspend him
from duty at their institution. He (Mr. Millican) has
taken the matter into the law courts, and is so far (pend-
ing an appeal) victorious, having obtained an injunction
against the authorities of the Queen's Jubilee Hospital.
The latter, when beaten, made a plaintive appeal to the
judge, urging that if Mr. Millican proceeded to extremi-
ties it would lead to the closing of their hospital. If this

be true, it can scarcely be in so flourishing a state as has
been currently represented.

Dr. Arthur Farre, F.R.S.,died recently at the ripe age
of seventy-six. He was a distinguished obstetrician, and
for many 5'ears Professor of Obstetric Medicine at King's
College and Physician-Accoucheur to the hospital. His
appointment as Physician-.'^ccoucheur to the Princess of
Wales (and to some other members of the royal family)
brought him prominently forward, and for many years
no medical name was better known in the upper circles
of society. He was a brother of Dr. Frederic John
Farre, who died about a year ago.
At one of the West End metropolitan hospitals'one of

the surgeons is reputed not to confine himself very
strictly to surgical practice. Meeting one of the physi-
cians one day, he said to him, jocosely, " Ah, you don't
know what I have got in this bag." " Well," said the
latter, somewhat to his discomfiture, " I shouldn't
wonder if it's a stethoscope."
A medical man died recently in the provinces who

was within a few months of attaining his hundredth year.

OUR PARIS I,ETTER.

(From our Own Correspondent.)

'

INTERESTING OBSERVATIONS ON THE SPEECH CENTRE
THE DIAGNOSIS OF CANCER OF THE STOMACH—DEATH
OF M. DALLY.

Paris, January 6, 1888. "!!

In a lecture delivered by Dr. Mathias Duval, Professor
of Zoological Anthropology, on the brain, he referred to
the discovery of Paul Broca, viz., that each convolution
would appear to be a distinct organ, and in jirosecuting
his researches in this direction he had more than one
opportunity of verifying that which appeared a mere
hypothesis. While surgeon of the Bic^tre Asylum, a
man who, for several years, had lost his memory for
words, was admitted into the asylum, where he died. At
the autopsy M. Broca discovered that a chronic soften-
ing had destroyed, on the left frontal lobe, the posterior
half of the second and third frontal convolutions. He
concluded froju this circumstance that the faculty of
articulated language may have its seat in that region

;

but before pronouncing on the significance of this dis-
covery, he wished to await the confirmation of his induc-
tion. In a short time other cases presented themselves,
which favored him in his researches. A patient who

had become dumb was admitted into the asylum, and it

was supposed that, the tongue being paralyzed, there

was simply loss of the faculty of speech. In this case
also, at the autopsy, the same convolutions as those of
the first patient were found injured. In fine, the post-

mortem examination of eleven persons, who had been
accidentally dejirived during their lives, some of the
faculty of speech, others of the memory for words, or

that for the letters of the alphabet, removed all doubt
from the mind of the celebrated anthropologist that these

faculties resided in the affected convolutions. On these

premises, Professor Duval believes himself authorized to

announce that " the mechanism of thought, and of its

expression, appears to consist of a series of distinct

cerebral organs, and that we might conceive the con-
catenation of their action." It may be here remarked
that the above is simply the system of Gall revived, with

observations more precise and more scientific.

In the reopening lecture of the winter session at the

Paris School of Medicine, Dr. Dieulafoy, Professor of
Medical Pathology, selected for his subject the diagnosis
of cancer of the stomach. After having gone over the

principal signs and symptoms of this affection, he com-
pared it with other maladies with which it is liable to be
confounded, and stated that at the same time these signs

and symptoms, that is to say, those that are recognized
as classical, are, after all, only probabilities. There is

one sign, however, that Professor Dieulafoy dwelt upon
as being a most important one, and almost pathogno-
monic of-cancer of tiie stomach, and that is the absence
of hydroclilonc acid in the gastric juice. It is true that

this sign has been known to the i^rofession for some time,

but as it has not been constantly found, doubts have
been entertained as to its real value as a diagnostic sign

in this malady. Professor Jaccoud, however, in the

latest edition of his clinical lectures, states that, for the

sign in question to have an absolute value, one must
establish not the momentary absence of the hydrochloric
acid, but ihe fersisieiue of the absence of this acid in the

gastric juice. Dr. Dieulafoy then gave the means for

testing the presence of hydrochloric acid, which is as

follows : A few drops of a concentrated watery solution

of bright green, dropi^ed into a teat-tube containing dis-

tilled water, communicates a blue tint to the latter. If

to the distilled water a few drops of the solution of
bright green be poured into normal gastric juice pre-

viously filtered, which may be easily obtained by intro-

ducing into the stomach an india-rubber tube an hour or
an hour and a half after a light repast, the gastric juice

assumes a green tint. If the hydrochloric acid is in ex-

cess, the coloration obtained is the same as that ob-
served on the mixture of bright green with distilled

water ; that is to say, that the gastric juice is tinted blue.

In cancer of the stomach, the secretion of the hydro-
chloric acid is always diminished ; it is even sometimes
entirely absent. This fact has already been brought to

notice by other observers, and Dr. Debove was one of

the first to have made it known in France.

The lecturer stated that for his part he had twice to

resort to this means of diagnosis, and twice he had ob-
tained precise information. It concerns two women,
one of whom had the classical signs of cancer of the
stomach, the other the appearances of dilatation of that

organ accompanied with cachexia. In both the patients

the hydrochloric acid was absent, and the autopsy con-
firmed, for the two cases, the diagnosis of cancer. Dr.

Dieulafoy therefore looks upon this sign as the only cer-

tain one we possess at the present time for diagnosing

cancer of the stomach.

At the last meeting of the Academy of Medicine, M.
Riche, a distinguished chemist, read a paper on some re-

searches he had undertaken some time ago, to ascertain

whether nickel was really toxic, as has been published

by some authors; and, after several experiments on ani-

mals, he was led to conclude that nickel, in rational

doses, is not toxic. Its action is comparable to that of
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iron, which it very much approaches in chemical compo-
sition, and M. Riche behaves that nickel, employed as a

therapeutic agent, would give results comparable to those

we obtain from iron, antimony, and arsenic, as a stimulant

of nutrition.

Dr. Dally, the well-known orthopedist, has just died at

the age of fifty-four years, fiom diabetes, from which he

had been suffering, more or less, for some years. He
was also a distinguished anthropologist, and was professor

of ethnology at the School of Anthropology. He was
the author of several remarkable works, among which

may be cited " The Present State of Medical Doctrines

in their Relation to Philosophy and Science," " Remarks
on Lunatics and Criminals as regards Moral and Legal

Responsibility," " Researches on Consanguineous Mar-
riages and on the Pure Races," " On the Order of Pri-

mates and Transformism," "The Place of Man in Nat-

ure," " The Hair as a Characteristic of the Human
Races," " New Resources of Physiological Orthope-
dics."

INSUFFICIENCIES OF THE OCULAR MUS-
CLES.

To THE Editor op The Medical Record,

Sir : In your issue of December 24th, Dr. George T.

Stevens complains that I did not wait for the publication

of the paper itself, instead of trusting to ) our report of

the proceedings of the section of the International Con-
gress before which it was read. My reasons for trusting

to your report was simply that a long experience had
convinced me of the great accuracy of The Record,
which in this case was supported by the fact that the

Sejitember number of the American Jourttal of Ophthal-

mology contained precisely the same statements. It

seemed, therefore, to me, that the place in which the

statements complained of had appeared was also the

most proper place for any objections to them to be
made. If The Record was wrong in its report, I feel

quite sure that it will insist upon making any corrections

suggested by Dr. Stevens which are in accordance with

the facts of the case. But I do not see that Dr. Stevens
himself intimates that The Record was wrong in what it

said, but only suggests that I should have waited until

the paper itself wa^s published, and that, if I had done so,

I " might have had reason to suspect that there are still

important problems worthy of solution, respecting the

so-called 'insufficiencies of the ocular muscles.'" In
answer to this, I have only to say that it was not at all

in regard to what was going to be published that I raised

my objections, but as to what had already appeared.
As to " there being still important problems to be ex-

plained in regard to the so-called ' insufficiencies of the

ocular muscles,' " and that these will be shown in the

forthcoming paper, I would say that whenever Dr. Ste-

vens writes anything which is really new and true in re-

gard to insufficiency, I shall be the first to congratulate

him ; but I may be, jierhaps, allowed to remark that it

must be of a very different calibre from the statement
that "there could not be an insufficiency of both interni

and externi at the same time," or the assertion that

where there was "diplopia, homonymous of 4° at twenty
feet, and crossed of 5° at two feet, there seems to be
a contradiction of results and a problem to explain."

There is no contradiction of results, and no problem to

explain, which has not been explained a quarter of a

century, more or less, ago. One might as well claim
originality, as, indeed, I heard it done the other day, for

the determination of the amount gained by the tenotomy,
by the use of a prism immediately after the oj^eration,

and the regulation of the effect by the employment of

controlling sutures, which is also about a quarter of a

century, more or less, old.

Agam I say, that in the face of the numerous long

and exhaustive articles of Von Graefe in regard to the

insufficiency, paresis, and paralysis of the muscles of the

globe, in face, too, of the writings and operations of Al-

fred Graefe, Giraud Teulon, Woinow, Knapp, Noyes,

Derby, Theobald, and a host of others, I thought the

statement that the literature of the subject was very

scanty, and what existed would lead one to infer that

only one of the muscles was liable to insufficiency, was
neither correct nor just, and that it ought not to go un-

challenged.

Dr. Stevens' statement that more operations are now
performed for supposed insufficiency of the muscles of

the eye than formerly is, I believe, perfectly correct.

The same indications are present, and the same absolute

necessity for their performance, under certain conditions,

exist now as they did twenty years ago, when the writer

divided both externi for asthenopia, in a case in which

there was no strabismus (" Transactions of Amer. Ophth.

Soc," 1869, p. 35), and pointed out the fact that, in the

treatment of squint and insufficiency, "hitherto too much
attention had been paid to the condition of the interni

and refraction, and not enough to that of the externi and
accommodation." Others had done the operation abroad
before this, and it has been repeatedly performed since

by my confreres and myself in this country. Von Graefe

and Leber years ago divided the superior rectus for in-

sufficiency of the inferior rectus, as others as well as my-
self have since done. This does not look as if other

muscles than the interni " had been ignored or barely

mentioned," as Dr. Stevens asserts. Had Dr. Stevens

written his paper for the general profession, the matter

might be somewhat different, but it was written for the

edification of a set of experts who had been invited frcm
all parts of the globe.

It would be very natural, through the diffusion of

knowledge, the increase in the number of operators, and
the immense increase in population, that the number of

these operations should also largely increase. It has

not, however, struck me that this is anywhere near as

much the case in ophthalmic hospitals, as alleged by Dr.

Stevens, as in rrivate practice. Thus we see, by the last

report of the Manhattan Eye and Ear Hospital, just

issued, that out of 5,698 eye cases, "insufficiency" of the

interni, let alone operating, occurred only six times, and
that of the externi only once.

But even if these operations are pei formed more fre-

quently than formerly, it does not prove that it is a meas-
ure to be so frequently employed. Still, it was more in

regard to the physiological laws underlying " insufficien-

cy " that I referred than to the application of the oper-

ation, which, in some quarters, seems to be limited only

by the category of disease itself, multiplied by all the

muscles of the globe, multiplied by the limit of tolerance

as to the number of times each muscle can be operated

upon. This is, of course, a matter of individual judgment,

but to me, personally, the very frequency of the opera-

tion, as it is now performed, seems to be one of the saddest

pages in American ophthalmology. I want to be candid
in this matter, and I readily admit that it is the failures

which I see and hear of, and not the successes. As, for

example, cases in which the advancing glaucoma steadily

advances in spite of the oiieration, in which the epileptic

fits still continue or grow worse, in which progressive

disease of the spine goes on progressing, in which the

tumor of the orbit increases in growth, in which the head-

aches do not get well, in which the chronic diarrhcea is

not checked, while the divergence of the eye produced
by the operation is added to it. All this is to me, at

least, very sad, and I hope to soon see that the day for

indiscriminate operations upon the muscles of the eye,

where no good can possibly follow, and where much harm
is often done, has passed.

With these few remarks, I will follow Dr. Stevens'

advice, and patiently wait until his pajser is published.

This I shall read with interest, as I shall the forthcoming
report of the New York Neurological Society upon these

matters. Yours truly,

Edward Loring, M.D,

128 Madison Avenue.
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Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army,from January 8 to January 14, 1888.

Tesson, Louis S., Captain and Assistant Surgeon.

Relieved from duty at Headquarters, Division of the

Missouri, and as examiner of recruits at Chicago, 111., and

ordered for duty as post-surgeon at Watervliet Arsenal,

New York, relieving Captain Henry G. Burton, Assistant

Surgeon. S. O. 5, A. G. O., January 7, 1888.

Barnett, Richards, Captain and Assistant Surgeon.

Ordered from further duty in Division of the Atlantic, to

duty at Fort Riley, Kan. ; to take effect at the expira-

tion of his present sick-leave. S. O. 5, A. G. O., January

14, 1888.

picdical Stems.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January 14, 1888 :

Cases. Deaths.

Typhus fever

Typhoid fever ' 9
Scarlet fever 144
Cerebro-spinal meningitis
Measles 46
Diphtheria 177
Small-pox 6
Yellow fever
Cholera

Glossodvnia.—Dr. Ueagitot says that this condition

is met with almost always in neuropathic or asthmatic

persons. It is very tenacious. The treatment should

comprise bromide of potassium and hydrotherapy, and
applications of cocaine or the galvano-cautery.

Dryness of the Throat from Excessive Tea-
drinking.— Dr. Walker- Downie has made a number of

observations on this subject, which he reports in the

London Practitioner. Some years ago he pointed out a

form of dry pharyngitis occurring in badly fed an.xmic
women, which he then in great part ascribed to the ex-

cessive use of cheap, and therefore inferior, tea. On in-

quiry it was found that those women had tea with almost
every morsel of food of which they partook, and the tea,

of a rank order, was not simply infused, but literally

stewed. For a time, in addition to proscribing the use
of tea (recommending the substitution of cocoa or milk),

he advised the liberal use of farinaceous food with milk,
and prescribed a chalybeate tonic, under which the pa-
tients rapidly recovered. After a time he prescribed no
medicine, directing the change of diet indicated alone,
with the same beneficial results. But patients are never
thoroughly satisfied unless they get a bottle, and as prep-
arations of iron materially assist in the cure of the ac-
companying anaemia, he has returned to his former pre-
scription. Those patients when asked if they use much
tea confess to it freely, but add that since the throat be-
came so dry they have quite lost taste for it—have
" turned against it." In all such cases he looks upon
this form of dry pharyngitis, which does not involve the
naso-pharynx as in pharyngitis sicca, as in great measure
due to the gastric derangement—the dyspepsia—induced
by the constant use of stewed tea shortly before, with, or
immediately after meals, as well as to the local effect on
the pharynx itself of this frequently applied astringent

and irritant lotion. And just as we forbid the use of

tobacco in certain inflammatory conditions of the mouth
and fauces, so the total abstinence from tea should in all

cases be rigorously enjoined.

Fatal Poisoning from Eating Toad-fish.—The
following case is reported by Dr. Spofforth, of Sydney.

The deceased was a Chinaman named Ah Wy, about

forty-two years of age ; he resided in a hut about four-

teen miles from Manly, with another Chinaman, Ah
Chin. On Saturday evening, January 15, 1887, they

cooked about five fish which they had caught in the

river, making a dish of soup. One of the fi^h was about

four inches in length and nearly as broad, it was spotted

on the back, it could be blown up like a bladder, and if

struck would burst and make a noise like a pistol. Both

men ate of the soup at 7 p.m., but Ah Chin partook only

of a little of the gravy. At ten o'clock Ah Wy said that

he was unwell and began to vomit ; an hour afterward

he asked his comrade to fetch some medicine. He went

to a European's house and got some mustard and salt

to form an emetic with; on his return to the hut at mid-

night he found Ah Wy unconscious, and at 2 a.m. on

Sunday he died—seven hours after eating part of the

toad fish. Ah Chin took some of the emetic. It seems

that the reason for Ah Chin eating but little of the soup

was that he did not consider that one of the fish used

was wholesome, and he told this circumstance to his com-
rade ; the latter, however, said he believed it to be very

good. A post-mortem examination was made by myself,

which showed that the stomach was about three-parts

filled with ))artially digested fish, and the mucous mem-
brane was inflamed, chiefly at its pyloric extremity. The
intestines were healthy ; the other organs of the body
were considerably congested—otherwise healthy. The
toad-fish belongs to the genus Tetraodon, which is poi-

sonous. Some of the fish belonging to this order are very

good eating. The coroner remarked that some years

ago three children were poisoned by eating toad-fish, and
died ; and that part of their vomit was eaten by cats,

and they also died.

—

The Australian Medical Gazette.

Subcutaneous Injections of Ammonia in Acute
Alcoholism.—Inject under the skin a mixture of one
part ammonia with two to six parts water. Two or three

minutes after the injection an erysipelatous redness is

observed around the puncture, and the next morning
some soreness. Glinsky has seen a patient comatose
from alcohol recover consciousness within three minutes

after such an injection.

The Physiological Action of Chromium.—Dr. Pan-

der, of Dorpat, publishes an account of some researches

he has made on the physiological action of chromium.
The compound which he found to answer best was the

double lactate of chromium and sodium. Chromic acid

and its salts produced both acute and chronic symptoms,
salts of chromic oxide causing only chronic or, at most,

subacute forms of poisoning. The chromic-acid com-
pounds were found to be a hundred times more toxic

than those of chromic oxide. The acute forms of poi-

soning show themselves by the disturbance of the respir-

ation and of the central nervous system ; chronic forms

affect the skin and also the mucous membranes when air

containing finely divided chromic oxide is allowed to

come into contact with them. The heart's action was
not directly affected by any of the preparations. The
chief as well as the earliest morbid changes appeared in

the kidneys under the form of parenchymatous nephri-

tis, followed by the interstitial form ; also ip the gastro-

intestinal tract, where inflammation, ecchymoses, and
swollen follicles were found. There were also morbid
appearances in the blood and the spleen. In chronic

cases the spleen was shrunken and the hepatic paren-

chyma had a cloudy appearance. Chromium was found

to be absorbed both when given hypodermically and also

when administered by means of the gastro-intestinal

1 tract, at least when soluble compounds were employed.
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Chromic-acid preparations were absorbed with great

rapidity, both by the skin and the stomach. When in

very small quantities chromic acid and its salts were re-

duced to chromic oxide. The elimination of chromium
took place mainly by the kidneys, but also to some ex-

tent by the liver and bowels. Death was caused in

acute cases by arrest of respiration and disturbance of

the central nervous system ; in chronic cases by morbid
changes in the blood, the kidneys, and the digestive

tract. Dr. Pander was unable to find any indication as

to the value of chromium as a therapeutic agent.

—

The
Lancet.

A Fungus in the Ear.—Dr. Salelles describes a case

of a rare vegetable parasite, aspergillus fla7>escetis, ob-

structing the external meatus of the ear of a young man.
After syringing away a quantity of black matter, a

smooth glistening substance of a dirty white color with

black spots was seen, which was the mycelium of the

fungus studded with dark spores. All attempts to re-

move this with forceps provoked so much pain that they

had to be given up. Glycerine was dropped into the

ear, and in two days' time the patient returned in terri-

ble suffering, the dark spores having been developed and
forming a large mass. After this had been removed by
syringing, alcohol and tannin were introduced, and at

the next visit the mycelium was removed by the syringe,

the nienibrana tympani becoming visible. In a month's
time the fungus began to reai)pear, but was rapidly sub-

dued by similar treatment, which was followed up by the

daily instillation of dilute spirit for a short time. No
further return occurred, and the patient entirely regained
his power of hearing. The introduction of the fungus ap-

peared to have been due to the use of some oil of sweet
almonds, which had been kept for some time in an open
bottle, and which the patient had been in the habit of

dropping into his ear along with milk, as he suffered from
otalgia.

—

The Lancet.

House Poison.—If the condensed breath collected

on the cool window-panes of a room where a number of
persons have been assembled, be burned, a smell as of

singed hair will show the presence of organic matter
;

and, if the condensed breath be allowed to remain on
the windows for a few days, it will be found, on exami-
nation by microscope, that it is alive with animalculse.

The inhalation of air containing such putrescent matter
causes untold complaints which might be avoided by a
circulation of fresh air.

—

Philadelphia Bulletin.

Very Old Age.—The death is reported from Con-
stantinople of a man named Dimitrios Antippa at the

extraordinary age of one hundred and fifteen years. The
deceased was born at Cephalonia in 1772, and, though
in his later years he settled down as a merchant in the

Turkish capital, he had passed his earlier days in Paris
during the Reign of Terror, having had among his per-

sonal friends Marat, Danton, and Robespierre. To the
last M. Antippa retained his clearness of intellect.

Salicylate of Mercury is recommended as an anti-

septic powder for external application in the treatment
of wounds, syphilitic sores, etc. It is a white amorphous
powder, free from odor, tasteless, and neutral to test-

paper. It is slightly soluble in water and alcohol. It

contains 0.2 per cent, of water of crystallization, and
fifty-nine per cent, of mercury.

A Japanese Giantess.—According to native journals,

Japan can boast of a phenomenal giantess. Though
only twelve years and five months of age, she is said to

stand eight feet high and to weigh over two hundred
and seventy pounds ; fier hands measure over nine inches
in length, and her feet fifteen inches.

Children's Winter Dress.—There is a tolerably

general impression in many quarters that in order to pro-

mote the health of children it is advisable to subject them

to a " hardening" process. The meaning of this term it

is needless to explain further than to say that its aim is

to encourage native energy by opposition, to engender
strength of mind and body by early participation in the

struggle for existence. The principle is in itself a whole-

some one, and is not without its parallel in the history

of nature's processes. Care is most necessary, however,

in its application. Without such care it may be, and
frequently has been, overdone. In particular must it be
remembered that all success in the adoption of this plan

in education depends on the possession by a child thus

trained of a basis of sturdy physical vigor. A delicate

child, if treated after the same method, would languish

and probably succumb. We have been led into this

train of observation by noting the frequency with which
one finds children of both sexes and of dififerent ages,

constitutions, and positions in life treated after one uni-

form prescription of hardy training. We would now con-

cern ourselves particularly with that aspect of the question

which has to do with clothing during such inclement
weather as prevails at present. That considerable varia-

tion of opinion should obtain among parents with regard

to this subject is only to be expected. Here, it may be
said with truth, is room for the wise exercise of private

judgment, and here we may in many cases find occasion

to apply the maxims of the hardening system. So much
may safely be granted, but we must not forget that cer-

tain essentials cannot be dispensed with under any plan

adopted. Among these the maintenance of bodily heat

and dryness is all-important, and certain of the most
prevalent customs of domestic life incline us to believe

that the fact is but slightly understood. The hat, for

example, is often, in the case of girls, far too light and
too cool. Instead of straw, we would substitute some
form of woollen material, just as boys, with few exceptions,

are commonly provided with hats of wool or felt, which
are at once light, comfortable, and suitably protective

against weather. Underclothing is another matter which
does not as yet receive adequate attention. We still find

the linen shirt or chemise worn very commonly next the

skin. This is an error in personal hygiene which cannot
under any system be excused. Summer and winter, in-

deed, present no material difference as regards the choice

of an undergarment. Lighter or heavier, the material

certainly should vary in accordance with the degree of

external cold ; but throughout the year no other sub-

stance is so wholesome or so preventive of chill as a
woollen fabric. Of the feet we need, perhaps, hardly

speak. For them, as for the rest of the body, a casing of

wool is the prime requisite ; and, indeed, the use of this

material as a general investment for the skin will be
allowed by members of the profession generally to be the

great regulating principle in arranging the dress of chil-

dren, whatever the view most approved in their physical

education.

—

The Lancet.

Contribution to the Physiology of Renal Secre-
tion.—Some time ago Hermann stated that the secretion

of the kidneys varied on each side. It was objected to

his experiments that reflex influences consecutive to ex-

posure of the ureters might explain the difference.

Zuelzer has studied the question tn a case of vesical

ectopia. Iodide of potassium, given by the mouth, ap-

peared in the urine from one ureter at a different time

from that of the other side ; salicylic acid showed the

same difference. Chemical analysis also proved that the

proportions of urea, phosphoric acid, and sulphuric acid

differed on the two sides. Great differences were ob-

served in the quantity and density of the urine discharged

from the two sides respectively. This difference leads

Zuelzer to think that the composition of the blood in the

aorta is far from being uniform.

—

The Lancet.

Carlsbad Notes.—A correspondent of the British

MedicalJournal, writing about this popular resort, says,

among other things : Can anyone say what is the precise
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physiological effect of swallowing a couple of tumblers

of hot saline water early in the morning on the liver ?

—

or on the stomach ?—or on the kidneys ? Can anyone

distinguish between that effect—whatever it may be-

—

when a similar solution is swallowed in like quantity

at home or at Carlsbad ? Can anyone say what is the

physiological difference of effect between swallowing the

same quantity of hut water only—or of drinking it hot or

cold ? These are elementary questions, and go to the

bottom of any rational use of these waters, or of any

scientific basis for prescribing them. Of course, I am
not speaking of that dark and obscure puzzle which

everyone thinks he can clarify for himself, and which he

fondly calls his "clinical experience;" but to speak

only of the demonstrable physiological action of the wa-

ters. I think I am not going too far when I say that,

notwithstanding the scientific attainments of the Carls-

bad physicians, not one of them has yet attempted to

establish the physiological effects of these waters on

healthy bodies as a preliminary to determining their

uses in pathological conditions. We are yet in a very

unscientific stage in ordinary therapeutics, but the

therapeutics of "baths and wells" appear to be left,

designedly, or undesignedly, as in a state of black

darkness, which leaves their whole application and mode
of operation in as purely hypothetical a state as in the

darker ages of medical ignorance. Is it not surprising

that a whole body of educated men should be willing

to go on prescribing so many half-pints or pints of hot

saline water without knowing what is the action on the

healthy body, of one, two, or three pints of such fluid
;

that thirty thousand people should be every year put

through the regime without anyone knowing the relative

value of its component parts ; that each spring should

solemnly be inscribed with its temperature in centigrade

and Fahrenheit, and that minute analyses should be pa-

raded of the infinitesimal differences of springs, all flow-

ing from one geological stratum, without an attempt to

discriminate the physiological value of such differences ?

Not all patients pay the traditional respect to medical

prescription which is characteristic of Carlsbad, and
there is naturally a good deal of good-humored banter

about the rigidity with which quantities, times, and
sources of water-drinking are regulated. A little carica-

ture which is shown in some of the shop-windows shows

a grave and spectacled physician bending over a sprightly

dame whose pulse he is feeling. She complains that she

has not slept well last night. " Ah, then, madam," he

says, " you must drink a glass less water to-morrow
morning." "But, doctor," she says, "the day before

yesterday, I took a glass more and I slept excellently

well." "Then," he replies, "you may take an extra

glass to-morrow morning." " Oh, then," she retorts, " it

seems that it comes to the same thing whether you take

a glass more or a glass less." " Yes, madam," is the

answer ; " but, only when you take it under medical ad-

vice." There is a good deal of sound philosophy in the

candid answer. It is not always acted upon. A Rus-
sian gentleman, of whom I heard this year, considered

that as he was paying his " Cur Tax," and the glasses of

the water were ordered for him, he could hardly have too

much of a good thing, and he put himself on a daily reg-

imen of sixteen glasses, and he was surprised that it did

not agree with him. But then he was a Russian, and he

had the traditional example of Peter the Great, who vis-

ited Carlsbad in 1711, and of whom it is related that he

was told to take three glasses of the waters before break-

fast, but either his German or the local physician's Rus-

sian being bad, he thought three large jugfuls were

meant. He succeeded in swallowing one jugful, and

was choking over the second, when the physician ap-

peared and apprised him of his error. However, he was

wont to do things heroically, and his daily quantum is

recorded as twenty-three glasses, which he took usually

at one sitting. He wrote to his wife, the Empress Cath-

arine :
" I am well, thank God, and so we all are, only

our bellies are swelled out with water, for we drink like

horses, and have no other occupation." He concludes

by stating that a Carlsbad cure is a very complex thera-

peutic agent. It is a rest cure, a diet cure, an air cure,

a music cure, an exercise cure, a mind cure, and a body
cure. Its efficiency is made up of a great many ele-

ments, which have by time, experience, liberal expendi-

ture, and enlightened management, been brought to-

gether in aid of the natural treasures and territorial

advantages of the place.

Sulphur Waters in Laryngeal Phthisis.—Dr.

Charazac, writing in the Revue M'edicale de Toulouse for

September i, 1887, calls attention to the injurious ef-

fects of the use of sulphur waters in cases of tuberculosis

of the larynx. The sulphides, he says, excite a conges-

tion of the laryngeal mucous membrane, and if their use

be persisted in, what was a nearly dormant tuberculosis

of the larynx may pass into an acute miliary tubercu-

losis. Bergeon's method, therefore, whatever may be
said for or against its value in pulmonary phthisis, would
seem to be contraindicated when the larynx is involved

in the morbid process.

Tetanus.—According to MM. Nocard and Brieger,

tetanus is a disease transmitted to men and animals by
the agency of a pathogenic organism which infects

wounds or other suitable soils on the surface of the body.

The organism does not penetrate far beyond the limits

of its point of inoculation, but exercises its deleterious

influence by means of certain products of an alkaloidal

nature, and of which there are, according to Brieger,

four kinds—tetanin, tetano-toxine, spasmo-toxine, and
another not named. The alkaloids have a special affinity

for certain parts of the motor nervous system, causing

excessive discharges of nervous energy, on which the

muscular spasms are directly dependent. M. Nocard
found that dried blood and pus scraped from instruments

which had been used to geld horses (all of which died of

tetanus), when inoculated beneath the skin of rabbits and
guinea-pigs, caused tetanus ; and yet infusions made
from the medulla oblongata and spinal cord of animals

dead from tetanus were not capable of causing tetanus in

other animals into whom some of the infusion was in-

jected. The argument is not free from fallacy, but the

conclusion drawn is that the spinal cord and medulla are

acted upon by a strychnine-like substance, of course in-

capable of cultivation, but derived from the multiplica-

tion and growth of organisms elsewhere existing.

—

Lancet.

Quebracho in Surgical Practice.— Dr. Bordeaux,

of Brussels, who has used quebracho a good deal during

the last year or two, speaks very highly of it as a topical

application for wounds and burns. The liquid extract

is the preparation employed, and it is painted with a

brush over the wound like collodion. The slight pain

it causes is very transient ; it becomes hard in an hour's

time, forming a brownish crust, which can only be loos-

ened with the aid of hot water. This crust is quite suf-

ficient protection, no dressing being required. It pro-

motes healing by first intention, and greatly assists the

process of granulation.

—

Lancet.

Effects of Phosphorus on Young Animals.— Dr.

Alexander Kisel, of St. Petersburg, who has made a

series of observations on the effect of small doses of

phosphorus on young animals, has found that it never

exerts any beneficial effect on the growth of bone, but

that, on the other hand, the apparently slight disorder of

the digestive functions which very small doses produce is

liable to result in death. When given to puppies in doses

of o.oooi gramme per kilogramme of weight, symptoms

of chronic poisoning were produced, with atrophy and

disintegration of the bones. In doses of half this

amount the development of the animal was retarded, but

those equal to 0.000033 gramme per kilogramme of

weight appeared to be innocuous and produced no effect

at all upon the body.

—

Lancet.
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ON THE CONDITIONS CONDUCIVE TO THE
EARLIEST POSSIBLE HEALING OF OPER-
ATION WOUNDS."

Bv W. W. KEEN, M.D.,
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I CAN hardly hope to say much to-niglit that will be new
to this distinguished audience of practical surgeons.

But it is sometimes well to review the results of progress

in various directions, to reiterate old truths, and to add,

here and there, a little both in the way of practical hints

and of emphasized aphorisms.

The conditions conducive to the earliest possible heal-

ing of operation wounds I would state as follows :

1. The use of the antiseptic method before and dur-

ing the operation and at the later dressings.

2. Thorough drainage.

3. Complete approximation both of the edges and raw
surfaces.

4. The use of antiseptic dressings.

5. Securing absolute rest during the period of repair.
,

First : The use of the antiseptic method before and dur-

ing the operation and at the later dressings.—Of this I

need say bat little. The surgeons who do not use the

method, though they may vary the means employed, are

few in number and, as a rule, of little prominence. Boil-

ing water and strict cleanliness belong as much to the

antiseptic method as do corrosive sublimate and carbolic

acid. My own practice in the cases I shall briefly relate

has been to employ the sublimate and carbolic acid in

the usual way. I may say, in passing, that I very rarely

employ iodoform, partly on account of its detestable and
persistent odor, and partly on account of its poor germi-

cidal properties. That my results justify its non-use 1

think will be admitted.

The spray is now generally conceded to be super-

fluous, as a rule. We have slowly but surely learned the

lesson that our instruments and sponges, our finger-nails,

our dressings, and the skin of the patient are far more
apt to be the sources of infection than the air; and that

what does obtain access through the air can be neutral-

ized by constant flushing of the wound with hot water or

some germicide.

I desire, however, to lay some stress on the need
of more thorough cleansing and disinfection of the

site of the operation during the twenty-four hours before

operating, especially in localities in which dirt may ac-

cumulate, as in the umbilicus and in regions covered with

hair. Horsley's careful preparation of the scalp, before

operating on the brain, marks, in my opinion, a distinct

advance, and should be a model for our practice in other

regions of the body. To shave off the hair, wash the

skin with a nail-brush and soap and water, then with

turpentine and ether, and then apply a wet sublimate

dressing for twelve to twenty-four hours before operating,

gives but little trouble ; and, I have no doubt, will still fur-

ther reduce the mortality, already so delightfully low.

Of course, the same antiseptic method employed at the

operation should be employed at every redressing until

the wound is healed.

' Read at a meeting of the Surgical Section of the New York Academy of
Medicine, held January 9, 1888.

Secondly : Thorough drainage.—As a rule, considerable

blood and serum accumulate in a wound during the first

twenty-four hours, while the later discharge is only bloody
serum and is small in amount. Hence two separate ob-
jects are to be attained— first, to secure the escape of the

more abundant, thicker, and coagulable wound-fluids of
the first twenty-four hours ; and, secondly, to secure the

escape of the less abundant, thinner, and practically non-
coagulable later fluids. In a paper read before the Phila-

delphia Academy of Surgery, December t, 1884, under
the caption " Combined Tubular and Capillary Drainage
of Large Wounds," I stated my own practice for some
years and its advantages. Rubber or other fenestrated

tubes, of greater or less calibre, suffice admirably for carry-

ing off the secretion of the first twenty-four hours ; but if

retained much longer these tubes not only act as setons

and foreign bodies but, as granulations arise, the eyes be-

come blocked up, and thus frustrate the very purpose for

which the tubes are employed ; and, if long retained in

place, when removed the tubes often leave sinuses which,

if long, are almost certain not to heal from the centre to-

ward each end, but to close at two or three intermedi-

ate points, and so pen up the slight discharge and pro-

duce retention and suppuration. Decalcified bone drains

have so often been disappointing, either by not being ab-

sorbed or by collapsing from too early softening, or by
occasionally becoming sources of infection, that they
have not answered, I think, our earlier expectations.

On the whole, rubber or glass drains answer the purpose
best. But they must not be left long in place.

For the later moderate serous oozing, capillary drains

answer best. The material may be horsehair, catgut, or

rubber threads. The capillarity of a bundle of these ma-
terials is their chief advantage—an advantage, however,
that is lost if the fluids to be drained are at all thick.

Considerable personal experience, extending now over
about ten years, leads me quite confidently to commend
again the following method of combined tubular and capil-

lary drainage. Before the wound is closed a fenestrated

rubber tube, of suitable size, is placed in the wound, and
alongside of it is laid a mesh of from five to ten strands

of catgut or fifteen to thirty strands of horsehair. At the

first dressing, at the end of twenty-four hours, the rubber
tubing is carefully removed, and the horsehair left in situ.

At the second dressing, on the fifth day, all the horse-

hair may be removed, or two or three strands left in

place, to be removed at the next dressing, according to

circumstances. The early removal of the tubing allows

the surfaces to fall together, and so prevents the forma-
tion of any tubular sinus ; and if the healing process is

rapid, as is generally the case, fine granulations easily

penetrate between the threads of the horsehair, which
thus offer little obstruction to the union of the surfaces,

and yet will conduct off any slight amount of wound-
fluids.

The method of removal of the horsehair is important
as a minor detail, but not a little conducive to the speed-

iest healing of the wound. If removed in mass, the mesh
of horsehair may tear apart, to some extent, the slightly

united surfaces. Accordingly, after separating the matted
thread at both ends of the mesh of hair, I always remove
them singly, and with great gentleness. This avoids all

pain, and, what is more important, does not in the least

disturb any slender means of union between the surfaces

of the wound. Two or three hairs may be left for two
or three days longer, to drain the slight temporary sinus
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left by the removal of the rest of the mesh, but usually

this is a needless precaution.

The horsehair could be introduced, of course, when

the tubing is removed, instead of placing it in the wound

primarily, but this causes much pain, and, worse, it does

mechanical violence to a wound already in the early

stages of repair—a matter always to be deprecated to

the utmost. So careful am I as to this detail that, after

separating the matted hairs, I usually cut ofi' the project-

ing threads at one end (excepiing the few I intend to

leave in place), so that their stiffness and the blood co-

agulated on the projecting ends shall do no violence to

the interior of the wound while being withdrawn.

I have spoken chiefly of horsehair. If this be used, it

should always be carefully washed with soap and water,

then in turpentine, and, after thorough disinfection by a

sublimate soUition, should be kept m carbolized water

till used. Care luust also be taken that all short hairs

are eliminated from the mesh.

The more absorbable forms of catgut I do not like,

since they swell, soften early, and, being coarser than

horsehair, their capillarity is less. The finer, chromic

catgut, however, does not swell, is durable, and answers

tolerably well. But even fine catgut is often harsh and

stiff, and therefore, mechanically, much less well suited to

attain our object than iiorsehair. With rubber threads 1

have no experience, but I should judge that they would

not answer so well as either of the others.

Of course, the drains may be multiple if the wound re-

quires it.

The point of exit of the drains is important. It should,

of course, always be in such a position as to favor the

escape of the wound-fluids by gravity, and both tubing

and horsehair may often be carried, with the greatest ad-

vantage, through a button-hole at the lowest angle of the

wound, as in breast cases.

The drainage of cerebral and abdominal operations is

so special as to be rather beyond the province of this

general paper, but I may be permitted, perhaps, to call

particular attention to the advantages, in abdominal op-

erations, of a disinfected cotton rope when inserted with-

in the calibre of glass drainage-tubes. The cotton forms,

practically, a series of ca|)illary tubes, and so favors

drainage, even agiinst gravity (as in the abdomen), and

is a distinct advance, I believe, in surgical technique. I

purpose trying both cotton and horsehair and catgut,

placed within the rubber tubing, in ordinary operative

wounds, to see whether they may not add to the useful-

ness of the tubes. Possibly, also, instead of placing the

mesh of horsehair or catgut alongside of the rubber tub-

ing for the later capillary drainage, it may prove to be

the better procedure to place them in the tube, and

after twenty-four hours to remove the tube, leaving the

horsehair or catgut in situ. My only fear is that they

might possibly block up the tube. Experience will have

to decide the question.

I feel, also, that I would be derelict were I not to

allude, in this presence especially, to the efficient influ-

ence of Professor Matkoe in impressing on the profes-

sion at large the importance of thorough drainage.

Thirdly : Complete approximation both of the edges

<uid raw surfaces of wounds.— First, as to the edges :

Skin should be brought in exact contact with skin, edge

to edge, continuously from one end of the wound to the

other. Not seldom the stitches are made so tight as to

cause some overlapping. The overla|)|)ed raw surface,

not being able to unite with the skin beneath, must cica-

trize, and this olten delays the definite cure by several

days ; or the opposite error is committed, of placing the

sutures so far apart as to allow of several gaps, each

one of which must heal by the slow process of cicatriza-

tion, instead of direct union, and so produce a similar

delay of several days in the definiie cure. In the days

when every silk suture was, for the time, a seton, such

parsimony in the number of sutures was pardonable;

but now that we have the wire, and, better, the antisep-

tic catgut suture, it is not only allowable, but it is a

duty, to put the sutures so close together that not a single

l^oint shall gap, even in a minute degree. The small,

slit-like wounds of the Hagedorn needles, also, heal more
quickly than those made by other needles, and, as an-

other minor detail, are to be commended.
Secondly, as to the raw surfaces : They may be ap-

proximated either by pressure or by sutures. While

pressure is, theoretically, the best method, it is often dif-

ficult of attainment in practice for mechanical reasons.

When possible it should be employed ; but if not, then

we may employ " sutures of relaxation," so secured at

one end that we can readjust their tension according to

the needs of each case.

"Etage sutures," or rows of buried catgut sutures at

different levels, are employed by Martin, with great ad-

vantage, in the perineum, and they have been employed
for some time in closing the abdominal wall after lapa-

rotomy. I have used them with great advantage in these

cases, and I venture to suggest their use in the closure

of such other wounds as are mechanically suited to this

procedure. I have not yet so used them in amputa-

tions, etc., but I shall certainly test their merits on the first

occasion. One of the most striking uses of catgut is the

possibility of using it freely in situations where it can be

thus buried, and, having performed its function in the oc-

clusion of vessels or the uniting of deep surfaces, be ab-

sorbed and never heard of again. Here, again, we may
mark a step in advance—one of the many minor details

all tending to perfection in results.

By such complete approximation of raw surfaces we
secure a triple object—the prevention of hemorrhagic

oozing, the prevention of the accumulation of any later

wound-fluids (and so lessen the need for drainage, which

is, at best, a necessity to be avoided wherever possible),

and, finally, the promotion of immediate union of the

wound-surlaces at every point.

Fourthly : The use of antiseptic dressings.—Of such

dressings 1 shall say nothing in detail, since they are so

uniformly used by all good surgeons abreast of the

times. I shall only call attention to one point, in which,

I think, the profession is following an incorrect practice,

if we wish to secure the earliest possible healing of

wounds.
The tendency of to-day and for some time past has

been to retain the first dressing upon the wound until

the healing process is completed, or nearly so. This I

think an error. I show you here a number of primary

dressings, removed by myself at the expiration of twenty-

four hours, and a number of second dressings from the

same cases, removed on the fifth day. Contrast them.

See the amount of blood in the first dressings, rendering

them harsh and stiff, alike uncomfortable to the patient

and unsuited to the wound, if we desire the most favor-

able conditions for speedy healing. Such a saturated

dressing may not be only a discomfort ; without great

care the fiaids may become sources of putrefaction. Cer-

tainly, if this hard, harsh, and stiffened first dressing be

removed after a day, and the wound lie at rest covered

with a soft, smooth, flexible, and nearly dry gauze, the

chances of its healing rapidly are greatly increased. In

practice I have found it so, and the cases to be related,

I think, will prove the assertion.

Moreover, with the method of combined tubular and
capillary drainage I have proposed, it is needful to re-

dress the wound after twenty-four hours in order to

remove the drainage-lube. Not only do I redress on the

first day after the operation, but 1 redress again, usually,

on the fifth day ; sometimes, in small wounds, as early as

the third or fourth, and occasionally as late as the sixth,

day. One reason for the redressing on the fifth day is that

by this lime there is no further need for ca])illary drainage,

excei>t, possibly, by two or three strands of horsehair
;

and the other threads should then be removed, lest they,

too, begin to act as setons. A second reason is, that by

this time the sutures often begin to cause iiritation, and
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to cut through the tissues, even if wire or catgut be em-
ployed, especially if there have been any tension on them.

Sometimes small stitch-abscesses form, which may even

cause a considerable rise of temperature and delay the

final cure by several days. If another reason be required,

ample justification will be found in the fact tliat wuh the

methotl outhned above and the last point directly to be

mentioned, in the majority ot cases, the wound will be

by that time entirely healed.

It is properly called a very speedy cure when any

good-sized operation wound is well in ten days to two

weeks, but I have so often been able to secure this same
result in Ji:'e days that I can confidently urge a trial of

the method in all its simple but important details, assured

that the verdict will be most favorable. The earliest

possible healing of wounds all will admit to be our high-

est aim. It abridges the pain ; it shortens the period

ol ap|)rehension both to patient ,and friends—and how
welcome the announcement that the cure is not almost,

but altogether complete ; and it lessens materially the

expense—an item we should never forget, even with the

well-to-do, and still more in the case of those who must
pinch and sacrifice in order to meet unexpected demands
upon a slender purse.

In fact, when a patient now asks me how long a stay

in town, or hovv long a cessation from business, will be

required, if it be an ordinary tumor, or amputation, or

similar operation, and I can get ample flaps to secure

primary union, it is my custom to assign ten to fourteen

days as a maximum limit. I rarely exceed the greater

and most frequently secure the shorter limit, sometimes

still less. This, of course, is modified by bad general

health, or severe local inflammation, involvenient of

bones, and other such causes of delay.

. Fifthly : Securing absolute rest during the period of
repair.— In general this is always recognized, but many
of its lesser details are overlooked. After an amputa-

tion of the breast, a careful surgeon, having secured the

dressings by a chest-bandage, will always, of course, en-

force absolute rest of the arm by securing it to the body

by a bandage or, as I prefer, by a strip of flannel. This

I secure by two rows of large safety-pins to the chest-

bandage ; one row placed behind the arm and the other

in front of it, so as both to supiiort the upper arm in the

recumbent posture and prevent its motion, while the

forearm may be held up by a sling. In any but small

wounds of the extremities, and also of the neck, suitable

splints should always be applied, to enforce the dictum

of absolute rest. These statements may possibly seem
almost superfluous to older surgeons ; but I have so often

seen them neglected by younger surgeons, and some-

times even by those of some experience, that I may be

pardoned for alluding to them by way of re-enforce-

ment.
Again, rest is not only to be had in thi?, as it were,

gross way, but by the greatest gentleness in the redress-

ings. Hence, in the removal of a dressing, there should

be no rude tearing of it off, but great care should be

used in softening it by hot water at adherent ])oints, see-

ing that it does rwt adhere to the drains and thus roughly

displace them. All sponging or syringing should be

done efficiently but gently, and in the removal of the

tubing and, later, of the horsehair it shouUl be done

slowly and carefully, the latter thread by thread. By the

'' scientific use of the imagination " we should look be-

low the skin, see the tender granulation-tissue uniting

the wound-surfaces, the delicate capillaries ready to be

torn by the slightest sliding of one raw surface upon the

other, or by even gentle tension on the horsehair drain.

Such care in the first and second redressings " pays well

"

in the securing of the speediest possible union.

I have insisted much on minute attention to trivial

details. Taken singly each one is trivial, but taken to-

gether they mean much, and their result is simply de-

lightful, alike to the patient in speedy cure, and to the

surgeon in scientific results which a few years ago were

impossible, even to the best of us, but are now every-day

occurrences.

One other suggestion I venture to make. Immunity
from return after the removal of malignant growths, I

believe, is greatly favored by such speedy healing with-

out irritation and inflammation. If so, every single day's

abridgment of the process of repair becomes a matter of

vital importance that should on no account be neglected.

To illustrate and enforce the practice I have thus de-

scribed, I will relate in brief a few cases, which speak for

themselves, and which may prove, I hope, a justification

of much that is trite in what I have said.

Case I. Sarcoma of riglit breast.—Mrs. S , aged

eighty-three ; short, stout woman, weight one hundred and

eighty pounds, with very flabby breasts. Tumor size of

double fist ; incision sixteen inches long; skin had to be

loosened and united by glissemetit. Dressed on first day

after operation, when the tubing was removed. Dressed

on the fifth day ; horsehair and stiches removed ; entire

wound healed. Highest temperature, 99°. Slight gaping

at one point of great tension followed removal of the

sutures, but it healed in three or four days. This is the

oldest case I ever operated on. She is now entirely well,

one year after the 0()eration. It would have been wiser

had I left the sutures in place at the point of tension for

two days longer.

Case II. Scirrhus of left breast.—Mrs. S , aged

seventy-five. Dressed on first day after operation and
tubing removed. Second dressing on fifth day, when
horsehair and all stitches were removed ; wound entirely

healed. Highest temperature, 99.8°. On the eighth day

she came down-stairs herself, from the third story, and
admitted me. Fifteen months alter the operation, is

still entirely well.

Case III. Scirrhus of both breasts.— Mrs. B
,

aged forty-one. Right breast removed first. Dressed

on first and fifth days, when respectively the tubing and
horsehair and stitches were removed ; wound entirely

healed. \Vas out ol bed on fourth day, and out for a

walk on the tenth day. On the twelfth day the leU breast

was removed, and with similar treatment was well on the

fifth day. Three weeks after the first operation, and nine

days after the second, she dressed her own back hair (in-

volving, of course, much tension of the pectoral regions,

but without any pain) and then travelled home, over three

hundred miles, writing me that on her arrival she felt bet-

ter than when she started. Highest temperature, 100°.

Eleven months after the operation, is still well.

Case IV. Scirrhus of left breast.— Mrs. K , aged
fifty. Similarly treated ; was well in five days ; all

stitches and drainage out. Highest temperature, 99.5°.

Nine months have passed and she is still well.

Case V. Scirrhus of right breast.— Mrs. A
,

aged fifty nine. Similarly treated, and well in five days
;

stitches and drainage all out. Highest tem|)erature,

100.2°. A year after the operation, is entirely well.

Case VI. Scirrhus of left breast.— Miss. B , aged

thirt}'. Similarly treated, and entirely well in five days.

Highest tem])erature, 99°. Nine months after the opera-

tion, is entirely well.

Case VII. Adenoma of left breast, steadily growing.

—Miss R , aged nineteen. Similarly treated ; well

in seven days. No rise of temperature.

Case VIII. Atrophic scirrhus of right breast.—Mrs.

M , aged sixty. Similarly dressed ; entirely well

in seven days. Was silting up, out of bed, on the day
after the operation, when I arrived to dress the wound

;

never missed a night's sleep or a meal, except on the day

of the operation. No rise of lemperalure. Three years

later a small tumor appeared in the cicatrix, which was
removed, with a similarly happy result. Over five years

have been iiassed in perfect health since then.

Case IX. Lympbadenoid sarcoma of left arm.—Mr.

R , aged thirty fi.'e. Tumor as large as an English

walnut just above the internal cond)le of the humerus.

Similarly treated, and well in seven days. Tumor re-
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turned in four months. A second operation for its re-

moval, similarly treated, was followed by recovery in

seven days. Tumor returned in two months. Amputa-
tion of the upper arm just above the middle. Similarly

dressed ; entirely healed in five days. Was out of bed
smoking a cigar on the fourth day, and on the seventh
resumed his duties at the Electrical Exhibition. No rise

of temperature. Three years and four months have
passed, and he is in perfect health.

Case X. Goitre.— Miss H , aged thirty-seven.

Almost complete thyroidectomy ; moderate hemorrhage.
Tumor reached below the top of the sternum and out-
ward to the two carotid sheaths. Highest temperature,
99.4°. Similarly dressed ; all well in five days. Three
days later a small collection of serum at the centre of the
wound was discharged by a small opening which healed
in a week. Two years and four months have elapsed
without any return, and with no influence on the general
health other than a beneficial one.

Case XI. Arterio-venous aneurism of right arm (for

details, see the Medical Neicfs, December 24, 1887).

—

Miss L , aged eighteen. Similarly dressed after a
tedious 'dissection, lasting one and a half hour, with
many ligatures ; all well in eight days. Highest tem-
perature, 100.5°.

Case XII. Enlarged scrofulous 'glands of neck.—
Miss S

, aged twenty-two. Removed eighteen glands,
by incision, reaching from the mastoid process to the
clavicle. Sterno-cleido-niastoid dissected loose its entire
length

; operation lasted over an hour. Dressed on the
first day and tubing removed. On the third day I re-

dressed the wound, as her temperature had risen to 102°,

but found everything in good condition. Again on the
fifth day, when I found fhe wound entirely well ; horsehair
and stitches removed. By this time it was evident that
an attack of acute articular rheumatism had set in. It

ran a prolonged and severe course, but had not the least

deleterious influence on the healing of the wound.

Chlorosis and Heart Disease.—Excessive an.-emia
being present, and the heart not being hypertrophied, the
diagnosis of the cause of heart-murmurs is frequently
very diflicult. M. Duclos has returned to this battle-

field of clinicians, and sums up his conclusions in the
•following propositions : In true chlorosis, no matter the
number and site of the cardiac murmurs, the basic mur-
mur is never absent,, and is most often systolic. In true
chlorosis the carotid murmurs, varied and more or less

marked, are always present. In genuine chlorosis the
bruits are generally more intense and more extensive
than in heart disease, and are markedly out of propor-
tion to the circulatory disturbance ; further, the cardio-
pulmonary circulation remains free, and any disturbance
in it indicates the persistence of a valvular lesion, and
generally of the mitral valve. We do not join issue with
M. Duclos in the general tone of his arguments, which
are sound enough so far as they go ; but the most fre-

quent clinical difliculty is not so much the differential

diagnosis of severe chlorosis from heart disease as it is

the distinction or discovery of valvular lesion in the pres-
ence of less marked anemia.

—

The Lancet, November
5. 1887.

Race and the Color of the Hair and Eves.—
M. P. Topinard is engaged in collecting statistics con-
cerning the color of eyes and hair in Fiance. Over
two thousand persons have consented to lend their assist-

ance in this undertaking. Among these are naval and
military surgeons, directors of workhouses and factories,

doctors, chemists, etc. M. Topinard has already received
over eighty-seven thousand observations from different
persons. The undertaking promises to be very success-
ful, and next year we may look for a complete map, or
census, in which the different shades of hair and eyes of
the P'rench population will be indicated by arrondisse-
ments.

THE VALUE OF LIMPING AS AN AID TO
DIAGNOSIS.'

By THOMAS L. STEUM.\N, M.D.,

LATE ATTENDING SURGEON TO THE NEW VORK ORTHOP.EDIC DISPENSARY.

The object which I have in presenting this paper for

your consideration this evening is to direct your atten-

tion to the very valuable aid which we may derive, in the

clinical study of certain diseases, especially when occur-
ring in children, from the phenomenon known as limping,

or claudication. It would of course be impossible, in a
communication of this nature, to study in detail all the

possible affections in which limping may be an occa-
sional or constant symptom, and a mere enumeration of
them would only bore you. I propose, therefore, to

consider briefly the different varieties of claudication, re-

ferring to some of the more important only of the diseases
which present a limp as one of their symptoms.
Many physicians, I fear, are wont to regard a limp, in

a child at least, as a matter of trifling importance ; es-

pecially is this the case when the limp is intermittent.

It is looked upon as the expression of fatigue, or as a
habit, and is dismissed as a matter of little moment. It

is, however, a symptom often of the greatest importance,
and frequently, indeed, is the only sign indicative of very
serious lesions, the further progress of which might have
been arrested by timely treatment, had not the signifi-

cance of the early limp been overlooked and its warn-
ing disregarded.

In normal locomotion there are certain oscillations of
the body, which vary much in character and degree in dif-

ferent individuals, but which are always in three directions

—vertical, lateral, and antero-posterior. Just as no two
persons look exactly alike, so no two walk alike, and we
must avoid the error of confounding peculiarities in gait

with limping. The best definition of a limp is, I think, that

given by Le Dentu, in Jaccoud's " Dictionnaire de M6de-
cine." He characterizes it as an inequality in the oscilla-

tions of the body during progression, the characteristic

phenomena of the type observed being repeated at each
step. As the oscillations of normal progression are in

three directions—antero-posterior, lateral, and vertical

—

so also are the irregularities of a limp ; but they may be
more pronounced in one direction than in another, and this

is a point often of considerable importance, as I hope to

demonstrate to you later. In studying a limp it is im-
portant to note, not only the particular category to which
it may belong, as regards the predominating direction

of its oscillations, but also the time of its occurrence

—

that is to say, whether it takes place at the begining of a
step or during the act. In the latter case the normal
mechanism of locomotion is at fault, wliile in the former
a mechanical cause for the limp will be found in the

inequality in the length of the limbs. The rhythm of
locomotion is likewise to be studied. The oscillations

may be apparently normal as to degree, but the step

taken with one member is seen to be of much shorter du-
ration than that made with the other limb. This occurs
frequently in painful affections, when the patient favors

one limb more than the other. The constancy of the limp
is also to be taken into consideration. In commencing
hip disease, for example, the limp is commonly intermit-

tent, being absent for longer or shorter periods, and
returning again without apparent cause, or in conse-
quence of some slight traumatism. Again, when there is

obstruction to the blood-supply of a limb, a limp is not
present at first, but becomes evident only after the patient

has been exercising for a short time. Finally, the time
of day at which a limp is present should be considered.
In some cases claudication is noticed only in the morn-
ing, or after a period of prolonged rest, and disappears

after the patient has exercised for a time ; or, again, it

may become noticeable only toward evening, after the

patient has been on his feet all day.

*A paper read before the Manhattan Medical and Surgical Society, January 7,
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A limp may be caused by an inequality in the length of

the two lower extremities, or by some lesion of the skin,

muscles, nerves, arteries, bones, or joints of the affected

limb. We will glance brielly at some of these more
common causes of limping, in order the better to com-
])rehend the clmical significance of this important symp-
tom.

The limp due to inequality in length of the lower

extremities is the simplest form of claudication, and is

easily recognized, as is also its cause, which is usually

self-evident. A shortened leg may, however, be conqjen-

sated for, in part or wholly, by extension of the foot, and
in the case of a woman, whose dress conceals the de-
formity, even a considerable shortening may pass unper-

ceived by any but the most careful observer.

Lesions of the integument may occasion the linqj of

pain, as is seen in the case of irritable ulcers of the leg,

or of corns or other painful cutaneous affections of the

feet. Extensive cicatrices near a joint may give rise to

a condition similar to anchylosis, and the resulting limp
will be that characteristic of this impairment of articular

function.

Contractures of the muscles are a not uncommon
cause of claudication, the particular variety of which will

depend upon the deformity produced. The characters

of the limp, varying according to the joint whose motion
is restricted, will be described when we come to the

lameness from articular troubles. It should not be for-

gotten that there may be pain accompanying the mus-
cular contractures, and in such cases active joint disease

might erroneously be diagnosed.

Paralysis may cause linq)ing in any of several ways.

In the early stages, before alterations in the form and
nutrition of the limb have taken place, there is the limp

due to impaired function. When the flexors of the thigh

^re affected, the limb nnist be thrown forward by a rotat-

ing motion of the body around the sound side ; when the

muscles on the anterior surface of tlie thigh are involved,

extension of the leg is accomplished by a sort of flail

movement ; in i^aralysis of the flexors of the foot the toes

droop and the limb is practically lengthened, so that the

patient is obliged either to raise himself on the sound
side while brmging the affected limb forward, or to throw
the latter outward and swing it around to the desired

position; when the calf muscles are the ones paralyzed,

the normal extension of the foot cannot take place, and
there is an inequality in the vertical oscillations during

progression. After the disease has existed for a time

there is more or less atrophy, and, in children, arrested

growth, with its consequent shortening ; usually, also,

muscular contractures occur, and lead to impairment of

joint-function. The most usual forms of paralysis met
with in children are infantile paralysis and infantile hemi-
plegia. The so-called spastic paralyses and the ataxic

gait of tabes dorsalis need only be referred to, since they

do not cause a true limp, although they modify normal
locomotion very materially.

A painful limp may be due to sciatica or other forms
of neuralgia. In hysterical joint-affections the limp is

similar to that caused by the true disease there sinm-

lated.

There is a peculiar form of limping, which has been
well described by Charcot, Terrillon, and other French
observers, which is due to obstruction in the main arte-

rial supply of the limb. The limp is one due to pain,

and is intermittent in character. The patient, on get-

ting up in the morning, or after a prolonged rest at other

times, walks well, with no suspicion of a limp ; but after

going about on his feet for a time, usually only a few

minutes, or at most an hour, according to the amount of

exercise taken, he begins to experience sharp pain in the

affected member, which finds expression in a decided

limp. If the walking is persisted in, this pain soon be-

comes so severe as to render further locomotion im-

possible, and the patient is forced to rest. After a time

of absolute quiet he attempts to walk again, and finds

that the pain and the limp have entirely disappeared
;

but a little more exercise brings them back again in full

severity. This peculiar form of claudication has been

found to be due to interference with the vascular supply

of the limb, which eventually may result in gangrene and

loss of the member.
Affections of the bones may cause a limp in one of

several ways. In the early stages of osteitis, or peri-

osteitis, stepping on the diseased limb causes pain ; the

patient favors the leg as much as he can, and endeavors

to throw the weight of the body as quickly as jjossible

over to the sound side. The rhythm of locomotion is in

such case markedly altered, and there is a manifest in-

equality of the lateral oscillations. Here the claudica-

tion occurs during the step. In some cases of necrosis

there is lengthening of the bone, due to irritation and

consequent abnormal growth at the epiphyseal end.

When too early union of the epiphyses has occurred

from any cause, the growth in the bone is retarded and

shortening results. A similar condition of shortening

may follow disease of the articular end of the bone,

operations, fractures with longitudinal displacement of

the opposing fragments, and tumors causing a retardation

of growth or loss of substance of the bone. There is

here a difference in length of the two members ; the

limp occurs at the beginning of the step, and is marked

by exaggerated vertical oscillations, without necessarily

any noticeable disturbance of rhythm. This is one of

the least deforming varieties of claudication, and the

difference in length of the two members may, if it be not

too great, be almost perfectly compensated for by ex-

tension of the foot upon the shorter side, or by the wear-

ing of a high-soled shoe.

Lesions of the joints are among the most common
causes of lameness. Here the limp may be caused by

pain, by restriction to normal articular motion, or by

weakness of the joint unaccompanied by either pain or

restricted movements. When due to pain resulting from

injury or disease, the linqj is of the same character as

that symptomatic of inflammatory bone-lesions, but is

often more marked in proportion as the joint-sensitive-

ness is greater. In commencing joint disease, or in

hyperemia of the articular structures before any actual

inflammation is present, there is often a limp or a "favor-

ing " of the member, which is unaccompanied by pain,

and is due to reflex influences or to nature's effort to

protect the joint. The lin)p in this case is similar in

character to that caused by painful affections, but is

wholly involuntary, and the patient himself is often un-

able to explain why he walks lame. When the articular

motion is restricted, the limp will vary in character ac-

cording to the joint affected and to the variety of de-

formity present. In anchylosis of the hip m extension,

the limp is characterized by a peculiar balancing of the

body in an antero-posterior direction. As the weight

rests on the sound side the anchylosed limb is thrown

forward and the body backward, and then, as the weight

is transferred to the anchylosed limb, the body goes on

in advance while the leg on this side remains behind.

Sometimes the limp consists in a sort of rotation, now to

one side and now to the other, as the axis of rotation is

transferred from one limb to the other. The body is

turned half around on the sound limb, and then the

motion is reversed by rotation on the heel of the anchy-

losed side. This may occur when but one hip is anchy-

losed, but is the only possible mode of progression with-

out crutches when there is anchylosis in extension at

both hip-joints. When one hip is stiffened in flexion,

the vertical position of the body is maintained by com-
pensatory lordosis of the lumbar spine, but the limb is

shortened by reason of its position, and there is an ex-

aggeration of the vertical and also of the lateral oscil-

lations. When the spine is also rigid the body cannot

be held erect, and there is an inclination forward. In

such cases oscillations in each of the three directions

occur during locomotion.
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In sacro-iliac disease the patient tries to avoid, as far

as possible, resting the weight of the body on the af-

fected side. He drags the foot along, moves it slowly

and only to a slight extent, and places it flat on tiie

ground, avoiding the heel-and-toe movement. He usu-

ally leans slightly forward in walking, and in standing

inclines the body over toward the sound side. Some-
times the toes are directed slightly outward.
When the knee is stiffened in extension the normal

shortening produced by flexion cannot take place ; the

limp occurs during the step, and is characterized by in-

creased vertical oscillations, as the patient must extend
the foot more on the sound side, so as to raise the body
and allow of room for the carrying forward of the stiff

leg. If the joint is held in the position of flexion the

limb is shortened, and claudication occurs at the begin-
ning of the step.

In anchylosis of the ankle with extended foot (talipes

equinus) the limb is elongated, and the characteristic

limp of inequality in length takes place. When it is

stiffened in flexion (talipes calcaneus) the limp occurs
during the step, and is occasioned by absence of the nor-

mal lengthening which should take place from extension
of the foot in walking. In talipes varus, in addition to

the limp due to unequal length, there is usually a lateral

oscillation from unsteadiness of support. In talipes val-

gus, besides the limp caused by imperfect extension of
the foot, there is commonly also an altered rhythm in

the steps, depending upon the pain felt in walking.
When joint disease is active and pain is present, as

well as restriction to motion from reflex muscular spasm,
there is a mixed limp, due to the elongation or shorten-
ing of the limb from position, and to the pain caused by
intra-articular pressure and attempted motion. The
rhythm is altered, and lateral and vertical, and some-
times also antero-posterior, oscillations are produced.

In congenital dislocation of the hip the limp is pecu-
liar. It occurs at the beginning of the step, and is jjro-

longed during its progress. The sinking of the body
seems to continue as long as the weight rests upon the
affected limb, and at the saine time there is a very marked
lateral deviation. In bilateral dislocation the gait is

waddling and extremely awkward, but there is usually
no limp, strictly speaking, since the oscillations on the

.
two sides, though abnormal, are equal.

In cases of relaxed and weakened joints, resulting
from previous inflammation, with effusion and distention
of the articular structures, or from any other cause, the
gait is uncertain. There is not always a true limp, but
there is apt to be a more or less marked lateral or ver-
tical oscillation, not necessarily occurring at every stejj,

but taking place irregularly whenever the articulation
gives way.

Claudication is of very common occurrence in Pott's
disease of the spine. If the psoas muscle is contracted,
the thigh becomes flexed and a limp is caused. Limp-
ing may also be excited by the peripheral pains of spinal
caries, or there may be paraplegia, more or less com-
plete, with consequent interference with normal locomo-
tion.

In lateral curvature of the spine there is not uncom-
monly an obliquity of the pelvis, with apparent shortening
of one lower extremity, and frequently there is actual
shortening, occurring either as a consequence or as a
cause of the scoliosis. In this case, of course, a more
or less noticeable limp is present.

In conclusion, I hope you will pardon me for calling
your attention once more to the great importance of this
symptom of limping. It is often the tirst sign of a seri-

ous trouble, which may possibly be averted if discovered
in time, but which will work great and lasting injury if

the warning given by the limp is neglected and the dis-

ease allowed to progress untreated. This is especially
true in the case of hip disease in children. A limi) is

almost always the first intimation which the commencing
articular trouble gives of its presence ; but, as the clau-

dication is often intermittent, the parents, and even at

times the physician, are wont to disregard it, or to think

it is only a " bad habit," and it is not until pain and de-

formity supervene that the true cause of the limp is rec-

ognized. No limp, however trivial, occurring in a child,

should ever be lightly passed over. The little patient

should be carefully examined, and all his joints tested;

and even if no disease be discovered at the time, he
should be watched, so that if any trouble does exist it

may be recognized in its incipiency and receive appro-
priate treatment.

102 East Fiftv-seventh Street.

THE USE OF THE CURETTE FOR THE RE-
LIEF OF HEMORRHAGE DUE TO UTER-
INE FIBROIDS.'

Bv HENRY C. COE, M.D.,

NEW YORK.

Curetting the uterine cavity is such a familiar opera-

tion that it is unnecessary to refer to the ordinary indi-

cations and technique. It is my ))urpose in this brief

paper not to suggest any new application of this use-

ful little instrument, but simply to invite discussion

of a simple method of treating a formidable condition,

which, though familiar to gynecologists, does not appear
to have met with the recognition which it deserves

among the profession in general. Profuse hemorrhage
from the non-puerperal uterus is an alarming phenome-
non to the practising physician. It is noticeable that

men who preserve the utmost saug-froid in the presence
of post-partum flooding are sometimes completely at a

loss in cases of menorrhagia, and, instead of searching

for the root of the evil and striking at it directly, they

will temporize, and rely upon medicinal treatment,

hoping that the patient may by good fortune be enabled
to tide over the period that elapses before the meno-
pause, in deference to the popular idea that at this time

the hemorrhage will suddenly and mysteriously cease.

But this hope is more or less illusive, for not only may
the presence of the fibroid prolong the climacteric period,

but the tumor may actually increase in size, while the

loss of blood becomes more, instead of less, profuse.

In short, the jiatient may become gradually weaker and
weaker while the attendant is waiting for nature's cure,

until, when he is finally aroused to a real sense of her

serious condition, and decides that a radical opera-

tion is necessary, she is no longer in a condition to sub-

mit to it. Every gynecologist is familiar with mournful
examples of what "might have been" in such cases if

the cause of the menorrhagia had been discovered earlier

and an intelligent effort made to remove it.

There is a general opinion among practitioners that

there is no middle ground in the treatment of these cases

between internal medication (perhaps combined ' with

intra-uterine applications, astringent douches, and tam-
poning) and a radical operation. Modern text books
are responsible for this. " The number of articles de-

voted to the consideration of operative measures for the

cure of this affection," says Winckel, "is five times as

great as that of those advocating medical treatment, and
in the latter ergot and electrolysis are alone mentioned
with any degree of confidence." The same conserva-

tive writer is almost the only one who alludes to the

use of the curette, in these words : "But when all these

remedies are no longer of avail the uterus must be
sounded, or eventually dilated, in order to see whether

an adenoma of the mucous membrane is present, and, if

so, to remove it. It is advisable to curette the uterus

in any case, and after swabbing it out with absorbent

cotton wrapped upon the tip of a sound, to check the

hemorrhage, if present, with solution of the sesqui-

chloride of iron."

* Read before the Obstetrical Section of the Academy of Medicine, November
23, 1887.
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It is important, before proceeding to the practical part

of this subject, to call attention to a few elementary facts

in uterine pathology, at the risk of repeating what is

already well known to my hearers. It would seem un-

necessary to insist upon the fallacy of the idea that m
hemorrhage from fibroid uteri the blood conies from the

tumor itself, or that, except in rare cases, it is due to

the rupture of blood-vessels either within the tumor or

in the mucous membrane covering it. Yet we read in a

recent edition of a well-known text-book on gynecology
that " the loss of blood takes place from the rupture of

some little vessel on the lining membrane of the canal

covering the portion of the iiartially projecting tumor."

Of course, if this explanation were correct, the treat-

ment advocated in this pa|)er is based on entirely erro-

neous principles ; but it is impossible to accept this theory,

even from a strictly clinical stand-point. Without dwell-

ing on points which are sufficiently familiar, let me re-

mind you that the hemorrhage from fibroid uteri is fre-

quently quite out of proportion to the size of the tumor,

and also to the depth of the uterine cavity as indicated

by the probe. Thus, a large subperitoneal tumor, filling

the abdomen, may give rise to pressure-symptoms
alone, while an insignificant submucous pohqms occa-

sions exhausting menorrhagia. The difference does not

lie in the relative vascularity of the growths, nor does
their position alone furnish an explanation. Again, we
know that the hemorrhage is apt to be most excessive

from uteri which contain intramural growths that pro-

ject into the uterine cavity, i.e., are partly subnmcous.
But such growths are even less vascular than the two
former varieties. Now, the hemorrhage is essentially a

menorrhagia, like that due to endometritis fungosa, and
hence is directly referable to menstrual congestion. In
neither case is it usual for a gush of blood to occur
without any warning, as would be the case if it came
from a ruptured vessel, but the hemorrhage begins like

the normal menstrual How, and subsequently becomes
excessive. The natural inference is, that in the case of

fibroid uteri also the blood comes directly from the

hypertrophied mucous membrane. Lay open the uterine

cavity in a typical specimen of intramural fibroid ; it

may be only moderately enlarged, but even on gross in-

spection it will be evident that the endometrium is

thicker and more spongy than it is in a normal uterus,

while here and there are to be seen those translucent

cauliflower growths with which we are so familiar under
the name "fungosities. " Sections made through the

uterine wall at different points will show clearly the

hypertrophy of the mucosa, and accompanying it an im-

mense increase in its usual vascular supply. Each fun-

gosity represents a relatively enormous bleeding surface,

as is daily proved clinically, as well as anatomically.

Now, this hypertrophy of the endometrium is noticea-

ble everywhere except at one point, and that is over the

surface of the projecting tumor, where it is actually

atro|)hied, in consequence of long-continued pressure,

and, so far from containing large vessels which, accord-

ing to the theory to which reference was made, rupture

under the increased pressure of the menstrual nisus

and are thus the direct source of hemorrhage, it is less

vascular than normal, containing only a tew dilated

veins. Even in the case of polypoid growths, the bleed-

ing is seldom from the tumor itself, unless there be com-
plete obstruction to its venous circulation or actual ul-

ceration. In consequence of this localized atrophy of

the mucous membrane covering the tumor, according
to Gusserow, there is produced collateral hyperasmia in

the rest of the mucosa, leading to swelling and hyper-

trophy of the same, and which at the time of the men-
strual congestion gives rise to profuse hemorrhage.
"That, moreover [to quote from the same writer], the

changes in the uterine mucosa are not always due to

such |)urely mechanical causes as hyperemia, from local

stasis, but that inflammatory swelling of the endometrium
may occur, in consequence of the irritation produced

by the tumor, is proved by those occasional cases of

hemorrhage, accompanying pure subperitoneal fibroids,

in which we find here and there in the uterus changes

that may be best described as chronic metritis, and that

they are more frequent in connection with interstitial

growths."

The pathological sequence is now clear. The pres-

ence of a fibroid tumor (especially of the submucous or

combined submucous and intramural variety) determines

an increased afflux of blood to the uterus, not so much
because of the extra amount of blood required for the

nutrition of the growth as by reason of the venous ob-

struction induced by its presence. The entire uterus

hypertrophies in consequence, but this hypernutrition

afifccts principally the endometrium, which undergoes the

change so common in subinvolution, but much more
marked. When to this general hyperplastic endometritis

is added the collateral hyperasmia induced by localized

atrophy of the mucosa covering the tumor, the true

cause of the hemorrhage is jiresented beyond a shadow of

doubt. The blood is derived from the entire mucous sur-

face, and not from any single ruptured vessel or sinus.

This explains why a tumor of insignificant size may give

rise to a hemorrhage as alarming as it is apparently inex-

plicable, while a growth twenty times as large may cause

only a slight increase in the normal menstrual flow. The
difference is to be sought for, not in the difference in

vascularity between the growths, nor entirely in their

location, but in the condition of the endometrium in the

two cases. AVhy the latter is much hypertrophied in one

case and only slightly so in another, where the conditions

are apparently similar, we cannot positively determine,

any more than we can tell why the removal of the mucosa
arrests the hemorrhage in one instance and not in an-

other. We may be sure of the source of the hemorrhage,

while we cannot control the ultima causa.

These simple anatomical facts, which are easily demon-
strated at the operating-table and in the dead house, are

capable of a direct practical apjilication. Can we not,

by removing one of the principal links in the jiathological

chain, relieve the alarming symptom under consideration,

even though the active cause remain? In short, if the

hypertrophied mucosa is scraped away, will not the

hemorrhage be lessened ? I do not desire to make any

sweeping assertions, based on insufficient and imperfect

statistics, regarding the benefit obtained by the use of

the curette in cases of hemorrhage from fibroid uteri, but

I am sure that there are few gynecologists who cannot

recall instances in which curetting, adopted merely as an

empirical measure, has been followed by unexpected,

not to say brilliant, results. It is unfortunate that no

reliable tables of statistics have been compiled ; those

derived from hosjiital-records are not conclusive, since,

although there is no lack of cases (at least in the Woman's
Hospital) in which hemorrhage was relieved by a single

operation, the after-history of the patient is seldom ob-

tainable. Of course, the hemorrhage tends to recur, just

as the lining of the uterine cavity is renewed after being

thoroughly removed. Curetting is not to be regarded as

other than a temporary relief under any circumstances.

That it may afford relief for a long |)eriod is shown by

the following typical case :

An unmarried woman, aged twenty-five, was under my
care about five years ago, suff"ering from menorrhagia,

which had reduced her to a decidedly anajmic state. She

also had moderate pressure-symptoms. Examination

revealed the presence of an interstitial fibroid as large as

a man's head, which caused unifoim enlargement of the

uterus, the cavity of the organ having a depth of between

four and five inches. Medication, tamponing, and in-

jections were of slight avail, and the patient's condition

was considered sufficiently serious to warrant a radical

operation. As an experiment, the uterine cavity was

thoroughly curetted, a quantity of hypertrophied mucous

membrane, or fungosities, being removed, after which an

application of tincture of iodine was made, and the same
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was repeated three or four times subsequently. At her

next period a marked diminution in the flow was noted,

and soon after she passed from under my observation.

Previous to this she asked me if it would be wise for her

to marry, to which I returned a decided negative, setting

forth to her not only the dangers to which she would be

exposed if she became pregnant, but the immediate risk

of a return of the hemorrhage which might be entailed

by the marriage relation. She wrote to me twice—once
after an interval of three or four montiis, to say that her

monthly flow was nearly normal in amount, and again,

after a longer interval, saying triumphantly that she had
been married for several months and felt better than

ever before. The last news from her came in the shape

of a letter from her physician, in which he stated that

she had become pregnant, had aborted, and was flowing

so i>rofusely that her recovery was doubtful.

The subsequent history of the case does not concern
us. The point to be emphasized is the prompt relief

afforded by the use of the curette, which relief would
doubtless have been long-continued, iiad not the patient

deliberately incurred the danger against wliich she was
warned. The excessive loss of blood which followed the

early abortion was due not alone to the inability of the

uterus to contract pro|)erly in consequence of the pres-

ence of the fibroid, but also to the fact that under the

double intUience of the tumor and pregnancy the endo-
meiriun7 became more hypertrophied than it was origi-

nally.

Theoretically, the objection may be raised that the

simple removal of the mucosa is not a scientific method
of dealing with the pathological condition as a whole.
This is true ; still, it must be remembered that we are
discussing the treatment of a single objective symptom

—

hemorrhage. Subjective symptoms, due to the mechan-
ical pressure of the tumor on adjacent organs, duels, or

vessels, are not considered in this paper ; these alone
may be so serious as to justify hysterectomy. Intra-

uterine growths should, of course, be removed at once
;

simply scraping off the mucous membrane would be un-
surgical when the jiolypus itself could be extirpated
without serious risk. The condition in which we may
hope for success from curetting is, as has been pointed
out, that of an intramural growth, projecting into the
uterine cavity, precisely such a sort as surgeons are
sometimes tempted to attack with the spoon-saw, and
occasionally with unfortunate result. The technique of
curetting is quite faniiliar, but it is important to remem-
ber that the anatomical conditions are different from
those in an ordinary case of endometritis fungosa accom-
panying subinvolution. In fibroid uteri the os is fre-

quently drawn up behind the symphysis, so that it is

only with the greatest difliculty that an instrument can
be introduced into it ; indeed, this is often impossible.
Again, the uterine cavity may be greatly elongated, but
narrow and tortuous, so that a curette could never be
manipulated within it. But, in my experience, the endo-
metrium is more often atropliied than hypertrophied,
under the latter circumstances, so that curetting would do
no good. Chnically, it is, of course, impossible to deter-
nime whether a given case presents exactly such ana-
tomical conditions as will justify us in predicting a favor-
able result from the operation, but I would expect
decided benefit where the tumor was of moderate size

and the uterine cavity was considerably enlarged—where
the hemorrhage was out of proportion to the size of the
growth, and the sound revealed a general soft, spongy
condition of the endometrium. For the rest, the opera-
tion should be performed about midway between the
monthly periods, the patient being thoroughly anaesthe-
tized

; the curette should be used vigorously, and as long
as any shreds of hypertrophied tissue can be removed.
The caution to apply iodine to the abraded surface at in-

tervals after the operation is especially applicable here.

It seems illogical to rest content with astringent applica-
tions alone, when the desired result can be obtained by

scraping away the diseased tissue, and then retarding its

renewal by subsequently applying the same remedies. I

do not doubt that some of the good results obtained by
Apostoli in treating uterine fibroids by passing powerful

currents through the intra-uterine electrode are directly

due to the charring of the mucous membrane with which
the latter comes in contact.

Another important point is not to give up curetting

until it has received a fair trial. Suppose the lining

membrane does re-form in a few months, it can easily be

scraped off again, and if the patient can be kept in this

way from exhausting hemorrhages until the menopause,
we have reason to feel better satisfied than if we had

removed her ovaries and tubes, perhaps without attaining

the desired result, not to speak of the more serious

operations, enucleation and supravaginal amputation.

The dull-wire curette is not the exclusive property of

gynecologists. No special skill is required in using it.

In spite of all that has been said and written in its favor,

it does not seem to be as popular among the general

profession as it should be, else uterine hemorrhage would

not be such a bugbear as it is. It is conceivable that

much good might be accomplished if the fact could be

emphasized that it is not necessary to remove the entire

uterus because of hemorrhage which cannot be controlled

by medication. I can recall several fatal cases of hys-

terectomy, performed for the relief of hemorrhage from

fibroid uteri, in which an examination of the specimens

showed that the source of the bleeding was clearly the

interior, not the exterior, of the organs.

It may be urged in objection that the operation rec-

ommended in this paper is uncertain in its results, and

that the indications are not sufficiently clear ; the same
applies to removal of the tubes and ovaries, and the rela-

tive risks are widely difterent. Curetting involves little

more danger than does an intra-uterine application, and,

being such an innocent procedure, we can afford to prac-

tise it simply as an experiment. No patient will object

to it, even when presented in that light, if she under-

stands that it may enable her to avoid a more serious

operation. It is hardly necessary to add that we are

not justified in allowing a patient to bleed to death while

we are testing the value of the palliative measure.

In conclusion, I would again express my regret that

the practical deductions made in this paper do not rest

upon a more solid statistical basis. Definite facts are

much needed, and these can only be furnished as the

result of a series of observations made in private practice

and extending over a suflficiently lengthy period to make
evident the remote as well as the immediate effects of

the treatment described. Such statistics need not ema-
nate from specialists alone. This is a fruitful theme for

collective investigation. The following is a brief sum-
mary of the points which deserve study :

1. The hemorrhage in cases of fibroid tumor of the

uterus has its source, not in the tumor itself, but in the

hypertrophied endometrium.
2. The hemorrhage is not directly proportionate to

the size of the tumor, but to the extent of the mucous
surface. Venous obstruction and the menstrual conges-

tion in the mucosa are the chief active causes.

3. In certain cases the hemorrhage can be diminished

for a considerable period by thoroughly scraping away
the hypertrophied endometrium and repeating the op-

eration as often as tnay be necessary to keep the menor-

rhagia under control.

4. Curetting is merely a palliative measure, but it may
enable the patient to survive until she is relieved at the

menopause, whereas radical operations too often result

fatally.

5. Curetting in these cases should be regarded as an

experiment, which, however, is so harmless and so fre-

quently successful, that we are justified in giving it a fair

trial before advising oophorectomy, myomotoniy, or supra-

vaginal amputation.

6. The use of the curette requires no special skill. It
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is an operation for the general practitioner, and is much
more rational than to allow the patient to become ex-

hausted by repeated hemorrhages which medication and
other palliative measures are powerless to control.

THE INDUCTION OF PREMATURE LABOR IN
AMAUROSIS AND AMBLYOPIA, IN CONNEC-
TION WITH THE ALBUMINURIA OF PREG-
NANCY.'

By THOMAS R. POOLEY, M.D.,

NHW YORK.

Among the indications for the induction of abortion or

premature labor in the albuminuria of pregnancy, dis-

turbances of the vision have not received the attention

which the great importance of the subject seems to de-

mand.
It has long been known that pregnant women are

liable to affections of vision, from slight impairment of

sight to even complete and permanent blindness. This
was known, too, before Bright's careful description of

kidney affections and the discovery of the ophthalmo-
scope, and attributed to affections of the brain. It may
occur at any time during pregnancy, or after labor, and
may recur in several successive pregnancies ; it is, how-
ever, more apt to occur in the later months. Blindness

may last for weeks, and then, after labor, complete re-

covery ensue, or the sight may be permanently lost.

The changes occurring in the eyes, in the albuminuria

of pregnancy, are essentially the same as those observed
in the course of chronic nephritis. Without entering

into a desciiption of these, which is not necessary for

present purposes, it will be sufficient to distinguish two
ways in which the sight may be affected :

1. A sudden more or less transitory and complete
loss of sight, urasmic amaurosis, without appreciable

changes in the fundus oculi.

2. A gradual failure at first, not complete loss of

sight, with characteristic changes in the retina and optic

nerve, which in time may lead to blindness, neuro-

retinitis Brightii, or albuminurica. These changes are

so marked and uniform that the diagnosis of the kidney

disease can be made from them alone.

These facts being so well established, it would seem
strange that, until quite recently, no one had proposed
the induction of premature labor solely with the view of

arresting the progress of the eye disease ; but such is the

fact. The writer has looked over several of the more re-

cent works on obstetrics,^ with reference to this point,

and while they mention the occurrence of visual disturb-

ance, there is no suggestion as to this being an indica-

tion for bringing on premature delivery. We are natu-

rally led from the foregoing facts to the consideration

whether it is ever justifiable or proper to provoke pre-

mature labor for the restoration or preservation of sight

alone, even when the other symptoms usually recognized

as sufficient cause for this procedure may be wanting,

which it is the main object of this paper to discuss.

For this reason, it seems especially desirable to con-
sider the question before a body like this, composed of ob-
stetricians and general physicians, rather than in a soci-

ety made up of specialists alone. For the Cfuestion as to

the propriety of such a course, as well as the indications

for its adoption, will be best settled upon a proper sci-

entific basis by the obstetrician and oculist acting in

conjunction. It will require the examination of the

fundus oculi by a competent ophthalmoscopist, to decide

whether the retinal mischief alone is sufficient to resort to

such a serious operation, but there may be other consid-

erations to be taken into account upon which he is not

so competent to decide.

The credit of first having induced premature labor for

' Read before the New York .\cadetny of Medicine, January 19, 1888.
' Lusk, Mathews Duncan, Cazeaux. and Tarnier. Cyclopaeaia of Obstetrics

and Gynecology ; the seventh revised \merican edition. A. Charpentier, trans-

lated by E. H. Grandin, New York.

the only reason that permanent blindness was threatened

belongs to our distinguished Fellow, Dr. E. G. Loring, of

this city, in an admirable paper on the subject of which

we are speaking, which was published in the " Transac-

tions of the American Ophthalmological Society " for

1883, and also reprinted in pamphlet form. Although

Dr. Loring's case was not one of either urt-emic amau-
rosis or retinitis albuminurica, in the sense in which we are

now considering the subject, but of atrophy of the optic

nerves, aggravated, if not caused, by rapidly succeeding

pregnancies, it nevertheless deserves our consideration

here as being the first case of the kind published where

the operation was done for the preservation of vision.

The patient, in whom one eye was already blind, was
thirty-five years of age. The vision of the other was
threatened. She had had three children, and, before the

birth of each, impairment of vision, so that after the third

child's birth she was blind in the left eye, and in the

right V. = ^. Becoming pregnant again, and loss of the

use of the remaining eye being feared, aboi tion was induced
at the third month, and she made a good recovery, the vi-

sion becoming very much improved. Whether or not the

condition of the kidneys had anything todowith theloss of

vision in this case, it seems evident enough that the succes-

sive pregnancies had. The usual symi)tomsof albuminu-

ria were wanting, and there were at no time evidences of

albumen in the urine. But, for all this, may not the con-

dition have been due to the effects of urasmic poisoning

on the optic nerves, finally resulting in atrophy of the

disks ? In order to obtain the author's own opinion, a

note was addressed to him, which is so interesting that

we may be excused for quoting it : "I did not consider

that my case depended upon kidney disease, as we are

able now to recognize it. I went out of my way to

insist that, after every known test had been exhausted,

no sign of kidney disease could be found. Now as to

whether, in this case, there was neuritis or atrophy

depends, I think, on how we look at it. The oph-

thalmoscope certainly showed that there was some
blanching of the disk—indeed, a great deal-—but, on the

other hand, would you say it was a case of progressive

atrophy [a term which we had used in the letter to the

doctor], which improved in vision from counting fingers

in a few feet up to V. ^ |. There would seem to be,

in these cases a mixture of inflammation (neuritis) and
atrophy. If taken early enough, the inflammation may
be reduced so that vision improves, and yet some atrophy

remains, as seen by the mirror. You may speak of

urnemic amaurosis, and, if so, what and where is the lesion ?

For example, there are cases of so-called ura;m;c blind-

ness when there are no ophthalmoscopic signs at all,

although in these there might have been, if death had
not intervened. In a great many of them I am induced
to think that there is a retro-bulbar neuritis as the ini-

tial lesion, which may show itself at a later day as an
atrophy of the disk. Still, we know very little about the

matter." Reference has been made already by the

writer to urjemic amaurosis, but no attempt made to

explain what the lesion in such cases is, as it is a mere
matter of speculation, no change in the eye having been
seen in such attacks. But, whatever may be the cause,

there seems to be no good reason why atrophy of the

nerve may not result from obscure disease of the kid-

ney. Dr. Loring's suggestive remarks gain force when
we consider that there are many cases of granular kid-

ney in which albumen in the urine is not detected ; at

least, not for a long time, .^side from this very interest-

ing case, which is briefly sketched, as the first of the

kind, so far as ascertained, published, the author's

paper includes the subject of disturbances of vision in

the albuminuria of pregnancy, and very ably advocates

the importance and propriety of the induction of prema-
ture labor in cases where loss of vision is threatened, v'-f

Since this publication would seem to justify the pri-

ority of Loring in recommending this important pro-

cedure, his case is given the first place in these re-
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marks, and throughout this paper frequent reference

to it will be made. There can be no doubt that his

publication has created increased interest in the mat-

ter, as shown by another on the same subject, which

soon followed, by Dr. W. O. Moore,' of this city, which

is also a very interesting and instructive article. He
shows that, although Loring's was the first published case

in which premature labor was actually performed, Dr.

W. J. Scott, of Cleveland, O., in 1875 called at-

tention to the necessity of producing premature labor,

but does not mention any case in which it was done. In

a case reported by Dr. Holmes, of Chicago, premature

labor was advised, not on account of the blindness but

for the general condition of the patient, she having at

the time pericardial effusion. Still mote recently, the

subject was quite fully discussed in a meeting of the

New York Ophthalmological Society, .\pril 11, 1887.

We shall now very briefly relate a series of cases, first,

in which the patient was either allowed to go to full

term, or where premature birth occurred spontaneously
;

and, second, where premature labor was induced artifi-

cially, to see whether the permanent results as to vision

were improved by the procedure. By this means we can

best judge of the advisability of this method of treat-

ment.
Mrs. B , aged thirty-six, seen by the writer, October

2, 1880, two weeks after confinement, in consultation

with Dr. Lees, of this city. During pregnancy she had

several attacks of dimness of vision, nausea, and head-

ache, with albumen in the urine. Toward the latter end

of the eighth month sight became more seriously affected,

and continued after her confinement as a " film before

the eyes." Examination of the eyes at this time showed
a very well-marked, although not high, grade of neuro-

retinitis. There was venous hyperasmia, slight haziness

of the retina, and the outlines of the nerve were indis-

tinct ; at the region of the macula lutea. several white

patches, which assumed the stellate arrangement so char-

acteristic of Bright's retinitis ; albumen still in the nrine,

but much less than before and just after the confinement.

The sight at this time was not accurately ascertained, as

the patient was still in bed.

October 19th.—V. = |^ in the left, and |4 in the

right. The ophthalmoscopic appearances had much im-

proved, and there was still less albumen in the urine.

December x6th.—The ophthalmoscope showed a slight

haziness of the retina and some dilatation of the veins
;

no longer any albumen. From this time on the patient

made a good recovery, and the vision became normal.

For a long time, however, she complained of asthenopia

and blurring of objects. This lady has been under ob-

servation, occasionally, every year since this occurrence,

now seven years ago; she has, fortunately, never again

become pregnant, and has been in full possession of use-

ful vision. This is one of the most fortunate recoveries

which have come under our notice, and for this reason

alone is here inserted. The result is hardly ever as good
as this, for the later changes in the neuritis usually cause

some atrophy of the nerve and retina, with corres[ onding
loss of sight. In order to be impartial in the selection of

cases, it has been reported as one in which premature la-

bor was not induced. It will be noticed, however, that

the permanent dimness of vision did not come on until

the end of, or after, pregnancy. The temporary obscu-

rations of sight were doubtless due to urasmic amaurosis,

without changes in the retina or optic nerve taking place.

The following case is reported by Mr. Robert Lee, of

London,^ the particulars being furnished to him by Mr.
Bowman, and is referred to in Loring's paper. On Decem-
ber 7th, Mr. Bowman was consulted by a lady who was
pregnant, and '• who bad rather suddenly lost her sight

in a great measure." The urine was found to be exces-

sively loaded with albumen. At Mr. Bowman's sugges-

tion the patient consulted Mr. Paget and Dr. West, who

* New York Medical Journal, April 17, 1886.
' Medico-Chirurg. Transactions, vol. xlvi., p. 171.

anticipated, Mr. Bowman says, as he did himself, " that

the confinement would be attended with convulsions of

a dangerous character." No ophthalmoscopic examina-
tion was reported. On January 9th, or about one month
later, she had a premature confinement of a male foetus,

which was still-born. The patient regained her health

and strength, but Mr. Bowman regrets to say that the

sight has only partially returnee'. Eastlake,' quoted by
Moore (/of. cit.) reports a case of a patient, aged thirty-

four, who had had nine children at full term and no mis-

carriage?. .\t the birth of the first child she had no oc-

ular symptoms. On the second day after the birih of

the second child, and after all her seven subsequent
labors, she suddenly became totally blind in both eyes,

which lasted from three to five weeks. An ophthalmo-
scopic examination of the ey?s, long afterward, demor-
stated only the existence of contracled retinal arteries

and blanched optic nerves. No account of the examina-
tion of the urine was given, but the picture may have
been that of the last stages of albuminuric retinitis.

Dr. Holmes, of Chicago," publishes a case of which, al-

though incomplete, inasmuch as he does not tell us

whether artificial delivery, which was recommended by
the attending physicians—not, however, on account of

the blindness but the general condition of the patient

—

was actuall)' performed, we nevertheless make use. A
patient, aged thirty-five, primipara, whom he was called

to see in consultation, in the sixth month of pregnacy.

The retinje were pale and cedematous, the disk indis-

tinct, the retina scarcely visible, and the patient was
totally blind in each eye, but there were none of the

white exudations at the macula, or elsewhere, usually

seen in Bright's retinitis. The conjunctiva was cedema-
tous and the eyes were immovable ; in the right eye a de-

tachment of the retina was present ; the patient had gen-

eral anasarca, with albumen in the urine. She was seen

by Dr. Holmes six years later, and showed in the left

eye several light-colored patches, atrophy of choroid,

bordering the disk. Could read Jaeger No. i at ordinary

distance. In the right eye there was atrophy of the cho-

roid, and, at the site of the former detachment, a long de-
posit of pigment. She had a central scotoma, and V. = ^.

The patient was totally blind for three weeks, and en-

tirely color-blind for three months. In strong contrast to

this is a case reported by Brecht, of Berlin, referred to

by Loring in his paper {loc. cit.), in which separation of

both retina; occurred during gestation, and where read-

justment of both took place after a premature birth,

which occurred without any artificial intervention. In

January, 1863, Mr. Lee {loc. cit.) saw a young lady in the

third month of her pregnancy. She was suffering at that

time from sensitiveness in the region of the uterus, sick-

ness of the stomach, and general nervous irritability; the

pulse, however, was not very rapid, and there was no symp-
tom to e.xcite alarm. On March 21st, two months later,

he received a note from Mr. Bowman, desiring a con-

sultation, as the patient had consulted him for defective

vision. "The urine was loaded with albumen, and there

was destructive disease going on in the coats of the eye."

As the patient was in the si.xth month of pregnancy, and
seemed to be threatened with convulsions, and especially

as the symptoms became urgent in the following three

days, premature delivery was proposed by Mr. Lee, as

he believed the affections of the kidneys and eyes arose

from the pregnancy. Before, however, having recourse

to this, it was considered proper to have a consultation

with Dr. Robert Fergurson, who thought it unadvisable

to induce premature labor, chiefly on the ground that the

life of the child would necessarily be sacrificed. It was
determined, on account of this advice, not to interfere,

but to wait and see what course the disease would take.

On .\pril loth, or three weeks later, there was an attack

of convulsions, and as these were sufficient to excite ap-

prehension that fatal puerperal convulsions would take

* Transactions of Obstet. Society, vol. v.. London, 1863.
^ Archives of Oph ha'., 'o!. x.
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place, it was considered proper, after a second consulta-

tion, that premature labor should be induced immedi-
ately. This was successfully performed, and, with occa-

sional drawbacks, the patient continued to recover for

the next ten days, when she could distinctly see the
" figures on the dial of a watch."

Cases of this kind in which the intervention of nat-

ure, by |)roducing premature delivery, has shown good
effects upon the impaired eyesight, by removing the

cause, might be increased in number, but we turn now
to those in which the production of premature labor was
done upon the advice of an oculist, for the purpose of

restoring or improving vision alone.

Moore (loc. cit.) reports the following case : A German
woman, aged forty-eight, pregnant with the twelfth child,

has never had any ocular symptoms during previous

pregnancies. She said that, three weeks before, she had
had a chill, and thought she had taken cold ; since then

she has not felt so well. Shortly after this chill, she had
had impairment of sight in eacli eye ; although not com-
pletely blind, yet nearly so. She came under Moore's
notice, January 2, 1S81, when she was anre'iiiic ; no ana-

sarca; urine contained about one-third albumen, and
some epithelial casts. The ophthalmoscope showed the

media clear, the retina much swollen, and neuro-retinitis,

with exudations and hemorrhages well marked, more es-

pecially in the macula of the left eye. R. V.=J;|^; L. V.=
fingers at one foot ; the field of vision so much nar-

rowed that the patient was unable to walk alone. Upon
Dr. Moore's advice, the patient was transferred from the

Eye Infirmary to the New York Infirmary for Women
and Children, on June sth, where premature delivery was
brought on in the eighth month of pregnancy, of a still-

born child. By June 30th there was only a trace of al-

bumen, and vision had very much improved. The pa-

tient's vision, October Sth, was ||} in the right and ff in

the left eye, at which point it has been maintained.
A case in which the result obtained from induction of

premature labor to save the sight alone, where the result

was even better than in the foregoing, was seen by the

writer in consultation with Dr. Arango, of this city, No-
vember II, 1885. The patient was a multipara, aged
forty, in the seventh month of pregnancy, whose sight

was so much impaired that she could scarcely find her
way about ; V. = ^^jl. (^t^)^ t]-,g normal in each eye. The
ophthalmoscope showed neuro-retinitis, whitish exu-
dations scattered over the fundus, especially in the

macula, and numerous hemorrhages. With the exception
of albumen in the urine, there were absolutely no other

evidences of disease of the kidneys. The immediate in-

duction of premature labor was advised, under the belief

that if the patient were allowed to go on to full term she

might become irrevocably blind. After a delay of nearly

three weeks, her sight becoming still worse, this was done
by Dr. .-\rango, on November 30th, and she was delivered

of a stillborn child, which had probably been dead some
time. January 6th, of the succeeding year, a little more
than five weeks after the operation, the patient came to

my office. I found V. =
|-J. There was very great im-

provement in the retina, although still some neuro reti-

nitis and exudations. The improvement in vision from
this time on was such that she never came to see me
again, and Dr. Arango writes, upon recent inquiry, that

her sight is perfectly restored.

At a meeting of the New York Ophthalmological So-

ciety, April II, 1887, Dr. Callan reported the case of a

woman, aged twenty three, and married. The previous

August she was within two months of full term, when she

became entirely blind. Premature labor was induced,

and three days after she could see large objects. Two
months later she had entirely recovered. She then thought

she was pregnant again. V., R. E. = -Jf ; L. = 3-j}.

Nerve atrophic, with white spots in the region of the

macula, and she thought her sight was failing. Dr. Callan

advised her to wait two months before doing anything,

and asked the opinion of those present. Dr. Webster

thought Dr. Callan's advice was good, and said it was
like a case that he saw in consultation with Dr. Laurence

Johnson in the second or third month. In the eighth

month the patient had convulsions, lasting all one night;

in the morning she was blind in both eyes. The ophthal-

moscope showed absolutely no changes. It was prob-

ably due to uraemic poisoning. Dr. Webster then ad-

vised premature delivery. It was done within twenty-four

hours. The child lived and the mother recovered; prob-

ably vision, too, was restored, although the report does

not say so. Dr. Cocks said he had also reported three

or four cases, and thought the j^rognosis was good where

there is no retinitis albuminurica. Dr. Callan said that

Dr. Holmes, of Scarborough, had reported a case like

these, and that in the case which he had himself reported

there were no doubt changes of an inflammatory nature

in the retina.

Is not the lesson to be learned from these cases so

clear " that he who runs may read ? " Here we have cases

in which the patients were allowed to go to full term, in

some instances through successive pregnancies, with seri-

ous impairment of sight, and in some they became blind

;

others suffered permanent impairment of their sight

;

again, premature labor without interference occurred,

with the immediate improvement of vision, while, again,

in the cases where, from tlie classical one of Loring

down to the ones more recently published, in which the

induction of premature labor was resorted to, the sight

was always improved in the most unpromising, and in the

more favorable ones fully restored. The prognosis in all

these cases, especially where there are changes in the

retina, will no doubt be modified by the pre-existence of

chronic nephritis ; in fact, it is held by some observers

—

Frerich and Braun, especially—that pure puerperal con-

vulsions, presumably also therefore, neuro-retinitis, occurs

only in pregnant women already sufiering from Bright's

disease. This view, however, is not concurred in by Sey-

fert, of Prague, and many others. Be that as it may, in

the cases where chronic nephritis is present, the prog-

nosis both for life and vision is worse, for the removal

of the fcetus does not cure the kidney disease, and
everyone engaged in ophthalmic practice will bear me
witness how fatal the prognosis for life is in chronic

Bright's disease with neuro-retinitis. That, on the other

hand, so many cases in pregnant women with albumi-

nuria and retinitis get well, would seem to be a forcible

argument against this opinion. Does not the argument
seem a strong one, that in all those cases in which there

are changes going on in such delicate structures as the

optic nerve and retina, the danger of their being destroyed

and blindness resulting is rendered greater by letting the

labor go on to full term and waiting until very much more
damage is done ?

It seems as though nature herself attempts to guide us

to the proper course to pursue, for it must be noticed

how often the occurrence of premature labor takes place

without surgical interference, and how much better the

results for vision have been than when labor went on to

full term. Why should not we antici]5ate this action of

nature, especially in the last months of pregnancy, when
the child is still viable ? Life is often endangered when
vision is, and when this is the case there can be no
doubt as to the weight of authority among obstetricians

being in favor of abortion or premature labor. Is not

death itself preferable to blindness, and what woman, left

her choice between the alternatives, would choose to be-

come a mother at such a cost ? But there are cases like

those of Loring and others, in which the impairment of

vision comes on earlier in gestation, and Loring points

out that they are of more frequent occurrence than is

generally supposed, from which circumstance the re-

sponsibility becomes infinitely greater. In these cases

the impairment begins early, and continues to grow
worse throughout the progress of gestation ; and these

symptoms recur in successive pregnancies, until event-

ually total blindness is the result. Dr. Howe, of Buf-
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I'alo, N. Y.,' in an analysis of cases occurring over

a space of fifteen years, says :
" These tend to show

that when vision begins to be impaired only in the last

two weeks of pregnancy, recovery follows almost in-

variably. [See my case.] Of those described as being

in the eighth month, or thereabouts, when the retinitis

commences, not one-half recovered, and several did not

materially improve. Again, where this began earlier

than was estimated, as the middle of the seventh

month, when nature did not interfere by bringing on a

miscarriage, and when the patient escaped with her life,

it was only to remain blind forever afterward."

With such figures and facts before them, who can but

concur with Loring that in extreme cases, where the

sight is either lost or the risk of its loss is imminent, the

production of abortion is justifiable, and even demanded.
One of the most important questions in this discussion

is the medico-legal one. This is so ably met by Dr. Lo-
ring that I cannot do batter than quote what he says on
the subject. The moral question which he refers to I

shall pass by in silence. " From a legal point of view, it

is hard to conceive that there can be but one opinion,

and that is in favor of the operation, when the circum-

stances are such as to demand it. The law states that

premature delivery shall not be performed except for the

preservation of the life of the mother or the child, and it

is precisely for the ' preservation of life ' that it would
be done when the eyesight is threatened, for the one is

part and parcel of the other ; and in operating to save

the sight we are operating to save life. Thus Simpson,
miny years ago, declared, and the opinion is universally

upheld to-day, that symptoms such as headache, giddi-

ness, and derangement of sight are merely p.remonitory

symptoms of puerperal convulsions, and when they are

associated with albumen we may be certain of the lia-

bility of our patient to the supervention of convulsions.

Moreover, it so happens that the derangement of vision

occurs at a time when, as (iraefe puts it, ' the prognosis
for life is even worse thin for sight.' Given, therefore, a
pregnant woman with loss of vision or organic lesion of

the retina or optic nerve as the prominent or even sole

symptom, no one can say that a series of convulsions
may not set in at any moment which will carry every-

thing before them, including not only the life of the

''hild, but also that of the mother."

It is with no desire to encourage license in the pro-

duction of abortion or premature labor, which many
women only want the slightest excuse to consent to, and
which, alas ! some unscrupulous physicians are too ready
to advise, but in the firm belief that the threatened loss

of one of the noblest of our faculties, the sense of vision,

should be considered to be of the same importance as

the other symptoms which are said to more directly

threaten life, and to justify sucli a serious procedure as

the induction of premature labor, that these lines are

written.

From the facts now before us, and the cases referred

to, we summarize the following conclusions :

I. That in all cases of pregnancy it is not only desir-

able to examine the urine from time to time for albumen,
but also to examine the eyes with the ophthalmoscope,
even in a routine manner, since, as Loring points out,

and as is well known to oculists, "a large percentage of

cases having lesions of the optic nerve and retina either

have none or make no complaint of loss of vision, but
which may lead, after a long interval, through the second-

ary or atrophic state to complete blindness;" the fact,

too, that varying degrees of blindness do not usually

appear until near the end of pregnancy does not show
that the retinal lesion may not already have been in ex-

istence for some time, and that the timely examination
of the eyes might not have saved sight and even life.

Moreover, it is known that the evidences of disease of

the kidneys not infrequently show themselves in the eye

before thev do in the urine.

I American Journal of Ophthalmology, vol. ii., Nos. 5 and 6.

2. In ursemic amaurosis, without changes in the eye

visible to the ophthalmoscope, even should the usual

accompanying symptoms, such as dizziness, nausea, and
threatened convulsions, be absent, their supervention is

soon to be feared and the induction of premature labor

is indicated, without waiting until the life as well as the

sight of the patient is in danger.

3. In neuro-retinitis, with grave organic lesion of the

retina and optic nerve, sight impaired, and the loss of

vision progressing, es])ecially in the last months of preg-

nancy, and the child (if not dead from the effects of the

kidney disease) may be viable, it is not only justifiable,

but urgently demanded, that premature labor be resorted

to. In some rare instances, where it is evident that to

wait until this time would be to doom the patient to

blindness, it should be done even in the earlier months
of pregnancy.

4. In those instances in which in one pregnancy fail-

ures of vision have occurred which have remained per-

manent, abortion in the following pregnancies in which
symptoms of failure of vision again occur may be ren-

dered necessary. This conclusion is meant to cover

cases like Loring' s, whether it be finally ascertained that

they are dependent upon kidney disease or not ; the

weight of the responsibility of the decision in these cases

must lie with the oculist, however, since he alone, from
both the objective and subjective symptoms, can conclude
whether the gravity of the case warrants the operation.

5. \\'omen having once suft'ered loss of or impairment
of vision during pregnancy should have the danger of

again becoming so, and the relation of cause and effect,

fully explained to both themselves and their husbands.

The LTses of Methvi.al.—Dr. Richardson has pub-
lished his views on methylal in the Medical Press, No-
vember 2, 1887. He says that he has often given it in

doses of from one to four drachms, combining it for the

sake of the liavor with orange-flower syrup and adding

water (proportions, methylal, 3 j. ; syrup of orange, 3 ss.

;

water, 3 ss.). Administered in this way by the stomach,
it possesses hypnotic and antispasmodic properties of

considerable value, and its grand service will be in the

treatment of spasmodic and painful affections, such as

asthma, angina pectoris, colic, and tetanus. Its readiest

value will probably consist in its use as a menstruum for

other substances of the same therapeutical action. He
concludes his article with the following summary : i.

Methylal is hypnotic and antispasmodic. 2. Its action

lies between ethylic alcohol and ethylic ether. It may
be looked on as a volatile alcohol, and resembles closely

pure methylic alcohol in action. 3. It can be adminis-

tered by inhalation as vapor, by hypodermic injection,

and by the mouth in aqueous solution. 4. It reduces

arterial tension, and by local action excites glandular ac-

tivity. 5. The sleep it induces is not profound unless

the dose be excessive. It is quickly eliminated, and
leaves no serious effects. It causes no vomiting or

stomachic disturbance. 6. A fatal dose by inhalation

kills by com]>lete relaxation of the muscular fibres of the

heart, leaving the heart distended with blood and the

vascular organs intensely congested. 7. It combines
with ether, alcohol, amyl nitrite, and many other reme-
dial agents with which it acts in concert, while it equal-

izes their action by reason of its own solubility. 8. Its

tendency is to maintain the fluidity of the blood, and it

may therefore be of service in combination with am-
monia. Q. It promises to yield a safe and effective

anesthetic mixture in combination with ether. 10. It

reduces the animal temperature, but not to the same de-

gree as common alcohol, ri. Used as an anodyne, it

passes out of the body without producing organic injury,

when not o''ten repeated. 12. But, like all bodies of its

class, it nnist be given in increasing quantities in order

to keep up its effects, and it would soon yield evil as well

as good by its habitual use in the community at large.
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(£>Xinic^l gepartmeut.

A CASE OF MYXCEDEMA.

By ANDREW WATT, M.D., CM.,

LAWRENCE, MASS.

The insidious symptoms and unsatisfactory treatment

of that rare disease, myxcedema, has led me to report

the following case lately under my own observation.

Mrs. i\[ , aged thirty-six, IV.-para, Scotch i)arent-

age. The family history was decidedly neurotic, as

both an uncle and a brother had been under treatment

in insane asylums.

The patient was well developed, and had dark hair and
a sallow complexion. Over each malar bone there were

vascular patches, and there was also considerable iniffi-

ness about the eyelids. The appearance of the physi-

ognomy seemed to indicate some chronic kidney disease.

There were two moles on the left side of tiie neck, one
on the back of that shoulder, and one on the deltoidal

prominence of the left arm. Apparently the thyroid

body was normal.
• The hands were "spade-like." The thoracic and
abdonnnal viscera appeared to be normal, except that

the action of the heart was weak, and the pulse-beat usu-

ally from sixty to sixty-live per minute. The catame-
nial flow was irregular and scanty, and the patient com-
plained of chronic constipation.

Urine, sp. gr. 1.005, ^^id and free ' from albumen,
the quantity about natural, and color always pale. Both
legs were cedematous, but the left pitted more than the

right. The pitting was distinctly characteristic of the

disease, for it only appeared after a prolonged firm

pressure, so very different from what is seen in 01 di-

nary cedema.

The integument was dry, translucent, and inelastic.

The patient's speech was slow, the voice having a snuffling,

nasal twang and a falsetto character. The temperature in

the right axilla was normal, but in the left it was 97.4^ F.

She complained of being very easily thrown off her

balance and falling down, and she could scarcely walk a

single step in the dark. She stated also that she suffered

from occasional profuse perspirations.

No medicine appeared to have any good effect on the

disease, which she said had begun six years before.

Myxcedenia differs from sclerema only by being a pro-

gressive general malady, and there cannot be a doubt
that the central nervous system is largely implicated

from the first, because in all cases there is some mental
disturbance, ranging from simple irritability of temper or

depression of spirits up to aggressive mania and fatuity.

But the peculiar nervous symptoms characteristic of

this disease are progressive, increasing with the severity

of the disease. In my opinion the slowness of the trans-

mission of nervous impulses and sensations is owing to

the disturbance of the peripheral nerves from the cede-

ma.
This woman had had a most unhappy married life,

and the continual ill-treatment received from her brutal

husband, combined with her sensitive, nervous disposi-

tion, had, she was sure, greatly aggravated her disease.

DIABETES .MELLITUS IN AN INFANT.

Dr. W. H. Deane, of Blandford, Mass., reports the fol-

lowing case :
" On November 20, 1887, a little girl, aged

one year and three weeks, was brought to my office by

her mother, who said that the child was somewhat fretful

at night, seemed rather thirsty, rolled its head while

sleeping, occasionally wakened from sleep with a sudden

scream, and, she thought, was passing more urine than it

should.
" The child was bright, fairly well nourished, with no

marked evidences of any serious trouble. The chdd

was, with some difficulty, cutting several teeth, and 1

considered the symjitoms as due to that cause. The m-

creased secretion of urine, which the mother had referred

to, I thought very little about. In a very few days I was

called to see the child, and found it m about the same con-

dition as when at my office, except that it had begun to

show some emaciation. 1 then asked for and, after some

difficulty on account of the extreme youth of the patient,

obtained a specimen of the urine, which I found, by each

of the copper, indigo, and fermentation tests, to contam

a considerable amount of sugar—about ten grains to the

ounce. I immediately began administering codeia, and

restricted all sugar from the diet. Nevertheless, emaci-

ation rapidly progressed, digestive disturbances became

more or less troublesome, the rolling of the head and

cr>ing out suddenly in sleep continued, and on January

4th the child passed into a well-marked condition of dia-

betic coma, and succumbed in twenty-four hours. Under

my treatment the amount of urine diminished somewhat,

although the specific gravity remained at 1.040, and the

sugar was continually present.

" The extreme youth of the patient, the rapidly fatal

termination, and the continued presence of symptoms of

brain-irritation, have caused me to regard this case as one

quite singular."

TOXIC EFFECTS FROM SMALL DOSES OF
POTASSIUM CHLORATE.

Dr. A. F. FucHS, of Fredonia, Wis., writes :
" A robust

male adult, aged forty-eight, was ordered to use a satu-

rated solution (i in 20) of chlorate of potassium as a gar-

gle for diphtheria. He was directed to take a very small

swallow, three times in twenty four hours, directly from the

bottle, in addition to gargling every two hours. After

taking the fourth dose, the urine was noticed to be dark

red, and a messenger came to inform me. The chlorate

was discontinued, and in thirty-six hours the urine was

of ordinary appearance.

"Macroscopically, the urine presented every appear-

ance of a hemorrhage from the kidneys, but it was much

darker than in any case of hematuria I have seen. Anal-

ysis showed the presence of blood. There can be no

doubt that the chlorate was the cause. No other drug

was given immediately before, or after, or conjointly with

it. Three doses of calomel had been given, the last one

six hours before beginning the chlorate. The patient

affirmed positively that he had not taken more than a

teaspoonful at a dose, but, allowing four times that quan-

tity, we would have forty-eight grains producing toxic

symptoms."

An .Accouchement in a Railway Closet.—Dr.

William Osier is writing stories to the Cariada Medical

and Sur^ual Journal, and this appears in the latest

issue of 'that excellent periodical :
" A young woman

about twenty-eight years of age, well developed, of

medium size, had had two previous labors, which were

not difficult. She had expected her confinement in a

week or ten days, and had got on the train to go to see

her husband, who was working ' down the track.' Hav-

ing a slight diarrhoea she went to the water-closet, and

while on the seat labor pains came on and the child

dropped from her. Hearing a noise and groaning, the

conductor forced open the door and found the woman on

the floor in an exhausted condition, with just strength

enough to tell him that the baby was somewhere on the

track, and to ask him to stop the train, which was run-

ning at the rate of about twenty miles an hour. 1 he baby

was found alive on the side of the track a mile or more

away, and with the mother was left at the station where

I saw her. She lost a good deal of blood, and the pla-

centa was not delivered for some hours."
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THE INFLUENCE OF MODERATE DRINKING
ON HEALTH.

Under the title of " The Influence of 'Nipping' upon

Health," Dr. Harley, the English hepatologist and nephrol-

ogist, discusses, in the January number of the Provincial

MedicalJournal, ihe injurious effects of drinking alcoholic

beverages " in moderation." He says that the majority

of men are moderate drinkers, and, as a consequence,

most of one's patients belong to this class. Dr. Harley

is right in stating that the effects of alcohol taken in ex-

cess are universally known to physicians. But his other

statement, that very little has been written on the con-

sequences of drinking in moderation, can only be ac-

cepted in the qualified sense of " comparatively little."

Be this as it may, the figures published by him, as taken

from the Registrar-General's report, are certainly rather

staggering. Comparing the mortality tables of men ex-

posed to the temptation of frequent " nipping " with

those of men not similarly exposed, the result is "star-

tling in the extreme, more particularly as regards the

proportion of liver diseases." For it would appear that

the rate of mortality is six times greater among those

whose business is practically inseparable from " nip-

ping," than among those representing all the other

industries combined.

It appears further, that, after the liver, the kidneys, the

heart, and the nervous system become most frequently

affected in moderate imbibers. Dr. Harley says that

" it is not difficult to understand why the liver, of all

organs in the body, should be the most affected by
' nipping,' when it is remembered that almost every

drop of alcohol taken into the stomach is absorbed by
the branches of the portal veins, is conveyed directly to

the liver, and has to filter through its tissues, ere it can
get into the general circulation, and by it become dis-

tributed to the other organs of the body." He also

showed, so long ago as 1853, that the mere injection of

alcohol into the portal vein in dogs is sufficient to dis-

order the hepatic functions to such an extent as to cause
the animals to become diabetic in the short space of

from two to three hours.

That the kidneys suffer less than the liver is probably
due to the fact that less alcohol reaches them than the

former. Nevertheless, alcohol is, in part, eliminated

through those emunctories, and Harley claims to have
obtained " pure alcohol " from the kidneys of persons

who have died intoxicated, by the simple process of dif-

tillation.

According to the author, "the only tangible reasons,

however, that we as yet possess for alcohol disordering

the renal function exist (i) in the fact of its elimination

causing extra work ; and (2) that alcohol increases

the renal circulation, just as it increases the circulation

elsewhere, and no doubt at the same time causes a cor-

responding increase in the diameter of the renal blood-

vessels by engorgement, and consequent pressure on the

inter-vascular tissues."

As regards the bad effect of " nipping " upon the heart,

it consists in inviting disease in the predisposed, as well

as in augmenting disease which already exists.

Finally, with regard to the nervous system. Dr. Harley

believes that alcohol taken in small quantities at a time,

but frequently repeated, acts deleteriously by keeping the

blood-vessels on the stretch, by engorging them, and

causing them to press upon the nerve-cells and fibrils.

This interferes both with the proper performance of

their functions and with nutrition.

The nerves also suffer indirectly through the action of

alcohol on the blood. For Harley has found that, even

in the small proportion of five per cent., alcohol "exerts a

powerful chemical effect on blood, so powerful as to entire-

ly derange one of its most important functions—namely,

the function of respiration. The alcohol seems to act

like an asphyxiant, inasmuch as it not alone diminishes

the power of the red corpuscles to absorb oxygen, but

to exhale carbonic acid, and that, too, in the same way

(though to a somewhat less extent) as morphia does.

This peculiar chemical action of the alcohol on the blood

nerve-pabulum may be thought to give a reasonable ex-

planation of the paralyzing action of alcohol upon the

nervous system, seeing that oxidation is the motor power

of all vital action, and in direct proportion to its activity

arc the manifestations of life accelerated or retarded.

Every breath we draw, every movement we perform,

every thought we think, is but the outcome of the trans-

formation of matter under the influence of oxygen. If,

then, it be true as above shown, that alcohol possesses

the power of preventing the constituents of the blood

from being properly oxidized, and thereby fitted for the

purposes of nutrition, it is easy to account for its pro-

ducing a chain of neurotic symptoms terminating in coma
and death."

THE SCHOOL-AGE AND SCHOOL-HOURS.

Dr. C. W. Chancellor, of the Maryland Board of

Health, has recently given an interesting summary of

those sanitary requirements which relate to our school-

system and the public education of children {Gaillard'

s

Medical Journal). So much ignorance still prevails re-

garding this matter, and our school-systems are yet so

far from what sound educational principles demand, that

articles like this of Dr. Chancellor should not go un-

noticed.

The writer, after taking up the subject of school-house

construction and site, discusses the question of the age

at which education should begin. He cites a number of

authorities, from Aristotle to Hufeland, all tending to

sliow that the school-work should not begin until the

eighth year. It would not be difficult to find authorities
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supporting a somewhat different view, and it cannot be

asserted that the old New England school-system, which

took in the children at the ages of four to six, was a per-

nicious one. The not very high authority of Spurzheim

is quoted in support of the view that "precocity is

almost always a disease." It is "an envious frost, which

nips the blossoms because they appear quickly," and

such statements regarding precocity are quite untrue.

Nearly all men of genius, and very many men of talent,

have shown decided precocity.

It is claimed that children whose systematic studies

begin at eight years of age get along just as fast as oth-

ers, and at, say si.xteen, know just as much as if they had

begun at six. Often this is true, but it has not, we think,

been demonstrated to be the rule. Education, ?>., men-

tal and physical training, may begin, as Quinquillian rec-

ommends, at the third or fourth year. But while our

schools are arranged as at present, it may be wise to ac-

cept the modern view, that the school-age should begin

at seven or eight.

Ribot has shown that capacity to fix the attention is

a characteristic of more civilized and intellectual people.

So it is also of more mature minds. The infant has no

such power ; the child of three wearies after a few min-

utes' effort at following some train of thought -or mem-
orizing process.

According to Dr. Newell, "for children of ten or

twelve years the capacity for bright and voluntary atten-

tion is exhausted by four varied lessons requiring mental

effort of half an hour each, with intervals of relief in the

forenoon. In the afternoon this capacity is reduced

one-half. Two hours in the forenoon, and one hour in

the afternoon, is as long a time as children can be profit-

ably employed in school.''

Dr. Chancellor supports this view, and advocates

eighteen hours a week as the limit for school-children

under twelve. Baginskey, author of a German work on

school hygiene, takes the same view, and in demonstra

tion of its effectiveness it is alleged that half-time pupils

in the EngHsh schools learn as much as the children who
are in school the full number of hours.

It would be better, according to Dr. Chancellor, from

a purely hygienic point, to make Wednesday the weekly

holiday rather than Saturday, and to have examinations

occur at the beginning of a school-term than at the end.

While this latter seems hardly practicable, the evils of

the present system are undoubted, and a dividing up the

examinations would certainly be more satisfactor)' and

less injurious to the health of the children.

CARDIOCENTESIS.

Dr. I. Bruhl, of Paris, has given a history of the opera-

tion of cardiocentesis, with reports of cases in which this

operation has been performed, and a general summary of

the present condition of the question {Le Progrcs Me-

dical, Nos. 52 and 53, 1887). M. Bruhl states, correctly,

that the mode in which puncture and aspiration of the

heart acts is a double one. First of all, it does exactly

what bleeding would do, but it has the advantage that it

withdraws blood from the venous circulation after the

heart has stopped beating, or is beating so feebly that

there could be no blood drawn from the veins. In the

second place, the puncture of the heart by the needle acts

as a stimulus to the heart-muscle. Cases have been re-

ported in which the heart has been stimulated after its

apparent paralysis.

M. Bruhl's conclusions, which, it must be remembered,

are based more on a study of the literature than on

practical exjierience, are : That cardiocentesis is prac-

tica'ole, and, in most cases, is not dangerous. M. Rendu,

however, is cited as staling that " a wound of the heart is

so great a responsibility to assume that one should avoid

it at any price." Such a caution may be wisely kept in

mind, though numerous facts attest the harnilessness of

puncturing the heart with needles.

In order to puncture the right auricle, the aspirating

needle is to be passed into the third intercostal space,

close to the right edge of the sternum.

To puncture the left ventricle, the needle should enter

the fourth intercostal space, near the left edge of the

sternum. The puncture of the ventricle is, as M. Bruhl

correctly states, preferable to that of the auricle.

The indications are naturally a paralysis or paresis of

the heart, with dilatation and over distention of its cavity.

KARYOKINESIS.

The term " karyokinesis" was introduced into embryo-

logical science, some ten years ago, by Schleicher, and

it has evidently come to stay. There is a certain easy

rhythmical flow about this word which endears it to

those who have once rolled it over their tongues, or felt

its stately prosodical imi)act on their acoustic organs.

This has been an element, no doubt, in perpetuating it

in scientific language. So far as we can learn, no one

has even attempted to give an equivalent or a substitute

for it.

Karyokinesis is the term applied to a process of in-

direct division of cells in their growth and multipli-

cation. It is quite generally agreed that the cell-body

and nucleus are both of a complex structure, being made

up of a fine fibrillary net-work, with a homogeneous sub-

stance in its meshes. This cell may divide directly by

simple cleavage, the nucleus usually dividing first (Lan-

dois) ; or there may be an indirect division, or karyoki-

nesis, the process being then limited primarily to the nu-

cleus, as shown by the term karyon, nucleus, and kinesis,

movement.

This indirect division is shown by the development

in the nucleus of thread-like patterns, which are known

as the karyokinetic figures. There is, as described by

Dr. James {^St. Louis Medical and Surgical Journal), a

chromatic figure which takes up the coloring matter

and the nucleoles, and the achromatic figure, which is

colorless and composed of much finer fibrillary threads.

In the process of indirect division the threads and

fibrilla: arrange themselves in a succession of different

forms. These have a tolerably definite order, and have

received different names. There is first a convolution

of fine threads. These arrange themselves in the

form of a rosette or star. The fibres finally arrange

themselves about two poles or new circles, forming a

double star. Between the two is a substance called the

equatorial plate. Each of the polar groups gradually

develops into a new nucleus, the cell divides at the
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equatorial plate, and two new cells are formed. In rare

cases three, or even more, cells may develop from the

original one. In some cases the process results only in

multi|)lying the nuclei, the cell-body not being divided,

and in this way the origin of multinuclear cells is ex-

plained. Karyokinesis is observed not only in animal,

but vegetable life.

A CURIOUS AFFECTION.

In some parts of Japan a strange disease prevails, which

is known popularly, from its most prominent symptom,
as the " head drop." The symptoms of the atifection, as

detailed by Dr. K. Nakano in the Sei-I-K^vai Medical
Journal for November, 1887, are as follows : There are

no prodromes beyond headache and slight mental un-

easiness coming on a few hours before the attack. The
disease begins quite suddenly with a seeming paralysis

of the posterior neck-muscles, so that it is impossible to

hold the head erect, and it falls forward with the chin

against the sternum. In some cases there is congestion

of the conjunctivas, the pupils are dilated, and monocular
or binocular diplopia is complained of. The tongue be-

comes stitit', the speech slow, and swallowing is difficult.

The muscles of the lumbar region are very weak, and the

patient walks only with the greatest difficulty. In the

most severe cases the legs become paralyzed and anes-
thetic. The urine, on standing, throws down a white
sediment which is not redissolved by heat or acid. There
is no albumen, but occasionally sugar is present.

The duration of the attack is usually from a few hours
to several weeks, or even two or three months. The
disease is apt to recur in those who have been once at-

tacked, sometimes within a short period. The treatment
seems not to be very satisfactory in its results. The
disease disappears spontaneously, and its duration is so
variable that it is difficult to say what effect treatment
has upon its course. Dr. Nakano mentions as a curious
fact that an attack is very apt to come upon one when
he is hungry, and in such a case a hearty meal will cut it

short at once.

The author regards the aftection as of malarial origin.
It occurs only in damp valleys where but little sunlight
penetrates, and attacks exclusively farmers and those
engaged in similar pursuits. Of the 63 cases observed,

37 occurred in men, and 26 in women. In addition to
the unfavorable conditions of soil and climate, the fact
that the inhabitants of the district live generally on poor
food and drink bad water may be of some etiological
significance. The disease occurs at all seasons," but
especially in the late spring and early summer. When
the disease prevails it does not attack all the people in a
community at the same time, but seems to be more or
less confined to single families. If one person in a
family is attacked, the other members are usually at-

tacked also within a short time, but the affection does
not seem to be spread by contagion. Those who have
suffered from frank attacks of malarial fever do not appear
to be subject to head-drop.

The disease is not fatal, and consequently no oppor-
tunity has occurred to study the pathological lesions.
But the symptoms would point to some temporary affec-
tion of the cord, due, possibly, to the action of the
malarial poison.

THE MODERN TREATMENT OF URETHRAL STRICT-
URES.

Legitimate criticism on the evils of specialism applies

only to the practice, not to the scientific work done in

special fields. An illustration of what has been accom-

plished in genito-urinary surgery by the diligent ingenuity

of its followers, is furnished in a recent article by Dr. F.

S. Watson [Bosto?/ Medical and Surgical Journal, 1887,

No. 26), entitled "A Comparison of Gradual Dilatation,

Divulsion, Internal and External Urethrotomy, in the

Treatment of Urethral Stricture." This article, taken in

connection with the discussion which followed it before

the Suffolk District Medical Society, shows that the gen-

eral methods of practice in the treatment of strictures

have become quite uniform, and that the labors of the

specialist have developed the art of treating strictures so

that the general practitioner can carry it out in most

cases, when he has acquired a little technical skill.

The three accepted methods of treating organic ure-

thral strictures are by gradual (or rapid) dilatation, divul-

sion, and urethrotomy.

Gradual dilatation is admitted to be the least effica-

ciouF, and is rarely resorted to except as a temporary or

palliative measure, especially in strictures of the anterior

urethra. In the deep urethral strictures, owing to its com-

parative safety and to the disinclination of many patients

to an operation, it is oftener employed. But no surgeon

promises a cure from its use. The method, according

to Dr. Watson, is responsible for more bad urethras

(false passages) than anything else, for the steel sound

has a powerful leverage and the chronically inflamed

mucous membrane is easily torn. We think, however,

that harm only occurs because the clumsiness and care-

lessness of many patients, and perhaps a few physicians,

are almost beyond belief.

Divulsion is an operation of which the mortality, ac-

cording to statistics collected by Watson, is from one to

five per cent. This represents the operation as much

more dangerous than it really is to persons with sound

kidneys and bladders. Except sometimes in early strict-

ures, divulsion is believed never to be curative. Still,

the best results have not been gotten from it by many,

because the operation has not been followed by thorough

dilatation. The theoretical objection that the tear made

by divulsion is worse than the clean cut of the urethro-

tome, does not always hold good, as was shown in the

discussion later by Dr. Cabot.

Internal urethrotomy is acknowledged to be, on the

whole, the best and surest way of treating organic stric-

tures not in the deep urethra. In a small percentage of

cases, permanent cure is obtained. The danger is about

the same as in divulsion. For strictures of the deep

urethra external urethrotomy is very generally believed

to be the best, and even the safest method, although

gradual dilatation and divulsion are sometimes indicated.

Dr. Watson states his conclusions as follows :

" I. All strictures anterior to five inches are best

treated by internal urethrotomy. Dr. Otis' operation

yields the most enduring results.

" 2. Divulsion should be rejected as an operation for

stricture, unless it can be shown satisfactorily that, where

carried sufficiently far, it yields as permanent results in

as many cases as internal urethrotomy.
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" 3. Dilatation, where practicable, should be employed

in strictures deeper than five inches.

" 4. For strictures deeper than five inches not suit-

able for dilatation, external urethrotomy should be se-

lected, and not reserved for an emergency operation

only."

^cxns cif the "BxEccli.

Dr. a. D. Rockwell.—A Professorship of Electro-

therapeutics has been established in the New York Post-

Graduate School of Medicine, and the position has been

offered to and accepted by Dr. A. D. Rockwell.

Section on Practice, New York Academy of

Medicine.—At the last meeting of this Section, held

January 17th, Dr. R. C. M. Page was elected Chairman,

and Dr. George B. Fowler, Secretary.

The New York Cancer Hospital (Eighth Avenue

and io6th Street) has received a donation of $25,000

from Mr. John Jacob Astor for the endowment of five

additional beds in perpetuity.

The Alumni of the Bellevue Hospital Medical

College will have their annual dinner at the Bucking-

ham Hotel, Fiftieth Street and F'ifth Avenue, on Feb-

ruary 14th, at 8 P.M.

The American Medical Association Meeting.—

The organization of the next meeting of the American

Medical Association at Cincinnati, O., is being satisfac-

torily perfected. The Central Committee of Arrange-

ments has been having weekly meetings, and has done

much toward the work. Music Hall, a most excellent

place for the meeting, has been secured, and all meetings

will be held under one roof. Transportation will probably

be one and one-third fare for the round trip. The Chair-

man of the Committee of Arrangements is Dr. \V. W.

Dawson, corner Third Street and Broadway, Cincinnati.

Chairman Committee of Receptions : Dr. J. T. Whittaker.

Finance : Dr. S. C. Ayres. Exhibits : Dr. J. C. Culbert-

son. Transportation : Dr. William Judkins. Invitation

and Priming : Dr. G. A. Fackler. Halls : Dr. B. Stan-

ton. Printing : Dr. J. RansohoflT. Registration : Dr. J.

M. French. Arrangements are making for a reception

at the Art Museum in Eden Park and a supper at the

Highland House on the hill-top. A banquet will also

be given, and a concert by the Apollo Club is expected.

There will also be numerous other things to entertain

and interest. Cincinnati being very central in its loca-

tion, it is expected that the attendance will be larger

than ever before.

Maternity Hospital.—Dr. H. C. Coe has been ap-

pointed Obstetric Surgeon to the Maternity Hospital, to

fill the vacancy created by the resignation of Dr. Par-

tridge.

A New F"orm of F'ever in Texas.— Dr. A. W. To

and writes to the Soutliern Practitioner that there is a

strange fever prevailing in Texas, somewhat resembling

typhoid, but not involving Peyer's patches, and not in-

fluenced by quinine. Dr. Ketchum, of Palo Pinto, Tex.,

has also referred to this disease in The Medical Age.

Berlin Doctors and the Cancer-bacillus.—

A

Berlin correspondent of the Wiener Med. Wochcnschrift

writes that when three doctors meet now the subject of

conversation is sure to be the cancer-bacillus, and if the

three are German doctors there are four opinions ex-

pressed 1 One view, which is that held especially in

Berlin, under the lead of Virchow, " the father of scepti-

cism in medicine, especially as to discoveries not made

by himself," is that of utter disbelief in the discovery of

the bacillus. Others hold expectant views, while a

small party, led by Guttniann, enthusiastically supports

the discovery and the discoverer.

A New Disease affecting swine has been discovered

by MM. Cornil and Chantemesse. It has heretofore

been confounded with porcine measles (rottget). It be-

gins like an infectious fever and ends with a fibrinous

peripneumonia. It is almost always fatal. Its microbe

has been isolated and cultivated.

General Anesthesia from Cocaine.:—M. Lafont

announces to the Acaddmie des Sciences that the local

application of cocaine to certain parts of the body will

cause a general anaesthesia. The part mentioned as

best showing this is the pharyngeal mucous membrane.

The effect is probably inhibitory, as Brown-Sequard has

shown.

Menthol in Phthisis.—Rosenberg's method of treat-

ing phthisis by menthol-injections is highly praised by

Dr. A. J. Belhag in the Edinburgh Medical and Surgical

Journal. He makes a twenty per cent, solution in

warm olive-oil and injects fifteen minims into the larynx

and trachea. Two or three injections are made twice

daily for about two months. Menthol-injections are

useful also in nasal and pharyngeal catarrhs.

Modern Antisepsis is sjioken of as " the glorifica-

tion of dirt."

It Is a Fact known to neurologists that psychoses

and neuroses may develop after gynecological opera-

tions, such as ovariotomy, Tait's operation, etc. Dr.

Edward J 111 reports three cases of this kind in the

Pittsburg Medical Revie^v.

The Brooklyn Health Commissioner.—The new-

Mayor of Brooklyn, Mr. Chapin, has appointed Dr.

John Griffin Health Commissioner of the city, in the

place of Dr. Otterson. Dr. Grilfin is a member of

the Kings County Medical Society and of the Brook-

lyn Board of Education. He is a native of Ireland,

forty-two years old, and came to this country in 1868.

Small-pox in Brooklyn.—Small-pox has appeared

in Brooklyn, and up to date of writing about forty

cases had been reported.

Medical Society of the County of New York.—
Dr. Chark's McBurney read a paper on "External

Perineal Urethrotomy as a Prevention of Complications

after Operations upon the Urethra," which will appear

in a future number of The Medical Record. The pa-

per was discussed by Drs. Bangs, Abbe, and Otis, all of

whom coincided in the views of the author regarding the

importance of drainage, but they did not accept his view

that all cases of urethral fever were due to absorption of

septic material. Dr. Billington read a provisional re-

port from the Committee on Hygiene.
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The late Dr. Wesley M. Carpenter.—Dr. Daniel

Lewis, at the last meeting of the Medical Society of the

County of New York, read a memoir of the late Dr. Car-

penter, and offered the following resolutions, which were

adopted

:

WJu-reas, In the wisdom of the Supreme Ruler, our

distinguished associate, Dr. Wesley M. Carpenter, has

been taken from our ranks at the very meridian of his

usefulness
;

Resolved, That we, as members of the Medical Society

of the County of New York, hereby desire to record our

appreciation of his long and faithful services as our Sec-

retary ;

Resolved, That in all things pertaining to his profes-

sional work we recognize in Dr. Carpenter's career

among us a standard of life and a devotion to scientific

medicine which place him among the most honored of

our profession
; ,

Resolved, That while admiring, as we do, those quali-

ties most conspicuous in his character as a medical man,

a much more intimate relation has been established be-

tween him and us, which renders his death a personal

bereavement. Although time may mitigate our grief, it

can never banish from our hearts the recollection of his

kind and exemplary life
;

Resolved, That these resolutions be spread upon a

page of our minutes set apart for that purpose.

The Medical Society of the State of New York
—Reduced Fares for Members.—All physicians wish-

ing to attend the meeting of the New York State Medical

Society, to be held at Albany, February 7th, 8tb, and

9th, are informed that the New York Central Railroad

Company have kindly consented to issue excursion tick-

ets at the rate of a fare and a half, $4.65, the regular rate

being $6.20. It is the intention of the majority of the

delegation to go to Albany, February 6th, at 3.30 p.m.

If a sufficient number can be obtained for that train a

drawing-room car will be furnished for their exclusive

use. Drawing-room fare, $i. All gentlemen who can

arrange to go on that day and train are asked to notify

the Secretary of the Delegation, Dr. Clarence C. Rice,

115 East Eighteenth Street, on or before February 6,

1887. Certificates for tickets can also be had by appli-

Cition to him.

The Duty on Surgical Instruments and .Appli-

ances.—The Georgia Medical Society has issued circu-

lars to all the medical societies in the country, asking

their co-operation in urging upon Congress the need of

removing the tariff upon surgical instruments and appli-

ances. The Society thinks the interests of humanity

will be subserved by the removal of all imposts upon in-

struments and medicines, and that Congress can be best

influenced by the separate action of all the medical so-

cieties of the country in concert ; the attempt has been

made by the actions of large bodies, such as State as-

sociations and the American Medical Association, and
the like, but has failed, largely, as it thinks, because it

was the action of representative bodies, and not of their

constituencies, the local medical societies and individ-

uals of the profession. Societies are asked to pass the

following resolution : " Resolved, That the

Society would urge upon Congress thit, in the cause of

humanity, the import duty should be removed from all

medicines, medical and surgical appliances, and from

everything used in the treatment or diagnosis of dis-

ease."

Dermatologists may be a little disappointing in

their therapeutics, like the rest of the profession, but

when it comes to giving diseases names of real, rasp-

ing, polysyllabical stridulousness, they leave other spe-

cialists, including the author of Volapiik, far behind.

Dr. Hyde has recently reported three cases in which

the patients were affected with symmetrical and recur-

rent or persistent tylosis of the palmar and plantar sur-

faces, accompanied by hyperidrosis, alopecia, bromidro-

sis, and a species of onychauxe, which the author sup-

posed to be due to the same process in the skin which

produced the callosities.

^cnunus micT Notices.

Manuel de Miedecine Operative de J. F. Malgaigne,
Professeur de Medecine Operative a la Faculte

de Medecine de Paris ; Membre de I'Academie de
Medecine, etc. Neuvieme Edition par Leon le Fort,
Professeur de Clinique Chirurgicale a la Faculte de
Medecine de Paris ; Membre de I'Academie de Mede-
cine. Premiere Partie. Operations G6n6rales. Avec
352 Figures Intercalees dans le Texte. Paris : Felix

Alcar. 1888.

Malgaigne's Manual of Operative Medicine. Ninth
Edition. By Leon le Fort. First Part. General
Operations.

This latest edition of Malgaigne's "Manual of Operative
Surgery," revised by Le Fort, has been greatly enlarged

by reason of the additions necessary to bring it up to

the times. The first part contains sections on anesthet-

ics, surgical instruments and minor operations, general

operations and prothetic apparatus. M. Le Fort is no
friend of Listerism, so called, and devotes considerable

space in the introduction to an exposition of his own
views concerning the true cause of suppuration in wounds.
He insists upon the absolute surgical cleanliness of in-

struments and hands, but does away with all antiseptic

dressings as being cumbersome and useless. The book
is profusely illustrated, the descriptions are clear and
concise, and the work is a most trustworthy guide in all

that concerns operative surgery, the question of antisep-

tic dressings alone excepted. The second part, treating

of special operations, is to appear during the current

year.

Manual of Clinical Diagnosis. By Dr, Otto Sei-

FERT, Privatdocent in Wiirzburg, und Dr. Friedrich
MuLLER, Assistent der II. med. K.linik in Berlin.

Third Edition, Revised and Corrected by Dr. Fried-
rich MiJLLER. Translated, with the Permission of
the Authors, by Willia.m Bucklingham Canfield,
.-^.M., M.D. (Berlin). With Sixiy Illustrations. New
York and London : G. P. Putnam's Sons. 1887.

This little book contains very much that will be found
of value to the student of diagnostic methods. The ex-

p.niination of the different organs is fully treated of, and
the various tests employed in the analysis of the secre-

tions and excretions of the body are described clearly

and at all-sufficient length. Numerous illustrations serve

to elucidate the text where necessary. For the student

and hospital interne we know of no better book, and
many older practitioners will find here methods de-

scribed which were unknown in their student days, and
which, perhaps, they have never learned for the want of

just such a convenient little manual as this.
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The Principles of Theoretical Chemistry. By Ira
Remse.m, Professor of Chemistry, Johns Hopkins Uni-

versity. Tiiird Kdition. Philadelphia : J-ea Brothers

& Co. 1887.

The third edition of this standard work has been some-
what enlarged and thoroughly revised. A brief and in-

structive chapter has been added, on matters pertaining

to chemical affinity, and on the connection between con-

stitution and chemical conduct.

Lessons in Gynecology. By W'ii.i.iam Goodeix, A.M.,

Professor of Clinical Gynecology in the University of

Pennsylvania, etc. Third Edition, thoroughly Revised

and greatly Enlarged, with One Hundred and Twelve
Illustrations. Philadelphia : D. G. Brinton. 1887.

The former editions of this treatise were well received by
the profession, and there is no doubt that the new mat-

ter added to the present issue makes it more useful than

its predecessors. The work can lay no claim to being a

complete treatise on the subject of which it treats ; but it

embodies, in a very readable way, the views of its author

on many topics of interest to the general practitioner,

rather than the specialist, in this department of medicine.

The Physician's Visiting List for 1888. Philadel-

phia : P. Blakiston, Son & Co.

This popular visiting list has come to hand in its usual

shape. For its small size it contains a good deal of in-

formation that is apt to prove useful to the practitioner.

Syphilis. By Jonathan Hutchinson, F.R.S., LI^.D.,

Consulting Surgeon to the London Hospital, and to

the Royal London Ophthalmic Hospital ; Vice-Presi-

dent of the Royal College of Surgeons. Philadelphia :

Lea Brothers & Co. 1887.

The author of this e.x,cellent little manual is a leading

authority on the subject with which it deals. On perus-

ing its pages one cannot fail to be struck with the fidelity

of his portraiture of the varying phases and aspects of

syphilis. Dr. Hutchinson is at times rather dogmatic
;

but, for our part, we prefer the unequivocal enunciation

of personal views, to the unsatisfactory attempts, so often

made, to reconcile opposing views in a weak-minded
adherence to most opinions and a strong dissent from

none. This brief clinical manual is bound to be wel-

comed by the profession, and we predict for it a wide
popularity.

Dental Caries and its Prevention. By Henry
Sewill, M.R.C.S., etc. Second Edition. i2mo, pp.

93. London : Bailliere, Tindal & Cox. 1888.

The particularly interesting point of this elaborate es-

say is the influence of micro-organisms on the production

of the disease. Mr. Sewill regards them as the patho-

genic factor. The predisposing causes are those which
impair the integrity of the enamel, such as the acids

which are the products of chemical change and fermen-

tation set up in the fragments of organic matter lodged
upon the teeth, and perverted secretions from the mu-
cous membrane. In the author's e.xperience, not even
one per cent, of children with a syphilitic taint have
had the characteristic tooth condition, first identified by
Afr. Hutchinson. The book is well written, and is a

valuable contribution to odontological literature.

Hydrophobia : P.\steur's System. By Renaud Suzor,
M.D. i2mo, pp. 231. London: Chatto & Windus.

1887.

The writer was sent by the Governor and Council of the

island of Mauritius to study the Pasteur system at Paris.

His narrative is accordingly descriptive rather than criti-

cal. The bulk of the volume is occupied with trans-

lations of Pasteur's communications to the French socie-

ties. Then follows a detailed account of the technique

of the method. A short history of hydrophobia opens

the book. It is well written, and is a compact resume of

the literature of the last few years on the topic.

M. Suzor coincides with the conclusions of the French

savant. " The prophylaxis of rabies after bites is now
an established fact."

Lemons sur la Th^rapeutique de la Metrite. Par

L. Martineau, Medecin de I'Hopital de Lourcine;

Vice-President de la Sociele d'Hydrologie ; Membre de

la Sociele Gynecologique et Obstetrique de Paris;

Membre Correspondant de I'Academie Royale de

Medecine de Rome, etc.; Chevalier de la Legion

d'Honneur. Paris: Felix Alcan. 1887.

This, work, on the treatment of metritis, contains the

lectures of Dr. Martineau, delivered at the clinic of

gynecology and syphilography of the Hopital de Lour-

cine during the course of 1886. The subject is treated

of most comprehensively, and in a very readable style.

Gynecological Diagnosis ; General Gynecological
Therapeusis. By R. Chrobak, M.D., Professor of

Gynecology at the University of Vienna. And F.i.ec-

tricity in Gynecology and Obstetrics. By Eg-
bert H. Grandin, M.D., Obstetric Surgeon to the

New York Maternity Hospital. New York : William

Wood cSi Co. 1887.

These two treatises comprise the fifth volume of the

" Cyclopedia of Obstetrics and Gynecology," issued by
William Wood cS: Co. as their annual "Library" for

1887. The first part deals with the methods of gyneco-

logical examinations, and with the instruments employed.

The second part treats of minor gynecological opera-

tions, the use of tampons, of the curette, of local appli-

cations, and of pessaries. In the third part Dr. Gran-

din, the editor of the Cyclopedia, discusses the use and
mode of application of electricity in gynecological and
obstetrical practice. A chapter is devoted to electroly-

sis and to Apostoli's method of treating uterine fibroids.

There are one hundred and sixty illustrations in the two
treatises. This volume forms a most excellent intro-

duction to the science and art of gynecology as it is

developed in the succeeding volumes of the series.

Nationalitet en Natuurvvetenschap. Door B. J.

Stokvis. Haailem: De Erven F. Bohn. 1S87.

This is an address on "Nationality and Science," deliv-

ered at the opening of the First Netherland Congress of

Naturalists and Physicians, held in 1887.

Sterility: Developmental Anomalies of the Ute-
rus. By P. MiJLLER, M.U., Professor of Obstetrics

and G)neco!ogy at the University of Berne. And
The Menopause. By E. Borner, M.D., Professor

of Obstetrics and Gynecology at the University of

Gratz. With F'ifty Fine Wood Engravings. Edited

by Egbert H. Grandin, M.D., Obstetric Surgeon to

the New York Maternity Hospital ; Instructor in

Gynecology at the New York Polyclinic ; Fellow of

the Obstetrical Society, etc. New York : William

Wood & Co. 1887.

This book forms the eleventh volume of the "Cyclo-
pedia of Obstetrics and Gynecology," appearing as

Wood's Series for 1887. The first part, on sterility,

deals with this condition as it occurs in man as well as

in woman. The subject is treated of in a scientific

spirit, and without the introduction of the questionable

anecdotes for which many writers on this condition seem
to have such a penchant. For this reason lay readers

will probably vote the work stupid, but their loss is the

true student's gain. The second part is an interesting

essay on the congenital malformations of the uterus.

In the third part Dr. Borner considers the menopause,
and the symptoms and complications connected there-

with. This book is, perhaps, the most interesting of the

series to the general practitioner.
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Diseases of the Ovaries. By Dr. R. Olshausen,
Professor of Obstetrics and Gynecology at the Uni-

versity of Halle. With Thirty-six Fine Wood Engrav-

ings. Edited by Egbert H. Grandin, M.D., Ob-
stetric Surgeon to the New York Maternity Hospital

;

Instructor in Gynecology at the New York Polyclinic
;

Fellow of the Obstetrical Society, etc. New York :

William Wood & Co. 1887.

In this volume, of over four hundred pages, which is the

eighth of the " Cyclopedia of Obstetrics and Gynecol-

ogy " (Wood's Library for 1887), the question of ovarian

disease is discussed ably by Dr. Olshausen. The first

half of the book is taken up with a consideration of the

diseases of these organs, while the latter half treats of

the operations for the removal of sound and diseased

ovaries. The seeker after information on ovariotomy is

doubly blest in this Cyclopedia, for Kaltenbach and
Hegar discuss the same subject at length in the latter

part of volume sixth.

Diseases of the Tubes, Ligaments, Pelvic Perito-

neum, and Pelvic Cellular Tissue ; Extra-uter-
ine Pregnancy. By L. Bandl, M.D., Professor of

Obstetrics and Gynecology at the University of Prague.

And Diseases of the External Female Genitals
;

Lacerations of the Perineum. By P. Zweifel,

M.D., Professor of Obstetiics and Gynecology at the

University of Erlangen. With One Chromo-lithograph

Plate and Eighty-eight Fine Wood Engravings. Ed-
ited by Egbert H. Grandin, M.D., Obstetric Sur-

geon to the New York Maternity Hospital ; Instruc-

tor in Gynecology at the New York Polyclinic
;

Fellow of the Obstetrical Society, etc. New York :

William Wood & Co. 1887.

This is the concluding volume of Wood's Library for

1887, "The Cyclopaedia of Obstetrics and Gynecology."
In this most excellent series we have the best works of

the best German gynecologists, and, taken together, they

make up a Cyclopaedia of great value to the general

practitioner and to the gynecologist as well. It con-

tains the best thought of the most advanced of Conti-

nental specialists and teachers, and, owing to the judi-

cious and painstaking editing of Dr. Grandin, the work
is made for' all practical purposes a genuine American
one. The editor has added copious notes, wherever

needed, by reason of some slight omission of the author

or because of some statement at variance with the ac-

cepted teaching of American gynecologists. The illus-

trations are in the main very good, and the mechanical
work on the book leaves nothing to be desired.

De l'£lectricit^- comme Agent Th^rapeutique en
Gvnecologie. Par le Docteur Paul F. Mund£,
Professeur de Gynecologie a la Polyclinique de New
York et au Dartmouth College; Gynecologiste a

I'Hopital du Mont-Sinai, etc. Traduit avec I'Autori-

sation de I'Auteur, et Annote par le Docteur P.

M£niI:re, Professeur libre de Gynecologie, R6dacteur
en Chef de la Gazette de Gynecologie, etc. Paris :

Octave Doin. 1888. >

This is a French translation of Dr. Munde's treatise on
" Electricity as a Therapeutic Agent in Gynecology."

Textbook of Therapeutics and Materia Medica.
Intended for the Use of Students and Practitioners.

By Robert T. Edes, A.B., M.D., Fellow of the Mas-
sachusetts Medical Society, etc. Philadelphia : Lea
Brothers & Co. 1887.

This is a practical work, well adapted for the use of

those who have already some knowledge of the principles

of materia medica and of experimental therapeutics, and
who wish to review their work and to fix in their minds
the essentials of the drug treatment of disease. The stu-

dent preparing for examiiation, or the hospital interne.

or recent graduate, will derive great benefit from a

study of this book. The author has the gift of concise-

ness, and has well succeeded in his endeavor to present

only the practical and really useful facts of therapeutics.

He is wisely conservative in his views concerning the

virtues of drugs, and, while not a nihilist in therapeutics,

seeks to moderate the too enthusiastic notions of the

curative effects of medicines, which works on therapeutics

are too apt to excite.

A Practical Treatise on Materia Medica and
Therapeutics. By Roberts Bartholow, M.A.,

M.D., LL.D., Professor of Materia Medica, General

Therapeutics, and Hygiene, in the Jefferson Medical

College of Philadelphia, etc. New York : D. Apple-

ton & Co. 1887.

A comparison of this edition of Bartholow's deservedly

popular treatise with the first edition of the same work,

published just a decade ago, shows well the remarkable

progress that has been made in therapeutics, or, more
correctly speaking, in additions to the materia medica.

The first edition contained less than five hundred and
forty pages, while this has over eight hundred. Many
new remedies, chiefly hypnotics, antiseptics, and anti-

pyretics, have appeared since the first edition, and new
uses have been discovered for many of the less recent

drugs. It would be useless to review this book at any
length, for it is a standard work, the excellencies of which

are known to all. The only office of the reviewer is to

chronicle the appearance of new editions as they succeed

each other in rapid procession.

Les Methodes Antiseptiques de Pansement, en

Temps de Paix et en Temps de Guerre. Par le Dr.

Jean Habart, Medecin Regimentaire de la Garde
Royale Hongroise. Traduit de I'Allemand, avec

I'Autorisaiion de I'Auteur, et Annote par le Dr. Fred-
eric Weiss, Laureat de la Faculte de Medecine de
Nancy, Medecin Aide-major de 2e Classe de la Re-
serve. Paris: G. Sleinheil. 1887.

This little book contains much valuable information on
the methods most commonly employed in the antiseptic

dressing of wounds, and on the best means of obtaining

antisepsis in field hospitals and ambulances.

Differential Diagnosis : A Manual of the Compara-
tive Semeiology of the more Important Diseases. By
F. De Haviland Hall, M.D., Assistant Physician

to the Westminster Hospital, London. Third Ameri-
can Edition, thoroughly Revised and greatly En-
larged. Edited by Frank Woodbury, M.D., Profes-

sor of Therapeutics and Materia Medica, and of Clini-

cal Medicine, in the Medico-Chirurgical College, etc.

Philadelphia: D. G. Brinton. 1887.

This is a very useful book. It is of moderate size and
well printed, easy to hold, and easy to read. The mat-

ter is arranged conveniently for reference, and, while not

sacrificing clearness, the author and editor have been
economical of words. Thus one turns to any disease

and finds there a statement of all the prominent symp-
toms, without waste of time in weeding out the superflu-

ous and the confusing from the important. The book is

lacking, however, in one very convenient, if not essential,

feature ; its index is poor. It would have been easy to

make a complete index, so that one could turn to it and
find, without loss of time, a list of all the diseases in

which any one symptom is a prominent feature. To a

young practitioner such a semeiological index would
have increased the practical worth of the book a hun-

dredfold. However, the work is a very useful one as it

is, and will be of great assistance to the recent graduate,

and even older men may not infrequently find it service-

able in recalling to their minds some little, but important,

point which had for the moment escaped them.
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^c:ports jof J^ocictics.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, January 19, 1888.

,
Abraham Jacobi, M.D., President, in the Chair.

The library of Dr. W. D. Schuyler, consisting of one hun-

dred and seventy-six valuable volumes, the presentation

of his widow, was accepted with thanks by the Academy.
Dr. a. Caillb read a paper on

A METHOD OF PROPHYLAXIS IN DIPHTHERIA.

There are, the author said, children subject each year

to attacks of diphtheria, usually in the fall and spring.

According to his experience such attacks recur usually

in October, November, March, and April. May not

these persons harbor the microbes or factors essential to

the development of diphtheria in an unhealthy nasal and
oral cavity ? He bad sought to establish the correctness

or fallacy of this view of auto-infection by experiments
upon eight subjects, who, prior to 1885, had had two or

more attacks of di[)htheria. The parents carried out the

following instructions : i. All carious teeth to be filled

or extracted, the teeth to be examined by a dentist from
time to time. 2. The mouth to be thoroughly rinsed

three times a day, after each meal, with one of the fol-

lowing solutions ; namely, a three per cent, solution of

potassium chlorate in water, a five per cent, solution of

liquor soda; chlorinate, or a saturated solution of borax
in water, a portion of the liquid to be drawn into the

nose. In addition to these eight cases there were two
infants, each aged about one year, who had never had
diphtheria, who were treated by regularly dropping some
of a solution of borax into the nose, especially when nasal

catarrh was present. Asa result, up to December, 1SS7,

patients one, three, four, six, and eight had had several

attacks ofacute pharyngitis and amygdalitis, characterized

by only a moderate amount of swelling of the tonsils and
moderate fever, but none of these or of the other patients

had true diphtheria. Patients one, two, and three, mem-
bers of the same family, did not contract diphtheria, al-

though the mother and a nurse had the disease.

While these observations were too limited to base
upon them definite conclusions regarding the value of

such prophylaxis, he thought we were justified in the be-

lief that if the nasal and oral cavities could be kept clean

by a mild antiseptic solution, the frequency of diphthe-

ritic inflaumiation would be markedly reduced. If we ad-

mit our ignorance of the true nature and significance of

so-called diphtheria, we will have to acknowledge the dif-

ficulty of differentiating clinically between the contagious

and the non-contagious acute affections of the nasal and
faucial mucous membranes, and we are thus led to look

with susjiicion upon all such changes, and to apply

prophylactic measures. In the present state of our knowl-
edge, prophylactic measures will prove of more value to

the community than methods of treatment of diphtheria

after it is once developed.

A few words about prophylactic measures.
We have, in the first place, general preventive meas-

ures, such as hygienic methods, relating to clothing,

feeding, isolation in homes and hospitals, etc. Second,
there are the prophylactic methods pertaining to the

family, and directed to the individual. While public

sanitation should be carried out strenuously, yet the

author was convinced that the utmost importance should

be attached to personal and individual preventive meas-
ures. Yet very little information on this point could be

obtained in the vast amount of literature on diphtheria.

Resume.— In a city with densely populated districts,

the su|)ervision of plumbing, the erection of air-shafts in

tenements, were useful supplementary sanitary measures

to individual prophylaxis against diphtheria, and physi-

cians should instruct the people in such matters as often

as opporlunity presents. Overheating of school-rooms

and of dwellings should be most emphatically denounced

as dangerous. Isolation of the sick should be explained

and insisted upon. The management of isolation-houses

for the poor should be such as to readily gain their con-

fidence. Enlarged tonsils should be reduced. Carious

teeth should be removed or filled promptly. The fee of

the poor therefor should be small, or nothing. Parents

should inspect their children's mouths and throats each

day before they ^o to school. Children should learn to

gargle at an early age. Children suffering from simple

sore throat, apparently, or from follicular amygdalitis,

should not attend school until well. Kissing upon the

lips should be forbidden. Children old enough to gargle

should be taught to do so after each meal, with a weak

solution of an antiseptic chemical, and in young chil-

dren a few drops should be dropped into the nostrils.

Recognizing that it is impossible to lay bare and con-

trol all sources of diphtheritic infection, it will be more

practical to teach the individual to protect himself by

selecting his surroundings and striving to keep healthy

those parts which are found by experience to be gener-

ally affected by diphtheria.

Dr. George T. Harrison had had such painful experi-

ence with regard to curative treatment of diphtheria that

he had listened with much interest to what the author

had to say regarding preventive measures. He had

learned some new points. Dr. Caille had done well in

calling attention to the paper once written by the Presi-

dent, and published in The Medicai, Record, concern-

ing amygdalitis.

Dr. Fruitnight said that often the first case of

diphtheria in a family died before the physician was

called in, and thus the parents learned, thereafter, to in-

spect the mouth and throat of their children frequently.

It would be natural to supjiose that a healthy mucous

membrane in the nasal and faucial cavities would mili-

tate against the development of diphtheritic germs, and

when the disease existed in a family it would be well

for those not yet infected to use a disinfecting gargle.

Dr. Simon'Baruch thought daily insufflation of a cold

solution into the nose would be a dangerous procedure.

Dr. Poolev said that all medication of the iiose

should be lukewarm at least. With a post-nasal syringe

and a warm solution almost any person could safely

wash the nose.

Dr. Seibert fully coincided with the speaker of the

evening. If he understood him aright, he wanted to

keep the mucous membrane of the nose, mouth, and

throat clean. He would add thereto the necessity for

keeping the stomach in order, for with a disordered

stomach the mouth, and particularly the tongue, could

not be kept clean. No candy should be sold near a

public school, for he had seen repeatedly attacks of

diphtheria in his own children due to a spoiled stomach

which began in the eating of candy at school.

The President said it was a well-recognized fact

that the worst forms of septic disease are not infrequently

connected with immense glandular swellings, and, indeed,

the severity of many cases is manifested in the degree to

which the neighboring lymphatics are affected. Every-

one, he believed, would give a grave prognosis in diph-

theria when there is much oedematous swelling and

enlargement of the lymphatics near the angle of the jaw.

He felt sure that the diphtheritic poison could remain

in the mucous membrane and neighboring lymphatic

bodies. As long as the mouth and pharynx are healthy,

particularly the mucous membrane, diphtheria will not

show itself so easily.

renewed A1TACK.S OF DIPHTHERIA

also arise by infection from the carpets, curtains, and

furniture of the room in which the sick have lain. Hence

the importance of having at least two rooms, and of re-

moving the patient from the one to the other every two or
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three days to admit at least of thorough ventilation and
cleansing, if not of disinfection. In some cases he had
found it necessary to have the children removed to an-
other house before they would finally recover.

Dr. L. E. Holt had the impression that enlarged
tonsils favor the development of diphtheria and make
the disease more severe when it occurs. He inquired of

the speakers whether their experience supported that

view.

The President said his experience accorded there-

with.

Dr. Joseph E. Winters ])revented the spread of
diphtheria in families, in which some member was affected,

by isolation, disinfection, and enforcing hygienic rules

on the other members ; but, in addition to these general
measures, he gives to the well children full doses of the

tincture of chloride of iron three times a day, and tonic

doses of quinine ; also small purgative doses of calomel.

the induction of premature labor in amaurosis
AND amblyopia IN ALF.UMINURIA FROM PREGNANCY.

Dr. T. H. Pooley read a paper with the above title

{vide p. 93).

Dr. Loring opened the discussion with remarks in-

sisting upon the importance of an ophthalmoscopic ex-

amination during pregnancy. It is easy to determine
with the ophthalmoscope the presence of the albumi-
nuria retinitis. Disturbance of vision may occur from
uterine disturbances in the non-pregnant. A girl eighteen
years of age accidentally discovered that she was losing

sight in one eye. She sufferred from menstrual disturb-

ance. An oculist examined her eyes and said there was
atrophy of one optic nerve. Every effort was made to

induce return of the menstiual flow, which succeeded,
but vision in that eye was lost. About a year afterward
she consulted Dr. Loring, with failing vision in the other
eye, and he found neuro-retinitis. Menstruation was
again irregular. She married, and vision becime better.

Again, after nursing a child about three months vision

began to fail. According to advice, she weaned the

child, leeches were applied to the temple, the menses
were brought on, and vision returned. Kidney disease
could not be detected. She was not hysterical.

Dr. Murray thought the conclusions reached by the
author were not justified even by the facts presented.
The quotations of Dr. Loring showed that neuroretini-
tis is present in a large percentage of pregnant women

;

yet the proportion of pregnant women who have eclamp-
sia accompanying albuminuria is small, and a small pro-
portion of these again have serious disturbance of vision.

The inference is that the revelations of the ophthalmo-
scope when used in all cases of pregnancy give rise to

needless anxiety to physician and patient. His own ex-
perience also confirmed the view that the general use of
the ophthaliiiosco|>e in pregnancy is needless.

Drs. Baruch, Fruitmght, Harrison, and The
President also made some remarks, and, in closing the
discussion. Dr. Pooley said that the argument in his [ta-

per was in behalf of saving sight in these cases, and he
thought it was evident from the facts presented that when
grave organic disease of the eye exists during the albu-
minuria of pregnancy the chances for vision are better
when pregnancy is terminated prematurely.

Pilocarpin in Bright's Disease.—Dr. Heiller stated

the other day that he had never seen any good result fol-

low the use of pilocarpin in renal disease after ascites had
once set in. On further questioning him afterward he ad-

milted that it produced its physiological effects of in-

creased perspiration and urination, but believed these to

.be purely temporary and to have no beneficial result,

whereas the depression consequent upon the use of the

drug was not seldom alarming. He used it subcutane-
ously in doses of gr. ^ administered every other day.

—

Vienna Correspondence Birminghain Medical Review.

NEW YORK NEUROLOGICAL SOCIETY.

Meeting held December 3, 1887.

The President, Dr. C. L. Dana, in the Chair.

Dr. J. C. Shaw reported

a case of cerebral tumor.

The patient was a male, aged forty-one, a jeweller by
trade, temperate, and previous history good ; no syphilis.

In 1879 the patient had an attack of rigidity in the

night, followed by a deep sleep. March 19, 1882, he had
an epileptic attack, the convulsion commencing in the

left side of the face and extending to the neck, so that

the head was twisted to the left side, and the eyes were

turned upward. Thus far the patient was conscious, and
had raised the left arm to strike upon his bench to attract

help, when his arm was seized with the spasm, and he

knew nothing further. The attack was followed by sleep.

He had had as many as four such seizures in a week. In

one attack observed by the speaker, the left side of the

face and the left arm had been principally affected.

There had been no loss of consciousness in this attack.

The convulsions were preceded by a peculiar, painful

sensation in the roof of the mouth and teeth. There was
more or less numbness of the left side, the tactile sensi-

bility of which was diminished. Two points were recog-

nized upon the left hand only when 4 c.c. distant, while

upon the right hand two points were recognized when
I c.c. distant.

January, 1886, headache commenced to be complained
of, also nausea. Choked disk was now found. August,

1886, vision was almost lost. Headache and nausea con-

tinued and mental cloudiness was apparent. February

4, 1887, the patient would fall to the right side, there was
paresis of the left arm and leg, and the patient could not

tell when lightly touched. He was now weak, thin, and
confined to bed. March, 1887, urine and faces were
passed involuntarily. In May a bed-sore appeared.

June 2ist, the patient suddenly became comatose, with

puffing respiration, chiefly abdominal. After thirty-six

hours he recovered from this, but July ist died of ex-

haustion, extremely emaciated. The skull was found
very thin, the veins of the meninges prominent. On lift-

ing the brain the posterior fossa was found to contain

fluid, the origin of which did not appear. The left hemi-
sphere showed no gross lesion. In the right hemisphere
the dura was adherent throughout a localized patch, dark-

brown in color, and occupying the lower part of the

motor zone, beneath which softening appeared. The
basal ganglia were free.

The pain in the teeth, complained of at the commence-
ment of the spasm, had suggested a reflex from the dura
to the fifth nerve. The reader considered it not illogical

to conclude that the numbness, too, was to be explained
by the irradiation of this reflex to other portions of the

sensory tract. The apoplectiform seizure was probably
due to hemorrhage into the softened mass. The opinion
of the members was requested upon this point.

Dr. Dana inquired in regard to the character of the

growth.

Dr. Shaw replied that section had not yet been made,
but he considered the growth a glioma.

Dr. Dana found the growth occupying only the lower
part of the prascentral convolution and not involving

the parietal lobe.

Dr. Seguin remarked that as the pia was in situ, exact
location was difficult ; but that, according to his judg-
ment, the lower part of the pra^central and the posterior
extremity of the second frontal and of the third frontal

convolutions were involved. The fact that Dr. Shaw had
observed no laryngeal symptoms was interesting.

Dr. Birdsall, referring to the sensory symptoms, re-

marked that the tumor was not simply a cortical lesion, it

extended inward, and more central tracts had probably
been involved.
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Dr. Starr added that sensory symptoms accompanied

motor impairment where the parietal lobe was invaded.

As a rule, where cortical motor lesions were wiihout

sensory disturbance, the location of such lesions was

anterior to the fissure of Rolando. Where sensory

disturbances were also found, it was posterior to that

fissure. In this case, however, it was not impossible

that congestion posterior to the fissure would explain the

syni])toms.

Dr. Seguin remarked that the subject of sensory dis-

turbance in connection with cerebral tumors was most

interesting and important. In his own experience a

sliglit diminution cf sensibility had accompanied lesions

of the motor-centres, even when confined to the cortex.

Nothnagel, at the Congress for Internal Medicine in

Germany, had referred to slight tactile anaesthesia in a

large number of cases of tumor or lesion of the motor-

cortical centres. These were, however, without loss of

the muscular sense. It was conceded that the muscular

sense was located in the parietal lobe. In a case of Dr.

Weir's, wiih sarcoma involving the fasciculus for the face

and hand, there was distinct anreslhesia of the face and

hand, but no loss of the muscle-sense, as tested by passive

motion and weights.

Dr. Starr presented

A CASE OF COMBINED SCLEROSIS

in connection with Dr. Putnam's paper. The patient

had been under his care for nine or ten months. He
was sixty-two years of age, of good family history, and

no syphilis. Eight or nine years ago he had commenced
to complain of dull, aching pain in the sacrum and down
the legs. He had had no lightning pains, but a progres-

sive difficulty in locomotion, until he was now markedly

ataxic. There was increased tendon-refiex at the knee.

The case differed from that of ordmary locomotor ataxia

in the absence of lightning pains and the absence of the

loss of the tendon-reflex. There had been slight enure-

sis, but the urine was now retained. The pupils were

contracted, but were not of the Argyll-Robinson type.

They reacted both to light and to accommodation, but

sluggishly. The tremor of the muscles of the face refer-

red to by Gowers was present. It was a light tremor,

like that of paretic dementia.

The Chairman then introduced Dr. Putnam, of Boston,

the President of the American Neurological Association.

Dr. Putnam presented a

REPORT OF the examination OF THE SPINAL CORD IN

A CASE OF COMBINED SCLEROSIS.

The patient was a female, fifty-eight years of age,

whose father had died at eighty, and mother at eighty-

three years. The patient had been divorced from a first

husband on account of his immoral conduct. ' Her sec-

ond husband was also dissolute. When twenty-eight or

twenty-nine years of age the patient's hair had lallen out.

There had been no eruption noticed. The patient had
used stimulants freely, but never in excess. Beginning

in 1S80, she had suffered with diarrhoea. Brown dis-

coloration of the skin of the left arm and neck was then

noticed. Subsequently the skin of the abdomen became
a deep chocolate color, and the pigment of the nipples

and axilh-e increased and deepened. When first seen by
the reader her face was as dark as that of an Indian, and
roughened with scales and exudation. In 1S83 she was
treated for antemia and dyspepsia, the nerve-affection

not having appeared until two or three years ago. The
first nervt-;yniptom was numbness in the fingers. In

November, 1S86, she had lost power in the limbs, so that

her gait was unsteady. She had difficulty also in the

use of her hands, and was said to have fainted at one
time with her teeth clinched. Her motor inability con-

sisted in incoordination rather than paralysis. She had
no lightning pains, but closing the eyes increased the

inco-ordination, failing to reach the spot aimed at with

her hands within four inches. On account of her mental

ajjathy her sensory condilion could not be made out.

Her answers to questions were not correct. She had a

ravenous appetite, and the diarrhoea continued. Taste

had been impaired for several years. Durirg the fol-

lowing six months the legs became completely paralyzed,

and the patient died, April 8, 1887, six months from the

onset of the ataxia and the paraplegia. The .symptoms

of ataxic dementia were prominent in the ravenous ap-

petite and disordered taste, leaving the diagnosis, per-

haps, open to question, as examination of 'the brain was

not permitted. Spitzka has found degeneration of the

lateral tracts in dementia, but coincident degeneration of

the pyramidal tracts was not (iresent in these cases.

The post-mortem examination showed in the lower

ileum several ulcers, apparently tubeicular in origin. In

the cord there was sofiening of all the tissues at the

level of the fourth dorsal nerve. There was extreme

whiteness and no trace of vascularity in this part. The

cord was examined from the region of the first lumbar to

that of the second cervical vertebra. The posterior

columns, through their whole extent, showed a condition

like that of a primary sclerosis. At the level of the

twelfth dorsal vertebra there were two sclerotic areas,

one external to the column of GoU, in the column of

Burdach. The lateral columns appeared as described

by Spitzka in his two cases of primary dementia. The

septa between the nerve-spaces were broken down, so

that holes appeared in the sections, with fragments of

myeline and granular cells. These changes were con-

fined to the lateral pyramidal columns, up to the middle

cervical region, where the direct cerebellar tract of both

sides took on the same appearance, and the diseased

lateral area became less.

It was noted that the softened spot might have been

due to anseniia or to myelitis. It was against the latter

theory that the vessels were here shrunken, and there was

no transudation of white globules to be seen. The de-

generations were not in direct relation with this softened

tract. The posterior nerve-roots were healthy. The

anterior nerve-roots were affected with different degrees

of inflammation.

The reader referred to Striimpell's and Gowers' classi-

fications, also the general question of primary systematic

sclerosis of the spinal cord.

Dr. Starr considered that the exhibition of specimens

placed the diagnosis of combined sclerosis in this case

beyond doubt, and, inasmuch as the case had presented

symptoms not recognized as belonging to this condition,

the paper was one of unusual service by enlarging our

clinical picture of the disease. The exact pathological

diflerence between the condition of vacuolization in the

lateral columns, and that of the ordinary sclerosis of de-

generation was a matter of interest. In these specimens

the lateral columns were vacuolized, and in the posterior

columns the connective tissue was increased ;
yet both

processes were called sclerotic when they probably

should be differently classed.

Dr. Starr presented sections, one from the original

case of Friedreich's disease, and one from a case of

ordinary sclerosis, each presenting the distinctions re-

ferred to in Dr. Putnam's paper.

Dr. Seguin considered the change in the lateral col-

umns in Dr. Putnam's specimens in front of the region

of the crossed fasciculi. In one section it was even in

front of the transverse diameter. The same violation of

the limits of the pyramidal fasciculi had been observed

in a case of his own. In this case the paresis pre-

dominated, and the patellar and solar reflexes were ex-

aggerated. In another case, referred to him by Dr.

Hunn, of Albany, ataxia and posterior-column symp-

toms predominated, and there was no tendon-reflex.

There was anajsthesia, fulgurating pains, and ataxia of

the legs and hands, with gradual paralysis. One or the

other lesion would predominate in such cases, producing

variety in the symptoms. Errors in diagnosis were easy.
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Nodular or insular sclerosis, if distributed in the posterior

and lateral columns, would give the clinical picture of
combined sclerosis. Charcot had even lectured upon a
case as spastic paralysis, to find, upon autopsy, nodular
or insular sclerosis. Diagnosis should be guarded.

Dr. Birdsall, referring to the specimens under the

microscope, found in the posterior columns ordinary scle-

rosis, and in the lateral columns separation and swollen
myeline sheaths, the axis-cylinders being in position in

some places, and in others simply spaces between the

neuroglia-elements, as though the myeline and axis-cyl-

inders had dropped out. In judging of this condition,
one had to remember the different normal structure of the
two regions, the finer fibres and finer neuroglia-elements
in the posterior columns. With Dr. Seguin, he found the

degenerated area forward of the transverse line of the cen-
tral canal, and extending even half-way up the anterior
horn, taking in the region described by Gowers as the
ascending cerebral tract, obtained by physiological and
embryological data. The speaker inquired whether
there had been any chance for post-mortem softening of
the cord which would explain tiie vacuolization.

Dr. Putnam thought there had not been any such
chance, as the specimen had been dropped into MUller's
fluid within one hour after removal. The nature of the
change in the lateral columns showed that it had been rapid,
from the fragments of granular myeline scattered about,
and it was suggested that the spaces might have been
caused by albuminous fluid which had been poured out
and coagulated. The section showing the degenerated
area anterior to the transverse diameter had been taken
from the upper cervical region, where the direct cerebel-
lar tract carries the area forward.
Of the three varieties of mixed sclerosis, the spasmodic

was represented by a case of Strumpell, the ataxic by
Dr. Starr's case, and the paralytic by a case of Strum-
pell and by his own.

Dk. Da.\a had had occasion to collect and study the
cases of combined sclerosis reported, with autopsy, add-
ing two new ones. The subject was still far from being
settled, but continued experience led him to much
such a classification as Strum pell's. Pathologically, he
thought the cases of combined sclerosis were, first, cases
of diffuse dorsal myelitis, with the lateral and posterior
scleroses more or less secondary. They formed, usual-
ly, the spastic type. He was inclined to think that Dr.
Putnam's case might go in this category. Second, cases
of atypical tabes, with extension of the sclerosis in the
lateral columns. These formed the ataxic type. The
speaker believed that Dr. Starr's case was one of
atypical tabes. He had seen several such cases, and
had found, after a time, that the spastic symptoms dis-
appeared, and the patients were simply locomotor
ataxics. The posterior lesion was at first high up, and
perhaps with some extension laterally. The third class
of cases was that of primary tri-fascicular sclerosis.
These cases were very rare.

Dr. Putnam stated that as the degeneration was
found both above and below the softened area, it could
not have been secondary to it ; also the involvement of
the whole lateral tract would have required a focal
lesion above, which was not obtained.

trephining for epilepsy.

Dr. Dana presented the calvarium and brain of a
young woman, trephined over the site of an old fracture
for epilepsy and maniacal attacks. The operation had
beeti done by Dr. Robert Abbe, with all antiseptic pre-
cautions, yet persistent high temperature followed, with
death on the tenth day.
A small subdural cyst was evacuated at the time of

the operation. The autopsy showed old leptomeningitis,
with recent meningitis, and acute red softening under
the injured part. The question of the safety of trephin-
ing was brought up.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 28, 1887.

William P. Northrup, M.D., Vice-President, in the i

Chair.

Dr. John J. Griffiths presented two specimens, which
illustrated

cerebro-spinal meningitis with pus and fibrin in

the cerebral ventricles.

Case I.—Theresa C—— , aged five months, was born
in the New York Foundling Asylum, and had been
out to a wet nurse. On November 8, 1SS7, she was
brought to the Out-door Department, with a history of

constipation and repeated convulsions. She was pale,

restless, and had a moderate cough.

She was returned to the house with a diagnosis of men-
ingitis.

Dr. Hopkins, the House Physician, furnishes a history

of subsequent repeated convulsions, obstinate constipa-

tion, trismus, and unilateral convulsions. No opisthot-

onos. The symptoms continued four days, the patient

dying on November 12 th.

Autopsy by Dr. W. P. Northrup : The body was poor-
ly nourished ; hair worn oflT the occiput from constant
rolling of the head ; no eruption.

Brain.—A thick layer of greenish pus and fibrin was
spread over the convexity and base, enveloping it every-

where, and extending down and enveloping the cord.

The lateral ventricles were dilated to twice their normal
size, and contained an abundant exudate of pus and
fibrin, which also extended into the third and fourth

ventricles. The central canal of the cord was not di-

lated. The floors and walls of the ventricles were slightly

reddened, vascular, and softened.

Case II.—Josephine S , aged four months and five

days, was brought to the Out-door Department of the

same institution on December i, 1887, with a history of

convulsions, opisthotonos, constipation, and left con-
vergent strabismus. She manifested the same symptoms
for the following sixteen days, and died, December 17th.

Autopsy by Dr. W. P. Northrup forty-eight hours after

death : The body was extremely emaciated ; no erup-

tion.

Brain.—On opening the skull the convolutions were
seen to be distinctly flattened and dry. There was no
exudate upon the vertex, lateral surfaces, or base. The
ventricles were dilated to three or four times their nor-

mal size, and within them were thick masses of pus and
fibrin exudate, extending from the lateral into the third

and fourth ventricles. The cortex was not softened;

neither was the corpus callosum.

There was moderate softening of the walls of the ven-
tricles, especially the floors.

At the level of the floor of the fourth ventricle, pos-

teriorly, the inflammatory process seemed to have com-
municated with an area of cerebellar meningitis, which,

in turn, extended down the cord as an ordinary spinal

meningitis.

The area of cerebellar meningitis was about the size

of a silver half-dollar. The central canal of the cord
was not dilated.

The pus and fibrin exudate was thus found within the

ventricles, upon a limited area of the cerebellum, and
investing the medulla and cord.

In reviewing these cases it will be seen that both chil-

dren were between four and five months old ; both were
wet-nursed ; both females ; and both gave symptoms
of constipation and convulsions.

The point of special interest is thought to reside in

the extensive pus and fibrin exudate in the ventricles.

In Case I. the exudate in the ventricles was associated

with extensive exudate over the entire convexity of the

brain and about the cord.

In Case II. the exudate in the ventricles was associated
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with a spinal meningitis, the two forming a continuity of

lesions through the thin wall at the floor of the fourth

ventricle at its lowest extremity (foramen of Magendie).

In neither case was there any dilatation of the central

canal of the cord.

Dr. Northrup remarked that these two brains were

the first cases in which he had seen the ventricles in-

volved. He had seen them contain serum in moderate
amount, but without dilatation. In tubercular menin-

gitis the ependyma is frequently involved, small, discrete

tubercles being easily demonstrated upon it, the ven-

tricles being at the same time dilated and containing

serum. This condition could not be called rare.

In cerebro-spinal meningitis, according to the litera-

ture of the subject, the ventricles may be dilated and
contain sero-pus. This he regarded as rare.

In a moderate search through the literature he had not

met with the description of any case in which the lesion

had avoided altogether the convexity of the cerebrum and
cerebellum, and expended itself in the ventricles of the

brain and upon the meninges of the cord.

The sero-pus of the ventricles seemed to have its ori-

gin in the vessels of the velum interpositum, which are

continuous with those of the pia mater.

Dr. a. Brothers presented a specimen of

CLEFT TONGUE,

with the following history : Amelia H , aged one
month, was referred to him by Dr. C. E. Denhard. At
birth the midwife noticed a cleft in the palate, which has

interfered with the proper feeding of the infant. Nursing

was impossible, and milk poured into the child's mouth
was returned through the nostrils. Although well-devel-

oped at birth it has steadily pined away, and when he

saw it, on December 27th, it was evidently dying from

marasmus. During the past few weeks it had suffered

from diarrhcea, for which no physician was consulted.

There were two older children in the family, but they

were normally developed.

The specimens showed a fissure in the soft palate ex-

tending up to the hard palate, and a cleft one-eighth of

an inch deep at the tip of the tongue. The lungs were
oedematous, and showed hypostatic congestion at the

bases. The heart was normal. The liver was very

much congested. The kidneys (only one was removed)
showed a small cavity, evidently a cyst.

There was a marked irregularity in the alveolar por-

tion of the inferior maxilla, as though the gums were
deficient.

The case was interesting on account of the lack of

complete closure of the apex of the tongue, which he
thougiit was quite rare.

Fissure of the palate was of interest because the child

was likely to die from lack of nutrition. Had this child

been properly fed from the beginning, attention having

been paid to getting the milk well down into the oesoph-

agus, so that it could not return through the nose, its

life might probably have been saved.

Dr. Lewis Hall Sayre presented

THE HEAD OF A FEMUR REMOVED BY EXSECTION

at St. Vincent's Hospital. H. M. McK , thirty

years of age, a resident of Illinois, remarkably active

and athletic, while being initiated in a secret society in

May, 1883, was pressed upon by several men while he

was bent over, causing very severe pain in the lumbar
and dorsal regions, and making him fall to the floor in

great agony. He recovered in a short time, and went
through with the ceremony. On the next morning he

felt a sensation of itching along the left side of the back,

and two weeks later had pain in the right groin, and
could not walk without the aid of a cane or crutch, be-

cause he was unable to bear any weight upon the right

leg.

The case was diagnosticated 'as rheumatism, and the

patient resided in Colorado and Mexico two years and

four months, where he underwent treatment, but without

benefit.

During this time he was always compelled to raise

himself on his hands whenever, from any cause, the

street-cars jolted. He then began to notice that he was
getting out of shape, and went to a gymnasium for the

purpose of correcting that tendency. While swinging

suspended by his hands he always felt better, but when-
ever he came down upon his heels he suffered great

pain, and, therefore, he always lowered himself very care-

fully. In the meantime his physicians insisted that his

trouble was rheumatism.

Up to this time no knuckle had been detected in his

back, although he was aware that he was

TWISTING SIDEWAYS TO THE RIGHT.

While riding on horseback he had to raise himself

from the saddle by his hands whenever the horse

jumped over any obstacle. In 1886 he had a brace

applied, but was unable to wear it. A plaster-of-Paris

jacket was also unsuccessfully applied, although it gave
him some comfort. He then had another brace applied,

but was unable to wear it, and finally came to Dr. Sayre

for a plaster jacket, because the first one put on in Chi-

cago by Dr. Gunn had afibrded him some relief. That
was on April 21, 1887, and he was then walking with a

pair of crutches, and his right leg was flexed and ab-

ducted. Careful examination revealed morbus coxarius

of the right side, in addition to the spondylitis of the

lumbar vertebra;, which had become quite prominent.

Partial suspension gave him instant and complete relief

from pain. Two days afterward a " plaster-of-Paris

jacket" was applied which, he said, gave him more com-
fort than anything he had worn. But when his back had
been made easy, he felt the pain in his hip, which he

had not thought of before. A weight and pulley were
then applied to the limb, and the pam in his hip was re-

lieved. A short hip-splint was then adjusted during the

day, and he felt so comfortable that he left for his home
in Texas, and was able to attend to his business, which
required him to travel many thousands of miles.

He returned a few weeks ago, with his back nearly well,

but his hip was worse. He had worn the short splint

only one month. He had occasionally used extension

at night ; but, without the splint during the day, the dis-

ease had progressed until exsection was indicated, and
the operation was performed, December 27th.

One month ago the patient's urine contained large

quantities of albumen and pus, but they disappeared.

The right limb was adducted, flexed at an acute angle

with the thigh, and everted. There was intense pain on
pressure of the head of the femur into the acetabulum.

The head of the bone contained an abscess. The ace-

tabulum was extensively carious.

Before the operation a peculiar clicking noise could be
produced in the joint by manipulation, and it was found

that the acetabulum contained a loose piece of cartilage

that articulated with a corresponding eburnated surface

upon the head of the bone, and gave rise to the peculiar

sound.

Dr. Brothf.rs asked if it was common for spondylitis

and hip-joint disease to occur at the same time in one
patient.

Dr. Sayre said that it was not infrequent. He had
seen several cases.

The Society then went into e.xecutive session.

The types can sometimes make sad havoc with names,

but rarely is the transformation so complete as in the

case of Dr. Thomas H. Mays. The item started out as

follows :
" The prescription of thenic reconunended by

Dr. Thos. H. Mays for hypodermic uses ;
" it comes

round to us now as -'The prescription of thenic recom-

mended by Dr. East, of Mayo."
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INCREASED PENSIONS FOR LOSS OF HEAR-
ING.

To THE Editor of Thb Mbdical Record.

Sir : My attention has been directed by Captain A. G.
P. Brown, acting in the interests of a large number of

surviving soldiers, sailor?, and marines who are suffering

from the disability of deafness, to the proposed bill to

be introduced this winter in the Fiftieth Congress, giving

the class he represents increased pensions. The men who
acquired aural disease with deafness in the line of duty
have been greatly neglected, and I write this with the

hope of enlisting the interest of medical men, especially

those who served as medical officers themselves, in this

meritorious measure
; believing that, if Congress and the

President can feel assured that luijust claims can be
detected, the bill will not be long delayed in its passage.

Of course, deafness from natural causes among the sur-

vivoisof the War of the Rebellion, of similar origin to that

of persons of the same age and social condition who
were not in the service, is common and must be ex-

cluded by pension-?xaminers ; but many soldiers came
home from the field with partial loss of hearing, and
managed to get on very well until their defect increased

from some cause ; it may have been that one ear only
was at first affected ; in this way their disability was
greatly increased. There is undoubtedly a large class

of men disabled in this manner worthy of pension.

Soldiers were not generally given to anticipating aid

of this kind during the progress of the war, when most of

them were young and strong ; but now, after the lapse
of twenty-tive years, existence in the decline of life re-

quires a more severe struggle, and defects are felt which
were never before taken into count ; indeed, many have
been disinclined to apply for Government aid, though
fairly entitled to pensions, so long as they could earn a
livelihood.

The causes of deafness among men who served in the
war miy be included in three classes, namely : Shot-
wounds involving the ear, rupture of the drumhead by
explosives and injury of the inner ear by loud sounds,
and exposure.

Shoi-wounds involving the ear are not obscure in their

nature, and were easily recognized. Injury from con-
cussion of great guns and small arms is more difificult of
recognition, especially after the lapse of many years, and
claims should be fortified by evidence of exposure to in-

jury as well as by special examination at the time of ap-
plication. I have found these cases to be quite difficult.

The existence of deafness from aural disease due to ex-
posure is no more difticiilt of recognition than disability

from diarrhcei, rheumatism, bronchitis, and the like.

Injury of the inner ear, if long time his elapsed, is

difficult of recognition, and a decision nmst depend very
much upon evidence as to the applicant's exposure. It

has always seemed to the writer that exposure of the
drumhead to the long-conlinued shock of musketry fire

was injurious, thou.;h no deafness was ever traced to this

cause while in the field. The following case, referred to
me by Medical Director Delevan Blooilgood, U.S.N.,
however, seems to confirm the above conjecture. Fonts
history I am indebted to Passed Assistant Surgeon Frank
Anderson, U.S. N., U. S. Steamship Richmond.

David C , ordinary seaman, twenty-three years of
age, on October 27, 18S7, wjs engaged in firing at a
target with a Gatling gun in the bow of ship's cutter.
He stood about two feet from the muzzle of the gun,
passing ammunition, and to leeward o( it, his back to-
ward the bow, the left ear turned to the piece, during
the firing of a thousand rounds of cartridjies. The filing

occupied about fifteen minutes. The discharges were in

volleys of two hundred each, there being about two

minutes' interval between each volley. Patient became
so deaf, after about four hundred rounds had been fired,

that he could no longer hear the orders given by the man
feeding the gun. He therefore turned about while pass-

ing the rest of the ammunition so as to bring the right

ear, which seemed less affected, toward the muzzle of

the piece, turning half round when reaching for cart-

ridges. There was a " stinging pain " in and about the

ears, extending through the head, especially the fore-

head. On returning aboard ship, about fifteen minutes
afterward, he found that the deafness was increasing,

and in about a quarter of an hour it was total. The
head pained for some two weeks, and there was vertigo

;

the i^ain behind the ears and sensitiveness to touch,

especially on the left side, still continues. Tinnitus be-

gan soon after injury.

The left mastoid was blistered while on ship, where he
remained three weeks after the injury. At first he was
very nervous and could not sleep well on account of the

noise and distress in ears and head, though he felt very

drowsy. He is now in the Naval Hospital, where the

left mastoid has been blistered three times and rubbed
with oleate of mercury, and he is under a moderate
course of iodide of potassium. The patient is of full

medium size and has been in good health, though he
never considered himself very strong. There is no his-

tory of any constitutional disease, and he says his hear-

ing has always been very good. When examined by the

writer (January 18, 1888), he did stagger, but occasion-

ally felt a sensation, lasting a few moments, as if some-
thing was turning around in his head. He has lately

com|)lained of slight weakness of the left ear, but this is

not marked. He is much run down and mentally de-

pressed.

Examitiatipti of ears.—Left ear : The drumhead
shows trophic changes ; at the umbo and posterior seg-

ment, radiating fibres are exposed to view. Short pro-

cess very prominent. Stapes and long process of incus

are plainly visible through the drumhead. There has

been very decided chronic catarrhal otitis media. The
entire peri-auricular region is tender to touch, though no
other part of the head is. Right ear : Some symptoms
of recent chronic catarrh are present. The drumhead
is lesa troi)hic than the left. The cone of light is high

up, above the umbo. Malleus plexus and tissues about
the anterior superior quadrant are very decidedly in-

jected.

Hearing.—At the sham battle which took jjlace at

Newport, after his injury, he was on deck of the Rich-
mond and saw the action, but could hear no sound, not
even the guns of his oivii ship, though he felt the deck
tremble. The deafness is absolute ; cannot hear any
impression of sound. Large vibrating tuning-fork on
teeth or any part of skull not heard. Does not hear
shouting or screaming into the ear through a conical

conversation-tube. Patient does not hear his own voice,

but speaks with very good modulation.

The importance of facing the piece in ficing is shown
by the result of neglecting such a precaution in this case,

where the ear was presented to the muzzle—the effect of

impact being greater owing to the direction of the wind.

Nor were the ears i)rotected by cotton-wool in the exter-

nal auditory canals, which in this case were large. It

may be remarked that the regularity and frequency of

the impacts of intense sound upon the drumhead were
sufficient to produce neuritis of the auditory nerve,

though the drumhead was probably not ruptured. The
intense vibrations of the barrels of the Gatling gun, when
rapidly fired, must be very distressing to hear, even at

some distance to the rear. They seem to vibrate much
in the same manner as a tuning-fork.

Samuel Sexton, M.D.
12 West Thirtv-fifth Street, New York.

The H0.SPITAL Saturday and Sunday Collection
had reached at last report the sum of $45,000.
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A NEW ANTISEPTIC LIGATURE REEL.

By H. B. WARE, M.U.,

SCRANTON, I'A.

Ite's

I' fit

^

There have been many attempts made to construct a

bottle that would contain ligatures of gut and silk anti-

septically, and at the same time be light and convenient

to transport. But nearly all have soon been forgotten,

owing to the fact that they were not

antiseptic, or were so complicated

that too much time was used in ad-

justing them.

The accompanying cut represents

a bottle which does away with these

faults. It is a glass bottle 3^ inches

in length and f of an inch in diam-

eter, having a soft rubber sto|iper

through which are three minute per-

forations. By pressing the stopper

firmly into the bottle and pulling

over the cap, no fluid can escape at

all, and yet the ligatures can be free-

ly drawn through. Attached to the

stopper is the frame, which is en-

tirely of hard rubber. The pins

which hold the reels and the reels

themselves are all hard rubber, so

any antiseptic fluid may be used

without in any way acting on them.

A glance at the cut will show how
easily and simply it is adjusted. In

a minute's time a reel can be wound
|

full of catgut or silk, and be made ^
ready for use. Each reel holds ^t;

about forty feet of No. 3 gut. The '^-^^lli,^ „;s4^i|:
ligatures are passed through the — !4==a?=-

stopprr with an instrument which accompanies the bottle,

or with an ordinary eyed probe.

A knot made by two strands of gut tied together will

easily pass through the stopper. Thus the ligature bottle

is always ready for use.

I recommend the Ligature Reel to the profession for

its perfect antiseptic properties, simplicity ot construction,

and easy adjustment and cheapness.

n I

i;'r<Ui*

Hallux Rigidus.—The symptoms of this condition,

according to Dr. Cotterill, are more or less inability to

dorsiflex the toe, accompanied by pain, in the early stage

felt on the dorsal aspect, and later in the course of the

disease in the plantar region. The author believes :

I. Hallux rigidus proper is due to the invariable combi-

nation of flat-fool and boot pressure. 2. That while no
amount of flat-foot alone will cause it, a slight amount of

flat-foot in combination with boot confinement is sufficient

to bring it about. 3. That it exists, to a certain extent,

in almost all cases of flat-foot occurring in persons wear-

ing ordinary European boots. 4. Flat-foot occurring in

barefooted nations, or in those who wear sabots or other

such boots as provide for ample dorsifltfxion of the great

toe, does not cause it. 5. That the connection between

it and flat-foot has been Irequently denied or overlooked

owing to the imperfect means of testing fl it-tbot. 6.

Tnat it is frequently one of the earliest manifestations of

flat-foot in booted nations. 7. That wiiile il is com-
monest in young boys, it occurs frequently in girls. 8.

That in the early stages it may be cured by attention to

the flat-foot, and by giving room for dorsiflexion of the

hallux. In the later stages excision of the proximal

end of the firat i>halanx is probably the only means
of cure, though palliative treatment by fixation of the

joint may give relief to pain in walking.

—

7he Birming-

ham Medical Review, December, 18S7.

§0Cccticat Items.

Contagious Diseases—Weekly Statement.—Re-

port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January 21, 1888 :

Typhus fever
Typhoid fever

Scarlet fever
Ceretiro-spinal meningitis .

Measles
Diphllieria
Small-pox
Yellow fever

Cholera

Cases.

16
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A Busy Practitioner.—Dr. Cotting, of Boston, in

relating his personal reminiscences of fifty years' practice,

says :
" The greatest number of professional visits to

separate houses I ever made in one day was forty-three (a

few of the houses visited having more than one patient).

It was one of the longest days of summer, and there was
no time to rest, from early dawn to late at night. I

once attended four births, in different parts of the town,
within twelve hours ; between twelve at night and twelve

at noon following. It happened to be a February zzd,

and the three boys were each called George Washington,
while the girl received the name of Martha. The moth-
ers were unknown to each other."

—

Boston Medical and
Surgical Journal.

Programme of Papers and Discussions for the
Eighty-second Annual Meeting of the Medical
Society of the State of New York, to be Held
AT Albany, on the 7th, 8th, and 9TH of February,
188S.

—

First Day—Morning Session (9.15 o'clock).

The President's Inaugural .-Vddress. Papers—Medi-
cal Section : R. Hopkins Buffalo, N. Y., " Idiosyn-

crasy;" H. Kretzschmar, Brooklyn, N. Y., "Use of
Alcohol in Certain Forms of P^ever ;

"
J. Leonard Corn-

ing,"New York, "Neuro-therapeutic Memoranda;" Willis

E. Ford, Utica, N. Y., " Reflex Nervous Disturbances ;"

William S. Ely, Rochester, N. Y. (title to be announced).
Surgical Section : Henry G. Pififard, New York, " Notes
on the Treatment of Lupus ; " Herman Knapp, New
York, " Extraction of Cataract without Iridectomy, with
a Short Report of One Hundred Successful Cases;"
Fessenden N. Otis, New York, " Demonstration of New
Urethral and Bladder Instruments ;

" S. Wight, Brook-
lyn, N. Y., " Case of Forward Dislocation of the Ulna ;

"

William B. de Garmo, New York, " Hernia ; '

' Clarence C.
Rice, New York, " Removal of Laryngeal Growths, with
O'Dwyer's Snare, in Conjunction with Intubation of the

Larynx;" Franke H. Bosworth, New York, "Action
of Caustic Applications on the Nasal Mucous Mem-
brane."

First Day—Afternoon Session (2.30 o'clock). Dis-
cussion— " Acute Bright's Disease." Francis Dela-
field. New York, " Pathology and Clinical History ;

"

A. Jacobi, New York, "Acute Bright's in Children;"
D. B. St. John Roosa, New York, " Changes in the Eye
in Acute Bright's ;" Richard Van Santvoord, New York,
"Cardiac Changes in Acute Bright's ;" F"ordyce Barker,
New York, and Charles Jewett, Brooklyn, N. Y., "Acute
Bright's in the Puerperal State ;

" William S. Ely, Roches-
ter, N. Y., " Treatment." Papers—Joseph O'Dwyer,
New York, " Intubation of the Larynx of an Adult

—

Exhibition of New Instruments;" Edward F. Brush,
Mount Vernon, N. Y., " Bovine Tuberculosis."

First Day—Evening Session (7.30 o'clock). Discus-
sion—"Salpingitis." William Goodell, Philadelphia,
Pa., and Paul F. Munde, New York, " Pathology and
Symptoms ;

" Charles Carroll Lee, New York, "Causes ;"

Matthew D. Mann, Buffalo, N. Y., " Differential Diag-
nosis ;

" George Seymour, Utica, N. Y., " Prognosis ;

"

Frederick A. Castle, New York, " Medical Treatment ;

"

William M. Polk, New York, "Surgical Treatment ;

"

W. Gill Wylie, New York, and Albert Vanderveer, Al-
bany, N.Y., "Results of Operative Treatment." Papers—
W. Potter, Buffalo, N. Y., "Management of Pelvic In-
flammations in Women;" Andrew F. Currier, New York,
"Influence of Obesity in Young Women upon the Men-
strual and Reproductive Functions;" William M. Polk,
New York, " Vaginal Hysterectomy—with Report of
Eight Cases ;" Charles Carroll Lee, New York, "Treat-
ment of Complete Procidentia of the Womb by Alex-
andei-'s Operation."

Second Day—Morning Session (9.15 o'clock). Pa
pers—William H. Thomson, New York, " Distinction
between Functional and Organic Disease of the Nervous
System;" William H. Draper, New York, "Dietetic
Treatment of the (iouty Diathesis;" E. V. Stoddard,

Rochester, N. Y., " Cardiac Medication ; " Joseph D.
Bryant, New York, " Treatment of Penetrating Gun-
shot Wounds of the Cranium ;

" John H. Girdner, New
York, " Demonstration with the Induction Balance and
Telephonic Probe ;

" A. Ross Matheson, Brooklyn, N.
Y., " Extensive Compound Cranial Fracture—Consider-
able Loss of Brain Substance, complicated with F"ungus
Cerebri—Recovery ;

" Charles Stover, New York, " The
Interdependence of I-ocal, State, and National Health
Boards—a Plea for their Unification."

Second Day—Afternoon Session (2.20 o'clock). Dis-
cussion—"Intestinal Obstruction." Louis A. Stinison,

New York, " What Constitutes Intestinal Obstruc-
tion—its Anatomical Relations ;

" William C. Wey,
Elmira, N. Y., " How Long should Cases be Treated
Medically ? " Albert V'anderveer, Albany, N. Y., " When
should Operative Measures be Resorted to ? " Roswell
Park, Buffalo, N. Y., « Choice of Operations ; " Robert F.

Weir, New Yoik, " How should the Operation be Con-
ducted? " B. Farquhar Curtis, New York, " Results Ob-
tained by Operative Interference." Discussion—" Treat-
ment of Tubercular Affections of Joints." A. M.
Phelps and Virgil P. Gibney, New York, " Mechanical ;

"

Arpard Gerster, New York, " Surgical." Papers.
Second Day—Evening Session. The President's Ad-

dress—Assembly Chamber of the Capitol Building, at

8.15 o'clock.

Dinner—Delevan House, at ten o'clock. (Tickets
may be had of the Committee of Arrangements

; price,

$1.00.)

Third Day—Final Session (9.15 a.m.). Papers—
Thomas R. Pooley, New York, " Biographical Sketch of

the late Dr. Edwin R. Hutchinson, of Utica; " Prince
A. Morrow, New York, "Surgical Treatment of Skin
Diseases ;

" Daniel Lewis, New York, " Remarks on the

Chian Turpentine Treatment of Cancer ;
" John O. Roe,

Rochester, N. Y., " The Frequent Dependence of Per-
sistent and so-called Congestive Headaches upon Ab-
normal Conditions of the Nasal Passages."

The meetings will be held in the Court Room of the

City Hall, second floor.

The Treasurer, with the Committee on Credentials,

will be at the place for meeting and prepared to register

members in attendance after 8.45 a.m., on Tuesday.
It is requested that as many as possible will attend to

this duty before the opening of the session.

Delegates and Permanent Members will meet after the

adjournment of the Tuesday morning session, and choose
representatives on the Nominating Committee.

At the opening session, a motion will be made to

limit the time allowed for reading papers to twenty min-
utes, and unannounced discussion to ten minutes.

Those intending to discuss any paper will please no-
tify the Chairman of the Business Committee as early as
possible.

Officers and Committees of the Society : President

—

Alfred L. Loomis, New York ; Vice-President—A. M.
Phelps, New York ; Secretary—William Manlius Smith,
Syracuse ; Treasurer—Charles H. Porter, Albany. Com-
mittees : Of Arrangements—Samuel B. Ward, Albany,
N. Y. ; Edward L. Partridge, New York ; F. C. Curtis,

Albany, N. Y. On By-laws—William C. Wey, Elmira,

N. Y. ; Henry G. Piffard, New York ; William Manlius
Smith, Syracuse, N. Y. On Hygiene—E. V. Stoddard,

Rochester, N. Y. ; A. N. Bell, Brooklyn, N. Y. ; H.
Curtis, Albany, N. Y.

; J. P. Creveling, Auburn, N. Y. ;

William H. Bailey, .Albany, N. Y. ; Edward F. Brush,

Mount Vernon, N. Y. On Legislation—Laurence John-
son, New York ; F. R. S. Drake, New York ; Her-
man Bendell, Albany, N. Y. On Medical Ethics—A.
Jacobi, New York ; Arthur Mathewson, Brooklyn, N.
Y.

; John W. Whitbeck, Rochester, N. Y. On Publica-

tion—William Manlius Smith, Alfred Mercer, Syracuse,

N. Y. ; Charles H. Porter, Albany, N. Y. On Business

— Frederick A. Castle, New York
; John W. Whitbeck,

Rochester, N. Y. ; A. Walter Suiter, Herkimer, N. Y.
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ON SOME POINTS IN THE SURGERY OF
THE URINARY ORGANS.'

By REGINALD HARRISON, F.R.C.S.,

SURGKON TO THB LIVKKPOOL ROYAL INFIRMARY, AND LECTURER ON CLINICAL
SURGERY IN THB VICTORIA UNIVBBSITV.

Lecture III.

THE OPERATIVE TREATMENT OF STONE AND TUMORS OF
THE BLADDER IN RELATION TO SOME RECENT VIEWS
AND PRACTICES.

The surgery of the bladder during the last ten years

will, under all circumstances, occupy a conspicuous
position in the history of our art by the introduction of

litholapaxy, the revival of the supra-pubic, or high oper-

ation, under somewhat altered conditions, and by an ap-

proach to a more systematic method of treating tumors
and growths connected with the interior of the viscus.

It has beeni my privilege to watch the progress of these

several procedures, not merely as a passive critic, but

as an active participator with others in all the advan-
tages these measures have proposed to confer. Within
the period mentioned a vast amount of experience has

already been obtained bearing upon these various pro-

posals ; and I think the tiuie this evening cannot be
better occupied than in drawing some conclusions in

regard to them which seem to me may now be fairly and
advantageously done. And in referring to these several

procedures I will endeavor in speaking of each to indi-

cate what appears to me to be their strong as well as

their weak points, and to what extent our present ex-

perience tends to show they have justified the anticipa-

tions with which they were promulgated. In the course
of these remarks I shall not trouble you with statistics

relative to operative procedures, as I do not attach much
importance to them. It seems to me that in drawing
conclusions from figures of this kind, gathered from
various sources, we are putting ourselves much in the

same position as the individual who, to make sure about
the weather, consults three different kinds of barometer,
and is rewarded by finding them respectively indicating

at the same time "stormy," " rain," and " very fine."

From such variations as these most persons would be
disposed to conclude, not that it was safe to go out with-

out an umbrella, but that at least two of the instruments
must in some respect be faulty. On the other hand, to

the collective work of individuals carefully recorded,
with all failures and successes, the greatest importance
is to be attached, as indicating not only results but how
these were obtained.

In the first place, I will take a brief survey of the po-
sition that the crushing operation seems to occupy at

the present day. Since the procedure which is justly

associated with the name of Dr. Bigelow, of Boston, was
brought under notice, exactly ten years ago this month,
it has been applied to almost every condition under
which stone in the bladder is met with in males, females,

and children. Without entering into the history of the

modern crushing operation for stone, or referring to dis-

cussions as to what led up to the important changes it

* The Lettsomian Lectures, delivered before the Medical Society of London,
JlDuary, 1888.

represents, I think most persons will be inclined to admit
that the lithotrity of to-day occupies a very different po-
sition compared with what it did ten years ago. At the

latter date there appeared to be a tendency to limit its

application considerably, whereas now we have rather to

fear its extension to conditions for which it could hardly
have been intended. The removal of a stone at a single

sitting, without leaving behind any cause either for its re-

production or for cystitis, represented such a desirable

combination of objects as to at once place the matter
before surgeons in a light which it had not previously

done. Let me stop for a moment to inquire how far

this has been realized. In the case of stones of a mod-
erate size, occurring in adults in other respects healthy,

I think it will be generally admitted that to these lithot-

rity may now be applied with a degree of success which
prior to this decade had never been obtained in the his-

tory of either the cutting or crushing operations. Nor
can there be any doubt, excepting children, perhaps,
that by far the larger number of stone cases requiring op-
eration occur under these circumstances. But this, un-
fortunately, does not represent the whole truth, as lithot-

rity has been and is being applied to a class of cases where
the anticipations formed in reference to it in its most
modern form have not been realized ; and this brings

me to notice what I would speak of as the weak side of
this proceeding. In corroboration of this, let me read
a passage from a recent address I'y Mr. Cadge :

'
" Al-

though," he observes, " the immediate and direct mortality

of lithotrity is small, the recurrence of stone is lamentably
frequent. In my own list of one hundred and thirty-three

cases there were eighteen in which recurrence one or more
times took place, being about one in seven. Sir Henry
Thompson, with a much larger number of cases, gives

about the same proportion. I am disposed to infer, how-
ever, that recurrence is more frequent than this, because it

is not likely that all who get relapse apply to the same sur-

geon again. Patients may, and frequently do, apply to the

same operator once or twice, but after a time they either

apply to their own surgeon, or they decline further treat-

ment, and too often their subsequent history is one of
painful endurance of chronic bladder disease and gradual
exhaustion. If, moreover, there be added to the list

those numerous cases of phosphatic deposit or concre-
tions so frequently noticed after lithotrity, the relapses

would, I believe, reach to nearly twenty per cent. This
seems a heavy indictment to bring against lithotrity, but
I am afraid there is no gainsaying it, and if so, it would
be wrong to pass it over or make light of it."

Though with a very much less experience of lithot-

rity than been that to which I have just referred, I be-

came impressed some years ago with the conviction that

in certain cases we could do something more than merely
remove the stone from the bladder.

It will, I believe, be generally admitted that the state

of the interior of the bladder relative to its shape, its

power of contraction, and the presence or absence of in-

flammation, has, without being more precise, a determin-
ing influence in the reproduction of stone. In the

majority of instances this is merely a matter of experi-

ence deduced from observation, while in not a few this

tendency is not discovered until, as it were, the experi-

ment of removing the stone by crushing and aspiration

has been tried and failed. And in connection with this

I Hunterian Lectures, Royal College of Surgeons, 1886.
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observation, I think, we have been rather too much dis-

posed, if 1 may judge from a good deal of the literature

relative to this subject, to allow the physical properties

of the stone to determine for us, as it were, the selection

of the operation, irrespective of the relative conditions

to which I have referred. Though a large, hard stone is,

as a rule, best treated by lithotomy, this by no means

implies that some small and soft ones are the less ad-

vantageously removed by a similar proceeding.

I-et me take, for instance, the case of a stone in the

bladder occurring in an adult, with some chronic cystitis

and enlargement of the prostate. The probabilities are

that for many months, if we look at the section of such a

stone after its removal, the bladder has been engaged in

incasing it in a mould of phosphates just as completely as

if it were done by plaster-of- Paris. Now, is it reasonable

to suppose that you can suddenly stop this stone-forming

process without leaving behind any contributing cause

for its continuance? In connection with the subject

more particularly of prostatic hypertrophy, I have ex-

amined a very large number of bladders, and, having

regard to the distorted or pouched condition of the

viscus which so frequently accompanies this change, as

well as the condition of the mucous membrane relative

to the presence or absence of phosphatic deposit upon
it, it has often struck me, not that lithotrity has its fail-

ures, but that under these circumstances its successes

are so numerous.
Reflections such as these induced me some years ago

to gradually alter my mode of procedure in cases of this

kind, where either it was clear that the stone was the

effect rather than the cause of disease, or where this fact

was demonstrated by the failure of lithotrity. I could

not help feeling that the bladder, under these circum-

stances, was not unlike, in many respects, a chronic ab-

scess with a stone in it, and that it was just as necessar)'

to open and drain the one as the other. Let me briefly

illustrate this by one of my earliest cases. It was that

of a man si.xty years of age, who submitted to lithotrity

on three occasions in two years, when large masses of

phosphatic stone were readily removed. In the intervals

between the operations he never was free from vesical

irritation. He could not empty his bladder completely

without a catheter, the urine was more or less ammoni-
acal, and, in spite of careful catheterism, he suffered much
from urinary irritability. He had some degree of pros-

tatic enlargement, and some pouching or sacculation.

Two years after the first crushing, I performed lateral

lithotomy for him, and removed more phosphatic calculus

of recent formation. I put a large drainage-tube into his

bladder, and he was drained and washed for eight weeks,
until he voided normal acid urine, when the tube was re-

moved, and the wound allowed to heal, which it did in

the course of a month. This patient has now been per-

fectly well for over three years. I would refer to this

and similar instances, not as being examples of successful

lithotomy, but of successful drainage.

Three years ago I brought this subject ' under the no-
tice of the profession, and described at length my mode
of operating and of draining; and to these points I would
now briefly direct attention. So far as the method of

operating is concerned, my object has been to remove
the stone by such an incision as will permit the blad Jer to

be readily and efficiently drained ; hence, the proceeding
stands much in the same light as evacuating matter from
a chronic abscess does to the important part of the treat-

ment by drainage that is to follow.

In the performance of lithotomy in cases of this de-

scription my aim is to make a wound into the bladder
which IS not likely to close up before the interior of the

viscus is ready for the reception and continence of the

urine. Hence, I am an advocate for lateral lithotomy,

which best fullils the conditions that are required. But
though the mode of opening the bladder is im|)ortani,

*,AiinaIs_of Surgery, June, i88s.

the process of draining, where the condition of the viscus

or of the parts above it is such as to require this, is

still more so. As a rule, cases of this kind require

drainage to be continued from four to eight weeks. I

have drained them as long as ten weeks before the state

of the bladder, as evidenced by the urine, was such as to

allow the wound to heal up. The drainage-tubes I em-
ploy for this purpose are larger than those which have
been used temporarily by some surgeons after lithotomy,

and some care is required in fitting them to each case.

By their use. with the exception, perhaps, of the first few

days after the operation, when some urine may escape

by the side, I have been able to keep patients absolutely

dry during the whole process of treatment, while at the

same time antiseptic dressings have been applied to the

perineum ; but I do not attach much importance to the

latter, so long as the urine-drainage is perfect.

Let me illustrate this practice by another case of

somewhat recent date. It was that of a gentleman,

seventy years of age, who for over four years had never

passed one drop of urine except through a catheter, and
who for the last two years of this period had absolutely

lived with the instrument in his bladder, both day and
night. I examined him in October last, and found that

he had a stone in his bladder, but one that I could have
quite easily removed by crushing and aspiration. How-
ever, in the presence of the symptoms mentioned, and
guided by other experience of the kind to which I have
referred, I selected to perform perineal lithotomy, and
to drain. My colleague, Mr. Mitchell Banks, held the

staff for me, and I removed three uric-acid calculi of

moderate size, coated with phosphates. 1 made, as I

usually do, a very free opening into the neck of the

bladder, and put in one of my largest-sized drainage-

tubes, with two or three superficial sutures in the wound
to keep it in position. He was drained continuously for

eight weeks, when it was found, coincidently with a much
improved state of the urine, that the latter was occasion-

ally forced out spasmodically through the normal chan-

nel of the penis. The drainage-tube was then removed,
and the wound allowed to heal. Though the function

of the bladder has been in abeyance for four years, he
has now complete control over his urine, and can expel

it spontaneously without any assistance from the catheter,

which he has entirely discarded since the operation. At
present he has to pass his urine more frequently than is de-

sirable, a circumstance which is probably due to the empty
state the bladder has been in ever since he commenced
to use the catheter continuously, day and night, two
years ago. Notwithstanding this inconvenience, which, I

believe, will improve in time, it is remarkable that the

bladder should have entirely recovered its power after

such a long period of inaction as four years. Had I

crushed, as I could have easily and safely done in this

case, I feel sure that the power of the bladder would not

have returned in the way that it has.

My friend Mr. Cadge, in referring to recurrences

after lithotrity, seems to think that in the matter of treat-

ment we are placed somewhat on the horns of a dilemma;
that is to say, if we crush, there is a considerable proba-

bility of the stone recurring ; whereas if we cut, we
adopt a harsh proceeding, and one more immediately
perilous to life. As I have said before, I do not attach

much importance to statistics, for, putting aside what
may be due to the accidents of lithotomy, to which wc
are all more or less liable, and which are really respon-

sible for no inconsiderable amount of the mortality fol-

lowing this operation, the results will be largely deter-

mined by the attending circumstances of the individual

case. If a patient comes to be treated for a stone in

his bladder with dilated ureters, and with onlv about
one-fourth to one-tenth of his normal amount of kidney-

tissue, and the balance made up of pus-cavities, I do

not think it makes much matter what you do to relieve

the suffering caused by the stone, as the result will be

the same whether you cut or crush. Putting cases of
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this kind aside as being entirely outside the question,

just as they are beyond repair, and taking instances

where the only objection against lithotrity is that the

stones are likely to return or have been proved to do
so, I have not observed that the perils of lithotomy are

very great.

In analyzing my experience of lithotomy, I can refer

to fifteen cases where the process of opening the bladder

was followed by a more or less prolonged system of

drainage and irrigation, such as I have just described.

Of this number, three terminated fatally in the course of

from three to five weeks, by reason of the far advanced
suppurative condition the kidneys were in. This was
considered as probable at the time of operation, and was
proved by post-mortem examination. I had no desire

to operate at all in these instances, but the patients were
in such a painful condition that I had no alternative but

to do as they wished, and run my chance. However, as

drainage was employed after the stones were removed, I

must in fairness include them. In addition to observ-

ing the relief that was thus atibrded to these persons, I

would further remark how importantly they illustrate

the disastrous consequences that may ensue when
stone and cystitis are complicated with obstruction, or

anything that interferes with the process of natural

urine-drainage, prior to the removal of the stone. In

two of these cases there was some enlargement of the

prostate, while the third was complicated with an old

urethral stricture. Further, they clearly point to the

importance of drainage as a necessary part of the

process connected with the removal of some stones.

The remaining twelve persons so treated recovered,
and remain well, or did so up to the time that I had
cognizance of them. 1 think I should be pretty sure

to hear of them if they had any recurrence. Three of

these cases had been previously treated by crushing,

to one of which I have already referred more in detail.

In determining how long it is necessary to continue
the drainage, I attach considerable importance to two
points—first, to the condition of the urine, and, secondly,

to certain muscular actions of the bladder, which be-

come more apparent m those cases where atony pre-ex-

isted. So long as a patient goes on discharging amnio-
niacal or very purulent urine, so long must the drainage
be continued, as to close the bladder under these cir-

cumstances is certainly to favor the reproduction of
those local causes which contributed to the formation or

growth of the stone. When the urine is becoming nor-
mal, one of the earliest indications that the drainage-
tube may be withdrawn is the voluntary, or, I should
rather say, the spasmodic, expulsion of urine along the

natural passage. After three or four weeks' drainage,
according to circumstances, I have allowed patients to

get up for a little and sit in a chair, with a clip on the

end of the drainage-tube, directing them to remove it

when they feel desirous of urinating. It is under these

circumstances that urine is sometimes expelled inde-

pendently of the tube along the natural passage. This
I have found a sure indication that the power of the

bladder will be restored in those instances where it had
been lost to a greater or lesser degree. And it not only
applies to cases where a stone is present, as I have illus-

trated, but to others. This was evidenced in a remark-
able way in the following case, which much impressed
me at the time, in reference to what opening and drain-

ing is capable of doing. It was that of a man aged sixty-

eight, who was under my care in the Royal Infirmary in

1883, for an atonied bladder and retention of urine,

where the regular use of the catheter had become, in

. the course of time, extremely difficult by reason of the

obstruction. After three weeks' trial of various plans of

treatment, I performed perineal cystotomy, divided the

prostate, and put in a drainage-tube. This was worn for

eight weeks, when it was noticed that a certain quantity

of urine forced its way along the urethra. The tube was
then withdrawn, and the wound gradually closed. After

this, the patient never had any further difficulty in uri-

nating, though the power of the bladder had been entire-

ly suspended for some months prior to the operation and
drainage. Six months subsequently, he was seized with

hemiplegia, which confined him to bed for the rest of his

life, but I ascertained from his medical attendant that it

had never been found necessary again to make use of

the catheter. Other cases of the kind might be adduced
in support of the practice I am now advocating.

In two instances, where the stones were very large, I

had to divide both sides of the prostate. I could not

help observing that these cases made very rapid prog-

ress. It is of much importance that the wound should

invariably be made clean and straight, and that the re-

lations of the parts be not unnecessarily disturbed with

the finger, as thus pouches are made in which urine may
lodge. I should also mention that in one case the

progress toward recovery was somewhat retarded by
two or three attacks of secondary hemorrhage, neces-

sitating the use of a plug outside the drainage-tube.

However, it was not sufficient to be of much impor-

tance. In another instance the patient had two or three

slight attacks of orchitis, which was probably due to

some imperfection in the drainage-apparatus ; where

the prostate is very irregular this may happen, unless

care is taken in making the incision into the neck of

the bladder.

In these remarks I have thus endeavored to illus-

trate what appears to me to be the weak aspect of

lithotrity, and what alternative seems to me, from some
practical experience specially directed toward this

point, best adapted to meet the difficulty. Fortunate-

ly, I believe these cases are not now so frequent as

they used to be, owing, no doubt, in a great meas-

ure, to the better means we possess of detecting stone

in the earlier periods of its formation, when it can be

dealt with by crushing with the most complete suc-

cess. To eliminate the cases which are not adapted

for crushing is worthy, I am sure, of our most careful

attention, and as a contribution toward this I must ask

you to accept these remarks.

Turning to another debatable point, I would refer

to the application of lithotrity to male children. Some
valuable records relating to this operation have been

furnished by surgeons practising in India, among whom
I may mention Dr. Freyer and Dr. Keegan. The lat-

ter gentleman has more particularly demonstrated the

great success that may be obtained in boys by the crush-

ing operation, and his testimony has been to a consid-

erable extent corroborated by Mr. Walsham and other

surgeons. Having regard to the great success of lithot-

omy in male children, I should not feel disposed to

extend the crushing operation in this direction materi-

ally, except in the case of very small stones. It has, I

know, been alleged that lithotomy means emasculation,

but I am not aware that sufficient proof of this has been

afforded. If this were proved to be an occasional and
unavoidable consequence, the reasons for crushing in

boys would be materially strengthened.

The supra-pubic operation for stone owes its recent

revival in a large measure to the observations of Garson,

the practice of Petersen, of Kiel, and the advocacy of

Sir Henry Thompson. The fact that the bladder is

usually uncovered with peritoneum immediately above

the pubes has for a long period been rendered available

by surgeons for tapping with impunity in cases of re-

tention of urine. To increase this area, and to permit

the bladder to be opened and stones removed without

injuring or wounding the cavity of the peritoneum, is the

chief feature in Petersen's method of performing the

high operation. Since the introduction of this method
of operating considerable discussion has been excited in

reference to the circumstances under which it is ajiplica-

ble, and much variety of opinion has been expressed.

If, however, we merely content ourselves by taking the

experiences of surgeons where this measure has been
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practically tested, we shall have no difficulty in deter-

mining its value.

In tlie first place, I do not think that anyone would
attempt the removal of a very large stone from the blad-

der by any other proceeding. We have already had

several examples where large masses have in this way
been successfully removed, which, judging from previous

experiences of the kind, could not have been safely ac-

complished, even if it had been possible to effect their

removal at all. And this applies equally to some cases

of distorted pelvis, where the outlet is so contracted as

to render perineal lithotomy impossible. I should have

been very glad to have availed myself of this method of

operating in one of my earliest stone cases some twenty

years ago, where I performed lateral lithotomy for a boy
with his hip anchylosed in an extended position.

In the second place, experience has already shown us

that the supra-pubic operation is well adapted for the re-

moval of certain foreign bodies more or less coated with

phosphates from the bladder, where it is necessary that

we should be able to see as well as to feel, and direct

what we are desirous of doing.

In the third place, the supra-pubic incision may prove
serviceable in some cases of stone in the bladder compli-

cated with a protruding prostate, where the removal of

some portion of the latter may be further contemplated.
In the fourth place, the high operation will prove to

many |3ractitioners an easier and therefore a safer ac-

cess to the bladder than the lateral perineal route, and
thus, for this reason, and in the best interests of their

patients, many will avail themselves of it under almost
all circumstances. Are not these sufficient reasons for

finding a place in surgery for this method, irrespective

of the value tliat most of us, I believe, still attach to

perineal lithotomy ? I have no belief in the decline of

perineal lithotomy, as it seems to me to possess advan-
tages as a ready means of entrance to as well as exit

from the bladder, which no other method possesses.

In the controversy that has been recently raging in

reference to the relative advantages of supra-pubic and
perineal lithotomy, I cannot help thinking that much
of the difficulty which some have associated with lateral

lithotomy, or Cheselden's operation, is in a measure
due to a wrong conception of the way this operation
should be performed. The point where it seems to me
some surgeons are at variance with the description laid

down by authorities on this subject, is in reference to
the employment of dilatation with the finger as a means
of entering the bladder. I contend that such a process,
whether there are grounds for its adoption, so far as the
literature of the subject is concerned, or not, is not only
unnecessary, but dangerous. It is unnecessary, because
the opening into the bladder can be safely made with
the knife, sufficient to permit of the finger being put, and
not pushed, into the viscus ; it is dangerous, because
the risk is not inconsiderable of wrecking the operation
by rupturing the urethra, especially in young children,
and by destroying with the finger the natural relations
of the parts. It is a misconception of this kind which
alone imports an element of danger, so far as the mech-
anism of perineal lithotomy is concerned. Of the ad-
vantage that the latter operation affords as a means of
draining the bladder I need not again speak.

But though, as I have incidentally hinted, supra-pubic
cystotomy will probably commend itself to some practi-

tioners by the comparative facility with which it can be
accomplished, we must not be unmindful that experience
has already shown us that it, like other procedures hav-
ing the same object, has its own difficulties and dangers.
Instances have been recorded wher-e a weakened blad-
der, under the pressure of distention, has given way, and
death has then followed ; and similarly, the rectum has
suffered in a corresponding manner, but without produc-
ing any serious consequences. To most of us, the sim-
plicity and ease with which lateral lithotomy can usually
be performed is such as strongly to prejudice us in its

favor, in the absence of any special reason to the contrary,

such as I have indicated. Still, on the other hand, as I

have already said, there are places for both the high and
the low operations in the practice of surgery, which they

can fill with relative advantageand withoutfearof clashing.

In the last place, let me say a few words in reference

to the treatment of tumors and growths connected with

the interior of the bladder. And I would take this op-

portunity of acknowledging the important services Sir

Henry Thompson has rendered, in both adding to and

applying our knowledge in reference to this subject. In

surveying the literature relating to the operative treat-

ment of tumors of the bladder, and comparing it with

some little experience of my own in cases of this kind, it

seems to indicate the great caution that is necessary in

the selection of cases suitable for operation.

Malignant growths connected with the interior of

the bladder are, I believe, just as much beyond the

reach of surgery as those which are occasionally seen

involving the cavity of the nose ; I have in a few instances

opened the perineum and explored them with the finger,

but beyond giving vent to oftensive urine mixed with

blood and the debris from the growth, I cannot say that

I have seen any permanent good follow, and I am dis-

posed to think, with others, they had best be let alone. If

exploration with the finger from the perineum indicates,

by reason of the limited connections of the growth, the

expediency of attempting its complete removal, if the

mass is considerable the supra-pubic incision may with

advantage be proceeded with. The value of the perineal

incision for drainage has already been demonstrated in

several instances of this kind. Still, on the whole, the

less intravesical malignant growths are interfered with

the better, so far as concerns both the comfort and life

of the patient. Of the curable forms of intravesical

tumor of the bladder, the simple papilloma or

villous furnishes us with an example, and this has

undoubtedly within the present decade been brought

within the reach of surgery. In the cases of this kind

where I have operated, I have been able to accomplish

all that I desired by a perineal incision. The following

instances illustrate some of the difficulties connected

with the diagnosis and treatment of tumors of the blad-

der. The first was that of a young man I saw in 1883,

who was suffering from hsmaturia. I opened his bladder

from the perineum, and removed a villous growth, which

seemed to occupy the orifice of the left ureter ; he was

temporarily relieved, but in the course of a month he

died of exhaustion in consequence of repeated attacks of

hiiematuria. After death, the left ureter was found di-

lated, the pelvis of the left kidney was also dilated, and
contained a villous growth resembling that which I had

removed from the bladder.

The other case was that of a middle-aged man, who
presented all the symptoms of calculous pyelitis of the

left kidney. The pain was so severe that I determined

to open and explore the kidney, which I did in the early

part of December, 1887. I found the kidney not much
larger than natural, but it was simply a bag of pus. I

could find no stone or other cause for the renal obstruc-

tion. The bladder was examined, but nothing abnormal
was detected. The patient had a good deal of hasma-

turia after the operation. He got gradually weaker, and
died about four weeks after the operation. At a post-

mortem exammation, a small epithelioma of the bladder

was found, which had completely occluded the left ureter,

and had thus led to the disorganization of the correspond-

ing kidney. Such are illustrations of some of the diffi-

culties which attend the diagnosis of tumors connected
with the interior of the bladder; they certainly seem to.

indicate the great caution that is necessary in coming to

a conclusion that their extirpation should be attempted.

I have now completed the task which you, in your

kindness, have imposed upon me. It only remains for

me to thank you for the patient and attentive hearing

you have given me.
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THE TELEPHONIC BULLET-PROBE.'

By JOHN HARVEY GIRDNER, A.B., M.U.,

NBW YORK.

Mr. Chairman and Centlemen : I first presented

this instrument to the i)rofession at a regular meeting of

the Academy, on February 3d, last year. I bring it be-

fore the Surgical Section again, this evening, because, by
certain improvements I have been able to make, it is

now perfect, and a year's clinical experience has demon-
strated its superiority over all other bullet-probes.

But I also desire to ask your attention, for the first

time, to the novel and interesting principle on which

the instrument is operated, viz., by a current of elec-

tricity extracted from the body of the patient himself, in

whom it is desired to locate a metallic missile.

The construction of the telephonic probe is as follows :

To each of the two terminals of a teleiihone leceiver,

A and B, Fig. r, an insulated flexible wire about four feet

long is connected.
At the free end of one of these wires a hollow, bulbous

piece of steel, C, is attached. At the free end of the

other wire is a suitable handle, D, in which a probe, E,
may be placed, and held by the clamp-screw F.
The internal arrangement of the handle must be such

that a perfect electrical contact shall exist between the

end of the probe and that of the wire which terminates

in the handle ; the same is true for the end of the other

wire and the steel bulb.

The receiver R, Fig. i, is shown in perpendicular

section. The framework is of hard rubber, and the in-

ternal construction is as follows : In the centre is a

small bar of soft iron, marked G ; around this bar a coil

of insulated wire, H, is wound ; the two ends of the coil

pass backward and connect with the terminals or binding-

posts A and B ; the end of the soft iron bar is seen to

protrude a little beyond the coil, and near it, though not

in contact, is suspended a metal diaphragm, marked /.

Now if a current of electricity be passed through the

coil in the receiver by means of bulb C, and the probed, a

magnet will be made of the soft iron bar G, and it, in turn,

will attract the metal diaphragm /, causing it to vibrate,

and each time the current is made and broken a clicking

or rasping sound is heard in the receiver held to the ear.

* A paper read before the Surgical Seclion of the New York Academy of Med-
icine, January 9, 1888.

Fig. 2 shows two such receivers as I have described,

attached to a flexible steel band ; the short wire seen in

the cut passing from one receiver to the other is to com-
plete the circuit between them. When the steel band is

placed over the top of the head, the receivers fit snugly

against both ears, as seen in Fig. 3.

This arrangement has the advantage of leaving both

hands of the operator free, it also shuts out all sound

except that heard when the bullet is touched. A single

receiver, however, held to the ear with one hand, leaves

the other free, and answers perfectly for all practical pur-

poses. A single receiver might also be held to the ear

by means of an elastic band, such as is used to hold a

head mirror.

So far as I know, only the single instrument is to be

found for sale in the shops at present.

We pass now to the practical application of this in-

strument.

To illustrate, I will describe a case seen in practice :

A musket-ball had lain between the tibia and fibula for

twenty-two years. A long, narrow, tortuous sinus had

been discharging for a year. When an ordinary probe

was passed, hard substances could be felt in many places
;

but you could not tell if bone or bullet was being probed.

The porcelain-probe could not have been marked by the

lead, owing to thick crusts of salts of lead with which the

ball was covered, even if it could have been brought into

contact with the bullet, which it could not, owing to nar-

row places in the sinus.

The telephonic-probe was now brought into requisi-

tion as follows : The steel bulb C, Fig. i, was placed in

the patient's mouth and the lips closed ; the operator

held the telephone to his ear, while at the same time he

passed the steel probe E, of the other wire, into the

Fig. 2.

sinus. Bone and other tissue were felt as the probe
passed to different parts of the wound, but no response

was heard in the telephone until the leaden bullet was
touched, then an electric current passed through the tele-

phone ; and as often as this current was made and
broken, by touching and removing the probe from the

lead, so often was there a vibration of the diaphragm,

and conse([uently a clicking and scraping sound heard in

the telephone ; in other words, the patient's body was con-

verted into an electric battery ; the body corresponded

to the cups, its fluids and heat to the battery fluid, the



ii8 THE MEDICAL RECORD. [February 4, 1888

steel bulb immersed in the mouth to the zinc, let us say,

and the l^ad, when it was touched, to the carbon, and
thus our battery was completed, a current obtained, and
the metal diaphragm made to vibrate.

In order that you may test the instrument I will place

the steel bulb in this boy's mouth and a piece of lead in

his moistened hand ; along with tlie lead I also place a
piece of bone in the hand, and you will observe that no
response is heard when the bone is probed, but the

slightest touch on the lead produces a distinct click or

scraping noise in the receiver.

The steel bulb may be placed in the mouth, the rec-

tum, the vagina, or held in the hand, provided the

Fig. 3.

latter is thoroughly moistened, and grasps the steel
firmly.

A probe or needle of any metal, shape, or character
desired, may take the place of the steel probe now in the
handle, provided the bulb at the end of the other termi-
nal be of the same metal as the probe, and botli differ

from that of the missile to be located.

The advantages of this instrument over all others at
once appear, when it is remembered, that in its use the
accurate sense of hearing is substituted for that of the
sensation communicated to the hand, which is always
unreliable, for no one can tell if a hard substance felt in
a wound be bone, metal, or some other hard tissue.
The porcelain-tipped probe was made with the hope

of overcoming this difficulty ; but after ample experience
with the Nilaton probe, both in my own hands and in
those of others in my presence, I am certain that, un-
less the bullet is perfectly clean from grease, lead salts,

etc., and very favorably situated, it is not possible to ob-
tain lead markings on the porcelain tip which can be
relied upon to direct our operative procedure. Let
any one hold a bullet in the hand, and probe it with a
Nelaton probe until the markings of the lead on the por-
celain jjoint are perfectly distinct, and he will find that
it requires an amount of force and i^ressure in rubbing
the lead which he will rarely be able to make, even in
the most favorable cases of gunshot-wound. None of
the above conditions, which make the Nelaton probe use-
less, in any way interfere with the perfect working of this
new probe, for you see in the experiments which you are
now making on the boy, that the slightest touch of the
bullet with the probe causes a loud and unmistakable
sound in the telephone. Another great advantage is,

that a sharp, slender, steel needle may take the place of
the blunt probe now in the handle, and then no tract is

necessary in probing ; the needle, rendered aseptic, may
be thrust into the tissues like a hypodermic needle, with
little pain, and no danger to the patient, as I have veri-

fied in actual practice, and when the bullet is struck,
you have only to loosen the clamp-screw and remove
the handle, allowing the needle to remain fast in the tis-

sues, with its point still in contact with the missile, and
it serves as a perfect guide in cutting down on the bul-
let.

We have, then, in this instrument, a simple, cheap, and
absolutely accurate means of determining the presence
or absence of a metallic missile in a wound, for it re-

sponds equally well to iron or other metals as to lead.

Another feature of much interest to me, in connection
with the instrument, is the facility with which we obtain
a current of electricity, sufficiently powerful to operate
the instrument, from the body of the person operated on,

as you have seen in the case of this boy on whom you
have been experimenting to-night.

This fact, it seems to me, opens an important field for

thought and experiment. I have found already that the

strength of the current, as indicated in the receiver,

varies in different individuals, and in the same individual

under different conditions.

When we reflect on the chemical processes which are

constantly taking place in the living body, and which ex-

ceed in extent and variety those of the most powerful
electric battery, the above ascertained facts seem to hold
out a hope that we may yet discover such electrical dif-

ferences in healthy and diseased tissues as will greatly

aid in the diagnosis and treatment of diseases.

Dr. Franklin sent his kite into the clouds to obtain a
spark for experimental purposes. In our day, we find

that the living human body yields a current of electriciiy

which can be utilized for a practical and humane pur-

pose.

THE ORTHOPEDIC TREATMENT OF PARAL-
YSIS OF THE ANTERIOR MUSCLES OF THE
THIGH.'

By a. B. JUDSON, M.D.,

NEW YORK.

We occasionally meet with cases of infantile paralysis in

which the patient has lost the power of keeping the knee
stiff" in the straight position. When such a patient bal-

ances himself on the affected limb, a slight blow, or a
touch from behind in the popliteal region, flexes the knee
and brings the patient to the ground, unless the fall is

prevented by sudden action on the part of the unaffected

limb. The deficiency is in the anterior muscles of the

thigh. The patient, when sitting on the edge of a table,

has no power to swing the foot forward, because the mus-
cles which should act on the tibia, through the patella

and ligamentum patella;, are paralyzed. A child thus

affected will sometimes manage to walk by forcibly grasp-

ing the lower part of the thigh with the hand, in order to

hold the knee extended at the critical moment when the

weight of the body descends on the affected limb, or he
will perform locomotion in a curious manner by advan-
cing alternately the heel and the toe of the well foot, the

affected foot trailing on the floor behind. But walking,

in the ordinary sense of the word, is impossible, and, un-
less relief is afforded, the child is thrown on crutches,

and the limb is consigned to atrophy and total disability.

The hip-joint, the ankle-joint, and the foot may all be
well able to sustain the weight of the body, but if the knee
is unable to hold itself straight the limb is utterly useless

in locomotion. A defect here, like the removal of the

keystone of an arch, sends the whole structure to ruin.

Disuse leads to defective circulation. The hamstrings

contract. The limb hangs useless, it suffers from cold

and is liable to chilblains, and in various ways is such an

* Read before the Orthopedic Section of the New York Academy of Medicine,
Januar>- 20, 1888.
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annoyance that, when the patient reaches years of dis-

cretion, amputation is demanded and performed, as hap-
pened in two cases which I can recall. The desper-

ate condition of these patients is further illustrated by
the fact that exsection of the knee has been repeatedly

performed to secure anchylosis in the straight position.'

Ur Thomas G. Morton'' ingeniously formed a stump for

the application of an artificial leg by flexing the leg

on the atrophied thigh and binding the two together,

the foot being in contact with the natis. If these pa-

tients had been furnished, from the early age at which
infantile paralysis occurs, with a splint which had the

power to keep the knee stiff in walking, the circulation

would have been encouraged, the limb would have de-

veloped to a fair degree, contraction of the hamstrings
would have been prevented, and adult age might have
been reached with such a degree of stability in the knee-
joint that the apparatus might have been discarded.

I desire to present a very simple splint, designed to

keep such a limb straight during locomotion. Retentive

Mnj^

Fig. I. Fig. 2.

force applied at the points and in the directions in-

dicated by the arrows in Fig. i will keep the limb
straight, and this is accomplished by the splint which is

represented in Fig. 2.

I do not say that this is not done by other splints.

Some of them, however, have so many buckles, straps,

movable joints, artificial muscles, and springs, that they
are often inefficient and require frequent repairs. The
one which is here described can hardly get out of order,

and requires attention only when it is outgrown. I

therefore make no apology for devoting a few lines to

describing its details. In practice the details are quite
as important as the principles involved.

In the first place, the splint should be made of trac-

table steel, so that it may be bent to fit the limb smoothly
and avoid the bony prominences of the knee and ankle.

The upright may lie on the outer or the inner side of the

limb, the choice being decided by the condition of the

ankle. As a rule, these cases show some muscular de-
ficiency at the ankle-joint. The lower part of the splint

is therefore practically a club-foot shoe, to be applied on
the outer side if the foot inchnes to valgus, and on the

inner side if the tendency is toward varus. As in the

adjustment of an ordinary club-foot shoe, buckles and
webbing are to be applied to oppose whatever deformity
exists at the ankle. The buckles and straps are not
shown in the cut. They are to be attached at such
points and in such numbers, and with such changes from
time to time, as will produce the desired effect on the

* Dr. Stephen Smith : Transactions of the New York State Medical Associa
tion, 1884, vol. i., pp. 322-327. Dr. Ap Morgan Vance : New York Medical
Journal, November 7, 1885, pp. 512-514.

' Philadelphia Medical Times, April 8, 1882, pp. 473, 474.

ankle. However applied, they will at once fasten the

lower part of the splint to the foot in such a manner that

when the entire apparatus is adjusted a retaining force

will be exerted at the point and in the direction indicated

by the lowest of the three arrows.

The upper part of the splint, as shown in the figure, is so

simple that it hardly needs a verbal description. Steel

bands of tolerable firmness, each long enough to more than

half encircle the thigh, are riveted to the upright. The
splint is readily applied by placing it against the middle of

the thigh, with the upright at right angles with the femur.

Then, when the upright is brought down parallel with

the limb, the two bands will find bearings—the upper
one against the upper and posterior, and the lower one
against the lower and anterior part of the femur. The
application is then completed by buckling the straps of

the foot-piece. The bands will retain their hold of the

limb without the help of straps and buckles. If hyper-

extension of the knee is present in too great a degree, it

may be opposed by the addition of two straps, one cross-

ing the upper and anterior part of the thigh, and the

other attached to the free end of the lower band, and
crossing the popliteal region obliquely, to be buckled to

the upright below the level of the knee. It is clear that

the shape of the bands is a matter of the greatest im-

portance. As a rule, it may be said that they should be
curved in such a manner that, when the splint is looked
through endwise, the lumen formed by the two bands
should not very much exceed in its antero-posterior

measurement the diameter of the shaft of the femur.

The bands and that portion of the upright included

by them may be wound with a strip of gum-plaster to

l^revent rust, and then with canton-flannel, muslin, or silk.

The stocking will interpose between the skin and the

lower part of the splint. The foot-piece, which is cov-

ered by the patient's shoe, is to be lined with plaster and
a piece of leather fastened with two rivets. When the

patient grows, and the length of the limb makes it incon-

venient to sit with the knee extended, a joint may be
added to the splint, at the level of the knee, with some
device for locking in the straight position when the pa-

tient rises.

It may be said that the steel bands should be thickly

padded. In reply, I would say that, after many experi-

ments with padded apparatus of different kinds, I have
come to the conclusion that a brace is to be made com-
fortable, not by the addition of wadding, but rather by
properly distributing the pressure which it makes. In gen-

eral terms, whatever retentive pressure is to be made on the

bony prominences in the vicinity of the joints should be
made, not by the metallic portions of the brace, but by
straps of webbing which should draw the deformed parts

into a concavity formed by bending the steel frame of

the brace. But when pressure is to be made on the

shafts of the long bones, which are, as a rule, provided

with a natural pad of muscular and cellular tissue, the

metallic portion of the brace may be brought in contact

with the skin, with the interposition of a slight layer of

some protective material. But in such cases great pains

should be taken to bend and twist the steel until the

entire surface of contact is evenly applied to the bony
surface.

The custom of lining braces of all kinds with pads and
cushions is to be deprecated. Too often they accom-
plish very imperfectly what could be perfectly done by
properly bending or twisting the steel frame of the brace.

The best way to reconcile the patient to the inconve-

nience of wearing a brace is to furnish one which is of

service in assisting locomotion or preventing pain. Such
a brace may of necessity be heavy, unsightly, and harsh

to the unaccustomed skin, but the patient will be eager

to wear it as soon as he perceives the fact that the

pleasure and comfort and convenience attending its use

outweigh the inevitable discomforts. I have seen many
instances in which thick and elaborate pads have been

voluntarily discarded in favor of hard and simple cover-
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ings more in accord with the patient's own idea of com-
fort, cleanliness, and convenience.

The splint here described is not to be worn at night.

It is to be applied as soon as it becomes clear that the

anterior muscles of the thigh are permanently incapaci-

tated by the paralytic attack. Without it, or its equiva-

lent, the patient can walk only with the help of crutches,

and then only with the burden of a worse than useless

limb. With the splint the paralyzed limb resumes its

duty and the crutches are thrown away. If, perchance,

both of the lower extremities are affected in this way, a

splint of this kind is to be applied to each limb. With-

out them locomotion is possible only by the hands and
arms as the patient sits or lies on the floor, and a wheel-

chair or a bearer becomes in time a necessity. But with

the splints the limbs resume the power of sustaining the

body in the erect position, and locomotion with crutches

becomes practicable.

It is not to be expected that patients wearing a splint

for paralysis of the anterior muscles of the thigh will

walk with perfect ease and grace. The advantages of the

use of the splint are to be found in a greater ability to

walk and in the good condition of the limb, which is

secured by its constant use from infancy. I have a num-
ber of patients under treatment as above described. The
case which best illustrates the usefulness of this splint is

the one which has been under observation the longest.

A girl was attacked with infantile paralysis when two
years of age, in August, 1875. In 1877 the splint was
applied. At that time the patient presented a typical

case of the kind under consideration. The thigh was
extremely atrophied. She could not walk, nor could
she, without the splint, put her weight on the affected

limb. At the present time, the girl being fourteen years

of age, the limb is well nourished and fairly developed.
There is no contraction of the hamstrings. There is no
deformity except what comes from shortening and para-

lytic fiat-foot. She can take a few steps without the

splint. The articular surfaces of the knee are broad
and kept in perfect coaptation, and she is likely to have
a very useful limb when she reaches maturity.

The evident simplicity, moderate cost, and durability

of this splint are points in its favor. But because it is

simple in its construction it does not follow that its ap-
plication and proper adjustment are matters that may
be lightly dismissed. We find the skeleton of the lower
extremity unable to support the weight of the body, and
seek to re-enforce it by a supplemental skeleton of steel,

the two to be brought together with the interposition of
the sensitive skin. The problem, like many which pre-
sent themselves in orthopedic practice, requires time, a
practised mechanical sense, and good-natured and patient
attention to details.

42 East Twentv-first Strebt.

Gymnemic Acid.— In a London letter to \!s\s. Journal
of the American Medical Association it is stated that a
new acid has been discovered, which removes tempora-
rily the capability of tasting sweet and bitter substances.
The credit of the discovery is due to Dr. D. Hooper.
The acid is derived from an Indian plant, the gymiiema
sylvestra, one of the family of the esclepiadia. If a few
drops of the acid, well diluted with water, be taken into
the mouth, and a sweet substance be eaten two or three
hours afterward, no taste of sweetness will be perceived.
Under such circumstances gingerbread only tastes of
ginger. If a sweet orange be eaten, only the acidity can
be detected. Sulphate of quinine, taken after a few
drops of the diluted acid, gave the sensation of " so
much chalk" only. It has, therefore, "anti-bitter"
properties, also. Dr. Hooper finds the substance simi-
lar in many respects to chrysophanic acid. The name
gymnemic acid has been given. Dr. Hooper thinks it

will be a valuable addition to the pharmacopceia in dis-

guising the taste of nauseous drugs.

SOME CLINICAL POINTS ON GASTRECTASIA.

Bv A. A. SMITH, M.D.,

NEW YORK.

With a view to eliciting a discussion of the subject of

dilatation of the stomach, I venture some remarks, more
especially of a clinical character. I do not expect to

relate the history of a case in which a pouch of the stom-

ach was found protruding down into a scrotal hernia,

although such a case has been reported ; nor have I the

history of a case whose stomach contained ninety pounds

of matter. Such a case was related two hundred and

fifty years ago. It is difficult to determine the limits of

the stomach's capacity, both as to the quantity it may
contain and its power to digest. I have no doubt there

are many stomachs which are dilated model ately, and

yet are capable of performing their functions fairly well.

All observers admit that obstruction at the pyloric ex-

tremity of the stomach, usually of a malignant nature, is

the most frequent cause of dilatation. So well recog-

nized is this, I will not dwell on it further. The ob-

struction may not be in the stomach itself, but is fre-

quently only in the vicinity of the pylorus ; indeed, a

growth in any of the adjacent viscera may mechanically

obstruct the free egress from the pylorus of the partially

digested food, and in this way cause dilatation. A very

unusual case of this nature occurred in the practice of

the writer. A gentleman, past sixty years of age, had

for many years suffered from attacks of disturbance of

digestion, characterized by nausea and vomiting, severe

gastric pain, and obstinate constipation. He was always

relieved by the vomiting. During the last two years of

his life he was under the writer's care. He had, during

the first year, several of his attacks of so-called indigestion,

with the characteristics named. During the last year of

his life his attacks became more frequent and more pro-

longed. Along with this there was progressive loss of

flesh, and a cachectic appearance very suggestive of

malignant disease of the stomach, but there were never

any physical signs of it. Dilatation of the stomach was
easily recognized. During these attacks, when he had
been free from vomiting for three or four days, at the

end of that time I have more than once seen him, in

an attack of vomiting, fill a four-quart vessel with the

vomited material. As is usual in such cases, the vomited

matter was always acid and of foul odor. He died from

exhaustion ; starved to death, as he himself suggested he

was doing.

The autopsy was interesting. The stomach was enor-

mously dilated. There was no cancer of stomach ; none
of intestines. The gall-bladder had become adherent to

the duodenum, and the two viscera communicated by an

opening three-fourths of an inch in diameter. The gall-

bladder was contracted around a number of gall-stones,

one of which nearly occluded the cystic duct. The gall-

bladder was situated back of the ribs in such a way that it

could not be detected during life. The pressure of one
large gall-stone, which remained in the opening between
the gall-bladder and the duodenum, diminished the size

of the pyloric opening so much that the little finger

could be passed with difficulty.

There are some cases of gastric dilatation in which

there is no pyloric obstruction, and which, it seems to me,

are of much more interest than those in which such ob-

struction is found. It is not always easy to discover the

etiology in such cases. To say that it is due to some
weakness in the muscular coats of the stomach is simply

to name one of the conditions which accompany the

dilatation. What may be the underlying cause is not

always easy to discover ; indeed, in some of them the

cause cannot be discovered, and we must be content to

only conjecture.

The recognized causes of dilatation, besides those

named (which include mechanical obstruction at the

pylorus, either from within or from without the stomach),

are any interference with the peristalsis of the muscular
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coats, such as peritoneal adhesions either slight or over a

large surface, adhesions to the surrounding viscera, the

weight of a hernia, and other causes of displacement of

the stomach or portions of it, and interference with the

proper chemical functions. This last may always, or

nearly always, be included in any one of the other causes.

As long as the chemistry of digestion remains normal, di-

latation cannot be considered to have progressed to a

serious e.\tent. Even where there is evident mechan-
ical obstruction the chemical disturbance of digestion

has usually, if not always, much to do with the production

of dilatation.

There are still other cases in wliich none of the causes

named can be found. I have seen two well-marked
cases in rachitic children—not simply the ordinary big

abdomens of rachitic children, but all the physical signs

of dilatation of the stomach. In one the child, five years

of age, could drink three pints of fluid and allow the mark-
ing out of a line two inches below the umbilicus. No
satisfactory explanation has yet been given of the causes

of dilatation of the stomach in a rachitic child. There
would seem to be some loss of muscular power in the

stomach-wall belonging to the disease, and this, combined
with the interference witii the digestive processes allow-

ing of fermentation, causes the dilatation. We must be
content in such cases with the rather indefinite explana-

tion, malnutrition and impaired innervation.

The question of neuropathic influences in its relation

to dilatation of the stomach would lead us somewhat
into the domain of theory, yet it seems reasonable to sup-

pose it may be concerned in producing it. Section of

the pneumogastrics in the neck paralyzes nearly, but not

entirely, the muscular coats of the stomach. When the

section is made in an animal in full digestion, the stomach-
digestion is almost completely arrested.

Again, injury to the splanchnics is well known to in-

terfere with the proper natural progress of the food from
the stomach. If from any cause the stomach is not able

to empty itself in the usual time of digestion, and such de-

lay is kept up constantly, it will at least favor the occur-

rence of dilatation, if not absolutely produce it. I have
seen two cases of gastric dilatation in Bright's disease in

which there was cardiac enfeeblement. To be sure, the

dilatation was not to an enormous degree, but was suffi-

cient to at times give much distress. Of course in this

disease, after it has advanced to certain stages, there is

almost invariably great disturbance of the chemistry of

gastric digestion. May there not be some influence pro-

duced by the poison on the pneumogastric in its course,

or at the point of its origin in the medulla, producing im-

pairment of innervation to the organs to which it is dis-

tributed ?

We see not infrequently moderate degrees of gastric

dilatation co-existing with enfeebled heart in gouty sub-

jects, without there being any well-defined cardiac lesion.

May not impaired innervation explain both conditions,

the cardiac enfeeblement and the gastric dilatation ?

The diagnosis is not difficult where the dilatation is

marked and due care is shown in e.xamiuation ; especially

is this true if there be a moderate accumulation of gas

in the stomach. It would hardly be in place in a paper
like this, limited as to time, to discuss fully the symp-
tomatology of gastric dilatation. 1 can only refer to a

few prominent features. Always there are symptoms
referable to the stomach, which direct our attention to

it as the [irobable seat of trouble. Symptoms of gastric

fermentative dyspepsia are prominent, but these are also

present in many cases of ga'-cric disturbance in which
there may be no dilatation. Pain is rarely ever a prom-
inent symptom of the dilatation per se.

Vomiting is not always present, but when present it

gives strong evidence in favor of dilatation. The char-

acter of the vomited matter, the quantity and the inter-

vals of vomiting, seem to me to give stronger evidence

of dilatation than any other symptom. The quantity is

very significant. In no other disease is there such a

large quantity vomited at one time. The inteival be-

tween the acts of vomiting is usually two to four days
;

this allows of the accumulations to occur. The vomit-

ing is usually followed by temporary relief. As the dila-

tation becomes more marked, frequently the intervals

between the acts of vomiting become longer, but the

quantity greater. In the vomited matter often there

will be portions of food undigested, and which was swal-

lowed, it may be, two or three days previously. If the

vomited matter contains food eaten the day before—and
this occurs frequently— I am suspicious of dilatation of

stomach. As to the character of the vomited matter :

It gives evidences of fermentative processes. It is acid,

sometimes intensely so, usually extremely offensive, con-
tains food in various stages of digestion, and under the

microscope shows presence of sarcina; ventriculi and the

yeast-fungus. We cannot, however, lay too much stress

on the fermentative processes, as they occur very fre-

quently in undilated stomachs ; but, as I have already

said, the chemical disturbance of digestion is a very im-

portant factor in every case of gastric dilatation, and
our treatment must be chiefly directed to it.

Another prominent symptom I have observed is, in

some cases, a great craving for food, even though such
large quantities are taken. This is easily accounted for.

The food taken is not digested, consequently the patient

is practically in a condition of partial starvation.

Physical exploration, however, is usually necessary to

a diagnosis. If the stomach be largely dilated and
moderately distended with gas, inspection will reveal

abnormal prominence in the epigastric region, more
marked on the left side. If the muscular walls of the

abdomen are relaxed, and the stomach is not distended

with gas, there will be no evidence whatever by inspec-

tion.

Occasionally a peristaltic wave may be seen passing

from left to right across the epigastric region. This is

said to occur only when there is decided hypertrophy of

the muscular wall of the stomach. I saw this very well

marked in a case recently under observation. A slight

tap on the abdomen, the application of cold, even the

mere passing the hand over the abdomen, sometimes
would cause it. In some cases the presence of prom-
inence due to the large accumulation of food may be
recognized by inspection, especially when the patient is

in a sitting posture. The disappearance of this after an
attack of vomiting or washing out the stomach may be
noticed.

Palpation may give quite distinct evidences if the

stomach be moderately distended with gas. Under such

circumstances the sensation is something like that which
one gets when pressing on an air-cushion.

If there be much fluid in the stomach, and the ab-

dominal walls be quite relaxed by having the patient in

a standing or sitting posture, fluctuation may sometimes
be detected at the most dependent portion. This is

sometimes so easily recognized that the lowest point to

which the stomach has extended may be made out by
this method.
When there are both gas and fluid in the stomach a

splashing sound may be heard, and the movements of the

liquid felt, if sharp, quick pressure with the hands, al-

ternately, on the abdominal walls, be made. While much
importance is attached to this by rr.ost observers, it

seems to me to have but little significance. I have often

observed it in healihy pt rsons. I have again recently

tried this in a number of persons in whom there was no
evidence whatever of gastric dilatation, and am con-

vinced it is a sign of but little value. I caused patients

to swallow two pints of water, allowed them to move
about for a while, and invariably succeeded in the recum-
bent, standing, and sitting posture, in getting very loud

and distinct splashing sounds. I have tried it with milk

with the same results. If these splashing sounds con-

tinue for five or six
^ hours after a meal, they may be of

greater significance.
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If the dilated stomach be moderately distended with

gas, the tympanitic percussion-sound will extend over a

very large area. It does not extend far into the right

hypochondrium, but does in the left, often several inches

beyond the rib-border. It extends far down into the

abdomen, but it is not always easy to distinguish it from

a distended large intestine. 1 have found percussion a

very useful aid in this way. When the stomach is empty
let the patient drink a quart of water, percuss him in the

standing position, and keep on percussing him, as he

leans back over a bed or table, until he gets in an almost

recumbent position, then let him resume his upright posi-

tion, still percussing him. The changes from tympa-
nitic percussion to flatness, as the water gravitates to the

most dependent portion of the stomach, will enable one

to mark quite accurately nearly the lowest line of dis-

tention.

I have never been able to recognize the fine crackling

or sizzling sound spoken of first by Pauli.

It is important to recognize commencing dilatation, if

possible. It is probably frequently overlooked. Dis-

turbances of stomach-digestion are very frequent, dilata-

tion of stomach comparatively rare. Fermentative gas-

tric dyspepsia is frequent without gastric dilatation, and
yet fermentative digestive disturbances are very promi-

nent features in dilatation. In the treatment of dilatation

our efforts are directed chiefly to the relief of these fer-

mentative changes, whether they are causes or results.

Even in dilatation due to mechanical obstruction, great

relief may be obtained often by appropriate treatment.

In the way of prophylactic treatment (excluding, of

course, mechanical obstruction and incurable organic

disease) much may be done, and in the way of correcting all

such habits of living as tend to cause gastric dyspepsia.

The timely and judicious management of chronic gas-

tric catarrh, and any other form of gastric disturbance

accompanied by fermentative processes and delayed di-

gestion, is of great importance. As to food, it is difficult

to lay down arbitrary rules. In a general way it may be
said, food which ferments easily should be avoided.

Sweets and farinaceous articles seem especially objec-

tionable. I have found, too, milk is usually not well

borne if the dilatation is marked, and the same may be
said of most vegetables. Food which is easily digested,

and in concentrated form, should be given, and the inter-

vals between meals should be short. An almost exclu-

sive meat and fatty diet has worked well in some cases.

Food which has been partially digested, artificially, before
administration aids in some cases.

The prevention, as far as can be, of distention of stom-
ach by its contents, whether this be in the way of the

quantity of food taken, or from gases the results of fer-

mentation, must be favored.

Washing out the stomach has occupied a very impor-
tant place in the treatment of such cases since Kussmaul
first suggested its systematic use. While it has not ful-

filled the promise first held out, it nevertheless is of
great value in some cases. It has taken its place among
means of treatment not only in this but in other forms
of gastric disturbance, and is likely to remain. In far

advanced cases it can only give relief, it seems to nie.

Its good effects in the relief of chronic gastric catarrh

are well established, and as chronic gastric catarrh is al-

most always present in cases of dilatation, its beneficial

results are often very marked. It can be considered
only an aid to other means of treatment.

^ Electricity has as yet given negative results, and as it

is used generally only in connection with other treat-

ment, it is difficult to say whether it is of benefit.

As to medicinal agents, they can be of service only
in relieving the conditions which give rise to dilatation

or accompany it. There is no drug or combination of
drugs which can restore the muscular power to the stom-
ach-wall when such power is once absolutely lost.

Such as aid the digestion, especially those which aid

in preventing fermentation, are useful. The salicyl se-

ries, including creasote and carbolic acid, have sometimes
seemed to benefit. Mineral acids, too, sometimes, give

great relief. Alkalies before the taking of food have
seemed to nie sometimes to be beneficial. Pepsin is of

doubtful efficacy, although in some cases it seemed to

aid digestion. These agents seem to be more bene-

ficial after washing out the stomach than before, whe-

ther this be due to the fact of their having a better op-

portunity to act, or perhaps the benefit may be due to

the washing out alone. Nux vomica, from its well-known

action on muscular fibre, has more advocates than any
other one remedy, but it is doubtful if its good effects

can be attributed to anything more than its general tonic

influence.

An occasional cathartic is beneficial, especially the

cholagogues. Sometimes the saline cathartics seem to

act more beneficially than any others. Those which I

have found most beneficial are the Friedrichshall and
Rubinat-Condal waters.

ALONZO CLARK, M.D.

A Memorial read before the Academy of Medi-
cine ON January 5, 1888.

By FRANCIS DELAFIELD, M.D.,

New YORK.

Mr. President and Fellows of the Acade.my of
Medicine : It has become the custom among us that, as

one after another of the leaders of the profession passes

over to the majority, carried from us by relentless death,

an account of the life of each should be read before the

societies to which he has belonged, so that those of us who
survive may profit by their examples, may avoid their

errors, may be incited to emulate their achievements.

The performance of such a pious duty to-night has de-

volved on me—would that it had fallen to the lot of one

better fitted for the task. Yet let me entreat of you to

remember that the poverty of the discourse will be due

not to the theme, but to the speaker.

Dr. Alonzo Clark was born in Chester, Mass., on
March i, 1807. He died in New York City on Sep-

tember 13, 1887. In the year 1855 he was made Pro-

fessor of Pathology and the Practice of Medicine in the

College of Physicians and Surgeons. In 1882 he gave

his last lecture at the College.

His real life was all contained within the period of

years between 1855 and 1882—the period during which

he taught and practised medicine. Before this his life

was one of preparation ; after this only a waiting for

death.

His life of preparation was that of so many other

Americans. The determination to obtain a thorough

education, without the necessary means for this purpose,

involved with him as with others the necessity of being

at the same time a scholar and a teacher—a scholar

to educate himself, a teacher to earn his means of sup-

port. No better men are turned out by our colleges

than those who are educated in this hard school.

With Dr. Clark the pressure of poverty was not felt

until he was in his sophomore year at Williams College.

But from that time until he was established as a teacher

of medicine this pressure was always felt, and had its

effect in moulding his character. While at college he

taught for six months at a school in Northampton ; after

graduating he taught at Northampton and at Williams-

town.
Then he came to New York to prepare himself to

teach chemistry, and entered the College of Physicians

and Surgeons. Still he had to teach, and did so in

some of the New York schools.

The chair of chemistry, for which he had been work-

ing, was given to another, and then for the first time he

resolved to embrace the profession of medicine—curi-

ously enough, with the idea of becoming a general prac-

titioner.
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He took his degree as Doctor of Medicine at the Col-

lege of Physicians and Surgeons in 1835. For two
years after this he was an interne at the New York Hos-
pital.

In 1837 he went to England as the medical attendant

of Joseph IJonaparte, and continued his studies first at

London and afterward in Paris.

In 1838 he returned to America, and then went with

Mr. Arthur Baring to Madeira, where he remained five

months. Then he again spent several months in Paris

and London.
In 1839 he once more went to Europe, with Mr. James

Boorman, and at that time travelled over many countries.

Of his life in Paris I have obtained some account from
Dr. Stills, of Philadelphia.

In the year 1836 there was gathered together in Paris

a little company of American medical students, many of

whom at a later time attained eminence in their profes-

sion. Drs. Bowditch, Holmes, and Shattuck, of Boston
;

Dr. Swett, of New York ; Drs. Gaillard and Porcher, of

Charleston ; and Dr. Stille, of Philadelphia, were among
the number.
Even in such a company as this Dr. Clark's superiority

seems to have been felt. Dr. Stille's "Journal" speaks
of him as follows :

"Clark was our senior by five or six years (he was
then twenty-nine years of age), his manner was impres-

sive, and his serious tone gave him a sort of supremacy
within our little circle. I was associated with him in

clinical studies, and was impressed by the laborious

process through which he acquired knowledge, by its

precision and accuracy. He had learned the value of

time and thoroughness in the school of experience. His
self-poise and absolute integrity inspired his associates

with a feeling compounded of love and respect. The
more so, perhaps, that in the midst of a social circle that

did not allow science to exclude devotion to pleasure

he never indulged in any of the dissipations which most
of his companions used as a relaxation to severe study,

and yet he never set himself up as a censor ?noruiii.

His circle always gave him the title of ' Father Clark.'
"

Dr. Clark's medical studies in Paris and London seem
to have been prosecuted especially with reference to the

knowledge of disease. The bedside and the dead-house
were the places where he studied, and books and authori-

ties, although not neglected, were as nothing compared
to what he could see and hear himself.

In the year 1840 he returned to the United States and
settled in New York. He made no attempt to obtain

practice, but spent his time in the dead-houses of Belle-

vue and the New York Hospital, and in working with the

microscope.

During the same year he began to lecture on chemis-
try m the Medical School at Woodstock, Vt., giving his

courses for two months in the spring, and lecturing twice

a day. In 1841 he began to lecture in the same school

on pathology, and continued to do so for thirteen years.

.•\bout the same time he began to lecture on pathology
in the Medical School at Pittsfield, Mass., giving his lect-

ures there in the autumn.
The remainder of each year he spent in New York,

still working in the dead-house and with the microscope,

In 1847 he was appointed Lecturer on Physiology and
Pathology in the College of Physicians and Surgeons,
and during the same year was made one of the attending

physicians of Bellevue Hospital.

It was in the year 1855 that the real work of his life

began. It was at that time that he became the Professor

of Pathology and the Practice of Medicine at the College

of Physicians and Surgeons, and that he formally offered

his services as a consulting physician.

He was already forty-eight years of age ; twenty years

since his graduation had been passed in preparation for

the work of his life, and this preparation had been of a

remarkably complete character. He was to be a teacher,

and he had been practising teaching from the time that

he was a sophomore at college ; he was to be a consult-

ing phyHcian, and for twenty years he had been living in

hospitals and dead-houses; he needed a liberal educa-

tion for his work, and he had travelled over many coun-

tries and known many men and many books. The toil

had been long and arduous, but when he fairly com-
menced his life-work his success was immediate and
complete.

His practice and his teaching marked an eia in the

history of medicine in the United States. At a time

when too many physicians were ignorant even of the

gross lesions of the diseases which they treated ; when
the treatment of disease consisted too much in traditional

remedies applied according to the shrewdness of the

practitioner ; when fresh air and sunlight were looked

upon as enemies rather than friends—when young men
without education, without experience, after hearing a

few lectures, were called doctors and entrusted with the

lives and happiness of their fellow-citizens—at a time

when everything was hazy, indefinite, uncertain, there

appeared a man in New York who actually knew his

own business ; a man who cared nothing for traditions,

or theories, or arguments, but who for year after year

had been storing up, in a most retentive memory, facts

—

facts about the symptoms, the course, and the lesions of

disease—facts about the effect of remedies— not facts

colored and misrepresented by the medium of theories,

but the facts of the impartial observer.

What wonder was it that the advent of such a man
was hailed with relief, that students crowded to his lect-

ures, and that his consultation practice at once assumed
large proportions.

For years the place that he held in New York was
such as has been held by no other physician. He was
not merely one of the most eminent physicians, he
was the most eminent ; his word was law, his decision

was final.

In later years the profession grew up to its master, and
even passed him by. His authority was no longer su-

preme. The scholars trained in his school cared as little

as their master had done for any authority but that of

nature ; and with this came also the natural reaction,

there was a certain relief from the overshadowing influ-

ence of a single man.
From the year 1855 on. Dr. Clark's life in New York

was one devoted to consultation practice, to the hospital,

and to the college. His consultation practice was very

large. In 1861, when I was a student in his office, his

consultation visits occupied not only a large part of the

day, but the greater part of every evening also. A few

years later than this he told me that his practice was even
larger. I think that his work of this kind must have
reached its greatest development about the year 1870.

As a physician Dr. Clark was precise, exact, and me-
thodical. Every patient was examined with a technical

skill which was conspicuous, with the intuition and judg-

ment of the born physician, and the case was illuminated

by a large previous experience, always ready for use

from the stores of his memor)'. Either he recognized at

once the nature of the disease, or he avowed his igno-

rance, or he was content to wait for time to make all

things plain.

He was not an enthusiastic therapeutist, but the

plans of treatment which commended themselves to his

judgment were carried out with skill and courage.

In the positive treatment of disease, his especial

achievements were the treatment of peritonitis by opium,

and the enforcement of the value of fresh air in the con-

tinued fevers.

But his influence for good was also widely felt in the

prevention of doubtful and injurious plans of treatment.

As a consultant he gave satisfaction both to patient

and physician. To the patient, confidence was given by
his noble presence and benignant aspect, while the

physician rested in the full assurance that in no way
would his influence and authority be impaired.
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But it was as a teacher of medicine that his powers

reached their full development ; it had become a second

nature to him to acquire information, to digest it, and to

communicate it to others. Curiously enough, this was

done largely without the aid of writing. He could trust his

memory even for the minutest details, and his mind had

acquired the faculty of arranging and presenting what he

had to say in an orderly and clear manner. So he was a

teacher by the spoken and not by the written word.

Many generations of students have felt for the rest of

their lives the stamp of his teaching, but to the present

world he speaks no longer. His writings were few, and

not to be compared to his lectures.

In 1875 his interest in his lectures began to flag, and

there were, even then, some premonitions of the disease

which later destroyed his life. It was at this time that

he was made president of the college in which he had

taught so long.

In 1882 he resigned his position as professor in the

college, and with this ended his active life.

He still saw many patients, he continued to be president

for two years longer, but he was no more the same man.

A chronic intianmiationf of the cerebral arteries was

gradually affecting the functions of his brain.., A most

distressing vertigo constantly annoyed him. All his men-
tal faculties became slower, even his prodigious memory
began to fail.

In December, 1884, came the first decided attack

—

partial aphasia and partial right hemiplegia, .\fter this

came other similar attacks, all referable to the same side

of the brain. Then he became completely aphasic, and

would sleep away a large part of each day. Finally, on

September 13, 1887, came the end.

He was a man whom nature had made on a large

scale—of large frame, of commanding presence, with

vigorous health, wiih a large brain. It is always hard to

tell of how much such men are really capable. There
is often something sluggish about their mental processes,

and it requires external stimulants to spur them on to

their utmost development. , It is to such men that the

United States have more than once been indebted for

their preservation. Imperturbable, patient, never dis-

couraged, capable of extreme and continuous bodily and
mental exertion, and yet modest, shunning publicity, ret-

icent of speech. Such a man was Dr. Clark. Circum-
stances made him a physician, and he was the first physi-

cian of his country and time. But a larger and more
arduous task would have found him equally ready.

In looking back over Dr. Clark's life it seems to me
that, perhaps, one of its most useful results was the in-

fluence it exerted on the medical profession. Here was
a man whom everyone knew, who had attained to the

highest honors in the profession, and the largest success in

practice, and yet no one could accuse him of a mean or
an unworthy act—no man was his enemy. He shunned
publicity and notoriety in every form ; medical politics

were unknown to him ; he appeared but rarely in the

medical societies or the journals ; and yet everything
came to him. He never tried to do anything but to

learn all he could about the science and art of medicine,
and to communicate this knowledge to others ; and, be-
hold, honors, practice, wealth, were added to him. How
many a struggling and discouraged physician has looked
at Dr. Clark and taken heart once more to walk in the
narrow and straight way of integrity.

I cannot close without adding my own tribute to the
dead.

Dr. Clark was my father's friend, and he was my friend.

He was my teacher, my guide, my example. In se-

vere illnesses he cared for me ; in his own last sickness I

watched the courage with which he saw death approach-
ing. It fell to me to succeed him in the college chair

which he rendered so illustrious ; it has been a constant
incentive to exertion that his successor should not be un-
worthy of him. He was my father in medicine, and, as
a son, I mourn his loss and revere his memory.

©lintcal gepat^tmjetit.

ASEPTIC CASES FOR SURGICAL INSTRU-
MENTS.

By a. HOLMBOE, M.D.,

ASSISTANT SL'RGEON, DR. CHR. FENGER'S CLINIC, EMERGENCY HOSPITAL, CHI-
CAGO, ILL.

The ideal of modern surgery is perfect asepsis. The
principles to be followed to reach that end are at pres-

ent well established. Our method of carrying out these

principles, however, is as yet very far from the ideal.

When our method is perfect, our asepsis, as far as it rests

with the surgeon, will also be perfect. Every detail,

therefore, is important. We are to-day disinfecting

everything and everybody, so to speak ; the only part

of our armamentarium so far neglected being instru-

ment-cases of various descriptions, pocket cases, and in-

strument-bags. It is, a priori, evident that our old-fash-

ioned appliances must necessarily become more or less

infected, and act as veritable germ-carriers ; the material

used in their construction making disinfection impossi-

ble. To prove the correctness of this assertion, the fol-

lowing experiments, suggested by Dr. Fenger, were made.
Two of Dr. Fenger's instrument-satchels were used, viz.,

(A) physician's instrument-bag in active service about

two years, and (B) canvas bag (carpenter's bag) used

for about three months, never in particularly septic cases,

and looked upon as our absolutely " clean " bag.

Exp. I.—Two smooth, polished scalpels, metal handles

(all our instruments are provided with metal handles),

were sterilized. One (a) was put in satchel A, and the

latter was wrapped up in an antiseptic dressing to avoid

air-infection. The other scalpel (b), which may be called

the control-scalpel, was immersed in a gelatin-culture fluid.

Scalpel a was removed after six hours and also; im-

mersed in the gelatin fluid. Omitting the technical de-

tails, we will simply state the results here : Control-

scalpel (l)), negative result. Satchel-scalpel {a), after

twenty-four hours, gelatin turbid, numerous colonies ;

after fortv-eight hours, the entire gelatin mass was lique-

fied.

Exp. 2.—Two sterilized scalpels : One scalpel (a) put

in satchel B; one (/') control-scalpel.

Control-scalpel, negative result. Satchel scalpel (a),

after six hours' contact with satchel B (the same precau-

tions having been taken as in Experiment i), after twenty-

four hours, gelatin clear ; forty-eight hours, gelatin tuibid
;

fourth day, liquefaction.

F"urther expf;riments are in progress, but are not yet

finished.

These experiments showed forcibly that our vehicles

for carrying instruments were unsafe, because they could

not be disinfected. It therefore became necessary to re-

place the old instrument-bags, etc., by new ones that

could be disinfected by boiling, in five per cent, carbolic-

acid solution, for instance. To that end the following

outfit was devised, and is now in use in Dr. Fenger's

hospital as well as in private practice.

I. Instrument-towels.—These are ordinary linen towels

with a strip of the same material sewed on to form pockets

for the instruments. These towels were devised about a

year ago by Dr. Fenger's former assistant. Dr. Bayard
Holmes, of this city. I should, perhaps, mention that

the instruments, when not in use, are kept on glass

shelves which are washed with live per cent, carbolic-acid

solution once a week. All instruments are boiled for one

hour in a similar solution once or twice a week. Instead

of one old-fashioned pocket-case, six new ones were made
of light canvas, with flaps to fold over the instruments,

and a tape on the outside to keep it closed. The instru-

ments are kept in position by tape-loops on the inside of

the canvas.

To replace our old instrument-bags, one dozen new
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ones were made. They are simply bags provided with

handles and straps of the same material (no leather,

buckles, nor locks are used) ; the straps are to be

knotted. A piece of hard-wood, one-fourth of an inch

thick, is used to form a bottom to the bag. By keeping

a large number on hand, a fresh one can be used every

day, if desired.

The above designs recommend themselves to general

use by enabling us to keep our instruments in, so to speak,

aseptic surroundings, inasmuch as the towels, pocket-

cases, and instrument-bags can, without injury, be thor-

oughly disinfected by boiling, thereby avoiding the dan-

ger of infection from one source, at least. They are

cheap ; anybody can make them ; and the cost of the

material needed for the whole outfit is trifling.

"^voQi-css jof ^Xcclical J«cicucc.

Actinomycosis in a Woman.—Dr. Hoeffner has de-

scribed the following case : A woman, aged sixty, suf-

fered in November, 18S4, and January, 1885. with pains

in the right loin resembling renal colic {T/ie British

Medical Journal). Each attack was followed by urti-

caria and diabetes insipidus. In April, 1885, the at-

tacks grew longer and more frequent ; much muco-pus
was passed with the urine, and there was great pain and
tenderness in region of the right kidney. In November
the attacks recurred, but this time resembled gall-stone

colic ; the pain radiated from the liver to the right

shoulder. In January, 1886, a swelling resembling an

abscess formed in the right hypochondrium, and was
opened by Professor Boeckel in February. Instead ol

pus, serum with fungous tissue came away ; it was
sprinkled with grass-green bodies, the size of a grain of

wheat. No communication could be found between the

incised structure and the abdominal cavity. The wound
was scraped, disinfected, and dressed with iodoform

gauze. The green bodies were examined, and found to

be actinoniycetes. The wound slowly became cleaner
;

its edges remained red and indurated, and not very ten-

der. The scanty pus which exuded was mixed with the

bright green bodies. There were indurated tracts in the

neighborhood ; no antiseptics produced any effect. At
this stage the general condition was good ; the urine

contained muco-pus, but the fungus could not be found

in it. The wound at length became a fistulous track.

In June, 1886, pleuritic effusion set in in the right side

of the thorax inferiorly, with rise of temperature. On
June 27th, fits of coughing brought up fetid muco-pus.

In August the patient became very ill with ascites, ana-

sarca, jaundice, and a bed-sore, yet she got stronger

again till spring, 1887. An abscess then formed to the

inner side of the right scapula. On incision, thick pus

and actinoniycetes escaped in quantities ; a fistulous

track was left, which, alternately with the track in the

right hypochondrium, discharged the parasite. The
former track on one occasion communicated with the

pulmonary fistula, then the green bodies were found in

the sputa ; they were not so green as those escaping

from the other cavities. The patient died of exhaustion

on July 30, 1S87. The disease thus lasted for two years

and a half A large abscess was found in the right lobe of

the liver, involving adjacent viscera. It was full of the

fungus ; it communicated with the lumbar fistula, which

was itself in communication, under a wide area of up-

heaved subcutaneous and muscular tissue, with the

fistula in the thorax. The right suprarenal capsule adhe-

rent to the liver was infected with the fungus, but the

kidney, including its capsule, was free from infection,

though congested. The diaphragm and other organs

were healthy. The fungus appeared to have begun its

ravages from the right transverse colon, where it touches

the liver. The fungus had migrated toward the surface,

through the thoracic parietes, forming the first abscess
;

then it had made its way between the skin and the mus-

cles toward the scapula, perforated an intercostal space,

and finally entered the lung. The green coloration of

the fungus appears to be peculiar to cases where the

abscess is hepatic ; in other cases the masses were white

or yellow, and even in this patient those which were

coughed up from tlie lung were much less green than

those in the hepatic abscess.

How TO Prevent the Spread of Infection.—An
English health officer has formulated the following sug-

gestions : It is supposed that a case has developed

in a family, and that the patient is not to be removed

from his home. The first requisite is to prepare a room

in which the patient may be isolated. It should b3

cleared of all furniture which is not absolutely required,

and the floor should be cleansed and left bare. The
room should be regarded as a source of danger, and

should be cut off from the rest of the house by means of

a sheet, or sheets, wrung out with a disinfectant solu-

tion and kejn moist therewith, suspended outside each

door, and reaching to the floor. Everything taken into

that room should be regarded as infected, and nothing

should be removed without disinfection. Towels, pocket-

handkerchiefs, soiled linen, etc., used in the room,

should be bofled in a disinfec;tant solution. The patient

should be washed with a disinfectant solution and soap

and water, and in scarlet fever the body should be

anointed with oil. An open fire should be kept in the

room (winter and sunmier), and if no ventilation is pro-

vided in the house-construction, a window should always

be left open a little. Dogs, cats, and other pets should

be excluded from the room, as they carry infection

readily. In case the patient should be so unfortunate as

to die, the body should at once be swathed in disinfectant

cloths, and should be sealed in a metal coffin before

being removed from the room. When the room is no

longer required by the patient it should be thoroughly

disinfected. It should then be left open, to air thor-

oughly for a week. All its contents should then be

washed, and all suspected articles, such as toys, should

be burned.— 77/1? Sanitary lYews, December 24, 1887.

The Diagnosis of Medullary Cancer.—The sub-

ject of cancer is always before the profession. In a

recent paper on the symptoms, diagnosis, prognosis, and

treatment of the medullary variety of carcinoma {The

Philadelphia Medical Times, December i, 1887), Dr.

Hyde, of Cortland, N. Y., summarizes his views on di-

agnosis as follows : Medullary cancer appears in early

child-life, and rarely in patients over sixty years of age.

Hard or scirrhous cancer is never seen in persons under

twenty years of age, and rarely as early as twenty-five

years of age. Medullary tumors never have the stone-

like hardness of the scirrhous cancer, nor its irregular

and jagged outline. The medullary, unlike the scirrhous,

is highly vascular, develops rapidly, maturing in nearly

half the time of the hard cancer. Persons with soft can-

cer do not show the cachexy so early as in the hard ;
it

appears suddenly at the time when its diseases or degen-

erations are manifest, and then becomes strongly marked.

The medullary, as a rule, grows more rapidly than the sar-

coma, is much more vascular than the latter, its boun-

daries less distinct. Sarcoma is scarcely known in child-

hood. The medullary growths can be distinguished from

the inflammatory swellings by the entire absence of the

symptoms and signs of the latter during tlieir normal life.

None of the innocent tumors have so marked a prefer-

ence for special localities and textures as the soft can-

cer. The most reliable diagnostic sign of medullary

cancer is its marked elasticity, not so plainly detected

in its earliest growth as a little later, when it enlarges

more rapidly. As soon as the growth becomes de-

veloped sufficiently to become the subject of surgical

opinion, in a large majority of the cases the elasticity

can be detected.
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THE TRANS.VflSSION OF INFECTIOUS DIS-
EASES THROUGH THE MEDIUM OF RAGS.

During the summer of 1886, the State Board of Health of

Massachusetts requested Dr. C. F. Withington to under-

take an investigation of this subject, which has lately re-

ceived so much attention from physicians and sanitarians.

Opinions are still considerably divided as to the true

state of affairs, and it appears from Dr. Withington's

elaborate report (" Eighteenth Annual Report of the

State Board of Health of Massachusetts," Boston, 1887)
that reliable facts are difficult to obtain. We are told

at the outset that it was by no means easy to collect orig-

inal data, owing to the length of time that has elapsed
since the general prevalence of small-pox and cholera in

the State of Massachusetts.

Again, " information as to the transmission of the other

acute infectious diseases, including measles and scarlet

fever, is lamentably imperfect, owing to the almost con-
stant prevalence of such diseases in manufacturing towns,

so that opportunities for infection are always present.

It is also doubtless true that a majority of rag-operatives

have already had these diseases in their youth, and thus

acquired immunity against any infection which the rags

might carry."

Nevertheless, the author, by means of painstaking per-

sonal investigations, including inquiries through physi.

cians, manufacturers, and hospitals, was able to collect a
large amount of information.

It is, of course, impossible here to follow Di-. Withington
in a detailed examination of the mass of evidence thus
brought together. But forjthe information of our readers
we reproduce his conclusions, which are as follows :

1. Small-pox has been transmitted through the medium
of rags in a certain number of cases, small in proportion

to the whole number of parsons who handle ra^s, but
absolutely numerous enough to show that unvaccinated
workers in rags are exposed to an actual, if not immi-
nent, danger of infection from this source.

2. The source of this infection is more frequently

domestic than foreign rags, though the disease has been
caused by the latter. This possibility of infection through
imported rags accords with what is known of the tenacity

of life of the variolous poison.

3. Among the rarer means whereby cnolera is trans-

mitted are textile fabrics infected with choleraic dis-

charges. There is evidence that clothing from cholera

patients, and possibly clothing merely packed in an in-

fected locality, has, when transported to a distance and

there unpacked, caused the disease in those who have

handled it, thus starting a fresh cholera focus. A proper

distinction exists between clothing, on the one hand, re-

cently removed from the body and again, not long after,

be put on to the body ; and rags, on the other hand,

which, if transported to this country, are certain to have

undergone a carefully discriminative sorting and drying,

and to have spent a considerable time in warehouse and

on shipboard.

4. The statement that cholera has been transmitted

by paper-rags rests upon a solitary case, of which the

details are not complete, and on the reliability of which

some of the highest authorities on cholera have cast

doubt. If the case be accepted, it is one of infection by

domestic rags, carried only fifty miles from their place of

collection.

5. An epidemic affection, known as " rag-sorters' dis-

ease," appears to have broken out on three or four oc-

casions in European paper-mills. It was probably,

though not certainly, the disease called anthrax.

6. Authenticated instances are not to be found in

which the other infectious diseases—typhus and typhoid

fevers, scarlet fever, measles, and diphtheria—have been

transmitted through rags ; though it is to be said that

such evidence, supposing the fact to exist, would be

very difficult to get. Neither do the mortality tables, as

shown by registration reports, show a preponderance of

deaths from these diseases in the paper-making towns.

7. There is no evidence to show that rag-sorters as a

class are, except for occasional cases of small-pox and a

certain amount of pulmonary irritation irom the dust of

improperly ventilated rooms, less healthy than other per-

sons engaged in in-door manual occupations.

8. Despite the fact that cholera is not known to have

ever been conveyed to this or any other country in foreign-

baled rags, it is a reasonabl; precaution to prohibit the

landing in any United Slates port of rags gathered in

epidemically infected localities, in view of the possibility

that among such rags there may have been thrown arti-

cles of infected clothing which have not been sufficient-

ly dried and aired, or have not occupied enough time

in their transportation to be devoid of danger. Such

prohibitions should be limited to the time and place of

epidemic infection ; but all necessary precautions should

be taken to mike sure that rags shipped from a healthy

port were not gathered or baled in an infected place.

9. As the only safeguard against the occurrence of

small-pox among operatives, paper-mill owners, whether

" incorporated companies " within the purview of the

statute or not, should make evidence of successful vac-

cination an absolute prerequisite to the employment of

any person in the mill, and a revaccination at regular

intervals (not merely on the occurrence of an epidemic

in the neighborhood) a condition of being retained in

their employ.

10. .^s the contagion of small-pox, phthisis, and per-

haps other diseases, is capable of being inspired when

the particles carrying it are suspended in the air in the

form of dust, and as dust, even when it carries no con-

tagion, is irritating to the respiratory passages, every

mill should have, in connection with each table in the
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rag-room and in the dusting-ioom, a ventilating system,

preferably consisting of flues connected with an exhausl-

fan, so that the dust, as fast as it is disengaged, may be

withdrawn from the air. The success which attends the

working of such an apparatus, in some mills where it is in

use, is a sufficient warrant for its general introduction.

11. A law similar to that of Great Britain (Section 125

of the Public Health Act of 1875), imposing a penalty on

the selling or giving away of infected rags from persons

sick with any dangerous disease, seems desirable. Public

institutions and private householders should be obliged

(and not, as at present, simply advised) to insure the dis-

infection of the more valuable articles and the destruc-

tion by fire of all rags that have been thus exposed.

12. As domestic rags comprise more than half those

used, and represent a still larger proportion of the infec-

tion likely to be carried, it follows that they should

participate in whatever disinfection is thought necessary.

This fact points to the paper-mill as the proper place

for making such disinfection. The sulphur process w^ould

doubtless afford the least embarrassment to the manufact-

urer ; the bales being opened in a tightly closed room,

the rags being spread on racks, and sul|>hur burned in

the proportion of two pounds to each one thousand cubic

feet of space. The introduction of steam under press-

ure, the rags being similarly disposed, would be the

most effective disinfection possible, but would dampen

the rags to their injury, unless the moisture were dried

out at once with a current of hot air.

TURPENTINE IN DIPHTHERIA.

We have, on several occasions, referred to the use of

turpentine in diphtheria. Recommended originally in

Germany, and claimed to be almost a specific, it was

there, also, that the employment of the drug was sub-

jected to the most severe criticism. Some recent pub-

lications have again drawn attention to the alleged value

of this substance, and most remarkable among these is

an article by Dr. Roese, which appeared in the Thera-

peutische Monatshefte. The author asserts that he has

employed turpentine in diphtheria for the past four

years. In that time he lost only five cases out of sixty

that came under treatment. Two of the fatal cases con-

cerned infants one year old, who appeared moribund

when first seen, and died a few hoursjlater. The other fatal

cases were also unusually severe from the start, two dy-

ing in thirty-six hours, and one surviving five days. This

is certainly a noteworthy record, as diphtheria statis-

tics go.

The oil of turpentine was administered in drachm-

doses, three times a day. Sweet spirits of nitre was used

as a corrective, in the proportion of one part of the

spirits to fifteen of the turpentine. Symptoms of intoxi-

cation were never observed by the author. In addition

to the turpentine, a two per cent, solution of sodium

salicylate was given every two hours, in tablespoonful

doses. .A gargle of chlorate of potash solution was like-

wise employed whenever possible. Under this plan of

treatment rapid amelioration of local signs and consti-

tutional symptoms was observed. Usually improvement

began at once, and it was rarely necessary to push the

drug beyond five or eight doses. It should be remarked

in this connection, however, that a very generous and

stimulating fluid diet (strong broth, port wine, milk,

etc.) formed a feature of Dr. Roese's plan of treat-

ment.

Those who are inclined to be sceptical with regard to

the utility of medicines in the severer forms of diphtheria

(and the i)rofession contains many such) will scarcely

accept the author's figures without challenge. On the

other hand, for the very reason that violent diphtheria

ordinarily justifies so gloomy a prognosis, we are ever

ready to employ any means at our command which

may possibly reduce its frightful mortality. There is no

reason, theiefore, why the turpentine treatment of this

disease should not be given a fair trial.

SUPRAPUBIC PROSTATECTOMY.

The surgery of to-day is nothing if not aggressive. Not

a single structure can be said to be so cryptically be-

stowed within our economy that the pushing blade of the

operator will not some day expose it to the light of day.

The newly proposed operation of prostatectomy may be

taken as an illustration of these statements. In those fre-

quent disorders of advancing years depending upon

prostatic enlargement, physicians have, until recently,

been content to resort to such palliation as the skilful

use of the catheter, or the exhibition of drugs, could

afford. Now, however, several operative procedures are

already clamoring for professional recognition. The

most recent measure of this kind is suprapubic prosta-

tectomy, the more general employment of which was

advocated by Mr. McGill, at a recent meeting of the

London Clinical Society. The author related three

cases in which the operation had been successfully per-

formed {The British Medical Journal, November 19,

1887).

The operation itself consists in opening the bladder

above the pubes in the usual manner, and removing

with scissors and forceps that portion of an enlarged

prostate which prevents the outflow of urine.

Case I. had suffered from urinary symptoms for

seven years, and had not been able to pass urine with-

out a catheter for seven months. Six calculi, weighing

one hundred and seventy-four grains, and a portion of

prostate as large as a walnut, were removed by supra-

pubic incision. The patient made a speedy recovery,

and did not require the use of a catheter.

Case II.—Symptoms of prostatic enlargement for two

years ; acute symptoms for a fortnight, fetid urine, and

frequent micturition. He was treated for three weeks

by ordinary methods, without benefit. The middle lobe

of the prostate, the size of a bean, was removed, with

immediate benefit. He left the hospital on the twenty-

seventh day, with the wound healed, and passing water

without difficulty.

Case III.—Prostatic symptoms for six years ;
acute

symptoms of more or less severity for three years.

On admission into the hospital he was found to be ex-

tremely ill. He vomited all his food, had constant diar-

rhcea, and passed putrid urine, which deposited one-

third of its bulk of pus. On opening the bladder, the

ureters were felt to be much dilated. The projecting

portion, the enlarged prostate, was removed. He made
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a quick and satisfactory recovery, and was able to

micturate without difficulty.

According to McGill, the benefits derived from the

operation were of two kinds : First, acute symptoms were

relieved by the drainage of the bladder ; and, secondly,

the cause of these symptoms was removed by excision

of a portion of the enlarged prostate. As yet the op-

eration had only been practised in acute and urgent

cases, but it was not improbable that in the future it might

be resorted to before any acute symptoms supervened.

Of course, these cases are not sufficient to justify gen-

eralizations, and a much wider experience is necessary to

teach us whether this new departure constitutes a real

advance, or should be regarded merely as an innovation.

Possibly it will yet appear that the principal route is,

after all, safer than the suprapubic method of attacking

the prostate.

THE MEDlCO-LEG.\L ASPECT OF PROHIBITION.

To anyone who reads the signs of the times, it must be
evident that the next social question to be decided is

that of intemperance. In the political world we hear
less, it is true, about it than about the tariff, but the lat-

ter is a purely political issue. The thinking men of the

country are divided upon it. The tem])erance question,

however, though it may have to be settled by political

measures, is not, strictly speaking, a political, but rather

a social, matter. It appeals to every home, even to

every individual.

In some of our States the matter has been brought di-

rectly home to individual communities. In our own
State the first guns are now being tired. We do not
know how long it may be before public sentiment will

crystallize upon some plan of operation. One of our
exchanges, the California Journal, contains a well-writ-

ten article, in which the writer thus forcibly puts his

case :
" The proposition is this : Has a man a right to

be a drunkard ? . . . Has a man the right to have
children to inherit his weakness ; has he the right to

transmit such tendencies to the unborn ? " The belief

is expressed that we shall soon consider drunkenness,
inebriety, dipsomania, or whatever names we may give
to excessive drinking, as a disease, just as we now regard
insanity. Society claims and exercises the right to pro-
tect itself against the latter, and shuts the victim up in

a proper place. It will in a similar way come to recog-
nize its right and duty with reference to the victim of
intemperance. He will be treated, in other words, as if

he were insane.

This is rather advanced doctrine, and yet, as is sug-
gested, the trend of thought in these days is all that way.
The view taken is a medium one between the philan-
thropic and the legal. The former would regard all vice
and crime as the result of inherited tendencies, and, to a
great extent, excusable. The latter places drunkenness
in the category of crimes brought about by the person
himself, and therefore deserving of punishment. Public
sentiment is not entirely in favor of either of these views.
Some strongly denounce every victim of strong drink,
have no sympathy for him, and would treat him as a law-
breaker. A very few recognize the fact of inherited
tendencies, and occasionally their compassion assumes
rather a maudlin type.

|

Prohibition, at least the open manufacture and unre-

stricted sale of liquors, will undoubtedly come in time,

but we shall get to it by degrees. In the meantime cer-

tain temporary measures may have to be adopted, all

looking toward the great end. Practical attempts are

even now being made to solve the problem. It would

be an easy solution of certain aggravated phases of it to

apply the same medico-legal principle to inebriety as to

insanity. It is true that drunkards are now shut up, but

it is in prison, and the confinement is regarded as a pun-

ishment for an offence, and not as a means for prevent-

ing a mentally unsound person from preying upon the

community or begetting children, who, when conceived

in drunkenness, " have a tendency to crime and moral

irresponsibility." It may be said that we could not pro-

vide accommodations enough. In reply, it can be safely

alleged that there will simply be a transfer from prison

to asylum. It is a well-known fact that drunkenness is

the exciting cause of most capital crimes, and if intem-

perate men are confined early enough, much crime

would thereby be prevented.

THE MEDICAL FUTURE OF THE NEGRO RACE.

A QUARTER of a century ago it was supposed that the

negro problem had been completely worked out. The

emancipation proclamation was regarded as a sort of

Magna Charta for those just relieved from slavery.

Twenty-five years have taught the politicians that their

work has by no means ended, and these years have

brought to the consideration of the medical profession

many questions of a medical import just as interesting,

and perhaps more important, as those of a strictly po-

litical nature.

Last spring, during the college commencement sea-

son, we published an article on the exercises occurring

at one of the Southern medical institutions exclusively

for colored men. The evidences of progress there being

made seemed to us gratifying, and we commented favor-

ably upon them. We then expressed the idea that the

medical history of the negro race could be worked out

and tabulated only by those of the same race, and we

see no reason to alter our opinion. The comparatively

new departure seemed to us a distinct step forward.

This is a question which primarily concerns our South-

ern brethren, and yet is one of general interest. In

view of the far-reaching consequences, we may say it is

one of universal concern, if not to us, at least to the next

generation. Change of environment always induces cor-

responding changes in the physique, mental traits, and

morals of any man, or group, or even nation of men. No
more striking example of this can be shown than in the

changes which have occurred in the negroes since the

war, to the results of which they may mostly be ascribed.

For example, before the war they were much less sus-

ceptible to malarial influences than the whites, but now

this difference has been nearly, if not quite, effaced.

Concerning other diseases, a similar, if not quite so

marked, state of affairs prevails.

VVe have been inclined to take, all along, an optimistic

view of the matter. We observe that some of the South-

ern journals are not so hopeful. Their opinions deserve

the most careful consideration. They are nearer the
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actual clangers, if such there be, than are we of the

North. We cannot believe that their statements are col-

ored by prejudice. They are too careful and scientific

observers to be swayed by any such motive. One of

the latest issues of The American Practitioner and News

(Louisville, Ky.) contains some very pertinent remarks

on the subject. It calls attention to the rapid birth-rate

among the negroes for the decade ending in 1 880, but does

not believe that the next census will show for the suc-

ceeding ten years a similar ratio. Among the influences at

work against a continued increase it notes the migration

to cities, where the conditions of life are always unfavor-

able to rapid increase, 'it declares that the death rate

of the blacks is very far above that of the whites, and

that tubercular disease is decidedly on the increase.

" City life,'' it says, " must be doubly unfavorable to the

blacks. Few of them are skilled laborers, or have either

the opportunities or disposition to become so. They

must, therefore, when they labor at all, perform labor

that commands the lowest wages, and, as a consequence,

their living must be of the poorest character, and they

must content themselves with the most inferior lodgings.

Education does not and will not help them ; it simply

causes them to despise and neglect such employment as

they can now get, while no avenue opens to them for

better. This is notably the case with the females. It

unfits them for the position of servants, and creates

wants that cannot be satisfied by the earnings of the

manual labor of any husband they can command. As a

consequence, a very large proportion of them choose to

earn what they can by lives of prostitution."

However, it looks at both sides of the question, and

adds that " a certain proportion of the negro race have

the stamina, the staying qualities, and the ambition to

enable them to sustain themselves even alongside the

average Anglo-Saxon, and as the centuries pass on, and

the worthless classes that do so much to degrade the

race are weeded out by disease, they will continue to

come into a belter position as useful and respected citi-

zens." The question, therefore, resolves itself into this,

Is there leaven enough to leaven tiie whole mass ? We
believe there is. Habits of life most definitely deter-

mine susceptibility or non-susceptibility to disease. Time

must be allowed a race to subject itself to new condi-

tions. The pendulum swings slowly, and perhaps has

gone to an extreme, but it will adjust itself in time.

Twenty-five years cannot undo the race peculiarities

which were four hundred years in moulding. With us,

the negro problem can never be what it is m the South,

even from a strictly medical point of view. But we be-

lieve that another quarter of a century will show a phys-

ical progress of the negro population commensurate

with the material.

PROGRESS IN MEDIC.A.L EDUCATION IN THE UNITED
STATES.

The report of the Illinois State Board of Health for

1887, of which we have recently received a summary,

contains, as usual, some interesting facts.

With regard to medical colleges, there have been since

1886 two new regular schools established, while two

eclectic schools have lapsed into innocuous desuetude.

As to medical students, it appears that since 1882-S3

there has been a gradual decrease in the number of

homoeopaths from 1,204 '" 'i°7°) while the students in

regular schools, though fewer in number during 1884,

1885, and 1886, were in 1887 in excess of the numbers

in any previous year, being 10,137, as against 10,075 in

1881-82. The decrease of irregular graduates in New
York State has been from 113 in 1881-82, to 73 in

1886-87.

The standard of medical education shows continued

signs of improvement. The report shows that there are

now 114 colleges which exact an educational require-

ment of intending matriculates, as against 45 formerly—

•

there being no change in this respect from the previous

year ; that 43 colleges now exact attendance upon three

or more courses of lectures, as against 22 formerly—be-

ing a gain of two over 1 886—and 57 others make pro-

vision for a three or four years' graded course ; that hy-

giene is now taught in 114, and medical jurisprudence

in 112, colleges, as against 42 and 61, respectively, prior

to 1883. There is an increase in the average of lecture-

terms from 23.5 weeks to 24.9 weeks during this period,

and 114 colleges now have terms of five months or over,

and 63 have terms of six months or over, as compared

with loi and 42, respectively. There is only one medi-

cal college that has a course less than twenty weeks, the

Medical College of Georgia.

The effect of a higher standard of qualifications for

graduation is further shown in the diminishing percentage

of graduates to the total number of students. In 1882-83,

out of every 1,000 matriculates 322 were graduated, tak-

ing both the United States and Canada and all schools

of practice into the account. In 1886-87 only 294 out

of every 1,000 matriculates were graduated. In the

Uiiited States alone, in 1882-83, out of every 1,000 ma-

triculates 331 were graduated, while in 1886-87 only

305 out of every 1,000 matriculates were graduated.

REGULAR MEDICINE .\ND THE MIND-CURE.

The Rev. Heber Newton, in a recent lecture on the

mind-cure, gives the medical profession some rather

superfluous advice. This is what he says :

"The 'ism' [of Christian science] is one among the

many signs of the inevitable reaction from the ultra-ma-

terialism of our age of physical science. It gives us the

clue to the interpretation of the miracles of Christ in the

higher naturalism which seems to us a supernaturalism.

Such a man must have been a walking battery of elec-

tricity. Our medical faculty, if wise, will not attempt to

sneer down a curative force which they have always the-

oretically admitted, but which they hjve practically neg-

lected. Rather will they correct the defective methods

of a too purely physical science by the supplemenfary

methods of mental science. Let them absorb what is

good in this heresy, and thus they will best refute it.

Let them enter in their pharmacopoeia the tonics of

thought and feeling. Let them administer mental and

moral stimulants scientifically, as those who really be-

lieve that an idea may be the most potent of drugs."

This is all very well, and it has been said over and

over again for a good many years. Very few physicians

fail to learn early in their career the curative power of

hope. But conscientious physicians cannot do what
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Christian " scientists " do, give promise of cure to per-

sons whom they know positively can never recover.

Their faith-curing powers are limited by their honesty

and their knowledge ; and this must always be the case.

Quacks, who are probably ignorant, and certainly dis-

honest, can use these powers of faith to an unlimited

success. And this explains, as everyone knows, why

the quack sometimes succeeds for a time with a case in

which regular medicine has failed. But, on the whole,

it is better for the world and society that truth, wisdom,

and knowledge be our guides. And so rational medi-

cine repudiates faith-cures as pernicious in the methods,

and eventually harmful in their influence.

THE TE.MPERATURE OF OUR FOOD AND DRINKS.

Of all nations the American is most in the habit of tak-

ing his food and drink at a temperature as remote as pos-

sible from that of the body. Ice-water drinking is a

national habit, and ice-cream is a national dish, predilec-

tion for which runs through all classes of society, and be-

comes a binding force in social, and, we might add,

scientific and religious gatherings. Americans should,

therefore, take an interest in the experimental researches

on the temperature of our food and drink made by cer-

tain foreign savants whose names are, as i? usual, hyper-

plasic with consonants just in proportion to the rigidity

of their science and the seriousness of their inquiries.

The temperature of our food and drinks was treated

of by Von Spath and Kostjurin a year ago {Milnchener

Medic. Wochenschr., 1886, p. 533), and more recently

by UfTelmann, of Rostock (Ibid., 1887, p. 999).

Professor Uffelmann reviews the work of his predeces-

sors, and draws his conclusions partly from this, and

partly from his own experiments. They bear first upon

the temperature of ingesta in health, and the rules laid

down are :

1. That, in general, a temperature of food and drink

which approaches that of the blood is most healthful.

For nurslings such temperature is essential.

2. For quenching the thirst, the best temperature is from

50° F. to 68° F. The favorite American temperature is,

as is well known, 32° F., and an issue is raised at once

between Professor Uffelmann and the American nation.

3. The ingestion of very hot or very cold food or

drink in health has a damaging effect, which is increased

just in proportion to the rapidity with which the hot or

cold substance is taken. Hence the gulping down of

ice-water or hot coffee, etc., means eventually, accord-

ing to the light we are quoting, a mere ventral damna-

tion. If a person takes a drink for the purpose of warm-

ing himself, as in cold weather, he can accomplish this

by having the drink at a temperature of ii6^ to 120° V.

4. The use of very hot and cold substances, following

or alternating, is injurious to the teeth. But the taking of

cold water lessens the injurious action of extremelv hot

substances upon the stomach.

5. Ingestion of cold food and drinks lessens the bodily

temperature, whether it be normal or febrile.

6. Cold fluids lessen the hyperirritability of the stom-

ach.

Cold ingesta raise the tone of the stomach, increase

peristalsis, and |)romote movement of the bowels. Cold

food and drinks increase the tendency to cough, accord-

ing to UfTelmann, by causing reflexly a congestion of the

bronchial vessels. Hence, persons with bronchial dis-

ease ought not to indulge in cold drinks. It is, however,

a common custom to give persons who suffer from pul-

monary hemorrhage ice to swallow ; and, according to

the view stated, this would be an injurious practice.

Hot food and drinks stimulate the stomach more than

cold. But after repeated use they lessen the tonus of

the digestive tract, and cause congestion and dyspepsia.

This condition has been observed after the so-called hot-

water cure. Hot drinks tend to lessen bronchial irrita-

tion, and this is one cause, possibly, of the success in

some cases of the hot-water treatment of consumption.

^cxiTs of ttxc 'SSJecU.

Dr. B. Farquhar Curtis has been appointed At-

tending Surgeon to the St. Luke's Hospital, vice Dr.

George A. Peters, resigned. We congratulate Dr. Cur-

tis on this well-deserved honor.

The One-term Service in the New York Hos-

pital.—The Governors of the New York Hospital at

their last meeting voted against the one-term service.

This action creates one vacancy in the medical, and one

in the surgical, staff of the hospital, which will shortly be

filled. Several candidates have already been named.

Dr. Albert Strang, aged forty-five, who lived at

Yorktown, Westchester County, was brought to Bellevue

Hospital, last week, suffering from dementia, He died

at the hospital later from pneumonia. Dr. Strang was

graduated from the Bellevue Hospital Medical College

in 1867, and for two years subsequent was house sur-

geon at Bellevue Hospital.

The Latest Remedies for Seasickness are anti-

pyrin in doses of gr. xxx. to gr. xlv. (Dupuy), and resor-

cin in doses of gr. xij. to gr. xxij. (J. Andeer).

Dr. H. Augustus Wilson has been elected Professor

of General and Orthopedic Surgery in the Philadelphia

Polyclinic and College for Graduates in Medicine.

New Insane Asylum at Ogdensburg.—The New
York Assembly has passed a bill appropriating $328,700

for the new State insane asylum at Ogdensburg.

The Receipts of the Health Officer of this

Port for 1886 were $51,298, and the disbursements

$21,332.14. The figures for 1887 were about the same.

"Who shall decide* when doctors disagree," was

originally said of casuists, not of medical men.

Benzoate of Soda in Uraemia.—Starting from Cohn-

heim's theory of urtemia, and from the fact that benzoate

of soda inhibits the formation of urea within the system,

Dr. A. S. Partzevsky, of the Basmannaia Infirmary for

Laborers, in Moscow, administered benzoate of soda

(Meditzinskoie Obozrenie, No. 5, 1887, p. 508) [British

Medical Journal) in ten cases of uraemia, in seven of

which the patients were suffering from parenchymatous,

and in three from interstitial, nephritis. The drug was

given every hour, in daily doses varying between one

and two drachms--. It was given either in a solution or
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in wafers, in capsules, and, where the internal adminis-

tration was impossible, in enemata. Nine patients re-

covered, one died. Analysis of the cases has led Dr.

Partzevsky to the conclusion that benzoate of soda cuts

short urccmic attacks, the convulsive phenomena gradu-

ally disappearing and giving place to a deep sleep. The
latter, in " a majority of cases, terminates by passing into

full consciousness." Given on the first appearance of

symptoms (lieadache, sickness, dilatation of pupils), the

salt may prevent any further development of the fit.

Albuminuria mostly disappears altogether. While this

drug may be useful in uraemia, it is safe to say that any

therapeutic procedure based on the theory that uraemia is

caused by deficient excretion of urea will not prove suc-

cessful.

A Fire in the Hospital for the Ruptured and

Crippled.—On Sunday evening last, a fire occurred in

this hospital, jeopardizing the lives of all the young crip-

pled inmates. By the timely assistance of the medical

staff the fire was soon controlled, and all the patients

safely removed to an adjoining hotel. The damage to

the building was very slight.

A Shocking Accident at Roosevelt Hospital.—
A patient upon whom a trivial operation had been per-

formed on Wednesday last, was taken to the elevator

to be transferred to his ward. The orderly in charge

not making sure that the elevator was in place, slid the

stretcher containing the patient down the shaft, a dis-

tance of twenty-five feet. Death resulted a few hours

afterward. The patient was recovering from etheriza-

tion at the time the accident occurred.

Made to Testify Against a Dead Criminal.—
Dr. Stewart, of Detroit, was compelled by the Court to

state when, where, and for what he had treated a dead

criminal. The prosecuting attorney was peremptory in

demanding an answer from the witness. He said that

the law did not recognize medical ethics to the extent

of concealment of crime, and Dr. Stewart was bound to

tell when, where, and for what he attended the dead

man ; but if the man were alive he need not tell what

the man said if what he said would criminate him ; but

the man being dead, it was the doctor's duty to aid the

cause of justice by telling all that passed between him-

self and the burglar. While there might be no objection

to stating when and where a patieit was treated, no phy-

sician should be compelled to testify as to what passed

between the patient and himself, even after the patient

was dead. Dr. Stewart's protest was eminently proper.

The Tincture of Ncx Vomica Triturates, each

containing one minim, have proved very useful in the

treatment of obstinate constipation, rapidly cleaning

the furred tongue, and producing a copious action of

the bowels. The tablets are also useful in dyspepsia

and in the vomiting of pregnancy.

—

Murrell.

The Queen's Women's Jubilee Offering, or its sur-

plus, is to be devoted to the establishment of an institu-

tion for promoting the education and maintenance of

nurses for the sick poor in their homes. The work is to

be done in connection with St. Katherine's Hospital, an

institution founded in 1148. We have not a queen, or a

jubilee in this country, but a similar work to that indi-

cated above has been inaugurated in this city.

The Late Dr. Wesley M. Carpenter.—The Com-
mittee appointed by the New York Pathological Society

to draw up resolutions upon the death of the late Secre-

tary, Dr. Wesley M. Carpenter, presented the following,

which was unanimously approved.

Whereas, it has pleased an overruling Providence to

remove suddenly our honored Secretary, Dr. Wesley M.

Carpenter ; therefore be it

Resolved, That this Society has lost in him not only

one of its most honored and gifted members, but an of-

ficer whose long, conscientious, and skilled services in

its behalf have been largely and gratefully appreciated,

not only by the members, but by readers of its Transac-

tions everywhere
;

Resolved, That his faithfulness and rare excellence in

the performance of his responsible duties have been, and

ever shall be, e.xamples worthy of emulation by his sor-

rowing survivors. He taught emphatically that the best

incentives for good work are a high sense of honor and

a pure love of science
;

Resolved, That in the death of Dr. Carpenter the

members of this Society have lost a personal director

and friend whose watchful care, sound judgment, and fa-

cile pen were ever ready in their behalf, and whose strict

fairness and unusual correctness in reporting and guiding

the proceedings of this body were never questioned

;

Resolved, That while working modestly, earnestly, and

successfully for the best interests of this Society, he was

unconsciously, but surely, making for himself an endur-

ing reputation as an accurate, accomplished, and classi-

cal medical writer. He not only spoke through and

for others with a terseness and force which made his

reports models of their kind, but often for himself with

an originality and perspicuity which added greatly to the

value of our records.

Resolved, That we also tender to his household and

kinship our sincere sympathy for the loss of one who
was taken from them and from us in the fullest tide of

his extended usefulness, and join sorrowfully, though

scarcely yet resignedly, with them in forced submission

to the inevitable decree which comes sooner or later to

all of us, but which came seemingly too early to him.

George F. Shrady, M.D.,

John C. Peters, M.D.,

John H. Hinton, M.D.,

Committee.

Walter Mendelson, M.D., Stcretary.

The Craze for .\ntiseptics, says The Medical Press,

still continues, though in a modified form
;
physicians and

surgeons are still found going round with soap-flakes of

various medications, showing that certain fashions die

slowly. Among the most recent of these protective

soaps is one containing three per cent, of biniodide of

mercury, the present fashionable antiseptic. Gentlemen

who still believe that medicine may be followed as a

mechanical occupation, in which the scrubbing-brush,

with malodorous drugs, replaces brains and experience,

will find much comfort in the knowledge that, as quickly

as one panacea dies out or becomes disgraced, the in-

genuity of the chemist produces another, and exclaims,

in the words of Hood's pedler, " The last new patent,

nothing comes nigh it."
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Resolutions of Thanks for Drs. G. A. Peters

AND Newton M. Shaffer.—At a meeting of the Board

of Managers of St. Luke's Hospital, New York, held Jan-

uary 30, 1888, the following resolutions were adopted :

Whereas, On the 23d of December, 1887, this Board

received the resignation of Dr. George A. Peters as At-

tending Surgeon, and at the same meeting appointed

him Consulting Surgeon ; and

Whereas, Dr. Peters was a member of the Medical

Staff of this Hospital at its first organization, March i,

1859, and has already served our patients for over twenty

years as Attending Surgeon, and for over eight years as

Consulting Surgeon ; therefore.

Resolved, That in accepting the resignation of Dr.

George A. Peters, this Board desire to place on record

their grateful appreciation of his long and faithful service,

which has left a deep impress on the professional work of

this Hospital and has contributed largely to the reputa-

tion this Hospital has won for skilful and conservative

surgery. The vast increase in the surgical work of this

institution, as this Board believe, in no small degree is

due, not only to the fact that our Hospital StalT have

kept abreast of all well-ascertained improvements in

method, but because a zeal for surgical achievement has

always been held back from rash and venturesome e.x-

perimenting by the restraint imposed by a Christian be-

lief in the sacredness of the human body as the temple

of an immortal spirit, and by a high sense of responsi-

bility toward those helpless sufferers who submit them-

selves trustingly to our physicians' and surgeons' skill.

Resolved, That this Board hereby order that these res-

olutions be entered in full on the minutes of this meet-

ing; that a copy of them shall be suitably engrossed and

sent to Dr. Peters, and that they be published in The
Medical Record.

Whereas, On the 23d of December, 1887, this Board

received the resignation of Dr. Newton M. Shaffer as

Orthopedic Surgeon of this Hospital, and at the same

meeting appointed him to a new office, then created,

that of Consulting Orthopedic Surgeon ; and

Whereas, Dr. Shaffer has served this Hospital contin-

uously for over fifteen years, having been provisionally

appointed as Orthopedic Surgeon in May, 1872, and his

appointment being confirmed with the unanimous ap-

proval of the Medical Staff and of the Board of Mana-

gers, May 26, 1873 ; ^f'd

Wliereas, The method of treatment used in the New
York Orthopedic Dispensary and in St. Luke's Hospital

by Dr. Shaffer has now become nearly universally rec-

ognized among scientific men as the most successful

mode of treatment of spinal and joint diseases, and now

results in diminishing very largely the mortality from a

class of diseases which were formerly regarded as practi-

cally incurable'; therefore.

Resolved, That in accepting the resignation of Dr.

Shaffer as Orthopedic Surgeon, with the duties of a con-

tinuous service ; in his appointment as Consulting Ortho-

pedic Surgeon, to make weekly advisory visits ; and in

the appointment as his successor, as Attending Orthope-

dic Surgeon, of Dr. John Ridlon, who has been tramed

for the position under his tutorship, this Board desire to

express their high appreciation of the valuable services

Dr. Shaffer has rendered in the wards of this institution

to suffering humanity, and of the achievements his skill,

fidelity, and patience have won for orthopedic surger)'.

Resolved, That this Board hereby order that these

resolutions be entered in full on the minutes of this meet-

ing ; that a copy of them shall be suitably engrossed and

sent to Dr. Shaffer, and that they be published in The
Medical Record.

(Attest,) Geo. Macculloch Miller,

Secretary,

New York Ophthalmological Society.—At the

Annual Meeting of the New York Ophthalmological So-

ciety, the following officers were elected for the year :

President, J. D. Rushmore, M.D.; Vice-President, VV.

Oliver Moore, M.D.; Secretary, VV. S. Dennett, M.D.

" The Physiology of a Rogue " is the curious title

of a paper to be read by a legal gentleman at the next

meeting of the Society of State Medicine and Medical

Jurisprudence, to be held at the Academy of Medicine,

February gth.

Orange Mountain, N. J., Medical Society.—The
following were elected officers of the Orange Mountain

Medical Society, at the Annual Meeting on January

27th: President, Dr. George Bayles, Orange; Vice-

President, Dr. \V. H. White, Bloomfield ; Secretary, Dr.

T. W. Harvey, Orange ; Treasurer, Dr. T. R. Chambers,

East Orange.

Dr. George A.' Crosby, one of the most prominent

physicians in New Hampshire, died at Manchester, on

January 29th, of congestion of the brain, after a two

weeks' illness. Dr. Crosby was born in Lowell, Mass.,

in 1 83 1, and came from a race of distinguished physi-

cians. He was graduated at Dartmouth in 1852. Dr.

Crosby had been President of the New Hampshire Medi-

cal Society, and was a member of the Manchester Board

of Health at the time of his death.

Dr. James E. King, one of the oldest physicians in

Buffalo, N. Y., died recently, aged sixty five.

A Doctor's Epitaph.—Dr. Benjamin Eddy Colting,

after a professional experience of over half a century,

says, in a recent address (Boston Medical and Surgical

Journal ) :
" If, perchance, a professional epitaph be ever

sought for—to indicate a life-aim, and to conform more

nearly to truth than most such tributes to the dead—let

it be :
' He cured the sick ivithout drugs' " Dr. Gray,

the homoeopath, per contra, once said that the epitaph

on his tombi-tone should be "Antimony."

The Medical Society of the State of New York
will commence its sessions on Tuesday of next week, at

Albany. Delegates from this city are reminded that re-

duced rates of fare can be obtained by application to

Dr. Clarence C. Rice, Secretary of the New York dele-

gation.

A DISPUTE h.\s lately arisen in Paris between M. Zola

and M. Sarcey over the question whether asses can

vomit. Asses cannot, under ordinary circumstances,

vomit. But they are not given a fair chance. Let the

poor animals have read to them some of AL Zola's wash-

tub realism, or, say one of his chapters on obstetricp,

small-pox, or delirium tremens. Then observe the emesis.
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Reports of s>oclctic5.

THE PRACTITIONERS' SOCIETY.

Stated Meeting, January 6, 18S8.

Dr. George L. Peabody, President /nj tern.

Dr. Beverley Robinson reported

TWO CASES OF HYPERTROPHY OF ADENOID TISSUE IN THE
EPIGLOTTIDEAN FOSSA (TONSIL OF THE TONGUE).

In Case I. enlarged tracheal glands (?) gave signs

due to pressure of the first portion of the respiratory

tract. These signs were at first thought to be suspicious

as regards tubercular deposit at the apex of the right

lung. Careful examination of the sputa under the micro-

scope, after staining, not revealing any bacilli, and the

patient's general health having notably improved, led

to the belief that phthisis was not present. During
the treatment of the case, by means of chromic acid

applied locally with a McCoy's applicator, excessive

dyspnoea occurred. The patient's death appearing im-

minent, Dr. Robinson introduced one of O'Dwyer's
tubes, which was rejected after a few moments, during a

severe paroxysm of cough. Owing to paralysis of the

right vocal cord, ineffectual attempts were made by Dr.

Robinson to introduce a larger O'Dwyer's tube, on each
occasion the tube being arrested apparently by impact
with the fixed cord. These manoeuvres, though ineffect-

ual, afforded some relief to the patient's breathing.

Within a short time she began to spit up pus abundantly,

which was continued during forty-eight hours, and was
accompanied and followed by great improvement of res-

piration. It was presumable tliat the passage of O'Dwy-
er's tube had caused an abscess of the peritracheal glands

to open into the trachea, and by the relief thus obtained
took away much of the dangerous pressure on the trachea.

The patient was examined by several members of the

Society, who recognized the enlarged mass at the base of

tongue, and the paralyzed right vocal cord. Despite
these conditions, however, the patient now breathes

quietly, and is only conscious of difficulty of respiration

when she exerts herself. The prolonged harsh inspira-

tion and expiration can still be heard at the apex of the

right lung, but with less intensity than formerly. The
sounds of the voice are perhaps slightly hoarse, but cer-

tainly not to such a degree that one could diagnose the

laryngeal paralysis without the aid of the laryngeal mir-

ror.

Case II.—A young lady, single, a teacher, came to

my office this morning, and at my request wrote me out

the following brief history, which I shall read to you pre-

cisely in her words :

" Until within the past four years my throat was per-

fectly strong, and, save occasional hoarseness, due to

cold, I never had any trouble with it. I read aloud and
sang without discomfort or fatigue for two or more hours
at a time.

"The summer of 1884 1 first began to feel a slight

effort in singing ; this increased, and the sound died

away, or rather slipped back, in my throat. I was not

very strong at the time, and attributed my weakness of

voice to that fact. In the early autumn of the same
year I took a severe cold, and coughed for several

weeks ; my throat was painful. I was very hoarse, and
at times could not speak above a breath.

" When my cold left me, and I tried to talk much, and
read aloud, I found my throat very weak, and often a dull

ache would come. Aty singing voice was utterly gone,
I could not make a sound. I took tonics, gargles, etc.,

and after some time I found I could sound the middle
notes, but even this was an effort and I tried no more.

" Since then, more than three years ago, my voice has

continued weak. I am unable to talk or read aloud for

any length of time without fatigue. If very tired or ner-

vously excited, my voice dies away ; and on two occa-

sions, December 10, 1887, being the last, my voice has

entirely left me.
" 1 am twenty-six years of age.

"C. G. H."

In the case I have just reported, the hypertrophy of

the adenoid tissue at the base of the tongue was very

similar in amount and general appearance to that of the

first case. There was, however, no accompanying con-

dition of limited laryngeal paralysis, and it is evident,

therefore, that if the peritracheal glands be enlarged,

they at least do not compress to a notable degree either

the recurrent nerve or the trunk of the vagus itself.

Cases similar to those I have described are infre-

quently met with. In fact, in my own experience, they

are the only cases that I have ever recognized. Possibly

I have seen such cases previously, but if so, they have

passed unremarked. In my reading, my attention was first

directed to the existence of this hypertrophic condition

at the base of the tongue by an article in The Medical

Record, November 8, 1S84, by Dr. H. Holbrook Curtis.

Dr. Curtis regards the condition as being occasioned

by a wrong vocal method, and as not uncommon among

professional singers in whom the voice is improperly

used in speaking, and especially in singing. Before Dr.

Curtis, I find, on reference to my authorities, others had

remarked this peculiar hypertrophy of the lingual tonsil,

and had described different symptoms connected with it.

Since Dr. Curtis' article, Stoerk, Rice, McBride, Gleits-

mann, etc., have written interesting communications in

regard to this subject. At the end of Dr. Gleitsmann's

article in The Medical Record of December 17, 1887,

the literature of the matter, up to date, except Dr. Mc-

Bride's article,' may be found.

So far as I know, no case at all similar to my first case

has hitherto been recorded. As a matter of additional

interest, 1 would say that my first case was examined by

Mr. Lennox Browne, of London, and Dr. George M.

Lefferts, of New York, who agreed substantially with me
in my opinion of it. My second case was seen by Dr.

H. H. Curtis.

Dr. A. A. Smith read a paper entitled

clinical observations ON dilatation OF the stom-

ach [see p. 120].

Dr. Robinson, referring to the matter of diet in this

disorder, said that in his experience he found that food

or drink which seemed least likely to be beneficial on

physiological grounds sometimes proved to be the best.

He'cited the case of a patient who hved for a long time

ow pate de foie gras ; and another case in which brown

stout and lager beer relieved nausea and vomiting after

the usual remedial measures failed.

Dr. Andrew H. Smith said that it was sometimes

very hard to diagnosticate an enlargement of the stom-

ach. In his experience auscultatory percussion fur-

nished the most help.

A plan had been suggested of passing a tube into the

stomach, with a rubber balloon at the end, which was

then inflated. This had not practically worked very

well. In treatment, washing out the stomach had done

more than anything else ; but in bad cases the chances

of recovering the tone of the stomach were very small.

Non-fermentative food should, of course, be given.

He had thought of employing

rectal alimentation

for a long period of time.

Dr. Dana referred to the fact that the stomach may

suffer from attacks of acute dilatation, just as the heart

and other hollow viscera do.

He cited the case of an anjemic woman suffering

Edinbuieh Medical Journal, September, 1887.
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from spinal irritation, who had "crises" of intense neu-

ralgic pains, accompanied with enormous dilatation of

the stomach, the attacks lasting for several days. In
these cases there was, apparently, a vaso-motor paresis

of other abdominal viscera, as shown by the copious dis-

charges of pale urine.

Dr. KiNNicuTT said that the acute dilatation referred

to by Dr. Dana had been described by several writers

on diseases of the stomach. His experience did not

coincide with Dr. Smith's as to the comparatively rare

existence of dilatation of the stomach. He believed

that, in varying degrees, it was of frequent occurrence.
A diagnosis of gastrectasia, when present, was certainly

very desirable, but without a diagnosis of its probable
cause we should oftener fail than succeed in attempts
to relieve it. Dilatation of the stomach, aside from its

production by pyloric obstruction, had its origin in re-

tardation of digestion, through which more or less food
was constantly present in the stomach. The causes of

such retardation were to be found (a) in excessive gas-

tric secretion
; (6) in diminished secretion

;
(c) in ab-

normal fermentation
; (</) in impaired muscular powers

of the stomach-walls. Lavage was indicated in gas-

trectasia due to any of these causes ; but it must be sup-
plemented by other treatment. Riegel's investigations,

of the past several years, afforded, it seemed to him, the
only scientific basis for such supplementary therapeutics.

Riegel's therapeutics were based almost wholly upon
chemical examination of the secretion of the stomach.
His method consisted in giving a " test meal " of mixed
food, and in withdrawing the contents of the stomach,
undilated, six hours later, by means of a stomach-tube.
The stomach should be empty at the expiration of this

time, and therefore the withdrawal of portions of un-
digested food after this interval would indicate a retar-

dation of digestion. The filtrate is then submitted to

a chemical examination, and its digestive power is also
artificially tested. Riegel had found, in various diseases
of the stomach, the following conditions :

1. An apparently normal secretion.

2. A diminution in, or an absence of, free hydro-
chloric acid, with an abundance of organic acids and an
absence of peptic strength.

3. The presence of hydrochloric acid, with a large
amount of organic acids.

4. An excessive amount of hydrochloric acid. The
appropriate treatment of these varying conditions of the
gastric secretion must be instituted, as they severally
existed.

Dr. Kinnicutt's comparatively limited experience
wholly coincided with Riegel's, Ewald's, and Gerhardt's,
as to the absence of free hydrochloric acid in cases of
cancer of the stomach. Its constant prese?ue in large
amount, he believed, positively contraindicated the pres-
ence of cancer. He thought that the color-tests, when
carefully used, might be considered as reliable in de-
termining the presence or absence of free hydrochloric
acid.

Dr, Peabodv said that one method of assisting in
diagnosis was to determine the time which substances
remain when taken into the stomach. In dilatation
food naturally did not pass out of the stomach so rapidly
as in normal states. This point could be easily de-
termined by causing the patient to swallow a medic-
inal dose of salol. This drug is not soluble in any
but an alkaline medium. As soon as it reaches the
duodenum it splits up, becomes dissolved and absorbed,
and salicylic acid soon appears in the urine, in which it

can be recognized in the usual way. Ordinarily the
reaction can be obtained within fifteen minutes after
swallowing the salol. If it is delayed an hour it shows
that the stomach does not discharge its contents so
rapidly as usual.

Dr. a. a. S.mith had tried this test in one case with
satisfactory results. But as to the length of time in

which a substance may stay in the stomach of the healthy,

he thought there were great variations. He knew of a
case in which a patient took quinine pills daily for six

successive days. On the sixth day she vomited twenty-
three of them. She had had no evidence of gastric dis-

turbance. Riegel cited a case in which a patient vomited
cherry-stones twelve months after they were swallowed.

Dr. Smith agreed with Dr. Robinson as to the uncer-
tainty in attempting to formulate diets.

As to auscultatory percussion in the diagnosis of
dilated stomach and abdominal growths, he had been
disappointed with it. It was a much more satisfactory

method in thoracic than in abdominal disorders. He
had used rectal alimentation entirely in a case, (or five

weeks, with success. He referred to cases in which he
made patients swallow large quantities of water (two to

three pints) for purposes of diagnosis.

Dr. KiNNicuTT thought it would be rather diflScult

sometimes to make patients drink that amount of water.

He had filled the stomach by means of a siphon tube.

Patients rarely objected to its use after a first trial.

Dr. J. West Roosevelt thought that in spite of the

high authority for the use of the tests for the presence of
hydrochloric acid in the stomach, it was a very difficult

thing to do, especially when inorganic acids are present
in the stomach. The tests by color are very unreliable,

especially for quantitative work.
Dr. Kinnicutt said that it was not claimed that the

test was quantitative. He thought they furnished valu-

able evidence as to whether the hydrochloric or organic
acids were present or absent. They were based on high

chemical authority, and have been employed thousands
of times.

Dr. a. H. Smith asked at what time in the period of

cancerous diseases this change takes place.

Dr. Kinnicutt said that in the beginning the acids

were simply diminished, but later on the free hydrochloric

acid entirely disappeared. In four or five cases in which
he had applied this test the acid was absent.

Dr. Ball suggested that the fact of this acid being

present in early stages of cancer, when diagnosis was
most difficult, was rather against its usefulness.

Dr. Kinnicutt said that the acid was sometimes
absent in cases of gastric catarrh, also when bile is in the

stomach, and in certain cases of anajraia, but the strong

point was that its presence excludes the existence of

cancer.

Darwin as a Medical Student.—The late Mr.
Charles Darwin belonged to a race of physicians, and in

1825 he was sent to Edinburgh to study medicine. The
two sessions spent there were to him " intolerably dull,"

because the instruction was by didactic lectures. Dr.

William Osier, writing of this subject in the Canada
Medical and Surgical Journal, says that Darwin speaks

of Dr. Munroe's lectures on human anatomy as exciting

disgust, and adds " it has proved one of the greatest

evils of my life that I was not taught dissecting, for I

should soon have got over my disgust ; and the practice

would have been invaluable for all my future work."

Evidently his lack of interest was due in great part to

absence of practical instruction, for during the summer,
in his father's office, he took the greatest pleasure in

the study of cases, and at one time had at least a dozen
patients. He seems to have had an instinctive horror at

the sight of blood, a trait derived from his father, who,

curiously enough for a practitioner in those days, "could
scarcely endure to see a person bled."

Scheele's Test for .Abdominal Aneurism.—To the

signs and tests given by Dr. Philips we add that suggested

by Scheele in the Berliner Klin. Wochenschrift of July

and August, 1878. This consists in making firm simul-

taneous compression of both femoral arteries for a few

seconds. If there be aneurism patients will immediately

complain of pain in and around the tumor. Otherwise

it will give only ordinary discomfort.



February 4, 188S] THE MEDICAL RECORD. 135

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, January 11, 1888.

T. Mitchell Prudden, M.D., President, in the
Chair.

The President referred to the great and irreparable

loss which the Society had met with in the death of its

Secretary, Dr. Wesley M. Carpenter. Dr. Carpenter
had been ill for some time, but with his characteristic

fortitude he had kept his ailments largely to himself.

Probably the last work that he had done had been for

this Society. He attended a meeting of the Board of

Trustees, at the house of Dr. John C. Peters, on the

evening before his death, and although apparently not

feeling at all well on his return home, he had carefully

written out the minutes of the Board meeting before re-

tiring. This was not the time to express the Society's

appreciation of Dr. Carpenter's work or its admiration

of his character. The duties and tasks which his hands
had dropped must now be taken up and carried forward

as best they could.

Dr. G. C. Freeborn was then elected Secretary pro
tempore.

Dr. J. S. Thacher, from the Committee on Micros-

copy, reported that the abdominal tumor presented by
Dr. Lewis H. Sayre, on behalf of a candidate, December
9, 1887, showed a structure consisting of fibrous con-

nective tissue, which was, in a few small spots, rich in

small round cells. It should therefore probably be
classed as a fibroma.

Dr. Ira Van Gieson presented a specimen of

multiple tumors from a dog.

There was a brownish-white, dense nodule, about
half an inch in diameter, just above the left external can-

thus, composed of loose fibrillar connective tissue, with

numerous pigmented connective-tissue cells. Some of

the mesenteric glands were enlarged, and contained soft

white nodules consisting of closed, thin-walled blood-

vessels surrounded by clusters of cuboidal and polygonal
cells, which in places were swollen and filled with vacu-
oles. The anatomical diagnosis was: Pigmented fibroma
of the brow ; angio-sarcoma of the mesenteric glands.

Dr. Hodenpvl presented a specimen of

verrucous endocarditis with associated lesions,

removed from the body of a woman forty years of age.

The patient had extensive general anasarca. The peri-

cardial sac contained four ounces of clear serum. The
heart weighed five hundred grammes. There was dila-

tation with hypertrophy of the left ventricle. The aortic

valve was nmch thickened and in places eroded, and
some vegetations were seen on the free surface of the

valve. The mitral valve was thickened and stenosed,

and very rigid. There was a slight degree of calcareous
degeneration in the aorta.

The left lung was enlarged and consolidated in its

upper two-thirds, and on section presented a brownisn-
red color. The liver, which was not shown, was cir-

rhotic. The kidneys were enlarged and hard. The
spleen was enlarged and hardened, and in one portion

showed a white infarction. No bacterial examination of

the heart-vegetations had been made.
The President said that not many cases of this kind

had been shown to the Society of late, the specimens
having been mostly of the ulcerative variety.

The President referred to a report of fourteen cases of

endocarditis, seen in Vienna, in which an

examination for bacteria

had been made. Micro-organisms had been found in

twelve of these cases. These were all instances of

ulcerative endocarditis, but the two cases in which no
bacteria were found were examples of simple vegetative

endocarditis. It would seem, from the results of medi-

cal research at the present time, that bacteria are not

apt to be present in cases of simple verrucous endo-

carditis. The bacteria most commonly found were the

streptococcus pyogenes and the staphylococcus pyogenes

aureus. In some cases, in which pneumonia was pres-

ent, Weichselbaum had found the jmeumococcus. One
or two other varieties of bacteria had also been found.

He further suggested the advisability of injecting the

valves in these cases. The heart-valves were not vas-

cular, except at their bases. In vegetative endocarditis,

however, the valves had been found to be vascular, but

the vessels were very minute and their presence could be

demonstrated only by careful injection.

Dr, Northrup recalled the fact tiiat the President

had examined a case of ulcerative endocarditis in a

child last summer, and had found bacteria present.

The President said that the microorganisms found in

this case were slender bacilli. The specimen had been

kept in Midler's fluid for some time during the warm
weather, and he feared that possibly this fact might

account for the presence of the bacilli, which may have

worked their way into the large thrombus on the valves.

There had, however, been two or three apparently simi-

lar cases reported in which this possible source of error

had not been present.

Dr. E. C. Wendt had never heard of a case in which

bacilli had been found in this form of endocarditis. He
thought it was well always to bear in mind the necessity

for quick work in these examinations, as mistakes might

readily occur through the intrusion of bacteria from the

air.

Dr J. West Roosevelt presented a specimen of

pyo-pneumothorax dependent upon phthisis.

The specimen was removed from the body of a young

man who died in Bellevue Hospital. He had suffered

from the ordinary symptoms of phthisis for eight months

before his death. He gave no history of sudden pain in

the chest, or of shock such as usually follows perforation

of the lung. The points of interest were the rather pe-

culiar physical signs and the curious lesion. Two days

before his death the patient had tympanitic resonance

over the lower part of the right chest, with amphoric

breathing and voice, metallic tinkle, and a marked suc-

cussion sound. To the bottom of the chest, behind,

bubbling and subcrepitant riles were plainly audible.

The autopsy showed, in the left lung, numerous discrete

yellow nodules, the size of a pea.

Between the base of the left lung, the diaphragm, and

the costal pleura was a cavity lined with a shreddy, whit-

ish pellicle, and containing about one and a half pint

of bad-smelling pus. The abscess-cavity extended up-

ward behind the lung as a narrow channel, alongside the

vertebra;, to within three inches of the apex of the lung.

This channel passed between the layers of adherent

pleura. At the upper part there was a space about two

inches square, which was composed of pulmonary tissue,

which was not covered with the pellicle. The lung-tis-

sue was eroded and had a pitted appearance, and at

this point there was communication with one of the

bronchi. The eroded pulmonary tissue looked very

like an old tubercular cavity.

The speaker called attention to the fact that, although

the cavity contained considerable pus, it gave tympa-

nitic resonance to the very bottom, and also beneath

the fluid-level subcrepitant rules were audible. He had
heard the

subcrepitant rales beneath the fluid-level

in several cases of pleurisy with effusion, and in one
case, where the chest was full to the top, these r41es

were audible to the very bottom. How such sounds

were produced was not clear to him. The tympanitic

resonance heard seemed to have been caused by the

cavity, and it was probable that, even when percussion
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was made over the fluid, the tympanitic sound from the

air above it masked the dulness.

Another point of interest was the question whether

the pyo-pneumothorax had been produced by the rupture

of a cavity within the lung, or whether an empyema
had first occurred, and had then burrowed up behind
the lung and perforated it. This point he was unable to

decide.

Dr. Northrup asked what explanation the speaker
had to offer for absence of dulness at the base of the

lung.

Dr. Roosevelt replied that he saw no other expla-

nation than that the fluid in the pleural cavity and the

solidified lung offered a good conducting medium
through which the resonance from some dilated bron-
chi was transmitted. A somewhat similar effect was
noticed when a portion of the intestine was known to

be filled with fluid, yet a tympanic resonance was trans-

mitted through it.

Dr. J. C. Peters called attention to Skoda's work,
in which an attempt was made to explain these acoustic
puzzles.

The Society then went into executive session.

OTo vvcap Li ucl cucc.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE ANTI-VACCINATION MOVEMENT A NEW SUGGESTION
MR. REGINALD HARRISON ON URINE FEVER AND ITS

CAUSE PROPHVLACTICS—A MEDICAL CLUB—REPORT
OF THE COMMITTEE ON THE DISPOSAL OF THE WOMEN'S
JUBILEE OFFERING THE REFLEX INHIBITORV ACTION
OF CUCAINE CUCAINE IN URETHRAL SURGERV—TEM-
PORARY LIGATURE OF CAROTID ARTERY SUCCESSFUL
REMOVAL OF FOREIGN BODY FROM LEFT BRONCHUS

—

THE DISCUSSION ON HOMCEOPATHV—A MEDICO-LEGAL
CASE.

Lo.NDON. Tanuar>- 9, i3S3.

With all our efforts, the anti-vaccination movement in

England is far from dead, but, on the contrary, rather
on the increase. There are, it is true, Acts of Parlia-
ment rendering compulsory the vaccination of every
child within three months of its birth. Penalties are
imposed for non-compliance with the law and steps taken
to make it known by making it a part of the duty of
every registrar of births to hand to every person regis-

tering a birth a paper containing full instructions and
the name and address of the nearest public vaccinator,
who will perform the operation free of charge. All this

sounds very satisfactory ; but what is to be done in such
towns as Leicester, where the bulk of the population,
and nearly all the municipal officers, are opposed to
vaccination ? If fines be imposed, they cannot be re-
covered, and it is impossible to imprison the majority of
the inhabitants, especially when the authorities with
whom rests the duty of carrying out the law are active
sympathizers with those who break it. In such districts,

therefore, the law as to vaccination practically remains
a dead letter, and is likely so to remain until a terrible

epidemic of variola awakens the inhabitants. In this

dilemma, various expedients have been proposed. I

referred some time since to a suggestion made by Sir

Joseph Hooker, that vaccination might be shorn of
much of its terrors to fond mothers by reverting to Dr.
Rigby's plan of making only one puncture instead of
several. This, however, was promptly decried in the
medical press. Another proposition, recently made by
Dr. Bond, Medical Officer of Health for the Gloucester-
shire Combined Sanitary District, does not seem likely

to meet with any more favorable reception from the pro-
fession. Dr. Bond proposes to extend the age within
which vaccination must be performed from three months I

to two years, and he believes that few parents would ob-
ject to the performance of the operation on children who
had attained to nearly two years of age. The obvious
objection to the plan is that the younger children would
be left unprotected, and thi? point has been jjromptly

pointed out by another medical officer of health writing

to The Times on the subject in response to Dr. Bond's
letter, which appeared in that journal. Another difficulty,

and one recognized by Dr. Bond himself, is that children

would pass out of sight and remain unvaccinated, a dif-

ficulty which he endeavors to minimize by the remark
that they will come under observation again when they

go to school. The Lancet seizes on this point and re-

marks that if attendance at school is to insure vaccina-
tion of the children it will add yet another to the objec-

tions entertained by many parents to the education of
their children. I am afraid we must resume our old

ground and trust to moral suasion and the spread of edu-
cation. Our temperance friends have gained far more
victories by these agents than by their hitherto unsuccess-

ful endeavors to alter the liquor laws.

In his first Lettsomian Lecture, delivered before the

Medical Society of London, Mr. Reginald Harrison, of

Liverpool, dealt at some length with what he prefers to

term "urine fever." He discards the phrase "urethral

fever," as it seems to connect the symptoms produced
rather with the precise part than with the process. Mr.
Harrison said he believed that wherever throughout the

urinary tract urine could be placed under certain con-

ditions all the phenomena usually associated with the

term ''urethral fever" could be produced. He espe-

cially insisted on the action of urine in recent wounds,
a matter which he tested a short time since in a series of

cases in which he performed internal urethrotomy. In

all of them, after performing the operation for the relief

of stricture, he also performed median cystotomy and
passed in a full-sized tube so as to drain the bladder

without allowing any urine to flow over the wound.
Urine fever only occurred ivhere this drainage zvas im-

perfect. In cases where it followed catheterism, the

lecturer said he thougiit it was due to urinary absorption

at places where the epithelial lining of the urethra had
been rubbed off. Where futile attempts at catheterism

had been followed by supra-pubic aspiration and the

urine thus drawn off without coming in contact with the

injured i)art of the urethra, he had never known rigors or

fever follow, even where the amount of injury to the

urethra had been considerable. It seemed probable, he
remarked, that the development of urine fever was really

due to the absorption of some poisonous compound
derived either from urine, or tissue, or wound-decom-
position, or from all combined. An important practical

point w'as pointed out, viz., that these toxic changes in

connection with the urine might be prevented. Certain

antiseptic precautions considerably reduced both the

frequency and the severity of the attacks. This was
chiefl}' noticeable in connection with the use of solutions

of corrosive sublimate for irrigating the wound, as well

as for retaining within the bladder. Also, certain drugs,

by their elimination in some degree through the urine,

seemed to render the latter less capable of exciting a

specific fever where it remained in contact with a recent

wound. This was most marked in the case of quinine.

Boracic acid was also a prophylactic.

A medical club in London is not very promising.

Some years ago we had one which held forward its char-

acters pretty prominently by taking the name of " The
Medical Club." It, however, finally expired after drag-

ging out a precarious existence for some years. I have
for some months been cognizant that an attempt was
being made to start another, but the formal announce-
ment of the " Galen Club " has only been made within

the past week. I am not very sanguine as to its success.

Manv doctors are not club men at all—they have not the

leisure. Those who frequent clubs at all would scarcely

care to go to one where they would merely meet " brother
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chips." The Galen Chib, however, is to have a social as

well as a niedical element, for it is to be conducted on
such liberal lines as to admit, not only medical students,

but actually laymen who entertain friendly feelings to-

ward the profession. I have also heard it stated that a

room is to be set apart for members with " Bohemian
proclivities," whatever that phrase may be taken to

imply.

The report of the committee appointed by the Queen
to consider the best means of so applying the Women's
Jubilee Offering as to carry out Her RIajesty's wishes on
the subject, viz., to apply it for the benefit of nurses

and nursing institutions, has just appeared. It is signed

by the Duke of Westminster, Sir Rutherford Alcock, and
Sir James Paget. The report suggests that an institution

be founded for promoting the education and maintenance

of nurses for the sick poor in their own homes; that it

have its chief centre in London, but that similar central

institutions should be located in Edinburgh and Dublin,

and that with these institutions should be affiliated

others carrying out the objects of the foundation. They
further suggest that the official work of the institution

should be done in connection with St. Katherine's Hos-
pital, an institution dating from 1148, and having as-

signed to it in 1351 (by the charter granted by Queen
Philippa) the visitation of the sick and poor among its

chief purposes.

Two papers of unusual interest were read at the last

meeting of the Medical Society of London. The first

was by Mr. Harry Fenwick, and dealt with the reflex in-

hibitory action of cucaine as observed by him in an ex-

tensive series of cases. He had found that pain in

various parts of the body was temporarily relieved by the

injection into the urethra of a twenty per cent, solution

of cucaine. This reflex inhibitory action was demon-
strated on some decapitated frogs. The leg of such a

frog, when placed in a weak acid solution, was rapidly

jerked out in some fraction of a second ; but, if cucaine
had been previously injected into the bladder or rectum,

the leg was not withdrawn until after twenty or thirty

seconds. This inhibitory power was only observed
when weak acid solutions were used. Cucaine pos-

sessed no power of delaying the reflex excitability

consequent upon stronger acid solutions. From his ob-

servations Mr. Fenwick concluded that slight nerve-irri-

tations of any part (as neuralgias) could be relieved by
injection into the urethra of a few drops of a ten or

twenty per cent, solution of cucaine. Severe nerve-

irritations, however, as in the pain of cancer, inflamma-
tion, etc., could not be thus relieved. Mr. Fenwick had
also found these observations of use in making a diag-

nosis. Thus, if the urethral injection of cucaine imme-
diately relieved a renal pain, he concluded the latter to

be due to some slight irritation, as from gravel, etc. If

the renal pain were unrelieved, he diagnosed more seri-

ous disorder. Illustrative cases were mentioned. Mr.
Fenwick then drew attention to the value of cucaine in

preventing (by its inhibitory action on the renal circula-

tion) damage to an unhealthy kidney during operations
upon the bladder and urethra. iVI. Tutfier's experi-

ments upon renal congestion produced by distending

the bladder or injuring its walls were mentioned, and it

was suggested that this flooding of the kidney, with its

consequences, might be wholly or partially prevented
by the use of cucaine.

Mr. Treves then read a paper on a method of con-
trolling hemorrhage from branches of the carotid arteries.

It was usual to ligature the carotid trunk, but much
might be done by applying temporary pressure to the

main trunk. As this could not be done with success in the

neck, he proposed to isolate the common carotid, pass a

catgut loop round it, and constrict the latter so as to

check the passage of blood. He had employed this

method in several cases, and only one proved fatal ; in

all, the lumen of the artery was ultimately restored.

At the Medical and Chirurgical Society, on Tuesday

last, a paper was read (of wliich Dr. Cheadle and Mr,
Thomas Smith were joint authors) giving the history of

a case in which a metal pencil-cap passed down the left

bronchus. Eleven days after the accident there was
marked dulness over the whole of the left side of the

chest, an almost total absence of respiratory murmur on
the same side (air entering only over a limited portion

of the upper part in front), and great retraction of the

left side of the chest. There was then no dyspnoea, as

at first, but freiiuent short cough. The isthmus of the

thjroid having been divided, tracheotomy was performed,

the edges of the tracheal wound attached to the edges of

the skin-wound so as to keep the trachea widely open,

and the pencil-cap readily extracted by means of forceps.

With the exception of a short pyrexial attack, the patient

made a rapid and uninterrupted recovery. The lung
slowly expanded, and fourteen days after the operation

the only abnormal physical signs were slight deficiency

of respiratory murmur and of expansion on the left side.

By a reference to statistics it was shown that the en-

trance of a foreign body into the left bronchus is by no
means so infrequent (compared with the right) as is com-
monly believed.

The recent dispute at the Queen's Jubilee Hospital

has brought forward somewhat prominently before the

public the question of hoinceopathy and its merits.

Pending the appeal to the law courts, some of the par-

ties concerned have rushed into print in the lay press,

and for some days past the columns of the Times have
teemed with lengthy letters on the subject. Most of
the writers seem to have entirely lost sight of the ques-

tion at issue, and have chiefly concerned themselves with

defending or denouncing homccopathic principles. The
latter seem to have changed somewhat since they were
last taken out to be aired in public, for (oh, shade of

Hahnemann
! ) we are informed that acceptance of the

principle of infinitesimal doses is not now an integral

part of the creed. The recent controversy, also, seems
to have gained another friend—if not an adherent— to

the homoeopathic cause, for Mr. Millican, while profess-

ing himself an allopath, goes out of his way and takes

considerable pains to show that, although he is not con-

vinced of their truth, there is nothing absurd or impossi-

ble in the principle o{ similia similibus curaniur, or even
in that of infinitesimals. The homceopaths have ap-

pealed with considerable glee to the considerable num-
ber of homceopathic remedies to be found enumerated in

the therapeutic works of Drs. Ringer and Brunton. No
one supposes that either of the latter gentlemen is a

homceopath, but it must be confessed tfiat neither of

them has come forward and given any satisfactory an-

swer to the charge of having " annexed " homoeopathic
drugs and methods of treatment. Both of them have
wisely refrained from joining in the mill in the present

case. The chief attacks on the principles of honireop-

athy have been made by two gentlemen sheltering them-
selves behind the initials of " R. B. C." and "I. C. B.,"

respectively. The former says he appends only his initials

because he does not wish for an advertisement, but as, at

the same time, he remarks that those of his own profession

will sufficiently recognize him by those initials, it is evi-

dent this is rather a vainglorious pretence. So far as

his professional brethren are concerned, the advertise-

ment is as great as if he signed his name, for but few
will fail to recognize " R. B. C." as Mr. R. Brudenell

Carter, who, by signing only his initials, escapes (with

the public) the odium of persecuting the homceopaths.
It is equally transparent that " I. C. B." is Dr. J. C.

Bucknill. I am afraid both these gentlemen, although

delivering some telling blows on their adversaries, have
somewhat damaged their own cause by their warmth,
and would recommend them to be satisfied, for the future,

with cultivating their own special fields of ophthalmol-

ogy and alienism, respectively. Lord Grimthorpe is by
far the most vigorous of those who defend the homceo-
pathic camp, although he is but a layman, and by no
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means so judicial and impartial in his advocacy as his

forensic training would lead one to expect. Although

he takes a hopelessly wrong view, it is most enjoyable

to read his letters. He asserts that the "allopaths"

have no scientific principles, as his party has, and quotes

from various medical writers to support this conclusion.

Your readers can imagine his deductions. In his last

letter he winds up by praising bone setters and referring

to the incredulity displayed toward Harvey by his con-

temporaries.

A case of some interest to the profession was finally

decided in the law courts a couple of days since. A lady

who had been attended in her confinement by two medi-

cal men had had an operation performed upon her.

Suppuration followed, and it
' was contended that the

special precautions necessary in the after-treatment of

the case had not been observed. The patient and her

husband brought an action for malpraxis against the

doctors. The latter defended the action, and obtained a

verdict in their favor, the jury, however, adding, as a

rider to their verdict, "that there was not sufficient medi-

cal supervision of the nurse." The counsel for the plain-

tiffs said this came to a verdict for them, but the judge

thought otherwise, and entered the verdict for the de-

fendants. Against this judgment the plaintiff and her

husband now appealed, on the ground that the finding of

the jury as to the want of proper directions to the nurse

really amounted to a verdict of negligence against the

medical men. The Court, hoivever, said there was no
ground for the present application, and dismissed it. Mr.
Baron Huddleston said it was plain that the case now
set up was not that originally set up, nor that for which
the action was brought. The action was brought for al-

leged want of care in the defendants as to the confine-

ment, and when the plaintiffs' case failed as to that they

set up the uncleanliness of the nurse, which was her

fault, not the doctors'. Mr. Justice Manisty concurred.

INSUFFICIENCIES OF THE OCULAR MUS-
CLES.

To THE Editor of The Medical Record.

Sir: In your issue of January 21st Dr. Loring returns

to his assault, reiterating his charges that there are no
important problems yet to be explained respecting the

insufficiencies of the ocular muscles ; that the subject is

well understood by the "ordinary student of ophthalmol-
ogy," and that there is nothing new in what I have writ-

ten in respect to it. I have shown in my reply to his

former communication that the text-books in common
lise, and which fairly represent the status of the ques-
tion, give but meagre space to this important branch of
ophthalmology, and that they do, as I had stated, "prac-
tically ignore or barely mention" other insufficiencies

than that of the internis. So notorious is this fact to

everyone familiar with the subject of ophthalmology
that the statement appeared trite, yet my critic now re

turns to the charge, arraying against the statement "the
long and exhaustive articles" of Von Graefe, Alfred
Graefe, Giraud Teulon, VVoinow, Knapp, and others.

We are now able to judge of the sources of authority
for my critic's assumption that this subject has been
fully dealt with, and I am prepared to assert that one
who supposes that the writers cited above have treated
this subject in an adequate manner is either ignorant of
the works of these distinguished authorities, or blind to

the merits of the subject itself. The writings of every-
one of the authors cited fully sustain the statement that

the literature of insufficiencies is inadequate, and, unless
other authorities are found, it is clearly shown that prior

to my own writings other insufficiencies than those of
the interni had been either ignored or barely mentioned.
One could hardly select a better example of the ab-

sence of exact knowledge on this subject than the very
case to which Dr. Loring points with pride as one of

" insufficiency of the externi," on which he had operated

twenty years before. This, according to his report, was
a case in which there was homonymous diplopia of 30^

at twenty feet, and diplopia even at eight inches, when
the object was moved to either side of the median line.

Von Graefe, whose authority Dr. Loring appears to

think good, says (Arc/iiv f. Oph., Bd. III., 1., p. 177):
" Strabismus signifies the inability to bring the axes of

vision to intersect at a point of fixation lying in the

common field of view.'' Dr. Loring's case, according

to this authority, was one of marked strabismus, and was
treated as thousands of cases of strabismus had been
before it ; but because the surgeon could not stand at a

little distance from his patient and see one of the eyes

squint under the nose, he supposed that he was dealing

with a case in which " there was no actual strabismus "

—a case of " insufiiciency." It is this failure to com-
prehend the diflTerence between strabismus and insuf-

ficiencies that leads certain ophthalmologists, who have
heard of operations for strabisunis sursumvergens, to

suppose that there has been, during many years past,

indefinite numbers of operations for " insufficiencies
"

of the superior or inferior recti. It is from men whose
views are cloudy that the strongest opposition to inno-

vations is to be expected, and yet these profess to see

nothing really new in proposed advances, because they

are incapable of comprehending the difference between
the new and the old.

Dr. I^oring accuses me of a want of originality, and
brings evidence of the character of his case to sustain

the charge. Whether my work has been original or not

is of little consequence, and is certainly a question

which will be settled by broader minds than that of one
who reviews a scientific paper which he has not read

;

and it will not be decided by men unqualified to distin-

guish between a case of well-marked strabismus conver-

gens and one of simple " insufficiency of the externi."

But this subject of originality is a suggestive one. Is it

so long ago that oculists in this country have forgotten

the purchase of copies of a work on ophthalmoscopy
which was supposed to contain something new, but in

which, after turning over the pages of letter-press in dis-

appointment, they found at the close a collection of col-

ored lithographs wliich constituted the expensive ele-

ment of the work, and which had been familiar to most
of them during more than twenty years ; and against this

publication, of which, in the absence of an international

law for the protection of authors, the rightful owners
had no means of defending themselves ? This part of

our subject would bear considerable expansion did space

permit.

Whether what I have written is new or old, it is pretty

certain that no one who reads what I have written with

intelligent attention will probe the nasal ducts of his

patients month after month in the vain expectancy of

curing the excessive lachrymation arising from hyper-

phoria. He will not treat his asthenopic patients in-

definitely by local applications, while he fails to correct

extreme grades of astigmatism and " insufficiencies."

He will not attempt, in cases of strabismus sursumver-

gens, to correct the supposed "insufficiency of the in-

terni " by tenotomy of the externi. A bright man who
has read what I have written may make mistakes—even
dull men sometimes do that—but he will not continue

through months practices such as I have mentioned,

which only a failure to understand essential principles

could explain. Nor will such a one write up his case

of strabismus as one of "insufficiency of the externi" in

which there was no strabismus, nor will he quote such a

case in after years as an example of the class to which it

clearly does not belong.

Dr. I^oring sees in the increased attention to the in-

sufficiencies of the ocular muscles one of the saddest

pages in American ophthalmology. The wail is the old

wail which has been heard all down the ages, when the

world has run away from some self-appointed custodian
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of the glory of his " illustrious predecessors," and who
has taken alarm at every innovation, regarding it as a

token of disrespect to their memory.
Dr. Loring asserts that years ago Von Graefe and

others " divided the superior rectus for insufficiency of

the inferior rectus." Will Dr. I.oring point us to a single

instance reported by Von Graefe, or any of those whom
he has named, including himself, in which tenotomy of

either the superior or inferior rectus was done in a case

of non-strabismic insufficiency ? Quite a number of well-

informed oculists would be glad to see that report.

The doctor also longs to see the report of the Neuro-

logical Society upon these matters. Doubtless the Soci-

ety will, in its own good time, furnish a report, and doubt-

less it will be interesting reading.

George T. Stevens, M.D.
33 West Thirtv-Third Strest.

^riny |Tl exits.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army,from January 22 to January 28, 1888.

Burton, H. G., Captain and Assistant Surgeon.

Granted leave of absence for one year on S. C. D., to

take effect when able to travel. S. O. 19, A. G. O.,

January 24, 1888.

Fisher, W. VV. R., First Lieutenant and Assistant

Surgeon. Granted leave of absence for one month, on

surgeon's certificate of disability. S. O. 4, Department
of California, January 20, 1S88.

|]^ecUatl Jtcms.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending January 28, 1888 :

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Yellow fever

Cholera

Cases.
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The Late Dr. Adams C. Hoffman.—At the reg-

ular quarterly meeting of the District Medical Society

for the County of Hudson, held in Jersey City, N. J.,

December 6, 1887, the following preamble and resolu-

tions were unanimously adopted :

IV/iereas, It has pleased an All-wise Providence to

remove our brother and coworker, Dr. Adams C. Hoff-

man, from the scene of his earthly labors ; therefore,

be it

Resolved, That while we bow with humble submission

to the will of the Most High, we feel more the loss of a

sincere friend and a competent physician ;

Resolved, That this Society tender its heartfelt sym-

pathies to the relatives and friends of the deceased in

this their sad affliction
;

Resolved, That a copy of these resolutions be pre-

sented to the bereaved family, and that each of the city

papers, and The Medical Record and the New York

MedicalJournal, be furnished a copy for publication.

William Perry Watson, M.D.,

I. N. QuiMBV, M.D.,
F. D. Gray,

Committee.

The Hypnotic Action of Antipyrin.—Dr. Edward

Stubbert, of Bloomfield, N. J., writes: "Within the

past few weeks I have noticed two or three articles in

The Record, the authors of which refer to the hypnotic

effects of antipyrin as something before unknown. In

The Medical Record of May 21, 1887, page 579, is an

article, over my signature, entitled " The Hypnotic Ef-

fects of Antipyrin." I believe that my paper is the first

published upon the question, and if the different corre-

spondents referred to will consult it they will learn that

for some time I have used the drug as an hypnotic in the

place of morphine."

Gonorrhcza and Sterility.—Dr. R. W. Smith, of

Xenia, Ind., writes :
" In a recent issue of The Medi-

cal Record I notice an article on 'Gonorrhcea and Ste-

rility,' by Dr. Wm. Goodell, in which the writer says

that he cannot recall a case where a woman bore a child

after she had suffered from gonorrhcea. I do not claim

to have had a very extensive experience in those matters,

but I can recall a number of instances in which both

parents were treated by me for gonorrhcea, and in which

afterward the wife gave birth to healthy children, who
have never manifested any signs of disease. Unless the

disease has affected the ovaries there is certainly nothing

to prevent conception."

Ricord's Religion.—Hon. Chas. Gayarre, in a most

interesting address delivered before the N. O. Medical

and Surgical Association, gives many amusing reminis-

cences of his acquaintance with European medical celeb-

rities of many years ago. Mr. Gayarre has been an in-

valid, it appears, for somewhat over sixty years, but is

still able to speak well of the Faculty. Among others,

he formed a friendship for Ricord, and tells the follow-

ing curious story of him : Ricord was a professed ma-

terialist, and rather delighted in asserting or arguing over

his views. His immense salons were always full, from

noon till six, of patients awaiting to see him. They
were admitted in turn, and he was unapproachable dur-

ing these hours except to suffering humanity. As a

proof of his regard he had kindly exempted me from the

rule. One day when I had something to communicate

to him without delay, I called at the time I knew him to

be engaged. " Pierre," I said to the servant who was in

attendance, " carry my card to your master. I must

have access to him without being seen by the crowd of

invalids, who might complain of preference granted to me
if I were admitted before those who preceded me here."

He returned after a few minutes and said : "I will con-

duct you, according to the doctor's instructions, to his

bed-chamber, which can be reached through a secret

passage. There you will please to wail until I am per-

mitted to take you to his office." Ricord, at the time, A
was a bachelor, and I believe has never married. What

™

was my astonishment, when I entered a very large bed-

room, of which the walls, from the high ceilings to the

floor, were covered with none but magnificent oil paint-

ings, representing sacred subjects. At the head of the

bed was a sculptured oak prie-dieu, on which there was

a superbly illustrated copy of the Gospels that was lying

open. There was a red velvet cushion to kneel on at

the foot of the prie-dieu, surmounted by a beautifully

carved ivory Christ on a gilded cross. After a little

while I was led to the presence of the medical philoso-

pher, who habitually seemed to delight in being a cyni-

cal unbeliever. Guessing at what had passed in my
mind, he said with a laugh, not unmixed, I thought, with

some embarrassment of manner :
" You are surprised,

are you not?" "Certainly," I replied; "who would

not ? Faith, my first impression was that I had been
introduced by mistake into the bed-chamber of the Arch-

bishop of Paris." "Well, well, my friend," he said,

in a half-jocose and half-serious tone, " I hear and see

so many unclean things during the day that, on retiring at

night, I like, before going to sleep, to refresh my eyes by
looking round my room on holy objects."

Pemphigus Cured hy Small- Pox.—Professor Schrijt-

ter, of Vienna, relates the following : A young woman,
suffering from the chronic form of this disease, had been
treated by Hebra, Neumann, and Kaposi for years with

varying ill success. During a comparatively free inter-

val, when she was well enough to be an out-patient, she

was attacked with laryngeal dyspncea, and Hebra sent

her to Schrcitter. The latter discovered pemphigus blebs

on the larynx. Two months later she was quite recovered

of her pemphigus, and has so continued up to this day.

And why ? asks the professor. Because she caught va-

riola, and this destroyed the pemphigus.

—

Birmitig. Med.
Review.

A Doctor who Doesn't like Medical Meetings.
—The Indianapolis Sentinel quotes Dr. E. F. Hodges
as follows : "I don't care much about attending medi-

cal meetings. Oftentimes they make me very weary,

and I don't wonder that newspaper men dislike to report

them. A physician may learn a great many things at

these meetings, and also out of medical books, but good
common-sense and a close observation of the various

phases of the disease with which a doctor's patient is af-

flicted, goes a greater ways." The Indianapolis Even-
ing N'ews, next day, says :

" Dr. Hodges has a big round

head when he says it makes him weary to attend medi-

cal societies."

The Treatment of Diphtheria.— Dr. T. E. Hall,

of Zanesboro', Minn., writes :
" Many articles have ap-

peared in the journals lately on diphtheria, and as I have

had some little experience (thirteen years), allow me to

say that I have used hyposulphite of soda and tannic

acid, in combination, with very great benefit. What the

chemical resultant of the combination is I do not know,
but I do know that the results are excellent."

The Tincture of Hyoscyamus, in doses of from

three to five drops, or one drop of the fluid extract, in

combination with triticum repens, made up in the form

of a hot tea, is an admirable remedy in cases of irritabil-

ity of the bladder, with fugitive neuralgic pains about the

abdomen and in the lumbar region.

—

Dr. J. Aulde.

A Case of Poisoning from the use of a dose of an

ounce of oil of gaultheria is reported in the Boston Med-
ical and Surgical Journal. A young woman took the

oil for the purpose of inducing a miscarriage, and died

some fifteen hours later with symptoms of narcosis and

extreme irritation of the gastro-intestinal canal. Poison-

ing from this drug is rare, although it has been used to a

considerable extent lately in the treatment of rheuma-

tism.
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By ALFRED L. LOOMIS, M.D., President.

Gentlemen : I desire this evening to mvite attention

to the following problems, which are to-day engaging

the attention of the profession, and for which it is ask-

ing solutions :

1. The relation of microbes to disease processes.

2. Inoculation as a means of modifying or preventing

disease,

3. The causes of abnormal temperatures in disease.

4. The effects of antipyretics in the treatment of dis-

ease.

Every generation of medical workers have had their

special theories and supposed discoveries, to test, to

accept, or| discard ; but never before has the field of

medical investigation been so extensive, the workers
so many and able, and the methods of research so va-

ried.

It may be interesting, as well as instructive, by way
of introduction, to sketch briefly some of the methods
of investigation which in different ages have held the

profession, and com|)are them with the methods of to-

day. Before instituting any compaiison, however, it is

but just to recognize that all knowledge is of slow
growth, and that the law of development applies to

mind as well as to matter; we condemn methods and
means because they have been tried and found want-
ing, and not because of personal superiority of intellect.

Nineteenth-century intellectuality must own its indebted-

ness to mistakes and failures which antedate the birth of

Christ.

In every science results are reliable and valuable in

direct ratio not only to the accuracy with which deduc-
tions are made from given data, but also to the methods
of reasoning, the truthfulness of postulates, or supposed
facts, and the recognition of all the relations which
may exist among determined facts under varying condi-

tions.

No one can deny to the father of medicine equal
ability with himself, even while criticising and condemn-
ing man}' of his arguments, based upon well observed
facts. He argued from but a few of the many corre-

lated symptoms of any disease, in entire ignorance of

all its primary pathological changes, and erected a sys-

tem of medicine on the basis of his own observation.

The earlier periods of medical history present them-
selves as curiosities, rather than times which we may
fairly criticise or compare with our own ; medical inves-

tigation so superficial could hardly lay claim to the name
of method. With but little anatomical and no patholog-

ical knowledge, it is hardly to be wondered at that even
the best minds were lost in the wildest forms of specula-

tion.

We recognize m.ost clearly that no one mind alone

can advance medical knowledge but by an infinitesimal

degree, and even this is the result of a mutual inter-

change of thought. In ages, then, when strong minds
were few, and intercourse most limited, men must needs

have been more than human to have accomplished more
than the masters did. But ambition outran ability, for

long before " ye men of Athens spent their days in hear-

ing and telling some new thing," the same search for

ultimate facts had been going on, and human minds,
imi)atient of meagre results gained through the hard logic

of facts, easily drifted into the limitless sea of theory,

and quickly lost sight of the lard of truth and possi-

bility. To speak more exactly, the deductions of theo-

ries from few and isolated facts, and the construction of
entire systems of medicine upon a single and often un-
proved assumption, is characteristic of the earlier ages
of medicine. By how much is the medical mind dif-

ferent to-day ? Under greater restraints, by reason of
sharper criticism, and with broader foundations, no such
extensive speculative theories are offered for our con-
sideration as mark the earlier history of medicine ; but
the same spirit remains as one of the heaviest clogs to

the advancement of true medical knowledge.
When theoretical conclusions are put forth as estab-

lished facts, and not as questions demanding experimen-
tal answers, then modern medicine is not only turning

back to the darkness of eailier ages, but it is putting

a stumbling-block for the feet of those who follow.

There is no better test of the scientific mind than its

power in deciding, after any given demonstration, be-
tween legitimate corollary and unfounded inference.

In no direction, perhaps, has medicine made greater

advances in the last quarter of a century than in this

;

give us facts not fancies—proofs, not propositions—is

the demand of the medical mind of to-day ; it is digested
facts which nourish thought, not crude ones.

The empiricism of the Alexandrian school is perhaps
the earliest system of medicine founded on a scientific

basis, and offers the fairest points for comparison with

the scientific empiricism of to-day. In this school ana-
tomical and physiological investigations were recognized
as essential to a thorough knowledge of disease. There
was, however, a marked failure to recognize the necessity

of determining the changes that were produced in organs
and tissues by disease, and to connect morbid conditions
with symptoms ;

histological pathology was an impossi-
bility without instruments of greater precision, and even
gross pathology received no attention. Such a failure to

appreciate the evident results of pathological processes
is the more remarkable in a school which did more than
all others of ancient times to advance medical knowl-
edge.

Under the shadows of the granite hills of New Hamp-
shire, on the banks of the Connecticut, the last resting-

place of one of the fathers of New England medicine is

marked by a small white stone, having only this inscrip-

tion, " The Disciple of no Man." It is not alone the

description of that man, it is the key-note of modern
medicine, and symbolizes one of the grandest changes
which has ever revolutionized any science.

F'or nearly a thousand years the history of medicine
may be traced by a few names. Schools were founded
on men, not principles, until loyalty to one's master,
the founder of a school, was stronger than loyalt) to

truth ; and it was doubtless better both for medical sci-

ence and the patient that the multitude were content
to be led, and that between masters and pupils such re-

lations should have existed. But that such a condition

of affairs should have continued so long after the " pe-
riod of letters " in Europe, is a cause for astonishment.
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Even as late as the sixteenth century, Galen and Aris-

totle, and the Arabic authorities, were teachers of medi-

cine throughout the civilized world.

When Ambrose Pare, defying the traditions of niore

than ten centuries, and the teachings of all authorities,

took the bold step of tying an artery, he became the

embodiment of that individuality and scientific scepti-

cism which to-day are among the most striking charac-

teristics of medical men—an individuality which thinks

and decides for itself—a scepticism which doubts not

for the sake of doubting, but because it has too often

leaned on broken reeds, too often placed its trust in

authority, only to find it like the apples of Sodom—

a

scepticism which demands proofs and counter-proofs,

which scans faces, not men, and learns to recognize

truth, whether offered from the wilds of the new world,

or the literary storehouses of the old. As a legitimate

result of this spirit there has been developed what is

without question the greatest advance in methods ever

made in medical science. It is the step which has made
medicine truly scientific. From the crumbling ruins of

abstruse theories and the wrecks of individual systems,

overthrown by honest scepticism, comes the recognition

of the fact that man is not an accident of undetermined

forces—the one thing in all the grand scale, from worlds

to worms, that is without plan or not subject to law—but

rather the crowning glory of Infinite Wisdom, a machine

of marvellous intricacy, yet subject to and obeying the

laws of his being with the same certainty as the sun

holds his attendant planets in their unchanging way.

And what has been the result ? The medical world has

started afresh at the very rudiments of the science. It

has taken its primer, and in the kindergarten of the lab-

oratory it is seeking to know the laws of life and health,

and the causes of disease. It has gone far beyond what

antiquity ever dreamed. It has developed the empiri-

cism of the Alexandrians, and curbed the philosophy of

the Greek. It is seeking to unite scientific empiricism,

with equally scientific theory, into one perfect whole
;

to have all theories based upon clearly determined facts,

and to use such theories only as guides to the discovery

of the next link in the chain which shall some day bind

in eternal subjection the bacillus that walketh by day,

and the coccus that rageth by night. When the medical

history of the nineteenth century shall be written, it will

be that of the laboratory, and the names which the

twentieth century will honor are the names of those

who have devoted their lives to establishing the unchang-

ing laws of both health and disease which govern this in-

finitely complex machine, which Infinite Power has made
in his own image.

Our first problem for discussion is, the relation oj

microbes to disease-processes.

In looking over the field of bacteriological research

for the past ten years, one is struck by the continuous,

painstaking investigation of a vast number of observers.

Never before has there been so little theorizing with so

much work, and the facts which have finally been ac-

cepted are such as have come to light only after a long

series of carefully made and oft-repeated experiments.

One investigator makes a statement ; immediately, in a

dozen different countries, and by hundreds of observers,

his experiments are repeated, his statement of facts proved
or disproved, and his conclusions accepted or discarded.

The results which have been reached in so short a period

prove the wisdom of Agassiz's principle, " That science

suffers by every diversion of the energy of scientists

which tends to substitute premature theorizing for con-

tinuous investigation."

It is not my purpose to consider the biology of the

different varieties of bacteria, the conditions of their

life, their susceptibility to be influenced by temperature,

by the different media in which they grow, nor yet, in

turn, how they act and react upon each other, and upon
the substances which have nourished them. It must suffice

merely to touch upon the practical questions presented

by such studies. The life-history of some forms of bac-

teria have been very thoroughly worked out, but the

majority have been as yet imperfectly studied. On ac-

count of their universality and their peculiar vital proper-

ties, the question which most interests us as practising

physicians is. May not these microbes have the power of

originating and controlling many of the morbid i)rocesses

which take place in disease ? When we consider the

millions of microbes by which we are constantly sur-

rounded ; that the soil beneath us and the air around us

are laden with them ; that they enter the body in the very

air we breathe, the food we eat, the water we drink,

and yet their influence is baneful only under certain con-

ditions ; that it is even possible for men to live in an

atmosphere and surroundings which are laden with the

most pernicious forms of bacterial life, and yet be per-

fectly well—the question comes to us, Why is this ? If

this question is ever answered, it will not be until we
have a fuller knowledge of the conditions of life and the

inherent properties of even the most carefully studied

varieties of bacterial life ; nor until we are able to trace

more fully the cause and manner of their disappearance

after they have gained an entrance into the healthy

organism which is able to resist their invasion. It may
be regarded as demonstrated that when certain pathogenic

microbes have gained entrance into the body and reached

localities wfiich afford certain conditions for their devel-

opment they multiply and form colonies, but what these

conditions are is not definitely determined. For ex-

ample, if a mass containing different varieties of bacteria

is introduced into an animal, some will find a suitable

soil and multiply, others will die : while if a similiar mass

is introduced into an animal of a different species, those

bacteria which develop in the first animal will peiish in

the second. As the bacterial colonies enlarge or multiply

they invade the surrounding tissue-cells, and in time pro-

duce degeneration and necrosis of the affected part. As a

result of the disturbance of the circulation the walls of

the blood-vessels are weakened and the microbes gain

entrance to the blood-current. In a similar manner the

lymphatics are invaded. If the blood or lymph offers

conditions suitable for their growth they multiply rapidly,

otherwise they perish. Their death is supposed by some
to be due to the special action of the white corpuscles.

Some bacteria flourish best in blood which is flowing, as

the bacillus anthrax ; others, as the tubercle bacillus, in

blood at rest ; and still others only multiply rapidly in the

lymph, as the micrococcus of erysipelas. Conveyed by

the blood or lymph the bacteria lodge in different organs,

and there start secondary changes similar to those which

have taken place at the primary seat of invasion ;
this is

well illustrated in animals that have been inoculated with

pure culture of tubercle. In this connection three ques-

tions naturally present themselves :

1. Are organisms present in all morbid processes ?

2. Can they originate de novo, and is there a muta-
bility of the bacteria ?

3. And by far the most important question : Do
microbes act as invariable and sole causes of disease,

or are they the result of pathological processes insti-

tuted in their absence ?

In answer to the first question. Are organisms present

in all morbid processes ? it may be stated that it is to-

day claimed that specific micro-organisms have been
demonstrated in the tollowing diseases: Splenic fever, re-

lapsing fever, erysipelas, tuberculosis, cholera, pneumonia,
malarial fevers, small-pox, scarlet fever, measles, diphthe-

ria, typhoid and typhus fevers, pyamia, leprosy, acute

rheumatism, ulcerative endocarditis, pyelitis, gonorrhoea,

acute atrophy of the liver, and in a number of skin dis-

eases, as herpes, sycosis, etc. And it is claimed that

our inability to discover them in other diseases is no

proof of their absence, for their minute size and peculiar

reaction to staining agents render their demonstration

very difficult, and as yet we have no general method by

which we are able to recognize the spores of these or-
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ganisiiis, which are known to be more resistant than
the tnicro-organisms themselves. Again, our examina-
tions may be made in the advanced stage of the disease

processes, when all traces of bacteria may have disap-

peared, for it has been shown by experiments upon ani-

mals that by the time that tissue-changes occasioned by
bacteria are complete, they themselves have disappeared.
Not until our technique is more perfect can we say posi-

tively that bacteria may not be found in all diseases, es-

pecially infectious and contagious ones.

In answer to the question, Can bacteria originate de
novo, and is there a mutability of the bacteria ? it may
be stated that no reliable evidence has as yet been de-

duced to show that microbes can originate spontane-
ously. The experiments of Lister and Pasteur prove
almost conclusively that it is impossible for them to orig-

inate spontaneously. Koch, from his culture-experi-

ments, concludes that one form of bacteria cannot change
mto another form, that micrococci can never become
bacilli, nor can the innocuous varieties, by any change
in the conditions of their life, become noxious. Although
many observers, such as Nagel, Davine, and Buchues
dispute this, still, at the present time, the weight of evi-

dence is with Koch. There is no doubt that the jjrop-

erties possessed by different bacteria may be modified,

increased, or diminished by changes in their external

conditions ; at one time they are more infectious than

at another, but never do they acquire attributes difter-

ing from those possessed by the variety to which they
belong. Even in bacteria there is a struggle for existence

;

the micrococci may be thrust aside by the bacilli.

Our third question is more difficult to answer than
either of the others, viz.. Are microbes the cause or
effects of disease ? If they can be proved to be the

cause, then their presence is of the greatest miportance
;

while if they are only the eftect, our interest in them,
from a medical stand-point, ceases. What, then, is the

precise significance of their coexistence with diseased

processes? The facts which seem to be established at

the present time are as follows : Pasteur having proved
by his vital theory that bacteria are the cause of all fer-

mentation and putrefaction, students in, and believers

of, the germ-theory of disease, noticing the close relation

these fermentative and putrefactive processes bear to com-
municable diseases, reasoned by analogy that they likewise

must be of bacterial origin. After carrying on a long

series of experiments, such as inoculating animals with

pure cultures of various species of bacteria, it was demon-
strated that in some of the specific diseases bacteria are

developed, and that the same micro-organism is always
present in the same disease, and that these organisms
could be transferred from animal to animal without

changing their characteristic form—their specific physio-

logical action—and without the presence, at any time, of

any other form of bacteria. Therefore it was inferred

that not only are these diseases of bacterial origin, but

that each disease is developed only from its own micro-
organism, recognizable under the microscope by its size

and shape, its staming properties, peculiarities of growth
in nutrient media, and, as has recently been demonstrat-

ed, by its chemical reaction. For example, during the

past year Koch has shown that the tubular bacillus, the

comma bacillus or cholera nostras, which is considered

by many as identical with his comma bacillus of Asiatic

cholera, can be difterentiated from it, not by its size and
shape, but by its reaction to nitric acid ; for, by adding
nitric acid to a growth of the cholera bacillus, a very

characteristic red color is produced, while no reaction

whatever is shown on the culture of the tubular bacillus.

Thus advances are being made every day which lessen

the elements of uncertainty. In this connection it must
be noted that we do not as yet know why different ani-

mals behave so differently toward infectious agents ; still

less can we account for differences in their susceptibility,

for an experimenter soon learns that there is a marked
difference among the lower animals as to the degree and

manner in which they are affected by microbes. One
form will flourish in one species and not in another

—

rats are unaffected by the anthrax bacillus, while mice
readily succumb to their invasions. Even among ani-

mals of the same species there is a marked difference of

susceptibility to the infectious diseases, and most of the

animals upon which experiments have been made are

subject to but few of the diseases of man. The power of

resisting inoculation is evidently far less in animals than

in man ; it is therefore reasoning from false premises to

say that the action of microbes upon animals is the same
as upon man.

While a reasonable conjecture may be reached re-

garding the bacterial origin of infectious diseases by our
experiments upon animals, positive proof can be ob-
tained only by studying the action of their microbes
upon the human body. The only diseases in which a

bacterial origin has beeii completely demonstrated in

man are erysipelas, and splenic and relapsing fever. The
proof that the tubercle bacillus is the cause of tubercu-

losis requires yet the crucial test of human inoculation.

The explanation of the action of bacteria in disease, as

given by Professor Zeigler, seems to me the most com-
prehensive and satisfactory which has yet been given.

He says, " The factors which determine the invasion

and the course of the development of bacteria within

the human body are two : i. The bacteria must be en-

dowed with certain vital properties of a special kind.

2. There must be a certain predisposition to favor

their development on the part of the system." For ex-

ample, one with no phthisical predisposition, either in-

herited or acquired, may live in an atmosphere laden with

tubercle bacilli and never develop phthis-is; while one
with strong phthisical predisposition, under the same
conditions, furnishes a fit soil for the growth of the bacilli,

and quickly succumbs to their invasion. This factor of

predisposition is the important one in the problem. What
it really consists in is as yet undetermined. Probably it

is due to some alteration of the tissues. Often we can
see what this alteration is, such as a local wound, a dis-

turbance of the circulation, etc.; but in the majority of in-

stances the anatomical basis of this change is an unknown
quantity which is yet to be worked out. When found,

then, the cycle of proof will be complete. The simple

demonstration of the presence of the tubercle bacilli in

phthisical processes and in the sputum is of great practical

value in the early diagnosis of phthisis, but it does not

determine the relationship that exists between the bacil-

lus and the phthisical processes. We must not lose sight

of the possibility that it is only after the physico-chemical

constituents of the tissues have been morbidly altered,

by a yet unknown agent, that the conditions are such as

to allow of the growth and colonization of the different

pathogenic microbes. If, in time, it shall be conclusive-

ly proved that microbes alone, or microbes plus some
as yet unknown quantity, are the cause of disease pro-

cesses, we can readily appreciate the great importance
of the knowledge which is to-day being gained by bacte-

riological studies, and we may hope in the near future

to be able to discover the microbes of each disease, and
to destroy them, or render them harmless, and so combat
early the development of many diseases that at present

we are unable to control.

I will now pass to the consideration of our next prob-
lem, viz. : Inoculation as a means of modifying or pre-
venting disease. This problem has been strongly brought
before the profession by Pasteur's recent experiments in

hydrophobia. The protection afforded by vaccination

against small-pox, not only by granting immunity from
the disease, but by modifying its severity when it is de-

veloped, brought first before the world the practical ad-

vantages of inoculation. The next great discovery in

this direction was made by Pasteur, who found that by
the prolonged culture of the anthrax bacillus, at a tem-

perature of 42 ' or 43° C, and with exposure to the o.xy-

gen of the air, the virulence of the organisms decrease'



144 THE MEDICAL RECORD. [February ii, i888

Animals inoculated with the attenuated virus devel-

oped only a mild type of splenic fever, and after recovery

were found to be incapable of again developing the dis-

ease, even when inoculated with virus of full strength.

After repeated inoculations with attenuated virus, Pas-

teur found that inoculated sheep were quite unaffected

by injections of a pure culture of the bacillus. A prac-

tical application of this discovery has since been made
by agriculturists throughout Europe. Toussant, by cul-

tivating the bacteria of chicken-cholera, found that each

successive generation was less virulent than the preced-

ing, and that this attenuated virus, when introduced into

animals, produced a severe local lesion with but slight

constitutional disturbance, and that after recovery the

inoculated animals were exempt from the infection for a

year or more, after which time a second inoculation

was necessary. More recently, Koch has proved the

immunity afforded by inoculation in another disease

known as the septicemia of mice. If a rabbit be inoc-

ulated with septicemic blood, it will die within seventy

hours ; but if a weakened culture of the septicemic bac-

teria be introduced into the tip of a rabbit's ear, the ani-

mal will only suffer from the local effects of the virus,

and afterward will not be affected by repeated inocula-

tions of the strongest culture. Koch also showed that

such immunity could not be conferred by inoculation

with attenuated virus in all infectious diseases ; for in-

stance, relapsing fever can be produced again and again

in the same animals after inoculation. Experimenters,

more recently, from these and other results obtained by
inoculating animals with attenuated bacteria of differ-

ent infectious diseases, have sought to furnish proof that

similar inoculations in man would be followed by simi-

lar immunities.

The fact that individuals who have once passed

through certain infectious diseases, or a mitigated form

of them, are afterward not susceptible to the infection of

these diseases, may be regarded as a strong evidence of

the possibilities of such imnmnities being obtained by
inoculation with the attenuated viruses of infectious dis-

eases. While working in this line Pasteur brought for-

ward the results of his inoculations against hydrophobia.

Both his experiments and his results have aroused ad-

verse criticism from those whose ignorance of the sub-

ject forbade any fair discussion of his methods or con-

clusions, as well as by those who presumably were
competent to sit in judgment upon him ; as a conse-

quence the profession has been slow to accept his con-
clusions.

It would seem, however, that the report of the Eng-
lish Commission appointed by Parliament to investigate

the subject, composed as it was of the best English ob-
servers, must at once put at rest all doubts. This re-

port is all the more interesting and valuable because it is

the first that has been made by impartial and competent
authority upon Pasteur's work.. The report of the Com-
mission declares that it is certain that Pasteur has dis-

covered a method of protection against hydrophobia
comparable to that given by vaccination against small-

pox ; and in their opinion it is " difficult to overestimate

the importance of the discovery;" and that while not

every case which he has treated has escaped, yet a large

proportion of cases have been absolutely cured. The
report of such a commission will not only give to Pas-

teur's researches and experiments an authority which
they have not before had, but it will also give an im-

petus to similar investigations in other directions, for a
method of inoculation is presented by his experiments
by which it may be possible to prevent other diseases in

man. The diseases which up to the present time have
been proved to be preventable by inoculation are vac-

cinia, variola, splenic fever, and, if we regard the report

of the English Commission as conclusive, hydrophobia.

All the explanations that have been given of the immu-
nity afforded by inoculation are unsatisfactory, and at

best only conjectural. It seems possible that a person

who survives an infectious disease has in his struggle

with it acquired the power of resisting such infection by

some as yet unknown modification in the chemical con-

stituents of his tissues, and that acquired immunity from

inoculation is on the basis of the introduction of an in-

fection in minute quantities until such a chemical change
has been reached ; but all such explanations are only

suggestive. \Vhile it has been proved that inoculation

is protective in a few diseases, it is reasonable to infer,

in those diseases in which one attack is protective

against a second, that preventive inoculation is possi-

ble, and it opens a wide field for investigation and ex-

perimentation.

The causes of abnormal temperature in disease is the

third problem to which I invite attention. What is

fever, is a question that still remains unanswered, and
which is constantly pressing itself upon the clinical ob-

server for solution. Few subjects have been more at

the mercy of theorists, or been made more the sport of

ingenious minds. In discussing it we are primarily led

to a consideration of the animal heat of normal con-

ditions. It is comparatively easy to reach reasonable

and, indeed, demonstrable conclusions on the physiology

of this subject up to a certain point. Beyond this we
are confronted with difficulties which, with our present

means, we are unable to solve with any approach to

success or s'atisfaction. In regard to the causation of

a certain amount of manifest energy in the form of heat,

as exhibited in the body of animals, there appears to be
no reasonable objection to the view that conditions

which result in the manifestation of such energy outside

the body shall exhibit similar calorific effects within the

tissues. It is well established that foods exhibit their

heat potential in the changes'incident to the production

of water and carbon dioxide, and these demonstrations

of chemical force are true combustions, and yield stored

heat just as certainly as when like changes occur apart

from the living tissues.

In the light of present physiology it appears almost

self-evident that the prominent factor of heat production

exists in metabolism, and that metabolic processes con-

sist in the liberation of heat stored in the food intro-

duced into the body. The inadequacy of these changes

alone to account for the maintenance of an equable tem-

perature of the body during the extraordinary and varying

conditions of man's environment also seems apparent.

Very early in the investigation of this subject one

becomes conscious of the imperative necessity for the

existence of some regulating mechanism. I must, how-
ever, say just here, that I have never been able to con-

vince myself, from analogy or otherwise, of the necessity

for a nervous mechanism which shall give rise to heat-

production without corresponding chemical changes,

either general or local. Such a theory, to my mind, calls

for effects without a cause. I cannot, in other words,

conceive of any reasonable evidence against the view

that physical processes must be governed by the same
laws, and be productive of the same results, in every

instance and under all conditions.

This brings us squarely to the question. Is the hyper-

pyrexia of fever an extraordinary manifestation of ani-

mal heat, governed and controlled always by the same
mechanisms, differing only in degree ; or are the con-

ditions other than those of simple pyrexia, requiring

special mechanisms for its development? In the study

of the literature of this subject we find that increased

calorific manifestations, resulting from an exaggerated

body-metabolism, was for a long period deemed a reason-

able explanation of the temperature of fever. This view
was based upon the fact that food and tissues represent

a certain and definite potential ; that in the metabolic

processes this is exhibited as kinetic energy in the form

of heat. Later, these changes were found to be under
certain nervous control, and special mechanisms \s<i.i&

demonstrated as regulating metabolism, without offering

any objection to the combustion theory of animal heat
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and of fever as well. Within a comparatively recent

period the theory has been advanced that pyrexia re-

sults from a disturbance of the normal equilibrium be-

tween the production and the dissipation of heat.

The views advanced by Maclagan and others on this

subject are essentially as follows : First, that in the or-

dinary production of animal heat the intlnence of the

nervous system is neither essential nor exhibited, even

though the pyrexia be considerable. Second, that as

soon as the disturbance induced by fever occurs, or the

normal balance between heat-production and heat-dis-

sipation is reached, nervous mechanisms are called into

requisition, and hyperpyrexia results. Third, that the

contagium of fever consumes the proteids designed for

tissue-repair.

It has been pretty conclusively shown by the experi-

ments of Dr. Wood that an inhibitory control—a check
—is in constant supervision over ordinary heatproduc-
tion, and he has located, with more or less definiteness,

a cerebral heat-centre, the normal inhibitory action of

which is retlexly withdrawn in fever, and the resulting in-

creased metabolism is exhibited in increased tempera-

ture. Dr. Wood has performed many carefully con-

ducted experiments on animals in the settlement of the

question, "Does fever consist in an increase of heat

dissipation from the body, or in an increased heat-pro-

duction ? " It is difficult to understand just how the

body can continue to dissipate heat for anv prolonged
period without a corresponding heat-production.

Thus far experimental physiology has proved an effi-

cient help in determining the mechanism of fever ; but
all attempts to isolate the spirit which primarily actuates

these mechanisms have left us groping for an agency
which we have thus far found too subtle for recogni-

tion.

What causes the peripheral stimulus which Dr. Ordt
and others believe is carried to the spinal theimogene-
tic centres, and there translated into influences which
are transmitted to the tissues, to increase or diminish

those transformations upon which depend the amount of

heat produced ? What is this morbific principle which
so influences the cerebro-spinal centres of Brodie, Het-
zig, Eulenburg, Landois, Wood, and others, as to inhibit

their action on the heat-reservoirs of the tissues by in-

creasing chemical metamorphosis ? Such questions as

these force us back to the original proposition, What is

fever ? One must plainly see the futility of attempts to

answer this question until some more satisfactory defi-

nition can be given than that fever is an exhibition of

phenomena or symptoms, of which high temperature is

the most prominent. Fever is a something which we
have not yet grasped, which produces those symptoms
or effects which we have been accustomed to regard as

its cause. Beyond this we actually know nothing, ex-

cept that the result of its presence is manifested largely,

at least, through the nervous apparatus; and knowing so

little of its nature, its causes must be speculative. What
is destined to come out of the work in the direction in

which the medical world is now active, remains to be
seen.

The establishment of a special nervous control over

heat-production will unquestionably remain an important

and leading idea in the physiology of pyrexia, at least.

The disposition evinced by various observers, to regard

the febrile conditions as produced by a specific cause

—

one entirely distinct and apart from normal phenomena
—has not, as yet, modified in any very essential degree

the views entertained by clinicians of the earlier part of

the present century. Unsatisfactory and incapable as

the chemical theory is in accounting for certain temper-

ature-manifestations, it must remain the leading and in-

fluencing thought upon this subject until something es-

sentially and radically different from that afforded by the

results of present experimenters has been suggested.

We may sum up our knowledge on this subject as fol-

lows :

1. Chemical transformations produce definite results,

whether occurring within the tissues or outside the body.

2. The body takes cognizance of the potential of food,

and during certain changes, which are true combustions,

a definite, unalterable value is exhibited as kinetic en-

ergy in the form of heat.5

3. Muscular action is an insignificant factor in the

establishment ol animal heat, exce|)ting as it excites

metabolic energy.

4. The varying circumstances of man's environment

necessitate some heat-regulating mechanism to preserve

the conditions of homogenesis.

5. The evidence of the existence of a regulating mech-

anism, operating independently of chemical change, is

insufficient.

6. There appears to be no reason for regarding the

increased heat production of fever as requiring mech-

anisms other than those acting in normal rise in tem-

perature.

7. While anatomical difficulties interfere with the com-

plete isolation of such ganglia, the existence of two cere-

bral inhibiting heat-mechanisms has been fairly estab-

lished ; as much may be said of like spinal ganglia.

8. The production of heat in fever is in exact conso-

nance with metabolism, and the chemical changes are

under the control of the heat-mechanisms through the

connection between the nervous and the vascular appa-

ratus.

9. In the present state of our knowledge we can only

theorize as to the identity of the material in the circulat-

ing media of the body which institutes the primary irri-

tation in febrile conditions. That it is inconstant in

composition or nature, there is abundant reason for be-

lieving. That it is niicrobic in every instance, I am un-

prepared to admit. We certainly must have a clearer

idea of what fever is, before we accept or seek to ex-

plore the action of poisons or microbes in producing it.

We are too prone to seek for the causes of phenomena

before we have determined the precise nature of the phe-

nomena themselves. It is evident that the bacterial

pathology, which is dominating all the teachings and in-

vestigations of the present day, has, as yet, given us no

clew to an explanation of the causes and phenomena of

fever.

The length of time already occupied in this discussion

will compel me to be brief in my consideration of our

last problem, viz., T/ie eff'ects of antipyretics in the treat-

ment of disease.

During the last decade, since the thermometer has be-

come a part of the physician's armamentarium, anti-

pyretics have taken a more prominent place in the treat-

ment of disease than ever before, jirobably for the reason

that by it we are able to more readily and accurately de-

termine their effects upon the body-temperature. If we
accept the view that high temjieratures cause destructive

metamorphosis of tissue—a view which, in some unac-

countable way, has gained almost universal acceptance

—the im|iortance of reducing high body-temperatures in

all diseases cannot be overestimated, and we are justi-

fied in resorting to the most powerful antipyretic agents

to accomphsh it. But there is very little, if any, evidence

that a febrile temperature of 106° or 107° F. causes any

serious injury to the body—certainly that no such danger-

ous destructive changes take place in the blood and solid

organs as we have been led to suppose from the writings

of Continental observers. I can find no cHnical or experi-

mental evidence to sustain the popular doctrine of Lieber-

meister and others, that the grave symptoms in fever

—

the symptoms that usually render a prognosis unfavora-

ble—are referable to a high temperature-range. In fact,

the evidences of the so-called parenchymatous changes,

and of the grave febrile symptoms in acute infectious dis-

eases, are as well marked, and as often present, in cases

where the temperature-range at no time reaches 103° F.

as in those cases which are attended by very high temper-

ature. In a series of cases of typhoid fever of low tern-
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perature, often subnormal, which have come under my
observation during the past year, in which the ratio of

mortality was unusually high, I was surprised at the devel-

opment of so many of those very grave symptoms which

I have been accustomed to regard as due to the effects

of high ranges of temperature ; from these and similar

observations in other acute diseases, I have come to the

opinion that there is no necessary relationship between

the other febrile symptoms and the temperature-range.

It is evident that we have passed through the period

of enthusiasm in the antipyretic treatment of disease, and

already prominent workers have come seriously to con-

sider whether the dangers of hyperpyrexia have not been

overestimated, and the question is being asked. May not

the high temperature in disease, esjiecially in infectious

diseases, be a conservative process ? From statements

already made it is evident that elevation of tempera-

ture is far from being all that there is to fever.

A pertinent question for every practitioner of medicine

to put to himself is, How much has he accomplished

by the use of antipyretics in the arrest and safer con-

duct of disease, and are there no dangers attending their

employment ? Whatever answer may be given to these

questions, I am convinced that the heroic use of anti-

pyretic measures, which within the past few years has

come into such general use—the one idea of the modern
therapeutist being to reduce temperature at all hazards

—

has a side of danger that should not be lost sight of. If

the temperature-range in a case of fever or pneumonia
is about 105° or 106° F., and can readily be reduced by
mild antipyretic measures, the condition of the patient

at the same time being made more comfortable by their

use, I should most certainly recommend their employment.
But when powerful antipyretic measures are required to

effect temperature-reduction, and its reduction is only

temporary, I question very much their beneficial effects;

in fact, I am quite confident that such reductions are

obtained only by an expenditure of vital force on the part

of the patient which largely diminishes his chances of

ultimate recovery, especially if the hyperpyrexia has been
long continued, for I have frequently noticed that their

daily employment for a prolonged period has been fol-

lowed by grave nervous phenomena and the evidence of

the most extreme cardiac failure, greater than could have
been caused by the high temperature alone. I think no
one whose experience is at all extensive in the use of

antipyretics in the treatment of acute infectious diseases

will for a moment claim that they have any power in

shortening their duration or greatly modifying their se-

verity. Time will not allow me to enter into a detailed

account of the different antipyretics now in use, to com-
pare their relative merits, nor to theorize as to their mode
of action. In a general way they may be divided into

two classes—the apjilication of cold to the surface, and
the internal administration of antipyretic drugs. The
mode of action of the two classes is evidently not the

same, although they may both effect the reduction of

temperature. Whether they act by diminishing heat-pro-
duction, or by increasing heat-dissipation, is still unde-
termined ; for every day's experience teaches that some-
times when antipyretic drugs act badly or inefficiently,

cold applied to the surface, in the form of baths or packs,
often accomplishes the desired results in the most satis-

factory way, and vice versa. It has seemed to me that

the beneficial action of antipyrine and antifebrine is

not so much due to their power of controlling temper-
ature as to their tranquillizing effects ujion the nervous
system. Dr. Wood, from his experiments on animals,

concludes that antipyrine diminishes heat-production and
heat-dissipation, and that its action on the bodily heat
is entirely iiidependent of any influence on the circula-

tion—that it probably acts through the nervous system
directly upon the chemical movements of the organism.

Clinical experience has taught me that opium is often

one of our most efficient and reliable antipyretics. The
old custom of administering Dover's powder in small

doses at stated intervals, throughout the course of a ty-

phoid fever, undoubtedly had its origin in the power of

opium to control temperature by its tranquillizing effects

upon the nervous system. As all discussions in this

line must at present be theoretical and unsatisfactory, I

close the consideration of this problem with the practical

question : If temperature-reduction does not shorten the

duration, mitigate the severity, or avert serious complica-
tion in disease, and if the ratio of mortality is not so di-

minished as to encourage us that we are making advances
by antip}retic measures, on what basis are we justified

in their use ? Evidently, only on the basis that by their

use we relieve one of the many |)henomena of fever. If

this can be accomplished without serious loss of vitality,

or at the expense of the reserved force of the jiatient, we
are justified in their use ; but do not let us imagine that

by reducing temperature we are controlling fever.

In review of the subjects which I have brought to your
notice this evening, it is evident that the work of to-day

is gradually rescuing medicine from the realm of wilful

and unreasonable speculation, and is establishing it on a
basis of new facts. Yet I would warn those who are in

haste to elevate the experimental above the practical,

that the experimental will never alone be able to accom-
plish the great work that is ever before the practical phy-

sician. We cannot safely forsike the rich storehouse of

clinical observations that have been gathered by so many
master-minds, and withdraw into the recesses of the labo-

ratory ; for although in the work of the laboratory we hope
to find the solution of many of the problems with which
we are now struggling, it must be remembered that the

special field of medical investigation is, and ever will be,

the study of disease in its activities. Experimental work,

even in the study of the causes of disease, must always

be one-sided ; the whole number of its causes can only be
studied and understood at the bedside of the patient.

The great treasures of clinical observations must ever

be the basis of true medical advancement. It is here

that medicine is to find her firm and enduring founda-

tions. Let us then labor without rest, in the laboratory,

at the bedside, and in the dead-house, for the solution

of the great and vital problems that are before us in every

branch of our science, and the full benefit of our labors

later generations will come to know and enjoy.

Digitalis in Aortic Disease.— In the Therapeutical

Section of the British Medical Association at the Dublin
meeting, Dr. Sansom, of London, read a ])a]ier upon the

treatment of some forms of aortic disease. In cases of

aortic disease without cardiac symptoms, it might be laid

down as an absolute rule that all agents which tended to

increase the force of the ventricular systole are absolute-

ly hurtful. Compensation being already perfect, such

agents could only serve to disturb the equilibrium. As
regards the very important question of the administration

of digitalis in aortic disease, medical opinion and experi-

ence had varied much from time to time. The present

tendency was rather in favor of its administration, a view
supported by Dr. Oliver, of Newcastle-on-Tyne. While
carefully guarding himself against an absolute expression

of opinion. Dr. Sansom pointed out certain drawbacks
to the use of digitalis. These are: i. It may increase

the distress and aggravate the symptoms present. In

some of his cases where digitalis had had this effect, he

had seen great relief follow the administration of five-

minim doses of tincture of aconite and the inhalation of

nitrite of amyl. 2. Digitalis sometimes caused sick-

ness. 3. In some cases where nuich temporary relief

was obtained by its administration, sudden death had fol-

lowed apparently as the result of its use. Yet, in spite

of these dangers and drawbacks, he believed that digi-

talis was sometimes of service in the early stage of aortic

disease and for a liviited time. If given in the same
manner and for the same length of time as was usual in

mitral disease, great evil would result.

—

The Practitioner,

November, 1887.
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ON THE TECHNIQUE OF THE OPERATIONS
FOR THE RELIEF OF INTESTINAL OB-
STRUCTION.'

By ROBERT F. WEIR, M.D.,

I'ROFESSOK OF CLINICAL SURGERV IN THK COLLEGK OF I-H\ SJLIAN.S AND SUK-
GEONS, ETC., NEW YORK.

Whether a simple enterotoiny or the more severe lap-

arotomy should be resorted to, in a case of intestinal

obstruction, depends largely upon a correct appreciation

of the strength of the patient. It is becoming more and
more juoperly recognized that exhaustion in these and
kindred abdominal lesions proceeds with rapidity, and is

generally due to septic influences acting under the most
favorable conditions. Though a laparotomy be scien-

tifically the correct procedure, yet in many instances its

performance does not save, but promptly terminates the

life of the patient ; while the resort to enterotomy, which
is admitted to be a blind opening of a piece of distended

intestine, presumably above the site of the obstruction,

yields not infrequently a brilliant result. It, however,

does not belong to me to discuss this portion of the sub-

ject ; my assigned duty is to dwell upon, in the short

time allotted to me, the various steps of the operative

technique.

Let me therefore ask your attention, first, to some
points common to both of these operations. Although
it is possible that the section of the peritoneum after tlie

division of the abdominal wall may reveal that an adhe-

sive or a suppurative peritonitis is present, and therefore

that an infectious condition already exists, yet, as this may
not be found, it is imperative, before any operative inter-

ference with tiie abdominal cavity is begun, that the rules

of antiseptic surgery should be strictly followed in the

preparation of the hands of the surgeon and his assist-

ants, as well as of the instruments, ligatures, sponges,

and towels—in short, of everything that may be carried

into the wound during the operation. The belly-wall,

and particularly that sink-hole, the umbilicus, should be
thoroughly cleansed by brushing with soap and hot water,

and then washed with either alcohol or a i to 20 car-

bolic, or a I to 1,000 sublimate solution. If time will

permit, it is advisable to keep one of these fluids in con-

tact with the skin for several hours prior to the opera-

tion, under oiled silk, rubber-cloth, or other impermeable
tissue. Now as to the anesthetic—naturally an Ameri-
can surgeon would prefer ether for this purpose. Such,

too, is yet my conviction for the ordinary operations in

• general and abdominal surgery, and such has been,

until recently, my custom, even in laparotomy performed
for intestinal obstruction, perforation of the intestines,

and similar grave conditions. But in the weakened con-

dition of the patient requiring an operation in these cir-

cumstances, I have been led, from experience, to choose
chloroform for the production of anajsthesia, since with

ether I have found the cyanosis and bronchorrhcea alarm-

ingly marked and decidedly depressing. I say all this,

knowing two things, one of which is universally conced-
ed, that, as a general thing, chloroform is more dangerous
than ether. The second, however, is not so well known.
It is, that ether is more unsafe than has been and is now
supposed, for, out of 12,000 operations which I have col-

lected from the records of the New York Hospital, there

were 6 deaths from this latter aniesthetic. \Vith chloro-

form administered, largely diluted with air, which is best

accomplished with an Esmarch's inhaler, in a recent case

of laparotomy for a perforated aijpendix, the color and
respiration of the patient were everything that was to be

desired.

Cocaine has been suggested to obviate the risks of

both ether and chloroform ; but this in a laparotomy,

while permitting the painless cutting through the abdom-
inal walls, will not insure the quietude that is necessary

in handling, treating, and replacing the intestines. It

' Read at the meeting of the State Medical Societ)- at Albany, N.Y., on Feb-

ruary 9, 1888, as a part of the discussion on Intestinal Obstruction.

might, however, be applicable to the slighter operation

of enterotomy. Before the anaesthetic is given, to

strengthen the patient's heart il is also of service to ad-

minister, hypodermatically,
j-J

„^ to „\, of atropia, and to

introduce a large rectal enema of brandy, say from two

to four ounces. The patient's bladder should also be

emptied, voluntarily, if possible.

Enterotomy.—For the performance of this operation,

according to Schede,' an incision not exceeding two and

one-half inches in length is made in the right iliac region,

above and parallel to the outer half of Poupart's liga-

ment. The peritoneum, when cut through, is sutured

all around the wound, with a continued catgut suture, to

the skin. This shuts oft" the muscular and cellular planes

from subsequent infection, and also affords a broader

surface for the \)rompt adhesion of the loop of intestine,

after it has been fastened into this opening. Then the

first jiresenting loop of distended intestine is seized, and

also sutured, by a continued catgut suture, to the pre-

pared abdominal wound, the needle including only the

serous and muscular coals, but not the mucous membrane.

A space of intestine about one and one-half inch long,

and three-fourths of an inch broad, is thus fixed to the

belly-wall. An opening in the bowel sufficient to admit

the forefinger is now made, and while the finger is in situ

two silk sutures, each with its own needle, are passed

from the bowel through the adjacent wall of the abdom-

inal wound and tied. This sufficiently secures the pat-

ency of the completed artificial anus. Only in excep-

tional cases is it permitted to delay the opening of the

intestine for twenty-four or forty-eight hours, and thus

to obtain greater security against leakage into the peri-

toneal cavity.

A loose ])rotective antiseptic dressing is then applied,

and frequently changed, care being taken not to choke

up the fecal opening. This operation, originally de-

vised by Nelaton, is based on the anatomical fact that

the presenting loop is usually found low enough down

the intestinal canal not to interfere with the subsequent

nourishment of the patient, and its distended state is a

reasonable evidence of its being above the site of the

obstruction.

Laparotomy.—The uncertainties which environ a sur-

geon throughout the whole subject of intestinal obstruc-

tion follow him even when he stands, knife in hand, over

his anaesthetized patient. Where and how shall he make

his incision are questions that must be decided, and

considerable argument can be brought to support the

various plans of action proposed. Where a decided

swelling, as, for instance, a plainly recognizt;d invagina-

tion, or a fairly well-marked tumor exists, surgeons are

in accord that the incision is to be chosen as nearly over

the point to be attacked as may be practicable. But

with the nature and situation of the obstruction unknown,

a median laparotomy is also conceded to be the most

advisable section. But here, however, comes in the

points of controversy. Shall it be a moderate incision, as

is resorted to in an ordinary ovariotomy, i.e., from two

and one-half to five inches long, or shall a heroic section

of seven to twelve inches be made ?

Let me state the pros and cons, for they are of real

importance. The selection depends, actually, whellier

the surgeon should resort to one of two methods of dis-

covering the cause of the obstruction. Shall he, by a

small incision, just sufficiently large to admit his hand,

and yet limited enough to permit the distended intes-

tines being kept within the abdomen by this plugging,

or by the aid of his assistants, make his preliminary ex-

amination by touch in the regions most likely to be the

site of an obstruction, such as, first, the crecum and ad-

jacent parts, where invaginations, abscesses, bands, and

diverticula, are most commonly met with, and then con-

tinue his search, by sweeping over the natural open-

ings in the abdominal wall, where perhaps a concealed

I Beitiage zur Chirurgischen Bchandlung des Ileus, .irch. f. klin. Chirurg., Bd
xxxvi., S. 635.
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or partial hernia tnay be present ? Or, failing to find the

source of the obstruction, shall he further blindly move
his hand about the intestines, hoping to discover a tu-

mor or a stricture, or some satisfactory cause for the oc-

cluded intestine ? I beg here to say, in a general criticism

of these proceedings, that among a mass of intestines

the touch is very fallible, and that, from personal experi-

ence, the recognition of a distended ctecum, which is a
landmark of importance, is extremely difficult even when
the obstruction is below this point. For be it remem-
bered that, usually, above the obstruction the f?eces are

in a liquid condition, more or less mixed with gases, and
have no distinctive sensation. I have myself found so

little help from such explorations, save concerning her-

nias and large tumors, that I cannot advise resort to it,

except to the most limited degree. What else can be
done with a short incision, even though enlarged be-
yond the point of admitting the hand ? If the assistants

seize the edges of the wound and draw them apart and
strongly forward, and at the same time the intestines be
kept back, the operator may, perhaps, determine two
things which may greatly help him. He may, perhaps,
fortunately see—and generally in the pelvis—a mass of
shrunken Intestines, which are also much paler than the

overlying or adjacent loops. If he should strike such a
bonanza as this, his work is much sini|)!ified ; he has only
to raise up a portion of this collapsed intestine, intrust

a loop of it to one of his assistants to hold in an angle of
the wound, and then to follow the bowel along until the

obstruction is reached ; each few inches, as he goes along
in- this examination, is, after its inspection, tucked under
the belly-wall on the opposite side of the wound out of
the way. Should he find on coming, say, to the ileo-

cascal valve, that he is travelling away from tiie obstruc-
tion, he goes back to the loop still held by his assistant,

and works his way similarly upward.' But suppose
he does not have this good fortune of finding the col-
lapsed bowel, for possibly the obstruction may be quite
near the caecum, how may he proceed ? The sug-
gestion has been made," and it is a good one, as I can
testify, that a moment's inspection of the several loops
of intestine that first present themselves to view will

show that some of them are much more congested, are
much darker, than others are, and it is possible, in many
cases, also to see of a certain congested loop that it is of
a deeper hue toward one part than it is a few inches far-

ther off. Follow, then, as in the preceding case, toward
the more congested portion, and it will often lead to the
obstruction. Occasionally, too, when but moderate in-

flation of the bowels is encountered, it is possible to
crowd and hold back the intestines by forcing in larg'e

sponges and thus secure a view of the c;\;cal or sigmoidal
regions. It would seem from this, to a tyro, to be an
easy task to discover, and perhaps relieve, the cause
of an intestinal occlusion. Unhappily, it is only occa-
sionally that the conditions are as simple as these. It is

more than likely, in the presence of distended bowels,
that, failing any guide, the surgeon may be compelled
to venture on the weary way of tracing the small intes-
tine upward and downward its whole length, in the man-
ner just indicated—an attempt which will probably be
rendered nugatory by the repeated escape of distended
portions of the bowels, or by the slipping of loops from
his fingers and their being then confounded with other
indistinguishable intestine; or by the losing the land-
mark loop from between the assistant's fingers, though
this may sometimes be better secured by tying a band
of iodoform gauze with long ends around it, or by per-
forating the mesentery at a thin place where vessels are
not to be seen the intestine can be similarly loosely
tied, and thus the accident be prevented, and the wound

' Rand, of Liverpool (British Medical Journal, December 22, 18S3), has said
that the direction of llie root of the mesenteric fold will determine whether one is
proceeding toward the stomach or toward the cjecum, but this has proved of no
practical value, though anatomically correct.

' Gr.ig Smith, in his Abdominal Surgery, p. 376, says it has only failed once in
eight cases in which he operated.

rid of crowding fingers. Much time may be spent in

this way in keeping in and replacing the bowels, and the

treatment of the distended intestines becomes therefore

of paramount importance in a laparotomy for obstruc-

tion. Two ways of any reliance are given to overcome
this hindrance to the rapid completion of the operation.

One may puncture or incise the intestine, and thus let

out the gas and fluid faces, and so permit an easier ma-
nipulation and search in the abdominal cavity, and also

a readier reposition and retention when the time comes
to close the wound. But punctures made in a tense and
paralyzed intestine, even with a small needle, frequently

leak. Hutchinson, of London, demonstrated this, and
I can myself confirm by a personal experience the cor-

rectness of the observation. It is better to use, if a col-

lapsed condition of the bowels is determined upon, the

safer incision of an inch long in the axis of the bowels,

having first drawn out a loop before making the section

sufficiently far, to prevent the fluid faeces getting into the

peritoneal cavit}'. This is aided by plugging at the same
time the abdominal wound with sponges. Madelung

'

further advises that, after emptying as much as possible

the intestines of their contents, the wound should be

carefully sewn up with the usual Czerny-Lembert sut-

ures, and returned temporarily to the abdominal cavity,

having been first provisionally cut off from the pressure

of fresh intestinal contents, and from the possible trac-

tion of the surgeon's efforts, by encircling the coil of in-

testine containing the incision by thread, or by what has

in other conditions proved serviceable to me, by strands

of iodoform gauze passed through the mesentery and
around the bowel above and below the wound. This in

cision can be afterward used if required to make an ar-

tificial anus.

The second way to manage the disadvantages accruing

from the greatly distended bowels is not to try to di-

minish their size, but to remove them bodily from the

field of search and operation. This is often done by
the surgeon from necessity, but it is wiser to do it from
choice. The following has therefore, in a laparotomy,

seemed to me the more reasonable procedure to follow :

After the often fruitless but proper palpation of the cx-
cuni and the usual hernial openings, and a similar at-

tempt to recognize by sight or touch a collapsed knuckle

of intestine, the protruding loops of intestine should be

rapidly drawn out of the wound until a large portion of

the small intestines are outside the peritoneal cavity.

They should be received into a large sponge,' or towels

wrung out of warm water previously boiled, or a warm
solution of salicylic acid— i to 1,000—and to a special

assistant their care should be assigned. It should be his

sole business to prevent undue traction upon their mes-
enteric attachments. This is a point of importance, for

I have seen, for want of tliis precaution, the mesenteric

peritoneum badly torn, and veins lying deep in the peri-

toneal cavity ruptured. From time to time, while thus

out of the peritoneal cavity, warm water, plain or medi-

cated, should be poured over the extruded intestines.

By this procedure the cavity of the abdomen can be
readily inspected and quickly examined with the eye or

with the hand. That such thorough examination is re-

quired is borne out by the fact that more than one, or

even two, causes of obstruction are sometimes met with.

I have to report, myself, one fatal case, where only one
band wasrecognized and removed, and the autopsy showed
that a second existed.

If nothing is found in the intestines themselves, as

they are withdrawn, to account for the obstruction, nor

in the region of the abdomen opposite to the side

upon which they rested, they can be turned over to the

other side of the abdominal wound, and the previously

hidden side of the abdomen thus exposed to view for

' Zur Frage der operativen Behandlung der inneren Darmeinklemmungen,
."^rch. f. klin. Chir., Bd. xxxvi., S. 283.

* Dr. Hunter, of the New York Woman's Hospital, has utilized the ordinary
Henis vegetable-squeezer in expediting the handling of such sponges.
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examination. B)' this means, and this means only, can
the large as well as the small intestines be rapidly and
thoroughly explored. By tliis means only, also, can the

rarer causes of obstruction be detected, such as cysts

of the pancreas, hernia through Treitz's fossa, etc. The
necessary corollary to this evisceration is a decidedly

ample incision. This should reach u[)ward certainly as far

as the umbilicus, and I should say that in many cases it

should go an inch or two beyond this point. Kiimmel,'
of Hamburg, advises a heroic incision from the ensiforni

cartilage to the pubis, and gives seven instances in

which he has employed this long division of the abdom-
inal walls, with two successes. He states that in all of

his cases the source of the obstruction was found in a

few minutes.

Without proceeding to this extremity, it is undoubt-
edly true that the sound rule of surgery obtains in the

abdominal cavity, as well as elsewhere, viz., that the

hand should always be controlled by the eye. Treves,
of London, however, has expressed himself decidedly
adverse to this method of taking out the intestines, and
believes that the procedure previously spoken of, of

loop by loop examination, is to be chosen for action

in the search for an obstruction. Five years ago 1

was of the same opinion, but careful observation of such
cases of laparotomy for intestinal obstruction, six in

number, as have occurred in my own charge, and also of
those that have come under my notice in the practice

of my colleagues, have forced upon me the conviction

tiiat not only is more time consumed by the older plan,

but that by the prolonged manipulation of the hand
in the abdominal cavity more exhaustion of the patient's

force is brought about than by the freer incision and re-

moval of intestines.

Leaving for a few moments the consideration of the

treatment of the cause of obstruction, after it has been
found, by either of these two plans, I beg to continue
the consideration of this subject of the management of

the distended intestines. Not only do they, as has
already been remarked, interfere with the search for the

obstruction, but they are a serious obstacle to the final

closure of the wound when this becomes necessary.

Anyone who has seen this attempted will realize the

fact that the bowels, in the endeavor to replace and keep
them in the abdominal cavity, are subjected to no little

violence, which is often appreciably demonstrated by the

blood that oozes from the minute ruptures of their peri-

toneal covering. Indeed, during the progress of an opera-
tion they seem to be much more distended, and often ac-

tually do become so, than they were at its beginning, and
the closure of the wound offers the surgeon many times
more difficulty than any other portion of the operation.
This very difficulty of replacing the intestine has been
one of the strong points urged against a large inci-

sion. Rehn,' of Frankfort, has, however, brought to our
notice a procedure which offers help in this direction.

He has found that the washing out of the stomach, after

Kussmaul's method, diminishes the intestinal contents
very materially, and he has resorted to this plan dur-
ing the process of laparotomy with even better results

than when it had been employed prior to the operation.
The distended intestines are in this way satisfactorily

diminished in size, and can be easily replaced in the ab-

dominal cavity, and readily retained there. Should this

expedient—which though tested but a few times yet in

each instance has proved to work happily—should this,

I say, not act well, the sewing up of the wound is best

accomplished according to the method lately set forth

by Kiimmel, and which has been followed by Czerny
and others.

This device is a simple one, and is carried out in the

following manner : A properly disinfected and warm wet
towel is placed over the whole mass of protruding intes-

' Ccntralbl. f. Chiiurg., No. 45, 1887.
* Uebcr die operative Betiandlung dcs Darmvcrschlusscs, Centralbl. f. Chinirg..

No. 30, 1887.

tines. It is then tucked in on all sides, as far as pos-

sible, througli the wound and under the parietal perito-

neum. Now, the intestines at the upper end of the

wound are pressed inward, and one suture, carried

through tlie skin, muscle, and peritoneum, is passed and
secured. A further tucking in and additional pressure

upon the intestines is now made. The latter are in this

way protected from violence by the towel, and, at the

same time, more satisfactorily controlled tlian by the

naked hand or hands of the assistants. After three or

four sutures have been applied the included portion of

the towel is partially withdrawn from above, and the

wound is further closed, and so on until the last suture

is placed in situ.

It must be here understood that the plan of sewing
together, first, the divided peritoneum, and then the

skin, muscles, and fascia, as is done in ordinary ovariot-

omy, cannot be practised in cases where the intestines

are much distended. In fact, it is often impossible to

bring together at all the cut peritoneal surfaces in a sat-

isfactory manner. This |>eritoneal gap in the abdominal
wall is, however, of no especial moment, for the intestines

rest up against it, and shut off in a short time the gen-

eral peritoneum, as I have demonstrated in two instances
;

once in the living subject, where my abdominal wound
gave way, without permanent detriment, and once at an

autopsy.

Let me now recur to the treatment of the causes of

obstruction afier such have been found. If a band, or a
peritoneal adhesion, or an omental cord should be de-

tected, and if it is too large to be easily ruptured with

the finger, it is advisable, in order to prevent a recur-

rence of the obstruction, to tie it with two ligatures and
to cut it oft' close to its origin. Similarly, if there should

be an opening in the mesentery, through which a loop

of intestine is caught, after the latter has been relieved

the opening should be sewn up with catgut or fine silk

sutures. Should the knotting or intertwining of the in-

testines through such an opening in the mesentery be so

intricate that it cannot be disentangled, and such things

have happened, then the example of Reali ' m.ay be fol-

lowed. This surgeon was compelled to cut the intestine

in two, which permitted its loosening. He then sewed
the divided ends together, and success followed the pro-

cedure. It has since been repeated by Kiimmel in a

similar instance.

If a diverticulum of the intestine adherent at its lip

has produced the obstruction, it becomes a question as

to its removal, after the intestine has been liberated

from its grasp. It is better, I think, to cut it off after

ligating it, but leaving enough beyond the ligature to

allow its peritoneal coat to be separately sutured with

Lembert's sutures over its divided muscular and mucous
coats.

Should the obstruction be due to a gall-stone of large

size, this—and the same remark applies to intestinal cal-

culi and foreign bodies—can be removed by an incision,

to be subsequently closed, or there can be first tried the

expedient suggested by Tait,' of passing a needle from

below through the intestinal wall, and in this manner
breaking up the gall-stone, which, as is well known, is

quite friable. It may sometimes be pushed along through

the ileo-CMcal valve into the large intestines, and there

left ; or it may be also moved into a sound portion of

the bowel and then crushed with well-padded forceps

—

as had been done in the biliary passages. -Again, should

an invaginated condition of the bowel be found, its re-

duction is usually accomplished by slight traction made
upon its upper and lower ends. This, however, may not

suffice, and Rydygier ' advises pushing from below and
pulling from above, a proceeding which Hutchinson,' of

London, had substantially practised in 1874. He also

^ Schramm : Die I^parotomic bel inncrem DarmverscbJusse. .-Vrcli. f. tlin

Chir., Hd. xxx., S. 737.
^ Lancet, December 10, 1887.
^ Beilage Centralbl. f. Chirurgie. S. 59, 1887.
* Med. Chir. Trans., 1874, p. 31.
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aids the reduction by carrying his finger between the

invaginating and the invaginated portions of the intes-

tine.

Should the reduction of the intussusception be found

to be impossible, or should the invaginated tumor be

found to be in a state of gangrene, three courses are

open to the surgeon. If the mass is not too large, it

can be resected and the divided ends of the intestine

sewn together, or it can be resected and the divided

ends brought out to a convenient point in the wound
and there fastened, for the formation of a temporary arti-

ficial anus ; or if the invaginated intestine is of too great

a size to be resected '—though over a metre has several

times been excised with success and without subsequent
impairment of nutrition—the intestine above the invagi-

nation can be fastened into the wound and an artificial

anus made in it.

Roser,^ of Marbourg, in order to avoid the tendency
which sometimes exists in invagination to recur, pro-

poses, after it has been reduced, to suture the loosened
invaginated parts to the belly-wall at two or three points.

This has also been applied to volvulus of the intestine.

If the obstruction should be found to be due to a
tumor, whether of the large or small intestine, and it is

more commonly found in the large intestine, the forma-
tion of an artificial anus should be resorted to. In ex-
ceptional instances, such as in growths not capable of

removal, or in irreducible invaginations, then the expe-
dient suggested by i\[ynther and Senn,' of Milwaukee, of
making an opening between the intestine above and be-
low the obstructing portion, can be entertained. The
ingenious plates of the latter surgeon, now exhibited, for

the rapid accomplishment of this operation of enteros-

tomy, by pressing together large peritoneal surfaces adja-

cent to the openmgs in the intestine, seem worthy of trial.

Finally, the makmg of an artificial anus is also in-

dicated if the occlusion of the bowel should be brought
about by the pressure of a neoplasm originating outside
of the intestines. It is, however, contraindicated where
the obstruction is high up in the small intestine, when
the risks of a resection must be taken ; also, it cannot be
always applied to the fixed portions of the large bowel,
and it may be then necessary to do a colotomy after

closing the laparotomy-incision.

In all the foregoing instances in which the cause of the
obstruction could not be safely removed, it will be noticed
that an artificial anus is advised to be made. This is

based on sound surgical observation. Not only is it a
quicker procedure than a resection, but, in the exhausting
conditions such as are now under consideration, it is im-
measurably safer. In a series of thirty-five resections of
the large intestines which I collected together the mor-
tality of resections, undertaken when symptoms of ob-
struction demanded laparotomy, amounted to one hun-
dred per cent. Reichel also shows that in the small in-

testine resections with obstruction gave seventy-five per
cent, of mortality, whereas in secondary resections for an
artificial anus the mortality is lessened to thirty-seven per
cent., which is corroborated by Makins' in liis report of 15
deaths in 39 resections for artificial anus. The rule for its

performance varies but little from that given for an en-
terotomy except when it is necessary to resect a portion
of the intestine. Here the precaution should be taken
to bring the part of the intestine well out of the abdomi-
nal cavity, and then, having first made a slight cut into
the bowel, to allow the free escape of gas and liquid
fieces, and thus to diminish the size of the intestine, a
ligature of silk or iodoform gauze is secured at each end,
just beyond the place where the section of the bowel is

to be made, somewhat after the previously described
method of Madelung. However, the fingers of an ex-
pert assistant will often suffice for this purpose.
The portion of the intestine to be resected is then cut

' Hahn : Berlin, klin. Wochensch.. No. 25. 1887.
2 Centralbl. f. Chirurg.. No. 44, 1883.
' Lancet, October 8, 1887. « Med. Chir. Transactions, vol. Ix

out, together with a small V-shaped piece of the mesei -

tery. After ligating the bleeding points and after sewing

together the divided mesentery (the removal of whiih

niattrially facilitates the subsequent cure of the artificial

anus) the open ends of the bowel are either plugged
securely with sponges, or, better still, are temporarily but

tightly closed with sutures. The constricting bands of

iodoform gauze are then removed, and the closed bowel-

ends are thoroughly fastened to each other and to the

abdominal wound, the peritoneal layer of which is first

to be secured to the skin, as is done in Nclaton's enter-

otomy. If a sufficient relief has been aft'orded by the

outflow of the intestinal contents to warrant the continu-

ation of the closure of the end of the upper bowel for

twenty-four hours, this will contribute somewhat to the

patient's safety. Hahn has recommended, to preserve

the advantages of a clean wound and yet to allow of

escape of fseces, that the intestine should be closed

tightly around a rubber tube, which is left projecting

some distance for this purpose. It is well also to let

the ends of the intestine project a little beyond the skin,

for sometimes it will be found that by the necessary

interference with the mesentery a slight necrosis at the

line of the section of the bowel will take place. This
was noticed by me in one case where an artificial anus

was made after a resection of the large intestine.

If a resection with a reunion of the divided ends of the

intestine should be determined upon, the advice of Kraus-
sold,' which has been lately revived by Senn,' should be
kept in mind. These suggest that a portion of omentum,
either partially or totally separated, should be wrapped
around the line of the intestinal suture. This speedily

adheres, and aids in obviating the risk of fecal extravasa-

tion from a defective suture. A similar strip of peri-

toneum can also be obtained from the removed portion

of mesentery and used singly or doubled on itself. It is

also desirable, when such a resection and reunion of in-

testine has been practicable, to place the newly united

bowel near to the line of the wound just before the latter

is closed, and also to carry, according to my judgment,
a drainage tube through the wound down to this place.

I am not, for want of lime, able to give further reference

to the methods of applying sutures to the divided intes-

tines in such an operation, and must refer you to other

sources for this information.

In all the preceding directions concerning the details

of the various operative procedures upon the sources of

obstruction, it has been assumed that the surgeon has

been able to avoid the entrance of fceces and blood into

the abdominal cavit)', and that tor the final cleansing of

this cavity, prior to the closing of the wound, the sc-

called toilet of the peritoneum may be confined to a

simple sponging out of the pelvis and dorsal gutters with

soft, warm sponges.

There is, however, a different state of affairs that may
be unexpectedly met with. The first incision into the

peritoneal cavity may reveal the fact that suppurative

peritonitis exists. This cannot always be readily deter-

mined beforehand. It is most commonly found asso-

ciated with perforation of the intestines, either at the

appendix vermiformis or elsewhere. Duplay,' of Paris,

was among the first to call attention to the fact that in

such cases the symptoms of obstruction, even to fecal

vomiting, were strongly present. In thirteen cases that

I have recently gathered together of laparotomy for per-

foration of the appendix vermiformis, it was found that

symptoms of intestinal obstruction existed in six cases,

and caused a resort to the operation without the diagno-

sis of perforation having been previously made. Its in-

sidious progress and defective symptoms often cause

delay to a most dangerous point. The recently advised

hypodermatic puncture of the abdominal walls in other

places than in the right iliac fossa will sometimes give

1 .Sammlung klinischer Vortrage. No. 191, S. 23, 1881.
^ KxperimentuI Contribution to Intestinal Surgery, Lancet, October 8, 1887.
' Archives tliin^rales de Medecme, November, 1S76.
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an early clew to the nature of the disorder. Such punct-

ures, made after urination, deep into the pelvis,' or from

the rectum ^ upward, are most likely to be successlul in

withdrawing pus, which is formed in perforative peritoni-

tis with great rapidity. Should, therefore, a suppurative

peritonitis be recognized on entering the abdominal cav-

ity by a laparotomy, the surgeon should at once make a

thorough e.xamination by sight of the region of the ap-

pendix veriniformis. Failing that, the intestinal tract

must be explored as before directed, and the opening, if

found, closed by Lembert sutures ; or if the perforation

is recognized in the api)endix, this latter should be tied

above the opening and the distal portion cut off. As the

stump is too short to secure a proper covering by its own
peritoneal coat, it must be either left exposed or covered

with the adjacent peritoneum by one or two stitches. In

this instance, and in many others where peritonitis exists to

a decided extent, the peritoneal cavity must be cleansed in

a more thorough manner than by the simple introduction

of sponges. It should be washed out several times by large

quantities of warm water that has previously been boiled,

or, as .Mikulicz ^ has advised, after extended experimenta-

tion on animals, with a solution of salicylic acid of the

strength of i to 1,000 of water. This is found to be po-

tent and safe. This observer found that in washing out

an abdominal cavity in which infectious peritonitis had

been induced by him in animals, first with a six per cent,

solution of common salt, then with a salicylic solution,

he was enabled to save sixty per cent, of the animals ex-

perimented upon. Solutions of carbolic acid and corro-

sive sublimate, even when largely diluted, are too poi-

sonous to be used in this manner. It is self-evident that

in this condition of suppurative peritonitis drainage must

be employed, preferably with two tubes, one going to

the site of the perforation, possibly through a separate

opening in the belly, and the other to the depth of the

pelvis, through the median abdominal ojiening.

The after-treatment of patients that have been oper-

ated upon by laparotomy is of considerable importance,

and varies remarkably from that which has been used ten

years ago. Opium is abstained from as much as possi-

ble. Liquids are given not at all, or only in the most
sparing manner for the first twenty-four or forty-eight

hours. If vomiting occurs, more than should be ex-

pected from the ansesthetic, or if the distention is not

promptly removed by the action of the bowels, or if

symptoms of peritonitis present themselves, you should

not hesitate to follow the suggestion of Tait and admin-
ister a saline purge. Surgeons have long been acquainted
with the fact that, after a herniotomy, for instance, al-

though it was known that the obstruction had been re-

moved, the bowels remained distended from paralysis

of the part above the site of the strangulation. This

paralytic condition, from over-distention or from deranged
innervation, is also one of the objections raised against

the performance, in conditions of obstruction, of a re-

section and reunion of the divided ends of the bowel,

even if the strength of the patient admitted this opera-

tive procedure. The interesting report of Mr. Malcolm,
of London, has within the last few months given us a

clear demonstration, not only of the reasons for this pur-

gative treatment, but also of its efficacy, and of its

limitations. This is a paper well worthy of perusal to all

interested in operations in the abdominal cavity. It is

published in The Laticet of October 29, 1887.

Lastly, in concluding this imperfect and somewhat diffuse

account of the various surgical manojuvres demanded in

the treatment of intestinal obstruction, I feel that I am
warranted in somewhat departing from the rule that has

been laid down for me, of tie sutor ultra crepidam, and
this I do, from an earnest desire to join with my col-

leagues in this discussion, in the entreaty that an early sur-

gical interference be resorted to in these very destructive

cases, and I also conceive it wise to urge upon the

profession, not as some have done, that every case of

this description should be from the beginning placed in

the hands of the surgeon, for this is not generally practi-

cable, but that from the very inception of such cases the

surgeon should be associated with the physician in the

care of the patient. This harmony of action and con-

joined supervision will, I believe, obviate the delays and

clear up the doubts which are now too often solved by

time rather than by the knife.

' Medical News. January 28, 1888.
^ Pepper ; Medical News, January 8, x887. " CentralbL f. Chirurg.,'i887.

ACUTE BRIGHT'S DISEASE.'

By FRANCIS DELAFIELD, M.D.,
NEW VORK.

The literature of Bright's disease is already voluminous :

systematic treatises, monographs, records of cases and

of pathological examinations, are numerous, and yet our

knowledge of the subject is imperfect, confused, and
unsatisfactory.

This is due in part to the inherent difficulties of the

subject, in part to faulty methods of investigation. The
kidneys have been looked at too much by themselves,

and too little as if they were only a part of the whole

body. If from inflammation, or from other causes, wf

find the pleural or the peritoneal cavity filled with the

blood-serum, we call the fluid serum ; but if the same
conditions exist in the kidneys, and we find the serum

in the urine, we call it albumen. If a patient with scar-

latina has an endocarditis, we call it a complicating in-

flammation ; if he has a nephritis, we say that this is

due to the elimination of the poison of the disease by

the kidneys. And so there has always been the same
disposition to think too much of the functions of the

kidneys, and too little of their structure. The tendency

has been to consider the diseases of the kidneys by

themselves, apart from those of the rest of the body, and

to accumulate descriptions of kidney lesions without

bringing them into an orderly classification.

So descriptions and names have been multiplied, as-

sertions and counter-assertions have increased, and no

definite or systematic knowledge of the diseases of the

kidneys has resulted.

While this condition of affairs is an embarrassment

and a hindrance to the practitioner, it presses with

double weight on those who have both to practise medi-

cine and to teach it.

It is now for many years that I have studied patients

during life, and kidneys after death ; that I have read

all the available literature on the subject ; that I have

written and lectured concerning it ; but always with the

same feeling of dissatisfaction and want of success.

During the past three years I have made another effort.

I have gone over afresh all the clinical and pathological

material of previous years, and it is because I feel that,

for the first time, I stand on a surer footing than ever

before, that I venture to bring to your notice a subject

concerning which so nmch has already been said.

In doing this I confine myself entirely to the subject

of acute Bright's disease, leaving aside for the present

everything relative to the chronic form.

At the very beginning of an attempt to study the

lesions of the kidneys, we are embarrassed by the ab-

sence of a general agreement as to what lesions, in any
part of the body, are to be considered of an inflamma-

tory nature. The only changes which are universally

accepted as mflammatory are those which belong to ex-

udative inflammation.

When in any part of the body there is an accumula-

tion of blood in the vessels, an exudation of blood-

plasma, an emigration of white blood-cells, a diapedesis

of red blood-cells, everyone calls this an inflammatory

process, and the serum, fibrine, and pus are clearly in-

flammatory products. But even in this best-defined

form of inflammation it is not generally understood that

* Read at the Meeting of the Medical Society of New York, at Albany, Febni-

arr 8, 1888.
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the production of serum, fibrine, and pus are compati-

ble with the absence of visible structural changes in the

inflamed tissues after death. The presence or absence

of such changes depends upon the severity of the in-

flammation, and the facility with which the inflammatory

products can escape from the position in which they

first make their appearance.
When we come to the changes in the cells of the vis-

cera, and to the formation of new connective tissue,

there is no longer any agreement. Some ascribe such

changes to inflammation, others to degeneration.

But, no matter how we account for these changes, or

whether we call them inflammatory or degenerative, we
lind that they constitute an important feature in the dis-

eases of the viscera.

The changes we find in the cells are : A simple swell-

ing of the cells, a disposition to degeneration and necro-

sis, and a formation of new cells to take the place of

those destroyed. With such changes in the cells is

generally associated some degree of exudative inflamma-
tion ; very often this is but slight, with only the exuda-
tion of a little serum ; occasionally it is severe, and serum,
fibrine, and pus are found as inflammatory products.

Such changes in the viscera may be termed " parenchy-
matous "or " cellular " inflanmiation or degeneration.

The formation of new connective tissue m the viscera

takes place in their stroma. Here we find difi'use or cir-

cumscribed formations of ordinary connective tissue, or

of the same tissue with an excess of round cells. This may
be called "interstitial"' inflammation, or degeneration.

Still further, we may find that, in the viscera, there

exist at the same time the evidences of exudative inflam-

mation, a growth of new connective tissue in the stroma,

and marked changes in the cells. To designate this pro-

cess we may employ the term " diffuse" inflammation.

Now, if we turn to the kidneys we find that, like the

other viscera, they are composed of blood-vessels, a stro-

ma, and special cells ; and that the only peculiar features

about' them are the arrangement ot some of the blood-
vessels into the tufts of the Malpighian bodies, and the

distribution of the special cells in tubules.

We have a right, then, to expect that the lesions of the

kidneys will correspond to those of other parts of the body,
but that the structure of the glomeruli and of the tubes
may add something to the character of the inflammation.

A careful study after death of the changes in the

kidneys, and of the histories of the patients during life,

seems to me to show that this is the case, and that all the
examples of acute Bright's disease may be conveniently
arranged in three classes :

I. An exudative nephritis, characterized by a congestion
of the blood-vessels, an exudation of the blood-plasma,
an emigration of white blood-cells, a diapedesis of red
blood-cells, and certain changes in the glomeruli.

II. A parenchymatous or cellular inflammation or de-
generation, characterized by changes in the renal epithe-
lium.

III. A diffuse nephritis, which involves all the tissues

of the kidneys, but of which the most important features

are the growth of new connective tissue and the perma-
nent character of the lesions.

I. Acute Exudative Nephritis.—This is an acute in-

flammation of the kidneys, characterized by congestion, an
exudation of plasma, an emigration of white blood cells

from the vessels ; to which may be added swelling or ne-
crosis of the renal epithelium and changes in the glomeruli.

Of such a nephritis we may distinguish four varieties :

(i) A mild form, which gives symptoms during life, but
leaves no lesions in the kidneys after death.

(2) A more severe form, in which we find inflammatory
products in the kidneys after death.

(3) A form characterized by the excessive production
of pus cells.

(4) A form in which the inflammation is prolonged for

an unusual length of time, and effects more extensive

changes in the structure of the kidneys.

Lesions.—In a nephritis of this type we should expect
that the inflammatory products—the serum, white and
red blood-cells, and coagulated matter from the blood-
plasma—would collect in the Malpighian bodies and tubes,

or infiltrate the stroma between the tubes ; and that, of

the inflammatory products in the tubes and Malpighian
bodies, a part would be discharged with the urine and a
part found in the kidneys after death. We should also

expect that the quantity of inflammatory products should
be in proportion to the severity of the inflammation, and
that an excessive number of pus-cells would belong to

the especially severe forms of the disease. Still further,

it is evident that with the milder examples of nephritis,

with but little exudation, no inflammatory products might
be found in the kidneys after death, all having been dis-

charged with the urine during life.

As a matter of fact, the kidneys do present just such
changes. In the mild cases we find no decided lesions

in the kidneys after death. In the more severe cases the

kidneys are increased in size, their surfaces are smooth.
The cortical portion is thick and white, or white mottled
with red, or the entire kidney is intensely congested. If

the stroma is infiltrated with serum, the kidney is succu-

lent and wet ; if the number of pus-cells is very great,

there will be little, whitish foci in the kidney.

The evidences of exudation are most marked in the

cortical portion of the kidneys. Here we find tubes con-
taining cast-matter or irregular coagulated matter ; and
very frequently, in most of the cortex-tubes there will also

be a flattening of the epithelium and a dilatation of the

tubes, as if these had been distended by fluid exudation.

Less frequently, the epithelium of some of the convoluted
tubes is swollen and broken down. If pus-cells are nu-

merous they will be found in the tubes, the stroma, and
Malpighian capsules, and the capillary veins will contain

white blood-cells. To these ordinary evidences of exu-
dative inflanmiation are added changes in the glomeruli,

which at first sight seem peculiar, but which are really

similar to the changes which we find in the arteries and
capillaries in many inflamed tissues.

If we look at a normal glomerulus, we see that it is

composed of a tuft of capillary vessels enclosed in a

capsule. The capsule is Imed with a layer of flat cells

continuous with the epithelium of the tubes. The capil-

lary vessels have rather thick walls ; on their walls are

large nuclei, such as are seen in other capfllaries, but it

is very difficult to demonstrate in them the endothelial

cells which are regularly found in blood-vessels. The
outer surfaces of the vessels of the tufts are plastered

over with large flat cells, which we can see at the mar-
gins of the tults and between all the vessels which make
up the tuft.

In acute exudative nephritis we may find within the

glomerular caiisules, as within the tubes, coagulated
matter or white blood-cells. The capsular epithelium is

swollen, sometimes to such an extent that the cells are

almost cuboiddl instead of flat. The most noticeable

changes, however, are in the cells which cover the outer

surfaces of the blood-vessels of the tufts. These cells

are swollen, or they are both swollen and multiplied. In
addition there may be changes within these vessels.

They may be filled with white blood-cells, or the nuclei

in their walls are swollen and surrounded by protoplasm.

As a result of these changes in the glomerular epithe-

lium, we find the tufts swollen and filling, or even dis-

tending, the capsules ; we can no longer distinguish the

different vessels which make up the tufts, as their edges
are covered by the swollen cells, and the coils of ves-

sels are all matted together. How much impediment is

ofi"ered to the passage of the blood through the glomeruli

by these changes in them it is not easy to say.

In most cases of exudative nephritis the patients re-

cover, and the glomeruli return to their natural condi-

tion ; but in the cases which are protracted for months,
we find the glomeruli still presenting the same changes
which have just been described, or with thickened cap-
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sules, or with the tufts in various stages of atrophy and
obliteration.

In some examples of exudative nephritis we also find

a thickening of the walls of the branches of the renal

artery within the kidney. This thickening is due to a

swelling of the muscle-cells in the walls of these vessels.

Etiology.—Acute exudative nephritis is frequently a

primary disease, either occurring after exposure to cold,

or without discoverable cause. It complicates scarlatina,

measles, diplilheria, typhoid fever, acute general tuber-

culosis, pneumonia, acute endocarditis, acute peritonitis,

dysentery, erysipelas, diabetes, and many other of the

infectious diseases and severe inflammations. It is one
of the forms of nephritis which complicate the puerperal

condition.

Symptoms.—In the milder cases the only symptoms
are the chanjxes in the urine. Ttiis is somewhat dimin-

ished in quantity, of normal, or high, specific gravity ; it

contains albumen in moderate (juantities, a few casts,

sometimes blood.

In the more severe cases, the changes in the urine are

more decided. It is diminished in quantity or even sup-

pressed, its specific gravity is normal, or higli, or low ; the

quantity of albumen is very large ; the casts are numer-
ous—hyaline, granular, containing white or red blood-

cells or epithelium ; there are also free white and red blood-

cells and epithelial cells from the kidneys and the bladder.

As a rule, the quantity of albumen and the number of

casts are in proportion to the severity of the nephritis,

but this is not always the case. Large (piantities of al-

bumen, numerous casts, and many white and red blood-

cells may be found in the urine of kidneys which, after

death, show no structural changes. While, on the other

hand, small quantities of albumen and a few hyaline

casts are compatible with a severe nephritis. Still fur-

ther, the number of casts found in the urine during life

is not always in proportion to the number of casts and
quantity of coagulated matter found in the corresponding
kidneys after death.

In addition to the changes in the quantity and com-
position of the urine, the patients present constitutional

symptoms, which vary in the different cases as to their

number and their severity. A febrile movement with

more or less prostration, stupor, headache, sleeplessness,

restlessness, muscular twitchings and general convul-
sions, dyspncea, loss of appetite, nausea and vomiting, a
pulse of high tension with exaggerated heart-action, or

hypertrophy of the left ventricle, dropsy, and anaemia—

•

these may be called the characteristic symptoms of acute

•exudative nephritis. Of these symptoms a certain num-
ber—the fever, the prostration, the loss of appetite and
nausea, the anajmia, the diminution in the quantity of

urine—are such as would naturally accompany an acute
inflammation of the kidneys, and very often they are the

only symptoms which do accompany it.

But with this same kidney lesion a certain number of

patients will present, besides the symptoms just men-
tioned, the additional features of cerebral symptoms,
changes in the heart and circulation, and dropsy. We
might indeed think that the cerebral symptoms and the

•dropsy were due to the diminished excretion of urine
;

but when these conditions occur, as they often do, in

patients who are passing large quantities of urine of good
specific gravity, and when they are absent, as they often

are, in jiatients who are hardly jjassing any urine at all,

it is evident that these symptoms are not directly due to

the nephritis, but constitute a separate, complicating set

of symptoms, which may be present or absent in any
given case of nephritis.

What the complicating lesion is which produces these

symptoms, we do not fully know ; but the changes in the

action of the heart and the dropsy naturally direct our

attention to the arteries and capillaries, with the expec-

tation of finding in them some morbid condition which

will hinder the passage of the blood through them.

Whether the morbid condition is of an inflammatory nat-

ure, or whether it is only a spasmodic contraction, we
are as yet ignorant.

The cases of exudative nephritis with an excessive

production of pus-cells have a somewhat different clini-

cal history. Such a nephritis occurs both in children

and adults; it maybe primary, or complicate scarlatina,

diphtheria, or measles.

The invasion is sudden, with a high temperature and

marked prostration. Restlessness, delirium, headache,

and stupor are soon developed and continue throughout

the disease. The patients lose flesh and strength and

pass into the typhoid state. Dropsy is slight or absent

altogether. The urine is not as much diminished in

quantity as one would expect, its specific gravity is not

changed ; albumen, casts, and red and white blood-cells

are present in considerable quantities, but not always

early in the disease.

It is a very fatal form of nephritis, and yet one easily

misunderstood on account of the resemblance of its symp-

toms to those of an acute meningitis.

As a rule, exudative nephritis is a temporary disease,

resulting either in the death of the patient or in recovery,

with a return of the kidney to its natural condition. But

there are exceptions to this rule.

Either after one or more acute attacks, or after a sub-

acute invasion, the nephritis may take on a chronic form.

The patients then give the same history as that which

belongs to a diftuse nephritis. They go on for months

and years exhibiting renal symptoms, either continuous-

ly or with intermissions.

When they die, it is found that in addition to the or-

dinary lesions of exudative nephritis there are added a

diffuse thickening of the stroma of the cortex, with more
or less degeneration of the epithelial cells.

II. Parenchv.matous Inflammation, or Degener-
ation OF THE Kidneys.— I employ this term to desig-

nate all the acute morbid processes which seem to be-

long to the epithelium of the tubes and of the Malpighian

capsules, and in which all the evidences of disease are

confined entirely to these cells, or are secondary to the

changes in them.

Such acute changes are a frequent complication of the

infectious disease, of severe inflammations, and of exten-

sive injuries ; they are also found after poisoning with

phosphorus, arsenic, and mercury.

After death the gross appearance of the kidneys varies

with the intensity of the morbid process, and with the

presence or absence of secondary changes on the part of

the blood-vessels. In the milder cases the kidney is a

little swollen, and the cortex is pale ; in the severe cases

the kidney is much enlarged, and the cortex is either

white or congested.

The changes in the cells are : A simple swelling of

the cell-body, esiiecially of its network, causing it to

look larger and more opaque and to take on irregular

shapes ; an infiltration of the cell-bodies with granules

of fat ; a death of the cells, which may take the form of

coagulation-necrosis, or of a disintegration and crum-

bling of the cell-bodies ; a desquamation of the dead

cells ; a formation within the tubes of myeline-globules,

apparently derived from the epithelium ; and a growth

of new cells, to take the place of the desquamated epi-

thelium. ."Ml these changes are most marked in the

convoluted tubes.

In most examples of parenchymatous nephritis no

other changes will be found, although the presence of

albumen and casts in the urine indicates an exudation.

But in the more severe forms, with rapid death of the

epithelium, the process is a more stormy one, and the

blood-vessels take an active share in the inflammatory

process. We find the veins and glomeruli gorged with

blood, and in the tubes cast matter, coagulated matter,

and blood-cells.

Symptoms.—'X\\c urine is diminished in quantity or

even suppressed, according to the severity of the lesion.

Its specific gravity is unchanged. In most of the cases
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little or no albumen and few or no casts are found. In

the more intense cases, with the addition of the exudative

inflammation, albumen in large quantities, numerous
casts, red and white blood-cells, and renal epithelium

make their appearance in the urine.

So many of the examples of this nephritis are second-

ary to other diseases and of mild type that they can

hardly be said to have any symptoms of their own. The
severer forms are indeed dangerous to life, but dropsy,

cerebral symptoms, and disturbances of the circulation

are not associated with them.
III. Acute Diffuse Nephritis.—This is the most

serious and important of all the forms of acute nephritis,

not only for the reason that it involves so many of the

structures of the kidney, but because its lesions are from

the tirst of a permanent character, and because disturb-

ances of the circulation are so frequently associated

with it.

It is one of the forms of scarlatinal nephritis, it occurs

early and late in the course of diphtheria, it is the most
important variety of the nephritis of pregnancy, and it is

especially frequent as a primary nephritis, with or with-

out a history of exposure to cold.

The changes in the kidneys are extensive and well

marked.
The kidneys are large, at first smooth, later some-

times a little roughened ; the cortical portion is thick,

white, or mottled with yellow or red, or congested ; the

pyramids are red.

In these kidneys we find the same lesions as have
been described as belonging to exudative nephritis, but
with two additional changes—changes which are found
in the earliest stages of the inflammation, and which give

the characteristic stamp to the lesion. First, a growth
of connective tissue in the stroma ; second, a growth of

the cai)sule-cells of the Malpighian bodies.

Both these changes do not involve the whole of the

kidney, but symmetrical strips or wedges in the cortex
which follow the line of the arteries. These wedges are
small or large, few or numerous, regular or irregular, in

the different kidneys. But in every wedge we find the
same general characters—one or more arteries of which
the walls are thickened. The Malpighian bodies be-
longing to this artery show an enormous growth of cap-
sule-cells, with compression of the tufts. Running paral-

lel to these arteries there is a growth of connective-tissue
cells and basement substance in the stroma. Between
the wedges we find at first only the changes of exudative
nephritis, later a diffuse growth of connective tissue.

So, if the patient live long enough, the final result is

atrophied kidneys, which a careless examination might
confound with the atrophied kidneys of chronic Bright's
disease, but yet which really differ from them in their

origin and their structure.

Symptoms.—The urine during the acute periods of the
nephritis is scanty, colored by blood, of high or low spe-
cific gravity. It contains much albumen, numerous
casts of all kinds, and blood. P^xceptionally the casts
are few or absent. Later in the disease, or when it is

of a more subacute type, the urine is more abundant,
the specific gravity falls, the albumen and the casts con-
tinue. In the protracted cases the albumen and casts
may for a time diminish, or even disappear.
The patients develop all the symptoms which we are

accustomed to associate with Bright's disease—headache,
restlessness, neuralgic pains, delirium, stupor, coma,
muscular twitching-;, and general convulsions ; dyspncea
and cough

;
loss of appetite, nausea, and vomiting

;

neuro-retinitis ; diarrhoea; increased arterial tension, and
hypertrophy of the left venticle of the heart ; ana5mia,
loss of flesh and strength

; and dropsy, often developed
to an extreme degree.

The course of the disease varies with the intensity
with which it is developed and the rapidity with which it

proceeds.

The invasion may be sudden, the symptoms marked.

and the duration of the disease short, with a fatal termi-

nation. Or, with the same acute invasion, the disease

may be protracted over many months. Or, the invasion

may be gradual, the course of the disease subacute, the

symptoms not continuous, hut with periods of improve-
ment or even ap|)arent recovery, and the duration of the

disease protracted for months and years.

The prognosis of this form of nephritis is bad. The
lesion is a permanent and a progressive one. It is in-

deed apparently possible to recover from it, although
with damaged kidneys, but this is the exception. The
rule is, that sooner or later the disease proves fatal, al-

though it may well happen that periods of improvement
give rise to false hopes of recovery.

Treatment.—From what has been said concerning the

nature of acute Bright's disease, some general conclusions

may be drawn as to its treatment.

In that form of the disease characterized by changes
in the cells alone, it does not seem probable that any
treatment can be of avail. We are not possessed of any
means by which we we can affect acute morbid changes
in the epithelium of the kidneys.

In exudative nephritis two separate sets of symptoms
present themselves to us for treatment—those due to the

nephritis, and those due to the complicating disturbances

of the circulation. For the nephritis we naturally em-
ploy the same methods of treatment which are appro-
priate to an acute exudative inflammation in any part of

the body ; for the disturbances of the circulation we use

the means by which we can regulate the action of the

heart, and put a stop to contraction of the arteries.

In acute diffuse nephritis the problem of treatment

becomes much more complicated. The inflammation of

the kidneys may be, at the first, of an acute or of a sub-

acute type ; the complicated disturbances of the circula-

tion are developed to a great degree ; the long continu-

ance of the disease has its effect on the entire nutrition

of the patient ; the character of the lesion is such that

we hope for the alleviation of symptoms, and the pro-

longation of life, rather than for the cure of the pa-

tient.

Now let me ask you to apply this classification of
acute Bright's disease to your own cases.

1. You have seen primary cases which gave well-

marked renal symptoms for days or weeks, and then re-

covered completely, with the exception of a few very
severe cases which terminated fatally. These were ex-
amples of exudative nephritis.

2. With scarlatina and diphtheria, with pneumonia,
with typhoid fever, with many of the infectious diseases

and of the acute inflammations you have often found
albumen and casts in the urine, but no other symptoms.
These were examples of mild exudative or of parenchy-
matous nephritis.

3. You have seen women, in the latter months of

pregnancy, with albumen and casts in the urine, some-
times with dropsy, sometimes with cerebral symptoms.
You have found that if the patients survive their im-
mediate danger that most of them have no further kidney
trouble, but that a few will, later, give the evidences of a
chronic nephritis. This means that these patients have
suffered from more or less severe forms of exudative
nephritis or from diffuse nephritis.

4. You have seen primary cases which began with

headache, nausea, aiia;mia, dropsy, and albumen and
casts in the urine, and which then went on for months or

years, sometimes better, sometimes worse, until they died

of their disease. These patients had diffuse nephritis.

5. You have seen diphtheria or scarlatina followed for

months and years by renal symptoms. This again means
a diffuse nephritis.

So, no matter what names are used, I believe that we
can group all the cases of acute Bright's disease into

three classes :

I. One in which the principal share in the morbid
process is taken by the blood-vessels, and in which the
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principal evidences of the inflammation are the matters

I'X'ided from the blood-vessels.

Such a nephritis varies as to its severity and its fatality,

but is regularly only a temporary lesion.

2. One in which the princi|)al share in the morbid

process is taken by the renal epithelium, and in which

the evidences of inflammation are certain changes in

these epithelial cells.

Such a nephritis is regularly secondary to other dis-

eases, and does not give constitutional symptoms.

3. One in which the principal share in the morbid

process is taken by the stroma, and in which the evi-

dences of inflammation are permanent connective tissue

in the stroma, with, in addition, the lesions of e.\udative

nejihritis.

Such a nephritis is regularly a permanent and pro-

gressive lesion, and is attended with well-marked con-

stitutional symptoms.

Rp:.VtARK.S ON THE ALKU.MINURIA OF PREG-
NANCY."

ByFORDYCE B.\RKER, M.D., LL.D.,

NEW YORK.

The general pathology of acute Bright's disease has

been so ably discussed b) previous speakers that it is

my purpose to confine my remarks closely to the subject

which you assigned to me, and to restrict them to the

limit of time which you suggested. What I have to

ofter will therefore be condensed in the fewest words.

It the aphoristic style, which 1 must adopt, may seem to

some presumptuously dogmatic, I hope that it will be e.\-

cused on the ground that the time and occasion demand
that ideas should be expressed in the fewest words.

1 prefer to use the term "albuminuria of pregnancy,"

as defining the topic which 1 am to discuss, rather than

that ot acute Bright's disease, for the following reasons :

1. Bright's disease has become so familiar to the pub-

lic, as one which sooner or later must terminate fatally,

that it inevitably depresses a patient, and especially

carries terror to the minds of women during gestation,

and 10 their friends. While the disease which we are

discussing, if properly treated, results in recovery ol a

large majority of patients, why, then, should we deprive

our i)atients of the positive benefit of confidence and
hope by the use of a term which may be scientifically

incorrect, inasmuch as the pathological conditions now
accepted as belonging to acute Bright's disease may be,

and sometimes are, absent in those cases where albumen
is abundant in the urine, and where other general symp-

toms which, in the aggregate, we call albuminuria, may be

found in an alarming degree ?

2. I express my conviction, based on my experience

and observation, that in nine cases out of ten, in private

practice, where albuminuria is found in pregnant and

parturient women, the structural lesions of the kidney,

which can be properly designated as Bright's disease,

did not exist previous to pregnancy ; and even in hos-

pital, practice, where the organic changes exist in a

larger proportion of cases, it is my belief, after a careful

review of my experience, that the assertion I have just

made is true in seven out of ten patients.

3. 1 may here express my conviction that the albumi-

nuria of pregnancy and the organic disease which can be

properly termed acute Bright's disease in the non-pregnant

should be regarded, clinically, etiologically, and sometimes

pathologically, as distinct diseases, requiring differing

therapeutic treatment, and having essentially a different

prognosis. They are allied diseases in the fact that both

have many of the most striking phenomena in common,

as albumen in the urine, and dangerous neurotic, gastric,

and vascular disturbances of a similar character, and both

> Made at the annual meeting of the Medical Society of the State of New York,

Wednesday, Kebruar>- 8, 1888.

may induce that peculiar form of blood-disease, with all

its dangeious consequences, which we call urajmia.

1 beg to say, here, ihat the terms albuminuria, ur;emia,

and Bright's disease are not synonymous or identical.

Either condition may exist alone, but they are often as-

sociated, as cause or consequence of one or both of the

other conditions. The symptoms of the disease we call

albuminuria may e.xist for some time before albumen can

be found in the urine—such as cedema. first in the lower

e.\tremities, gradually becoming general and invading the

face
;
pufiiness of the eyelids is generally present. The

cedema sometimes extends to all the areolar tissues, and

even dangerously fills the serous cavities.

Arterial tension, as demonstrated by small, hard,

thready pulse, is a symptom of great importance. The

patient often has a chlorotic or anaemic appearance ;

and if nausea, or vomiting, or other gastric disturbances

come on in the later months of jiregnancy, these symp-

toms should excite susiiicion. The cerebral symptoms

are very important, such as headache, dimness of vision,

impaired hearing, and an unusual mental dulness, with

unusual excitability. A marked decrease in the amount

of the renal excretion is a very serious and significant

symptom.
There have been various theories as to the causes of

albuminuria in pregnancy : First, it may be entirely due

to certain modifications of the system, resulting from preg-

nancy, as changes in the quality of the blood. During

the period of gestation the blood becomes superalbumi-

nous, as has been demonstrated by Claude, Bernard, and

many others. There is increased demand for albumen

for the nutrition of the fojtus. There are changes in the

capillaries, which should be reserved for plastic alimenta-

tion. The urine of the fcetus normally contains albumen,

but does not contain urea. Therefore the maternal al-

bumen, which passes through the fretus without being

employed in its development, returns to the maternal

system loaded with waste material. Robin asserts that

in pregnant women h^matosis is incomplete, and thus

predisposes to an hydremic state of the blood and re-

laxation of the tissues which facilitate the passage of

albumen into the urine, which is notably increased by

the arterial tension always found in this condition.

Thus we often find serous plethora in pregnant women.

Formerly I believed more fully than now in the mechan-

ical theory, first suggested, 1 think, by Dr. Cormac, that

in a large proportion of cases of albuminuria in preg-

nancy, especially in primiparw, it was a result of venous

congestion, caused by the j^ressure of the gravid uterus

on the emulgent veins of the kidney. This may be one of

the causes, but it is piobably rare, as the pressure is very

slowly developed, and the circulation adjusts itself to the

changed conditions, as we are constantly seeing clinically.

This mechanical theory maybe the explanation of a

fact often observed, that in some patients, where re-

peated examinations have failed to detect albumen in

the urine, it has been found abundantly after the pro-

cess of parturition, especially if convulsions have oc-

curred. The violent muscular contractions seem to have

interrupted the venous circulation to such an extent as

to produce acute hyper.-emia of the kidneys, and after-

ward the urine is loaded with albumen. But the limit

of time assigned to me does not permit of more pro-

longed discussion of these points, and I will only add

that while our knowledge has been greatly advanced by

recent investigators, among whom 1 should particular y

mention Mahomed, Bouchard, Capron, Moricke, Gub-

ler, Peter Rosenstern, and many others whose names at

the moment do not occur to me, still I think we will

all agree that renal pathology, in relation to its associa-

tions with pregnancy, is in a transitional state with

bright holies as to our exact knowledge in the future

I leave all discussion of the pathology and treatment of

the most serious of all the explosions which often occur

in connection with the albuminuria of pregnancy to the

gentleman who is to follow. Professor Charles Jewett.
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As every one must see, who examines the programme

of this meeting, the great object of our President and his

associates has been to make the papers and discussions

of practical value. I hope our late President may not

feel that I ara encroaching on his domain, if I add a few

words on the treatment of puerperal albuminuria, ex-

pressing the convictions of a long experience in the

briefest terms consistent with clearness. 1 will not de-

tain the Society by a discussion of such treatment as is

now accepted by all well informed physicians, but will

only refer to those plans of treatment in regard to which

there is a difference of opinion among physicians of

equal ability and experience.

In the treatment of the albuminuria of pregnancy the

most prominent indications are, obviously, to restore the

normal condition of the blood, and to prevent the ten-

dency to, or overcome existing, renal congestion. Of
course, the means to secure these objects must vary ex-

tremely, according to the special conditions of each case.

Thus, in one, anaemia, hydremia, and general feebleness of

the vital powers predominate. In another, plethora and

abnormal activity of the digestive and assimilative func-

tions ; and a strong tendency to renal and cerebral

congestion is a prominent characteristic.

The question of diet is one of the most important

points. The first class need a nutritious diet, avoiding

the danger of overtaxing the kidneys by restricting the

amount of nitrogeneous food, and chalyheates may be
required. 1 have often seen great benefit from giving

the patients, for weeks before parturition, a teaspoonful

of glycerine, 3 parts, and tincture of chloride of iron, i part,

in a wine-glass of water, after each meal. In a few cases

wine, or some other form of alcohol, is often beneficial.

In the other class of cases an exclusive milk-diet, so

strongly urged by Tarnier, is, I think, very important.

It would be a waste of time for me to discuss details of

treatment familiar to all, such as the importance of saline

purgatives to secure large serous intestinal discharges.

The utility of diuretics in these cases is, I tliink, very

questionable, except the indirect diuretic which results

from the cardiac tonics, such as digitalis and the tinct-

ure of the chloride of iron.

If the albuminuria is attended with symptoms indicat-

ing a threatening of urasmia, or it already exists, then more
active treatment is necessary.

Venesection I regard as of the first importance, even
if the patient be hydr;emic, as it relieves from the effect of
serous plethora. The bleeding removes tension from the

brain, relieves congestion of the lungs, sets the breathing
free, removes pressure from the laboring heart, and eases
the congested kidney of the load that embarrasses it.

In medical journals I now and then read the report of
a case of albuminuria successfully treated by the use of
pilocarpine. When the therapeutic effects of jaborandi
or its alkaloid, pilocarpine, were first made known to

the profession, it was received with great enthusiasm,
as a remedy wliich would probably prove of great service
in the treatment of albuminuria.

In the Transactions of this Society for the year 1879
will be found a paper, which I had the honor to read, on
this subject. I will only say that my convictions are
still the same as expressed in that paper—that the
remedy is in this class of cases unsafe and uncertain, and
that we have other resources much more safe and re-

liable.

The necessity and propriety of inducing premature
labor in the albuminuria of pregnancy is one not yet
settled. It was first advocated by Braun, of Vienna,
some thirty years since. Some years later, Tarnier, of
Paris, became the most prominent advocate of this meas-
ure, but he has very essentially modified his views in late

years. Some ten years ago it was strongly advised by
several of our most prominent obstetrical teachers and
writers in New York, under conditions which seemed to

me quite unjustifiable, and I then published a protest,
which some present may have seen.

It was assumed that albumen in the urine, persistent

for some time in large proportions, and if attended wiih

extensive serous infiltration of the general areolar tis-

sue, demanded the induction of premature labor to pre-

vent eclampsia. I think the doctrine accepted by the

vast majority of the present day is, that albuminuria,

even in its greatest development, never justifies this pro- dj

cedure, unless accompanied with|un([uestioned evidence '
of perilous ur;emia, and other resources for the cure of

both the albuminuria and the uremia have been ex-

hausted.

The theory of this practice is based on the great dan-

ger of eclampsia ; but this danger is much less than has

been assumed, for while about i in 25 pregnant women
have albuminuria, convulsions occur in only i out of

485 or 500 cases. Then it must be remembered that

considerably more than half of the cases of convulsions

come on during labor, whether spontaneous or induced,

and more than one-quarter after parturition. I think

the evidence is conclusive that, by appropriate prophy-

lactic treatment, the albuminuria and the urajniia may
be almost absolutely averted. It is many years since I

have seen a case of eclampsia in a patient who has had

this prophylactic treatment. I will take this opportunity

to speak of one agent which, I think, may prove of great

value in the treatment of the uraemia of pregnancy, but

which, so far as I have seen, has never been mentioned

in this connection—and that is nitro-glycerine, in doses

of from yi
jy to ^L of a minim, repeated every three or

four hours. Its effect is to speedily reduce arterial ten-

sion and allay spasm of the cerebral and renal arterioles,

and thus indirectly increase the functional activity of the

kidney and marvellously quiet the ntrve-storni so char-

acteristic in these patients. [Two cases, illustrative of

these effects, were then briefly related.]

The existence of amblyopia and amaurosis has been
urged by some as a reason for the induction of prema-
ture labor.

This reason has been chiefly brought forward by some
of our prominent ophthalmologists, and in The Medical
Record of January 28, 18S7, is a very interesting arti-

cle on this subject.

This subject has been fully discussed by me, in a woik
on the puerperal diseases, published in 1874, which, I

suppose, it is hardly to be expected that even the most
prominent ophthalmologists should be familiar with. I

will not detain the Society by again going over this

ground. I will conclude with this fornmla of my view

on this point : The premature induction of labor may
be justifiable and absolutely a duty, when the symptoms
of albuminuria and uraemia have resisted previous medical

treatment, and are of so grave and dangerous a character

as to threaten the life of mother or child.

Sulphur in Chlorosis.—Acting on theoretical con-

siderations, Schulz and Striibing have given sulphur in

chlorosis. From six cases thus treated they draw the

following conclusions : i. In cases of simple chlorosis in

which iron has no effect, the general condition is mark-
edly improved by sulphur. 2. After sulphur has been
given for some time, treatment with iron could be
started and continued successfully. 3. Sulphur is not

well borne in cases of chlorosis comiilicated with catar-

rhal, inflammatory conditions of the digestive tract.

The following is their formula : IJ. Sulph. depur., 150
grains ; sacch. lact., 300 grains. M. Ft. pulv. Half a

teaspoonful three times daily.

—

Medical Chronicle.

SULPHO-BENZOATE OF SoDA IN THE DRESSING OF
Wounds.—At a meeting of the Academy of Sciences of

Paris, Dr. Heckle read a note on the results obtained

by the employment of the sulpho-benzoate of soda in the

dressing of wounds. These results have been so satis-

factory that the author considers this agent as being far

su[)erior to all the antiseptics now in vogue, without

having any of the inconveniences inherent to them.
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COMMITMENT OF THE INSANE.

The successful effort of a sane lady to secure admit-

tance to an asylum for the insane, in this city, through

the ordinary method of procedure, has given a renewed

interest to the question of the security of the community

against improper commitment to asylums under our

present laws. The undertaking was undoubtedly a very

clever piece of journalistic enterprise, and was very

cleverly executed. The result has been, as we antici-

pated, a crop of measures before the Legislature, to

amend the lunacy laws, especially in relation to the

procedure of commitment of the insane.

Before discussing the bill now in hand, it may be well

to state that the law of commitment of the insane in this

State is nearly a transcript of the English law, which has

been regarded as a model. It requires that the person

shall first be personally examined by two physicians of

reputable character, graduates of an incorporated medi-

cal college, and who have been at least three years in

the actual practice of their profession, such qualifications

having been certified to by a judge of a court of record.

These physicians till out blank forms of certificates, stat-

ing their reasons for believing the person insane, and

before a notary or judge make oath to the correctness of

their certificates. These certificates are then presented

to a judge of a court of record, who may approve the

finding of the physicians, or he may take additional

testimony, or he may summon a jury and have a full

trial. On the approval of the certificates by the judge

the papers are complete, and the person may, within ten

days, be confined in an asylum. The procedure is cer-

tainly very simple, and proceeds on the principle that the

insane are sick people, and require hospital care ; that

they should be disturbed as little as possible, and that

friends are generally very sensitive about giving pub-

licity to the nature of their affections. That the law has

worked well in England there is no question, and it has

yet to be proved that any harm has befallen an indi-

vidual during the sixteen years that it has been in opera-

tion in this State.

fv,. The bill before us, which is now in the committee of

the Legislature, proceeds upon an altogether different

principle. An insane person is regarded as a criminal,

and he is spoken of as the "accused." It provides that

a judge of a court of record must issue "a mandate

directing the sheriff to summon, within five days, at the

county court-house, not less than twenty-four persons

qualified to serve as jurors in the courts of records in

said county, from whom twelve persons shall be chosen,

in manner as petit jurors are chosen for trial of criminal

actions, to serve as a jury to try the question of insanity

of the accused." The "accused" must have at least

five days' notice of the trial, " and such trial shall be

conducted, in all respects, as a trial for felony." The

"accused" is entitled to be present at the trial, to be

defended by counsel, to be accorded reasonable oppor-

tunity to prepare for trial, to call witnesses, to challenge

jurors, and "to exercise every other right and privilege

which is accorded by the constitution and laws of this

State to a person indicted for a felony." The trial is to

be conducted in behalf of the people, and the district-

attorney, or counsel directed by the judge for that pur-

pose, must manage the prosecution. The judge shall

also see that the "accused" is provided with good and

efficient counsel. If the jury shall find the "accused"

to be insane to such degree as to render it unsafe for

him to be at large, they shall so specify in their verdict,

etc. The remaining provisions of the bill are of similar

import.

To one who is familiar with the progress which this

State has made, during the century of its existence, in

ameliorating the condition of the insane, and in making

public provision for their better care and treatment, such

a bill as this is a singular anachronism, the more re-

markable because it is reported to emanate from a so-

ciety for the protection of the insane. The old adage,

that history repeats itself, is curiously illustrated by the

introduction of this bill into the present Legislature.

Just one hundred years ago—viz., in 1 788—a measure was

introduced into the Legislature of this State, the spirit

and the essential features of which were the same as this

bill. It stands on the statute-book as the tirst effort in

the first Legislature of tiie State of New York to provide

for the insane. It is entitled " An Act for apprehend-

ing and punishing disorderly persons," and is an exact

transcript from the vagrant laws of England. The fol-

lowing is the original act

:

" IVIiereas, There are sometimes persons who, by lu-

nacy or otherwise, are furiously mad, or are so far dis-

ordered in their senses that they may be dangerous to

be permitted to go abroad ; therefore, be it enacted that

it shall and may be lawful for any two or more justices

of the peace to cause to be apprehended and kept safely

locked up in some secure place, and, if such justices

shall find it necessary, to be there chained, if the last

place of legal settlement be in such city, or in any town

within such county."

The law passed by the Legislature of 1788, like the

bill before the Legislature, placed the insane in the cate-

gory of vagrants and criminals, and proceeded against

them as persons accused of crime.

It must be presumed that the advocates of this bill

are really inspired by humane motives, and believe that

they are providing measures by which the sane cannot

be committed as insane. But the practical results of

such legislation would be that no better safeguards

would be provided against the commitment of the sane,

while untold hardships would be inflicted upon the in-

sane. It is a matter of history that the verdicts of
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juries in cases of alleged insanity are reliable only in

proportion to the competency of the medical witnesses

in each case. Hence the opinions of juries, in them-

selves, are unimportant, but the competency of medical

examiners is all-important. While it is probable that

our methods of procedure in conmiitment might be made

more definite and reliable, it is certain that the method

proposed in this bill would be a retrograde step of the

most serious character.

PYROM.\NIA.

The extraordinary and unfortunate case of incendiarism

in the Hospital for Ruptured and Crippled, in this city,

has naturally excited no little interest and comment.

For several weeks a series of attempts, one of which was

successful, to set fire to the building were made. At

last it was discovered that the author of the mischief was

a girl of about eleven. She confessed her crime and

expressed some sorrow, but was unable to tell why she

acted as she had done. According to reports, she was

an intelligent and attractive child, and had shown no

signs at any time of entertaining malice, or of having

criminal propensities. Her mother was reported to be

insane.

The case seems to be one of instinctive juvenile mania

of Morel. Clinically it belongs to the form of mono-

manias known as pyromania. This peculiar disorder is

known to affect the young more especially, and more

often the female than the male sex. It is classified by

Emminghaus (" Die psychischen Storungen im Kindes-

alter") among the anomalies of instinctive feelings. By

French writers it would be classed among the mono-

manias of the degenerate.

Emminghaus states that the fascination for fire, Sucht

nach Feuer, is pecuhar to many children. If of healthy

organization, they soon learn its dangers ; but if there is

defective volitional power, it leads the victims to acci-

dents and even crimes.

Dr. More, in an article upon incendiary monomania,

calls attention to the fact that it often occurs among

young persons, and cites a case of Henke's : A girl of

fourteen, who suffered from nostalgia, twice Set fire to

the house in which she lived. She said that she was

continually possessed with a desire to burn the house,

and she had the delusion that a ghost was urging her on

to do it.

Livi, cited by Hammond, claims that wiiile incen-

diarism may be often committed under the influence of

delusions, it may also be the result of a morbid in-

stinctive impulse. It is a fact that pyromania is ex-

tremely uncommon as an isolated symptom. There are,

as a rule, other signs of insanity present.

EXTR.\-PERITONEAL INCISIONS I.N THE LINEA ALB.'i

FOR PURPOSES OF EXPLORATION.

At the Second Congress of Russian Physicians, Professor

SneguirefT, of Moscow, advocated extra-peritoneal inci-

sion of the abdominal walls, in various directions, for

purposes of examination. Whenever necessary, these

incisions were to be supplemented by the performance

of ordinary laparotomy.

Not long afterward Bardenheuer, independently, as it

would appear, of the Russian surgeon, also described and

advocated this method of arriving at an exact diagnosis

in otherwise doubtful cases of abdominal disease. Ac-

cording to the recommendations of these surgeons, the

incisions sliould be made laterally in various directions.

In a recent issue of the Centralblatt fiir Chirurgie,

Dr. A. v. Gubaroff takes up this subject, but advises the

incision to be practised in the median line. The ana-

tomical reasons for this preference he gives as follows :

The peritoneum is easily detached at the median line, as

well as for a distance of over one inch to either side of

it ; the elasticity of this membrane is so great that almost

the entire abdominal cavity can be explored by palpation

in this way. The best results are obtained by employing

bimanual palpation, one hand being placed in the incision-

wound, and the other in various regions of the abdomen.

The author asserts that by this means the anterior sur-

face of the pancreas, the pylorus, the duodenum, the

kidneys and ureters, a large part of the under-surface of

the liver, including the gall-bladder, and, in fine, almost

every organ contained in the abdominal cavity may be

felt. The author agrees with Sneguireff and Bardenheuer

in asserting that these incisions and manipulations are

quite devoid of danger, and that this method of procedure

should constitute the first step of an exploratory lapa-

rotomy in the ordinary sense.

It may be well to remember in this connection that

Bardenheuer's suggestions have not yet received the

sanction of the leading surgeons either in his own coun-

try or elsewhere, probably for the excellent reason that

the method may not be quite as free from danger as it is

claimed, and further, because the average operator of

to-day has no hesitation in opening the abdomen for

purposes of diagnosis as well as treatment. It seems to

us, however, that if extra-peritoneal incision is to be

given a trial, the median line is the proper site for its

performance.

Death by Electricity.—The full report of the com-
mission appointed to investigate the most humane and
practical method of carrying into effect the death-sen-

tence has reached us. It, in a measure, confirms the

view expressed by us, that exact experimentation, in or-

der to determine the best practical mode of applying

electricity so as to cause death, is wanting. Two exper-

iments are cited, in which dogs were used, and a wire,

or iron bit, placed in the mouth for one of the connec-

tions. Death was instantaneous, and the action of the

heart was at once and permanently stopped. It does

not follow from this, or the results of the electrical dog-

killing apparatus at Buffalo, that a man, seated in a chair,

with a head and foot rest forming the electrodes, would

be instantly killed, unless, at least, the head and feet

were firmly bound to wet sponges. This seems a

somewhat brutal proceeding, and it might seem ex-

tremely so with a struggling man or woman. The Medi-

cal Press says, a propos of this subject : " The present

condition of electrical science, however, does not inspire

confidence. We can put up with an occasional ' wobble '

in the electric light, or an occasional delay or error in

the despatch of a telegram, but there must be no ' wob-

bling ' when life has to be disposed of."
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lews jot the 'Wicch,

An American Physician before a Berlin Society.

—Dr. Frank Donaldson, Jr., of Baltimore, recently read

a paper, by request, before the Physiological Society of

Berlin, "On the Method of Isolating the Mammalian

Heart for Experimental Research."

The Virginia State Board of Medical Exami.

NERS.—The law regulating by a rigid examination the

practice of medicine in Virginia, is said to be in danger

of being repealed. According to the Alexandria Gazette

(January 21st), two bills have been introduced into the

Virginia Legislature, one to repeal the law providing the

State Board of Medical Examiners, and the other to ex-

empt from passing before this Board graduates of all

State medical schools.

We have Itinerant Doctors in this country, but

they are, without exception, pestilent tiuacks. In Rou-

mania, however, doctors are scarce, and an itinerant dis-

pensary has been established, which perambulated through

the country last summer and treated nine thousand

patients.

Medical Expert Witnesses.—An English judge is

said to have laid down from the bench, as recently as

the year 1882, the following classification of liars : i,

liars ; 2, great liars
; 3, scientific witnesses. Apropos

of this piece of sagacity, we notice in the Medical and

Surgical Reporter a reference to a suit for damages on

trial in New York. The medical expert for the plaintiff

testified that the woman, who had, previous to the acci-

dent, been unusually strong and hardy, suffered from con-

cussion of the spine, and that it was only a question of

time when she would die of her injuries. The expert

for the defence testified that the woman had no disease,

that her spine was in its normal condition, and that the

only trouble was hysteria. Inasmuch as she fell forward,

he held it was impossible for concussion of the spine to

occur.

—

Medical Age.

A Spanish Gynecological Congress.—In the month

of April next a congress will be held at Madrid under

the auspices of the Spanish Gynecological Society. It

will comprise three sections—obstetric, gynecological,

and one for diseases of children.

A New Anaesthetic : ERVTHROPHLanNE.—Dr. Lewir,

of Berlin, has examined an airow-poison called haya, a

poison sent to him by Messrs. Christy & Co., and re-

ceived by them from Africa. The following particulars

are gleaned from an article published in the British and

Colonial Druggist. The poison was found to contain

some pieces of sassy-bark, the ordeal poison of the

Africans {^Erytlirophhvum judiciale). Dr. Lewin sepa-

rated an alkaloidal substance, soluble in water, and not

reducing Fehling's solution. Having often heard of an

arrow-poison which caused insensibility. Dr. Lewin pro-

ceeded to ascertain whether the haya-poison could pro-

duce anaesthesia of the cornea, and he found that it

could, though it was a little longer in developing than

from cocaine ; it lasted, however, for eight or ten hours,

as it gradually faded. The application produced a pass-

ing irritation of the conjunctiva. Dr. Lewin suspected

that the ansesthetic property came from the erythroph-

Iceian. He obtained a two per cent, solution of the

hydrochlorate of erythrophlceine, and found that it pro-

duced anaesthesia of the cornea, but with considerable

irritation. Weaker solutions were non-irritating, but re-

quired ten to fifteen minutes for their effect.

The Best Drink is Tea, according to M. Germain

See. Tea-drinking is increasing in France, the amount

consumed having doubled in the last^thirty years. Ameri-

cans are not tea-drinkers, but consume coflee largely.

In England the use of tea is being condemned.

A Laryngological Society has been organized in

England, and it has already about fifty members, includ-

ing most of tlie prominent laryngologists of Great Britain

and Ireland.

Abandonment of Homceopathy.—Professor Samuel

O. L. Potter, of San Francisco, gives, in The Lancet,

the following as his reasons for abandoning homce-

opathy. He says :
" I abandoned homoeopathy before

entering into practice, because my observation of the

reception by homceopaths of Dr. C. Wesselhoeft's re-

proving of carbo-vegetabilis, and Dr. Sherman's work

in the "Milwaukee Test" of 1879, proved to me that

no crucial drug-experimentation, conducted under sci-

entific safeguards, could meet with any degree of appre-

ciation from the majority of that sect. I was further

impressed by finding that ninety-nine out of every hun-

dred so-called homujopathic physicians were in the

habit of resorting to regular therapeutics whenever there

was any active therapy to be done."

The New York County Medical Society.—In the

final report of the County Medical Society's Treasurer,

Dr. O. B. Douglas, an interesting table is given, showing

that the total receipts of the Society, from the date of its

foundation to the year 1879, were $18,838.38. From

1879 to 1886-87, the receipts were $25,5x7.12. The
total membership of the Society is now 974, of whom 605

have paid their dues, and 369 are in arrears.

The Bill for the Improvement of the Condition

OF the Assistant Surgeons of the Navy has been re-

ported upon favorably by the sub-committee of the Senate

Naval Committee, and it is the understanding that it will

be so reported to the Senate by the full committee.

A Pension Fund for Nurses and Hospital Of-

ficials.—The sum of $100,000 has been subscribed as

the beginning of a fund for pensioning nurses and hos-

pital officials in Great Britain. There are, it is said,

about twenty-five thousand persons of these classes in

that country. The idea of pensioning nurses, etc., is

probably a good one. But in this country the pension

idea has not a great hold, except so far as soldiers in the

late war are concerned. We understand that the feature

of the English pension fund is to be, in a measure, that

of a mutual provident insurance company. All persons

who wish to share the benefits of the fund subscribe a

sum of about thirty dollars, and pay certain annual dues.

The success of the project is due largely to the energy

of Mr. Henry C. Burdett. An association of nurses

already exists, so that British nurses seem likely to

be well provided for.
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Warts Rapidly Disappear under the internal ad-

ministration of arsenic, according to Dr. B. G. PuUin, in

the Bristol Medico-Chirurgical Review.

Dr. William E. Vermilye died at Flushing, N. Y.,

February 2d, aged si.\ty years. He was a graduate of

the University Medical College, and practised for some

years in this city.

The Legal Status of Private Hospitals.—A very

important decision, if correctly reported, has been re-

cently made by a California court. It is that a private

hospital in a populous neighborhood is a nuisance and

must be removed.

Marine Hospital Service.—A bill has been intro-

duced into the United States Senate, providing that med-

ical officers of the Marine Hospital Service of the United

States shall hereafter be appointed by the President, by

and with the advice and consent of the Senate ; and no

person shall be so appointed until after passing a satis-

factory examination in the several branches of medi-

cine, surgery, and hygiene before a board of medical

officers of the said service. Said examination shall be

conducted according to rules prepared by the Supervis-

ing Surgeon-General, and approved by the Secretary of

the Treasury and the President.

Hepatic Stimulants.—Dr. George Bird, of Lon-

don, has recently called attention to the value of cal-

omel, in doses of a tenth of a grain, as a hepatic stim-

ulant, and I have frequently employed it, in the form

of the triturates, for the purpose. I believe you obtain

from these small doses, given every three or four hours,

as good an effect as from a single dose of five or even

ten grains, and that without inconvenience to the pa-

tient. Podophyllin resin, in doses of a quarter of a

grain every four hours, is equally useful.

—

Dr. Wm.
Miirrcll.

Ginger-drinking is said to be greatly on the in-

crease, especially among women. Ginger extracts are

used, and the stuff is taken chiefly on account of its al-

cohol, although some have claimed that ginger itself

causes a distinct form of inebriety. The sale of ginger

in Maine was at one time so great that it was declared

by the courts to be an intoxicant, and placed among the

alcoholic drinks prohibited.

National Control of our Maritime Quarantine.

—The Committee of the College of Physicians of Phila-

delphia, appointed to investigate the efficiency of our

quarantine arrangements for the exclusion of cholera and

other epidemic diseases, reported, some months ago, the

very inefficient condition of our maritime quarantine. In

a later address the matter is presented at greater length,

and the arguments for a national control of quarantine are

fully and cogently presented. To secure the passage of

a law to this effect the Committee invite the co-operation

of the medical profession as a body, and as individuals,

to assist in influencing legislation by the following means :

" I. The passage of formal resolutions recognizing the

necessity of national control of maritime quarantine, and

urgently recommending the matter upon the considera-

tion of your representative in Congress. 2. Strenuous

efforts to enlist popular sentiment in support of such

legislation. 3. The enlistment of the influence of the

local medical and public press."

|3lcports jof J>jocicties.

MEDICAL SOCIETY OF THE STATE OF
NEW YORK.

Eighty-second Annual Meeting, held in Albany, Feb-
ruary 7, 8, and 9, 1888.

Tuesday, February 7th—First Day—Morning Ses-
sion.

The Society convened in the court-room in the City Hall,

and was called to order at 9.25 o'clock by the President,

Dr. Alfred L. Loomis, of New York.

Prayer was offered by Rev. A. V. V. Raymond.
The President delivered his inaugural address, hav-

ing appointed the following committees :

Committee on Credentials—Dr. James D. Spencer,

Dr. O. K. Douglass, Dr. Wm. B. Brown.
Committee on Business—Dr. Frederick A. Castle,

New York ; Dr. John W. Whitbeck, Rochester ; Dr.

A. Walter Suiter, Herkimer.

THE president's INAUGURAL ADDRESS.

The President maintained that each member had a

right to present his own views and experience, and to

criticise those of others, and even apparently insignifi-

cant facts might be worthy of record. But in addition

to its scientific work, this Society must attend to the

welfare of the profession as a whole, and to that of

every member of it. Up to 18S0 there was

NO LEGAL provision AGAINST QUACKERY
;

but now, by the efforts of the Society, a law had been
passed under which the New York County Society had
prosecuted eighty-five individuals, and had had sixty-five

convicted and punished by fines and imprisonment.

The President recommended that other county socie-

ties follow this example.

In 1885 the Society had recommended a bill for a

BOARD of medical EXAMINERS,

and a bill had been suggested which was a compromise
with some who opposed the views of the Society. The
President had made particular personal efforts for this

bill, and it was almost passed. Now the time is favor-

able for passing this bill, or some similar measure, and
the President recommended further effort in that direc-

tion.

Lawyers very often fail to treat J

MEDICAL EXPERTS,

giving evidence in trials in a sympathetic spirit, and it

would tend to greatly improve the status of medical ex-

pert testimony if some arrangement could be made by
which the medical experts would have the right to ask

questions for themselves. The President recommended
that some attempt should be made to alter the law ac-

cordingly.

THE TREATMENT OF THE INSANE

is a very important subject, which needs investigation

and improvement in this State, especially in regard to

the county asylums, and the President recommended
that the Society take up the subject.

• AN ENLARGEMENT OF THE SOCIETY
j

had been urged by many, but it was felt by the Presi-

dent that it was not advisable to alter the organization

of the Society.

This Society should have some voice in the

REVISION OF THE UNITED STATES PHARMACOPCEIA,

and it would be well to appoint a committee for that ob
ject.

After alluding to the prominent members of the So-



February ii, 1888] THE MEDICAL RECORD. 161

ciety who had died during the preceding year, he would
suggest that the President be empowered to appoint a

committee to prepare

OBITUARIES OF DECEASED MEMHERS,

which should be inserted in the " Transactions " of each
year.

Dr. William C. Wey, of Elmira, Dr. Willis E.

Ford, of Utica, and Dr. Daniel Lewis, of New York,

were aifpointed a conunittee to consider and report u|)on

the President's inaugural address.

Dr. William C. Wey moved that the b)-laws be sus-

pended and all names of candidates for permanent mem-
bership be referred to the Committee on Nominations.

Seconded and carried. Tlie following were made mem-
bers by invitation : Dr. William Pepper, of Philadelphia

;

Dr. Francis Hacon, of New Haven (President Connecti-

cut State Society) ; Dr. Edward R. Campbell, of Bellows

Falls (President Vermont State Society) ; Dr. John W.
Ward, Trenton (President New Jersey State Society)

;

Dr. A. P. Grinnell, Burlington, Vl. ; Dr. H. P. Walcott

(.\[assachusetts State Board of Health) ; D. J. C. Irish,

i.owell, .Mass. (Delegate Massachusetts State Society)
;

Dr. C. C. Bartholomew and Dr. W. S. Dailey, of Ogdens-
burg, N. V. ; Dr. Joseph O'Dwyer, New York City; Dr.

John H. Jewett, Canandaigua ; Dr. Daniel S. Burr, Bing-

hamton ; also Dr. J. D. Bryant, Dr. W. M. Polk, Dr.

J. H. Girdner, Dr. W. M. Thomson, Dr. C. C. Lee,

Dr. W. H. Draper, Dr. L. A. Stimson, Dr. R. F. Weir,

Dr. B. F. Curtis, and Dr. F. H. Bosworth, of New York
City ; Dr. E. F. Brush, of Mount \'ernon ; and Dr. Ros-
well Park, of Buffalo.

Dr. William C. Wev, of Elmira, reported for the Com-
mittee on By-laws, that the

by-laws of the WESTCHESTER COUNTY SOCIETY

had been investigated by them, and found in accordance

with the laws of this Society, and that they recommend
the admission of that County Society to the State So-

ciety. It was moved and carried that the report and
recommendation of the Committee be adopted.

The Committee on Legislation reported, by Dr.

I-AURENCE Johnson, that the bill for

THE REGISTRATION OF MEDICAL PRACTITIONERS

had become a law, the full text of which is given in the

"Transactions" of the Society for 1887. W. A. Pur-

rington, Esq., was employed as counsel for the Society

to forward the passage of this bill, and the Committee
presented a request for the payment of legal expenses.

The report was adopted, and it was voted that the ex-

penses be paid as requested.

The Society was then divided by the President into a

Medical and a Surgical Section.

» SURGIC.-\L SECTION.

Dr. a. M. Phelps, of New York, President of the

Section, in the chair.

The Section was called to order at 10. 10 o'clock.

Dr. Henry G. Piffard, of New York, read a paper

entitled

NOTE ON THE TREAT.MENT OF LUPUS.

Years ago the speaker had urged energetic measures

for the treatment of lupus—excisions, curetting, and cau-

terization. But in some cases this is impossible, and

milder means must be employed
;
yet green soap, carbolic

acid, bichloride of mercury, and other agents had not

been satisfactory. For the last ten months he had em-
ployed local applications of

hydronaphthol

in a ten per cent, solution in liquid gutta percha, or in a

twenty per cent, rubber plaster. He had treated six

cases with these means—and one case had not relapsed
;

the others had relapsed, as they will under any method.

The solution was applied daily for a week, when a crust

formed. The plaster was applied and allowed to remain

on for one week. The applications had to be made
three or four times. The pain was slight. Dr. Piflfard

considered the method of treatment superior to any other

for such cases.

Dr. p. a. Morrow read a paper on the

treatment OF LUPUS,

advocating- treatment by scarification. Treatment of

this disease should be early and energetic, but it nuist

avoid disfigurement (especially in the usual situation of

lupus—ujion the face), and leave a smooth, superficial,

movable, and non-contractile cicatrix. Chemical cau-

terization causes disfiguring cicatrices. Galvano-cautery,

applied by the linear or the punctate method, is better.

Curetting is not good, and excision makes a disfiguring

scar. The best method of treatment is that by linear

scarification, which acts by dividing the small vessels.

Pain is generally not great—if it should be, local anaes-

thesia by freezing or the use of cocaine may be used.

Dr. T. Fo.\, of New York, said that for extensive

patches all methods of treatment which necessitate ulcera-

tion must be avoided on account of the disfiguration

which followed. For very small nodules fine dental

instruments are very good as curettes. For extensive

patches he knew of nothing so good as the local a]iplica-

tion of hydronaphthol in rubber plaster, or, still better, in

an ointment with sulpholeate of soda, which does not

repel water.

Dr. Piffard could not agree with Dr. Morrow in re-

gard to excision, which he considered the best method

for small patches—just as it is for epithelioma. Nor did

he like the actual cautery, except to be used after a

thorough curetting, and even then the solid pencil of

nitrate of silver was as good. Some cases do not re-

spond to any treatment whatever.

Dr. Sherwell, of Kings County, has found pyrogallol

an excellent local application.

Dr. Morrow had not tried hydronaphthol, but thought

no agent had a selective action upon lupus.

A paper by Dr. O. D. Pomeroy, on

SOME points in the differential diagnosis of DIS-

EASES of the ear by the use of the tuning-

fork,

was read by title.

Dr. Hermann Knapp then read a paper on the

extraction of cataract without iridectomy,

with a report of one hundred successive cases. The
speaker said that the revival of the classical flap-opera-

tion for the extraction of cataract would be hopeless

without the assistance of cocaine, eserine, and the antisep-

tic method. These prevented the two great drawbacks

of the old method—prolapse of the iris and suppuration,

which had destroyed innumerable eyes. The combina-

tion of

iridectomy with extraction of cataract

by Graefe had reduced the loss of eyes by one-half. After

describing the method of operation in the new operation.

Dr. Knapp stated that in the present series of

ONE hundred simple extractions

prolapse of the iris had occurred in 1 1 cases ; all, with

one exception, regained good sight. Suppuration oc-

curred in one case, the only failure of the series. It was

produced by secondary infection in a patient suflfering

from cystitis and diabetes. The visual results in this

series had been good beyond precedent, for ninety-five

per cent, of the patients regained good vision (nineteen

per cent, had V. = |J) ; four per cent, moderately good ;

one operation failed. Dr. Knapp felt sure that the high

rate of visual acuteness was largely due to the subse-

quent discission of the capsule—an operation free from

danger, which he perforiued in the majority of the cases.
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Dr. David Webster, of New York, then reported a

case of

FATAL MENINGITIS CONSECUTIVE TO OPERATION FOR EX-
TRACTION OF CATARACT

caused by panophthalmitis. The operation was done
with the assistance of cocaine, and without accident. On
the second day the patient showed symptoms of demen-
tia, tearing oft" his dressings. On the fourth day chemosis
set in, and on the eighth day panophthalmitis was well

marked. There were symptoms of meningitis upon the
twelfth day, and the patient died a week later. So far

as the reporter knew, this was a unique case.

Dr. D. B. St. John Roosa, of New York, said that

no one had done more than the author of the paper on
extraction of cataract to advance the technique of that

operation. He felt, however, that each case had a par-

ticular method suitable to it, and careful selection should
be made. Yet the method without iridectomy was his

favorite also, and he had himself invented a modification
of that operation. He had, however, been content with
a vision of V. = |^4, and was unwilling to increase the
danger of an operation in an attempt to improve on that.

Heredity he considered an important factor in the etiol-

ogy of the disease ; in one family he knew of seven cases,
in another of four. As to antisepsis, he considered it

unnecessary—only cleanliness.

Dr. KN.4.PP had never known of such a case as the one
of meningitis just reported. He thought the method in-

troduced by the last speaker e.xcellent for some cases,
but no one method suited all.

Dr. Webster liked the simple extraction for suitable
cases, and in a series of 12 cases had had prolapse of the
iris in only one—in which he had not employed eserine.

Dr.
J. H. Glass, of Utica, had seen panophthalmitis

follow in two cases of simjile extraction of cataract fol-

lowed by a secondary iridectomy. He considered anti-
sepsis very essential.

Dr. Fessenden N. Otis, of New York, then gave a
demonstration of

NEW URETHRAL AND BLADDER INSTRUMENTS,^

including an electric endoscope and an improved aspira-
tor for litholapaw. He stated that in Bigelow's aspirator
the sieve became so clogged with debris and blood as to
be useless, as was shown by a photograph taken of one
after an operation. He desired to state that he had
lately examined two cases, sixteen and thirteen years
after he had performed internal urethrotomy, and found
not the least relapse.

A paper by Dr. S. Wight, of Brooklyn, on

A CASE of forward DISLOCVTION of the ULNA,

was read by title in the absence of the author.
Dr. W. B. De Garmo, of New York, read a paper

upon the

RESULTS of MECHANICAL TREATMENT OF HERNIA,

founded upon the observation of 1,000 cases. Eighteen
were irreducible, and yet in 7 of these recovery was ob-
tained. 1 1 is true that hernia does not recur as frequently
as has been supposed after mechanical treatment, or
after o])eration for radical cure, for the statistics of the
latter deal only with unusually severe cases, but the
rate of mortality after these operations is still so much
higher than that of the operation for strangulation, that it

does not seem justifiable. About twenty-five per cent,

recovered under mechanical treatment so as to go with-

out a truss, as shown by examination after six months.
Dr. F. H. Potter, of Buffalo, read a paper upon

GALVANO-PUNCTURE FOR ENLARGED TONSILS,

in which a sharp-pointed electrode was plunged into the

tonsil twice, at frequent sittings. The method avoided

the dangers of hemorrhage, and was not painful.

Dr. Sherwell, of Kings, had never met a case of

hemorrhage after tonsillotomy, and thought there was
some danger of it after this method of galvano-puncture.

Dr. Lewis S. Pilcher, of Brooklyn, had indejien-

dently hit upon the same method and had found it very

useful, especially in timid patients, the circuit not being

closed until the instrument was in the mouth.

Dr. Clarence C. Rice, of New York, had found the

method tedious, although useful in some cases in adults.

In children hemorrhage is not found after tonsillotomy,

and he preferred that operation. For adults he preferred

the galvano-caustic snare.

The Section then adjourned.

MEDICAL SECTION.

Dr. Alfred L. Loomis, the President, called ths Sec-

tion to order.

Dr. H. Kretzschmar, of Brooklyn, read a paper

upon the

USE OF ALCOHOL IN CERTAIN FORMS OF FEVER.

Alcohol was in certain cases a most important means of

[^reserving life. It did not stand between food and
medicine, but combined the properties of both. The
amount to be given, and the frequency of administration

must be carefully and exactly prescribed. It was the

jirince of antiseptics, and the best remedy we possess in

diphtheria, dissolving the membrane, reducing the tem-

perature, and calming tlie pulse.

Dr. Frederick A. Castle, of New York, put each

dose of the stimulant in a separate small bottle to avoid

evaporation.

Dr. J. Leonard Corning, of New York, read a paper

on some

neuro-therapeutic memoranda,

in which he described a method of applying medicaments
directly to the spinal cord, in certain tetanic and painful

conditions, by the hypodermic syringe. He had em-
ployed strychnine in this way. The speaker also de-

scribed the benefit he had derived from the prolonged

use of faradism in paralysis of the face due to rheuma-

tism.

Dr. Willis E. Ford, of Utica, read a paper on

reflex nervous disturbances,

describing some cases treated both by removal of the

exciting peripheral cause, and by constitutional measures.

Thus, chorea, epilepsy, and masturbation were found to

be caused by diseased ovaries and tubes, phimosis, and
urethral caruncle ; and although the removal of the cause

failed to cure, the addition of bromides was followed by

recovery.

Dr. E. D. Fisher thought in all chronic cases it was

necessary to treat the central lesion produced by the

long continuance of the irritation, as well as to remove
the cause of irritation itself.

Dr. J. L. Corning thought that many ovaries had

been removed for so-called reflex irritation, where the

trouble was really a central lesion.

Dr. Andrew F. Currier, of New York, read a pa-

per on

the influence of obesitv in young women upon
THE menstrual AND REPRODUCTIVE FUNCTIONS.

He found the law that, when obesity occurred in mul-

tipara reproduction ceased, as a mark of the exhausted

forces of the system. In unmarried women it marked
only a diversion of the vital forces, and was curable. In

the latter cases it was accompanied by pain, and con-

stipation was generally present. The causes were he-

reditary disposition, luxurious habits, over-indulgence in

starchy and fatty foods ; and the treatment was addressed

to the correction of these.
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Dr. Francke H. Bosworth, of New York, read a pa-

per on the

ACTION OF CAUSTIC APPLICATIONS ON THE NASAI. MU-

COUS MEMBRANE.

Chemical agents did not differ from the actual cauiery.

He preferred chromic acid, and with this agent pinned

the mucous membrane at exactly the desired points.

Dr. Edward F. Brush, of Mt. Vernon, read a paper

on

BOVINE TUBERCULOSIS.

He commenced by remarking that after all discussion

resjiecting tubercle, we are confronted with the questions :

" Js bacillary tuberculosis conveyed to the human race

from animals affected with this disease ? " He pointed

out that, of all domesticated animals, the bovines were

the most subject to tuberculosis ; that, indeed, the liu-

man and the bovine races were pre-eminently tuber-

cular.

The percentage of cattle infected with tuberculosis in

England is placed at five per cent., and increases till, in

some of the thorough-bred Jersey herds of the Northern

States, Professor R. A. McLean declares that twenty per

cent, are so affected.

The reason why more human beings are not infected

is, that the normal temi)erature in the human race is so

much lower than in the bovine, that the germ will not

grow till the temperature is raised in the former to the

degree naturally existing in the latter, namely, 101° to

103° F.

The same rule holds, also, in localized tubercular de-

posits, where the temperature is raised by reason of in-

jury to a degree permitting the growth of the baciikis.

The cultivation of tuberculosis in other animals contirms

this view, as the resistance to tuberculosis decreases in

proportion as the natural temperature of the animal in-

creases. Thus, in the dog, with the lowest temperature,

resistance is good ; while in the common fowl, with the

highest tetiiperature, resistance is nil.

The Section then adjourned.

First Pay—.Afternoon Session.

The President, Dr. A. L. Loomis, in the Chair.

a committee on nominations

was appointed by The President, consisting of Dr.
Henry G. Piffard, New York, for the Society ; Dr. A.
Af. Phelps, New York, for the First District ; Dr. E. H.
Miller, Brewster, Second District ; Dr. A. Vanderveer,
Albany, Third District ; Dr. C. W. Hamlin, Middleville,

Fourth District ; Dr. George Seymour, Utica, Fifth Dis-

trict ; Dr. W. C. Wey, Elmira, Sixth District ; Dr. J. E.

Heffron, Syracuse, Seventh District ; Dr. J. O. Roe,
Rochester, Eighth District.

Dr. Clarence C. Rice, of New York, read a paper
on the

removal of laryngeal growths

with O'Dwyer's snare, in conjunction with intubation of

the larynx, in the case of a child in intense dyspnoea,

the intubation having been done first to save its life. The
tube was removed and the growths extirpated with the

snare—a wire loop with a cutting edge on the interior.

acute bright's disease.

Dr. Francis Delafield, of New York, opened the

discussion with a paper upon its

pathology and clinical history (see p. 151).

Dr. a. Jacobi, of New York, followed with a paper
upon

ACUTE bright's DISEASE IN CHILDREN.

The speaker stated that many cases run an insidious

course, the temperature being low, and appearing lower

than it is, for the incipient oedema lowers the surface

temperature, and even the temperature taken in the

axilla by the tliermometer is deceptive. (Edema and

dyspncea are the first marked symptoms—cedema of the

pericardium, lungs, glottis, and brain. Increase of blood-

pressure causes cerebral symptoms and cardiac trouble.

Diarrhoea is also found. Sometimes the symptoms ap-

pear very suddenly—such as a sudden loss of sight. The
urine contains albumen ; although this is occasionally

absent, and then the urine is scanty, of low specific grav-

ity, containing very little urea. Casts and epithelia are

found.

One of the causes of acute nephritis in the adult is

wanting in children, for the arteries are not degenerated.

The most frequent cause is the poison circulating in the

blood in the

ACUTE INFECTIOUS DISEASES,

especially frequent in scarlatina and diphtheria, but very

rare in typhoid fever, j^robably because its course is not

so acute and the range of temperature during it being

lower. Rheumatism is for the same reason also less fre-

quently a cause, even when endocarditis is present. The
speaker had seen it follow purpura, renal hemorrhage

being one of the symptoms, and it also complicates

croupous pneumonia, and even catarrhal ])neumonia and

bronchitis. Irritant drugs cause it, and especially chlo-

rate of potash.

EXPOSURE TO COLD

is a very frequent cause, and in these cases suppression

of urine is a common symptom, or h:ematuria, or h.-emo-

globinuria, which may return with every fresh exposure.

As to the

PROGNOSIS

in typhoid fever, it is sometimes bad, even fatal, but gen-

erally the patient recovers entirely. In scarlatina, chronic

nephritis may result, or urjemia may set in early and

cause death. In diphtheria, on account of the difference

in the poison, the lower range of temperature, and the

weak heart, render hematuria not so common. In some
cases of diphtheria copious albuminuria may even be

followed by improvement in the general condition.

Dr. D. B. St. John Roosa read a paper on

THE PATHOLOGICAL CHANGES IN THE EYE IN ACUTE
BRKJHT'S DISEASE,

stating that nothing new of importance had been dis-

covered in this branch of the subject, and the ophthal-

moscope revealed nothing, the case being very different

from the clinically similar sudden loss of vision from

poisoning by drugs. Cases of amaurosis from nephritis

generally recover. The action of the pupil remains nor-

mal in some cases—probably because the nerve-centres

are not affected beyond the corpora quadrigemina.

Dr. Richard Van Santvoord, of New York, followed

with a paper upon the

cardiac CHANGES IN BRIGHT'S DISEASE.

Dr Van Santvoord stated that it had always been recog-

nized that there was a causal connection between the

condition of the heart and nephritis. Dilatation of the

heart, or hypertrophy accompanied by dilatation, is

sometimes caused hy scarlatinal nephritis, the changes

being made evident by the pulse and the development of

a murmur ; but autopsy generally shows very little altera-

tion in the tissues.

Dr. Fordyce Barker, of New York, discussed

ACUTE bright's DISEASE IN THE PUERPERAL STATE (see

page 155).

Dr. William S. Ely, of Rochester, discussed the

TREATMENT OF BRIGHT'S DISEASE,

saying that there is no specific. The kidneys must be

given rest, transferring their functions to the bowels and
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the skin. Every case must be treated according to its

individual indications.

Dr. Eugene Beach, of Gloversville, and Dr. Joseph
Peso, also joined in the discussion.

Dr. Delafield then closed the discussion.

Dr. J. O'DwYER then exhibited some new instruments

and some pathological specimens showing the results of

INTUBATION OF THE LARYNX.

Intubation has been done on adults for erysipelas of the

laryn.x, to aid in the removal of a tracheotomy tube, for

syphilis and tuberculosis, for diphtheria, and for stricture.

When a tracheal fistula exists, the latter must be sealed,

because the secretions dry so readily upon the cannula.

Dr. Hale read a paper on the

RESULTS OF INTUBATION

in a series of several cases, in one of which the removal
of the cannula was very difficult.

First Day—Evening Session.

The President, Dr. A. L. Loomis, in the Chair.

Dr. a. Vanderveer, of .-Vlbany, read a paper upon
the

history of abdOaMInal surgery in albany.

with a summary of seventy five cases of laparotomy per-
formed for a great variety of conditions.

Discussio.v ON salpingitis.

Dr. William Goodell, of Philadelphia, and Dr.
Paul F. Munde, of New York, who were to have taken
part in the discussion of the pathology and symptoms, sent

word that they would be unable to be present.

Dr. Charles Carroll Lee, of New York, discussed
the

ETIOLOGY,

stating that inHammation of the tubes was similar to that

of the uterus, for both developed from the same tissues,

the ducts of Miiller. The etiology was not well under-
stood, because it was impossible to make a diagnosis
until very late in the disease, as the early stages were
apt to run their course without symptoms. It is gen-
erally secondary to endometritis, and of two forms,
catarrhal and parenchymatous. Exposure to cold and
repressed menstruation were the usual causes in the
primary form.

Dr. George Seymour, of Utica, discussed the

PROGNOSIS.

The tendency is toward recovery in the majority of
the cases, but the sequelae are often serious, and some-
times even fatal. Many cases can be cured without
operation.

Dr. Frederick A. Castle, of New York, discussed
the

medical treatment.

The speaker said that generally the disease was not
recognized until it was beyond the reach of treatment.
The gonorrhteal variety was the least amenable to treat-

ment. Absence of sexual excitement, saline purgatives,
enemata of hot water, and arterial sedatives were indi-
cated. Massage had been advised, but was dangerous,
for pus might be thus carried into the peritoneal cavity.

Dr. William M. Polk, of New York, then discussed
the

surgical treatment.

He said that in pyo-, hsemato-, or hyilrosalpinx the
only treatment was removal, as also in tuberculosis. In
parenchymatous salpingitis the walls were so thickened
that the tube was practically destroyed, and as we do

not know whether this will end in resolution, we must

also remove them. When only one tube is diseased we
must remove both tubes, unless we can prove that there

is no endometritis, otherwise inflammation will be sure

to develop there also.

SHOULD the tubes BE REMOVED FOR CATARRHAL IN-

FLAMMATION ?

The speaker thought not, for absolute recovery is pos-

sible. When there are adhesions in these cases which

cause symptoms, it will be well to perform laparotomy

and break them up—a much safer proceeding than at-

tempting to do so by massage.

Dr. W. Gill Wylie, of New York, discussed

THE RESULTS OF OPERATIVE TREATMENT,

giving some results from his own work, and concluding

that operative interference was not very dangerous.

Dr. a. Vanderveer, of Albany, closed the discussion,

saying that removal, and removal close to the uterus, was

the only method of treatment. Care must be taken not

to promise immediate results from operation.

Dr. C. C. Lee, of New York, read a paper on

Alexander's operation in complete procidentia of

THE WOMB,

Stating that, out of a score of times in which he had per-

formed the operation, he had done it three times for

procidentia. Contrary to the belief of many, he had

found the operation curative.

Dr. W. Potter, of Buffalo, then read a paper upon

the

treatment of PELVIC INFLAMMATIONS, AND THE MAN-
AGEMENT OF THEIR RESIDUES

by local applications, tampons, and removal of pus.

Dr. William M. Polk, of New York, read a paper on

VAGINAL HYSTERECTOMY,

with a report of eight cases. The mortality of this op-

eration is about twenty-five per cent., and is much better

than that if only the cases of the best operators are in-

cluded. The results as to recurrence are satisfactory

and improving. Of the eight cases, two died from the

operation, and two had recurrence within a year.

The Society then adjourned.

Wednesday, February 8th—Second Day—Morning
Session.

The President, Dr. A. L. Loomis, in the Chair.

The Society was called to order at 9.30 o'clock, when
prayer was offered by the Rev. \Valter D. Nicholas.
The minutes of the preceding meeting were read and

accepted.

The following names were added to the list of invited

guests : Dr. C. M. Lefier, Gloversville ; Drs. W. C. Mar-
selius, S. R. Morrow, F. M. Trego, Robert Babcock, W.
G. McDonald, R. D. Craig, Albany ; Dr. J. H. Ciirdner,

New York.

The Treasurer, Dr. Charles H. Porter, of-Albany,

then read his report, which was adopted on motion.

Dr. Porter then reported on the Merritt H. Cash
Prize Fund.
Dr. William C. Wev, of Elmira, reported on behalf

of the Committee on By-Liws, that they advised the

adoption of the President's suggestion, not to admit as

delegates the representatives of unchartered medical soci-

eties. The report was adopted.

Dr. Wey then reported for the Committee on the

President's Address, recommending that the bill in regard

to a State board of medical examiners be referred to

the Committee on Legislation, with instructions to urge

its adoption upon the Assembly. The suggestions as to

expert testimony to be referred to the same committee,

with instructions to report. The questions of the treat-
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ment of the insane and national quarantine to be referred

to si>ecial committees to report at this meeting. That
the recommendation not to admit delegates of voluntary

unchartered medical societies as members of this Society

be approved. That a committee be appointed to con-
sider the revision of the United States Pharmacopceia, and
report in 1890. Finally, that a committee be appointed
to prepare biographical notices of deceased members for

the Transactions.

The report was adopted.

The Secretary, Dr. \\". Manlius Smith, read a com-
munication from the Philadelphia Medical Society, con-
cerning national quarantine—-already considered ; and
from the Georgia Medical Society, urgmg action to secure

the removal of customs duties on drugs and surgical

instruments. Referred to Conunittee on Legislation.

Ur. D. R St. John Roosa moved that the New York
Polyclinic and the New York Post-Graduate Medical
School be authorized to send one delegate each to this

Society, subject to the regulations with regard to dele-

gates from medical colleges. The resolution was
adopted.

Letters were then read by Dr. J. \V. Whitbeck, of

Rochester, for the Business Conunittee, from the presi

dents of several State medical societies, regretting their

inability to be present.

The President then asked the Society to decide
whether it would remain in one body or divide mto
sections.

Dr. Roosa moved that there should be no division.

Carried.

Dr. William H. Thomson, of New York, then read
a [laper on the distinction between

FUNCTIONAL AND ORGANIC DISEASE OF THE NERVOUS
SYSTEM.

The speaker said that probably we sliall never find any
lesions for true functional disorders, any more than for

a fit of anger. These disorders are marked by total in-

termissions, which are never found in true organic dis-

ease, although the latter may have great remissions.

Functional diseases are always peripheral, never central,

although the centres may be affected secondarily. Be-
fore organic changes in the central organs take place,

the latter may be rendered unusually unstable. Treat-

ment should accorihngly be directed to removing the

peripheral irritation.

Dr. D. is. St. John Roosa, of New York, referred to

a case of paralysis of the third cranial nerve, which was
entirely intermittent for two years, and then became
permanent, the cause being supposed to be a tumor
pressing on the nerves, first only in congestion, and then

by its growth. Was not this an organic disease?
Dr. Thomson replied that in the intermittent stage

of the symptoms the tumor was, in fact, only a pe-

ripheral irritant, and there was no true organic lesion

until the constant pressure produced the permanent
changes.

Dr. a. H. Smith, of New York, inquired why ipecac

could produce asthma in some persons if that was really

a peripheral disease.

Dr. Thomson replied that that was the point he
wished to emphasize—that such idiosyncrasies were due
to personal peculiarities of the periiiheral nerves, and
not to the central organs.

Dr. William H. Draper, of New York, read a pa-

per on the

DIETETIC TREATMENT OF THE GOUTY DIATHESIS,

in which he stated that gout was usually considered due
to over-indulgence in nitrogenous food and alcohol. But
it is found in herbivora also, and later investigations

show that for out-of-door muscular e.xertion the best diet

is one composed of carbo-hydrates, while sedentary

brain-workers require a nutritious albuminous diet.

Gouty persons have an incapacity to digest carbo-hy-

drates. The treatment suggested was limitation of
starch and sugar in the diet, exclusion of wine and beer

!

(if necessary to give alcohol, dilute spirits are to be pre-

scribed), exclusion of fruits, and increase of exercise

out of doors.

Dr. Francis Bacon, of New Haven, President of
the Connecticut State Society, was introduced.

I Dr. v.. V. Stoddard, of Rochester, read a report

from the Committee on Hygiene, recommending certain

I
alterations in the organization of the local boards of
health necessary to increase their efficiency ; legislation

to prevent the sale of nursing-bottles with long tubes,

and of canned vegetables colored with salts of copper.
The report was accepted on motion.

Dr. Joseph D. Bryant, of New York, read a pa|>er

on the treatment of

penetrating gunshot wounds of the cranium.

Hemorrhage should be stopped, depressed fragments of
bone and all foreign bodies removed, and the wounds
thoroughly drained. Statistics show that of sixt)'-six

cases in which the bullet was removed the mortality was
forty per cent., while in one hundred and seventy cases
it was fifty-seven per cent. Of the recoveries when the

bullet was removed the recovery was complete in forty-

one per cent., while when the bullet was not removed
it was comiilete in only twenty per cent.

THE ball should be REMOVED

immediately when its situation could be found, but no
oi)eralion should be made to search for a bullet in an
unknown situation. A large, light, rigid probe must be
used, and passed without force, best in such a way that

the force of gravity will make it enter the bullet-wound.
The ball is to be removed by a counter-opening when
it lies against the opposite side of the skull, and such
an opening will admit of search for and removal of the
ball if it has been deflected, and also for

through drainage.

Dr. Bryant described an original method for locating the
distal end of a probe passed through a bullet-wound,
and recommended the telephonic probe very highly.

Horsehair drainage is excellent for wounds entirely pen-
etrating the cranium, and sometimes irrigation.

Dr. John H. Girdner, of New York, then gave a
demonstration of the

induction balance and telephonic probe

—the former for locating a ball without contact with it,

the latter for recognizing it when touched.
Dr. a. Ross Mathewson, of Brooklyn, then read a

paper on a case of recovery after an

extensive compound fracture of the skull,

with considerable loss of brain-substance and complicat-
ing fungus cerebri. The fracture occurred in a lad
whose head was crushed by a horse's hoof stepping upon
it. The patient was shown to the Society.

Dr. Henry Flood, of Klniira, read a paper on

depressed fractures of the skull,

stating that in many experiments upon the cadaver he
had failed in producing a depression of the external table
without depression of the internal table.

Dr. Glass, of Utica, related a case in which a ball had
been located but not removed, and in which there were
no marked symptoms, and asked if an operation was in-

dicated.

Dr. Bryant replied that in such a case the ball should
be allowed to remain, unless symptoms or the induction
balance gave evidence that the ball had begun to change
its position, when it should be removed.
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Dr. Charles Stover, of Amsterdam, then read a

paper on the interdependence of

LOCAL, STATE, AND NATIONAL HEALTH BOARDS,

with a plea for their unification. Statistics showed that

health boards diminished the death-rate ; but combined

action was absolutely necessary for success.

The President appointed a Committee on the Care

of the Insane, consisting of Dr. A. Jacobi, New York ; Dr.

W. E. Ford, Utica, and Dr. C. R. Agnew, New York.

Also a Committee on National Quarantine, of Dr. Daniel

Lewis, New York ; Dr. Charles Stover, Amsterdam,

Dr. E. V. Stoddard, Rochester. Also a Committee on

the Revision of the Pliarmacopceia, of Dr. F. A. Castle,

New York ; Dr. Laurence Johnson, New York, and

Dr. E. V. Stoddard, Rochester.

Dr. O. f. Welsev, Broome County ; Dr. W. B. La
Moure, .Albany ; L)r. L. Balch, Albany ; Dr. W. Rider,

Rochester ; Dr. L. H. Hills, Hroome County, and Dr.

E. Sill, Jefferson County, were made invited guests.

The session then closed.

Second Day—Afternoon Session.

The President, Dr. A. L. I^ogmis, in the Chair.

The meeting was called to order at 2.40 o'clock.

Dr. a. S. H1CK.EY, of Auburn, read a paper upon a

case of

persistent vo.miting of pregnancy

with melancholia, successfully treated by continued rec-

tal alimentation.

Dr. R. Jeffery, of Brooklyn, presented a portable

storage battery.

Dr. A. Walter Suiter, of Herkimer, read a paper on
the

disposal of dead bodies,

warning against embalming by an undertaker, which
might conceal the evidence of a crime.

Dr. VV. M.4NLIUS Smith, of Syracuse, moved that the

question presented in this paper be referred to the Com-
mittee on Legislation. Carried.

Dr. William C. Wev moved that members who had
served for two years previous to the passage of the new
by-law be eligible to election as permanent members.
Adopted.

DISCUSSION ON intestinal OBSTRUCTION.

Dr. Lewis A. Stimson, of New York, read a paper
upon the

pathology AND SYMPTOMS.

After enumerating the various causes of acute intes-

tinal obstruction, the speaker pointed out the symptoms
which accompanied each. In fifty per cent, of the cases
of subacute and acute intussusception, a tumor can be
felt in the abdomen ; the less acute the case, the more
difficult the diagnosis. Even in stricture there may be
no previous symptoms, as in one case of stricture in the

colon, so close that an appleseed was caught and ob-
structed it, with the result of death in a few hours.

stercoraceous vomiting

was not always a sign that the matter came from the

large intestine, for the contents of the ileum acquire a
fa;cal odor. All cases may be divided into those in

which nothing but operation can give relief, and those

in which relief may be spontaneous. Almost the only
cases of the latter class are intussusception and stricture

of the large intestine, both of which have peculiar symp-
toms, and are not impossible of diagnosis.

Dr. R. F. Weir, of New York, remarked that surgery

could save something over thirty per cent, of these cases.

Could any of the physicians give us an idea of how many
cases recovered under medical treatment ?

Dr. L. a. Stimson moved that the President appoint
a committee to collect and investigate as many cases as

possible of recovery without operatiori which were known
to members of the Society. The motion was carried.

Dr. William C. Wev, of Elmira, discussed the

question,

how LONG shall THESE CASES BE TREATED MEDICALLY ?

Desperate cases do recover, said the speaker, and in

confirmation he briefly related two cases in his own prac-

tice, with hecal vomiting and commencing collapse. He
would say that if symptoms do not improve very soon,

an operation is indicated. In one case in which he had

operated he found a band, but gangrene had already

occurred and collapse was present, and the case ter-

minated fatally.

Dr. Simmons, of Utica, had seen two desperate cases

recover without operation, in one of which preparations

had been made to operate.

Dr. .Albert V'anderveer, of Albany, discussed the

question,

when SHOULD operative MEASURES BE RESORTED TO?

The speaker said that he was very anxious to know
what to do in such case? as the following : A man, twenty

years of age, had an acute attack of colic, supposed to

be due to lead, which was not relieved by drugs, and
ended in death in seventy-two hours. Early operation

was necessary. Only this morning he had operated in a

case in which he feared that the operation was too late

—

a man, thirty-three years of age, last movement of bowels

five days ago, vomited green materials two days ago,

sudden aggravation of symptoms yesterday ; operation,

stricture of gut found, probably cancerous, resected.

The specimen was shown.

Dr. .\rpad tiERSTER, of Ncw York, remarked that the

only way to gain knowledge upon this subject, and to be

able to make an early diagnosis, was to carefully observe

every case of ordinary colic, even in its early stages.

Palpation thus made will often discover a tumor in the

abdomen. Tympanites soon develops, and then opera-

tion is difficult or impossible. Many cases will always

remain obscure.

Dr. R. F. Weir remarked that no time should be lost

in endeavoring to ascertain the exact cause of the ob-

struction, for this

refinement of diagnosis

will generally be impossible. The important point is to

determine whether or not obstruction really exists.

Among all the cases subjected to operation, the exist-

ence of some cause, irremediable in any other way, has

been almost invariably discovered ; so that every suc-

cessive operation renders the surgeon less afraid of op-

erating unnecessarily. It is time that some of this con-

fidence should also be imparted to the physician. In

regard to spinach-green vomited material, he would say

that it is not to be assumed as a proof of the existence

of peritonitis—and there was no peritonitis in Dr. Van-
derveer's case. As to the

proper time for operation,

he felt, for the present, inclined to say that, if obstinate

constipation, pain, and vomiting had existed for forty-

eight hours, laparotomy should be performed at once.

Dr. VV. Gill Wylie, of New York, had lately seen

two cases of perityphlitis with very latent symptoms, and

thought that in every abdominal disease it was necessary

to operate very early, before symptoms were marked.

Dr. I. N. GoFF, of Cazenovia, was anxious to learn

some means of making a reliable early diagnosis, for in

the country it was no small matter to bring a surgeon a

long distance to a case in vain. He had seen a case of

recovery from intussusception by sloughing, in an adult.

Dr. William S. Ely, of Rochester, remarked that, ac-

cording to Dr. Weir's remarks, peritonitis was in every

case a surgical, as distinguished from a medical disease.
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Dr. Weir replied that such was the fact—traumatic

peritonitis being very rare.

Dr. RobWEi.L Park, of Buffalo, then discussed the

CHOICE OF OPERATIONS.

The speaker remarked that the presence of a tumor
in the abdomen was said to indicate the necessity for

laparotomy ; but, in one such case, he had opened the

abdomen and found a malignant growth in the i)elvis

—

an aititicial anus was made, and gave temporary relief.

Authorities differ upon the choice of oiierations-—thus,

Treves, Kiiinmell, Le Dentu, Terrier, and Trelat, favor

laparotomy ; while iMadelung, Schede, Verneuil, Le P'ort,

and Rochet favor enterostomy. Rydygier holds that

obstruction due to the pressure of a tumor, or to partial

twisting of the gut, indicates enterostomy, and may be
entirely relieved by it. Schede suggests enterostomy to

relieve the urgent symptoms, anti laparotomy performed

soon after, to remove the obstruction, if it persists. In

conclusion, the speaker said that

ENTEROSTOMY

was indicated whenever the diagnosis was uncertain, in

cases of cancer of the gut, and whenever tympanites was

very great ; and

LAPAROTOMY

was indicated when the diagnosis of a curable cause was
certain, when a small tumor could be felt in the abdo-

men, when a neoplasm was jiresent which admitted of

resection, and when peritonitis was present and re-

quired drainage of the peritoneum.

Dr. Robert F. Weir, of New York, discussed the

question

HOW SHOULD THE OPERATION BE CONDUCTED ?

Dr. B. P'arquhar Curtis, of New York, then read

a paper on the

results OliTAINED BY OPERATIVE INTERFERENCE,

which will appear in a future issue.

Dr. Abraham Jacobi, of New York, remarked that

the medical profession had the tendency to divide itself

into specialties—one body writing prescriptions, another

wielding the knife only. He had long been known as

an advocate of the right and duty of every medical prac-

titioner to

perform all LIFE-SAVING OPERATIONS,

such as tracheotomy and herniotomy, and he would now
advocate the performance of laparotomy for acute in-

testinal obstruction by any practitioner out of reach of a

surgeon by specialty. He only advised early operation

and antiseptic methods. The diagnosis of

INTUSSUSCEPTION

was not difficult, and operation ought to be possible in

the earliest stages. In fecal imiiaction there was usually

a colitis and peritonitis, and some septic absorption, and
in these cases the thermometer, placed in the rectum,

would show a

SLIGHT RISE OF TEMPERATURE,

which was absent in other forms of obstruction during

the first three or four days, and he considered this a use-

ful point in diagnosis. He would strongly warn against

puncture of the gut for the relief of tympanites, as the

openings did not close afterward on account of the

paralysis of the gut due to over-distention, and peri-

tonitis would certainly follow.

Dr. Francis Bacon, of New Haven, would also urge

the importance of

EARLY OPERATIOy,

The early operator was the man who would have the

best results. He felt constrained to warn those without

experience in surgery, and especially abdominal surgery,

against rashly undertaking these cases. When watching

Mr. Tait iierform an oophorectomy, one is inclined to

think abdominal surgery an easy matter, but in these

cases the elaborate description just given of the tech-

nique of the operation enabled one to form some faint

idea of the complexity and

TREMENDOUS DIFFICULTIES

to be encountered in these operations. He favored a

very large incision, which adds greatly to the ease of

manipulation while not increasing the risk of the opera-

tion. But he must emphasize the chances for recovery

without operation ; he had recently seen three cases of

intussusception, two of which were cured by inflation of

the bowel.

Dr. J. Pero, of Oswego, related a case of intestinal

obstniction.

Dr. R. B. Bontecou, of Troy, showed a patient u|)on

whom he had performed a

SUCCESSFUL LAPAROTOMY FOR OBSTRUCTION,

a man about thirty years of age, who had had the symp-

tomsof obstruction for one week, but was in fair condition

when the operation was performed, immediately upon the

appearance of fecal vomiting. A band was found near

the ileo-cascal valve, and removed. The incision had

healed by first intention, and although it was only about

a month since the operation, there appeared to be no

weakness of the abdominal wall.

Dr. Topman, of Syracuse, related a case of acute in-

testinal obstruction, due to a mass of gooseberry seed'^,

relieved by enemata, in which a cast of the intestine, ap-

parently a false membrane, was passed later.

Dr. Roswell Park, then closed the discussion,, re-

marking that he agreed with Dr. Weir in preferring

chloroform to ether in these cases, but he found that

thorough narcosis produced by morphine before the

operation diminished the shock.

INFLATION OF THE BOWEL

in attempts to overcome the obstruction he considered

a dangerous procedure, having seen a case so treated

in which a perforation of the gut was found at the subse-

quent laparotomy, and resulting fatally. He had seen

SUFFOCATION BY REGURGITATED MATTER

result in one case in which a band had been .success-

fully removed, when the operator put considerable press-

ure on the distended gut to reduce it within the abdo-

men, death taking place in a few minutes.

Dr. Arpad Gerster, of New York, read a paper on

the

operative treatment of joint-disease.1

He stated that every particle of diseased tissue must

be removed in tuberculosis of the joints, just as in can-

cer, but that only the diseased tissues should be removed.

Esmarch's bloodless method was of great service in these

operations to prevent loss of blood, and systemic infec-

tion (by embolism, etc.) by the tuberculous matter. Long-
continued after-treatment was necessary, but passive

motion was injurious.

The session then closed.

Second Day—Evening Session.

The Society met in the Senate Chamber of the Capi-

tol at 8.15 o'clock, with Dr. William C. Wey, of Elmira

in the chair, to hear the annual address of the Presi-

dent, Dr. a. L. Loomis (see p. 141).

Dr. S. B. Ward, of Albany, moved a vote of thanks

to the President for his address, which was carried.

The Society then adjourned.

A banquet was served at the Delavan House after the

evening session.



1 68 THE MEDICAL RECORD. [February ii, 18884

Thursday, February 9TH

—

Third Day—Morning
Session.

The President in the Chair.

The Society was called to order at 11 o'clock, end

prayer was oftered by Rev. Joseph Littell.

Dr. a. Walter Sqiter, of Herkimer, moved, on behalf

of the Committee on Business, that Dr. Bell be allowed

to enlarge his Merritt H. Cash Prize Essay of last year.

Adopted. .Mso that the papers read by invited guests at

this meeting be referred to the Committee on Publication,

for publication in the "Transactions."

Dr. Damel Lewis, of New York, read a paper on

chian turpentine in the treatment of cancer.

Dr. C. R. Agnew, of New York, discussed Dr. Roe's

paper.

Dr. Samuel B. Ward moved to raise the salary of the

Secretary. The motion was adopted.

officers elect.

Dr. John L. Heffron, of Syracuse, Secretary of the

Committee on Nominations, read the following nomina-

tions by the Committee :

Vor President : Dr. Samuel B. Ward, Albany. Vice-

President: Dr. A. Walter Suiter, Herkimer. Treasurer:

Dr. Charles H. Porter, Albany. Secretary: Dr. W.
Manlius Smith, Syracuse. Censors : Southern District

—Dr. John S. Warren, New York ; Dr. Walter B. Chase,

Brooklyn ; Dr. W. H. Helm, Sing Sing. Eastern Dis-

trict—Dr. Joseph Lewis, Albany ; Dr. Thompson Bur-

ton, FultonviUe ; Dr. Leroy McClean, Troy. Middle
District—Dr. Henry Flood, Elmira ; Dr. Robert Frazier,

Camdn; Dr. L N. Goff, Cazenovia. For Syracuse

University : Dr. L N. Goff, Cazenovia.

Committee of Arrangements : Dr. F. C. Curtis, .Al-

bany ; Dr. Edward L. Partridge, New York ; Dr. C. L.

Merrill, Albany.

Committee on By-laws : Dr. George Seymour, L'tica
;

Dr. F. F. Castle, New York ; Dr. W. M. Smith, Syracuse.

Comtnittee on Hygiene : Dr. E. N. Sloddard, Roches-
ter ; Dr. E. F. Brush, Westchester ; Dr. J. P. Creveling,

.Auburn ; Dr. Alfred C. Moyer, Syracuse ; Dr. W. H.
Bailey, Albany : Dr. W. C. Bailey, Albion ; Dr. A. N.
Bell, Brooklyn.

Committee on Legislation : Drs. Alexander Hadden
;

H. T. Pierce, New York ; Dr. F. C. Curtis, Albany.

Committee on Ethics : Dr. K. Jacobi, New York ; Dr.

.A.rthur Matthewson, Brooklyn ; Dr. H. R. Hopkins,
Buffalo.

Committee on Prize Essays : Drs. George F. Shrady
;

Frank P. Foster, New York ; Dr. Eugene Beach, Glov-
ersville.

Committe on Publication : Dr. W. Manlius Smith, Syra-

cuse ; Dr. C. H. Porter, .Albany ; Drs. Daniel Lewis,

O. B. Douglas, New York.
Honorary Members : Dr. Duane D. Sininions, Japan ;

Dr. Francis S. Shepherd, Montreal ; Dr. B. F. Bear, Phil-

adelphia; Dr. George E. Fenwick, Montreal; Dr. D.
M. Wilcox, Lee, Mass.

Eligible to Honorary Membership : Sir Morell Mac-
kenzie, London, England ; Professor William Pep-
per, Philadelphia, Pa. ; Dr. Max Schede, Hamburg

;

Dr. Reginald Harrison, Liverpool, England ; Mr. How-
ard Marsh, London, England ; Dr. Francis Bacon, New
Haven, Ct.

Delegates to State and other Societies : Dr. A. Jacobi,

New York ; Dr. J. O. Roe, Rochester ; Dr. B. F. Sher-

man, to Massachusetts. Dr. D. M. Totman, Syracuse
;

M. L. Bates, of Columbia; W. O. Moore, to Vermont;
A. Jacobi, of New York, to Pennsylvania ; Prince A.
Morrow, to New Jersey; James McFie and George H.
Rider, to Canadian Medical Association ; George H.
Fox, Clarence C. Rice, A. M. Phelps, of New York, to

Ontario Medical Society ; Henry G. Piffard, A. M.
Phelps, of New York ; M. L. Bates, of Columbia, to

Connecticut ; Frederick R. Sturgis, of New York, to

Virginia
; John O. Roe, of Rochester, to British Medical

Association.

These gentlemen were duly elected,

VOTES OF THANKS.

Dr. Samuel B. Ward, of Albany, moved a vote of

thanks to the railroad companies, which had granted re-

duced fares. Adopted. Also a vote of thanks to the

Mayor for the use of the Court-room of the City Hall for

the meetings.

Dr. John O. Roe, of Rochester, read a paper on

"The Frequent Dependence of Persistent and so-called

Congestive Headaches upon Abnormal Conditions of

the Nasal Passages."

papers by title.

Dr. A. W. Suiter announced the following papers

read by title :
" The Frequency of Preventable Blindness

as shown in the State Institutions at Batavia," by Dr.

W. Rider, of Rochester ; "Cardiac Medication," by Dr.

E. N. Stoddard, of Rochester ; "Biographical Sketch of

the Late Dr. Edwin Hutchinson, of Utica," by Dr.

Thomas R. Pooley, of New York; "Idiosyncrasy," by
Dr. A. R. Hopkins, of Buffalo :

" Forward Dislocation

of the Ulna," by Dr. J. S. Wight, of Brooklyn
;
" Bio-

graphical Sketch of Dr. W. M. Chamberlain," by Dr.

John L. Warren, of New York ;
" Memoir of Dr. Wesley

M. Carpenter, of New York," by Dr. Daniel Lewis, of

New York ;
" Sketch of the Life of Dr. J. R. Boulware,

of Albany," by Dr. C. H. Porter ; "Treatment of Tu-
bercular Affections of Joints," by Dr. A. M. Phelps, of

New York ;
" Treatment of Tubercular Affections of

Joints," by Dr. Viigil P. Gibney, of New York; "Bio-

graphical Sketch of Dr. B. A. Mynderz."

The Committee on Quarantine asked for more time,

which was granted, with power to communicate with

other societies.

Dr. C. R Agnew, of New York, presented the report

of the Committee on the Treatment of the Insane.

Discussed by Drs. Totman, Vanderveer, Blumer. and

Brown, and adopted and referred to the Committee on
Legislation.

The President appointed a committee to prepare

obituary notices of deceased members.

Dr. Daniel Lewis moved a vote of thanks to the

President for his labors in behalf of the Society. Car-

li-d.

The meeting then adjourned.

A New Method for Identifying Blood Stains.—
Dr. Ferry has described a new method for the medico-

legal examination of blood stains. If the marks be upon
linen, fibres are to be teased out with a needle and placed

in a tube containing a one-thousandth solution of chlo-

ride of sodium. The fluid will soon become of a red-

dish-brown color. This liquid, then examined by the

spectroscope, will present the characteristic lines of

hjemogloblin. For the examination of the blood-glob-

ules one or two drops of a saturated solution of chloral

are to be added to the fluid, when a rose-colored pre-

cipitate will be obtained. A drop of the precipitate is to

be exposed on a thin plate over the flame of a spirit-

lamp. A clear liquid will be separated, and may be

taken up by blotting paper. The pellicle of coagulum

that is left should be colored with fuchsin, then washed

with water. A drop of diluted acetic acid will render

the preparation transparent, and the globules will become
visible in bright red.

—

Le Progres Medical.

Amputation for Gangrene in Diabetes.— Profes-

sor KiJnig holds that in diabetic gangrene wiicrc, despite

antidiabetic and local antiseptic treatment, the general

and local symptoms do not improve, and further waiting

involves danger to the patient, we should try to save life

by a radical operation, such as an amputation, executed

with the most scrupulous attention to antisepsis.

—

Ccn-

tralblatt fiir Chirurgie.
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OUR LONDON LETTER.
(From our Special Correspondent.)

THE queen's jubilee HOSPITAL—THE CONTROVERSY
ON HOMtKOPATHY THE DISCUSSION ON COW DISEASE

—OBSTRUCTION OF THE BOWELS BY GALL-STONES, AND
THE TREATMENT OF SUCH CASES—MR. HUTCHINSON's
HARVEIAN LECTURES ON LUPUS A NATIONAL PEN-
SION AND SICK FUND FOR NURSES.

London, January 24, i£88.

Law is proverbially uncertain, and both the litigants in

the case of MiUican vs. The Queen's Jubilee Hospital

have found it so to their cost. The judgment obtained

by Mr. Millican in his favor has been reversed on appeal,

and he will have to pay the costs of the latter, both sides

paying their own costs in the original action. Mr. Mil-

lican will perhaps emerge from the conflict but little

lightened in pocket, as his friends have started a sub-

scription to pay his expenses. The hospital, meanwhile,

seems in direful need. From evidence given in another

action, just brought against them by their printer, it ap-

pears that they have no funds, but are deeply in debt,

and that all expenses are being met by the founder, Mr.
Benham. This gentleman will probably hesitate ere he
aspires to found another hospital. The experiment has

in this case proved a costly one, as the institution owes
him between two and three thousand pounds. The late

Dr. W. Marsden, however, was the founder of two hos-

pitals—the Cancer Hospital and the Royal Free Hos-
pital—which have both survived and flourished.

The controversy on homoeopathy aroused by the re-

cent litigation has at last subsided. Nobody, I think,

will be much the better for it. The homoeopaths, how-
ever, are about to reprint the letters which have appeared
in the Times, with a view of getting some additional

publicity for tiiem. Dr. J. C. Bucknill has written to

disavow his identity with "J. C. B.," who is therefore

now supposed to be Sir J. Crichton Browne, but the lat-

ter makes no sign. Dr. Brunton has penned a short let-

ter in which he defends the orthodoxy of his book.
The discussion on cow disease, at the Pathological

Society, was resumed on Tuesday last, and ended on the

same evening. The conclusion is not satisfying, as noth-

ing certain has been arrived at. Nevertheless, the free

discussion of the subject which has taken place cannot
but do good. The question of the identity or otherwise
of the Hendon cow disease with that of the Wiltshire

cows still remains an open one. As to the alleged causa-
tion of scarlet fever in man by disease communicated
from the cow, no additional evidence in support of Mr.
Power's views has been produced. Nor was any una-
nimity of opinion displayed as to whether the Wiltshire

disease was really vaccinia, as Professor Crookshank be-

lieved it to be. The latter described at considerable
length the minute anatomy and bacteriological features

of the disease. Dr. Klein refused to regard Professor

Crookshank's conclusions as final. The subject will

doubtless be brought forward again at the Society in the

near future.

At the last meeting of the Clinical Society a number of

brief communications were made to the Society on the

subject of obstruction of the bowels by gall-stones and
the medical and surgical treatment of such cases. Dr.

Maclagan read the notes of two cases which terminated
fatally. In one, four stones, averaging an inch in diam-
eter, were passed during life, and a fifth was found in

the gall-bladder after death. There was a free opening
between the gall-bladder and the duodenum. Mr. Glut-

ton read a case in which he performed laparotomy for

obstruction by a gall-stone in a woman Vged seventy.

The stone was felt in the lower end of the ileum, and
was pushed through the ileo-ca;cal valve. The patient

made a good recovery. The president (Dr. Broadbent)

referred to a fatal case of obstruction occurring in a

woman ninety years of age. Dr. Ord related three

cases. One proved fatal, and it was found, post-mortem,

that the stone had ulcerated through the gall-duct. Dr.

Gibbons related a case of biliary colic which subsided

ten days before death. The latter was sudden, and due

to perforation of the bowel by the gall-stone. Mr. Barker

exhibited a calculus removed from the ileum after death.

It measured four inches in circumference, and had caused

complete obstruction. Mr. Heath suggested that sys-

tematic manipulation (under anaesthesia) might be

valuable in such cases. Mr. Knovvsley Thornton spoke

with approval of Mr. Lawson Tait's plan of crushing the

stone in situ with a pair of padded forceps, and thought

it not very risky if the stone were first dislodged into a

healthy portion of intestine. Mr. Gant narrated a case

in which a concretion ulcerated through the vermiform

appendix and caused fatal peritonitis. Dr. Glover re-

ferred to the value of olive- oil given freely internally.

It facilitated the expulsion of the stones.

In his recent Harveian lectures, Mr. Hutchinson ex-

pounded his views on lupus at considerable length. The
subject is one of those to whicli he has devoted great at-

tention, and his utterances have therefore been awaited

with considerable interest. He regards lupus as the head

of a family, and not as a disease by itself. Its rarer

forms were described at considerable length, and illus-

trated by numerous drawings and photographs exhibited.

Mr. Hutchinson considers that there are bonds of es-

sential relationship between ordinary lupus and lupus

erythematosus, both clinically and pathologically. He
thinks it probable that all forms of lupus are in occa-

sional relationship with the tubercular and scrofulous

diatheses, and also with cancer ; but that, nevertheless,

many patients with lupus appear in excellent health. He
regards the disease as beginning in an inflammation

under the influence of various exciting causes, and as de-

riving its peculiarities from the part affected.

A national pension and sick fund for nurses has been

on the tapis for some time past. It was hoped by

many that some portion of the women's jubilee offering

to the queen would be devoted to this object. Such

has not proved to be the case. Four city gentlemen

thereupon came forward and subscribed between them

the munificent sum of twenty thousand pounds. The
fund, therefore, may claim to have made a good start,

though not under royal auspices.

SURE CURES AND SPECIFICS.

To THE Editor of The Medical Record.

Sir: Some of the "original" articles in the medical

journals, on diphtheria, have an odor of self-praise or free

advertising that oflends the ethical sense and creates a

distrust of their therapeutical value.

The "Memoranda" on the subject published in The
Medical Record of the 24th ult., however, possess a

seeming detail of circumstance and sincerity of statement

that entitle them to respectful consideration.

He who believes he has a "cure" for ninety-seven per

cent, or seven per cent, of " severe and unpromising

diphtheria " should be both proud and pleased. A spe-

cific cure or antidote for the effects of a poison or harm-

ful agent in a " severe " case should, by the ordinary pro-

cesses of reasoning, be a cure for all other like or similar

cases, barring accidents and the rare exceptions to all

general rules. This being true, your contributor has

furnished the profession what it has so long sought for in

vain—a remedy or reasonably sure cure for diphtheria.

Is the esteemed author of the " Memoranda " prepared

to accept this conclusion ? One day there is an equally

encouraging account, in some medical journal, of the

treatment of diphtheria by whiskey, brandy, or alcohol

;

the next brings a verified statement, in another publica-
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tion, of hundreds of cases, " severe " ones, cured, with

only three or four exceptions, by chlorinated lime. The
advocates of these different, and frequently conflicting,

theories of cure appear to believe absolutely in their re-

spective methods, until unhappily their own, or the chil-

dren of their immediate neighbors, begin to die of the af-

fection with as little apparent efl'ect from the operation of
remedies as though there were not a physician in the
whole town or city.

As your contributor remarks, " clinical evidence is the

touchstone of the value of a remedy "—in a certain sense
—and it is natural, though it is by no means true or log-

ical, that a physician should regard a remedy useful in

cases that recover under its administration. He admits
that he has been misled in this respect in the past, and
what guarantee has he that the next epidemic of diph-
theria he has to encounter may not destroy his faith in
" turpentine ? " The history of the disease in this and
other countries shows that the best physicians have only
indulged in a misplaced confidence in this or that remedy,
to have their faith destroyed by their own or the experi-
ence of equally intelh'gent observers. Turpentine may be
a good germ-destroyer, but who knows that parasites
cause diphtheria ? and if they do, has it been proven that

turpentine is a better parasiticide than is the blood it-

self?

The bichloride is recommended because it reduces the
temperature. I have lately lost two patients with diph-
theria whose temperature was subnormal from the com-
mencement of the attacks. Patches of diphtheritic mem-
brane were often found in the stool of these patients after
the third or fourth day, and turpentine may have been
indicated. It was given, though in smaller doses than
those recommended by Dr. B . A communication
of this sort affords no proper opportunity to discuss the
pathology or treatment of this disease. I merely wish
to offer a mild protest against the general practice of
publishing " cures " for so many of the human ailments,
and especially to condemn the too frequent announce-
ments that a remedy for this mortal malady has been
found.

Many of the suggestions in the article under consider-
ation, in my opinion, are wise and timely ; but when we
talk about "curing " so large a percentage of our cases,
we are liable to embarrass, if not injure, our professional
brethren

; and the most ignorant quack, in or out of the
profession, steps right forward with a "record" that not
only equals but outstrips the statement of the " regular "

physician.

Is it necessary, is it good policy even, for the medical
profession to talk and write so much about " cures

"

when there are really so few of them ? Does not this
" state of things " do much, too much, toward keeping
the profession on a level with quackery } It seems to me
that nothing can more enhance and fortify the good name
and respect which the medical profession should enjoy
in the public estimation, than to tell the community the
truth and educate the public to accept it as the best
thing that can be done for the general welfare.

Respectfully,

S. B. H. Nichols, M.D.
Corning, N. V., Januar>' 9, 1888.

LAWSON TAIT'S METHOD IN PLASTIC OPER-
ATIONS.

To THE Editor of The Medical Record.

Sir : I desire to ask for information regarding the pecul-
iar operation for perineorrhaphy suggested by Lawson
Tait. I saw it first described in Tait's work upon "Dis-
eases of Women," New York, 1879. Coming from such
a distinguished authority, I studied his directions for mak-
ing the ojjeration very carefully, but failed to compre-
hend them, until I saw the operation again described and
illustrated in the "Transactions of the London Obstetrical
Society," 1880, vol. xxi., p. 296. Since that date I have

frequently practised it, and usually with success. 1 never
take \i\> a new work upon gynecology without at once
looking for some mention of this operation, but with the

exception of one English author, Arthur W. Edis, M.D.,
I have never seen it mentioned. I had some corre-

spondence with Lawson Tait, in 1880, regarding the

technique of the operation, and although I have never
seen it practised by any other operator but myself, with

one exception (Professor R. Ludlani, of Chicago), I have
continued to jiractise it whenever I had an opportunity,

until the present time.

The operation is especially adapted to lacerations of

the perineum that involve the sphincter, and in cases
where the rent in the rectum extends upward over half

an inch. In those cases where the rent extends up an
inch or more, the stitch of Dr. Emmet is uncertain as to

the result, and in these cases the operation of Tait is,

as a rule, usually followed by complete union. The
principle of Tail's operation is : i. No tissue is removed.
2. The edges of the rent are split, and the flaps are lifted

up, and the mucous surfaces of same reverted, or turned
back into the rectum, and go to their original position,

while the vivified surfaces come together, and are care-

fully adjusted and co-adapted ; and then sutures are in-

troduced of sublimated Chinese silk, passing beticeen the

two mucous surfaces through their whole extent, so that,

when tightened, the suture will not be seen or felt. The
reverted flaps (mucous surfaces) are turned into the rec-

tum where they belong, and actually form a sort of valve
there, completely keeping out the faeces, and assist in the

union of the raw surfaces. 3. In case healing and union
should fail, the patient will be no worse than before the

operation. In one case in the practice of the writer did

this operation fail, and a second trial now upon the same
patient seems to warrant the belief that a good result will

follow.

In the operation I always use Bozeman's sharp pointed
curved scissors, running the point of one blade through
the skin and mucous membrane to such a depth as will

allow me to turn the flap backward from each edge of the

rent into the rectum. The vivified surfaces of these

flaps must be accurately adapted to each other before
the sutures are introduced. The sutures >ve formerly
used were Pearsall's English silk, but now we use Chi-
nese silk, previously kept in sublimate or carbolic acid.

After the introduction of these sutures, the perineum may
be closed. It would seem that the principle of Lawson
Tait for making plastic operations might be formulated
in a few words.

He does not, like other operators, commence by de-
nuding the tissues and then removing the same, but he
denudes by accurately splitting the edges of any surfaces
where he wishes to join them, and turning what was the

internal mucous membrane into the cavity of its vis-

cus, and directly opposed to it will be the vivivied sur-

faces of the opposite corresponding flap, so that the mu-
cous surfaces will be reverted into the rectum where they
belong ; or, if it should be a rent in the bladder, the
edges, instead of being pared as in the old method, should
be first split, and the mucous surfaces of same turned
into the bladder where they belong, and the raw surfaces

brought together, and stitches are tlien so introduced as

to hold these raw surfaces together ; all plastic opera-
tions are thus made by carrying out the above simple
principles, whereby all tissue is saved.

It will be readily seen that this proceeding is especially

adapted to operations for vesico-vaginal fistute.

Now, Mr. Editor, will you kindly inform me if this

operation of Lawson Tait is approved of or employed by
any gynecologist in your classic city? In case of perineal

lacerations extending, say, an inch and a half up the rec-

tum, it is my usual custom to unite the rectal rent by
Lawson Tait's method, and, at a subsequent operation,

close the jierineum. The stitch employed by Tait is

peculiar, and difficult to describe ; it is really a buried
stitch, introduced by a curved or straight needle across
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the rent, passed in the thickness of the septum between

the two mucous surfaces, and when tightened can liardly

be seen. Sometimes, for the rectal rent, one stitch only

is necessary, but frequently a second may be retiuired.

While recently attending a course of two months at

one of the post-graduate medical colleges in your city, I

never heard this operation mentioned, noi did I see it

performed at the Woman's Hospital.

Any practical gynecologist will agree with me as to

the uncertainty of the result in rupture of the perineum,

where the rent extends more than half an inch into the

rectum. Until I learned Lawson's Tait's method, I

found that the operation, as taught by Enunet, sometimes

failed.

It seems remarkable that in none of our recent works

upon diseases of women notice should be made of the

above surgical procedure.

T. Griswold Comstock, A.M., M.D.

507 N. FOURTHKNTH STREET, St. LoUES, Mo.

HYPKRTROrHV OF GLANDULAR TISSUE AT
BASE OK TONGUE.

To THK Editor of The Medical Record.

Sir : 1 have just seen in your issue of December 17th

the interesting article of Dr. Gleitzmann on "Hyper-
trophy of the Glandular Tissue at the Base of the

Tongue." Although the bibliography at the end of the

paper refers to my recently published second edition of

" The Throat and its Diseases," and also to my address

at the Philadelphia County Medical Society, the author

has overlooked my iiaper at the First International Con-
gress of Laryngology, held at Milan in September, 1880,

and published in the Comptes Rendus of the Congress.

I venture to ask your insertion of this note, because

the doctor has ascribed to much more recent observers

the credit of priority of description of the clinical signs

and effects of this, until recently, unrecognized condition.

I am, yours faithfully,

Lennox Browne.

f 36 Whv.mol'th Strket, Portland Place,
London, W., Januarj- 14, 1888.

Severe Blow on the Loin followed by Copious
AND Long-continued Hematuria.— The Lancet re-

ports the following case :
" A well-grown, muscular

laborer was admitted into Middlesex Hospital, Decem-
ber 14, 1886, under the care of Mr. Hulke. He was
suffering, at the time of his admission, from concussion

of the brain and a scalp-wound, and, in addition to these

injuries, he had a bruise on the left loin. He was said

to have fallen headlong off a scaffold twenty-eight feet

above the ground, and to have struck his left side on a

projecting beam. The first urine which he voided con-
tained a very large admixture of blood, and the hasmaturia

continued, with slight variations in the quantity of

blood, until December 25, i886, when an evident de-

crease was first noted, coincidently with the exhibition of

acetate of lead in doses of three grains every three hours.

Traces of blood did not finally disappear from the urine

until January 3, 1887, about which date a small quantity

of pus was noticed in it, and a few hyaline casts. With
reference to the cause of the hsematuria, Mr. Hulke re-

marks that it hardly admits of doubt that the source of

the hemorrhage was the kidney, which had sustained

some degree of laceration ; for the amount of blood was
too great to have proceeded from the ureter, and there

was not anything to suggest an affection of the bladder.

That such lacerations of the kidney are not necessarily

fatal without operative intervention is, he believes,

abundantly established by experience ; and they do not

necessarily demand nephrectomy, which should probably

be restricted to the severest forms of injury. In this,

and in other similar cases, acetate of lead has appeared

to him to be decidedly useful."

^eiu Instruments.

AN IMPROVED ATOMIZER.

The accompanying illustration represents an atomizer

which has some new features. It is made to be used in

connection with the Sass condenser, but may also be

worked with the double hand-bulb. When the air is

forced into the tube a jiortion of it passes down into the

bottle, presses on the fluid therein, and forces it up to the

outlet cap. The larger part, however, passes up the

tube to the outlet cap, and there meeting the fluid ris-

ing through the inner tube, forces it out in a fine spray.

The bottle is of glass, and has a flange upon which it

rests in a wooden stanil when not in use. The bottle is

CAVIDSON RUBBER CO.

of a convenient size to be grasped by the hand when an

aiiplication is made. The tube is of hard rubber, with a

platinum ti]j.

A pressure of only about four pounds is necessary to

produce a spray, whereas the forms of apparatus in gen-

eral use require a pressure of ten pounds or more. The

tubes, being of hard rubber, are more durable than those

made of glass. The screw-cap is removable, thus allow-

ing of ready cleansing, and the platinum tips are proof

against corrosion or softening by any acids that may be

used. The caps are screwed on, and cannot by any

possibility be blown oft', as may sometimes happen when

they are merely slipped over the tube. The socket

made to receive the tubes can be unscrewed from the

bottle whenever it is desired to clean the latter. The

atomizer is made by the Davidson Rubber Company, of

Boston.

A DILATING URETHRAL SOUND.'

By ALEXANDER J. PEET, M.D.,

NEW YORK.

This sound, when closed, is essentially a Weir's sound,

twenty-five millimetres in circumference ; that is, the

upper two-thirds is somewhat smaller than the lower one-

third. The instrument, when partially open (as may be

seen in the accompanying cut), consists of an ordinary

Weir's sound split longitudinally into two halves or arms,

which at the extremity of the curved part are united so

as to form a joint, the remaining two ends being firmly

fixed to the handle of the instrument. A long, narrow-

bar extends between these two arms, and is connected

with them near the curved i)ortion by means of a small

set of levers ; while tfie thuir.b-nut seen in the slot in

the handle turns on a screw which forms the upper part

' This is the sound referred to in my article on An Improved Urelhrotome in

the Medical Journal of May 15. 1886, the description of which has been deferred

until the present time.
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of this central bar. The instrument is opened and closed

by simply turning this thumb-nut to the left or right. On
this nut is a French scale extending from twenty-five to

forty millimetres, and the thread of the screw is so cut

that one complete turn of the nut opens the sound to

forty millimetres. I have had a smaller sound con-
structed upon the same principle, which is ten millime-

tres in circumference when closed, and twenty-five when
open. These two insliuments, therefore, accomplish the

same amount of work as a set of thirty ordinary sounds.

The great and obvious advantages obtained by the

use of this instrument are as follows :

1. It is much more economical to buy one or two of
these instruments than it is to buy a set of thirty ordinary
sounds.

2. Among physicians who believe that dilatation is the

proper method for treating strictures, this instrument is

peculiarly advantageous, since after once introducing it

the urethra can be dilated as much or as little as is de-
sired without inflicting the injury and pain on the deli-

cate mucous membrane that the repeated introduction
of different-sized sounds is so apt to do, even in the
hands of the most skilful.

3. This instrument can also be used very advanta-
geously by surgeons who think that all strictures must
be divided to effect a cure ; for after division it is neces-
sary for several days to introduce large sounds, in order
to prevent the stricture from closing during the process
of healing, and thus leaving the canal in as contracted a
state as before the operation. Particularly is this the
case if the stricture is not completely divided. By one
introduction of this instrument at any time durmg the
healing process the stricture can be torn open with little

or no pain, especially if a few drops of a solution of co-
caine are injected prior to the operation.

4. Another great advantage in using this instrument is

that any portion of the urethral canal can be dilated
without materially affecting the remaining portions.

5. Inasmuch as several articles have appeared of late

in our medical journals as to the inadvisability of meatus-
ciitting, it may not be amiss to say that this instrument
will be of especial value to those surgeons who believe
that the meatus should be cut but rarely, since the sound,
when closed, can be introduced through a meatus of or-
dinary size, and the canal beyond can then be dilated to

forty millimetres, if required, without materially stretch-
ing the meatus.

174 West Fifty-eighth Strkkt.

The Cellulo-microbian Warfare.—Throughout
our lives there is a constant miniature battle in progress
within our bodies, the elements of health waging fierce

warfare on the invading microbian elements of disease.
When in perfect health, the body-cells are successful in
the contest, destroying the injurious microbes as fast as
they enter ; but let some condition impair the vigor of
these cells, our body-guards, or introduce some microbe
with which they are unable to cope, and the stream of
battle turns about, and disease is rampant. These cells,

possessing the power of absorbing and digesting mi-
crobes, are called by Metschnikoff " phagocytes," and
are not destined for the destruction of microbes alone,
but also for the absorption and removal of dead or de-
generated tissue. M. Metschnikoff has made researches
on transparent animals, such as daphnea, which are often
invaded by spores of the yeast family. These spores,
after entering the intestine with the food, escape into the
cavity of the body of the animal, when a struggle to the
death begins between them and the white corpuscles,
which, singly or in groups, absorb and destroy the spore,
thus saving the life of the daphnea. M. Metschnikoff
claims that essentially the same struggle is forever con-
tinuing in the body of man, only on a more complicated
scale, and divides our standing army of protective cells

into "microphagi" and " macrophag'."

—

The Weekly
Medical Review.

^tnuy ^cu)B.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army,from January 29 to February 4, 1888.

Page, Charles, Lieuienant-Colonel and Surgeon.

To be Assistant Surgeon-General, with rank of Colonel.

November 17, 1887.

McKee, James C, Major and Surgeon. To be Sar-

geon, with rank of Lieutenant-Colonel, November 17,

1887.

GiRARD, Alfred C, Captain and Assistant Surgeon.

To be Surgeon, with rank of Major, November 17, 1887.

Raymond, H. I., First Lieutenant and Assistant Sur-

geon. Ordered fo Fort Bidwell, Cal.

Fisher, W. W., First Lieutenant and Assistant Sur-

geon. Ordered to Presidio of San Francisco, Cal. S.

O. 25, A. G. O., January 31, 1888.

3^ctlicaT litems.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending February 4, 1888 :

Cases. Deaths.

Typhus fever

Typhoid fever '

7
Scarlet fever 147 ' 24
Cerebro-spinal meningitis i i

Measles 1 46 1 8

Diphtheria I
166 I 39

Sma!I-pox 5 o
Yellow fever o

Cholera o

The Term "Malignant."—The resemblance between

the innocent tumors and the cancerous may seem to in-

dicate such close relation that they ought to be regarded

as of essentially the same nature. But I believe that an

unlikeness indicating differences yet more essential may
be observed in them, and it is expressed in our calling

them severally innocent and malignant growths. Malig-

nant is nearly synonymous with cancerous ; and though

the name is sometimes treated with disrespect, as being

figurative and without scientific meaning, yet, as an ex-

pression of certain qualities shown in the method and

course of the diseases to which it is applied, it is neither

unfit nor, I think, unmeaning. For the qualities which

the name " malignant " indicates are far more distinctive,

more surely diagnostic, of this group of diseases than

are the minute structure and chemical composition of

the diseased parts, or even than the method of their

growing ; and in this is an example of what we must

hold in the study of all diseases, for pathology is a part

of biology, and not derived chiefly from the study of

anatomy and chemistry.

—

Sir James Paget, in the

"Morton Lecture on Cancer."

Glassblowers' Syphilis.—Professor N. De Smet, of

Brussels, in commenting upon a case of syphilis occur-

ring in the mouth of a glassblower, referred to several

epidemics which have been reported as having occurred

among artisans of this description. He said that only

two plans for preventing these outbreaks had been de-

vised, viz., giving a separate movable mouth-piece to

each man, and instituting frequent, rigorous, and peri-

odical inspection of the persons of the employe?. The
first plan is always declared by the workmen to be im-

practicable, from the loss of time which would be occa-
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sioned by fitting the different mouth-pieces on the tubes.

The second would, of course, be resisted by the men,

but he thinks their objections could be overcome by

showing them the danger to themselves and their fami-

lies which arises from the present system.— The Lancet.

A Warning for the Overworked.—One of Lon-

don's most successful physicians, a few months before

his death, in conversation with a friend, said :
" You see

me, at a little over forty years of age, in full practice
;

my rooms are full, and I am making several thousands

per annum, and if I die to-morrow I do not leave as

many hundreds to my family. All this 1 have done by

sheer perseverance, unceasing hard work, and no holi-

day. But I am to-day a wreck. I have fatal disease of

the heart, the result of anxiety and hard work. I know
I cannot live many months, and my parting advice to

you is this :
' Never mind at what loss, take your six

weeks' holiday. It may delay your success, but it will

insure its development.' Otherwise you will find your-

self at my age a prosperous practitioner, but a dying

man."

Large N^evus in an Unusual Location.— Dr. A.

McShane records the following rare case : "The patient

was a young white man, aged twenty, in good physical

condition. Five years ago a friend, while looking at his

back teeth, observed a large swelling on the right side of

the soft palate. Li October, 1887, there was a large

purplish bulging in that locality, involving the pillars of

the fauces and the uvula, which is three-fourths of an

inch long, and very thick. Immediately to the right of

the uvula is a slightly elongated, blackish mass, project-

ing downward, which consists of distended veins. All

over the surface of the swelling numerous dilated blood-

vessels are seen, giving a mottled, purplish aspect to the

tumor. The swelling is soft. The patient does not

know how long he has had it ; heMiimself first noticed it

five years ago, and it was as large then as it is now. The
swelling is a large ntevus, occurring on the mucous mem-
brane of the soft palate and fauces. It causes no incon-

venience in swallowing or speaking, but swells a little

when he gets a cold."

—

New Orleans Medical and Sur-

gical Journal, December, 1887.

Better than the Doctor's Advice.—A man met

his doctor on the street and complained of rheumatic

pains, for which the doctor recommended him to take a

pinch of " nitrate of potash " two or three times a day.

Shortly afterward he met the doctor again, and in reply

to a question regarding his health, remarked, " Oh, I'm

getting well, doctor ; but 'tain't your medicine. I tried

that for some time, till a neighbor told me of something

he took for his rheumatism— a very simple remedy. I

tried it, and it does me a great deal of good." " What
is it ? " said the doctor. " Oh, it's simjile ; I'm afraid

you'll laugh at me if I tell you." The doctor promised

to control his risibles, and the patient, after much urging,

informed him that it was " saltpetre." The doctor's

smile was longer than the street.— C/iemisi and Druggist.

The Renal Glomeruli in Disease.—In the various

forms of inflammatory and degenerative disease to which

the kidney is liable there has been assigned by all the

more recent authorities a very considerable share to the

Malpighian corpuscles. Since Klebs drew attention to

" glomerular nephritis " it is remarkable how the tubular

lesions have gradually taken a secondary place. Dr.

Hansemann, one of Professor Virchow's assistants, has

published an article on the subject, which tends, if any-

thing, to limit the sphere of the changes in the glomeru-

lar tufts {The Lancet). His pathological study is based

on the examination of one hundred and twenty cases of

nephritis, arising under very varied conditions. He
prefaces his account of the results obtained in these mor-

bid specimens by a statement of the normal histology of

the Malpighian body which departs slightly from the

usually accepted teachings. Bowman's capsule, which

is continuous with the basement membrane of the con-

voluted tubule, is composed of a single layer of cells, the

nuclei of which may or may not be centrally situated.

The tubule is not constricted at its termination, but ex-

pands rapidly in a funnel shaped manner ; while devel-

opmentally the capsule is formed directly from the cur-

vation of a tubule, and in the same way the epithelial

layer covering the glomerular loop is formed. The
space between the capsular and glomerular epithelium

is filled with fluid, which, according to Dr. Hansemann,
can be seen in hardened specimens to be traversed by

a fine filamentous net-work. He does not agree with

Drasch's division of the glomeruli into a larger set

placed centrally, and a smaller-sized set placed peripher-

ally, in the kidney. l'"or, although it is evident that these

bodies vary much in size, there is no such manifest sep-

aration in structure and situation as Drasch implies.

The glomerular investing membrane is, according to

Hansemann, merely a layer of cells with scanty nuclei,

and cannot, as usually stated, be separated into a base-

ment membrane and endothelium. He also declares

that connective-tissue elements are very scanty in the

glomerular tuft, being mainly limited to the region of the

afferent and efferent vessels ; while he disputes the

statement of Babes that these vessels at their points of

entrance and exit are dilated in an ampullary manner,

or that such degenerative processes as amyloid and
sclerotic changes select these positions for their starting-

points. The pathological portion of Dr. Hansemann's
essay deals in turn with certain questions respecting the

i6le of the Malpighian body in renal disease, and the

replies to these questions are based entirely upon his

own histological studies. The first is as to whether these

structures take part in every affection of the kidney, and
if so, are they attacked simultaneously with or before

the rest of the organ? He shows that although in many
cases of parenchymatous nephritis, as well as of other

diseases, the Malpighian corpuscles are involved, yet

that cases do occur in which these corpuscles (even in

nephritis) may remain unaffected. In a few instances

they are so much affected as necessarily to influence the

nutrition of the rest of the renal substance ; but it is

very rare and quite exceptional to find that glomerular

lesions are the first to appear. Another point is as to

the part played by nuclear ]iroliferation in the glomeru-

lar change. This is always more marked in young sub-

jects, in whom the nuclei are normally more abundant.

However, there is undoubted evidence of proliferation of

epithelia, more especially of that covering the tuft, be-

sides leucocytal infiltration, which is liable to be mistak-

en for the former. I'urther, he denies that the patho-

logical changes

—

e.g., amyloid degeneration—to which

the glomerular tufts are liable afford any evidence that

their constituent vessels are provided with a special en-

dothelial lining, as Langhans asserts. On the contrary,

he finds that the delicate walls of these capillaries are

simply .composed of epithelium. In disease of the Mal-
pighian bodies, it would seem that very extensive changes

in the direction of swelling, proliferation, and shedding

of the epithelial lining of the capsule and tuft may take

place without any apparent lesion of the vessels. This,

of course, does not apply to amyloid change, which com-
mences in the vessels. Lastly, in speaking of the rela-

tion of glomerular lesions to those of the rest of the kid-

ney, he distinctly discards the doctrine of a piimary

glomerular nephritis. He quotes Cohnheim to the effect

that it is inconceivable that the several vessels and tu-

bules of the kidney should share equally in the work of

secretion, and that inflammation should attack simulta-

neously all the glomeruli or all the tubules. It accords

with experience that nephritis does not involve the whole

kidney to an equal extent, or both kidneys in the same
degree. And there is sufficient evidence adduced to

show that there is no relation between the extent of dis-

ease in the glomeruli and that in the rest of the kidney
;
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although it necessarily follows that where a Malpighian

body is so diseased as to be functionally destroyed the

tubule in connection with it must be more affected than

is the tubule connected with a less damaged glomerulus.

In amyloid degeneration there is, besides the malnutri-

tion induced by interference with blood-supply, a proba-

bility that the tubule connected with the affected glom-

erulus atrophies from disuse, being no longer required

to fultil its function. The polyuria of amyloid disease

will have, then, to be explained in another way—but Dr.

Hansemann does not proffer any such alternative.

5/ Uterine Myoma treated with Hydrastis.— Dr.

Schmidt, of Prague, has treated with remarkable success

a case of long standing myoma of the uterus, accom-

panied with copious hemorrhage, by means of tincture

of hydrastis canadensis. Twenty-five drops were given

four times a day for three or four months. During this

period the hemorrhage stopped, the menstrual periods

became normal, and the tumor decreased very markedly

in size.

—

Lancet.

Hap-hazard Medication.—The Medical Register in-

veighs against the too common practice of prescribing in

a hap-hazard way. It says : In the medical profession

how many are striving to fight disease with weapons of

which they are absolutely ignorant, prescribing they know
not what, simply because some enterprising manufact-

urer has told them that his compound is an excellent

thing, and has almost miraculous curative powers in this

or that disease. That the inducements to this sort of

hap-hazard prescribing are exceedingly numerous is

patent to everyone who takes the trouble to glance

through the advertising pages of many papers and peri-

odicals, or looks over the mail of any physician. They
are all filled with advertisements of these wonderful (!)

compounds, and the mail is largely made up of circulars

and pamphlets descriptive of the powers of these self-

same " life preservative, death preventative" mixtures.

While they discourse at great length upon the wonderful

curative powers of these remedies, scarce a word is said

as to the composition of the preparation. Perhaps one
or two lines of small-sized type may be devoted to the

publication of a so-called "formula," in which anywhere
from three to a dozen powerful drugs are enumerated as

entering into the composition of these " triumphs of phar-

macy.'' An instance of this occurs in the formula of a

very extensively advertised preparation, which informs us

that the compound (of course, ending with an ine^ contains
" the essential constituents " of six powerful drugs, but not

one expression as to the proportions of these drugs to

each other, or to the ounce or pint of the preparation.

The physician who uses this is prescribing in the most
hap-hazard way. He is little better than an empiric.

Ignorant of the quantities of the drugs contained m the

preparation, which obliges him to confine himself to the

dose prescribed by the manufacturer, he is unable to

graduate the dose to the requirements of the case, and
if, by chance, his patient recovers, he cannot tell, which
of the drugs, if any, contributed to that recovery. His
knowledge of the treatment of disease is not increased

;

neither has he gained in experience. Science is not
benefited by the use of these compounds. They add
nothing to the progress of medicine. On the contrary,

they are a hinderance, a positive injury to it, for their use
lowers the physician into a quack, and changes the phar-

macist into a mere vender of merchandise. The treat-

ment of disease is a difficult matter at best, and needs all

the attention we can give to it, instead of shutting off what
light we have by the use of preparations of which we
know not'ning beyond what the manufacturer, anxious to

dispose of his wares, chooses to tell us. How may this

state of affairs be overcome ? There are several ways,

but there is only one positive means of eradicating this

evil. Let every member of the profession refuse to use,

or in any way to give support to any and all preparations

of which the manufacturer does not, or will not, furnish

complete information regarding the ingredients, their

quantities, and mode of preparation. Some of these

compounds are, no doubt, excellent preparations and, it

may be, improvements upon what we already possess,

but they are lost to science because of the secrecy con-

cerning their mode of preparation. Let the manufact-

urers throw around their products all the protection by
furnishing good and reliable preparations. Let them
furnish true " working formulte " of their ingredients,

and they will then be a help, instead of a hinderance, to

the progress of medical science.

The Digestion and Temperature of the Snake.—
Mr. H. M. Phipson, of Bombay, has made some curious

observations on the physiology of the Indian rock snake
{Python mohtriis). " During the twelve months between
May 27, 1886, and May 20, 1887, the snake ate twenty-

three rats, three hens, three crows, and one hawk. In

the hot months the period of digestion averaged about
eight days, whereas in the cold weather it became much
slower, in one instance being thirty-eight days. During
the cold weather, for a period of one hundred and thir-

teen days, the snake refused food, and remained in a

very sluggish and sleepy condition. During this period

of the hibernation the temperature of the reptile fell

from 82° normal to 73°, a fall of nine degrees. The
snake shed its skin four times in the course of the year

;

three times in hot weather at an interval of two months,
and once after it had recovered from its hibernation."
—Journal of Comparative Pathology.

Jambul in Diabetes.—Mr. J. Munday, of Poona,
writes to the British Medical Journal: " After several

years' e.xperience in this country with ' eugenia jam-
bolana,' in diabetes, I have found it does not lessen the

amount of sugar secreted, but does immensely reduce
the quantity of urine, thereby relieving (quite) the irrita-

bility of the urethra, and giving the sufferer a complete
night's rest. The fruit grows plentifully. The seeds

ought to be let dry in an open vessel, the kernels re-

moved, pulverized, and the quantity of one seed taken

thrice daily. In foity-eight hours the diminution of

urine takes place. Codeia in a pill of half a grain, taken
with the above thrice daily, holds the secretion of sugar

in check, and with certain restrictions in diet affords

the patient apparently permanent relief, and need not
interfere with a useful career."

Notes on Progress of Abdominal Surgery—
Laparatomy for acute suppurative peritonitis.—The
treatment of acute suppurative peritonitis by laparotomy
and copious injections into the abdominal cavity was
brought under notice at a recent meeting of the Clinical

Society by Mr. Barwell, who, in his remarks on a suc-

cessful case under his own care, claimed for Mr. Han-
cock the first conception of the idea of opening the abdo-
men for acute i)eritonitis. At the same meeting two
interesting cases, in which similar treatment had been
practised with good results for tubercular peritonitis,

were reported by Mr. Knaggs and Dr. Kilner Clarke, of

Huddersfield. The discussion on these papers, though

maintained with much ability, was confused and unsatis-

factory, from the fact that the treatment of two really

different affections—one being acute, the other chronic

—was made the subject of the same debate.

Splenectomy.— That abdominal section is now per-

formed under much improved conditions may be shown
by the latest results of splenectomy. Dr. Leonard, of

Philadelphia, has recently reported a case of successful

removal ot an hypertrophied spleen, and has asserted

that, in twelve of seventeen cases that have been recorded

since the year 1881, this operation had good results.

Other successful cases have during the year been pub-
lished by Dr. Afyers, of the United States, and by Dr.

Severeanu, of Bucharest ; and in the last number of the

Journal mention was made of a still more recent instance,

in which an enlarged spleen had been successfully re-
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moved by Sir Spencer AV'ells. Two cases of successful

treatment of cystic growths of the pancreas by abdominal
section, incision, and drainage have been put on record

by Dr. Bull, of New York, and by Professor Klister. In

concluding this review of the latest contributions to

peritoneal surgery, reference may be made to Afr. Mere-
dith's case of a large omental lipoma, weighing over

fifteen pounds, successfully removed by abdominal sec-

tion, and to an instance of a very much larger fatty

growth similarly treated, but with a fatal result, by M.
Terrillon, of Paris.

Renal surgery.— In renal surgery much has been
done toward establishing the indications of the operative

procedures that have been so often practised during late

years. The lumbar and e.xtra-peritoneal operation is still

preferred in most quarters to abdominal section. In

London special attention seems to have been paid dur-

ing the year to the treatment of calculous disease of the

kidney. It has been shown by Mr. Godlee that sym-
pathy may exist between the two kidneys in case of dis-

ease originating in one organ, and that suppuration

around a damaged kidney may cause albuminuria and an

abundant production of casts in the secretion of the op-

posite and healthy organ. Israel, of Berlin, has lately

put on record a case of cancer of the kidney in a young
subject, in which case the diagnosis was established and
nephrectomy performed while the disease was in a very

earlv stage, and the diseased organ of normal size.

—

Brit-

ish Medical Journal.

Remarkable Hereditary Longevitv.— Dr. A. Hunt-
ington of this city writes :

'' It may be of interest to see

how strongly longevity in families is marked in some in-

stances, and in some portions of the world perhaps more
strongly than in others. As an illustration of this I give

you the exact copy of a most remarkable family record
which came recently under my notice as medical direc-

tor of one of the large life insurance companies of our
country. The individual to whom this wonderful record
attaches is a native of Bulgaria, and is now upward of

sixty years of age. The truthfulness of the record is

vouched for. The father died at the age of eighty nine,

the mother at the age of eighty-three ; the father's father

and the father's mother reached ihe ages of one hundred
and five and one hundred and twenty respectively ; the

mother's father and the mother's mother reached the

ages of one hundred and sixteen and ninety-five respec-
tively ; there are five brothers and four sisters, compris-
ing, with the individual himself, the entire family, and
these are all living and in excellent health, ranging from
thirty-five to fifty-eight years in age. One of the sisiers

is reported as having borne fourteen children, and an-

other sister eleven children, all of whom are living, and
several have children of their own. Another sister, still,

has borne eight children, all living ; but the fourth sister,

although married, has remained barren. This is one of
the most remarkable family records it has ever been my
lot to see ; but I am informed that such records are not
altogether infrequent in the rural towns of Bulgaria, and
that some portions of Turkey also furnish equally re-

markable family records. I suppose the reasons are to

be mainly found in the combination of the climate and
habits of the people, which latter are very different from
the rushing, nervous restlessness of our own American
people."

New Surgical Operations. — Dr. J. A. Moore
writes from Reichenberg, Bohemia (Austria), to the Al-
bajiy Medical Annals : " I have seen some few opera-
tions here that I never saw or heard of at home, nor in

any of the books. One by Pawlik, for incontinence of
urine in women, consists in removing a triangular strip

the whole length of the urethra, and quite deep, on one
or both sides. We have a case under treatment here
now ; have done the operation on one side, and shall do
it on the other in a few days. The doctor here had
never seen it. Another is by Gertie, the first assistant

to Professor Albert, for amputation at knee-joint. In

this operation the jjatella is brought to the under sur-

face of the femur, making a round-end stump, with all

scar behind. Another for stricture of rectum, by open-
ing into descending colon in front (left side) and dilat-

ing through. Another for stricture of cesophagus, per-

formed by doing the ordinary gastrotomy, and dilating

by passing sounds through. Another, and a beauty, is

for bunions, done by cutting between the great and sec-

ond toes (under surface) and removing the second met-
atarsal bone, sometimes two, then strapping the toe

straight. The result is grand." Dr. Moore evidently

sees so much which is new that he does not have time
to cultivate his literary style.

Comparative Statistics of the Treatment of
Diphtheria.—Dr. I^unin, of St. Petersburg, made com-
parative trial of various remedies in the treatment of
diphtheria in the Oldenburg Hospital, with the following

result : Cases, 296 ;
percentage of deaths, 55.

Fibrinous form.

Per cent, of Deaths ;

By turpentine-. 8.30
By resorcine 20.00
By sublimate 30.20
By chinoline 31-60
By ferri perchlor . . .

.

32.60
By bromine 46.70

Septic phlegmonotis form.
General
result.

Per cent, of Deaths :

By turpentine 81.00
By resorcine 89.50
By sublimate 92.50
By chinoline 100.00
By ferri perchlor. . . 76.50
By bromine 88.90

Per cen

43-4
650
45-

o

S3-0
56.0

69.7

—Jour7i. Am. Med. Association.

Infant Morphiomaniacs —-Children born of mor-
phia-eating mothers are practically, says Erlenmeyer, mor-
phia-eaters, and daring the first days of their life, unless

morphia is given them, are very apt to suffer collapse.

This condition may end in death, and seems to be par-

allel to the sudden giving out of the system which some-
times follows the sudden withdrawal of the alkaloid in

adults.

Lobar Arrangement of Phthisical Lesions.—An
examination of the literature of pulmonary phthisis will

show how little attention has been paid by most writers

to the question of the exact distribution of the lesions in

the lungs and their relation to the chest-wall. Dr. King-
ston Fowler has gathered together some facts of impor-
tance, and in The Practitioner gives us the outcome of
his own experience. He believes that there is a definite

mode of extension of the lesions of phthisis through the
lungs, and has found great assistance in the diagnosis
and valuable aid in the prognosis from a recognition of
this fact. We agree with Dr. Fowler in thinking that

there probably is in most cases of phthisis a distinct
" line of march." The extreme apex of the lung is not
often the site of the primary lesion ; it is situated from
an inch to an inch and a half below the top, and rather
nearer to the posterior and external borders. Lesions
in this region tend to spread in the first instance back-
ward, possibly from inhalation of the virus while the pa-
tient is lying down. This accounts for the fact that
an examination of the supra-spinous fossa will often give
certain evidence of the presence of disease when the
physical signs in front of the chest have left some doubt.
From this primary focus, which in front corresponds
either to the supra-clavicular fossa or to a spot imme-
diately below the centre of the clavicle, the lesions often
first spread downward along the anterior aspect of the
upper lobe, about three-fourtlis of an inch within its

margin, frequently occurring in scattered nodules, sepa-
rated by an inch or more of healthy tissue. The second
and less usual site of the primary afTection of the apex
corresponds on the chest-wall with the first and second
interspaces below the outer third of the clavicle. The
lines of extension are usually downward and backward.
The lower lobe of the lung primarily diseased is usually

affected at a very early period. The site of the primary
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infiltration of the lower lobe is generally situated about

an inch below the upper and posterior extremity of the

apex of the lower lobe, and this situation corresponds on

the chest-wall to a spot opposite the fifth dorsal spine

midway between the border of the scapula and the spi-

nous processes.

—

The Lancet.

Hydatids in Boxe.—An instance of this rare affec-

tion was observed by Dr. Leacock, who reports it to the

Australasian Medical Gazette. A man, aged forty, was

troubled with his left knee ever since his twelfth year,

when he received a blow. About twenty years ago he

was kicked by a horse on the same knee. Some thir-

teen years later symptoms of pain and swelling came on

after walking. They were so severe as to necessitate

medical treatment, which was continued for six months,

the patient being more or less confined to bed during

that time. Since then—that is, for the last seven years

—there has been inability to completely straighten the

limb, frequent pain, and permanent though slight en-

largement of the joint. The patient came under Dr.

Leacock's care about four months ago, through having

struck the knee violently against a post. He saw him a

couple of hours after the accident, when he was suffering

very acute pain in the joint. P"or a fortnight he kept

his bed, with all the usual local symptoms of acute syno-

vitis, but little or no constitutional disturbance or rise

of temperature. At the end of that time, the pain hav-

ing greatly subsided, he left his bed on crutches, but

could not put his foot to the ground, and, the pain gradu-

ally returning, after two or three weeks he was com-
pelled to take to bed again. All the usual means for

obtaining absolute rest to the joint were adopted. Ex-

tension, which usually gives relief in acute joint disease,

in this case seemed only to increase the pain. There
were no symptoms, either local or general, of suppura-

tion. There was only a slight increase of swelling about

the knee ;' very little effusion in the joint, the permanent
seat of pain being referred more particularly to a spot

on the inner condyle of the femur. In addition, there

were the usual electric-shock pains and startings, ag-

gravated at night. Finding, after about a month's treat-

ment, that absolutely no improvement took place, that

the patient's health was beginning to break down from

constant pain, and that he himself was anxious for relief

at any risk, the author suggested resection, or amputa-
tion, if found necessary. On opening the joint, he found

a small amount of flocculent lymph, slight erosion of the

articular cartilages, and on digital examination a per-

foration admitting the tip of the finger, between the con-

dyles of the femur, apparently comnmnicating with a

cavity in the end of that bone. There was chronic thick-

ening of the ligaments and fibrous tissue of the joint,

but no pus ; nor did he see any hydatid cysts in the

joint, and he was certainly not expecting them. On
applying the saw to the condyles of the femur, the in-

strument did not meet with the usual resistance ; the

bone, in fact, was a mere shell, in some parts scarcely

thicker than paper. Such being the state of affairs, am-
putation was the only resource. On examining the re-

moved limb, the lower end of the femur was found hol-

lowed out into one large cavity, stuffed full of hydatid

cysts, from the size of a small pea to nearly an inch in

diameter. The cancellous structure in the head of the

tibia was undergoing fatty degeneration, and in the pop-
liteal space was an ounce or more of broken-down soft

tissue, evidently a commencing abscess, though not yet

converted into pus.

Cholera and Milk.—An instructive example of the

facility with which milk may become the medium for the

propagation of a zymotic disease is afforded by a limited

epidemic of cholera which occurred on board a sailing

ship, the Ardenclutha, lying in the port of Calcutta. Dr.

W. J. Simpson, the health-officer of Calcutta, investigated

the outbreak with great care, and offers strong evidence
that the outbreak was not to be traced to any peculiar

climatic condition, to the state of the ship, to the water,

or to any circumstances connected with the visits of the

men on shore. Pursuing the inquiry, it was ascertained

that ten of the men had used milk supplied by a native

who visited the ship daily ; of these ten men, nine were
affected ; four died of cholera, and five had severe diar-

rhoea. With regard to one other man, who was the last

to suffer from cholera, it was doubtful whether he drank
any of this milk or not ; as he sickened after the others

he may have contracted the disease from an earlier case.

Only one man who drank the milk escaped, and he only

took a very small quantity. The native who supplied

the milk kept one cow, which was in good health, but

he frankly admitted that the milk he supplied to the sail-

ors contained about twenty-five per cent, of added wa-
ter ; and it also came out that several of his neighbors

had suffered from cholera. A case had been imported
on March 2d ; tiie dejecta from this patient drained into

the tank on which the milkman's house stood. The first

case among the milkman's neighbors occurred on March
7th ; the first case of diarrhoea among the crew of the

Ardenclutha on the same day, and the first case recog-

nized as cholera two days later. This, taken along with

the admission that water was added to the milk, and
that, with one exception, the remainder of the crew,

fourteen in number, who had not drunk the milk, did

not suffer from cholera or diarrhoea, leaves very little

doubt as to the origin of the epidemic. The milk was
clearly the connecting link between the epidemic in the

hamlet and on board the ship, and it was without much
doubt rendered infective by the addition of the tank-

water fouled by the dejecta of the imported case. The
investigation also shows that cholera, while prevailing in

a distant locality, may be established simultaneously at

two widely different places, and yet be due to a common
cause which is preventable.

—

British Medical Journal.

Sterility in the .Male.—Dr. Kehrer, of Heidelberg,

has recently published some researches on this obscure

subject in a work entitled " Beitrage zur Klinischen und
Experimentellen Geburtskunde und Gynakologie." To
forty already rejtorted cases of sterile marriages where
he had examined the semen, he has added fifty-six more.

In 3.12 per cent, complete impotence was certain; in

30.21 per cent, the semen did not contain spermatozoa
{Azoospermia) ; in 11.45 P^'' cent, these organisms were
deficient in quantity {Oligozodspermia) ; and in 55.20 per

cent, they were present in abundance {Polyzoospermia).

Among the cases of azoospermia, in many instances no
cause for the anomaly could be traced ; in a fifth, mas-
turbation had avowedly been practised ; in more than

two-thirds, the subjects had suflered from gonorrhoea,

but disease of one or both testicles could not be de-

tected in many of these patients, so that Dr. Kehrer
suspects other complications besides disease of the

epididymis, such as obstruction of the ejaculatory duct

through prostatitis, or fatty degeneration of the tubuli

seminiferi. The proportion of subjects where there had
been gonorrhoea was the same in the cases of oligozod-

spermia, where yet a chance of fruitful coitus remained,

while among the sterile men where polyzoospermia was
discovered, only half as many had been subject to gonor-

rhoea. Dr. Kehrer believes, judging from his researches,

that in at least a third of the cases of sterile marriages

the husband was the party at fault, and gonorrhoea was
the primary cause of the barrenness. Here it must be

remembered that, unfortunately, that disease is extremely

common among young unmarried men, and in making
researches in long series of fertile marriages, a large pro-

portion of the husbands would probably be found to

have suffered from gonorrhoea. Noegerrath fell into a

doubtful line of argument somewhat like that of Dr.

Kehrer, and Burastead, among others, exposed the

fallacy. Dr. Kehrer believes that other sources of

sterility will yet be discovered, such as influences di-

rectly prejudicial to the germ-cell or sperm-cell.
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THE NERVOUS SYMPTOMS, LOCAL AND
REFLEX, ARISING FROM THE DISPLACE-
MENTS AND INFLAMMATIONS OF THE
UTERUS AND ITS APPENDAGES.'

By grace PECKHAM, M.D.,

NEW YORK.

In the scant literature which has been written upon the

nervous affections dependent upon abnormal conditions

of the uterus and its appendages, there has been pre-

sented, for the most part, an array of unusual and startling

cases, until the profession, and the public, too, as for that

matter, have come to feel that a woman's organs of gener-

ation are seldom in a state of perfect health ; rather more,
that they are centres from wliich emanate the most terri-

ble and awful nervous explosions. This is, indeed, some-
times true, but not nearly as often as one is led to sup-

pose from the articles which from time to time come
from the pens of our most eminent gynecologists, illus-

trated with cases numbering from two or three to a

dozen or more, setting forjh weird reflex neuroses start-

ing from the genital tract.

For the last four years, in taking the histories of my
gynecological cases, I have had in view the finding out of

how extensively and in what directions the nervous sys-

tem was implicated in diseases of the uterus and its

appendages. This paper, therefore, has not for its ob-

ject the presentation of unusual and bizarre cases. Out
of over two thousand cases, I have selected for analysis

about five hundred. I have set aside any in regard to

which there might arise some question as to the diag-

nosis, either of the disease of the uterus and its append-
ages or the dependence of the disturbances in other parts

of the body upon pelvic trouble. I cannot, as it is, claim
absolute accuracy for the table which I have prepared,
but I have endeavored to make it as nearly so as pos-
sible. It can be easily understood that it is difficult to

gather together cases which are typical and uncomp.li-
cated with other troubles. To simplify my already too
complex subject as much as possible, I have excluded
from consideration all the nervous disturbances of men-
struation and the menopause, and those arising from
neoplasms. The symptoms classify themselves naturally

into four distinct groups : i. Those of the pelvis. 2.

Those of the alimentary canal. 3. Those of the head.

4. General nervousness, including hysteria.

Besides these, there remain a few peculiar symptoms
which do not readily fall into this classification, but
should be noted.

This may not be the most scientific way of regarding
the symptoms, but for purposes of study and contrast it

has seemed the most practical.

In complete prolapsus we find that out of 37 cases 25
suffered no pain, nor experienced any nervous disturbance.

The trouble was entirely that of a mechanical inconven-
ience. Two had no pain, but great dyspepsia, which possibly

niiglit not be attributable to the nervous disturbance
; 5

had pain only in the hypogastrium ; in i the pain was ref-

erable to the whole pelvic region, i to the right side, and
I to the left side ; 2 had lumbar and sacral pains; i suf-

fered from general nervousness.

* Read Iwfore the Section on Neurology of the New York Academy of Medicine,
January 13, 1888.

In prolapsus of the second degree, r5 had pain ref-

erable to the whole pelvis, in 3 of which the pain was of
a bearing-down nature; in 2 it was sticking in character;
I complained of pain in the hypogastrium alone

; 5 had
pain in the back, and 4 in the left side ; 2 had flatulence,

and 2 felt as if something were moving in the abdomen,
a sensation which gives rise to the notion that pregnancy
may exist ; 2 had general headache ; i had headache re-

ferable to the vertex ; i had dizziness.

In prolapsus of the first degree, of the 20 cases 8 had
pain referable to the whole pelvic region, 4 to the left

side, 4 to the lower lumbar and sacral regions ; i had
flatulence, 2 had dyspepsia, i had disturbance of the gen-
eral nervous system.

Considering, also, in this connection, anteflexion with
prolapsus, there are 6 cases, and no nervous disturb-
ance outside of the pelvis, the pain occurring in the
whole pelvis and on either or both sides. In reiroflexion
with prolapsus (9 cases), 4 were troubled with headache.

In 97 cases of prolapsus, 37 were of complete pro-
lapsus, 20 were of the first degree, 25 were of the sec-
ond degree, 6 were of anteflexion with prolapsus, and 9
were of retroflexion with prolapsus.

In the analysis of these cases it is shown that in

only 16 have the symptoms extended beyond the jselvis
;

that they are mainly referable to the whole pelvis or to
the left side; that the cases of the first and second de-
gree give rise to pain, owing to the dragging and pull-

ing away of the organ from its attachments, but when
this is accomplished and complete jirocidentia has be-
come a fact, pain is no longer a prominent symptom.
The cases in which anteversion occurs, uncomplicated

with inflammation or other troubles, and of sufiicient de-
gree to be considered pathological, are not very numer-
ous. There were 8 such to be found : One had no pain,
except menstrual

; 4 had pain in the whole pelvis, i com-
plaining of it especially in walking, another saying that it

reached to the shoulders ; 2 had pain in the right side
;

1, in both sides. Of these, 2 complained of headache,
and I of dizziness.

Retroversions are more numerous. Of the 34, 6 had
no pain (came for dysmenorrhcea)

; 16 had pam in the
whole pelvis; 4, in the left side ; i, in the hypogastrium

;

2, in the back; i had headache, and no other disturb-
ance

; 4 had general headache ; 2 complained of dizzi-
ness; 2, of creeping sensations in the back and cold per-
spiration.

Of 32 cases of anteflexion, 17 complained of pain in
the whole pelvis ; 2, of each side ; i, of both sides ; r, of
hypogastrium

; 5, of the back alone or of the back and
sides together

; i, of flatulence
; i, of dyspepsia ; and 4,

of general headache. Two had general nervousness ; i

was subject to fainting attacks ; 2 were hysterical.
In retroflexion, of the 39 cases 5 complained of no

pelvic pain
; 20 had pain referable to the whole pelvis

;

2, pain in the right side
; 4, in the left side ; r, in both

sides and back ; i, in the hypogastrium ; 6, in sacral
and lumbar region. The intestinal disturbances were
peculiar; 2 felt the flutterings as if pregnant ; i felt as
if " the wind worked up to her head ;" 4 had dys|)epsia

;

3, vomiting
; 1 1, general headache ; i, frontal headache

;

3 had dizziness
; 3 had hysteria; 3, general nervousness;

I, cold perspiration.

In the 42 cases of versions 19 had nervous disturb-
ances extending beyond the pelvis ; and in the 71
cases of ante- and retroflexions, 20. The flexions act
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more seriously on the general nervous system than any

of the other purely mechanical displacements. The cir-

culation of the uterus in flexions is so impaired that they

cannot exist long without giving rise to inflammatory

conditions which bring with them pelvic pains. Shortly

the circle of disturbance spreads to the periphery ; the

digestive functions become disturbed and neuralgias are

invoked.

i Passing on to the inflammatory conditions, we will first

consider endometritis. I have excluded from this list a

large number of cases in which the only symptoms were

those of menstrual derangement, either dysmenorrhcea or

menorrhagia due to fungoid growths. Of the 45 cases

27 had ])ains referable to the whole pelvis
; 3 had pains

running down the thighs ; i had pain in the right side,

and 9 had pain on the left ; 8 had pain in the sacral and

lumbar regions, and 2 in the hypogastrium ; 2 had

dyspepsia; 3, nausea ; 8 had general headache ; i, front-

al headache
; 3 complained of dizziness

; 3 had general

nervousness
; 3 had hysteria; i had para;sihesia ; i, gen-

eral neuralgia ; and i complained of trouble with the

eyes.

In 29 cases of endometritis with anteflexion, 19 had

pelvic pain
; 3 had pain in the right side ; i in hypogas-

trium, and 5 in sacral and lumbar regions ; 6 had flatu-

lence ; 2, dyspepsia ; 8, general headache ; 1, dizziness
;

3 were hysterical.

In the 37 cases of retroflexion with endometritis, 21

had iielvic pain ; 2 had pain extending down the legs
;

2 had pam in the right side ; 4 had pain in the left side
;

2 had pain in the hypogastrium
; 3 had pain in the lower

lumbar and sacral regions ; 8 were dyspeptic
; 5 had

nausea ; 6 had general headache ; i, headache at the

vertex ; i, occipital headache ; i was dizzy ; i com-
plained of the eyes ; i had melancholia ; another had
chilly sensations.

In the III cases, 45 were of endometritis ; 29 were of

endometritis and anteflexion
; 37 were of endometritis

and retroflexion. Of these, 44 had symptoms extending
beyond the pelvis.

Of 26 cases of contractions and chronic inflammations

of the broad ligaments, in i case both ligaments were
tender and contracted, but the pain was referred to the

left side. In i (left side) there was no pain. In 2, where
the trouble was on the left side, the pain was located

upon the right ; and, vice versa, in the cases where trouble

was in the right broad ligament, the pain was on the left.

In 13 cases both the trouble and the pain were on the

left side, and in 2 others the left side and back were seats

of pain. Two with trouble in the right side had pain in

the back, and 4 with trouble in the left side had also pain

in the back. Three had flatulence ; 2, dyspepsia ; i, nau-
sea

; 3, general headache ; i, frontal headache
; 3, dizzi-

ness; I had hysteria; i, [jarassthesia ; i, trouble with
eyes ; and i, hiccough.

Of 6 cases of anteflexion, complicated with trouble in

the broad ligaments, 2 had pain in the right side ; the

remaining 4 had sharp, burning, cutting pain in the left

side ; i only suffered from dizziness.

There were 16 cases of retroflexion associated with
disease of the broad ligaments ; 6 had pain referable to

the whole pelvis ; 6 had pain in the left side ; i had pain
in the hypogastrium

; 3 had pain in the lumbar and sacral

region
; 7 had headaches.

In 26 cases of trouble with broad ligaments, in 1 pain
was referred to both sides; 20, in left side

; 5, right side
;

broad ligaments and anteflexion, 6 cases ; broad liga-

ments and retroflexion, 16—total, 48. Among these are

included those masses of inflanunation in which are bound
up the ovaries and the tubes in such a manner that it is

difficult to differentiate them one from the other. It is

interesting to note that in 12 cases out of the 26 of
trouble in the broad ligaments that the disturbance ex-

tends beyond the pelvis, while in the complications with
anteflexion and retroflexion, 24 in number, 8 only had
trouble, and all of those referable to the head.

In considering the 16 cases of ovaritis, I am unable to

make an exact statement with reference to prolapsus of

the ovaries associated with ovaritis, but my impression is

that the cases of prolapsus without ovaritis which come
to the physician for aid are very few in number, and also

that the cases of ovaritis without prolapsus are equally

few. In 8 cases the pain was general, except in i in-

stance, when in the left side; in 2 cases, in which both
ovaries were prolai)sed, both sides were affected ; in the

other cases, 3 of each, the pain was referred to the cor-

responding side; 2 had headaches, i of whom felt as if

her head were on fire ; 2 were dizzy, 2 had hysteria, i

had attacks of fainting, i felt cold as ice on the left side.

In 4 cases of anteflexion with ovaritis 2 had general

pain in pelvis; i, jiain in the left side; i had pain in the

back, I had dyspepsia, i, nausea—all lour suffered from
headaches ; 2 had pain in the heart and 2 had general

nervousness.

In 4 cases of retroflexion associated with ovaritis, 2

had general pelvic pain, 2 had pain in left side (corre-

sponding to ovary) and the back. All were generally

nervous, and had headaches. Summary: Ovaritis, 16

cases ; ovaritis and retroflexion, 4 cases ; ovaritis and
anteflexion, 4 cases—total, 24 cases.

The reason I present so few cases of ovaritis compli-

cated with displacements is not because they are lack-

ing, but because they are more often complicated with

other inflammatory conditions of the pelvis, such as

cervicitis, endometritis, and parametritis. I think, how-
ever, that these cases are typical, and show that anteflex-

ion, associated with ovarian disease, gives rise to a more
general nervous disturbance than almost any other com-
plication.

There are 26 cases of metrites, in which are included sub-

involution and the more chronic hyperplastic conditions.

Sixteen had general pelvic pain; in i the pain extended
down the leg ; in 2 the pain was in the right side, and in 2

in the left ; i, in the hypogastrium
; 4, in the back. I find

no disturbances of the alimentary canal recorded. Five

had general headaches ; i had frontal headache ; i, of the

vertex; 3 had cold and chilly feelings. In 4 cases of

anteflexion associated with metritis, the pain was located

in the pelvis— i in both sides and back, i in hypogas-
trium, and 2 in the back. Cases of metritis with retro-

flexion, without other complications, are not numerous
on the list. Two cases, with decided pain in the back
and general nervousness, are all that I can bring forward

just now. It is true, I think, that a metritis uncompli-

cated with flexions gives rise to little disturbance or dis-

comfort outside of the pelvis itself.

In 26 cases of subacute and chronic parametritis, 16

complained of pain in the whole pelvic region ; i, the

pain extended down the leg; 3, it was on both sides; i,

in the left side
; 5, in the back

; 4 had dysjiepsia ; i, nau-

sea; 8, general headaches; i, frontal headache; one felt

prickling like needles, another was sltepless.

It must be remembered, with reference to these cases

as well as the others, that I only bring out the distinctly

local and reflex nervous symptoms.
I have endeavored, in considering the cases of the cer-

vix, to eliminate all other ])athological conditions. So
much has been wriiten about the reflex influence of

cicatricial tissue remaining in cervical angles, that the

matter has assumed surgical importance. The 14 cases

of fissured cervix which I present were without inflam-

matory trouble, but the cases of cervicitis and endo-
cervicitis were, many of them, complicated with lacera-

tions. Of the fissured cervices, 5 had pain in the whole
pelvis; i, on the right side; 2, on both sides; i, on the

left ; 2, in the hypotjastriuin
; 4, in the back; 2 complain

of flatulence ; i, of general headache ; i, of frontal head-
ache; I, of curious sensations about the umbilicus. Of
the 47 cases of endocervicitis, 36 had general pelvic

pain ; 2 had pain in the right side, i in both sides, i in

the left side, 2 in the hypogastrium, and 5 in the back ;

5 complain of flatulence, i of nausea, 13 of general
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headache, 2 of headache of the vertex, 3 of dizziness
;

I was hysterical ; 2 were sleepless ; and i was drowsy.

Of the 61 cases of pathological conditions of the cervix,

22 had disturbances outside of the pelvis. The pres-

ence of headache was noticeable.

Of the 517 cases, 170, or about thirty-two per cent.,

have nervous troubles extending beyond the pelvic re-

gion. It is interesting to note that, in about lialf of the

cases (226), the pain and discomfort were referable to the

whole pelvis, and that pain in the left side is twice as

frequent as in the right.

Second.— It has been shown that mere mechanical dis-

placements give rise to ahnost no disturbance in com-
plete prolapsus. In the other degrees of prolapsus the

l)ain conies from the pulling and stretching of the tissues.

Retroflexion occasions the most nervous disturbance

outside of the pelvis.

Third.— It can be seen that the amount of disturbance

is in every way proportioned to the amount of uterine

tissue involved, and the length of time the disease has
continued.

Fourth.—It is plainly shown that the reflex nervous

Table of 517 Cases showing the Nervous Symptoms, Local and Reflex, arising from Displacements
AND Inflammations of the Uterus and its Appendages.
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these, and looking over the literature, I have reached

the conclusion that the eye-trouble is generally due to

anajniia and general asthenia, and it is doubtful if it can

be proven that such troubles with the eyes occur more

often in uterine diseases than in others which would pro-

duce a similar state of anaemia and depression of the

general bodily strength.

Sixth.—Many nervous symptoms are not present be-

cause of uterine disease, but are due to the constipation

and anemia with which it is so often accompanied.

Seventh.—Nervous disturbances outside of the pelvis

are much more prevalent among the more highly organ-

ized women of the higher classes than among those of

the lower, who have less time to think of themselves,

and much less vivid imaginations.

Eighth.—The attention should be called to the fact

that sacral neuralgia often simulates uterine disease ;

the pain is very like that described in many of the in-

flammatory conditions with displacement, and even with

ovarian trouble. It is often associated with pain ex-

tending down the leg, and pain referred to the sides and

the back, and it is also accompanied witli general ner-

vousness. I recall, now, three cases of sacral neuralgia

in which the nerves were tender at their exit on the right

side, and the great pain complained of was on the left side.

The minute anatomy of the nerves of the pelvis, and its

relations with the so-called sympathetic, is far from pre-

cise, and we must turn, as has been done in the absorbing

questions of brain localization, to clinical data to sub-

stantiate hypothesis and theory. I am inclined to think

that most of the reflex troubles leave the pelvis through

the nerves connecting with the spinal cord, and are

thence reflected to the brain, and from the brain to the

periphery.

It is not my purpose to discuss at length the treat-

ment, which might properly come within the limits of

this paper, but only to speak of the remedies which, in

these cases, have best served their end. If extensive re-

laxation of vaginal walls and uterine ligaments existed,

astringents were used, of which iodine and tannin have

proved the most successful. In using tampons for sup-

port, great care was taken to make them of such a size

that they would support without distending the parts. In

noninflammatory conditions a well-adjusted pessary was
the great desideratum. In a case of retroflexion associ-

ated with metritis, complete relief from the most distress-

ing dyspeptic symptoms occurred in a few hours after the

uterus was replaced and held in position by a pessary.

In inflammatory conditions, belladonna, combined with

iodine and glycerine, has proven the most useful in re-

lieving pain and taking away the extreme sensitiveness.

In the majority of cases the copious injections of hot

water have been beneficial. I do not, however, believe

in the present wholesale employment of this remedy. I

have tried similar cases side by side, one using four

quarts of hot water night and morning, and the other not.

The curative results were obtained in about the same
length of time. In cases of perimetric inflammations,

acute and chronic, the hot injections are. indeed, bene-
ficial in the vast majority of instances. In a few cases,

for some unknown reason, they have been illy borne, and,

instead of allaying the pain, they have increased it.

In all the long list of remedies addressed to the ner-

vous system, there is none that can compare with the

bromide of potassium. Five years ago I began to use

it, having witnessed its almost marvellous effects in sev-

eral cases in which I had tried it. Since then I have
seen several articles in which it has been extolled. I

always combine it with a bitter tonic. It certainly has a
direct effect upon pelvic inflammation, aside from the

soothing effect upon the nervous system. Where there is

general nervousness, with a tendency to hysteria, a mixt-

ure composed of equal parts of valerian, aromatic spirits

of ammonia, and compound spirits of lavender has been
satisfactory. The ammonia renders the valerian less dis-

agreeable. Next in the list stands a combination of

hyoscyamus and camphor. The pill-form of these drugs

commends itself, since it is more agreeable to the patient,

but I have seldom been able to obtain anything like the

results with pills. They probably do not dissolve. Gal-

vanism has been very successful in allaying the pelvic

and general pains.
" The Madison," 25 Madiso.n Avbnib.

ECCHONDROSES OF THE SEPTUM NARIUM
> AND THEIR REMOVAL."

By carl SEILER, M.D,,

PHILADELPHIA, PA.

I FEEL a great hesitancy in bringing before you a paper
on the subject of ecchondroses of the septum of the

nose, because, after having read the admirable—one might
almost call it classic—paper on deformities of the septum
which was read before the .Academy by my esteemed
friend. Dr. Frank H. Bosworth, not much more than a
year ago, little remains to be said that he has not point-

ed out. Yet, like him, J have been struck with the great

importance of these excrescences of the septum in the

production of the various, and often remote, symptoms
which we notice in cases of chronic nasal catarrh ; and
for this reason I hope you will pardon me if I give you
my personal experience and the result of my own obser-

vations, which extend over a period of several years. I

will confine my remarks, however, to those excrescences
which are found on the surface of the cartilaginous plate

of the septum, and leave out of consideration those exos-

toses and deformities which are found on the vomer, 01

those which are in connection with deviation from the

normal position of the septum. Long before I realized

that these protuberances on the surface of the cartilagi-

nous septum played an important role in the production
of the symptoms of chronic nasal catarrh, I was aware of
their presence, and devised a little instrument which
would assist in the differential diagnosis between them
and deviation of the septum, a description of whi^h was
published in the second edition of my Handbook. Since
then I have more and more come to the conclusion that

it is necessary in many cases to restore the normal
smooth surface of the septum in order to cure the chron-

ic nasal catarrh.

The origin and growth of these cartilaginous excres-

cences which are seen in a great many of the cases, some
of which have come under my observation, puzzled me
greatly—the more so as I cannot accept the theory ex-
pressed by many, and also by Dr. Bosworth, that they

are of traumatic origin ; and it was not until 1 had occa- '

sion to watch their formation in several instances that my
opir\,ion as to their origin was formed. And, therefore, I

think that a short history of one or two instances will be
of interest.

Mrs. T , wife of a physician, consulted me at the
request of her husband, three years ago, on account of a
chronic nasal catarrh. An examination of the nasal

cavities showed a perfectly formed normal septum, but

a turgescence of the turbinated tissue over the anterior

portion of the lower turbinated bone, which on the right

side was in contact with ihe nmcous membrane of the

septum. As she declined positively any surgical inter-

ference or cauterization of the superabundant tissue, I

gave her an alkaline spray to use at home, and did not
see her again until a year later. She then told me that she
was better, but that the obstruction in the right nostril

had been permanent, the nasal cavity opening up only
occasionally, and then allowing the passage of air but for

a few moments. For some time she had noticed that

her nose, which had formerly been straight, had a tenden-

cy to bend over to the left side. There was no history

of any blow or fall on the nose. An examination gave
an entirely different picture from that seen at the first

examination, inasmuch as the cartilaginous septum was

^ Read before the L-iryngoIogical SecdoD of Ihc New York Academy of Medi-
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seen to bulge into the left nasal chamber, while on the

right side there was a depression corresponding in size

and position to the jirojection of tissue from the lower

turbinated bone. This depression was bordered in front

by a decided ridge, which ran obliquely upward. She
again refused to be operated on, and I did not see her

until a short time ago. An examination revealed the

following condition : The tip of the nose was consider-

ably deflected from the median line toward the left side
;

the left nasal chamber was partially obstructed by a de-

cided bulging of the cartilaginous septum, on the surface

of which a til-like i)rojection came in contact with the

turbinated tissue of the lower turbinated bone. On the

right side, the turgescence of the turbinated tissue was
still present, but the depression which had existed at the

former examination had disappeared, and in its place

was seen a shelt'-like projection from the surface of the

cartilaginous plate of the septum running back to a

considerable distance. The upper surface of this shelf

was gently sloped downward, while the lower surface was
slightly concave, and separated from the floor of the na-

sal chamber by a space of about one-eighth of an inch,

so that a probe could easily be passed between it and the

floor of the nose. The most prominent symptoms were
fits of violent sneezing with every sudden change of sur-

face temperature, such as getting out of bed, going out

of a warm room into a cold one, or into the open air, and
so forth ; severe neuralgic headaches over the right tem-

ple, obstruction to nasal respiration, chronic laryngeal

inflammation, and accumulation of thick viscid nuicus

in the naso-pharyngeal cavity, which had to be removed
by hawking.

Another case in which I observed the development
and growth of an ecchondrosis on the surface of the sep-

tum was that of a boy, about fourteen years of age, who
was afflicted with a large papillomatous growth in the

larynx, and whose nose 1 examined only incidentally.

His nasal chambers were perfectly normal as far as the

anatomical relation of the parts was concerned, but

there was a somewhat deficient watery secretion, and a
tendency toward the formation of scabs of dried mucus
which adhered to the surface of the septum, particularly

on the left side, and which he was in the habit of remov-
ing with his finger-nail. I cautioned him against this

habit, which, as I explained to his parents, was likely to

lead to a perforation of the septum. The papillomatous
growth was successfully removed, and I did not see the

patient again until about eighteen months later, when he
returned with a chronic laryngitis which his parents

thought was a return of the tumor, as it was accompa-
nied by cough and hoarseness. He also coniijlained of

occlusion of the left nostril, which prevented free inspi-

ration
; but there was no obstacle to the outflow of the

air, and his mother told me that he breathed heavily at

night, and slept with his mouth open, expectorating in

the morning large scabs of dried mucus. On inquiry, I

found that he had persisted in picking off" scabs with his

finger, and that there were frequent slight nasal hem-
orrhages. I fully expected to find my prediction veri-

fied, viz., that he had scratched through the cartilaginous

septum, thus producing a perforation. Hut such was
not the case, for, instead of a perforation, 1 found on ex-

amination a conical jirojection from the surface of the

septum on the left side, which was in contact with the

atrophic turbinated tissue of the lower turbinated bone.

Its apex was covered with dried nnicus, and, on removal
of which, presented a bleeding surface denuded of mucous
membrane. The right side showed nothing abnormal
except that the mucous membrane was dry, and the tur-

binated tissue slightly atrophied. The most minute m-
terrogation of the patient and his parents failed to elicit

an account of any injury to the nose by a blow or fall

during the interval between the two examinations, and
for a long period before I saw the boy.

In a number of other cases have I had the opportunity

to observe a similar process of development of these

ecchondroses of the cartilaginous septum, without the

presence of a decided deviation existing previously, so

that I have come to the conclusion that these simple

cartilaginous excrescences are due, not to external trau-

matism, but to internal local irritation of the mucous
membrane of the cartilaginous sejitum primarily, and of

the perichondrium secondarily. If we consider that a

turgescent or hypertrophied portion of the turbinated

tissue, which for a considerable length of time is in con-

tact with the nuicous membrane of the septunr, must

necessarily exert a certain amount of pressure upon that

mucous membrane and upon the perichondrium under-

lying it, and that even a very slight pressure, when it is

kept up for a considerable period of time, will produce

local congestion of the part pressed upon, be it on the

outer integument of the body or the mucous membrane,

it seems plausible to assume that this local congestion

gives rise to changes of nutrition of the pait sustaining

the pressure. Taking into consideration the peculiar

histological structure of cartilage, and particularly of

hyaline cartilage, in which the blood is supplied by
loops of vessels dipping into the substance of the car-

tilage from the perichondrium, and the nutrition of the

cells is carried on by osmosis from one to the other with-

out the intervention of a capillary net-work of blood-

vessels, we can readily see that a localized increase of

blood-supply to these loops must necessarily give rise to

a more rapid cell-division and proliferation of the inter-

vening cartilage-cells than is demanded to supply the

waste by cell-death, and localized increase of cartilage-

tissue must result therefrom.

In the majority of cases the cartilaginous projections

from the surface of the septum corresponded in position

and size to the line of pressure by turbinated tissue, and

in those cases of atroiihic rhinitis in which they are

found, careful examination of the patient will elicit the

fact that at some former period a hypertrophic rhinitis

has existed, which has given rise to the ecchondroses in

the manner described. It is, of course, impossible to

state what length of time is required for their formation,

and how long the pressure must exert its influence be-

fore any elevation on the surface of the septum becomes
apparent. And, further, it is impossible to give any rea-

son why, in some instances, no apparent redundancy of

tissue results from long-continued pressure by the turges-

cent turbinated tissue. Individual peculiarities in this

case, as in many other pathological formations in the body,

must account for the differences noted in dilTerent cases.

In a short paper on this subject read before the Ger-

man Medical Society of Philadelphia, last spring, I men-
tioned some instances in which an excessive growth of

ecchondroses had caused a union between them and that

portion of the turbinated bone lying opposite to them,

so as to form a bridge across the floor of the nose, and

explained this union by the fact that both the top of the

ecchondrosis and that portion of the turbinated tissue

which pressed against it had become denuded of mucous
membrane, and an exostosis from the turbinated bone

had projected to unite with the ecchondrosis on the

septum. Since then I have had the opportunity to

watch a case in which this condition existed, but union

had not as yet taken place. In order to satisfy myself

as to the result, I refrained from operating, and found

that in the course of three months a firm union between

the two had taken place, and the bridge was covered

with nnicous membrane, intact as far as I could deter-

mine, thus proving in this instance my surmise, as to the

origin of these bridges, to be correct.

i will not tire you with an enumeration of the many
and varied symptoms to which these obstructions to nasal

respiration give rise, particularly as they have been so well

described by Ingalls, Jarvis, Bosworth, Allen, John Mac-

kenzie, Hinkel, and others, and will only mention one

peculiarity, which I do not recollect to have seen a de-

scription of in any of the writings on this subject, viz., the

valve-like action of the aire of the nose when ecchondrosis
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on the septum exists low down. It will be noticed that

in these cases inspiration alone is obstructed, because the

pressure of the air upon the external surface of the ala of

the nose, due to the suction, causes it to move slightly

inward, and the lower portion of the turbinated tissue

connng in contact with the ecchondrosis, more closely

obstructs the lower orifice of the nasal chamber, like a

valve which, as in the tube of an air-pump, permits the

exit of the air, but prevents the influx through the same

channel. By inserting a nasal speculum or dilator into

the nostril this valve-action can be prevented, and the

patient can breathe in and out with equal facility. A
like result is obtained, if there is no other obstruction

farther back in the nasal chamber, by removing a suffi-

cient amount of the cartilaginous mass to prevent con-

tact with the turbinated tissue during respiration.

I will also refrain from describing in detail the vari-

ous shapes and positions of these cartilaginous excres-

cences, as this point has also been fully discussed by

the above-mentioned writers, and will only add that my
own experience has taught nie that, if they have existed

for some time, they are apt to become ossified or calci-

fied in the centre. This ossification makes their re-

moval much more difficult than it would otherwise be,

and necessitates the employment of instruments which

are capable of penetrating through this hard centre, so

as to restore the normal Hat surface of the septum.

Various writers have suggested and used a large vari-

ety of different instruments for these operations, such as

the saw and knife, the plough, the gouge, the snare, the

rotating-knife or burr in the surgical engine, and so

forth ; but a careful consideration of the requirements

of individual cases will at once show that none of these

instruments can be successfully used in all cases to the

exclusion of the others, and the armamentarium of the

operator should include them all.

But we must take into consideration that most oper-

ators have a particular fondness for this or that instru-

ment, and prefer to operate with it rather than use any

other, if this is possible
;
probably because they have ac-

quired especial dexterity in its manipulation. It is,

therefore, natural that they should praise their pet tool,

and obtain results with it which others, with less dex-

terity in its use, can never hope to arrive at.

The object is to remove the redundancy of tissue as

thoroughly and quickly as practicable, leaving a plain

surface without ragged edges, and to perform the oper-

ation with as little pain and inconvenience to the pa-

tient as possible. And this can only be done by adapt-

ing the instruments to the requirements of the case.

Before I proceed v'ith the operation, however, in a

given case, I treat the nasal mucous membrane with a

view to reduce the existing hyperemia, for it is my ex-

perience that, if any surgical interference is undertaken

at once, the shock following the operation is much more
severe, and the wound does not heal as kindly nor as

rapidly as when all acute or subacute inflammation has

first been removed. For this purpose I use a spray of an

alkaline solution, and make local applications with glycer-

ole of iodine by means of a cotton carrier. Formerly I

used the ordinary Dobell's solution for the spray, and also

as a wash to be sniffed up the nose by the patient, morn-
ing and night, but within the last two years I employ in-

stead a solution composed of the following ingredients :

Sodii bicarb 3 viij.

Sodii bibor 3 viij.

Sodii benzoate,

Sodii salicylate afi gr. xx.

Eucalyptol,

Thymol fia gr. x.

Rfenthol gr- v.

Ol. gaultheria gtt. vj.

Glycerine 3 viiiss.

Alcoholis I ij.

Aquae q. s. i6 pints.

This formula gives a solution which is sufficiently alka-

line to dissolve the thickened secretion adhering lo the

nasal mucous membrane, and as it is of the projier den-

sity, it is bland and unirritating, leaving a pleasant feel-

ing in the nose. At the same time it is antiseptic and
acts as a deodorizer, being in this respect far superior

to Dobell's solution or any other non-irritating deodori-

zer and antiseptic. As it is, however, inconvenient for

many patients to have so large a quantity of solution on
hand, one of our Philadelphia druggists made the solid

ingredients into a compressed tablet, so that one, when
dissolved in two ounces of water, will make a solution

identical in its effects with the solution made after the

above formula, and my patients prefer the tablets to the

solution.

As soon as the inflammation has subsided sufficient-

ly, I introduce a pledget of cotton, saturated with a

four per cent, solution of cocaine, into the nasal cavity

so as to cover the ecchondrosis completely, and leave

it there for about ten minutes, when it is removed, and

a fine cambric needle inserted for the purpose of ascer-

taining whether all sensibility has-been destroyed, and

also to determine whether any ossification has taken

place in the substance of the excrescence.

If the ecchondrosis is in the shape of a conical projec-

tion or of a ridge running from below upward, and if no

Fig. 2.

ossification has taken place, I prefer a small, double-

edged knife, slightly curved on the flat (Fig. i), with

which I make an incision, first from below upward to

about the middle of the excrescence, and then cut from
above downward until the two cuts meet, and the car-

tilaginous projection is ablated. If there exists a hard
centre which cannot be cut through with the knife, I

carry the two cuts from below and above to this centre,

Fig. 3-

and then use a flat chisel (Fig. 2) to cut through the

bony portion, which is easily effected by tapping the

handle slightly with a leaden mallet (Fig. 3).

The two cuts are necessary because the knife, after

having passed through the cartilaginous tissue, finds not

sufficient resistance in the mucous membrane if the

operation is made with one sweep of the knife from
above downward, and the ablated piece falls over into

the mass of coagulated blood, being still attached to

the surface of the septum at its lower edge by the mu-
cous membrane. It is then difficult to grasp with the

forceps, and nmch time is lost in finally severing the

mucous membrane.
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If, on the oiher hand, the shape of the ecchondrosis

is shelf-like, with a downward-sloping npper surface, and

a concave under surface separated Ironi the floor of the

nose by a narrow space, and running backward for some
distance, I know beforeiiand that I have to deal with an

ossified excrescence, and proceed as follows : After

having thoroughly anaesthetized the parts with cocaine

solution, I introduce a grooved director, slightly bent at

an angle, into the space between the floor of the nose and

the under surface of the shelf-hke projection, with the

groove upward. 1 then dilate the nostril to its full ex-

tent with Bosworth's (Fig. 4) or Jarvis' self-retaining

Fig. 4.

nasal dilator, and insert the dull point of a plough-shaped

knife (Fig. 5) into the groove of the director, pushing it

backward so as to cut through the base of the projec-

tion ; very much in the same way as a wood-carver uses

a similar tool. As soon as I find that the bony centre

presents an obstacle to the further progress of the knife,

I remove the latter and insert a gouge— the cutting edge

of which is slanting—with its point into the groove of the

director, and with a few blows from the mallet upon the

end of the gouge, I cut through the ossified portion. In

order that the view of the nasal cavity be not obstructed

by the handle of the instrument and the hand holding it,

I find it advantageous to insert the tool into the handle

at an angle of about sixty degrees fastening its stem by a

set-screw, and allowing the former to project slightly so as

to receive the blows from the mallet in a direct line with

the direction of the cut to be made. The hand holding

the cutting instrument should be steadied against the chin

of the patient, so as to prevent injury to the parts beyond

the projection, which might easily result from the cutting

edge or point of the instrument getting out of line and

going beyond the posterior end of the projection, into the

vault of the pharynx. A little practice soon enables the

operator to feel when the gouge has cut through the hard

tissue. The tool is then removed, and, keeping the

grooved director in position, a pair of scissors bent at an

angle is passed along its groove, so as to sever any por-

tion of the mucous membrane at the upper surface of

the shelf which may not have been cut by the plough or

gouge. A straight chisel is not as advantageous as the

gouge, because it cannot be so easily kept in the line m
which the cut should be made ; and, although the cut sur-

face is slightly concave, I have in no case observed any

retardation in the healing of the wound from this cause.

In the case of a union between the turbinated exostosis

and the ecchondrosis of the septum, I have found it best

to divide the exostosis first, with a saw, close to the tur-

binated bone, and then to ablate the ecchondrosis with

the knife and chisel, or gouge.

These operations are absolutely painless if the cocaine

has fully anajsthetized the parts, and the only objection

made by the patients is the jarring produced by the

blows of the mallet upon the end of the gouge or chisel.

The hemorrhage resulting from these cutting operations,

as a rule, is comparatively slight, and can always be con-

trolled by placing a pledget of borated cotton against the

wound for a few hours. As soon as all oozing has

stopped, this should be removed and the nasal cavity

should be washed out twice daily with the antiseptic solu-

tion, so as to prevent any sepsis. The healing process

is usually complete in about ten days, but may, in some

cases, be prolonged for a few days more. There is no

soreness of the nose, and no great amount of inflamma-

tion of the surrounding nuicous membrane following the

operation, and the jiatient is able to attend to his duties

at once. I do not, however, wish to be understood that

other methods of operation are not as successful, and

that the saw or revolving-knife should not be used in

cases of ecchondrosis of the septum. I only wished to

give my (lersonal experience, which, probably owing to

want of dexterity with these instruments, has taught me
that I obtain better results, and more easily, with the

knife and gouge, than with the revolving-knife or saw.

1346 Si'RUCE Street.

A METHOD OF PROPHYLAXIS
THERIA.'

IN DIPH-

Bv AUGUSTUS CAII.LE, M.D.,

VISITING PHVSK IAN TO THE GERMAN HOSTITAI, AND TO THE GERMAN OISI'BN-

SARY (CLASS OF CHILDREN'S DISEASES), NEW YORK.

F'vERY experienced practitioner has probably observed

that in certain families one or more of the members regu-

larly take sick with diphtheria in the spring or fall of the

year.

This is particularly true in the case of children, and,

according to my personal experience, the months of

October, November, March, and April are those in which

such patients are prone to contract the disease.

It occurred to me that persons thus frequently afflicted

might harbor the diphtheritic poison, or the microbes es-

sential to its formation and septic power, in their nasal and

oral cavities most of the time, without damage to the or-

ganism ; but as soon as active hyperemia of a neighbor-

ing mucous membrane took place from any cause what-

soever, the germs of diphtheria would readily find foot-

hold in this damaged mucous lining, and manifest their

presence in the vaiious ways and forms familiar to us.

In a spirit of investigation, and with the object of

testing to a certain extent the correctness or fallacy of

this view of auto-infection—which, by the wa)', may be

held by other observers, and which is certainly not in-

compatible with our present knowledge of the disease

under consideration— I selected eight patients of various

ages, all of whom had suffered from true diphtheria, to

my knowledge, twice or more prior to October i, 1885.

Case. Name.

S. K.
E. K.
L. K.
G. S.
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a mouth wash, and dropped into the nostrils by means
of a medicine dropper three times a daj-.

III. In the case of the children not able to gargle, the

liquid was to be dropped into each nostril from a pipette

(medicine dropper), three times daily.

IV. These precautionary measures to be strictly car-

ried out from October i, 1885, for one year, or event-
ually two years, except during the hot months, in which
diphtheria had never been observed in these families,

and when most of the parties under observation were
out of town.

In addition to these eight cases, two infants, each
about one year of age, who had never been sick with
diphtheria, were treated during the time stated above in

the following manner : Ten to fifteen drops of the boric-

acid solution was dropped by means of a medicine dro|)-

per into each nostril twice a day, immediately on awak-
ing and before sleeping, with the understanding that
the boric acid solution was to be used in this way every
three hours, if at any time symptoms of nasal catarrh
should be noticed.

Results.—From October i, 1885, to December i,

1887, riot one of the persons experimented upon suffered
from diphtheria.

Patients Nos. i, 3, 4, 6, and 8, had several attacks of
acute pharyngitis and amygdalitis during the time of ex-
perimentation, characterized by a dusky redness of the
throat with moderate swelling of the tonsils, and a mod-
erate rise of temperature.
An adult member of the family at the head of the list

(but not under observation) suffered from diphtheria in

February, 1887. Patients i, 2, and 3, members of the
same family, were exposed to infection, but did not con-
tract the disease.

The mother of one of the infants took sick with diph-
theria in March, 1887; also the servant in the family.
The infant was isolated from the sick ones, but not re-
moved from the house, and did not take sick.

Remarks. — This brief but accurate report of the
above facts does not embody the absolute proof of pro-
phylactic cause and effect, but it certainly goes far to
establish the belief that, if the nasal and oral cavities are
kept tolerably clean by means of harmless, non-irritating
liquids known to possess antiseptic (disinfectant) proper-
ties, the frequency of diphtheritic infection is markedly
reduced.

The treatment of diphtheria is a perennial subject for
discussion all over the civilized world ; at the same time,
rational and thorough prophylaxis has not received the
attention from practitioners in medicine which it merits.

If we scrutinize the vast amount of information which
has accumulated concerning the manifestations of what
is known to us under the name of diphtheria—information
which has been furnished by careful and competent ob-
servers, and by some of the most acute minds of the
present century, in the domain of practical and ex-
perimental medicine—we must candidly admit that we
are not in possession of positive knowledge as to the
nature of the diphtheritic virus, its mode of projiagation,
and its predilection for certain individuals, notwithstand-
ing the most painstaking research of LoefHer, Emmerich,
Wood, Formad, and others.

If we admit our ignorance of the true nature and sig-
nificance of so-called diphtheria, we must also admit that
we cannot with certainty differentiate clinically between
contagious and non-contagious acute inflammatory
changes of the mucous membrane of the naso-jiharynx
and buccal cavity ; and we are thus compelled to look with
suspicion upon all such changes, and apply our projihylac-
tic and therapeutic measures in accordance with this view,
which was first publicly proclaimed by A. Jacobi twenty-
eight years ago, in a paper (published in the New York
Medical Times) on diphtheria and diphtheritic affections,
and publicly upheld in his controversy with B. Fraenkel,
of Berlin {vide Berliner Klin. Wochenschrift, Nos. 17
and 18, 1886), in an article entitled " Follicular Amygda-

litis," published in The Medical Record, November
27, 1886.

Furthermore, we may safely commit ourselves to state

that, although the line of treatment which we pursue in

diphtheria is not without its influence in checking the

progress of the disease and in stimulating the system until

the disease shall have exhausted its virulent jiroperties, we
have no means of absolute control at our command, or, in

other words, no specific treatment for diphtlieria.

And, finally, as a logical sequence of such reasoning
from facts, we certainly do not assert too much if we de-

clare that, in the' present state of our knowledge, practical

methods of jirophylaxis in diphtheria will be of more
value to the community than the most ap))roved method
of treatment, whatever that may be.

And now, a few words about prophylactic measures.

We have, in the first place, general preventive meas-
ures, such as hygienic legislation, enforcement of sanitary

rules regarding dwellings, ventilation, food, occupation,

erection of isolation hospitals, general disinfection, etc.

;

and, in the second place, methods of |)rophylaxis within

the family and directed to or against the person or in-

dividual.

Without intending to underrate the importance of gen-
eral sanitary enactments, I would suggest that in a large

city only a limited number of inhabitants can live in

salubrious surroundings, and that the majority of the

people in large cities are not, and never will be, able to

live in first-class healthy abodes; the more so as we are

still in the dark as to the actual source of danger from
infectious diseases, which makes it all the more difficult

to escape from their embrace.
I am of opinion, therefore, that while the dictates of

sanitary science should be carried out strenuously, the

utmost importance should be attached to personal and
individual preventive measures.

Now let us take up for one moment the subject of in-

dividual prophylaxis, and abstract from the vast literature

of diphtheria such ijrojihylactic suggestions as appear
simple and practical. It has been a surprise to me to

find the subject barely mentioned in the majority of our
text-books and works of reference.

In the latest edition of Zienissen, in Oertel's article on
diphtheria, no mention is made of prophylaxis, and we
look in vain for information on the subject in such text-

books as Eustace Smith, " Diseases in Children," 1884 ;

West, " Diseases of Infancy and Childhood," 1874 ; Day,
" Diseases T)f Children," 1881 ; Meigs and Pepper ; Ril-

liet and Barthez, "Maladies des Enfants," Paris, 1887;
or the latest edition of Vogel's "Children's Diseases,"

who simply mentions isolation and fumigation of in-

fected localities. Preventive methods are not mentioned
in Buck's " Reference Handbook of the Medical Sci-

ences," New York, 1886; and the author of the article

on diphtheria, in the latest edition of " Eulenburg's

Cycloi)a;dia," disposes of the subject in ten lines, stating

that he has seen no advantage from prophylactic gargles,

and is of opinion that strong solutions do harm by
causing hyperemia, which is undoubtedly true. He
mentions potassium permanganate, vinegar, alcohol,

lime-water, carbolic acid water one-half per cent., and
chlorate of potassium solutions as liable to do harm.

Austin Flint, in his " Principles and Practice of Medi-
cine," speaks only of isolation of patients, and thorough
disinfection of dejections and all articles which have
been in contact with jiatients.

E. Schottin, "Die Diphtheritische Allgemein Erkran-
kung," Dresden, 1885, says, page 83 : "I have known
all attempts to prevent the spread of diphtheria by pro-

phylactic measures to fail."

Seniple, in a monograph on diphtheria, 1879, and E.

S. Gaillard, " Diphtheria," a prize essay (Richmond,

1867), do not mention preventive measures; and G. F.

\Vachsmuth, " Die Diphtheritis Heilnielhode," Berlin,

1886, simply says that a sponge-bath with friction is

good preventive treatment for children.
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In some other publications I have found the subject

at least under brief consideration.

Max Gaube (' Entstechung der menschlichen Rachen-
diphtherie," Leipzig, 1884), says: "A healthy mucous
membrane of the pharynx and nose is an impediment to

diphtheritic invasion."

Rigauer (" Die Diphtheric u. das kalte Nisenbad,"
Leipzig) : "The abundant nuicus in the nasopharyngeal
catarrh of children is excellent material for the growth

and development of diphtheritic virus, which gets into

the system through some eiiithelial lesion."

F. Srecher, a practitioner in Munich, has written an

excellent monograph (•' Zum Schutz wider die Diph-

theric," Berlin, 1884), in which he says: "A healthy

condition of the throat has the same importance in rela-

tion to diphtheria as a healthy stomach in times of chol-

era." He advises isolation, disinfection, and the wearing

of a mask tilled with salicylated cotton. Dust and smoke
are to be avoided, carpets are condemned, children's

necks should be washed daily with cold water, and they

should gargle as soon as the throat is unusually red.

C. Gerhard (" Verhandlungen des 2. Congresses fiir

innere Medizin ") says: '! feel convinced that j'jrophy-

laxis in the household, and frequent cleansing of the nose

and throat for the puri)ose of keeping them in a healthy

condition, will do more good than the most approved
methods of treatment."

In our own country, J. L. Smith ("Diseases of Chil-

dren") has a short chapter on preventive measures in

diphtheria. He advises isolation, disinfection of apart-

ments, linen, spittoons. When diphtheria is prevalent

children's fauces should be frequently and carefully in-

spected, and if they seem too red they should be sprayed

with proper remedies.

H. Francotte (" La Diphtheric," page 398, Paris,

1885) says :
'• At the present time there is no effica

cious prophylactic treatment for di[)htheria. Children

should be accustomed to changes of temperature by cold

frictions of the whole body, frequent gargling with cold

water, and an abundance of fresh air ; and he suggests

that gargles with antiseptic liquids may do some good by
carrying away putrescible matter from the oral cavit)'.

He also reports that .\farotti, of Venice (Gazz. Med. di

Venezia, October, 1884), has made twenty preventive in-

oculations for diphtheria in 1864.

Vmcenzo Cozzolino (" Tratato della Difteria," Naples,

1887) reports, on page 309. that: " Norberto Perotti

{Arckivia di Pa/holoi^ia Infantile, March, 1885) recom-

mends the black sulphide of mercury mixed with equal

parts of gum arabic, to be insufflated He claims that

persons treated in this manner escaped contagion during

an epidemic of diphtheria in .'\lbano Leziale, a town in

which he practised, except two children in his own fam-

ily. Cozzolino believes that it may be possible in the

future to prevent diphtheria by inoculating the attenu-

ated virus.

I do not know how I could aid the cause of preventive

measures in diphtheria more than by quoting the lan-

guage of a physician who has studied this disease the

greater part of his life.

Abraham Jacobi, in his treatise on diphtheria (the

last edition of which appeared in iSSo), says, on page

32 :
" As there are individuals, so there are families which

have a predisposition to disease, and there are others in

whom, notwithstanding ample exposure, infection does

not easily take place."
'• That the contagiousness of diphtheria should still be

doubted is hardly possible, and still the public act as if

it did not exist. It is certainly transmitted by spoons,

glasses, handkerchiefs, and tosvels. Oertel has seen diph-

theria of the pharynx which was communicated by the act

of kissing, and developed in two days."—Pages 57, 58.

" One important axiom must be borne in mind, namely,

that prevention is more easy than cure, and there are

certain prophylactic measures which will prove valuable

in the hands of every good physician. It is necessary,

under all circumstances, that th; mouth and pharynx of

every child be constantly kept in a healthy condition."

—Page 158.

Cases of pharyngitis and amygdalitis, no matter whether

influenced by an epidemic or not, furnish an indication

for the prophylactic use of potassium chloride.

On page 172 of the same work we read: '• Unneces-

sary petting of the patient on the part of the well ought

to be avoided—kissing forbidden. The well, or appar-

ently well, children of a family that have diphtheria at

home must not go to school or to church. Teachers

ought to be taught to examine throats, and directed to

examine- every child's throat in the morning, and return

home every one barely suspicious."

Finally, I would refer to Dr. A. Jacobi's article on

"Diphtheria Spread by Adults" (New York Medical

Journal, September 24, 1884), and quote fro n his ar-

ticle on "Follicular Amygdalitis" (The Medical Rec-

ord, November 27, 1886) as follows: "I claim that the

name of follicular or lacunar amygdalitis is but a subter-

fuge for the lack of a correct or complete diagnosis," and
" whether membrane or point, the contagiousness of the

disease is the very same." With punctate diphtheria " the

adult is in the street, in business, in the school-room, in

the railroad car, in the kitchen and nursery. With this

variety parents, while complaining of slight throat trouble,

which is not heeded, kiss their children."

Can it be difficult to understand, in the light of such

evidence, that the physician, if he be true to his calling,

must strive henceforth to cultivate and carry out prac-

tical methods of prophylaxis in contagious disease ? I

think not.

Permit me to close this paper with a brief resume of

some of the points which appear to me worthy of atten-

tion.

In a city with densely populated districts, such as the

Tenth, Eleventh, Fourteenth, and Seventeenth Wards of

New York, the reconstruction of plumbing arrangements

and erection of air-shafts in tenement-houses, are useful

measures of sanitary reform if supplemented by univer-

sal attention to the details of individual disease prophy-

laxis, and it is the noble privilege of each member of our

profession to aid our local health authorities by instruct-

ing the people in such matters as often as opportunity

presents.

The overheating of scliool-rooms and living-apartments

should be most emphatically denounced as dangerous.

Isolation of the sick should be explained and insisted

upon, and the management of isolation hospitals for the

poor should be such as to rapidly gain their confidence.

Enlarged tonsils should be reduced by the knife, or,

better still, by means of the galvano-cautery. Carious

temporary teeth of children should be removed proiii])tly,

and to the poor should be given the opportunity to have

carious teeth filled with amalgam or cement for a nom-
inal small fee or free of charge.

Parents should inspect their children's mouths and

throats each day before sending them to school. Chil-

dren riadily learn to use their own fingers as tongue de-

pressors, and it is important that they learn to gargle at

an early age.

Children suffering from simple sore throat (apparently)

should not attend school until they are quite well ; and

in follicular am)gdalitis and other forms of acute sore

throat, preventive measures should be strictly carried out.

Adults with sore throats should not mingle with chil-

dren.

The kissing of chi'dren upon the lips should be forbid-

den, and parents themselves should set an example in

this direction.

Children old enough to girgle and rinse their mouths

should be taught to do so after each meal, a weak solu-

tion of on ; of the harmless antiseinic chemicals to be

used ; and in the case of young children such solutions

should be dropped into the nostrils regularly twice a day,

or oftener if symptoms of nasal catarrh supervene. The
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outfit necessary for carrying out such proper measures

consists of one ounce of the antiseptic chemical, dissolved

in a wine-bottle of water, and a medicine-dropper.

Recognizing that it is impossible to lay bare and con-

trol all sources of diphtheritic infection, it will be more
practical to teach the individual to protect himself and
his surroundings by striving to keep in a healthy condi-

tion those parts which are found by experience to be

generally affected.

Necessity being the mother ol invention, let us hope
and believe that in the near future we may have at our

command simple methods of prophylaxis which may be

safely placed in the hands of all rich or poor who are

willing and intelligent enough to appreciate the benefit

to be derived from their employment.

ON SOME POINTS IN THE MANAGEMENT
OF THE EUSTACHIAN TUBE IN CERTAIN
EAR AFFECTIONS.'

By OREN D. POMEROY, M.D.,

SURGEON TO THE MANHATTAN EVE AND EAR HOSPITAL ; PROFESSOR OK OTOLOGV,
NEW YORK POLYCLINIC, ETC.

L\ the following observations no effort has been made to

present the literature of this subject, but to present the

writer's views and personal experience thereon.

Wnatever may be faulty in these, it is hoped that the

ensuing discussion may, as far as possible, correct.

Many considerations must, from the nature of things, be
presented from theoretical points of view, as actual dem-
onstrations are often impossible.

In acute purulent inflammation of the tympanum it

may not be proper to inflate while the inflammation is

at its height, for fear of adding to the already augmented
intratympanal pressure, and thereby increasing the pain.

On the other hand, there may be great and instantane-

ous relief to pain by inflation ; besides this, inflammatory
products are often removed per Eustachian tube, if not
too tenacious in consistency. It is safe enough to at

least gently try inflation and watch the effect. Politzer's

plan is probably better in this connection than other
methods.

In acute catarrh of the tympanum the obstruction of

the Eustachian tube often is a factor in the production
of pain in this wise : There is a tendency to vacuum in

the tympanuni, which adds to the pressure exerted by
the drum-membrane and ossicula upon the supersensitive

tympanum in a state of inflammation. This, I think, ac-

counts for a certain relief to pain which often occurs
during an attack of otitis in consequence of air passing
into the tympanum, and which is accompanied by a pro-
longed crackling, snapping, or hissing sound, noticed by
the patient. This in itself may cause an exquisite lan-

cmating pain, but is quite momentary, and is often fol-

lowed by the most grateful relief. It does not, however,
follow that an aching ear should always be inflated, for

in the earlier stages of the trouble, when the parts are
tense with overfilled blood-vessels, this plan of treatment
would be quite contra-indicated, as still further adding to

the existing intratympanal pressure.

In certain cases where the hearing is considerably im-
proved by inflation, but after deglutition immediately
returns to its former state, it would seem that the tube
itself was not altogether at fault, or perhaps not at fault

at all. This point was discussed in my article on " Mul-
tiple Paracentesis of the Drum-membrane," published in

the New York Medical Journal, in February, 18S7, in

which the ground was taken that the fault was not to

any considerable degree due to the condition of the
Eustachian tube, but to the drum-membrane. The
latter was declared to be so stretched by the prolonged
condition of collapse, as to have its superficial area con-
siderably increased, rendering the condition of collapse

* Read before the Ophthalmic and Aural Section of the New,York Academy of
Medicine, December 19, 1887.

one of preference, and that a restoration to a normal
position was only accomplished by excessive intratym-

panal air-pressure, resulting from inflation. Naturally,

the act of deglutition, opening the tube, would allow this

excess of air to escape, and the return of the membrane
to its former position would be a necessary consequence.

The paracentesis, it may jierhaps be remembered, was
done with a view to diminish this redundancy of drum-
membrane, so that a less sunken condition would inevita-

bly result. A few of my paracentesis cases certainly

favored this mode of explaining the phenomenon and
the procedure seems a justifiable one. The different

modes of rarefying the air in the meatus, used by many
surgeons, point to the fulfilling of a similar indication.

I have noticed, as also have other aural surgeons, that,

on inflating the tympanum, the hearing at first would
reach a maximum point, then, on still further inflating,

the hearing would become lowered, and, on causing the

patient to swallow, the tympanum would not empty it-

self of the excess of air, even when the nostrils were
compressed (which produces a partial vacuum in the

upper pharyngeal space, thus aiding in the evacuation of

the tympanum), and that no effect on the hearing was
thus produced. I have ascribed this to the faulty action

of the tubal muscles. This is more often seen in acute

cases of catarrhal obstruction, and in these cases may be
due more to the excessive swelling of the tube, which
would render even a normal exhibition of nmscular
action inoperative in regulating its calibre, rather than

faulty muscular action alone. This experiment may be
a good one to test the power of the muscles of the tube.

There is still another fact regarding the muscularity of

the tubes which is interesting, to wit : In a given case

of one sound ear, with its fellow affected with a chronic

aural catarrh, with its tube easily "forced" by Valsalva's

inflation, that, on swallowing, the catarrhal ear shows
interchange of air between the throat and tynipanuir,

while there may be none of this in the jierfect ear. Con-
fining the nostrils during this experiment may simply

exaggerate the phenomenon. It is a curious fact that in

a normal ear the act of deglutition may sometimes empty
the tympanum, and again act as an inflator. This array

of facts readily suggests the possible value of frequent

acts of deglutition as a means of gymnastics to the mus-
cles of the Eustachian tubes.

In one case of mild acute catarrh of the Eustachian
tube, of a few days' duration, it was noticed that air passed
much too readily into the middle ear, occasioning a very
disagreeable crackling, which was very frequent and an-

noying. There was a great amount of thin mucous secre-

tion from the upper pharynx, and the region of the Eu-
stachian tube was pale and seemed much relaxed.

A twenty-grain spray of nitrate of silver against the ori-

fice of the tube relieved this symptom in fifteen minutes.

This symptom has been a difficult one to explain, but

the result of treatment in this instance seems to indicate

that there was lack of coaptation of the somewhat valvu-

lar-shaped faucial orifice of the tube, due to relaxation of

the tissue, which was corrected by the nitrate of silver.

One or two applications subsequently relieved the symp-
tom completely, though I admit that, in cases of long
duration, relief so prompt is not to be expected.

Another class of cases gives us a great deal of trouble.

Some time since I was asked by a practitioner about
one of his ear patients ; it was a case of chronic aural

catarrh, in which excellent hearing resulted after infla-

tion, but after a few days the improvement failed to con-
tinue. I found he had duly treated the catarrhal condition

and used the means ordinarily depended upon to relieve,

and I was compelled to tell him that I could not offer

any help. Unfortunately this is a condition seen in a

considerable number of cases of chronic aural catarrh.

Occasionally electricity seems to do good in this, possibly

atonic, condition of the tubes.

The following case will illustrate the conduct of the

I Eustachian tube in recovery from acute purulent inflam-
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Illation of the middle ear. The patient made a good
recovery from the middle-ear trouble, with almost perfect

voice, hearing, and about 12 " for tlie watch. He noticed

that tlie Eustachian tube was easily " forced," that is,

whenever he sneezed, blew his nose, swallowed, etc., that

the air passed into the ear. At this time the hearing was
slightly augmented by inflation. Treatment of the fau-

cial extremity of the tube was continued for a few weeks
with no striking result. Two months subsequently the

watch-hearing had arisen to i6", and on inflation it was
24". He still had symptoms of the tube being easily

forced, as before. I continued applications to the Eusta-

chian tube, by means of my hard-rubber spray instrument,

of carbolic acid, nitrate of silver, etc., with directions for

the patient to practise swallowing many times a day,

with the hope that the muscularity of the tube, by this

species of gymnastics, would be improved. Subsequently

the patient's hearing became neaily normal. This idea

may have been suggested from Professor von Tiultsch's

practice of using gargles with a similar end in view.

In this case there was very little pharyngeal trouble,

and the conclusion was that the severe tympanal inrta4ii-

:iiation had more to do with disturbing the functions of

the Eustachian tube than the pharyngeal trouble.

It has long been a prevailing opinion among the pro-

fession that the deafness, or the increased hardness of

hearing, noticed in damp or stormy weather, was due in

some way to the moisture in the atmosphere, or possibly

to the augmented catarrhal irritation incident to inclem-

ent weather. The true e.xplanation of this phenomenon,
or a part of it at least, seems to be the diminished baro-

metric pressure, which permits the tissues of the body
generally to swell. This condition, applied to the walls

of the Eustachian tubes, naturally would result in swell-

ing, diminished calibre, and insufficient tympanal ventila-

tion. It cannot be denied, however, that a catarrh

often behaves worse in inclement weather.

In obstruction of the nostrils from polypi, adenoid
growths, hypertrophic swellings of the turbinated bones,

deviation of the septum, or the " stuffing " of the nostrils

from an acute rhinitis or hay fever, the Eustachian tubes

must suffer. Constant, or very frequent, interchange of

air between the pharynx and tympanum, especially if

accomplished with some violence, is fraught with great

evil to the organ of hearing. The most violent otitis

media may be caused by the rapid breathing of pneu-
monia, especially if the nostrils are, as is often the case,

obstructed. In the latter condition, on the inspiratory

etTort, the air is more or less rarefied in the upper phar-

ynx, and the tympanum is partially emptied of its air to

equalize the air-pressure, while in expiration the opposite

condition obtains, and air is forced into the tympanum,
as the narrowed nostrils fail to carry off the great volume
of air rushing from the lungs ; the conseiiuence will then

be a to-and-fro muveuient of the air from tympanum to

pharynx. Besides the inflammatory trouble excited by
this manceuvre, we have the flapping, to-and-fro move-
ment of the drum-membrane, which puts it on the

stretch, and may ultimately spoil its elasticity. The
foot-plate of the stirrup also nmst move in its oval win-

dow, somewhat like the piston of a pump, with consid-

erable violence, and inflict not a little traumatism 10

these paits. Whether a moderate swelling of the mu-
cous membrane covering the turbinated bones acts with

special prejudice on the hearing, beyond the catarrhal

aggravation it may engender, and associated with per-

fectly free nostrils, I am unable to say. I remember a

patient with chronic aural catarrh who came under my
Cire. His hearing was considerably lowered, but on in-

flation came up to nearly normal. He left my care with-

out undergoing treatment, and was treated by an aural

surgeon of recognized ability, who at once removed
pieces of swollen mucous membrane from the turbinated

bones, although tlie nostrils were as free as nostrils in

general. I did not quite see the indication for doing
this, but perhaps the doctor was right and I wrong. It

may be needless to remark, in this connection, that we
are at present passing through a somewhat violent period

of heroic surgical interference with the nasal passages,

and it is to be hoped that such interfering hands will

learn to be more kindly disposed toward the upper air-

passages in future. .Another important indication for in-

stituting a free passage through the nostrils is to prevent

mouth-breathing. I will not here enter into the numer-
ous indications for avoiding the latter, but simply content
myself in remarking that in pure moulh-breathing the

upper pharynx is no longer emptied of its secretion, and
this retention aggravates catarrhal conditions of the Eu-
stachian tubes. Besides this, it would seem that to pro-

duce the frequent necessary interchanges of air between
the throat and tympanum, a column of air needs to be
passing to and fro across the orifice of the Eustachian
tube; that is, whenever the tubes open, air moving across

its orifice is more likely to enter the tympanum than
where the air is stagnant or not in motion.

Adenoid growths in the vault of the pharynx often

disturb the functions of the Eustachian tube. The aver-

age American aural surgeon may be inclined to think

comparatively light of these growths as obstructers of

the Eustachian tubes and sources of irritation to a post-

naso-pharyngeal catarrh. All are agreed, however, that

when the growths obstruct nasal respiration they should

be removed. In this country I believe that these cases

are much less serious than in Europe. Wiihin a few
days, a former pupil of mine, just returned from London,
describes cases of adenoid growths seen there, and which
are frequent, where nasal respiration is almost, or quite,

impeded, where the upper pharynx is filled with a soft

mass resembling angle-worms to the sense of touch, bleed

easily, completely obstruct the Eustachian tubes, and
which may often be removed by scraping with the finger-

nail. Great and permanent improvement to the hearirg

generally resulted from their removal. Little chance of

return seemed to be the doctor's experience.

In enlarged tonsils there does not seem to be any di-

rect mechanical obstruction of the Eustachian tubes
;

for, however great the increase in size may be, it is not

in the direction to encroach upon the tubes. In enlarged

tonsils there is great increase in secretion, the throat is

cleaned oftener than would otherwise be necessary, and
the general catarrhal condition of the phaiynx is thereby
much aggravated. This, of course, would act unfavor-

ably upon the calibre of the Eustachian tube.

Perhaps a more important condition, however, inci-

dent to the enlarged tonsils, is the obstruction to both
mouth and nose breathing. In any considerable enlarge-

ment of the tonsils it is manifest that mouth-breathing is

interfered with.

It is also often true that nasal respiration will be ren-

dered more difficult, as the tonsils, by their extension

backward, will diminish the depth of the pharynx,
through which nasal respiration must proceed, and result

in interference. The influence of impeded nasal res-

piration on the Eustachian tubes has alieady been con-

sidered.

In tinnitus aurium we have, jierhaps, one of the'jinost

urgent indications for treating the Eustachian tube that •

exists. Whatever the multiform causations of tinnitus

may be, there is, certainly, one which often enough can
be demonstrated to be the actual cause : namely, press-

ure on labyrinth waters from sunken drum-membrane,
the c&nsequence of defective ventilation of the ear-cavity.

The demonstration, of course, consists in relief to tinni-

tus following the inflation.

If the neurologists oftener made an observation as to

the previous nature of the Eustachian tubes, it is possible

that less stress would be placed on certain symptoms
pointing to brain diseases, such as vertigo, nausea, tinni-

tus aurium, incapacity to mental exertion, etc., which

may, each or all, be only indications of pressure on the

acusticus, due to obstructed Eustachian tube and sunk-

en drum-membrane.
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In otitis from acquired syphilis there is obstruction of

the Eustachian tube quite frequently, in my experience.

In many cases of specific otitis there seems to be pres-

ent all the characteristics of ordinary otitis, with a strong

tendency toward tissue-proliferation, especially about the

foot-plate of the stapes, resulting often in enfeebled bone-

conduction. I believe that I treat the Eustachian tube

in these cases with al iiost as great frequency as in ordi-

nary otitis. The hearing is very frequently improved by
inflation in these cases, and I infer that I am right in

treating the Eustachian tubes. Observe the frequency

with which the syphilographer gives local treatment to

specific sore throat.

My impression is that in otitis from hereditary syphilis

the Eustachian tube is not often in a condition to require

treatment, although the reverse of this sometimes ob-
tains. It is manifest that when a syphilitic subject has

a corroding ulcer near the Eustachian tube that appro-
priate constitutional as well as local treatment must be
instituted to diminish the size of the cicatrix, which might
close the orifice of the tube, from which recovery would
be doubtful.

I always have had a strong prejudice against injecting

fluids far up into the Eustachian tube, and especially into

the tympanic cavity, in chronic aural catarrh. It has
been done in this country, and especially by Professor

Jones, of Chicago. It is again being done on the Con-
tinent, on the other side. Lately, Dr. Hepburn, of the

Manhattan Eye and Ear Hospital, has done it, with the re-

sult of making the tube more pervious, but he at the

same time punctures the membrane, so as to allow the

fluid to escape through the perforation. This appears to

the writer to be a rational procedure.
In deafness dependent on the administration of quinine

there is naturally hyperajmia of the whole organ of hear-
ing, more or less ; but I have frequently noticed, es-

pecially where the quinine influence was not profound,
that obstruction of the Eustachian tube from hyperiemic
sivelling of its walls seemed to be the i^rincipal lesion.

The evidence of this appeared from the fact that infla-

tion sufficed to relieve most if not all the symptoms,
such as deafness, tinnitus, and unnatural voice-resonance.
In obstructions of this kind it would be a very agreeable
practice to spray a little two per cent, solution of cocaine
upon the orifices of the Eustachian tubes, the effect on
the hyperajmic swellmg of the parts being almost instan-

taneous, and the patient is likely to experience the most
delightful relief, though it may be somewhat temporary.
Where the orifices of the tubes are pale, somewhat
cedematous, and possibly relaxed, the cocaine seems to
work well. I do not, however, believe that cocaine has
so far proved to be more than a temporary means of
relief. In one case, of an elderly lady about sixty-five

years of age, I noticed a sound, also audible to the pa-
tient, nmch like the peeping of a chicken, which could be
easily heard eight inches from the ear. It was rhythmical
and constant

; it had continued without intermission for
several months, and I did not hear of its cessation pre-
vious to the patient's death, which occurred two years
after this observation. 1 inferred that there was spas-
modic contraction of tlie tubal muscles, causing the walls
of the tube to flap against each other. I also infer that
a senile tubal catarrh acted as an exciting cause, and
that possibly electricity would have benefited the pa-
tient. I could not, however, treat her, as she liv^d re-

motely fro 11 town. Cases somewhat resembling this have
been reported by others, and a similar explanation has
been given.

As to the best mode of inflating the tympanum. On
the whole, I believe Politzer's to be the most satis-

factory
; it is not attended by violence, the tube is not

" forced," the faucial orifice is not molested by appli-
ances for inflating, and there is less danger of inflating
too frequently than by other methods (as it cannot be
done without trouble). The modifications of Politzer's
method I use frequently, as it takes less time, but I be-

lieve they are not quite equal to the genuine Politzer.

Some have argued that in catheterization the beak of the

catheter, coniuig in contact with the mouth of the tube,

provokes a degree of irritation to the part, which acts

curatively upon the catarrh. It is certain that the in-

creased flow of mucus consequent on the application of

the catheter to the mouth of the tube does temporarily
relieve the turgid lining membrane and increases the

calibre of the tube. In a general way I have always
avoided traumatism in the treatment of catarrhal tubes

as much as possible. The modern treatment of catarrh

of the tear-duct is a good illustration of this principle

—

too frequent probing is avoided, and the probe is not
left ii< as long as formerly ; means taken to reduce
the catarrhal irritation of the parts, etc., are employed.

In this connection it may be (iroper to allude to the

practice of using bougies in the Eustachian tube, which
has latterly been somewhat revived, especially on the

European continent. If I could find a reasonable de-

gree of evidence that the practice of using bougies aided

in opening a tube which was insufficiently pervious, and
at "the same time did no harm by the traumatism thus in-

flicted, I might become a convert to its use. It seems to

me impossible, from what experience I have had, that a
bougie can be passed into the Eustachian tube, however
gentle the manipulation, without inflicting an amount of

violence exceeding, in the harm done, any possible good
to be obtained by its introduction.

The frequency of the inflations is a very important

matter. I do not often give my patients a Politzer bag
for self-inflation, neither do I encourage the practice of

holding the nose and pressing the air into the middle ear.

I believe that an inflation should not be repeated until

the augmented hearing consequent on the first inflation

has become lowered. Too frequent inflation stretches

the membrane, congests the tympanum, and may inflict

dangerous traumatism to the middle-ear mechanism, such
as stretching, or even rupturing, the ossicular ligaments,

dragging the stirrup from its window, compressing the laby-

rinth water through pressure on the round window, etc.

So sensitive are some patients with catarrh of the

Eustachian tubes that any considerable fatigue ii likely

to aggravate the catarrhal condition. Following this

state of lowered vital energy, it, in the same connection,

is often observed that such patients are much worse
where the supply of nourishing food is diminished or a
period of faulty digestion and assimilation supervenes.

The depressing influences of cold, with insufficient cloth-

ing, acts in a similar manner, whether an active catarrhal

aggravation results or not.

The influence of climate on the Eustachian tube is per-

ha|)s, in some instances, more potent than any medical or
surgical treatment whatever. I am convinced by some
observations that many cases of tubal catarrh, which
underwent such repeated relapses as to occasion a
gradual but sure progress toward profound deafness,

have been completely arrested by removal to a more
congenial climate. NIore than this, after a few years the
hearing has been actually improved in some instances.

"

In conclusion, it may be |)roper to observe that the

outlook in treating affections of the Eustachian tube in

the somewhat unfavorable climate of this country is not
as cheering as could be desired. It only remains for us

to make the best of the situation, and where much can-
not be accomplished be contented with less. In a gen-
eral way, I have the impression that over-treatment is

rather the rule, and that the opposite condition is the

exception in our practice.

Medici.ve a .Mea.v Trade.—The practice of medi-
cine must be very disappointing to those who follow it

chiefly for the acquisition of wealth. Whoever practises

it in a commercial spirit debases the calling and degrades
himself. Asa French writer has truly said: '-Medi-
cine is the noblest of professions, but the meanest of
trades."

—

Dr. Cotting.
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MENTAL RESPONSIBILITY IN INEBRIETY.

By T. D. CROIHERS, M.U.,

HARTFORD, CONN.

The following case outlines some facts I wish to make
prominent :

John Smith, a neurotic, with an insane and hysteric

ancestry, became an inebriate from hanlship and ex-

posure in the army. He drank periodically, and while

drinking was either stupid and dull or very irritable and
quarrelsome.

Usually he kept at work most of the time as a carriage-

maker, and acted sanely on all matters pertaining to his

business. The afternoons and evenings were spent in

bar-rooms, drinking and talking politics. This diink

period lasted from four to ten days, ending with melan-
choly and great prostration, from which he gradually re-

covered. Then a free interval of five or six months
elapsed, during which he would sign the pledge, live

temperately, and act in the most exemplary manner.

He was in this interval a kind-hearted, generous man,
rarely angry, but forgiving, and of good judgment.
When the drink paro.xysm came on he was irritable

and sullen. In one of these drink paroxysms he
quarrelled, and threatened to kill a farmer, a near neigh-

bor. When sober he seemed to have forgotten this

anger, and was cordial and friendly to the farmer.

A year after this first altercation, while in a drink

paroxysm, he borrowed a gun and shot this farmer with-

out a word, returning the gun to the owner, and seem-
ingly not intoxicated. He then went to an hotel and
remained drinking as usual until arrested. He acknowl-
edged the crime, saying he had " fixed hiiu," meaning,
killed the farmer, and during the ten days following in

jail was stupid, indifferent, and finally very nervous.

He seemed to have realized his crinie at this time, and
suffered from great exhaustion and insomnia. Two
months later he seemed to have passed into an apathetic

state, was indifferent and silent, and talked but little of

himself and the crirue. The quarrel with the farmer was
on politics, and attracted no attention. The threats of
violence seemed only the ravings of a drunken man.
On the trial, several medical men testified that the

prisoner was fully sane at that time, and also at the time
of the murder. That he seemed conscious of his acts

and talked rationally ; also, that the history of drinking

did not point to insanity, or indicate that he was uncon-
scious of the crime.

The medical men for the defence affirmed that the

man was of unsound mind, that this was sustained by the

facts of heredity ; his drink paro.xysm, the crime, its

motiveless character ; his changed and insane conduct
during this period. They also swore that the present

appearance of sanity was no reliable evidence of his

consciousness or knowledge of the crime at the time,

and that he was insane when the crime was conunitted,

and without knowledge. or control of his acts.

The judge charged: "That inebriety was voluntary,

and always entered upon with more (^' 'ess conscious-

ness of the danger and possibility of doing wrong, hence
could not be used as an excirse.

"That unless the evidence of insanity was beyond
question the jury should not consider it. The fact of

drinking, and the commission of crime at this period,

should be regarded rather as an aggi'avation than as an
excuse ; hence, the responsibility of the prisoner would
be increased if the facts alleged were true."

On this the prisoner was found guilty and hanged.
The question to us, as scientific men, is not whether

this conclusion was correct legally, or in accord with the

highest teachings of human justice, but was this verdict

of sanity and full consciousness of his acts and their con-

sequences true ? Was this conclusion sustained by all

the facts of the prisoner's life and the history of the

crime ?

This (.ate is not unusual, nor different, except in minor

particulars, from many others which occur in every sec-

tion of the country. Persons who are not criminals in

any way, but are inebriates, under the influence of or

while drinking spirits, commit crime against both person

and property, without malice, motive, or premeditation,

and the question before the courts is, Was the man of

sound mind and responsible ?

Both experts and non-experts attempt to answer this

inquiry by comparing the history of the prisoner and

crime with that of the most pronounced types of insanity.

The absence of prominent delusions, hallucinations, and

deliriums, or marked mental feebleness, are regarded as

evidence of soundness and responsibility. Here the

physician often allows himself to be influenced by the

legal rulings and definitions of insanity, inebriety, and

responsibility, and unconsciously studies the facts of the

history with the view of making them correspond with

such rulings.

Insanity and mental disease which are without the

prominent symptoms laid down in text-books are not

recognized. Concealed, incipient, partial, or complex

brain-diseases are regarded as not affecting responsibility

for acts or conduct unless they are manifested by some

well-known symptoms.

The physician has rarely an opportunity to study the

case thoroughly ; a few interviews in the jail gives very

uncertain evidence of the mental condition of the pris-

oner at the time the crime was committed. The study

of the previous history of the prisoner, and of his condi-

tion of life and living, requires time, and patient gather-

ing and sifting of facts. This is absolutely essential to

understand how far the brain was capable of realizing or

controlling its acts.

On the witness-stand the e.xpert is called to give defi-

nitions and lay down lines of health and disease, which

unconsciously destroy the value of both his conclusions

and the scientific facts of the case. As a result, these

obscure border-land cases of inebriate criminals are un-

known and misjudged.

Both experts and non-e.xperts divide in their opinions

of the mental soundness of these cases ; the facts are

not all studied ; the medieval theories of vice and wil-

ful wickedness continue prominent, and the victims are

punished by death and imprisonment. Thus, the object

of the law is defeated, and the cause of justice becomes

grave injustice. It is apparent that the same great

wrongs are inflicted on the inebriate that marked the

treatment of insanity two centuries ago.

My object is to point out some of the general princi-

ples and landmarks which should guide the physician in

his study of these cases. I repeat that the teachings of

the law and public theories concerning these cases are

not to be considered.

The olject of the [physician's inijuiry is to determine

the mental health of the prisoner at the time the crime

was committed, and 10 ascertain whether he could re-

alize the nature and consequences of his acts, and had

the power of self-control.

Beginning with the fact that the prisoner was an in-

ebriate, and that the crime was committed while he was

using spirits, the first study should be into the form of in-

ebriety from which the prisoner suffered.

If a periodical inebriate, the character of the drink

paroxysm and its duration, and the free interval, should

be studied, to show how far the brain was dominated by

ruorbid impulses.

If the drink craze was sudden, impetuous, and over-

whelming, at its onset, associated with delir^iuni and

often delusions, it is called dipsomania, a distinct form

of insanity and irresponsibility. The victim is controlled

by a maniacal impulse, and is without clear conception

or control of his acts. He has a form of epilepsy and

circular insanity that cannot be mistaken.

If the periodicity is not marked by pronounced mama,

its exact return at certain stated intervals is evidence of
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neurosis and central nerve-disease, which grows with
each repetition, destroying consciousness and power of
control at the time. Crime, or any act committed dur-
ing those periodical attacks, cannot be the result of con-
scious reasoning or realization of the character or results

of the act.

If the act was done in the paroxysmal stage of periodi-

cal inebriety or dipsomania, there is strong probability
of insanity and irresponsibility.

The second inquiry should be of the crime, and the cir-

cumstances associated 7ciith it.

If the evidence shows that the prisoner was using
spirits at or before the time the crime was committed,
and also indicates no motive or reason for the act,

which may be committed in a strange, unusual way, or
in an exact, n)ethodical manner, this sustains the proba-
bility of mental unsoundness. The favoring or retarding
influences of the surroundings, and circumstances of the
act; the reason and non reason apparent during the
commission, after or before the act, all throw light on
the state of the mind at the time.

Under this head will come the complex influences of
occupation, nutrition, mental and physical exhaustion,
associated with the use of spirits or dependent on it.

The third general study should be of the origin of ine-

briety.

Here physical injuries, such as blows on the head,
sunstrokes, or profound exhaustive diseases ; or physi-
cal injuries which came from brain-injury, nerve shock
or strain, and like causes, should be studied ; also
nutrient, muscular, sexual, and emotional disorders, from
which inebriety is often originated or largely intensified.
Where many of these causes are more or less distinct,
the brain-failure and impairment can be readily traced.
Not infrequently in these cases the inebriety is merely

a symptom of the brain-degeneration
; the brain integ-

rity and capacity to reason and act normally are per-
manently broken up. Sane conduct and thoughts in
such persons are always automatic and along lines of
accustomed thought and act. When they go beyond
this, mental aberration and defects are apparent, Such
persons have little or no control over their acts or
reason, unless under the most favorable circumstances
and conditions. Along this line the insanity of the
prisoner can often be conclusively demonstrated.

The fourth line of study should consider the influences
of heredity.

A drinking and insane ancestry points to a direct en-
tailment of mental degeneration and feebleness, and
always a more or less unstable organism, unable to bear
the strains and drains of life. A consumptive, ejiileptic,
hysteric, or odd, peculiar parentage is always followed
by defective children. Inebriety and many complex
neuroses date back to this cause. Defects of reason
and control are transmitted as positively as external
forms and peculiarities.

Where the parental degeneration dates further back,
it may be less prominent, but it is always a factor. An
heredity associated with inebriety from neurotic ances-
tors gives strong indications of insanity and irresponsi-
bility.

If the facts in evidence on these four points of inquiry
sustain one another, the conclusion of insanity is inevita-
ble.

If the inebriety was periodical, or had the form of
dipsomania; if the crime was unusual in circumstances,
surroundings, and without apparent motive; if there was
a history of traumatism or exhausting disease of severe
injury; and if to this was added an heredity direct or in-
direct, the chain of evidence pointing to msanity and
irresponsibility is more or less complete ; if the evidence
on any one or more of these points is wanting, as, for
instance, on heredity or traumatism, the irresponsib'iUty
of the victim may still be found. These are only out-
lines of the ranges of facts which must be ascertained in
the question of responsibility.

P^xhaustive studies of these cases will often indicate

the changed character, habits, temper, emotions, and
reason that have been noticed by only intimate friends,

not only when the subject was under the influence of
spirits, but when free from them. These are some of
the factors from whicli to determine the mental capacity
of the prisoner.

The medical examiner should always remember that

the use of alcohol, continuously or at intervals, produces
changes of brain-circulation, vaso-motor paralysis, con-
gestion of the brain-centres, disturbances of nutrition,

and many other changes. Also, that the use of alcohol
in moderation or excess impairs both brain and nerve
function, and imperils the integrity and capacity of the
brain.

The use of spirits is often a symptom of brain-disease,

as well as an exciting cause, and the character of injury

produced from tlie use of alcohol in any way cannot
be clearl}' determined.

From this basis of facts the following general con-
clusions may be stated :

1. The knowledge of right and wrong is no evidence
of the mental health of the prisoner ; his ability or in-

ability to control or restrain himself are the real tests

of responsibility. In determining this, the question of

morbid inijiulses, of the craving for spirits, and of the
control or domination of the passions over the reason
must be studied.

2. The toxic use of alcohol brings on a degree of

brain-iiaralysis, with delusions and hallucinations, all of

which may be concealed, except from a careful study.

3. The absence of all prominent symptoms of insanity

in an inebriate is no proof that he is sane ; the appear-
ance of sanity and of the power of control of his acts is

often only the twilight of a mental condition that is

gone.

4. The fact of using spirits persistently, and to excess,

so prominent in all these cases, indicates a form of

mania ; also, loss of self-control, and incapacity to realize

the nature and character of his acts.

5. In all these cases there is a physical element, in

which local paralysis, or perversions of brain-centres,

may exist. Trance and hypnotic states, the direct or

indirect result of alcoholic ethers, may make the victim

fully unconscious and irresponsible.

6. Nothing but an exhaustive study of all the facts in

the history of these cases will reveal the actual condition

and measure of responsibility. Anything less than this

will fail, and result in great wrong and injustice.

The charge of Judge Edmonds, cited by Dr. Mann,'
gives a correct view of the general principles which apply
in these cases.

"To be a criminal, a man must have memory and in-

telligence to know that the act he is about to connnit is

wrong, and that he will be subject to punishment, also

reason and will to enable him to compare and choose
between the right and the wrong.

"If he has not intelligence and capacity to have a

criminal mtent and ])urpose ; if his moral and intellectual

powers are so deficient that he has not will, conscience,

or controlling power ; or if from violence of mental
disease his intellectual power is for a time obliterated, he
should not be held as responsible or punished for his

acts."

I conclude this outline-study with a general summary,
which may be said to represent the latest facts and con-

clusions on this point.

1. In all cases of inebriate criminals there is mental
defect, and incapacity either to reason sanely or to con-

trol their acts. An inebriate who does criminal acts

cannot be of sound mind. A criminal who is an inebriate

is not sane. No inebriate is fully sane, and no criminal

can be of sound mind long.

2. The question for the medical witness is. How far

' See Journal of Inebriety, July, 1S84.
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was the prisoner conscious of the nature of his acts ? and
How far did he have control over his acts in a certain

crime ?

3. Jolin Smith has committed a crime while under the

influence of alcohol, and the law inquires into his mental
condition at the time of the crime. His impaired mental

health and responsibility is beyond doubt.

Is it possible from a study of the facts in the history of

the prisoner to determine the ranges of responsibility

and accountability? Can we go into this penumbra
region of sanity and insanity, and follow vice up to the

dead lines of disease, and show where human justice

should punish, and where it should forgive, as irrespon-

sible ?

4. The medical man approaches this problem from

the scientific side, seeking the facts beyond all moral or

legal theories of brain-action. There should be no

hesitation in stating what appears to be the truth, no
matter how far it is beyond the popular intelligence of

the present.

5. If the facts in the history of the prisoner point to a

degree of unconsciousness of the nature and character

of his acts, and the inability to control such acts, the in-

sanity of the prisoner should be assumed as a fact far

more likely to be true than the opposite. The limits

of scientific study will not sustain any eflforts to draw
boundary lines where health and disease join.

6. When the fact of the inebriety of the prisoner

is established, his sanity in a given case must be

proven and sustained beyond all question or possible

doubt. All the circumstances and conditions of the

crime and life of the prisoner must bring evidence to

prove this fact.

The general fact of inebriety reverses the natural

order; his insanity must be assumed, and his sanity

proven.

7. Finally, in all these cases, the medical witness is

called to determine the physiological, pathological, and
psychological facts and their meaning. The applications

of these facts are for the law, court, and jury.

The medical expert of to-day must go bejond the

theories of yesterday, or the facts on which yesterday's

views were based. A newer, larger field opens up to-day,

and the facts are more numerous, and indicate a clearer,

wider view to-morrow.

Death from Frcght.—Instances in which persons
have been known to die as a result of some fright are not

very uncommon, but in most cases it is really heart disease

to which the death is rightly attributable, the fright acting

merely as an exciting cause by throwing a little extra bur-

den upon this already overtaxed organ. A few cases of

death from pure fright have, indeed, been reported by
Manson, Cazenave, and others, but well-authenticated in-

stances of the occurrence are rare enough to possess con-
siderable interest. The following case is reported by Dr.

Annibale Montalti, in Lo Sperimentale, No. 10, 1887 :

A lady accompanied her husband one day to their

estate in the country, and was present when he got into

an altercation with one of his tenants. The dispute ran

high, and the men were just on the i)oint of coming to

blows, when the lady exclaimed, "I am dying," and
fainted. She was carried to a bed, and soon died, in de-

spite of the efforts of a physician, who had been sum-
moned. The only lesion found at the autopsy was a

very slight aortic insufficiency, a few drops filtering

through when the aorta was filled with water. There
were also slight atheromatous changes in the aorta and
on the aortic valves, but none of the lesions was of suf-

ficient importance to have weakened the heart to any
appreciable extent. This case may, therefore, be added
to the few already reported of death occasioned by pure

fright without any other sufficient cause being discover-

able.

Rupture of the Rectum from a Fall.—The fol-

lowing case is reported by Mr. Thompson, of the Man-
chester Royal Infirmary {The Lancet, December 3, 1887):

C , aged eighteen, was admitted on May 20, 1887.

He stated that he had fallen about four feet, in a

sitting posture, on to the end of the upright shaft of a

smith's hammer, which he described as having entered

his seat for a considerable but unknown distance, and

requiring some amount of force in its removal, which

was accomplished by a fellow-workman. He had very

little pain at the time of the accident, and vvalkfd about

a mile to the infirmary without much trouble. On ex-

amination only some slight bruising was found around

the anus, with a little blood-stained mucus. Per rectum

nothing was detected. The abdominal walls were quite

flaccid. Examination caused no pain. He complained,

however, of a slight, continuous, aching pain just above

the pubes Soon after admission he passed both urine

and fasces, the former normal, the latter soft and streaked

with blood. Some hours later he passed another motion,

with a considerable quantity of clotted blood; the supra-

pubic i>ain also became more intense, but the abdominal

walls still remained flaccid. The face was very pale, the

pulse rather weak, and the extremities cold ; but the

patient appeared to be in good spirits, answered ques-

tions readily, and did not feel unwell. He remained in

this condition until midnight, when the abdominal pain

became more severe. Symptoms of collapse gradually

came on, and he died at 8 a.m. At the necropsy, on the

same morning, the peritoneum was everywhere found in-

tensely injected, and in parts presented a thin layer of

lymph. There was a marked laceration m the recto-

vesical pouch, a little to the right of the middle line,

which led into a triangular opening in the wall of the

rectum, about three inches from the anus ; this aperture

was triangular, its base measuring one inch and a half,

its sides an inch each. At the brim of the pelvis, on the

right side, was a laceration of the peritoneum covering

the psoas, with bruising of the subjacent muscle. The
mesenteric glands were enlarged and inflamed. The ab-

dominal cavity contained a small quantity of hard freces
;

there was also found a i)iece of cloth corduroy, two

inches long and one inch and a half in breadth, corre-

sponding in texture to the patient's trousers and to an

aperture in their seat.

The Salicvl Compounds in Rheumatism.— In a jia-

per on the treatment of acute rheumatism by salicylic

acid and allied drugs. Dr. Alfred H. Carter, of Birming-

ham, discusses, among other points, the circumstances

under which these remedies are alleged to fail. Prob-

ably the most common source of failure consists in a

faulty mode of administration. Either the drug is not

given in sufficiently large doses ornot at sufficiently short

intervals. For a young adult, in a case of average

severity, the doses should not be less than twenty grains,

nor should the intervals between them exceed three

hours. In cases of unusual severity the dose should be

repeated every two hours. Of course it is not necessary

to maintain this high dosage. As soon as the symptoms
begin to yield, the quantity should be gradually dimin-

ished. Failure in c'her cases may be explained by the

fact that inflammatory changes have been set up in the

joint, which are too severe and deep-seated to subside

immediately on the removal of the primary irritation.

The salicylates remove the latter, but have no direct in-

fluence over the inflammatory changes in the joint. The
salicyl compounds always answer best in the early stages

of the disease, before the joint mischief has had time to

make any headway. Again, if the drug be suspended

during the early days of the fever, relapse is practically

certain ; later on, relapse is less likely to occur, until at

last, when the metabolic disorder which constitutes the
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essence of ihe rheumatic process has naturally subsided,

relapses do not occur at all. It is necessary to continue

the use of the drug, in reduced doses, for j t least three

weeks from the date of onset ; and even then, on the

slightest return of symptoms, to recommence its admin-
.

istration and to continue it at least for another week or

ten days. In this light, so far from the occurrence of

relapses depreciating the practical value of the drug,

they show up the specificity and certainty of its opera-

tion, within its own limits of activity, in a most striking

manner. With reference to heart-complications. Dr.

Carter believes that they occupy exactly the same sec-

ondary relation to the chemical changes in the blood as

does the joint-affection. Consequently, in the same
manner as the joint-inflammation can be prevented by
early and vigorous salicyl treatment, cardiac inflamma-

tion may be prevented. He has ne\er seen cardiac

complications occur after the first twenty-four hours of

salicyl treatment in a case which was known to be un-

complicated at the outset, and in which it was clear, from
the rapid diminution of the joint pains and fever, that the

patient was properly under the influence of the drug.

When such complications occur during the first days of

treatment, it is probable that the inflammation had al-

ready begun when the patient first came under observa-

tion ; and, as with the joint-inflammation, the salicylates

have no direct influence of any kind on the inflamma-
tory mischief/^/- se.— The Practitioner.

-Medical Missionaries.—In very many of the mis-

sions for the spread of evangelical Christianity among
heathen nations the physician is regarded as almost as

essential as the clergyman, and it is through the good re-

sults of the former's ministrations that the latter is en-
abled to gain a hearing. This is an eminently practical

way of reaching the heathen, and to it is doubtless due
the greater part of whatever successThese missions have
had. There ought to be little difficulty in securing medical
missionaries tncugh to supply the dtmand. There is

little attraction, for a young graduate without means or
unusual abilities, in the prospect of a long struggle after a
practice suflicient to support him in even comparative
comfort in civilized countries. But the thought of a
journey to distant lands, plenty of congenial work to do,
and a support from the start, is pleasing to many even
who may be but little influenced by the religious aspect
of their calling. And when to this is added the power-
ful attraction of religious work to a truly pious mind,
the impuUe to offer one's self for the mission is wellnigh
irresistible. But it is well to look at the dark side of such
a life before entering upon it, for after the work is once be-
gun it cannot be laid down lightly and without good cause.
\ medical missionary should, above all, be a ihoioughly
educated physician, not merely a graduate who has
passed a creditable examination and has attended a few
clinics. He should be one who has studied disease
practically as a hospital interne, and who is competent
to treat any affection of any organ—the eye, the throat,

and the ear, as well as the heart, the lungs, or the stom-
ach. He should, of course, be thoroughly in sympathy
with the religious work of the mission, for he is to be a
missionary as well as a physician ; indeed, the primary
reason of his going is to pave the way for the conversion
of the ptople among whom he is to live. Finally, he
should be not only healthy, but of robust physique and
iron constitution. He is going to a new climate, and
one that is olten most trying, if not deadly, to people
from temperate regions, and he will be, by reason of his

work, more exposed than any others of his companions
to the dangers of this climate. Then, again, the medical
missionary is sometimes exposed to considerable per-
sonal danger at the hands of ungrateful patients, or of
the ungrateful friends of patients. The heathen are
no better than other people. When a case goes wrong
they abuse the physician just as roundly as good Chris-
tians do, and their abuse is apt to be even more active

and to express itself by the attempt to inflict bodily in-

jury rather than damage to reputation and good name.

Medical missionaries in China and elsewhere have been

forced to flee for their lives to escape the fury of an

angry mob of the friends of some patient who had un-

fortunately died after an operation. We have no desire

to discourage young men or women from embracing the

calling of a medical missionary, but it is better to put

the facts plainly before them while they are still here,

than it is for them to learn them after they have journey-

ed thousands of miles and have found themselves in a

position from which they cannot honorably retire. The
medical missionary societies do all they can to put the

matter in a proper light before their candidates, but it

is hard to restrain enthusiasts, who believe that they

have a vocation, from embracing it, in despite of any

and all obstacles which may be thrown in their way.

An Unreliable Sign of Death.—Among the signs

of death which have usually been considered the most

certain is that of the explosive air-bleb. If the flame of

a candle be brought close to the finger of a dead person

the skin will be observed to become dry, and air will

collect beneath it, raising it up in a blister, which will

finally break with a slight noise. In a living person,

under the same irritation, there will usually be foimed

a bleb containing serum. This has been supposed to

indicate certainly that the person was dead, but a case

rei)crted by Dr. Martel, in the Revue Internationale des

Sciences Medicales, No. 9, 1887, goes to show that the

sign is not an infallible one. .V woman attempted suicide

by inhaling charcoal fumes, but was discovered before

life was extinct. In the efforts at resuscitation cupping

was employed, and the skin was accidentally burned. It

was noticed that the blister resulting contained air in-

stead of serum, and on approaching the flame of the

candle to the finger an air- bleb was formed and broke

with a slight explosion. The woman, though insensible,

was breathing regularly, and the heart was acting well.

The signs of death resemble those of pregnancy in

their uncertainty, and in doubtful cases of either condi-

tion no single symptom can safely be relied upon, but a

conclusion must be reached by a careful weighir g of all

the indications present.

Recurrent Attacks of Scarlet Fever.—Authen-

itc cases are on record in which scarlet fever has at-

tacked the same person twice or even three tinies.

Yet such recurrences are rare ; and Dr. Willan, quoted

by Aitken, asseits that among two thousand cases of

scarlet fever he had never seen a second attack. On
the other hand, the sore throat which so often accom-

panies a scarlet fever epidemic seems often to at-

tack even those who have had the disease. Some
physician?, like the late Dr. George B. Wood, can never

attend scarlet fever patients without suffering from a

slight angina. It has been thought that perhaps the

scarlatinous virus may appear in a modified form many
times, and Dr. Frank, a German physician of many
years' expetience, suggests [A/lgemeine Med. Cenlral-

Zeitung, 1887, No. 100) that mild forms of di|)htheria

are illustrations of this idea. He has been impressed

with the belief, also, that an attack of scarlet fever gives a

certain degree of immunity against tliphtheria, this lat-

ter disease appearing in a milder form in those who have

suffered from the exanthematous fever. In illustration

of the view that the virus of scarlet fever may attack a

person a number of times, he cites the case of a boy of

thirteen who, between the years 1880 and 1887, had

four different attacks of typical scarlet fever, the later at-

tacks being, on the whole, milder than the first. It has

been claimed for some infectious diseases that persons

who do not secure immunity by one attack never secure

it, and are liable to the disease an almost indefinite

number of times. The subject of recurrence of scarlet

fever is an important one, and doubtless our readers can

I contribute to it from their experience.
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THE NERVOUS ORIGIN OF RHEUMATOID
ARTHRITIS.

Probably the bulk of the profession has accepted the

opinion of Charcot regarding the nervous origin of those

arthropathies which are now commonly mcluded under the

designation of " Charcot's disease." But concerning the

etiology of rheumatoid arthritis, or, as many prefer to call

it, arthritis deformans, there is a much wider divergence

of professional opinion. The subject was recently

brought before the Royal Medical and Chirurgical So-

ciety, by Dr. A. E. Garrod. This gentleman based his

views on the study of five hundred cases of arthritis

deformans. Arguments were put forward by Garrod in

support of the following propositions {The Briiish Medi-

cal Journal) :

I. The causes of rheumatoid arthritis were such as

might be expected to act upon the central nervous

system. 2. The distribution of the lesions was such as

would be likely to result from nervous lesions. 3. The

distribution of the lesions was similar to that of certain

arthropathies of spinal origin.

The inrtuence of heredity was then discussed. In 216

cases out of 500 there was a family history of joint-dis-

ease, sometimes of more than one variety. There was a

history of gout in 86, of probable gout in 10, of rheuma-

tism in 64, and other conditions, which might be classed

together as probably rheumatoid arthritis, in 84. These

figures could only approximate to accuracy, as they were

based upon information given by the patients.

The infiLience of uterine causes was then taken up,

and it was shown that when the female cases were ar-

ranged according to the age of the patients when the

disease commenced, there was a steady increase in nuni-

birs up to the period of the menopause, and a steady

decrease after that period. Of the 500 patients 411

were women, and only 89 men. The influence of anx-

iety and care, mental shock, injuries, damp, cold, and

previous rheumatic attacks was discussed, and each of

these was shown to have a share in the causation of the

disease. Stress was laid upon the extreme symmetry of

the joint-lesions in rheumatoid arthritis. There was a

tendency for the joint-lesions to advance up the limbs

from the periphery toward the trunk. 'I'his order of in-

vasion was by no means constant, but in particular in-

stances it was well marked. In the localized form of the

disease it was of course absent. The knees ranked only

second to the hands in liability to rheumatoid arthritis.

Garrod also pointed out that there was a close resem-

blance between the distribution of the joint-lesions in

rheumatoid arthritis and in the recorded cases of arthritis

following spinal concussion, whereas in more local spinal

injuries one or more large joints were usually affected,

as in tabes dorsalis. The associated nervous phenomena,

such as muscular wasting, increase of tendon-reflexes,

etc., were regarded as secondary to the joint-lesions, and

as therefore lending no efticient support to the theory of

the nervous origin of rheumatoid arthritis.

In the discussion which followed the reading of this

interesting communication, Sir Dyce Duckworth agreed

with Garrod in believing that rheumatoid arthritis was of

nervous origin. He added, which is no doubt quite true,

that the minute anatomy of the nerves about the joints

was still very imperfectly known in this disease. Troph-

ic changes might easily occur, however, without palpa-

ble nerve-lesions.

Dr. Buzzard, on the other hand, found some difficulty

in convincing hiuiself of the nervous origin of rheumatoid

arthritis. He had said eight years ago that probably

there was some part of the medulla presiding over the

nutrition of the skeleton. And some acute medullary

affection he still considered the cause explaining the

acute sweating of rheumatism, its hyperpyrexia, and car-

diac disease. The evidence of nervous origin of rheu-

matoid arthritis was, at any rate, very much less decisive

than in Charcot's joint-disease. Its symmetry made it

probable, but there was not the concomitant trophic dis-

turbance of a nerve-disease.

From all of this we may conclude that, while the mode

of origin of rheumatoid arthritis is still rather obscure,

the time is past when it can be ascribed to that conven-

ient /<;/« et origo malt, "a cold." Doubtless dampness,

cold, and similar influences are not wholly without their

effect. But there are other factors, more directly acting

upon the nerve-centres, that we cannot afford to overlook.

c.AlRCinoma and syphilis.

In a communication in The Lancet, on the subject of the

contagiousness of cancer, noticed recently in these col-

umns, Mr. Clement Lucas referred to syphilis as being

often contributory to an outbreak of carcinoma. Others

have expressed the same opinion as to the existence of a

causal relation between the two aftections, but have not

brought forward any very satisfactory evidence in sup-

port of their views.

In a paper read before the Texas Medical Association,

in 1884, Dr. Edmund Goldmann, now of San Jose, Cal.,

took the opposite ground, that there exists an antagonism

between syphilis and carcinoma, so that the former dis-

ease, instead of predisposing to cancer, is rather pieser-

vitive against its ravages. The writer stated that Dr.

Scheuthauer, formerly Rokitansky's assistant in Vienna,

had told him that in several thousand autopsies which he

had made personally, he had never seen the lesions of

carcinoma and syphilis in the same body. This state-

ment had made a strong impression on him, and during a

professional life of five years in Mexico, where he had

hid an opportunity to study a large number of cases of

syphilis, he had been on the lookout to discover an in-



194 THE MEDICAL RECORD. [February 1 8, .1888

stance of the coexistence of these two affection?, but

had yet to see it.

The following are Dr. Goldmann's conchisions in the

paper above mentioned :
" I may condense the result of

my experience in stating that I have never met the two

affections in the same person, and, according to my view,

the one excludes the other. While carcinoma holds for

a long time the position of a parasite or a foreign body

growing within the human body, syphilis is, from its be-

ginning, an infection, like that of glanders, with which it

was confounded by the physicians during the siege of

Naples. The two diseases, therefore, have nothing in

common with each other." Syphilis, he adds, is ex-

tremely common among the men in .Mexico, while can-

cer is rare.

cede.m:a of the new-born.

In a communication presented to the Academy of Medi-

cine of Paris, on November 8th, Dr. L. Dumas called

attention to the striking analogy between oedema neona-

torum and phlegmasia alba dolens. These two afftctions

resemble each other, he said, not only in their symptoms,

but also in their etiology and pathological anatomy.

But it had not hitherto been shown, though suspected

by some writers, that there is a thrombosis existing as

the cause of the oedema in the new-born. The writer

had, however, found thrombosis of both femoral veins in

a case of this affection recently examined post-mortem

by him.

.\lthough not presuming to assert dogmatically, after a

single examination, that this is the sole lesion of the

affection, the author offers the following theory of the

nature of the disease : The oedema, which has been

shown by Parrot to be entirely distinct from sclerema,

with which it was formerly confounded, affects chiefly

weak and sickly infants, the type of which is the pre-

maturely born, which may be compared to cachectic

organisms, in whom, as is well known, there is a predis-

position to spontaneous thrombosis. The incomplete

respiration, a consequence of the general weakness, in-

duces a retardation of the venous circulation, which

favors a coagulation of the blood, especially in the in-

completely emptied umbilical vein. Phlebitis of the

umbilical vein may also be a direct cause of thrombosis.

The two practical conclusions which the author draws

from his study of this affection are the following :

1. The treatment of cedema neonatorum, should be

the same as that of phlegmasia alba dolens. Especial

care should be taken to provide a sufficient amount of

heat, for which purpose Tarnier's couveuse is especially

useful. Every means should be used, also, to increase

the functional activity of the lungs.

2. It is necessary to abstain absolutely from the

practice of massage, which is recommended by many

authorities, since it exposes to the danger of breaking up

the thrombus and thus giving rise to embolism. Possibly

the pulmonary troubles so often met with in this disease

may be excited, in some cases at least, by fragments

detached from the thrombus and lodging as emboli in

some portion of the lungs.

Whether the author is right in his assumption, that

cedema of the newly born is essentially the same disease

as milk-leg in the parturient woman, can only be deter-

mined from the results of numerous autopsies of infants

dying with this affection. Thrombosis certainly offers a

reasonable explanation of cases of localized cedema, but

it would hardly appear to account satisfactorily for those

cases in which the oedema is very extensive, involving

the upper extremities, trunk, and at times even the face.

Nevertheless, the conclusions of Dr. Dumas regarding

the treatment are sound, and may safely be followed,

whether his views as to the pathology of the disease are

accepted or not.

THE CURE OF DEAF-MUTISM.

Whatever may be the disadvantages and dangers of

specialism in medicine, no one can dispute that the

general sum of knowledge has been vastly increased by

the labors of special workers in different departments

Many affections, the nature of which was unknown or

misunderstood, have been set forth in their true light,

and, being better understood, have come to be more

rationally and successfully treated. Deaf-mutism, for

example, was formerly regarded as a congenital afflictior>

and one for which there was no remedy. The labors of

otologists have shown, however, that it is frecpiently due

to loss of hearing—the result of ear disease in infancy

—

and that the deafness so caused is often amenable to

cure, or at least improvement, by proper treatment.

In the Reviita de Ciencias Midicas for December 10,

1887, Dr. D. P. Verdos reports two cases which well

illustrate this point. The first case was that of a boy,

five years of age, who was a mute. The parents noticed

that the child did not begin to talk at the usual age, and

after waiting a while in the hope that he might commence

to lisp a few words, they consulted their physician. The

only explanation that he could offer was, that there was

probably some trouble with the hearing, which might even

tually disappear. After waiting a few years more, and

hearing no articulate sound from the boy's lips, they took

him to Dr. Verdos' clinic. E.xamination at this time

showed an apparently total loss of hearing. The only

hope lay in the fact that the child gave evidence of a

slight perception of the sound of the tuning-fork ap-

plied to the walls of the cranium. Further examination

showed that the loss of hearing was due to a catarrh of

the Eustachian tube, occurring in infancy, which had

caused a closure of its lumen, the rarefaction of the air

in the tympanum being evidenced by the enormous re-

traction of the drum-membrane. Treatment was now

commenced by catheterization of the Eustachian tube

and forcible inflation by air douches, assisted by rare-

faction of the air in the external auditory canal. By

these measures the drum-membrane was restored to its

normal position, and within the space of two months the

boy was able to hear sounds of all kind.=, inclutling the

ticking of a watch held at some distance from the ear.

He soon began to utter a few monosyllables, and rapidly

learned to talk with as much ease as any child of his age.

The history of the second case, that of a child four

years of age, was similar to the first, though his acquisi-

tion of speech was not as rapid nor as perfect, owing,

evidently, to mental defect.

These cases are instructive, showing, as they do, that

deaf-mutism is not always an irremediable condition, but

that, in certain cases at least, proper treatment will save
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the child from this affliction. They prove, also, that it

is not too late to make the attempt to restore the hear-

ing, even after the lapse of several years ; and if a child

five years old can be saved from this fate, it is not too

much to hope that one even older might acquire hearing

and speech as a result of intelligent and persistent treat-

ment.

VIRCHOW ON CANCER.

In the current issue of Firehose's Archives is a long

article, by Professor Virchow, on the pathology and diag-

nosis of cancer. The article is largely historical, and

gives a review of the facts regarding the pathology of

cancer now generally accepted. As is well known, Vir-

chow was the first to place the pathological anatomy of

cancerous growths upon a sound basis. His share, as

he justly claims, in this work consisted in demonstrating

the alveolar type as common to all carcinomas, and not

merely to the simple and gelatinous forms (which latter

had alone been termed "alveolar" by Otto); and then

to prove that the cancer-cells were of the type of epi

thelial or epidermal cells, especially those of so-called

transitional epithelium. He adds that .A.libert is incor-

rect in saying in his recent work that Johannes M tiller

was the first to discover the epithelial character of cells

in a case o: cancer of the cheek. Midler's statement is
:

" I once saw epithelioid, flat, squamous-looking cells,

with nuclei forming a thick layer on the surface of a

cancer of the cheek—obviously an epidermal layer."

There is, then, a twofold test of carcinoma, the closed

alveoli and the epithelioid cells they contain. It is plain

that this structure can only be found in the depth of the

tissues, and not on the surface, although in its growth it

may come to project beyond the surface. The diagno-

sis therefore turns upoii the point whether the growth is

actually seated below the surface ; whether it is, in fact,

heterologous in the sense in which Virchow uses that

term. Cancer begins with the development of epithe-

lium in abnormal situations, and the proof of such ab-

normality (heterotopia) is the first step in diagnosis ; but

it does not end there, for other tumors—as pearl tumors

and dermoids—produce heterologous epidermal struct-

ures, and are certainly not cancers. The growth must

have the appearance of a gland, but with closed outlet.

With rega-'d to the bacillus, Virchow says : "It is pos-

sible such may e.xist ; indeed, such a discovery would

constitute an important advance . . . which might

explain much that is still obscure as to the metastatic

processes which occur in cancer." But gland-cells have

been shown to produce various tissue-products, and

cancer-cells alone amply suffice to explain the constitu-

tional effects of cancer. That cancer is always primarily

local in character, and that its dyscrasia was always sec-

ondary, was contended for in the " Handbook of Special

Pathology" as early as 1854, a time when the "cancer-

ous constitution " was still firmly believed in.

On the question of the cure of cancer it says :
" Dit-

trich showed that cases of supposed retrogression of

cancer of the liver were really due to gunmiata ; but

Virchow has observed a cicatricial process in hepatic

cancer caused by fatty metamorphosis of the cells in the

centre of the tumor. ' The formation of accessory foci

is what forms the obstacle to a real healing. Cancer it-

self is no permanent tumor.' Indeed, its cells have a

very restricted vitality. Regarding medicines, Clay's

treatment with Chian turpentine is mentioned, and the

author is of opinion that though as yet no satisfactory

proofs of cure are afforded, the profession is generally

too sceptical on this subject. Von Nussbaum attempts

to set up fatty degeneration in a tumor by thrusting the

thermo-cautery in diflTerent directions beneath it, and thus

depriving the periphery of its vascular supply. .\11 such

attempts are commended. ' If cancer is at first, and

often for very long, a local disease, it must be possible

at this stage to cure it locally.'
"

%tX03 Of tttC -SmCC^.

Care of the New York Insane.—A strong cflbrt is

being made by the State Charities Aid Association to

secure a law providing that the insane in all the sixty

counties of this State, e.xcept New York, Kings, and Mun-

roe, shall be taken care of in State institutions. There

are now, exclusive of the three counties mentioned, about

two thousand insane in county institutions, scattered in

the various poor-houses and almshouses of the State.

To erect the buildings required for their accommodation

on State asylum grounds, an appropriation of about

$500,000 would be necessary. The State has already

appropriated over $6,000,000 for the better care of its

pauper insane. The prominent features of the law are

the following : i. The districting of the State into as

many asylum districts as there are State hospitals or asy-

lums for the insane. 2. The reception by the State

hospitals of all the pauper insane, both acute and chronic

cases, from all the poor-houses and almshouses of the dis-

trict to which the State hospital belongs, at a uniform

weekly rate per capita, charged to the counties for each

pauper insane person so received, whether an acute or

chronic case, of $1.50. This payment is to include

clothing and travelling expenses, .-^n attendant trained

in the State hospital for the purpose shall be sent for and

will accompany the insane person to the State hospital.

3. The erection on the grounds of the existing State

hospitals of a number of inexpensive detached buildings

sufficient to provide suitable accommodations for the

chronic pauper insane now in the poor-houses and alms-

houses of the State at a cost not to exceed $250 per

capita. These buildings to be erected, if possible,

within one year after the appropriation is made.

The CoM.MnTEE of the Medical Society of the

State of New York, to whom was committed that

portion of the President's opening address relating to the

treatment of the insane, would respectfully leport :

1. That until comparatively recent times the insane

were considered and treated as criminals and confined

in dungeons or prisons.

2. Their subsequent retention in poor-houses was but

a remnant and mitigation of the old system.

3. The treatment of the insane has improved with the

progress of civilization.

4. Therefore special hospitals were supplied for them,

and their welfare was intrusted to scientific and humane

experts.
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5. To return to anything like the old system of treat-

ing the insane in poor-houses or relegating them to the

custody of county officiah would be a grave mistake.

As early as 1855, at a meeting of the county superin-

tendents of the poor, held at Utica, the following, among

other resolutions, was passed :

" Resolved, That no insane person should be treated

or in any way taken care of in any county poor- or alms-

house or other receptacle provided for, and in which

paupers are maintained ,'and supported."—" Fifty-fifth

Annual Report, State Asylum at Utica."

6. For the proper classification and treatment of the

insane more means are required than for the patients of

general or even other special hospitals. Institutions for

the insane therefore demand medical experts as superin-

tendents, nurses trained in the general care of the sick

and then in the special care of the insane, schools for the

physical and intellectual training of the insane, for the

practice of out-door and in-door industries, and many
other appliances.

7. The Medical SDciety of the State of New York

expresses therefore its objections to any plan or law

which in any way looks to the return of the insane to the

county poor-houses as being unscientific and inhumane,

and expresses its conviction that those institutions, like the

State Asylum, which have Boards of Managers accounta-

bl- to the State government and also to the public, are

best adapted for the care of the insane pDor of the State.

All of which is respectfully submitted.

A. Jacobi,

C. R. Ag.vew.
Adopted, February 9, 1888.

Resolved, That the above report on the treatment of

the insane be sent to the Committee on Legislation of

the Medical Society of the State of New York, with in-

structions to use it in its discretion in the Legislature

and elsewhere to further the objects in view.

Li the discussion which followed the following was

read as illustrating the progress which is being made in

the scientific nursing of the insane, a kind of progress

not likely to reacli the insane if shut up in poor-houses :

" Extract from letter of Dr. Joseph M. Cleveland, Med-
ical Superintendent, Hudson River State Hospital, Pough-
keepsie, N. Y., to Amasa J. Parker, Jr., President of the

Bjard of Managers of said hospital.

"Dated February 5, 1888.

" Next month (March) we graduate four young women
from our Nurses' Training School. All four before

coming here had graduated from a General Hospital

Training School. They will have been with us one year

in March. They have been very thoroughly instructed

in mental nursing by lectures, class instructions, quizzes,

and clinical teaching. They are bright, intelligent, and
full of ambition to become thoroughly equipped in all

that pertains to a high order of nursing."

Long Island College Hospital.—The commence-
ment exercises of this institution will be held at the

Academy of Music on Friday, March 9, 1888, at 8

P..M. Rev. T. DeWitt Talmage, D.D., will deliver the

address to the graduates, and the valedictory will be

given by George W. White. Professor A. Jacobi will

address the Association of the Alumni of this College on

Monday, February 27, 1888, at 8 p.m., at the College

building. The subject of his paper will be "The Heart

and Blood-vessels of the Young." The Annual Dinner

of the Association will occur on Thursday, March 8th, at

7 P.M., at Remsen Hall.

Officers-Elect of the New York County Medical
Association.—At the last meeting of this Association,

held January i6th, the following were elected : President,

J. R. Macgregor ; Vice-President, C. S. Wood ; Record-

ing Secretary, Frank Grauer ; Corresponding and Statis-

tical Secretary, J. W. Small ; Treasurer, C. Ellery Djn-

ison ; Member of Executive Committee, Cnarles A. Leale.

The Annual Dinner of the Alu.mni As.sociation

of Bellevue Hospital Medical College was held at

the Hotel Buckingham on Tuesday evening last, and

was in every respect the most successful gathering which

this organization has yet held. Among the guests were

Commissioners Porter and Brennan, Rev. Dr. Armitage,

Rev. Dr. Lloyd, Dr. C. R. Agnew, Dr. F. P. Foster, Dr.

C. L. Dana, and Mr. William A. Purrington. The Presi-

dent, Dr. Webster, was in the chair, and numerous toasts

were responded to by the guests. The Association has

reason to congratulate itself upon its rapid growth and

prosperity.

Professor W. T. Councilman, Associate in Pa-

thology in the Johns Hopkins University, has been

elected to the Chair of Anatomy in that institution.

Professor Council nan is a native of Maryland, and a

graduate in medicine of the University of Maryland, of

the class of 1877.

The True Field for Temperanxe Work, is among
physicians. Such is the view taken by " an excellent

but mistaken clergyman," who sends a paper setting

it forth to the Journal of Inebriety. This view he

believes to be true /' from the fact that a large number

of physicians were intoxicated at the banquet at the In-

ternational Medical Congress at Washington." The
editor of the Journal says, however, that only one man
was visibly intoxicated out of three thousand. '• A
half a dozen or more were exhilarated, and showed the

transient excitement of wine. A dozen or more had

marks of being inebriates, but seemed to be abstaining

at that time. It was clearly evident that the American

physician, as seen at this place, was far more temperate,,

as a class, than the average man in other callings of life."

The William F. Jenks Me.viorial Prize.—The First

Triennial Prize, of Two Hundred and Fifty Dollars,

under the Deed of Trust of Mrs. AVilliam F. Jenks, will

be awarded to the author o the best essay on " The
Diagnosis and Treatment of Extra-uterine Pregnancy."

The prize is open for competition to the whole world,

but the essay must be the production of a single person.

The essay, which must be written in the English lan-

guage, or if in foreign language, accompanied by an

English translation, should be sent to the College of

Pnysicians of Philadelphia, Pennsylvania, U. S. A., ad-

dressed to Ellwood Wilson, M.D., Chairman of the

William F. Jenks Prize Committee, before January 1,

1889. Each essay must be distinguished by a motto

and accompanied by a sealed envelope bearing the same

motto and containing the name and address ol the

writer.
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A NEW MYDRIATIC AND NARCOTIC—AS-
TRAGALUS MOLLERSIMUS—THE "LOCO"
PLANT.

By ISAAC OTT, M.D.,

BASTON, PA.

In a series of experiments published in the journal

New Remedies, August, 1882, I found tliat astragalus

motlersinius decreases the irritability of the motor nerve,

and affects the sensory ganglia of the central nervous

system, preventing them from receiving impressions. It

also has a spinal tetanic action, killing mainly by arrest

of the heart. It reduces the cardiac force and frequency,

temporarily increasing arterial tension, but finally de-

creasing it. It has a stupefying action on the brain, in-

creases the salivary secretion, and greatly dilates the

pupil. The dniiinulion of sensibility by this drug and its

slowing action on the heart show that it would be an im-

portant medicinal agent. In my jirevious observations

no experiments were made as to the local effect of the

astragalus upon the pupil. Recently, on account of the

great rage for mydriatics, I have tried it upon the eye of

the rabbit. The alcoholic solution of the drug, about
two fluid drachms, was allowed to evaporate in the air,

and the residue was rubbed up with a drachm and
dropped into the eye. In about fifteen minutes the

pupil of the rabbit's eye was seen to be considerably

larger, and remained so for some time. In my own eye
a few drops of the above watery solution also caused
dilatation of the pupil. The admixture of the vegetable

tissues with the active principle of the drug prevents any
extended experiments upon the pupil. It is to be hoped
a chemical extraction of the active principle will soon be
made. The dilatation of the pupil and the narcotic action

of the drug explain the disposition of animals who have
been "locoed" to mistake a rut for a larger opening in

the ground, and make a great leap to avoid it.

PENETRATING WOUND OF NECK, INVOLV-
ING THE COMMON CAROTID ARTERY AND
INTERNAL JUGULAR VEIN — LIGATION

—

HEMIPLEGIA—RECOVERY.

By E. p. SVVASEY, M.D.,

NEW BRITAIN, CONN.

Shortly after 2 p.m. of June 2, 1887, I received a

telephonic summons to come to East Berlin, a small

manufacturing village five miles distant, the person at

the telephone stating that a man had been wounded in

the neck and was bleeding badly. My reply was to

apiily pressure directly to the wound, and maintain it

until my arrival.

Ordering a conveyance, getting necessary instruments,

and calling Dr. H. C. Deane, my next-door neighbor,

occupied but a few moments, and thirty-five minutes

after I had received the message we had driven six

miles (having gone a mile out of the way), over hilly

roads, heavy from recent rains, and were at the side of

the patient, whom we found lying on a bench in the cor-

ner of a lathe-room, his clothing covered with blood, in

front, to his feet, the mastermechanic of the shop, a

large, powerful man, calmly standing by his side, pinch-

ing the edges of the wound together, and effectually

checking the flow of blood. The pulse was strong and
slow. It was evident from the situation of the wound
and the amount of blood already lost that we had a

serious wound to deal with.

The man, aged forty, had been employed in holding

what is termed a set-hammer, at a place some three hun-

dred feet distant from the lathe-room. This set-hammer,

the face of which was very ragged, and held with the out-

stretched hand on a level with his neck, was being struck

from above by another hammer, when a chip from the

face of the former was broken off and struck the patient

in the neck. Grasjjing his neck and jumping from the

flat-car on which he had been standing, he hastened

toward the shop, the master-mechanic meeting him on

the way and assisting him to the place where we found

him. The scale of iron, which was afterward found in

the wound, was about half an inch square, very thin, and

with exceedingly keen edges, and must have been pro

jected with great force.

The patient was now brought around to a good light

on the table i)repared for him, and we found, on exam-

ination, a transverse wound, cleanly incised, three-fourths

of an inch in length, an inch and a half to the left of

the median line, and nearly opposite the cricoid cartilage.

This side of the neck presented a large tumor, due to

escaped blood beneath. No bleeding followed the re-

moval of the pressure, the clot being forced into and

separating the edges of the wound. It was quite evident

that one of the large vessels had been injured. It was

not deemed expedient to give an anesthetic, as there

were no hands to spare for that. An incision was

promptly carried through the skin, beginning an inch

and a half above the wound, intersecting its outer end,

and downward toward the sternum. The deeper tissues

being divided, the clot was forced out, and a terrible

hemorrhage ensued, which was checked for the time by

hastily crowding sponges into the incision. It was no-

ticed that both arterial and venous blood gushed from

the wound. Maintaining the pressure on the sponges, I

directed Dr. Deane to carry the incision completely down
to the sternum. It was then found that the sterno-mas-

toid had been divided by the chip of steel through nearly

three-fourths of its substance, which fact facilitated the

search. Pushing the muscle back, we discovered that

the internal jugular had been completely severed. We
had found the proximal end, and it was immediately li-

gated. Removing the sponges en masse, and guided by

my fingers, I hastily apjilied through the current of blood

four artery clamps, and upon the application of the fourth

saw the bleeding suddenly cease, whether from death or

the seizure of the artery I could not at first say, for I had

noticed a deathly pallor Sjjread over the countenance.

Just then, however, the man o|iened his eyes, and a gush

of venous blood from above indicated that there was still

life. Pressure being applied above, over the jugular, 1

cleansed the wound, and found on the common carotid,

between the third and fourth pairs of forceps, at a point

just below the cricoid cartilage, an opening in the artery

involving fully one-half its calibre. So admirably had

the forceps been applied that no readjustment was neces-

sary. The sheath was dissected from the vessel with a

bent director, and braided silk ligatures were applied by

means of a curved fenestrated jirobe. Our attention

was next directed to the distal end of the jugular vein,

which we reached by splitting up the sterno-mastoid

muscle, and then ligated. The missile had penetrated to

the transverse processes of the cervical vertebrae, its

course evidently having been arrested by the same.

The hemorrhage was checked, but our patient's condi-

tion was not a flattering one, for he was pulseless at the

wrists, and the surface was covered with a cold perspi-

ration. He was conscious, however, and told me that

he had not lost consciousness throughout the operation,

though I thought at one time he was in a fatal syncope.

Whiskey and milk were now freely administered, the

wound was thoroughly cleansed with a i to 2,000 sub-

limate solution, freely powdered with iodoform, and the

edges were brought together with silk sutures, except in

the middle, where the ligatures, four in number, were

brought out. Iodoform gauze, borated cotton, paratfine

paper, and a bandage completed the dressing. An hour

later he was taken on a stretcher, the head depressed, to

a house near by and (ilaced in bed, the foot of which was

raised. Bottles of hot water were placed about, and
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blankets over him, whiskey and milk were given as often

as he would swallow, one-fourth grain of morphine was
administered hypoderniatically, and the patient was
strictly enjoined not to attempt to stir, speak, or have
anyone but the attendant in the room. There was then
some slight indication of radial pulse.

At midnight the pulse was 92, and the patient was
quiet ; another one-fourth grain of niorjihine was admin-
istered as before. He had taken the whiskey and milk
well. Dr. Deane remained through the night, and was
obliged to repeat the morphine once.

For the next two days the temperature ranged from
100° to 102", and the pulse from 84 to 100. At the end
of this time the patient began to complain of inability to

move the right arm and leg, and I now found complete
paralysis of motion, and also of loss sensation, on the
right side. No paralysis of the tongue or facial muscles.
This paralysis probably took place at the time of the
ligation, but was not earlier observed, as I had so strictly

insisted on perfect quiet. His voice was also husky, and
he could not speak above a whisper. This he noticed
immediately after the receipt of the injury, and it sug-
gested some lesion of the recurrent laryngeal nerve.
Dr. Deane suggested acute cerebral anasinia as the cause
of the hemiplegia, and the subsequent history of the case
proved this to be the most probable cause.
On the fifth day the patient had a rise of temperature

and became delirious. A small pocket of pus which
was found in the upper angle of the wound was emptied
and washed out, and the fever and delirium soon disap-
peared. The ligatures of the carotid artery came away on
the 1 6th and i8th of June, and those of the jugular vein
on the 2 1st and 22d. From this time the improvement
continued, and the patient resumed work on October
loth, and has worked steadily since that time, though his
voice is still husky and he is not as strong as he was
before the accident.

INTUBATION OF THE LARYNX—ASPHYXIA
FROM OBSTRUCTED TUBE.

By W. C. DEMING, M.D.,

ASSISTANT PHYSICIAN, STATE EMIGRANT HOSPITAL, WARD's ISI.ANIl.

Antonina Dorsa, aged two, born in Italy, was treated
for pneumonia in the New York State Emigrant Hos-
pital, last February and March, and recovered. She
remained here till the latter part of April, regaining
strength slowly, when she was taken sick agam with
symptoms of pneumonia and also increasing laryngeal
obstruction. This became so marked about the second
day that, on consultation with Dr. Marine, the acting
physician-in-chief, it was thought best to intubate. Ac-
cordingly, this was done by Dr. Marple, with immediate
and marked relief to the patient. The smallest tube
was used. No false membrane could be seen.
Two days later, the tube having been worn continu-

ously in the meantime, while the patient's chest was
being examined she coughed, gagged, vomited a little

coagulated milk, and suddenly ceased to breathe. The
larynx was absolutely occluded, although the child made,
for it, heroic efforts>3f inspiration. After a few seconds
she was inverted and slapped on the back, and the chest
was compressed in the hope of dislodging the tube. This
did not succeed, but the nurse having meanwhile brought
the extractor, which was at the other end of the ward, it

was introduced and the tube was immediately withdrawn.
The child was now unconscious, fearfully cyanosed, and
had ceased to make any efforts to breathe, but after a
few minutes of artificial respiration, we had the pleasure
of seeing a return of consciousness, and breathing again
beginnmg. The laryngeal obstruction was still so marked,
however, that, after about fifteen minutes, the tube was
replaced, with the same relief resulting as at the first

introduction.

On examining the tube a small amount of soft, white

matter, probably coagulated milk, was found in it, but
not apparently occluding it. A small piece of what
might have been false membrane was found somewhere
about the instrument, but not in the tube.

The child died in a day or two, with extension of the

pneumonia, the tube being left m till death. On autopsy,

by Dr. Thacher, there was found pneumonia in both
lungs, and "deep ulcers in both tonsils, ulcer on epi-

glottis [perhaps traumatic], inflannnation of larynx and
trachea with exudation, apparently fibrinous, and some
loss of epuhelium." The exudation was, however, very
thin.

Was the occlusion caused by the milk, by the small

membrane-like particle, which might have been detached
from the upper opening of the tube by the extractor, or
by membrane from below, which did not come away with

the tube ?

Probably" the tube was not coughed out because the

stoppage took place at a moment of extreme expiration

followmg the vomiting.

FATAL OBSTRUCTION OF THE BOWELS
WITH PECULIAR FEATURES.

By R. R. LAWRENCE, M.U.,

HARTFORD, MICH.

On Sunday, November 6, 1887, I was called to visit

Mrs. A , widow, sixty-one years of age, a well-pre-

served lady of full habit, and with a history of good
health quite remarkable for one of her age, preceding

the commencement of the present trouble. The pulse

was from 102 to 108 ; temperature normal. Subjective

symptoms were negative, save an increased tendency to

constipation dating back about eighteen months, during

which time, at frequent intervals, she would take a ca-

thartic followed by temporary relief. It was sometimes
necessary to repeat the cathartic before an evacuation

of the bowels could be obtained. Objective .symptoms
were negative, except the acceleration of pulse. I was
called in consequence of the usual remedies having

failed, and ordered laxatives, with no result. Cathartics

supposed to be more thorough were then tried, but in

vain; finally the drastics, viz., elateriuni, oleum, tigliuni,

etc., favored by enemas, with disappointment in every

instance. By this time there was great distention of ab-

domen occasioned by flatus, with very loud borborygmi,

which could be distinctly heard in a room quite distant

from the one occupied by the patient. Diagnosis: Intra-

intestinal tumor, of the nature of which I had no idea.

Its location was also uncertain, but, as a copious enema
could not be given, I inferred it was low down. Parox-
ysms of pain, produced by flatulence, were frequent and
excruciating in character, requiring morphia hypoder-
niatically, as the stomach was irritable. Nourishment
was taken very sparingly, and consisted wholly of liquids.

Case progressed without any notable change until De-
cember 25th, when there was stercoraceous vomiting

lasting several hours, after which the patient could be
persuaded to partake of but little food. During her en-

tire illness there was no e7'acuation of the bowels, the

enemas being merely tinged with the secretions of the

rectum. The thermometer never registered any eleva-

tion of temperature, and after the first three weeks the

pulse did not deviate from 120 per minute.

Death occurred at 2.20 a.m., January 10, 1888—sixty-

five days after the patient had taken to the bed. Au-
topsy twelve hours after death : Rigor mortis absent

;

slight emaciation. Intestines greatly distended, espe-

cially the colon, the muscular coating of the latter being

thickened and imparting a leathery sensation to the

touch, the whole tract containing a yellowish-colored

fluid, resembling in consistence and appearance egg nog.

Abdominal organs normal. Tumor located in the sig-

moid flexure of the colon, cystic in nature, containing

the same characteristic fluid, interspersed with a gelati-
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nous substance. The sigmoid flexure was distended to

its utmost capacity ; in fact, the tumor filled the entire

space. At the junction of the colon and rectum the

tube was attenuated to a mere cord, and surrounding

that part which should have been the opening was a cal-

careous deposit of the hardness of bone, resembling it

in many respects, and, the most startling of all, a tuft of

hair (perhaps a nucleus), some of which was three or

four inches in length, of a yellowish-white color, the

whole forming a mass which, if globular in form, would

have been about the size of an average English walnut.

This case possessed many peculiar features, as rapid

pulse without febrile movement or nervous symptoms
;

the absence of all inflammatory action ; length of time

bowels remained in a quiescent state ;
the mode of

death, being evidently gradual failure of the heart's ac-

tion. Will some one of the many readers of The Medi-
cal Record inform me how hair became a part of the

contents of the cyst, and whether its formation preceded

the calcareous degeneration, or vice versa I

.\NT1FEBRIN AS A HYPXOTIC.

!5v J. B. KELL,

DELPIIOS, O.

In the issue of The Recorij of December 17th, I notice

an article by Dr. G. Dalton Hay upon the use of anli-

febrin and antipyrin as hypnotics. While never having

had experience with the remedies in any case without a

certain degree of pyrexia being present, yet so marked
was the effect in the reduction of temperature, delirium,

and relief from an insomnia almost absolute, that I wish to

record the action of antifebrin in the treatment of a dis-

ease in which delirium of a violent form and insomnia

are, as a rule, almost constantly present. I refer to

acute alcoholism. The case was one in which a man,

aged twenty-seven, had indulged in a protracted spree.

He was of a neurotic temperament, and inclined to a

condition, upon retiring for the night, which he termed
" unstrung." After the fourth day had been spent in a

constant round of dissipation, he was taken to his home
by friends and put in bed. As evening came on his de-

lirium assumed a violent form, manifesting itself in his

attempts to strangle his attendants, who were required

to hold him in his bed. When called, I found him
with all the marked symptoms of a well-defined case

of acute alcoholism. The increase of temperature was

slight (101.5°) ;
pulse, 85 ; skin, of a cold, clammy

" touch." He was given potassii bromidum and chloral

hydrate, grs. xv., every four hours, for the purpose of

inducing sleep. He also received quinia sulph., grs.

XX., for reduction of temperature, which was almost im-

mediate, but without cessation of delirium or relief of

insomnia. The next morning I was informed that his

night had been one of constant wakefulness and move-
ment. I now put him on opii pul., grs. iij., every two

hours, but effect was negative.

Toward the evening of his second day in bed his con-

dition became alarming ; his pulse was now 140, and

dicrotism marked ; temperature, 103° ; low muttering

delirium and subsultus tendinum. 1 now suspended the

use of all other remedies, and administered antifebrin in

doses of ten grains. After the second dose had been

given the patient passed into a sleep, at first interrupted

by involuntary muscular contractures. These, however,

soon passed away, and under the influence of a third

dose the sleep became profound. The temperature was

now reduced to 99.5°, while the circulation had become
much stronger (112), with an absence of the dicrotic

character. After a period of five hours' rest he awoke,

but almost immediately was given a fourth dose, of grs.

viij., which prolonged the rest four hours. In conjunction

with supporting measures the use of antifebrin was con-

tinued to convalescence, which was prompt and satis-

factory.

Applying ourselves to the case under consideration, it

appears that antifebrin is directly an antipyretic and a

hypnotic, and not, as one would suppose, directly an ar-

tipyretic and indirectly a hypnotic ; or, in other words,

the latter therapeutic effect depending upon the foimer,

for the reason that, in this case, prior to the use ol anti-

febrin, quinia vias given in antipyretic doses, with a con-

sequent reduction of heat but no cessation of delirium

or insomnia; in fact, I may add, they appeared to be ag-

gravated. While under the influence of antifebrin, not

only was an absolute reduction of heat accomplished

but its effect as a cerebral sedative and hypnotic was

well marked. It is true that the absence of deliiiiim

and production of sleep, under the use of the alkaloid,

may be due to the accompanying reduction of tempera-

ture ; but, if this be true, why not secure the same effect

from antipyretic doses of quinia and the cold bath, both

of which failed utterly in this case ?

I have noticed in several of my journals articles upon

the use of this remedy for the relief of that functional

disease, insomnia, but as yet I have not seen it recom-

mended in the treatment of acute alcoholism. It is

well recognized that in the grave forms of delirium tre-

mens, associated with or without surgical injury, the

more common soporifics and hypnotics will fail to pro-

duce the desired effect, and if we can secure a remedy

which meets the indications so successfully as antifebrin

seems to have done in this case, this one value in itself

will amply repay all time spent in its investigation. Of

course, one case is, in one sense, unimportant ; what is

needed is a collection of cases, from which deductions

can be drawn, thus reducing its study to a working level.

A CASE OF CHRONIC MEMBRANOUS EN-
TERITIS, WITH PERIODICAL EXACERBA-
TIONS.

Ky H. S. KILBOURNE, M.D.,

ASSISTANT SURGEON, UNITED STATES ARMY, FORTLA.ND, ORE.

I. X , aged fifty, married, tall, spare, of nervous

temperament, came under observation in October, 1886,

with the following history : The patient had been in ac-

tive service, during the war, in North Carolina and other

malarious districts, where he had contracted intermittent

fever, from which he sufl'ered severely at intervals for

years.

In 1882-83, while serving on the plains, he had re-

curring attacks of "colic," which were attributed to oc-

casional indiscretions in diet. In 1883 he first observed

that some of the discharges from the bowels contained

patches and shreds, having a membraniferous ajipear-

ance. These were more abundant after the attacks of

"colic." From T883 until the present time he has had

numerous exacerbations of his malady, and during this

time he has never, excepting for short intervals, been

altogether free from the characteristic discharges. In

May, 1886, when I first saw him, he was under the care

of an associate, and recovering from an illness of several

weeks' duration, which was characterized by great de-

bility and prostration. When I took charge of the case,

in October, r886, he was in bed, suffering from pains of

moderate intensity, radiating from the umbilical to the

right iliac and hypochondriac regions, with slight tjm-

panites. The pulse was 100 ; temperature, 99° ; and

there was a degree of mental and nervous irritation

amounting to hypochondria.

The pain was mitigated by hot fomentations and

anodynes, and was followed on the second day by a

copious discharge of mucous casts from the bowels, after

which there was relief of the symptoms.

On examination of the casts they were found to con-

sist of ribbons, patches, and shreds of white pseudo-

membrane, having a resemblance to the patches detached

from the fauces in cases of diphtheria. They were gray-

ish white, smooth, varying in thickness from that of tis-
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sue-paper to blotting-paper. There were ribbons from
one-half to one inch wide to two feet in length, some
being rolled up like cocoons, others coiled up in masses
which readily unfolded when floated in water. Other
siJecimens were siireds and patches of varying sizes and
forms. Exaniineil by the microscope, no traces of or-

ganization were found. ^Vhen tested with reagents they

did not give the reactions of albumen or fibrin, but
seemed to be mucous in character.

The quantity discharged varies from a mere trace to

an ounce or more, with each discharge, and since my
observation began there have been but few discharges

that have been free from mucous. Occasionally, after

a paroxysm, in addition to the casts, there will be found
mingled with them masses of a gelatinous, amber-colored
exudate, in quantity amounting to one or two fluid

ounces. The present condition of the patient appears
to be that of profound ana;inia. The skin has an icte-

roid hue, the patient is emaciated—especially in the
lower e.\tremities—the tongue is pale, large, and con-
stantly coated with white fur, which occasionally has a
tinge of yellow in the median line. There is at times
slight oedema of the lower extremities, and of the eye-
lids and face. The bowels are habitually constipated,
but are easily moved with two or three grains of calo-
mel, or by enemas of warm water. The appetite is vari-

able, with anorexia during the exacerbations. The mind
is clear, but easily disturbed. The patient is constantly
disturbed by a ha;mic murmur in the cervical blood-ves-
sels. The pulse-rate, during the exacerbations, which
continue from two to ten days, rises to about 100, and
gradually returns to an average of about 80. Palpita-
tion and cardiac intermissions occur frequently. Val-
vular disease, with a compensatory hypertrophy, has been
suspected, but not accurately determined. The border
of the liver does not appear below the ribs. The spleen
is not perceptil)ly enlarged. The urine is clear, abun-
dant, and free from albumen and glucose. The patient
sleeps fairly well, and without the assistance of ano-
dynes, exce|)ting at the culmination of his attack. The
fffices, when brought away by a laxative or enema, are
frequently composed of hardened masses of the size of
marbles—not unlike the droppings of sheep—in which
case the color is darker than usual. The distinctive
feature in the complexus of symptoms present in this
case appears to be the condition of the intestines, which,
however, has not within my observation presented the
evidences of an acute inflammatory process. During
the height of the exacerbations, there is but very slight
tenderness on pressure about the abdomen.
The disease is non-febrile ; the temperature is more

frequently sub-normal than otherwise. The hydremia
appears to be the result of failure of the, powers of as-
similation.

During the past summer the patient improved mark-
edly in his general health ; his flesh and strength re-
turned, and no paroxysms have occurred. Nevertheless,
occasional casts have been discharged, showing that the
disorder, though latent, still exists.

ANTIPYRIN IN ACLITE AND PAINFUL EYE
AFFECTIONS.

Dr. B. J. Wetherby, Arlington, Kan., reports the fol-

lowing case : " Mrs. O , aged about forty, married,
came to me, January i, 1888, for treatment for what she
termed ' a sore eye.' On examination I found intense
conjunctivitis of the right eye, with considerable tra-
choma. There was intense photophobia and lachryma-
tion

; and the patient stated that every day, at irregular
hours, pain would begin in the eye and extend from
there to the head and neck, gradually becoming so in-

tense that she was obliged to go to bed. The pain
always became greater toward evening, and was so severe
as to prevent her sleeping until near morning. The pa- '

tient assured me that this state of things had persisted

for over a month, and that she had not had a continuous
night's sleep in that time. I iiimiediately began the usual

treatment, with the result of precipitating the attack of

headache as well as of prolonging it, and this same un-

happy result was produced three times. At this time I

noticed Professor Ryerson's article in The Medical
Record on the use of ' Antipyrin in Acute and Pain-

ful Affections of the Eye,' and resolved to try this rem-
edy. Accordingly I gave my patient six powders, of fif-

teen grains each, instructing her to take one on going
home and immediately to lie down—the powder to be
repeated in two hours if necessary. She did as directed,

and found no need to use a second powder. The effect

was ' almost magical,' and at eight o'clock the patient

went to sleep and slept soundly till the next morning,
when she awoke feeling better, as she expressed it, than
she had for weeks. She took one powder after each of
the two following applications, with the same happy re-

sult ; and since then she says she has been entirely free

from pain, except a transient smarting following each ap-

plication to tlie lids. I think the antipyrin had a con-
trolling action on the inflammation, since the eye has im-

proved more rapidly than any other eye I ever treated

which was similarly affected."

A CASE OF TYPHOID' FEVER WITH SOME
PECULIAR FEATURES.

Dr. L. B. Dawlev, of Binghamton, N. Y., writes:

"The following case presents some unusual features

which, I think, render it of sufficient interest to jus-

tify this report. The patient was a lad, seven years of
age, in whom all the prodromal symptoms of typhoid

fever were developed in the usual way. The tem-
perature rose rapidly, and attained a height of 108° F.,

at which point it remained for two weeks, with at no
time a reduction of to exceed one degree. At the end
of the second week pneumonia developed, and subcrepi-

tant rales were heard over both lungs. At the begin-

ning of the third week complete aphonia took place,

and he was unable to articulate a single word. During
the remaining time of the fever, which lasted twenty-one
days in all, and for three weeks of convalescence, he did

not speak a word. After the application of electricity

and under the stimulus of constant encouragement he
spoke the word ' ma.' He learned to speak as the child

does, only it came to him more rapidly. It seemed
difficult for him to get the sound of the vowels. An-
other feature of the case, and it may seem incredible,

was the large amount of nourishment taken. From the

development of the fever milk and beef-tea were given,

and in the second week he had raw eggs in his milk.

He had one and one-half pound of the round of the beef
made into tea in the most ap|)roved way. This amount
of beef-tea and two quarts of milk were taken by him
each twenty-four hours, and in the second week, in con-
nection with the above, he took a fresh egg beaten in a

glass of milk four times a day. Never for one moment
did the stomach go back on this regimen.

" I never saw a more severe case that recovered.

The two characteristic features of the case were the

complete loss of voice and the large amount of nourish-

ment taken. The patient never lost his reason or his

hearing. When asked a question, to be answered by
yes or no, he would raise his hand or not, as requested.

" I do not think that tyi)hoid fever is of as frequent

occurrence in children under eight years of age as it is

in adults. I am fully convinced in my own mind that

the disease is not contagious, but that it comes from de-

caying matter, either animal or vegetable. The house
in which this patient lived had previously been occupied

by people who evidently did not believe that ' cleanli-

ness is next to godliness.' The present incumbents

have had the premises thoroughly renovated, and I
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think the disease can be attributed to the filth. After

an experience of nine years I have come to the con-

chision that it is ahnost impossible to abort tlie disease,

at least as late as the beginning of the second week,

whatever plan of treatment may be adopted."

THE TREATMENT OK DIPHTHERIA.

Dr. F. J. T. FrsHER, of Elmhurst, 111., writes :
" I have

read witlimuch pleasure Dr. Banich's 'Therapeutic Mem-
oranda on Diphtheiia,' in your issue of December 24,

1887. I have now, for several years, pursued substantially

the same treatment. I add, however, a little chlorate of

potash to the tincture of iron solution, and I dissolve the

corrosive sublimate in a little muriatic acid, and add

this directly to the above, making only one solution in-

stead of two ; and then I order a teaspoonful of this

solution to be taken every half-hour, instead of every

hour, as Dr. Baruch directs. In the twenty-four hours

my patients get about the same quantity that Dr. Ba-

ruch prescribes—my solution being only half as strong as

his.

" To adults, however, 1 have, in severe cases, given

in the twenty-four hours as much as one and one-fourth

grain of the corrosive sublimate, instead of three-fourths

of a grain, the quantity apparently not exceeded by Dr.

Baruch. Of the turpentine I give about the same quantity,

but instead of one I give it in three doses. When the

turpentine is given the other medicine is for two hours

discontinued.
" It is very rarely the case that I have to stop either

the corrosive sublimate or the turpentine. 1 have treated

between forty and sixty cases in this way, with compara-
tively few deaths, and these few may in great part be

fairly attributed to their not receiving treatment soon

enough. The diphtheritic membrane is by these means
usually dissolved in from four to seven days.

" If Dr. Baruch's article had been written ten years

ago, it would have saved me a great deal of worry and
anxiety."

PROTECTING THE PERINEUM.

Dr. \V. V. M. Taylor, of M'Keesport, Pa., sends the

following communication : " I find, in looking over the

literature of the past few years, much written on the sub-

ject of operation for lacerated perineun), but very little

concerning the prevention of this accident. Up to with-

in the past few years I believed that rupture of the peri-

neum was of almost necessary occurrence in primiparae,

and no methods of supporting the perineum seemed
to be of any use in preventing the accident, I do not

support the perineum, in the sense of making forcible

pressure against it and the advancing head, but I en-

deavor to prevent laceration by placing the thumb and
forefinger, and, in some cases, the points of all the fingers

behind the anus, at or near the tip of the coccyx, and
pressing against the brow of the child, pushing it toward

the pubes. The other hand supports the head in order

to prevent its too rapid descent. The advantages of this

method are : i. The accoucheur has complete control

of the labor, and there is no possibility of injury to the

mother or child. 2. By maintaining the perineum on a

gentle continuous tension, dilatation is much more easily

effected than when there is an alternation of extreme

tension and complete relaxation. 3. This is the only

direct way of helping the uterus, ' pushing around a cor-

ner,' as Dr. Eandis expresses it. 4. By being doubled

upon itself from behind forward the perintunj is rendered

more elastic. 5. This is a very great assistance in for-

ceps-operations. The head is steadied with the forceps

held in the left hand, and, when the perineum is well on

the stretch, the brow is to be caught with the fingers of

the other hand in the manner described, and the head is

then pushed out with as much safety to the integrity of

the perineum as in an ordinary labor. These are great

advantages over the method with the finger in the rec-

tum. I would earnestly ask the profession to give this

method a fair trial, feeling that the results obtained will

be most gratifjing."

A CASE OF SUPERFECUNDATION.

Dk. R. T. Edwards, of Vicksburg, Miss., writes: "In
your issue of January 7th, there is a report from the

Medical ami Surgical Rfporter o{ 'Twins; one Black,

and one White,' by Dr. Newton Hill, of Pickensville,

Ala. A similar case occurred in this State that was ex-

plained by the mother to an inquiring physician. She

had been separated for a month or more from her hus-

band, a black man. While she was engaged in picking

cotton one day, a young wliite man approached her in

the cotton-field, and she yielded to his requests and they

held sexual congress. That night her husband returned,

a reconciliation followed, and she submitted to his rights

as husband. Nine months afterward she was delivered

of twins, one black and one white."

TWO CASES OF FOREIGN BODIES.

Dr. E. J. Jones, of Oak Hill, O., reports the following

cases :
" Mr. J , being fond of shooting squirrels, one

day made several dozen rifle-balls and placed them in a

small box where he usually kept them. After eating his

dinner, he was prepaiing to go to look for squirrels, but

the rifle-balls could not be found in the box. After

searching in vain for the balls he abandoned his purpose.

The following day his three-year-old boy passed, with the

fecal evacuations, forty-two rifle-balls. The child had

shown no signs of sickness.

"The following case also occurred in the same neigh-

borhood. A two-year-old girl had been noticed picking

at the nose (which was sliglitly swollen) for several days.

One day she forcibly sneezed, ejecting from the nostril a

large wiiite bean, which had growing from it a young

sprout about half an inch long. The bean had undoubt-

edly sprouted in the nostril, as there were no spiouted

beans about the house."

Pure Terebene in the Treatment of the Ad-
vanced Stage of Uterine Cancer.—Attention has

been called to the value of pure terebene in the treat-

ment of advanced cases of cancer of the uterus. The
vagina is first injected with a small quantity of a strong

disinfecting solution (permanganate of potash or chlorine

water), and washed out with a copious supply of tepid

water. Then plugs of cotton-wool, saturated with a

mixture of equal parts of terebene and olive or almond
oil, are placed in contact with the ulcerated surfaces,

and maintained in apposition with a large plug of wool.

This dressing only needs to be removed every second or

third day. If care be taken not to make the plugs too

voluminous, no inconvenience will be felt from their

pressure.

—

The Medical Press, December 7, 1887.

CEdema of the New-born and Phlegmasia Alba
Doi.ENS.—At a recent meeting of the Academy of Medi-
cine of Paris, Dr. Dumas spoke upon the probable iden-

tity of cedema of the new-born and phlegmasia alba dolens.

He thought the former should not be confounded with

sclerema, for it is characterized by the infiltration of

serum into the subcutaneous cellular tissue and into all

the cellular interstices of the affected parts. On the con-

trary, this cedema should be regarded as a symptom of

phlegmasia. Treatment should consist in the employ-

ment of heat in the form of the coureiise of Tarnier. He
warns against manipulation of the aftected parts, still

recommended by many, as it tends to the formation of

emboli.

—

Le Progres Medical.
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^rrnu ^cxvis.

OJtctal List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army,from February 5 to February II, 1888.

Jankway, John H., Major and Surgeon. Detailed

as member of ihe Army Retiring Board in San Francisco,

Cal., convened by S. O. 168, A. G. O., Julyi.22, 1886.

S. O. 28, A. G. O., February 4, 1S8S.

Hopkins, William E., Captain and Assistant Sur-

geon. Detailed as member of the Army Retiring Board

in San Francisco, Cal., convened by S. O. 1 68, A. G.

O., July 22, 1886. S. O. 28, A. G. O., February 4,

1888.

Jarvis, Nathan S., First Lieutenant and Assistant

Surgeon. Ordered from Fort Lewis, Col., to Fort

Leavenworth, Kan. S. O. 30, A. G. O., February 7,

1888.

^edical ^teiws.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, foi

die week ending February 11, 1888 :

Typhus fever
Typhoid fever

Scarlet fever
Cerehro-spinal meningitis
Measles
Diplitheria
Sniall-pox
Yellow fever

Cholera

Cases.
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such as digitalis, alcohol, ether, and ammonia, and con-

cludes that none of them are so useful as strychnia in

cases in which not only the heart-muscle, but also the

nerves which promote and control its activity are ex-

hausted. The order of excellence seems to be digitalis

for a prolonged effect ; and ammonia, or ether and al-

cohol, for a more rapid but less lasting one. It is

somewhat surprising to find the statement that Dr.

Habershon has never found ammonia " to act where

brandy and ether have not succeeded." This sentence

is not easy to analyze, but we incline to the opinion that

if ammonia be used by intravenous injection, it will be

found capable of arousing the vasomotor and respiratory

centres to a temporary activity when nothing else will.

The principal value of Dr. Habershon's paper is in

calling attention to the influence on the heart by hy-

podermic injections of from -ji^p to
-^xi

°^ ^ grain of

strychnia. He cites cases of disease of the mitral and

aortic valve, and of pneumonia which had advanced

to a state of cyanosis, with weak and rapid pulse,

and hurried or Cheyne-Stokes respiration, in which

the use of strychnia seemed to cause the tide of life

to turn back, and recovery ultimately took place. These

"cases may be regarded as ebtablishing the opinion

which he has formed of the great benefit to be de-

rived from the hypodermic use of this drug in conilitions

of exhausted lieart-nuiscle, accompanied by exhaustion

of the nerves which sup|)ly the heart. Dr. Habershon
suggests that the mo^t convenient solution of stryclinia

for hypodermic use consists of one grain in fifty minims

of water. We would suggest that it would probably be

easier to regulate the dose if the solution were only

about half as strong as this, consisting of one grain of

strychnia to one hundred and twenty minims (two fluid

drachms) of water. Two minims of such a solution

would contain -^\ of a grain of strychnia, and four min-

ims 3'jj^ of a gram.— T/ie Medical and Surgical Reporter,

December lo, 1887.

Penetrating Wounds of the Gravid Uterus.—.At

the Societe de Chirurgie M. Schwartz read a paper on
penetrating wound of the gravid uterus. A young woman,
aged twenty-two, enceinte six months, received a stab of a

knife in the abdomen. The intestines protruded through

the woundas well as the two feet of the foetus, andaquantity

of blood was lost. However, as the condition of the pa-

tient was pretty fair, M. Schwartz decided on interfering.

The wound in the uterus was enlarged and a dead foeuis

was removed. The incision was sutured and antiseptic

dressing applied. On the third day peritonitis set in, and
death took place a few hours subsequently. The author

asked his colleagues what other line of conduct should

he have followetl ? M. Berger replied that there were

several kinds of uterine wounds. He cited one case in

which the patient made a good recovery. M. Gueniot
was of opinion that the operation should be made as

quickly as possible in such cases. Transverse wounds
unite much more quickly than longitudinal. In the Cx-
sarean section the incision is generally, if not always,

longitudinal, but it would be much preferable to make
it transverse. JVI. Marchaud thought that Porro's oper-

ation was the best.— The Medical Press.

NoN UNION OF Bone during Pregnancv.—M. Pa-

dieu, of Amiens, describes the case of a woman who
fractured the tibia and fibula of one leg on January 4,

1886. The fracture was put up in a many-tailed band-

age. At the end of a month it was found that there

was still movement between the fragments, and a fort-

night later there was no further progress. At the end of

three months and a half, M. Padieu put the patient on
crutches in order to hasten consolidation. Union was
still delayed ; then he began to suspect pregnane)'. The
patient admitted that her period had not recurred since

December 26th, nine days before the accident. The ab-

domen and pelvis were examined, and M. Padieu's sus-

picions were confirmed. Delivery occurred on Septem-

ber 28th, and a well-nourished live child was born. Ten
days after delivery the patient noticed that her leg felt

much stronger than it had ever been since the accident.

At the end of a month union was perfect. The Ar-
chives de Tocologie observes that this case was re-

markably clear and authentic. The physiologist and ob-

stetrician may advantageously consider the facts of the

case. The delay in ossification of the callus must surely

be due to some cause more subtle than mere debility.

Indeed, the amount of debility involved in an average

pregnancy is often very tnfiing. Severe abdominal oper-

ations, even double ovariotomy, have been tolerated with

impunity during gestation, the wounds healing and de-

livery occurring at teim. The theory that lime-salts are

used up during pregnancy for the benefit of the foetus,

and to the prejudice of the callus, will hardly bear strict

examination, or at least it demands strong proof that

local nutrition in the parent is palpably affected.

—

Mary-
land MedicalJournal.

The Etiology of Typhoid Fever.—Dr. Quine's

views on tyjihoid fever are summarized by the Philadel-

phia Medical Times as follows : i. The exciiing cause

is a specific, poisonous, microscopical germ ; and

under no circumstances can tyijhoid fever originate from

the influence of filth alone, unless that filth contains

the specific germ. 2. The germ is i^ractically im-

mortal. Typhoid dejecta may be imprisoned in an

old cesspool or unused sewer-pipe for half a century,

and then, after a lapse of this period, when this cess-

pool or unused sewer-pipe is opened, the typhoid germ
literally springs into existence with frightful malignancy,

and a few whitTs from the accumulations in the cess-

pool will be sufficient to cause it. The germ does not

die spontaneously ; it can be killed. 3. The germ
multiplies in the human body, and an inconceivably

minute quantity of this germ introduced into the hu- .

man system makes ihe individual susceptible to the

disease. An individual having a dozen movements of

the bowels a day, each dejection contains germs enough

to impart it to a hundred or thousand individuals ; so

there is clear proof that the germ multiplies in the hu-

man body. 4. The specific germ of typhoid fever is

eliminated by the bowels. A person may inhale the

breath of a typhoid patient without danger of contract-

ing the malady. He may lie on the same bed through-

out the entire course of the disease without danger to

himsflf, unless in some way the intestinal dejections or

emanations have found their way into his own circula-

tion. The poison is not contained in the urine, nor in

the emanations from the surface of the body, but simply

in the facal discharges. 5. The fresh germ itself is in-

nocuous—non-poisonous. Some investigators in Ger-

many have engaged in the unpleasantry of drinking down
fre.-h typhoid discharges, and have demonstrated with

absolute certainty that these fresh discharges are innocu-

ous. 6. In order for the discharges to acquire activity

or virulency, they must be exposed to atmospheric air
;

hence old typhoid jiutrid discharges undergo partial de-

composition. 7. The poison of ty|)hoid fever is almost

invariably swallowed in drinking from in)|)regnated wa-

ter-supplies. It is sometimes swallowed in the food. In

rare, exceptional cases, typhoid germs may be diffused

through the atmosphere, and find their way into the hu-

man body through the lungs. 8. A patient may have

the disease two or three times ; one attack does not

protect him from subsequent attacks.

Simplified Antisepsis in Obstetrics.—Dr. W. Bol-

selniann, of Bt-rlin, has formulated the following proposi-

tions for the guidance of obstetricians. It will be observed

that his chief aim is to do away with the unnecessarily

cumbersome antiseptic apparatus of some authors, and

to substitute therefor simple and yet efficient measures

for the prevention of infection. It is to be remembered,

in the first place, that the healthy puerpera is aseptic-

The danger of infection comes to her from without.
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There being no infectious material in her genital tract,

the latter requires no disinfection ; for there can be no

disinfection in the absence of infectious material. The
hands and instruments of the accoucheur are probable

sources of infection. These must, therefore, be thorough-

ly disinfected before coming in contact with the woman's

genital tract. In order to avoid introducing infectious

material which may adhere to the body of the patient,

the external organs must be thoroughly cleansed with

soap and water, and then washed with an antiseptic so-

lution. The vaginal canal should also be washed out

once with an antiseptic solution before an examination

is made. The most practical disinfectants are, solution

of mercuric bichloride, 1-5,000, for the hands of the ac-

coucheur and the genitals of the patient ; and a three

per cent, solution of carbolic acid for instruments. No
unnecessary examinations of the patient's genital tract

should be made. After the cleansing and antiseptic va-

ginal douche above mentioned, vaginal and uterine in-

jections are needless, and often harmful, and should not

be used unless there is evidence of septic infection, as

manifested by fever or offensive discharge. Intra-uter-

ine douches should not be practised unless there is evi-

dence of the presence of infective material within the

uterine cavity.

—

Berliner Klinische Wocheuschrift.

The Question of Operative Interference in Hy-
datid Tumors.—A discussion on this subject was had
at the last meeting of the London Clinical Society. The
Medical Press, December 14, 1887, summarizes the out-

come of the debate as follows : The general opinion

was evidently in favor of withdrawing a portion of the

contents by aspiration a,s a tentative measure, but ex-

perience varied greatly as to the result which might

be hoped for from this procedure, in so far as a cure

of the disease was concerned. Should the cyst refill,

the best course is evidently to cut down upon it, and,

by stitching or otherwise fixing it to the edges of the

abdominal wound, secure adhesion and thus obviate

the danger of any of the fluid escaping into the ab-

dominal cavity. Within a few hours, or at most within

a few days, the cyst can be opened and the cyst wall

removed witli comparative safety. Should an abscess

have formed, some surgeons are of the opinion that it

is preferable to empty it at once. Hydatid cysts are

by no means rare, but few surgeons obtain a suflicient

number of cases requiring operation to enable them to

form a reliable opinion as to the relative merits of the

several procedures. Dr. Broadbent alluded to a point

of some practical importance, viz., that where the fluid

was clear and not filled with daughter-cysts, recuirence
was rare after simple aspiration, and vice versa.

The Treatment of Intestinal Perforation pro-
duced BV External Injury.—At a recent meeting of
the Societe de Chirurgie, a long debate ensued on the

treatment of perforation of the intestines produced by
external wounds. Two opinions had their partisans.

One was that when the penetration was fully diagnosed
the abdomen should be opened, the intestine sought for,

and the wound closed to prevent fjecal matter from
escaping into the peritoneum ; while the other was in

favor of systematic abstention. M. Reclus said he would
be inclined to the latter, or conservative, treatment, al-

though he would not deny that sometimes the most
heroic method may be called for. The diagnosis of
traumatic perforation is very difiicult. The tissues of

the abdominal wall divided by the instrument close up
again, and it is impossible, or nearly so, to say what
damage has been done to the internal viscera. Some-
times it has been observed that the knife, or ball, just

struck between the folds and thus left the intestines un-
touched. Such cases have been observed in the pro-
portion of four per cent. As to the immediate signs of
perforation, they were obscure and often wanting, and
generally it is only when peritonitis supervenes that the

fact is discovered. In penetrating wounds of the stom-

ach hajmatemesis may be observed, whereas hemorrhage
from the intestines through the rectum is not often

witnessed an debut. In any case, penetration is not

necessarily fatal when treated without operation. Statis-

tics have shown that although great damage may be done
the patient recovers, and the reason may be found in

the fact that stercoral matter is not always present in the

intestine, as frequently the person has not eaten for

several hours. In conclusion, M. Reclus indicated the

line of treatment he would follow in penetrating wounds
of the intestine. The patient is placed in a position of

absolute repose, the external wound washed by an anti-

septic solution and hermetically sealed by iodoformized

collodion ; the abdomen is covered with a good layer of

cotton and firmly bandaged with a flannel roller, as after

ovariotomy. Subcutaneous injections of a third of a
grain of morphia are given, and feed the patient on ex-

ceedingly small quantilies of milk, beef-tea, or wine
;

thirst will be combated by ice in the mouth. If, in spite

of all, peritonitis is observed, la])arotomy remains the

only resource.

—

The Provincial MedicalJournal, Janu-
ary 2, 1 888.

The Treatment of Headaches by NiTROGLVCERiNr,
—Dr. Trusevich has published a series of observations

on the effect of nitro-glycerine on headaches. He ado|)ts

in the main the classification of headaches made by Dr.

Day. The preparation generally used was the one per
cent, alcoholic solution, though in a very obstinate case

the ten per cent, solution was used, two drops being first

given, and after an interval of two minutes three more
(The Lancel). The result of this heroic medication was
that the patient, a girl of fifteen, became pallid, and her

pulse very weak ; however, a little water and some
smelling-salts quickly revived her, and she was none
the worse. The nitro-glycerine had no effect on the

headache, which was of a persistent character, and was
probably due to some organic lesion, perhaps an affec-

tion of the cranial bones. As a rule, two or three one-

drop or two-drop doses of the one per cent, solution,

placed on the tongue at intervals of a very few minutes,

sufticed to arrest the headache. The conclusion arrivtd

at was that all cases which depend entirely, or almost
entirely, on a vaso-constrictor neurosis are ijnmediately

curable by nitro-glycerine. In cases where the cerebral

an.xmia is partly due to deficiency or poorness of blood,

milk, iron, arsenic, quinine, and other tonic remedies
are, of course, required in addition to the nitro-glycerine.

The chief indications for the successful treatment of

migraine by nitro-glycerine are jiallor of the face and a
paroxysmal character of the pains, also their augmenta-
tion on pressure of the carotids, and their diminution

when the head is lowered. In " nervo-hyperajmic head-
aches" nitro-glycerine is useful, but it only acts indirectly

by dilating the vessels in other parts of the system, and
thus relieving the congestion in the cerebral vessels. It

is positively injurious in headaches depending on passive

hyperemia. As a rule, he thinks that if nitro-glycerine

fails to relieve, the prognosis is probably bad, as the

pain is generally due to some organic lesion, such as

thickening of the fibrous coverings following chronic

alcoholism or syphilis, or to some osteophyte caused by
' periostitis, or, lastly, to morbid changes in the cranial

bones. In some headaches of rheumatic origin nitro-

glycerine appears to have some effect, but Dr. Truse-

vich thinks that in others massage would probably be

more beneficial. Where headaches are due to heart,

lung, or to hepatic disease, which causes passive conges-

tion in the cerebral vessels, nitro-glycerine cannot be ex-

pected to do nmch good.

Correction.—Hydronaphthol in the Treatment
OF Lupus.—Dr. Henry G. Piflfard writes :

" In report of

my ' Note on the Treatment of Lupus,' your corre-

spondent makes me say that of six cases treated, all re-

lapsed but one. It should read only one relapsed."
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REPORT OF CASES OF INTESTINAL OB-
STRUCTION TREATED BY LAPAROTOMY.'

By WILLIAM T. BULL* M.D.,

Sl'FGEON TO THE NEW YOIiK HOSI'ITAI,.

It will be generally acknowledged that the treatment of

intestinal obstruction is at present a very puzzling prob-

lem. Rarely do cases that present grave symptoms re-

cover with purely medical treatment, and when they do,

there is often much doubt as to the correctness of the

diagnosis. When surgical treatment is adopted, the

majority die. Schramm's collection of one hundred and

ninety cases,^ published in 1S83, showed a mortality of

64.2 per cent. And time, which has perfected details in

the operative technique and recorded an improved rate

of success for laparotomy in other conditions, has not

shown any bettering of the statistics of this operation for

obstruction. Dr. B. Farquhar Curtis, who has just com-

pleted a collection of three hundred and fifty cases, tells

me that the rate of mortality is sixty-eight per cent.

This increasing rate of moi tality would make it appear

at first sight as if surgery were not likely to attain great

success in this field. And yet I am convinced, to the

contrary, that the operative treatment has not yet had

the trial which it deserves, and, furthermore, that the doc-

trine long ago laid down by surgical writers, of early

operative interference, has not yet been followed in prac-

tice by the profession at large. One has but to note the

records of cases appearing frequently in the journals in

order to be convinced of this. And it is interesting to

note that, in recent discussions of this subject before the

surgical societies of Berlin and Paris, much thought has

been given to the proper procedure in cases where the

cause of the obstruction is obscured by tympanitic dis-

tention of the bowels, a condition that develops gradu-

ally, and becomes of such extent as to be bafflmg to the

surgeon only in the later stages of the disease. It may
be safely averred that much of the perplexity which be-

sets the operator in cases of late operation, much of the

danger attending the patient, and a great deal of the

doubt as to the proper procedure, and uncertainty as to

the result, would be swept away if we would adopt the

plan of early operative interference.

But it is not my purpose to discuss this point, on
which I am sure most of you would agree with me, but

rather to illustrate the method of operative treatment by
narrating those cases which have fallen under my own
observation. Of five cases three have been of an acute

character. The first one, but for the distance from
town, would have doubtless been operated on earlier.

It is as follows :

Case I. Intestinal obstruction by a peritoneal band

;

peritonitis ; laparotomy on the eleventh tlay ; death.—Miss

E -, aged thirty, who had been previously in good
health, living on a farm near Summit, N. J., and doing

some household work, was seized with colicky pains in

the epigastrium, July 17, 1886. .\fter a loose passage

the pain lessened. Next day it recurred, and vomiting

began, which became fecal in character after a few hours,

' A paper rcid at the meeting of the Practitioners' Society, New York, Febru-
ary 3, 1888.

' Archiv fiir kliii. Chirurgie, xxx., s. 683.

and continued. Twice or three times in each twenty-
four hours one or two pints of yellow, fluid faeces were
ejected. Pain was controlled by small doses of mor-
phine. It was not severe. No cathartics were giver,

and no nourishment except what the stomach would hold.

On the fourth day enemata of water were administered,

and one or two given daily, not exceeding a quait in

quantity. Twice small fecal masses were passed, but
no gas. The urine was normal in quantity and appear-
ance. The temperature had not been over ioo° F.; the

pulse, 100 to 120, not strong ; the patient growing
weaker every day. The abdomen had not been dis-

tended.

This history, unavoidably scanly in details on account
of the distance of the patient from her physicians, I ob-
tained from one of them. Dr. W. H. Lawrence, of Sum-
mit, who had urged an operation long before the friends

would consent. I found the patient, on July 28th, weak
from want of nourishment and much dejected

;
pulse,

120; temperature, 100° ; respiration, 30. The abdomen
was tlaccid, resonant, tender only in the ileo-cffical re-

gion ; no tumor was to be felt, and rectal examination
was negative. I saw the matter vomited last, and it was
undoubtedly liquid f;\5ces—at least a quart in quantity.

Laparotomy was performed at once, with the assistance

of Dr. B. Farquhar Curtis and Drs. Martin and Law-
rence. An incision five inches long, through thin ab-

dominal walls, disclosed the omentum spread out over
and concealing the intestines, to which it was lightly

adherent and attached to the parietes of the pelvis by
several thin bands of recent adhesion. After ligaling

these the* omentum and small intestine presenting,

which were highly congested and slightly distended, were
pushed upward with sponges so as to expose the cscum
and sigmoid flexure. Neither of these was distended.

The finger, passed among the coils of small intestine to-

ward the crecum, detected a band passing from the right

hypochondrium downward into the mass of coiled intes-

tine. This band was drawn into the wound, and, from
exploration with the finger, it seemed to be attached
above to the parietal peritoneum or to the colon, w-here

it was one inch wide and one-fourth of an inch in thick-

ness. Its length was four inches, and it'passed over and
compressed one segment of small intestine, to become
attached to and encircle another part of the gut about
eight inches distant. This loop of tight inches of the

gut was deeply congested, empty, and shrivelled ; that on
the other side of the band moderately distended. Near
the intestine the band was the size of a lead-pencil.

The accompanying cut (Fig. i), from Poulet and Bousquet,
(" Path. Externe,' iii.. Fig. 44) is an accurate represen-
tation of the condition. On lifting the band, the air

rushed in and filled up the loop within it. The band was
cut between two ligatures ; the parietal, or upper end,
dropped, and the intestinal end gently separated from
the gut which it encircled. The circumference of the

gut before this se|)aration was about that of the index-
finger, but its walls appeared healthy. On lifting up the

disengaged loop, however, a few drops of fecal matter

escaped through a small softened or gangrenous spot

one-eighth of an inch in diameter. This was cut out,

making a wound an inch long, and parallel to long axis

of the gut, which was closed with twelve Lembert sut-

ures. The cavity was carefully washed out with i to

10,000 bichloride solution. The operation lasted one

hour and forty minutes, and the patient was profoundly
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depressed by it. The pulse increased to 140 after the

cavity .was opened, and never diminished in frequency.

There svas no more vomiting, and no pain. Conscious-

ness was regained in about two hours, and maintained

till half an hour before death. The temperature was

97|° for several hours after operation. Later it rose to

105°, and fell a little. Death occurred about twenty

hours after the operation.

Here was a mechanical condition easily discoverable,

and remediable by a short operation, allowed to remain

undisturbed for eleven days, while the patient was suffer-

ing from inanition and the intestine was being slowly

strangled by a band. There was no obscurity of diagno-

sis ; but help came too late. Peritonitis was beginning,

as shown by the adhesion of the omentum to intestines

and parietes. The manoeuvre of wedging back with

Fig. I,

several sponges the gut presenting in the median line is

worthy of note, as it allows the inspection of both sigmoid

and caecal regions, unless the tympanites be very great.

The easy detection of a band by the finger among the

coils of gut is also of interest. The gentlest manipula-
tion of this band and the intestine it embraced did not

prevent a softened spot from giving way and allowing the

escape of faeces—an event which would not have happened
had the operation been possible three or four days
earlier.

Case II. Acute intestinal obstruction caused by per-

itoneal band ; laparotomy on the sixth day; recovery.—
Mrs. V , aged twenty-six, married, but without

children, had suffered from perimetritis, or some pelvic

inflammation, two years before present illness. On No-
vember 5, 1887, after a hearty lunch, she was seized with

severe cramps in the abdomen, and vomited the contents

of the stomach shortly afterward. The pain and vomit-
ing continued, without fever, and a pulse of 100, and on
the third day the abdomen was slightly swollen. Pain
was referred to the lower part. Eneniata were given
every day for five days, twice, copious in quantity (two

quarts), and in the knee elbow position, but only small

particles of fasces and no gas were evacuated. Treatment
was morphine, liquid diet, and rectal enemata. On No-
vember loth, the fifth day of the attack, 1 saw the patient,

with Dr. George T. Harrison. The pulse was loo ; temper-
ature, 99°. Tongue was moist, slightly furred. She com-
plained of great thirst and general abdominal pain, and
vomited a brownish mucus. Urination was normal.
The abdomen was slightly swollen, nowhere tender, and
presented no tumor. Nothing in rectum. Treatment
continued, with the addition of irrigation of the stomach.
Twenty-four hours later, November nth, the sixth day of
the attack, the condition was unchanged, and laparotomy
was performed, with the assistance of Dr. Harrison, Dr.

G. B. Phelps, Jr., and Dr. Claiborne. On opening the

abdomen by an incision four inches long, a small quantity

of odorless, bloody serum escaped, and moderately dis-

tended coils of small intestine presented themselves,

deeply congested, but free from exudation. The finger,

passed into the caecal and sigmoid-flexure region, discov-

ered no band, tumor, or stricture, but a loop of empty
gut was felt and brought to the surface after enlarging

the wound to a length of six inches and pushing the dis-

tended intestine aside with sponges. The empty gut

was the caecum and about two inches of the ileum. By
gentle traction I followed this empty gut into the depth

of the cavity, where, to the finger, it seemed to pass be-

hind the mesentery or under a false ligament.

It was impossible to see this point, but in manipulat-

ing the sponges and retractors, in order to bring it nearer,

there came into view the appendix, with a slender band
of tissue stretching from its extremity to a loop of small

intestine. This band was of the size of a knitting-needle,

an inch in length, and was red and raw, as if torn from

a large mass. It was cut between two catgut ligatures.

The intestine exposed to view was then drawn out far-

ther, till three inches of cscum and ascending colon, and

about four inches of ileum could be seen. At a point

four inches from the ileo caical valve there was a circu-

lar groove about its circumference, where the peritoneum

had lost its glistening character and was opaque. This

was about one-sixteenth of an inch wide. Above it the

gut was deeply congested and distended, half as large as

the wrist ; below it the gut was of the size of the thumb and
not congested, but along its mesenteric border were one
or two places which appeared to have been the seat of

ruptured adhesions. There was no thickening of the

coats of the intestine, and during the investigation the

empty part became a little congested and the contents

passed freely by the circular mark described and into the

CKCum. Dr. Harrison and I concluded that this band
encountered at first had constricted the small intestine

at the situation of the circular marking, and that the ma-
nipulation of the gut had ruptured some adhesions and re-

leased the gut before the band was divided. We did

not think it prudent to remove the distended intestine

from the abdomen, nor to open it, and, after washing out

the cavity with warm i to 10,000 bichloride solution,

closed the wound.
After operation patient vomited but once. The ))ulse

was never above 90 or 100. The temperature was 99° or

100° at night for the first forty-eight hours. Liquid nour-

ishment was retained, and a copious fecal evacuation oc-

curred after a bottle of citrate of magnesia and an oxgall

enema on the morning of the third day after operation.

The general condition rapidly improved, but complete

recovery was delayed by an abscess in the abdominal
wall. While recovery ensued without an untoward symp-
tom in this case, the patient would have had better

chances from an earlier operation, and the symptoms
were certainly sufficiently pronounced to warrant it. The
chief reason for delay was that the mother of the patient,

her only living parent, was at a distance from the city.

She was telegraphed for, but, when no improvement was
noted in the first twenty-four hours that I observed her,

the operation was done without waiting for her arrival.

The iDand in this case was evidently soft and easily torn,

and, had not the grooving of the intestine been seen, the

success of the operation would have been unexplained.

The easy recognition of the empty intestine suggests a

search for such a condition as an important step in the

technique.

Case III. Acute obstruction in cancer of the sigmoid

flexure ; laparotomy and artificial anus on the seventh

day ; recovery.— Mrs. S , aged fifty, was visited, with

Dr. F. M. Townsend, March ti, 1886. She had had no

serious illness except a series of attacks of intestinal ob-

struction during the tiiree years previous to the pres-

ent one. The first was in March, 1884; in 1885 there

were two, and one in January of this year. These were
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characterized by violent colicky pains, with constipa-

tion and moderate vomiting, without swelling of the

abdomen. The symptoms yielded after the adminis-

tration of cathartics—the pulv. jalap co. having been
given several times by Dr. Townsend in doses of forty

grains. The duration of the attacks varied from four

to ten days. In the intervals she was well, and relied

on the regular use of Hunyadi Janos water to secure

daily movements. The passages were never misshapen,

nor did they contain blood or mucus. A fibroid tumor

of the uterus had existed for two years, and was large

enough to nearly fill the pelvis, but occasioned no
symptoms. March 5, 1886, the present attack began,

like the others, with pain, nausea, and constipation.

On the second day there was vomiting, which con-

tinued. Calomel, pulv. jalap co., and ol. tiglii, and
several copious injections of water were of no avail.

On the sixtli day, when I saw iier, the vomited mat-

ters were fecal in odor, and the abdomen was moder-
ately distended. The pulse was rapid ; the temperature

:oo°. The features were slightly pinched, the surface

warm, the tongue dry. The abdomen was not tender

;

no tumor could be felt. Urine normal, but small in

quantity. Rectal examination by sound and by finger

was negative, except that the presence of the fibroid

tumor was made out. An operation was advised, but

twenty-four hours elapsed before consent was given.

March 12th, the abdomen was opened in the median
line by an incision four inches downward from the navel.

1 exposed the surface of the uterine tumor by pushing

back the moderately distended small intestine with

sponges. It occupied the greater part of the pelvis, but

there was no intestine compressed by it. Cajcum felt

natural, but between the centre of the sigmoid flexure

and the beginning of the rectum there was a hard annular

stricture, half an inch in width, which made a deep cir-

cular furrow in the gut. No mesenteric glands could be

felt, but the mesentery was fully an inch thick from fatty

deposit. The gut above the stricture was but slightly

dilated and congested. Although the stricture was un-

doubtedly cancerous, I could not reasonably entertain

the idea of resection. The situation was too low down
for suitable manipulation, and the patient too weak for

a prolonged operation. A portion of gut, distant only

an inch from the stricture, reached to the centre of the

incision without tension. It was accordingly fixed in

the middle third of the median incision by suturmg it

with catgut to the peritoneum, after that membrane had

been sutured to the skm. The gut was not opened.

The general condition of the patient was not desperate
;

some gas had passed through the stricture during the

manipulations, and I thought it wise to allow some hours

for adhesions to form. The duration of the operation

was one hour, and the general condition was not notably

affected by it. Morphine was continued, with nutrient

eneniata, and a cold water coil applied. Vomiting oc-

curred only once, the temperature was not over 101°,

and the pulse rapidly improved. Ten hours after the

operation I punctured the gut and allowed more gas to

escape, and twelve hours later several pints of fluid and
pasty faeces escaped through the puncture. Following

this, food by stomach was given, and recovery was rapid.

The wound above and below the artificial anus united

primarily ; the edges of the anus retracted so as to leave

an opening the size of the index-finger, into which the

mucous membrane projected. After the patient got out

of bed, she ate liberally and took exercise ; theinovrinents

took place regularly every morning. She gained flesh,

and three months after operation was in every way better

than for two years past, although she complained much
of the annoyance of the artificial 0|)ening. A small

quantity of fasces passed the stricture, and required an

enema every ten days or two weeks for its dislodgement.

Six months after operation I saw her again, and found

the anus narrowed by a hard tumor of the size of a wal-

nut, which occupied the lower half of its circumference,

and projected above the level of the skin and was ulcer-

ating on its surface. The orifice of the anus admitted

the tip of the little finger with difficulty, and a second

rounded, hard mass could be felt just within its upper

edge. The j^assages were sometimes of the size of a

lead-pencil, though the anus had been dilated daily with

urethral bougies for several weeks by Dr. Townsend, and
cathartics were necessary almost daily in order to get a

movement without great efforts. But the general health

was excellent. Excision of the growth was recom-

mended, but not consented to till four months later, in

January, 1886, ten months from the first operation. In

the interval, notwithstanding the increasing difficulty of

defecation, owing to the growth of the tumor into the

lumen of the anus, its cauterization by arsenic paste, the

constant discharge of mucus, and several hemorrhages,

the general health and strength was apparently unim-

paired. The excision of about four inches of intestine,

including the artificial anus and the cancerous stricture,

was done twelve months ago, and she has been ever

since in better condition than before. There is no sign

of recurrence at the present moment, and the patient is

eager to have the new artificial anus closed by operation,

which I propose to undertake within a month or two, if

her good condition continues.

The timely interference in this case rescued the patient

from a dangerous situation, and placed her in the best

condition for subsequent operation for the removal of

the neoplasm. Although that secondary operation was
so long deferred, the result seems likely to be satis-

factory. Up to the present time nearly two years have
been add<:d to her life, and her existence, despite the un-

natural anus, has been a contented one. In all cases

of malignant stricture requiring operation for obstruc-

tion, I believe it preferable to pursue the plan which I

adopted in this and the following case, of relieving the

obstruction first, by the formation of an artificial anus,

and leaving to a later operation the removal of the neo-

plasm by resection.

Case IV. Chronic intestinal obstruction frojn cancer

of sigmoidflexure ; laparotomy and artificial anus ; re-

covery.—August 14, 1886 : Mrs. J , aged sixty, has

had no severe illness, and childbirths have been natural.

She is well preserved, and of hearty appearance. She
has always been of constipated habit, and for several

years past has taken laxatives to bring about movements,
but has never had any attack of acute obstruction.

Six weeks ago, when constipated, was seized with

severe pains in abdomen, with nausea but no vomiting,

and since that time had had no movement from the

bowels. After copious injections, a few teaspoonfuls of

well-formed fecal matter have been passed, but nothing

more. Purgatives have caused vomiting. Wind has

passed freely. There have been frequent paroxysms of

pain, unless suppositories of morphia (gr. j.) and bella-

donna (gr. ss.) were em|)loyed. Two days ago, under
ether, an O'Beirne's tube was introduced thirteen inches,

and two quarts of water introduced through it. This was
followed by a trifling amount of faeces. Her diet has been
of fluid character, and rectal injections have been freely

used. Her general strength has kept up well ; much of

the time she has been out of bed, and she has withstood a

journey from.\sbury Park to-day without marked fatigue.

Pulse, 96 ; respiration, 18 ; temperature, 98^.° Tongue
clear and moist. The abdomen is slightly distended, but

flaccid, and nowhere tender. In the lower iliac and
lower lumbar region an indistinct mass of the size of a

banana is felt. It is not fixed to the wall of abdomen or

pelvis, and percussion over it is normal. After palpa-

tion of the abdomen for several minutes, by Dr. A. B.

Ball and myself, the peristaltic movement of the intestine

could be detected in the umbilical region and on the

right side, and the mass felt on the left side changed its

shape—and even at one time disappeared. Liver,

spleen, and heart normal. Rectal examination nega-

tive. Urine is said to be normal in quantity.
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Two days later Mrs. J was visited by Dr. Jane-

wa)', who passed the rectal tube again for me. Three

pints of warm water were injected, held a few minutes,

and then passed, with the addition of a tablespoonful of

flaky fecal matter. It was thought by both Dr. Janeway

and Dr. Ball, as well as myself, that the most probable

diagnosis was cancerous stricture of the sigmoid flexure,

though the possibility of impaction of fiuces was admitted,

as well as constriction ot the gut from some other cause,

such as adhesions and bands. Explorative laparotomy

was recommended. Dr. Didama, of Syracuse, had pre-

viously expressed a similar opinion. At the urgent re-

quest of the family, attempts to effect a movement by

injections were continued.

August 2^6.—The general condition is about the

same. No fever
;
pulse ranges from 80 to 100. There

has been more pain in last two or three days, requiring

three or four suppositories per day to overcome it. The
diet has been fluid in character, with two or three ene-

mata of "liquid peptonoids" daily. Vomiting only

once. Wind has been passed freely, but no sort of in-

jection has produced a movement. A long tube has

been twice passed, and two pints of warm water in-

jected ; a shorter flexible tube (eight inches) has been

introduced every day. Oliveoil, glycerine and water,

and soap-suds have been injected in various quantities

and held for some hours, but in vain. The greatest

amount of fecal matter has been passed in the intervals

of the enemata—voluntarily, or after the peptonoids had

been introduced. This has never been more in quantity

than half a tablespoonful. It seems evident that the

fluids pass through the seat of obstruction, and that

small amounts of freces get through at intervals and ac-

cumulate in the rectum. Urine is acid, contains no al-

bumen ; specific gravity equals 1.014.

August 24th.—Laparotomy was performed, with the

advice and assistance of Dr. Douglas Morton, of Louis-

ville, Ky., Dr. B. Farquhar Curtis, and Dr. H. C. Coe.
After opening the abdominal cavity by a median in-

cision four inches in length, the hand encountered at

once the distended sigmoid flexure, which reached well

over to the median line and was as large as one's wrist.

Its walls were more rigid and more [xarchment-like than

normal, its serous coat congested, and it was partly con-
cealed by coils of small intestine of normal appearance.
On tracmg the flexure toward the pelvic cavity a nar-

row annular constriction was met with close to the be-

ginning of the rectum. The diameter of the gut here

was not greater than one inch, the width of the ring of

constriction being about one-fourth of an inch. In the

mesocolon adjoining was an area of infiltration, one-half

by three inches. This could not be seen, although the

stricture was brought into view by wedging the small

intestine out of the way with sponges. There was a
small quantity of clear serum in the pelvic cavity.

Twenty minutes were spent in getting this information,

from the time the administration of ether was begun.
It was not possible to resect the strictured part of the

gut with its mesocolon, for it could not be brought up to

the level of the abdominal wound. I should not, how-
ever, have ventured on so hazardous and unpromising an
operation in so old a subject. The choice of procedures
lay between an artificial anus in the median line, and a
left lumbar colotomy. The former seemed to me the

wiser, as it offered a relief to the obstruction at once,
without complicating or prolonging the operation ma-
terially. The lower three-fourths of the incision were
closed by silk sutures (through all the layers). In its

upper fourth the peritoneum was sewed to the skin with

a continuous catgut suture, and the wall of the distended
gut, at a point about four inches above the stricture,

sewed to the peritoneum in the same way. The gut
was not opened. The duration of the operation was
forty-five minutes, and the patient was placed in bed in

good general condition. At the end of twenty-four

hours the temperature was 100°; pulse, 120; and there

were pain and vomiting. These symptoms ceased after

incision of the wall of the colon, thirty hours after opera-

tion. A copious evacuation of soft fasces occurrei',

nourishment was retained, and recovery was rapid. At
the end of four weeks Mrs. J travelled to Louisville,

without discomfort. She is reported to me as being in

pretty good health, able to make a journey to Florida,

though there are signs of the growth in the vicinity of

the artificial anus. She and her family have been op-

posed to a secondary operation.

The experience of these two last cases has demon-
strated to me that the location of the artificial anus in

the median line is luore convenient for the jiatient than

in either lumbar or inguinal region. And it has the fur-

ther advantage of being a simpler procedure, and one
requiring less time and involving less hemorrhage than

the making of an opening in the other localities.

Case \'. Obstructioii from cancer of rectum ; laparot-

omy ; death.—Mr. L , a lawyer, aged thirty-seven,

was first seen by Dr. C. H. Knight in the latter part of

November, 1887. He had for several years had occa-

sional attacks of diarrhcea, with pain, and in the last year

there has often been severe pain at stool. The passages

liave been always loose, without blood or mucus, and in

the past six months he has lost much flesh. The exami-

nation of the abdomen and rectum was negative. Two
weeks before I saw him he had severe abdominal pair,

with vomiting, tympanites, and sharp peristalsis. Ene-

mata brought away a small amount of fecal matter during

the first three or four days, the vomiting ceased, the pain

moderated. Pulse was 100 ; temperature, 100°
; and there

was no abdominal tenderness. Hut the distention in-

creased, no flatus was passed, and enemata failed to pro-

duce any fsces. A small rubber bougie would pass

only five inches into the rectum, and it was observed that

the quantity of water which the patient could retain rarely

exceeded six or eight ounces. Urination normal, but

quantity diminished.

December 24, 1887, in consultation with Dr. G. L,

Peabody and Dr. Knight, laparotomy was advised, and
the operation jierformed immediately with their help and

that of Dr. G. B. Phelps. The tympanitic distention of

the abdomen was extreme, but in other respects the

condition was good. On pushing the finger vigorously

into the rectum its tip seemed to encounter a hard mass,

but the sensation was very indefinite. Still, we felt sure

that the exploration would discover a stricture of the

sigmoid flexure or rectum from the history of the case.

At 10 P.M., after opening the abdomen under ether, it was

with much difficulty that the swollen small intestine could

be displaced sufliciently to permit digital exploration of

the pelvis. Seeing was impossible. But in the upper

part of the rectum a hard, flattened mass was detected,

which could be caught between one finger inside and an-

other pushed far up the rectum. The sigmoid flexure

would not reach to the median line, and consequently it

was affixed to the abdominal wall (peritoneum to perito-

neum), on the left side of the rectus muscle, by an incision

parallel to Poupart's ligament and two inches above it.

The bowel was not opened, but the wall had been torn

at one point by the teeth of a forceps, which permitted

the escape of some gas. More escaped during the night,

but there was no visible lessening of the distention.

F'Kces were passed freely during the day of December
25th, but the pulse became very rapid, the surface cool,

the temperature did not rise, and death followed eighteen

hours after the operation.

At the autopsy Di'. Peabody found evidences of com-

mencing peritonitis, but no fecal matter in the cavity,

though the gut was not closely adherent to the parietal

peritoneum. The omentum was turned up on the stom-

ach, and contained carcinomatous nodules, and the mes-

enteric glands were likewise affected. Six and a half

inches from the anus there was a cancerous deposit in

the wall of the rectum, causing it to adhere to the pos-

terior surface of the bladder. This was annular in form,
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one inch long, three quarters of an inch thick, and the hi-

nien of the bowel was diminished to the size of a lead pencil.

In this instance, examination with the finger in the

rectum gave vague indications of the presence of a

stricture. The introduction of the whole hand would

have made the situation clear, and inguinal or lumbar

colotomy would have been the proper procedure. I

omitted this examination, because there was not present

anyone with a hand the dimensions of which would have

made the exploration safe. With the fingers extended

and folded together, a safe liand should not exceed eight

inches in circumference. The evidence furnished by

exploration with a bougie and by the quantity of water

retained is justly regarded in general as fallacious ; but

in this case it was undoubtedly correct.

It will be seen, from the histories of these cases, that 1

have operated as early as consent could be gained, and

with a good measure of success. But in all of them still

earlier interference would have been better surgery and

more advantageous to the patient. It is difficult to ad-

here to a rule that an operation sliould be done at a

given time from the onset of an attack. Either the dan-

ger is not api)reciated by the physician in attendance, or

the friends object, or some variation in the symptoms
leads to the hope that medical measures may suffice.

Much valuable time is lost in efforts at refinement in

diagnosis, such as the location of tlie seat of obstruction

and the determination of its nature. I do not mean to

speak lightly of the information we jiossess, which will

sometimes enable us to arrive at valuable conclusions in

these respects, but I think the deciding of the main ques-

tion, Does intestinal obstruction exist ? is more impor-

tant. This conclusion once reached, medical measures

may be resorted to. If they fail to relieve at tlie end

of from twenty-four to forty-eight hours, the 0|)eration

should be performed. In this I refer, as a matter of

course, to acute obstructions. In chronic cases, like the

last two narrated, it is proper to delay longer. The per-

sistence of pain which requires morphine for its relief, the

continuance of vomiting, the failure to provoke a move-
ment by several rectal enemata, aided by mild aperients,

these symptoms, with or without commencing tympa-
nites and without fever, should invite the attention of

the surgeon, and demand operative interference unless

promptly relieved. The operation decided upon, an in-

cision large enough to admit the hand should be made, and
the presenting intestine pushed away to permit inspection

of the rectum, cascum, and sigmoid flexure. Then bands

may be felt for, or empty loops of intestine, and this fail-

ing to discover the lesion, the gut may be searched, while

still inside the belly, for congested or distended portions.

This can be done rapidly, if the edges of the abdominal
wound be strongly retracted. Removal of the small in-

testine from the cavity, or " eventration," which has been
advocated by Kiimmell, seems to me a very serious step.

In has, in the instances where I have done it for gunshot

wound, invariably jiroduced great shock. It might seem
proper if the intestine were 7wt heavy from congestion

and enlarged by distention ; but when such a condition

exists, I think enterotomy would be preferable to "even-
tration," or to the emptying of the gut by incision, as

proposed by Greig Smith.

I would like to add lo these cases notes of five others

which I have seen with Dr. F. P. Kinnicutt, Dr. J. B.

Hunter, Dr. J. D. Anway, Dr. W. H. Farrington, and
Dr. G. T. Harrison, but it is impossible, since I saw the

patients but once. But in all of them the symptoms,
pronounced at the outset, disappeared within seventy-

two hours under medical treatment. In all, then, I have

met with ten cases of intestinal obstruction, five of which

have recovered within three days. The other five have
been operated on, with two deaths.

Epitaph on the Grave of a Dentist:
" View this gravestone with all gravity,

I ... is filling Ins last cavity.''

REPORT OF A CASE OF TUBAL PRE(;NANCY
ADVANCING TO FULL TERM WITHOUT
RUPTURE.

By CH.\RLES K. TAFT, M.U.,

LATE HOUSE SURGEON TO THE WOMAN'S HOSPITAL IN THE STATE OF NEW YORK.

The patient, aged thirty four, was admitted to the Wom-
an's Hospital in the State of New York, into the service

of Dr. T. Gaillard Thomas, January 17, 1888. Her
health had always been excellent, and she had passed

through two perfectly normal pregnancies, the last hav-

ing occurred ten years previous to her present trouble.

About a year and a half ago she began to notice again

the usual signs of pregnancy, having amenorrhcea lasting

seven or eight months, with gradual enlargement of the

abdomen, swelling of the breasts, and for a period of two

or three weeks well-marked morning sickness. Between

three and four months after she became pregnant she

commenced to "feel life," and this she noticed from time

to time for five or six months. Nine months after she

first missed her menstruation, milk api)eared in her

breasts, and then she was very firmly convinced that she

was enceinte.

In February she had a profuse flowing lasting one

week, and during this time large clotted masses came
away. For quite a while after, this was supposed to have

been a miscarriage. Since that time, at intervals of a

few weeks, but irregularly, she has had moderate flowing,

passing also a few clots. Previous to this pregnancy her

menstruation was always normal and regular.

From February, 1887, to the following July, her ab-

domen gradually diminished in size, and since has varied

but little. Although she had lost some flesh, as was her

custom during a pregnancy, she was still in fair health

and but little emaciated up to three months ago. She

then commenced to run down, losing flc'sh and strength,

and soon became unable to do her housework. At

intervals since, she has had slight fever toward night, with

occasional night-sweats, and several times in the past

two months has had chills.

During the jiast year she has consulted physicians

frequently, and five weeks ago she was examined under

chloroform by several doctors in Jersey City. The treat-

ment adopted was palliative or tonic, and the real state

of affairs does not seem to have been surmised.

At the time of admission she complained of anorexia,

weakness, and more or less sharp jjain in the side and

lower abdomen, aggravated by walking or any exertion.

The evening temperature averaged 99° to 100° F.

Palpation of the abdomen revealed in the median line

an evenly rounded, rather tense, elastic, and freely niov-

able tumor, extending upward as far as the umbilicus,

and about the size of a pregnant uterus at six months.

To the left and in front, just behind the pubes, and ap-

liarently attached to the mass, was a hard body which

was evidently ihe slightly enlarged uterus. Vaginal ex-

amination confirmed what external jialpation seemed to

indicate. On bimanual jialpation the uterus seemed to

move with the tumor, although it was very difficult to

determine this jioint, and indistinct fluctuation was

thought to be present, Ballotlement was negative.

Laparotomy was very strongly advised by Dr. Thomas,

and was consented to by the patient.

After the usual preparatory treatment customary at

this hospital, which consists of moderate catharsis for

several days, warm baths and tonics, followed by an

enema of soaj) suds, the patient was anaesthetized at

3 P.M., January 21SI.

The operation was performed by Dr. Thomas, Drs.

Chambers, Nicoll, Taft, .Aspell, and Baldwin assisting.

An incision about four inches long, afterward lengthened

to six, was made in the median line, between the umbil-

icus and imbes. But little bleeding ensued. On snip-

ping the peritoneum, a tumor with very vascular coats

and of a light purple color presented. A sound swept

over its surface revealed no adhesions. The tumor
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seemed to contain fluid. The patient was then turned

on her right side, and a small trocar and cannula inserted

into the sac, when, on removing the trocar, a thick, pur-

ulent-looking fluid escaped. The operator then incised

the tumor, seized the edges of the sac with cyst-forceps

and large hooks, and, enlarging the opening, introduced

his hand and extracted a full-grown child, somewhat mac-
erated. The lower surface of the sac was quite adherent,

and it was not thought advisable to attempt its removal,

and, on account of the danger from hemorrhage, it was
determined to leave the placenta in siiii.

Further examination of the sac showed it to be cov-

ered everywhere with peritoneum, its wall to be ^ to i

inch thick, to contain muscular coatings, and to be in-

timately connected with the right horn of the uterus.

The sac, in other words, seemed to be unquestionably

an enormously distended Fallopian tube. The body of

the uterus was apparently perfectly developed, there be-

ing no evidence of any bifurcation. The patient was
so very weak that Dr. Thomas determined to sew the

edges of the sac into the abdominal wall, and allow the

placenta to slough away, instead of removing the sac.

On trimming off the edges of the sac there was consider-

able hemorrhage from the very vascular walls, but this

was readily checked by a continuous catgut suture unit-

ing them to the peritoneum and abdominal walls. A few

interrupted sutures of silk were afterward added to

strengthen the line of union. The sac was next thor-

oughly washed out with a solution of corrosive subli-

mate, I to 5,000, and strong carbolic acid applied to the

edges of the wound. A dressing of iodoform gauze was
packed into the sac about the placenta, and covered with

a thick layer of absorbent cotton and bandage.
On coming out of ether the patient's pulse became

quite weak, and her breathing very shallow, but by vigor-

ous stimulation and elevation of the extremities, after a

period of two or three hours she rallied. Very little

nausea followed the operation. On examining the wound
at this time for hemorrhage,it was noticed and remarked by
all that the sac had contracted more than one-half For
the first twenty-four hours continuous antiseptic irrigation

of the sac was kept up, and after this, until the removal of
the placenta on the ninth day, washing out of the sac was
performed every two hours. Until the eighth day the

temperature did not rise much above 100° F., and the

pulse averaged 80 to 100 per minute. By this time
considerable sloughing was going on in the sac, and Dr.
Thomas removed, with the placental forceps, the greater

portion of the after-birth, which was quite friable. No
hemorrhage took place. Since then the patient has done
uninterruptedly well, and has now entirely recovered.

Examination of the fcetus showed it to be a male
child, about seventeen inches long. It undoubtedly had
been macerating in the purulent contents of the sac for

some time.

During the operation the patient, on two occasions,
became so much exhausted that a fatal issue seemed im-
minent. Dr. Thomas has since declared his conviction
that, had he removed the sac, the patient would surely
have died.

Cases of tubal gestation advancing to nearly, or quite,

full term are very rare. Several cases are historical, and
are quoted in most of the recent works on obstetrics. In
rather a hasty research in the limited time at my dis-

posal, I have been able to find eleven cases that have
reached eight months without rupture of the tube.

In this search I have been very much assisted by Dr.
R. P. Harris, of Philadelphia, who kindly furnished me
with references to several cases.

Spiegelberg ' reports a case of his own, and also one
by Saxterp, and another by Fabbri, all going to full term.
Hofmeier ^ reports a fourth case. Simpson * and Tinker
had one each at full term. Dillingworlh had a case

* I.ehrbuch der Gcburtshiiffe. p. 312.
* Zeitschr. f. Geburtsh, und Gynaek, Bd. v.. p. 115.
^ Frankel : Archiv fur Gynaek., Bd. xiv., p. 205.

reaching eight months. Orten,' of Broome County, N.

Y., reports a case in which the fcetus advanced to full

term, and remained in situ fourteen years, and where his

diagnosis was confirmed by a post-mortem held by him-
self and Dr. C. P. Tucker, of New York. In the dis-

cussion which followed the reading of the paper describ-

ing this case, before the New York State Medical
Association, Dr. I. E. Taylor, of New York County, re-

ferred to a case which occurred in Bellevue Hospital, the

patient being eight and a quarter months pregnant, and
dying of a hemorrhage following rupture of the P'allopian

tube, in which the Icetus was contained. He stated that

the specimen was placed in Wood's Museum.
Zitzman '^ and Brendel ° each report a case where they

removed by gastrotomy a dead fcetus, at nearly full term,

from a sac which was probably the greatly distended Fal-

lopian tube.

The convalescence of the case which I report was re-

markable in several respects. The patient certainly

looked and felt as well as any woman following the first

week of a normal labor. Indeed, I may say that she has

done better in every way than any case of ovariotomy
which I have yet seen, where the sac was adherent and
stitched into the abdominal wound. Her appetite has

been excellent. There has been an entire absence of

odor, and this, in the presence of a sloughing placenta, I

attribute to the large, free opening in the sac, permitting

thorough and frequent irrigation, with early removal of

the sloughing fragments.

While I was able to find quite a large number of cases

in which the fcetus reached a development of four months
before rupture of the tube, I could find but very few, in-

deed, where the death of the foetus and rupture of the sac

took place between four and eight months ; and from the

rarity of the latter cases, it seems not improbable that,

having passed four or five months, there is a more than

even chance of the pregnancy reaching the period of

viability before rupture of the tube or death of the fcetus

occurred.

This is the fifth case of extra-uterine pregnancy ad-

vanced beyond full term which has been treated by lap-

arotomy by Dr. Thomas. Four of these occurred in

this hospital. All five cases recovered ; a remarkable
record, when the extreme rarity and gravity of such

cases are considered.

Mauriceau on .Multiple Births.—Francis Mauri-

ceau, in his treatise on "The Diseases of Women with

Child," Paris, 1668 {Medical Classics), discourses as fol-

lows regarding multiple births: "There are daily women
brought to bed of two children at once, sometimes of

three, and very rarely four. Yet I knew one Mr. Her-

bert, couverer of the king's buildings, who was so good
a coverer that his wife, about seventeen years since,

brought forth four living children at a birth ; which the

Duke of Orleans, deceased, coming to hear of, to whom
(because of his jovial humor) he was very welcome ; the

Duke asked him (in the presence of divers persons of

quality) whether it were true that he was so good a fel-

low as to get his wife with child of those four at one
bout ? He answered very coldly. Yes, and that he had

certainly begat at the same time half a dozen, if his foot

had not slipt ; which made them all laugh very heartily.

But I esteem it either a miracle or a fable, what is re-

lated in the history of the Lady Margaret, Countess of

Holland, who, in the year 1313, was brought to bed of

three hundred and sixty-five children at one and the

same time ; which happened to her (as they say) by a

poor woman's imprecation, who, asking an alms, related

to her the great misery she was in by reason of those

children she had with her ; to which the lady answered,

She might be content with the inconvenience, since she

had the pleasure of getting them."

' Tr. N. Y. Med. Ass'n., 1884. N. Y., j88s, i., zSo-^SS-
' Archiv fiir Gynaek., xviiL, 1881, pp. 1-13.
^ Centralbl. fiir Gynaek., 1883, pp. 649-655.
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NOTES OF TWO CASES OF REFLEX PARAL-
YSIS OF ACCOMMODATION OF THE EYE,
WITH MYDRIASIS, DUE TO DENTAL IR-

RITATION ; WITH OBSERVATIONS UPON
THEIR SUPPOSED BEARING ON THE
QUESTION OF THE PATHOGENESIS OF
SYMPATHETIC OPHTHALMITIS.'

By SAMUEL THEOBALD, M.D.,

ONE OF THE SURGEONS TO THE BALTIMORE EYE, EAR,
HOSPITAL.

AND THROAT CHARITV

Case I.—Mr. J , a merchant, aged twenty-six, who
had never had syphilis, and who had had no previous

trouble with his sight, consulted me on July i, 1873, on

account of a disturbance in the vision of his left eye, of

twenty-four hours' duration. The pupil of the aflfected

eye was found to be dilated, and upon testing his near

vision, almost complete paralysis of the accommodation

of this eye was discovered. Its distant vision was

^,°i, but its near vision so poor that J. No. 10 could be

read with difficulty at 12". In searching for a cause

for this sudden impairment of vision, I learned that for

some time he had been annoyed by the existence of a

suppurative inflammation about the root of the left,

upper, lateral incisor tooth, the nerve of which had

been previously destroyed by a dentist. The tooth was

decayed, but was not painful, although there was a

constant discharge of pus from its socket. However,

for several days before the appearance of the eye

trouble, and after exposure to wet and cold, pain of

an unusual character to the patient, who was not sub-

ject to neuralgia or rheumatism, was felt in the face

and head.

It seemed to me highly probable that the tooth was

the cause of the ocular paralysis, and I therefore ad-

vised that it should be extracted, which was done three

days subsequently, on July 4th. I also prescribed ten

grains of iodide of potassium, to be taken three times

a day, and a blister to be applied to the forehead. No
change for the better had taken place when the pa-

tient was next seen (July 8th). I then directed an oint-

ment, containing equal parts of extract of calabar-bean

and lard, to be rubbed upon the forehead and brow at

night; and on the 13th ordered, in addition to the

iodide, ^y grain of sulphate of strychnine, to be taken

three times a day. On the i8th I began the daily ap-

plication of the faradic current. The use of the cal-

abar-bean produced temporary contraction of the pupil

and increase in the accommodative power, but no ap-

preciable improvement had manifested itself up to the

29th, at which date I decreased the dose of iodide of

potassium to five grains, and gave in addition j'j grain

of biniodide of mercury. Within a few days after this

the condition of the eye began to improve, and by Au-

gust 4th he was able to read with it J. No. 6, and the

size of the pupil had lessened very perceptibly.

As I left home for several weeks on the following

day, I did not see the patient again until the end of the

month (August 31st), when I met him upon the street.

The left pupil was then of the same size as the other,

and he reported that the sight was again all right, and

that it had been so for about ten days. He had con-

tinued to take the remedies for a while after his last

visit to me, but soon stopped all treatment, as his eye

gave him no further annoyance. In response to a note

of inquiry, he writes me (January 14, 1888) that the eye

has never given him any further trouble, and that the

sight is "perfectly good."

Case II.—Mr. M , thirty-five years of age, a man
of independent means and without occupation, was first

seen by me on October 19, 1885. He stated that he

had been conscious of something being wrong with his

right eye for about two weeks. There had been no de-

cided pain in it, but it felt uncomfortable and as though

J A paper read before the Clinical Society of Marj'land, January 20, 1888.

it were swollen. He denied ever having had syphilis, and

stated that he had not suffered with rheumatism. He
was, however, of a decidedly nervous temperament.

Upon testing the vision of the affected eye, the pupil of

which was only slightly enlarged, complete paralysis of

accommodation was discovered ; the lids were also per-

ceptibly retracted, so that the palpebral aperture ap-

peared larger than that of the other eye— the effect

being just such as we are now familiar with from the in-

stillation of cocaine. Upon testing the responsiveness

of the pupils, to my surprise, I found that they were

tot/i absolutely motionless—neither in response to vary-

ing degrees of light, nor during changes in accommo-

dative tension, did either undergo any perceptible al-

teration in size. The patient also mentioned that he

had noticed that his taste, especially for sweet things, was

impaired. The distant vision of each eye was nearly

normal, ii (?). and with the left eye he could read

J. No. I. With the right, however, he could with diffi-

culty make out J. No. 1 1, and could do this only by hold-

ing the page off to about i8". The ophthalmoscope

showed the fundus of each eye to be healthy and the

media clear. Upon further investigation I discovered

that the crown of his right, upper, lateral incisor tooth

had been broken off, and that about the root, which

remained, and which was probably dead, there was coii-

siderable inflammation, the alveolar process over it

being swollen and sensitive to pressure. The appearance

of the gum suggested the existence of a fistulous open-

ing from the alveolus, although he was not aware that

there had been any discharge from the tooth.

He was advised to have the offending tooth, or at least

what was left of it, extracted without delay. This he did

at once, and on the following day there was not only a dimi-

nution in the swelling and tenderness of the gum, but a

perceptible improvement in the accommodation of the

eye, J. No. 9 being read tolerably well, and even some

words of J. No. 8. This change, it will be observed,

took place before any treatment, except the removal of

the tooth, had been employed. At his second visit

(October 2olh) I prescribed for him biniodide of mer-

cury (gr. jV) and iodide of potassium (gr. j.), three times

a day. Subsequently the dose of biniodide was increased

to gr. ^\ and then to gr. ^y, and that of the iodide of

potassium to gr. v. Strychnia was also given in doses of

gr. ^'y, three times a day, and an ointment of mercury

and extract of opium was ordered to be applied to the

forehead and temples at night. A few applications of

eserine were also made to the eye, and their immediate

effect upon the pupil and the accommodation was very

decided, but they were soon discontinued, as they evi-

dently had no curative action. On the 27th he reported

an improvement in his taste (especially for sugar), but as

yet there was no appreciable change in the pupil or fur-

ther improvement in the sight. On November 23d the

mercury was discontinued, as his bowels were disturbed

by it, and the iodide of potassium given by itself ; a blis-

ter was also applied to the right temple. On the 25th

the right pupil, for the first time, responded perceptibly

to light, but not until December ist did the accommo-
dation begin to show decided improvement. In the

meantime the strychnia, which he had been taking for

several weeks, had been discontinued, and syrup of

phosphate of iron, quinine, and strychnia substituted. On
December 12th the iodide of potassium was omitted. On
December 30th the right eye was able to make out some

words of J. No. i.« On January 5, 1886, I observed that

the right pupil was smaller and rather more responsive

to light than the left, and upon testing the far and near

point of each eye with a +yV- ''^"-' ^ found that there

was but little difference between the two eyes, and that

the range of accommodation in each was below what it

should be. The result obtained was : L. E., l-= jL.
;
R.

E., i =-i. All treatment was now discontinued. A

week later the right eye could read J.
No. i with ease
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at 9", and this was also the near point for the left, and

the pupils were of the same size and equally responsive to

light. Some time before this the retraction of the lids of

the right eye and the impairment of taste, to which ref-

erence has been made, had disappeared. On February 2d

I tested the eyes for astigmatism, finding in each Ah. -j^,

for which I prescribed piano-cylinders. At this visit the

left pupil was observed to be larger and less reponsive to

light than the right. On February 5th this difference in

the size of the pupils was more decidedly marked, and the

left one showed no ])erceptible response to light. The
range of accommodation of each eye was again tested,

and now the right eye was found to have the advantage,

the result being : L. E., ?- == J-
; R. E., J- = JL. He was

P 'a
s)

. 1 ' 'a 6 1

now complaining of tenderness and discomfort about the

left, lower, anterior bicuspid tooth, the nerve of which

had been destroyed, and which his dentist had recently

filled, after treating an abscess at its root ; and as the

mydriasis and failure of accommodation in the left eye

were becoming more and more pronounced, he was ad-

vised to have this tooth removed. This he consented to

do, and on February i ith it was drawn. The accommo-
dative power of the left eye, however, continued to de-

cline, and by March ist he could with difficulty read J.

No. 3 with this eye, even with the aid of his astigmatic

glass (+^'j^ c, ax. 80°). With the originally affected

eye, the right, he could read J. No. i with ease.

There were still several other teeth in his mouth the

nerves of which had been destroyed, and which were
giving him considerable discomfort. One of these was
a right upper molar, which had been filled in three
places, and one of the fangs of which was exposed, at

the side of the alveolar process, nearly to its extremity
;

and another was the left lower canine, which contained
one filling, and was sensitive to pressure over its root.

In addition to the disturbance in his vision, he had a
great deal of headache, and pain at times in the facial

branches of the fifth nerve. On March ist these two
teeth were removed by my advice, and this was followed
by the immediate disappearance of the headache. Two
weeks later the left pu|)il had regained its normal size,

and responded fairly well to light, but with this eye he
could, as yet, hardly read J. No. 4. However, a steady
improvement now set in, and by April 5th the left eye
could read J. No. 9, but only when it was held at about
16" from the face. On May ist it could read it at 7", al-

most as close as the other eye, and the left jnipil was now
ratlier smaller than the right. On June 8th he reported
that since his visit to me, six days before, the dentist had
been treating another dead tooth (a left lower incisor),
and had found it necessary to remove the filling from it,

and that in consequence severe inflammation had en-
sued, accompanied by swelling of the face and a consid-
erable amount of fever. Coincident with this attack, he
observed that the right \n\\n\ became enlarged, and that
his near vision grew less distinct. The dilatation of the
right pupil was still quite marked when 1 saw him, but
he was able to read J. No. 1 with each eye. I advised
him to get rid of this tooth also, which he did ; and a
week later, when he paid me his last visit, the pupil was
considerably smaller and the accommodation restored to
its previous condition. It will be observed that after
the discontinuance of the constitutional treatment, on
January 5th, it was not again resumed, and that the re-
covery of the second eye took place without resort to
any remedial measures, except the removal of the dead
teeth.

At my request the patient was kind enough to call
upon me (January 18, 1888), so that I might learn the
present condition of his eyes. I found that he was still

wearing, in near vision, the -f^y c. glasses, which I had
prescribed for him, and that with these he could read

J. No. I with ease, with each eye, the near point for the
left eye being 8", for the right 7", and the binocular
near jioint being also 7". The pupils were of equal
size, and rather larger, when examined with the light

from the window falling upon them, than is usually the

case with normal eyes. They contracted and dilated in

the usual manner with changes in convergence and ac-

commodative tension, but to light stimulation neither

would respond in the slightest degree.

About six months after his last visit to me (December,
1886), and coincident with the occurrence of irritation and
tenderness about another of his dead teeth, the sight of his

left eye, he told me, had again become affected, and the pu-

pil enlarged. At this time he was induced to seek the ad-

vice of a specialist of great popular reinite, who, according

to the patient's account, made light of the dental-irritation

theory to which I had attached so much im|iortance,

assured him that the degree of astigmatism (Ah. -,^-^)

which he had was of no account, and advised him that

he required no treatment except the selection of pro])er

glasses. Thereupon he pioceeded to determine what
these were, and as a result of his tests, he jjrescribed for

near vision : for the right eye, -f j'^ s. ; for the left eye,

+ JJ s. Presumably, these glasses were intended to

equalize the vision of the two eyes, the acconmiodation
of the left being defective. However, as the difference

between the accommodative power of the eyes did not

long remain as it was when the glasses were prescribed,

they, of course, soon became useless and were thrown
aside, the cylinders being resumed, to be woin, as I have
stated, up to the present time.

The two cases which 1 have related have interested

me especially because, in some measure at least, they

seem to me to afford evidence in favor of the older, and
now generally discredited, view of the pathogenesis of

sympathetic ophthalmitis, which, not long since, I had
the temerity to attempt to defend.' Whatever may be
said as to the conclusiveness of the evidence in Case 1.,

that the ocular paralysis was really due to dental irrita-

tion, there is, certainly, in Case II. no room for doubt

upon this point. We have, then, at least, one striking

example of reflex ocular disease due to ^lersistent irrita-

tion of a branch of the fifth nerve. That the direct

cause of the ocular paralysis was not situated in the af-

fected eye itself, but m some ganglionic centre back of it,

there is, I think, little room for doubt ; and such doubt

as might exist upon this iioint seems to me to be dis-

))elled by the decided effect upon the pupil and the

ciliary muscle which was produced by the instillation of

eserine. It is, perhaps, scarcely jiossible to locate with

certainty this centre, but, at any rate, it does not seem
necessary to go further back than the ophthalmic and
Gasserian ganglia, in order to explain all the observed

phenomena, including the impairment of the sense of

taste ; for in the former we have a connecting link be-

tween the fifth nerve and the third, and with those

branches of the latter, especially, which supply the iris

and ciliary muscle, and in the latter the gustatory nerve

is, of course, in relation with the other sensory branches

of the fifth. As to what was the exact nature of the

changes which occurred in the centres involved, in con-

sec]uence of the persistent irritation of the dental nerves,

we are also not in a position to speak with certainty
;

but we are, I think, warranted in assuming, at least, that

they were structural in character, rather than simply

vaso-motor, from the slowness with which the ocular

paralysis disappeared after the removal of the original

source of irritation.

That there is a very close parallelism between the

sequence of events which must have taken place in this

case and that which occurs, according to those who be-

lieve that the disease is a reflex neurosis, in sympathetic

ophthalmitis will, I think, scarcely be denied. In the one

case we have, as a result of persistent irritation at the

peripheral extremity of branches of the dental nerves,

structural changes in ganglionic centres having connec-

tions with the fifth and third nerves, of such a character

' Some Recent Theories regarding the Patho.^eny of Sympathetic Ophthalmia
viewed from a Macroscopic Stand-f oint. Archives of Ophthalmology, vol. xiii.,

No. I, p. 62.
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as to produce paralysis of certain of the ocular muscle?,

usually, it would seem, upon the side corresponding with

the location of the diseased tooth. In the other we
have, in the same way, in consequence of persistent irri-

tation of the ciliary nerves (in the primarily affected

eye), structural changes brought about in ganglia con-

nected with the fifth nerve, some of which, at least, are

central, and these, in turn, probably through the medium
of vasomotor or " trophic" nerves, leading to the devel-

opment in the opposite eye of the condition which we
call inflammation. The disciples of Cohnheim tell us

that this is impossible ; that their experiments prove that

inflammation cannot be produced in this way. But are

they justified in believing that they have reproduced, ex-

perimentally, essentially the same conditions that exist

in sympathetic ophthalmitis? For one, I am not dis-

posed to admit it.

FRACTURES THROUGH THE HE.\D OF THE
RADIUS.'

By CHARLES A. POWERS, M.D.,

SURGBON TO OUT-PATIENT DEPARTMENT, CHA^rBERS STREET HOSPITAI-, NEW YORK.

Sir .\stlev Cooper' savs, of fracture of the upper ex-

tremity of the radius :
" I have heard it mentioned as of

frequent occurrence, but there must be some mistake in

the statement, for it is an accident which I have never
seen, and if instances do present themselves (which I do
not mean to deny) they must be very rare."

Hamilton,' speaking of fractures in this location, saj's :

" VVhile, therefore, the presence of what appears to be
the rational diagnostic signs has compelled me to record

one case as an uncomplicated fracture of the neck of the

radius, and two others as fractures at this point, accom-
panied either by a fracture of the humerus or a disloca-

tion of the ulna, I am prepared to admit that some
doubt remains in my own mind as to whether in either

case the fact was clearly asceitained. Nor do 1 think,

speaking only of the simple fracture, that it will ever be
safe to declare positively that we have before us this ac-

cident, lest, as has happened many times before, in the

final appeal to that court whose judgment waits till after

death, our decision should be reversed."

Stimson' says: "Our knowledge of this variety of

fracture is drawn from about a dozen specimens, and two
or three doubtful cases."

In view of the foregoing expressions of these well-

known authorities, the following case seems worthy of

record and ttudy. Of one thousand and twelve cases of

simple fracture of the radius treated at the Chambers
Street Hospital during the past seven and a half years,

it is the only one in which the head of the bone is noted
as the seat of lesion.

iijci. S , aged twenty-six, a native of Germany, a

stout, muscular porte r, fell about ten feet at five o'clock

in the afternoon of March 24, 18S7. Immediately there-

after he sought treatment at the Chambers Street Hospital,

and upon examination the foUowingcondition was noted :

Inspection of the injured elbow revealed only moderate
swelling on its outer aspect, this due to the contusion.

The patient could completely flex and extend the fore-

arm, but said that this occasioned much pain. The fore-

arm was pronated, and he was unable to supinate it.

Fracture of the humerus or ulna was excluded by the

usual process of examination, as was also fracture of the

radius below its neck. On placing the thumb of the left

hand on the head of the radius and rotating its shaft with

the right hand, the head was felt to roll beneath the

thumb, but a diffuse bony crepitus was both felt and
heard. This manipulation occasioned very severe pain

;

pressure over the head of the radius also detected a

deeply seated point of local tenderness.

' Read before the Section on Surgery, Academy of Medicine, October lo, 1887.
^ On Dislocations and Fractures, American edition, p. 412. Philadelphia, 1844.
^ Fractures and Dislocations, sixth edition, p. 299.
*.Trealise on Frrctures, p. 431.

The inner half of the head could be fixed beneath the

left thumb ; then, on grasping the outer half of the head

between the thumb and forefinger of the right hand and

"rocking" the parts, the outer half was distinctly felt to

move on the inner.

Diagnosis was made of fracture through the head of the

radius, approximately from the middle of its cup-shaped

articular surface downward and inward to the upper

part of the neck.

The elbow was placed at a right angle, the forearm in

a position midway between pronation and supination,

and a plaster-of- Paris splint applied from the wrist to the

upper third of the humerus.

This dressing gave rise to no disturbance, and was left

in place for twenty-seven days, at the expiration of which

time it was removed and the following condition noted :

There was considerable thickening all about the outer

aspect of the elbow, this obscuring accurate examination

of the bony parts. The circumference of the arm at its

middle was two inches smaller, of the elbow one inch

larger, and of the forearm three-fourths of an inch smaller

on the affected side than at the same points about its

fellow. The patient could flex the forearm to eighty de-

grees, and could extend it to one hundred and twenty.

Pronation and supination were almost nil. Movements
at the joint occasioned no pain. He was directed to ap-

ply a flaxseed poultice nightly, to soak the joint in hot

water morning and night, and to rub it thoroughly with

neat's-foot oil after each hot bath. Flexion and exten-

sion quickly improved, and on May 17th, twenty-six

days after the removal of the splint, the patient could al-

most completely flex the forearm, and could extend it to

one hundred and sixty degrees. Pronation and supina-

tion, however, did not improve. He returned to his

work as a porter, at which he has since been engaged.

His present condition, six and a half months after the

injury, is as follows : The circumference at the middle

of the arm on the affected side (the left) is one inch less

than on the opposite; measurements about the flexed

elbows show no difference, while at the middle of the

forearm the affected side is half an inch smaller than its

fellow. Flexion at the elbow is ten degrees short of nor-

mal ; extension can be made to one hundred and sixty-

five degrees.

The forearm is in a position midway between prona-

tion and supination, and the radius at the wrist describes

but one fifth of its normal arc about the ulna.

The external condyle of the humerus is slightly thick-

ened and rounded. The head of the radius can be

plainly grasped antero-posteriorly, and is fully half an inch

broader than its fellow. On rotating the shaft the head

is plainly felt to move, and postero-externally a promi-

nent ridge of bone may be distinguished.

.\11 movements at the elbow-joint elicit a diffuse, soft

crepitus, which is present in a less degree on the oppo-

site side.

The patient works daily at lifting heavy parcels, and
says that he experiences no discomfort whatever, except

that due to the limitation in range of pronation and supi-

nation, and this is comparatively trivial.

The recorded cases of this lesion are few in number
and scanty in detail ; in fact, they seem to have been pre-

sented only as surgical curiosities.

Stimson has collated eleven cases, and to these I have

been able to add three, including my own, making four-

teen in all. For purposes of comparison, I append a

brief synopsis of each :

Case I. (Malgaigne).'— Case observed by A. Berard

in 1834, in which post-mortem examination revealed a

fracture of the coronoid process of the ulna, together

with an oblique fracture downward and forward through

the head of the radius, severing about one third of its ar-

ticular surface.

Case II. (also cited by Malgaigne, seen by Velpeau

in 1840).—A man, aged forty-five, sustained a dislocation

' Trait^ des Fractures et des Luxation?, vol. ii., p. 636.
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of the forearm, which was at first mistaken for a contu-

sion. .\t the end of six weeks, failing to regain the use

of the joint, he consulted M. Velpeau, who recognized

the condition, but tried in vain to reduce the luxation.

The patient succumbed to an erysipelas, and the autopsy

revealed the presence of a fracture through the coronoid

process of the ulna, as well as a fracture through the an-

terior half of the head of the radius.

Case III.—^[r. Sampson Gamgee ' relates a case in

which a man, aged twenty-six, sustained a backward dis-

location of the ulna, together with a fracture through

the head of the radius. He does not state the direction

of the fracture, or treatment adopted, but says that the

case made a rapid and complete recovery.

Case IV. (cited by Mr. Pick)."— .\ man fell from a

scaffold, and died from fracture of the base of the skull.

After death, a vertical antero-posterior fissure was found
running through the centre of the head of the radius,

separating one-half of the cup-shaped cavity and a small

portion of the shaft from the rest of the bone. There
was no other lesion, and the orbicular ligament was in-

tact.

Cases V. and VI. (specimens).—Seen by Hamilton
in Dr. Mutter's cabinet. In one a small fragment from
the outer part of the head of the radius was slightly dis-

placed downward in the direction of the axis of the bone
;

in the other the fragment was thrown outward, or to the

radial side. Both were firmly fixed in their new position.

Case VII. (specimen).—Brj-ant' instances a case oc-
curring in a woman, aged seventy, who fell on the elbow,
breaking off the coronoid process and the anterior
third of the head of the radius. The specimen is in the
museum of Guy's Hospital.

Cases VIII. and IX.—Holmes* mentions a case in

which both forearms were dislocated backward, both
coronoid processes broken, and the head of each radius
split longitudinally.

Case X.—Hodges ' presented to the Boston Society
for Medical Improvement a specimen showing a clear

and regular split through the head of the radius involving
very nearly one-half, and clearing outward so as to extend
no farther than the neck of the bone. It was associated
with an oblique fiacture of the shaft of ihe ulna, com-
mencing above at the constriction between coronoid and
olecranon, and extending three and one- fourth inches
downward, detaching from the shaft that portion of bone
to which the olecranon was attached.

Cases XI., XII., and XIII.—Stimson" instances three
cases observed by himself. Case XI.: A boy, aged thir-

teen, admitted to the Presbyterian Hospital, March, 1877,
with suppurative arthritis of the right elbow, following a
blow received two months before. Dr. Stimson excised
the elbow, and in the course of the operation found the
outer half of the head of ihe radius separated from the rest
and from the shaft, wiih an irregular surface of fracture and
preservation of the articular cartilages. Case XH.: Man,
aged twenty-seven, admitted to the Presbyterian Hos-
pital in April, 1882, with backward dislocation of right
elbow. Dr. Stimson reduced the dislocation under ether,
and then felt a movable pitce of bone on the outer
side between the olecranon and the head of the radius

;

he removed it under antiseptic precautions. It was a
part of the head of the radius, presumably from the upper
and inner aspect, about one-third. Of this case Dr. Stim-
son ' says :

" I met this man. May 24, 1883, at which time
flexioT and extension were almost complete, but rotation
was entirely lost. The forearm was in a position mid-
way between pronation and supination, and the patient
said that it was strong and serviceable." Case XIII.:
A case seen by Drs. McBurney and Yale in Bellevue

' Treatment of Fractures of the Limbs, p. 146. London. 1871.
^ Fractures and Dislocations, p. 200.
^ Surgery, third .American edition, p. 837.
* System of Surgery, American edition, vol. i., p. 859.
= Boston Medical and Surgical Journal, vol. Ixxv., p. 383. 1]
• Treatise on Fractures, p. 433.
' .Annals of Anat., p. 210, June, 1883.

Hospital in 1881. The patient was a muscular man,
thirty-nine years of age, who fell from a ladder, striking

on the outer side of the left arm, which was held close to

the body. After the swelling had subsided, a movable
piece of bone could be felt at the side of the head of the

radius ; crepitus could be felt when the wrist was rotated.

Dr. Stimson saw the patient in 1882, at which time flexion

of the elbow was complete, extension amounting to one
hundred and forty degrees, and pronation and supination

limited to ninety degrees.

The head of the radius was irregular, its diameter
greater than usual, and the distance from its upper edge
to the top of the olecranon nearly an inch greater than
on the right side. The arm was useful and strong, and
the patient on duty in the Fire Department.
The fourteenth case forms the subject of this paper.

Of these fourteen cases, eight were complicated either by
a fracture through some portion of the ulna or by a dis-

location of the forearm
; three are pathological specimens

without history, and one was discovered during an oper-
ation for suppurative arthritis of the elbow. There were
but four cases in which a diagnosis was made, and treat-

ment adopted, and of these four only two were uncom-
plicated.

.\ssuming, then, that fracture through the head of the

radius, though a very rare lesion, is yet of undoubted oc-

currence, what are the evidences on which a diagnosis

may be based ?

I feel that there is but one, namely, a movable
fragment of bone. Joint-crepitus about the elbow is

particularly deceptive, and we know how frequent are

those cases which present the harsli, grating sound char-

acteristic of fracture, but in which most thorough exam-
ination under an anaesthetic fails to assert the undoubted
presence of a bony lesion. If one assuredly obtains a

false point of motion between the fragments of the head
of the radius, there must be a solution of continuity in

the bone itself; failing of this, he cannot feel assured

that there is a fracture, for minor evidences, as local ten-

derness, disability, pain, swelling, and ecchymosis ac-

company most cases of severe contusion. Hutchinson '

thinks that the click, characteristic of the partial down-
ward dislocation of the radius (by elongation), is often

mistaken for evidences of fracture.

Hodges ' says that fracture through the head is more
common than is thought, but, from the non-displacement
of the fragments and the difficulty of diagnosis, fails of

recognition.

As to prognosis, Gamgee states that his patient made
a rapid and complete recovery, and by this we assume
that all of the functions resumed their normal condition

;

but in the other three cases—McBurney'?, Stimson's, and
my own—the functional results are almost precisely sim-
ilar ; namely, good flexion and extension, but very lim-

ited rotation.

The smaller fragment can be nourished only by ab-

sorption and by the spread into it of granulations from
the layer, yet those of us who have had the fortune to

deal with compound fractures of the head know how
very vascular it is, and we may be assured that if the

fragments are apposed and kept at rest, there is but little

danger of non-union.

In my own case, I think the limitation of rotation of

the head in the lesser sigmoid cavity due to the presence
of a considerable callus, both anteriorly and posteriorly,

which acts' as a mechanical iTiipediment, and I should
think that in all cases (except, possibly, those in which
a small fragment is chipped off" the outer aspect) the cal-

lus would restrict rotation in this way. In this event the

range of motion should improve with time.

There is but little to be said regarding treatment : The
best possible apposition of the fragments, the forearm at

ninety degrees, midway between pronation and supina-

* Annals of Surgery-, vol. ii., p. 05.
' Boston Medical and Surgical Journal, vol. xcvi., p. 65.
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tion, and fixation in this position by some such apparatus
as the plaster-of-Paris splint. At the expiration of four

weeks union will veiy probably obtain, and the splint

may be discontinued and the joint subjected to the

usual course of -hot baths, massage, and action.

©liutcal §epartmettt.

A CASE OF DEATH BY SUFFOCATION IN
PHLEGMONOUS TONSILLITIS,

By joe HOWELL WAY, M.D.,

\V.\\NES\ILLB, N. C.

While most, if not all, writers on the subject of tonsil-

litis admit the possibility of the occurrence of sudden
death from rupture of the tonsil and escape of pus into

the larynx, the accident is one of such extreme rarity that

the possibility of its occurrence is often forgotten. So
far as I have been able to ascertain from the limited

medical literature at hand, I find recorded only two cases

where death has resulted from this accident, occurring

during sleep, and one in which it took place while the

patient was awake and in the act of s-peaking. To these

three cases I desire to add a fourth, which has recently

occurred under my own observation.

On November 71)1 I was consulted by G. H. M
,

a merchant, aged twenty-four, of stout, plethoric build

and of scrofulous diathesis, who has been an occasional
patient of mine for the past two years, during which time

he has had several attacks of bilateral phlegmonous ton-

sillitis. On two occasions the swelling was so great that

I deemed it advisable to incise freely each tonsil and
permit the pus to escape. At other times the treatment
consisted, in the main, of the internal exhibition of guai-

acum, aconite, and (juinia, with the local application of
iodo-tannin, and freijuent gargling with hot water. Mer-
curials were usually administered early in the attack.

The attacks usually subsided in from five to eight days,

during most of which lime the patient was attending to

the duties of his store. At the time of my examina-
tion, on November 7tb, I diagnosed phlegmonous tonsil-

litis, and adopted the plan of treatment indicated above,
which I had found efficacious in previous attacks. After
this, though feeling quite unwell, he remained in his

store until the afternoon of November loth, when he
consulted me again, complaining of a throbbing, pulsat-

ing sensation in the region of the tonsils, and also of
pain in the ear. Examining his throat, I found each
tonsil very much inflamed, and swollen so as to touch at

one point in the mesial line. I thrust a small bistoury

boldly into each tonsil, and from the left fully three

drachms of pus exuded, with the result of greatly reduc-
ing the swelling on that side. F"rom the right tonsil

only a small amount of blood came, and no pus. These
incisions seemed to afford much relief. My patient com-
plaining of being unable to procure sleep by the aid of
the hypnotics tiiat I had prescribed for him, I visited him
about 9 P.M. and administered a hypodermatic of morph.
sulph. (gr. J) and atrop. sulph. (gr. jhjj)-

On the following morning I visited hiin, and found
the tonsils swollen about as badly as on the previous

afternoon, prior to my incising them. He reported him-
self as having been able to sleep some during the night,

though not so well as he should have liked. His tem-
perature was 102.6° v.; pulse, 96; and general condition

as good as usual in similar attacks. I applied iodo-tannin

to the inflamed glands, and also an emollient poultice

to the neck over the situation of the tonsils. The quinia

and gargles were also continued, and the patient was
advised to remain in bed. At 10.30 p.m. I visited him
again, and found him in about the same condition as in

the morning. His pulse was 94; temperature, 102°
j

he had been able to take some fluid nourishment during

the day, and said he believed he would be able to get

out on the morrow, if he could only get some sleep.

His throat presented much the same appearance as

in the morning. I again administered the hypodermatic

of morphia (gr. i) and alropia (^-1^), as on the previous

evening, and a few minutes later retired to a room on the

same floor of the building, two doors removed from the

patient. An hour and a quarter later I was hastily sum-
moned to attend my patient by a gentleman who was
occupying the same apartment with him. His tone be-

tokened alarm, and without dressing, or waiting to ques-

tion him, I hurriedly repaired to his room. My patient

was dead! Intravenous and intracardiac injections of

ammonia, with artificial respiration practised more than

half an hour, failed to elicit at any time the slightest evi-

dences of vitality. Examination of the body of the de-

ceased revealed the fact that the upper pharyngeal region

and the larynx, especially the latter, contained a large

quantity of pus and broken-down tonsillar tissue, derived

from the rupture of the right tonsil. There were no evi-

dences of cardiac or renal disease; per contra, the de-

ceased had always, saving the frequent attacks of ton-

sillitis, enjoyed excellent health.

From his companion I learned that within fifteen or

twenty minutes subsequent to my departure he had sunk
into a peaceful slumber, breathing quietly and without

any difficulty for almost an hour. He then seemed to

stop breathing for a moment, but soon made one or two
ineffectual gasps for breath, which so alarmed his com-
panion that he rushed out of the room and down the

hall to my room. In not more than one minute from
the first respiratory difticulty I was at the bedside, but

the life-principle was then entirely extinct.

GALL-STONES OR SOAP?

Dr. a. Noel Smith, of Dover, N. H., writes :
" I noted

an article in The Medical Record of January 14th,

taken from the Lancet, in which Dr. Just Tonatu, of New
Orleans, advocates olive-oil in large doses for cure of

hepatic colic. A bit of my own experience was at once
called to mind, and I could not help thinking that Dr.

T might have been mistaken in some of his conclu-

sions. As I understand it, there has existed for some time

a popular idea, more or less diffused, that very full doses

of sweet-oil would relieve in cases of gall-stones, for they

have 'seen the stones.' And so they have ; some things

having the appearance of gall-stones, but which, if examin-
ed critically and carefully, would be found not to be such,

"A case to the point : I was invited by a good lady

to step into her house one morning to see a display of

gall-stones which she had succeeded in bringing away
from her husband by the use of olive-oil. She had care-

fully washed the discharges, and separated these green-

ish oval bodies, and had them all spread out upon the

floor, to the number of fifty or sixty, varying in size from
a pea to a nutmeg. I carried some of the best speci-

mens to my office, and, together with two other physi-

cians, looked them over. They were of a soapy feel,

readily crushed under the finger, and of similar consist-

ence throughout. We could find no semblance of a
stone in any of them, and came to the conclusion that

they were only saponaceous masses, formed from the

presence of excess of oil, and I so informed the family.

We were confirmed in the above opinion by the follow-

ing statement, which may be found on page 1076 of the
' National Dispensatory ' by Stille and Maisch, and bear-

ing directly upon the subject m hand :

" ' A notion has been entertained that large doses of

olive-oil were capable of causing the discharge of gall-

stones, and in proof of the statement a great number of

bodies resembling these concretions has been found in

the stools. On examination, however, they were found

to consist of the partially saponified oil.'
"
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progress of ^jcdical ^cioxcje.

Resection of Left Lobe of Liver — Dr. Langen-

buch {Berl. Klin. VVoch., 1888, iNo. 3) records a case in

which he successfully resected the greater part of its

left lobe, which had been extensively deformed by tight

lacing, and had caused great inconvenience and trouble

to the patient. The woman, about thirty years of age,

was, in November, 1886, under treatment for erysipelas

at the Lazarus Hospital, and when about to be dis-

charged convalescent, she begged that she might be re-

lieved of a painful abdominal tumor that rendered life

unbearable, and caused pain both on standing and on

lying down. On examination a tumor of the size of the

list was detected in the epigastrium—dense, elastic, not

fluctuating, moving with respiration, and its dulness con-

tinuous with that of the liver. The diagnosis lay be-

tween hydatid tumor and deformity from tight-lacing

(Schniir-leber), although the latter condition usually in-

volves the right lobe. An exploratory incision proved

that the case was of this kind, but involving the left lobe,

and probably for that reason producing the painful symp-

toms. Dr. Langenbuch decided that it would be ad-

visable to remove the source of so much distress, especi-

ally as the portion of the lobe forming the tumor was

practically cut ofl" from the rest of the organ by a broad

but ligamentous pedicle, and therefore it was functionally

of no service. Accordingly, the pedicle was transfixed

by ligatures, and the lobe excised. The same evening

symptoms of severe internal hemorrhage appeared, and,

on reopening the wound, the abdominal cavity was

found to be filled with blood ; this was sponged out, the

bleeding vessels secured, and no further trouble arose

from that source. The wound healed, but recovery was
somewhat retarded by the development of ascites, which

necessitated tapping on two occasions. It could not be
determined how far the ascites was due to the cardiac

debility and hydrajmia resulting from the previous pro-

longed attack of erysipelas and the profuse hemorrhage,
or how far it might have depended on the diminution of

the hepatic circuit. There was cedema elsewhere, so

the former hypothesis had some support. At any rate

it was not permanent, and the patient left in February

quite well. The portion of liver removed weighed three

hundred and seventy grammes (about twelve ounces),

and Dr. Langenbuch says that the case shows the feasi-

bility of removing the lobe of a tight-laced liver when
this gives rise to serious discomfort.

—

Lancet.

Paralysis of the Abdominal Muscles.— -At a meet-

ing of the Paris Societe de Chirurgie, Dr. Depifes exhib-

ited a photograph of a woman whom two medical at-

tendants had believed to be subject to ovarian disease.

The abdomen was extremely pendulous, and measured
forty-eight inches round the umbilical level {The British

Medical Journal). On careful examination. Dr. Depres
found that the abdominal muscles were entirely paralyzed.

The patient could not rise from her bed without suppos-
ing the abdomen with her hands. No contraction of the

muscles occurred during movement or coughing, nor un-
der any form of electrical stimulation. Frequent preg-
nancies often cause distention, thinning, and consequent
weakening of the abdominal muscles, but never paraly-

sis. His patient had been only twice pregnant, and the

labors were normal. Lannelongue stated that he had
seen paralysis of the abdominal muscles in anterior polio-

myelitis, but without the symptoms noted in Depifes'

case. Marc See believed that pendulous abdomen was
certainly most freijuent among multipar.-e, but had been
observed in women who had only borne one child. Dr.

Depies replied that he had seen numerous cases of pen-
dulous abdomen which simulated ovarian disease, but
never, before this example, any instance of paralysis of

the abdominal muscles which had caused symptoms mis-

taken for those observed in cystic tumors of the ovary.

Pendulous abdomen is a well-known affection. Landau
has recently written an able treatise on its nature and
treatment, and its due recognition is of importance to

physicians and surgeons, as well as to obstetricians. A
cursory glance or sweep of the hand Over a pendulous

abdomen may give rise to a seiious error of diagnosis.

.\scites, pregnancy, ovarian or uterine lumor, may be
suspected, especially when the walls are very thick, so

as to interfere with resonance on percussion. In cold

weather, or when the hand of the observer feels chill}',

contractions of the recti are set up, and may give the er-

roneous impression that some solid growth is present.

The support of a belt gives comfort, and to a certain ex-

tent cures the affection. Mr. Treves has recently de-

clared that the belt is not advisable after ovariotomy and
allied operations, as it interferes with the natural process

of recovery which the muscles, weakened by long dis-

tention, would undergo if left to support themselves.

However, many experienced authorities would dread the

abolition of the abdominal belt after abdominal section,

for hernia of the cicatrix is not rare. Indeed, Dr. Ho-
mans, of Boston, discovered that it ultimately developed

in ten per cent, of his patients, and those who are as care-

ful about after-histories as Dr. Honians would possibly

find their proportion just as high. Thus the question of

the means of making the abdominal walls as strong as

possible after an operation becomes very important, and
the relative merits of Mr. Treves' principles and the

usual practice deserve consideration. The case of true

paralysis of the abdominal muscles described by Depies

must not be overlooked, since it is a condition which we
may safely say has been frequently confounded with a

simple pendulous condition of the abdominal walls.

Stimulants to be Avoided in the Treatment of
Skin Diseases.—In an article on diet in cutaneous af-

fections, by Dr. G. H. F^ox, the following suggestions

occur: One very important point to be considered in

preparing a diet list for patients with skin disease is the

effect of alcohol, tea, coffee, and tobacco in retarding

tissue-metamorphosis. To improve the nutrition of the

skin, it is desirable that the processes of waste and repair

be carried on without cessation. When alcohol or other

stimulants are consumed to any extent, this desirable

change or reconstruction of tissue is arrested, and the vari-

ous organs of the body are impaired in the performance

of their functions. The etTect of beer upon an eczema
is as marked as it is upon a gonorrhoea. Dr. Fox has

sometimes thought it better for a patient to drink a whole

bottle of whiskey than a single glass of malt liquor. In

cases of pruritus, in private practice, the author has

fallen into the habit of forbidding all stimulants, on the

ground that they do no good and may do harm. In

charity practice it has often struck him as the height of

folly to prescribe medicine for patients who are living

largely on tea and beer, and whose symptoms would speed-

ily disappear under a judicious regulation of die. t In-

deed, it is difficult to appreciate what dietetics will do in

the treatment of cutaneous and other diseases unless we
move, for the time being, a suspension of the Pharma-
copoeia.

—

The Dietetic Gazette, January, 1888.

Poisoning by Hygscyamin.—Dr. Johnson, of Toronto,
recently met with a case in which one-twelfth of a grain

of hyoscyarain produced most alarming symptoms. Hav-
ing investigated the subject, he has reached the foUowirg

conclusions : i. Poisoning by hyoscyamin resembles,

and may be easily mistaken for, poisoning by atropine.

2. Hyoscyamin is identical with " light atropine," '' light

daturine," and " duboisine." 3. There are various prep-

arations known as " hyoscyamin." 4. These prepara-

tions differ exceedingly in their strength. 5. There is a

pure alkaloid hyoscyamin which should not be given, at

first, in more than -^^ of a grain doses ; and 6. There is a

resinoid hyoscyamin, commonly dispensed as "h)oscya-
min," which maybe given in doses of^ to one grain.
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7. It is advisable for the safety of our patients, when
prescribing li30scyaniin, to name the manufacturer whose

drug' we wish used.

—

The Canadian Practitioner, Janu-

ary, 1888.

' The Addition of an Acid to Corrosive Siirlimate

Solutions to Increase their Antiseptic Power.—

•

Dr. E. Laplace has made a series of experiments in

order to determine whether sublimate dressings, such as

gauze, cotton, rollers, etc., were really asei)tic (i.e., free

from microbes) and antiseptic {i.e., germicidal).

He found that while most of the dressings were asep-

tic, none of them exerted positive antiseptic powers. It

has been proven by numerous investigations that when
the sublimate solution is brought in contact with albu-

minous fluids, an insoluble albuminate of mercury re-

sults, which is entirely devoid of antiseptic properties.

This takes place when sublimate dressings are applied to

the body, and explains the poor results obtained from

their use in some cases. Laplace found that the addi-

tion of an acid to tlie sublimate will prevent this coagu-

lation. He especially recommends tartaric acid.

The following are his conclusions :

1. Acid solutions of corrosive sublimate exert the full

effects of the drug even in albuminous fluids.

2. The combination of an acid with the sublimate in-

creases its antiseptic power';, so that weaker solutions

are required.

3. The acid sublimate dressing does not interfere with

the employment of other measures—caustics, iodoform,

etc

4. The acid sublimate solution and gauze gives more
satisfactory results in the laboratory and in practice than

other disinfectants.

5. The wounds are not irritated.

The solution employed by Laplace is the following

:

Sublimate i.o

Acid, tartaric 5.0

Aq. destil 1,000.0

Gauze, cotton, etc., are soaked for two hours in a so-

lution of

:

Sublimate 5.0

Acid, tartaric 20.0

Aq. destil 1,000.0

The author obtained very satisfactory results with this

dressing in the treatment of suppurating wounds. The
fetor rajiidly disappeared, granulation was established,

and the dressings remained sterile, in one case for six

days.

—

Deutsche Med. Wochenschrift.

The Results of Operative Interference in Acute
Intestinal Obstruction.—B. Farquhar Curtis, M.D.,
of New York, in a paper read before the Medical Society

of the State of New York, presented an exhaustive resume
of the results of operative interference in acute intestinal

obstruction. Statistics founded upon 339 cases of true

laparotomy for acute obstruction gave a gross mortality

of 68.4 per cent.; intussusception, seventy-six per cent.;

volvulus, eighty-two per cent.; adhesions, sixty-six per

cent.; bands, hfty-nine per cent.; internal incarceration,

sixty-one per cent.; stricture, forty per cent.; tumors of

the gut, seventy-four per cent.; foreign bodies, sixty seven

per cent.; miscellaneous, ninety-one per cent.; undeter-

mined, sixty per cent. The mortality for operations per-

formed in the first twenty-four hours after onset of the symp-
toms is sixty-two per cent.; in the second, seventy percent.;

in the third, seventy-three per cent.; but after that there

is no regular variation in the percentage, because the

operation was delayed in every case until the patient

was reduced to about the same state of exhaustion. The
most frequent cause of death was the bad condition of

the patient, owing to the delay usually allowed in these

cases. Out of the 232 fatal cases, in 103 the condition

of the patient is described as bad, while the complicating

peritonitis and gangrene of the gut found on operation in

28 others showed that the operation was delayed too

long. In 20 cases the cause of obstruction was not

found, and in 10 it was irremediable. Of deaths directly

traceable to the operation there are only 45, i 7 due to

sepsis, 13 to shock, and in the rest death was probably

due to' shock and exhaustion. A very important factor

in the moitality is the duration of the operation. When
the obstruction could be removed without wounding the

gut the mortality was only fifty-six percent.; when it was

necessary to establish an artificial anus (the obstruction

being removed) it was seventy-three per cent., and when

the gut was sutured, whether in its entire circumference

or not, the mortality rose to eighty-three per cent. Al-

though enterotoniy (including colotomy) was for so long

a time considered superior to laparotomy in the treat-

ment of intestinal obstruction, it is better suited for, and

more often resorted to in, the more chronic forms.
_

Of

late there has been a revival of interest in the operation,

owing to the bad results of laparotomy ; but in spite of

this fact the published observations are not yet numerous

enough to allow of very satisfactory statistical study, and

for the present we must be content with the figures given

by Treves—61 cases with a mortality of sixty-seven per

cent. As enterotomy only relieves the symptoms and

does not remove their cause, the mortality must be much

reduced in the future before it can be placed upon a par

with laparotomy as a method of treatment for acute in-

testinal obstruction.

Stone in the Stomach.—Concretions, or stones, are

not often found in the human stomach, though the be-

zoar of the abomasum and intestines of ruminants is well

known, and in olden days was very highly esteemed as

a remedy against poisons and infectious diseases, being

even worn as a charm. Human intestinal agglomerates

are occasionally found in oatmeal-eating districts, and

have sometimes been dignified by the name of "aveno-

liths." An enterolith was found by Tangier in a human

subject, the nucleus of which was formed by a piece of

liquorice root. True gasteroliths are, however, occa-

sionally. found in human stomachs ; thus Schonborn was

able to collect seven such cases, all of which appeared

to have formed round a nucleus of hair ;
one of these

weighed two kilogrammes. (Juite recently a Dutch phy-

sician. Dr. H. A. Kooyker, has described a case of

true gastric concretion weighing 885 grammes, in which

there was no nucleus at all. The patient was a middle-

aged man, who was so averse to examination and manip-

ulation of all kinds that it was very difficult to form a

diagnosis of his disease. He occasionally vomited blood,

and gradually became more and more emaciated. A
tumor was felt in the epigastrium, but its rialure was not

made out until the post-mortem examination revealed a

stone measuring eighteen by eight centimetres, nearly fill-

ing the cavity of the stomach. There was also a smaller

stone, situated at the pyloric extremity. These stones

were of a brownish color, and the large one contained

several cavities. It had an offensive smell like that of

fteces. A number of vegetable cells were found in it,

but it was devoid of concentric or other structure. It

does not seem to have been fully analyzed.

—

The Lancet.

Olive-oil in Biliary Colic.— Dr. Herman Ostran-

der, of Lansing, Mich., reports the following case of self-

cure of biliary colic which was related to him by a young

architect of that city. The gentleman's mother, who

was a great sufferer from gall-stones, took, during one

of her attacks, half a tumblerful of olive-oil, and repeated

the dose in twenty-four hours. The result was the pain-

less passage of more than forty calculi. On the occur-

rence of another attack, about a week later, she repeated

the treatment and passed more than sixty calculi. Since

that time she has been entirely free from these attacks,

although several years have since elapsed.
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THE ACIDITY OF THE GASTRIC JUICE,
AND THE DIAGNOSTIC VALUE OF ITS
VARIATIONS.

The numerous observations which have been made,

ahnost exclusively by German physicians, on the acidity

of the gastric juice, and, in particular, the percentage of

f(ee hydrochloric acid in it, have produced important

1 physiological and clinical results. Our readers will be

interested, therefore, in a review of some of the more re-

cent work in this line, work which deserves to be under-

taken in this country to a greater extent than has yet

bien done.

The general facts claimed, with regard to the varia-

tions in the acidity of the gastric juice, are that in gastric

cancer free HCl is absent ; in other chronic gastric dis-

orders it is diminished, increased, or unchanged, accord-

ing to the nature of the trouble.

While Riegel, Y^zkAtxiPrag. Med. JVoc/t., Nos. 32 and

a), and others have examined a large series of cases of

gastric cancer, and found no free HCl, even in early

stages of the disease, Petersen {]"erhaiidl. des XVI.
Oongr. des Deutsch. Chur., 1887), and Calm ( F^r/w//rt'/.

des VL Congr.fiir /«//. j?/^;/., Wiesbaden, 1887), have re-

ported a few cases in which this acid was present in this

disease. Dr. F. Spaeth also reports cases illustrating

b Mb its presence and absence. The last-named physi-

cian has devised a very simple apparatus for testing the

presence or absence of HCl. He takes a small bullet,

calibre No. 6, and wraps about it a silk thread, No. i,

which has been previously soaked in a 0.015 per cent.

watery solution of Congo red. To this is fastened also^

small piece of elder pith which has been soaked in blue

litmus paper. The whole is attached to a long silk

hread. The bullet and pith ball are swallowed and al-

lowed to remain in the stomach for a minute, then drawn
up. Any acid present turns the litmus pith to red,

while if free HCl is present it turns the Congo-red
thread blue. The other ordinary color-tests for HCl
are methyl violet, which is turned blue with feeble solu-

tions, green with stronger solutions, of the acid ; thin so-

lutions of red fuchsin are turned yellow ; solutions of

t opseolin are turned from red to brown. A strong so-

lutions of lactic acid may etifect the same change in the

above agents. Utifelmann gives the test with a chlo-

ride of iron and carbolic acid mixture : 5. Sol. acid, car-

bol., ten per cent., 3 ijss. ; aqure destillat., 3 v. ; neutral

liquor ferri chlorid., iTlj. This solution, Congo red, is

decolorized by free HCl, made yellow by lactic acid,

gray by fatty acids, is turned blue by free HCl, but not

by organic acids. Only, accordingly to Wurster {Cen-

iralhl.f. Phys., 1887, I., No. 11), there must be no free

ammonia or ammoniacal salts present.

Several observers have of late contributed the results

of their observations upon the acidity of the gastiic juice.

Dr. A. Kirstein, assistant at Professor Rossbach's

clinic at Jena, reports (Thiiritiger Korrespondenzllatter,

No. 8, 1 88 7) the case of a man who appeared to be

suffering from gastric cancer. The contents of the stom-

ach were examined repeatedly, on diflerent days and at

different hours, and the methyl-violet reaction to HCl was

plainly obtained
;
yet after death the autopsy showed the

presence of a gelatinous carcinoma of the mucous mem-
brane, with metastatic nodules in the perito neum.

Cahn and v. Mering found that in close titarmetric^

examinations of the stomach acids in pyloric cancer, that

the presence of HCl was the rule, its absence the excep-

tion. They also denied the usefulness of the methyl-

violet reaction test, and of that of Congo red, 39 ^ 47,

49 - 52-

C. Honigmann and C. v. Noorden {Zeitschr. f. klin.

Med., Bd. xii., H. i) confirm the accuracy of Cahn and

v. Mering' s titrate method, but deny that the acid found

was free HCl, since it possessed no peptic strength. The

acid reaction was due to acid compounds, and they

claimed that the small amount of HCl secreted in gas-

tric cancer united with albumen compounds and was ab-

sorbed. They assert, as against Cahn and Mering, that

the absence ol the color reaction in gastric cancer was

due to absence of free HCl. In fine, they uphold the

value of the color-reaction test and of its significance in

the diagnosis of cancer.

Dr. J. Grundzach examined the stomach contents in

several hundred patients, and in five cases detected a

constant absence of hydrochloric acid. Even in the

course of digestion the stomach never contained HCl,

and it reacted either neutral or feebly acid. In one case

this acidity was due to lactic acid. There was a great deal

of mucus secreted ; the morbid condition was apparently

that of catarrh. The muscular power and movements

of the stomach seemed to be unimpaired.

In the same journal with Grundzach's paper (Berlin,

k/in. IVoe/iensc/ir., No. 30, 1887), Dr. L. Wolff and Pro-

fessor Ewald report eight cases of entire absence of free

HCl from the gastric juice, partly in healthy jiersons,

partly in persons with some slight stomach disturbance.

They found also that after these persons were given 3 ss.

of dilute muriatic acid the tests for the acid in the gas-

tric juice still showed its absence. They conclude that

HCl may be absent in tests from the stomach in per-

fectly healthy persons ; that this acid may be absent in

diseases which are not of a carcinomatous nature, Ewald

seems to regard the absence of free HCl as an important

clmical fact in gastric cancer, but not as an essential di-

agnostic sign.

Dr. von Sohlern, of Kissingen {Berlin, klin. IVoehen-

schr., 1887, p. 947), made a long series of experiments

in order to determine the normal percentage of HCl in

the stomach. This has been done before, but the sub-

ject was gone over with especial care. The persons ex-
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amined were fed with the same amount and kind of food,

the stomach contents were examined three hours, and in

some cases five hours, after the meal. The results gave

an average of 0.22 to 0.28 per cent, of pure hydrochloric

acid in the gastric juice of healthy persons, after meals.

These figures are lower than those of Ewald and Szabo,

but higher than those of Riegel. The latter experi-

menter, however, made his examinations five hours after

ingestion of food, which will ex|)lain the discrepancy.

They are a little higher than the average usually given,

viz., 0.2 per cent.

The method employed by Sohlern was the ordinary

one of titration. He thinks that we may look upon this

percentage, 0.22 to 0.28, as the normal average, subject

to some physiological variations, like the specific gravity

of the urine, but not departed from markedly or contin-

uously except from disease.

Dr. Sohlern having determined the normal average,

proceeded to make further investigations in cases, first,

of chronic gastric catarrh. Each patient was given the

sime " test meal" of soup, beefsteak, and rice, three hours

after which the stomach contents were examined. In

twenty-one cases the per cent, of hydrochloric acid was

below the normal, ranging from o. 12 to 0.19. In one case

only was there excessive acidity. The clinical fact is es-

tablished, therefore, according to Dr. Sohlern, that in gas-

tric catarrh there is a diminished secretion of free hydro-

chloric acid. With improvement the gastric symptoms

cause increase in the percentage of acid.

In almost all cases there was some lactic acid present.

In fifteen cases of gastric ulcer, twelve of whom had

given a history of hemorrhage, there was an increase in

the percentage of hydrochloric acid except in one in-

stance. This patient had been greatly reduced by fre-

quent copious hemorrhages. The increase in percentage

was from 0.29 to 0.41, it being on an average about

double the normal amount. These observations are in

harmony with the observations of Riegel, and are cer-

tainly of great importance.

The patients examined were persons whose age ranged

between twenty and thirty-two years; eight were women,

seven were men.

In six cases of gastric dilatation there was a diminution

of the per cent, of acid, ranging from 0.08 to o. i 7. Nat-

urally some of these cases were complicated with catarrh,

and the same condition as regards the acid secretions

would be expected.

Twenty-five cases of nervous dyspepsia were exam-*

ined. They were cases in which there was a general

neurasthenic state, with evident irritability and hyper-

ffiithesia of the gastric apparatus. In all instances the

percentage of HCl was found to be normal. Sohlern's

observations confirm, therefore, the opinion of Leube,

that in nervous dyspepsia all the phenomena depend

upon disturbance of the nervous mechanism, and its

abnormal excitability.

No opportunities were had of investigating the con-

dition of the stomach in gastric cancer.

A NEW TREATMENT FOR BOILS AND CARBUNCLES.

The ordinary methods of treating boils and carbuncles

by a "free, bold incision " often leads to good results, but

the anticipation of this cutting is always such a terror to

patients that surgeons would most gladly use a milder

treatment, if certain that cure would follow. M. Ver-

neuil, with an experience of half a century, has noticed

with interest the difterent phases through which the treat-

ment of these painful maladies has passed. Following

in the footsteps of his teachers, he freely used the knife, to

give it up only when the thermo cautery came into use.

Cauterization, with subsequent application of carbolated

dressings, gave him such good results that his rule was

to use the knife only exceptionally, in the gravest cases,

and then to use it unsparingly. In 1883 he observed a

case which made him reflect and change his mode of

treatment. Since that time he has confined his treat-

ment absolutely to the application of carbolated powders,

and these for all kinds of boils and carbuncles, large,

small, diabetic, painful or indolent, closed or open, and

covered with gangrene. For the small and medium-

sized carbuncles, this method of treatment has been very

successful, without pain or extension of the inflamma-

tion.

In a communication to the French Academy of Medi-

cine, at a recent meeting, he says :
" This mode of treat-

ment, so simple, has shown itself superior to all others in

causing the sufferings, supportable but none the less dis-

agreeable, to cease quickly, and in promptly limiting the

trouble—a thing which cannot always be guaranteed in

advance." After citing a number of facts to prove this

statement, he concludes as follows:

" I. The furuncle and carbuncle are only degrees of the

same infectious disease, and should have the same thera-

peutic treatment.

" 2. This consists of surgical mterference and topical

applications. The former often seems indispensable, or

at least only suitable for the majority of cases ; the lat-

ter particularly efficacious in mild cases, but only play-

ing a subordinate part in the treatment.

'•3 The opposite should be accepted to day. Cutting

should become less and less necessary, and should be

reserved for the exceptional cases. On the contrary,

topical applications (prominent among which stand the

carbolated and borated solutions) employed in a certain

way, and particularly in the form of powder used repeat-

edly and for a long time, are of remarkable efficacy, and

at the same time are absolutely harmless and easy of

application.

"
4. These apjjlications of powder quickly abort, with

very few exceptions, boils and carbuncles. They arrest

the progress of the disease in the gravest cases, ordina-

rily cause the pains to quickly cease, reduce the fever,

disinfect the purulent and gangrenous centres, hasten

resolution, and promote the formation of healthy granu-

lations.

'
5. This treatment is suitable for all regions, and tor

all forms and periods of the disease ; it is never harmful,

and leads to a cure in a large number of cases. It as-

sists surgical interference when that is necessary.

" 6. Finally, it tends to prevent auto-inoculation and

general infection."

In this report it is seen that the Frenchman is noth-

ing if not enthusiastic. This treatment, however, is ex-

ceedingly simple, and bearing as it does the endorse-

ment of such a man as U. Verneuil, should be carefully

tried, even by the most incredulous.
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STOMACH-WASHING IN CHILDREN.

To wash out the stomachs of adults has, for a number

of years, been practised extensively, since Kussniaul first

proposed it for the treatment of various gastric disturb-

ances. In spite of the decided value of this mechanical

treatment of the stomach, apparently but few practi-

tioners have given it a fair trial. Tlie reason for this

may be looked for in the fact that it is a procedure re-

quiring more energy on the part of the patient than skill

of the doctor, the swallowing of the tube, in the first at-

tempts, being usually attended by wrenching and even

vomiting, besides taking up considerable time.

The unpopularity of this therapeutic measure for adults,

among practitioners, also explains why its application

in the treatment of children is almost unknown, though

Professor Epstein, of Prague, as early as 1880, had fully

demonstrated its applicability and usefulness {Prag. Med.
Wochensch., iS8o, No. 45). In spite of repeated publi-

cations and reports on this subject, however, the great

majority of physicians having charge of children's wards

in hospitals and of clinics have either entirely overlooked

tjiem, or at once made up their minds that the infantile

stomach-tube was the toy of a spacialist desirous of

the inventor's fame, and even considered its application

a rather dangerous measure. All of these authorities,

however, never tried this method themselves on children.

Not until lately did this question loom up again in the

pediatrical literature of Germany, when a few adherents

of stomach-washing published extensive reports (Ejjstein :

" Jahrb. f. Kinderk.," Bd. 27, 1888 ; Lorey : Ibidem, Bd.

26 ; Ehring : Ibidem, Bd.27; and Demme :
" Jennersches

Kinderhospitalbericht," 18, p. 89, Bern).

The method is the following : All clothing pressing

upon thorax and abdomen of the baby are removed, the

child is placed on the mother's lap in a half-reclining

posture, and the head held forward. While gently press-

ing down the tongue with two fingers of the left hand,
the operator slowly introduces a soft catheter (No. 8 to

10 of Jaques' patent, according to age). Irrigation is then

proceeded with in the usual manner, always using stnall

quantities of warm water, or boric solution (i to 100) at

first. The procedure is repeated until the water returns

perfectly clear.

The indications are said to be: i. Mild forms of dys-

pepsia in very young children (two to six weeks old),

retarding their growth and laying foundations for future

serious troubles. In these cases a single irrigation is

said to cure the trouble. 2. In acute gastro-intestinal

catarrh of summer, and in the most violent forms of cholera
infantum, this remedial procedure is stated to have saved
many lives, particularly when applied early, stopping the

most obstinate vomiting immediately, and cleaning the

stomach so as to take away all remnant of decomposed
food lodged between the folds of the mucous membrane,
and any organic or chemical poison which may have
been the cause of the attack from the outset. 3. In
cases of obstinate intestinal catarrh and enteritis, the
mechanical cleansing of the stomach (together, here, with
enemata) will act like the washing out of an abscess, as
the contents of this organ, especially in such cases, are
often of fetid and decomposed character, remaining in

there for days an.1 infecting all food put into the stomach,
and sending to the intestines colonies of infectious ma-

terial, keeping up the disease of the bowels. One or two

washings often cure the case.

In Epstein's clinic, five thousand children were treated

by this method with unusually good results. As the ra-

tionality of this therapeutic measure is apparent, and as

the only objection is the aversion of the children, and no

accidents ever happened to any of the children operated

upon, we think it advisable to give it a fair trial.

STRICTURE OF THE CESOPHAGUS.

Ever since the malady of the (lerman Crown Prince has

been announced, medical writers in all parts of the civ-

ilized world, but particularly in Germany, have vied with

each other in describing diseases of the upper air-pas-

sages and that region. This may have been what sug-

gested to Dr. Renvers to review the treatment of strict-

ures of the cesophagus by means of permanent tubes

{Arch. f. kl. Med , 1888, xiii., H. 6). The most usual

forms of stricture are hysterical or spasmodic, fibrous,

and cancerous. It is with especial reference to the latter

form that the treatment has been used. In view of the

fact that attempts made heretofore in this direction have

met with little success, and about ninety-five per cent, of

such cases were incurable, it seems very discouraging to

attempt any assistance. The methods usually employed

have been (a) repeated introduction of a sound, (i5) op-

erative procedure from the mouth or stomach, or (c)

nourishing by the rectum. The objections to such pro-

cedures are that a daily introduction of a sound would

hasten the growth of the cancer or break through the

degenerated oesophageal wall ; the other methods are in

many cases fatal, and, if successful, prolong the life for

a very short time.

The cases reported by Symonds, Mackenzie, and oth-

ers do not show the good results of this treatment.

Renvers' experience is confined to five cases of stricture

from carcinoma, of which the last three had been pre*

viously treated by sounds ; and, in addition, they suffered

from severe complications of the organs of respiration,

while the first two show a more favorable history. He
first used a funnel-shaped soft-rubber tube, but found that

the stricture and the muscular compression exercised

during swallowing narrowed the lumen, and the body-

temperature soon made the rubber soft and tender. He
then used hard-rubber tubes with one side smoothed, to

facilitate passing it by the projecting cricoid cartilage in

old subjects. When the stricture was entirely confined

to the upper part of the cesophigus, near the cricoid car-

tilage, the soft-rubber tubes were admissible. Tne intro-

duction of the tube is often very difficult. It is kept in

place by silk threads tied around the ear or around a

tooth. At first the difficulty of swallowing is great, and

at times morphia must be given to quiet the patient after

the introduction of the tube. Soft or liquid food is alone

to be used, and due care must be taken in its selection.

The two successful cases of Dr. Renvers were living up

to the last report, and were in health, having gained in

weight.

Considering the fact that such cases are generally

doomed in a short time, whether operated on or not. the

introduction and use of permanent oesophageal tubes

opens a way for great relief in this malady. Such cases
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should be kept carefully under observation, and a judi-

cious selection of tubes as to size, position, composition,

should be made, in order to give this mode of treatment

its best results. These experiments of Renvers seem to

be simply a continuation of the work begun by Symonds

{British Medical Journal, April 23, 1887) and others,

and is a valuable addition in confirmation of what many

Jjave considered a doubtful experiment.

THK CANCER-B.'\CILLUS, AND
LUS.

THE SARCOMA-BACIL-

Dr. CARr, Francke, assistant to Professor Von Ziems-

sen at the Clinical Institute, at Munich, reports to the

Munich Society of Morphology and Physiology that he

has confirmed the discovery of Scheuerlen regarding the

bacillus of cancer. He has also discovered, himself, a

bacillus of sarcoma [Miinc/i. Med. Woclienschr.).

Dr. Francke's experiments began last November, and

he had already seen and demonstrated the bacillus of

sarcoma when Scheuerlen's discovery was announced.

Francke has examined nine cancers since then, and in

all has observed the carcinoma-bacillus and its spores

essentially as described by Scheuerlen.

His observations on the sarcoma-bacillus were based

on the examination of three cases. In each instance he

found a bacillus which resembled the cancer-bacillus very

closely, only it was thinner and longer. The cancer-

bacilli are, on the average, 2 micro-millimetres long,

and 0.4 micro-millimetre broad, while the sarcoma-bacil-

lus measures 3 to 4 by 0.4 micro-millimetres. The sar-

coma spores also resemble those of carcinoma, except

that they are a little larger and have a sharply contoured

pole. The two organisms develop alike in culture-media,

producing a reddish-brown pigment. Inoculations of

the pure cultures of the sarcoma-bacillus have produced

no result as yet, but Francke thinks that four weeks is

too short a time for sarcoma to develop, and he will

make another report later.

THE OVERWORKED BOY PIANIST.

The fact that Josef Hofmann retires from the concert

stage on account of physical disability asciibed to over-

strain, enhances the interest of the medical profession in

the marvel. It appears that in the early part of Febru-

ary his work was curtailed as the result of a medical ex-

amination, and now there is a prospect of its being dis-

continued altogether, at least for a time.

The amount of work performed by the boy pianist

since May 17th last, has been prodigious. During that

period, with the exception of one month's rest, he has

daily, and sometimes also nightly, performed upon the

stage before large audiences, amid great excitement and

coi responding nerve-strain. Playing the most difficult

compositions of the great masters, improvising, and lead-

ing large orchestras, there is developed in him, as the

result of this increased mental activity and emotional

exaltation, a condition of nervous prostration which may

in the end blight promises of a wonderful genius. The

physical examination of the little musician shows that no

organic disease is present, but the symptoms presented

are of sufficient importance to warrant the anxious con-

ferences of Dr. Simon Baruch, the medical attendant,

with the medical gentlemen who, on behalf of the man-

ager, have been appointed a board of examiners. It

appears from these examinations that Josef is a sturdy

little fellow of pronounced neurotic type. As is usual

with such prodigies, he at first enjoyed the triumphs of

his performances ; but lately some pronounced neurotic

symptoms have been noticed. Recently, his parents ob-

served urine stains on his under-clothing and pantaloons,

and the boy finally acknowledged, with much bashful re-

serve, that he suflfered from incontinence of urine during

or immediately after the performances. This aroused

the usual suspicions of the lay mind, of kidney disease.

Chemical and microscopical examinations of the urine

developed nothing abnormal. The temperature, how-

ever, has been above the health standard, 99!-° to 100° F.

in the mouth, while the pulse has ranged from 96° to

100°, and has been constantly irregular in rate, ihythm,

and tension. Taking these circumstances into considera-

tion, together with the fact that the first medical examina-

tion demonstrated the necessity for reduction in his woik,

it would seem that the advice of the gentleman having

charge of the case—to give the little hard-worked boy

complete—rest is eminently sound. With ordinary boys

of his age who are overtasked at school, there would be

no (|uestion as to the policy to be pursued, but with the

boy pianist, whose performances are worth so much

money, it appears to be an altogether different matter.

THE CAUSE OF THE COLOR OF THE SO-CALLED CAL-
OMEL STOOLS.

It is a curious fact that, notwithstanding the frequent

use that has been, and still is, made of mercurous chlo-

ride, we really know, even yet, but little positively con-

cerning its mode of action upon the liver and the secre-

tion of bile. The drug has generally been supposed to

increase the secretion of bile, but recent experiments

would seem to prove that, instead of being an hepatic

stimulant, it is really a sedative, diminishing rather than

increasing the secretion of bile. The peculiar color of

the stools, after a dose^ of calomel has been taken, has

been urged, as a proof of the stimulating action of the drug

on the liver, as this color was assumed to be due to the

presence of an excessive amount of bile in the intestinal

discharges. But this explanation has also been called in

question, many asserting that the color is simply an in-

dication of an incipient ileo-colitis excited by the irritant

action of the rnercuiial on the intestines.

The latest explanation of the color of calomel stools

is given by Dr. Jozef Zawadzki, of Warsaw, in a recent

number of \.\\c Farnictiiik Lekarski. As a result of a

number of e.xpeiiments, conducted by him in the phai-

macological laboratory of Professor Tumas, the author

presents the following conclusions :

1. The action of calomel is to prevent decomposition

of the bile and other contents of the intestines.

2. This action does not depend upon the presence of

calomel as calomel, but upon that of gray oxide of mer-

cury, formed fiom mercurous chloride in the presence of

an alkali.

3. The color of the stools is due to the presence of

biliverdin, which passes unchanged owing to the re-

straining influence of the gray oxide, and which is also
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formed from the bilirubin, and perhaps from the hydro-

bilirubin as well, through oxidation by tlie mercurous

oxide, according to the following formula: C,,H,,N,0,

(bilirubin) + 2Hg,0 = C„H„N,0. (biliverdin) + HgO
+ 3Hg.

4. In those cases in which the characteristic color of

the stools is not present, the cause is to be referred to

a failure of this oxidation of the coloring matter of the

bile through some morbid action within the intestinal

canal.

Obstruction to the passage of bile, if complete, should

also prevent the formation of the " calomel stools," if

this ex|)lanation of the action of the mercurial be the

correct one.

^ctus 0f tlte 'WiccU.

The New York Cancer Hospital.—Since the open-

ing of this hospital, fifty-seven patients have been ad-

mitted for treatment, and thirty-seven operations have

been performed. The warming and ventilation of the

building is all that could be wished. There were at one

time seven cases of advanced epithelioma of the cervix in

one of the circular wards, and not the slightest unpleas-

ant odor was perceptible on entering the room. No
cases, however hopeless, or however destitute of means,

have been refused admission.

Dr. James Craig.—The death is announced of Dr.

James Craig, of Jersey City, in the fiftieth year of his

age. Dr. Craig was born in Scotland ; he graduated
in medicine from the New York University in 1861, and
had been actively engaged in practice ever since. He
was attending physician to St. Francis' Hospital.

Acute Infectious Phlegmon of the PHARVN.x'is
the title given by Professor Senator to a disease which he
regards as a new one. That is to say, though observed
by others, its clinical distinctions and pathology have
not been made out. It seems, however, from the de-
scription, that the " new disease" is only another name
for what has been termed erysipelas of the pharynx.

What the Germans would call a jubilee was cele-

brated on December 21st, by James L. Cabell, M.D.,
LL.D., Professor of Physiology and Surgery, in the

University of Virginia. It was the anniversary of the

tiftieth year of Dr. Cabell's connection with the college.

The Patient with a Cerebral Tumor, which was
removed by Dr. VVeir, at the New York Hospital, recov-

ered sufficiently to go to his home in Bridgeport, Conn.
We learn that he is now dead.

The Crown Prince and English Physicians.—One
of the morning papers goes to the expense of telegraph-

ing from London an extraordinary stor)-, to the eft'ect

that the introduction of an English doctor into the Crown
Prince's case was done in order to prevent an early op-

eration for cancer, thereby prolonging the Crown Prince's

life for a time, but making ultimate recovery impossible.

Meanwhile, the Kaiser was expected to die, thus making
the Crown Prince emperor and leaving his w^dow (an

Englishwoman) a millionnaire dowager Empress, instead

of a mere Princess ! It is added : ".Of course the ini-

jilicaiion in all this is that the English deliberately plotted

the sacrifice of whatever chance of ultimate recovery the

Prince had to the prospect of his becoming Emperor just

long enough to leave their Princess in the possession of

imperial revenues and estates and a Crown rank." We
give the above as an illustration of the fantastic stories

which London correspondents, who have to cable two

columns of something for Sunday morning papers, can

devise.

ViRCHOw's Report on the Crown Prince's Disease.

—The Klinische IVochenschti/t, in an article on the cc n-

dition of the Crown Prince, approves the report made by

Professor Virchow, in which he says the particle coughed

up by the Prince was a dead, decayed portion of the

larynx which had become detached from the surface,

leaving a cavity of a depth in some places of four milli-

metres. He found nothing to indicate a process involv-

ing gangrene. He did not see either pus-corpuscles or

suppurating cells. In most places he found nothing

pointing to the presence of any foreign substance. Rather

a large portion of the particle coughed up was detached

from an aUnost indurated spot, and had the form and

appearance of a flat wart, in which, when cut open, a

solid, whitish kernel, with a darkish, rather thick en-

velope was discernible to the naked eye. Within this

kernel the microscope revealed clusters of epidermoidal

cells, many of which had become quite homogeneous.

The report draws no conclusions as to the nature of the

disease.

The French Congress of Surgery holds its third

annual session in Paris, on March 12th to i7tti. The
subjects to be discussed are the radical cure of hernia,

the treatment of empyema, the cause of relapses after

removal of tumors.

The Fifth International Veterinary Congress will be

held in Paris in September, 1889. Professor Chauveau

is President of the Committee.

The State Health Board's Report.—The annual

report of the State Board of Health gives the total num-
ber of deaths throughout the State for 1887 as 96,453.

Of this number, 35,114 deaths were of persons under

five years of age. Consumption caused 11,609 deaths
;

diseases of the nervous system, 9,957; small-pox, 175,

and typhoid fever, 1,327. The Board's report adds con-

firmation to the possibility of milk becoming the carrier

of fever-germs, and recommends systematic supervision

of sources of milk-supplies. Recommendations are

made as follows : That power be given to the Superin-

tendent of Public Instruction to enforce through Trus-

tees the sanitary improvement of schools ; that the Su-

preme Court, as well as county judges, be empowered
to approve regulations of the Board as to the sources of

water-supply for cities ; more thorough organization of

local health boards ; relative to the quarantine station
;

that the health officer of the port of New York, with

the State Engineer, be directed to prepare plans for such

remodelling of the station as is necessary, and that these

plans be submitted to the Board for approval.

London Medical Record.—The proprietorship of

this journal has been changed, and it is to be continued,

with its name changed to the London Medical Recorder.
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A New Medical School has been organized at

Rome, Italy, in connection witli a newly founded insti-

tute, the Policlinico Umberto I. The arrangements in

the new building for clinical and scientific work are on

the most ample scale. The work is under the direction

of Professor Bacelli.

The Laicization of the Paris Hospitals will

shortly be complete. The religious staff at the Charite

was dismissed a short time ago. The laicization of the

Hotel Dieu and the Hopital St. Louis will follow in the

course of the year. The laicization of the hospitals was

begun in 1878, with the HSpital Laennec. Since that

time the .Administration of the Assistance Publique has

organized a training-school for nurses at the Hupital de

la Piti6. The nurses are taken from there to replace

the religious nurses, whenever a fresh hospital is laicized.

Ger.man Medic.\l Congress at Wiesbaden.—The

seventh annual \[edical Congress will take place at

Wiesbaden from April 9th to 12th, Professor Leube, of

Wiirzburg, being the president.

Statistics of American Laparotomies.—The Pitts-

burg Medical Review gives, in tabulated form, the statis-

tics of 422 laparotomies performed by American sur-

geons in the past two years. The general classification

and results were : Laparotomies for removal of ovarian and

parovarian tumors, 207 ; mortality, 13 percent. Lapar-

otomies for removal of ovaries not the seat of tumor, 115;

mortality, 8.7 per cent. Laparotomies for other pur-

poses than the removal of ovaries, 100 ; mortality, 31 per

cent.

Christmas Gifts to the Crown Prince's Physi-

cians.— It is reported that Sir Morell Mackenzie has re-

ceived as a present a valuable case of instruments; Heir

Krause, a diamond pin ; Herr Schroeter, two superb Jap-

anese vases ; Herr Bergmann, twenty-four silver table-

ornaments ; and Herr Schmidt, a gold inkstand.

Doctors and Infectious Diseases.—The daily

papers of the past week record this interesting item :

" Dr. Edward Russel), of Brooklyn, who was arrested

for concealing a case of small-pox, was fined $50 by

Justice Walsh. Dr. Russell is determined to appeal the

case."

The Discoverer of Chloroform.—The Chicago

.Medical Society, at its regular annual meeting, con-

curred in the unanimous report of its special committee

awarding the credit of priority of discovery of chloroform

to Dr. Samuel Guthrie, of America, giving references to

authorities on which its conclusion is based. The re-

port was ordered published.

Expiring Poison.—]\L Brown-Sequard and Dr. Ar-

sonval, and, independently, M. R. Wurtz, have discov-

ered afvolatile poisonous alkaloid in the expired air.

This is found by Wurtz to be identical with an alkaloid

circulating in the blood, and it is suggested that some of

the phenomena of phthisis are due to imperfect excretion

of this poison.

Chronic Nephritis with Large White Kidney
may be due to an auto-toxic condition, according to M.
Gaucher. The liver does not act sufficiently, and in-

completely oxidized nitrogeneous products, such as leu-

cin, tyronip, creatin, xanthin, etc., circulate in the blood

and irritate the kidney. He has produced the large

white kidney experimentally, by injecting these sub-

stances into animals.

California State Medical Society.—The annual

meeting of the Medical Society of the State of California

will be held in San Francisco, commencing April i8th.

Why Didactic Lectures?—The editor of Gaillard's

Medical /otirnal rei^xs, to the letter upon the subject of

didactic lectures recently published in the columns of

The Medical Record, and says that, " Though the

writer has carried the strain to too high a point, he has

undoubtedly stiuck on the key-note of an error that exists

to a detrimental extent in some of our diploma-giving

medical colleges." He adds :
" We regard the note-book

as the curse of the medical student, and as the enemy of

consecutive thought and men.ory. Instead of allowing

his mind to follow the thread of the discourse, the student

attempts to trace it on paper with his pencil. Let note-

books be proscribed, and the medical student will take r^

newed interest in his didactic teacher, and find pleasure

where he expects ennui." This is carrying the matter to

quite as great an extreme. The note-book may be very

helpful, and even indispensable, if properly used. The

art of using it should be taught.

The Danger of too manv^ Consultants.—Sir James

Paget, in a lecture on " Dissection Poison?," said : "Sir

William Lawrence used to say that he had not knovn

anyone to recover on whose case more than seven had

been consulted. Our art has improved. I had the hap-

piness of being attended by ten—Sir Thomas Watsor,

Sir George Burrow?, Sir William Jenner, Sir W. Gull,

Dr. Andrew, Dr. Gee, Mr. Cassar Hawkins, Mr, Savory,

Mr. Thomas Smith, and Mr. Karkeel. In this multitude

of counsellors was safety."

Hydra-naphthol and Beta-naphthol are said to be

identical compounds.

Prevalence of Syphilis.—The percentage of syph-

ilis in 620 patients, at the Berlin Poliklinik, was 11. 12 per

cent. In Bernhardt's clinic, at Vienna, and among pri-

vate patients, 150 in all, six per cent, had syphilis. Neu-

mann, in the Moabite Hospital, at Berlin, found among

861 male patients that 22.4 per cent, had had syphili?.

Of these, 11,8 per cent, had tabes dorsalis ; of the noL-

infected, 0.9 per cent, had tabes.

Promoting the Cause of Higher .Medical Edu-

cation.—^.\n important resolution was adopted by the

California Board of .Medical Examiners, at its meeting

on January 4, 1888. It was as follows :

"Resolved, That on and after .April i, 1891, the Board

of Examiners of the Medical Society of the State of Cali-

fornia will not grant certificates to practise medicine on

diplomas issued after that date, by colleges which do not

require that all candidates for graduation shall have stud-

ied medicine not less than three full years, and shall

have attended not less than three full regular courses of

lectures, delivered during three separate years."

Medical graduates will have to bear in mind the fact

that they must have taken "three full regular courses of

lectures" in order to be able to practise medicine in

California.
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Dr. Alexander W. McCoy has been elected Profes-

sor of Diseases of the Throat and Nose in the Philadel-

phia Polyclinic and College for Graduates in Medicine.

Pathology of Myxcedema.—Dr. Ord has contributed

$500 toward the expenses of investigating the pathology

of myxcedema.

The Kansas State Medical Society will hold its

next annual meeting in Representative Hall, Topeka,

May I, 2, and 3, 1888.

The Illinois State Medical Society will hold its

next annual meeting in Rock Island, commencing at 10

A.M., May 15, 1888.

Successful Removal of a Spinal Tumor.—A pa-

tient of Dr. Gowers was recently shown, at the London

Medical and Chirurgical Society, from whom a spinal

tumor had been successfully removed by a surgical op-

eration. He had spent about three years in severe

pain, which was most intense just below and inside the

angle of the left scapula, and was accompanied by abso-

lute loss of motion and sensation of the body and limbs

below that level. The upper border of the anaesthesia

was distinctly in the region of the fifth intercostal nerve

on the left side ; on the right it was less accurately de-

fined, but did not extend higher. All the symptoms

agreed with those of tumors of the spinal cord, and the

intense pain afforded ample justification for making an

attempt to excise the tunfor. Mr. Victor Horsley ac-

cordingly removed the spines and parts of the laminae of

the fifth and fourth dorsal vertebras ; but not until the

third vertebra had been similarly treated did the tumor

come into sight. It was a small oval myxoma, com-

pressing and making a deep impression on the left side

of the spinal cord below the third vertebra. It was

easily shelled out, and under careful antiseptic treat-

ment the temperature did not rise more than 1° F. The
wound healed rapidly, except at the uppermost point,

where a drain had been left in by which a little cerebro-

spinal fluid flowed away very slowly. For three or four

weeks the former acute pain did not lessen, and even at

times seemed more agonizing ; but after that it gradually

and intermittently decreased, and now, after seven

months, is entirely gone ; the sensation and motion of

the body and legs are almost completely restored. This

is the first time that such an operation has been at-

tempted.

Cheap .Medical Practice in Paris.—A federation

of clubs and similar societies in Paris has been formed,

under the title of the "Union .Medicale des Soci6tes de

Secours Mutuels du Departement de la Seine," with the

object of cheapening medical attendance. A large num-
ber of practitioners have received a circular inviting

them to become members of the medical staff of the

Union Medicale. Some extracts from the rules of this

body are enclosed, from which it appears that the annual

remuneration is fixed at 2 francs per head in the case of

adults, and i franc, only, for children under sixteen years

of age. The amount is to be paid quarterly. Medical

officers must visit members as soon as possible after being

sent for ; they must examine candidates for admission.

They must, in case of sickness or absence, find a substi-

tute, and three months' notice must be given of retirement.

Carcinoma of the Larynx in Different Coun-

tries.—M. MoUiere, of Lyons, thinks that carcinoma of

the larynx must be much more common in Germany and

Italy than in France and England, for while he himself,

though he sees annually some seven thousand surgical

patients, has never had a case suitable for extirpation of

the larynx, and this operation is known to be a very un-

common one in France and in England, no less than

seventy-six cases were mentioned at the Dresden Con-

gress, and one hundred and one operations are referred

to in the Italian Archives of Laryngology.—Lancet.

^euicius itncT IXotices.

Atlas of Venereal and Skin Diseases. Edited by
Prince A. Morrow, A.M., M D., Clinical Professor

of Venereal Diseases, Medical Department Univer-

sity of New York, etc. New York : William Wood
& Co. 1888.

One-eighth of the diseases afflicting man is said to be

caused by venereal affections and their sequelaj, while

the very large number and variety of skin diseases is

well known to every practitioner of medicine. Consid-

ering, therefore, the extent and scope of the field prop-

erly embraced in the title of this work, its accomplished

editor and his enterprising publishers have set for them-
selves no light task.

The practical demonstration of the varying characters

of disease by faithful illustrative plates is a feature in

scientific publications which cannot be too highly ap-

preciated by the student and practitioner. In no de-

partments of medicine are accurate illustrations of le-

sions more necessary or desirable than in those of skin

and venereal diseases. No text-description, however
carefully made, can equal a fine colored illustration of

a chancre, a chancroid, or a mucous patch. To present

these and kindred lesions in fine and realistic chromo-
lithographs is high art. Each illustration carries with it

a benefit which the practical man, especially the one
denied of clinical opportunities, cannot too highly value.

Judging from the three numbers of this ".^tlas of Vene-

real and Skin Diseases " which are before us, it promises

to fulfil its mission as a valuable practical guide to the

busy practitioner and careful student as none other has

yet done.

The Atlas is issued in monthly parts, each containing

five imperial-folio chromo-lithographic plates, with from

fifteen to twenty pages of descriptive text of similar size.

The editor. Dr. Prince A. Morrow, has succeeded in this

latter in presenting in an admirable manner an intelli-

gent epitome of the subjects of skin and venereal dis-

eases, ard of matching them with beautiful and striking

flesh-tinted and life-sized illustrations of typical lesions.

Associated with him in this work are Professors Kaposi

and Neumann, of Vienna ; Drs. Hutchinson, of Lon-
don ; Fournier, Hardy, Ricord, Cullerier, Besnier, and
Vidal, of Paris ; E. L. Keyes, F. N. Otis, and H. G.

Piffard, of New York ; and J. Nevins Hyde, of Chicago.

A marked feature of the publication of this Atlas is

the fact that all the contributors here named, and espe-

cially Professors Kaposi and Neumann, of Vienna, are

in this relation to the Atlas by their own consent, and

not, as so frequently happens to foreign authors, whether

they will or not. We are informed by the publishers

that they have purchased from both Drs. Kaposi and

Neumann the sole right to reproduce in America such

of their elegant plates of skin and venereal diseases as

may be desirable for Morrow's Atlas.

The three first fasciculi have been published, and are

models of typographical art, while the chromo-lilhc-

graphic illustrations are equal in excellence to beauti-

fully finished water-colored drawings.
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^Icpox'ts jof J>ocictiCi5W

THE PRACTITIONKRS' SOCIETY OF NEW
YORK.

Stated Meeting, Fibriiary 3, 1888.

George F. Shradv, M.D., President, in ihe Chair.

Dr. Samuel Sexton leferred to several cases of

FACIAI, paralysis

which he had seen in which the symptoms simulated dis-

ease of tlie ear. There was severe pain, not at the point

of exit of the nerve, but at the back of the head and side

of.the neck. There was no tenderness along the course

of the nerve. In one case, in which there was pain

in the mastoid and periauricular regions, there was ab-

solute and immediate deafness. There was no hyper-

akusis. In this case there was also marked hyperesthesia

of the skin.

Dr. C. L. Dana said that it was certainly very rare to

encounter pain when there was affection of the facial

nerve alone. He thought it not improbable that there

might have been compression, from some cause, of the

trifacial nerve, to'which the pain could be attributed.

Dr. Beverley^Robinson reported a case of

diphtheria

with the following history : Flora M , four years of

age, had been a patient in the orthopedic service in

St Luke's Hospital. On November 21st the jiatient

was noticed to have a slight cough of a croupy character.

The temperature at midnight was 100° F. The following

morning the fauces were seen to be markedly reddened,

and several small patches were observed on the left

tonsil. The case was seen by Drs. Davis and Robin-

son, who believed it to be one of follicular tonsillitis

with, possibly, some false membrane in the larynx. On
November 23d there was marked dyspncea, with some
cyanosis of the lips.

intubation of the larynx

was performed by the house physician. Dr. Traub, and
a marked improvement in the dyspncea and general

symptoms followed. Examination of the urine at this

time showed a specific gravity of 1.024 > no albumen.

On the following day signs of a general bronchitis were
noted, but there was no dyspncea, and the child seemed
to be very comfortable. On the next day the dyspncea

returned, and the lube was removed and found to be
clogged with tenacious mucus. The temiierature at this

time was 104.2°. Two days later the tube was again

inserted, on account of a return of the dyspnoea, and gave

relief as before. The patient now became very restless,

and died suddenly on the morning of November 28th,

apparently from cardiac thrombosis.

At the autopsy the mucous membrane of the bronchial

tubes was seen to be congested and covered by a false

membrane, nearly a line in thickness in the larger tubes

and apparently blocking up completely the smaller tubes.

The mucous membrane of the larynx and trachea was
covered by a false membrane nearly a line in thickness.

The tube was still in situ, and where it was in contact

with the tracheal and laryngeal walls the false mem-
brane was less abundant.

Dr. Robinson called attention, esi)ecially, to the diffi-

culty of diagnosi-s in the beginning and to the absence of

albumen. He believed that Dr. Ball had also seen the

child and had concurred in the diagnosis of follicular

tonsillitis.

Dr. a. Brayton Ball said that he had seen the case,

but had believed it to be diphtheria. He had now under

treatment a gentleman, forty-tive years of age, suffering

from one of the most severe attacks of diphtheria he had

ever seen.

the uvula was enormously swollen and covered
with memhrane,

and there were also two large patches on the pharynx,

but there had been none on either tonsil. The mem-
brane was just now beginning to disappear. During the

entire course of the disease there had been no fever at

all. In his experience, the more tlie tonsils were covered

the higher usually was the fever, but he was getting to

doubt more and more his ability to distinguish with any

degree of certainty between dijAtheritic and follicular

tonsillitis.

The brother of the gentleman whose case he had just

related was subject to attacks of what was called follic-

ular tonsillitis, suffeiing from them every winter. He
had an attack this year which difTered from those preced-

ing only in the great amount of prostration accompanj-

ing it. There was high fever, but the urine was free

from albumen. This patient's physician diagnosed the

affection as one of follicular tonsillitis. Ten days later,

however, the brother, Dr. Ball's patient, came down with

the unmistakable attack of diphtheria from which he is

recovering, and ten days after this his sister was attacked

with what had the appearance of follicular tonsillitis. In

her case, however, as in that of the first one of the family

attacked, the prostration was most marked. In none of

the three cases was there any albuminuria.

Dr. Ball was satisfied in his own mind that all three of

these cases were true diphtheria, although two of them

presented the ajipearances rather of follicular tonsillitis.

He believed that the second brother caught the disease

from the first, and the sister, probably, from him.

Dr. Robinson said that, in this country, physicians rec-

ognized usually only diphtheria and follicular tonsillitis,

though Da Costa has described a form of " membranous
sore throat " differing from either. Rilliet and Barthez,

however, speak of a distinct affection of a benign char-

acter which they call

herpetic sore throat,

or membranous angina. He would ask Dr. Ball if he

had ever seen any cases of this nature.

Dr. BALLreplied that he had never recognized such an

affection. He was certain, however, that the case re-

lated by him was not of this nature, but was one of

genuine diphtheria.

Dr. William T. Bull then read a'paper (see p. 205)

entitled

report of cases of intestinal obstruction treated
by laparotomy.

Dr. G. L. Peabody agreed with the author of the pa-

per tliat operation should be resorted to after medical

treatment has proved ineffectual, but he thought the limit

of twenty-four, or even of fort)'-eight, hours was too nar-

row. He had now a (latient who was convalescent, who
had been without a (passage from the bowels for ten days

and was sup|)Osed to be suffering from strangulation.

The obstruction had, however, yielded to medical treat-

ment. It was impossible to lay down any definite period

for waiting before a resort to surgical measures, but cer-

tainly the latter should not be undertaken until after per-

sistent efforts to relieve the obstruction had been made
and failed.

Dr. Polk thought the general condition of the patient

should be relied upon to determine the proper time for

operating. When symptoms of distress supervene and it

becomes evident that the patient's vitality is being re-

duced, then delav is no longer admissible. He reported

two cases in which he had operated. The first patient

was a woman, fifty-five years of age, who had had some

symptoms of obstruction for about three months. It was

thought that the obstruction was in the sigmoid flexure.

A small tumor, about the size of a hickory-nut, could be

felt to the left of the uterus, resembling a cystic ovary ex-

cept that it was too movable. An incision was made in
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the median line, and the point of constriclion was picked
up and drawn out within two minutes. The intestine

was greatly distended and the mesorectum was found to

be in a cancerous condition, so resection was not per-

formed, but the intestine was stitched to the abdominal
wall and, as the patient lived in the country and could
not be seen again, it was opened at once. The patient

has made a good recovery. The speaker was struck
with the advantage of making the

OPENING IN THE MEDIAN LINE.

The second case was that of a young woman who had
presented symptoms of intestinal obstruction, which it

was thought could be overcome by means of cathartics,

but the attempt to do so failed. After incision it was
found that rupture of the intestine had occurred. The
patient died two weeks later. She gave a history of old
pelvic inflammation.

Dr. Weir agreed with Dr. Bull that these operations
were often made too late. He would not go so far as to

say that every case of intestinal obstruction was a surgi-

cal one, but he thought that a surgeon and physician
should watch the case together from the commencement.
A great deal of time was often lost in getting the surgeon
thoroughly acquainted with the case, when he was not
called in until the last moment. He had had seven
cases, three of lumbar colotomy and four of laparotomy.
In three of the laparotomy cases the obstruction was
caused by bands. In one case there were two constrict-
ing bands, the second of which was discovered only at
the autopsy.

He thought the length of time consumed in laparotomy
was a very important consideration. The reader of the
paper had spoken of the great amount of shock following
eventration, but he had seen considerable shock caused
by the introduction of the hand into the abdominal cav-
ity and the search for the point of obstruction, even when
the intestines were not taken outside. He did not be-
lieve in the heroic incision, along the entire length of the
abdomen, which had been proposed by one operator, but
he thought that a tolerably long incision was best, espe-
cially when the intestine was greatly distended, in order
to facilitate the search for the obstruction and shorten the
operation. It was not always feasible to make an arti-

ficial anus in the median line, especially when the ob-
struction was found in the ascending or descending colon.
As a substitute for the artificial anus, with its discomforts,
Dr. Senn had proposed establishing what he called an

intestinal anastomosis,

by making a communication between the portions of
bowel above and below the seat of obstruction. He
used two plates of decalcified bone, which were inserted
into the lumen of the two portions of intestine and united
by sutures, thus bringing two broad surfaces of peritoneum
in apposition and securing firm union.

Dr. Robinson was in favor of exhausting medical
means, as long as the patient's condition seemed to war-
rant it, before resorting to operation. He thought that
better effects were often to be obtained from frequent
doses of laxatives than from powerful purgatives. It was
not always an easy matter to decide whether fecal mat-
ter had passed the point of obstruction or whether what
appeared in response to enemata was simply part of the
accumulation in the portion of bowel below the seat of
obstruction. In order to decide this point, a dose of cal-
omel might be of the greatest service by reason of the
color which it imparted to the stools.

Dr. Harrison had found calomel very useful in one
case. If it was once established with certainty that total
obstruction existed, he thought further delay was useless.

Dr. J. B. Hunter thought that by far the most diffi-

cult point to decide was when, and when not, to inter-
fere. He recalled one case in which the hour for opera-
tion had been determined upon and everything was in

readiness, but the obstruction yielded, the temperature
went down, and the patient recovered without operation.
In a certain number of cases the operation fails to give

relief even when the stricture is found, as when extensive
adhesions are present. He did not regard it as always a
safe thing to give calomel when obstruction existed, for

he had seen a case of extreme salivation from five grains

of this drug.

Dr. B. F. Curtis had been surprised to find, in look-
ing over the literature of the subject, how often surgeons
had operated upon patients in a state of extreme collapse.

The worse the condition of the patient the longer should
be the abdominal incision, for in such cases saving of
time in operating was of extreme importance.

Dr. Draper recalled a case, which had also been seen
by Dr. Weir, occurring some years ago, in which the

knowledge now possessed of intestinal obstruction would
doubtless have been of great assistance. The patient had
pain, nausea, and vomiting, but for a week there was no
distention of the bowels nor any symptom of peritonitis.

The patient died on the eighth or ninth day of his sick-

ness, and at the autopsy a large gall-stone was found which
had ulcerated from the common duct into the duodenum
and had then passed down nearly to the Cfficum. The
case would have been a very favorable one for laparot-

omy. When the obstruction exists in the small intestine,

he would advise early operative interference, but when it

is in the large intestine, and there is much tympanites, he
would delay operation. Many of the latter cases would
be found to yield to the opium-treatment.

Dr. Weir remarked that this case showed well the ad-

vances which surgery had made. It might not have been
necessary to open the intestine, even had laparotomy
been performed, for the stone might possibly have been
crushed with padded forceps, broken up with a needle, or

pushed along into the large bowel.

Dr. Loring recalled a case which he had seen a num-
ber of years ago, in which no passage from the bowels
took place for five days, and there was great doubt
whether obstruction existed or not. The symptoms fi-

nally subsided, and the patient recovered. Opium had
been used freely in this case, and he would like to ask

Dr. Bull whether at the present time, in view of a possi-

ble operation, he would give the drug so liberally.

Dr. Bull replied that he would give opium in suffi-

cient quantity to quiet the pain, if possible, but not so as

to narcotize the patient. He was learning to avoid the

use of morphine, as far as was compatible with the com-
fort of the patient, in abdominal complaints. He did not

insist upon a limit of twenty-four or forly-eight hours as

an inflexible rule in every case, but wished that statement

to be taken in a very general sense. Persistence of the

pain and vomiting and failure to obtain a movement of

the bowels were the indications for operation. It might
possibly happen that a case now and then would have re-

covered without surgical interference, but he believed

that such a plan would be for the best interests of the

greatest number of patients. What was now needed was
a greater refinement in diagnosis. The main point of

the existence of obstruction seemed to him to be com-
paratively easy to determine, but the question of the lo-

cality or of the nature of the obstruction was one that was
often very difficult to decide.

The Society then adjourned.

Professional Devotion.— Dr. Eustace, of Alresford,

England, is to be congratulated upon the successful re-

sult of a heroic operation. A short time since this gen-

tleman was summoned at night to the bedside of a

patient who was sinking from the effects of previous

uterine hemorrhage. After an unsuccessful attempt at

direct transfusion from his own arm, he drew off six

ounces into a basin and injected it with a syringe, with

the result that the patient ultimately recovered.

—

Med.
Press.
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MEDICO-CHlRUR(;iCAT> SOCIETY OF GER-
MAN PHYSICIANS OF NEW YORK.

Stated Meeting, February 6, 1888.

L. Weber, M.D., President, in the Chair.

Dr. M. Einhorn gave a

practical demonstration of the most recent tests

FOR hydrochloric acid in the contents of the
STOMACH.

He said that the importance, especially in chronic

diseases of the stomach, of ascertaining the chemical

function of the aiTected organ, must be evident to all.

As was well known, the chemical function of the stomach
consisted in that it responded to stimulation (which was
physiologically produced by the ingestion of food) by

the secretion of a fluid, the principal ingredients of which

were hydrochloric acid and pepsin. By means of these

the gastric juice was enabled to digest albumen.

But while pepsin exerted its action though present

in very small quantities (according to Petit one part of

pepsin dissolves in seven hours five hundred thousand

times its weight of fibrin), and was harmless even when
present in larger amounts, the same could not be said

of hydrochloric acid. Thus, in the proportion of i pro

mille, hydrochloric acid interfered with digestion, and in

quantities of 3 pro mille and over it became positively

injurious to the stomach-walls.

Therefore it was always important in gastric derange-

ments to discover whether hydrochloric acid was present

at all, and if so, whether normally, less than normally,

or excessively present.

For the examination of hydrochloric acid we pro-

ceeded as follows :

The stomach contents, obtained in the usual way by
means of a tube, were filtered. The reaction of the fluid

was then determined by means of litmus-paper. If acid,

the question arose whether this reaction was due to acid

salts or to free acids. For the determination of this

point a few drops of the fluid to be examined were
poured into a test-tube containing a small quantity (i to

2 c.c, i.e., fifteen to thirty grains) of a saturated alco-

holic tropajcolin solution. Free acids produced a deep,

dark, brown-red color, the presence of acid salts a yellow-

ish tint.

To decide whether the obtained acid was of an organic

or inorganic nature (i.e., hydrochloric acid), the follow-

ing reactions had been, until lately, generally in use :

Weak alcoholic solutions of about 0.2 per cent, methyl-
violet, Congo red, fuchsin.

The changes arising from these anilin-colors with hy-

drochloric acid were :

1. Methylviolet -f- HCl = blue.

2. Congo red -I- HCl = dark blue.

3. Fuchsin + HCl = yellowish, colorless.

Besides these, there were two other well-known reac-

tions. One was Uffelmann's test, an alcoholic extract

of bilberries giving, with hydrochloric acid, a red color.

The second was Rheoch's test. The reagent fluid con-

sisted of

:

Sol. kal. rhodan. (ten per cent.) 2.0

Liq. ferri acet. neutr 0.5

Aq. dest .q. s. ad lo.o

A few drops of this mixture are poured upon a white

plate, and one to two drops of the fluid to be examined
are brought in contact with them. The presence of

hydrochloric acid changes, after a few seconds, the yel-

lowish color of the mixture into a dark-red one.

Of these various tests the reactions produced by

methylviolet and Congo red were the most reliable.

Nevertheless, all the above-mentioned tests, including

that of Uffelmann and Rheoch, possessed the disad-

vantage of giving the same reaction with concentrated

organic acids. Moreover, the delicacy of these tests

was lessened by the presence of peptones. For these

reasons, in order to obtain a positive knowledge of the

presence of hydrocliloric acid by those tests, it was

necessary to determine the degree of acidity of the fluid

to be examined, and also to be sure that no organic acid,

of similar concentration, could have produced the color-

changes mentioned.

Therefore the finding of a reaction for hydrochloric

acid which was not also produced by the most concen-

trated organic acids, and the delicacy of which was not

lessened by the presence of peptones, must be regarded as

a decided step in advance. The phloroglucin-vanillin

test answered to those requirements. It had been used

in chemistry by Singer and F".tti, and during the last year

it had been introduce<l into mtdicine by Guenzburg.'

This test is performed as follows : A few drops of the fol-

lowing solution—two parts jjhloroglucin, one part van-

iUin, and thirty parts alcohol— instantly produce, with

concentrated hydrochloric acid, an intensely red color.

In the presence of dilute hydrochloric acid a red color

arises after warming slightly a few drops (two or three)

of the fluid to be tested with about the same quantity of

the reagent. A small white porcelain plate and an alco-

hol lamp are used for this purpose. During the evap-

oration of the fluid, cherry-red crystals are formed.

Even J,j pro mille of hydrochloric acid will produce a

red zone at the edge of the fluid, when employing this

test.

Lately the speaker had been using Guenzburg's test

exclusively, because of its accuracy and extreme deli-

cacy.

The speaker here demonstrated successfully the above

hydrochloric acid tests, as well as the phloroglucin-

vanillin test, employing a fluid which he had obtaitied

that morning from the stomach of a ratient suffering

from gastric hypersecretion. He also showed that a

twenty per cent, solution of lactic acid

—

i.e., the acid

which occurs in the stomach oftener than any other or-

ganic acid—does not give the slightest reaction with

Guenzburg's test.

The phloroglucin-vanillin test was very easily per-

formed, and was, in addition, the surest and most sensi-

tive. Consequently it should be jireferred to all other

tests, and could be recommended without any further

consideration.

As regards the quantitative determination of the acid-

ity of the stomach contents, this was of great value for

determining the choice of therapeutic measures to be in-

stituted. During the past few months von Sohlern
*

had showed that in most stomach diseases, with too much
or too little hydrochloric acid, the normal proportion

became re-established after a course of treatment lasting

from three to six weeks.

According to von Sohlern the normal quantity of hy-

drochloric acid occurring three hours after a meal con-

sisting of one plate of bouillon, rice, and beefsteak,

equalled 0.22 to 0.28 per cent.

Clinically it was sufficient to determine the degree of

acidity in the stomach contents, and to reckon this as

hydrochloric acid, provided, of course, that the presence

of this acid had been qualitatively proven.

The speaker then continued: "The degree of acidity

is determined in the following way : 5 c.c. (about

seventy minims) of the filtered stomach contents are

poured into a small glass ; then a few drops (one to

three) of litmus tincture or of a one per cent, alcoholic

solution of phenolphthalein are added ; next we add of

one-tenth normal sodium hydrate solution as much as is

sufficient to make the fluid slightly blue when litmus, or

red when phenolphthalein, has been taken as indicator.

The quantity of the sodium hydrate solution used affords

Centralblatt f. klin. Med., 1887, No. 40. , . l
" The same is the case with other inorganic acids, but .is we know that m the

stomach only one inorganic acid is formed (namely, the hydrochloric), we speaK

only of this.

" Berlin, klin. Wochenschr., 1887, No. 50.



228 THE MEDICAL RECORD. [February 25, 1888

us the means of finding the degree of acidity (i c.c.

normal sodium hydrate solution = 0.036 grm. HCl).

To compute the degree of acidity in decimals, multiply

the number of the c.c. (one-tenth sodium iiydrate solu-

tion) used by 100 x 0.00365, i.e. by 0.365 ; then di-

vide by the number of c.c. taken from the tiuid to be ex-

amined.
"In connection with this demonstration I take the

liberty of exhibiting to you two patients with a diametri-

cally opposed condition of the stomach in reference to

hydrochloric acid. One of these patients suffers from

hypersecretion associated with hyperacidity of the gastric

juice, the other shows a complete absence of hydro-

chloric acid in his gastric juice.

" I must ask your indulgence for a clinical history of

these two cases until the next meeting; but to-night let

me show you the condition of the hydrochloric acid in

these two patients. I have made the following experi-

ment : At 7.30 o'clock this evening I have emptied and
washed the stomachs of both patients, and at 7.45 each
of them ate the whites of two eggs and drank loo c.c. of

water. It is now 8.45 o'clock, and I shall take a speci-

men of fluid from their stomachs by Ewald's method, in

order to demonstrate to you the marked difference."

The speaker demonstrated this on his patients, the

stomach contents of both still showing small particles of
the white of egg. One specimen gave all the hydro-
chloric acid reactions ; the other was weakly acid from
the presence of acid salts, but did not show the slightest

reaction for free acids.

Dr. F. Kammerer then gave a demonstration of

girdner's telephonic apparatus for the location
of bullets.

A paper was read by Dr. ¥,. Fridenberg on the

SURGICAL OPENING OF THE MASTOID PROCESS,

in which early surgical interference was strongly advo-
cated, provided always that an accurate diagnosis had
been made.
The President related a case of bilateral mastoid

disease, in which speedy recovery had followed opening
and drainage of the mastoid cells. He also emphasized
the importance of chiselling in as flat a way as possible,

i.e., never lifting the instrument perpendicularly. He
said further that due care should be had not to make
the preliminary incision too small. The bone-drill he
discarded altogether as unscientific and dangerous.

Dr. B. Scharlau then made some remarks on

THE utility OF THE LATERAL DECUBITUS IN OBSTET-
RICS.

He said that, so far as he was aware, the principles on
which the employment of the lateral decubitus for the cor-
rection of certain fcetal malpositions were based had been
first clearly enunciated by Dr. Martin, of Berlin, the
father of the well-known gynecologist of that city. For
the past twenty-four years he had practised, and had in-

duced others to practise, in accordance with these prin-
ciples. It was a matter of surprise to him that the cur-
rent text-books of obstetrics had little or nothing to say
on this subject. The leading idea was to utilize the force
of gravity. The woman was to be placed on her side,
so as to permit the weight of the fundus uteri to incline
the upper portion of the uterus in one direction, while
the lower end would thus be moved in the opposite
direction.

Iti practice it was found that the fcetus most frequently
lay in the first position, i.e., the left occipito-anterior
one. Now, if labor was retarded owing to failure of the
head to properly engage, the woman should be placed
on her left side. It would then be found that the ma-
ternal decubitus would favorably influence the position
of the child in utero. The head would engage, and de-
livery was often speedily accomplished without instru-
mental aid.

Again, if the fcetal head manifested a tendency to slip

away toward the right side, above the brim of the pelvis,

the parous woman should be jilaced in the right lateral

decubitus, and the weight of the fundus would divert the

head in the opposite direction.

In face presentations the same plan of treatment was

to be followed, only here the position of the woman was
to be the opposite of that mentioned as applicable to

vertex presentations.

For transverse iiresentations no aid could be had from

changing the decubitus of the mother. In applying the

forceps the lateral decubitus was likewise of no use. The
operation of turning could often be greatly facilitated,

however, by placing the woman on her side.

Dr. Kucher said that labor was frequently delayed

in transverse presentations in consequence of the ac-

coucheur introducing his hand on the wiong side of the

infant. He was not only ready to admit tlie advantage

to be derived from a proper decubitus of the mother,

but had himself often employed this means of hastening

tedious labors.

Dr. Krug stated that the principles laid down by Dr.

Scharlau had no novelty for him. At the lying-in insti-

tute of the University of Freiburg he had become thor-

oughly familiar with their application, and he believed

they were well known and appreciated in Germany.

CCorvcspourtcucc.

OUR PARIS LETTER.
(Fi'om our Special Correspondent.)

"CONTAGIOUSNESS OF MURDER"—THE PERIODICITY OF
SPECIAL CRIMES THE INFLUENCES OF HEREDITY AND
EXAMPLE.

I'aris, l-ebruary 3. 1888.

The astonishing facility witli which crimes are being

committed in this country, the almost absolute similitude

in the means of their execution, the apparent periodical

return of certain forms of nmrder, induced Dr. Aubry to

make researches as to the cause, and what the mysterious

link was that connected these different states. The au-

thor consigned the results to his thesis for the doctorate,

the title of which is, " Contagiousness of Murder." The
term contagiousness would in this case appear to be a

misnomer, as it would convey the idea of the transmis-

sibility of a morbid psychological condition occurring

after the manner of corporeal affections, which are known
to be infectious or contagious ; but as there is no other

term in English or French, or perhaps in any other lan-

guage by which the proper idea may be expressed, we
must only accept the term as it is at present employed in

medical literature. The morbid psychological phenom-
enon in question is, according to the author, not the re-

sult of a simple imitation, as one would be led to believe,

but it consists of a combination of four very distinct con-

ditions, viz. : suggestion, imitation, heredity, and con-

tagiousness, which, together, constitute the i)rincipal

elements of an epidemic. In other words, no person

can undergo the influence of the contagion of a crime

unless he possesses a morbid receptivity— that is to say,

a soil previously prepared for the germination of the

seed. It is thus that, in a room of hysterics or epileptics,

an isolated attack is soon followed by other attacks

among those present. In general massacres, the sight

of blood excites the furor of the populace, who then

blindly commit the greatest crimes. It is equally after

this manner that may be explained the ei)ideniics of St.

Vitus' dance, of tarantism, and other convulsions ; the

strangest accounts of wliich have been transmitted in

history. The epidemics of murder have been clearly

demonstrated in history, but it is only within the last few

years that the veritably pathological nature of these epi-

demics has been understood. Encouraged by the example
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of his masters, Dr. Aubry has treated the (luestion with

the authority of the experience he had acquired in the

special asyhiins of Pari?. His work is divided into three

parts. In the first he studied the contagiousness of murder
in its general forms, he examined what were the great fac-

tors, and in this connection passed in review the family,

the prison, the spectacle of executions, and the reading

of works which excite a morbid propensity. In the sec-

ond part the author treats of the contagiousness of crime

in its special forms : vitriol, revolver, poisoning, incinera-

tion, and the criminal cutting up into pieces of bodiep.

In the third part, epidemics and endemics are considered.

The idea of nnirder, continues the author, is essentially

contagious. For it to manifest itself two factors are

necessary : i, Heredity or its degeneration ; 2, educa-

tion, and under this head Dr. Aubry comprehends the

action of exam[)le. The relation of a crime, reproduced
with minute details by the public press, leads almost al-

ways to a series of crimes, the means of the execution of

which are, so to say, copied on the same "crime-type."

Acts of cruelty which are witnessed during great political

and social commotions are known to be the result of

the great masses being drawn into them by a few excited

individuals. There i.=, in fact, in this case, a veritable

imitative contagion. Heredity, the implacable laws of

which appear to influence every living being, plays an
immense role in criminalit)'. It exists in beings morally

degraded, as it exists in those who are physically degen-
erated. There are families of nuirderers, as there exist

families of musicians. The author, Iiowever, does not
wish it to be understood that he would deny the influence

of a sound education to remedy or prevent this hereditary

propensity to crime. It niay, however, be remarked
that while criminality has diminished in this country, in-

sanity, in its various forms, has quadruply increased dur-

ing the last half century. The crimes c'elebres, as

well as striking events, are capable of dangerously de-

ranging the brains of those who are already predisposed

to such influences, whereas the same events would have
no eflfect on a sound mind. Science is daily discovering

new forms and unexpected causes of insanit)'. Very re-

cently Dr. Charpentier, of the Bicctre Asylum, attributed

an attack of mania to the existence of hremorrhoids

;

Dr. Lannois had met with cases of insanity caused by
affections of the ear. Dr. Bataille wrote a very remark-
able tliesis, in which he endeavored to demonstrate the

.part played by traumatism as an exciting cause of

neuroses. But heredity seems always to be the piimor-
dial condition, "the cause of causes of insanity," as ex-

pressed by Moreau de Tours. Without the degeneration
induced by morbid heredity, the other causes of insanity

are, so to say, powerless. In seeking for heredity in

criminals, and in thus calculating the possible relation

between crime and neurosis Lombroso, and other au-
thors have arrived at the conclusion that crime is often

a malady. The limit, however, between crime and in-

sanity are frequently very ill defined. Take, for instance,

the three dehnquents that created so nmch sensation

lately in Paris : A man who murdered his wife and two
children; Aubertin, who attempted the life of M. Jules
Ferry ; and the third, who murdered another man through
jealousy, all three are still under observation. The first

IS an "alcoholic," the second is a general paralytic, and
the third is affected with the " delirium of persecution."

But the insanity of criminals is not always so well marked
as in the three preceding cases. Whatever may be the

cause, tliere is no doubt that, notwithstanding the asser-

tion of Dr. Aubry to the contrary, crime, and particularly

nnirder, is more rife now than it has ever been in this

country ; for scarcely a day passes without one hearing

of a murder being committed in Paris. For this state of

things Dr. JMoreau de Tours proposes the following pre-

ventive measures : i, A healthy, moral, individual hy-

giene ; 2, the moralization of habits
; 3, a restriction on

the press for the publication of crimes
; 4, a more logical

severity in the judgment of tribunals.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE STRUGGLE AT THE COLLEGE OF SURGEONS— NOTES
AT THE SOCIETIES TUBERCULAR DISEASE OF THE
TESTIS SHALL WE INJECT A RUPTURED BLADDER
AFTER SUTURING THE RENT?—IDIOPATHIC DILATA-
TION OF THE COLON—GANGRENE FROM EMBOLISM IN

HFART DISEASE—HEART DISEASE FOR HALF A CEN-
TURY THE PROGNOSIS OF NEURO-RETINITIS IN

BRIGHt's DISEASE THE TEACHING UNIVERSITY FOR
LONDON THE COMITIA AT THE COLLEGE OF PHYSI-

CIANS.

London, February 4, 1888.

The struggle at the College of Surgeons still continues.

It has now entered upon another phase, the Council hav-

ing, for the first time in the controversy, condescended
to defend their position by argument. This if, at any
rate, what they attempt to do in the statement they have
just forwarded to the Lord President of the Privy Coun-
cil. They still persist in the fallacy—repeatedly ex-

posed—of assuming that they have eighteen thousand
members. This is no doubt done with a view to min-
imize the importance of the petition to the Privy Coun-
cil, signed by nearly five thousand members. The As-
sociation of Members held their annual meeting a few
days since, followed by the first annual dinner. The As
sociation is pledged to continued action on behalf of
the members. Some extraordinary instances of the tac-

tics of the Council in the past were narrated at the din-

ner by one of the speakers, who, although a Fellow, is

evidently in full s)mpathy with the cause of the Mem-
bers.

At the last meeting of the Medical and Chirurgical So-
ciety, Mr. W. H. Bennett, of St. George's Hospital, read
a paper on tubercular disease of the testis. Five cases
were described which had been specially selected be-
cause they all had an absolutely perfect family history,

and also all but one (who had had syphilis twenty-three
years previously) could show a perfectly clean bill of
health up to the time of onset of the disease. In every
one the disease was traceable to direct local irritation

—

traumatic in four, gonorrhoea! in one. In each case the
spinal column showed evidence of disease before the op-
posite testis became involved. In none of the cases
did the affection manifest itself in other parts until after

the original disease had broken down. He concluded
that the rational treatment of such cases is castration

upon the appearance of symptoms of disintegration

about the original disease. Mr. Howard Marsh dis-

agreed with Mr. Bennett as to the tendency of local tu-

bercular disease to become generalized, which he thought
rare. Mr. Clutton observed that in hospital out-patient
practice, patients usually had both testes involved before
we saw them. Mr. Bruce Claik remarked that it was
easy to understand how tubercular disease of the testis

spread so much more readily than that of a joint, for a
colored material, such as Berlin blue, if injected into the
testis, spread upward easily into the thoracic duct.

Mr. Walsham then read a case of intraperitoneal rupt-

ure of the bladder for which abdominal section was per-
formed, and the bladder successfully sutured. The pa-
per was followed by a short discussion, turning mainly
on the desirability, or otherwise, of injecting the bladder
after putting in the sutures. Mr. Holmes thought there
was a danger of tearing out the sutures, but most of the
speakers thought it a good plan to prove the bladder to

be water-tight.

At the Clinical Society a paper (of which Dr. Money
and Mr. Stephen Paget were joint authors) was read
on idiopathic dilatation of the colon. The patient

was an habitual drunkard, aged fifty-five, who suf-

fered from dyspnrea and bronchitis. The colon was
enormously distended. The girth of the patient was

over five feet, and the measure from the ensiform carti-
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lage to the pubes twenty-six inches. Repeated punct-

ures gave much relief—so much so that he discontinued

treatment and returned to his drunken habits. A week
later he was admitted into University College Hospital,

under Dr. Money. He was suffering from dyspnoea, li-

vidity, and the same distention was present. The long

rectal tube was used, and gave great relief, but he died

in a week. At the necropsy all the signs of habitual

drunkenness were found, including typical hobnail liver.

There was enormous distention ot the colon, principally

of the sigmoid flexure, which formed two huge sacs, ex-

tending across the abdominal cavity. There was no or-

ganic stricture, but Dr. Money thought that the sigmoid

flexure might have been twisted, or that spasmodic strict-

ure might have been present. The bowel was hyper-

trophied as well as dilated. Dr. Hadden narrated two
cases of sigmoid distention, and Sir Dyce Duckworth
mentioned a case of enormous dilatation of the CKCum.
Dr. Broadbent referred to congenital elongation of the

sigmoid flexure as a cause of hypertrophy and dilatation

of the colon, and mentioned a case of enormous dilata-

tion of the colon, with chronic constipation, which was
successfully treated by the administration of enemata to

the patient—the latter resting on his elbows and knees.

Dr. Burney Yeo related a case in which embolism of

the right axillary artery occurred in a. patient suffering

from mitral stenosis. Gangrene of the forearm ensued,

and amputation through the middle of the arm was per-

formed by Sir Joseph Lister. Embolic pleuro-pneumonia,
however, occurred, and the patient died. Dr. Broadbent
observed that it was, in his experience, rare for emboli
to cause gangrene of a limb in cases of heart disease.

Mr. Bowlby mentioned two cases of gangrene following

embolism from heart disease in patients advanced in life.

Dr. Drewitt mentioned a case of embolism of the com-
mon iliac artery, occurring in a girl, aged thirteen, during
typhoid fever. Gangrene of the left leg followed, for

which amputation was successfully performed.
The most interesting paper of the evening was one

read by Dr. Kingston Fowler, which described the case

of a patient who had suffered from heart disease for

fifty-four years. In 1S34 the patient, then a boy, aged
thirteen, was admitted into Middlesex Hospital under
the late Sir Thomas Watson (then Dr. Thomas Watson),
for acute rheumatism, for which he was under treatment
for nine months. There was no written record of the

early history, but there was good circumstantial evidence
that the cardiac lesions now present occurred during the

attack of acute rheumatism in 1834. The patient re-

membered leeches and blisters having been applied to

his chest repeatedly
; also that gentlemen who had aus-

cultated him had spoken of blowing and whistling sounds.
Dr. Watson had told the patient's mother that he was
never to leave home without telling her where he was
going, and he had, consequently, for three years always
carried with him a card with his name and address upon
it. No return of the rheumatic affection had ever oc-
curred, and the patient had scarcely been absent from
work for a single day during the last fifty-four years. He
was a rem.irkable example of a stationary lesion of rheu-
matic origin, in which compensation had occurred and
remained perfect. The signs now present were : Sys-
tolic recession of the epigastrium ; apex-beat forcible,

and felt in fifth space in nipple-line ; at apex, first sound
accompanied by a systolic murmur ; at base, in the
aortic area, a short systolic bruit and a rough diastolic

murmur replacing the second sound. Pulse small and
collapsing. Urine free from albumen.
At the Ophthalmological Society, on January 26th,

among the papers read was one by Dr. Miles Miley on
the prognosis of neuro-retinitis in Bright's disease. The
paper was mainly staiistical, and was based upon the ex-

amination of the records of three hundred and seventy-
five cases in the " London Hospital Medical Register."
From his inquiries the author concluded that the retinal

changes occur late in renal disease ; that their presence

renders the prognosis much worse, the mortality among
the affected cases bfing doubled ; that the prognosis was
so bad that not one had lived eighteen months after the

changes had been noted ; and that the ophthalmoscope,
therefore, afforded a most valuab'e index as to the course
any given case of Bright's disease was taking, except,

perhaps, in pregnancy cases. Mr. Simeon Snell read a
paper on the same subject, in which he also referred to

the better prognosis of retinitis associated with preg-

nancy. Mr. McHardy mentioned the case of a hospital

patient who had lived two years after the discovery of

retinitis. Dr. Van Milligen referred to a case in which
the patient (still living) had had retinitis of one eye for

eight years.

The proposed Teaching LTniversity for London does
not make much headway. The chief work done as yet

by its promoters has apparently been to evoke the oppo-
sition of all other bodies. It is unfortunate that the two
medical colleges cannot see their way to act in harmony
with the promoters of the Teaching University. Both
would thereby benefit. As it is, it is extremely doubtful

whether the Government will confer the right to grant

degrees in medicine and surgery on two exclusively pro-

fessional corporations, one of which is at open war with

its own Fellows and Members.
No decision was arrived at at the Comitia of the Col-

lege of Physicians, held last week, to consider the ques-
tion of Fellows and Members of the College contributing

articles to, or allowing themselves to be advertised in,

journals professing to supply medical knowledge to the

public. The Senior Censor moved a resolution declar-

ing it undesirable. It is an open secret that the two
journals aimed at are T/ie Hospital and Baby. One of

the Fellows wished to render the resolution still more
stringent. Great difference of opinion prevailed, and, as

might have been anticipated, the discussion was ad-

journed.

DILATATION OF THE STOMACH,
To THH Editor of Thb Medical Record.

Sir ; A propos to the valuable paper of Dr. Smith ' on
dilatation of the stomach, I desire in this note to direct

attention to certain measures for the relief of those cases
which the author has omitted to mention, or has, in my
opinion, passed over too lightly.

a. It will be conceded that nutrition and the allevia--

tion of hunger are two of the most prominent indications

in the management of any severe case, and that the

stomach cannot be relied upon in attaining these ends.

The only other available avenue for the introduction of

nutriment into the system is the rectum, and my experi-

ence in a considerable number of cases has convinced
me that recourse may be had to nourishing rectal injec-

tions with a great deal of confidence. The particular

injection which I recommend has for its basis a half-pint

of milk and the yolks of two eggs. To this may be
added pancreatine or other digestive, brandy or other al-

coholic stimulant, and any medicinal agents which are

indicated.' By exercising great care in the technique ol

the operation, and temporarily suspending them upon
the approach of rectal intolerance, such enemata may be
given six or eight times in the twenty-four hours, and
continued for months.

In the vast majority of instances of pronounced and
persistent gastroectasis the condition is due to incurable
causes, and in these relief only can be afforded, and this

is done more fully by these injections than by any other
method. Now and then, however, cases present them-
selves which do not belong to this list, and that are sus-

ceptible not simply of amelioration but of a cure, and
in these we have in rectal injections the only rational

1 See Thh Mhoicai. Rkcord, p. 120, current volume.
*Thc addition of coffee, as by boiling a tablespjonful of the ground and roasted

bean with the milk for half an hour, is useful in counteracting the mental depres-
sion attending many of these cases.
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treatment, in that the stomach obtains rest, during which

its muscular walls are regaining lost tone and resiliency.

/S. The diet should be liquid, non-coagulable, and as

sparing as possible.' Hunger and thirst, in some cases

not fully satisfied by the enemata, is in some instances

so imperative that it must be satisfied, and the indica-

tions are to use only such food as causes the minimum
of discomfort.

y. For some time after food is taken into the stomach

the patient should assume the recumbent position upon

the right side, and with the pelvis and lower portion of

the abdomen elevated, in order to favor the exit of the

gastric contents through the pylorus.

8. In the way of medicine 1 have seen positive and di-

rect benefit derived only from the administration of small

doses of saline laxatives.

Edward F. Wells, M.D.
Chicago, III.

CONCERNING SPECIFICS IN DIPHTHERIA.

To THE Editor of The Medical Record.

Sir : Under the caption of " Sure Cures and Specifics,"

one of your correspondents writes, in your issue of Febru-

ary nth, a criticism of my "Therapeutic Memoranda on

Diphtheria," to which I desire to reply.

The Record is fortunate in being the organ by which

the noble indignation of so sensitive a nature seeks ex-

pression.

Your correspondent's superfine ethical sense is of-

fended by "the general practice of publishing" cures "for

so many human ailments ;" but the "frequent announce-

ment that a remedy for this mortal malady (diphtheria)

has been found " arouses his holy horror.

It does not seem to occur to your correspondent that

he plays sad havoc with the Queen's English when he

hurls his anathemas indiscriminately against "remedies,

cures, and specifics," nor does the idea seem to occur to

him that other physicians may not (as he does) regard

diphtheria as a " mortal malady " to the extent that they

must not, on pain of being classed with " ignorant quacks,

in or out of the profession," dare to suggest a " remedy."

In this sordid age it is refreshing to meet so lofty an

exemplar of professional morals, and it would perhaps

be " good policy " to allow his homily to pass unchal-

lenged. But, since he has taken my essay as a text, I

desire to call the attention of your readers to the /act,

that in my " Memoranda" there is not one word said of

" sure cures or specifics." On the contrary, my state-

ments are made as cautiously as a subject of empirical

knowledge admits.

I said :
" If there be any therapeutic method, any com-

bination of remedies by which its duration can be short-

ened or its type modified, we are obligated to adopt it."

Again :
" By a process of selection I have reached a

mode of treatment which I desire to submit to your con-

sideration, because it has enabled me to cope success-

fully with many desperate cases."

Turpentine, so far from being lauded as a "sure cure

or specific," is referred to in the following terms :
" In

oil of turpentine we have a more recent remedy, which
during the brief time of its clinical history has been so

thoroughly tested in private as well as hospital practice,

that I must urge upon you its claim as a valuable agent

in modifying and shortening the disease."
' It is iieedless to say, however, that I shall continue

to strive for improvement," etc.

It must, indeed, be a singular mental organization

which would distort these cautious statements into a be-

lief in a "specific cure or antidote," or in a "reasonably
sure cure for diphtheria" even. Your correspondent
says that in his two fatal cases, in which he "found

patches of diphtheritic membrane in (that novel location)

the stools, turpentine was given, though in smaller doses

than those recommended by Dr. B." I distinctly em-

phasized the importance of administering large doses of

turpentine, and entered into even tedious detail to show

that, while small doses of turpentine are useless and may
damage the kidneys, large doses afford immunity from

this danger. If this critic would permit his fine ethical

sense to remain somewhat in abeyance, and afford the

empirical sense to come to the front, he may yet learn

from more careful reading and adoption of therapeutical

measures, recommended and fortified by hospital statis-

tics, something useful to those of his patients who are

stricken by mortal maladies.

But he would have " the medical profession tell the

community the truth" about diphtheria, which would

be, according to his view, that it is a mortal malady.

As he "condemns the too frequent announcement that

a remedy for this mortal malady has been found," the

logical deduction would be that in these cases (diphtheria)

he would simply make the diagnosis and abandon the

patient to his fate.

As "the medical profession " continues "to write and

talk so much about cures," our critic trembles for " the

good name and respect which it should enjoy in the pub-

lic estimation." Is it surprising that the mind which

classifies remedies, cures, and specifics together, fails to

discern the difference between " the statements of the

regular physician " and the " record of the most ignorant

quack," and lacks the penetration to distinguish between

publications made in the medical press and those in the

secular journals? Respectfully,

Simon Baruch, M.D.
47 East Sixtieth Street, February 15, 1888.

' As to food— I have been so often informed by intelligent and observant patients

that oatmeal gniel, rather salty, taken often and in small quantities, has afforded
them more reliefand less discomfort Ihan any other article, that I cannot resist their

evidence as to its value as an article of diet in these cases.

THE OPERATION FOR LACERATED PERI-
NEUM.

To the Editor of The Medical Record,

Sir : Your correspondent from St. Louis, in a recent

issue of The Medical Record, asks you to inform him

whether Lawson Tait's operation for lacerated perineum
" is approved of or employed by any gynecologist in

your (our) classic city." I can answer his question by

saying that I have performed it three times during this

past winter, twice with the most gratifying success.

I saw Tait do the operation in his usual rapid style in

1886, and described it in my report of my European trip.

(See " A Glimpse of Laparotomy in Europe," American

Journal of Obstetrics, September, 1886, p. 926.) But I

did not perform it, being fairly well pleased with my re-

sults with the time-honored Emmet's and Simon's opera-

tions. Not until I read Sanger's enthusiastic description

and recommendation of Tait's method before the Associ-

ation of German Physicians, at Wiesbaden, last Septem-

ber, did I decide to employ it on the first favorable case,

which soon presented itself in a private patient with a

very deep complete laceration. I found no difficulty

whatever in splitting the recto-vaginal septum, or intro-

ducing the sutures, of which I used five, silver wire, and

the Peaslee needle being employed. The bands were

moved on the sixth day, the sutures removed on the

fourteenth day, and jierfect union, with complete reten-

tion, found to have been secured. Time of operation

was twenty minutes ; but I could, with a little haste,

have done it in fifteen. The skin was adapted by cat-

gut sutures.

The second case was a hospital patient, with incom-

plete laceration. Here, also, wire was used, and a com-

plete success achieved. The thickness and strength of

the perineum in both cases by far exceeded that of the

other methods. The ease, rapidity, and success of the

method enchanted not only me, but my assistants and

spectators, and I briefly reported my results at a recent

meeting of the New York Obstetrical Society. (See Amer-

ican Journal of Obstetrics, }i.wMZxy, 1888, p. 74-) But
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there was another and less pleasing side of the question.

The splitting of the recto-vaginal septum and of the

labia forms a deep, broad wound, from which sepiic in-

fection might take place. Last December a patient pre-

sented herself at my office with a large complete lacera-

tion of the perineum. I admitted her into Alount Sinai

Hospital, and on December 28th did Tait's operation,

under the most careful antiseptic precautions, irrigating

the wound frequently with a i to 10,000 sublimate solu-

tion. Deep silkworm gut and superficial catgut sutures

were used. The patient had a slight temperature, and

complained of much pain on the next day, but as there

were no local evidences of inflammation I attributed the

symptoms to nervousness (she was very hysterical) and

reaction from the operation. I was then suddenly taken

ill and confined to the house for three days. A messen-

ger sent to the hospital brought me the news that the

patient had a slight temperature, but did not seem very

ill. But as soon as I saw her, when able to go out, on

the fifth day after the operation, I recognized septic in-

fection, and at once removed the stitches. A large

yawning, sloughing cavity presented itself, which was

diligently and frequently irrigated, and the patient stim-

ulated by all possible means ; but she died of a low form

of septic poisoning on the tenth day after the operation.

Out of several hundred perineorrhaphies performed after

the old method no such accident, indeed no febrile reac-

tion had occurred to me. I do not see how I could have

operated more aseptically ; it is true, the stitches should

have been removed sooner, and would have been had I

been able to see the patient. But septic infection ought

not to have occurred at all. I have heard of its taking

place in the practice of other operators, but I had so far

escaped, and I did not wish to destroy the success of

the operation when septic infection was yet doubtful.

Still, the fact remains that so deep a wound into so

highly absorbent tissues may be more liable to septic in-

fluences than the more superficial wound of the old oper-

ations.

My confidence in Tait's method is, however, so strong

that I propose to perform the operation next week ; but I

shall most carefully watch for a rise of temperature, and
rather remove the sutures early than risk the life of my
patient from septiciemia. I ivould add one caution, and
that is, not to divide the recto-vaginal septum to a

greater depth than half an inch, which gives a large

enough surface for union. Paul F. MuNoi, M.D.
30 West Forty-fifth Street, Februarj- 13, iS85.

INSUFFICIENCIES OF THE
CLES.

OCULAR MUS-

To THE Editor of The Mbuical Record.

Sir : In your issue of February 4th appeared a letter of

Dr. George T. Stevens, in which occurs the following

sentence: "Will Dr. Loring point us to a single in-

stance reported by von Graefe, or any of those whom he

has named, including himself, in which tenotomy of

either the sujierior or inferior rectus was done in a case of

non-strabismic insufficiency ? " The writer further says :

"Quite a number of well-informed oculists would be
glad to see that report.'' For the gratification of Dr.

Stevens and quite a number of " well-informed oculists"

I take the liberty of sending you the notes of the follow-

ing case : Marie Zalenska, of Warsaw, came to von
Graefe's clinique May 15, 1870. Patient had of the

right eye, myopia ^'^, V = ^^^ ; of left eye, myopia ^,

V^ = iJ. Insufficiency of the interni in 8" of more than
18°

; in 10' of 9°. Insufficiency of the right superior

rectus of 4°. On May i8th a tenotomy of the Itft ex-

ternal rectus was made, with a conjunctival suture, to di-

minish the operative effect. On Afay 20th there was in

the position of election dynamical (lateral) equilibrium.

On June 2d there was in the middle line dynamical equil-

ibrium. The insufficiency of the superior rectus was

revealed only when the light was held on the side of the

operated muscle. On June 9th the insufficiency of the

superior rectus (patient wearing glasses correcting the

myopia) was between 5° and 7°. On June 15th patient

wore before the left eye —-\; prism of 20° base up-

ward before the right eye. ^Vith these glasses patient

had for all distances binocular vision. On June i8th a

partial tenotomy of the left superior rectus, leaving a

portion one millimelre wide of the innermost muscular
fibres, was made. On June 20th the insufficiency of the

superior rectus was corrected.

These notes of this case I made at the time, as was my
duty as assistant of Professor von Graefe. Von Graefe
was not a man to publish individual cases. He made wise

generalizations from his vast experience. The operative

treatment of dynamical strabismus of the lateral as well

as vertical working muscles has been the common prop-
erty of all competent ophthalmic surgeons for, at least,

twenty years. If von Graefe failed to report such a case

as this, it was because the case itself was one of not in-

frequent occurrence. Should the recital of such cases in-

terest the readers of The Medical Record, I will very

gladly transcribe others from my record-book of von
Graefe's clinique, and might add to them others which
have occurred in my own practice.

Richard H. Derby, M.D.
<j West Thirty-fifth Street.

^tmxy awd ^auij '^ews.

Official List of Changes in the Stations and Duties of Offi-
cers serving in the Medical Department, United States

Army,from February 12 to February 18, 1888.

Arthur, \\'illiam H., Captain and Assistant Surgeon.

Leave of absence extended two months. S. O. 35, A.

G. O., February 13, 1888.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending February 1 8, 1 888.

Olcott, F. W., Assistant Surgeon. Detached from
the Minnesota, and ordered to the Atlanta.

Heyl, T. C, Surgeon. Ordered to the receiving ship

St. Louis.

Martin, H. M., Surgeon. Detached from the S'.

Louis, and ordered to the Swatara.

Webster, Charles ¥., Assistant Surgeon. Ordered
to the receiving ship V^ermont.

Field, James G., Assistant Surgeon. Detached from

the Vermont, and ordered to the Swatara.

Whiting, Robert, Passed Assistant Surgeon. De-
tached from the Iroquois, and ordered to the Coast Sur-

vey.

Tracy, Eloner C, Assistant Surgeon. Resigned, to

take effect immediately.

Contagious Diseases—Weekly Statement.—Re-
port of cases and deaths from contagious diseases re-

ported to the Sanitary Bureau, Health Department, for

the week ending February 18, 1888 :

Typhus fever . .

.

Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Yellow fever
Cholera

Cases. I Deaths.



The Medical Record
A Weekly yoiirnal of Medicine and Surgery

Vol. 33, No. 9 New York, March 3, 188^ Whole No. 904

©vioinal |ivticlcs.

LAPAROTOMY OR ENTEROSTOMY?'

Bv ROSWELL PARK, M.D.

BUFFALO, N. Y.

Almost without exception every writer who has discussed

this question has emjjliasized the fact that as between the

operations of laparotomy and enterostomy in obscure cases

of acute intestinal obstruction the surgeon is called upon
to decide a matter of the greatest perplexity and most se-

rious importance. On the one hand, the abdominal sec-

tion offers about the only prospect of overcoming the ob-

struction, while, on the other hand, it is certainly a terribly

grave ordeal to which a patient in this condition must be

submitted. Enterostomy is a less immediately dangerous

procedure, and is, furthermore, an operation of expediency

rather than of absolute cure.

Granting, then, as I am sure all will, the paramount
importance of the question as between the two, and the

impossibility of giving a perfectly satisfactory quick reply,

let us see to what extent it may be definitely answered.

Such weighty considerations as may assist in a decision

are not to be hastily reviewed. It by no means falls to

the lot of any one man to enjoy such a sufficient experi-

ence in this matter that he can consistently lay down suc-

cinct rules for others to follow. It seems to me that this

problem can best be solved by a consideration of the

opinion of the wisest and most experienced men of our

day, and that this course will guide as safely as a study of

numerical statistics which lack entirely a personal element.

So without wishing in any respect to belittle the study of

percentages and of mortality-rates, whose value I fully ap-

preciate, I have preferred to lay before you a summary of

the opinion of some of the most noted living surgeons,

thinking in this way best to further the object of this not-

able discussion.

First of all, it is generally accepted that when a tumor
is distinctly felt there is no surgical relief save by abdom-
inal section, which sliould accordingly be made unless the

patient's general condition absolutely contra-indicates it.

Still, blind observance of this rule will surely bring disap-

pointment, and even a liberal interpretation of it is not

always a happy one. Thus in one case I was called to a

case of acute obstruction simply for the purpose of oper-

ating for its relief. With grave doubt as to its surgical

propriety I yet opened the abdomen and found malignant

trouble in the pelvis. I made an artificial anus low down
in the linea alba, but with only very temporary relief. In

another instance I was summoned a hundred miles to

afford surgical relief. It was evident the patient was suf-

fering from a malignant ovarian tumor. Yet she was suf-

fering terribly, and absolutely insisted upon operation at

all hazards. Her apparent body-strength was a source of

serious error, since I mistook her resolution and coura-

geous or desperate persistence for vital power ; she died

before the operation was completed. But my experience

has been unusually unfortunate, and one may be excused

perhaps for being overpersuaded by the dying appeals of

victims undergoing this torture.

' Read at the meeting of the Medical Society of the State of New
York, February, 1888.

Schramm ' takes the ground that when the indications

are not clearly for enterostomy and against laparotomy,

the latter should be selected. He comes to this conclu-

sion partly as the result of his own observations, partly

from a careful study of recorded results. Still he does not

deny the ease and readiness with which enterostomy is

done, and contents himself with a reminder that more
than once the gut has been opened helinv the obstruction.

He claims, also, that Nt;laton's operation is now perfected,

while in the technique of laparotomy much improvement
may yet be made.

Rydygier " quotes Czerny's ^ dictum that one should

only perform laparotomy in cases where the vital powers

are still capable of withstanding shock in severe form
;

where the abdomen is still soft and not too distended ; and
where, upon diligent examination, after the ansesthetic has

been given, still no exact notion can be gained as to the

locality and nature of the obstruction. He thinks that if

this be closely adhered to we shall very seldom be found
opening the abdomen. Srill, while not disputing its wis-

dom in general, he expresses a hope—in which we may all

join—that these cases shall, as time goes by, either be

more accurately recognized in the'r incipiency or be turned

over to the surgeon while there is still a fair chance for

the benefits to be gained by a thorough operation.

In his estimation the only cases suitable for enteros-

tomy are : i. Those where the gut is firmly pressed upon
by tumors, and where an artificial anus may relieve the

most urgent syinptoms, and prepare the patient for a more
radical measure later. 2. Those where the intestine has

undergone such a partial twist that its nourishment is en-

dangered, and where, it may be hoped, that after evacua-

tion of its contents it may untwist itself.

Madelung ' prefers enterostomy for the majority of cases

of ileus calling for operation, at least until better means
of diagnosis are afforded, and bases his preference on the

better results he has obtained by it.

He alludes to the difficulty of locating the obstruction,

even after laparotomy, and says that in those cases where
he has failed to find it he has asked the pathologists who
have made the sections to repeat the same manoeuvre, and
has seen them fail after twenty minutes' search with the

hand introduced through the wound. He is, furthermore,

opposed to any handling of the intestines, being convinced
that the danger of septic peritonitis is thereby enhanced.

Madelung's own plan of operation is to begin with a
small incision in the abdominal wall. Through this he
makes such investigation as is possible with reference to

the immediately adjacent intestine. He then pulls out a
loop of distended gut, so that it doubles on itself. This is

held out of the wound by two strong silk threads passed

under the loop and through its mesenterj'. The patient

is then turned on his side, the knuckle of intestine and the
'

wound protected by iodoform gauze, and the gut deliber-

ately incised so that all its contents can escape, their flow

being encouraged by insertion of a soft catntter. He
then waits for fifteen minutes or so, during wbicfi time the

anaesthetic is, perhaps, intermitted. When nothing more
escapes, the wound in the intestine is carefully closed with

fine suture. Now, after carefully cleansing the parts and

throwing away the gauze packing, the original abdominal

' Archiv f. klin. Chir., xxx., 683. This article contains a very val-

uable bibliography, to which the interested reader should certainly

refer.

' Archiv f. klin. Chir., xxxvi. . 194.
= Virchow's Archiv, ci., 524. ' Archiv f. klin. Chir.. xxxvi., 283.
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opening is enlarged. If an obstruction is discovered, it is

treated as may seem best ; if nothing can be discovered,

the intestinal loop first utilized is found again by means of

the silk threads which have not yet been removed ; this is

then sewn into the abdominal wound, and reopened where

first incised. Thus the artificial anus is produced.

This method of Madelung's certainly has much to com-

mend it, and deserves to find ready acceptance.

Schede's ' recent paper is almost entirely devoted to the

surgical treatment of ileus. He commences it with the

most undeniable statement that the fate of those suffering

from ileus depends entirely on an early diagnosis. He
also lays stress on this most practical point that there is,

perhaps, no other acute disease in which the patient's abil-

ity for resisting shock so rapidly vanishes. But a short

time suffices to so weaken him that even the mildest form

of surgical relief cannot be borne. He also insists that

the hours spent in experimenting with drugs, with enemata,

and with washing out the stomach are not only too often

wasted, but leave the case entirely beyond surgical help.

To be sure, once in a great while we see such a case re-

cover without operation, but it is a most rare event, for

which one cannot afford to wait ; most of tliese cases con-

sist, in fact, of volvulus of the sigmoid fle.xure and intestinal

obstruction in small degree. The more sudden and com-
plete the occlusion the greater the constriction, and the

more probable that it is absolute. In such instances every

effort to palliate or to temporize is to the greater jeopardy

of the patient. It is in these most severe cases that, in

his belief, the prognosis after laparotomy is the best. The
condition of collapse is rather one of shock, and not an
undermining of vital power, consequently is not beyond
possibilit)' of reaction. But even the laparotomy which he
would favor is to be done only when the location of the

obstruction is pretty clearly made out, or when the gen-

eral indication is that it can be quickly overcome.

Schede, while not absolutely opposed to such extremely

radical measures as Klimmell favors, yet prefers a small

incision. He, too, reiterates the statement that the ques-

tion as between laparotomy and enterostomy is one of the

most urgent, yet difficult, ever presented to the surgeon.

In many cases, nevertheless, he thinks there can be but
little room for doubt, and that the formation of an arti-

ficial anus offers the only hope. For this purpose he
utilizes, if possible, the caecum. In many cases of ileus

it is above the seat of obstruction, while it is best adapted
for artificial feeding. It also enables one to meet the in-

dication of opening the intestine as low down as possible.

If the cascum is found empty, then the most accessible

loop of distended small intestine can be grasped.

He prefers an incision two inches above, and parallel to,

the right Poupart's ligament, and he carefully unites the

parietal peritoneum with the skin before attaching the gut,

a technical point of great value. Having had a most un-
pleasant experience in postponing opening of the gut itself

he advises to do it immediately. He particularly empha-
sizes that it seems to him a little-known and scarcely ap-
preciated fact that enterostomy always has not only an im-
mediately palliarive effect, but it often exercises an abso-
lutely curative influence upon the obstruction, be this what
it may, so that later a normal, permeable condition of the
bowels is brought about. Soon a small quantity of faeces

escapes by the natural channel again, and later this amount
increases, till the artificial anus may even close sponta-
neously.

A beautiful illustration of this I have seen in the prac-
tice of my colleague. Professor Mann, of Buffalo. He
was called out of town to operate for obstruction of the
bowels of severe but uncertam nature. He made an ex-
ploratory laparotomy, but was totally unable to discover
any internal condition which could account for it. He
accordingly made an artificial anus. The symptoms of
strangulation at once subsided. Later she came to our
hospital for closure of the faecal fistula, where I saw the

' Archiv f. klin. Chir., xxxvi., 635.

case with him. Partly as the result of a plastic operation,

and partly spontaneously the opening was closed ; but it

was made quite apparent before its closure that the bowel
below was cleared of obstruction.

It has happened once to me also to open the abdo-
men for intense sjTnptoms of strangulation and to discover

nothing. I very much regret, now, that I did not make
an enterostomy before closing the abdominal wound.

But the German surgeons are not all so much in favor

of enterostomy. Kiimmell, hke Heald and Heiberg be-

fore him, has advised making a large opening when doing
laparotomy. This, of course, facilitates exploration but
complicates in some degree the case. Kiimmell ' claims

that perityphlitis is perhaps the only absolute contra-indi-

cation of laparotomy. Peritonitis is usually a sign of sep-

tic trouble or of perforation, and is consequently secondary.

He compares laparotomy for ileus to suprapubic lithotomy,

which permits such inspection as is without it impossible.

It permits, further, closure of a perforation if one exist,

and as much disinfection of the abdominal cavity as cir-

cumstances may justify. Enterostomy alone permits none
of these measures, and is not always successful ; it further

usually necessitates a later operation, which is not free

from danger.

To be sure, in doing laparotomy, one must contend with

the length of the operation, the uncertainty of even find-

ing the cause of the trouble, and the difficulty in returning

the intestines to place. Kiimmell is extremely radical in

his section method, since he would make the incision at

once extend from sternum to pubis, and claims that the

discovery of the lesion is thereby greatly facilitated, and
the duration of the operation actually shortened. Indeed
it is doubtful if surgeons will at once accept his operative

method as in the end the safest
;
perhaps not generally

until his results can be compared with those of others.

No one in Great Britain speaks on this subject with

greater authority than Mr. Treeves.^ He advises against

primary enterostomy, which, /le says, is at best a palliative

measure, not founded on sound surgical principles, carried

out independently of diagnosis, done in the dark, and leav-

ing the cause of the disorder untouched. He calls atten-

tion also to the fact that the opening may be made so high

up as to lead to subsequent emaciation and death from
starvation. The accumulated material between the new
opening and the rectum may be the cause of great distress,

or the obstructed or twisted loop may go on to subsequent

gangrene. While there is no denying the force of these

statements the improbabihty of the frequent occurrence of

any of these untoward events must not be forgotten.

The Societe de Chirurgie de Paris during the past year

held a long and lively debate ' concerning the merits

of the great question before us—a debate which put its

individual members on record without shedding any par-

ticular light on the subject. Vemeuil took the ground
that when one can distinguish with any accuracy the nature

of the obstruction, he should make the operation as rad-

ical as possible. This being impossible, the surgeon is

compelled to address himself solely to meeting the imme-
diate indication, and must, therefore, open the intestine at

the most jjractical point. Le Dentu would, as far as he
could, limit enterostomy to those cases where the obstruc-

tion pertains to the intestine itself. Le Fort and Riche-

lot were heartily against laparotomy in all uncertain cases,

while Terrier and Trelat were its advocates, particularly

since the one did not prevent the other if found advisable.

Within the past few months Rochet * has written at

lengtli on these subjects. He alludes to the recent expe-

riences of French surgeons, to the uncertainty of diagnosis,

and to the bad results of secondarj' enterostomy. He be-

lieves that when neoplasms and impaction can be excluded

the obstruction must be considered to be caused by vol-

vulus, invagination, or adhesions ; these indications being

reasonably clear, he considers laparotomy to be required.

1 Centrlblt. f. Chir., 1887, No. 45. ^ Intestinal Obstruction, p. 468.
= Bull, et Mem. de la Soc. de Chir., 1887, xiii. , 294, 301.
' La Province niedicale. 1S87, Nos, 30, 31.
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But when one is absolutely in the dark, Rochet would have

him at once proceed to enterostomy. When a diagnosis of

tumor or stricture can be made, then an enterostomy or a

colostomy are positively indicated.

That the road to success in these cases is bestrewn with

stumbling-blocks may be made still clearer by two or three

illustrative cases. In Rydygier's fourth case ' he made a

laparotomy and found a loop of ileum bound fast in the

pelvis to the results of a perforating ulcer of the rectum.

He made an artificial anus, but regretted that he had not

contented himself with an enterostomy in the first place.

\Valdenstrom ' had the case of a child, aged twenty

months, that presented at the anus a tumor easily recog-

nizable as an invaginated colon. All efforts at reposition

failing, the colon was opened in the loin. Even then re-

duction was not possible. After death it was found that

a second ileo-colic invagination existed.

Brown ' has reported the case of a boy, aged fourteen,

in which the diagnosis of intussusception was made. A tu-

mor was felt to one side, and an incision was made directly

over it. The lesion was easily found, but reduction was
impossible. A colotomy was then made, but the small in-

testine was found to have so far filled the colon that noth-

ing was gained. Death ensued in si.x hours. While Brown
regretted that he had not opened the abdomen in the middle
line, it seems to me, rather, that his regret should have been

that a laparotomy was made instead of an enterostomy.

These, as well as numerous others of equal interest,

may be found at considerable length in Braun's most val-

uable article,^ to which those interested are referred.

To be sure, Bulteau's statistics' of twenty-one cases of

acute invagination treated by laparotomy, with eight re-

coveries (= 38 per cent.), are encouraging; but the division

of our subject precludes my consideration of this view of

it, and I must leave that to abler hands.

So far, then, as a careful study of the recent literature of

the subject would permit conclusions to be drawn, they are :

^Vhen a case of acute obstruction is seen very early an
exploratory laparotomy may be justified.

When a case is seen very late, enterostomy is probably

the only justifiable operation.

Laparotomy is especially indicated when the nature of

the obstruction is recognized or made reasonably evident

;

when a small tumor indicating intussusception is made
out ; when the obstruction is caused by neoplasms which
can be removed ; when the condition of the peritoneal

cavity demands washing out or drainage.

Enterostomy is especially indicated when no idea can
be formed of the nature of the obstruction ; when the

malignant element precludes hope of permanent benefit

;

when the abdomen is particularly tympanitic ; when the

patient's power of endurance has been undermined by the

severity of the disease.

To put this somewhat differently, laparotomy is the

more radical and surgical measure, but somewhat the

more dangerous. Enterostomy is the safer and quicker,

causing little or no shock, but entailing certain very dis-

agreeable sequelae, suitable for all desperate and some
more favorable cases. Abdominal section should never

be done in extremis ; enterostomy may be. Since many
cases are only seen by the surgeon in this terrible condi-

tion, the lesser operation will still find a wide applicability.

It is accompanied by scarcely any danger of peritonitis,

and may even be done under cocaine, so that the shock

of an anaesthetic may be avoided. Cases die after lapar-

otomy as the result not merely of the disease ; an enter-

ostomy, on the contrary, complicates the case, if at all, in

extremely small degree.

These conclusions, it appears to me, have a value that

no criticism can diminish. But beyond these one is con-

fronted by the complexity of the circumstances attending

' Archiv f. klin. Chir. . .\xxvi., 194.
^ Upsala lakerelorenings forhandl. xiv., 501,
'London Lancet, 1882, ii. , 1036.
* Archiv f. klin. Chir., x.\xiii., 255.
• Bulteau ; De I'OccIusion intestinale. These de Paris, 1878, No* .(27

individual cases, which only the attending surgeon can
estimate, and therefore to presume to go further is to take

the ground that rules must rise superior to circumstances,

a position (juite imtenable among those whose experience

or ability (jualify them for this kind of abdominal surgery.

THE "ORAL WHIFF."

By WILLIAM S. CHEESMAN, M.D.,

AUBURN, N. Y.

The article entitled " An Undescribed Arterial Mur-
mur " in The Medical Record of November 5, 1887,
reminded me forcibly of another murmur synchronous
with the pulse of which there is no satisfactory descrip-

tion in the literature accessible to me, and with which
none of the well-known diagnosticians whom I have ad-
dressed on the subject are familiar. Perhaps it can be
best portrayed by an account of several illustrative cases.

Case I.—A gentleman, aged thirty-three. Had always
enjoyed excellent health, and was quite athletic during
early manhood, but inherited a neurotic temperament.
Had smoked considerably, and been much harassed by
business during the season of 1886. Went shooting early

in September, and in pursuing a grouse through heavy un-
derbrush, became considerably blown. Sitting upon a fall-

en tree to recover wind, he observed that the sound of his

breathing, particularly in expiration, was intermittent, giving

a puff at each beat of the heart. The expired air, instead

of leaving the mouth in an even, prolonged current, came
in a series of whiffs which may be represented quite accu-
rately by the sounds //«//, //////, hti/i, huh. These were
loudest at the commencement of expiration, and became
fainter toward its close. Inspiration was similarly broken,
but the interruptions were less marked. As the heart's

action quieted down, this pulsation of the breath became
less and less noticeable, till it finally ceased. A second
run, however, reproduced it exactly as before. At no time
was the subject conscious of any pain, or shortness or diffi-

culty of breathing. As he had never observed the phe-
nomenon before, even during the exertions of his old ath-

letic work, he sought medical advice.

Examination of the heart discovered no abnormality
whatever. Its sounds were clear ; no murmur could be
found over any part of the chest. The action was, however,
rapid, and complete abandonment of tobacco and coffee

was advised. The respiratory sounds were also even and
regular. I could not detect the puff which was described,

but as the patient said that exertion would bring it back, I

asked him to run up and down stairs several times. The
sound was then plainly heard by the ear held about a foot

distant from the patient's open mouth. I listened wth
the stethoscope over the chest, but could not distinguish

it there at all. When the instmment was applied along
the trachea, however, it came out loudly, and had the
characters already described. Drummond's " oral whiff

"

as a sign of thoracic aneurism came to my mind, and
therefore, though there were neither symptoms nor physical
signs of this disease, I re-examined for it carefully and re-

peatedly, but with an entirely negative result.

This subject now enjoys excellent health, but exertion
always reproduces the puff in his breathing. When care-
fully listened for, it can also be heard even when he is at

rest. He has often heard it faintly 7i'hen lying in bed at
night.

Case II.—.\ young man, aged twenty-four. Gave a
history of neurasthenic symptoms. Had bedn aware of the

respiratory puff ever since boyhood. In character it cor-

responded perfectly with that described in Case I. The
subject had no sense of shortness of breath, and heart and
lungs were sound.

Case III.—Very nervous lady, aged thirty-three. Puff

well marked ; heart-sounds normal Had never observed

the breath -pulse herself.

Case IV.—Gentleman, aged forty-five. Heart and
pulse normal. Had neurasthenia ten years ago, and at the
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time of examination was excited over a political contest.

Had never obser\'ed the sound, though it was plainly au-

dible.

Case V.—Workingman, healthy in all respects. Whiff

well mai-ked, but never detected by himself.

I have often examined patients for this peculiar pulsa-

tile breath, but have found it only in the cases narrated.

Those ha\ing larger clinical opportunities might, doubt-

less, meet it frequently if they sought for it. But it was

never alluded to by any expert under whose tuition I have

been, nor have I since found any physician who knew
aught about it, nor any work on physical diagnosis which

mentioned it. The Index Catalogue of the U. S. A. Li-

brary contains no reference to it. The only account

which I can find is in descriptions of Drummond's " oral

whiff," where it seems to be looked upon as a familiar

fact. But, considering the sort of men who have pro-

fessed to me their ignorance, it certainly cannot be an

ever>--day matter. To them, as well as to myself, it was a

puzzle—which is my reason for describing it here.

Why it occurs in so few subjects and not in others I

cannot explain. In my small experience it has usually

been associated with a distinctly neurotic constitution.

Nor is the mechanism of its production clear. Two ex-

planations have occurred to me. When one listens to

the sound along the trachea, it seems as if it must cer-

tainly be due to interruptions of the column of in-going

and out-going air by the intermitting pressure of some
part of the circulatory apparatus ; the entering current

being simply retarded at each systole, the emerging cur-

rent being alternately obstructed, and then liberated under
accumulated pressure. This is the explanation sometimes

given of the " whiff " in cases of thoracic aneurism.

No such compression of the air-passages could take

place, however, without dyspnoea. Both in health and
in aneurismal disease it seems more likely that the sign

described is due to the fact that each rise of intra-thoracic

pressure attending the aortic expansion so increases the

expulsive force of expiration that the sound of the air

rushing through the narrow rima glottidis is momentarily
intensified into a puff.

The conditions may be roughly imitated as follows.

Over one extremity of a glass tube tie a piece of sheet

rubber, ha\nng a slit cut in it from side to side of the

tube. This represents the vocal cords. To the other

extremity attach the double atomizer bulbs. After dis-

tending the reservoir bulb, allow the air to escape slowly

through the artificial rima. In so doing it will make a
blowing sound. While it is passing, compress the reser-

voir intermittently. At each added vis ii tergo the sound
will rise to a distinct puff, which, allowing for necessary

faults in the instrument, and for the absence of resonating

chambers like the pharyngeal vault and the nasal corridors,

bears a close resemblance and analog)' to the " oral whiff."

The value of this whiff as a sign of intra-thoracic aneu-
rism must depend on its association wth other physical

signs of that disease. It would certainly seem that any
physician accepting the usual statement that the " oral

whiff " occurring during physical and mental quietude is

of itself evidence of aneurism (see Pepper's System of

Medicine, vol. iii., p. 811) would inflict needless alarm up-

on his patient.

A Physician Prosecuted for Assaulting a Baby.—
A physician in Berlin was requested to prescribe for a boy,

four years of age, for some slight ailment, but the child

screamed so that it was impossible to examine him. After
trying for a long time to quiet him, the physician lost his

patience, and gave the boy two or three slaps with his

hand on the nates. The mother was very angry and took
the child away at once, and in a few days brought suit

against the medical man for assault upon her boy. It was
shown that no injuiy had been inflicted upon the child,

and the physician was acquitted, the court holding that

he had acted for tlie good of the patient, and that the

punishment was inflicted with the best intentions.

DUPUYTREN'S FINGER CONTRACTION.'

Further Remarks on the Theory of its Nervous
Origin.

By ROBERT ABBE, M.D.,

SURGEON TO ST. LUKE'S HOSPITAL. AND CONSULTING SURGEON TO THE HOSPITAL
FOR THE RELIEF OF THE RUPTURED AND CRIPPLED, NEW YORK.

The infrequency which Dupuytren's contraction of the

palmar fascia is met with by most practitioners, and the

scant literature of this interesting subject, together with' its

uncertain or unsettled etiolog}-, lead me to offer some
observations based on my personal experience with it.

No one who has ever operated upon one of these con-

tracted palms, traversed by dense bands of glistening

fibrous tissue, questions the localit)- of the contracting

tissues. It is essentially a hyperplasia of the palmar apo-
neurosis fibres, with involvement of the areolar connective

tissue of the palm, often taking in the skin also. But what
cause can be assigned for its commencement is yet a moot
point. It comes mth mysterious quietness, and never is

spontaneously arrested. Must we conceal our ignorance

of its cause behind the word idiopathic hyperplasia, or

can we definitely ascribe another ? Gout has been com-
monly received as the most probable factor, but with this

I have never been satisfied, for reasons I will soon give.

During the past seven years I have observed not less than

forty patients with this malady, of which I have private

notes of at least twenty-five, and upon the study of these

I venture to offer some points which seem to me of im-

portance.

In 1884 I read a paper on this subject before this

Academy of Medicine {New York Medical Journal, April

ig and 26, 1884), in which, after re\dewingit, and reporting

ten cases I had been studying, I advanced a theory of its

causation, which to me was more satisfactory than the

vague assumption of gout which Mr. Adams, of London,
and some others think can be assigned to most every case,

and which, for want of a better, has been accepted by
authors generally.

My conclusions resulted in the following working hy-

pothesis to explain the disease.

First.—A slight traumatism of the palm, often entirely

forgotten.

Second.—A spinal impression produced by this pe-

ripheral irritation.

Third.—A reflex influence to the part originally hurt,

producing insensible hyperemia, nutritive-tissue disturb-

ances, and new-growth, showTi in the contracting bands of

fascia and occasional joint-lesions resembling subacute

rheumatism.

Fourth.—Through the tense contractions a second
series of reflex symptoms, neuralgias, general systemic dis-

turbances, and a reflection of the trouble to the corre-

sponding part of the opposite hand.

Since the publication of that theory I have often been
asked if subsequent cases have confirmed it.

I may now say—decidedly—yes ! for the following

reasons

:

First.—Very few cases of Dupuytren's contraction

have specially strong hereditary- or personal predisposition

to gout, and many have no taint whatever of either rheu-

matism or gout.

Second.—No case I have yet seen has had both hands
affected simultaneously. AJi interval of from a few
months to several years occurs between them.

2'hird.— The neuroses of scar tissue in various parts of

the body are universally recognized by surgeons and spe-

cialists, and are analogous to those accompanying Dupuy-
tren's contraction.

Fourth.—The neuroses of which I shall speak are

secondar>- to the development of the palmar bands, and
can be started up oftentimes by hurting these.

Fifth.—The neuralgias and neuroses are usually reUeved

by operation, oftentimes as if by magic.

' Read before the Surgical Section of the Academy of Medicine,
February 13, 1888.

'
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On these five points I will now narrate my experience.

First, as regards hereditary taint and a personal predis-

position to gout, that are assigned as coincidences in the

gieat majority of cases of this affection by two of the

many observers. In my earlier cases I found no corrobora-

tion of this theory, and in my last twelve there is a strik-

ing absence of taint, except as follows.

In one patient of these twelve, the man's father had

been troubled with rheumatism " all the time," and there

was a family tendency that way, though his mother had not

suffered from it.

In another case, a Gemian laborer, there was no in-

heritance ; but the patient himself had had a short two-

weeks' attack in one arm and leg some years before I saw

him.

In a third case, a lawyer, who had never had rheu-

matism himself, had one brother who had been subject

to it, but he was the only one out of a family of ten

children.

In the other nine cases (they were all males), there was

no hereditary or personal taint. Some were thorouglily

conversant with their family history, and spoke most em-

phatically in the negative.

I have been endeavoring to reconcile my observations

with those of Adams and Keen, who think it due to gout.

The clue to their suspicions of this taint I tiud in a sen-

tence of Dr. Keen's, which reads :
" The large majority of

all the cases I have seen had enlarged and tender tinger-

joints, the seats of more than suspicious pains." Now it is

eminently true that, coincident with the palmar irritation,

there is often a train of symptoms of nervous origin fre-

quently simulating rheumatism, ami not only absent before

the palmar disease came, but disappearing, as I shall show

later, when the disease is cured.

It would be ditiicult to review a dozen cases of any

other disease in which there was less ancestral or personal

history of the commonplace rheumatism, or what is rarer

in this country, but of which the English and French

writers speak so often, namely, gout. Therefore I feel

we must look for other origin than this, and would repeat

that, more than ever, I believe sincerely rheumatism has

little or nothing to do with its causation.

It would be reasonable to expect that, if it depended on

such a constitutional cause, it would appear more or less

simultaneously in both hands, or that the feet would also

suffer; while if it originated from injury sustained by one

palm, and appeared long after in the other, often with

coincident neuralgias following the upward course of the

nerves from the first well-sstablished trouble, and which

were repeated in a similar form in the opposite hand, we
would find some corroboration of the theory I have ad-

vanced.

As a matter of fact, we do find that the contraction in

one hand always precedes that in the other by from a few

months to many years. In one case, the right existed

twenty years, the left eight. In another, the right, twelve
;

the left, seven. And so they usually are found, with

several years between.

In one old gentleman's case, one hand had been in

trouble twenty years before it affected the other. Thus a

chronic nerve irritation in one scar is—more or less—slowly

reflected to the opposite side.

As regards the third point, scar-tissue in any part of the

body may give rise to neuralgia in distant places. There
are few physicians who have not seen painful sensations,

radiating to a distance from a cicatrix, entirely relieved by
excision of the scar. I have seen a number of such in-

stances.

I recall one, several years ago, in a very intelligent old

gentleman, brought to me by Dr. A. A. Smith, for intrac-

table neuralgia of the entire arm and shoulder, the sole

cause of which was a small, hard, linear scar of the palmar

side of the last joint of his middle finger, cut by a falling

window sash. I excised the scar, and the neuralgia en-

tirely disappeared.

Some years ago I assisted Dr. Weir in removing the

depressed cicatrix of an old bullet-wound of the thigh in

a gentleman, the victim of a vicious neuralgia of the foot

and limb. He was completely cured by the operation.

Twice I have relieved neuralgia of the leg by cutting con-

tracted fascia beneath the toes.

These are well-recognized surgical incidents, and strik-

ingly analogous to the pains of many cases of Dupuytren's

contraction.

Fourth.—There are associated with Dupuytren's con-

traction, in more than lialf the cases, a various list of neu-

roses, which constitute air unwritten chapter in the dis-

ease. To one who sees a case but seldom, many of these

would not for one moment be considered as related to the

palm trouble, at least in the sense of sequel. In some
patients there is apparently no pain or sensation associated

with it. In my experience, however, this is not usual, and

the victim suffers from what he supposes to be another

disease, which, however, is intimately related to the hand.

In my former paper I related one of the most striking

cases that has conre under iny observation. It was of a

man suffering for years from persistent and severe rha-

chialgia of the lower dorsal vertebrae, for which he had
been blistered, cauterized, ice-packed, and dosed vvith

drugs by distinguished medical men. The backache was

instantly relieved by operation on the contracted fingers,

and never returned.

In the case of a cloth-cutter, with both hands affected,

who had given up work on account of the unbearable pain

of the palm, especially the right, which was second to be

affected, and which he could scarcely lift to his head or

touch in the palm without suffering, I operated first on
the left only—it being the tighter—and at once the pain-

left the opposite hand entirely, so that he could swing it

above his head, brush his hair, lie upon it at night, and do
many things that formerly caused great suffering. He re-

mained cured.

A third case, already reported, with pronounced Du-
puytren for nine years, had had, several times during each

year of this period, attacks of painful subacute swelling of

the fingers and joints of the affected hands, which kept

hiin awake nights, and caused increasing depression of

spirits. He had abandoned business in consequence.

Since operating on his hand four and a half years have

elapsed, during which he has never had return of the pain.

He is now in perfect health and spirits.

A fourth case—a physician with numbness and tingling

in the palm when the contracting band was in its infancy

—had, after the band grew, a neuralgic pain, darting oc-

casionally from the palm up the forearm. This subsided

six months later, when the opposite hand began to con-

tract, and then the pain stayed altogether in that one.

Fifth case, also reported : Double Dupuytren's contrac-

tion. Has a burning sensation in the palm. No neu-

ralgia.

Sixth case, also reported : A butcher had tingling sen-

sation, persisting for two years, in the adjacent sides of the

ring and little fingers, but no neuralgia. Duiing the four

years of his Dupuytren, however, he had had a writer's-

cramp of the thumb, little, and ring fingers of the affected

side, so that after writing a few moments cramps would
seize them, they would stiffen up, and he would have to

drop his pen and pull them straight.

I will make one more extract from my published cases

of an interesting form of neuralgia associated with this con-

traction, which existed seven years in one, and four years

in the other palm. For three years the patient had had
numerous attacks of cervico-brachial neuralgia, lasting ten

days. Each paroxysm of pain during this time was re-

lieved by folding his arms, and tightly squeezing them to-

gether. During the same period he had, every few weeks,

attacks of sudden neuralgia of the light palm, repeated at

a few minutes' interval for several hours, and eased only

by pressing the opposite thumb into the affected palm.

He also had occasional neuralgia of the right leg and thigh,

and hj'peraesthesia of the back, painful to the touch of a

towel. I regret that at the time he could not leave his
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business to be operated ou, and has since passed from my
sight. But I have no doubt the neuralgias and hyper-

esthesia, one and all, would have been relieved by proper

division of the contracted palmar hands.

Of my later cases, now published for the first time, I

will narrate such as bear on this most interesting feature

of the matter, omitting details irrelevant to this point.

Hugh McG , aged sixt)-two, truck driver. Du
puytren's contraction twenty years in the right, and eight

years in the left palm. Six months before being seen

began to have severe pain in the radial side and back of

the left wrist. It was a burning pain, as of a coal burning

deep inside the wrist. The latter became quite weak, so

tliat he could not do a day's work during the four months

prior to operation. ITie pain was worse at night, coming

on when quiet in bed, and giving a sense of burning that

caused him to keep it exposed on top of the bedclothes.

He could not lie on his left side at all, without, as he ex-

pressed it, " squealing with pain." Sometimes this would
dart up the arm to the shoulders, neck, and side of the

occiput, so that he could hardly tiun his head to that side

for the pain in the neck. This paroxysm would usually

last several hours.

He had most tj'pical disease in each palm. In 1884
he came under the care of Dr. W. T. Bull, who kindly in-

vited me to operate on one hand by Adams' method of

subcutaneous division, while he operated on the other by

open section of the bands, to compare the relative merits

of the two methods. I chose the left, because it was the

older trouble and the seat of all the pain. I made twelve

subcutaneous cuts on three cords, and released the fingers

thoroughly.

From the moment of operation he had not a particle of

pain in the wrist or arm, and never afterward lost a mo-
ment's sleep from the hand. He soon resumed work, and
I saw him, long afterward, perfectly well and without re-

currence. He remarked that " no one ever had such won-
derful relief."

In March, 1885, Dr. M. C , aged forty-seven, ap-

pealed to me to reheve him of Dupuytren's contraction of

twelve years in the left, and four years in the right hand.
It resulted from a tight ring, which had to be cut off the

left hand twelve years before, and which was at once fol-

lowed by the commencing trouble.

His case exhibited the following striking neuroses : On
two occasions during the past four years he has had an at-

tack, lasting several days, of " battery-shock " sensation in

the left ulnar nerve. Wlien I saw him he had been hav-
ing, for eight days, constant and severe neuralgia of the

left ulnar nerve, worse sometimes in the forearm, some-
times in the arm toward the shoulder, and again in the

pectoral region, like an angina pectoris. Pait of the time
it was a dull aching pain, and at others an acute neuralgia,

for which he had had to resort to considerable quantities

of morphine for relief. I operated under cocaine anaes-

thesia. He was completely relieved at once, and remains
so at tlie present time.

The next case displaying a neurosis was in an old gen-
tleman of seventy-two, with classic cords in both palms.
For ten years it had existed in the right hand, and some-
what less in the left. He had occasional pains about the
left shoulder, but that was nothing to him comparable to a
notable sensation present most of the time in the right

arm. From the shoulder down to the fingers there seems
to be, to his sense, a great increase in size, as if it were dis-

tended to twice its natural bulk, giving a strange, unnatural
feeling.

I excised, under cocaine, the entire well-marked and
long band in the right palm. The delusive sense of in-

creased size slowly left the arm. That was two years and
a quarter since. I saw the patient a few days ago, and he
remains free from pain or sensations. The cicatrix is

without the slightest sign of return of trouble, and the play
of the fingers perfect. By coincidence he volunteered the

statement, which is of interest in this connection, that the

knotted cord of the left little finger (never operated on),

which had been rapidly getting worse during the year prior

to my operation on the opposite hand, was now getting

softer. Comparing it with drawings made at the time I

could corroborate his statement.

Now as the trouble in this hand was a sequel to the other,

is it not possible that curing the right might cause some
retrograde action to go on in the left, if, as we see, there is

unquestionably s\Tnpathy between the two ?

In the case of Dr. S , of this city, seen by me last

year, there was occasional pain only in the band itself in

one palm.

In the case of O. W , aged sixty, the left middle
finger drawn down, with increasing weakness and pain in

the forearm. Operated on by excision of the band. Pain

relieved.

In the case of Dr. W , of Virginia, whom I recently

operated on, we have most interesting illustrations of the

relation between the contracted palm and the distant

pains. This gentleman, in middle life, without trace of

rheumatism or gout, inherited or acquired, began to have

Dupuytren's contraction three years since. He attributed

it to carrying a whip, with heavy loaded handle, pressing

his right palm, while in constant hard riding the left hand
held the reins tightly. The left first showed trouble, neu-

ralgia being an early accompaniment. The suffering was
in the arm, shoulder, and side of the neck. Three months
later the right took on the same pain. Both have been
growing worse during the last six months, so that he has

been broken down in his work. Occasionally, when rid-

ing, the neuralgia will attack his shoulder with a sensation

as if he were being " clawed." Again, he is often seized

with an intense pain at some distant point, as in one thigh

or a spot on the arm. The neuralgia is now continuous.

Two weeks ago he came to my office suffering as usual

from pain, specially in the deltoid and brachial region—both

sides. I at once operated, under cocaine, on the worst

hand. Before I could get the dressing on the part he as-

sured me the pain had entirely gone from that arm and
shoulder. Five days ago, pain having continued unabated

on the opposite side, I performed the same operation, name-

ly, the open transverse incision of all the bands in the palm.

The relief to the shoulder was complete and mstantaneous,

as it had been on the opposite. He has since remained

absolutely free from neuralgia, and feels like another man.

There are some cases of well-marked bands that have no
accompanpng pains or reflex sensations, ao far ss we can

see. I suspect that the pain depends on the involvement

of sensory nerve-filaments by the cicatrix, and that those

cases have not entrapped the sensitive nerves at a disad-

vantage. They are not an argument against the influence

of a cicatrix on distant parts, as an insensible play of ner-

vous force can go on without subjective pain, as in sym-

pathetic ophthalmia.

In the only case I have seen where there was a strong

family tendency to rheumatism, and where the patient him-

self had it before the Dupuytren's contraction, I made a

clean dissection of the fibrous band, and for ten days

everything went well, until a stiffening and subacute rheu-

matism of the joints of the hand set in, which left a stiff-

ness that has only moderately gone away at the end of a

year and a half. The hands were left unstretched after

the operation, and the trouble seemed to depend entirely

on the patient's constitution. Adams and Keen speak of

this incident occurring occasionally. In this patient's

hand it was noted that whenever a piece of ice or cold ob-

ject touched the band in his palm, it sent a severe pain up

the ulnar nerve—a further proof, if that were needed, of

the intimate relation of the two.

From this recital of painful neuroses associated with,

and a sequel to, the onset of many cases of contraction of

the palmar fascia, we find new strengthening of the argu-

ment for its nervous origin, especially considering the mag-

ical relief of pain by cutting the bands, the relief not

infrequently extending to the opposite side of the body.

In operating I have tried every method. I prefer exci-

sion of the band if it is well defined ; or if not, and if the
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skin is much involved and the band matted to the tendon-

sheaths, then numerous transverse open sections. These

small gaping wounds fill quickly with granulations, or else

close by primary union, with a little wedge-shaped clot.

The soft scar does not contract, and the wounds are en-

tirely healed in from ten to fifteen days.

I operate preferably with cocaine anaesthesia and Es-

march's bandage. The only dressing on the palm after

the operation, and before the Esmarch bandage is removed,

should be thick, well-adjusted compresses of damp gauze,

fresh from sublimate solution (1-1,000). No iodoform is

needed. No stretching of the parts should be allowed for

ten days, and then it is rarely needed. Sjilints may usually

be discarded from the treatment as doing more harm tlian

good.

IS IT EVER JUSTIFIABLE TO PROVOKE PRE-
MATURE LABOR FOR THE RESTORATION
OF SIGHT IN ALBUMINURIC RETINITIS?

By J. L. THOMPSON, M.D.,

INDIANAPOLIS, IND.

This question is asked by Dr. Thomas R. Pooley, in The
Medical Record of January 28, 1888. It was also put

by Dr. E. G. Loring, in a paper published in the " Trans-

actions of the American Ophthalmological Society" in

1883, and to the latter Dr. Pooley gives the credit of hav-

ing first induced premature labor for threatened per-

manent blindness.

This same question confronted me six years prior to

the publication of Dr. Loring's able paper, but my reason

for not then reporting it was that I supposed the practice

had been more frequent than it now seems to have been,

and that it had been witten upon, but had escaped me.

On October 11, 1877, I was called twenty-five miles dif-

tant to see Mrs. J. D , aged thirty-nine, married se\-

eral years, pregnant nearly eight months with her first

child. Her sight had been failing for nine days, but total

blindness did not set in until the day of my visit. The
ophthalmoscope revealed a well-marked retinitis albu-

minurica, with the characteristic exudations in and around

the macula lutea and blood-extravasations from the ret-

inal veins. She was a very intellectual woman, short in

stature, stout, of apparently plethoric habit, and, with

the exception of this trouble, seemingly in good health.

Her loss of sight was so complete that she could not dis-

cern even the brightest light thrown upon the eyes from

the mirror of the ophthalmoscope. The urine contained

much albumen. On consultation with her physicians, then

present, Drs. Payne and Webb, of Franklin, Ind., I ad-

vised the immediate induction of premature labor for the

preservation of both eyesight and life. This was promptly

done, and in two days the child was delivered, but died

thirty-six hours afterward. In a few days the patient

could distinguish between light and darkness, then could

discern large objects, and in a few weeks sight was fully

restored.

She called upon me on December 6, 1877, when I made
the following additional record on my books :

" The exu-

dative patches have given place to five little white spots in

the right and two in the left eye. V. equals | ;[ right and f |

left eye ; can read the finest print at the usual reading dis-

tance. Dr. Payne ^vrites that the urine shows but the

slightest trace of albumen." The vision has since become
quite normal. The woman is now in good healtli, but has

not conceived since her fomrer terrible experience. This

patient was very anxious to go to full term, as she and her

husband greatly desired children (they having been mar-

ried so long) ; and had it not been that total blindness was

threatened, no other cause could have induced her to

make the sacrifice which she did. My reasons for this

step will appear after a brief report of some other cases, as

follows :

Soon after my location in this city, seventeen years ago,

I was called by a physician to examine the eyes of one of

his patients, far advanced in pregnancy, whose sight was

failing rapidly. I could not then leave my office, so put

it off until after my regular office-hours ; but an urgent call

for liini to the bedside again in the evening caused us to

hasten to the house, when we found her in a ursemic con-

vulsion, from \vhich she died in a few minutes.

I saw another similar case on October 6, 1877, with

Dr. F. S. Newcomer, of this city. Mrs. M , aged

twenty-seven, became suddenly blind. Dr. Newcomer

saw her for the first time before breakfast on the 6th,

when she complained of a violent pain in the head ; labor

came on almost immediately afterward, and she was de-

Uvered in less than two hours. I saw her a httle past

noon, and found, as in my first case, well-marked retinitis

albuminurica. She was treated with salines and other

remedies, but died in convulsions on the following day.

On July 27, 1885, Mrs. H. C , aged thirty-five, was

brought to my office by her physician, six weeks after her

confinement, with the following history :
" Had convul-

sions ten days before parturiiion, and became totally

blind." My record reads :
" V. equals O. both eyes

;
pu-

pils widely dilated ; characteristic exudation all around

each macula lutea and optic disc ; many partially absorbed

blood-extravasations in each fundus." The patient called

a^ain, January 20, 1886, when nothing was to be seen but

a^cicatrized patch in left macula lutea and atrophy of the

optic papilla; ; no nutrient vessels were to be seen in either

optic disc. V. equals O. right, and simple perception of

light left; pupils still dilated. I have heard that sight

has not improved in this case since that date.

Do not the above cases furnish a sufficient answer to the

question ? Acute albuminuria, from whatever cause, is an

exceedingly fatal affection when it has so impressed the

system as to become manifest in and upon the retina. Of

the truth of this I have had abundant evidence, as it has

been my fortune to meet with at least thirty cases of ret-

initis alliuminurica, a vciy large majority of them being

in men between twenty-four and forty-eight years of age.

Most of them have consulted me for dimness of vision,

which they supposed could be remedied by glasses, never

suspecting that any disease existed.

p_ N. D ^ aged twenty-nine, a mechanical draughts-

man, called upon me, October 26, 1877, on account of

dimness of vision, for which he desired me to examine him

for glasses. His V. equaled ^V.r "ght and ;\,V left eye.

Negative and positive glasses were placed alternately be-

fore each eye, but did not improve his sight in the least.

The ophthalmoscope quickly pointed to the deposits and

extravasations of blood in the fundus of each eye.

" Have you had any trouble with your kidneys ?
" was

asked of him. " No, I never had better health in my life,

and I weigh twenty pounds more than I ever did," was

his reply. His urine was found to be heavily laden with

albumen, nearly all of it becoming coagulated under the

application of heat and nitric acid. I advised him to con-

sult one of our best physicians, but he seemed to think

that I was unduly alarmed about his case. He subse-

quently called Dr. F. S. Newcomer, but soon had convul-

sions and died on November 25 th, just one month after

he called on me.

And so I could go on, repeating cases similar to this

one. But two weeks ago a physician, for whom I had pre-

scribed sphero-cylindrical lenses eighteen months before,

called upon me for a change of glasses, as his served him

no longer—could not see to read with them ; but on look-

ing into his eyes there sat the dread monster, as boldly

prominent by the aid of the ophthalmoscope as Gibral-

tar's Rock to one in the Straits of the Mediterranean. I

advised him not to change his glasses, but he persisted in

having me order them ; but in four days I received a de-

spatch from his city, countermanding the order, and infoiTO-

ing me of his death.

Some of my patients have improved temporanly under

a milk diet and medicines ; some have been benefited by

going to mineral springs. One very fine-lookmg young man

became disheartened at his increasing blmdness and shot
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himself. But, so far as heard from, all but two have died

inside of two years. Remember that I do not consider

simple cases of albuminuria necessarily fatal ; on the con-

trary, numbers recover and li\'e for many years, but it is

my experience that when it has so affected a patient as to

become manifest in the retina but about one in ten live

over two years ; most of those which I have seen died in-

side of six months.

If, then, this disease is so frequently fatal to life, are we
not justified in certain cases in recommending the induc-

tion of premature labor ?

ON THE APPLICATION OF ALEXANDER'S
OPERATION TO PROCIDExNTIA UTERI;
WITH REPORT OF TWO CASES.'

By ELIZ.'X.BETH STOW BROWN, M.D.,

NEW YORK.

The position of the uterus in the pelvis depends on the
state of the cellular connections; the inclination of its

a.\is upon the condition of its ligaments ; its dimensions
upon the functional state. Of the cellular connections,
the most important is the subperitoneal pehic connec-
tive tissue (containing elastic and smooth muscular fibres),

particularly where it surrounds and accompanies the uter-

ine blood-vessels. The latter portion is strengthened by
additional trabecular filaments (Savage).

The utero-sacral ligaments are regarded by Aran as
the only true ligaments of the uterus, their function be-
ing to hold the cervix to the posterior and upper part of
the pehis. Their relaxation and elongation cause the
cervix to slip forward and dovvnward. The round liga-

ments, passing backward through the inguinal canal,
crossing in front of the spermatic artery, and going be-
tween the layers of the broad ligament to the anterior
and superior part of the uterus, consist of fibro-cellular
substance, muscular fibres, vessels, nerves, and absorbents.
In the test of the strength of the round ligaments by Drs.
Polk and Wright (The Medic.\l Record, July 3, 1886),
one broke at five pounds, having stretched to twice its

length; the other was broken at four and three-fourths
pounds. This was a strain far exceeding that demanded
functionally of the ligaments. In the human subject the
function of the round ligaments is generally agreed to be
to prevent the fundus from being pressed too much back-
ward

; to aid in preventing the entire body from being
prolapsed and resting with undue weight upon the rectum

;

and to facilitate the process of parturition by fixing and
mainta.ming the uterus in due relation to the pelvis during
the pains of labor.

Uterine prolapse is admitted to be the joint result of
rupture of perineal structure, elongation of internal liga-
mentous supports, and stretching or forcible separation of
the subperitoneal pelvic connective tissue. Of these de-
viations from the normal, the lengthening of the uterc-
sacral ligaments and the jielding of the connective tissue
are the most essential.

The state of complete prolapse, as we see it, shows
loss of perineum generally (but not invariably)

; prolapse
of vaginal walls or inverted vagina ; displacement down-
ward and forward of the cervix from elongation of the
utero-sacral ligaments ; displacement backward and down-
ward of the fundus. Dissection will show the blood-ves-
sels leading to and from the uterus lengthened, straightened,
and taking a new course; the ligaments, including the
round, increased in length ; the alar mesentery lengthened
in its base line but otherwise in normal position.
What is the object in procidentia uteri in shortening the

round ligaments, drawing the fundus up to the pubes, and
placing the uterus in anteversion ?

First : By maintaining the uterus in an elevated position

' Read before the Alumnae Association of the Woman's Medical
College of the New York Infirmary, October 17, 1887.

in the pelvis, it is hoped to secure the retraction and con-
solidation of that subperitoneal pelvic connective tissue

on which the position of the uterus so largely depends.
That the maintenance of an elevated position in the pelvis

by means of the round ligaments is not, however, the main
or immediate expectation, will be shown later. Savage
teaches us that if the connective tissue which has yielded
to such an enormous extent, is relieved for a suflicient

length of time from the weight of the prolapse, it will

securely contract and consolidate.

Second : By putting the uterus in anteversion the cur-

rent of the forces which gravitate toward the pelvis will

converge behind the organ, instead of impinging upon its

surface on top or in front. This does away with the

pressure into retroversion, the first step in descent (Grai-

iey Hewett).

Alexander never claimed that the round ligaments
would hold up a prolapsed uterus when all its supports
were gone, or so la.\ as to be practically useless. He
but suggested that putting the uterus into forced ante-

version takes away its wedge-like action ; and, that when
cervical supports are gone, we counterbalance the slip-

ping forward of the cervix by bringing the fundus for-

ward, maintaining the uterus at right angles to the vagina.

As preliminarj- operations, if the indications are present,

a trachelorraphy, a colporrhaphy, or a perineorrhaphy
may be done. Alexander has laid no stress on the latter

operations taking precedence of the shortening of the

round ligaments, though Doleris has done so. The ad-

vantages of their precedence, however, are obvious. Do-
leris, noting the behavior of the bladder where both liga-

ments are shortened, urges the drawing out of one ligament

only. He says :
" If there is cystocele, the shortening

of the round ligaments, far from lessening it, actually

increases it at first. Since the bladder cannot rise when
distended, but must extend laterally, or downward as a
subpubic pouch, it is imjiossible that this lateral distention

of the bladder should not finish by exercising a traction

upon the neck of the uterine body, with which this organ

is so intimately connected. This traction eventually

causes the uterus to redescend and reproduce the prolapse

sooner or later." Though, of course, unless the round
ligaments stretch, the uterus even then could not become
procident. Doleris, having in mind this mechanism of

the distention of the bladder, is convinced that it is

better to shorten one ligament than both. He believes

that the search for the second ligament has often helped

to cause suppuration in the first wound. The other liga-

ment can be shortened later, if one is found insufficient.

Doleris also affirms that one ligament sufficiently sustains

the uterus while it is deviated to one side of the bladder.

The after-treatment is not the least important part of

Alexander's operation. It depends upon two limits of

time. The first is the time required to unite the ligaments

to the pillars of the ring, to the wound, and to the canal.

This, according to Ale.xandcr, is about three weeks, and
determines the period of decubitus. The second limit

of time is that required for the secure contraction and
consolidation of the connective tissue. Now, since the

longer the uterus has been prolapsed, the longer it will

take for the cellular tissue to return to its normal state,

this period will be in direct proportion to the duration of

that previous condition. It has been suggested, and with

unquestionable propriety, that this return of the connec-

tive tissue to its normal state is practically a species of

involution, and is the result of the alterations produced
in the circulatory conditions consequent upon the new
position of the uterus. In old cases of prolapse these

changes will probably not take place in less than a year,

if so soon. The length of this period of time should de-

termine how long 'the patient should wear a pessary. The
additional relief to the connective tissue afforded by the

pessary is certainly desirable. The drawing of the fundus

up to the pubes does not constitute the desired result

;

but that result is rather the return to the normal of the

connective tissue surroundings. Hence we ought not to
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speak of the results in Alexander's operation in less than

one year.

Patients must always be warned about constipation

and straining efforts at stool, and against attempting to

lift heavy weights ; while especial caution must also be

insisted upon in regard to conjugal relations, which

should not be resumed under two months after the oper-

ation.

In comparison to the whole number of recorded cases,

Alexander's operation has been done for procidentia but

few times. There are on record several hundred cases,

of which only about forty-six are for this condition. Re-

corded failures for procidentia are but three : one of Alex-

ander's cases, where the ligaments stretched ; one of

Gardner's cases, where, he admits, the ligaments were not

drawn out enough ; and one of Campbell's, where the

operation was imperfect from a previous peritonitis.

The two following cases may be added to those already

on record.

Case I.—Mrs. S , thirty-five years of age, married

eight years, American. Has had four children. The sec-

ond child was premature. Tlie uterus first became pro-

lapsed after this confinement, four years ago. During the

last two pregnancies prolapse persisted in the latter months.

The patient first came requesting immediate operation,

as she feared pregnancy, having had menstruation de-

layed two weeks, and dreaded very much suffering as

in previous gestations. She could not wear a pessary,

principally because of the ruptured perineum. The op-

eration was performed February 7, 1887. Both ligaments

were found varicose. The right was small and weak, and
as it was dravvn out, about three inches, stretclied percep-

tibly. The left ligament was large and strong, and was
drawn out about four inches. It was then passed through

the superficial fascia to the opposite side and tied in a

knot with its fellow. Primary union occurred on the right

side, but union by granulation on the left side. An in-

flated rubber ring was introduced into the vagina immedi-
ately after the operation. During the two weeks follow-

ing, the patient at times complained of " dragging pains
"

in the wounds, but of nothing else. On the eleventh day
the patient began to menstruate, anticipating her period by
one week. She had considerable pain (which was not her

habit), described as " cramps." After three days the flow

became profuse, and was checked by ergot. On the four-

teenth day the perineum was repaired and the patient

spent two weeks more in bed. On getting up at the end of

the four weeks, the pessary being still in place, the uterus

was well held up to the pubes, and the cystocele, which
before operation was very marked, was scarcely apparent.

From this time up to about four months after the opera-

tion, however, the cystocele increased, and then receded
imtil the present time, when it is very slight. Now, nine

months after the operation, the uterus is quite firm in its

position, the fundus well up to the pubes, the cervix back
in the hollow of the sacrum. The patient feels very- com-
fortable, and is in better health than for many years be-

fore. She still wears the pessary.

Case II.—Mrs. E , forty-five years of age; mar-
* ried twenty-five years ; German ; has had five children.

The procidentia has existed about twenty years. Passed

the menopause about three years ago. Tlie patient has

been accustomed for years to return the uterus to posi-

tion several times a day. I was called to her house to

relieve her of a condition whicli was practically a strangu-

lation of the uterus outside the vulva (suggested as possi-

ble by Grailey Hewett). After an unusual strain the

uterus came down, but could not be returned as before.

Soon acute pain set in. The patient was unable to sit,

stand, or walk. Defecation and urination became ex-

tremely difficult and painful. The extruded organ swelled

and became very sensitive. This state had continued for

a week, the patient being obliged to remain in bed, before

I saw her. Examination showed the perineum ruptured,

the cervix outside the vulva, the vagina inverted, and the

vulvar orifice tightly grasping the uterine body. The bi-

laterally fissured cervix was enormously cedematous and
purple. Large true ulcerations existed on the segments

of the cervix. The vagina was also purple and cedema-

tous. The patient was placed in the genu-pectoral posi-

tion, and by squeezing the lips of the cervix together while

exerting considerable pressure in the axis of the pelvis,

the uterus slipped up. Before operation, the ulcerations

on the cervix had healed under treatment, and the uterus

had been supported for four weeks by pads of cotton.

Tlie patient was unable to retain a pessary. On May 30,

1887, the operation was performed. The ligament was
readily drawn out on tlie right side, but in this inguinal

canal was found a loop of Fallopian tube. Following

this down, the finger readily felt the ovary of that side.

The tube was returned to the abdominal cavity with proper

antisepsis. The canal of Nuck was very redundant on
both sides, and the peritoneum was opened in both canals.

The ligaments were both drawn out about four inches,

brought through the superficial fascia to the median line,

where they were sutured into an incision just above the

pubes. An inflated rubber pessary was inserted before the

patient left the table. Decubitus was maintained three

weeks. There was no elevation of temperature at any

time. Both wounds healed by primary union, and the pa-

tient never at any time complained of pain. The peri-

neum was not restored. Now, five months after the op-

eration, the condition of the case is not so satisfactory as

that of Case I. I consider this as largely due to the omis-

sion to restore the perineum. The cystocele is quite

marked, and the cervix is on the floor of the vagina; but-

the fundus is held closely up to the pubes. A large air-

pessary is used, but on account of the loss of perineum
is not well sustained. However, the patient expresses

herself as exceedingly comfortable, and perfectly satisfied

with the results of the operation.
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A CASE OF INTESTINAL OBSTRUCTION
CAUSED BY A DIVERTICULUM.

By FRANCIS P. WHITTLESEY, M.D.,

GRBAT B.\RRtNGTON, M.\SS.

•Harry S , aged two years. The patient had been a

healthy child, with the exception of an illness toward the

end of his first year. I am informed that at this time the

symptoms were those of some abdominal disease, relief

following a discharge of pus from the rectum, after which
convalescence was prompt. The diagnosis of the attend-

ing physician was pelvic abscess rupturing into the intes-

tine. The child enjoyed a year of health. On August 6,

1884, I was called to see him, and found him suffering

from colicky pains, without abdominal tenderness and with

moderate distention. He had vomited a banana, which
he had eaten about two hours before the attack of colic.

He received tr. opii camph. (a moderate dose sufficing to

quiet pain) and a dose of castor-oil. Only a slight evacu-
ation of the bowels followed the cathartic, and subsequent

attempts to secure this result with rhubarb and magnesia,

castor-oil and repeated enemata, failed. The child, how-
ever, did not appear verj' ill ; he played with his toys, took
a sufficient quantity of hquid nourishment, and required

only moderate doses of bromide of sodium to allay rest-

lessness at night. Pulse and temperature did not indicate

any serious condition. There was no vomiting after the

first day of his illness, and little abdominal distention. Gas
was voided both by the mouth and per anum, and was
noticed to have in both cases a very- offensive and sterco-

raceous odor. He remained in this condition until i a.m.

of August 9th, when I found him in collapse, with a cold,

clammy sweat, and almost imperceptible and very rapid
pulse, and very great distention of abdomen. After ad-
ministering sherry wine and spts. ammon. aro., to which
he responded, a final attempt was made to secure an
evacuation of the bowels with an enema, castor-oil being
used on the abdomen by inunction. The enema was
voided without fecal matter, and the patient died at 6
A.M., five hours after the first appearance of collapse, arid,

I may say, of urgent s>Tnptoms.

Autopsy, made nine hours after death. Rigor mortis
well marked, body well nourished. On opening abdomen,
stomach and small intestines protruded, and were found
enormously distended with gas. The large intestine was
empty and collapsed. Beginning at the pylorus, the small
intestine was examined and found in normal condition
until a point about fourteen inches from the ileo-ca;cal

valve was reached. Here there was found a diverticulum
springing from the ileum, about one inch in length and
directed backward, which was by its extremity firmly at-

tached to the posterior wall of the pelvis. A constrict

ing band was thus formed, and beneath it were crowded
about twelve inches of small intestine, and in so finn a

manner that escape of the constricted intestine or passage
of its conterits was impossible. The gut at this point was
of a dark-red color, slightly softened, and would soon
have become gangrenous.

A POSSIBLE CARRIER OF INFECTION.

By D. LICHTV, M.D.,

ROCKFORD, ILL.

I HAVE been reading the discussions on scarlet fever in the

medical joumals, and the series of letters in Science, and
in support of the theory de nihilo nihil fit, I will offer a

factor I have never seen alluded to in the literature on

this subject.

In an active and extended experience of twelve years

in country practice, where much of the produce that is

consumed in cities originates, I have observed that it is

the custom among the farmers, especially the younger fam-

ilies or beginners, to make butter in the house, in larger or

smaller quantities ; and in winter-time, to prevent the milk

from freezing, it is usually kept in the kitchen, which is also

the living-room, and often the only place in the house

where a constant fire is kept. In this room the convale -

cents stay, and to it are often carried the sick, whatever

may be the nature of their illness, whether diphtheria, scar-

let fever, or what not, because it is probably the only room
where an attempt at equable temperature would be suc-

cessful. Here the milk from which butter is made is kept

in large, shallow pans, sometimes on open, temporary-

shelving, but more frequently in "safes"—a light wood
cupboard with wire gauze or perforated tin panels at the

ends, and folding-doors of the same material. Now there

is nothing in this to prevent the exhalations, desquama-

tions, or disease-germs from being absorbed—and nothing

possesses absorbent properties more than fresh milk—or

impinging on the surface of the milk from which it, with

the cream, is carefully skimmed until sufficient is gathered

for churning, when it is made into butter, packed and car-

ried to its home market, from thence to anywhere and
everywhere, without ever having been subjected to any in-

fluences, either thermal or chemical, to destroy or impair

organic life.

I have also seen the mother, who was the housekeeper

and only nurse, leave a large wooden bowl full of butter,

in which her hands and arms had been immersed nearly to

the elbows, and follow me through two adjoining rooms,

in which her children were sick with scarlet fever, give me
the history of their illness the night previous, receive di-

rections and instructions, and return to her butter-packing

without stopping to wash her hands. And this butter was

sought by local dealers, shipped to city markets, where

well-watched and carefully isolated innocents developed

those mysterious de novo cases of scarlet fever.

A CHEAP AND EFFECTIVE TEREBINTHINE
BATH.

By HOWARD PINKNEY, M.D.,

NEW YORK.

The following is a simple device for making a very agree-

able and effective terebinthine bath. This method of pre-

paring a tuq^entine bath is probably well knowni to, and

been used by many others, the process being so simple I

presume they have not thought necessary to publish it. If

it has been so published, I have not seen or heard of it.

It only occurred to me during a recent and painful illness,

and is as follows : I was being treated by my friend Pro-

fessor J. R. Leaming ; one portion of his treatment, upon

which he particularly insisted, was that certain portions of

my body (back and chest parricularly) should be rubbed

twice daily with a mixture of oil of turpentine and vaselin.

These applications gave me great relief, nevertheless I
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cannot say I looked forward with pleasure to them, as al-

most every movement was painful. At this time the idea of

replacing the rubbings by a turpentine bath occurred to

me. But how to make the bath so that the oil should not

float on the water, but be thoroughly and evenly mixed

with it, was the question. I thought of the different

methods that I had used turpentine in my practice. The

mode of using it with soap, for rectal injections, seemed
practicable for bath use. Thereupon I had my nurse

make, in a large bottle, a saturated (six ounce) solution of

" old jellow soap." When prepared, three or four ounces of

oil of turpentine was added, and the contents well shaken.

This formed a very nice, creamy-looking emulsion. I had
my bath-tub filled with hot water, and half the emulsion

added. I was then placed in the bath, which exhaled a

very pleasant and distinctive pine odor. (The unpleasant

and pungent vapors from the turpentine seem to be

changed by emulsifying.) After remaining in the bath

about five minutes, I experienced a decided feeling of re-

lief from pain, and a genial glow over all the immersed
portions of my,body. After remaining fifteen minutes I

was put in bed, when I soon felt a decided (not unpleasant)

tingling or pricking sensation of my skin. In a short time

I fell asleep, and when I awakened I was much freer from

pain than at any time during my sickness. The baths

were continued as occasion required, until my convales-

cence. Judging from the effects on my own person, I be-

lieve that they will prove especially useful in the following

diseases, viz., rheumatism, gout, insomnia, larjTigitis, bron-

chitis, and in the early stages of eruptive fevers. There

is only one precaution that I know necessary to be taken

in using turpentine locally, i.e., to protect all, especially

sensitive and denuded, parts by the application of some
salve, as cocoa-butter, simple ointment, etc. These home-
made terebinthine baths have the following to recommend
them, viz. : They are equal, if not superior, to any of the

pine extracts used for baths ; they are much cheaper, cost-

ing only a few cents ; they are cleanly, having an excess

of soap ; ever)' physician will find at or near the house of

his patient the materials for making, vtz., water, soap, and
turpentine.

A PECULIAR CASE.

Bv F. \V. EDWARDS, M.D.,

WIOIOT FLAT, N. H.

David M. C , aged seventy-six, had been an invalid

for at least eighteen months, and many jjhysicians had
treated him during that time. He presented a sallow and
emaciated frame, the whites of the eyes were yellow, and
the tongue was almost raw, and fissured deeply in every

direction. He could make but little water at a time,

but was forced to do so often ; was constipated, and each

movement consisted of a few balls of fseces, which came
with the injection he was obliged to use ; hands and feet

always cold ; abdominal organs sound, except stomach,

which gives him much trouble. When a child of about

twelve he injured himself in the region of the stomach,

and vomited a quantity of blood, and he did not recover

completely for some years. Now the stomach is intolerant

to ever)-thing, except a mouthful or two of baked mashed
potato, and all medication must, of necessity, be per re-

ctum. Mind bright and cheerful, except when he has what

his wife calls a " spell." At about four o'clock each after-

noon he becomes cold all over, has a fluttering in the pit

of his stomach, and then there is a feeling as though a veil

was being drawn over his head, when he becomes stupid,

and nearly or entirely loses consciousness. Invariably he

would think it to be the day following, and when he de-

sired to micturate or expectorate he would as soon use

the corner of the sheet as the vessel or cuspidor. His

eyesight was perfect, so far as recognizing friends was con-

cerned, but otherwise he would see double, upside down,

and, at times, a number of the same object, close together,

looking, as he expressed it, like a file of soldiers. These

spells would last from four to six hours, and during this

time he had the appearance of an epileptic, but when they

had passed off he was just as bright and cheerful as before.

His feet, legs, arms, and hands would become very stiff

and blue when the attacks began, and continue throughout.

The physicians all treated him for " liver disease," but

they all said they did not know what caused " the spells,"

and that he could not possibly live. I had three or four

doctors in consultation, and some called it hystero-epi-

lepsy, while others attributed the cause to the injury of

years before, \vith possible perforation, etc. I was not

satisfied with such diagnoses, and after treatment for

two weeks or so the patient placed himself in my hands
unreservedly. After a blunder or so I put him under
treatment for malarial disorder, and after using four or

five suppositories, containing iron and quinine (the latter

in ten-grain doses), I was not very much surprised to see

all bad feelings and spells disappear, and then, by the use

of cod-liver emulsion, and maltine with pepsin and pancre-

atin, I soon had him on his feet and as well as he will

ever be.

THE TREATMENT OF MEMBRANOUS CROUP
WrrH BICARBONATE OF SODA.

By CHARLES L. HOGEBOOM, M.D.,

JAMAICA. L. I.

A BRIEF Statement of the success which I have had in the

treatment of membranous croup, or, as Dr. Flint preferred

to call it, laryngitis with exudation, may perhaps be
thought worthy of consideration. The idea occurred to

me that we needed a therapeutical agent to act more
promptly on the blood and on the assimilative action in

the system, or at least the tissues in the region of the exu-

dation. The viscous plasticity of the blood requires to be
changed very soon in acute cases to avoid dangerous la-

ryngeal obstruction, and it struck me that nothing is so

well calculated to effect this as the introduction into the

system of a sufficient quantity of the natural alkali of the

body, soda, in the form of the bicarbonate. In the next

case ofmembranous croup which I was called to attend, and
which occurred some time in the year 1880 in the Eastern

District of Brooklyn, the patient being a child aged about
three years, I commenced with an eighty-grain dose of bi-

carbonate of soda dissolved in half a teacupful of water, to

whicii a tablespoonful of milk was added to somewhat dis-

guise the taste and insure deglutition. This was followed

with a thirty-grain dose every hour until the laryngeal

symptoms abated. Weak milk and water was also given

at intervals, and wann fomentations applied to the throat.

I used no other medicine in the treatment of that case,

nor in a considerable number of other cases of simple

membranous croup which occurred afterward.

I had always been in the habit of using bicarbonate of

soda freely in various diseases, particularly in typhoid fever

and in scarlatina, in connection with the usual tonics and
other remedies, but had never before conceived the idea

of employing it as a weapon to rival in power calomel and
tartar emetic. To become convinced that it is more eff.-

cient in many forms of disease, I believe it is only neces-

sary to use it in sufficient quantities. I will not occupy
further space by going into any detail of the cases, merely
remarking that I sometimes gave even larger doses, accord-

ing to the age of the patient, than those above noted.

A CASE OF BELLADONNA-POISONING.

Dr. E. a. Chapman, of Belleville, N. J., ^vrites :
" On

the morning of January 19th a message came to me from

Miss S , aged forty-two, saying that she was not sick

but wanted me to call and see her. The call not being

pressing, I did not reach her until I had visited several

other patients, about 2 p.m. I found her very talkative,

and somewhat delirious
;

pulse, 96 ;
pupils large ; unable

to walk or stand long, and complaining of dryness of the

throat, heaviness of the arms, and that she could not see
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well. In answering questions she would begin properly,

but soon wander. I asked her what she had for dinner.

She replied, ' Nothing but what was good, potatoes,

beef, and pins' On inquin', I learned that the even-

ing before she had removed from her chest all that re-

mained of an old belladonna plaster, and applied a new
one, and that the skin was abraded in places. There could

be no doubt as to the diagnosis, so I caused the plaster to

be removed and the part thoroughly washed. I gave her

repeated doses of sulphate of morphine and bromide of

potassium. The next day she was better, and soon entirely

recovered."

UNUSUAL EFFECTS FROM SALOL.

Dr. Charles A. Church, of Bloomingdale, N. Y., writes :

" I had occasion some weeks since to administer the new
drug salol for its antiseptic properties in a case of tj^hoid

fever. The patient was a young man, twenty-eight years

of age, of fine physique, who pre\-iously to this attack of

fever had always enjoyed excellent health.

" I prescribed five-grain doses even,- four hours, with

good results, it lowering his temperature and relieving the

tympanites, until the third day, when the nurse told me
that the patient's body was broken out with a rash, which

made him very restless. On examination I found an
eruption, resembling that of herpes, covering the upper
part of the trunk and extending as low as the tenth rib.

The treatment consisted of a removal of the cause, and a

local application of five grains of carbolic acid to an
ounce of cosmaline. This application allayed the itching

and caused the rash to entirely disappear in three or four

days. I attributed the cause to an idiosyncrasy on the

part of the patient agamst the salicylic acid contained in

the salol. I would like to inquire if any other physician

has had a similar experience."

Cholecystotomv.—.\t a recent meeting of the Medical
Society of London {T/ie Lancet) Mr. J. Knowsley Thorn-
ton read notes of two ca.ses of cholecystotomy. The
first, a female of forty-five, was placed under his care by
Dr. George Johnson, and was operated upon when deeply
jaundiced, and in very broken health from the pain of

constant attacks of gall-stone colic. A single stone was
found impacted in the common duct ; the bladder and
its duct being much contracted, rendered the operation
very difficult, and it was found impossible to follow the

usual practice, and suture the edge of the wound in the gall-

bladder into the parietal incision. It was therefore carefully

closed by four silk sutures and dropped into the perito-

neum, glass drainage-tubes being placed in the peritoneum
just below the liver and in the pouch of Douglas, through
a counter-opening above the pubes. The patient made a
good recovery, and remains well. The second case was
that of a female, aged fifty-six. The operation was simi-

lar, one large stone being impacted in the cystic duct,
which was contracted in front of it ; and two other large

stones were found impacted in the common duct. This
patient also made a good recovery. The difference be-
tween such operations and those in which the gall-bladder

is distended behind a stone impacted in the cystic duct
were pointed out, and the precautions to be observed in

each operation were discussed. The entire removal of
the gall-bladder, and the possibility of forcing the stones
through by manipulation without surgery, were mentioned,
and some curious cases which had come under the au
thor's notice were briefly referred to. Dr. George John •

son pointed out that in many cases of jaundice the his-

tory of a sudden onset with pain could not be relied on.

He quoted a case in which a diagnosis of gall-stone hav-
ing been made chiefly for this reason, operation revealed
a scirrhus tumor at the end of the duct. A second case
with similar history proved to be one of hepatic hydatid,

in which secondary cysts were periodically passed by the

g ill-duct.

^voQVcss of ^cdicaX .Science.

Thallin in Gonorrhoea.—Dr. Goll, of Zurich, re-

gards the salts of thallin, and especially the sulphate of
thallin, as an effectual and but slightly irritating antidote to
the gonococcus \irus. He has also employed the tartrate

of thallin in one and two per cent, solution in recent cases

of gonorrhoea without waiting for the inflammatory stage

to pass entirely. It appeared to act well, first changing
the purulent secretion into one of a milky or slimy nature,

which in turn disappeared. Still more active and bene-
ficial was a two and two and a half per cent, solution,

although in some cases this caused some inflammatory
symptoms. In the chronic stage he employs a solution of
from one to one and a half per cent, as an irrigation,

with favorable results. Dr. Kreis, also of Zurich, was led

by the observations of Schulz and Pisenti relating to the

antiseptic nature of thallin to try its effects upon gonococ-
cus cultures : (i) By bringing a solution of thallin into

contact with flat cultures, and (2) by inoculating media
containing thallin with gonorrhoeal pus. In the first, two
series of experiments were made, one with an acid and
the other with a neutral solution. In all the trials no
gonococci developed. In the second experiment the me-
dium prepared with thallin solutions (neutral and acid)

were inoculated with cultures of gonococci and placed in

the hot-air chamber ; the result was that no gonococci de-

veloped, while a control experiment at the same time

carried out in a medium free from thallin showed, after

twent)-four hours, commencing development of typical

gonococci. The strength of the thallin solutions used
was from one-half to four per cent.

—

Journal of Cutane-

ous and Genito-Urinary Diseases, February, 1888.

Puerperal Relaxation of the Pelvic Ligaments.
—Dr. Driver, of Cambridge, Mass., concludes, from his

observation of three hundred cases of parturtition, that :

(i) The presence of relaxation depends vet}' much upon
the strength of the bony and ligamentous structures of

the skeleton—that is, it is more apt to occur in the woman
of poor physique. (2) That age does not determine its

presence, at least the degree of it. The age of observed

cases ranges from fifteen to forty-four. (3) It is not con-

stant, but a degree of it is natural at time of labor, and
may exist during pregnancy, and even in the early months.

(4) There may be great motion and no lameness or im-

pairment of walking power. (5) There may be a general

degree of motion and great lameness. (6) Lameness de-

pends upon pathological conditions of the junctions, pubic

and sacrc-iliac. (7) Pain at the sacrc-iliac junction of

one side proves that on that side is the pivotal motion of

the ilium on the sacrum. It may occur in non-puerperal

females, in sterile, and virgins. (8) Patients may recover

from a most serious condition of lameness without treat-

ment. (9) The most careful treatment, with all the aids

that wealth can bring, may not restore firmness to the

pelvis. (10) Many a case of lingering disability after

confinement may have been due to this cause, and it is

well, when you cannot find out " what is the matter," to

test the condition of the pelvic ligaments. (11) A small

degree of relaxation on separation may facilitate delivery,

and may be a factor that saves the use of forceps. The
treatment most successful was an abdominal bandage of

twilled cotton, five inches wide, with padded perineal

bands one inch wide. In some cases cold bathing and

massage were added.

—

Boston Medical and Suv^icalJour-

nal.

Myositis Syphilitica.—At a recent meeting of the So-

ciety of Physicians of Vienna, Professor Neumann read a

paper on myositis syphilitica. He first mentioned the in-

vestigations of others on syphilitic myositis, such as those

of E. Wagner, Rokitansky, Virchow, Ziegler, Tschainsky,

Spina, etc., and then described his own clinical experience

of syphilitic disease of the extensor carpi radialis, the ex-

tensor digitorum communis, the temporalis muscle, the
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trapezius, and especially the sphincter ani externus.

When all trace of syphilitic disease of the mucous mem-
brane of the rectum had disappeared, severe pain was
often complained of in the region of the anus. It con-

sisted in powerful contractions of the sphincter ani exter-

nus (tenesmus), which were the result of a syphilitic inflam-

mation of the muscle. In syphilitic myositis, the blood-

vessels of the perimysium which covered the fibres of the

muscles were chiefly the point of departure of the infiltra-

tion. In the perimysium itself, as well as in the spaces

between the fibres of the muscles, many serpentine blood-

vessels were to be found, which were filled with blood to

a high degree, and surrounded by granulation cells. The
connective tissue was jjroliferated abundantly. The nuclei

of the muscle fibres of the inner surface of the sarcolemma
also proliferated, and could be distinctly recognized, owing
to their arrangement like a string of pearls of from five to

twelve nuclei lying close to each other. In slight inflam-

mations of the muscles, this increase of the muscular nuclei

could persist, according to the opinion of Recklinghausen.

In a later stage of the disease the granulation cells in-

creased in the interstitial connective tissue, whereas the

muscular substance disappeared more and more, and fi-

nally, when the process was completed, were replaced by
fresh connective tissue. Such proliferation had also been
observed by Erb, Hay, Heidelberg, and Kraske in rabbits

and guinea-pigs, in muscles which had become paralyzed

as a consequence of neurotomy. In three cases in which
Professor Neumann had sphincterotomy performed by his

assistant. Dr. Ehrmann, for the relief of permanent and
severe pains, the above-mentioned conditions were also

found to be present. According to the experience of

Professor Neumann, the sphincter ani externus was the

muscle which became in most cases affected with syphilitic

myositis. In the course of six years, acute syphilitic myo-
sitis of the other muscles had been observed, at the chnic

of Professor Neumann, on three patients, whereas in the

spincter ani externus it had been seen five times in two
years. This did not include cases of gummatous degener-

ation of the anus. It was also remarkable that the disease

in question chiefly affected women, which might be ex-

plained by the frequent occurrence in them of papulae and
rhagades about the anus ; this was also partly due to the

fact that syphilis in women was attended by discharge from
the vaginal mucous membrane, which trickled to the anus
and irritated the parts, giving rise to an inflammatory pro-

cess.

Meniere's Disease.—Dr. Gelle, from recent researches

on Meniere's disease, has arrived at the following conclu-

sions : Typical vertigo, characterized by serious attacks,

may exist for years \vithout the presence of any lesion in

the auditory nerve. Vertigo is observed in various lesions

of the middle ear. These tympanic lesions all tend to

close up the labyrinth by one of the following jirocesses :

the stapes becomes attached to, or permanently fixed in,

the fenestra ovalis ; or the fenestra rotunda is obliterated.

Every movement communicated to the labyrinth produces
an injurious shock owing to the absence of any safety-

valve. The mobility of a portion of the wall of the laby-

rinth is necessary to produce abnormal irritation in the

auditory nerves. The state of hyperesthesia and reflex

hyperexcitability of the auditory nerve, resulting from re-

peated local irritation and functional excitation (degluti-

tion, spasm of accommodation), is a most important ele-

ment in the causation of auditory vertigo. The lesions

and the pathogenesis of Meniere's disease are identical

whether it be accompanied by tabes or not. The sense of

hearing is preserved to a certain degree. This fact would
justify the conclusion arrived at by Marie and Walton, in

their investigations on vertigo in tabes, namely, that the

auditory nerve remains intact in this affection.

—

The Brit-

ish MedicalJournal, December 24, 18S7.

Causes of Hypertrophy of the Skull in Rickets,
mollities ossium, osteitls deformans, and con-
GENITAL Syphilis.—At a recent meeting of the Royal

Medical and Chirurgical Society (Jhe Lancet, December

17, 1887), Mr. W. Arbuthnot Lane read a paper on the
" Factors that determine the Hypertrophy of the Skull in

Mollities Ossium, Osteitis Deformans, Rickets, and He-
reditaiy Syphilis." The author called attention to the de-

sirability of separating the direct from the indirect effects

of morbid conditions or diseases, especially in the case of

those above enumerated. He referred to papers in the

Journal of Anatomy and Physiology and in the " Guy's

Hospital Reports," for 1887, in which he had explained

the mechanical factors that determine the character of the

deformities of the bones of the lower extremities in mol-

lities ossium, rickets, and osteitis deformans. He had

shown that these deformities are preceded and produced

by a yielding of the sacrum in such a way that the lumbo-

sacral articulation is displaced forward and downward
from its normal relationship to the iliac bones and hip-

joints. This alteration in the position of a joint through

which the whole superjacent weight of the head, trunk,

and upper extremities is transmitted from that normally

occupied by it, necessitates, when the erect posture is

assumed, that the hip- and knee-joints be flexed, and a

consequent tendency for the long bones of the leg to yield

in a vertical antero-posterior plane. He had also demon-
strated the factors that determine the yielding of these

long bones in a vertical transverse plane. He obtained

his first clue to the conclusions at which he had arrived

from a study of the changes that the skeleton undergoes

in old age, and of the laws governing them. He at-

tempted to prove that the factors that determine the

thickening of the skull in mollities ossium, congenital

syphilis, rickets, and osteitis deformans are purely me-
chanical, and that the hypertrophy is not the direct

product of the morbid condition or disease, but a vigor-

ous attempt, and sometimes the only attempt, on the part

of the organism to retain its most important organ as free

from the direct result of the disease as possible. He re-

ferred to a paper in the Transactions of the Pathological

Society, 1884, in which he had disputed Rindfleisch's

theory of the processes which ensue in the skull in mol-

lities ossium, and detailed the arguments by which he ar-

rived at his conclusions—namely, that in mollities ossium

the thickening of the skull is dependent upon an endos-

teal, and later upon a periosteal, deposit of decalcified

laniellse of fibrous tissue, this being not a direct product

of the condition, but an effort on the part of the organism

to oppose and limit the baneful influence of the process

of decalcification in so far as it affects the cranial vault.

He applied the same arguments to the analogous condi-

tion of the skull present in osteitis deformans, rickets, and
congenital syphilis, with the object of showing that in

them also the thickening of the skull was (in a similar

manner) a process of repair and not a direct result of the

disease.

Personal Nomenclature.—In a letter on this subject

to the Buffalo Medical and Surgical Journal, Dr. J. F.

Baldwin gives the following interesting facts :
" In the

article on ' Nomenclature, Personal,' in ' Wood's Reference

Handbook of the Medical Sciences,' occur definitions of

these several operations. As the writer of that article, I

may say that these definitions cost me more correspond-

ence than all the other five hundred put together. The
definitions of Battey's and Tait's operations are quoted
verbatim from letters received from each operator. Bat-

tey's operation— ' The complete extirpation of both ovaries,

while yet in a state of functional activity, for the effectual

remedy of cases of disease otherwise incurable.' Hegars
operation—The same as Battey's operation. Hegar-Tait

operation—A misnomer of Tait's operation. Taifs opera-

tion— ' Removal of the uterine appendages for physical

disease other than cystoma : As the removal of the ovaries

and tubes for uterine myoma ; the removal of a tube for

pyosalpinx, or other disease; or the removal of both

ovaries and tubes for chronic inflammatory disease and

adhesions.'
"
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THE CLASSIFICATION AND TREATMENT OF
THE INFANTILE DIARRHOEAS.

Too much attention has perhaps been paid to the ques-

tion of the general treatment of diarrhoea of young chil-

dren, and not enough to the differentiation of the various

types. The forms of diarrhoea given by Henoch are

cholera infantum, catarrhal diarrhoea, and dysentery.

Other writers describe simple, bilious, choleraic, inflam-

matory, lienteric, and dysteric forms. Thus fine classi-

fications either are not made, or great stress is not laid

ujion them practically. It is, at any rate, a frequent habit

to prescribe about the same class of remedies for diar-

rhoeas of nearly all forms, aside, of course, from dysen-

tery. Dr. A. Lesage, in a series of articles upon " Dys-

pepsia and the Green Diarrhoea of Infants," in the Rroiic

de Mi'decim, December, 1887, and January, 1888, calls

attention to the importance of making sharper distinctions

in the treatment of infantile diarrhoeas. He makes the

following classification : i. Acute diarrhoea, alimentary or

infectious. Of this form there are two types : {a) one in

which the stools are yellow, small in amount, and contain-

ing much undigested food. Here a purgative is always

indicated, (b) Acute infectious diarrhoea. Here the

s'ools are numerous, yellow in color, neutral or acid in

reaction, often fetid, and containing large numbers of

microbes, which play an important part in the pathogeny

of the trouble. Such diarrhoeas often occur at the time

of weaning, and in infants who are using the nursing-

bottle. The methods of treating this form are two : First,

to employ at once intestinal antiseptics, or, second, to give

first a purgative, and then follow it with antiseptics, if

needed. The best antiseptic in these cases, according to

Lesage, is lactic acid, which should be given every quarter

or half hour, or every hour, according to the frequency of

the stools. It should be repeated for a day after the diar-

rhoea has stopped.

If purgatives are given, the choice should lie between

castor-oil ; calcined magnesia, gr. xv. to xlv. ; or calomel,

gr. iij. to gr. iv., for a child of two years, daily. After the

purgation, if the diarrhoea has not stopped, astringents,

opiates, or antiseptics may be given. Paregoric is thought

to be the best form of opiate, while among astringents

rhatany is given in the first place (gr. x. to gr. xv. every

two hours). Weiss recommends the use of raw meat or

powdered meat.

Discussing the subject of antiseptics again, our author

says that we can lay aside resorcine, thymol, benzoate of

soda, iodoform, and salicylate of bismuth, as having been

proved inefficacious in his own and others' hands. The

antiseptics which do give some results are naphthaline,

used for infantile diarrhoeas by Baginsky, Comby, Cramer,

Winslow, Holt, and others. This drug is sometimes im-

pure. The daily dose is from gr. vij. to gi". xv. Creo-

sote, in daily doses of gtt. iv., has been recommended by

Henoch. Beta-naphthol, so highly indorsed by Bou-

chard, has not yet been put to practical trial. Lactic

acid is preferable to all the foregoing antiseptics, says our

author.

The second form of diarrhoea is the lienteric. In this

the stools are white at first, and of some consistence.

Later they become liquid, but are still white, though occa-

sionally and temporarily green with bile. In this form

astringents, opiates, and alkahes do no good. The trouble

lies in an alteration of the secretion of the pancreas, and

perhaps of the liver. The milk, coagulated in the stom-

ach, is not transformed into peptones by the pancreatic

juice. The indication is to give pancreatine or trypsin,

and this, says Lesage, is the only remedy that does any

good, except, perhaps, a purgative, which may be given

for the purpose of clearing out the fermenting undigested

milk. At the beginning this alone may be sufficient ; later,

it is liable to fail.

The third form is the reflex diarrhaa, a frigore or

from dentition. In these cases the stools are serous,

yellow, and do not contain particles of the food. Opiates,

rhatany, and lactic acid are the best drugs. If there is

fever, aconite or antipyrin may be given.

The fourth form is the green or bilious diarrJixa. The

stools are green and very acid. Bile is present in abun-

dance, and the diarrhoea may be termed " polycholic."

This type often occurs in the first month ; it is apjretic

and not accompanied, usually, with dyspepsia. It some-

times runs a short course, but not always, and it should

always be treated. Purgatives do no good. Alkalies

should be administered in doses of gr. xv. of bicarbonate

of soda per kilogramme of infant. But the dose should

not exceed 3 j. gr. xv. This treatment is not always

successful, however, and sometimes opiates and astrin-

gents must be added. If there is dyspepsia or fever,

lactic acid or calomel should be given.

The fifthform is a comparatively new one. It is called

by Lesage the green bacillary diarrhoea. The stools,

though green, are not made so by bile, but by the action

of a specific bacillus. They are but slightly acid, and give

no biliary reaction. Fever is often present. Bacillary

diarrhoea is rare before the first month, and it often occurs

in epidemics. Lactic acid is an antiseptic for this, as it is

for the infectious diarrhoea.

M. Lesage's lactic-acid medication has been favorably

reported upon by MM. Hagan and Sevestre. The dosage

is 3 j. of a two per cent, solution, fifteen to twenty times

daily.

STROPHA.NTHUS.

The position of strophanthus as a therapeutic agent is

still somewhat unsettled. It continues to be used, and

favorable results are heard from it ; but it has certainly

not superseded digitalis, and has not gained a reputation

equal to that of its older rival.
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In a discussion on the subject of the action of stro-

phanthus at the Berlin Society of Internal Medicine,

January gth and i6th, some interesting facts were brought

out. Dr. A. Frankel reviewed the history of the drug, de-

scribing the results obtained by Langgaard, Pins, Zemer

and Loew, Hochhaus, and others.

It appears that the views of Fraser as to the physio-

logical action of strophanthus have not been entirely con

firmed. Some experimenters have found that its action

on the heart as a stimulant was slight and tardy, and they

have claimed that it was a heart-tonic indirectly only,

through its power of relaxing the blood-vessels. Boyd

and Langgaard {Tlicrapcut. Miuiats., August, 1887) found

that in large doses it had a sedative action on the brain

and spinal cord.

Dr. Hermann Haas, of Prague, made some interesting

physiological observations {Intern, klin. Rundschau, No.

44, 1887) regarding the effects of strophanthus. He gave

it to twenty young patients, and noted its effect on the

heart-beat, blood-pressure, etc. He found that in afebrile

patients thirty drops produced an impression in five hours
;

in febrile cases fifty drops were necessary. The results

were a slowing of the pulse and loss of the visible cardiac

impulse, which became diffused. The heart-action seemed

quieter, and this effect lasted for four to five days. Haas

thinks that strophanthus quiets the heart-muscle, and that

its apparent tonic effect is due to the relaxation of the

arterial walls and lessening of obstruction to the flow of

blood.

Dr. Langgaard states that there are eighteen kinds of

strophanthus on the market, from various parts of East-

em and Western Africa, and that these differ in appear-

ance and medicinal character.

Among clinical observers of the effects of strophanthus,

Pins seems to be most enthusiastic {Therapcut. Monats.,

June and July, 1887). He finds it superior to digitalis

as a heart-tonic, a reliever of dyspnoea, and a diuretic.

Frankel himself is not so confident. He used stro-

phanthus in twenty-two cases of cardiac disease. He
found it most efficient in so-called functional disturb-

ances of the heart, from excessive use of alcohol, tobac-

co, etc. It acted well sometimes in dropsical condi-

tions ; but it was never found to relieve dyspnoea, except

indirectly, by relieving dropsy.

Dr. Paul Guttman reported the results of his expe-

rience in about forty cases. He was especially impressed

with the diuretic effect of the drug, though it was not

uniform in its action in this respect. It acted as a heart-

tonic in some cases, but was not so trustworthy as digitalis.

Dr. Langgaard reiterated his views, in the discussion,

viz., that strophanthus was not a direct heart-tonic, but

rather a vaso-motor depressor.

Dr. Furbringer had treated one hundred and twenty

cases with strophanthus. Of these there were only thirty

who had responded well to it, and of whom it could be

said that the drug's action was permanently beneficial.

He found, as had Dujardin-Beiunietz, that it was of

no value in purely renal dropsy, and that in Bright's

disease the drug is really not indicated at all. The in-

dications for the drug were very difficult to determine.

Several times Dr. Furbringer had thought he could lay

them down, but had been disappointed. The earlier the

cases the better the action, as is the case with the other

heart-tonics. Dr. Furbringer believed that the chief ac-

tion of the drug was on the heart, and that its dilating ef-

fect on the vessels was secondary.

It is apparent, from the contradictory reports so far fur-

nished, that it will be necessary to get the active principle

of the drug, and carefully test this before certainty can be

reached regarding it.

THE TOBACCO H.^BIT.

" In every land and in every clime where the use of to-

bacco prevails it causes degeneration, degradation, debase-

ment—physical, mental, and moral—disease, and death,

or individual and national decadence."

Such is the statement of Dr. Cieorge J. Ziegler in an

article on " The Tobacco Poison " in the Sanitarian.

" I do not believe there is any more harm in smoking a

cigar or pipe, after eating, than there is in drinking tea and

coffee. Any luxury carried to excess carries with it a pen-

alty. For my own part, I consider that smoking acts as a

sedative and equalizer of the temper, assists digestion, and

is a medium of sociability among men which should not be

discarded."

So says Dr. A. E. Adams, of Danbury, Conn., in an

article entitled " Is Smoking Injurious ?
"

The doctors disagree, but there can be no doubt as to

whose view is nearer the truth. The broad statement of

Dr. Ziegler is contradicted not only by general experience,

but by the undoubted fact that such countries as Germany

and the United States, two nations which are certainly not

suffering from decadence, consume three or four times

more tobacco per capita than do the Spaniards or Italians,

nations of by no means so vigorous a vitality.

The real facts as to the influence of tobacco on the

health are fairly well established, and the occasional out-

burst of anti-tobacco fanaticism does not affect received

medical opinion. Tobacco is pernicious to growing chil-

dren. Used in moderation, the majority of healthy adults

can smoke it without harm. It does not in these shorten

life or produce degenerative changes. Nearly one-half of

Professor Humphrey's collection of centenarians were to-

bacco-users. It is particularly harmless to those who live

out-doors and engage in physical work. It is particularly

apt to injure those who live in-doors. The worst feature

about its use is the difficulty some persons have in smok-

ing in moderation. This is especially true of brain-work-

ers, and it is for this reason that physicians never advise

the acquirement of the tobacco habit. But among the

great mass of working-people the use of tobacco is appar-

ently a harmless one.

.\ NEW NATIO.NAL BUREAU.

The agricultural element of this country has long striven

for cabinet representation. It has been thus far com-

pelled to content itself with a commissionership. Even

that has not been granted to an interest of very great im-

portance, namely, that of securing foods free from all

adulteration. Recent revelations concerning this latter

grievance seem to demand some attention from the gen-

eral government. It is really a serious question as to

whether the time has not come for Congress to take some

definite stand upon the matter. In a word, the produc-
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tion of food-3tuifs and their various preparations should be

under national super\ision.

It would be the height of folly to bring such a project

under the supervision of a cabinet officer. That would

mean politics, and we are cursed with too much of that

already. A proper expert should be in absolute control,

as in the case of the food-fish interest. We already have

tea-inspectors under the direction of the Treasury Depart-

ment, but their work is not done in a satisfactory- manner.

Witness the large amount of the article condemned by

local health boards after it has been officially pronounced

• good. Plainly, the present methods of food examination

are not what they should be.

We do not desire to be alarmists, but food-adultera-

tion has been carried to such proportions that the script-

ural suggestion of asking for bread and receiving a stone

has become almost literally true. One of the recent

numbers of the Westminster Review contains the following

satire from the pen of a German :
" There were four flies,

and, as it happened, they were hungry- one fine morning.

The first settled upon a sausage of singularly appetizing

appearance and made a hearty meal, but he speedily died

of intestinal inflammation, for the sausage was adulterated

with aniline. The second fly breakfasted upon flour, and

forthwith succumbed to contraction of the stomach, owing

to the inordinate quantity of alum with which the flour

had been adulterated. The third fly was slaking his thirst

snth the contents of the milk-jug, when violent cramps

suddenly convulsed his frame, and he soon gave up the

ghost, a victim to chalk-adulteration. Seeing this, the

fourth fly, muttering to himself, ' The sooner it's over, the

sooner to sleep,' alighted upon a moistened sheet of paper

exhibiting the counterfeit presentment of a death's-head

and the inscription, • Fly-poison,' and fearlessly applying

the tip of his proboscis to this device, the fourth fly drank

to his heart's content, growing more vigorous and cheerful

at ever)' mouthful, although expectant of his end. But he

did not die. On the contrary, he throve and waxed fat.

You see, even the fly-poison was adulterated."

The first question to be decided is, Have we the means
in our present governmental system to carry out the end,

or do we need new agencies ? We have already alluded to

the unsatisfactory work of the tea-inspectors. The plan

has been suggested of placing the present internal-revenue

bspectors in charge, in case the present Congress shall

free them from their present duties by taking the tax ofiE

whiskey and tobacco. This is mentioned only to be

condemned. In the first place, it is extremely unlikely

that such a measure as the latter will be enacted in the

immediate future. Secondly, tlie men now in ofiice would
have no technical knowledge of their new duties ; and
lastly, the service would still be, as it is now, under the

control of the politicians.

While various State regulations are now in force, their

power for good is almost nullified on account of the lack

of such or similar regulations in adjoining States. Our
vast internal commerce necessitates making this question

a national one. A Bureau of Adulterations has been sue-

gested by some, and fifty thousand dollars named as the

amount to be expended the first year for its maintenance.

The establishment of such a bureau will meet with resist-

ance, perhaps, from dishonest manufacturers and trades-

men. An unorganized mutual-aid idea will show itself

among them, as it has done with the milkmen, where, as

as has been said, " one holds the can while the other

pumps." But we believe that most of the retail dealers

are honest, and are imposed upon by the manufacturers.

Hence, any measure will be unavailing which does not go

back to the fountain-head.

HOSPIT.^L PHYSICIANS AND GOVERNING BOARDS.

A CASE occurred in London recently in which the legal

relation of the visiting physician, or surgeon, to the hos-

pital management was brought up—and settled. A mem-
ber of the surgical staff of the Queen's Jubilee Hospital

was dismissed by the Governing Board, on the ground

that he had accepted a similar position in another hos-

pital where homceopathic treatment was allowed.

The dismissed surgeon, Mr. MOlican, brought action

in order to have himself reinstated. The Court ruled,

however, that the Board had the right of dismissal. The

visiting surgeon receives an honorary appointment, which

is not in the nature of a contract. The relation is a

" personal one." He had a license to use, but not an

interest in, the property. He could, therefore, be dis-

charged.

Put in plain language, it means that the visiting phy-

sician, or surgeon, is really an employe of the hospital

officials.

PROHIBITING THE SALE OF SECRET MEDICINES.

A BILL which practically prohibits the sale of secret

medicines has been introduced into the Assembly of the

State of New York by Mr. J. W. Smith. It provides that

no person or firm shall sell any medicinal preparation

without first filing the formula of the preparation with the

State Board of Health and receiving a license or certifi-

cate from that body.

It further provides that no so-called secret or propri-

etary medicine shall be sold, unless there is a printed

formula showing the nature of the compound on the bot-

tle, and also the woids, "Sale authorized by New York

State Board of Health."

It seems a very simple and manifest proposition that

the pubUc should be protected against the enormous

swindling of the patent-medicine trade. And such a bill

as the above would certainly promote the public good.

But we fear that vested interests will prove too strong for

it. The propriety of a printed indorsement by the State

Board of Health might be questioned, in any event.

Good Sometimes comes out of Liquor.— A bequest

has been made by a wealthy English brewer of $1,000,000

for the advancement of economic and sanitary science.

A Bonders Memorial Fund.—A joint committee has

been organized by the London Ophthalmological and

Physiological Societies, with the view of co-operating with

the committee formed in the Netherlands to celebrate the

seventieth birthday of the eminent professor of LTtrecht,

on May 27 th next. On that date the law requires Dr.

Donders' resignation as Professor at the University and

Director of the Physiological Laboratory. It is proposed

to raise a Donders Memorial Fund, to be devoted to

some scientific piu^ose.
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^Icuis of the MlccU.

The Ohio State Sanitary Association held its ar.-

nual session at Toledo, February 9 and 10, 1888, Pro-

fessor E. T. Nelson, Ph.D., President, R. Harvey Reed,

M.D., Secretary. The first paper read was one by Mr.

D. L. Stine, of Toledo, on " Sanitation in Architecture."

The chief thing considered in this paper was the disposal

of the soil and wastes of the home without offence to the

occupants or their neighbors. '• Cremation as a Sanitary

and Economic Measure " was the ne.xt paper, by Dr. Lew

Susser, of Canton, O. He thought complete combustion

and consequent annihilation the only method by which

the micro-organisms can be destroyed. Persons who

have died from small-pox have lain in the ground for

thirty years, and then, when the bodies were disturbed,

they became the means of producing a local epidemic.

The only objections to cremation are sentimental, but we

certainly should not prefer corruption and putrefaction in

the place of purification by cremation. " Ashes to

ashes " is the appropriate finale of humanity. Most of

the friends of incineration belong to the medical profes-

sion. The movement has been indorsed as a sanitaiy

necessity by the American Public Health Association,

the American Medical Association, and the Society of

Medical Jurisprudence and State Medicine of New York.

A number of gentlemen took part in the discussion, all

favoring cremation. " The Effects of the Present System

of Educational Methods on the Health of Women " was

the subject of a paper by Dr. C. A. L. Reed, of Cincin-

nati. He drew a pen picture of the course of the young

girl through school and the ruin of her health. He esti-

mated that more than two thousand five hundred school-

children in Ohio die annually of causes emanating from the

s "hoo!-room. He dwelt on school hygiene, particularly that

with reference to female pupils and teachers. He recom-

mended, as a remedy for the terrible destruction of health,

that the custom of Germany be imitated, and facilities for

physical culture be established at each school-house. Dr.

A. Hult, of Waverly, read a paper on " Village Boards of

Health." He urged their necessity, and recommended

such changes in the law as would give to each incorporate

village a health organization. Dr. George A. Collamore, of

Toledo, read a paper on the " Duty of the Public to Sanitary

Science." Dr. Wm. Owens, of Cincinnati, then presented

a communication on " House Drainage and Sewer Con-

nections." He thought no house having average sewer

connections could be completely protected against sewer-

gas. He proposed to correct this by establishing a venti-

lator between the sewer and traps on the soil-pipes, thus

allowing the gas to escape into the open air. Dr. John

McCurdy, of Youngstown, read a paper on the " Ventila

tion of Sewers." Dr. Victor C. Vaughn, of Ann Arbor,

discussed the question of " Foods and Food Adultera-

tion," in which he treated of the preparation of the vari-

ous kinds of foods and the adulteration of the same. Dr.

E. T. Nelson, of Delaware, made the presidential address,

in which he reviewed the progress of sanitary science,

and compared the present with the past condition of To-

ledo as an example. He described Hygeia, the city of

health, the city of the millennium. Dr. R. Harvey Reed,

Secretary of the Association, read a paper on " Passenger

Coaches, How they should be Heated and Ventilated." He

considered the prime factors to be efficiency, safety, sim-

plicity, durability, and economy. He recommended pipes to

carry heat about the sides of the car, also pipes to supply

fresh air, and others to remove the cold foul air from the

bottom of the car, and thus dispense wdth ventilators at

the top and the opening of windows. Professor Search, of

the Sidney public schools, read a paper on " Pure Air

within Doors, and How to Obtain it." He thought there

was certainly no reason why we should not have pure air.

It is abundant, inexpensive, and easily attained ; there is

no excuse whatever for the lamentable ignorance which de-

prives us of that great necessity of life. Dr. Isaac D. Smead,

of Toledo, discussed the question of " How far the Science

of Ventilation has Advanced," and seemed satisfied that it

was taking its share in the progress of the nineteenth century.

" Cholera, its Prevention and Limitation," by Dr. D. H.

Beckwith, of Cleveland, was the next subject on the pro-

gramme. He discussed the problem of quarantine, and

traced the spread of several epidemics throughout this

country. He considered dread to be a potent factor in the

dissemination of. the terrible disease. Dr. Daniel Segur, of

Toledo, made a report on Toledo's water-supply. Dr. J.

A. Chesney, of Buc}tus, read a paper on " Meat-poisoning."

The subject of trichinae spiralis received merited attention,

and several cases of the disease were cited. " The Duty of

the Public to Sanitary Science " was the subject selected by

Professor John Simpson, Ph.D., of Mansfield, O. The fol-

lowing officers were elected : President, Dr. G. C. Ashmun,

of Cleveland; Vice-Presidents, Dr. John McCurdy, of

Youngstown ; Professor Ortau, of Columbus ; Dr. S. S.

Thome, of Toledo ; Secretary, Dr. R. Harvey Reed, of

Mansfield ; Treasurer, Dr. D. H. Beckwith, of Cleveland.

Canton was chosen as the place for the next meeting,

which \vill be held on the th'rd Thursday in November.

The Proposed Asylum for Narcotic Habitues.—
In our issue of December 31st last, editorial reference was

made to a suggested asylum for the treatment of those

addicted to the use of opium, chloral, and cocaine. We
are pleased to note that a movement for opening such an

institution in Brooklyn is now under way, and that a num-

ber of well-known gentlemen—whose names are elsewhere

given—have expressed their approval of the work and their

willingness to act as directors. There is no institution of

this kind in the world, and it is quite fitting that in America,

where, it is safe to say, narcotic habitues outnumber those

of any other nation, there should be a remedial retreat for

release from the enslaving power of these drugs. We
cordially commend this project to the profession and the

public, and bespeak for it a large measiure of sympathy

and financial support. A permanent fund of $200,000 is

desired ; the income from which, and from paying pa-

tients, will, it is thought, insure a financial success. Sub-

scriptions, conditional on securing the entire endowment,

are solicited, and may be sent to- General C. T. Christen-

sen, care of Drexel, Morgan & Co., New York.

The New Bacteriological Institute of Pasteur

will be remarkable in many ways. It is to be of gi-eat ex-

tent, occupying over ten thousand square yards. Iwo

principal pavilions will contain the laboratories, the amphi-

theatres, and consulting rooms. There will be no hospi-

tal, for, we are told, the institute "is not z. maisan de sant'e,.
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but a school." On each side, uniting the" pavilions, will

be stables, fowl-houses, kennels, and rabbit-hutches for all

the animals required for the various researches, which will

not be confined to rabies, but will embrace all contagious

diseases. Only one department will be devoted to rabies,

at the head of which will be M. Grancher, who is styled

"Apostle of the Religion of which M. Pasteur is the

Prophet." The second department will be devoted to

inoculations cJiarbonneuses, swine measles, and calf-vaccira-

tion, the director being M. Chamberland. The third will

be entirely private, devoted to researches in bacteriology,

under M. Dudaux ; and the fourth to medical bacteri-

ology, under M. Roux. The building is calculated to cost

two hundred thousand dollars, and the remainder of the

funds subscribed will endow the institute, when opened

next June, Avith about six thousand dollars a year. Yet it

is denied that inoculations for rabies or charbon are of

any value ! The denials, fortunately for the institute,

come chiefly from Germany.

A New Form of Infectious Pneumonia.—hx the re-

cent Medical Congress in Italy Professor Cantani pre-

sented a communication on a new form of infectious

pneumonia which had been observed by him. The
clinical history showed broncho-pneumonia, which had

been preceded by a diffuse bronchitis, mth remittent and

ver>- pronounced fever, considerable emaciation, and great

enlargement of the spleen. The disease was contagious,

and was a primary affection of the bronchi, which ex-

tended downward through the lung, and sometimes over

the pleura and upward along the trachea, and even to the

larynx and pharynx. Bacteriological examination revealed

the presence of numerous diplococci, and especially

streptococci, similar to those found in erysipelas. The
pure cultures did not, however, produce eiysipelas when
injected subcutaneously. When they were injected under

the skin of a rabbit's ear, only swelling and reddening at

the site of puncture were produced. All the cases ran a

favorable course.

—

Britisli MedicalJournal.

The Annu.\l De.\tk-rate in Engl.^nd, in 1887, was

18.8 per 1,000, being the lowest rate as yet recorded.

The Patient from Whom a Cerebral Tumor was
Removed by Dr. Weir is not dead, as reported. We are

glad to state that he is in good general health, able to go

about freely, and is, as regards cerebral symptoms, better

than he was before the operation, which was done more
than three months ago.

D R. Sharlau desires us to say that he advocates lateral

decubitus in certain cases of transverse presentation and
not the contrary, as reported in our recent issue.

A Nut for Inebriate Specialists to Crack.—Dr. C.

Roberts, writing in the British MedicalJournal on alcohol-

ism, says :
" Indeed, I think it is a great error to speak of

the various conditions of the digestive and nervous systems

resulting from the excessive or injudicious use of alcohol

as a specific disease, as they are similar to those which

result from the excessive use of other foods, nervous ex-

citement, and mental and physical excesses of all kinds.

The setting apart of the treatment of these diseases as a

specialty is one of the greatest evils of the prevailing evil

of specialisms, as is obvious by the nonsense which is talked

by such specialists as to the hereditary character of the

disease, and the incurability of some cases. At present

we have no evidence that acquired habits are transmissible

from parent to child, and, moreover, there are no definite

and uniform lesions resulting from the use of alcohol to

be transmitted, if such transmission were possible. That

the child of a drunken mother should have feeble health

is likely enough, as its nutrition has been interfered with
;

and that the children of intemperate parents should ac-

quire their habits from imitation and the facilities for fall-

ing into them is likely enough also. But this is not hered-

ity, even in the. very loosest way in which the word is

used by medical men."

Hospital Sunday Collection.— The total amount ob-

tained this year by the Hospital Saturday and Sunday col-

lection was $50,408.10. Deducting expenses, the net

amount is $43,500 left for distribution, which is $6,500
more than was obtained last year.

The Crown Prince.—Sir Morell Mackenzie reports

formally, under date of February 12th, his opinion on the

condition of the CrowTi Prince. He summarizes his views

as follows :
" In my opinion, the clinical symptoms have

always been entirely compatible with non-malignant dis-

ease, and the microscopical signs have been in harmony

with this view. I need only add that, although in nearly

every case of laryngeal disease it is possible at the first in-

spection to form an accurate opinion as to the nature of

the disease presenting itself, yet in a few rare instances

the progress of the complaint alone permits its character

to be determined. Unfortunately, the case of His Im-

perial Highness is among the latter number, and at this

moment medical science does not permit me to affirm

that any other disease is present than chronic interstitial

inflammation of the laryTix combined with perichondritis.''

In his report on the examination of the slough which

came from the larynx. Professor Virchow says :
" I could

not determine what kind of morbid process had caused

the gangrene, nor what kind of process had produced

the demarcation and exfoliation of the substance. Neither

pu>corpuscles nor granulatio;--cells could be distinguished,

and, in fact, in most places there was nothing of a hetero-

geneous nature to be discovered. Only in the larger of

the two smaller pieces, which had been cut off the main

mass by Dr. Krause from a somewhat hard spot, and

which had the form of a flat wart on section, with the

naked eye a central whiter and an external and opaque,

rather thick covering could be distinguished. In every

microscopic section so-called nests {Zu'iebeln) of epidei-

moidal cells, for the most part of a homogeneous char-

acter, were seen. As a rule, these nest-cells were in the

most external layer or in that lying immediately beneath

it. The external layer had also most likely consisted of

an epidermoidal formation, though these cells could only

be here and there partially distinguished. I could not

find epidermoidal cells in the deep parts, and distinctly

isolated alveoli were nowhere to be discovered, in spite of

assiduous researches."

A BooK-aGENT with the Small-pox.— Dr. Porter sends

the followng item to Xha Jotirnal of the American Medical

Association : A case just brought to light illustrates in a

striking manner the way in which people in a large city

may be exposed to the danger of contagious diseases with-
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out any suspicion on their part or of those liable to com-

municate the infection. A book-agent applied at the dis-

pensary of the New York Polyclinic for treatment for

what he supposed was some ordinary form of skin discaso,

but which was found on examination to be smal!-pox.

After being removed to the Reception Hospital the man

stated that he had been sick ten days, and that during the

whole of that time he had been canvassing for subscrip-

tions to a book ; visiting mainly banks, insurance com-

panies, and other business offices in the lower part of the

city.

The Opening of the Loomis Laboratory.—The Med-

ical Department of the University of the City of New

York is to be congratulated upon the completion of the

Loomis Laboratory. 'l"he new structure, adjoining tlie

other buildings of the medical department to the east and

communicating with them, has been* erected at a cost of

over one hundred thousand dollars, and is the gift of a friend

of the U^niversity, whose modesty equals, if it does not ex-

ceed his generosity. It is constructed according to the

most approved methods, has an air of solidity, and is ad-

mirably adapted to the uses for which it is intended. The

floors throughout are water-proof, the wood-work of cherry

in natural finish, and the walls finished in soapstone, of a

tint most pleasing to the eye. The building is 35 feet by 90,

and five floors in height. The first floor is devoted to the laf-

oratories of materia medica and of physics. The pliysical

laboratory communicates with tire lower lecture-room of

the main college-building, and affords exceptional facilities

for the illustration of the lectures in physics and chemistry.

The physical cabinet is well supplied with apparatus.

The second floor is devoted to the chemical and toxi-

cological laboratories, divided into a large general labora-

tory, with desks fitted with gas, water, and ventilating out-

lets, capable of accommodating sixty students, a balanct-

room for weighing, a laboratory for the investigation of

cases of poisoning, and a laboratory of research, fitted witli

modern chemical apparatus. The third floor is divided

into a large physiological laboratory in the front, which

communicates with the amphitheatre of the main college

building, for convenience of illustration of the lectures on

physiology. This laboratory is well arranged for original

investigations, although we failed to find in it the modem
apparatus without which physiological investigation is dif-

ficult. We trust that the loss of the complete outfit in this

department, formerly possessed by the college, will soon be

repaired. The laboratoiy of histology occupies the south

half of the third floor, and is fuiTiished for the commodious

accommodation of thirty students, each of whom is supplied

with a microscope and all other requisite apparatus, and is

abundantly supplied with well-selected histological mate-

rial. The fourth floor is devoted to pathology, the south half

being arranged for undergraduate teaching, and the north

half fitted with all requisite apparatus and fittings for ad-

vanced work and original investigation. The fifth floor is

subdivided into a laboratory of bacteriology, a patholog-

ical museum, and rooms for photo-micrography, and for

such special investigations as may be found to require sep-

arate rooms. We understand that the donor purposes to

complete his gift by endowing the laboratory wth a sum

sufficient to meet all running expenses. Not only is the

University interested in this laboratory, but also the pro-

fession in general and the public at large, as it is the in-

tent of the donor, in which he is seconded by those having

the laboratory in charge, that facilities shall be here fur-

nished for those desiring to engage in original investiga-

tions, and we trust in time to welcome the appearance of

the results of such labors.

The People's Medical Service Society, of New
York, has been incorporated by Munsell H. Peet, Louis

E. Hilborn, Eva ^Valton, George W. Hopkins, and D.

Edgar Anthony. The capital stock is $12,000. It pro-

poses to furnish medical aid to laborers and people of

moderate means. The institution is believed to have

purely business objects.

Society ilcpovts.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, February 27, 1888.

Laurence Johnson, M.D., President, in the Chair.

the pauper insane.

Dr. Samuel Sexton explained the nature of a bill pre-

sented to the State Legislature by the State Charities Aid
Association, providing for the care of the pauper insane in

State institutions, and offered resolutions approving of the

bill. The resolutions were adopted.

Dr. Charles W. Allen read a paper on

leprosy in the united states, and its relation to
the state. ^

In replying to the question, Why should we stop to dic-

cuss a disease which appears of so little practical impoi-

tance to us, the author reviewed the history of the disease

in the United States, and considered whether the facts jus-

tified us in regarding it as a source of danger of national

importance. The earliest cases of leprosy in this country

appeared in Louisiana and Soutlr Carolina. Later it had
appeared in the Northwest, where it was brought from Nor-

way, and also in California and the West, being brought

there by the Chinese. It has also occurred among natives

who have visited foreign lands where the disease is prev-

alent, and a few sporadic cases have appeared among our

own people without known origin. At least five sporadic

cases, occurring in the United States, were on record. Dr.

Allen thought it was not an overestimate to say that there

are in this country tc-day at least one hundred and fifty

cases.

He regarded this as one of the most favorable countries

in which to study leprosy. In addition to the review of

cases already reported, the histories of two unrecorded
cases were given, and one of the patients presented. The
other patient had come under the care of Dr. Wiener, but
was then in Paris. The further histories of some cases re-

ported by Dr. H. G. Piffard in 1883 were also given. The
patient presented had certain disfigurements of the face,

especially over the eyes, due to the progress of the disease,

which had led Dr. Allen to institute surgical interference

for cosmetic effect. The improvement in looks had been

considerable. He did not believe the progress of the dis-

ease would be any more rapid on account of such surgical

interference. The results of treatment in a number of

cases reported in this country had been markedly bene-

ficial, especially that from chaulmugra oil, and led to the

belief that these cases are less hopeless than they have

hitherto been regarded.

The author then took up the subject of the contagious

and hereditary character of the disease. While the ma-
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jority of physicians, especially those residing in leprous

countries, disbelieved in the contagious character of the

affection, most of them did believe it to be hereditary.

But Dr. Allen cited well-authenticated instances in which

the children of an affected parent, continuing to reside

with their parents, contracted the disease, while those of

the same family who were taken from their parents while

yet young remained well. This went to show that in some
instances, at least, the cases supposed to be of hereditary

origin were in reality of infectious origin, the infection

taking place in the intimacy of family life. Similar clin-

ical evidence of the infectious nature of the disease was

given.

The proof of infection by experiments had not been
satisfactory\ The author thought there was prett)- positive

evidence to show that leprosy had been spread, in a few

instances, by careless vaccination against small-pox, the vac-

cine virus having been taken from those affected with lep-

rosy. The mistake had often been made of looking for the

evidence of the contagious nature of the disease too early.

Believing, as Dr. Allen did, in the infectious nature of

leprosy, the question arose as to the advisability of segre-

gation of the lepers in the United States. The right of

the individual to personal liberty is one most zealously

guarded in this countiy, and should not be taken away
without good cause.

If it is right to segregate lepers because leprosy is an
infectious disease, why is it not also right to segregate

those who have syphilis and tuberculosis, which diseases

are likewise infectious ? The author replied to this ques-

tion by saving that, if it were possible to eradicate syphilis

and tuberculosis from our country by segregating those

affected with these diseases, he would approve of its being
done. But this might be impossible of these two diseases,

which have so strong a hold on our population, while it

would be quite possible regarding leprosy, of which there

are but few cases yet in this country. It was just to sacri-

fice the interests of the individual when the good of the

whole people demanded it.

Dr. George H. Fox had seen a number of lepers in this

country, and many more in leprous communities or hos-

pitals in Norway and other countries, yet he was unable to

speak positively of the hereditar)', contagious, climatic, or

hygienic nature of the disease. The majority of physi-

cians were opposed to the view that it is contagious ; indi-

vidually, he was of the impression that leprosy is both con-
gious and hereditary ; but it is only ver)' mildly contagious,
and for that reason he did not think we were justified in

this country in depriving the leper of his liberty and asso-

ciation with other people. There was no occasion, he
thought, for fearing a spread of leprosy throughout this

country. Dr. Fox did not believe that leprosy is incura-
ble. The benefits of chaulmugra oil in his hands had been
marked. He cited one case in which it had resulted in

cure. But if the patients were imprisoned with those suf-

fering like themselves, deprived of all hope in this life,

neither chaulmugra oil nor any other measure would be
likely to prove of any benefit.

Dr. P. A. Morrow said his own impression was that
leprosy is contagious, and is also transmissible by in-

heritance. Yet we know very little about how the germs
conveying the disease gain access to the system ; whether
they come from direct contact with the abraded surface
of the diseased, through the air, water, or contaminated
articles. There had not been a single case in which the
disease had been acquired among the patients of Charity
Hospital who had associated with the lepers in that institu-

tion. In 1S67 the opinion was formulated by the Royal
College of Physicians, in England, that leprosy is non-con-
tagious. The majority of physicians who have seen most
of leprosy believe it to be non-contagious. While these
facts did not prove to Dr. Morrow that leprosy is non-
contagious, they did jjrove that it must be only mildly so,

and he thought we might eliminate it as a possible cause
of spread of the disease ; and he did not think the State
was justified in this country in segregating these patients.

We should not take leprosy as it exists in the Sandwich Isl-

ands as a basis of comparison with the probable course of
the disease in this country. The surroundings and the

manner of living are entirely different. Leprosy in Nor-
way is djing out, yet the patients there are not strictly seg-

regated ; even after their admission to an institution they
are still at liberty to go out and associate among their

friends.

Dr. D. B. Delavan thought the question should be
studied from three different stand-points : First, is lep-

rosy contagious or communicable. Second, is it communi-
cable at all times in equal degree. Third, what has been
the result of segregation ?

While the disease may not have been shown to be very

contagious, yet its history in Europe during the middle ages

formed a most instructive chapter. Its ravages then were
most terrific, and extended to all parts of Europe. Have
we proof that a similar epidemic may not some time de-

velop in this country ? History went to show that

wherever the disease has prevailed, segregation has been
found desirable. Dr. Delavan expressed faith in treat-

ment, especially by chaulmugra oil.

Dr. FIenry Koplik had seen only a few cases of lep-

rosy, but he questioned whether surgical interference, as

practised in Dr. Allen's case, might not hasten the prog-

ress of the disease, as it was believed to do by some in

the case of tuberculosis, which he regarded as an allied af-

fection.

The author closed the discussion, after which the Secre-

tary presented a communication from the Georgia Medi-
cal Society, together with the following resolutions, which,

on motion, were adopted :

JVhereas, The feeling of humanity suggests that all med-
ical and surgical supplies, instruments, and appliances, in-

cluding those used in diagnosis as well as in the treatment

of disease, should be furnished to those needing them at

the lowest possible price
;

Resolved, That the Medical Society of the County of

New York would urge upon Congress that, in the cause of

humanity, the import duty should be removed from all

medicines, medical and surgical appliances, and from
everything used in the treatment and diagnosis of disease.

Adjourned.

. The Pneu.matic Cabinet vs. the Gasometer.—Dr. S.

Solis-Cohen, writing in 'Cnt Journal of the American Med-
ical Association, states that the objects accomplished by
the pneumatic cabinet may be accomplished also by other

means, such a§ the Waldenburg apparatus, the gasometer
apparatus, etc. He adds that :

" In view of the recorded
history of pneumatic treatment, and of the facts that the

pneumatic cabinet is a ' patented remedy ;

' that it has no
advantages, physically or clinically, over other apparatus

;

that it offers less mechanical facilities for variations of

method ; that the patient is shut away from examination

and control during treatment or from prompt assistance

in case of accident ; that the cost of the cabinet is out of

all proportion to the cost of other instruments, thus tend-

ing to prevent rather than promote the extension to all

needing it of the benefits of this plan of treatment, we
respectfully submit that, while those who prefer the cab-

inet upon commercial, asthetic, or mechanical grounds
are entitled to use and express that preference, they are

not justified, either by recorded facts or physical principles,

in claiming novelty or superiority for the instrument, its

therapeutic methods, or its clinical results ; or in repre-

senting as the beginning and the end of the science of

pneumc-therapy an instrument which is simply a compar-
atively unimportant incident in its development."

The Indiana Medical Journal tells of an American
in Paris who was about to die. He ordered the follow-

ing despatch sent by cable as soon as the last breath left

his body :
" Am dead. Corpse will follow by next

steamer."
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, February 8, 1S88.

W. P. NoRTHRUP, M.D., President, in the Chair.

The President presented, on behalf of a candidate, spec-

imens removed from the body of a child that had died of

tubercular meningitis tcit/i general tubereulasis.

Dr. G. R. Lockwood presented, on behalf of a candi-

date, a specimen of hourglass uterus.

Dr. F.'S. Sellew presented the history of a case of

chronic bright's disease without albuminuria.

The patient was a woman, aged sixt}'-two, unmarried,

temperate ; had been failing in health for five or six years,

' but no doctor was able to tell her what was the matter."

Two years ago she came under observation. At this time

she was in fair flesh, ver\' ansmic. No stomach symptoms,

no headache. She complained of nothing except weak-

ness in the knees. She could not walk as far as formerly,

and yet went about out of doors. She said that her

urine had been examined by six doctors, and that no one

had found anything wTong with it. Repeated examina-

tions made by Dr. Sellew gave the following results :

Amount passed in the twenty-four hours, twent)'-foiir

ounces; specific gravity, 1.015, acid, pale, or amber-

colored ; no albumin, no sediment ; no casts were ever

found. During the last week of life a trace of albumin

appeared.

There were no symptoms up to within three weeks

prior to her death, save a gradually increasing feeling of

weariness and exhaustion, together with increasing pallor.

I'he pulse was regular and of normal tension until the

last three weeks of her life, when there were occasional at-

tacks of palpitation.

At this time there was diarrhoea, which alternated with

oedema of the feet and ankles, but there was no ascites.

There was occasional vomiting and moderate headache,

but the principal symptoms of which the patient com-
plained were excessive weakness and weariness. The pal-

lor gradually increased and became waxy in nature.

The diagnosis of chronic Bright's disease was made at

the outset, on the characteristic waxy pallor and the low

specific gravity of the urine, and was later confirmed by
the occurrence of vomiting and the oedema of feet and
ankles, alternating with diarrhoea.

The autopsy, made twelve hours after death, by Dr. W.
P. Northrup, showed the following : The heart was pale

and flabby, and contained decolorized clots ; the muscle
substance was so softened that the finger with moderate
pressure could be easily thrust through both walls of the

cavities together. The liver was slightly diminished in

size, the surface of a chocolate color, finely nodulated and
firm. The kidneys were small, the surfaces lobulated and
finely granular, the capsules bringing away bits of tissue

when stripped off ; the cortex was of normal thickness,

pale and firm.

The microscopical examination showed the heart muscle
to be the seat of advanced fatty degeneration.

In the kidneys there was diffuse interstitial thickening

with atrophy of the tufts, contraction of some of the tu-

bules, and dilatation of others.

The epithelium was broken down and had disappeared
in some of the tubules, and there were hyaline casts in

many. These might have appeared in the urine from time

to time, and easily have escaped discovery.

The anatomical diagnosis was made of : i. Chronic
diffuse nephritis ; 2, advanced fatty degeneration of the

heart
; 3, cirrhosis of liver.

The points of special interest in the case were thought

to reside in : i, The absence of anything abnormal in the

urine upon repeated examination of several doctors ; 2,

the characterisric waxy pallor, and, 3, the well-marked
lesions shown by the autopsy.

Dr. Sellew also presented sjiecimens, removed from the

body of a child who had died from

pleuro-pneu.monia, complicated with pleurisy with
effusion of the opposite side.

Fidelis st- aged nine months, was brought to the

out-door department of the New York Foundling Asylum

on January 30, 1888, suffering from diarrhoea and vom-

iting, and with inflammation of both tonsils.

The child was wet-nursed and was fairly well nourished.

On Februar)' ist, the diarrhoea and vomiting were relieved,

but the tonsils were still greatly swollen, though there was

no membrane. On February 3d the tonsillitis had begun

to subside, but there was a short cough, with labored respi-

ration, and on the right side dulness and bronchial breath-

ing were present. The dulness was not marked, nor did

it extend over a large area of lung. On the left side there

were a few coarse mucous rales.

On February Sth the child was returned to the Asylum

in collapse, and died soon after.

At the autopsy it was found that the left lung was

compressed by pleuritic effusion, there being three ounces

of turbid serum in the pleural cavity. Upon the surface

of the compressed portion of the lung there was a thick

exudate of pus and fibrin. The only aerated portion of

the lung was the anterior half. The right lung was the

seat of an extensive and severe pleuro-pneumonia, the en-

tire lung being in a condition of red hepatization, without

any aerated portions. The other organs, even the heart,

were normal.

The interesting features of the case were the two asso-

ciated conditions found in the two lungs. In one there

was pleurisy, with effusion of serum and fibrin, with com-

pression of the lung, but no pneumonia. In the other side

was an extensive pleuro-pneumonia, the only aerated por-

tion of the lungs being the anterior half of the left or com-

pressed lung. It was thought that the disease commenced
on the right side, and was complicated later on by the

pleurisy with effusion.

It was also interesting to note the absence of pericar-

ditis. It is ver)- common in autopsies at the New York

Foundling Asylum, in extensive inflammation of both

lungs or in extensive pleural fibrinous exudates, to find as-

sociated pericarditis with excess of fibrin.

The President remarked upon the two especially in-

teresting points in connection with this case. The first

was the extremely severe nature of the lesions. The pleu-

risy with effusion compressing the lung on the left side,

and the pneumonia with pleurisy on the right side, ren-

dered both lungs almost useless, and for the last few days

of life the breathing space was limited to a small portion

of the right lung. The second point of interest was that

the pericardium" was entirely free from disease, although

the pleural surfaces on either side of it were inflamed.

Dr. J. Lewis Smith said that it was not uncommon to

find the pericardium involved under these circumstances,

yet such was not the invariable rule. He thought it would

have been interesting to study the physical signs present in

this case. He also inquired whether there were any tuber-

cles present.

The President said that unfortunately there was no

clinical history of the case. He did not know which side

was first affected, but for the few days immediately pre-

ceding death there would probably have been little in the

way of physical signs except dulness on both sides. No
_

evidences of tuberculosis had been found at the autopsy.

Dr. Mary A. Dixon Jones presented the

tubes and ovaries

removed by operation from a woman, twenty years of age,

married three years, no children. She suffered not only

at the menstrual period, but in the intervals as well, with

distress and pain in the pelvis. Laparotomy was per-

formed, and the tubes and ovaries were found bound down

by adhesions. The tubes were enlarged, closed at each

end, and apparently filled with pus.
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Dr. Jones also presented another specimen, removed
from a woman thirty-eight years of age, the mother of

four children, the oldest ten, the youngest five years of

age. The patient suffered much pain, and was not able

to attend to her ordinary household duties. The cervix

was found, on examination, to be deeply lacerated and
widely gaping, as if the uterus were pulled in some unusual
position. Apparently all around the cervix was a solid

mass, having a radius of tliree and a half to four inches,

and extending down on either side to the anal region, and
upward as high as the top of the pubic bone. In some
portions this tumor was so solid that it suggested a fibroid,

but other portions were soft and even fluctuating.

THE UTERUS WAS PULLED OVER TO THE RIGHT,

and firmly fixed, seeming to be closely adherent to the

mass about it. The soimd could be passed up a distance

of four inches.

WTien the abdominal cavity was opened the uterus was
found fixed and deflected toward the right, the right ap-
pendages being below it and deeply embedded in adhesions.
To the left of the uterus there was a solid mass occup)ing
the whole left of the pelvis, and closely fixed and bound
down by adhesions. That portion of the appendages origi-

nally anterior was turned over and adherent to the back of
the pelvis, and was covered by the remains of strong and
well-organized adhesions, which had to be separated" with
the greatest care on account of some being adherent to the
rectum. The greatly enlarged tube, which occupied the
lower part of the mass, after going a straight course of
three inches, bent upon itself at a right angle and extended
upward for another three inches, measuring altogether five

and a half to six and a lialf inches in length. The lumen
of the fimbriated extremity measured an inch and a half
in diameter, being large enough for the entrance of the
index-finger. By this turning over the posterior portion of
the appendages had become the anterior, and, being
closely united to the anterior wall of the pelvis, had thus
formed a cavity, and it was here that the sense of fluctua-
tion had been obtained. There were several other large
cysts similarly formed by inflammatory adhesions. The
whole of the mass was removed and the abdominal cavity
was washed out, but the pedicle was so large and so
fibrous that even after tying it still bled, so it was fixed in
the abdominal wound by Koeberle's clamp.
The organs had not yet been examined microscopically,

but the nature of the changes present might be inferred
from those found in a case having similar general features
upon which Dr. Jones had operated. The patient was
twenty-one years of age, married, and had two children.
She menstruated first at the age of eleven years, and then,
and ever since, had had severe pain, showing that she had
begun her menstrual life with diseased ovaries. Since the
birth of her last child the menstrual pain had increased in
severity. The cervix and perineum were both deeply lac-
erated, and on account of the youth of the patient it was
determined to repair these structures first, in the hope that
the condition of the woman might be thereby so far im-
proved as to render her life endurable without taking from
her the possibility of future child-bearing. The operation
was, however, not successful in producing this result, so
the removal of the ovaries was decided upon. The ap-
pendages, which were buried in the midst of adhesions
and extensively diseased, were also removed. The tube
was enormously enlarged, especially at the fimbriated ex-

'tremity, and completely closed. There were extensive
adhesions back of the tube, and between it and the ovary,
and numerous cysts had been formed in this new inflam-
matory tissue. The ovaries were small and buried in ad-
hesions. Microscopical examination showed degeneration
of the ovary from chronic ovaritis, the entire structure be-
ing changed except a small portion at the periphery. The
tube was diseased in all of its structures—mucosa, connec-
tive tissue, muscular tissue, and peritoneal investment.

In many places the perimysium was almost wholly de-
stroyed, and the smooth muscle-fibres of the tubes were

entirely disintegrated by the inflammatory exudate. In
many places the leucocytes were so crowded together as to

form true abscesses, no vestige of muscular tissue being
left. In other places, under the microscope, the muscle
fibres presented the appearance of a few broken fragments
floating in a sea of inflammation corpuscles.

Dr. Jones objected to the term

INTERSTITIAL SALPINGITIS,

usually applied to this condition, as it was not the inter-

stitial connective tissue that was affected, but the muscle
itself. She thought the term " corporal salpingitis " would
be more appropriate.

Salpingitis usually begins in the mucous lining of the

tube and travels outward, but in this case the periphery

was most affected, evidently by continuity from the peri-

toneal inflammation, while the mucosa was least involved.

It was perhaps of interest to add that the patient had at

times suffered from great mental depression, and had often

threatened self-destruction, but since the operation these

symptoms had disappeared, and she had gained steadily in

health and strength. Dr. Jones believed that in very

many cases similar to this, of supposed uterine disease,

the most serious trouble was really with the ovaries or

tubes.

Dr. J. Lewis Smith presented a specimen of

UMBILICAL PHLEGMON,

removed from a child who had died in the New York In-

fant Asylum. Diphtheria had appeared in this institution

in August last, since which time there had been in the

neighborhood of thirty cases of the disease, and among
them were four in the new-born. During the same period

there had been six cases of umbilical phlegmon, a most
unusual number for that institution.

The patient, Violet M , was bom on January 5th.

There was nothing unusual about the labor, and the

mother has done well—indeed in all these cases of um-
bilical phleginon the mothers had done well. The navel

was dressed with borated cotton, according to the routine

habit in the Asylum. On January 1 1 th the baby was no-

ticed to have a slight discharge from the umbilicus. Its

temperature at this time was 100°. The following day
there was some redness immediately about the umbilicus,

and this extended gradually until, on the day succeeding,

it covered an area with a radius of an incli and a half

around the navel. On January 14th examination of the

fauces revealed the presence of

DIPHTHERIA.

The temperature ranged from .98.3^ to 101.2°, the pulse

was weak and varied between 120 and 146. The throat

was sprayed with a mixture of sodium benzoate and so-

dium bicarbonate, of each 3 ij- ; Listerine, 3 j. ;
glycerine,

3 ij. ; and lime-water, 3 viij. The exudate did not dis-

appear under this treatment, however, and on the follow-

ing day—when the patient died—it had extended to the

nostrils.

Post-mortem examination.—The diphtheritic exudate

was found covering the epiglottis, especially its under sur-

face, and e.xtending into the larynx down to a point just

below the vocal cords. The lungs were mottled with

hemorrhagic points. The umbilicus had been sent to Dr.

Prudden for examination.

Dr. Smith regarded the occurrence of such an unusual

number of cases of umbilical phlegmon during the local

epidemic of diphtheria as a point of considerable interest,

and he thought it would be of great value to determine

whether there were any causal relation between the two.

As a matter of jirophylactic interest, he said, it was
worthy of mention that there had been no more cases of I

diphtheria since use had been made of turpentine steam |

in the institution. A mixture was prepared of oil of

eucalyptus 3 ij. to iv.; turpentine, 3 viij.; and water, Oij.

This was kept in a constant state of ebullition night and
day. If this were done everywhere he believed that there
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would be no danger of the physician carrying away the

infection in his clothes.

Dr. Prudden reported as follows upon the specimen :

A section through the abdominal wall parallel with the

abdominal vein showed that the interstices of the abdomi-

nal parietes about the vein were densely infiltrated with

serum, fibrin, and pus, and that a small red clot was firmly

lodged in the outermost portion of the vein.

SECTIONS STAINED FOR BACTERIA

showed large collections of micrococci at one side of the

clot in the vein, mth a necrosis of the inner layers of the

vein near the bacteria.

Furthermore, the exudation mass in the tissues outside

of the vein, particularly along the adventitia, was inter-

mingled with large numbers of micrococci, either scattered

singly or lying in clusters or in larger and shorter chains.

Cultures made from the clot and from the exudation

showed that two species of micrococci were present, which

were readily identified as the streptococcus pyogeius and the

staphylococcus pyogenes aureus.

As to the relationship between these bacteria and the

diphtheritic process which developed later in the throat,

Dr. Prudden could only say that, as we do not yet know
what bacteria cause diphtheria, a definite opinion must be

held in abeyance.

Dr. J. S. Thacher presented a specimen of

LARGE TUBERCULAR MASSES IN THE PERITONEAL CAVITY,

which had been sent to him by Dr. Montague L. Boyd, of

Savannah, Cxa., with the following history :

The patient was a negro girl, five years of age. 'Phe

mother stated that the child had complained of pain in

the abdomen two years ago, and that she had noticed a

lump there which was tender on pressure. The case had
been under observation for six months. The abdomen
had been very much enlarged, the rest of the body being

extremely emaciated. The bowels were regular, and the

appetite fair. 'Phe temperature was almost constantly

elevated, ranging from 101° to 103°. There was no
cedema of the face or limbs, and no cough at any time.

'Phe abdomen became more and more enlarged, while the

rest of the body gradually wasted away, the strength failed

by degrees, and the child died wthout any other symp-
toms.

Dr. Boyd's diagnosis of the case was sarcoma, while

other physicians who had seen the child suggested malarial

enlargement of the spleen and ovarian tumor.

The autopsy was made under adverse circumstances,

and only the abdomen was opened. 'Phe peritoneal cav-

ity contained about two gallons of a thin milky fluid. 'Phe

tumor, \vith intestines, stomach, and spleen, was removed.
The tumor was seen, on inspection, to be composed of a

number of rounded nodules, some fused together and
some separate from the rest. 'Phe tumor measured about

5 ^3^ ^3 inches, the largest distinct mass being about

4 X 2j X 2 inches, and the others of all sizes less than this.

They lay behind the peritoneum, in the mesentery, and in

the omentum, and gave the impression of being enlarged

lymphatic glands. On section they were found to be of

a firm, cheesy consistence, and of a pale yellow color.

Under the microscope they were seen to be made up,

for the most part, of a structureless granular mass, but at

the circumference of inflamed connective tissue, having

the features of tubercular inflammation fairly well marked.

A very few tubercle bacilli were also found in the sec-

tions.

The Society then went into executive session.

©orvespourtcucc.

Metrorrhagia following a Dose of Quinine.—Dr.

A. C. Follett, of Huron, Dak., reports that one of his

patients took, upon her own prescription, ten grains of qui-

nine to cut short a commencing cold. In about half an

hour she began to suffer from nausea, vomited freely, and
was soon greatly prostrated. About an hour later a pro-

fuse metrorrhagia set in, and continued for three or four

hours.

OUR LONDON -LETTER.

(From our Special Correspondent.)

A MEDICAL sportsman—DISPUTES ABOUT POST-MORTEMS
INTESTINAL SURGERY—THE DIAGNOSIS AND TREAT-

MENT OF RUPTURED INTESTINE WITHOUT EXTERNAL
WOUND RUPTURE OF COLON OUTSIDE PERITONEUM

—

N^LATON's OPERATION FOR INTESTINAL OBSTRUCTION

—

RELAPSING TYPHLITIS AND ITS TREATMENT THE BRIT-

ISH nurses' ASSOCIATION.

London, February' 18, i388.

A YEAR or two ago an article appeared in one of the mag-

azines with the title " Doctors out of Practice." More
medicos are out of practice

—

i.e., either retired or en-

gaged in other avocations—than would be credited.

There is, in fact, scarcely any calling in which medical

men have not engaged. Among other pursuits sport

has drawn no inconsiderable contingent from our pro-

fession, including at least one doctor who devoted him-

self to it so exclusively as to make it his real profession.

I refer to Mr. Walsh, the well-known editor of The Field,

who died recently. Born in 1810, he studied at Guy's,

and became first a Member, subsequently a Fellow, of the

College of Surgeons of England. After nearly twenty

years of country practice, he spent some time in travel,

and finally settled down in London. He became con-

nected with the sporting journal Bell's Life, and after-

ward became editor of The Field, a post which he held

for thirty years. Besides his editorial work he found

time to pen several treatises on sport, writing under the

pseudonym of " Stonehenge "—a name recognized as an

authority on all matters pertaining to sport by sporting

men far and wide.

'Phe performance of a post-mortem examination in a

private house is not, at the best of times, a very pleasant

process. It is often far from easy to gain the consent of

relatives to such a procedure, and even when their com-

pliance has been obtained it is no easy task to make a

complete autopsy without leaving unpleasant traces of

what has been done. It is very regrettable where the in-

terests of science have induced a medical man to make
such an examination without the consent of, or some-

times in defiance of, the relatives or friends. Such inci-

dents are happily of infrequent occurrence. One such

has, however, recently occurred at the West End of Lon-

don. The medical man in attendance did not himself

make an autopsy, but sent another doctor to do it. 'Phe

latter made the examination, and took away with him

some of the organs. He left behind him, however, his

post-mortem case, which the enraged relatives took pos-

session of, and refused to deliver up. 'Phe owner applied

to the police-court of the district. The magistrate advised

the surrender of the case, which was accordingly returned

to its owner. It transpired that the medical man in attend-

ance had been ajipointed one of the executors by the de-

ceased, and the magistrate remarked that one executor

had as much authority over the body as another. Further

light was thrown on the matter subsequently by a let-

ter from a son-in-law of the deceased which appeared in

The Times. In this it was stated that the medical man
who ordered the post-mortem examination was, it was

true, an executor, but that he could not have been aware

of this fact at the date of the autojisy ; that the doctor

who made the examination gained access to the body

by a pretext, and that he left the house \vith an untruth

upon his lips, viz., that he had not done anything to the

• body.

Intestinal surgery occupied the attention of the mem-
bers of the Clinical Society at their last meeting. Mr.

Mayo Robson read a paper on the diagnosis and treat-

ment of ruptured intestine, in cases where there was no
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external wound. He described six cases, and observed

that in some the s)'mptonis were so distinct as to be al-

most pathognomonic. The combination of sjTnptonis to

be most relied on were shock closely following upon an ac-

cident, abdominal pain, moderately quick and soft pulse,

vomiting of contents of stomach followed by bilious vomit-

ing, anxious countenance, and diminished or absent liver

dulness. No reliance could be placed on expectant treat-

ment, and Mr. Robson remarked that the only hope of

success lay in early operation. He had himself adopted

the rule that where there was a reasonable belief that the

intestine was wounded, a small median incision should be

made. If there were any rupture of the bowel, flatus, or

serum tinged with blood or feeces, would escape through

the small peritoneal opening, which could then be enlarged

if necessary. If, on the other hand, no such escape took

place and the peritoneum proved to be healthy, the small

wound could be closed and no harm would have been
done.

Mr. Golding Bird remarked on the diagnostic value

of radiating pain as insisted on by Mr. Poland. He
thought that in such cases the liquid and solid food given

to the patient should be of the smallest possible quantity.

Much liquid might result from the melting of ice sucked
by the patient, and he had known the peritoneum to con-

tain much blood-stained ice-water. Mr. Bryant spoke of

the value of treating as serious all cases of abdominal
injur)'. Sir William MacCormac thought the dictum
right, " when in doubt, operate." Mr. Bennett thought a
week not too long to watch cases of suspected rupture,

and related the case of a boy aged tifteen, who was struck

in the loin by a cricket-ball, and had no symptom except
slight tenderness there. He was kept in bed for a week
on spare diet. He then seemed well and was allowed to

get up. Faintness came on soon and he died. The
necropsy showed that the duodenum had been torn across,

but the tear had not implicated the peritoneum till the

fatal issue. jSIr. Bennett narrated a case of intestinal

obstruction in which the colon gave way outside the peri-

toneum. An operation was performed to relieve the ex-

treme distention, but fatal collapse ensued. Mr. Walsham
then read a case of intestinal obstruction treated by Nek-
ton's operation.

Intestinal surgery also occupied the attention of the

Medical and Chirurgical Society at its last meeting, the

subject under discussion being relapsing typhlitis and its

operative treatment. A paper by Mr. Treves was read,

in which the opinion was expressed that relapsing tj-phlitis

was due, in most cases, to some appendicular trouble, and
that it might therefore be relieved by operation during the
period of quiescence following an attack. A case thus
successfully dealt with was naiTated. Mr. Holmes men-
tioned a case in which he had operated. Mr. Howard
Marsh thought it a valuable suggestion that a number of
affections in this region having various names were due to
the state of the appendix. Mr. Walsham said he had been
for some time coming to the conclusion at which Mr.
Treves had arrived. Mr. Hulke referred to a valua-
ble paper by Dr. Sands, of New York, in which prompt
and early interference was ad\dsed in cases diagnosed
as disease of the vermiform appendix. Dr. Douglas
Powell observed that typhlitis and perityphlitis were as
distinct as pneumonia and pleurisy. Dr. Dickinson
thought that perityphKtis was due chiefly to diseases of
the appendix.

A numerously attended and influential meeting in sup-
port of the recently formed British Nurses' Association
was held a few days since. Mr. Savory, F.R.S., President
of the Royal College of Surgeons, occupied the chair.

He said it would be the object of the association to ob-
tain a charter. By legal registration it would guarantee
the efficiency of nurses ; by deliberation and discussion it

would advance the great work of women ; by the judicious
distribution of distmctions, it would bring to the front
those worthy of such a position ; and it would provide for

its own members in old age and sickness.

INSUFFICIENCIES OF THE OCULAR MUSCLES.
To THE Editor of The Medical Record.

Sir : In examination of the conditions of the ocular mus-
cles in some thousands of cases I have found that one in

which there exists insufiiciency of the intemi " of more
than 1 8° " associated with manifest insufficiency of the

superior rectus from 5° to 7°, is presumably one of stra-

bismus. We know that von Graafe operated on the su-

perior rectus, " in the interest of binocular vision," as he
doubtless did in the case reported by Dr. Derby in your
last issue.

In regard to the assertion that relief to non-strabismic

insufficiencies of the superior or inferior rectus " has been
the common property of all competent ophthalmic surgeons
for at least twenty years," it is sufficient to say that opera-

tive measures of this character, which are the " common
property " of a considerable number of competent persons,

are liable to find their way into the literature of the sub-

ject to which they are naturally related in considerably less

than twenty years ; and there is little occasion to prove
the title to such common property by a search after what
a recent ™ter, referring to these conditions, characterizes

as "unpublished exploits."

Ordinarily it is a very difficult matter to prove a neg-

ative. In respect to the claim of Dr. Derby that such
operative measures have been the " common property of

all competent ophthalmic surgeons for at least twenty
years," it would be quite easy to show that the statement
is incorrect. George T. Stevens.

33 West Thirty-thikd Street.

THE RESULTS OF JURY TRIALS IN LUNACY
IN THE STATE OF COLORADO.

To the Editor of The Medical Record.

Sir : In your editorial of January 21st, you make use of

the following language, when speaking of a proposed
law to have jury trials in all cases of insanity before

commitment :
'• Such a process would be clumsy, ex-

pensive, and dangerous, and is quite uncalled for."

That is ex-cathedra, sure enough. In Colorado we
have just such a law, and we do not have the scandals

that you have in New York State about sane persons

being confined as insane.

Here the medical man goes before a jury and gives

his testimony in the presence of the person. A guardian

ad litem is appointed, the person supposed to be insane

is allowed to ask questions, and they often do so, and if

insane usually give themselves away.

The jury weighs the testimony, and a verdict is ren-

dered ; the physician goes home without fear of a coming
prosecution, die patient goes away far more quietly than

when spirited away by a secret star-chamber proceeding,

even though ever so justly conducted. But few patients

are so insane as to not know when they have had a fair

trial, in which relatives and meddlers have not had it

all their own way. Hence they acquiesce in the results,

though often denying the correctness of the trial.

Now, as to the " clumsiness " of such a proceeding, it

is quite expeditious, occupying but a few hours, and nine

out of ten patients accept service, thereby waiving the

legal ten days' delay if ser\ice is denied. As to expense,

when the parties are unable the county pays all expense,

which in this State of excessive court fees averages fifty

dollars.

The workings of this law have thus far protected the

rights of both patient and community. I have resided

here for the past sixteen years and never heard of any

ill-workings of this law ; and what is better, never been

sued or knowTi of any other practitioner being sued by a

patient or a friend. The jury trial protects the physician,

and when the patient recovers there is no ill-will toward

the doctor. I have never known any injury being done

to the patient or his mental condition by a public trial

;
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but few attend such trials, and the patient is not unduly

excited, at least not any more than his real interests

justify.

In conclusion I ask. In these days of two-term medical

students being turned loose upon an unsuspecting com-

munity, would you, Mr. Editor, be willing to have the

average medical man examine you as to sanity and have

the power to consign you to an asylum ?

Where the vicious " insanity-certificate " method orig-

inated they have a much stricter examination, as well as

method of education, before they give their medical men
such dangerous power. When we stop trying to regulate

medical practice, and seriously regulate some of our so-

called medical colleges, it will be time enough to give

our physicians the dangerous power your New York

State laws give them. Until then the JU17 trial, in insanity

cases, of Colorado is the best, that is, if we judge by its

results. Charles Ambrook, M.D.
BOULDEK, COI..

WINTER ITCH.

To THE Editor of The Medical Record.

Sir : In your editorial of January 1 4th mention is made
of winter itch. Perhaps my personal experience with that

agreeable companion may be of interest.

During the winter of 1879-80 my horse slipped his

halter and took French leave. After a hard run of half a

mile the animal was caught. As I stepped into the cutter

the horse became frightened and attempted to run away.

I was perspiring very freely, the day was bitter cold, and

the horse requiring all my attention, I could not properly

wrap myself in the robes. 'I'hus I travelled for about

half an hour, facing a piercing northwest wind, and

alighted from the sleigh thoroughly chilled.

No inconvenience was experienced for a day or two,

after which those portions of the limbs which were most

exposed commenced to itch. Soon the pruritus located

itself permanently in the extensors of the thighs. No in-

convenience was experienced during the day, but at night

—

especially after standing near a glowing coal stove—saints

deliver us ! there are no words in written language that

would describe the pruritus.

Each winter, after severe exposure, the itch has returned

and continued until spring. The skin is perfectly healthy

;

no lesion whatever is visible. My health is perfect, and

has been all the time. Treatment has had no effect. The
greatest relief has been obtained from wearing very heavy

flannel underclothing. That is all I have tried for the

past few winters, being fully resigned to fate, resolved to

scratch it out. *^*

Franklinvillh, N, Y., Janu.^ry 21, 1888.

SOME EXPERIENCES WITH WINTER ITCH.

To the Editor of The Medical Record.

Sir : A propos of an article in The Medical Record,
January 14, 1888, on " Epidemic Winter Itch," I will

state that within the past five years in this city I have seen

as high as forty or fifty cases of Winter Itch. Over in

Illinois they call it " Missouri Mange," and in Missouri it

has been christened " Illinois Mange." It seems to be an

eczema, followed with intense itching after retiring and get-

ting warm in bed, and often begins before retiring when
the patient becomes warm from any cause. I have found

it to be mostly confined to the extensor muscles of the

thighs and forearms, frequently covering the abdomen and
around the scrotum, somerimes the back. I have never

seen it on the face, feet, or hands. It usually selects those

surfaces covered by the clothing.

I believe it is contagious, from the fact that I have known
a whole family to be affected by it, or one person sleeping

wth another to impart it to his bed-fellow. In some cases

I have seen it assume the pustular form on the forearms

and wrists, and I believe it is transmitted from different

parts of the body by inoculation with the finger-nails.

The etiology of the disease I am unable to account for,

but I believe it comes largely from the want of baths,

cleanliness, etc. I have pursued a course in the treatment

that has proved universally successful. I prescribe as a

local application (and always precede it with a warm scrub

bath) chrysophanic acid 3 iss. to the ounce of vaseline, this

to be well chafed in at bedtime, wearing a suit of under-

wear that the stain will not affect. This is to be put on

for three nights in succession, then take a good warm
sponge-bath. In a few days the skin will peel off and the

parts or surface will become quite tender, but that disap-

pears in a few days. In the meantime I order ten drops

of Donovan's solution three times a day. Within ten or

fourteen days the most inveterate case will yield. After

one week, if not cured, repeat the same procedure. I am
safe in asserting that any one following this course will be

relieved. There is no necessity of dieting or restricting

patient in any way. J. W. Foster, M.D.
Kansas City, Mo., January i6, 1888.

IJiXctlical Jtciixs.

Contagious Diseases—Weekly Statement.—-Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending February 25, 1888:

Cases.

Typhus fever
Typhoid fever g
Scarlet fever 156
Cerebro-spinal meningitis .

Measles
Diphtheria. ..

Small-pox . ..

Yellow fever.

Cholera

5

S7

Deaths.

4
19

3
3

38

Cocaine in Removing a Scalp Tumor.—Dr. B. Bow-
man, of Chambersburg, Pa., writes :

" Some time ago,

having occasion to remove an encysted scalp tumor where
the usual anaesthetics were contraindicaled, I injected

along the line of incision, just under the skin, every three-

fourths of an inch, about twelve drops of a ten per cent, so-

lution of cocaine muriate. After waiting fifteen minutes,

I found that making the incision, which was two and one-

half inches long, removing the tumor, and putting in the

stitches were entirely painless. It was situated on die left

frontal eminence."

The Medical Language of Mexico.—A writer in

La Emulacion, a journal published in Guadalupe, Mexico,

protests against the numerous barbarisms current in the

writings and lectures of medical teachers in that country.

Most of the ungrammatical expressions are, he says. Gal-

licisms, and he attributes them to the fact that the greater

number of text-books in use there are \vritten in the

French language. In this country the tendency is rather

to the adoption of Germanicisms.

Laicization of the Hospitals in Paris.—The work
of expelling the Sisters from the hospitals in Paris goes

steadily on, despite the protests of the physicians and
surgeons attached to the various institutions, who are

naturally more concerned to have good nurses in care of

the sick under their charge than are the politicians. The
latest hospital to suffer in this way is the Charite. In the

meanwhile the Prefect of the Rhone has awarded to

Sister Chaumard, the Directress of the Maternity Hos-

pital of Lyons, the honor of Officer of the Academy, on

account of her unremitting labors, follo\ving the initiative

of the physicians, in establishing a system of antiseptic

midwifery in that institution.
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Treatment of Ciliary Blepharitis.—Dr. W. Roeder
observes that obstruction of the nasal duct and blennorrhcea

of the lachr)'nial sac, as well as conjunctival inflammation,

may occasion disease of the roots of the cilia, for the pus-

cells combine with the stagnant teais and form an emul-

sion which easily overcomes the resistance of the fat of

the sebaceous follicles and penetrates into the hair-folli-

cles. The cilia then swell, and the inner hair-sac becomes
infiltrated with pus-cells. The pus-cells are at first re-

tained by the swollen hair, but ultimately burst through

and form crusts between the cilia. If the process be al-

lowed to continue, a contraction of a cicatricial character

occurs in the outer root-sheath, so that the new hair can

no longer push its way forward, but grows backward, thus

assuming a hook-like form. Recovery from the blephar-

itis occurs only after all diseased hairs are extracted. In

addition, however, it is imperative that the disease of the

lachrymal passages should be completely cured.

—

Klinische

AlonatsbhitUr, No. 7, 1887.

Observations on some Vaso-constrictors.—M. Tro-
vati has made a series of experiments with the object of

ascertaining the relative power of ergotine, hydrastin, and
hamamelis as vaso-constrictors. When the blood con-

tained 1-1,000 of ergotine the flow ceased in an hour.

It diminished by a third in ten minutes, and by one-half

in the same space of time, when it contained 22- and 5
parts per 1,000, respectively. The e.xtract of hydrastis re-

duced it by two-thirds at 2-t volumes per 1,000. The ex-

tract of hamamehs, in the proportion of 1-1,000, reduced
the flow to one-half in ten minutes, and by two-thirds in

the proportion of 2? per 1,000. This test affords a good
idea of the relative value of these drugs in the treatment

of hemorrhage.-

—

Medical Press.

A New S\'mptom of Aortic Aneurism.—Dalhee re-

ports two cases of aneurism of the aorta in which an al-

leged new sign of the disease was observed. In one in-

stance the disease was in the thoracic aorta, in which the

ssame change, in the curve of the femoral pulse were ob-
served as were described by Baltus in aneurism of the ab-

dominal aorta. The peculiarity of the curve consisted in

its low amplitude, and especially in a sharp booklet re-

sembling that met with in aortic insufficiency. This form
of the curve is peculiar to the femoral artery. The svTnp-

tom may prove of use in doubtful cases.

—

/our/ml des

Sciences MMcales de Lille.

A Shotgun Prescription.—Captain C. N. B. Mac-
auley. Medical Corps, U.S.A., of Fort Gibson, Ind. Ter.,

writes : "A few days ago a civilian came to me for treat-

ment for secondary syphilis. He had been under treat-

ment by a physician in a large Michigan town. The
following prescription, which I take the hberty of sending
you, is copied, verbatim et literatim., from the original.

The names marked * were hard to make out, but two of
us decided that what is here written is correct:

Pt . lod. potassa 3 ss.

Hydr. iod. rub grs. x.

Aquas pura 3 viij.

* Fl. ext. poke root | j.

" " stillingia 3 j.

" " burdock 3 iss.

" " gold seal 3 ij.

* " " podophylli pellets 3 j.

Spts 3 iij.

Syrupi to fill one pint. M.
S. One teaspoonful three times daily.

(Signed) Dr. .

From the results of ' takin' more'n a pint of it,' as the pa-
tient said, I do not think Dr. was a very good shot,

even with his medical shotgun. This is one of several

specimens I have seen of curious prescriptions. The
others were written or dictated by some self-styled ' local

practitioners ' down here in the Cherokee Nation. The
physician who wrote the above prescription is practising

in the Michigan town referred to."

ArrnPYRiN in Measles.—Dr. F. W. Edwards, of Wil-
mot Flat, N. fi., writes :

" I have used antipyrin in a
number of cases of measles where high fever, headache,
and almost intolerable burning skin and thirst were the

worst synuptoms, and it has acted in every case like a
charm, shortening the disease and stopping the intense

soreness of the throat."

Medico-legal Aspect of Pregnancy Anterior to
Marriage.—Professor Brourdel says that Dr. Bonne
was called one day to attend a woman who complained
to her husband of spasms of pain in the region of the

liver. The doctor noticing that the " spasms " resem-
bled labor pains, asked and received permission to ques-

tion the patient by herself. She confessed the truth to

him. She had been pregnant for eight months, and mar-
ried only six weeks. The doctor, rejoining the husband,
told him the situation of things and urged him not to

make a scene. The latter pioved accommodating, and
not only did not upbraid his,\vife, but condoned her acts in

the presence of her family. Thinking the matter over,

however, later, he wished a divorce, but was refused by
the court on the ground that he had not made complaint
instanter on discovering the facts set forth.

—

St. Louis
Medical and Surgical Journal.

It was an Observant Homceopath, with a truly

megalous head, who remarked :
" Some trained nurses are

trained nuisances." One sometimes feels that this train-

ing of nurses, like Dean Swift's beefsteak, is a little over-

done.

An English Tribute to American Medicine.—The
American physicians are far ahead of us in this matter,

especially in the field of gynecology. Where we have one
g)Tiecologist making a good income there are fifty in the

States making pots of money. But the Englishwoman
has not been educated to recognize her needs in this re-

gard as her American sister has been.

—

Hospital Gazette.

" H.'ec Olim Meminisse Juvabit."—A famous practi-

tioner of many years' experience writes to the Boston Med-
ical and Surgical Journal a story of one of his early expe-

riences. It is a story that does credit to the doctors. He
says :

" In the early days of anaesthesia, I had quite a reputa-

tion as a giver of ether and chloroform. One day a distin-

guished surgical friend asked me to give the anagsthetic for

him to a great and rich general, whom he had promised to

castrate for malignant disease of the testis. I kept my
appointment, and found the instruments arranged in order,

the operating table, and the warrior eager to have the ill-

behaved gland removed. Out of courtesy, I was asked ' to

look at it.' I happened to know the clinical history of the

patient, and soon satisfied myself that syphilis had claimed

him for her own in a constitutional manner, and that

trenchant steel was not what he most needed. I so told

my brother doctor, who, being a noble, conscientious man,
made an excuse to defer the ablation, put the son of Mars
upon the appropriate treatment, and completely cured

him. In the course of time, my ' gentle reminder ' found

its way to the hero's hand. Looking at it for some min-
utes, he said : ' What a outrage ! That man just

came to give me ether. It was found best by my surgeon

to put off the operation, and Dr. M. didn't even give me
the anaesthetic. He simply wasn't wanted, and went home.
He must think I'm made of money, d him !

'

"

The Time it takes to Think.—Men in all ages

have been familiar with the fact that thought is habitually

more active and more speedy in the case of some persons

than of others. Whether in the exercise of the imagi-

native or the reasoning faculty, or in the action of that

guiding purpose of life which we call the will, the general

truth of this observation has been always evident. As we
come to a higher stage of human development, with its

corresponding increase of intelligence, it is not remarkable

that the mind should seek to subject itself to a closer

scrutiny, and to catalogue more exactly the results of its
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introspection. This has happened with regard to the

question before us. In particular has the period which

intervenes between the impact of impressions from with-

out and the visible response of the wll in muscular action

or other mode of expression become of late years a subject

of careful investigation. Since the first quarter of the

present century, when the comparative speed of visual

observation was chronicled in the case of the astronomers

Bessel and Struve, the varying rate at which the mind re-

sponds to the numerous impulses which reach it from the

outer world has been measured with some exactitude.

Most of our readers are familiar with the term " reaction
"

period. They wdll recognize it as expressive of the whole
interval between the action of a stimulus, of whatever

kind, and the visible response of the individual affected

by it. They will also perceive in the period of " reduced
reaction " that interval shortened by the space of time al-

lotted by experimental precision to the transit of purely

sensory and motor impulses—the period, namely, whicli

changes the one into the other, and represents in the mind
the average time required to think and to will. Discov-

eries not now very recent have taught us that the ordinary

duration of this period is, in the case of simple impressions,

about one-tenth of a second, and that where the impression

is rendered complex by affording the mind a choice of

sources to which it may be referred, the time required is

increased by about another tenth of a second. An equally

interesting side of the subject, however, is that which ex-

hibits the force of impressions as modifying the rapidity

with which they are accepted, and, in familiar phrase, di-

gested by the mental centres before they are visibly trans-

formed into action. The rapidly energizing power of

sudden fear, joy, hope, and desire is thus explained. So
likewise the contrary effect of some of these emotions may
be explained as being due to a stunning effect produced by
the causes which give rise to them upon the mental cen-

tres. It is also manifest that the energy of the mental re-

action must largely depend upon the reserve of force in

those centres at the time of activity. They must not be
overtaxed by prior stimulation and excessive use ; if their

response is to be a vigorous one, they must be well nour-

ished and have seasonable rest. There is, therefore, even
in these psychological minutiae, a moral for the times

—

namely, that if we would preserve our mental efficiency

amid the changing pressure of circumstances, we must by
occasional recreation withdraw the mind from too contin-

uous application.— The Laiuet.

The Organization of a Firm of Patent-Medicine
Manufacturers.—Professor Chandler says :

" These
firms of manufacturers of proprietary medicines, nine out

of ten, live solely by the newspapers, and sometimes are

admirably managed. I know some establishments in which
there is a regular staff employed ; I know something about
them, because they try to bribe me to certify to the value

of their concoctions. As I say, there is a regular staff.

There is the literary man, who writes the letters, giving

marvellous accounts of marvellous cures ; there is the ar-

tist, who shows the patient before and after taking twenty-

two bottles of the medicine ; there is the poet, who com-
poses poems upon the subject ; there is the liar, who swears

to what he knows isn't true, and the forger, who produces
testimonials from his own imagination. Without exagger-

ation, I should say that nine out of ten of these proprie-

tary medicines are frauds, pure and simple ; the real busi-

ness is advertising for dupes. The medical part of it is

but a side-issue. I am pretty sure, if I were to pound up
brick-bats, and spend $100,000 in offering it at a dollar an
ounce, as a sure cure for some disease which cannot be
cured, I should get back at least S 11 0,000, thus giving me
$10,000 for my trouble. Nine-tenths of the medicines

sent out in this fashion have no more curative properties

that brick-bat dust."

Temperature Sense.—Dr. Goldschneider has pub-
lished the results of his experiments on the perception of

temperature. It has been known for a long time that cold '

is more quickly perceived than heat. As a starting-point,

he had first undertaken some direct measurements. He
sought out portions of the surface of the body which were

equally sensitive to heat and cold. These parts were then

stimulated, as far as possible, with equal intensity, and the

results were as follows, taken as a mean of about two

thousand separate measurements : The reaction-time for

cold as a stimulus is for the face, 13.5 ; for the arm, 18
;

for the abdomen, 22 ; and for the knee, 25 hundredths of

a second. When an equally strong heat stimulus was ap-

plied, the numbers obtained were ig, 27, 62, and 79 hun-

dredths of a second. The ratio of the reaction-times was
found to be about the same when the stimuli were applied

to such a nerve as the trigeminal, which goes straight to

the brain and to a spinal nerve. The experiments on
thermal stimulation were made by bringing a metallic but-

ton in contact with the skin and recording electrically the

moment of contact ; the resulting sensation was indicated

by a Beiss key. The degree of heat and cold employed
as a stimulus was selected so as to differ by equal amounts
from the temperaure of the skin.

—

Ike Dublin Journal of
Medical Science, December, 1887.

Calomel and Inunctions of Mercury in S\thilis.

—At a recent meeting of the Imperial Royal Society of

Physicians of Vienna, Professor Neumann discussed the

value of the calomel treatment in sj'philis. This method
had been recommended in 1864 by Scarenzio, who stated

that calomel was to be preferred in the treatment of sj-ph-

ilis before any other preparation, owing to the fact that it

was first converted into sublimate and slowly absorbed,

and that toxic symptoms were thus avoided. In modem
times calomel had repeatedly been tried in Germany and
Austria, and several observers, among whom might be
named Professer Neisser, professed to have obtained ad-

mirable results with it. 'Phey said that a few injections

were often suflficient to make the secondary symptoms of

syphilis disappear. Professor Neumann had for some
time past experimented with calomel, using a solution pre-

pared according to the following formula : I^ . Calome-
lanos, sodii chloratis, aa 5.0 (five grammes) ; aq. destill., 50.0.

M.—Sig. For injections. A Pravaz-syringeful, contain-

ing o.io (ten centigrammes) of calomel, to be injected at

once. With this solution he had treated thirty-six patients

suffering from macular, papular, pustular, and tubercular

syphilides. The injections were made in the region of

the buttocks, and not, as was formerly the case, into the

affected parts, the " materia peccans," according to the ex-

pression of Lewin. The results which Professor Neumann
had obtained were not, however, so favorable as those

claimed by other authors. According to his observations

more injections were required in order to produce the ef-

fect, and in one case he had even to make eighteen injec-

tions. To appreciate the value of an anti-syphilitic method
of treatment, its action as a preventive had to be taken

into account. Latterly the experiments which had already

been recommended by Hutchinson, namely, to delay the

outbreak of the syphilis, in spite of the presence of the

primary affection, by means of inunction, had been taken up
by several authors, and Professor Neumann, who had also

tried this plan, found the appearance of the eruption could
indeed be thus delayed, in one case even for one hundred
and sixty days, but that no advantage was obtained by it

;

the course of the disease only became irregular, and, more-
over, a greater number of inunctions were required than in

other cases in order to cure the disease. As to injections

of calomel, he observed that their effect was in this respect

still less intense ; and according to his own experience the

calomel treatment was indeed a new, and in some cases

valuable, method, but in general its effect was inferior to

that of inunction.

" About the Size of a ."—An English physician

^v^ites to the Philadelphia Medical Times a protest against

the loose way in which physicians on both sides of the

water describe the size of pathological objects : " Such

time-honored comparisons as a ' foetal head.' (I thought
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they varied a great deal) or ' a millet-seed ' (I never saw a

millet-seed, but I believe it to be about as big as a miliary

tubercle), we cannot hope to get rid of before the millen-

nium. But when it is a mere matter of length and breadth,

could we not state the fact in inches or millimetres ? I

am moved to wTite to you by having been just now brought

up by the statement that something or other was ' about

the size of a dollar.' I was interested in this case up to

that point, but I got lost then ; the only dollar I ever saw

was a tiny gold coin, ' about the size of a threepenny bit

;

I beg pardon, about fifteen millimetres in diameter. From
the context, I think that the article mentioned must have

been bigger than that, but I am not sure, and the state-

ment bewilders me and destroys my interest in the case.

Another time, I came across the statement that a tumor

was ' about the size of a dough-nut.' Now as to a dough-

nut my mind is blank ; is it a nut that grows on a tree

—a cocoa-nut, or a walnut, or a hazel-nut ? or is it the other

half ?— ' dough ' suggests it is a kind of cake—a ' bath-

bun,' or a ' tea-cake,' or, perchance, a cake ' about the size

of a piece of chalk ?
' as the witness said in the famous

trial. It is bad enough. Sirs, to have to learn two or three

languages in order to keep ahead of the progress of medical

science. Why should we, who speak the same language,

throw these entirely unnecessar)- obstacles in each other's

way ? I hope you will lend your powerful influence to

induce our American cousins to give their measurements

in terms of some scale which can be mutually understood."

The -writer adds in a postscript :
" P.S,—Since writing the

above, a lady has told me that a ' dough-nut ' is a kind of

bun about the size of an orange, brown outside, jam inside,

very good to eat, and ' they cost three halfpence.' Upon
this I wish to ask: i. Tangerine or Se\ille orange? 2.

Is she right ? 3. Granting i and 2, is this a satisfactoiy

way of arriving at a pathological fact ?
"

The New York Physicians' Mutual Aid Associa-

tion.—From the Nineteenth Annual Report of the New
York Physicians' Mutual Aid Association we learn that the

sum of $4,043 was paid to the heirs of deceased members,
while the total of premiums paid by the insured was but

$1,430 during the year ending November i, 1887. The in-

crease in the permanent fund during die year was $1,020.74,

and in membership eighteen, thirty new members having

been admitted, and twelve having died or been dropped
for non-payment of dues.

CuBEB IN Laryngeal Diphtheria.—Dr. Fedeh re-

ports {Rei'ista de Cieiuias Medicas de Barcelona) a case of

diphtheria with laryngeal complications, in a child, twelve

years of age, which jielded readily to cubeb in four-grain

doses hourly, after various other methods of treatment

had been tried without effect.

The Number of Physicians in Italy, according to

official statistics published in 1887, was 17,586, not in-

cluding the army and navy surgeons, whose number was
upward of 1,000. There were also 11,873 apothecaries.

The London Truss Society recently held its eightieth

annual meeting. This Society was founded in 1807, its

object being, as its name implies, to supply the poor with

trusses gratis. At the present time it gives away nearly

10,000 instruments yearly, and since its estabUshment it

has provided over 430,000 sufferers from hernia with the

necessary apparatus.

The New York Skin .\nd Cancer Hospital.—Ac-
cording to the Fifth Annual Report of this institution, the

number of cases of skin disease treated in the hospital

during the year ending October i, 1887, was 1,401, and
of the various forms of cancer, 244. Of the latter, 112

were operated upon, and 96 were reported cured.

H\TNOTic An.€Sthesia.—Dr. Pio Masetti performed
an amputation of the cervix uteri, in the San Giacomo
Hospital, of Rome, upon a patient in a hypnotic condi-

tion. The woman gave no evidence of suffering any pain,

and lay perfectly still during the operation.

Resection of Tuberculous Joints and General
Tuberculosis.—Dr. T. Wartmann has collected from
various sources the statistics of 837 cases of resection for

tubercular joint disease. Of this number, 225 ended fa-

tally. Among tliese deaths were 26 from acute miliary

tuberculosis, the outbreak of which the author was inclined

to refer to the operation as its exciting cause.

Oxvtroprylendiisoamylamine.—This is a new alkaloid

prepared by sjmthesis. In moderate doses it is said to be a

heart tonic, and doubtless the rapid repetition of the word
itself would be found a very useful gymnastic exercise in

cases of stuttering.

Buffalo-pox.—In India the experiment has been made
of cultivating bovine virus through young buffaloes, and is

said to have been very satisfactory.

A Bacteriological Institute in Barcelona.—A rich

merchant of Barcelona, Don Pablo Despau by name, re-

cently gave a large sum to establish an institution for the

treatment of rabies after Pasteur's method. The city au-

thorities added to this another large amount on the con-

dition that provision be made for histological and bacteri-

ological research. Dr. Ferran, of cholera-inoculation

fame, was appointed director of the new institute.

The French Association for the Advancement of
Science will hold its congress for the year 1889 in the

city of Paris.

Abortive Treatment of Furuncles.—Dr. Jorissenne

treats commencing furuncles by an ointment composed of

I part of red oxide of mercury to 100 parts of lanoline,

and claims that suppuration is prevented when the appli-

cation is made early. The same treatment is of service,

he says, in acne.

Yellow-Fever Inoculations.—The claims made by

the followers of Freire that yellow-fever inoculations afford

an absolute protection against the disease, have, it is said,

been abandoned. It is now held that they merely render

a subsequent attack of the disease milder than it would
have been without previous inoculation. Among inocu-

lated persons the mortality has been reduced to one in a

thousand.

The Hvtnotic Action of Antipyrin.—Dr. J. Blake

White, of this city, writes :
" In The Medical Record

for February 4th my attention was arrested by a short

paragraph in which Dr. Stubbert, of Bloomfield, N. J.,

claims to be the first to have called attention to the

hypnotic effects of antipjTin. The doctor presumably

overlooked my article on ' Antipyrin as an Analgesic ' in

The Medical Record, September 11, 1886, in which its

benefit in neuralgic affections about the head and face

was pointed out, and a portion which relates to its

hypnotic effects, permit me to quote :
' The grateful re-

lief from headache usually ensues within half an hour

after the drug is taken. A sense of droivsiness ordinarily

supervenes, followed by a brief but sufficient slumber, and
the patient awakens quite relieved,' etc. Before my article

was written I recognized the hypnotic effects of anti-

pyrin, and had prescribed it in cases of insomnia with

good effect. While writing on the subject, permit me
to add my testimony to its value as an analgesic and
therapeutic measure in acute rheumatism, either by the

stomach or administered hypodermically as advised by

Professor See."

Longevity in Japan.—According to the census of

January i, 1887, the population of Japan numbers 38,-

507,177. There are 1,086,001 between seventy and

eighty years of age ; 247,055 between eighty and ninety;

12,220 between ninety and one hundred, and 97 over one

hundred years of age. There are two women one hundred

and nine years of age, and one who has attained the vener-

able age of one hundred and eleven. Of those over one

hundred years of age, 73 are women, and but 24 men.
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XERODERMA PIGMENTOSUM AND ITS RELA-
TION TO MALIGNANT NEW-GROWTHS OF
THE SKIN.'

By R. W. TAYLOR, M.D.,

SURGEON TO CHARITY HOSPITAL, NEW YORK.

In the year 1870 Hebra and Kaposi' published in their

text-book a description of a disease of the skin pecuhar to

early life, presenting polymorphous lesions and a com-

plexity of symptoms, chronic and unending in its course,

indelible in its disfigurements, prone even from its benign

lesions to impair or destroy vision, to more or less disfigure

and destroy the ears, nose, and mouth, and by its malignant

new-growths to lead to death. This truly wonderful but ter-

rible disease Hebra and Kaposi called xeroderma. Their

description was based on four cases, two of which Geber,^

in 1874, pubhshed in greater detail under the title, " A Rare

Form of Nsevus," using the latter temi as applied by some

authors to any congenital or very early disfigurement of

the skin. In 1877 I read before the American Dermato-

logical Association a paper containing the histories of

seven cases of this disease, which had been under my con-

tinuous observation for a number of years. At this meet-

ing Dr. Heitzmann related a case.

In 1878 I read a second paper, including the observa-

tions made since the former paper was read, and for the

reason that, although my paper was complete as regards

the clinical history of the mild lesions, I preferred, before

publishing, to watch the cases over a long period of years

in order to study both their tendency to malignant new-

growths and the course of tlie benign growths. This pa-

per, therefore, is based on seven cases observed during a

period of fourteen years. In 1878 Dr. Duhring"" also re-

ported a case.

In the year 1882 Kaposi" published a paper on this

subject, in which he called the disease xeroderma pigmen-

tosum, not thinking that the provisional name given to the

disease by myself, angioma pigmentosum et atrophiciim,

correct, but taking the adjective pigmentosum as a suffix

to xeroderma.

In 1883 Neisser" published a paper based on two per-

sonal cases, and seven by Riider, one of which should be

dropped, in which he called it liodermia essentialis cum
melanosi et telangiectasia. Later in 1883 Vidal's' paper

appeared, in which he called the disease la dermatose

de Kaposi ; such was his enthusiasm for his Teutonic

colleague. In the year 1884 Pick' pubhshed a note-

worthy paper on this subject, in which it is evident that

he has a clear and accurate knowledge of the disease, which

he calls melanosis Icnticularis progressiva. In the same

year Radcliffe Crocker ' published a paper containing the

Read at a Stated Meeting of the New York Academy of Medicine,

February 2, i888.
' Lehrbucli der Hautkrankheiten, 1870, pp. 511. 515.
= Ueber eine seltene Form von Naevus der Autoren, Viorteljahres-

schrift fOr Dermatologie und Syphilis, 1874, p. 2.

< A Case of so-called Xeroderma of Hebra, American Journal of

Medical Sciences, October, 1S78.
* Wiener Med. Jahrbucher, October, 1882.
• Ueber das Xeroderma Pigmentosum, etc., Vierteljahresschrift fur

Dermatologie und Syphilis, 1883. p. 47.
' Annales de Dermatologie et de Syphilographie. 18S3, p. 621.

' Vierteljahresschrift fur Dermatologie und Syphilis, 1B84, p. 3.

'Three Cases of Xeroderma Pigmentosum, etc.. Medico-Chirurgi-

cal Transactions of London, 1884, vol. l.tvii.

histories of three cases, the only ones seen in England, in

which he proposed the name atropho-derma pigmentosum.

In 1885 Kaposi' published the recent details of his ninth

case, including those of Hebra and Geber. In the same

year Dr. J. C. White' published the histories of two

cases observed in Boston, and Dubois-Havenith ' the his-

tory of one case. This constitutes the literature of the

subject from ten observers, including forty-one cases, one

of which is so imperfect that it must be rejected, leaving

forty cases as the basis from which to draw our knowledge

of this singular disease. Though the term " xeroderma pig-

mentosum " is far from perfect, it has the advantage over

others of brevity, and will probably come to be accepted

generally.

The histories of my cases are as follows :

Case I.—D. M , bom in Columbus, Ga., came un-

der my observation, April, 1874, when three and a half

years of age. Her parents and family relations, who were

Hebrews, were free from all diseases, particularly affections

of the skin. The father and mother were both of dark

complexion. D , a brunette also, was an only child,

well nourished and in all respects healthy until she was

seven months old, when her mother noticed two bright-red

spots, one under each eye, which she thought were the

result of sunburn from the carelessness of the nurse.

Although numerous remedies were applied, the spots in-

creased rapidly, and within six months the whole face was

invaded. The general appearance was then described as

a pinkish redness of the skin, with numerous small brown

spots. Within the next two years the affection still in-

creased at the periphery of the patch, until, when seen by

me, in its third year, the whole face and part of the neck

were involved. The following conditions were then

noted : The face presented a mottled appearance, the

general tint or background was of a pinkish color, the

skin having a glazed, stretched look. Here and there,

particularly under the eyes and about the nose, were in all

about one dozen whitish, pearly-looking, distinctly atro-

phied patches, on a few of which were numerous small

brown spots ; in short, freckles. Besides these, scattered

irregularly over these atrophied spots, but being rather

more abundant near and between the white spots, were a

considerable number of minute, slightly elevated and scal-

ing specks of a bright-red color and irregular in shape,

which, when examined with a powerful glass, were seen

to be composed of groups of minute blood-vessels. In

rather greater numbers than these red spots, and more ex-

tensively, but more irregularly, distributed oyer the whole

face were spots varying in color from the light brown of

ordinary freckles to a blackish brown. They were neither

elevated nor depressed, of various shapes, all, however,

irregular—some linear, others oval, others, again, angular.

Their surfaces were, as a rule, smooth ; on some, very

minute, dirty scales were seen, while in the centre of a

few an enlarged follicular opening was present. These

openings of both perspiratory and sebaceous glands were

much enlarged, and the usual minute hnes of motion of

the skin were much deeper, and could be seen to divide

up the whole surface into little irregular patches. The

minute hairs of the face were still present. The want of

elasticity of the skin was well shown at the eyes, over the

nose and at the mouth, and its general condition may be

I Wiener Medizinische Wochenschrift, October, 1885.

Mournal of Cutaneous and Venereal Diseases, Pf^'T'"."- ^°°S.

3Un cas de Xeroderma Pigmentosum, Journal de Medecme de

Bruxelles, October, i88s. P- 545-
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said to have resembled that following an extensive, but

quite superficial, burn, or the reparative stage of eczema,

when the scales and crusts have fallen off and we still

have slight hyperemia. To the touch the sensation was

somewhat similar to that felt when passing the fingers

over parchment or integument glazed with a coating of

flexible collodion. There was no infiltration proper, but

rather a condensation of the skin, or a fusion of it \Wth

the uppermost layers of the connective tissue. It could

be picked up in most places, but the whitish spots were

firm, and seemed rather more bound down than the rest.

These spots require especial description. They were of

various shapes and sizes, from a diameter of one quarter

to that of one inch, having no perceptible margin, but

merging imperceptibly into the surrounding pinkish integ-

ument. They presented a more glazed appearance and

corresponding feel than did the other parts, were not

scaly, and upon their surfaces no follicular openings were

to be seen. When pinched, always with difficulty, be-

tween the fingers, it became evident that they were com-
posed of very much atrophied skin, which was firmly

connected with the softer tissues underneath. Over some
of these patches were a few of the red spots mentioned
before, and a few of the black or brown ones.

It remains to mention the condition of the skin under

the jaw and upon the neck. Here the affection was of

most recent development, and it ended by an abrupt semi-

lunar margin. The appearance was that of a very super-

ficial hyperEemia, without, however, the usual sensation of

heat, the color being of a pinkish-red glazed tint, a little

deeper than that of the face. There were here and there

the red specks, but no atrophic patches, and very few

light-brown pigmentations. There was little or no scaling,

and as the finger-tip passed from the morbid to the healthy

parts no marginal ridge was felt, and the sensation con-

veyed was that of a dry, smooth surface to that of the nor-

mal softness of the skin. The glazed, dry sensation was ex-

plained by the almost total absence of the normal secre-

tions. The region in which the sebaceous glands were
most numerous was the one most radically involved in

atrophy. The integument of the back of the neck, from
the hairy margin to that at which the clothing ends, was
similarly affected to the face, presenting a small number
of red spots and piginentations, and much cicatrization in

small patches. There were irregular-shaped scars with

branching processes, others depressed and having the ap-

pearance as if punched out. These resulted from al>

scesses, beginning in the sebaceous follicles, which had oc-

curred from time to time during the past year. Similar

lesions had developed about the face, and had caused
minute, speck-like scars. 'l"he affection stopped abruptly
at the frontal and occipital hairy margins.

The hands also showed marked abnormalities. The
general appearance was that of a rather less supple skin,

with myriads of pigment-spots. There was, moreover,
more of the normal feeling in these parts, veiy little atro-

phy, particularly over a few of the heads of the metacar-
pal bones. The parts involved were the backs and bor-
ders of the fingers and hands, as far as the wrists. There
was less redness apparent, less general change in the struct-

ure of the skin. In fact, the only way in which I can de-
scribe its structure on the hands is by saying that it was
perhaps rather more condensed than normal." By far the
greater portion was covered with small, lentil-sized, irregu-

lar-shaped spots, varying in color from a light brown to a
blackish brown, having, however, a sharply defined border.
Between these, and, of course, occupying a relatively much
smaller extent of surface, was the light-pinkish background
of the integument. In short, the hands, to casual obser-
vation, looked as if nearly covered with lentigines or
freckles. At the wrist there was no defined margin of the
abnormal condition, but rather an imperceptible merging
of normal with abnormal integument. Ending in a like

manner at the sides of the fingers and hands, the affection

wholly spared the palms and matrix and bed of the nails.

Heat, burning, and itching were absent. There was, of

course, a feeling of stiffness about the eyes, face, and
mouth especially, but it caused no complaint.

As to the conjunctivse, little need be said, except that

they were slightly hypersemic.

The parents of the three following children who are

afflicted with this disease are of the Hebrew race, and had
never suffered from any sickness or skin disease. Their
complexion is dark and their hair black. The husband is

fifty years of age and the mother forty-four. They have
been married twenty-four years and have ten living chil-

dren, 'ihey are first cousins, their mothers being sisters.

Of these ten children, three have this skin affection,

namely, the second, the sixth, and the seventh, all of them
girls. The sister of the mother of these children was mar-
ried to a maternal second cousin, and tliey, too, are the

healthy parents of five children, two of whom, namely, the

second and fifth, were afflicted in the same manner as

their cousins. The second child was a boy, the fifth a
girl. Both of these children were, like their parents, of

dark complexion.

Case II. (in 1877).—A. B , aged thirteen, brunette,

was rather sickly in early infancy. She was the second
child and of frail build, but free from all skin affections

until fourteen months old, when her mother observed little

red stains under the eyes. These soon became a continu-

ous patch, and in six months the whole face was invaded.

At first the affection consisted in a pinkish redness of the

skin, upon which little spots of deeper red appeared quite

thickly all over the face, and were called by a physician

measles. Gradually these red spots became of a Mght,

then of a dark, brown. These spots of a yellowish and
of a blackish brown were very copious upon the face and
neck, and they appeared on the cheek following the prod-

romal hyperaemia. In all of these parts they increased

in number. During the second year atrophy began on the

forehead and face, leaving patches of thin, pinkish skin,

upon which the pigmentations were very few. While this

process was taking place many of the dark spots elsewhere

underwent absorption (Fig. i). While the face was thus

profoundly and extensively affected by atrophy, the skin

of the extremities and neck was only disorganized in small

spots and in less degree. The pigmented spots varied in

size from a pin-head to a pea, being larger on the face

than on the hands.

When first seen by me, in 1874, the girl was ten 3'ears of

age, of fine health, and of bright intellect. The integu-

ment of the forehead was so thin that the vessels were
readily seen, and that of the nose in a similar condition,

and l:jpund down to the cartilage. A similar state existed

on the cheeks and lips, which were much deformed and
everted. Over the right eye, involving almost the whole
ciliary legion, is an ulcer, situated nearly in the axis of the

brow, which extends almost to the bone and has destroyed

almost all of the brow (Fig. 2). It has thick, raw, granulated

edges, and a raw, red base. At the outer margin of the

lower lid is a fungus-like tubercle. Under the lid there

was much cicatricial tissue, and, as a result, ectropion. In

fact, this eye is, under all circumstances, nearly unpro-

tected. The lids of the left eye were also cicatricial, and
their conjunctiva and that of the eye was intensely hyper-

ajmic, that of the lids having a raw appearance. Ectro-

pion existed on this side also. The right cornea is opaque
in nearly its whole extent, and to it, from the inner side,

large, straight vessels converge, the same feature being

seen on the left side. There are two very vascular

tnbercular elevations on the right cheek, near the ala

nasi, separated by a raw fissure. The larger one is of the

size of a nutmeg, the smaller of that of a pea. Under
the lower lip, near the right angle, are two similar smaller

tubercles. The ears are stiff and hard, owing to the

atrophic contraction. In the spots where earrings have

passed, the lobule is shrivelled and ulcerated. The deep
vessels can be seen through the atrophied skin, running

over the upper part of the ears. The affection seemed to

spare the deep part of these organs, since hearing was
perfect. There have been quite well-marked changes in
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the structure of the scalp. In places it is distinctly

atrophied, and everywhere the hairs are thin and dry.

There were many small follicular abscesses, and from the

whole surface there is much scaling, \vith here and there

plates of sebaceous matter. Scattered sparsely over the

whole scalp were small pigmented spots of light brown.

There were many of these scattered over the face ; being

less abundant in the most atrophied places, on some
wholly absent, so that this child presented less of them
on the face than any of the others. These same spots ex-

tended to the level of the third rib, and were extremely

copious over the backs of the hands, fingers, arms, and
forearms, to the shoulder, being much more abundant on
the extensor than on the flexor surfaces. On the legs,

mostly on the extensor aspects, also on the flexor, spots of

a lighter color—indeed, I may call them freckles—have

lately appeared ; some have been observed on the upper

parts of the feet. There were seen, but in much less pro-

fusion than the brown ones, small red, vascular spots of

varying shapes, irregular, some linear, generally veiy small

indeed. These are most numerous on the face and neck,

less so on the other affected parts. The submaxillary

and cervical ganglia were much enlarged, but are not

painful. The sensation felt by passing the finger over the

face IS that of abnonnal smoothness, similar to that im-

parted by parchment, and a feeling of preternatural heat.

'I'he follicular openings were nearly all destroyed on the

face. Small hairs were seen sparsely scattered over this

whole region, while the eyebrows and eyelashes were
nearly all destroyed. The normal surface markings were

much enlarged. A peculiar immobility of expression was
present.

The atrophic process began in the second year of the

disease. From that time until now, the thirteenth year

of the affection, it has continued, involving various parts

at short or long intervals, running an uncertain course,

sometimes active, at others passive, exacerbations and re-

missions alternating. Thus it is that in some cases the

atrophy is greater than in others. It was an essentially

erratic process, not extending peripherally, but, I may
say, at hap-hazard, now here, now there, never being of

acute course. In addition to this atrophy there are evi-

dences of further and severe changes, particularly at the

junction of the skin with the mucous membranes and
upon the ears and nose. Superficially elevated tumors at

the angles of the eyes and mouth developed when the

child was six or seven years of age. Upon the atrophied
patches near mucous tissues small elevations of epidermal
structure, and much pigmented, could be seen. They re-

semble at first keratosis senilis. Some of these attained

but a slight elevation, and then underwent spontaneous
involution. Others grew in height and breadth. The
large tubercles of the cheek appeared within three or four

years, having their origin in the same dark spots. The
course of the swellings of the lobules has been toward loss

of tissue, with marked deformity. Then, again, it has

been noted by the parents that the brown spots were not
always permanent, though, as a rule, there were many,
having become almost black, underwent involution. On
the atrophic patches the red spots appeared, fonncd dark
ones, which remained for a time and then disappeared.

During this process the atrophic changes were slowly go-

ing on. On the hands the atrophy was greatest over bony
prominences. Intelligent medication, extending o\cr many
years, was ineffective. The mucous membranes of her

lips were the seat of the brown and red spots. The nails

were unaffected. During hot and cold weather this pa-

tient suffered much from congestion of the affected part.

This patient was more severely afflicted than any of the

others.

During the following six years the most notable feature

of the case was the increase in the atrophic changes and
the greater development of the supraorbital tumoi, which
extended to the temple. The new-growth had a fungat-

ing surface, not very vascular, witli everted edges, and
consisted of segments. It was removed by Drs. Gruening

and Gerster, who saw the case in consultation. The new-
growth extended to the bone, and was thoroughly scraped

out. The eyeball was removed several months later. In

1 885 ectropion of left upper eyelid necessitated blepharo-

plasty, which was performed by Dr. Gerster with a success-

ful result. Microscopic examination showed epithelioma,

whereas tumors removed in 1877 were mj-xo-angiomatous

in nature.

C.\SE III.—T. B. , the fifth child, and the third and
last one thus affected, was, in 1876, seven years old, healthy,

well nourished, intelligent, and of dark complexion. The
affection began under the eyes, as red spots, when the

child was less than a year old, and has persisted ever

since. She is of somewhat lighter appearance than her

sister S , and presents only pigmentation, with small

atrophic patches (Fig. 3). It is only necessary to briefly

state her present appearance. There are over the whole
face many dark spots, some of large size ; among these

are a corresponding number of vascular points. The
neck, hands, and forearms are also very dark, but in all

parts the tint is slightly lighter than in the sister whose
history precedes this. There are several atrophic patches

about the nose and cheeks, but none on the lids. A well-

marked hypersemia of the conjunctiva produced a mod-
erate photophobia. The ears are stiff and pigmented, but

not ulcerated. There is an absence in this case of all

epithelial hypertrophy ; indeed, the affection may be
summed up as diffuse pigmentation, with a small amount
of atrophy of the skin. There is the same amount of

seborrhcea in the scalp—the hairs of which are dark—and
the face has the same apparent elevation of temperature
as felt in tlie other cases. The general features of the

pigmented spots, and of the skin thus freckled, are the

same as in the preceding case. The submaxillaiy and
cervical ganglia were perceptibly enlarged. There were
a few pigmented spots on the lips. Though there are

atrophic patches on the face, they are of slight extent, and
do not produce much deformity.

During the following six years the cornea became cov-

ered with pannous growths, which were removed by Drs.

Gruening and Gerster in 1883. The girl also suffered

from inveterate pharyngo-nasal catarrh, with chronic oritis

and considerable impairment of hearing.

Case IV.—S. B , the sixth *child, and the second
one affected, was, in 1876, eight years of age, and, like her

sister, enjoyed good health. She is rather stouter than
her sister A , and has always been well until within

six months, when she suffered from rheumatism, which
has left no perceptible lesion. Viewed at a short distance

in a subdued light she might be taken for a colored child,

so profusely and deeply pigmented is she. When born,

this child was of very dark complexion, and from this cir-

cumstance the parents feared that she would be affected

like her elder sister. These fears were reaUzed, since the

red spots appeared under the eyes before she was a year

old. They soon formed a large patch, and in less than a
year the whole face was invaded. When two years old
this whole region was covered with the pigmented spots or

freckles, in no way differing from those of her sister and
of the other cases. From that time until now, being a
period of seven years, the morbid process has gone on in

the same manner, but with less intensity in certain respects

than in her sister. The pigmentarion has been at tmies,

as it is now, veiy deep, and again it would become lighter.

The mother observed that these spots came out in crops,

which were not always developed as rapidly as in others.

In hot weather they became darker, and appeared more
quickly than in cold. The present condition of this child

is briefly as follows : The principal change observable on
the face is the dark, copious pigmentation of nearly the

whole surface. The trouble stops quite abruptly at the

margin of the scalp, upon which are only a few spots and

slight seborrhcea. The absence of large patches of atTO-

phy is noticeable in this case, and the only places where

it appears in small, irregularly shaped patches, and without

sharp margins, are at the eyes, nose, and mouth. In fact,
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the process has not been so severe as in the other cases.

There is shght ectropion, ow-ing to the condition of the

lids. On the right eye, springing from the inner side and

overlapping the comer to the extent of half a line, is a

little, rather square-shaped, pinkish elevation, to which a

number of large, straight vessels run directly from the inner

canthus, and over its surface some minute capillaries

ramif)'. This structure, seemingly of epidermal formation,

has a diameter of about one-twelfth of an inch and an

elevation of one-third of a line. Both surfaces of the

conjunctiva are markedly hj-persmic. Beginning at each

inner canthus, at the root of the nose, is, on each side, a

line of tubercles, which, diverging wth the expanding alas

nasi, fonn a V-shape figure with the apex upward. These

tubercles, in all about sixteen in number, varied in size

from small points to the size of half a pea (Fig. 4). They
were of a dirty black color, some covered with a crust,

upon the removal of which a raw, bleeding, and slightly

fungous surface was seen, others being a little scaly. Be-

sides these tliere are irregularly placed over the whole

face numerous small similar tumors. In the early stage

of these lesions they were simply pigmented and scaly

spots like keratosis senilis ; later they reached a diameter of

nearly half an inch, having a slightly adherent crust. The
largest tubercle on the face is under the left eye, occupy-

ing the greater portion of the lower lid. Similar pigmen-

tation to that of the other cases was present upon the neck,

very much worse, however, on the back of it, reaching as

far down as the third rib. Intermingled among them were

many vascular spots slightly raised, sometimes scaly.

Such spots were seen also on the extensor surfaces of the

hands, forearms, and ears. A few of them were present

on the exposed surfaces of the lips. She suffered from
photophobia in a mild degree. There was shght immo-
bihty of expression of the features. The cervical and
submaxillary ganglia were distinctly felt. 'ITie pigmenta-

tion in this case had varied in intensity at different times,

and had also appeared in crops. This child had suffered

from measles, with no perceptible influence upon the

chronic skin affection. In this case these dermal changes

had lasted seven years. W'ithin a year of its development
the whole face was invaded, and some part of the upper
extremities ; after that it ran an uncertain course, and was
compUcated at its third or fourth year with the formation

of the epithelial tumors. The feel of the skin is rather

rougher than normal, yet its suppleness is not much im-

paired.

Most of the tumors on the face withered and fell off,

and some were removed by scraping. Toward 1882 a
tumor formed on the left temporal region, which, in 1883,
had attained the size of a hazel-nut. It was removed by
scraping by Dr. Gerster, mthout much bleeding. The
wound healed rapidly. The structure of the tumor was
friable, and it was found to be a granuloma.
The children whose histories follow were cousins of the

three foregoing cases. The first, a boy, E , was the

second child, his elder brother having been healthy, fol-

lowing him in order of birth were three children, two girls

and a boy, who were always perfectly healthy, while the
sixth, a girl, was affected similarly to her brother and her
cousins.

Case V.—E. W was, in 1876, the only male sul>
ject who had then been known to suffer mth this skin

affection. He was, as an infant, healthy, and of average
strong build and dark complexion. He was affected with
the same form of red spots under the eyes as have been
described. They appeared when the child was about a
year old and ran a precisely similar course to that ob-
served in the other cases. In a year the whole face from
the hairy margin was greatly pigmented, also the neck as

far as the third rib. The hands, including fingers, the
arms, and the forearms were the seat of dark, copious
pigmentation. There was much atrophy about die face,

particularly about the nose, eyes, and cheek. Ectropion
and its resulting photophobia were verj- severe. There
were also pigmented epithehal tubercles about the nose.

No change in the general health of the boy was induced
(Fig. 5). When he was seven years of age he was attacked

with mumps, which ran a severe course and were followed

by an abscess. This was opened, and, though properly

treated, the wound never healed. The edges became
thickened and fungoid, the general appearance being that

of an epitheliomatous tumor. From the integument the

deeper parts became infiltrated, even to the deep arteries.

Ulceration occurred in the morbid tissue to such an extent

that an arter)- was eroded, and in spite of careful treatment

the hemorrhage became uncontrollable and death ensued.

Case VI.—H. W , the sister of this boy, and the

sixth child, the only one of the five afflicted cousins who
has light hair, was, in 1877, nearly four years of age. She
enjoyed good health. She became affected with the typical

red spots under the eyes before she was six months old.

The parents took this child immediately to the Hot
Springs of Arkansas, where she received baths and inter-

nal medication. The effect was discouraging, since the

erythema was more rapid in its course and the appearance
of the pigmentations more prompt and upon a greater

area than in the brother's case (Fig. 6). The appearances

were like those of the other children. The face of the

child was very dark, nearly covered with the blackish-

brown spots, and among them a less number of smaller

red ones. 'ITie neck also was pigmented. The extensor

surfaces of the hands and forearms also presented a pie-

bald appearance. About the nose and cheeks there are

several atrophic patches, thin and not much spotted.

They had a parchment-hke feel. The conjunctiva; were
very hyperaemic, and upon the sclerotic were numerous
large, straight vessels. The ears were stiff and pigmented.

Several minute brown spots were seen on the lips. The
scalp was nearly normal. The heat of skin already spoken
of and a slight roughness of the integument of the arms
were felt. The ganglia were swollen. In all minor feat-

ures this case resembled the others. The child died by
drowning when eight years of age.

Case VII.—L. S , a brunette, the eldest child

among six, of healthy Hebrew parents, was well nourished

and well until she was six months old, when her mother
noticed two large red spots under the eyes, which she

thought were caused by exposure to the sun. From this

time until seen by me, in 1876, when she was twelve years

of age, the affection had continued. The girl was well

built, of normal stature, and good health. The parts af-

fected were the face, neck, and upper and lower extremi-

ties. The face was, as a whole, of a shining, whitish tint,

with here and there sparsely scattered red and dark brown
spots. The whole surface of the forehead, extending into

the scalp, was composed of tightly drawn, much thinned,

whitened skin, which was with difficulty pinched up into

folds, and so closely drawTi to the bones that all of the

raisings, depressions, and sutures could be noted. In the

scalp there were many pea-sized, pigmented spots of dark-

brown color, with numerous small follicular abscesses, be-

sides which there were small whitish cicatrices, the results

of previous lesions. There were a number of irregularly

shaped, dark browTi spots, in all perhaps two dozen, scat-

tered over the atrophied pigmented skin of the forehead.

There were but few eyebrows, and the upper eyelids were

atrophied, shrivelled, and drawn up. The general con-

dition of the skin of the nose and face was that of atro-

phy. The lower lids were similarly shrunken and drawn
down, leaving the eyes uncovered, the comese opaque.

The nasal apertures were much smaller than normal,

wholly immobile, and the margins of the alse nasi were

markedly thinned. The tightening about the mouth was
such that the aperture was simply a straight slit. The
mucous membrane of the lips was much discolored. The
same atrophied state existed on both ears ; but on the left

one, springing from the outer and inferior surface of the

lobule, was a distinctly pedunculated tumor of the size of

a nutmeg, having a fungoid surface. There was a similar

but rather more angular and larger tumor on the right

cheek, stretching from near the ala nasi to the angle of
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the mouth, being less prominent, flatter, and rather more

sessile. At its inferior border were three similar smaller

tumors. These new-growths began when the child was

five years of age. The lobule of the right ear was very

much shrunken. Scattered over the backs of each hand

were irregularly outlined, atrophic, whitish patches, a few

of which extended to the dorsum of the fingers. Upon
the atrophied surface of the face were scattered, in all,

about three dozen light, to a very dark brown, pin-head to

pea-sized spots, not raised or dejjressed, without any lustre,

and contrasting very strongly with the shining white back-

ground. These spots were less copious on the cheeks, and

more so at the periphery of the face. Besides these were

a rather less number of bright red-spots, of about one-half

to one line in diameter, very little raised, and composed of

dilated capillary vessels. On the neck the skin was more

easily pinched up, but much more profusely mottled with

brown spots on the arms as far as the shoulders and fore-

arms. In these places the skin was rather dry, and slightly

scaly and moderately atrophic. On the skin of the face

the natural furrows were very distinct. Upon the nose

and cheeks the follicles had been destroyed.

During the year 1878 the tumors at the angle of the

mouth and nose became much enlarged and ulcerated.

The girl died of marasmus in the month of January of the

following year. The nature of the growth I found to be

epitheliomatous.

In these seven cases all of the clinical features of the

disease are clearly portrayed. The various lesions pre-

sented admit of sharp division for descriptive purposes. Tlie

disease—xeroderma pigmentosum— itself consists in the

telangiectases, the pigmentations, and the atrophic changes,

all of which have the most intimate pathological relations.

Superadded to these polymorphous lesions there are se-

quelae, or new-growths, which are at first of a benign nat-

ure, and may thus remain, or they may degenerate into

malignant growths. We shall first study the course of the

disease itself, and then consider its resulting new-growths.

Of my seven cases the disease began, according lo reli-

able testimony, in six at about the sixth or seventh month,

and in one case at the fourteenth month. It is much to

be regretted that several observers have failed to learn or

. to state the date of invasion. In twenty-six of the re-

corded cases, including my own, given in brief in the table

which I present, it is stated that it began in between the

. third month and the end of the first year in ten cases, and

between' the first and second year in fourteen cases.

There is inherent evidence in several other cases of very

early evolution. In marked contrast to these twenty-

. three cases are those cases reported by Kaposi, Heitz-

mann, and Vidal, in which the date of the appearance of

the disease is respectively stated at sixteen and nine and
more years. Dates of evolution are not given by Kaposi

in one case ; Rtider, quoted by Neisser, in six ; and Vidal

in three cases. While I am not in a position to deny

that these cases of late evolution are those of xeroderma

pigmentosum proper, I must say that I am very sceptical

about them, seeing that they are so exceptional in their

.course. It should be distinctly borne in mind that the

. coincidence of epitheliomatous and other malignant

growths upon the faces of persons, the subjects of deep or

light pigmentation, does not of necessity constitute xero-

derma pigmentosum. The weight of evidence, therefore,

places this disease as one of very early childhood.

The invasion of the disease is very constant, beginning

about the face or under the eyes as a well-marked, smooth,

superficial erythema, which is often regarded by the par-

ents as the result of sunburn. With the exception of this

blemish, there is no impairment of health ; indeed, the fact

of the good health of most of the children is well attested.

The erythematous patches extend, coalesce, and gradually

creep over the face and neck, usually stopping at about

the third rib by an abrupt margin. This condition of the

. face, neck, and trunk is of variable duration— from one to

several months—during which the erythema may become
less red. As this prodromal hypersemia disappears, pig-

mented spots and red ones, or telangiectases, make their

appearance, scattered irregularly over the affected regions.

The pigmentations are at first of a light-brown, and may

become of a blackish-brown, and even black color. They

vary in size from a pin's head to a lentil, and usually are not

much, if at all, elevated, and of very irregular shapes.

Scattered among them with great irregularity, but less nu-

merous, are the red or telangiectasic spots, which are

smaller, rather more salient, and of irregular outline. By

a strong glass a congeries of capillaries can be made out.

In most cases thorough pigmentation of the face and neck

takes place in about six months. Upon the hands there is

not such a marked prodromal erythema as upon the face,

and in some cases there was no evidence of its presence.

With the evolution of these lesions there are no marked

local subjective symptoms. If a case is carefully studied,

and frequently observed in its early years, it will be very

often plain to the eye that the pigmented spots follow ex-

actly upon the site of a pre-existing red spot, and the con-

clusion will be obvious that the red lesion was the fore-

runner, and that its pigmented fellow was the sequela.

This I have seen to take place time and again. Veiy of-

ten pigmented spots appeared where the red one was only

visible by means of a glass. The pathological relation-

ship, therefore, between the red and the pigmented spots

is, to my mind, very clear. My friends Dr. Duhring and

Dr. J. C. White deny this relationship, but I think that,

had their observations been made upon very young chil-

dren in whom the disease was active, and not on older ones,

and had they extended over longer periods of time, they

would be of my belief. Later on I will show that the

microscope demonstrates the intimate relationship claimed.

The further course of these two orders of lesions is well

shown in the histories of the cases. They are erratic,

they come and they go ; they have periods of exacerba-

tion and of remission, but their hold is never lost. If one

disappears it is soon replaced by another, or by several.

Thus, as the child grows older, its disfigurement becomes

more or less rapidly worse, the disease relentlessly persist-

ing. There is no record of a case in which anything Uke

amelioration in its course was observed. A very few chil-

dren escape with the disfiguring pigmentations, and per-

haps slight atrophy ; but even these are either attacked

later on by severer lesions, or the milder ones remain

indelible for life. The period of activity of the pigmented

spots and telangiectases is greatest in the very early years

and during childhood. After the fifteenth or sixteenth

year they may appear and disappear, but rarely in such

profusion as in the early years.

These two orders of lesions—the telangiectases and pig-

mentations—are peculiar to what we may call the stage of

hypertrophy of xeroderma pigmentosum. Disfiguring as

they are, we find that in every case—in some in a mild and

in others in a severe form—atrophic changes are soon su-

peradded. In the majority of cases atrophy begins about

the end of the first year of the existence of the morbid

changes, but it may occur at any subsequent period. Its

course is subject to marked exacerbations and remissions,

and though it occurs on both sides of the body it is not

usually s)mmetrical. In some cases it progresses and

produces hideous deformities by reason of the size and

situation of the patches ; in others, again, it is limited in

extent and not strikingly observable. Upon the face this

form of atrophy reduces the skin to the thinness of parch-

ment, and destroys nearly all of the follicles. Such atrophic

patches are usually traversed by minute fines, and fre-

ciuently so transparent are they that the vessels can be

seen beneath. Upon the hands and arms, and feet and

legs, atrophy is not usually as well marked as upon the

face, and it occurs mostly on parts subjected to tension,

such as over the knuckles. If an atrophic patch of the

skin of the face is attentively watched for a long period,

it will be seen that there is a constant evolution and m-

volution of the telangiectasic spots, which are here some-

times followed by pigmentations. The atrophy of the

skin takes place in proportion to the growth and atrophy
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of these minute vessels, and always where the atrophy of

the skin is active close observation will show this rapid

development of the red spots. This process seems to go

on until all of the vessels of the part have undergone in-

crease and decay ; in fact, until no more are left, or until

the skin is reduced to such a dense fibrous condition that

they can luxuriate in it no longer. Due undoubtedly to

the excessive vascularity and exposed position of the parts,

atrophic changes are prone to occur upon the forehead,

also on the scalp, about the eyes, nose, mouth, and ears.

As a result, besides the disfigurement, ectropion occurs,

with its train of bad s)-mptoms, and incomplete stenosis of

the nasal and oral apertures and deformities of the ears

are produced. It is an interesting fact that when the

atrophic process is at an end, no further pigmentation

takes place, and a smooth, white, mother-of-pearl surface

is left.

In almost all cases, particularly in those in which the

pigmentations are deep and extensive, hypertrophic changes

take place, very often coincidently with the atrophic pro-

cesses. We find in the course of xeroderma pigmentosum
epithelial new-growths. In their simplest and most ru-

dimentary form these consist of plaques or spots, or thick-

ened pigmented epidermal cells, resembling keratosis seni-

lis. This may be the full development of the h}-perplastic

process in a given case, or it may be the starting-point of

larger growths. While the atrophic process is to be
dreaded for its terrible disfigurements, these at first seem-

ingly simple and harmless growths are often more terrible

in their effects, since their development produces the leaven

upon which malignancy may later on be ingrafted. These
are border-line lesions between benign and malignant new-
formations. These keratosic patches may long remain as

such, or they may be cast off and re-formed, and they may
disappear. But about the face, particularly at the junc-

tions of the skin with the mucous membranes on the

cheeks, chin, and ears, their tendency is to become larger.

They soon form sessile or pedunculated, more or less ele-

vated tumors, whose surface after the shedding of their

pigmented epidermal covering may in general be termed
fungating. At first they are of a deep-red, or purple-blue

color, soft and compressible, and remind one of erectile

tumors. They frequently become pale, less vascular, and
so brittle and friable that they fall off, leaving sometimes
a surface which heals spontaneously, or an ulcer which
may be verj' intractable, which may extend in depth and
breadth, and frequently are surrounded by thickened and
everted edges, which may become the seat of malignant
degeneration.

Thus far in the hyperplastic processes of xeroderma pig-

mentosum we have found two principal forms of new-
growth : First, the keratosic plaque or tumor ; second, the

large, and at first vascular-, tumor. While the tendency to

mahgnancy is often found in the first, it is very constant in

the second form
;

yet, on the other hand, the latter tumors
frequently wither and fall A study of the 40 reported
cases of this disease shows that malignant new-growths
were present in 17, and non-malignant growths (at the time
of report) in 6 cases. Further, that in 9 cases in which
no new-growths were noted, in 5 the children were respect-

ively two and a half, three and a half, five and a half, six,

and twelve years, ages far too young to wanant the prog-
nosis of the future exemption from new-growths. Of the
remaining 4 cases, 2 were seventeen, 1 eighteen, and i

twenty-two years of age. Their chances of immunity
were better, yet the ugly fact obtrudes itself that in one
case new-growths, which underwent malignant degenera-
tion, appeared at about the thirty-fifth year. This, how-
ever, was in the rather exceptional case of Heitzmann.
Of the 17 cases in which malignant new-growths ap-

peared, epithelioma was noted fourteen times, melano-sar-
coma once, sarco-carcinoma once, and cancer in one case.

Out of my own 7 cases, epithelioma occurred in 3 chil-

dren.

The 6 instances of benign new-growths are as follows :

Papillary warts, 2 cases
;
papilloma, 2 cases

;
granuloma

and pannus, of each i case. This foots up new-growths

of both kinds in 23 out of 40 cases, and experience shows
that in any of the 6 cases of benign new-growth malig-

nancy may occur. The dates, as far as can be ascer-

tained, at which the malignant new-growths began are as

follows :

From four to ten years 8 cases.

" ten to twenty years 7 "

" twenty to thirt)--five years 2 "

Total 17 cases.

These statistics would seem to indicate that the period

of greatest malignancy is under ten years, nearly as great

until twenty years, and not great beyond the twentieth

year.

Of the 40 cases of xeroderma pigmentosum 21 were
males and 19 were females. Several members of a family

were usually attacked, in some cases males alone, in others

the females, and in still others both males and females.

The occurrence of malignant growths, particularly epi-

thelioma, in such young subjects is remarkable and excep-

tional, and is to be explained on pathological grounds to

be considered shortly, ^^'hat has struck me as being

equally singular is that there is no evidence, either during

life or after death, in any case, of metastasis. This seems

to be another peculiarity of this wonderful disease. It is

impossible to give an exact description of all of these tumors.

In general they are red or purple, sessile or pedunculated,

fungating or raw ; smooth, sometimes incrusted, again

oozing, and often the seat of hemorrhage.

The pathology of this disease_has been well studied by

Kaposi, Geber, Neisser, and Pick, and it is to their writings

that I am indebted for the facts I present.

Neisser gives the histological appearances of the skin of

xeroderma pigmentosum as follows : The pigment is dis-

tributed in isolated spots, similar to melanotic tumors, and

is seated in the deep layers of the epidermis, and rarely in

the corium. The pigment is jjrecisely similar to that of

melanotic new-growths, and differs from that of ecchy-

mosis. In spots where there is an accumulation of pig-

ment, the interpapillary prolongations of the rete Mal-

pighii are more abundant and compressed than in the

normal state. This augmentation in number and size of

these prolongations seems to be the first stage of the ulte-

rior epithelioma. It was from this fact that Kaposi was

able to predict the development of epithehoma in one of

his cases.

The little dirt)-yellow, warty elevations undergo corne-

ous transformation, and there is in them a rapid increase

of the papillar)- vessels. The atrophic condition is similar

to that of senile atrophy of the skin, and involves the con-

nective tissue of the papilloe and upper portion of the

derma. 'I'he subcutaneous tissues are usually not altered,

at least not until late. It thus happens that the morbid

skin usually freely glides over it.

In the white spots there is an entire absence of pigment,

and the line of demarcation between the thinned epider-

mal and capillary layers is perfectly regular. With atro-

phy of the epidermis there is absence of pigment, while

in spots where it is thickened the pigmentation is great.

The production of the pigment seems to depend on the

alteration in the vessels.

Leloir's results are similar to the foregoing. He found

in the atrophic spots very few vessels, and an absence of

the papillary loops of capillaries. In the superficial layers

of the derma embrj-onic cells were abundant, and also

there was a large quantity of elastic fibres in the deep

layers of the papilla:, which seemed to have replaced the

atrophied connective tissue. This condition probably

gives rise to the hide-bound tension observed in some

cases.

Pick says that at first the epidermis is entirely un-

changed, but thickened, and from it conical processes pass

into the rate, which reduce and thin it. In the corium
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there is an abundance of vessels, the endotheHum of the

same and of the capillaries is swollen and folded, so that

it obstructs the lumen. Around the adventitia of the vessels

are masses of small-cell infiltration, particularly in those

of the papill;^. Pigment-deposit keeps pace with the in-

vasion of the vessels and with the small-cell infiltration

of the corium. The cell-infiltration is undoubtedly the

carrier of the pigment. From this it would seem that in

the majority of the pigmentations the cell-increase is not

great, but beginning with the keratosic patches it becomes
more and more abundant. In the fawn-colored pigmen-

tations, in which it almost conclusively appears that the

rete is the seat of pigment, the vessels are dilated and dis-

tended with blood, and it is evident that they have their

origin in the red spots. While the keratosic or warty

patches are also related to the pigmentations, there is

found much variation in the amount of cell-infiltration

and vascular change. This fact explains why some tumors

are very vascular and others firm and dry.

With these facts before us, Kaposi's explanation of the

occurrence of epithelioma at such early ages as being due

to the rapid changes going on in the epitheUal layer in the

production and rapid disappearance of new papillce and

epithelium, and of the pigment-carrying elements, is very

satisfactory.

The occurrence of melanotic sarcoma and of carcinoma

in these growths demands more extended study in the

future.

Funk ' thinks that the disease is caused by a micro-

organism which he says that he found in the sero-purulent

fluid from the conjunctiva, and in a red nodule from the

1 Bakteryjew Xeroderma Pigmentosum.

right eyelid of the case seen by him. Funk's case * is re-

ported so briefly that it is of no use for statistical purposes.

It was the case of a boy who was attacked at the end of

the first year after birth. A sister had died as a result of

xeroderma pigmentosum at the age of seven. -5*^^

Treatment.—I'hough every suitable external remedy has

been tried, no case of xeroderma has ever been cured. Our
measures, then, should be directed toward placing the skin

at rest, and removing any possible source of irritation to the

morbid parts. Especial care should be taken of the eyes,

nose, mouth, and ears, since in these situations the dis-

ease expends its activity and malignancy. Details of this

preventive treatment will suggest themselves as the cases

present. Knowing, so well as we do, that these pigmented
warts carry in their train such terrible consequences, they

should be removed as soon as possible with the sharp

spoon. In fact, all small and large tumors should be re-

moved as soon as possible. There need be no fear of ex-

cessive hemorrhage, and if taken early one is warranted

in expecting prompt cicatrization. Especially should this

procedure be followed in small and commencing lesions

about the eyes, nose, mouth, and ears. The sooner they

are destroyed, the greater is the immunity of the patient

to further growth, and, perhaps, malignant degeneration.

All large tumors should be removed, and the subjacent

tissues scraped thoroughly, if necessary, to the periosteum

and bone.

In the following table tlie essential facts of all the

recorded cases are given :

^ Przypadek xerodermatis pigmenlosi, Gazeta Lekarska, 44 and 52,

Warsaw, 1885. Quoted in Virchow and Hirsch's Jahresbericht, Band
2, 1886, p. 497.

Age. Sex.

^.1% years,

a 13 years..

3i7 years...

48 years...

1

SlH years.

i

6 12 years..

Female

.

Age at onset.
Age when tu-

mors appeared.

7 months 'None

14 months 3 or 4 years.Female ; second child,

and the first one
afflicted. Sister to'

Cases 3 and 4. I

Female; fifth child, and Lcs s than a About 14 years.
third and last afflict-; year.
ed.

Female; sixth child, Less than a 3 or 4 years,
and second attacked, year.
Seven other children
healthy.

Nature of tu-

mors.
Obser\er.

Angio - myxoma ; R.
later, epitheli-

oma.

Extensive pan- R,
nus-growths of
the cornea and
opacity.

Granuloma .

Male: second child- i year.
Cousin to Cases 2, 3.

'

and 4.

7 years Epithelioma ,

Female; sixth child— 1
6 months None...

first, third, fourth,

and fifth healthy. Sis-
1

ter to Case 5.

7 12 years.. Female. Eldest of six months 5 years.
children.

,
R.

.. R.

Female
j

E a r 1 y chlld-

, hood.

9 10 years.. Female |Early child- n years.

I
j

hood. >

10 8 years. .. Female
| Nearly 2 years. 4 years.

11,6 years... Female. Sister to Case t year -. . , . None....

j

10, who was next old-
'

i

est child; two younger
s

. ones were spared. '

12 S)^ years. Female: first child. ... In the second
;

. year.
1

13 23s years. Male. Brother to Case In the second
\

I 12. Parents young: year.
I !

and healthy.
|

14' 17 years.. Male jThere is noevi- 12 years.
dencc what-
ever of the

early or late

development,
of the afFec-j

tion in thisi

case.
I

W. Taylor jln this case there were telangiectases, pigmentations, and
I

atrophy, but 110 new-growths.

W. Taylor The diseas« in this child was more severe than in her sis-

ters The warty tumors, in 1876, were angio myxoma ;

from that time on, until 1883, they grew and developed
into true epiiheUoma.

W.Taylor Telangiectases, pigmentations, atrophy, and tumors like

keratosis senihs in well-marked form until fourteen years

ofage, when the eye was attacked. Inveterate pharyngo-
nasal catarrh and chronic otitis media began about the

same time.

W. Taylor I'elangiectases and pigmentations verj- marked ; atrophy

slight. Appearance of keratosic tumors at fourth year.

Remained indolent several years. Erom 1878 lo 1S83

one near (he temple developed into a granuloma of the

size of a hazel-nut.
W.Taylor Telangiectases, pigmentations, and keratosic tumors of

i

face. Abscess of the parotid, from mumps, was fol-

I lowed by epitheliomatous infiltration of the parts, erosion

of the deep arteries, and death.
\V. Taylor Telangiectases, piementalions, and slight atrophy about

face. Very mild course of disease; no new-growths.

Death by drowning.

Epithelioma .... R.W.Taylor ,\11 of the lesions very severe. Tumors about the nose

and eyes became of large size and epilheliomatous.

Death from marasmus at thirteen years ; became malig-

nant at twelve years,

istory of tu- Hebra and Kaposi. Case showed telangiectases, pigmentations, and much
^rs. atrophy. Uli^eration of cornea : ectropion severe. Nose

and ears disfigured by contraction from atrophy. Death,

when twenty-five years ofage.from cancer of peritoneun-.

Epithelioma .... Hebra and Kaposi. Telangiectases and pigmentations ; much airophy and de-

formity of the face. A large, pear-shaped tumor devel-

I oped on the side of the nose. Died of cancerous cachexia

I
: when thirteen years old.

Sarco-carcinoftia. Geber and Kaposi. Telangiectases, pigmentations, atrophy, catarrhal ophthal-

; mia. and photophobia. Malignant tumors removed from

the region of the nose when seven years old ; wound
healed by granulation ; return of new-growths.

Geber and Kaposi. The lesions in this case were telangiectases, pigmentations,

and atrophy. Further history not given. Kaposi re-

garded the onset in this case as precocious.

No hi

mors.

Kaposi

.

Kaposi

.

Epithelioma . . . Kaposi

.

A deaf mute. Meningitis when six months old. Telan-
giectases, pigmentations, and contraction of nasal and
oral orifices from atrophy.

Not seen by Kaposi, who says that the parents' descrip-

j

lion convinced him that the atTection was xeroderma
pigmentosum.

The history of this case is very unsatisfactory. At seven-

teen years of age there were pigmentations and ulcera-

tions on the face, said to have existed five years, at

first regarded as cancerous by Kaposi, then as syphilitic,

and cured by appropriate treatment. In a year and a

half numerous cancerous nodules on the face, eyelids,

cheeks nose, and chin appeared, together with pigmen-

tations and telangiectases. If lliis is a case of xeroderma

pigmentosum, it is one of late and obscure evohition.

The relation of the syphilitic diathesis is not dwelt upon.

No history of disease on the arms, legs, or other parts

usually involved. _^_^_^
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Age. Age at onset.

2z years.. JMalc 26 years.

Age when tu-

mors appeared-

20 years.

Nature of tu-

mors.
Obs.

Epithelioma . . , .Kaposi

.

16 9 years.

.

J

Female 2 years.

,

Malei7>4o years. Male q years Uncertain ; prob-

I

ably over 35

I
I

years.

18,17 years.. Female. Three broih- 6 months iNone
ers and one sister liv-j

I ing. Four sisters died

I

of infantile com-
plaints.

I

Male 3 iiionihs 22 years

Warts and cpi- Kaposi
thelioma. <

Epithelioma Heitzmann .

Duhring . . .

.

3 months None.

19 34 years

J 22 years.. Male. A brother and :

sister of father of
Cases iq and 20 were
idiots.

si; 18 months. Male: strong and well Not stated . , . None.
nourished.

4 years . . . Mate ; strong and large. ,
Not stated .... None

,

I

years... Male ; strong and chul>-
' by.

9 years... Male; healthy and
strongly biiilL 'I'wo

intcrmedi.iic girls.

II years.. Male; strong and well
nourished.

I

10 years..
I
Male. Three healthy

I

girls and a boy were

I

bom between Cases
25 and 26.

11 years.. Female; healthy. Two
healthy brothers.

years, . Female : healthy.

Not stated . . . iNone.

Not stated

Not slated

.

Not stated

.

Epithelioma . .

.

Neisscr.

Neisser.

.

Riider ; quoted by
Neisser.

Riider ; quoted by
I

Neisser.

.
I Ruder; quoted by

Neisser.

Pmbably epithe- Riider ; quoted 1

homa. Neisser.

Not known.

Riider; quoted
Neisser.

j Riider; quoted
j

Neisscr.

Toward the 9 years |Eplthelioma; Vidal.
a g e o f 3'

j

tungoid. '

years.
j

iS months . UH years Epithelioma;
I fungoid.

Vidal.

12 years. . 'Male ; healthy. Of a I'oward the6 years Epithelioma;
I family of four boys age of 2, ' fungoid,
and one girl. years. 1

10 years.. Male ; healthy. Pater- 2 years .A.t 5 years, kera- Epithelioma;
|tosic;ai7 fungoid.
I years, fungous

tumors.

3* 19 years.

33 ^7 years.

34 aX years.

nal uncle died of can-
cer of the stomach.

Male. Eldest brothei
and sister healthy.

Female; oldest child

Female : second child,

Male ; twelfth child

Keratosic tumors (?) .

appeared at 4
years.

Vidal.

Melanotic tu-

1

mors ; sarcoma
fuso - cellulare

melanoticum
(Chiari).

Papillary warts.. F. J. Pick .

Vidal.

F. J. Pick .

Papillary warts. . F. J. Pick

35 la years.. Female Between 12 ii years,
and i8 mos
No history of

' prodromalj
erythema.

Papilloma :

gold.

fun-H. R. Crocker.

36I 10 years..
J

Female. Sister of Case Between 12, Ulcers at about None H. R. Crocker
37- and 18 mos. ' 4 years.

j

37 9 years... Male: healthy. Brother Between 12 Ulcersats years.jPapilloma; ver- H. R. Crocker.
' of the x\vo sisters, and 18 mos.

|

rucoid.
'

Cases 35 and 36. I

First lesion appeared upon cheeks and nose. When seen
by Kaposi there were ephelides, cicatricial spots, and
telangiectases. Anterior to the right ear, under the left

eye, on the nose, fate, and lower lip were cpithelionia-
tous nodules. Disease limited to the face and neck.
This would seem to be a case in which the evolution of
the disease began at the sixteenth year. It is to be re
grettcd that the early symptoms and course are not
given. ^There is an absence in the history of the classi-

cal evolution of the disease, of telangicciases, pigmenta-
tions, atrophy, keratosic tumors, and. later, malignant
degenerations. These two cases of Kaposi, of very late

onset, with the exception of those of Vidal and Heitz-
mann, at nine years, arc the only recorded instances in

which the disease did not begin in early infancy.
History- very fragmentary, and wanting in many respects.

Affection limited to the face. Patient the eldest of nine
children, seven girls and two boys.

Freckle-like patches on the face and hands. One lesion
resembled rodent ulcer. New nodules appeared every
six months.

Pigmentations the predominating lesions : telangiectases

not numerous nor well defined : atrophic spots sparse
,

and small. A good example of mild form of the disease in

the stage of quiescence. Head, neik, arms, hands, legs,

and feet involved. Mother difd of cancer of uterus.

Mother had had syphilis ; father died of obstruction of
oesophagus. Patient an imbecile ; pigmentations, te

langieciases. atrophy, and nodules of face.

Not seen by Neisser. Mother said he was exactly like his
brother.

Pigmentations, telangiectases, and pin-head-sized warts.
Child too young to judge of course of disease.

On the face, back of hands, and forearms were telangiec-
tases, pigmentations, and atrophy. .Swelling nf the con-
junctivae ; conjunctiviiis

; great sensibility to light.

The usual red and black lesions and atrophy upon the face
and forearms: yellowish-gray wart on the ear, and small
ones on the forearms. Conjunctivitis ; marked photo-
phobia. Scar on the lip, from which a warty growth fell

spontaneously.
Red and black spots and atrophy; numerous warts over

the face ; conjunctivitis, A tumor the size of a hazel-nut
was removed from the under lip ; recurrence in eight
months.

Red and black spots and atrophy : ectropion and con-
junctivitis. A pea-size ulcerating wart on the right
cheek : numerous radiating scars on same.

A hearsay case. Parents said child died, when ten years
of age, of a cancerous swelling of the temporal region.
Cases 21 10 26 were brothers.

Pigmentations, telangiectases, atrophy, conjunctivitis, and
slight ertropion. Vegetating tumors and ulcers of the
face near the nose, ears, and on the chin. Removal of
large tumor, and no tendency to recur.

Not seen by Vidal. Parents' description convinced him
of the nature of the case. Tumors, probably epitheli-

omaioiis, on the face. Death from exhaustion at tlie age
of eleven.

Telangiectases, pigmentations, atrophy, fungus of comc.i,
and ectropion : numerous tumors of the face and neck.
A tumor existed on the right wiist, which fell off; kera-
tosic tumors of the hands.

An unusually severe case. Usual dermal lesions. Numer-
ous and extensive tumors of the face ; ^ome fell off.

Ulceration involved several parts of the face and de-

stroyed the nasal bones and portions of the superior
maxillaries. Death from exhaustion. No evidence of
metastasis.

Owing to the youth of this child the disease had not pro-
gressed to malignancy. There is evidence of keratosic

tumors on the nose, cheek, and upper lip. The history

of the case to date does not warrant a diagnosis of epi-

thelioma, which very probably might develop later on,

as it did in his brothers, Cases 29 and 30.

Case remarkable for the extensive distribution of pigmen-
tations on the iacc, neck, chest, arms, forearms, hands
(dorsum): legs and feel thickly covered. Tumors on
the lower right eyelid and legs.

Large pigmentations (black, brown, and red) over the face,

neck, shoulders, arms, hands, legs, and feet, sparing
the palms and soles, and lighter pigmentations around
the navel, genitals, and anus, Keratosic tumors on the

face and body ; small ones on the extremities. Walnut-
sized tumor of the gum of lower jaw ; removal.

Pigmentations on the face and hands. As in all young
subjects, telangiectases very numerous, and large atro-

phic patches. Pick's cases are particularly satisfactory

in many respects, since they were under observation
three years. The majority of the reported cases were
observeil during periods entirety too short.

Pigmentations, telangiectases (not numerous): atrophic

spots on the face, head, neck, chesr. and extremities.

Ltrgc tumors on the right side of the f^ce, ears, cheek,
nose, and chin. Ulcers from breaking down of tumors.

In a foot-note Crocker states that his vicAf, that the tu-

mors were papillomatous, and not epithelioma tous, was
confirmed by Marcus Beck.

Pigmentations numerous; vascular and atrophic spots

less numerous. About six ulcers on the face ; no tu-

mors. Some ectropion, conjunctivitis, and photophobia.

Pigmentations of the face, neck, amis, and forearms ;

much atrophy of the face: very few telangiectiises

;

no keratosic tumors. Large tumor of the left cheek
removed by the boy's mother. Pterygium of both

eyes.
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Age. Age at onset.
Age when tu-

mors appeared.
Nature of tu-

Tnor*i.
Remarls.

38 17 years. second child. 2 years, . . None '...."
J. C White An excellent illustration of the pigmented and mild form of

1
I the disease. Pigmentations, dark and niimenms, over

the face, neck, forearms, and backs of the hands ; much

Male
First child died at

twelve years ; skin

unaffected.

Male; well grown;
sixth child, llrother

nf Case 38. Ihlrd,
fourth, fifth, and sev-

enth children healthy.

Male

None I
I

J. C. White.

1
i

1

the second Probably v

year.
|

10 years.

ithin Kpithelioma

atrophy ; numerous telangiectases. No tendency to

malignant new-growths. Dr. White believes that there

is no pathological relationship between the telangiec-

tases and the pigmentations, but that the latter may be

j

the initial lesions.

Also an excellent illustration of the mild pigmented form
of the disease. The immunity of this young child and
of his brother, aged seventeen, from malignant growths
furnishes no guarantee for the future.

Dubois-Haveniih. . First symptoms were said to be " sunburn" on the face,

hands, and forearms, followed by diffuse red spots,

which became brown. On the face and arms raspberry-

si/ed tumors appeared. Cauterization and ablation of

these were fallowed by their return in most instances.

Pigmentations became dark in summer and pale in

winter. Occasional pruritus accompanied by desquama-
tion. Patient was the father ol four children, three of
whom were healthy, and one died of marasmus ; none
showed signs of xeroderma pigmentosum. When first

seen by Havenith, patient had ulceration of the ear-lobe

of ten years' standing, and there was evidence of de-

struction of the tissues of the ears and nose. A can-
cerous tumor of the lower lip appeared, was cut out, and
returned. T^ike all cases seen about and after puberty,
this one lacks much of its early history.

THE MICRO ORGANISMS OF MALARIA.'

By M. B. JAMES, M.D.,

NEW YORK.

The attempts to discover the cause of malarial disease are

of considerable historical interest. From earliest times

the existence of a contagium vivum has been generally

assumed, by reason of the peculiar clinical features of the

disease itself. Up to 1879 most of the hypotheses that

were offered assumed that some one of the fresh-water

algae was the exciting cause. These observations were

never confirmed, and obtained but little belief.

In 1879, Klebs and Tommasi-Crudeli isolated from the

soil of the Roman Campagna a bacillus which they be-

lieved to be the cause of the malarial diseases existing in

that neighborhood. They obtained pure cultures of the

organism, and stated that injection of these cultures into

rabbits was followed by typical intermittent fever, witli or-

ganic lesions similar to those found in persons dying of

malarial disease. They gave to the organism the name
bacillus malarije. Their results were not confirmed by

subsequent observers. It is now generally believed that

the sc-called bacillus malariae has no connection witli the

disease. Yet, until Laveran published his paper on the so-

called Plasmodium malarife, the work of Klebs and Tom-
masi-Crudeli was the most important attempt that had
been made to discover and define the cause of intermittent

fever.

The first work on the Plasmodium malarias was published

in 1 88 1 by Laveran, a French army-surgeon in Algiers.

He discovered and described, in the blood of his cases,

certain appearances that had never previously been noted.

He offered a new interpretation of other phenomena that

had long been recognized in malarial blood, but not be-

fore explained. To account for all the phenomena ob-

served, he assumed the presence in the blood of a parasite,

a polymorphic organism belonging to the animal kingdom.

Since Laveran's paper, much work has been dene on

this subject, though not a great deal has been accomplished

beyond a confirmation of statements. In Italy, Marchia-

fava and Celli have devoted much time to the study of

this question. In this country, Councilman and Osier have

studied it most. At present, our knowledge of the organism

may be briefly summed up as follows : In the blood of

persons suffering from malarial disease there is a series of

phenomena not yet found under any other conditions.

These phenomena point to the presence of an animal

parasite. The appearances that we get are one or more
of the following

:

• Read .at a meeting of the N'cw York Pathological Society, held

January 25. 1888.

First.—Colorless protoplasmic bodies inside the red

blood-corpuscles. They vary in size from one-fifth to

almost the whole diameter of the corpuscle. They exhibit

active amceboid movements. Some contain scattered

granules of brownish-black pigment ; others are unpig-

mented. The red corpuscle which contains the amceboid

body is commonly larger, flatter, and paler than normal.

Second.—We find disk-shaped bodies of colorless pro-

toplasm. They are somewhat larger than a red blood-cor-

puscle. They show no amoeboid movements. They con-

tain scattered pigment-granules. They are apparently a

later stage of the form first mentioned, which has come to

occupy the enrire corpuscle, and has then entered upon a

cyst stage.

Third.—We find forms similar to the cysts, but in whicli

the pigment-granules have become massed at the centre,

while the protoplasm is undergoing segmentation. Then
there are found various stages in the transition from the

encysted to the segmentary form.

Fourth.—We have the small masses of protoplasm that

have resulted from the segmentation of the cyst form.

They are commonly somewhat oval in shape. In fresh

blood it is difficult or impossible to distinguish them from
blood-plaques. In dried blood they show a tolerably

characteristic bipolar staining with aniline dyes.

Fifth.—We have hyaline bodies of crescentic shape, in

length rather more than the diameter of a red blood-cell.

They have, in every case, a collection of pigment-granules

in their centre. These are the sc-called " crescentic

bodies."

In some cases there are found bodies resembling the

crescents closely in character, but elliptical or round.

The crescents may have a delicate curved outline op-

posite the concavity or convexity, or both, but this out-

line never reaches quite to the tips of the crescent.

Lastly, there are the various motile bodies. These are :

First, flagellated bodies. A round or pear-shaped body,

about one-half the diameter of a red blood-cell. It con-

tains pigment-granules, and is provided with from one to

four flagella, which show an active lashing motion, and by
means of which the organism moves about in the blood-

plasma. The flagella are several times as long as the di-

ameter of a red cell. Their motion is active enough to

set up well-marked movements on the part of the neigh-

boring blood-corpuscles.

Secondly, free flagella have been described. They seem

to have become detached from their bodies, and to be

capable of leading an independent existence. They ex-

hibit active movements.
Thirdly, some observers have described hyaline pig-

mented bodies with an actively moving, undulating periph-

ery.
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Pigmented white blood-corpuscles have been described.

I have not seen them ; nor have I in my cases met with

free flagella or the bodies with undulating peripher)'. All

of the other forms I have had frequent opportunity to

study.

Next, as regards the interpretation of the appearances

described in the blood : It is believed that the unpig-

mented amoeboid body makes its way into a red blood-

corpuscle, and lives and increases in size at the expense of

the latter. It becomes pigmented, the pigment-granules

being changed to haemoglobin. It has been demonstrated

that the granules contain iron.

Having come to occupy the entire, or almost the entire,

corpuscle, it enters upon a cyst stage, during which the

pigment-granules make their way to the centre, and seg-

mentation of the periphery takes place, thus forming

spores, which are subsequently set free. Each spore then

begins again the same life-circle.

The biological relation of the crescentic and flagellated

forms to the others has not been made out. But there

are, among the lower animal organisms, many polymorphic

varieties, which at different periods of development exist

as spores, amoeboid bodies, cysts, and flagellated organ-

isms. Among the protozoa, some forms (sporozoa, Leuck-

art) develop falciform spores which in appearance resem-

ble the crescents.

As regards the relation of the various forms of the

organism to the types and periods of the disease : The

description that I have given applies to terrian inter-

mittent. With quartan I have had no experience ; but

Golgi states that in this form, which is the prevailing tj'pe

in Pavia during the autumn months, the organism exhibits

certain peculiarities. In general, the various forms are

more clearly marked off from one another. The segmen-

tation forms are especially clear. He also states that in

every case the complete development of the organism cor-

responds to the interval between two paroxysms of the

disease.

The paroxysm seems to be the period at which the seg-

mentation and setting free of spores takes place. This

is now tolerably definitely settled. The discovery in the

blood of the segmenting bodies justifies the positive pre-

diction that the patient will have a chill at some time

within two hours. According to Golgi, immediately after

the paroxysm one finds free spores and unpigmented

amoeboid bodies. During the day of intermission the

pigmented amoeboid forms gradually increase in size till six

or eight hours before the chill, when the cyst stage is met

with. Immediately before and during the chill one finds

the segmenting forms.

In my own cases I have found the segmenting forms al-

ways just before and during the paroxysm, and at no other

time. I have, however, found the pigmented amoeboid

bodies at all times, and most numerous during the parox-

ysm.

It is said that in some epidemics the organisms remain

unpigmented throughout the disease.

The crescents and the bodies allied to them occur in

chronic cases, usually in those associated with malarial

cachexia. This point is one upon which all observers

agree.

In two of my cases there were at the same time cres-

cents and amoeboid forms. Both of these forms com-

monly occur in greater number in severe than in light

cases, though to this there seem to be exceptions. The
various flagellated forms may occtu" in any case ; but in

only a small number of cases in blood from the finger. I

found them in only three of my cases.

During the past autumn I had an opportunity to study

the blood of thirt)'-five cases which were undoubtedly ma-

larial disease. In thirty-four of the cases I found the

haematozoon. In one case the examination was negative,

but here I was able to examine the blood only on one oc-

casion. Often, when the number of the organisms in the

blood is small, one may look through several shdes before

finding them.

In my cases, as in those published by others, the amoe-

boid forms, pigmented and unpigmented, occurred in the

acute stages of the disease ; the crescentic forms, in the

chronic stages. In no case have I failed to find the or-

ganism, where the patient presented a clear clinical pict-

ure of malarial disease, and where I was able to make a

number of examinations of the blood.

The examination for the organism has considerable di-

agnostic value. In several cases I have been able to diag-

nose or to exclude malarial disease by examining the blood,

where the sj-mptoms alone were not characteristic enough

to make a positive conclusion possible, and where the sub-

sequent history has borne out the results of the microscopic

examination.

The microscopic technique is simple. The blood is best

examined fresh, spread out in the thinnest possible layer

—

the rouleaux of corpuscles broken up. High-power objec-

tives are necessary. A Jj-inch oil immersion answers well.

Stained specimens are best prepared by drying the blood

in a verj' thin layer on a cover-glass, which is then passed

through a flame, as in examining for bacteria. It may be

stained in a water)' solution of an aniline dye, washed out

in water, or partly decolorized in alcohol, and mounted, as

usual, in balsam. Fuchsin and methylene blue give the

best results. I find methylene blue most satisfactory, the

red corpuscles staining light green, and the haematozoa

blue.

Unpigmented amceboid bodies are best studied in stained

specimens. The pigmented amoeboid bodies, which are

those most commonly met with, are best seen in fresh

blood. The crescents also show most satisfactorily im-

stained. The segmenting bodies and free spores are best

studied after dr)ing and staining.

The apparent effect of medication on the organism is

important.

A few large doses of quinine are almost invariably fol-

lowed by a disappearance from the blood of the various

amoeboid forms. The crescentic bodies remain unchanged

after quinine, but commonly show a diminution in number
as the health improves under the treatment proper for

chronic paludism.

These apparent results of treatment followed in my cases

as in those of most other observers. The organism has

not yet been discovered except in human blood and organs.

It has never been isolated. It has never been cultivated

outside the body.

Inoculative experiments on human beings are almost

uniformly successful. Intravenous injection of malarial

blood into a healthy individual is followed by typical in-

termittent fever, with the appearance in the blood of the

second person of the various forms of the organism de-

scribed. These experiments have been made by Gerhardt,

in Germany, and by Marchiafava and Celli and other Ital-

ians.

Subcutaneous injections have been unsuccessful.

The few inoculative experiments that have been made
upon monkeys have been unsuccessful.

As regards the name of the organism : The term Plas-

modium has been improperly used in this connection. This

name has long been applied to a segregation stage of some

of the mycetozoa, and so means, not a particular organism,

but a stage of development common to many different or-

ganisms. Moreover, so far as we know, the malarial germ

has no plasmodium stage.

It is much better, then, in designating the malarial or-

ganism, to use the term hsematozoon of malaria, as sug-

gested by Laveran, which commits us to no definite classi-

fication.

Morro injected into the peritoneal cavity of pigeons and

chickens blood taken from the carotid of a dog. After

two or three days he killed the former, and found in their

abdominal cavities a fluid, the remains of the injected

blood. This contained some red blood-corpuscles of the

bird and some of those injected from the dog. The latter,

he claims, showed appearances identical with those de-

scribed as the haematozoon of malaria. Mono argues from
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this that the so-called ha;matozoon is not an independent

organism, but merely a metamorphosis of the protoplasm

of red blood-cells. Marchiafava and Celli have repeated

Morro's experiments with negative results. Maraghano
studied the behavior of healthy human red bloocl-cells

when subjected to various influences. He kept for some
time shdes of blood the evaporation of serum from which

was prevented. Other slides he subjected to pressure,

others to heat. He says that under these circum.stances

he obtained in the red corpuscles amoeboid bodies and
segmenting bodies identical in appearance with those de-

scribed as the organism of malaria. In blood impoverislied

from any cause he finds these appearances more pro-

nounced. He does not state whether he has or has not

himself studied malarial blood. I have repeated his ex-

periments with healthy and impoverished red blood-cells,

and have seen appearances which correspond fairly closely

with what he has described. But in no case have I seen

anything bearing close enough resemblance to the so-called

htematozoon of malaria to justify the belief that they are

identical. Klebs states that Rosenstein found in the

blood in typhoid fever appearances similar to the so-called

malarial organism ; that Dujardin found them also in

healthy blood, when evaporation of serum was for a time

hindered ; that Hoffmann saw such appearances in perni-

cious ansemia.

Pfeiffer claims to have found similar phenomena in the

blood in scarlet fever, mumps, and in vaccination.

It has been suggested, too, by others that perhaps these

appearances may mean merely a retrograde change in the

red cells, and may accompany any of the diseases to which

marked organic blood-changes belong.

As a contribution toward the settlement of this point,

I have undertaken the examination of the blood in a series

of cases of other diseases where a malarial element might

fairly be excluded. In every case I have used either a

one-eighteenth or one-twelfth oil-immersion objective and
the same precautions as in the examination of malarial

blood. The cases examined were 76 in number, and
were as follows : Chronic phthisis, 1 1

;
pernicious anjemia,

3 ; chlorosis, 1 4 ; leucocythaemia, 3 ;
jaundice, 3 ; can-

cerous cachexia, 3 ; chronic lead-poisoning, i ; typhoid

fever, 10
;
pneumonia, 4 ; diabetes mellitus, 2 ; anaemia

from cardiac disease, 2 ; acute an?emia following hemor-
rhage, 4 ; acute articular rheumatism, 5 ; cirrhosis of liver,

I ; septic fever, 2 ; chronic Bright's disease, 5 ; scarlet

fever, 3.

In the above cases I found in the blood no appearances
that could be confounded with those in malarial blood by
one accustomed to examine the latter. There were in the

red cells only those changes usually found in blood impov-
erished from any cause.

As regards the classification of the organism, we place

It in the animal kingdom—morphologically, because it is at

no time enclosed in a cell-wall of cellulose
;
physiologically,

because it seems incapable of making its protein from sim-

pler substances. It seems at all times to be unicellular,

so we call it a protozoon.

Further positive classification is at present unsafe. It

seems, however, iiom its general characteristics, to belong
among the flagellated infusoria. In connection with the

haematozoon of malaria the consideration of the other

parasitic protozoa is of interest. The study of these has

of late been neglected, and the difficulties in the way of in-

vestigation, and especially of cultivation, of these organisms,

have put rather narrow limits to our knowledge of them.

Cartulis has recently found, in the stools of Egyptian dys-

entery and in pus from abscesses of the liver in cases of

dysentery, large amcebae which, he believes, have a causa-

tive relation to the disease. He' has found them in every

case of the dysentery, and never under other conditions.

He has not worked out their life-history. His work has

not been repeated by others.

Deichler has described protozoa in the expectoration of

persons with whooping-cough. Pfeiffer and Loeff have
very lately described a most interesting series of amoeboid

organisms, protozoa, existing in the contents of small-pox,

varicella, and vaccinia pustules. But the parasitic pro-

tozoa of the blood bear an even closer relation to the

malai'ia question.

A peculiar organism has long been known in th; blood

of many frogs. It was supposed by Gaule to be merely

a metamorphosis of the protoplasm of the red cells. It

is often called " Gaule's VVurmchen." Ray Lankester

and others have proved that it is an independent organ-

ism—a protozoon. Part of its life is spent in the interior

of a red blood-corpuscle.

Wittich has found in the blood of moles protozoa re-

sembling closely those in malarial disease in man.
Marchiafava and Celli, examining the blood of frogs liv-

ing in ponds about Rome, saw haematozoa very like those

in malaria. In one case they found a flagellated organ-

ism which lost its flagella, these latter then going on to

lead an independent existence.

Mitrophanow and Danilewsk)' find similar flagellated

protozoa in the blood of fishes, especially the carp and
mudfish ; also in various other lower animals—frogs, tur-

tles, lizards, and others.

Lewis and Crookshank, in India and in London, find

similar organisms in the blood of apparently healthy rats.

It is interesting to notice that in the above list of ani-

mals, most are more or less continuously subjected to the

influences and environment that in human beings are

popularly supposed to give rise to malarial disease.

The above-mentioned parasites are usually called physi-

ological hsematozoa, since the animals serving as hosts

seem healthy. It is very possible, though, that they may
be the cause of diseases on the part of the host, clinical

evidence of which we are unable to discover. The ques-

tion whether certain fish, lizards, and birds are perfectly

healthy or not is one difficult or impossible to settle.

The only apparently pathogenic protozoon that has

been studied in the lower animals is that of "surra."

Surra is a disease occurring in India in horses, mules,

and camels. It has a distinctly intermittent character,

and is accompanied by high fever, jaundice, and prostra-

tion. It is commonly fatal. In the blood of the diseased

animals, Evans, Steele, and Crookshank have uniformly

fbund a flagellated protozoon which seems to be polymor-

phic. The organism disajjpears from the blood during the

intermission, to reappear again during the paroxysm.

The intravenous injection of blood from a diseased into

a healthy animal is followed by the disease in tyjjical form,

and by the appearance of the haematozoa in the blood of

the second animal. The organisms are more numerous in

severe than in mild cases. Tliey are very like those found

in the blood of apparently healthy rats. They have not

been cultivated outside the body.

Many of the lower fresh-water plants are infested by

parasites which show striking points of similarity to the

haematozoa of malaria. These are actively moving flagel-

lated bodies which find their way into a vegetable cell.

The body loses its flagellum and becomes amoeboid. It

lives at the expense of the cell it occupies, increases in

size, and stores up within itself granules of brownish-black

pigment which are changed chlorophyl.

Having completed its amcelioid stage, it becomes en-

cysted. The pigment-granules are gradually massed at

the centre, and segmentation of the peripheral protoplasm

takes place. The segments are spores, usually swarm
spores, which are set free and again begin the same life-

history.

These organisms were well studied by De Bary and
Zopt long before Laveran's first work on the malarial or-

ganism was published. They are classed among the

mycetozoa or myxomycetes. Each parasite is, as a rule,

peculiar to some one plant, usually one of the fresh-water

algae.

The points of marked similarity between the mycetozoa

and the hamatozoa of malaria suggest a possible genetic

connection between them, and that the malarial organism

may exist outside the body as a parasite of some plant.
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If malarial disease is caused by a micro-organism, we

must assume that it is capable of indefinite life and multi-

plication outside the body. Only this supposition would

explain the phenomena of intennittent fever. Chlorophyl

seems to stand in closer relation to hemoglobin than any

other substance found in the inorganic and plant world.

It seems possible, then, that the malarial hjematozoon

may be also a plant parasite, and that the distribution of

malarial fevers may depend upon botanical conditions, or

the presence in a given locality of a plant capable of serv-

ing as host for the organism.

In conclusion, then, we may state as facts

:

1. The presence of the phenomena grouped under the

name hgematozoon of malaria in the blood of persons

suffering from malarial disease.

2. The presence of crescentic bodies, only in chronic

cases.

3. The presence of the segmenting forms only immedi-

ately before and during the chill.

4. The disappearance of all but the crescentic forms

after the administration of large doses of quinine.

5. The possibility of transferring malarial disease from

person to person by intravenous injection of malarial

blood.

But we must at present recognize as hypothetical though

probable

:

1. An etiological relation between the appearances de-

scribed in the blood and the disease itself.

2. The absence of these appearances from the blood in

all other conditions.

3. The assumption that the bodies described are one

and the same organism.

4. The assumption that any of the forms excepting the

flagellated bodies are independent organisms.

Finally, I wish to express my thanks to Dr. Francis

Delafield and Dr. William H. Draper, and to the house

staff of Roosevelt Hospital, for their- kindness in allowing

me access to the cases in the wards of the Roosevelt Hos-

pital, and to Dr. Councilman, of Baltimore, for many val-

uable suggestions in regard to the study of this subject.

The Actual Cause of Death in Phthisis.—Under the

title of " A Contribution toward the Etiology of Phthisis,"

Dr. R. W. Philip pubhshes the results of a study of this

subject, more particularly in so far as it relates to the mo-

dus moriendi in this disea.se. His conclusions are as fol-

lows {The British Medical Journal, January 28, 1888):

I. In view of the work of Koch, it is impossible to avoid

admitting that a casual relationship exists between die tu-

bercle bacillus and the phthisical process. 2. The mere
predication of this rtlalionship is not sufficient in expla-

nation of the clinical facts and the generally fatal termi-

nation of such cases. 3. The usually received explanations

of the modus moriendi in phthisis are insufficient. 4. It

appears probable that the lethal influence of the bacillus

is due to the production thereby of certain poisonous prod-

ucts. 5. Clinical and experimental evidence appears to

indicate that the morbid secretions from the respiratory

surfaces afford a good medium for the growth of the tuber-

cle bacillus, and, presumably, for the elaboration of such

products. 6. Such a product is separable from the care-

fully selected and prepared sputum. 7. This product is

possessed of well-marked physiological properties, being

eminently toxic to frogs, mice, and other animals. 8.

The to.xic properties of the product are, speaking gener-

ally, depressant. 9. More particularly they include a

marked depressant influence on the heart. 10. This de-

pressant influence seems to be exerted through the medium
of the cardie-inhibitory mechanism. 11. The toxic action

of the product is more or less completely opposed by atro-

pine. 12. The amount of the product which may be sep-

arated appears to bear a distinct relation to the abundance
of the bacillar elements present. 13. Absorption of the

poisonous product most probably occurs by way of the

lymphatic circulation.

NOTE ON THE SURGERY OF THE ENLARGED
PROSTATE.

By WILLIAM T. BELFIELD, M.D.,

= URC.EON TO THE COOK COUNTY HOSPITAL, rHICACO.

Exploration of the bladder in fifteen cases of severe

cystitis dependent upon prostatic enlargement has con-

firmed the teaching of numerous autopsies, namely, that

the severest vesical disturbance is induced, not by diffuse

prostatic enlargement—which may be detected by rectal

examination—but by localized prostatic outgrowths, which

are not discoverable per rectum nor, indeed, in any way
other than by the finger in the bladder. These tumors

—

which, like uterine fibroids, are true myomata—may be asso-

ciated with much or little diffuse h}'pertrophy ; while often

originating in the substance of the gland, they are frequent-

ly found, when the cystitis has become severe, protruding at

or near the urethrc-vesical orifice. In this locality even a

small tumor, associated with but little diffuse hj'pertrophy,

may seriously impede the exit of urine and entail the usual

cystitis, calculus formation, etc.

Among my fifteen cases such intravesical tumors were
found in eight—three times as a single myoma, or so-called

" middle lobe," and in five as a more or less complete

ring around the vesical orifice. In five of the remaining

cases the growths were chiefly intraprostatic ; in the two
others there was found diffuse hypertrophy, with encysted

calculi.

In eight of the fifteen cases, therefore, the prostatic ob-

structions were, at least from the anatomical stand-point,

removable. These obstacles are accessible to the surgeon

by two routes—perineal and suprapubic incision.' That

the suprapubic renders the bladder more accessible /or

manipulation than the perineal incision is apparent to all

who have approached it through both ; the inferiority of

the latter is extreme when the prostate is enlarged—

a

fact impressed upon me in many cases, including two

where I removed with the cautery portions of prostatic

outgrowths through a perineal incision.''

In June, 1886, I undertook suprapubic prostatectomy,

but after the extraction of two large calculi was forced by

the patient's condition to abandon the operation ;
° in

October of the same year I executed the plan, removing a
" middle lobe " of the size and shape of a small almond.*

The patient, seventy-three years of age, who for a year had

been dependent upon his catheter, has urinated freely

since. In a second case I repeated the operation, remov-

ing a mass as large as a bean. Mr. McGill recently re-

ported to the London Clinical Society three cases in

which the same operation was performed with entire suc-

cess.'

It would seem, therefore, that these cases of severe and

protracted cystitis from p:ostatic enlargement should no

longer be universally permitted to suffer without an at-

tempt at operative relief; that in suitable cases, after

failure of other means, a suprapubic exploration of the

bladder should be made. In a certain percentage of cases

the obstacle to urination >vill be found as a projecting

prostatic growth which can be removed with scissors or

cauter)'. The latter minimizes hemorrhage and the chance

of septic infection, the bladder-wall being meanwhile pro-

tected by a thin sheet of asbestos.

When no removable intravesical tumors are found, the

bladder is at least drained and rested, and the prostatic

oedema, usual in advanced cases, subsides ; in cases by no

means rare, calculi undetected by the sound, because en-

cysted or ensconced below the prostate, will be found.

' Operations on the prostate Through the urethra, such as Mercier's

and Bottini's, were merely tentative, hap-hazard procedures. The sur-

geon works in the dark, without definite knowledge of the obstacle to be
overcome, or of the damage done by his instrument ; moreover, two
most important advantages of cystotomy—repose for the bladder and
a search for hidden calculi—are not obtained.

= Journal hm. Med. Assn., September 4, 1886.

"The Medic.\i. Record, August 21, 1886.

Mournal .\m. .Vied. .^ssn. , March 12, 1887.

••Brit. Med. Jour., November 19, 1887.
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In cases where the prostatic urethra is found to be hope-

lessly distorted and occluded, a permanent opening above

the pubes can be maintained and fitted with a tube, dis-

pensing with the painful and futile employment of the

catheter. This proceeding, already successfully employed
in a few cases, has, I think, a large field of usefulness in

patients too feeble to endure a more radical operation or

even the anaesthetic necessary thereto. A little chloro-

form—possibly even cocaine locally—produces sufficient

ancesthesia for the slight incision required for the insertion

of a finger and a catheter into the bladder.

In cases of prostatic enlargement where the cystitis is

still slight, and operative interference seems therefore un-

justifiable, the use of an intense galvanic current, after

Apostoli's method with uterine fibroids, is worthy of in-

vestigation. During the past year I have used it in four

cases, and found, contrary to my expectation, that a cur-

rent of fifty to ninety milliamperes, through the pros-

tate from bladder to rectum or perineum, is well borne.

Two of the four cases have greatly improved
;
yet, as

such patients often enjoy comparative comfort for con-

siderable intervals without local treatment, it is by no

means certain that the improvement is due to the current.

612 Opera House Ultlding.

©Xiuical gepavtmeut.

A CASE OF HYSTERICAL COMA.

By ELIZ.A.BETH L. PECK, M.D.,

SOUTH HAULKV, MASS-

Miss C , aged twenty, returned to school after the

holidays, on Tuesday, January 3d. She suffered from a
headache wth some nausea during the journey, and the

nausea persisted. On Thursday evening she complained
of her feet and legs feeling queer, and that she could not

walk straight, but as she had been in bed all day her room-
mate thought little of it. The next morning, however, she

seemed very sleepy and would not answer questions. I

saw her for the first time at 9 a.m., Friday, and judged the

condition an hysterical one. As she was vomiting all food
taken, I ordered her to take milk and lime-water in small

doses, but the vomiting still continued, and the stupor of
the patient increased. Though naturally somewhat fas-

tidious, she seemed not to mind the condition of her own
or her bedclothing, and could be roused to move herself

only very little, though there were no evidences of paral-

ysis.

This condition lasted from Friday until Wednesday,
with only occasional slight indications of consciousness.

During this time the temperature was normal, as were also

the pulse and respiration, most of the time. Liquid food
was taken at short intervals, as the vomiting ceased after

the administration of a few doses of dilute hydrocyanic
acid

;
yet swallowing was difficult, the food being retained

for some minutes in the mouth and often partially ejected.

The urine was passed involuntarily and frequently ; the

bowels, however, were moved only by enemata, though the

sphincter was somewhat relaxed. During sleep the

breathing was much of the time stertorous.

One thing at this time was of interest, as a point in diag-

nosis—a small phial containing some homoeopathic remedy
was found by the young lady's room-mate, which on Thurs-
day had been nearly full, and on Friday morning was
quite empty. Her symptoms were so strikingly like those

of some narcotic poisons that, until 1 had ascertained the

nature of the drug, or, in fact, until time had set at rest

this quesrion, the state of affairs was puzzling ; the more
so that on Sunday morning there were, for a short time,

indications of heart-failure, although up to this time the

pulse and respiration had been fair. This condition was
temporary. There was some loss of reflex e.xcitability, the

conjunctiva; being markedly yet unequally insensitive, and

the response to external stimulation slow and incomplete.

On Sunday afternoon the patient was seen by Dr. Cox,

of Holyoke, Mass., who agreed wdth me that the case was

hysterical in nature. This state of profound stupor passed

away very gradually, and nothing seemed to possess much
power to rouse the patient, except the application of

heated iron to the spine. The effects of this treatment

would last several hours ; she would sit up, perhaps say

a few words, but at length relap.se into her accustomed

lethargy.

During the second week of her illness a rather scanty

menstrual discharge occurred. All the time of her illness

she made no objection to taking asafoetida—would, in-

deed, take medicine more readily than food. Her treat-

ment was tonic, as depressing measures seemed at no time

indicated. After the stupor had passed away, she was

some of the time very restless and wilful. Four weeks

from the beginning of the attack the patient was able to

leave for her home, about one hundred miles distant, phys-

ically in fair condition ; her mental balance was not yet

fully recovered, and she would become incoherent after

talking a few minutes.

The case seemed a peculiar one from the absence of

any adequate exciting cause for so profound a disturbance

of cerebral functions. She had not been well during the

fall term, and I had advised her to remain out of school

for a time on account of persistent neuralgia accompany-

ing an ansmic condition, and her return in the winter

term was allowed with some hesitation on account of her

health. However, she had seemed better during vacation,

and she had probably overdrawn the stock of her already

e.xhausted energies in the excitement of a gay holiday

season. This, at least, seems the only rational cause to

be assigned for the attack. She had never been a hard

student, and had always been fond of out-of-door sports.

Her muscular development was better than that of the

average girl.

A PECULIAR CASE OF FOREIGN BODIES IN
THE ALIMENTARY CANAL.

Dr. J. B. Kell, of Delphos, O., writes :
" Apropos of

Dr. Jones' article on foreign bodies, published in The
Medical Record of February i8th, I report below an in-

teresting and almost similar case : Mr. P called on

me a few weeks ago and stated that his two-year-old boy

had got into his mother's work-box, evidently looking for

something to eat ; at any rate, he detached from the card

and swallowed twenty-three small shirt-buttons, probably

one-third of an inch in diameter. His father stated that

they were about to administer to him a dose of castor-oil,

when he concluded it would first be better to consult

their physician. Of course I countermanded the oil and

fed the child on corn-bread alone for a period of two days,

at the end of which time the buttons were passed, lying in

the centre of a large, well-rounded fecal mass. Counting

them carefully, we found just twenty-three—the exact

number he had swallowed."

For Irritable Bladder.—Dr. W. P. Chunn writes

to the Maryland Medical Journal, January 28, 1888, that

the following prescription has been found to allay inces-

sant desire to urinate and irritable bladder, when due to

phospharic deposits in the urine :

3 . Acidi benzoic!

Boracis ....

Aquae
M. Sig.— Tablespoonful three times a day.

3ij-

3nj.
r xi'.

This mixture has, upon two occasions, acted so effi-

ciently in what was thought to be cystitis that cystotomy

was dispensed vrith.
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THE STATE CARE OF THE INSANE.

That it should be necessary to raise the medical voice in

favor of " State care for pauper insane " seems hardly

possible.

The opposition to and the false arguments which have

been raised against the bill now pending before the Legis-

lature, entitled " An act in relation to the care and custody

of the pauper and indigent insane in the counties of this

State, excepting New York, Kings, and Monroe," prove,

however, the necessity for a note of " no uncertain sound "

from our profession in favor of State versus County care.

The policy of our State from 1855 to the passage of

the law, in 187 1, gi\'ing power of exemption from the pro-

visions of the Willard Asylum Act to the State Board of

Charities, has been unswervingly that the " poor insane are

the wards of the State."

The necessities leading up to tliis policy are well knowTi

to those who have made any study of the history of this

afflicted class.

The horrors of the so-called care they received in poor-

houses and prisons seem almost incredible, viewed with

the light of our present knowledge and humanity ; and

the question must now be asked, most seriously, Shall

this State desert her high standard, and drift backward

into any of the evils from which she has been trying to

free herself ?

The struggle begun by the County Superintendents of the

Poor crying to the State for help, in 1855, resulted in the

passage of the Willard Asylum Act, in 1865, by the pro-

visions of which all chronic insane were to be sent to

State asylums.

Since power of exemption from this act was given to the

State Board of Charities, in 1871, seventeen counties have

been relieved of its action, and we may safely affirm that

the number of counties seeking exemption is, and will ( on-

tinue to be, rapidly on the increase.

Appropriations are now being asked for in many coun-

ties ; other counties are building asylums. Let this go on,

and the time will soon have passed when it will be jsos-

sible to check the evil.

In face of this danger, let us consider what are the ad-

vantages of State institutions ; what is the exact state of

things in the exempted counties ; and what is the remedy.

Where, in the course of our medical experience, can we
find patients who require early diagnosis and treatment,

careful classification, and constant watchfulness more posi-

tively than the insane. Add to this the moral treatment,

which is ever growing in its importance, and how impera-

tive does it become to have at hand all those resources

which a fully equipped institution alone possesses.

This is what State care means : An asylum in the hands

of a Medical Superintendent who is an al ienist, aided by

intelligent assistants, careful, trained nurses, and all that

science can provide, with every facility for occupation and

diversion, according to the demands of each patient.

Over all this the ever-watchful care of a Board of Trus-

tees, entirely removed from politics, appointed by the

Govenior.

Of the present trustees of Willard, consisting of eight

members, four have been in office since the founding of

the asylum.

Now, we must remember that in the County system the

Superintendent of the Poor and the Board of Supervisors

stand for what the trustees of a State institution repre-

sent.

They are elected annually, and to their political power

only they owe their positions. In this short term they are

supposed to acquire the ability to do all that the experi-

ence of years alone has taught the management of a State

institution.

They tell us that County asylums should be built, and

that they can be made equal in every way to State institu-

tions.

Does not an appropriation for a County asylum begin

and end in politics ?

The statement that per-capita cost for the same degree

of care is to be reduced by County care is false. It can

never be reduced in the County as compared with State

institutions, except by a reduction of the standard of care.

For this statement we have the authority of the figures

and facts presented by Dr. Wise in his admirable paper,

read before the County Superintendents of the Poor of the

State of New York in 1886. His deductions are unan-

swerable ; and the State Commissioner in Lunacy, Dr.

Stephen Smith, confirms it in his criticism of the way the

rules of the State Board of Charities are disregarded, in

the following words :

" They have not been strictly conformed to in most of

the asylums, but more lax methods have been adopted,

greatly to the detriment of the service and general man-

agement."

To this testimony we can add that of visitors who have

made thorough investigations, all of which goes to prove

inferiority of care of the insane in these counties.

The present law does not work well. County asylums

allowed to keep their chronic insane are keeping acute

cases ; while counties allowed to keep a certain number

are keeping more than that number. Laxity will creep in,

rules and regulations cannot be enforced, and as the num-

ber of County asylums grows the trouble must increase, till

all intelligent State supervision will be lost.

A crying evil of the present law is the definition of the

word " chronic."

The distinction is simply one of time. After two years

the law really rules a case inairable, and the patient can

be taken by the Superintendent of the Poor to his or her

county and worked on the town farm. This is monstrous.

The bill now pending provides for the gradual return of

all insane to State care, except in the counties of New
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York, Kings, and Monroe. These latter counties are not

exempted from the action of the bill for any reason exceirt

that it is not practicable at this time to legislate for ihem.

The State is to be districted, each district to have its

asylum ; increased accommodations to be pro\aded as

needed, and the details of transfer are most carefully pro-

vided for.

The State asylums, having their executive buildings and

entire plant in readiness, can add, at insignificant cost per

capita, the needed increase in accommodations.

The stand must be made on the medical merits of the

bill, about which there can be no compromise, and it

behooves every medical man to give to this humane and

scientific measure all the support at his command.

DIGITALIS IN THE TREATMENT OF PNEUMONIA.

The use of digitalis in croupous pneumonia has often been

recommended, usually in small doses, as a heart-tonic, but

by some as a sort of specific. It has been claimed that

the exhibition of very large doses of digitalis tends to ab-

breviate the course of the disease very remarkably, as well

as to reduce the mortality. In most of the statistical

tables prepared by the advocates of this method the defer-

vescence is seen to occur from the sixth or seventh to the

tenth day, which is the time at which the disease subsides

ordinarily, so that not much would seem to be proved as

to the virtue of the drug regarded as a specific.

In a recent graduation thesis. Dr. IHe N. Antoniu, of

Bucharest, reports one hundred and forty-two cases of

pneumonia treated by Professor Petrescu with large

doses of digitalis, and compares the results obtained with

the average statistics of pneumonia. The digitalis was

given in very large doses—from one to two drachms of the

leaves in infusion in the twenty-four hours. In no cases,

however, were any evil effects from these large doses ob-

served, and the fatal secondary heart-depression, so feared

by some authorities, did not occur. From a careful com-

parison of the cases reported, it does not appear that the

disease was materially shortened, the defervescence occur-

ring in most of the cases at the usual time. The mortality,

however, was much below the average, the percentage be-

ing only a little over one, while in all the other tables, col-

lected from various sources, the mortality is given as from

three to twenty-four and a half per cent.

The author's conclusions, which are somewhat extrav-

agant, are that it is possible to abort pneumonia by large

doses of digitalis, especially if the treatment be begun early

in the course of the disease. He maintains, also, that from

sLxty to one hundred and twenty grains of digitalis-leaves

may be given in infusion in the twenty-four hours without

any fears of heart-failure resulting from over-stimulation

and subsequent fatigue.

VACCI.NATION AG.AINST SEPTICEMIA.

A coMMtWJiCATiON has recently been presented to the .\ca-

demie des Sciences, by M. Pasteur, which may possess a

practical bearing of enormous importance. The commu-
nication is the work of MM. Roux and Cumberland, and

it claims to show that immunity may be gained against sep-

ticaemia by the inoculation of certain soluble substances.

The authors state that the septic microbe, in its growth,

develops chemical products which act little by little upoR

it as an antisejitic. Finally it is destroyed by its self-en-

gendered poison. That such a process occurs is in accord-

ance with previously observed physiological facts. Roux

and Cumberland have isolated these soluble products, and

by carefully injecting them into guinea-pigs have made

these animals incapable of being affected by the septic

vibrio.

Of course it still remains to be proved that these ex-

periments apply to man. Furthermore, it is well known

that several different microbes may cause the phenomena

known as septic fever, septicaemia, and pyaemia. But for

all this, the principle of the method just described, if es-

tablished, is an all-important one. It has been known that

all the growth of microbes may be attended with the de-

velopment of potent toxic agents. And it may be shown

that this is the case with the bacillus tuberculosis. In the

excretions of this parasite, then, we may look for the spe-

cific or prophylactic for phthisis.

A MEDICAL PARLIAMENT.

A NEW phase of medical politics has developed in Prussia

with the organization by royal ordinance of a Parliament

or Chamber of Physicians (Aerztekammer). The duties

of the body thus newly started on its career will be, as the

royal ordinance states, twofold : i, To take into consid-

eration questions affecting public health ; and, 2, to act as

the representative of medical interests.

It occupies a position somewhat between the British

General Medical Council and the French Academie de

Medecine, having less power than the former and more

than the latter. The first election for representatives for

the medical chamber took place on November loth of last

year-. Twenty representatives were elected for Berlin, and

twelve for the Province of Brandenburg, in all thirt)--two,

and an equal number of deputies. The first meeting of

the new body took place on the 12 th of the present month,

under the presidency of Dr. Alhenbach.

It is needless to say that such bodies, which give au-

thoritative utterances upon medical and sanitar)' topics, are

of great value to the profession and the public. They

elevate the dignity of the former, and they give direction

and certainty to the opinions of the latter. It is most un-

fortunate that we as yet possess no such organization in

this countr}'. But our time will come.

THE MYCOLOGY OF THE FINGER-.NAILS.

Sometime ago we called attention to the observations of

Kiimmel and of Forster on the methods of disinfecting

the hands. Kiimmel showed that this was a by no means

easy matter, and recommended the use of hot water, soap,

and brush, with a five per cent, solution of carbolic acid.

Forster found that the use of sublimate solution (i to 1,000

or 2,000) gave the best results, but to this Kiimmel does

not agree. Now Professor P. Fiirbringer comes forward

{Annals of Surgery, February, 1888) and shows that

neither method necessarily touches the root of the trouble,

for the tests of asepticity used—viz., touching or boring

the finger into sterilized gelatine—did not take into account

the micro-organisms which may lurk beneath the nail.

When the filth of the subunguial space was cultivated in

proper media, various micro-organisms developed, and this
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occurred even if the hands had been previously disinfected

by the best known methods. Fiirbringer extracted from

the subungual space of such disinfected hands particles of

matter almost macroscopically invisible, and deposited

them upon sterilized gelatine. Assistants and chiefs of

clinics were subjects of the experiments. Thirteen men

were examined in this way, after they had most painfully

and diligently disinfected their hands, fingers, etc.

The time employed in these detergent labors varied

from two to ten minutes. The solutions used were car-

bolic or sublimate, combined with soap. In only one

case were no cultures of colonies of micro-organisms ob-

tained.

The author found that if any solution aided the disin-

fection of the hands better than another, it was subUmate.

He also found that the following method gave the surest

results, and the most perfect disinfection :

The nails having first been carefully trimmed and

cleaned from visible filth, the hands are cleaned for a

minute or a minute and a half with brush and soap, espe-

cially the subungual space. The hands are then washed in

not less than eighty per cent, alcohol for a minute, and

then before evaporation of the same they are brought into

a 2 to 1,000 solution of subhmate or three per cent, car-

bolic acid solution, and washed for an additional minute.

The advantages of the above are, first, the certainty of dis-

infection, the saving of time, the sparing of the hands, and

finally the cheapness. By the above method either none

or only one or two colonies (germs) were found in a cult-

ure. It is useful to know that in order to prevent de-

composition of the bichloride in water, the author finds

the following a stable solution, and equivalent after months

to a solution of sublimate in distilled water, strength one

pro mille : To two litres of clean well-water add 10 c.cm.

of an alcoholic solution of sublimate (i in 5) and one

gramme of acid, aceticum.

THE CROWN PRINCE AND HIS PHYSICI.\NS.

The medical profession will read with great satisfaction

the bulletin of the Crowm Prince's physicians denjang the

stories of quarrelling and conflicting opinions, and announc-

ing that the physical condition of their patient is one of

comparative comfort. It is greatly to be hoped that, in the

conduct of a case which shows to the public so conspicu-

ously the Umits of our art, there will be nothing in the re-

lations of the attending physicians which will detract from
the dignity and honor of the profession.

We publish in full the bulletin of the physicians, dated

at San Remo, March 6th.

" In view of the reports pubhshed in the press alleging

differences of opinion among the physicians attending the

Crown Prince of Germany, the undersigned declare that,

as regards their ideas of the nature of the illness, no such
divergencies exist. Just as little do they maintain that a

dangerous turn in the malady is imminent. The sole re-

sponsibility for the conduct and treatment of the case re-

mains, as prior to the recent operation, in the hands of

Dr. Mackenzie. In the interest of the august patient, as

well as of the people who esteem, love, and revere him, the

doctors once more ask German and foreign papers to ab-

stain from all discussion concerning his ilhiess, or the

methods or instruments used in his treatment.

" The local disturbances in the larjoix have not appre-

ciably altered. The wound has healed and the cannula lies

comfortably. Tlie patient's lungs are in a healthy con-

dition. The cough and expectoration have diminished.

The patient's strength is more satisfactory. His appetite

is increasing. There is no digestive disorder, no pain on

swallowing, and no headache. He sleeps, with interrup-

tions, for hours together. As Dr. Bergmann's mission has

terminated he will leave shortly.

Mackenzie, Krause, Bergmann,

SCHRADER, HOVELL, BraMANN."

THE DYSPNCEA OF BRONCHITIS.

Cases of bronchitis are so frequently met with that they

usually call for very little medication, and generally )ield

to the ordinary expectorant treatment.

Far different is it with bronchitis of a subacute or

chronic form, as well as acute bronchitis in the aged. No
more distressing symptom than dyspnoea can be met with,

and to combat this part of the disease is to relieve much

anxiety, and often to cure the case.

Dr. Thomas R. Eraser, of Edinburgh, is a man most in-

defatigable in research. After having brought so recently

to the notice of the profession the advantage of strophan-

thus in some forms of heart disease, he untiringly turns his

attention to an investigation of the treatment of asthma

and bronchitis {A mcricanJournal of the Medical Sciences).

Finding that the nitrites and nitro-glycerine are of un-

doubted use in the asthmatic spasm of the bronchial tubes,

he applies the same method of investigation to the dysp-

noea of bronchitis, where also dry rales, having the same

character as those that occur in asthma, are met with.

On reviewing a large number of standard authorities, it is

seen that the most important factor in the causation of

these varied rales is considered to be a swelling of the

bronchial mucous membrane. Dr. Eraser having noticed

that these rales so often changed their seat, and not being

satisfied with the explanation above given, undertook a

series of experiments with the nitrites. His method was

to carefully auscultate the chest, and after giving one grain

of the nitrite of sodium, or some other of the nitrites,

he auscultated the chest at short intervals, noting every

change, subjective and objective. Out of a total of sixty-

one observations, forty-eight were favorably influenced by

the nitrites. Knowing the general effect of the nitrites on

the circulation, he concludes that the cause of these sounds

could not be intumescence by congestion of blood-vessels,

or other results of inflammation, otherwise nitrites would

increase, rather than lessen or suspend, the sounds. The

nitrites, too, have no possible effect on the mucus collected

in the bronchial tubes. He infers that the only explana-

tion of the results of the observation that can reason-

ably be adopted seems to be that in bronchitis the rhonchi

and sibili are frequently produced by contractions of the

bronchial muscles ; that dyspnoea is produced by the im-

peded movement of air, caused by the constrictions result-

ing from these contractions ; and that both are removed by

nitrites, because nitrites reduce the spasmodic contractions

of the bronchial muscles. He finds the nitrite of sodium

and nitro-glycerine, as stable preparations in solution, more

suitable for administrarion by mouth or subcutaneously.

Nitro-glycerine may be given in tablet or pill form, or in
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an alcoholic solution. He suggests giving the solution of

nitrite of sodium with an alkali, as any acid, and in most

cases the acid of the gastric juice, would tend to decom-

pose the solution. The other forms of the nitrites, such

as the nitrites of amyl and ethyl, are very unstable, and

less well suited for administration. The ease with which

such remedies can be administered, and the good reports

from such a reliable authority, should make it incumbent

on all physicians not to leave the nitrites untried in such

anxious cases of dyspncea, whether connected with bron-

chitis OT asthma.

THE NEGRO FROM A MEDICAL STAND-POINT.

It has been asserted, time and again, by writers living at

the North, who yet seemed to have reliable data ujion

which to base their beHef, that the negroes in the South-

em States were increasing at a much more rapid rate than

the whites in the same section of the country. These writ-

ers based their assertions upon the census-returns and

upon their own observations, and their conclusions seemed

to be reliable. The weight of medical testimony is, how-

ever, against them, and the facts are, it appears, the re-

verse of what has been stated.

In a lecture delivered before the Georgia Historical So-

ciety, on June 6, 1887, and published in the New York

Medical Times for October and November, 1887, Dr. E.

B. Corson, of Savannah, reviewed the causes which were

leading, apparently, to the extinction of the negro as a sep-

arate race in .\merica. While they were held as slaves

they were well cared for, as it was to the direct interest of

the master to keep them in good health. They lived a

regular life, and when sick had the most skilled medical

attendance. Now, however, they flock to the cities, live

in crowded quarters, are given to excesses of all kinds, and

are seldom able to obtain as good medical care as they

did formerly. At that time, too, the colored man could

boast of his insuscepribility to malaria and yellow fever,

and even pulmonary phthisis was comparatively unknown

to him. Now, Dr. Corson states, this immunity is no

more. The negro suffers almost equally with the white from

malarial diseases, possibly as a consequence of the contin-

ually increasing admixture of white blood ; and the mor-

tality from pulmonary consumption is, as is well known,

almost double that among the whites. Infant mortality

among the negroes is very large, owing in great measure

to the utter neglect of the most elementary hygienic and

dietetic precautions on the part of those who have the

care of young children.

In a paper read before the American Surgical Associa-

tion, in May of last year, Professor Louis McLane Tif-

fany, of Baltimore, presented some statistics showing the

comparative frequency of certain of the surgical diseases

in the white and colored races. He had found that, while

negroes bore injuries and operations better than the whites,

surgical diseases involving the lymphatic system, especially

if tubercular, were more fatal in negroes than in whites.

Carcinoma he found to be very rare in the negro, the

most common malignant growths being osteo-sarcomata.

Rickets occurs with astonishing frequency in colored

children, but congenital deformities are ver\- rare. Spe-

cific affections of the genito-urinary organs are common

enough among the negroes, and are apt to be more de-

s ructive because more commonly neglected.

Dr. Swan M. Burnett, of Washington, writes, in the

Archives of Otology for December, 1887, concerning the

relative frequency of ear disea.se in the white and colored

races. He finds that ear disease is comparatively less

frequent in the negro than in the Caucasian, and that the

former rarely suffers from sclerosis, or dry catarrh, of the

middle ear, which is the cause of so much deafness in

the white race, although he is apparently more liable to

suffer from acute catarrh. Nearly the same conclusions

were reached by Dr. T. E. Murrell, of Little Rock, in a

paper read before the Otological Section of the Interna-

tional Medical Congress, in September last.

Several other articles upon the condition of the colored

race, as seen through medical eyes, have appeared during

the past year ; but it is unnecessary to review them, since

their testimony all points to the same fact, viz., that the

physical well-being of the negro has not been improved

by emancipation, but rather the reverse. The pure negi-o

has lost the protection which his master, through self-

interest, even when not prompted by humanity, gave to

him, and he suffers in tenfold degree from the few diseases

which were his enemies in the olden time, while he also

falls a victim to many to which he was a stranger then.

The mulatto is even worse, for he has lost the immunity

to certain diseases enjoyed by his fathers of pure African

blood, while he has acquired none of the robustness be

longing to the Anglo-Saxon. Unless a marked change for

the better occurs soon, those who fear that the negro race

will soon gain the ascendency over the whites, in the

Southern States at least, may banish their apprehensions.

\ SOLUTION OF THE SEWAGE DIFFICULTY.

Under this title a London engineer writes in the last

number of The Sanitarian. His plan is to deodorize and

precipitate sewage vvith ferric chloride. This agent he

describes as " essentially a chlorinated compound of the

higher oxides of iron, and possessing the remarkable

property of parting with a portion of its nascent oxygen

in the presence of putrid organic matter, or of matters

approaching putrescence, and has little chemical effect

upon organic compounds in a fresh state."

He claims that this agent is prepared from easily attain-

able materials, and from the waste products of certain man-

ufactures. It can, therefore, be cheaply produced on the

spot where its use may be required. " Having accom-

plished its work upon the sewage waters or other foul

liquids, it then gathers up and reabsorbs oxygen, either

from the air dissolved in the fluids or by splitting up water

into its elements, for its own reconstruction, in readiness

again for further duty, and so on in perpetuity."

In all refuse there are some healthy bacteria which act

as scavengers, the so-called " nitrifying " germs. These

the newly suggested agent does not destroy. It has a se-

lective affinity upon the pathogenic and putrefying or-

ganisms. The advantages attending its use are summar-

ized as follows :

1. Prevention of nuisances in the streets and thorough-

fares by emission of foul gases and vapors generated

wthin the sewers from putrefacrion of sewage.

2. Prevention of nuisance in house-drains and tlieir

equipments.

3. Complete oxidation of putrescent organic matters,
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combined with precipitation of organic matters in solu-

tion.

4. Precipitation in the setthng tanks by simple sub-

sidence and freedom from offensive smells during the op-

eration.

5. Prevention of secondary decomposition in the sew-

age sludge, and fixation of nitrogenous compounds, thus

securing whatever manurial value the sludge may possess,

and avoidance of offensive odors in the process.

6. Arrestment of secondary decomposition in the efflu-

ent waters.

7. Economical treatment of sewage, and at less cost

than by usual processes, combined with greater efficiency,

due to the recuperative action of the fer-chlor.

8. Restraining effect upon disease and putrefactive

micro-organisms, but without injury to the harmless and

beneficial bacteria.

9. Avoidance of material alterations in the existing ar-

rangement of sewage works, and equal adaptability of the

process to towns discharging sewage into the sea or water-

courses, or by irrigation of land.

^ctus of tUc imcc%

The CartWRIGHT Lectures for 1888 of the Alumni

Association of the College of Physicians and Surgeons

will be given by Professor WilHam H. Welch, of Johns

Hopkins University, on Friday evenings, March 29th,

April 5th, and 12th, at the college, at 8.30 p.m. The sub-

ject will be the General Pathology of Fever.

MoNTEFiORE Home.—There is a vacancy in the At-

tending Staff of the Montefiore Home for Chronic Inva-

lids.

Typhoid Fever and Sewer-gas.—It is considered to-

day by Professor Victor C. Vaughan a proven fact that

typhoid fever may be conveyed by sewer-gas ; so that we

shall now have another bee in the sanitary plumber's bon-

net. The story of the discovery, as told in the Sanitarv

News, is this :
" An epidemic of typhoid fever has been

prevailing at the Michigan State Prison at Jackson. A
committee from the State Board of Health was invited to

make an investigation of the causes of the epidemic. The

water-supply and milk-supply were first ruled out as pos-

sible vehicles by negative evidence. It was then thought

that the defective condition of the sewers, combined with

the insufficient supply of fresh air, was the most probable

cause of the epidemic. The cases nearly all were from a

distinct portion of the prison, and investigation proved

that the soil-pipe running from the hospital, and the house-

drain, into which it entered, were defective, and were pour-

ing sewer-air into that portion of the prison. Professor

Vaughan took to his laboratory a sample of the air from

within the soil-pipe, and has found within it the specific

germ of typhoid fever." The only flaw in the argument

lies in the fact that the etiological relation of the typhoid

bacillus to typhoid fever is not yet incontrovertibly estab-

lished.

The Bill for the Reorganization of Quarantine

.1.T this Port, abolishing fees and placing the Health

Officer on a salary, has, at date of writing, passed its third

reading. It seems likely that it will pass the Legislature.

The New Orleans Polyclinic is the name of an in-

stitution recently organized in New Orleans, and intended

for the clinical instruction of students and physicians. Its

first course opens in April. No doubt the school will

prove a most helpful one, though it is spelled with a " y."

The Louisiana Medical Library Association is the

name of an organization recently formed for the purpose

of establishing a medical library, reading-room, etc.

A Hospital at Fitchburg, Mass.—A large sum of

money has been left by the late Gardner S. Burbank for

the establishment of a hospital at Fitchburg, Mass. *

A Chinese Hospital.—We have received the first

annual report of the Philander Smith Memorial, at Nan-
kin, China. The total number of out-patients was 11,-

353, and of in-patients, 230. The terms of treatment are

apparently very reasonable, for the authorities charge only

five cents a day, with a deposit of $1 as security for good

behavior. About one-half the in-patients are victims of

the opium-habit. For these the treatment consists in a

gradual withdrawal of opium.

Quinine is now quoted at from forty to forty-five cents

an ounce.

The Kansas State Medical Society meets at To-

peka on May ist, 2d, and 3d.

The Gonococcus in Legal Medicine.—The num-

ber of physicians who are willing to testify on oath that

the presence of the gonococcus is a positive proof of a

gonorrhoeal infection increases, and the small microbe is

likely to assume mighty proportions before the court. The

latest apostle of this view is Dr. P. Aubert in the Lyon

Medical.

Epidemic Spinal Meningitis is said to prevail largely

among horses in this city, and it is possible that it may be

followed, as in 187 i, by an epidemic affecting human be-

ings.

Dr. Straus succeeds to the chair of Experimental

Pathology in the Paris Faculty of Medicine, left vacant

by the death of Professor Velpeau.

The Doctor's Carriage.—The late Dr. Biddle, of

Philadelphia, is alleged to have held peculiar views on the

question of the doctor and his carriage. He did his work

(and he had a great deal of it to do) entirely on foot. The

driving of one horse, he held, is evidence of physical weak-

ness, and the driving of two horses is an indication of

mental weakness.

—

Medical Age.

The Boston Citv Hospital is to have an out-patient

department.

The Massachusetts State Medical Society and

Homeopathic Diplomas.—A physician. Dr. Hipkiss, edu-

cated at a homoeopathic medical college, has renounced

dogmatic medicine and applied for admission to the State

Medical Society. He is willing to submit to an examina-

tion, but is found to be ineligible because he has a diploma

from a homoeopathic school. An attempt is to be made

to correct this manifest injustice in the requirements for

membership.

Erythrophylceine.—Dr. John Tweedy writes to The

Lancet that the alleged new anesthetic, erythrophylceine,

has no apparent anaesthetic power.
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Prostitution in Brussels.—The Royal Academy of

Medicine of Brussels has unanimously passed a resolution

to the effect that " the regulation of prostitution is neces-

sary to check the propagation of venereal diseases." Other

resolutions were passed, with few dissentient voices, in

favor of prohibiting prostitutes from frequenting " streets,

promenades, and public places," and providing for the

periodical medical examination of recognized prostitutes.

The President stated that the vacancy in the office c

Corresponding Secretary, occasioned by the death of Di
Wesley M. Carpenter, had been filled by Dr. E. L. Keye;

Dr. Robert W. Taylor read a paper (see p. 261) on

xeroderma pigmentosum and its relation to malig-

nant NEW-GROWTHS OF THE SKIN.

A Social Medical Club, called the Galen Club, has

been organized in London.

Not Dead.—The Medical Press recently announced

that " our esteemed contemporary The Medical Record

has ceased to exist." Net so, esteemed but ill-informed

contemporary ; The Medical Record was never more

alive than at present, never was its circulation so colossal,

its contents so interesting, its readers so absorbingly en-

tertained, so practically instructed, or so gratifyingly com-

municative as regards the benefits bestowed by this same

Medical Record upon them in moral, intellectual, finan-

cial, and professional directions. The Medical Record

is not dead ; but the London Medical Record, its namesake,

has changed its name.

The Forty-seventh Annual Commencement of the

Medical Department of the University of the City of

New York took place on Tuesday evening last, in the

Metropolitan Opera House. A class of one hundred and

fifty-seven was graduated. The address was delivered by

Rev. William M. Taylor, the valedictory by Dr. W. B.

Chapin. The Faculty prize of $200, or a hospital ap-

pointment, was awarded to Samuel Cummings. Prizes in

the competitive examinations were awarded as follows :

First, T. J. Duim, who chose hospital appointment ; second,

W. G. Fray, $200 ; third, S. J. White, Jr., hospital appoint-

ment ; fourth, W. M. McArtney, hospital appointment

;

fifth, L. R. Scudder, $100; sixth, E. L. Fisk, $50.

A Training School for Nurses exists at the East-

ern Illinois Hospital for the Insane, and is doing excel-

lent work in fitting attendants for the care of this class of

suflferers. At a recent Commencement thirty-two graduates

received certificates.

Dr, Henry F. Lyster, of this city, has been appomted

successor to the late Dr. A. B. Palmer, in the chair of the

Principles and Practice of Medicine in the Medical De-

partment of Michigan University.

An Emergency Hospital and Dispensary is the name
of a new institution just opened in Detroit. It wall make
a specialty of the care of accidents, and to that end it has

in connection an ambulance, with trained attendants, sub-

ject to telephone summons night and day.

Professor R. A. F. Penrose has resigned from the

faculty of the Medical Department of the University of

Pennsylvania. It is rumored that a coiuours is to be held.

If this is so, it is probably the intention to select the Pro-

fessor of Obstetrics from among the younger men.

—

Bos-

ton Med. and Surg, fournal.

Health Officer of Brooklyn.—Dr. John Griffin has

been appointed Health Officer of Brooklyn, in place of

Dr. Andrew Otterson, whose term expired February ist.

Dr. Griffin is an Irishman and a graduate of Queen's Uni-

versity. He received his medical degree from Bellevue

Hospital Medical College, in 1873.

Small-pox is prevalent in Brooklyn, the number of

cases from January i to February 21, 1888, being one

hundred and forty-five.

A Hospital for Contagious Diseases is to be erected

in Brooklyn, the sum of $20,000 having been appropriated

for the purpose. We quite agree with the Brooklyn Med-

ical Journal in protesting against its proposed erection

outside the city limits.

Laryngeal Phthisis Cured.—At a recent meeting of

the Berlin Medical Society, Professor Virchow exhibited

a larynx, removed post mortem, that showed plainly a large

tuberculous ulcer under one of the vocal cords, and, in

addition—and this was the important point—a long, shin-

ing cicatrix, evidently following a tuberculous ulcer that had

healed, thus proving that laryngeal phthisis may undergo

spontaneous cure.

Religious Newspapers that do not Advertise

Quacks.—The number of religious newspapers which do

not insert quack advertisements is increasing. A list, which

is not, we think, quite complete, is given in the Medical

and Surgical Reporter. It includes The Churchman, The

Church at Home and Abroad, The Christian Register,

The Church Record, The Moravian.

Photographing the Fundus of the Eye.—M. Panel,

of Paris, has invented a photographic machine by which

the fundus of the eye may be photographed in a few sec-

onds. This machine will enable a physician having a

certain knowledge of photography to produce the image

of a lesion situated in the eye.

A Useful Artificial Arm.—M. Gripouilleau has in-

vented an artificial arm, costing only about eight dollars,

which will allow the wearer to dig, load, wheel a barrow,

mow, etc. This arm, which is applied to the shoulder

where the limb has been amputated, is made of wood, zinc,

and sheet-iron.

The Advaniages of the Skin of Birds for Skin-

grafting.—-Dr. Redard has communicated to the Acade-

mie de M^decine of Paris some observations regarding

animal gi'afts on wounds in human beings. In a case of

severe bum of the scalp, of eight months' standing, in a

child two years of age, he obtained a rapid cicatrization by

means of grafts from a fowl. He first tried grafts of frogs'

skin, but as these proved to be repulsive to patients and

did not give very good results, he substituted others from

the fowl, and the wound, which measured three inches by

two and a half, had completely healed in two months.

He had been equally successful in other and subsequent

cases. He takes the skin from beneath the wing of a

chicken, carefully securing the subjacent cellular tissue,

but avoiding adipose tissue. The transplanted pieces

varied from a sixth to a third of an inch in size, and they

were maintained in position by means of a little cotton-

wool and iodoform gauze. The skin of birds and fowls

has the advantage of being supple, delicate, and vascular
;

it adapts itself readily to the surface of tlie wound, and

adheres without undergoing absorption.
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The Tablet Erected to the Memory of the Late

Austin Flint, M.D., LL.D., by the Alumni Associarion

of the Bellev-ue Hospital Medical College, will be formally

unveiled at the Carnegie Laboratory, 328 East Twenty-

sLxth Street, at 8.30 p.m. on March 10, 1888. The pres-

entation address will be made by Dr. Leroy M. Yale. The

profession is invited to be present.

Antirabic Inoculations at Barcelona.— Dr. Fer-

ran, who has charge of the pathological laboratory at Bar-

celona, has treated eight\-five cases of rabies by inocula-

tions, without a death. Twenty-five of the patients had

been bitten by animals positively known to be rabid. At

first Dr. Ferran carried out the inoculations of his rabbits

according to Pasteur's method, i.e, by trephining. Re-

cently, however, he has adopted a new, and, as he beheves,

an improved plan, viz., the injection of a single drop of

the emulsion of the medulla containing the \irus into the

anterior chamber of the rabbit's eye. This produces ex-

actly the same effects in about the same time as the tre-

phining method.

The Venerable Dr. Cotting, of Boston, once at

least in his lifetime, rose to such a considerable pitch of

moral grandeur as to deserve our hearty commenda-

tion. " A notable family," the doctor says, " once sent

for me. They had sickness in the house. Their family

physician, they said, had become old, and so infinn that

they felt obliged to give him up. They had long known

of me and of my abilities and standing ; had great regard

for me, and they felt in this serious emergency that they

could confidently trust in me—to tell them whom they

had better employ as their physician. Keeping my self-

possession as best I could, I told them, wthout apparent

hesitation, whom I would send for were I ill myself. They

sent for him, and he ever after attended them."

The Law against Music and Bier has been, says

an exchange, applied to a Grand .\rmy funeral with a band

playing a dirge.

Tempus Edax Reru.vi.— The proverbial belief that time

cures all things, with the Cincinnati suffix, ' Time will

cure a ham," has received a curious substantiation in Eng-

land. A London doctor, who had treated a lady-patient

for a long time without giving her any relief, finally wrote

her that he could do no more, and that tempus edax reriim

was the only remedy. The lady at once started for a

drug-store and applied for the remedy. She was given a

bottle containing a mixture for which she paid $1.85.

She continued using this, and at the end of a year and a

half, accidentally meeting her physician, thanked him for

his wonderful prescription, which had cured her. The
druggist's trick was discovered, and she sued him for

money spent on the bogus medicine.

American Degrees.—A correspondent of the Medical

Press received a letter from a not very patriotic American

regarding the value of American medical diplomas. He
says :

" I would not accept a present of an armful [of such

diplomas] from American institutions, save and except a

few, such as Harvard and Yale. Almost all others are

downright trash, and discreditable to men educated in

Great Britain and Ireland to hold. Those named would

not, I think, confer degrees in absentia. Regretting my
inability to aid you."

A Small-pox Specialist in England. — Sheffield,

England, is suffering from a plague of small-pox, it hav-

ing no compulsory notification and vaccination law. A
Mr. Herring came to the town and gave out that he

could cure small-pox in two days. A memorial signed

by two thousand persons, requesting the Mayor to con-

vene a public meeting, was drawn up. The meeting was

called, and Mr. Herring's claims enthusiastically pro-

A Hospital at Fitchburg, Mass.—.\ large sum of

Poney has been left by the late Gardner S. Burbank for

! le establishment of a hospital at Fitchburg, Mass. •

1'

• A Chinese Hospital.—We have received the first

uinual report of the Philander Smith Memorial, at Nan-

behaTf of the'town,''i'^^Jj WiS^teofttcP4t-M'!fl^^iM aUia

the cheers of the crowd.

Solvent Treatment of Uric Acid Concretions.—
Drs. Posner and Goldenburg have made some experi-

mental observations in the laboratory attached to Dr.

Lassar's clinic at Berlin upon the solubility of uric acid in

some of the more notable mineral waters, and in alkaline

solutions. Their experiments lead them to suggest that

in cases of the uric-acid diathesis, especially in acute

attacks of gout, the best and most powerful of such waters

are those of Vals and Vichy. Less costly is the Fach-

ingen ; but others, such as the much-prescribed Wildung-

en, are not so efficacious as the prescription of bicarbon-

ate of soda, in doses of from three to five grammes per

diem, wth plenty of water. Next in solvent potency

comes Cantani's powder (of sodic bicarbonate, lithia, and

potassic citrate), or lithium carbonate alone. In cases

where only the diathesis has to be dealt with

—

i.e., in the

intervals of or apart from acute attacks—the Fachingen

water is suitable, continued for a few days, or the weaker

springs, and, as drugs, borocitrate of magnesia, borax, or

Cantani's powder. The urine should not, however, be

allowed to become alkaline.

—

Laneet.

The Doctor in Fiction.—In his remarks upon the

value of novels during convalescence. Dr. Weir Mitchell

takes occasion to discuss the doctor in fiction, and con-

cludes that, with the exception of Lydgate in George

Eliot's " Middlemarch," he is wholly unsatisfactory. This

is somewhat severe upon the realistic author of " Dr.

Breen's Practice," to say nothing of Miss Jewett, Jules

Verne, Hannah More, and the delightful uncorseted

female creations of Charles Reade. We are disposed to

resent the acceptance of Dr. Lydgate, who was, after all,

a weak man, as a satisfactory portrayal of the physician.

We fear that Dr. Mitchell has something of a penchant for

unpleasant types of doctors—perhaps through the chemism

by which contraries are attracted. The New York doctor

whom Henry James has described is " satisfactory," and

his characteristics are correctly drawn, and Thackeray has

given a description of a London doctor which certainly

ought to be satisfactory.

A New Cure for Hiccough.— Dr. Dresch, of Foix,

France, describes, in the Bulletin General de Tlit'rapeu-

tique, a new and sure method of curing hiccough. The

sufferer closes the external auditory apparatus with the

tips of the fingers, making firm pressure. At the same

time he is given water to drink in small swallows. The

hiccough ceases irkstantly.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 2, 1888.

Abraham Jacobi, M.D., President, in the Chair.

The President stated that the vacancy in the office t»f

Corresponding Secretary, occasioned by the death of Dr.

Wesley M. Carpenter, had been filled by Dr. E. L. Keyes.

Dr. Robert W. Taylor read a paper (see p. 261) on

XERODERMA PIGMENTOSUM AND ITS RELATION TO MALIG-

NANT NEW-GROWTHS OF THE SKIN.

'1"he President understood that in all cases of xero-

derma pigmentosum there is absence, in considerable de-

gree, of connective tissue and presence of a good many
embryonic cells and elastic tissue. He asked Dr. Taylor

whether he was correct in the belief that the connective

tissue is wanting.

Dr. Taylor replied that the disease expends itself upon

the papillae rete. The connective tissue may be cut off

by involvement of the overlying parts, but only by a

mechanical process. This is more likely to occur over

bony prominences.

The President was under the impression that the

presence of a large amount of embr)onic cells is one of

the proofs of a relative lack of connective tissue. Then
the best examples of this disease have occurred in infants,

which goes to show that it is congenital. There is the

further fact that malignant tumors develo]) in them at an

early age. These facts, it seems, go to establish the view

advanced by Cohnheim, that all jiseudo-plasms, whether

they occur in infancy, youth, or later in life, are the result

of embryonic cells not undergoing the usual change into

connective tissue or other tissues, but remaining behind,

and afterward, for some cause or other, proliferating and
forming a malignant tumor. The fact that the blood-ves-

sels are not properly formed in the cases of xeroderma
pigmentosum would seem to naturally follow where a

large amount of embryonic tissue remains. Thus may be

explained the na;vous character of the whole surface. The
fact that the reddened spots disappear and others reap-

pear would seem to point to spontaneous thrombosis.

The large vessels generally are not sufficiently formed, and

a number of them become anniliilated by thrombosis.

Thus, it seemed to the President that the disease is orig-

inally due to arrest of normal changes in the embryonic

tissue, which leads to the abnormal changes which after-

ward appear.

A SUGGESTION FOR TREATMENT

was based upon this view of the etiology of the disease,

namely, to so nourish the blood-vessels and other tissues

as, if possible, to change the character of the embryonic
tissue remaining behind. Surgical treatment can do no
good, further than to make the patient look a httle better

for a time after removal of tumors. But if new connec-

tive tissue can be made, perhaps that mil do a good deal.

He would therefore look for medicinal and dietetic treat-

ment which may bring about that result. He thought

that arsenic, and phosphorus particularly, might be bene-

ficial in causing nutritive irritation. It is knowai that

phosphorus, when given in minute doses, causes in a short

time beneficial effects in rachitis, and in chronic and sub-

acute bone affections. They should be administered in-

telligently and persistently, perhaps for a long period of

time.

Dr. Ta\t.or would avail himself at the first opportunity

to carry out the President's suggestions regarding medicinal

treatment, for methods already tried have been unsuccess-

ful. Regarding surgical treatment of tumors already de-

veloped, he was convinced that it is rational, and has done

good in the case operated upon by Drs. Gruening and

Gerster. Of course, it would be desirable to so treat the

case medicinally as to do away with the necessity for sur-

gery.

SECTION IN OBSTETRICS AND GYNECOLOGY.

Stated Meeting, February 23, 1888.

J.
E. Janvrin, M.D., Chairman.

Dr. H. J.
Garrigues read a paper entitled

report of cases of LAPAROTOMY FOR RUPTURE OF THE
uterus.

The first case which he reported was one which had not

yet appeared in medical hterature. He was called to see

the patient in consultation, on January 21st of the present

year. The patient had had six children, two of which had

been delivered with forceps, and she said that all of her

labors had been hard ones. Dr. Garrigues learned that

the labor-pains had come on during the night between

January 20th and 21st. The head presented. The bag

of waters ruptured at about 5.30 p.m., January 21st. No-

ticing that the patient was growing nervous, the attending

physician again made examination, when he found the

head had receded, and rupture of the uterus had taken

place. Dr. Garrigues was then called, and found the

patient in poor rooms of a tenement-house. The child

could be felt through the abdominal walls to the right of

the contracted uterus. Vaginal examination showed the

superior strait empty, and a large tear in the uterus,

communicating with the abdominal cavity. The child was

evidently large, while the conjugate diameter measured

three and a half inches. Laparotomy was done, as the

only possible means of saving the patient's life.

A median incision, about four inches in length, was made

to the symphysis pubis. The first object to appear was the

placenta. The membranes were easily removed. The

child lay to the right, was dead and exsanguinated, and

was estimated to weigh between nine and ten pounds.

The abdominal cavity contained about a quart of fluid

blood and some meconium. The rent in the uterus was

eight inches long, ran chiefly in a transverse direcrion, and

comprised the whole of the anterior and part of the poste-

rior wall. Porro's operation was considered inexpedient.

He therefore simply sutured the uterus with silk. It was

quite difficult to reach the under tear, making it necessary

to employ a double set of sutures, the one including the

entire walls except the endometrium, and the other clos-

ing the peritoneum. As many as thirty-seven sutures were

required to prevent folding-in of the peritoneum. The

abdominal cavity was washed out with plain warm water

until it came away clear. The uterine cavity was washed

out with bichloride solution. The patient lived four days,

when she succumbed to peritonitis.

It was to be remarked in this case that antiseptic con-

ditions had not been observed before Dr. Garrigues saw

the patient, nor was it possible for them to be fully car-

ried out afterward, because of the patient's surroundmgs-

She received the most unsatisfactory nursing, subsequent

to the operation, from ignorant friends and relatives.

Dr. Garrigues then gave a summar)- of some published

statistics of rupture o'f the uterus, and said it appeared

from them that the accident occurred once in about five

thousand deliveries. During his connection with the New
Y-ork Maternity Hospital the past six years, it had occurred

once in about three thousand deliveries. It took place

oftener than the published cases would indicate, for many

fatal cases had doubtless not been published.

Regarding the etiology, it was the rule that the accident

occurred in those who had borne many children. His own

case was no exception. He looked upon the dispanty be-

tween the size of the child and the pelvic diameters as an-

other important factor. . , , j-

The prognosis is bad. The child almost invanably dies

and but few mothers escape. The statistics of one hundred

recoveries in over five hundred cases were misleadmg, as all
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recoveries are reported, wliile doubtless fatal cases are often

not reported. The chief causes of death aie hemorrhage
and peritonitis. Considering the large size of the child

and the proportionately small size of the peUic diameters

in this case, he would, had he been called to it before rupt-

ure occurred, have suggested Csesarean section in prefer-

ence to other measures.

Dr. Malcolm McLane had had two cases of rupture of

the uterus, both of which he had reported before the Sec-

tion about two years ago. One of the patients recovered

;

the other was hopeless when he performed laparotomy, and
died soon afterward. He believed rupture of the uterus

occurs much more frequently than is generally supposed.

He had seen during the past nineteen years two other cases,

and had heard of others in his neighborhood. In his success-

ful case only a part of the child had escaped from the uterus,

and he extracted, after version, by way of the vagina. The
rent was in the lower portion of the uterus, and the mem-
branes had protected the peritoneal cavity from blood. For
that reason he did not perform laparotomy, preferring to

give the woman the chance of recovery without it. A
hematoma formed, but other\vise the recovery was wthout
interruption. He had lately delivered the woman of an-

other child at term.

Dr. R. a. Murray had seen four cases of rupture of

the uterus, all of which terminated fatally. Three were
supposed to be incomplete ruptures, but two of them
proved to be complete, and the third was made complete
by gangrene. He was convinced that what were supposed
to be incomplete ruptures occurred quite frequently, and
that many of them were really complete ruptures. As an
autopsy was not made, and death was ascribed to puerpe-
ral peritonitis, the cases failed to go on record as those of
rupture of the uterus. Dr. Murray raised the question
whether, when the child was delivered by the natural pas-

sages, and the mother had recovered from the shock of the

injury, it would not be proper to perform laparotomy, if

for no other reason than to thoroughly cleanse the peri-

toneum. In two hospital cases they had attempted to se-

cure antisepsis by drainage, but the attempt was a failure,

notwithstanding there was no fetor to the lochia. In three

cases the house physicians had failed, notwithstanding
their presence at the bedside throughout the labor, to

recognize rupture until symptoms of collapse developed.
Dr. J. P. Garrish had seen one case of rupture of the

uterus, in which Caesarean section was performed as soon
as the accident had been recognized. He believed in pre-
vention, and therefore applied a bandage from the arm-
pits to the hips during labor, and placed two or three
folded towels beneath it over the abdomen.

Dr. R. a. Murray then read a paper on

THE INDICATIONS FOR THE USE OF THE INTRA-UTERINE
DOUCHE IN THE PUERPERAL STATE.

The subject was considered under three heads : First,

what are the indications for the intra-uterine douche;
second, the method of its employment ; third, the contra-
indications and dangers connected with its use.

The author opened his paper with the recital of a case
illustrative of the want of appreciation among physicians
of the value of the intra-uterine douche in the puerperal
state. The patient lived in a malarial district, which led
her physician to regard the fever and other symptoms of
blood-poisoning from retained membranes as due to ma-
laria. In spite of her steady progress toward recovery,
after Dr. Murray had made intra-uterine injections of an
antiseptic fluid, her physician continued to deprecate the
use of the douche as meddlesome midwifery.
As a prophylactic measure the intra-uterine douche is

sometimes indicated in what are regarded as quite normal
labors. In cases in which there is a prolonged second
stage, during which the acrid discharges are constantly
bathing the vaginal canal, the uterus subsequently relaxing
easily, the patulous condition of the genital tract allows of
the easy introduction of gemis. The douche in such cases
not only cleanses the canal, but the effect of the hot water

is to promote permanent contraction of the uterus and to

close its sinuses. Long labors, even where instrumental

aid has not been given, are frequently followed by fever.

The shorter the labor, other things being equal, the greater

the safety in the puerperal period. When the hands or

instruments are introduced into the uterine cavity for the

purpose of removing the placenta, etc., there is likely to

be more or less bruising and infection of the genital tract,

and the douche wdll have the effect of washing away clots

and disinfecting the injured tissues with which it may come
m contact. There are also cases in private practice as

well as in hospitals of patients sho\ving marked prostration

and fever during confinement, being surrounded by an atmos-
phere favorable to the development of sepsis. In many
such conditions one intra-uterine douche, given after labor,

would, he thought, render the entire genital tract anti-

septic, and avoid fever and the necessity for subsequent
interference. When, subsequent to delivery, the lochia

become scanty and there is a suspicion that all is not well,

one should not content himself with the fact that the lo-

chia are not fetid, but should make a careful examination
of the genital tract, and if the cervix be in a patulous
state, and the finger has a fetid odor, the indications are to

cleanse the uterus at once. The guide to be followed is

the septic or the aseptic condition of the uterine cavity.

If after the first washing chill and fever occur, and the lo-

chia become fetid with no other apparent cause, the uterus

should again be douched. The only instruments required

with which to make the douche are a long rubber tube to

attach to the intra-uterine tube, the latter made preferably

of glass ; a thermometer, a sheet of thin rubber cloth, a
proper supply of hot water of a temperature of 110° F.,

and instruments with which, if necessary, to curette the

uterine cavity.

The objections which had been urged against the douche
were, the disturbance of the patient, the introduction of

the finger or tube into the uterine cavity, and the possi-

bility thereby of bruising the jiarts and causing infection
;

after the injections, the danger of collapse, the forcing of

air into the veins, and the passage of the tube into the peri-

toneal cavity. In answer to these objections, the author

drew attention to the fact that the patient is not lifted at

all, but is merely moved around to the edge of the bed,

nor is the head raised to endanger syncope ; no air can be
introduced with the tube, as the water flows during intro-

duction and withdrawal ; if introduced properly the en-

dometrium will not be injured ; shock, collapse, and peri-

tonitis may be avoided by the assistant firmly grasping the

uterus, not pressing downward, but preventing distention

of the uterus, and by keeping the cervix patent with the

finger. Carbolic-acid or other poisoning by tlie injected

fluid cannot occur if firm contraction of the uterus is main-

tained, during the injection and subsequently, by ergot.

Iodoform had been employed occasionally for protection

of the mucous membrane, but Dr. Murray thought it con-

cealed the odor of the lochia, and in that respect is objec-

tionable. The injection should always be made by the

physician, and never by the nurse. Only a limited num-
ber of labor cases require the intra-uterine douche, but in

the classes described it is necessary.

Dr. Andrew F. Currier thought the value of the intra-

uterine douche in sepsis after labor had been fuUy proved,

but he did not think it should be used in every case of

labor, merely as a prophylactic measure. He had found
the Chamberlain glass tube excellent, and the only other

quality which he could desire it should possess is that of

flexibility. He referred to a case in which a flexible tube

was allowed to remain in the uterine cavity after the first

washing, and it decidedly favored drainage and facilitated

subsequent injections.

Dk. H. J. Boldt did not change the patient's position

in bed, but used an ordinary bed-pan as a receptacle for

the outflowing douche. To equalize the inflow and outflow

he constricts the tube througlr which the fluid escapes, near

its attachment to the bed-pan. He uses plain hot water.

By leaving a gum-elastic catheter in the uterus, and em-
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ploying a fountain s}Tinge, the nurse can make the injec-

tion without the aid of the physician. When it is neces-

sary lo make a single injection for prophylaxis, as in cases

in which the attending physician has neglected antiseptic

measures, while introducing tlie hand or instruments into

the uterus, he employs an antiseptic solution.

Ur. Malcolm McLane drew attention to the fact that

the holes in the Chamberlain tube sometimes extend do\s'n

as far as four or fi\e inches from the end. They should

be limited to within two inches of the end.

Dr. a. p. Dudley uses ergot in every confinement

case, and thinks it prevents tiie development of sepsis.

He has never seen any harm from it. He could not see

the necessity for using an antiseptic in the injected fluid,

and emphasized its dangers.

Dr. H. J. Garrigues preferred corrosive sublimate as

the antiseptic (i to 4,000), limiting the quantity to wiUiin

three pints. He employed iodoform pencils after the in-

jections, which rendered it unnecessary to use the douche
oftener than once in twenty-four hours. The uterus should

be squeezed out after the injection, to empty it of the

poisonous fluid. Chloride of zinc should be applied to

diphtheritic spots.

Dr. p. F. Munde said that when he is called to a

puerperal case in which there is a rise of temperature and
ofifensive discharge, he proceeds at once to introduce the

finger into the uterus, and finding membranes or clots, re-

moves them, and then makes an injection of hot water.

Corrosive sublimate should not be used in any of these

cases
; poisoning has resulted so frequently that he con-

siders its use bad practice. Its genxiicide properties in

washing out the uterus are of no value. When there is

nothing in die uterine cavity to be washed out, irrigation

is useless, if not worse than useless. He does not always

expect the temperature to be reduced by the douche ; for

if that were the case, death would never result during the

puerperal state, as it would only be necessary to use the

intra-uterine douche. If the temperature does not go
down, he looks for other remedies. He had seen most
decided chill and subsequent rise of temperature follow

hot irrigation. Severe shock has also attended its use.

He wished to call attention to the fact that intra-uterine

irrigation may be dangerous, and it should not be em-
ployed when not called for. He had seen it used in

active peritonitis or cellulitis. He would not use the

iodoform pencil in the uterine cavity. In fact, he
doubted whether it has any germicidal properties.

Dr. Murray, in closing the discussion, said he be-

lieved with Dr. Munde, that danger attends the use of the

intra-uterine douche, and therefore it should be used vnth

care, and only in cases in which it is indicated. A patu-

lous OS shows subinvolution, and when the finger has a foul

odor after introduction into the os, it is an indication of

some form of decomposition there present, and the douche
is indicated. An antiseptic is necessary to check com-
mencing decomposition on the surface tissue, which wash-
ing with simple water \vill not disinfect. Bichloride of

mercury is the best agent for this purpose. He employs
ergot, as a rule, but closure of the mouths of the sinuses

and veins will not alone prevent absorption of septic mat-
ter when this is present. When the system has once be-

come poisoned with septic material, washing out the uterus

alone will not cure the patient ; but it should be employed
sufticiently to prevent further infecti6n. There may be
other causes of puerperal fever than absorption of septic

matter from the uterus.

The Uterine Lochia in the normal puerperal state

contains no micro-organisms, and may be introduced into

the bodies of animals without harm. The vaginal lochia,

however, always contains a number of germs of various

kinds, which will, when injected into animals, cause ab-

scesses. In fever there are septic germs in the uterine

lochia. Such are the results of a bacteriological research

made by Dr. Doderlein, of Leipzig.

NEW YORK NEUROLOGICAL SOCIETY.

Meeting held Tuesday, Pchniary 8, i8S8.

C. L. Dana, M.D., President, in the Chair.

Dr. J. B. Emmerson presented a pile of

rectangular prisms in a single frame.

The pile consisted of Nos. 2, 4, 6, 8, ro, 12, 14, and 16,

which were fixed, and two additional prisms, Nos. i and
16, which were movable. By subtracting, Nos. 3, 5, 7,

etc., were obtained; and by adding, Nos. 18, 20, 22, etc.

The apparatus was used in the same way as ordinary

prisms, the advantage claimed being increased facility

in rapidly changing one prism for another. The muscles

could be tested in one-fourth the usual time. The cost

was $16 ; the ordinary set costs $12.

Dr. Ira Van Gieson presented specimens of

THE brain-cortex STAINED BY GOLGl's METHOD.

Blocks, one to two cubic centimetres in dimensions, were
subjected to the action of a two to five per cent, solution

of bichromate of potash. The time required for hardening

varied with the temperature. A constant temperature of
20° to 25° C. was preferred. In the summer, hardening

was completed in fifteen or twenty to forty or fifty days.

In winter, five to fifteen weeks were required. In chang-

ing the bichromate solution its concentration was increased

up to five per cent.

After hardening, the specimen was placed in a solution

of nitrate of silver, three-fourths of one per cent, as an
average. ^Yllere the hardening was incomplete, one per

cent, solution might be required. The same result could

be obtained by immersion in a corrosive sublimate solu-

tion of one per cent, strength, but months were required

by this method. The speaker thought it also less certain

than the one described. Both methods had been modified

by Pal, of Vienna. The modification required the im-

mersion of the silver or sublimate sections in a one per

cent, solution of sodium sulpliide, which produced a more
complete precipitation in the finer processes.

The object of the method was the staining of ganglion-

cells and processes, the matrix being left clear.

Literature in connection with the subject was cited, as

follows :

1. C. Golgi :
" Recherches sur I'Histologie des Centres

nerveux," Arch. Italiennes de Biologie, vols, iii., iv., 1883.

2. C. Golgi : " Sulla fina Anatomia degli Organi cen-

trali del Systema nervoso," Milano, 1886.

3. Professor Forel :
" Einige hirnanatomische Betracht-

ungen und Ergebnisse," Arch. f. Psychiatric, Bd. xviii..

No. I.

4. Bleuler : Correspondenzblatt f. Schweitzer Aertzie,

March 15, 1886.

5. J. Pal :
" Ein Beitrag zur Nervenfarbentechnik," Med.

Jalirbuch der K. K. Geselhcluift, 1886, No. 8.

6. C. Mondino :
" Recherche macro e microscopiche

dei Cerebri nervosi," Torino, 1886.

7. Marchi :
>' Sulla Struttura dei Corpi striati e Thalami

ottici " (Memoir dal Instituto Lombardo di Scienze e Let-

tere, 1887).

8. Tara Tufi :
" SuU' Anatomia della Retina," Internat.

Monatsschrift f. Anat. it. Phys., Bd. iv.. Heft 10.

9. L. Petrone :
" Sur la Structure des Nerfs cerebro-

rhachidiens," Internat. Monatsschrift f. Anat. u. Phys., Bd.

v.. No. I.

Dr. Dana also presented specimens stained by Golgi's

method. He had not so far been so successful as Dr.

Van Gieson, but in a few specimens he had got staining

which showed one interesting peculiarity of the method,

viz. : that it at times stained cells of one class ; at others,

those of another. In his sections the connective-tissue

cells only were stained, but these were shown in a striking

manner. Obersteiner had stated that by the sublimate

method only about one-tenth of the cells were stained.

The speaker thought that Golgi's method was a truly
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epoch-making discover)', comparable to that of Weigert

for the nerve-fibre, but, naturally, great care would be re-

quired in drawng conclusions from what was seen. He
presented Marchi's monograph on the structure of the

optic thalamus and corpus striatum, in which it was shown

that the cells of the former ganglion were chiefly of the

motor type, and those of the latter chiefly of the sensory.

Dr. Sachs asked whether any facts had been demon-

strated by Golgi's method which had not been shown by

others.

Dr. Van Gieson replied that we have no other method

which will stain the ganglion-cell. Golgi's method had

shown the a.xis-cylinder as a branch of the nerve-cell. It

had shown, also, that the protoplasmic processes do not in-

osculate.

Dr. BiRDSALL objected to this inference. We had no

means of knowing that, even by this method, the whole of

the process was stained. By Golgi's method we could

trace the process farther than by other methods, but we
could not say that finer subdivisions, which the precipitate

failed to indicate, did not exist.

Dr. a. D. Rockwell read a paper on

NEURASTHENIA AND L1TH.«MIA.

A diagnosis of neurasthenia was often made where the

stomach and liver were chiefly at fault. Neurasthenia, on
the other hand, was often mistaken for lithsemia. Mental

depression was common to both ; but irritability was
peculiar to lithsemia, and the tongue was coated and the

pulse slow rather than fast. Neurasthenia presented many
symptoms ; those of lithaemia were few, and cases were
much alike.

In treatment, lithsemia responded to mineral waters and
restricted diet ; while in neurasthenia relief from work and
aiLxiety, and increased feeding, were required.

Dr. Birdsall remarked that the term neurasthenia was
used to cover a variety of nervous disorders not due to

organic disease. The term lithaemia also was commonly
used in a vague and inconect manner. He thought it

impossible to make a division between the clinical features

of the two conditions. There were many intermediate

cases which would disprove any classification. All were
probably but parts of a vast group of nerve-disturbances

based upon faulty conditions of nutrition. Absence of

anxiety and rest had a direct effect upon digestion. The
results of treatment presented no ground for the conclu-

sions named. Heredity was a marked factor.

Dr. Sachs stated that for a long time he had been
sceptical of a true set of lithaemic symptoms, but that he
had found them in private practice, and had followed up
a number of cases. He agreed with the previous speaker

in regarding neurasthenia but a nervous disturbance, of

which lithaemia might be an etiological factor. Lithsemia

had been, in his experience, almost limited to women of

the wealthy class, suffering from an inactive life. Nervous
symptoms were proportioned to the amount of uric acid

in the urine. With increased exercise or prolonged mas-
sage, the uric acid disappeared and the patient improved.
Referring to the question of heredity, he considered cases

with hereditary lithaemic tendencies as gouty, and when
neurasthenic, he classed them as cases of neiu-asthenia

upon a gouty basis.

In treatment, he agreed with the reader of the paper.

For lithaemia he used cholagogue cathartics, physical ex-

ercise, and massage.

Dr. Birdsall explained that he had referred to the

inheritance of neurasthenia, not of the lithaemic symptoms.
Dr. Leszynskv had met with cases which merited the

name lithaemic neurasthenia. He recalled a case in which
nervous symptoms had alternated with gouty manifesta-

tions. He had watched this case for two months, during

which no diagnosis but that of neurasthenia could be
made. At the end of that time a true gouty attack had de-

veloped. While the gout lasted the nervous symptoms were
absent, but these returned when the gout disappeared. Con-
centration was common in neurasthenia and other states.

The speaker added that the late Dr. McBride had been

accustomed to say that all neurasthenia was caused either

by lithsmia or muscular anomalies.

Dr. Emmerson had seen neurasthenia cured by the cor-

rection of errors of refraction and muscular anomalies.

Dr. Dana favored the classification of neurasthenic

symptoms into further clinical groups, the subdivisions to

be based upon the etiology, symptomatology, and the chief

seat of the disorder.

Etiologically, there were the hereditary and the acquired

forms. Among the acquired were to be placed the lith-

aemic, etc. He did not think that lithaemia could be

sharply separated from neurasthenia.

Symptomatologically, there were the irritative and the

depressive forms.

Anatomically, there were the cerebral, gastric, and sexual

forms. By establishing symptom groups, we might event-

ually make some progress in dealing scientifically with

what was at present a vague condition. In the classifica-

tion here, as in insanity, the various factors above indicated

would for the present have to be used.

Dr. Rockwell explained that he had not represented

neurasthenia and lithaemia as separate types of disease.

He had not said that there was a distinct dividing line

between them. He agreed at to the lithaemic origin of

neurasthenia in some cases. There was, however, a dis-

tinct difference in the behavior of certain cases toward

food. In the purely nervous case an abundance of albu-

minous food was indicated, while in lithaemia the quan-

tity of such food was to be curtailed. Notwithstanding

the existence of intermediate cases, there were others which

were distinct, requiring distinctive treatment.

Dr. Dana asked whether Dr. Rockwell excluded albu-

minous food in lithamia.

Dr. Rockwell replied that he did. He had, indeed,

cured himself of excessive irritability, accompanied by lith-

aemia, by dispensing with meat and living mainly on a

farinaceous iliet.

Dr. Dana referred to the fact that Dr. Draper had, in

the Practitioners' Society, about two years ago, recom-

mended a purely nitrogenous diet in these cases, and

this was, he believed, the prevalent habit in treating lith-

aemia, as ordinarily understood. He had followed it in

his own practice, but latterly with a conviction that it did

not always answer.

Dr. Birdsall stated that he, too, had followed Dr.

Draper's rule. In defective digestion, sugars and starches

were many times at the bottom of the trouble. Fats, too,

were often the offending agent. It was not even known

that uric acid was the poison in these cases.

Dr. Sachs, in his treatment, preferred nonrnitrogenous

to albuminous food.

Pathogeny of Hydatid Urticaria.—Urticaria some-

times follows the puncture of hydatid cysts and the spon-

taneous rupture of them into the peritoneum. Some slight

irritant in the hydatid fluid, becoming absorbed into the

circulation, is held to be the mechanism of production of

the urticaria. M. Debove has attempted to prove the

truth of this theory by injecting hydatid fluid into the sub-

cutaneous tissues of individuals never having had nettle-

rash. In one nothing happened ; the second developed a

local urticaria ; and the third showed characteristic swell-

ings about the site of puncture, and four large plaques on

the posterior part of the trunk, twenty minutes after the

injection ; six hours later there appeared a confluent and

typical eruption on the front of the arms and forearms.

This kind of experimentation, from a logical point of view,

is not perfect. A much larger number of injections should

have been made to be of value, because different individ-

uals vary greatly in their mode of response to mere injec-

tions of apparently inert fluids. Nevertheless, the obser-

vations are interesting, though made by experimentation

which would hardly find favor in England.

—

The Lattcet,

January 7, 1S88.
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OUR PARIS LETTER.

(From our Special Correspondent.)

ANALGESIC ACTION OF ANTIPYRINE—CAUSE OF DEATH
FROM INHALATION OF COAL-GAS.

Paris, February 24, rS88.

Among the numerous therapeutic appHcations of anti-

pyrine, Dr. Legroux, physician to the Hopital Trousseau

(hospital for children), has lately brought to notice its

value in the treatment of chorea. The analgesic action of

antipyrine, explained by its influence on the elementary

nutrition of the nervous system, extends also to the motor

sphere. In an experiment performed at a meeting of the So-

ciete de Biologie, Professor Bouchard demonstrated that

if one of the sciatic nerves of an animal under the influence

of antipjTine be cut, the ensemble of the muscular system

enters into resolution, with the exception of those muscles

which receive nervous filaments from the divided sciatic

nerve. Cruided by the observations of Dr. Dujardin-

Beaumetz concerning the sedative action exercised on the

reflexes by the nervous antithermic agents. Dr. Legroux
experimented with antipyrine in the treatment of chorea.

He cited six cases of cure of the malady, more or less

ancient, obtained by the administration of three grammes
per day during a period extending from six to seventeen

days, and without the manifestation of any sign of intoler-

ance for the drug. This is considered a great therapeutic

victory, as the affection in question, the average duration

of which is from seventy to eighty days, may now be sup-

pressed in the course of a few days.

Antip)Tine has also been emjiloyed for arresting hemor-

rhage, whether external or internal, but at a recent meet-

ing of the Societe de 'I'hcTapeutique it was showni that the

internal administration of the drug for this purpose was of

no value, but externally it was a powerful styptic and anti-

septic.

Like all drugs that have a certain vogue, antipyrine has

been much abused by its too indiscriminate use in almost

every case that is now brought to the notice of the physi-

cian. At a recent meeting of ^the Academy of Medicine,

Professor Ball read a note for Dr. Oscar Jennings, in

which the author brings to notice some of the toxic effects

of this most useful remedy. He related, among others, the

case of an old lady affected with chronic rheumatism. On
January 23d, Dr. Jennings prescribed two and a half

grammes of antip)Tine, to be taken daily. On January 3 ist

this patient was surprised to find her arms covered with an

erj'thematous eruption. On the follovWng night the feet

were icy cold. On the next day the face became red and
swollen, the eyelids almost completely closed by the swell-

ing. The rash became generalized, the patient lost all ap-

petite, and she felt a peculiar sensation as if her whole body
were filled with ice. 'Ihe next day the eyes presented a

catarrhal conjunctivitis, which would give one the idea of

an iodic intoxication. The body temperature was lowered.

These symptoms were combated by the administration of

a few doses of the tincture of belladonna, and, of course,

the antip}Tine was suspended. A rather warm discussion

followed, in which Professor Gennain See took the most
active part. He expressed his surprise that the patients

treated by Dr. Jennings with antipjTine should have been

affected as described by him, and he can only attribute the

result of the administration of antipjTrine, in the cases re-

ferred to, to idiosyncrasy, as he had frequently adminis-

tered the drug in much larger doses without any evil

effects resulting therefrom. He vehemently protested

against the employment of belladonna or ati'opine, as rec-

ommended by Dr. Jennings, to combat the toxic effects

of antipyrine, as being irrational and dangerous.

M. Grehant has analyzed the gas which proceeds from
the combustion of coal-gas, or that employed for lighting,

and he submitted, at the last meeting of the Societe de

Biologie, the following as the result of his researches.

He ascertained that the air in which a gas-lamp burns

contains as much as 5 c.c. per cent, of carbonic acid, and

that the oxygen diminished to a little more than half of its

normal proportion. He therefore concludes that, in the

rooms where there are one or more gas-lamps burning, it

would be advisable to place above them a small funnel

communicating by a tube with the exterior, in such a man-
ner as to prevent the Natiation of the air.

According to Dr. P. Bruneau, in an article pubhshed in

the Annales d' Hygiene Publique, the author states that

when coal-gas suddenly penetrates into the lungs, the vic-

tims are at once struck down. More frequently the

grave incidents which precede the prodromata are more or

less intense and durable, such as a peculiar languor, inap-

petence, cephalalgia, followed by giddiness, nausea, and
even vomiting. 'I'o these symptoms, which disappear when
the patient removes from the place, succeeds a profound

trouble of all the faculties, and in an instant there is total

loss of consciousness and prostration of strength. 'l"he

respiration is affected and death soon follows, with the

phenomena of asphyxia. These accidents may be observed

as well among those who work in gas-manufactories as in

private individuals who are daily subjected to the emana-
tions of burning coal-gas, which emanations little or no at-

tention is paid to, as one gets accustomed to them. In

case of intoxication by the gas, the first indication consists

in removing as soon as possible the patients from the place

where they became affected, and in emplojing proper

means to favor the oxygenation of the blood, and in stim-

ulating the economy. Artificial respiration by different

means should be employed, followed by inhalations of oxy-

gen. The body should be well wrapped up and revulsives

applied. Bleeding, at this moment, would have the good
effect of preventing the accumulation of blood in the

organs. It is even logic to believe that the organism

would greatly benefit from the transfusion of blood into

the veins, as it would have the effect of infusing new blood

into the patient. If it be a case of medical jurisprudence,

and it be necessary to ascertain the cause of death suj>

posed to be due to burning gas, the expert may find him-

self perplexed in the case where the gas filtering through

the soil should be freed of its odor. In such a case exper-

iments should be performed on animals, such as dogs, for

instance, in the place contaminated by the gas, and the

phenomena presented by them should be properly studied

and the blood submitted to spectral analysis.

OUR CANADA LETTER.

(From our Own Correspondent.)

A NEW DEPARTURE IN MEDICAL EDUCATION MEDICAL REC-

IPROCITY CANADIAN QUACKERY NEW HOSPITALS A
PROVINCIAL MEDICAL LIBRARY ACTION FOR MALPRAC-
TICE.

March, 1888.

The cause of higher medical education in Canada has, it

is generally admitted, been strengthened by the establish-

ment of a medical faculty in connection with the Univer-

sity of Toronto, an institution supported by, and under the

control of, the Government of the Province of Ontario.

The chief promoters of the scheme are now congratulat-

ing themselves on the successful inauguration of this strong

arm of our national university. The various schools of

medicine in the Dominion have been doing good work,

but while this fact was admitted there has, for some years,

existed a feeling in favor of having, in connection with the

Provincial University, a faculty of medicine whose aims

and efforts would command the sympathy and support of

the profession and the general public. There has, too,

during recent years, been a marked desire for a confeder-

ation of the various degree-conferring institutions of On-

tario with the Provincial University, and a strong feeling

that the consummation of such a union would raise the
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standard of education required for the different profes-

sions. Canada prides herself on the superioritj- of her

educational institutions, and the increased interest shown

in the welfare of her colleges and universities is certainly a

hopeful sign of the times.

In these days, when Reciprocity has become the watch-

word of some of the politicians, the opinion has been ex-

pressed that steps should be taken to render more accessi-

ble admission to American physicians desiring to enter the

ranks of the profession in the Canadian Provinces. At

present, while every year Canadian medicos settle in dif-

ferent parts of the United States, the strict rules of our

provincial medical councils are such as to exclude from

practice all who have not passed through a regular course

of four years of professional study (one session of which

must be spent at one of our Canadian colleges), and passed

the regular examination of the Medical Council. This

final examination must be passed by ever)'one before a

license to practise is issued, so that the young Canadian

with his college-won M.D. must, if he desires to locate in

liis nativ'e pro\ince, submit to a second examination. The
penalty for practising without the diploma of the Medical

Council is a severe one, and the law is so well enforced

that few irregulars are left. Canada has no homoeopathic

or eclectic schools of medicine.

The Dominion, however, cannot be regarded as a med-
ical paradise, free from the presence of the genus quack.

Occasionally some weak member of the fraternity, who
has attained regular qualificarions, falls from grace and,

forsaking orthodox methods, enters the field, and with ful-

some, bold advertisements proclaims his wondrous skill (?)

through the public prints. Toronto, Montreal, and some
other large cities are generally chosen as their abiding-

places, and the smaller towns are spared the infliction of

their presence, except when occasional visits are made by
some of these worthies.

Canadian liberality has lately manifested itself in gener-

ous donations to several hospitals. The gift of $500,000
to Montreal by Sir George Stephen and Sir Donald Smith,

for the erection of a new hospital in that cit)-, has encour-

aged some of the citizens of Toronto to start a fund for

the erection of another hospital in the Queen Cit)', and
the Hon. John Macdonald (not Sir John A.) has lately

donated §40,000 for that purpose. The hospital accom-
modations of these two leading Canadian cities will be
greatly increased by these munificent gifts. A new hos-

pital for sick children is at present in course of erection in

Toronto, and when completed will, it is claimed, be the

most convenient and perfect children's hospital on this

continent. The Medical Library Association of Ontario

has had a successful commencement, and already a large

number of valuable works have been contributed. The
libraj)' is established in Toronto, but members of the pro-

fession in any part of the province can readily enjoy the

pri%ilege of membership.
An action for malpractice has recently been tried in

Hamilton, the defendant being Dr. Leslie, an old and
highly esteemed practitioner of that city. The plaintiff

was the widow of a man who died during the administration

of chloroform by Dr. Leslie. There was no evidence to

show any lack of care or skill in the administrator, but
the jury unfortunately failed to agree, notwithstanding

the fact that nearly a score of leading medical men testi-

fied in favor of the defendant. The case may be tried

again, and even if the doctor wins in the end, it is extreme-
ly questionable whether he can recover his costs. As
Canadian law at present stands, any practitioner, no matter
how careful, may be subjected to an expensive trial by an
irresponsible patient, who is not asked to give any security

for costs. This leaves many a medical man who may win
his case with the reflection that, although he has vindicated

himself, he has little or no prospect of collecting the ex-

penses of the trial from the person who has subjected him
to so much annoyance. It is generally the worthless that

bring such suits. The feeling prevails that in such cases

trial by jury, that fossilized bulwark of English liberty, is

little short of a huge farce. It does seem absurd that the

treatment of a case by a medical man should be pro-

nounced upon by a body of men utterly ignorant of the

intricacies of medical and surgical cases, and susceptible

to sentimental influences which too frequently influence

decisions in such cases.

INSUFFICIENCIES OF THE OCULAR MUSCLES.

To THE Editor of The Medical Record.

Sir : In your issue of February 4th, Dr. Stevens, not

satisfied with all the authorities already cited, makes a

request for some more, in regard to the insufliciencies of

the ocular muscles, and particularly in regard to insuffi-

ciency of the extemi and the tenotomy of the internal

recti where there is no strabismus.

Turning to Donders ' we find quite an elaborate discus-

sion on this subject, in which the following occurs :
" We

may also assume that, even when asthenopia e.xisted without

strabismus, the rest, which the patient had to observe for

some time after the operation, caused the fatigue on en-

deavoring to read to occur less quickly. Besides, it is easy

to understand that when the musculus rectus internus was
cut through, stronger tension of the accommodation, with

convergence of the visual lines to a certain point, became
possible." Can it be possible that Donders also does not

know the difference between insufficiency and strabismus?

Donders then refers to Bonnet, " for whom the priority of

the application of the division of the muscles in these cases

is claimed." Bonnet's work appeared in and about 1841.

Thus we see that cutting of the internus where there was

no strabismus is at least some fifty years old.

Now as to the detection and treatment of insufficiency

of the externi. In a paper written some twenty years ago

(1868) the writer dwells at some length upon the exist-

ence of insufficiency of the extemi, and declares that it

may depend upon three causes :

" I. Through an abnormal preponderance of either vol-

ume or force of the intemi over the extemi recti muscles,

which may in themselves be below the normal standard.
" 2. From faulty insertion of the muscles themselves.
" 3. I'rom a state of debility, either temporary or per-

manent."
Furthermore, a division is made into " actual and appar-

ent insufficiency "—" actual where the weakness is inher-

ent to the muscles themselves, apparent where it is due

entirely to the efforts of the accommodation to overcome
the error of refraction."

"

In the same paper, p. 114 (186S), it is stated: "This

fact led Giraud Teulon to express the belief that there

was the same inherent tendency in hypermetropic eyes

toward weak externi that there was in myopic eyes toward

weak interni."

Also, " that in non-squinting hypermetropic eyes (under

certain conditions) there is an absolute insufficiency of the

externi, which shows itself the minute the colored glass is

placed over one eye by homonymous images."

In another paper, written the same year, there is rather

a lengthy discussion of insufficiency of the externi, with

five cases, in which it is expressly stated there is no stra-

bismus, and no double vision unless it was produced arti-

ficially by the colored glass. And here I stop to remark,

by the way, that occasional double vision, where the im-

ages separate for a moment and then coalesce, is one of

the surest signs of insufficiency that can be had. And I

should also like to add, what is indeed well known to

most oculists, that the colored glass, by reducing the in-

stigation toward binocular single vision, will invariably

bring out an insufficiency of the externi, if of a high degree,

without the use of the prism ; and that when it does, it is

the surest test we have, for the reason that it does not

^ Accommodation and Refraction, p. 273. 1864.
^ Transactions of the American Ophthalmologieal Society, p. 115

et al. 1868.
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produce a displacement of the images, hut only reduces

the instigation toward binocular single vision.

In 1S69 the writer again returned to the subject, in a

paper entitled " Relative Accommodation in Strabismus

and Insufficiency of the Recti Muscles," and insufficiency of

the extemi are treated of in emmetropia, h^-permetro-

pia, and myopia. It is very e^^dent that Dr. Stevens has

never read Bonders, or Bonnet, or Guerin, or Philips, or,

indeed, even my o\vn three papers just cited.

It is in this last paper that the case was reported as

ha\ing been operated upon as a case of " insufficiency of

the extemi," but which Dr. Stevens says was not a case of

insufficiency of the extemi, but a case of strabismus, be-

cause the patient had homonymous images at twenty feet,

and diplopia, which continued up to eight inches. Dr.

Stevens forgets to state that the diplopia was produced

luider a colored glass and a prism. This omission is not,

I think, vv-ilful, but smiply because Dr. Stevens is not very

well acquainted with the physiological principles of binoc-

ular vision, and the effect upon it of the colored glass. I

cannot otherwise account for this suppression of facts.

Neither Graefe nor anybody else would have called it

anything but a case, exaggerated if you will, of insuffi-

ciency of the extemi.

Here is another one just like it, but of less degree. L.

T , has 18° of insufficiency under colored glass at

twenty feet ; images do not coalesce until the candle reaches

six inches. Without my knowledge the patient saw Dr.

Noyes for aiiother opinion. Dr. Noyes infomis me by let-

ter, " the muscular conditions are pre-eminently those of

insufficiency of die externi."

But besides the cases related there is this general state-

ment in the same paper, in relation to insufficiency of the

extemi, to the effect that, " if a marked degree of in-

sufficiency of abduction is shown, a tenotomy is, in my
opinion, not only justifiable, but necessary, notwithstand-

ing the fact that no actual strabismus exists."
'

In the face of this, and all that has preceded it, Dr.

Stevens declares, " the first notices of cases of treatment of

insufficiency of the extemi, in which no strabismus existed,

and in which important results were obtained, were reported

by myself in various papers, from 1876 forward." ° That
is to say, eight years after my own publication, ten years

after Pagenstecher, and forty years after Bonnet and his

colleagues divided the intemi for preponderance of power
over the externi in cases in which there was no strabismus.

It is simply impossible to argue against such statements,

and I will leave this matter here.

It would appear to me that Dr. Stevens is wrong in re-

gard to my accusing him of want or originality. It was
rather that I thought he had been unjust to the illustrious

Graefe and others ; for instance, every one of the tests

for insufficiency are von Graefe's which are mentioned in

Dr. Stevens' work, together wth the measurement of the

adduction and abduction of the muscles, and yet Graefe's

name is connected with only one of them, and that in its

oldest form. In regard to my own want of originality I

have no objection to make, for an elementary text-'jook

must be, perforce, about " as original as wind in bellows,"

as Lowell has it. As a matter of fact, however, in regard

to the colored drawings, there are fourteen of them, all

told. Seven of these are original with the book, four are

Jaeger's, and three are Liebreich's. I am free to confess,

moreover, that if I could have found among the drawings

of these masters, ones that were suitable for the particular

points I wished to illustrate, there would not have been a

single one of my own among the entire lot. It is not the

newest of a kind, but the best of a kind that a student

wants, and should have. As all the foreign ones are ac-

credited to their rightful authors, and as my own are un-

signed, I can easily see how, to those not very conversant

with ophthalmic literature, the drawings should appear to

be all foreign. Yours truly, E. G. Loring.

'Transactions of the American Ophthalmological Socielv, p.~ 40.

1869.

' Functional Nervous Diseases, p. 207.

;Avinn and IVavw 31: cuts.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from February i<) to March 3, 18S8.

VoLLUM, Edward P., Lieutenant-Colonel and Surgeon.

Granted leave of absence for four months, with permis-

sion to go beyond sea and to apply for an extension of two

months. S. O. 41, A. G. O., February 20, 1888.

Gardner, E. F., Captain and Assistant Surgeon. Grant-

ed leave of absence for one month and twenty-one days.

S. O. 41, A. G. O., February 20, 1888.

APPOINTMENT.

Shillock, Paul, to be Assistant Surgeon, wdth the rank

of F'irst Lieutenant. January 31, 1888.

Official List of Changes in the Medical Corps of the United

States Navy for the week ending March 3, 1888.

Heyl, T. C, Surgeon. Orders to the receiving ship St.

Louis revoked.

White, C. H., Surgeon. Present duty conrinued to

October i, 1888.

Streets, T. H., Surgeon. Ordered to the receiving

ship St. Louis.

Drennan, M. C, Surgeon. Ordered to the receiving

ship Vermont.

Brush, G. R., Surgeon. Detached from the receiving

ship Vermont, and ordered to the Pensacola.

Means, V. C. V., Passed Assistant Surgeon. Detached

from Naval Hospital, New York, and ordered to the Pen-

sacola.

HoEHLiNG, A. A., Medical Inspector. Detached from

the Pensacola, and wait orders.

Harmon, G. E. H., Passed Assistant Surgeon. De-
tached from the Pensacola, and wait orders.

Edgar, J. M., Passed Assistant Surgeon. Detached
from the Pensacola, and wait orders.

35^cdicaX items& &'

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending March 3, 1888 :

Cases.
I

Deaths.
1

Typhus fever o o
Typhoid fever 10 3
Scarlet fever 151 25
Cerebro-spmal meningitis 8 6
M easles 63 6
Diphtheria 149 41
Sniall-pox 7 o
Yellow fever o o
Cholera. ,

o I o

The Cause and Cure of Abnormal Sexual Desire.

—A philosophical and ascetic writer in the Medical Stand-

ard says the following regarding abnormal sexual desire :

" In the great majority of cases sexual desire, which can-

not be healthily controlled by the will, is due either to

constipation, improper food, improper clothing, improper

literature, ascarides, leucorrhoea, or analogous causes. Sat-

isfaction of sexual desire wll not remove these causes.

Until they are removed the satisfaction of it in any way is

but adding fuel to the flame. The results of so-called

sexual starvation are due to partial sexual gratification in

an abnormal, albeit unconscious, way, not to absrinence

from sexual mtercourse, and are cured by it. Cold spong-
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ing, proper diet, proper clothing, proper literature, and

proper attention to the rectum will cure all cases of sexual

starvation, except such as are reversions to the savage t)^e

of unrestrained debauchery-, or depend upon cerebral or

spinal disease or malformation. In the first case, training

is indicated, and in the last, hospital treatment, not mar-

riage or sexual intercourse. Christianitj' teaches restraint

of the ' old man Adam.' Evolutionary' ethics teach that

the higher the organism, the better developed and the

greater the checks on the primitive instincts of the race.

\\Tiere theolog>-, the dominant philosophy, and clinical

experience join in condemning a procedure of doubtful

morality' intended to benefit one individual at the possible

expense of another, the physician incurs a great responsi-

bility who prescribes it."

New Bandage for the Eye.—Dr. Wolfberg recom-

mends a new material for use as a bandage in cases of

ophthalmic disease. It is made by Eugen JMiiller, of Dus-

seldorf, who has named it " Hydrophilous Paper for Eye

Bandages." It consists of linen and cotton wool, made in

the form of paper, and impregnated with twenty-eight per

cent, of glycerine. When used it should be saturated with

a disinfecting fluid, squeezed, and then placed over the

eye, wet wool being applied as an external dressing.

—

Zehender's Zeilsc/irift, September, 1887.

The Society of St. Luke, St. Cosmos, and St. Da-
mien held its annual reunion in Paris, on October 17 th

last. There was a large attendance of physicians and
students. On the first day several scientific papers were

read and discussed, and on the second day, which was the

feast of St. Luke, the members attended mass in a body
at the Church of the Sacred Heart at Montmartre. The
associate members of the Society at Lille also held a re-

union at the same time. The Society is composed of

French physicians who hold to the truths of Christianity,

and its object is to oppose the spread of infidelity among
the physicians, and especially the medical students, of

France.

Gouty Urethritis.—Gouty urethritis is a disease the

existence of which is not by any means universally ad-

mitted, but, in a thesis published in Paris by M. Turbure,

some observations are made which claim attention. The
discharge, he states, in gouty urethritis appears suddenly,

and is abundant, and at first thick. Its color and nature

is that of ordinary gonorrhoea at the acutest period. The
pus is yellowish green, and it gradually diminishes in

quantity and consistency, until it disappears. The func-

tional s)-mptoms which accompany this urethritis are said

to be almost negative. The inflammatory reaction is hi/,

there is no redness, and no swelUng of the meatus. No
pain is caused during micturition, and no burning sensa-

tion is noticeable in the urethra. In some cases, how-
ever, there is more or less complaint of pain. The prog-

nosis is generally favorable, because, in the opinion of the

author, general treatment is all that is necessary to bring

about a good result.

—

Medical Press.

Nutrient Enemata.—Physicians will generally indorse

the conclusions of Professor Ewald, of Berlin, who has
recently made some experiments wth diff"erent nutrient

enemata, and has found that enemata of eggs were of de-

cided service, and that they were as efficient and satisfac-

tory without being peptonized as when they were subjected

to this process.

Masturbation in Women and Girls.—The v-ice of

masturbation is far from being limited to the male sex.

The ancients designated female masturbators as tiibades

(tribein, to rub), and the Lesbian women from the time of

Sappho, that ancient erotic woman, had the reputation of

solitary sacrifice to Venus. There is e\'idence that phalli

of wax or of wood were offered publicly for sale among
the Romans, as now among the Chinese. That the odious

practice has come down to modem times is also evident

enough, and more than one romance of our day has called

attention to the prevalence of the solitary vice (tribadism)

among women. Instances of each of the three following

forms of masturbation frequently come under the notice

of the physician : vaginal, clitoridian, urethral. Of these

three forms, the clitoridian (simple titillation or friction of

the clitoris by the hand) is the most common. Peculiar

movements of the body, often calculated for this end, may
accomplish the same titillation of the clitoris ending in

voluptuous spasm. In one laige tailoring establishment

Pouillet found a number of girls who had become addicted
to masturbation by the use of the sewing-machine ; they

had learned the habit of sitting in such a posture that the

motion of the feet on the treadle brought about a pleasur-

able friction of the clitoris by the thighs. A confirmed
female masturbator will practise the vice by rubbing the

genitals against the arm of a chair, the comer of a piece

of furniture, or even by divers contortions of the body.

Vaginal and urethral masturbation has sometimes resulted

in the lodgement of foreign bodies in those passages, and
the intervention of the surgeon to remove the foreign body
has been necessary. Dupuytren in one instance extracted

a tin cup from the vagina of a confirmed masturbator ; and,

in another, a needle-case, introduced into the urethra, was
successfully removed, after being present in this canal for

a month. The list of substances used for the purpose in-

dicated is varied : from spools, needle-cases, bottles, glass

cups, etc., in the vagina, to needles, ear-picks, pieces of

wood, and hair-pins in the urethra. Confirmed victims of

secret vice have been known even to provoke titillation of

the utems by hair-pins, pieces of reed, etc., as in an in-

stance recorded in the Journal de Me'decine et de Chir.,

vol. xiv., p. 70.

—

Medical and Surgical Reporter.

The Seat of the Ano-vesical Centre.—A case ob-

served by Professor Rosenthal, together with one by
Kirchoff, seem to show that the ano-vesical centre is in

the conus terminalis of the spinal cord.

Plaster-of-Paris in the Treat.ment of Club-foot.
—Dr. Bunows, of Lindsay, Ontario, referring to the ar-

ticle by Dr. Post on this subject in a recent issue of The
Medical Record, writes that he has for years been in the

habit of encasing the foot in plaster-of-Paris immediately
after operation. He reported in the Canada Lancet, in

1878, a case in which the plaster was applied the day
following the operation, and since that time he has been
accustomed to put on the splint immediately after the per-

formance of tenotomy. In order to avoid the frequent

renewal of the splint, he removes a small piece of it from
over the internal malleolus, in talipes varus, and after bend-

ing the foot outward fills up the space with fresh plaster.

The writer also uses a padding of cotton under the plaster,

in order to allow for shrinkage and to protect the parts.

In the case of a young child he employs the plaster-of-Paris

alone without previous tenotomy.

The Ey-es of School Children.—Dr. H. P. Allen, of

Columbus, O., was appointed by the Board of Education,

of that city, to examine the eyes of the children in the

public schools, and the results of his examination are now
pubhshed in the report of the Board for 1887. The e.x-

aminations were made chiefly to determine the condition

of vision of the children, and to find, in cases where vision

was defective, the correcting-glasses. The number of

children examined was 4,700, and of these 1,175 were

found to have defective vision in one or both eyes, 936 of

whom had trouble in two eyes. The prevalence of near-

sightedness increased steadily from no per cent, in the

primary schools to thirteen per cent, in Ijoys, and seven-

teen per cent, in girls, in the senior class of the high school.

And, according to the ages of the scholars, it increased

from no per cent, at six years to eleven and three-tenths

per cent, at seventeen years. Other defects were about

equal in tlie different classes, showing them to be inde-

pendent of increasing age and increasing demands upon

the eyes. Of all the children who were found to require

correcting-glasses, only about ten per cent, had them.
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THE TREATMENT OF FLAT-FOOT.'

By BERNARD ROTH, F.R.C.S.,

ENGLAND.

I AM glad to be able to comply with the request of my
friend Dr. Gibney, to contribute to a symposium on the

treatment of flat-foot, especially as some of my views have

materially altered since I wrote the article on this com-

mon deformity in " Heath's Dictionary of Practical Sur-

gery," upward of two years ago.

Flat-foot may be defined as a falling down or giving way

of the normal arch of the foot, which may be so slight as

to escape notice, except from the discomfort it causes, or be

so severe that the whole tarsus presents as great a convexity

inward as it ought to present a concavity, mth the foot so

everted that the internal malleolus touches the ground,

while the outer border of the foot is raised, with the sole

directed outward, as in some cases of infantile paralysis.

Sir James Paget speaks of " the constant pain and

weariness of the lower limbs associated with flat-foot.

'I'he feet are elongated, flat, low, -without insteps ; the

heels are too little prominent, the plantar arches sunken,

the ankles thick ; the astragalus, navicular, and inner cu-

neiform bones are below their right level. The pains

complained of are those of the muscles and tendons, which

are habitually overworked in the task of keeping the body
erect when its proper bearings on its supports are dis-

turbed." I consider this description ajjplies to a severe

case not due to infantile paralysis. Pain and much de-

formity are not always associated together
;
growing boys

and girls approaching puberty are frequently brought to

me, complaining of severe pain in the insteps, whose feet

exhibit scarcely any deformity. Again, the severest cases

of deformity, those due to infantile paralysis, frec^uently

have no pain or discomfort in the feet, although sensation

is perfectly normal. Flat-foot is, therefore, a very general

term, and requires some sort of clinical classification if

surgeons are to come to any agi-eement on the proper

treatment. I think the best classification is one I pro-

posed some years ago, viz. : (i) Cases in which it is pos-

sible to restore the foot completely to the normal shape

by passive manipulation, without any force exerted by the

surgeon, or by making the patient stand with the heels

raised; (2) cases where the tarsal bones have become
more or less fixed in their displaced positions by shortened

ligaments and tendons, osseous deformity of the articulat-

ing surfaces, and fibrous or osseous anchylosis, which re-

quire forcible manipulation under anaesthetics to restore

more or less of a normal arch
; (3) intermediate cases, in

which a partial restoration of the tarsal arch is possible

without " brisement force."

A few words must be devoted to the causarion of flat-

foot, to enable us to obtain a correct view of the proper

treatment. Mr. Le Gros Clark says :
" In re\aewing the

action of the various muscles around the foot, it is obvious

that their attachment is designed to preserve the plantar

arch; and that such healthy condition must depend in

great measure on the evenly balanced action of those

muscles upon their several attachments. Thus the pero-

nei and tibial muscles antagonize each other, and the ex-

Re.-id at the Meeting of the New York Academy of Medicine,

March i, 1888.

panded insertions of two of them into the tarsal bones is

very instrumental in preserving the transverse as well as

the antero-posterior arch."

I find that all infants on commencing to walk are nor-

mally flat-footed, without any tarsal arch, whereas after they

have stood and run about a few months, and the leg-mus-

cles have become developed, a perfect arch is formed.

I have several times been consulted by an anxious mother

about her baby's feet, when the child begins to run alone,

the normal absence of a tarsal arch being at first exagger-

ated by a pad of fat opposite the plantar aspect of the

tarsus. I have always been able to reassure her, and to

tell her that the feet would become arched in time and

the adipose instep-pad disappear, and the result has proved

my prognosis to be correct.

Anything that tends to weaken the general muscular sys-

tem during years of growth will also predispose to flat-foot.

Thus I find that out of every three cases of lateral curva-

ture of the .spine two suffer from flat-foot, and every other

one severely so. Flat-foot is also intimately associated with

knock-knee ; the one may follow close on the other, or both

deformities may arise simultaneously.

Injury or chronic disease of one leg, throwing extra work

on the sound limb, is also apt to produce flat-foot in the

latter.

Although the bones of the tarsus are apparently so well

supported by their ligaments and the tendinous prolonga-

tion of the muscles inserted in the sole, yet, as soon as these

muscles shirk their work, from weakness or paralysis, undue

strain is thrown upon the tarsal ligaments and they gradu-

ally >neld, accompanied by more or less aching and pain,

or none at all, according to the idiosj-ncrasy of the sufferer.

At first there is no osseous malformarion, and, so long as

this is so, more or less complete restoration to the normal

is possible ; but in time the articulating surfaces become

altered in shape, the bones distorted, and the ligaments so

shortened and thickened that, even with extreme " brise-

ment force," under anaesthetics, only a partial improvement

is brought about. Indeed, the production of osseous de-

fonnity of the feet is caused in exactly the same way as is

that of knock-knee. Flat-foot is therefore directly due to

the weakness of the leg-muscles which are attached to the

bones of the feet.

In the treatment of flat-foot we have to aim at the res-

toration and maintenance of the previously depressed plan-

tar arch and the strengthening of the leg-muscles which

tend to produce and preserve the normal arch of the foot.

We have therefore to discuss {A) mechanical means for

replacing and keeping up the plantar arch, and (i?) thera-

peutic methods for strengthening the weak tibial muscles.

{A) In groups (i) and (3) a boot or shoe should be worn

broad enough across the metatarso-phalangal articula-

tions, best made from a tracing of the stockinged foot

;

and, if the toes are much deformed or displaced, the stock-

ing should be digitated and the toes well spread out on

the ground. The heel of the boot should be low and

broad, not more than double the thickness of the sole in

front. For raising the depressed arch I have employed

for many years a pad made of superimposed layers of felt,

and this, combined with treatment for improving the mus-

cular power, has had good results ; every now and then,

however, a case proved very obstinate, tor the last eigh-

teen months I have discarded pads altogether, and I no

longer insist upon laced-up boots being worn ;
indeed, the

more freedom left to the movements of the ankle the bet-

ter, and I therefore allow shoes to be worn when desured.



290 THE MEDICAL RECORD. [March 17, 1888

Instead of a pad which, if efficient, tends to bruise and

irritate the already tender tarsus, I employ an increased

thickening of the sole opposite the ball of the great toe

and on the inner margin of the heel, according to the

method of my friend Mr. H. O. Thomas, of Liverpool.

His theory of the mechanical production of flat-foot ap-

pears to me to be the most rational ; it is that in the nor-

mally constructed foot the lower end of the tibia is placed

too much toward the inner border of the foot, so that the

tendency of the tarsal arch is to give way under the pressure

of the weight of the body, and has to be constantly com-

bated by the efforts of the strong leg-muscles inserted into

the foot. If we had to create a new foot and leg, simply

with the view of preventing flat-foot, we should plant the

lower end of the tibia rather more toward the outer mar-

gin of the foot. The device of the wedge-shaped sole,

\vith the base inside and the apex outside, tilts or rotates

the foot on its longitudinal or antero-posterior axis and

carries the lower end of the tibia toward the outer margin

of the foot, and thus removes all or most of the pressure

of the weight of the body as transmitted through the lower

end of the tibia from over the tarsal arch, in the same way

as in the imaginary newly created foot and leg. The in-

creased thickness of sole is from one-fourth to one-half

inch, according to the severity of the case ; an addition of

a corresponding one-fourth or one-half inch is added to

the inner margin of the heel, and this thickness gradually

diminishes to nothing at the outer margin, which should

be protected by a thin plate of iron or steel studs to pre-

vent further differences of level of the two halves of the

heel from wear. The same remarks apply to the increased

thickness of the sole, which gradually tapers to nothing at

the tip of the sole, as well as at its outer margin. This

wedge-sole can be applied to boots already worn, and is

equally efficacious applied to shoes. I believe that the

benefit obtained by valgus-pads under the depressed in-

step is really due to the patient being forced to walk on the

outer border of the foot to avoid the discomfort and an-

noyance of the pad pressing against the tarsal arch. Boots

made, and so much advertised, with movable or spring-

like waists are useless, and even injurious if the spring is

prolonged to the outer margin of the sole, where the foot

ought to rest entirely on the ground. As the chief move-
ment in walking is at the metatarso-phalangal articula-

tions, it would be an advantage if this portion of the sole

could be made of a more yielding leather.

In group (2), where the displaced arch cannot be re-

placed except by " brisement force," I would recommend
this being effected by Mr. H. O. Thomas' club-foot wrench,

under anaesthetics, and the foot kept in a suitable sphnt

in the improved position till all symptoms of the trauma-

tism have disappeared, and the patient then treated as in

groups (i) and (3).

(B) Therapeutical methods for strengthening the weak
tibial muscles : I know of no better exercise than walking

on the toes with the heels raised an inch or so, taking care

that they are not raised too much, for when the longitu-

dinal or long axis of the foot behind the metatarso pha-

langal articulation . is raised too vertically there is less

work for the muscles, as much of the weight of the body
is transmitted directly through the bones of the tarsus and
metatarsus standing on end.

It is a good plan to order the patient to walk fifty steps

on the toes before and after each meal.

The chief " medical g)'mnastic " exercises I employ are

the two following : (a) is " sitting, foot inward circumduc-

tion, repeated forty times." The patient, sitting on the

floor or couch, with the back supported and the knees ex-

tended, circumducts the foot down, in, up, and out, while

the toes are directed inward the whole time ; the knee and
hip should be kept perfectly still. The leg should rest on

a small pad just above the tendo Achillis, to leave the foot

free, (b) is " sitting, foot adduction (surgeon resisting)

and abduction (patient resisting)," repeated twenty times.

The patient is placed in the same position as before ; the

surgeon fixes the leg just above the ankle with one hand.

while the palm of the other exerts a gradually yielding re-

sistance to the patient's effort to adduct and invert the

foot. On the completion of the adduction the patient

sti'ives to maintain this position of the foot while gradually

yielding to the pressure of the surgeon's hand gently push-

ing the foot back to the commencing position.

I sometimes employ another exercise, viz., walking on

the outside edges of the feet with the soles directed in-

ward and forward. Patients with flat feet will frequently

assume this last position instinctively, to give relief to the

overstrained ligaments of a displaced tarsus.

In cases of extreme weakness of the leg-muscles, rub-

bing (massage) of the leg-muscles for half an hour, once

or tv\-ice daily, should be employed ; for the technique, I

can only refer those interested to my article "Massage"
in " Heath's Dictionary of Practical Surger)'."

Necessarily in cases of infantile paralysis, where the mus-
cles have completely wasted, only the mechanical portion

of the above treatment can be carried out, with the addi-

tion of an elevating spiral steel spring to lift up the foot,

for clearing the gi'ound during walking, if there is foot-drop.

In all cases due attention should be paid to the general

health, and to the removal of all debilitating causes.

Such severe treatment as the removal of a wedge-shaped

piece of bone from the tarsal arch, under antiseptics, does

not appear justifiable, and I have not yet seen a case which

offered any reasonable probability of this treatment being

of permanent benefit to the mutilated patient.

The effects of the treatment I advocate begin to be felt

within a week or two by the patient, and I seldom see

cases where all pain and discomfort have not disappeared

within three or four weeks, some even within a few days.

For the cure of the deformity, even slight cases require

several months, and for severe cases I generally find that

a year or more of perseverance with the boots and treat-

ment are necessary.

I append a typical case, illustrating the treatment above

described.

Mrs. , wife of a member of the British Parliament,

consulted me, July 7, 1884, with the following history:

Two years ago she began to have discomfort in the feet

after walking—" a feeling as if the ankles were too soft."

The discomfort increased for six months, when she became

a vegetarian, and, for a time, the pain in the feet was less.

Since then the pain has become gradually worse up to the

present. The patient is an active, extremely intellectual

woman, fairly well nourished ; menses still quite regular,

but inclined to be rather profuse ; she can only walk up

and down stairs, or a few yards out of doors, and that with

considerable discomfort. I found both feet severely flat

(intermediate, or group (3)), with the pain and aching just

under the arch of the instep, and described as " a dull, ach-

ing soreness " which becomes acute pain at times ; standing

causes even more pain than walking. On August 25th,

\'iz., six 7atrks later, patient wrote :
" I am following your

prescription as far as I can, and feel much better." Again,

on November 1 8th, four months later :
" I am a great

deal better. ... I have worn the boots, and, though

painful at first [I. employed pads at that time], I find now
that they give me the greatest support. ... I must

thank you most heartily. . . . When I was in London
I was trying to school my impatience to resignation to a

walk of not more than a hundred yards at a time ; now I can

walk two miles without much fatigue, and am astonished at

the elasticity and youthfulness of my movements. I con

sider myself a walking advertisement of your siu-gical capaci-

ty ! " This lady has continued well up to the present time.

Chlor-an.€;mia.—This condition—deficiency of hae-

moglobin in the blood—Dr. R. C. Hutton considers

pathognomonic of endo-cervicitis, arriving at this conclu-

sion after carefully examining forty cases. A notable and

important fact is that, in cases of chlorosis or chlor-anaemia,

the system never responds, in any appreciable degree, to

the effect of tonic or restorative medicines until the local

conditions are changed.

—

Post-Graduate.
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A FURTHER CONTRIBUTION ON LOCAL
MEDICATION OF THE SPINAL CORD, WITH
CASES.'

By J.
LEONARD CORNING, M.D.,

NEW VORK.

Some time ago, in an article published in the New York

Medical Journal for October 31, 1885, I showed that

when a given amount of a medicament is injected into the

vicinity of the spinal cord certain modifications in the

functions of the latter may be induced.

Thus, when strychnine is injected in this manner, the

functions of the cord, and notably the reflexes, are greatly

exalted ; much more so, in fact, than if the medicament

had been simply injected into the general circulation, as

in ordinary hypodermic medication. On the other hand,

the modifications in function which I observed after in-

jection of an anaesthetic, such as cocaine, were sensory in

character—such, for example, as more or less complete

anesthesia, tingling, numbness, and various other par-

ajsthesia, these phenomena being principally confined to

the parts below the point of injection. The line of argu-

ment which led up to these results it is not necessary for

me to detail on this occasion ; enough, that the experi-

ments, which were at first conducted on dogs, were after-

ward verified in man ; and the expedient has since been

resorted to on several occasions. I was careful, too, to

point out that this principle of medication offered an

admirable and heretofore unsuspected and potent means
of treating certain derangements of the spinal cord. Thus,

it was shown that the painful phenomena which are pres-

ent in spinal irritation may be combated by resort to this

exceedingly direct and effective therapeutic procedure

;

and to this I may add that the ])ermanency of the effects

produced are enhanced by the combination of cocaine with

other remedies.

Having ascertained this much, it occurred to me that it

would be a matter of practical interest to pursue these re-

searches further ; accordingly, shortly after the publication

of the paper above referred to, I conducted the following

experiments

:

1. I injected a solution of sulphate of strychnine under

the skin of a rabbit in sufficient quantity to induce general

convulsions. I then injected a quarter of a grain of hy-

drochlorate of cocaine subcutaneously, but without modify-

ing in the slightest degree the convulsive phenomena ; in a

word, I may state that I continued to inject this drug (hy-

drochlorate of cocaine) until well-marked toxic symptoms
had been developed, but was not successful in modifying

the convulsions to the slightest extent. The results thus

obtained are directly at variance with those recorded by
certain recent German observers.

2. In this experiment I again induced the convulsions

by subcutaneous injections of the sulphate of strychnine,

but instead of injecting the cocaine under the skin of the

animal, I injected ten minims of the four-per-cent. solu-

tion between the spinous processes of the vertehrie. The
first injection was not followed by any marked reduction

in the tetanic symptoms for several minutes ; therefore, at

the end of ten minutes I injected the same quantity as

before, except that it was distributed in several inter-

vertebral spaces. After the lapse of about fifteen minutes

from the first injection the severity of the convulsions had
markedly decreased, and the animal could be handled with-

out their induction.

From the first experiment, therefore, it is clear that the

injection of cocaine preparations into the general circula-

tion, even in large quantities, is not sufficient to counteract

the toxic effects of strychnine. Experiment shows, on the

other hand, that when the drug is brought in a concentrated

form into the immediate vicinity of the cord the reflex

phenomena may be markedly diminished, provided, of

' Read before the Medical Society of the State of New York, Feb-
ruary 7, 1888.

course, that a too large quantity of strychnine has not been

taken. When we consider how much greater the local

than the general action of the drug is, this disparity of ef-

fect is easily accounted for. But it is in the painful affec-

tions of the cord, such as ataxia, that I believe we shall

attain notable results by resorting to this direct method of

medication. So convinced have I become of the neces-

sity of making some radical departure in our mode of at-

tacking these painful maladies, that when I had observed the

phenomena recorded in my first paper,' I resolved, as soon

as an opportunity should present, to test this local medica-

tion in the painful affections of the cord. There was one
obstacle to the execution of these plans, however, which

puzzled me for a long time. Briefly stated, the problem

in question is this : How is the physician to know how far

he may thrust the hollow needle, used in transmitting the

medicament from the syringe to the vicinity of the cord,

without danger of wounding the latter ?

As I have said, this problem puzzled me for a long

time ; and yet there was no evading it, for I saw at once

that if the procedure were to prove effective it could only

be by depositing the medicinal substance as close to the

cord as possible. There are not many problems in this

life, however, which cannot be solved by hard and prop-

erly directed thinking, and this one proved no exception

to the rule. To make a long story short, I succeeded
completely ; and this is how the matter was accomplished.

Having examined the vertebra: of the lower portion of the

spinal column, I observed that the posterior surface of the

transverse process, even at its greatest depression, though

almost on a level with the posterior aspect of the foramen
vertebrae, did not fall at all, or, in rare cases, possibly very

slightly below it. This is especially true of the ninth,

tenth, eleventh, and twelfth dorsal, and of the first and
second lumbar vertebrae. As soon as I had observed this

anatomical coincidence, I saw at once that, in so far as

the lower vertebrae were concerned, the problem of ap-

proaching the immediate vicinity of the cord with the

point of a hypodermic needle, without danger of wound-
ing it was solved. In a word, to make the matter short,

the simple technique which I elaborated on the basis of

these observations is as follows :

1. I first, as a rule, induce a condition of cutaneous
anaesthesia in the vicinity of the spinous processes of the

tenth and eleventh dorsal vertebrae almost as large as a
silver dollar. This I do simply for the comfort of the

patient and for no other purpose. The electro-chemical

method " elaborated by me, or the hypodermic syringe, may
be employed for the purpose.

2. I now call into requisition a fine needle, about three

inches long, provided with a handle and a sliding nut (Fig.

i). The latter may be fixed at any portion of the con-

tinuity of the needle by means of the screw. This needle

I thrust down (about half an inch laterally from the spi-

nous process of the tenth dorsal vertebra;) until the bone
is reached. The nut is then pushed down till it rests

lightly upon the skin, and is secured in place by means of

the screw (Fig. 2). I then withdraw the needle.

It is now clear, from what has already been said, that

the distance from the nut to the point of the needle cor-

responds almost exactly with the distance from the sur-

face of the integument to the cord. To make assurance
doubly sure, however, I am in the habit of subtracting two
or three millimetres from the measurement thus attained.

3. Upon a fine cannula (Fig. 3), likewise provided with
a sliding nut, the distance previously noted upon the

needle is measured off (minus two or three millimetres),

and the nut secured firnily in place.

4. .This hollow needle is then attached to a syringe

(Fig. 4) of one hundred minims capacity, filled with a one-

and-a-half-per-cent. solution of the hydrochlorate of co-

' Spinal Anjesthesia and Local Medication of the Cord, by J.
Leon-

ard Corning. M.D.,the New York Medical Journal. October 31. 1885;
see also Local Anesthesia, by J. Leonard Coming, M. D. D. Aj>-

pleton & Co.
' See the New York Medical Journal for November 6, 1886.
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caine, to which is added about gr. Jg of pjTogalHc acid.

I have used solutions of various strengths, but am inclined

to give preference to those of one-and-a-half per cent.

5. The cannula is now thrust into the tissue between the

spinous processes of the tenth anci eleventh dorsal verte-

brte (I have sometimes inserted it between the ninth and

tenth) until the nut, previously firmly fixed as described,

rests upon the integument.' The contents of the syringe

are now slowly emptied, and the needle withdrawn.

6. The patient should now be allowed to lie on his ab-

domen, with his legs hanging over the edge of the sofa or

Fig. 3.. 3

Fig.

bed in such wise as to put the dorsal muscles on the

stretch. This manceuvTe presses the fluid in the direction

of the least resistance, i.e., the cord, besides causing the

rigid muscles to act in a certain sense as an incarcerating

mechanism ; that is to say, that in their rigid condition

they prevent the medicament, to some extent, from being

absorbed by the tissues outside of the spinal canal. Of
course, when the solution has once entered the spinal

canal, we can do nothing to keep it in permanent contact

with the latter. The circulation at the lower segments of

the cord is, however, as is well known, extremely lethargic,

so that the solution cannot be washed away very rapidly.

This torpid state of the circulation, already alluded to by
Brown-Sequard in his papers on paraplegia, no doubt ac-

counts for the persistence of numbness and anaesthesia

more or less profound after the injections have been made.
So much, then, for the technique of this mode of treat-

ment. Relatively long as is necessarily the description,

the execution of the manipulations themselves is by no
means so difficult as might be imagined. I have employed
the procedure many times, sometimes using cocaine alone,

and sometimes combined with the tincture of aconite or

pyrogallic acid, according to the effects which it is desired

to obtain.

In the affection commonly known as spinal irritation,

whether there be a condition of congestion or anaemia I

care not, its effects are certainly in the highest degree

beneficial, as I have already had occasion to demonstrate

to my entire satisfaction in several cases. How much
may be obtained in inflammatory affections of the cord
only an extended experience can, of course, determine. In

purely functional derangements, however, its efficacy is

beyond question.

The following brief synopsis of cases will serve to ex-

hibit the promptness and permanency of the effects often

obtainable by resort to this mode of treatment.

I. Mrs. C , a young married lady, consulted me
some months since on account of severe pains between
the shoulders and at the back of the neck. These pains

were exceedingly persistent. They were readily evoked
by slight exertion, such as bending forward, walking, or

lifting small objects, and they had failed to yield to any
sort of treatment whatsoever. Previous to consulting me,
this good lady had submitted to an ordeal in the way of

treatment which was as unique as it was ineffectual. Her
back had been cauterized repeatedly ; she had been plied

with all manner of drugs, so that her stomach was in an

exceedingly bad condition ; and last, but not least, her

vagina had been bedouched, besalved, and bestuffed, ac-

cording to the most exacting tenets of modem uteromania.

It was natural, in the face of all this, that the mind of the

patient should have become somewhat hypochondriacal
;

and it was equally to be anticipated that her morbid re-

flections would centre upon the pelvic organs ; so that

when, during consultation, she asked me, with considerable

trepidation, whether I did not believe that she " had better

have her womb cut out to cure the pain in her back," I

was not inordinately astonished.

An examination of the spine revealed three

exceedingly tender points at the upper and
middle dorsal region. At two of these points

pain was at once induced by pressure, at the

third spot it could only be evoked by the ap-

plication of the electric brush.

Such being about the condition of affairs, I

decided, with the patient's full concurrence,

to try the effect of local medication at the

seat of pain.

Ha\ing filled the large glass syringe already

referred to with a solution containing gr. ^ of

pyrogallic acid and one-and-a-half grain of

cocaine to one hundred minims of water, I

injected the entire contents of the syringe

(one hundred minims) into the ujjper painful spot. Ten
minutes later there was no pain at the point of injection

;

and what, at the time, seemed still more remarkable to me,

the tenderness had entirely disappeared from the painful

spots below the point of injection. As I now look at it, I

am inclined to ascribe this striking phenomenon to the

gradual deportation of the anaesthetic into the regions be-

low the point of introduction. This e.xplanation would
seem to accord well with what we know of the distribution

of the blood-vessels in the spinal canal ; but I viill not in-

cur the danger of wearying you by further speculations on
this point.

Enough that after this single mjection the patient was

able to execute all kinds of movements, such as bending

' When the injections are made in the upper and middle dorsal
regions the precautions detailed above are not so necessary, though,
perhaps, on the whole, they are preferable.

Fig. 2.

forward, lifting objects from the floor, and the like, without

the slightest pain. This exemption from suffering con-

tinued during the eleven following days, when having, as

she thought, exposed herself to the effects of cold while

riding in a horse-car, there was a return of severe pain. I

again made an injection as before, selecting for the pur-

pose the region about the second painful spot. A like

happy issue was the result, complete abolition of pain, an
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exemption which has continued, so far as I know, up to

date.

2. Neurotic youth of sixteen. Has been addicted to

masturbation for some years, a habit which he says he ac-

quired at school. His parents, however, insist that he was
addicted to the practice before going to school. That as

it may be, there is pretty good evidence that he has mas-

turbated more or less since his tenth year.

Si.x months ago I was consulted by the parents of the

boy on account of a severe pain located at the lower i^or-

tion of the back. On examination tenderness on pressure

was found at the eighth dorsal and tenth lumbar vertebra;.

When the patient attempted to bend forward the pain

evoked was quite acute. Of late he has been able to in-

dulge in walking but little, owing to the painful sensations

to which it, as well as all forms of exercise, gives rise. Is

sleepless, irritable, and depressed.

Most of the conventional remedies having been tried

without avail in his case, I determined, his parents readily

consenting, to try the efficacy of local medication. Ac-
cordingly, I injected seventy-five minims of an aqueous

solution containing gr. -^K of pyrogallic acid, and gr. i ^ of

cocaine at each point of tenderness.

In ten minutes the patient could execute all kinds of

bodily contortions, such as bending forward, laterally, and

even backward.

The relief lasted for hours, and, indeed, for the next

four days there was marked improvement. At the end of

that time, however, the local tenderness again appearing, if

anything, in a more aggravated form than at first, I again

made the injections precisely as before, and with the same
results, except that the effects were altogether more per-

manent, lasting for the following three or four weeks. A
slight degree of tenderness then made its appearance, and,

strange to relate, at a point higher up. An injection was

at once made at the painful point, resulting, as usual, in

complete abolition of all tenderness. Several months hav-

ing now elapsed and no complaint having been made, ex-

cept on account of occasional cutaneous hyperaesthesia,

which is as usual relieved by a strip of ordinary belladonna

plaster, I think that we are perhaps justified in looking

upon the case as practically cured.

3. A young man, twenty-two years of age, was re-

ferred to me some time since by Dr. L. Bolton Bangs.

Briefly, the patient had been operated upon for stricture

by Dr. Bangs, and six days afterward developed severe

spinal irritation.

More or less dull pain was felt in the lumbar region

and sacrum, extending to the lower dorsal vertebra. .\t

the seventh dorsal vertebra pain on pressure was exceed-
ingly acute ; and from this point intercostal pains of great

intensity, particularly on the left side, were radiated, so that

breathing was shallow and accompanied by much distress.

Dr. Bangs had recourse to large doses of ergot, and
applied the actual cautery to the back of the patient in a

most thorough manner. Still, though there was apparently

some amelioration, it was felt that the relief experienced
was far from satisfactory.

Accordingly. Dr. Bangs, being cognizant of my interest

in local medication of the cord, requested me to ascertain

whether the severe pains, and particularly those about the

chest, could not be relieved by local means.
Appreciating the necessity of affording as speedy relief

as possible, I at once injected one hundred minims of an
aqueous solution containing about one-sixtieth of a grain

of pyrogallic acid, and one grain of cocaine, into the pain-

ful zone in the immediate vicinity of the seventli dorsal

vertebra.

Ten minutes after the injection had been made, patient

experienced complete rehef from the intercostal pains.

He could bend the body from right to left, backward and
forward, and inflate his lungs to their fullest capacity

without the semblance of pain. Pressure upon the seventh

dorsal vertebra also failed to evoke the slightest sensation

of discomfort. During the following two hours patient

remained in my office, and at the end of that time, there

being no sign of returning (Hscomfort, I allowed him to

walk home unattended. Three days later he again re-

ported at my office, and, though an examination of his

spine revealed some superficial soreness, the deep-seated

])ains were not evoked, nor had there been any return of

the intercostal pains. For the rehef of the cutaneous

soreness the simple application of a strip of belladonna

]jlaster was found sufficient.

The subsequent course of the case presents some inter-

esting genito-urinary features, which I trust at some future

date Dr. Bangs will elucidate with his accustomed skill.

As for the spinal irritation, I feel that a cure has been

practically effected, although the severe changes in tem-

perature experienced during the last few weeks have

evoked at times a slight return of soreness. This soreness

has been easily controlled by moderate doses of antipyrine.

4. Old case of spinal concussion in a gentleman of

fifty, who met vvith a railway accident some years ago.

Has been under my care for many months, and, although

able to dispel the psychical depression from which he has

long been a sufferer, I was, until recently, unable to abate a

severe soreness at the region of the lower dorsal vertebra.

This soreness he ascribes to the fact that he was caught

between two seats of the car on the occasion of the rail-

way accident above referred to.

Having tried all the usual superficial local measures

without success, I undertook, with the patient's consent, to

abate the sjiiiptoms by resort to deep local medication.

As in the previous cases, the injections were conducted at

the seat of pain, with every precaution, and with the result

of affording complete and immediate relief from the pain-

ful symptoms. Four days after the injections there was

some slight return of soreness, but this was at once con-

trolled by supplementary injections. Some weeks have

now elapsed since the last injection was made and there

has been no return of pain. I shall take the liberty of re-

porting more at length on the course of this case at some

future time. Finally, I desire to thank the Society for the

courteous attention with which they have listened to this

somewhat long discourse—a recital, however, which I trust

may prove not without practical result.

26 West Fortv-shventh Street,

GoNORRHCEAL PERITONITIS.— Dr. E. Ceppi, of Porren-

truy, reports a case of chronic purulent peritonitis in a

previously healthy and robust woman, aged twenty-nine,

which was cured by abdominal incision and drainage. The
disease proved to be of gonorrhceal origin, small accumu-

lations of Neisser's gonococci being found in the pus-cells.

Similar microbes were discovered also in the purulent dis-

charge from the uterus. This case is said to be the first

in which the gonococcus has been found in the peritonitic

exudation.

—

Revue Me'dicale de la Suisse Romande.

Mental Derangements and Malaria.—From an in-

quiry into the relations existing between malaria and cer-

tain disorders of the mind, Drs. Lemoine and Chaumier

have arrived at the following conclusions : Violent mania,

without clearly defined characteristics, may accompany an

attack of intermittent fever in predisposed persons. In

the same class, but far less often, convalescence may be

the starting-point of a mild form of insanity, stupor, or

mania of uncertain duration. This is usually curable.

Old subjects of malaria, with masked manifestations, are

liable to recurrent intellectual disturbance, or to chronic

insanity. The diagnosis of the latter is impossible with-

out a full previous history of the patient. There prob-

ably exists a form of pseudo-general paralysis of a malarial

origin. It is an important matter in treatment to ascer-

tain the presence or not of intermittent fever as an etio-

logical factor in the history of all cases of insanity.

Quinine gives good results in intermittent mania and its

convalescence. It is apparently of no value in the chronic

cases, but even in these the drug may quiet transient at-

tacks of agitation as if they were masked phenomena of

the disease.

—

Annales Medico-psychologiques.
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GANGRENE OF THE ISCHIORECTAL FOSSA-
RECOVERY.

By ROBERT ABBE, M.D.,

ATTENDING SURGEON, ST. LUKE'S HOSflTAL, NEW YORK.

There is a rare and interesting form of acute inflamma-

tion of the contents of the ischio-rectal fossa which, while

it resembles in some of its features the abscess-formation

in this region which is so common and usually leads to

fistula, yet differs, not only in its intensity, but in its pro-

gress and termination. It is very definitely termed an
" idiopathic gangrenous cellulitis around the rectum." It

is not mentioned in most surgeries, and no statistics have

been gathered, because of its rarity. It usually occurs, as

observed by Mr. Furneaux Jordan in 1879, in men of ac-

tive habits who live well, drink freely, and go about re-

gardless of the weather. It was also spoken of by Nunns
(Lancet, 1866).

The seizure is usually sudden—some pain and restlessness

in the rectum, perhaps a chill, malaise, and rapidly ensuing

fever. Attention being drawn to the fundament, a brawny
cellulitis is found on one side the bowel, an erjthem-

atous blush suffusing the buttock. It differs from the

commencing abscess by being more diffused, and not

pointing. It runs a rapid course, creeping, in upward and
lateral directions, around the bowel, and has even extended

to the gluteal regions. There is sometimes agonizing neu-

ralgic pain, depending on whether the hard mass runs

deeply and involves nerves of any size
;
pains not only

local, but into the legs. The bowel-action may be para-

lyzed, and the bladder suffer from retention.

As early as the third day, though sometimes delayed to

the fifth, there appears a black slough of the skin covering

the fossa. This may be wanting in many cases, and then

only the cellular tissue filling the fossa is found to he a

black sloughy mass when the skin is incised.

One would expect to find pus on cutting into such a
mass, but this is not the case. There is a darkish puri-

form fluid sometimes in the slough, as is met with in gan-

grene tissues, but no abscess, and, moreover, the malady
does not eventuate in fistula.

The sloughy tissue comes away in time, if the patient

survives the inflammation, which frequently he does not,

and leaves a granulating wound which, when healed, leaves

a surprisingly small cicatrix.

A disposition has been observed, in a few cases, to re-

currence of the cellulitis before the wound heals ; this is

rare. Furneaux Jordan saw it in one of three cases he knew
of, and as another sequel there occurred pleuro-pneumo-
nia in the same man, from all which he reco\ered. These
would be properly regarded as septic.

The etiology is uncertain. The patient may sometimes
assign a cold, exposure, or a hard chair, or some other im-
probable cause, but the progress of the disease has a de-

cidedly septic look, as much so as erysipelas. The author
above mentioned likens its course, very jjroperly, to the

gangrenous cellulitis of the neck, or Ludwig's disease.

Two years ago I was asked by Dr. A. B. Campbell to see,

in consultation with him, a typical example of this disea5e.

A man aged forty, in good health, a carpenter, was
seized on Sunday, February 7 th, with a chill, followed by
fever and restlessness about the bowel ; no pain.

On Monday, pain was severe at the coccyx, in the funda-
ment, and down the back of both thighs. He evacuated
his bladder all right, but on Tuesday and Wednesday his

bladder filled up nearly to the umbilicus, and was evacu-
ated by catheter. His bowels were confined.

On Monday he took three compound cathartic pills ; on
Tuesday a bottle of citrate of magnesia and two Seidlitz

powders ; on Wednesday a whole bottle of Hunyadi Janos
water ; on Thursday an enema, which acted.

On Wednesday the erythema of the beginning gangrene
extended from one tuber ischium to the other, surround-
ing the anus. By Saturday it had gangrened, and the entire

* Read at the Section on Surgerv, New York Academy of Medicine,
February 13, 1888.

space, as illustrated, was black. No swelling preceded the

gangrene. By the following 'I'uesday the margins were well

defined and the gangrene quite symmetrical.

The pain subsided, Thursday of the first week, and did
not recur. The temperature reached 104° F. on the fourth

day and declined to 102^° on the tenth day.

There were no more chills, nor did he sweat. He
passed his urine voluntarily on the eighth, ninth, and
tenth days, but atony came on again

;
yet the bladder

gave him pain if partially full. The bowels also acted.

There was no albumen or sugar in his urine. He had no
strictures or leaking of urine, and no heart trouble to

cause emboli.

^^'e cleared away the gangrene, which amounted to

sloughing of the entire cellular contents of the fossse,

leaving the deep perineal fascia naked, and the rectum a

tube unsupported in this space, except by a neck of skin

posteriorly. The gangrene stopped at the edge of the

bowel, and no opening into it was ever found. Recovery
was slow but perfect, and the patient has a good sphinc-

teric control of the bowel.

In considering the possible causes of such an affection,

one would think of diabetic gangrene, or Raynaud's dis-

ease, or an embolus, though it is hardly conceivable that

plugging of the internal pudic or any vessel supplying the

perineum could do damage which arterial anastomosis, so

free here, could not repair. We must regard it, then, as a

septic cellulitis in all probability, and congratulate our-

selves that, if incised early, it tends to recovery.

It has lately occurred to me to see one other case of

gangrene of the parts in this neighborhood, which I will

briefly narrate, for its rarity and for contrast :

A lady, thirty-three years of age, had repeated peritonitis

from suppurative salpingitis. In last October this caused

a large pelvic abscess, which, after I had advised opera-

tion, opened spontaneously into the rectum. She was
slightly phthisical, and was greatly exhausted by it all.

She picked up after evacuation, but soon declined again,

and four days before death developed, in as sudden a time

as twenty-four hours, a gangrenous area, an inch and a

half in diameter, with a fecal fistula following later in its

centre, and found on post-mortem to connect with a large

extravasation of faeces into the abscess-sac of the pelvis.

This had gone out of the aperture through which the pus

evacuated into the bowel.

The Mind and the Hair.—Professor Pohl-Pincus

has been studying the effect of emotions upon the physical

and morphological condition of the hair. As an illustra-

tion of the proficiency which he claims to have obtained in

detecting changes in the hair-roots, he states that, from a

mere examination of the hair, he was able to point out as

the cause of disease, in the case of a chaste young priest,

a severe temptation which he had manfully withstood, but

which had nevertheless caused a serious mental shock.
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CHRONIC ATROPHIC SPINAL PARALYSIS IN
CHILDREN.

By D. K. KINNIEK, M.D.,

NEW VORK.

Of late years electro-diagnosis has materially aided in

elucidating many disputed points in that form of paralysis

known as " atrophic paralysis." Having carefully oli-

served a few ca.ses of this disease in the clinics of Pro-

fessor A. Hughes Bennett, and at the Hospital for Paraly-

sis and Epilepsy, Bloomsbur\^ Square, London, I venture

to offer a few remarks on this interesting form of paralysis.

This form of paralysis is characterized by a rapid wasting

of the tissues, owing to degenerative atrophy of tlie mus-

cles and of the nerves directly associated with these mus-

cles.

Owing to the rarity of this disease, or, perhaps more
correctly, failure to detect it, in children, I trust the few
observations which I have made will be of interest in help-

ing to a correct diagnosis of it, as well as to point out the

peculiar electrical phenomena characteristic of this form

of paralysis.

My first case is that of a child, three years of age, who
always enjoyed good health until one year ago, at which

period of his life he had a very severe attack of measles,

recovery from which left him in a very weak physical con-

dition. Two months after recovery from his illness the pa-

tient was not inclined to engage in his usual amusements, and

some difficulty in his mode of progression was observable.

When asked to stand he could hardly do so except \vith

assistance, and usually wished to rest his hands on a chair

or table if one were near by him. The limbs were weak
and shaky, and he was in danger of falling if allowed to

stand unprotected. His walk was very defective, owing to

lack of co-ordination.

His cutaneous sensibility appeared to be normal, as

tested by the ajsthesiometer. The plantar reflexes were

well marked, as were also the knee-jerks of both sides.

There was no rectal or vesical paralysis, but there was
a marked atrophic condition of the extensor muscles of

the forearms and hands. There was no apparent loss of

bulk in the muscles of the lower extremities, but the cir-

culation was sluggish and the local temperature was below
normal.

Electrical reactions could not be determined with accu-

racy, owing to the irritability of the child.

Kfaradic current applied to the median nerves showed
the reactions to be very much diminished on both sides,

but, on the contrary, normal muscular contractions were ob-

served when a like current was applied to the ulnar nerves,

especially in the \icinity of their trunks. But the most
noticeable failure of nerve-response to electrical stimuli

was observed when the faradic current was applied to the

musculo-spiral nerve near the elbow, at which point the

strongest current failed to bring forth contractions in the

muscles supplied by this nerve. The flexors of the fore-

arm when stimulated gave rise to nonnal muscular con-

tractions, but a negative result was obtained when a pow-
erful current was applied to the extensor muscles of the

forearm.

A very delicate point in the examination of this case

was demonstrated when the faradic current was applied to

the extensor indicis of the right and the extensor ulnaris

of the left side. When a powerful current only was ap-

plied to these muscles there was produced a slight con-

traction, thus showing that there was not complete de-

generative atrophy of these muscles.

The galvanic current was next applied to the ulnar and
median nerves, giving rise to apparently normal contrac-

tions. A strong galvanic current when applied to the mus-
culo-spiral nerves produced extension of the wrist and fin-

gers, the ACC being more increased than the KCC. The
ACC was decidedly increased when a strong galvanic cur-

rent was applied to the flexors of the forearm, giN^ng rise

to vigorous contractions of these muscles.

Next turning our attention to the smaller muscles,

namely, the extensor indicis of the right side and the ex-

tensor ulnaris of the left side, we found a difference of

electrical reactions, as compared with the larger muscles

referred to. While in the case of the flexors of the fore-

arm powerful contractions were set up by galvanic stim-

ulus, in the two smaller special extensor muscles the

response to electrical stimulus was dimirished, the con-

traction being slow and tonic, illustrated by the following :

ACC > KCC, as distinguished from the effect of the cur-

rent on the flexors, where the ACC was decidedly in-

creased. These were the only extensors of the wrist and

fingers which readily responded to the galvanic current.

The muscles of the lower limbs responded readily to the

electrical stimuli, as did also the nerves in the same re-

gion. I carefully watched the progress of this case while

under observation, the patient having been kept in bed the

greater part of the time, and galvanism was faithfully ap-

plied to the spine for a lengthened period. At the end of

six months a decided improvement was effected and a fa-

vorable prognosis was given, which opinion proved, later,

to be correct, as the child made a complete recovery.

Another case was observed in a child, five years of age,

who had a neurotic family history. The patient had had

measles and whooping-cough, but no other sickness of any

account, and no trouble in walking till she was four years

of age, when one day she came in from playing and com-

plained of pain in her left foot and leg. No particular at-

tention was paid to this matter, as it was thought the foot

might have been siightly sprained. About two weeks after

the child began to complain of these symptoms she was

observed to slightly drag the left foot, which gradually be-

came more marked, and like symptoms showed themselves,

later, on the right side.

The case promising to be very interesting, a most care-

ful examination was instituted. The disease evidently was

slow and gradual in its onset, and paretical signs were

now well marked.

When first seen the patient presented slight impairment

of the functions of the bladder and rectum, but this slight

paresis disappeared in a short time after treatment with

the batter)' was begun. Both legs showed signs of paraly-

sis ; the child could not walk without assistance, and her

gait was very unsteady and staggering. The muscles be-

low the knee were evidently wasting ; the knee-jerk and

plantar reflexes were very much decreased; cremasteric

response defective. Galvanism of the muscles gave rise to

sluggish contractions, with the ACC less than the KCC.
A nice point in the diagnosis of this case was the de-

monstrating of partial reaction of degeneration, very well

brought out when electrical stimulus was applied to the

vicinity of the trunks of the peroneal nerves. Galvanism

was applied three and four times a week to the paralyzed

Umbs, notwithstanding which the disease continued to ad-

vance, and three months later the patient was unable to

walk. The child at this period, although being of fair

physical constitution, yet had marked evidences of weak-

ness of the lower limbs, with paralysis of the muscles in

the tibial and peroneal regions. Sensation was intact, as

tested by the a;sthesiometer and pins, with the exception

that when the two points of the sesthesiometer were sepa-

rated by a distance of one-fourth to one-half an inch there

was difficulty in detecting two distinct points of touch by

the patient. The atrophy of the legs had increased to

such a degree that the limbs were now distinctly wasted.

The following measurements of the legs were noted :

Circumference of right thigh directly above the patella,

25 ctm. ; left, 26 ctm. ; circumference of right calf, 15 ctm.

;

left, 16 ctm. This case was carefully observed and treated,

and signs of improvement began to show themselves at the

end of six months; movements of both feet more pro-

nounced, and there was also manifest a more ready re-

sponse of the tibial muscles to electrical stimulation.

Contractions of the muscles of the thigh, both extensor

and flexor, more marked when stimulated than earlier in

the disease. The circumference of the calf of the legs
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had now increased about i ctm. The patient continued

to improve to such an extent that at the end of nine

montlis the knee-jerk had to a considerable degree re-

turned ; movements of feet were also better, and the mus-
cles were less flabby. The contractions were more active

when irritated by electrical stimulus, as, for instance, six-

teen cells, slow ACC ; twenty cells, rapid KCC on right

side. For the ensuing few months the patient was seen at

irregular intervals, and at the end of one year, the disease

in the meantime making continuous progressive improve-
ment, the patient was subjected to a careful examination,

when it was found that the faradic and galvanic stimula-

tion called forth an almost normal response, except that

there yet remained a little flaccidity of the muscles of the

left leg, in which the electrical phenomena will no doubt
return to their normal condition and the contractions be-

come less protracted than they are at present. ACC still

exists slightl)- in the muscles. In this case recovery took
place a little over one year from the commencement of
treatment.

Another case is that of a girl, seven years of age, whose
mother was a trained nurse, and hence the source of infor-

mation was very reliable. The mother says the child always
enjoyed good health till she was six and one-half years
of age, at which time she was confined to bed for a few
days with catarrhal inflammation of the stomach, and after

this affection had passed away the mother noticed slight

weakness of the patient's legs. This s)Tnptom gradually in-

creased, and at the end of three months she had much
difficulty in walking. At present she maintains herself
only on her feet by assistance, and frequently crawls on
her hands and knees as a method of progression. 'I'he

child is apparently enjoying good health ; there is no im-
pairrnent of rectal or vesical functions, no existing de-
formities, and she complains only of inability to use her
legs. She cannot maintain the weight of her body on
her lower limbs, but with assistance walks with a shuffling
gait for a short distance, when she becomes completely ex-
hausted and falls to the floor if not protected. Joint-
movements are slow and jerky, the muscles of the legs are
soft and flabby, and the plantar reflexes and knee-jerk are
totally abolished on both sides. The muscles of the pero-
neal regions and in the calves of the leg are atrophied to
a considerable degree, as a result of which the thigh-mus-
cles have also suffered, as on inspection it is apparent tliey

are not in their normal condition, and there is loss of re-

sponse when electrically stimulated. Cutaneous sensibility
normal ; cyanotic condition of the feet. Electrical reactions
show that when faradic currents are applied to the nerve-
trunks above the knee there is but feeble response, e\-en to
powerful currents ; faradic currents to legs ////.

A powerful galvanic current applied to the nerve-trunks
of the lower limbs gives rise to imperfect contractions.
Careful galvanism of the thigh-muscles produces strong con-
tractions—KCC > ACC ; the latter is, however, increased.
Galvanism of the flexors and extensors of the feet and
toes shows diminished electrical reaction ; the contractions
are slow and tonic in character, and ACC= KCC.

This patient was treated with powerful galvanic and
faradic currents, which, when applied at the beginning to
the nerve-trunks failed to induce muscular contraction,
now demonstrate the return of the muscles to their normal
condition. For several months treatment by means of
local and central galvanization was persevered in, and
there is hope of a good recoveiy.

Such, then, is a brief history of the few cases of this
disease which I have observed, and it is in these cases
where electro-diagnosis is of so great importance in help-
ing us to arrive at a definite conclusion and an accurate
diagnosis of atrophic spinal paralysis. We should bear in
mind that atrophic paralysis is a gradual and progressive
disease, which, invading the lower extremities, where its

syTnptoms are most marked, becomes less severe as the
disease extends upward. These cases are, in my opinion,
illustrative of atrophic paralysis, the course of which may
be due, as observed by Erb, to an inflammatory lesion of

the anterior horns of the lumbar enlargement, and which
diminishes as it ascends into the upper half of the lumbar
plexus, the right side being more deeply affected than the

left. As regards the electrical reactions in these cases, it

was observed that stimulation of the nerve-trunks of the

affected parts gave but feeble response to either the gal-

vanic or faradic currents.

Dr. Hughes Bennett has pointed out that in cases of
failure of the muscles to respond to the induced current
galvanic irritation gives rise to slow and tonic contractions.

The occurrence of this disease in children may be partly

explained by the inability of the physician to readily recog-

nize the true nature of this disease. In the foregoing

cases it is evident that we had to deal with an atrophic

paralysis which was gradual and progressive in its onset.

There is no doubt that in these cases the galvanic treat-

ment was the chief factor which effected a complete re-

cover)', and that electrical investigation demonstrated the

existence of an atrophic condition of the nerves and
muscles, and also the presence of reactions of degeneration.
Erb speaks of this disease as consisting of a more or less

creeping and gradual de\elo]3ment of paresis or paralysis,

with atrophy and reaction of degeneration, and considers
it to be gradual in its ascent, not being limited to single

nerves, but involving a whole extremity.

INDIC.VriONS FOR THE USE OF THE INTRA-
UTERINE DOUCHE IN THE PUERPERAL
STATE.

By ROBERT A. MURRAY, M.D.,

NEW YORK.

In May, 1887, I was called al)0ut forty miles from the

city to see, in consultation, a lady living in a malarial re-

gion, who had been confined seven days previously with

her fourth child.

I learned from her physician that the labor had been
normal, with a head presentation, and lasted but two
hours ; the placenta being expelled, as he believed entire,

in about twenty minutes.

Up to the third day everything seemed normal ; when,
after some nausea and slight pain in the abdomen, a

sudden and severe chill in the morning was followed by a

temperature of 105°, pulse 120, intense headache, photo-

phobia, and delirium.

Abdominal tenderness and ijTnpanites were soon
marked ; the lochia became scant and fetid ; the secretion

of milk was arrested. Believing the attack to be malarial,

the physician put the patient on large doses of quinine,

with a moderate amount of stimulants, and sought by the

use of morphia to quiet the deliriiun and abdominal pain
;

but these efforts were ineffectual.

Vomiting of a dark, black watery matter set in on the

fourth day, abdominal pain and tympanites increased,

headache was intense, the delirium became of a low mut-
tering character, with great prostration ; the fever ranged
from 103° to 105° each day, and the lochia were scant and
very fetid.

Such was the history I received, at the same time being

assured that the patient was better, the attack was malarial

in its origin, and that he had frequently observed similar

cases.

I found the patient in an almost utterly collapsed state

;

a profuse, cold, clammy sweat covered the body and limbs

;

face i)inched ; lips cyanosed ; complaint of intense head-

ache and thirst; the pulse, 130 and small; temperature,

1045°; respiration, 40 and panting; abdomen tympanitic;

uterus enlarged to umbilicus, very tender to pressure ; lo-

chia scant and fetid. I at once expressed the opinion that

the patient was suffering from septic endometritis and
peritonitis, and that an examination of the genital tract

was necessary. This was finally acceded to by the patient,

although the physician did not deem it necessary. After

a vaginal douche of carbolized water, inspection showed
the vulva somewhat swollen, some small lacerations of the
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introitus, and a laceration of the perineum partially healed

but sloughy looking ; the vagina was hot to the finger and
tumefied ; the cervix enlarged, patulous, and badly lacer

ated ; the finger in the uterine cavity detected blood-clots,

shreds of placenta, adherent and detached, and a scant,

tenacious secretion which, on withdrawing the finger, was
found to be ichorous and very foul smelling.

It was advised to use an intra-uterine carbolic injection,

to detach with the blunt curette the adherent placenta,

and the fetid blood-clots in the mouths of the uterine

sinuses, and then to thoroughly wash out the uterus, which
would remove the cause of the infection, and prevent its

overwhelming the patient. This I did, and, with ergot to

keep the uterus contracted, vaginal douches of dilute car-

bolic acid to render the vagina and cervix aseptic, and a

sublimate napkin to the vulva, the patient was left in a

clean, comfortable condition. The reaction was slight,

and, with the aid of tonics, the convalescence was com-
plete in four weeks, tlie fever having departed absolutely

the day after the douche. The attending physician ob-

jected to this treatment, saying that he had always found

nature competent to take care of any retained fragments

of placenta, and he believed intra-uterine douches an un-

necessary interference.

I have not the slightest doubt that without this treat-

ment the patient would have succumbed. I have narrated

this case in detail, as its history is similar to that of many
cases which I have seen in consultation, and to show the

prejudice entertained by some practitioners against anti-

septic midwifery, and particularly against the antiseptic

intra-uterine douche. It is understood, in the study of

the subject of this paper, that this measure is but a part,

but still a very important part, of thorough antiseptic mid-
wifery.

Xo one who knows of, or who has seen, the frightful

ravages of puerperal fever in hospital or private practice,

will withhold his admiration and respect from those who
have worked so earnestly to introduce this method for the

benefit of humanity. It is due to them that to-day a pa-

tient in a well-conducted maternity has not only as good,
but even a better, chance in confinement than she would
have ordinarily in her private dwelling.

We shall then inquire :

1. What are the indications for the intra-uterine douche.
2. The method of employment.

3. The contra-indications, and the dangers connected
with its use.

As a prophylactic measure, the uterine douche is indi-

cated even in non-instrumental labors—what are fre-

quently called normal labors—when the amniotic sac

has ruptured before full dilatation of the cervix, and a
prolonged second stage has allowed of contusing and
laceration of the parts by the presenting head, and an
acrid discharge has constantly bathed the vaginal canal

;

here, if, as is frequently the case, the uterus relaxes easily,

the patulous vaginal canal, unless rendered strictly aseptic,

allows readily the introduction of germs, and we are very
apt to have subsequent sepsis.

The douche in this case not only cleanses, but, by the

stimulant effect of the hot water, promotes efficient and
permanent contraction of the uterus, thus closing the

mouths of the uterine sinuses, effectually preventing septic

absorption. There is no fact more emphasized by statis-

tics in midwifery than this one : That long labors, even
where instrumental interference has not been given, or

necessary-, are frequently followed by fever. The shorter

the labor, other things being equal, means safety in the

pueqjeral period.

In complicated labors, where manual or instrumental

aid has been rendered, the hand or instruments intro-

duced into the uterine ca\ity, and the placenta removed
manually, more or less bruising and laceration of the va-

gina, cervix, and endometrium has been caused ; in post-

partum hemorrhage, not only the result, but often after-

ward the cause, of uterine relaxation ; in placenta praevia,

to cleanse the lower zone of the uterus and close the

mouths of the sinuses and veins, and prevent sepsis from
discharges flowing over the placental site ; in rupture of

the uterus, complete or incomplete, to wash the debris of

clots, shreds of placenta, etc., away, and to disinfect the

peritoneal cavity ; and, again, in those few cases observed

in hospital and poorer private practice, the conditions of

atmosphere being favorable to development of sepsis

;

where the patient has a chill, marked prostration and fever

during the confinement, precursing a fever that is ofttimes

extremely malignant, a real ]nitrid infection—in all these

conditions one intra-uterine douche, given immediately
after labor, completes the antisepsis of the entire genital

tract, is clearly indicated as a proper prophylactic measure,

and in my experience has yielded the most happy results,

almost absolutely obviating the occurrence of fever and
avoiding any necessity for subsequent interference with

the patient. In the treatment of some forms of puerperal

fever, we have, in the intra-uterine douche, perhaps our

most powerful remedial measure. Puerperal fever pre-

sents an almost protean aspect, in its lesions and in its

names ; to one it is always puerperal peritonitis, to an-

other septica5mia or pyaemia. When we have observed

—

and with my colleagues in the Maternity I have frequently

seen—severe lacerations of the mucous membrane of va-

gina, cervix, and uterus heal, and e.xtensive exudations in

the pelvis absorb, without the slightest fever, thorough
antisepsis having been maintained, it is hard to believe

otherwise than that all cases of fever depend on septic

absorption from without, and are to be treated by remov-
ing the source of the infection.

To fulfil this indication the uterine douche should be
employed.

Whenever, in the puerperal condition, fetid lochia ap-

pear, accompanied by relaxation and uterine tenderness

on pressure, with high fever and chill, showng septic en-

dometritis, the uterus should be thoroughly explored with

the aseptic finger, and if shreds of placenta, clots, and
debris are found, together with adherent placenta, the

latter should be detached by the finger or blunt curette,

and the cavity of the uterus thoroughly disinfected and
cleansed. But I have observed many times pain and ten-

derness of the womb with high temperature, where the

lochia were not offensive and, what to most jiractitioners is

the guide for the intra-uterine douche, namely, fetid lochia,

were absent.

There are several causes which may ojjerate to deceive
us ; the antise]3tic we use on the pad or napkin is almost
always a deodorizer, or may have a powerful odor of its

own which effectually destroys the lochial odor.

The lochia may be very scant, or, what often occurs,

may be pent up in the uterus by clots ; these facts should
be constantly borne in mind.

In all such cases a careful examination should be made
of tlie genital tract, to see that there is no point where
sepsis may occur apart from the uterus; if a digital exami-
nation shows the cervix enlarged and patulous, the uterus
in subinvolution, and the finger when withdrawn has the

the necrotic odor of dead tissue, whether there is adhe-
rent placenta or not, we should cleanse the uterus imme-
diately. I have never seen a case where, on tliis being
done properly, the temperature has not been reduced, and
the injection has seldom had to be repeated. In the treat-

ment of abortion and premature labor the same rules

necessarily apply. As here advocated, the necessit)- for

frequent repetition of the douche will seldom arise, but
the guide is the septic or antiseptic condition of the uter-

ine cavity ; if chill and fever recur and the lochia be fetid,

with no other apparent cause, the uterus should be again

washed out. The only instruments necessary for the

proper administration of an intra-uterine douche are a

fountain-syringe with a long rubber tube attached, so that

a continuous stream of water may be maintained ; an

intra-uterine tube of glass perforated with holes, the edges

of the latter being smooth, with a terminal opening-—Cham-
berlain's is the one I prefer ; a thermometer to indicate

the temperature of the water, though the hand will do
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as a test, if this instrument be not available ; and a sheet

of thin rubber cloth, such as is used for protecting the

mattress.

As portions of placenta and clots may be adherent, in

order to thoroughly cleanse the uterus, it is better to have

a good Thomas' blunt curette, and a placental forceps-
Simpson's I prefer—being made like a bullet-forceps, and
narrow at the uterine portion, so that it may be intro-

duced without injuring in the least a cervix slightly larger

than to admit a finger.

Having a proper supply of hot water ready, of a tempera-

ture of 1 1 o^ F., the patient is moved and placed in the

lithotomy position on the edge of the bed, the rubber cloth

is pinned around the waist, extended under the hips, and

gathered below so as to form a funnel conducting the water

to a receptacle on the floor.

The patient is covered with a blanket to keep the limbs

warm, and the tube, with the water constantly flowing so

as to exclude air, guided by two fingers, introduced, the

vagina washed out ; then it is passed, following the curve

of the pelvis, into the uterus ; the external end, being gradu-

ally depressed, causes the internal end to follow the curve

of the uterine cavity, the two fingers forming a groove in

which the tube lies, and allows of the free exit of the

water. One of the assistants, holding the thigh, grasps

the uterus firmly with his free hand and keeps it contracted,

but does not press the uterus, as a whole, downward into

the pelvis—a procedure which often bends the body on the

neck and occludes the canal, also causing contusion of the

cer\ical mucous membrane.
The flow is continued until the discharge is perfectly

clear and inoffensive, when the tube is \vithdrawn with the

same care as in its introduction, the water still flowing, to

free the vagina of debris which may have lodged there.

An antiseptic napkin is applied immediately to the vulva,

the rubber unpinned, the patient is washed, the bandage
applied, and she is now restored to her ordinary position.

The composition of the injection is usually carbolic acid

2 to 100, or corrosive subHmate i to 3 or 4,000. Liquor
sodae chloriatae, pemianganate of potassa, and other disin-

fectants may be used, but I believe carbolic acid and sub-

limate to be the best.

Our next inquiry is as to the dangers supposed to attend

the use of, and the objections to, the intra-uterine douche.
The first objection urged is that the proper administra-

tion of the injection requires movement of the patient, and
there is danger of hemorrhage—dislodging of clots, causing
embolism. Again, the introduction of the finger and tube
into the uterine cavity may bruise the endometrium, abrade
some granulating wounds in uterus or vagina, and open
new points for infection ; or possibly infective material may
be carried from the vagina and outside into the uterus.

After intra-uterine injections collapse has been witnessed
from over-distention of the uterus. Passage of fluid into

the peritoneal cavity by the tubes, and entrance of air into

the veins, has caused sudden death. Poisoning has oc-

curred by the absorption of the disinfectant employed.
In answer to these objections, I would direct attention

to the fact that, as described, the patient is not hfted at

all, but merely moved around, wliile on the bed, to its

edge ; nor need the head be raised, which might lead to

syncope. No infective material can be carried into the
uterus, if the flow of water douche the vagina thoroughly,
as described, before the fingers and tube are introduced
into the uterus.

The endometrium will not be abraded if the curve of
the uterus and pelvis be followed, and the raw surfaces
left by the use of the curette are immediately disinfected

and constringed by the hot water and acid, and, if subli-

mate be used, are coated with a layer of albuminate.
Shock, collapse, and peritonitis may be avoided by the
finn grasping of the uterus by the assistant, and by the re-

tention of the finger at the cervix to keep the outflow free.

The cases of collapse and peritonitis reported have
mostly, if not altogether, occurred when iron or other
styptics have been employed, in a relaxed condition of the

uterus, to control hemorrhage ; sudden contraction of the

uterus was produced ; the exit of the injection being ar-

rested by firm clots in the cervix, the fluid was expelled

through the tubes into the peritoneal cavity.

For the reasons given before, the flow of the syringe

being continuous, and the canal of the vagina being full

of water, air cannot enter the uterus. Carbolic or other
poisoning cannot take place if firm contraction of the

uterus is maintained at the time by the hand and the hot
water, and subsequently by ergot, as the fluid is thoroughly
expelled and the mouths of the placental veins and sinuses

are closed.

Iodoform, according to Spaeth's formula, I have em-
ployed in conjunction with the douche occasionally, but
only to heal the lacerations of the mucous membrane, as I,

similarly, dust the powder over the external genitals, when
lacerated ; but I believe the powerful odor of the iodoform
conceals the offensiveness of the lochia, and tends to a feel-

ing of security which is sometimes prejudicial.

Many cases of iodoform-poisoning have been reported,

so that its use is not unattended with danger, and lately

experiments have seriously called in question its germi-
cidal powers.

It is not my intention to convey by this paper the idea

that it is advisable or necessary to employ antiseptic intra-

uterine douches in each midwifery case. Only a limited

number require them ; but in the class of cases described

their use, I believe, is advantageous, and ofttimes impera-

tive, if we would save our parients, and, what is also to be
thought of, diminish the number of puerperal fever cases,

each one of which may be the source of contagion for

others.

Finally, the physician himself should always administer

the injection ; he alone understands what is sought to be
attained and the possible dangers—it never should be left

to the nurse, however experienced.

235 West Twentv-third Street.

Acid Bichloride Solutions in Antisepsis.—Dr.

Ernest Laplace, of New Orleans, has, since last March,
been working in BerHn under the direction of Ur. Koch.
He has been engaged chiefly in bacteriological investiga-

tions, and one result of his labors will, no doubt, have
great influence upon the future of surgical dressings. Bi-

chloride of mercur)^, demonstrated by Koch in 1881 to

be the best of antiseptics, did not do all the work that

had been anticipated for it in surgery. It was found that,

as soon as a sublimate solution came in contact with an

albuminous fluid, the albumen coagulated and formed,

with the bichloride, a precipitate which had lost all disin-

fectant properties. Dr. Laj!lace proved, by a series of

experiments, that not only is the precipitate devoid of dis-

infecting power, but also the supernatant liquid. In or-

der to retain in dressings all the virtues of the sublimate,

Dr. Laplace perceived that it would be absolutely neces-

sary to prevent the formation of such a precipitate. After

many fruitless experiments he found at last the principle

of the action which he was seeking, namely, the addition

of an acid to the solution of corrosive sublimate ; such an

acidulated solution will not form an insoluble albuminous
precipitate. Dr. Laplace usually added five parts of hy-

drochloric acid or tartaric acid to a thousand parts of a

solution of corrosive sublimate (i to i,ooo), though occa-

sionally he substituted tartaric or carbolic acid. Of this

acid solution Dr. Laplace says that : i. It makes no de-

posit of sublimate after standing (as all the sublimate so-

lutions do), thereby retaining a permanent strength ; 2,

when brought in contact with an albuminous fluid, the

albumens will remain in solution, and the whole strength

of the solution of sublimate will be obtained as in non-

albuminous fluids
; 3, an acid medium is unfavorable to

the development of micro-organisms. The addition of an

acid to a sublimate solution also increases its disinfecting

powers, so that a much weaker solution is required.

—

I\f.

O. Med. and ^urg. Journ.
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(£>linicnX Sepavtmcut.

ALCOHOLIC ATAXLA.'

By JOHN M. CLARKE, M.D.,

UURLINGTON, VT.

The case is that of a man, aged thirty-one, single, by
occupation a woollen manufacturer. His work was the

supervision of the weaving department, having twenty-five

or thirty men under his charge, making his position one of

great responsibility to the concern. He is a man of good
intelligence and fair education. For the year pre\aous to

my knowing him he had not attended to any business.

His family history had nothing to influence the case

;

general health usually good ; not given to excessive venery.

I made careful inquiry as to his occupation and manner
of life, and could find nothing to bear upon his con-

dition except alcoholism. He had drunk alcohol for

five or SIX years, at times to excess ; and during the jjast

two years had taken it, mostly whiskey, to great excess.

For weeks at a time he drank day and night, often going

without food for two days at a time. Had had delirium

tremens twice, the last attack about three weeks before

coming here. The history showed that his alcohol-habit

was certainly sufficient to produce any form of trouble

that may arise from its use. I understand he showed
considerable difficulty in walking several weeks before

coming here, but it was thought to be a stagger and
tremor, and no particular attention was paid to it.

He finally became so bad in his habits and unmanage-
able in manner that it was necessary to send him from
home, where his appetite could be restrained and such
treatment pursued as he needed. \Vhen admitted he was
quite wild, bordering upon mania. He had a quantity of

whiskey with him, and had been allowed to drink on tiie

route ; consequently he was full. He had what I thought
was an ataxic gait, but the circumstances were such that I

paid but little attention to it at the time. During the fol-

lowing week he went through the usual form of " cleaning
up," only that his stomach was more irritable than is usual

in cases of alcoholism, and this was complicated with a
profuse diarrhoea, which added severity to the condition.

He became excited, incoherent, and noisy. During the

first month there was no improvement, but a failure of

strength, until it became an anxious question whether he
would live to demonstrate his real condition. However,
under a tonic form of treatment he came rapidly up again.

Appetite became good, and he regained his normal condi-

tion to a good degree.

I have passed rapidly over this time, only wishing to

bring out such points as will give you an idea of what he
passed through while producing the ataxia. As soon as

practicable several very careful and thorough examinations
were made, and I became convinced that I had a case of

locomotor ataxia. Every test used I tried. His gait was
very characteristic, patella-reflex gone ; he could not stand
with his eyes shut, or walk without looking at his feet.

He was also ataxic in the upper extremities. He could
not rapidly touch his nose or any specified part of the
face ; could not put drink to his lips without spilling it.

He had lancinating pains in spots in his legs and feet.

These were so severe that he would scream out at the

pain. If it was necessary to touch his limbs, it was done
in the most careful manner. In short, I thought it a well-

marked case of locomotor ataxia, and I informed the fam-
ily of my conclusions. My jirognosis was of course un-
favorable to recovery. Mentally he was excited, at times

wandering in thought—called upon old associates, and lived

over old scenes. The treatment was variable, but elec-

tricity, both galvanism and faradism, was persistently used,

together with rubbings. Iron, strychnine, and tonic, with

nourishing diet, and such other medication as was indi-

' Abstract of a paper read before the Vermont State Medical Society.

cated, were prescribed. In about six to eight weeks from

the commencement of the active treatment he began to

improve. First he could stand better, next he could walk

alone, then he _fed himself, and so the change went on.

Friends came to visit him. I explained to them that he

was much improved, but I thought only temporarily, still

adhering to my original diagnosis. He was so much bet-

ter that he was removed home to a distant State, to be

near the family and friends. The treatment I was pursu-

ing was to be continued by the physician there.

I have been in constant correspondence with the family,

and he is now, after two years' duration, considered well.

I have a letter from him in his own handwriting, dated

September 21, 1886, which says he is perfectly well, except

a weakness in the hands.

The recovery of this case has satisfied me of my error,

and that it was alcoholic ataxia instead of locomotor

ataxia.

It is very difficult to decide between two diseases wath

the same symptoms in each, and it is well to be a little

slow in committing one's self to so important a decision.

In looking up this subject, I find the literature is not

plenty.

J.
Dreschfeld published his observations on alcoholic

paralysis in 1884, which excited general interest and
brought out able articles, with report of cases, in Europe
and America. In a subsequent article he refers to these.

He now divides alcoholic paralysis into two groups

—

alcoholic ataxia and alcoholic paralysis, the more promi-

nent symptoms naming the class. He very properly claims

that it is necessary to distinguish between cases where
there is marked inco-ordination without much paralysis

and those where paralysis is most marked, and considers

the ataxic form the milder type of the disease. In

the ataxia, patients complain mostly of pain in the legs

and feet. He gives the usual ataxic symptoms—ataxic

gait, ataxia of the hands, inability to stand with closed

eyes, and loss of patella-reflexes. All these symptoms I

have noted as well marked in this case. The mental symp-
toms in this case, perhaps, are characteristic of this con-

dition. His favorite illusions and delusions were holding

repeated conversation with former friends and acquaint-

ances, giving orders about his wants to old companions,

directing about his business as if in active occupation.

Another frequent idea was travelling to and from familiar

places. He would reply to questions correctly, at the

same time calling the person addressing him by the name
of some old friend.

The pathological change which causes locomotor ataxia

is central—that is, in the posterior columns of the cord

—

and is permanent. In alcoholic ata.xia the change is

peripheral, and is transient, as a rule, with treatment.

The recovery in this case demonstrates this fact.

Ross, in his admirable work on nervous diseases, has a
short article on alcoholic paralysis, giving similar symp-
toms in the ataxic form which I have noted, and says re-

covery is the rule.

Buzzard, of London, published a little book in 1886, on
" Paralysis from Peripheral Neuritis from Gouty, Diph-
theric, and Alcoholic Origin." After citing several cases of

paralysis from these causes, which were peripheral, and
recovered, he concludes the cause to be neuritis.

It is pretty satisfactorily settled that alcoholic paralysis,

as also paralysis from diphtheria, gout, and lead, is periph-

eral in origin, and caused by multiple neuritis. Neuritis

is usually due to exposure, or to some toxic element taken

into the system. Among these are alcohol, diphtheria,

arsenic, rheumatism, lead, and s)philis.

An editorial article in The Medical Record of Sep-

tember 25, 1887, brings out some points which were prom-
inent in the case I presented, particularly as to the

ataxic form, in which the symptoms resemble locomotor

ataxia—marked ataxia without any great loss of muscular

power, tendon-reflex gone, etc. These may deceive the

physician and lead to a wrong diagnosis and prognosis.

The experience of the case which I have related has
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taught me, i , that great care should be exercised in mak-
ing a diagnosis from sjTnptoms of ataxia; and that the

prognosis should be guarded ; 2, that the origin of alcoholic

paralysis and ataxia is peripheral, and caused by neuritis

;

and, 3, that alcoholic or peripheral paralysis is curable

under favorable circumstances and with proper treatment.

COMPLETE PROCIDENTIA—ALEXANDER'S
OPERATION—CURE.

By WILLI.'XM H. N.VM.MACK, M.D.,

NEW YORK,

Eli.a J , aged twent)'-nine, married six years. Ill.-para,

has never had a miscarriage, and was delivered of her last

child two years ago, since which time she dates her illness.

The patient came under my care in June, 1887, and gave

the following history : For the past two years she has had

profuse menorrhagia, occurring at intervals of three weeks

and continuing for from seven to ten days, constant pains

in the back and loins, great difficulty and pain in locomo-

tion and defecation, severe vesical irritation, profuse leu-

corrhcea, and has progressively lost strength, so that at

present she is scarcely able to stand erect. She is very

much emaciated and has become a confirmed invalid,

staring that she has not enjoyed a single hour's freedom
from pain, and believing, in view of the many failures to

obtain reUef, that she is destined to a life of perpetual

suffering. She has been kept in bed for weeks at a time,

has been tamponned and douched assiduously, has worn
pessaries of various descriptions until she is unable now,

even after careful preparatory treatment, to retain an in-

strument for the shortest space of time, and has had her

perineum repaired, having been persuaded that an opera-

tion was her only hope. But her symptoms have grown
steadily worse, and she is now thoroughly discouraged.

Examinarion reveals complete procidentia, rectocele and
vesicocele, rupture of perineum dowTi to sphincter ani,

and extensive bilateral laceration and hyiJertrojjhy of the

cervix. The left ovary is found to be enlarged, distinctly

prolapsed, and very tender. The uterine sound shows re-

troversion, but without adhesions, as the displacement of

the organ can be readily reduced.

In view of these facts, it was determined to attempt a
permanent retu n of the uterus to the pelvic cavity by the

following means : To shorten the cervix by amputation, to

repair the perineum, and to lift the organ upward and
forward in the pelvic cavity by shortening the round liga-

ments. On July 30th the cervix was amputated to the

extent of half an inch, the cut edges being united with

silver sutures, and a stem of hard rubber being introduced
into the os to prevent complete closure. The perineum
was repaired by Emmet's method, and a tampon placed in

the vagina to retain the rubber stem in the os of the cervix.

The tampon was removed next. One week later the

sutures were removed from the cervix and perineum, and
union was found to be perfect. The uterus was srill down
on the perineum, retroverted but freely movable. The
left ovary was prolapsed, enlarged, and sensitive. On the

tenth day after the removal of the sutures from the cervix

and the perineum, the round ligaments were shortened
and attached to the pubic spines with silk-worm gut. The
external wounds were united with continuous sutures of
coarse silk and dressed antiseptically, and a flexible rubber
ring was introduced into the vagina to support the uterus and
to relieve the ligaments of tension. The external sutures

were removed on the third day and the wounds united by
first intention. This was my third case of Alexander's
operation, and from the first of these, as well as from some
others which I had an opportunity of seeing, I had learned

that, if suppuration took place in the external wounds, it

was often followed by separation of the round ligaments
from the pubic spines and consequent failure of the opera-

tion.

The patient continued to improve, and the flexible ring

gave her so little inconvenience that she was unaware of

its presence imtil it was removed by me in order to cleanse

it. She was out of bed in twelve days, and was advised to

continue wearing the rubber ring for a few weeks longer.

Five weeks from the day on which she came under
my care she was in splendid condirion, and had had no
pain, no discharge, no vesical trouble (with the exception

of slight incontinence of urine on the day following the

shortening of the round ligaments, probably due to press-

ure from the anteverted uterus), and, as she expressed it,

" was able to dance a jig." Examination now showed that

the uterus was in normal position, and that the left ovary
was of normal size, not at all tender, and restored to its

proper place. This was in August, 1887, and now, nearly

seven montlis later, the patient states that she has never
had one bad symptom since, while examination reveals no
sign of any return of the trouble. In fact, she is practi-

cally cured.

This case seemed of some interest, because of the pre-

vious futile efforts to retain the uterus in the pelvic cavity

by the usual means, and because it illustrates conditions

under which, in the face of the complete failure of all

other measures, the operation of Alexander can effectually

procure a thoroughly and permanently successful result.

27 Jbfferson Street.

I'vofjvcss of l^crtical J'Cicucc.

The Imbibition of Poisons.—Professor Reese dis-

cusses the question of the post-mortem imbibition of

poisons and the means by which such a condition may
be distinguished from ante-mortem poisoning. The vital

point in determining this matter, in Professor Reese's opin-

ion, is to settle whether the laoison can reach the brain and
spinal cord by imbibition. The evidence is not as yet

conclusive in regard to it, and he points out the necessity

for care in making experiments on this point, for, if any
fluid were allowed to regurgitate from the pharynx into

the posterior nares, it might reach the brain readily through

the ethmoid cells, but it has yet to be proved that it can
reach it by imbibition from the stomach. Another point

on which decisive information is wanting is whether poi-

son can get into the urine by imbibition ; it is well known
that the walls of the bladder may be invaded by the poison

in this manner, but it is not certain whether the poison has

actually found its way into the urine under such circum-

stances. If it cannot, then we should have a reliable test

of ante-mortem poisoning in the presence of poison in the

urine, though the absence of poison in the urine would be
no proof that the case was not one of poisoning during

life. The discovery of poison on the surface of organs

and not in the interior would, if clearly made out, be
strongly presumptive of post-mortem imbibition.

—

The
Medico-LegalJourmil.

SvTHiLiTic Ulcerations of the Female Urethra.—
Dr. Landau has described the different forms of ulceration

of the urethra in women and their causes—mechanical in-

jury, parturition, diphtheria, bacterial infection, gonor-

rhoea, chancre, tubercle. He also records five cases of

what he calls " ulcus rodens urethrae." 'I'his consists of a
process of ulceration which slowly and continuously de-

stroys the walls of the urethra, but not the adjacent tissues.

It gradually extends from the urethral orifice toward the

bladder, and only ceases when the whole extent has been

involved. There is no tendency to new formation, nor to

healing. For a long time it gives rise to so little incon-

venience that the patient is quite unaware that there is

anything wrong until the occurrence of marked suppu-

ration or of incontinence of urine attracts her attention.

On examination, the meatus urethrae is found covered

with pus and studded with a number of uneven swellings,

between which are deep fissures. These swellings resem-

ble pointed condylomata, are soft to the feel, bleed very

readily when touched, and often fill the urethra as far as
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the neck of the bladder. If the finger is introduced a

rough surface is felt, and the canal is found to have he-

come narrower toward the bladder, so that it seems to lie

conical in form, the apex of the cone being toward the blad-

der. From the vagina the urethra and periurethral tissue

feel thickened and infiltrated. Four of Dr. Landau's patients

were undoubtedly syphilitic, and the fifth also had probably

suffered from syphilis. The author considers the ulcera-

tion to be syphilitic in character ; but he only looks upon

syphilis as the foundation on which the ulcerative process

—the exact nature of which is unknown—develops itself.

The prognosis, as regards life, is not unfavorable, unless

the process extend to the bladder and the kidneys become
implicated. But a perfect cure is never to be looked for,

and complete cessation of the destructive process is very

rare. Scraping, followed by the application of lactic acid,

is the treatment recommended by the author. Anti-

syphilitic remedies proved useless in his hands, but he thinks

tiiey might be of service at an earlier period.

—

Archiv fiir

Gymkolo^ie.

The Modern Climatic Treatment of Phthisis.—
Dr. J. A. Lindsay has published an instructive paper on
" Climate as a Therapeutic Agent in Phthisis " ( The

Laiuet). He is decidedly of opinion that phthisis is a

curable malady. To the question, " How does cUmate
cure phthisis ? " he answers, " by removing the consumptive

from the evil influences of unfavorable meteorological

conditions and of an injurious soil, and by transferring him

to a climate where fresh air, sunshine, and an out-door

life may be freely enjoyed, and where, in consequence, the

processes of respiration, digestion, and sanguification pro-

ceed with sufficient energy to combat successfully the

hereditary tendency or individual proclivity to pulmonary

disease." After giving an account of tliose climates which

are most likely to cure phtiiisis, the author concludes as

follows :
" Hippo, paregoric, and squills have almost dis-

appeared from our treatment of phthisis ; and climatic

sanatoria, which soothe the patient's cough at the expense

of his appetite and strength, must follow them into de-

served oblivion. The consumptive does not die of his

cough. He dies of progressive wasting. \Ve have thrown

aside expectorants and anodynes in favor of good food,

exercise, and such aids to nutrition as cod-liver oil, hypo-

phosphites, malrine, etc., and we must, when possible.

choose climatic resorts which are tonic and stimulant

rather than those that are mainly sedative. The vital

point about any climate is, will it promote nutrition ? In

early uncomplicated cases with vigorous circulation the

mountain climates offer the best hope. If the circulation

be feeble, or if there be much nervous irritation, the choice

will lie between the sea-voyage and residence in such dry

inland resorts as Upper Egypt or the interior plains of

Australia. The sea-voyage has the great recommendation
that it rarely does liarm, except in those very advanced
cases which are beyond the reach of all treatment. If the

patient objects to the mountains and shrinks from the long

sea-voyage, Algeria or Morocco should be preferred to

France or Italy. Climatic change is a snare instead of a

help, a curse rather than a blessing, if it be regarded as a

complete therapeusis in itself, and as enabling the patient

to dispense with the usual lines of treatment and his cus-

tomax)' precautions. Climate is not a specific. At best

it is only a condition of cure, and we may expect it to be

effectual only when the patient's food, habits, occupation,

and mode of life are wisely regulated so as to facilitate its

beneficent influence."

Primary Mycotic Nephritis in Children.—Accord-

ing to Dr. S. Miscoli {The London Medical Record),

during one month of the autumn of 1887, in a town of

three thousand inhabitants, fourteen cases of primary ne-

phritis occurred in children from three to ten years of age.

No epidemic prevailed at the time, and there was no rheu-

matic cause of any kind. The illness began with high

fever, lasting three or four days, and giving place to oedem-

atous collections of peculiarly hard character. Death

ensued, or else convalescence, within a fortnight ; there

were three deaths in all. Microscopical examinations were

made in the laboratory of Professor Guido Tizzoni, of

Bologna, during the past month, i. Sections of the kid-

neys of a boy, three years of age, who died on the fifth day

of illness, showed, when treated by Ciram's method and

after-stained with carmine, numerous violet spots in the cor-

tical periphery, the glomeruli, toward the middle of the peri-

canalicular vessels, and, lastly, in the tubules. Highly mag-

nified, these spots showed longisli ovals, some being even

rod-shaped, surrounded by a whitish capsule, and always

in pairs. Sometimes they were in series or chains of four

or six together, more often grouped to form the violet

spots. The thrombi, which either merely filled up or else

dilated the vessels of the cortex and pyramids, were made

up of these spots. At present no hypothesis is ventured

as to these elements, but the author considers thern to be

certainly very like pneumonococci, as Klebs has delineated

them in " Pathological Anatomy," and as he found them

in the kidneys of a patient who had died of pneumonia.

No micro-organisms were found in the kidneys of the

two other children, who died on the sixth and tenth

(lay of illness respectively, but only signs of general in-

flammation. 2. Sections of the first case, treated with

logwood and carmine, showed the epithelium of the

tubules in a state of cloudy swelling ; the cell-nuclei were

almost entirely lost to view, and only tlieir peripheries

were visible (nuclear membrane). But the cells contained

numerous well-stained small bodies, which gave the im-

pression of micro-organisms. The chromatin had escaped

from the nuclei, and resembled Flemming's colored gran-

ules in the cell (the cell-membrane showed mulberr)'-like

projections), as Madame Dr. Cattani has observed in rab-

bits after artificial pneumonia from pneumo-thorax, but

the process has not yet been seen in the kidneys. The in-

flammation was not glomerular or glomerulo-capsular, but

rather a general mycotic inflammation of the whole kid-

ney. Primary nephritis is always rare in children, and has

not yet been described as an epidemic.

Penetrating Gunshot Wounds of the Chest.—

Dr. Gouzier has published some observations and statis-

tics regarding the penetrating gunshot wounds of the chest

occurring in the French expeditions to Formosa and Ton-

quin in 1883-85. From his work we gather that such

wounds showed a mortality of ten per cent., which is only

about a sixth of that due to similar wounds in recent Eu-

ropean wars and in the American war. Apparently, as he

suggests, the general employment of antiseptic methods

was the cause of this great amelioration. Chest-wounds

from revolver-balls of seven millimetres in diameter gen-

erally proved comparatively harmless. Traumatic pleu-

risy and pneumonia usually terminated favorably, but

hemorrhage, empyema, and compound fracture of the

ribs gave much more serious results. He found that the

best practice was not to explore unless it was necessary to

extract tlie ball, and not to attempt extraction unless the

ball was just beneath the skin or was setting up dangerous

complications. In ordinary cases he found the best plan

was to close the wound antiseptically ; but if there were

empyema, to make a counter-opening and to wash out and

drain the pleural cavity. Warm antiseptic baths were also

found very useful in Tonquin.

—

Lancet, January 7, 1888.

Pleasant for Lady Medical Students.—The in-

crease of female medical students at the Ecole de Mede-

cine in Paris does not excite pleasure among iheir male

colleagues. We learn from a correspondent of Daniel's

Texas MedicalJournal that " it is only necessaiy to make

a start for a manifestation, and everybody joins in, lecture

or no lecture. Especially when a young lady conies in a lit-

tle tardy, a demonstration is almost inevitable. A drawling

' o-h,' passing through every note for a nme-scale piano

comes from several hundred strong vocal apparatuses, and

as the grand closing finale a general smacking of the lips,

kissing, and other indefinable sounds make themselves

heard from every- corner."
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THE PATHOLOGY AND CLINICAL TYPES OF
TYPHLITIS.

Ix a paper read by Dr. J. H. Musser, before the Philadel-

phia County Medical Association, recently, some interest-

ing points were brought up regarding the difficult subject

of the pathology and diagnosis of pericecal inflammations.

Dr. Musser introduces, first of all, more specific terms fur

the various forms of inflammation occurring in and about

the caecum and appendix. Thus he says :
" By typhlitis is

understood inflammation of the cjecum ; by perityjjhlitis,

inflammation of the peritoneum covering the caecum ; by

paratyphlitis, inflammation of the connective tissue behind

the caecum. The term appendicitis is used for inflamma-

tion of the appendix ; appendicular peritonitis for ty])hlitis

of the appendix and its serous covering, and paratyphlitic,

or pericecal inflammation, for inflammation of the con-

nective tissue around the appendix."

'ITie term typhlitis may be also used as a general one

to cover all the forms of inflammation occurring in the

right iliac fossa.

Next, as to the anatomy of the parts. Dr. Musser gives

the results of the studies of Treves and Fitz on this sub-

ject. Treves thinks that the csecum is most frequently

found, not in the right iliac fossa, but on the psoas muscle

itself, or in the pelvis ; that the caecum is entirely sur-

rounded by peritoneum rather than only partially, and
therefore that behind there is no areolar tissue, as was de-

scribed by the older anatomists. He does not believe,

moreover, that there is a mesocascum.

The usual position of the appendix is behind the ileum

and its mesentery, with the tip pointing toward the spleen.

The second most usual position is behind the caecum, \vith

the tip pointing upward. Long appendices usually take

this upward direction.

The appendix may also stretch across the pelvis and be-

come adherent to the sigmoid flexure. It varies in size,

being from one and a quarter to nine inches in length.

Regarding the pathology of the appendix, it may be the

subject of simple catarrhal or ulcerative inflammation.

In the latter case there is local peritonitis, perforation, and
formation of abscess. The location of the abscess, for it

is usually circumscribed, depends upon the position of the

cscum. There are three positions in which it is most
frequently found— in the right iliac fossa just above
Poupart's ligament, or behind the caecum, or in the pelvis.

The size of the abscess varies, sometimes containing only

two or three ounces of pus, and in other instances as much
as a pint or more has been removed. The walls of the

abscess differ according to its position.

The perforation always occurs within one and a half or

two inches of the colon.

The important point made by Dr. Musser, if we under-

stand him correctly, is that most cases (ninety per cent.)

of typhlitis, using the word in its general sense, are cases

primarily of perforative appendicitis, due generally (sixty

per cent.) to the presence of a foreign body occluding the

canal.

In the discussion of the paper above briefly outlined,

Dr. William Pepper stated that he believed there were two

classes of cases coming under the head of typhlitis. In

one, the affection is limited to the caecum and pericecal

connective tissue, while the appendix is very little affected.

These cases are comparatively frequent, and they gener-

ally end in resolution.

In regard to symptoms, more cases are characterized in

the beginning by pain, not excruciating in character, not

associated with evidence of collapse, often accompanied

with nausea and vomiting, and with elevation of temper-

ature, which continues to rise until decided fever is pres-

ent. \Vith these symptoms there is excruciating ten-

derness in the right iliac fossa, a sense of fulness and

induration, not rarely with dorsal decubitus and flexed

thigh, with a constipated condition of the bowels, possibly

preceded by one or two irritative movements during the

first day, and with these there is considerable acceleration

of the pulse. In proportion as the induration and swell-

ing is early and marked, the chances are that the appen-

dix is not seriously involved, but that the affection is

chiefly one of inflammation of the walls of the caecum

and of the pericecal connective tissue, with exudation,

usually accompanied with considerable fecal impaction of

the caecum.

The treatment consists of abstinence from food and ab-

solute avoidance of interference with the state of the

bowels, local depletion, counter-irritation followed by the

application of the ice-bag, or warm fomentations and the

early internal use of opium and mercury.

The second class of cases includes those of appendicitis

with perforation. The first symptom here is usually in-

tense and excruciating pain, so severe at times as to cause

collapse, occasionally so severe as to be followed by

death in a few hours. Following this there is the rapid

development of the signs of peritonitis. The pulse be-

comes frequent. There is marked tenderness, not in the

iliac region only, but also toward the middle of the abdo-

men. The belly becomes distended, but there is no in-

duration to be felt ; there may even be no fulness in the

right ileo-cascal region. The appendix often lies under

the cascum, and there may be no e\idence of dulness or

of induration.

The fever may be moderate for a few days, with only

slight pain. There is less vomiting than in the other

form, and the patient may, for a short time, seem to be

improving. The bowels are quiet and not so obstinately

constipated as in the other form. After a time symptoms

of general peritonitis appear, and unless there has been

surgical interference the patient dies in from five to ten

days.

As so much depends upon proper surgical measures,
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Dr. Pepper rightly dwells upon the importance of dis-

tinguishing these two forms from each other. It seems,

however, as yet impossible to lay down any absolute rules

of diagnosis. Rectal examination and the use of the

aspirator needle are often very important and helpful

measures.

A LAW DISPENSARY.

There has been established in this city a bureau to which

poor people can resort for legal advice free of charge.

Tills bureau was opened under the auspices of reputable

lawyers in connection with Rev. Mr. Goss' People's Mis-

sion.

There is an opportunity for much good to be done by

su;-h a dispensary, and we congratulate the legal fraternity

on having joined hands with the medical profession in the

organization of philanthropic work.

Law and benevolence are not ordinarily thought to go

hand in hand ; but no doubt, with the aid of some pas-

toral appliances, they can be jerked along together for a

bit.

We only hope, out of brotherly feeling, that law dis-

pensaries will never grow into such an incubus as medical

dispensaries have done, that they will never be used for

advertising purposes, or for working up a private business,

or for exploiting the good works of the business managers.

The medical profession can tell the legal profession a great

deal about the lights and shadows of the dispensary sys-

tem.

THE PROBLEM OF DISSOLVING URIC-ACID CALCULI.

Ever since urinary calculi were first recognized, the at-

tempt has been made to find some means of dissolving

them in the body. The operation of lithotomy, though

not particularly hazardous under favorable conditions, too

often hastens death to be attempted when milder means

will cure. The brilliant experiments in the laboratory as

to the solubility of calculi at first led physicians to believe

that their removal was a verj' simple matter, but, unfort-

unately, clinical experience in no way justified this infer-

ence, and, as time went on, the prevention and dietetic

treatments were the only ones in use.

Dr. C. Posner and Dr. H. Goldenberg (Zeitschrift /.

klin. Med., 1888, xiii., H. 6.), however, not willing to be

discouraged at the hitherto unsuccessful task, have en-

deavored to study this subject anew, hopeless as it may

seem, and in the first series of experiments they confine

their attention to the most important constituent of all

calculi, viz., uric acid, and to a study of the different

alkalies which are well-known solvents of these calculi.

At the instigation of Ebstein, Jahns {Arc/nv d. F/iar-

macie, vii., 1883), in Gottingen, studied this subject, but he

made the mistake of forgetting that substances, however

capable of dissolving uric-acid calculi outside of the body,

underwent great changes in their passage through the body

a id often lost their effect. As an example of this is given

the carbonate of lithium, which ordinarily forms with uric

acid the most soluble compound, while, when taken in-

ternally, it appears in the urine, in combination with chlo-

rine, as the chloride of lithium, a most insoluble substance.

Emil Pfeiffer and F. Bergmann (' Verhand. d. V. Congr.

f. in. Med.," Wiesbaden, 1886, S. 444) came nearer to the

clinical aspect of the question when, instead of using the

mineral waters themselves, they took the urine passed

after the use of the mineral waters, at the same time

taking into consideration the individual peculiarities of

the individuals themselves. Posner and Goldenberg fol-

lowed the method of Pfeiffer, by taking two hundred cubic

centimetres of filtered urine from individuals to whom had

previously been given one of the drugs or mineral waters

supposed to dissolve the calculi. 'Phis urine was passed

through a filter containing a known quantity of chemically

pure uric acid. At the beginning of these experiments

they took two hundred cubic centimetres of " normal

urine," that is, urine from one individual to whom none of

these drugs nor mineral waters had been given. These

two hundred cubic centimetres of normal urine were passed

through a filter containing a known quantity of chemically

pure uric acid, and, after the uric acid had been weighed, it

was found not only not to have lost by the filtering action

of the urine but even to have slightly increased in weight,

the normal urine exerting no solvent action on the uric

acid.

After experimenting with a number of alkaline mineral

waters, among which were Vals and Vichy (Grand (irille),

and also with such drugs as the bicarbonate of soda ; Can-

tani's alkaline powder, consisting of bicarbonate of soda

;

eifervescing carbonate of lithium and citrate of potash,

the carbonate of lithium, borax, the boro-citrate of mag-

nesia, and a remedy called " litholydium," they found that

these remedies, although not having exactly the same ef-

fect on the urine, made it less acid or even alkaline, in-

creased its amount, and, pari passu, decreased its specific

gravity. The conclusion seems to be, that the bicarbonate

of soda deserves the lion's share of the success, and the

two most beneficial mineral waters, Vals and Vichy, are

richest in sodium. The other effects of this treatment,

namely, the increase in amount and decrease in specific

gravity, are not to be left unconsidered. The solvent

power of the urine increases with its lessening specific

gravity, and the large quantity washes out and dissolves

the small gravel. Experience showed that such waters as

Vals or Vichy were more powerful than twice the quan-

tity of a water one-half as effective; i.e., that the concen-

tration was important. Also, the mineral waters were

much better than the salts contained in them and taken

in the same doses, for the effect was most marked when

the urine was slightly acid or neutral, intense alkalinity of

the urine causing a precipitation of the almost insoluble

salts and earths ; the mineral water containing free as well

as combined carbonic acid, a slightly acid or neutral re-

action was easily maintained.

Now, what can be deduced from the above experiments

for the benefit of our patients ? There are cases of the uric-

acid diathesis where deposits may be formed in the kid-

neys, leading to attacks of gout. If it is a question of an

acute attack, then the most powerful means should be

used, as Vichy and Vals water. Unfortunately, the waters

of these springs are not always accessible, and often ex-

pensive, and so a resort to the bicarbonate of soda, in

doses of from fifteen to seventy-five grains a day, taken in

divided doses in large quantities of effervescing watei, is

often advisable. 'Phe next best thing is Cantani's effer-

vescing powder or the carbonate of lithium. In the more

chronic conditions, and in the interval of an attack, the

weaker mineral waters, or such drugs as the boro-citrate of
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magnesia or borax, are to be recommended. Too long

use of Cantani's powder is not to be advised, on account

of the lithium and potash contained in it.

In the whole treatment it is necessarj- to control the

reaction of the urine as far as possible, and not let it get

too alkaline. The difficult thing is to completely dissolve

large calculi. Such a thing is possible, but almost more

difficult in proportion to the smiace exposed to the

volume of the stones. Ebstein seemed to think that the

effect was principally due to the flushing action of the in-

creased quantity of urine ; but Posner and Goldenberg are

convinced that the mineral water or drug in medium doses

is borne well and exerts a favorable solvent action on

these calculi. 'I'hese experiments are certainly very valu-

able, and the treatment is one to which all patients will

willingly submit. The dangers of using mineral waters in

excess has of late been pointed out, and these should be

considered in the treatment.

THE PHYSICAL PROGRESS OF WOMAN.

One of the most striking signs of the advancement and

emancipation of woman may be noted by the student who
philosophically observes the posters of Bamum's circus.

The number and variety of wonderful feats performed

do not increase, but they are gradually being done more

and more by women. We see in the future a time when

the only share of ignoble man in and about the arena will

be feeding the elephants and driving the horses. It was

but a short time ago that a lady lion-tamer nearly had her

head bitten off, being the first woman who has ever had a

professional experience of this kind. Mr. Bamum an-

nounces '• the only lady knife-thrower," to say nothing of

lady snake-tamers, a lady who walks on the ceiling, a

troupe of lady " trapezists," a lady wolf-tamer, a lady

who is shot out of a cannon, and a lady who " warns,

comforts, and commands " some twenty odd elephants.

BACTERIOLOGICAL WATER-TESTS.

At a recent meeting of the Society of Medical Officers of

Health, a report of which appears in The Lancet of Jan-

uary 7, 1888, the value of testing the fitness of water for

drinking purposes by means of bacterioscopy was dis-

cussed. Our readers, doubtless, remember the valuable

researches of Prudden on the bacteria of ice, which were

published in The Medical Record. The results ob-

tained by this author are not altogether paralleled by the

conclusions of Mr. Bischof, who read the paper of the

evening at the meeting referred to.

Among other things Mr. Bischof investigated the influ-

ence of an extension of the time of culture in Koch's bac-

teriological water-test. He found a large increase of col-

onies of bacteria by extending the time ordinarily allowed

for their development. This extension of time is pro-

duced, according to the author, by spreading a minute

quantity of potassic permanganate or spongy metallic iron

upon those colonies which encroach unduly upon the de-

velopment of the others. In this way certain colonies

are sterilized, while others are given a chance to develop.

Samples of potable water to be tested should, for obvious

reasons, be taken as much as possible subject to the con-

ditions under which the water is consumed.

The conclusions formulated by Bischof, as the result of

his studies, are as follows: i. No bacteriological water-

test can satisfy the demands of hygiene unless it is quali-

tative, distinguishing between harmless and pathogenic mi-

crophytes. Xo such test is at present known. 2. Merely

numerical results without such distinction are entirely unin-

telligible, unless the time and other condirions of culture

of each test be specified. 3. A small portion only of the

colonies capable of growing in gelatine-peptone is indicated

by three days' culture. 4. The ratio of colonies thus in-

dicated by three days' culture to that of the total present

appears to differ so widely in different samples that the

numbers of colonies obtained from them cannot be com-

pared with each other. 5. Instead of any such compari-

son, the changes taking place from rime to time should be

followed up in each sample separately. 6. Extension of

culture beyond three days increases the reliability of the

results; how far this holds good, and how far culture

should be extended, we have at present not sufficient evi-

dence to show. 7. The usefulness of results is probably

still further increased by combination of extension of cult-

ure with storage in sterilized flasks for a certain time. 8.

As regards the control of the working of sand-filtration at

water-works, any bacteriological test, to be of practical

utility, should be repeated at intervals certainly not exceed-

ing a fortnight. 9. It is desirable for the purpose of su :h

control to test the water entering and leaving each filter.

INTERMITTENT OR SO-CALLED CYCLICAL ALBU.MI-
NURIA.

In an article on this subject, published in The Lancet, Dr.

George Johnson recalls the well-known fact that in the

vast majority of cases of albuminuria the proportion of

albumen varies at different periods of the twenty-four

hours. In cases of persistent albuminuria associated with

structural degenerarion of the kidneys, it will commonly

be found that the urine passed at bedtime, and which has

been excreted after food and exercise, contains about

twice as much albumen as that passed before breakfast,

and which has been excreted after prolonged abstinence

from food and rest in bed. Again, it is common enough

to meet with cases in which, while the urine which is

passed after resting in bed and before breakfast is quite

free from albumen, that which is excreted after food and

exercise contains albumen in greater or less amount.

Dr. Johnson insists upon the importance of testing the

urine in all cases of intermitting albuminuria at frequent

short intervals. He prefers the picric-acid test to all

others. The term " cyclical albuminuria," as applied to

cases of the above-described kind, he very properly re-

gards as misleading, implying as it does that the morbid

condition recurs regularly, without reference to ascertain-

able and often avoidable influences. It is of the greatest

practical importance to ascertain the probable exciting

cause in every instance of intermittent albuminuria ; for

these cases, if neglected, have a tendency to assume a

chronic form.

Contrary to a widely received notion. Dr. Johnson does

not believe that the condition under consideration has any

relation to the period of adolescence. He fails to state

anything definite in refutation of this view, however. It

is certainly true that this form of albuminuria is oftener

seen in young persons approaching adult life, than at later



March 17, 188S] THE MEDICAL RECORD. 305

periods. Possibly the greater activity of adolescence may

have some influence in bringing about transient albumi-

nuria.

Not long ago we had occasion to point out in these col-

umns that the term " physiological albuminuria " was really

a misnomer. Dr. Johnson e\idently shares this opinion,

for he states that he knows of no such condition. Normal

urines unquestionably contain no albumen. And if the

absence of other symptoms of disease signifies anything,

then Dr. Johnson affirms that the greatest possible amount

of albumen in the urine might in many cases be designated

])liysiological.

REGULATING THE SALE OF P.\TENT MEDICINKS.

Professor Chandler, in discussing the subject of the pro-

posed law licensing patent medicines, recently referred to

in The Record, said to a reporter of the Evening Post

that the bill was a good one, but that the proprietors of

patent medicines are too strong for it. This was the view

which we took of the matter. It is a question of might

against right ; and might will prevail, unless, perchance,

the medical profession will gird its loins and show the law-

makers that it has some fighting qualities in it when a good

cause is to be defended. The great trouble lies in the fact

that the patent-medicine men practically buy up the local

newspapers throughout the State, and they have already

written a threatening circular letter intimating that unless

the bill against the cause of patent medicines be opposed

their advertising patronage will be withdrawn. Small coun-

try newspapers live largely on these advertisements, while

their readers die largely from them. It is a most unright-

eous state of aSairs, and one for which there should be a

remedy.

THE PRESENT POSITION' OF E\"OLUTION.

.\pROPOS of the publication of the •' Life and Letters of

Charles Darwin," T/ie Lancet devotes some space to a dis-

cussion of the present status of evolution. It points out

that evolution is still merely an hypothesis, and not an estab-

lished doctrine. It says that, for the present, " the atti-

tude of the scientific world is one of almost universal

acceptance of evolution as a working hypothesis of un-

paralleled value and suggestiveness, but of reserve toward

it as regards its final issues and ultimate limits. Whatever

may be the final form assumed by the doctrine of evolu-

tion, we owe an immense debt to Darwin for having un-

locked some of the most mysterious recesses of nature

and shown us the way of future hopeful advance. His

teaching has been of untold value in bringing order into

the chaotic mass of scientific material, and in suggesting

methods of inquiry which have proved most fruitful and

profitable. In physiology, especially embryolog)', and in

p itholog)-, its value has been altogether incalculable. To
withdraw the concejition of evolution from the domain of

science would now seem to us quite as impossible as to

return to the Ptolemaic system of astronomy. Just as

Newton bound the spheres together by his great hypothe-

sis, so Darwin has succeeded in uniting in one the multi-

form phenomena of life. If, as has been said, ' the end

of science is the detection of unity,' few doctrines have so

just a claim to be reckoned scientific as the doctrine of

evolution."

Speaking ne.xt of the opposition to evolution, 7/ie Lancet

observes that this " has been due in no small measure to a

mistaken notion as regards its correct interpretation. It

has been often forgotten that it explains processes, not ori-

gins ; that it elucidates the method of creation, but has no

explanation to offer as to its cause. The recognition of

evolution leaves the argument for and against a Creator

just where it was, although it undoubtedly modifies our

conceptions of his modes of operation. It was one of

the chief merits of Comte as a thinker that he clearly per-

ceived that science could only explain processes -and tran-

sitions, and was unable to grapple with the question of

causes. Hence, quite consistently, he ruled out all in-

quiries into causes as unscientific. In like manner the

doctrine of evolution, correctly understood, has nothing to

say about causes, and the evolutionist can have just as

elevated a conception of a First Cause as the man who

vaguely misapprehends evolution as a sort of substitute

for a Creator."

It is certainly a favorable sign of the times that ques-

tions of this kind can at present be discussed in a spirit of

calm inquiry, which alone permits us to see things in their

true light. Not many years ago, so much sentiment and

so many bitter personalities were always mixed up in bring-

ing matters of this sort before the public that amid the

harsh strife of controversy the real questions at issue

were commonly lost sight of. Evolution does not run

counter to religion, as was formerly asserted. On the

other hand, evolution does not explain all things. There

may be a healthy atmosphere permeated as well by a scien-

tific appreciation of the one as by a spirit of dignified tol-

erance of the other. In other words, evolution and re-

ligion are not incompatible, but may actually become

adjuvants in the endeavor of humanity to grasp truth.

F.-\ILURE OF THE HEART LV VALVULAR DISEASE, AND
ITS TREATME.NT.

The last few years have witnessed a gradual change in our

ideas on the subject of cardiac diseases. The opinion is

now firmly rooted in the minds of the advance-guard of

the profession, at least, that cardiac murmurs are often de-

void of the grave significance that was formerly always

attributed to them. So, too, we have come to learn that

considerable damage to the valves may be so thoroughly

compensated by hypertrophy that it seems permissible to

speak of recovery from organic disease of the heart. True,

the anatomical lesion persists. But the individual thus

affected may live for years, \vithout impairment of his

health, and with a working capacity in no wa\- reduced

from his normal standard.

It is a very decided step in advance if we are able to

state positively that organic cardiac disease is not per sc

fatal. How often, in the past, the doom of some poor

sufferer has been sealed by the gloomy prognosis of the

physician, will probably never be known. But the time has

now come when the " prognosis of despair "—a prognosis

from which there was scarcely an exception in former

years—must make way for the modern doctrine of hope in

the possibility of a cure. What was formerly equiv-alent to

a sentence of death may be commuted then to carefulness

for life.

One of the most noteworthy contributions to modern

cardiology appears in The Practitioner of January, 1888.

Dr. J. Mitchell Bruce, the author of the article in ques
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tion, points out that the subjects of perfect compensation of

valvular disease are devoid of morbid sj-mptoms. Car-

diac hypertrophy, while indicating disability of the heart in

some respects, denotes at the same time that nature has

made up for this disability by supplying added force to the

muscular mechanism of that organ.

From this point of view we can readily agree with the

author when he says :
" We search anxiously for hyper-

trophy, we welcome its oncome, we work to establish and

maintain it."

When, however, in these cases of perfect compensation,

symptoms of cardiac distress arise, we are warned that

" failure of the heart " is setting in. We no longer regard

these symptoms as due to the valvular lesion per se, but as

brought about by failure of the cardiac wall.

Careful treatment of this condition may often remove

the parietal weakness, and when we have succeeded in

doing this, we say that compensation is re-established.

The patient then enters upon a fresh period of freedom

from symptoms, although the valvular disease itself remains

unchanged.

Now, Dr. Bruce argues that " if cardiac failure make

its appearance in chronic quiescent valvular disease, it

must have originated in some conditions or circumstances

unfavorable to compensation ; and prognosis and treat-

ment, to be sound and successful, must be framed on a full

knowledge of what these conditions or circumstances are."

He does not refer to the necessity for a general acquaint-

ance with the causes of broken compensation, but to the

application of this knowledge in each individual instance

of cardiac failure that comes before us. In his experience

it is " by no means common for the physician to inquire

into the causes of cardiac failure in every case that seeks

his advice." When a patient with palpitation, dyspnoea,

cough, and threatening dropsy presents himself for treat-

ment, he doubts " whether we are always careful to put

the question to ourselves—What has happened to this man

that he should come to me with these symptoms after

twenty years of freedom from suffering since the original

rheumatic endocarditis? Time was when we were satis-

fied in such a case with the diagnosis— mitral incompe-

tence. We should now consider this diagnosis as insuffi-

cient, and would complete it by saying—mitral incompetence

with cardiac failure." He ventures to say that " this di-

agnosis is still short of the full truth, and that when we

proceed to offer a prognosis based on such a conclusion

only, and to apply treatment, we proceed on insufficient

information. We must first determine the cause of the

failure, why the heart has broken down—whether from

muscular strain, or nervous exhaustion, or alcohol, or

other discoverable cause." He maintains that until this

point is satisfactorily settled we are not justified in oSer-

ing a forecast or ordering a therapeutical course.

Dr. Bruce next proceeds to consider the most frequent

causes of broken compensation. According to him, they

may be described as follows : i. Muscular overwork. 2.

Nervous causes, such as the depressing emotions of fear,

grief, distress, and anxiety. Worry, here as elsewhere,

is potent for much mischief. Nervous excitement of a

pleasurable kind may also work evil. 3. Imperfect blood-

supply to the heart. This may result from general hse-

matic impoverishment, or from a diseased state of the

coronary arteries. 4.' Intercurrent diseases, among which

rheumatism and pulmonary mischief are most to be dread-

ed. 5. Causes peculiar to women, such as pregnancy,

confinement, protracted lactation, the climacteric, or even

difficult menstruation. 6. The every-day use of tea,

coffee, tobacco, and alcohol, which act, according to Dr.

Bruce, as cardiac poisons. 7. Increase of the valvular

lesion, due to endocarditis, rupture of a diseased valve,

etc. 8. The advent of what may be called the " limit of

compensation." By this is meant the limit that is placed

on life and health by the occuiTcnce of secondary changes

in the lungs, liver, kidneys, and indeed in the cardiac wall

itself. Cardiac dropsy is finally developed. Judicious

treatment " may again and again secure for a time a fresh

accommodation, a new adjustment of the physiological

balance; but the end cannot be indefinitely averted— the

limit of compensation is finally reached."

Sound treatment must be based on a sufficient knowledge

of pathology, and also on correct views concerning etiology.

Dr. Bruce utters these warning words, in which we heartily

concur :
" Do not treat cardiac disease without sufficient

evidence that treatment directed to the heart is required.

Let us be sure that the heart is failing before we proceed

to apply our remedies. The day has gone by when men
with any pretension to therapeutical judgment did not hesi-

tate to treat murmurs—^when they ordered digitalis and

iron, let us .say, for a mitral bruit which they happened to

discover in a dyspeptic patient. If the heart is really fail-

ing, and treatment called for, do not apply treatment in a

routine fashion. Cardiac failure is but an effect : rational

treatment begins with attention to the cause. We must

discover the cause of the break-down, and remove it if

possible. Our means of treatment will vary widely in dif-

ferent cases. \\'e have an extensive choice of remedies.

We are not confined to a few routine methods or a few

habitual drugs, but can turn to account every means hygi-

enic and therapeutic that is suggested by faithful investiga-

tion and sound judgment. This is a very encouraging

consideration. The poor overworked, half-starved laborer

must be ordered rest and warmth and food in hospital.

The sedentary free-liver requires the very opposite line of

treatment—he must be sent to climb mountains or to hunt,

to endure for a time the miseries of palpitation and breath-

lessness, if compensation is to be successfully restored. We
treat intercurrent rheumatism with remedies—such as sali-

cylates—calculated to quickly dispel it. We interdict the

consumption of cardiac poisons. We remove the over-

worked, ill-fed, anaemic girl from business in town to the

. country."

Of course, there will always remain a certain proportion

of cases of heart-failure in which the cause is not discover-

able. Here a rational symptomatic therapy is alone indi-

cated. The balance of circulation is to be restored as

quickly as possible by such direct cardiac remedies as digi-

talis, strophanthus, or convallaria. But even here the gen-

eral condition of the patient is not to be lost sight of, and

what hygienic surroundings, rest, and proper nutrition can

do is never to be underestimated.

The New ANiESXHEXic Ervthro-ophlceine has been

tested by Mr. John Tweedy, of London, who vvTites to

The Lancet that the drug is irritating and has very little

anaesthetic effect.
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icius of the ^(Ecch.

Death of Dr. F. R. S. Drake.—Medical circles were

much shocked to learn of the sudden death, on March i ith,

of Dr. F. R. S. Drake, at the age of fortj--three years.

Dr. Drake was very widely kno\vn and esteemed by the

profession of this city. He was bom in Windsor, Conn.,

and graduated in medicine at the University Medical Col-

lege in 187 1. He became associated with Professor Ler-

rius, and for some time had been Professor of Clinical

Medicine at the University, and Visiting Physician to

Belle\aie Hospital. He was a member of the County

.Medical Society, at one time being a vice-president. He
was Chairman of the Board of Censors, and was very ac-

tive in securing the medical legislation of the State as

member of the Legislative Committee of the Medical So-

ciety of the State, of which committee he was a member

for two years. He was also a member of the Academy

of Medicine, the Pathological Society, and a prominent

mason, having been a Deputy.Grand Master and a mem-

ber of Prince of Orange Lodge. For a while he was

Secretary of the Alumni Association of the Medical De-

partment of the University of New York.

Bellevue Hospital Medical College held its annual

commencement at Carnegie Laboratory on the evemng of

March 12th, during the time of the great blizzard. The

diplomas were bestowed, and then class and faculty made

their way to the Hotel Brunswick and celebrated with a

supper.

The Long Island College Hospital held its twenty-

ninth annual commencement on March 9th, graduating a

class of thirty-si.\.

The New Asylum for the Criminal Insane.— The

jjroposed asylum buildings _for insane criminals, for which

the Legislature appropriated $185,000 recently, are to be

located about one and one-quarter miles east of the vil-

lages of Matteawan and Fishkill, Dutchess County. The
hospital buildings proper will number ten, consisting of

six pavilions of ward buildings, two infirmaries, and two

isolated buildings planned especially for the most danger-

ous and vicious class.

The .A.MERICAX Veterinary College held its thir-

teenth annual commencement on March ist, and grad-

uated a class of thirty-two.

Dr. Thomas D. Swift died in this city last week. He
was graduated at the College of Physicians and Surgeons

in 1879, ^-r'cl had practised here since that time.

The Emperor of Germany.—Medical opinion in Eng-

land, and perhaps this country, is inclining to the belief

that the Emperor of Germany has only a perichondritis,

and may get well.

The Blizz.\rd almost paralyzed medical work for a

day or two, both in private practice and at hospitals. It

was with great difficulty that_ambulances could be sent

out, even on Tuesday.

New York College of Dentistry.—The twenty-sec-

ond annual commencement of the New York College of

Dentistry was held at Chickering Hall, Saturday evening,

March loth. Seventy-two graduated. The address was

delivered by Rev. Dr. Gallaudet.

Measures for the Antiseptic Treatment of the

Throat in Diphtheria.— i. M. Gaucher's method is

to rub the affected surface \vith a cotton-covered probe

soaked in an alcoholic solution of camphor and carbolic

acid. This is done twice daily. In the intervals the

parts are washed with a one per cent, solution of carbolic

acid.

2. The method of Bouffe is to give one teasipoonful,

every two hours, of the follo\ving :

Ij. . Lemon juice 300.0 grammes.

Sodas sulphat.,

Sodse chlorid fia 5.0 "

Fern saccharat 3.0 "

Sodae phenat ti^ xxv.

Mel 3.0 grammes.

M. The same solution is used as a gargle.

3. The treatment suggested by Osicki is to paint the

parts with the following :

3 . Tinct. rhatan lo.o grammes.

Tinct. benzoin 5.0 "

Tinct. aloes 3.0 "

M. After each application the following powder is

insufflated

:

5. Sulphur, precip.,

Potas. chlorat aa 5.0 grammes.

Tannin 1.5
"

M.

4. 'ITie so-called combined antiseptic treatment con

sists of painting the parts four times daily with an alco-

holic solution of corrosive sublimate, i to 1,000. In

the intervals the parts are irrigated with a one per cent

solution of boric acid. Internally there is given every

hour a teaspoonful of the potion of Letzovich. The for-

mula for this is

:

5 . Soda benzoat 5 to 1 5 grammes.

AquEe q. s. to dissolve.

To this add :

5. Aquse menth. pip 50.0 grammes.

Syr. aurant. cort lo.o "

M. With the above is given plenty of alcohol inter-

nally.

The Address before the Alumni of Bellevue Hos-

pital.—The first annual address before " The Society of

the Alumni of Bellevue Hospital " will be delivered at the

Academy of Medicine, on Wednesday evening, April 4th,

at half-past eight o'clock, by Dr. \Vm. T. Councilman,

Associate Professor of Pathology in the Johns Hopkins

University; subject, "Predisposition in Tuberculosis."

The profession of the city are cordially invited to be

present.

Correction.— Dr. H. J. Garrigues \vrites :
" On page

281 of the last issue of The Medical Record, in a report

of my paper on ' Laparotomy for Rupture of the Uterus,'

I find the statement that as many as thirty-seven sutures

were necessary to pment folding-in of the peritoneum.

Will you kindly insert a correction to the effect that the

reporter has misunderstood me. The numerous sutures

were necessar)' in order to fold the peritoneum in between

the edges, so as to apply one serous surface against the

other, which gives the most rapid agglutination."
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State Medical Society of Arkansas.—The Thir-

tjenth Annual Session of the State Medical Society of

Arkansas will be held at Fort Smith, Ark., Wednesday,

Thursday, and Friday, April 25, 26, and 27, 1888, com-

mencing on Wednesday at 11 a.m.

New York Hospital.—At a meeting of the Governors

of the New York Hospital, March 6th, Drs. A. B. Ball

and E. L. Partridge were elected Attending Physicians and

L. A. Stimson Attending Surgeon.

Medical Students' Duels.—The custom of duelling,

which still survives with astonishing pertinacity among
German students from one generation to another, has re-

cently given rise to two sad accidents in Berne. One of

the combatants had the whole of his nose slashed off,

wliile another, who was on the point of taking his M.D.

degree, had his right arm so entirely disabled by a foil that

his medical career has come to a premature end. These

accidents, however, did not prevent another series of duels,

which took place on February- 4th (that is, a couple of days

after the above-mentioned accidents), in Berne, between

several members of the Corporation Helvetia and as many
students from the University of Zurich, who had come to

Berne e.xpressly for the purpose.

"L'Electrotherapie" is the title of a new journal de-

voted to electro-therapeutics, and published in Paris under

the editorship of Dr. Leon Danion.

The Philosopher can draw an interesting moral from

the following tale of the revolt of the Cyprians at Naples.

Seven hundred women, suffering from venereal diseases,

were under treatment at a large charity hospital devoted

to such kinds of disease. It was found that lovers, who
must indeed have been ardent, came to visit the patients

under the guise of parents, etc. The visits were forbidden,

whereupon the patients rose in revolt, turned out the

authorities, defeated the police, and only succumbed to

military force.

" The Climatologist " is the name of a new quarterly

journal published in Washington, and edited by William

C. Chase. Its mission is " public, not technical."

The Constitutionality of the Law Requiring Li-

censing OF Dentists in Indiana was recently affirmed

by the Supreme Court of that State.

Progress in Sanitary Legislation in 1887.— In Ver-

mont a State Board of Heahh has been organized. In

Wisconsin the powers of the State Board have been ex-

tended and its relations to local boards more clearly

defined. In .AJabama a special quarantme fund has been

appropriated. In Michigan a laboratory of hygiene has

baen established in connection with the University of

Michigan. In Ontario the provincial board has power to

act as a local board in the absence of such an organiza-

tion, and in emergencies. In New Jersey laws have been
passed creating a per capita tax for health purposes. In

\Vest Virginia laws have been passed extending quaran-

tine to cattle, making county boards of health less medi-

cal, licensing medical practitioners, and establishing a

system of \ital statistics. In Illinois a law permitting

cities to maintain abattoirs has been declared constitu-

tional. In Kentucky efforts are being made to secure a

law prohibiting adulteration of food. In California a

special quarantine fund of $25,000 was created. In New
Himpshire health authorities have been given power over

slaughtering and rendering establishments, permitting them

to close polluted wells, and to close up dwellings in bad

sanitary condition. Physicians must report all cases of

scarlet fever and diphtheria to the local board of health.

—Sanitary A^ews.

Dr. Willis W. French died at his residence in this

city, on March nth. Dr. French was a native of Ports-

mouth, N. H. He graduated at Bowdoin College in 1878,

and studied medicine and was graduated at the New York

College of Physicians and Surgeons in 1883. After getting

his dijiloma he went West, but returned to New York in

1886 and was connected for a time with the Board of

Health.

The Code of Ethics and the Oath of Hippoc-

rates. — The suggestion is made that physicians be

obliged to subscribe to the Oath of Hippocrates, instead

of the Code of Ethics. This oath is a noble piece of

writing, and shows that the Weas of the moral dignity of

the profession of medicine were as great two thousand

years ago as now. Barring the matter of gods and god-

desses, the educational methods, and the cutting' for

stone, the doctor who followed its injunctions could no:

fail to lead an honorable life. It may interest our read-

ers to read this ancient document again :
" I swear by

Apollo the Physician, by .^sculapius, by Hygeia, and

Panaceia, and all the gods and goddesses, calling them

to witness that I will fulfil religiously, according to the

best of riiy power and judgment, the solemn promise

and the written bond which I now do make. I will

honor, in the same degree as my parents, the master who

has taught me this art, and endeavor to administer to all

his necessities. I will consider his children as my own

brothers, and- will teach them my profession, should they

express a wish to follow it, without remuneration or writ-

ten bond. I will admit to my lessons, to my discourses,

and to all my other methods of teaching, my own sons,

and those of my tutors, and those who have been in-

scribed as pupils and have taken the medical oath, but no

one else. I will prescribe such a course of regimen as

may be best suited to the condition of my patients, ac-

cording to the best of my power and judgment, seeking to

preserve them from anything that might prove injurious.

No inducement shall ever lead me to administer poison,

nor will I ever be the author of such advice ; neither will

I contribute to an abortion. I will retain religiously the

purity and integiity both of my conduct and of my art.

I will not cut anyone for the stone, but will leave the

operation to those who cultivate it. Into whatever dwell-

ings I go, I will enter them with the sole view of succor-

ing the sick, abstaining from all injurious views and cor

ruption, especially from any immodest action toward

women or men, freemen or slaves. If, during my attend-

ance, or even unprofessionally in common life, I happen

to see or hear of any circumstances which should not be

revealed, I will consider them as a profound secret, and

observe on the subject a religious silence. May I. if I

religiously observe this oath, and do not break it, enjoy

good success in life, and in the practice of my art, and

obtain general esteem forever ; should I transgress and

become a perjurer, may the reverse be my lot."
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NEW YORK ACADEMY OF MEDICINE.

StaUii Meeting, March i, 1888.

Abraham Jacobi, M.D., President, in the Chair.

Dr. Edward B. Bronson read a paper entitled,

SHOULD WE treat SVPHILIS DURING THE PRIMARY STAGE ?

By preventive treatment was not necessarily meant abor-

tive treatment, but measures which abridged the course

and ravages of the disease upon the constitution. To
carry this out most intelligently it would be desirable to

know the essential qualities of syphilis, but of this we had
not yet any knowledge. But the question as it now pre-

sented itself to us was. Are the indications thus far afforded

by our imperfect knowledge of syphilitic affection such as

to render any attempt at preventive treatment in the pri-

mary stage of the disease unavailing and absolutely help-

less ? For that is what many maintain.

There were two modes of apjjroaching the question, the

one theoretical and the other clinical ; in the former the

first inquiry was directed to the essential cause of syphilis,

called the syphiHtic virus. Here all was hypothetical.

No theoiy so satisfactorily explained it as that which at-

tributed it to the presence and growth in the tissues of a

specific micro-organism. But this had not been demon-
strated. If it could be established, it was by no means
certain that preventive treatment would then prove suc-

cessful. The efficacy of antiseptic methods was far from
insured, even in those diseases which had been traced to a

known micro-organism.

The author said all facts seemed to point to a local af-

fection in the beginning ; there was a temporary sojourn

of the virus in the region where it was first implanted.

Local manifestations remained for a considerable period
the sole evidence of the disease. Later, constitutional symp-
toms manifested themselves. From here the virus sooner
or later contaminated the neighboring IjTnphatic glands,

and then passed to the general system. \Vhether several

lymphatics were affected simultaneously in the beginning
had not been determined. Those who claimed that the

disease was constitutional from the beginning offered as

proof of this that immediately after infection the person
obtained immunity from subsequent inoculation ; that this

immunity took place before the chancre developed ; also,

that extirpation of the chancre had not prevented advance
of the disease. There was reason to believe that the

virus soon passed beyond the reach of the cautery or the

knife. The case of Berkley Hill was cited in proof of
this \iew. It could not be said that the results of exci-

sion were conclusive either for or against the h)'pothesis

of a local affection at the commencement. Nor would
want of success prove that the syphilis was not at first

local.

If the disease was in the beginning a local affection, what
hope was afforded by preventive interference ? Empiri-
cally the answer was so ambiguous that we were forced to

fall back on theory. In the first stage of syphilis most
authorities advised only expectant treatment. But, the

author asked, must all the \'irtues of that wonderful drug,

mercury, be waited for until after the appearance of the

second stage of syphilis ? Were there no other resources
during the first stage except excision of the initial lesion,

and, as some had advised, the internal administration of
mercury and iodide of potassium ? Excision of the initial

lesion was proper when practicable, but it was a question
how far it should extend, how many glands should be excised,

and its eflicacy could only be surmised. But it was desir-

able that these experiments be continued. With regard to

medicinal treatment during the primary stage, it had been

claimed that it delayed the appearance of the later symp-

toms, while it had also been claimed that when they did

appear they were more severe than when treatment had not

been instituted during the primary stage. It seemed to the

author that there was a singular inconsistency in using

mercury so freely during the secondary stage in those who
believed syphilis was general from the commencement, and

yet opposing its use during the primary stage through fear

of rendering tertiary symptoms, should they develop, more

severe.

But it appeared to Dr. Bronson extremely doubtful

whether during the primar)' stage the local affection could

be reached by internal medication ; the local use of

mercury seemed to him more rational. Yet, if the dis-

ease was due to a micro-organism, it was not unreasonable

to suppose that mercui-y might be efficacious through its

germicidal qualities. Although mercury might act as an

antiseptic in syphilis while the disease was local, yet it was

very doubtful whether it would have such an effect after

the virus had entered the blood. Mercury was more likely

to exert its peculiar influence when syphilis was a topical

disease.

The primary object of his paper was to call attention to

the moie direct employment of the bichloride in the region

where the chief source of danger had its seat. It was

purely on theoretical grounds that he recommended this

method. The scheme was to bring mercury in contact

with the region of the infection during the primary stage.

The field of operation might extend to all those glands

which might be supposed to be the channel through which

the virus found its way to the general system—the inguinal

and iliac glands, and the glands on the upper thigh. It

was rational to suppose that the mercury used by inunc-

tions or injections at this stage might destroy the germs or

hinder their progress. When an injection was used, it was

unnecessary to employ more than -^ ,', „ of a grain. As an

inunction, mercurial soap was preferable to mercurial

ointment.

The author thought that this treatment, although based

on theoretical grounds, was better than to let the patient go

away without any hope until the disease should break forth

as a constitutional affection.

Dr. E. L. Keves said he would have been much more
interested in the proposed plan of treatment had the au-

thor given his results. Had such a course been in any

way beneficial ?

Dr. Bronson said that if his paper had any virtue at all,

it was that it did not try to give results of treatment. The
conditions made it very uncertain and difficult of practice,

and considerable experience would be required to enable

us to judge of its merits. He had attempted to employ

it in several cases, but in some the patients failed to

carry it out, in others there was uncertainty of diagnosis,

in all, some weeks had elapsed since the susjjicious con-

nection.

Dr. Keves had never tried this method, but he would

be willing to do so if the results obtained by others were

encouraains. But it seemed to him that after the initial

lesion had manifested itself, the disease was beyond the

reach of local applications. His own impression had

always been that syphilis became general from the first,

before the appearance of the primary lesion, which formed
after a period of incubation. Perhaps he could not prove

the correctness of this view, but the contrary had not been

proven to his satisfaction. Dr. Keyes referred again to

a case in which he extirpated an initial lesion about twelve

hours after its appearance, yet the man went on to have

the secondary symptoms in a most marked degree. The
wound made during excision healed, and no ulceration or

induration occurred subsequently.

The objection to the treatment of the primary sore with

the only remedy which was customarily relied upon as

being capable of attenuating, modif>'ing, or more or less

doing away with the subsequent symptoms, namely, mer-

cury, until the diagnosis of syphilis had been confirmed

by subsequent lesions, consisted in the fact that more or
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less discord was thereby thrown into the whole life of

that patient. He had seen a number of such cases, and

they had confirmed him in the belief that it was best

never to treat sj-philis until one was satisfied of the diag-

nosis.

Dr. R. W. Taylor thought with Dr. Bronson, that the

histor)' of the syphilitic sore and the analogical e\-idence

offered by other diseases, like cancer and tuberculosis, and

the knowledge which w^e were acquiring regarding the ac-

tion of bacteria, went to show that at first syphilis was a

local affair, but unfortunately we did not know how far it

was local. He thought extensive e-\perience had shown

that neither cauterization nor excision of the initial lesion

would remove the \-irus. But he thought Dr. Bronson's

idea was a most laudable one, and if this terrible disease

could he strangulated from the first, we should use every

rational means to that end. It was his opinion, however,

that this could not be done, for the reason that we could

not reach all the affected cells which lay in the adventitia

of the blood-vessels and l}-mphatics. He did not believe

there was a single case of true syphilis which had ever been

aborted by excision or cauterization, and he had read the

reports of all the cases in medical literature. Dr. Taylor

believed the mother could bear a syphilitic child with-

out herself acquiring the disease, the father ha\-ing trans-

mitted the disease to the offspring; but he also believed

she could afterward acquire syphilis in the regular way.

The bearing of a syphilitic child, he thought, gave her no
immunity.

There was good reason for employing very active treat-

ment, as by injections and inunctions of mercur)-, when
constitutional syphilis became manifest ; it required a most
powerful remedy, and it was necessary to bring the remedy
into immediate contact with the s)-philitic cell-formations

in order to destroy them. In the region in which the mer-
cury acted immediately the papules disappeared in about
half the time of those on which it operated mediately. The
suggestion made by Dr. Bronson, to get the local effect of
the bichloride solution, would have greater weight if he
had not employed so mild a solution. In order to get a
good effect large doses must be used

; yet hypodermic in-

jections of bichloride solution in fair strength about the

legs would always produce abscesses. Such had been his

experience.

It was Dr. Taylor's opinion that to treat sj-philis in the

primary stage was to make it disorderly. If the disease

were allowed to take its regular course until the develop-
ment of secondary symptoms, until the appearlance of
the rash, the man would then be satisfied that he had the
disease, and would prove tractable ; but if he had not seen
such symptoms he would be likely to disobey all instruc-

tions, go on and drink and carouse, and refuse in every way
to aid the physician in his efforts at cure. The sickening
smile which came over the man's face on seeing the gen-
eral rash of svphilis, and which Dr, Taylor called the s}-phi-

litic countenance, w-as a sure sign that his spirit had been
humbled. There were some cases in which early treat-

ment could only «-ith difficulty be avoided, as when a man
wished to be "fixed up" before his wife returned home.
He believed mercury acted by producing fatty degenera-
tion of the syphiUtic cells. These had not developed
all over the body until the appearance of constitutional
symptoms ; then why begin to dose for a condition w^hich
would not appear until thirty days later? There was
evidence to prove that syphilis did not run as tracta-

ble a course in those who were early medicated as in

those whose treatment dated from the general manifesta-
tions.

Dr. Leonard Weber had promised to read a paper on
regional treatment of sv-philis. This he postponed, but he
expressed his agreement with the majority of writers that
it was not desirable to institute constitutional treatment
until the disease had thoroughly manifested itself.

Dr. Bronson closed the discussion. He claimed that

the subject which he had raised for discussion was one
which must be approached from a speculative standpoint be-

fore facts could be developed. He had only tried to point

out possible indications with the hope that the treatment

might be forthcoming, that the trial might be instituted.

Patients thought the argument, that if the disease were
treated in the beginning it would become disorderly in the

future, was only worthy of derision ; they would not ac-

cept such an excuse for refusing to institute treatment at

once. He had seen no thickening or ulceration follow

injecrions in the neighborhood of the thigh and inguinal

region when the mercurial solution had been of the

strength mentioned, and which he regarded sufficiently

strong to produce the antiseptic eflect.

The President apologized for making some remarks
after Dr. Bronson had spoken, and said some of the diffi-

culties in this line of study might be stated as follows : i,

The length of time required before the secondary symp-
toms became manifest was uncertain ; 2, we did not know
what amount of poison, or the nature of the poison which
had been introduced

; 3, we could not tell what was the

exact change in the l^Tiiph vessels which had carried the

poison into the general system.

Some of these points could be best illustrated by com-
parisons with what had been seen in certa'n infectious dis-

eases, as in diphtheria. We knew that diphtheria was local

;

that it might remain local, or it might become constitu-

tional very soon. It remained local when it was in a

neighborhood in which there were very few lymphatic ves-

sels, as on the tonsils. But when it appeared in the pos-

terior nares the disease became constitutional at once, and
manifested itself in enlarged glands at the angle of the

jaw. Constitutional infection did not always take place to

the same extent. Why was this so ? Because, he replied,

the Ijinphatics differed in different persons and at differ-

ent ages.

Again, there were some cases of nasal diphtheria in

which there was not much swelling of the glands near the

angle of the jaw, but the poison seemed to enter the

general circulation in a more direct way than by the lym-

phatics ; it seemed to go directl)- into the blood. Such
patients often died in a few days after the development of

diphtheria. The President thought the action of the

syphilitic poison might be analogous to that of diphtheria.

THE TREATMENT OF FLAT-FOOT,

was the title of a paper sent by Mr. Bernard Roth,

F.R.C.S.E., and read by Dr. Gibney (see p. 289).

Dr. Ridlon approved of the use of the Thomas shoe

and of g)Tnnastics in flat-foot. It had been claimed in

this country that one cause of the deformity was spasm
and contraction of the gastrocnemius, and stretching of

that muscle had been resorted to. Dr, Ridlon believed

this spasm and contraction, when they occurred, were pre-

ceded by the foot deformity, and that the deformity was

not the result of the muscular contraction. Regarding

pads and springs worn under the foot, they might relieve

tenderness and pain for a time, but they did not cure the

deformity, and when the patient once began using them

he found it necessary to continue their employment.

Dr. a. M. Phelps treated valgus by putting the patient

under the influence of an anaesthetic and forcing the foot

into a desirable position, holding it there for a time by a

plaster-of-Paris splint, and repeating the procedure as

might be necessar)-. In this way, placing the foot in a

position to get the weight of the body transmitted through

the arch in another direction, and then allowing the liga-

ments time to regain their normal strength, as much
could be done as could be expected in valgus. An ap-

paratus for accomplishing this object was described.

In certain cases in which there was want of muscular

development the use of massage and electricity was indi-

cated.

On motion of Dr. Agramonte a resolution was taken

from the table and passed, petitioning Congress to remove

the import duty on all medicines and surgical instruments

and apparatus.
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SECTION IN SURGERY.

Stated Meeting, February 13, 1888.

R. F. Weir, M.D., Chairman.

EXCEPTIONAL FRACTURE AT THE LOWER EXTREMITY OF THE
HUMERUS.

Dr. Charles A. Powers presented a boy, aged eleven,

who, April 24, 1887, fell from a wagon, striking on the in-

ner aspect of the left elbow. Immediately thereafter he

sought treatment at the Chambers Street Hospital. There
was found to be almost complete disability at the elbow,

very much pain, and moderate swelling at the inner aspect

of the joint. There was no fracture through either con-

dyle nor through their base, and the ulna was intact.

There was no difference in the contour of the epicondyles

when the elbow was carefully compared with its fellow.

Between the internal epicondyle and the inner aspect of

the olecranon lay a loose body about the size of a bean

;

it was freely movable and could be made to grate on the

adjacent bone. When the ulna was firmly grasped antero-

posteriorly at the coronoid process it could be made to

slip internally on the humeral trochlea, and in so doing

carried \vith it the loose fragment. The inner ridge of the

trochlear surface could not be felt. The examination was
made under ether.

From the preservation of the contour of the internal

condyle, and the free lateral motion of the ulna. Dr. Pow-
ers concluded that this fragment could come only from the

inner trochlear surface of the humerus.

The forearm was placed at ninety degrees, midway be-

tween pronation and supination, and a plaster-of- Paris

splint applied which was kept in place four weeks, at the

end of which time the condition noted was as follows :

Moderate thickening at the inner aspect of the humerus
below and without the internal epicondyle, flexion to eighty

degi'ees, extension to one hundred and twenty degrees, pro-

nation and supination almost complete.

The patient was directed to poultice, bathe, and mas-
sage the elbow. The functions gradually returned, and six

months later all were complete except extension, which
was some ten degrees short of normal.

Dr. Powers called attention to the fact that there was
an independent epiphysis for the trochlea, and the question
was raised whether this might not have been a separation

of that epiphysis.

The Chairman thought the lesion was a rare one. He
had had no experience with it.

Dr. Powers also presented two cases of

primary excision of the elbow.

The first was that of a man, aged twenty-three, who was
brought to Chambers Street Hospital, April 23, 1887,
with a history of having had the right elbow crushed be-
tween an elevator and its shaft fifteen minutes previously.

The lower end of the humerus was the seat of a com-
pound comminuted fracture. The soft parts were very
severely lacerated over the whole posterior, external, and
internal aspect of the elbow, from the junction of the lower
fourth of the humerus with its upper three-fourths above
to a point two inches below the olecranon at the back of
the forearm. The musculo-spiral nerve was exposed
through three and one-half inches, it was contused, and
about one-fourth of its fibres were torn across. The ulnar
nerve was exposed, but it was intact. The triceps was
completely torn across, and was so severely lacerated that

a portion of its lower muscular part, the size of one's fist,

required removal. The soft parts were freely stripped up
in every direction. The radial and ulnar arteries pulsated.

Motion and sensation in the hand and fingers were good.
There was slight shock.

Four hours later the fragments of the humerus were
removed, and the shaft of the bone was sawn through two
and a quarter inches above the external epicondyle. The

anterior surface of the olecranon was taken off, and the

fresh surfaces wired to the lower end of the humerus with

the elbow at ninety degrees. Lacerated tissue was freely

cut away, the wound very thoroughly drained in all direc-

tions, and packed with an antiseptic dressing. A fenes-

trated plasler-of-Paris splint was applied over all. Mod-
erate traumatic fever followed. 'Phe wound gradually

filled with granulations and was skin-grafted from time to

time. Three months later there was necrosis of the lower

end of the humerus. This was removed, and also the

wire. The sinus quickly closed.

Now, ten months after the injurj', the patient's condition

is as follows : Flexion to seventy-five degrees ; extension

to one hundred and forty-five degrees ; forearm fixed mid-

way between pronation and supination ; no lateral motion,

and elbow strong.

The second case was shown for comj^arison by the cour-

tesy of Dr. Bull. 'Phe patient was a man, forty-eight years

of age, who, March 3, 1883, fell three stories to a floor

beneath, striking on the left elbow. Immediately afterward

he was taken to Chambers Street Hospital. 'Phe olecranon

was severely comminuted, one of its fragments protruding

from a posterior wound just above the process. 'Phere

was moderate shock. Stimulants were administered, an
antiseptic dressing was applied to the elbow, and twelve

hours later the joint was excised through Langenbeck's in-

cision. The ulna was sawTi across on a level with the up-

per surface of the head of the radius. The humerus was
found to be the seat of a longitudinal fracture extending

into the olecranon fossa, and sawTi off at the upper limit

of that fossa. Moderate necrosis of both ulna and hu-

merus followed, the wound healed by granulation, and at

the end of three months was closed. Motion gradually

returned. At the expiration of two years the joint was
" flail "-like, yet of considerable strength ; the patient could

flex strongly, extend fully, pronate and supinate well, yet

the bones of the forearm rested above and within the

lower end of the humerus, and there was much lateral mo-
tion as well as hyperextension.

Dr. Powers thought that a comparison of these cases

would show the preservation of the olecranon, possible in

the first but not in the second, to be a measure of value, and
adding much to the strength of the joint. The humerus
was sawn at a higher point in the first case, yet it found an

excellent resting-place in the greater sigmoid cavity, and
there was at this time no lateral motion.

Attention was called to the fact that in the first case

there was very extensive loss of substance in the lower part

of the triceps, yet the patient had excellent power of ex-

tension; also to the preservation, at the time of the injury,

of sensation and motion in the parts supplied by the radial

and musculo-spiral nerves, yet the musculo-spiral was par-

tially torn at a point just above its division.

non-recurrence of cancer of the lip after excision.

The Chairman, Dr. Weir, presented a man on whom
he operated for cancer of the lip in 1878. 'Phere had been
no return of the disease. Nearly the entire lip had been
involved. The method of operating was that of Burow.
He had seen good surgeons fail to take the precaution of

so shaping the flap as to have it lined with mucous mem-
brane. Regarding the results of operation in this class of

cases, Womer had collected six hundred and ninety-eight

cases, with recovery in twenty-nine per cent., the length of

time the patients were under observation after the cancer

was removed being at least three years.

Dr. Abbe had removed somewhat more than the entire

breadth of the lower lip for cancer once by this method,
and once by another, and in neither had there been a re-

currence, at least within a year, the operation having been

performed four and six years ago. Enlarged glands were

removed at the time of the operation.

Dr. a. Jacobi had had two cases of cancer removed

by operation, there being no recurrence in either, the

operation having been performed, in one case fourteen*

and in the other twenty-three years ago.
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Dr. Robert Abbe read a paper on

GANGRENE OF THE PERINEUM (sCC page 294) ;

also one on

DUPU\TREN'S CONTRACTION OF THE FINGERS,

which will be published in The Medical Record.
The Chairman recalled disrinctly one instance of

gangrene of the ischiatic fossa of the character described

by Dr. Abbe, and one other but indistinctly. The first

occurred in a large, burly man, subject to constipation.

Pain and swelling developed about the anus, and the parts

were in the condition illustrated in the diagram of Dr.

Abbe's case, except that the dark or gangrenous portion

did not extend quite so far in circumference. Dr. 'Weir

made incisions into it ; no pus was found. The condition

disappeared after a time, and subsequently an opening
was found into the rectum. The fistula was divided, and
the patient got entirely well.

He had seen a case of gangrene around the rectum, the
result of a faulty injection, in an insane patient. The
nurse made the injection to relieve constipation, but the
patient being analgesic the nurse was not aware that he
was making the injection not into the rectum but into the
surrounding cellular tissue. The patient's life was saved
with difficulty. Dr. Weir also cited another similar case
which occurred at the New York Hospital when he was
house-surgeon.

Regarding the cause of the gangrene in the class of
cases described by Dr. Abbe, the Chairman thought it

probably originated in certain germs.
Dr. A. Jacobi had not seen any cases of gangrene of

this form, but he thought it might be compared with ad-
vantage with other forms of gangrene. Local gangrene
would result from insufficient circulation and nutrition of
the parts. This he thought might take place, although it

seldom did, around the rectum as well as in parts most
remote from the centre of circulation—the usual seat of
gangrene of this form. Persons who lived a sedentary
Ufe, and were subject to constipation, were more likely to

develop proctitis and periproctitis than were others, be-
cause of interference with nutrition of the parts ; there
was partial obstruction with emigration of leucocjtes. If

this obstruction went further, gangrene might result. The
obstruction was more likely to result from thrombosis
than from embolism, as in the latter case one would ex-
pect the circulation to be carried on through the very free

anastomosis here present. He did not think it was neces-
sary to resort to the germ-theorj- to explain these cases.

Dr. Weir thought Dr. Jacobi's explanation of the
cases would not necessarily preclude the influence of
germs in the causation of the disease.

Dr. Weir had formerly beUeved more or less fully in
the gouty or rheumatic origin of Dupuytren's contraction
of the fingers, but Dr. Abbe's experience went far to
prove a nerve-origin.

Transmission of Tuberculosis by the Respiratory
Passages.—From experiments, recently made on animals,
MM. Cade'ac and Mallet have shown that the respirator)'

passages are verj- favorable seats for the development of
tuberculosis when the bacilli which penetrate to their in-

terior are conveyed in distilled water or an inert liquid.
The development of the bacilli, however, finds no encour-
agement if the respirator)- passages be sound and the
bacilli conveyed in the dust. The net result of their ex-
periments goes to show the importance of preventing
simple catarrh of the respirator)- passages. It would seem
as though irritation of the air-channels and the presence of
tubercular bacilli were the only two necessities for the de-
velopment of tuberculosis. The animals experimented
\vith w-ere rabbits, notoriously subject to tubercle ; so that
it is possible that there must be a proper soil for the
growth of the bacilli, as well as some simple lesion afford-
ing a point of entrance for them into the system.— J he
Lancet.

Corvcspoutlcucc.

OUR LONDON LETTER.

(From our Special Correspondent.)

MR. HUTCHINSON ON THE ABORTIVE TREATMENT OF SYPHI-

LIS THE WATER-SUPPLY OF LONDON ALCOHOL AS A
PATHOLOGICAL FACTOR A POST-GRADUATE COURSE FOR
DENTISTS—PROPOSED ROYAL COMMISSION ON HIGHER
EDUCATION IN LONDON INSANITATION AT THE BROMP-
TON CONSUMPTION HOSPITAL.

London, February 29, 1888.

Mr. Jonathan Hutchinson has long been an earnest

adv-ocate for the plan of treating S)-philis by means of a

prolonged course of mercur)- given in small doses. Gray
powder is the preparation which he prefers, given three

times a day, in doses of a grain. At the last meeting of

the Medical Societ)- of London he read a paper entitled

" The Abortive Treatment of S)'philis," in which he laid

down the proposition that it is ([uite possible by the early

and continuous use of mercury to suppress the secondar)-

stage of s)'phihs, or, at any rate, to greatly modify it. In

ver)- few cases in which mercury had been used w-ithout

interruption has he seen a well-marked secondar)' eruption

or a typical sore throat. He remarked that he thought all

were agreed that characteristic and considerable indura-

tion always )-ielded quickly to the influence of mercury

;

that high temperatures in syphilis always abated under its

influence, and that in cases where a patient had had no
treatment until his eruption was well out the use of mer-
cury would usually cause the eruption to vanish. If these

propositions were true, he did not see much improbability

in the assertion that mercur)- would prevent the develop-

ment of the fever and eruption, if administered and
steadily continued, before they showed themselves. As
regarded tertiary s)'mptoms, abortion was quite another

matter. It was possible that in our present modes of

using mercury we neither began early enough nor con-

tinued long enough to secure that result. There was a

sense in which tertiar)- s)'mptoms might be said not to be

syphilis at all. There was neither proof nor probability

that the microbe or virus was present in their lesions.

They did not develop symmetrically, and were not con-

tagious. They were due to processes of inflammation

occurring in tissues which had formerly been under the in-

fluence of syphilis and had been modified b)- it. Return-

ing to the question of the abortive action of mercury, Mr.

Hutchinson observed that he had notes of many cases in

which a patient came under his care with a well-indurated

chancre, he advised a long course of small doses of

mercur)-, the induration melted away, and nothing else

followed so long as he had been able to observe the pa-

tient. He remarked that he had seen scarcely any erup-

tions in those for whom he had prescribed during the

primary stage, and of really troublesome eruptions, such

as were common enough when mercury had not been

used, he might confidently say that he had seen none.

Some discussion followed Mr. Hutchinson's paper. Mr.

Astley Bloxam remarked that the great question was,

whether the patient had syphilis or not. An experience

of ninet)- thousand cases had led him to conclude that in-

duration was quite w-ithout value in the diagnosis. Only

a general and s)-mmetrical enlargement or hardening of

the glands sufficed to place this beyond a doubt. As to

treatment, he preferred subcutaneous injections.

Mr. Marmaduke Sheild asked Mr. Hutchinson's opinion

of the merits of excision of the primar)' sore. Mr. Mal-

colm Morris suggested that, as induration of the glands

indicated elaboration of the poison, the early administra-

tion of mercur)' might really (by stimulating metabolism)

aid in the prompt dissemination of the virus. In replying,

Mr. Hutchinson maintained that the character of the sore

afforded much more information toward making a diagno-

sis than the glands, as to which he had often been in
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doubt. In his experience, well-marked induration of the

sore meant sy[)hilis, but many specific sores did not show
this induration. Mr. Morris' views required to be put to

the test of experience. Excision of the sore might be de-

sirable whenever practicable, but its influence would de-

pend largely on the site and age of the sore. When once

the induration was marked the .system was infected.

One of the metropolitan water companies is seeking

parliamentary |)owers to transfer its intake from the

Thames to a point about twenty miles up the river. As,

liowever, they propose at the same time to discontinue the

present process of filtration, it is doubtful whether in the

end the consumer will be much benefited. It has been
proposed more than once to tap one of the English lakes

for the benefit of the water-consumers of London, but no
practical scheme toward the realization of the project has

as yet been brought forward.

Alcohol is again coming to the front as a factor in the

causation of disease, and one worthy of serious attention.

The Pathological Society has determined to set apart in

the early part of next session three evenings for the dis-

cussion of the pathological changes produced by chronic

alcoholism. Illustrative specimens will also be shown.

Our dental friends are evidently resolved not to be out-

done by their medical brethren. A post-graduate course

at the Dental Hospital of London is being arranged, and
will commence in April next.

It is believed that a Royal Cornmission will shortly be
appointed to inquire into the present state of higher edu-

cation in London. If such prove to be the case, it is prob-

ably to this body that the question of medical degrees will

be referred.

The drainage of the Brompton Hospital for Consump-
tives has been found to be very defective, and is being

thoroughly overhauled. Some additions to the buildings

are also being made.

SHALL A SURGICAL INVENTION BE PAT-
ENTED?

To THE Editor of The Medical Record.

Sir : Permit me to jjropose a subject for discussion by the

editorial staff of your estimable journal, or by any one of
your readers who has an unbiassed judgment—if that is

possible—to express upon the question, which is, the
propriety of patenting surgical inventions.

That the writer's personality may contribute no bias to

the discussion, please allow me to remain Dr. Incognito

—

one who has always been an obedient disciple under the
code of ethics of the American Medical Association, but
who, nevertheless, regrets the introduction into said code
of the fourth paragraph as written under Article I..

" Duties for the Support of Professional Character."
The paragraph mentioned is illogical, unreasonable, and

unjust.

It is illogical because there is no parallel between a
patent medicine and a surgical instrument. The one is a
secret nostrum, very likely calculated to deceive, while
the other bears on its face any worth it may possess. The
paragraph is unreasonable and unjust because there is

neither reason nor proof presented why a surgical inven-
tion should be so degraded.

"Equally derogatory to professional character is it,"

says the paragraph in question, that is, as reprehensible
as any of the quackish procedures previously mentioned,
" for a physician to hold a patent for any surgical instru-

ment or medicine ; or to dispense a secret nostrum,
whether it be the composition or exclusive property of him-
self or of others. For if such nostrum be of real efficacy,

any concealment regarding it is inconsistent with benefi-

cence and professional liberality ; and if mystery alone give
It value and importance, such craft implies either disgrace-
ful ignorance or fraudulent avarice."

It is very far from my intention to defend secret nos-
trums of any kind. What I do want to find out is. how

came it that the whole medical profession was so duped
by illogical legislation wth reference to something that

had no craft nor secrecy about it ; but, on the other hand,

must have manifest merit in it, or any legislation with re-

gard to it would be undeniably useless ? It is no wonder
tiiat such looseness has worked disruption and estrange-

ment among medical men and organizations.

Perhaps you will say that the natural magnanimity of our

medical fathers led them to allow this blunder to pass

rather than to so publicly put themselves on record as

maintaining any personal rights whatever of their own in

the premises.

This is probably the best excuse that can be given for

this hybrid paragraph. It is the one most likely to be

given by the professors of surgery in certain medical col-

leges, who are extensively advertised l)y themselves and in-

strument-makers for the little changes they have added to

this or that surgical instrument. Verily, they have their re-

ward, whether they merited it or whether they " borrowed "

the idea from some country doctor or hospital interne, who
would either not see his advantage, or would naturally be
discouraged about perfecting his invention.

Allow me, Mr. Editor, to propose a hypothetical ques-

tion which I hope you will answer. It is a perfectly fair

one.

Supposing a surgeon of inventive genius originates an
improvement, or a new appliance in surgery, to perfect

which extensive experimenting is required ; to manufact-

ure which, cheaply, dies and special machinery are im-

peratively necessary, and to introduce which into use

requires considerable outlay in diagrams, printed ex-

planations, etc., extensively distributed. If, under such

circumstances, the inventor has confidence in the venture,

should there be any odium attached to his protecting his

discovery by letters patent ? Will not the law of supply

and demand settle the whole question, so that the mass of

the medical profession will profit more by his discoveries

than in any other way—namely, by the success of his im-

provements, their perfection, and cheapness? Is it not

probable that the conclusion of such persistent labor

would be more valuable, even if the results were ex-

pensive, than the dribbling way that many instrument-

makers potter with half-completed inventions ? Is it not

also probable that the cost of manufacture by machinery
would be so much less, under the protection of a patent,

that the retail price would be less than when everybody
tries to make it by hand ? Then why not encourage inven-

tion among surgeons and allow them to protect themselves

as other people do, instead of throwing all the profit into

the hands of the instrument-makers ?

Incognito.
January. 1888.

THE TREATMENT OF BOILS AND CAR-
BUNCLES.

To THE Editor of The Medical Record.

Sir : The editorial in your issue of F'ebruary 25th, in

which you called attention to the experience of M. Verneuil
in regard to the treatment of carbuncle \vithout incision, is

of practical interest to all. As is well known, Sir James
Paget, so long ago as 1869, in an article in T/te Lancet,

condemned the treatment by incision, and I had supposed
his methods were extensively followed. A method involv-

ing the same principles as those of M. Verneuil, but differ-

ing in detail, is one which I adopted several years ago,

and have followed since, with much satisfaction. A man
with a carbuncle on the back of the neck consulted me at

my office, and as there were already some half-dozen small

openings, it occurred to me to apply within the openings
Battey's solution of iodified phenol, which was standing on
my table for gynecological use. This solution consists of

the scales of iodine one drachm, to carbolic acid crystals

just liquefied by water, four drachms. I wound a probe

with cotton, and, dipping it in the solution, thrust it in all

directions into the openings, and, as well as I could, satu-
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rated the sloughing tissues with it. I gave the man tonics,

and no opiate, and that night for the first time he slept
;

and a few days, with a couple more applications of the

local treatment, sufficed for his recovery. Since that time

I have used this treatment in several cases of carbuncle,

and always with relief to the pain. The anaesthetic effect

of the strong carbolic acid, and the caustic stimulant effect

of the combination, seem to be just what is needed in this

painful and indolent disease. I think I have sometimes

aborted furunculi and hordeoli by applying this in the early

stage to the apex of the swelling, and after a boil is opened,

its application to the interior is useful. I usually give quinine

in tonic doses, and sulphide of calcium, and I think that

the suggestions of Sir James Paget, that, if able, it is well

for patients with carbuncle to keep in the open air a part

of each day, and to eat moderately of easily digested but

nutritious food, are eminently wise.

C. G. Carleton, M.D.
Lawrence, Mass., February 27, 1888.

COLORADO AS A HEALTH RESORT.
To THE Editor of '1'he Medical Record.

Sir : In an October number of The Medical Record
there appeared a paper read before the New York Acad-

emy of Medicine by Dr. Clinton Wagner, entitled " Col-

orado Springs and Davos-Platz compared as Winter Health

Resorts." In his paper Dr. Wagner was so fair and lucid

in description of this place and its chief features as a health

resort that there remains little to be said. The discussion,

however, following the reading of the paper brought out

at least two points which I desire briefly to consider.

First, Dr. Loomis casually alluded to the aseptic quality

of the air of high altitudes. This special quality embraces

a subject which I wish to more fully emphasize, and which

I think has not heretofore been sufficiently appreciated by

medical men, or received the attention its importance de-

mands.
Years ago the hunters and trappers of this region noticed

the fact that game killed and left upon the plains, and in

the mountains, instead of soon undergoing decomposition,

as is usual in lower altitudes, remained for a long time in

a state of purity and freshness. Medical observers in this

section have doubtless experienced but little difficulty in

the treatment of their strumous patients, and have noticed

the rapidity with which such cases are restored to health.

Old cases of scrofula involving indurated and suppurative

glands, cases showing markedly the cachectic appearances

of blood-impoverishment, as a rule recover perfect health

here with the aid of little if any medication. Chronic

cases of syphilis in the secondary or tertiary form in the

large majority of cases are frequently restored to health

by virtue of the antiseptic nature of the atmosphere. The
stimulating effect of the air aids in throwing off old ac-

cumulations, diseased tissues assume new life from the

impetus derived from a purer quality of blood, the rarefied

air acting as tonic, alterative, and antiseptic. Most cases

of phthisis defer change of residence to climatic resorts

until the disease is so far advanced that when they reach

such resorts their condition is one of general enfeeblement,

and we find them suffering with torpid functions and
poverty of blood. Softening and suppurative changes

are in progress, and there is loss of tone and vitality. Such
cases recover health in high altitudes, the aseptic air bath-

ing, as Dr. Loomis suggests, the diseased surfaces and
causing arrest of unhealthy processes, and also causing

reparative changes to more rapidly occur. In the anti-

septic quality of mountain air there is an important cu-

rative factor in the treatment of numerous chronic diseases,

and that the subject will enlist the attention its importaftce

demands there is no question of doubt.

The second point alluded to in the discussion of Dr.Wag-
ner's paper was also by Dr. Loomis, who thought that

phthisical patients who recovered health here would find

it necessary to remain in the climate two or three years

after recovery was established, and also that the permanent

cases of recover)' were not so great in number as those

cases recovering in lower altitudes and in warmer climates.

It is quite true that many cases coming here with exten-

sive area of lung-tissue involved, softening and breaking

down, find it necessary to remain several years after re-

covery has taken place. The majority of such cases, usually

considered hopeless, are, after the ravages of the disease

have become arrested and recovery has been assured, lefc

with delicate constitutions and enfeebled vitality, subject-

ing them to greater susceptibility to changes of atmospheric

temperature, and are, as a consequence, in no condition, if

even so inclined or advised, to take the risks of a permanent

residence in a less dry and sunshiny climate. Such classes

of cases are advised to remain here until all diseased pro-

cesses are not only healed, but until there occur strength

and elasticity of tissue and a complete gain in the general

condition. Unfortunately, most patients leave before these

results have been attained. They grow better, become
impatient to return home and to business, are not fully re-

covered when tliey leave, and hence in a few months are

compelled to return and go again over the same ground.

As a rule, individual results depend to a great extent upon
individual temperament, and hence it is impossible to cor-

rectly say just what effects will be, or how long cases will be

compelled to remain before recovery takes place. In look-

ing over my book of recorded examinations of phthisical

cases, I find it contains many cases who recovered health

here, and who are now living and pursuing their former

vocations in the East.

One case I notice which, I think, would alone entitle

this climate to consideration as a means of effecting per-

manent cure. The case is that of an actor who came to

Colorado in September, 1884. His disease was catarrhal

phthisis, involving the upper third of the left lung. His

general condition was feeble. Weight, one hundred and

twenty pounds. Evening temperature, 103" ;
profuse

night-sweats, loss of appetite, racking cough, and insom-

nia. This patient remained here one year, and then re-

turned to New York and his profession. His weight was

one hundred and sixty-five pounds, and his general health

excellent. The lung was perfectly clear, respiratory murmur
normal, and diseased lung fully restored to healthy func-

tion. This gentleman, whose profession has taken him to

every portion of the United States, since leaving here, has

continued in perfect health, and in a letter received from

him two weeks since he informs me that he has had no

return of his former trouble, that his general health is ex-

cellent, and his weight, at the date of writing, was one

hundred and seventy pounds.

Another case demonstrating the permanent curative ef-

fect of this climate which I recall is that of a young lady

whose residence is Norwalk, Conn. She came here in

1877, had been an invalid for four or five years, was a

fair, fragile girl, and had tried Nassau and Florida without

effect, and ventured to Colorado with but little hope of

benefit. Examination revealed right upper third involved

;

caseous infiltration and tubercular deposit, summit and in-

fra-clavicular space, left lung. This patient remained here

until spring of 1882, since which time she has resided in

the East, and in the enjoyment of perfect health.

If, within the limits of this article, I could describe in

detail the histories of many cases who fully recovered

health here and are now living in different portions of the

United States ! I am fully aware that every health resort

has its enthusiastic admirers and defenders, and many
have advantages, while none are perfect in each and every

particular. There are cases coming each year to this cli-

mate who would in all probabihty receive more benefit

somewhere else, and the conscientious physician of this

region frequently advises patients to seek a more suitable

climate. I wish, however, to be understood that those

cases recovering here derive more permanent effect, and

good results continue longer, than obtains in any other

region on the globe. When we consider the vital prop-

erties of the air, its aseptic quahties causing the disap-

pearance of blood-impuriries and the repair of diseased
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tissues ; its stimulating qualities relieving sluggish circu-

lation, and causing torpid accumulations to be thrown off;

its electrical properties in such ditfusible state as to make

up the best tonic that could be prescribed for enfeebled

constitutions ; and, added to all these, the greater num-

ber of sunshiny days, which invite the morbid invalid out-

of-doors, enabling him to regulate his exercise, so essential

to producing solid tissue and strength of body—an air en-

tirely free from malaria, fog, and the usual dampness found

in warmer and lower elevations during the winter months.

With such elements of climate, and the abundant e.xperi-

ence of many cases of recovery who are living in Eastern

homes, there can be but little question that the permanency

of the cures are established facts, and that such a climate

cannot be judged adversely as regards its curative prop-

erties. B. P. Anderson, M.D.,

Ex-President Colorado State Medieal Society.

Colorado Si'RiNt;s, Col., February 20, 1S88.

lexv Jjistvumcnts.

able. The power attained, depending as it does on the

length of the long arm of the lever, is great enough to

break the strongest No. 5 piano-wire. For a laryngeal

or post-nasal attachment, all that is necessary is to un-

screw the cannula and stilette at the point marked in

the wood-cut by the beginning of rectangular sheath and

replace them by a bent cannula and a flexible stilette.

The handle also unscrews, so that the instrument may be

[jacked in a small compass. The cogged bar may also

be withdrawn, and this allows of the instrument being

quickly and thoroughly cleaned.

Those not liking Sojou's method of securing the wire

loop can easily adajjt a clamp for the wire to the cogged

bar and disjiense with the stilette.

I can only say, in conclusion, that in my work at the

Roosevelt and Demilt Dispensaries I have found that it

removes some of the difficulties of intranasal surgery. It

seems to do all that a snare can do, and its preparation

for use is the work of a moment. The same wire can be

repeatedly used if wished.

73 Remsen Street, Urooklvn.

A MODIFIED NASAL SNARE.

By JONATHAN WRIGHT, M.D.,

LfVRYNGOLOGIST TO THE ROOShVELT AND DEMILT DISI'ENSARIES, NEW YORK.

In presenting a new nasal and laryngeal instrument, or,

rather, a new modification of an old one, I feel that 1

owe an apolog)' to the medical public. So many excellent

nasal snares already exist that it may seem superfluous to

add another to the list. However this may be, I hope the

instrument may be found to possess sufficient merit of

its own to make my excuses unnecessary.

The desiderata of a nasal snare are : First, eflficiency

;

second, the necessity of employing one hand only ; and,

third, the allowing of a good view of the operation of the

instrument /// situ. It seems to me that the device repre-

sented in the wood-cut fulfils these requirements at least

moderately well. F^veryone who uses a nasal snare con-

stantly knows the objections to those in common use,

whether they have straight or bent handles, or no handles

at all, whether they work by a screw, or by the simple re-

tracting power of the fingers.

The instrument represented here was recently made for

me by the surgical department of Hazard, Hazard & Co.,

and I am indebted to them for several valuable sugges-

tions as well as for obliging services.

It consists of the cannula and stilette of a Sojou's

snare to which a handle wth a lever of the first kind has

been adapted. The stilette is screwed into

a small straight bar, on the under surface of
which is a set of cogs in which works a small
tongue propelled by the short arm of the

lever. Pressure of the thumb of the hand
grasping the handle upon the long arm draws
the stilette through the cannula and tightens

the wire loop at the end. Both the long arm
of the lever and the little tongue on the short

arm are provided with springs which throw
them into a new position when the pressure

of the thumb is removed. A spring on the

top of the sheath in which works the cogged
bar catches the latter below as it is drawn
out, and prevents it from slipping forward.

When the operator desires it, pressure on this spring

with the index-finger of the employed hand releases the

cogs, and with the thumb the bar, with stilette and loop,

can be pushed forward to the original position.

The lever can be worked so rapidly as to almost im-

mediately cut through the tissues, or as slowly as desir-

A NEW CAUTERY-SNARE FOR REMOVAL OF
POSTERIOR HYPER TROPHIES OF THE TUR-
BINATED BONES.

By J. W. GLEITSMANN, M.D.,

NEW YORK.

'1"he instrument to be described is constructed on the

principle of Jarvis' snare, and is intended to shorten the

length of time consumed in the operation and to guard

against possible subsequent hemorrhage. Very slow

traction is recommended by the originator

of the cold snare himself, and practised by

all operators, but, nevertheless, two cases of

very annoying hemorrhage occurred to the

writer in spite of faithful observance of all

precautions. 'The desire to overcome these

two disadvantages led to the construction

of the following cautery-snare :

The handle is the usual universal handle

used with Fleming's cauteiy-battery. 'The

windlass secured by the spring-catch holds

the wire in position, and allows of tightening

the ivire, thereby answering the same pur-

pose as the small screw in Jarvis' snare.

'To obtain the spring and elasticity of the

cold wire, a composition of platinum and

iridium was devised which offers the same resihency as

the ordinary steel wire, and retains the same outward

turn of the loop necessary for engaging the posterior

h)'pertrophy. While the platinum wire bends at each

obstacle, the platinum iridium snare resumes its original

form and curve as soon as it leave* the nares and enters

the naso-pharyngeal ca\ity. It does not require more

, Loop

;

draw -tubes ; j, set screw for draw-tubes : 4, windlass ; 5, blading posts ; 6, movable
spring-catch to secure windlass ; 7, current-interrupter.

heat than platinum, and when the hypertrophy is once

caught the operation can be finished without delay. 'The

removal of the redundant tissue by heat guards against

bleeding, and the whole procedure is considerably less

distressing to the patient on account of its shorter dura-

1
tion. Among several operations, this fact was most
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exemplarily demonstrated in a patient from whom one

hj^pertrophy was removed with the cold, the other with

the cautery-snare, and who could not express sufficient

gratification in comparing the two methods.

The combination of platinum and iridium can also be

used in other instances with advantage, where it is thought

advisable to press the loop firmly against the tissue ; f. i.,

anterior nasal hypertrophy, nasal polypi, etc. When the

dense longitudinal granulations of so-called lateral pharyn-

gitis, in the neighborhood and behind the posterior pala-

tine pillar, are to be removed by the cautery, a loop

formed of heavy platinum-iridium wire, and large enough

to encircle the patch of granular tissue, can be used.

The wire, being elastic, will remain in situ by a slight

pressure. After destroying the tissue to a certain depth

the current is interrupted, and subsequently the granula-

tions slough away.

117 Second Avbnuh.

Official List of Changes in the Medical Corps of the United

States JVavy for the week ending March lo, 1888. ,

Stone, E. P., Assistant Surgeon. Detached from the

Coast Survey Steamer Bache and ordered to hospital.

New York, for treatment.

Keenev, James F., Assistant Surgeon. Commissioned
March i, 1888.

Brush, George R., Surgeon. Ordered to the Omaha
when the Pensacola arrives at Aspinwall.

Means, Victor C. B., Passed Assistant Surge an.

Ordered to the Omaha when the Pensacola arrives at As-

pinwall.

LEVELLED ABDUCTING PRISMS.

By WILLIAM H. WILMER, M.D.,

ASSISTANT TO TUB CHAIR OV OPHTHALMOLOGY IN THE NEW YORK POLYCLINIC,

AND VISITING PHYSICIAN TO THE OUTDOOR DEPARTMENT OF BELLBVUE HOS-
PITAL (diseases of EYE AND EAR), NEW YORK.

At the present day many neurotic conditions are attributed

to a want of equilibrium in the ocular muscles, especially

to slight dynamic differences in the superior and inferior

recti.

The methods, however, that are generally employed for

detecting slight degrees of insufficiency of these muscles are

certainly not reliable ; for, with ordinary abducting ])risms,

vertical diplopia may be produced by inclinations of the

head too slight to be noticed by either the physician or

the patient.

In making our examinations together. Dr. Gruening and
myself were never sure that our prisms were placed with

absolute correctness ; and, to our queries regarding the

supposed position of the head, the patients invariably re-

plied that they could not judge whether the head was held

exactly straight or not. It will readily be understood that

any asymmetry of the brows, or other landmarks of the

face, presents another source of perplexity to the observer.

To meet this difficulty, the simple device of having a

delicate level placed upon the prisms, as in accsmpanjing

^ttlicaX Jtcnis.

Contagious Diseases—Weekly Statement.— Re-
port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending March 10, 1888:

Cases.
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CHOLERA INFANTUM AND THE WEATHER

By a. SEIBERT, M.D.

NBW YOKK.

Mr. President and Fellows of the Academy : It

almost appears superfluous to read a paper on so well

known a subject as the relations between acute gastro-

2S,



Ii8 THE MEDICAL RECORD. [March 24, 1888

show exactly one-half as large a mortality as the Julys

—namely, 6,205 deadis. These tn'o charts, whicli look

alike enough to be twins, demonstrate, first, that in the

long run, with a large material, mortality and morbidity

must show proportionate figures, and must and v,i\\ sus-

tain each other - as conect ; second, that children not

alone get sick from cholera infantum all the year round,

but that the proportion of deaths is exactly the same in

winter as in summer—during the hottest as well as during

the coldest weather ! So no doubt we are not yet at the

bottom of this question concerning the temperature.

Some other facts will show that still more.

In July, 18S1, the mean temperature was 80° F., that

of August 82°, and that of September 81°; yet we have

290 cases in July, 223 cases in August, and 137 in

September. And in July, 1884, we notice 75.6° F. as

the mean, and in August and September, each, 76.7° F.

;

yet July has 266, August has 156, and September has 164
cases ; while the mortality of both July months was nearly

double that of tlie August, and three times as large as in

the two September months !

The mystery becomes more obscure when we figure out

the mean temperature of the six summer months of each

year, and compare these figures with the morbidity-line.

We notice (on Chart III.) no similarity whatsoever, de-

monstrating the fact that one summer (as, for instance,

1880) may be decidedly warmer than another (as 1879 or

1884), and yet vWll bring forth less summer-complaint.
The same result we obtain after comparing months in-

stead of years ; for instance, the ten July months (on

Chart IV.). Here we notice also no similarity in the

running of the temperature and morbiditj', both being ap-

parently independent of each other ; showing that one July
maybe hot and have many cases (as in 1879), and the

next may be e.xactly as warm and have less than half

the number of cases (as July, 1880). The same result we
have on comparing all the other months. Only one point

appears peculiar upon comparing the temperature of the

May months, that whenever the mean temperature is

below 58° F., the amount of cases is no larger than

during an average cold winter month—a fact I wsh you
to keep in mind till later.

Now, then, we have found so far that, though the tem-
perature evidently has some decided relation to the fre-

quency of cholera infantum, yet we have no right to ac-

cept our first impression, that the higher the more, and the

lower the temperature the less, frequent do we find this

complaint ; on the contrarj', we must admit that " com-
parison of monthly means of temperature during the

summer montlis shows that the frequency of summer-
complaint (like its mortality) is independent of the rise

and fall of atmospheric temperature."
Before finishing the question of temperature, we will

look up other factors of the weather. Suffice it to say,

that a careful comparison of the barometric figures of the
warmer months failed to give even the shghtest evidence
of influence, as we have many and few cases during high
as well as during low pressure, compared as to months as
well as to daily ranging.

On Chart IV. we can compare the average humid-
ity of the ten July months with the temperature- and the
morbidity-hne, showing that a hot and dr>' July (like that

of 1879) and hot and medium moist atmosphere (as in

July, 1882) may bring forth very large numbers of cases

(299 and 303, in our collection the two largest); while stUl

hotter atmosphere, impregnated by large quantities of
moisture (as in July, 1885 and 1887, the hottest and mug-
giest months of our collection), show's but a medium num-
ber of cases (232 and 196, respectively). I have carefully

selected all moist-warm and all dry-warm days of the ten sum-
mers, and compared their position with our morbidity-lines,

and I have failed to find even the slightest trace of influ-

ence. For the monthly sums of mortahty this statement
also holds good. I can further report that, though the ten
August and ten September months (with tliree exceptions
of each) show by far a greater amount of moisture than

the Julys, yet their inclination to the production of this

disease is by far less. So we may lay the popular opinion

at rest that warm-moist weather predisposes more to the

causation of summer-complaint than warm-dry atmosphere.

The rainfall necessarily appeared to me a meteorological

factor of great interest. 'Fhrough the kindness of Chief

Engineer Birdsall, of the Croton Water Works, I was en-

abled to get exact figures on the water-supply of this city,

including the amount of water used daily, the varying

depth of Croton Lake, the rainfall in this and other lakes

in Putnam Count)- occasionally used as storage-lakes, the

number of days in the different months when the storage-

supplies (from the upper lakes) were drawn upon (as their

water is not so clean as that of Croton), and the amounts
of these drafts. All these figures I carefully compared
with our figures and also the mortality figures of the Health
Department, according to years, months separate and col-

lected, and many an hour of the night did I spend on tliis

part of the investigation ; but my results were absolutely

negative, I am sorrj' to say—all the more sorry because it

had been a pet idea of mine to believe that want of water

in the upper stories of our tenements lent conspicuous aid

in the causation of summer-complaint. As an example,

you can see on Chart V. the amount of rain (by inches)

of each of the August months, together with the tempera-

ture-line, which is quite even. In August, 1878, and Au-
gust, 1884, both temperature and large amounts of rain

are even, yet the morbidity differs like 2 to 3, 99 cases

for 1878 and 156 for 1884. Again, August, 1880, had
four and one-half inches of rainfall, August, 1882, but

one and one-half inch, the temperature being tlie same,

and the morbiditj-figures vary but little, 146 to 164. The
same result in 1885 and 1886. Again, we must admit
that the local rainfall does not influence the prevalence of

cholera infantum.

The velocity of the air-current shows no effect upon our

morbidity-figures.

At this point of our investigation you may fittingly

quote Goethe's " Faust :

" "I know as much as I knew
before ;

" but you will pardon me for having taken you over

these lost battle-fields of figures, where the figures got the

best of me, for it is essential to the understanding of the

second half of our work. Six years ago I first pointed out

the necessity of careful detail-work for investigations of

this kind, and demonstrated the doubtful value of monthly
means, averages, and sums. Time does not permit me to

discuss this point over again. You will be satisfied to

know that my former arguments and methods have been
universally accepted since then as conclusive and correct.

So now we will return to the temperature and go into

detail.

As yet it is a point for discussion whether atmospheric

heat is capable of directly affecting an infant's body in

such a way as to produce cholera infantum. Those be-

lieving in this theory speak of reflex action from the peri-

pheric nerves to the nerve-centres, and from there to the

alimentary canal ; others seem to regard the cooling-off of

the child's body in hot weather as the agent bringing about,

or aiding to bring about, gastro-intestinal troubles, and
therefore believe in protecting the stomachs of infants

with flannel bandages as a prophylactic measure of impor-

tance. To find what statistical truth there was in these

theories I collected all hot days of the ten summers, days

where the temperature reached 85° F. and above. Evi-

dently, those months showing the most of these hot days

ought to show the greater number of cases, and vice versa,

and those days ought to be followed by the greater num-
ber of cases—in case these theories were founded on
facts.

On comparing the ten July months on Chart VI.,

we find no evidence supporting these views. July, 1887,

had eighteen days with the temperature mounting to 85°

F. and above, twelve of this number going into the nine-

ties ; yet the number of cases treated was far below the

average and one-third less than July, 1882, where only fif-

teen hot days were noted, and showing the greatest num-
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ber of cases—303. July, 1878, with fourteen hot days

only, had 99 cases, while July, 1884, with only four hot

days, had 266 ! Neither did I find a greater mortality in

those months having

the greater number of

hot days.

On Charts VII. and
VIII. (showing the

maximum and mini-

mum temperature of

each day of the re-

spective months, to-

gether with the num-
ber of cases overhead),

we can study these cir-

cumstances in detail.'

In June, 1880, we no-

tice the temperature

rising often above 80°,

especially during the

latter half of the

month ; while in the

latter half of June,

1887, the temperature

seldom goes above
80°, and yet we have

the same number of

cases in the last two
weeks of both months.

On Chart VIII. we
notice in July, 1887,

the maximum tem-
perature constantly

nearer to 85°, and
very often above this

line, the minimum
temperature being
constantly much
higher than that of

July, 1 88 1, whose
maximum tempera-

ture only reached 90°

on one day and passed
85° on only three

more ; and yet we no-

tice that the cooler

month has 290 cases

and the by far hotter

one only 196, a pro-

portion of 3 to 2 !

But the most striking

example is July, 1884,
during which time tlie

temperature never
reached 90°, passed
85° but on three days,

and altogether reached
80° but on eight days,

showing a remarkably
cool summer month,
and yet we have 266
cases of summer-com-
plaint; while the fol-

lowing August had six-

teen days where the

temperature reached
80°, four days with

85°, and one with 90',

and yet the number
of cases is but 156,
one-third less than in

the preceding decid-
edly cooler July! The mortality stands 1,109 fo"^ J^^y
and 633 for August, a bit over one-half. I might keep on

' The charts alluded to were all demonstrated, the larger ones
showing all the_wealher-constituents of each day.

for hours and give you any quantity of evidence that very

high temperatures do not favor the production of cholera

infantum more than medium warm weather. This July

I

of 1884 is a month showing peculiar healthy weather,

as we would call it : Humidity very variable, changing

markedly three times a day, cloudy rainy days changing

with bright sky, refreshing westerly air-currents, and yet so
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many cases of illness and so many deaths. How, then, do
we account for the phenomenon that the warm months
show such a decided preference for this disease ? Well, we
are now con\-inced tliat hot weather is not necessary—we
have buried another favorite idea long fostered in our bo-

soms, so let it rest, and turn to its relative, warm weather.

You \vill notice on the large charts that I ha\e dravra a

lower heav}- line near the temperature and humidit}- line
;

it points out the place for 60° F. Now, by glancing over

all these charts, watching the relation between the red

temperature-line, and especially its lower points (denoting

the minimum temperature of each day), you at once

perceive that as soon as the minimum daily temperature

reaches about 60° F. and above, and stays so for a few

days, we notice more than the usual number of cases of

gastro-intestinal catarrh (as May 19th, 20th, 21st, and
27th, and June 3d to 7th). If the minimum temperature

remains above 60° F. for a longer period, say one week or

more, then we notice cholera infantum becoming epidemic

—no matter if the maximum temperature goes into the

nineties or remains below 85° or even So° F. The same
law we find in October, the month of departure for sum-
mer-complaint. On the 2d and 3d the temperature goes

down to 55" F., but for the next five days never below
60° F., showing an elegant exhibition of epidemic sum-
mer-complaint; again, on the 9th and loth the minimum
temperature is below 60° F., resulting in four meagre days,

the loth, nth, 12th, and i3tli ; and the 20th to the 23d,

wth higher minimal temperatures, result in two corre-

sponding attempts to keep up the high morbidity ; then the

air cools off for good, and cholera infantum only ap-

pears in sporadic manner, but even then more often after

a warm night.

As you here see these large charts, so I have examined
every summer month of these ten years, and ever)' batch

of days in them, and you will _^have to take my word for

it that in every instance this law, or rule, is foimd to

exist.

So we can make the statement :

1. Hot weather (either dry- or moist) is not necessary

for the epidemic appearance of summer-complaint.

2. Warm weather (either drj- or moist) showing mini-

mum daily ternperatures of not less than 60° F\, brings on
the epidemic appearance of cholera infantum invariably

in ever)' year, irrespective of the height of the maximal
* daily temperature, as in the latter part of June of nearly

every year.

3. Summer-complaint loses its epidemic character as

soon as the minimal daily temperature remains below 60'^

F., as in the latter half of October of nearly ever)' year.

4. Therefore, this disease cannot be brought about by
the direct working of high temperatures on the infantile

body, but must have other causes.

What may these causes be ? Let me suggest one of

them. The lowest temperature of each day in summer is

at night ; the milk feeding our children is brought to the

city during the night, shaken and jolted in cars and
wagons, absorbing impurities from the time it leaves the

cow until it enters the mouth of the child ; thus, the con-

ditions for decomposition are given, in every instance,

without exception. The only question remaining is : How
far is your New York City milk advanced in decomposition
when you get it ? Now, we know that low temperature
retards putrefaction and decomposition of any animal or

vegetable substance, and that higher temperature aids it,

and especially milk. Now, Dr. Cyrus Edson sent me a
letter two days ago, in which he states (in answer to a
written request of mine) that, according to his experience

and that of others, milk will begin to turn readily at 60°

F". and over. Chief Engineer Birdsall made the state-

ment that as soon as the temperature gf the water in

Croton Lake reaches 60° F. and above, it has a peculiar

taste, due, no doubt, to decomposed material in it, or

development of organisms of decomposition. My only

explanation for the so much higher morbidity and mortal-

ity of July over August if, that it takes a few weeks of

high morbidity and mortality every year to fully arouse*

the public, and especially the poorer classes, to the dan-
gers threatening their children, and to impress upon the

parents' minds the very simplest fundamental principles

of how to avoid them—a beginning of which was made by
the distribution of the rules of how to handle milk and
babies, written b)- the President of this Academy about
fifteen years ago.

I have promised our President not to speak about
teething, and so I will stop, thanking you for your kind
attention, and especially thanking Dr. Nagle and Dr. Cy-
rus Edson of the Board of Health, Chief Engineer Bird-

sail, Department of Public \\'orks, and Sergeant Dunn,
of the Signal Service Office, for the kind aid they all gave
me in this work.

12^ Kast Sf.vhnthenth Street.

SOME POINTS IN THE TREATMENT OF
CHRONIC ALBUMINURIA, OR BRIGHTS DIS-
EASE.'

Bv CHARLES S. WOOD, M.D.,

NEW YORK

In speaking of the above-mentioned disease, I do not pro-

pose to dwell upon its etiolog)', only mentioning the more
generally recognized causes of the same, as they are so

numerous that their mere recital would occupy the time

allotted to this paper.

Formerly, the chief causes of this disease were supposed
to be inflammation or congestion of the kidneys, or both
combined—such as the congestion accompan)dng preg-

nancy, from the pressure of the child upon the uterus,

thereby preventing the flow of urine from these organs to

the bladder ; the exanthemata, in which the acute form
is so often seen ; a rigor following a sudden suppression

of the excretions of the skin ; the abuse of alcohol, etc.

But undoubtedly much the most potent cause, and the one
which must be constantly borne in mind in the successful

treatment of the disease, is degenerative changes occurring

in the different organs and tissues of the body as a result

of hereditar)' tendencies, as well as of climatic and tel-

luric influences. A notable effect of the latter may be

observed in the condition of the atmosphere and its sur-

roundings generally recognized as malaria, which is by
many good observers believed to be provocative of the

disease under consideration to a greater extent than any
other one cause. I think it is a common observation by
])hysicians that in localities where ague is frequent among
the people there is to be found the greatest number of

cases of Bright's disease. That during and subsequent

to the chill, albumen in the urine is frequent, but soon

jjasses off as the chill and fever are controlled by ap-

propriate treatment. That when we get a condition, so

often seen, of chronic malarial poisoning where distinct

exacerbations do not occur, yet where there is a marked
anaemia with poor appetite, sluggish bowels, torpid liver,

or even enlarged with the spleen, with all the secretions

depraved, physical and mental hebetude, etc., then a con-

dition exists directly tending to convert a temporary acute

albuminuria into the chronic form, so difficult to treat and
so fatal in its results. This cause should, it seems to me,

be constantly borne in mind, as an important guide in the

way of treatment.

I will quote a few authorities, among the large number
available, who are strong believers in the doctrine of the

malarial origin of the disease, or at least of its being one
of the most imjiortant factors in its production.

Blackball, in 18 18, believed nephritis and albuminuria to

be frequently caused by intermittent fever, and described

the disease as having immediately followed such attacks.

Chenoriard, in the Department of tire Loiie, France, in

^ A paper read at a meeting of the Northwestern Medical and Sur-

gical ijociety of the City of New York, February 23, 1888.
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1845, expressed the opinion that intermittent fever, so

common in that locahty, was one of the ])rincipal causes

of nephritis and albvmiinuria.

Neret, also of France, described many such cases in

1847, and declared that one-fourth of all cases of inter-

mittent fever either had at the time, or were followed b)'

albiuninuria. Lenz, in his inaugural address, claims that

intermittent fever was a frequent cause of nephritis, and
of the chronic form of which we are sjieaking. Rosen-

stein, in 1870, saw in Dantzic, on the Baltic Sea, two hun-

dred and thirty-nine cases definitely attributable to malaria.

Bartels, in his clinical lectures, says, while admitting that

he had not been able to trace the granular, contracting

kidney to malaria, that chronic inflammatory enlargement

of the kidney may, in isolated cases, from acute nephritis

follo\ving a severe chill or scarlet fever, pass into that va-

riety, but that malaria was the most frecjuent of the well-

established causes of this disease. Hertz asserts that it is

no uncommon thing to find albumen present in consider-

able quantities, in intermittent fever. Atkinson, of Mary-
land, says albumen is to be found in the urine either only

on the fever days or during the intermission as well, and
disappears on recovery. Still, cases frequently occur which

pass into a chronic diffuse nephritis. Soldaton, of the

Russian army, detected derangements of the kidney in

three hundred and fifty soldiers of the Russian army in

cases of autopsy, dead of malaria in East Roumelia dur-

ing the summer of 1878. Dickinson, while denying mala-

ria the first place in its etiology, admits that he had seen

several instances of persistent albuminuria and symptoms
of the granular kidney in persons recently returned from
India, who, while there, suffered severely from malarial

fever. McLean says :
' I can confirm, from personal ob-

servation, Dr. Parke's remark that chronic Bright's disease

is a consequence of malaria. Many old Indians who have
suffered from malarial fever die of this disease." Wood-
ward, of our own army, says of the results of chronic ma-
larial poisoning :

" Disorder of the kidneys frequently com-
plicates the condition under consideration. Scanty, more
or less albuminous urine is often observed, and those cases

which occasionally perish with the symptoms of acute
uremic toxaemia not infrequently terminate in chronic
Bright's disease, with confirmed albuminuria, oedema, or

general anasarca and the whole train of the symptoms of that

disorder." Busey reports a number of cases of renal dis-

ease in children, the origin of which he attributes to mala-
ria. Dacosta states that he has seen a large number of
cases of Bright's disease following malaria. Observations
upon renal alterations due to rnalaria have been made by
Loring, Pepper, Clemens, and others.

Pathological Anatomy.—For all practical purposes
it is only necessary to note the two more commonly rec-

ognized morbid conditions of the kidneys, viz., the large,

white, swollen appearance of the organ and the con-
tracted, granular, or fibroid. The former is believed
to be largely due to malarial poisoning ; the latter to

chronic degenerative changes, taking place not alone in

the kidneys but in the different organs of the body. The
former, constituting the diffuse tubal variety, may lead,

and often does (unless proper therapeutic measures are

adopted), after a greater or less lapse of time to the

second or granular form and thereby become exceeding-
ly intractable. Rosenstein remarks that, although cases
usually get well or die before granular kidney develops,
there can be no doubt that this form of kidney may result

from malarial poisoning. Admitting the fact that, with the
gieatly improved methods of analyzing the urine, both
chemically and microscopically, which we now possess,

not only albumen but hyaline and granular casts are
found in the urine in very many diseases, such as the ex-

anthemata, rheumatism, pneumonia, the various forms of

continuous fever, etc., as well as in apparent health as
after violent exercise, sea-bathing, severe mental emotions,
after eating certain kinds of foods, as tapioca, or eggs in

large quantities, in epilepsy or the eclampsia of children,

and as a rule that these temporary conditions are not

dangerous, seldom requiring treatment ; still, the form
under consideration, depending largely upon malaria,

should never be neglected, as I am convinced, from many
years' observation, that the tendency is for the disease to

jxass into the granular or cirrhotic stage. True, the transi-

tory attacks of malarial albuminuria, like those from other

causes, usually recover of themselves, for the reason that

the symptom is due to the visceral hyperemia alone, and
disappears on the subsidence of this. Its persistence is

the only alarming feature. Alexander Rey studied the

pathological anatomy of renal alterations of malarial

origin ; the kidneys examined by him owed their changes

to intermittent fever. Soldaton observed in kidneys, after

remittent fever, enlargement sometimes reaching twice

their normal size. Having briefly glanced at the etiology

and patholog)' of Bright's disease of the kidneys, I will

claim your attention for a few minutes to some points in

the treatment, especially of the form produced by malaria,

as intimated in the heading of this paper.

But before proceeding to do so, it may be well to note

that a so-called theory of allniminuria was recently pre-

sented at the Paris Academy of Medicine by M. Sem-
mola, of Naples, with regard to its etiology—especially

with reference to the chronic form called Bright's disease,

viz. : That the malady is not essentially renal, but con-

sists of a general, morbid alteration of nutrition ; and he

observes that albumen in such cases is not passed by the

urine only, but by all the secretory organs. This altera-

tion deprives the albuminoid materials of the blood of

their power of being assimilated, and so causes their ex-

cretion by the emunctories. The renal lesions he ascribes

to mechanical irritation of the tubules of the kidneys by
the constant passage of albumen through them.

Albuminuria is, therefore, a cause, not a result, of renal

disease. He founds these views on a series of experi-

ments made on animals. He injected into the blood-

vessels various substances containing albumen—as white

of an egg, milk, and blood-serum—with the result of in-

ducing artificial Bright's disease. White of egg was most
active in this way. He therefore concluded that the

more nearly albuminoids approach the character of serum-

albumen, the less likely they are to injure the kidneys by
irritation, and vice versa.

Admitting, however, the correctness of fiis deductions,

we are confronted with the fact that there must be a

cause of some kind not recognized or referred to by him,

aside from the changes in the economy, to produce this

excess of albumen in the blood, and the conjecture is a

reasonable one that these very changes which he describes

are quite likely to be produced by the poison, whatever it

may be, that develops intermittent fever, as it is one of

the most potent means of depressing the vital energies

and sapping the foundations of health.

In the further elucidation of this subject as being

caused largely by malarial influences, let us look at some
facts undoubtedly familiar to most of the general practi-

tioners who have lived and been engaged in their profes-

sion for a period of twenty years in the city of New
York ; viz., that in portions of the city where improve-

ments have been going on most rapidly, as in excavating

the earth for the purpose of erecting a block of buildings,

not only in that particular street, but including quite an

area of territory in the vicinity, there has been an in-

creased amount of intermittent fever, with a more general

association of malarial toxaemia among its inhabitants

where chills and fever were not absolutely produced. In

such neighborhoods we find a much larger proportion of

cases of albuminuria, especially among the young and
middle-aged, in contradistinction to the cirrhotic kidney

which, as a rule, occurs in persons past the middle age,

and arising from entirely different causes, as arterial de-

generation, etc.

I have dwelt somewhat largely upon the etiology of this

affection in order to emphasize certain points in the treat-

ment which require modifications according to the

greater or less amount of influence exerted by this sub-
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tie but deleterious poison. It is well known that in an

ague chill the kidneys, as well as all the other internal

organs, become congested ; that a frequent repetition of

this condition has a tendency to produce structural

changes, especially of the kidneys ; and that an inter-

stitial change in these organs of a permanent character is

more likely to occur than in any other of them, except-

ing, perhaps, the spleen—and although the albumen usu-

ally disappears from the urine after the subsidence of the

chill and fever, still, tliis is not always the case, of which

fact we have abundant e\idence.

In a certain proportion of these cases, even after the

chill and fever are brought under control, the urine will

contain a small amount of albumen, which may continue

for months or years without the patient being conscious

of the fact, and unless he is being examined for some
other ailment the physician, even, may not suspect any

renal mischief. But after a variable period of time, when
the ankles become oedematous, with shortness of breath on
exertion, with cardiac hypertrophy and the gf .leral debil-

ity associated with these organic changes, he examines the

urine, and at once discovers the cause of the patient's ail-

ments.

P'irst in the treatment should be prophylaxis, consisting,

so far as possible, in not only removing the chills and
fever by the appropriate use of quinine, but in using

other remedies for a considerable time thereafter, in order

to eliminate the malarial poison from the system, which
can usually be done, providing the physician impresses

upon the mind of his patient the necessity of continuing

treatment for some time after the chills shall have en-

tirely subsided ; because by so doing the susceptibility of

the system while living in a malarial region, as we are

doing, is sensibly diminished. As experience has proved,

the most important remedies for accomplishing this de-

sirable result are arsenic and iron, the form which I am
most accustomed to use being sol. potass arsenite, com-
bined with the solution of the ferrous malate—five min-
ims of the former, for an adult, to thirty of the latter,

continuing the same until the usual health and vigor are

fully restored.

In the early period of this form of Bright's disease, now
under consideration, where we find albumen in greater or

less quantities, there is often an absence of casts in the

urine, but which will appear later on in the disease, and
this fact is of diagnostic importance in contradistinction

to the atrophic kidney, in which the casts are usually co-

existent with that of albumen.
The prognosis is much more favorable in this variety of

the malady than in the cirrhotic form, as there is not such
complete degeneration of the different tissues of the body,
including the kidneys, while the response from the use of
appropriate remedies is much more prompt. I have notes
of quite a large number of cases of this form of the dis-

ease, in some where it has existed for six, eight, and ten
years, where the general health of the patients is much
better than it was at the periods mentioned, and appar-
ently less involvement of the kidney structure. In some,
albumen has entirely disappeared, although the gravity of
the urine remains persistently below the normal, while in

others the albumen never entirely disappears, even wlien
they appear in perfect health. .

As an illustration of the effects of remedies, I will men-
tion one case out of many where the treatment has been
of similar character.

Mrs. G , now thirty-eight years of age, married,
with four children (besides one that died several years
since), the youngest three years of age. Father died in
the Utica Insane Asylum of general paresis. Mother died
of apoplexy. Came under my observation six years since,

on account of oedema of the feet and legs, with general an-
asarca, dyspnoea on the slightest exertion, anorexia, consti-

pation, etc.

On examining the urine, found the specific gravity loio,
which on boiling and adding nitric acid showed three-
fourths of the volume of urine in the test-tube to be albu- I

men, but on repeated microscopical examination no casts

were found. She had lived the first two years in Jersey,

and the three preceding ones in Greenpoint, L. I., both

notoriously malarial localities, in both of which she had
been a constant victim to cliills and fever. Had never

had any trouble after lier confinements, and always enjoyed

good health previous to that time. She was passing but a

small quantity of urine ; recumbent position almost impos-

sible. On accoimt of the urgency of the case (she having

taken quinine until the chills were broken) I put her upon
a pill much used by my old preceptor. Dr. Beckwith, of

Litchfield, Conn., more than fifty years ago, in all cases of

dropsy, and which has of late been rediscovered and
lauded in the periodicals by several writers as one of the

most potent means yet discovered of increasing the renal

secretions and removing dropsy, viz.: calomel, pulv. scillse,

and pulv. digitalis, gr. i of each ter in die.

As usual, within three days she was passing more than

a gallon of water in the twenty-four hours, after which the

dropsy soon disappeared, and her improvement was every-

thing desired. Three days was all that was required in

the use of the calomel pill. From this time to the

present, although the urine has always contained albumen,

the quantity has never approached the relative amount at

that time.

As soon as the urgent symptoms had disappeared, I

commenced the use of a pill composed as follows : IJ

.

Hyd. bichlor., chloride of gold and sodoe, of each one-

twentieth grain ; ferri pr. hydrogen, two grains. Of these

pills she took one three times a day for several months,

substituting ext. digitalis for the iron when there was any

diminution in the quantity of urine. Also Fowler's solu-

tion of arsenic three times a day, commencing with five

minims, and increasing to fifteen or twenty gradually as

the stomach would tolerate it. These remedies were con-

tinued most of the time for a period of two years, with

constant improvement. Since which time, or during the

past four years (although there has always been a small

tpiantity of albumen in the urine), she has had but little

trouble, bearing one child in the meantime, when, during

the latter months of pregnancy, she had more or less

dropsy, for which she took infusion of digitalis with the

bichloride of mercury.

She now appears and feels in every way well, and takes

no medicine, excepting at times when she will recognize

the old mental stuj)or of uremic poisoning as being the

same that she had during the first years of her illness, al-

though nothing like so severe, when, for a few days, she

will use digitalis infusion, and be in good condition again.

Had I the time I could give the history of a large num-
ber of cases of which I have notes taken at the time, which

I have treated substantially in the same manner, and with

nearly the same results, in both sexes, and of all ages.

Admitting the etiological factor, as suggested in this

paper, recognized by most authors, I believe we have in

the remedies mentioned a means of materially mitigating

the severity of the symptoms, and of prolonging life, sutfi-

cient to warrant the more general adoption of the same.

It is not claimed that the disease is wholly eradicated, but

that by proper treatment, with care in food and dress and

hygienic surroundings, life may be prolonged for many
years, and a state of comparative health enjoyed.

The treatment of Bright's disease by the use of corro-

sive sublimate is not a new thing. Professor Willard Par-

ker, as long ago as 1850, urgently recommended its use in

this disease, and was such an enthusiastic believer in the

remedial virtues of the same, that he repeatedly asserted,

both in his lectures and in his private practice, that Bright's

disease, when recognized in the early stages, could be

cured by this remedy alone, in connection with proper hy-

gienic and sanitary surroundings.

Dr. John C. Peters reports that the treatment of this

disease by the use of bichloride of mercury began in New
York more than forty years since, by Dr. J. A. Smith, and

was followed by Drs. Griscom and Joseph M. Smith.

The number of cases noted by them was twenty-six ; and
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the majority of them were very much improved, although

the urine still contained albumen. It was given in doses

of one-sixteenth, one-eighth, and even one-fourth of a

grain, every four hours, in tinct. cinchona. Its effects in

these cases was diuretic.

It will readily be perceived that the dosage was, in these

last cases reported by Dr. Peters, too large and the fre-

quency of its administration too great to be tolerated by

the system for any length of time ; hence its disuse which

followed. The disease being essentially of a chronic nat-

ure, the remedies should be continued for a long time,

and must be given in small quantities.

Nitro-glycerine has, in the hands of many observers, as

well as my own, proved a valuable addition to our thera-

peutical resources in the affection under consideration,

not as a curative agent, like the remedies above men-
tioned, but for favorably modifying certain unpleasant

symptoms so often observed, such as dull throblnng head-

ache, caused by deficient elimination of urea, with a di-

minished secretion of urine, the insomnia connected with

the same, the palpitation of a hypertrophied heart, etc.

(iiven in one-fiftieth-grain doses and repeated every two
hours, it will do more to dissipate these unpleasant sequelae

than any other remedy with which I am acquainted. As
soon as its specific effect is produced a sense of relief will

follow, when the remedy should be withdrawn, only to be

renewed when the sjTnptoms may occur indicating its use.

Its effect is usually to promote the action of the kid-

neys and increase the flow of urine as well as the greater

ehmination of urea.

In summing up the points I wish to make, then, I should

say that in my experience with this form of kidney diffi-

culty, quinine should be given until the chills are bro-

ken, in doses of five grains three times a day ; then

smaller doses with iron (preferably the solution of the fer-

rous malate) imtil the cachexia is removed, after which

give a pill containing each, grain one-twentieth acid, ar-

senious, chloride of gold and sodse, and two grains Quee-
vennes' iron, to be taken after eating, and continued for a

long time. Also bichloride of mercury one-sixtieth grain.

gradually increasing to one-twentieth grain (which should

never be exceeded), dissolved either in tinct. cinchona or

infusion of digitalis, the latter being preferable in the ma-
jority of cases on account of its action in steadying and
slowing the heart, and by so doing increasing the urinary

secretion. This, also, should be used three times a day.

For the numerous troubles we have associated with the

disease, glonoin will be found to more often relieve them
than perhaps aught else. \Vhen dropsy occurs, as it often

does, we have in calomel guarded by opium, one grain of

the former with one-third grain of the latter, given three

times a day, a very sure means of relief ; but when giving

this remedy all other medicines should be temporarily

withheld. \Vhere a person comes from a distance, or is

to be absent for a considerable time, I am in the habit

of prescribing two grains each of chloride of gold and
sodae, bichloride of mercury, and acid, arsenious, to be
made into forty small pills, with the instruction to take

one after each meal three times a day, and continue them
imtil he or she returns.

By pursuing a course thus briefly outlined, persistentl\-

and steadily for a long period of time, the disease may be
largely controlled and in many cases cured ; but where this

is impossible, as is unfortunately sometimes the case, its

progress maybe arrested and the patient may lis-e in com-
parative comfort for a number of years. This is a plan of

treatment I have pursued for many years with the most
satisfactory results, and one I shall continue until some bet-

ter means may be devised for arresting this terrible malady.

The Post Graduate Schools have had a very successful

season and have proved their utility to a large and wide-
spread attendance of medical men. Both schools here are

in a prosperous condition, and post graduate medical
study in New York has come to stay.

A SERIES OF HEART LESIONS.'

By J. WEST ROOSEVELT, M.D.,

NEW YORK.

I PRESENT the following eight specimens of lesions of the

heart which illustrate certain pathological and clinical

facts worthy of note. In preparing these specimens I

studied the records of eight hundred and fifty cases which

came to autopsy at Roosevelt Hospital. The cases were

taken as they came, and embrace various diseases and in-

juries. I looked for cases of valvular disease in which

there was stenosis or insufliciency of a valve, or in which

there were vegetations found on one. Cases of malignant

endocarditis, and cases of valvular insufficiency from dila-

tation of the heart or ascending aorta, are excluded.

Among the 850 cases I find 123 of valvular heart dis-

ease, or 1 4. 1 percent. In these the mitral valve alone

was diseased in 50; stenosis existed in 15; insufficiency

in 27. Both stenosis and insufficiency are noted in 6
;

vegetations, not producing stenosis or insufficiency, in 2.

The aortic valve alone was diseased in 24 cases. Steno-

sis existed in 2; insufficiency in 12; both, in 3; vegeta-

tions, not producing either, in 7. Both aortic and mitral

valves were diseased in 44 cases. The following combi-

nations were found : Aortic and mitral insufficiency in 13 ;

mitral stenosis and aortic insufficiency in 8 ; aortic and

mitral stenosis in 5 ; aortic stenosis and insufficiency, and

mitral stenosis and insufficiency, in 3 ; aortic insufficiency

and mitral stenosis and insufficiency in 3 ; aortic stenosis

and insufficiency and mitral stenosis in 3 ; aortic stenosis,

mitral stenosis and insufficiency in i ; vegetations on both

valves, without interference with functions, in 2 ; vegeta-

tions on aortic valves with mitral stenosis, in 3 ; vegetations

on aortic valves with mitral insufficiency, in 2 ; vegetations

on mitral valve with aortic stenosis, in i. The tricuspid

alone was insufficient in one case. It alone was covered

with vegetations in one case. In one case there were

vegetations on the tricuspid, mitral, and aortic valves, the

mitral being stenosed ; and in one there was tricuspid in-

sufficiency with aortic and mitral stenosis and insufficiency.

In these cases the most common lesions are those of the

mitral valve. The next most common are combinations

of aortic and mitral lesions. Then we find lesions of

the aortic valves, and lastly, those in which the tricuspid,

alone or in combination with other valves, is diseased. I

would call attention to the rarity of cases of pure aortic

stenosis, two only being found.

In the series the males exceed the females in the pro-

portion of 94 to 29. The excess is due, partly at least,

to the fact that many more males than females come
to the hospital, and partly to the fact that in a number
of cases death was caused by injuries to which the male

sex is more exposed. A distinct history of acute art;-

cular rheumatism is found in 44, among whom 10 were

drunkards and i had syphilis
; 3 gave a history of both

rheumatism and Bright's disease. Chronic diffuse ne-

phritis seemed to precede the cardiac lesion in 20 cases,

and in 5 of these there was a history of intemperance. A
clear history of syphilis was noted in 6 cases, two being

drunkards ; none had had rheumatism. Alcoholism alone

is mentioned in 7 cases. No mention of any of these

causes occurs in 24 cases, as the histories are imperfect.

In 7 all of them are denied ; in 2, scarlatina and measles

are noted. F'our cases of sudden death are recorded, 3
with mitral insufliciency, one aortic insufficiency. In none

of these cases was death sudden, in the sense of having

been preceded by no symptoms, but the end came sud-

denly, the patients having done well before. Death oc-

curred from accident or from disease which was not de-

pendent upon the heart or kidney lesions in 22 cases.

Uraemic coma or convulsions terminated 8 ; 3 died of

cerebral hemorrhage, 3 of acute pericarditis, and the re-

mainder died with the usual symptoms of dropsy, dyspncea,

etc.

• Read before the New York Pathological Society, February 22.
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In attempting to draw any conclusions from tliese cases,

the following points should be borne in mind : First, as to

the relative proportion of cases of valvular disease to

other diseases in hospital cases in New York, the number
of autopsies studied is, I think, sufficient to show about

the right proportion, namely about fourteen per cent.

Second, as to the one hundred and twenty-tliree cases

noted, no reliable deductions can be drawn, as they are

not numerous enough. Third, the excess of males over

females is probably too great, for the reasons mentioned.

Fourth, in studying the etiology it must be remembered
that in twenty-four cases the history is imperfect, and that

these must be excluded. F'ifth, that cases of sudden
death do not often come under observation in a hospital,

and are more frequent than the figures show. Sixth,

cases dependent upon acute infectious disease are not

fairly represented, because few children are treated in

Roosevelt.

Bearing these facts in mind, we find that rheumatism
was present in nearly forty-four per cent., chronic diffuse

nephritis in nearly twenty per cent., syphilis in nearly six

per cent., alcoholism alone in nearly seven per cent. ; but

thxt, taking cases with rheumatism, chronic diffuse nephritis,

and syphilis, as well as cases without these, alcoholic ex-

cess was noted in nearly twenty-four per cent.

Aortic Insufficiency.—Calcareous Plates in Aorta
Surrounding the Origin of the Coronary Arteries—Angina Pectoris.—Male, aged forty-six, admitted
May 28, 1886. No rheumatism. Syphilis twenty-five years

ago. Alcoholic habits marked at one time. No cardiac,

pulmonary, or renal symptoms, except the attacks of
angina. Attacks first began five weeks ago. First, has
oppression in chest and dyspnoea. Then severe pain in

right side of chest, radiating over whole front of chest

;

felt in both shoulders and bodi arms. During attack,

fears immediate death. Shortly after admission, had an
attack. The pain was severe. The radial arteries were
hard and cord-like. Sweating profuse. Under amyl
nitrite and magendie pain subsided for an hour. Then
was seized with abdominal cramps without chest pain.

Subsided under magendie. At 3 a.m.. May 29th, after

going to closet, patient returned to bed and suddenly died.

Autopsy May 29th, at i p.m., by Dr. Delafield. Rigor
mortis very marked. Well-nourished man. All organs
normal but congested, except the heart. The left ventri-

cle is slightly dilated and thinned. The heart is not con-
tracted, and the cavities contain a moderate amount of
red clotted blood. The aortic valves are thickened and
insufficient. A good deal of degeneration of the aorta.

Just above the aortic valves the changes are very pro-
nounced, and there is a calcareous plate which surrounds
the origin of the coronary arteries. The coronary arteries
themselves are perfectly normal. The mitral valve is a
little thickened.

This case is interesting, as showing the relation of inter-

ference with the coronaiy circulation to attacks of angina.
Chronic Pericarditis with Adhesions and Calci-

fication.— Aortic and Mitral Stenosis— H\tper-
trophy of the Left Ventricle—Absence of Chronic,
Passive Congestion—Death from Slight Causes.—
Christopher B , aged fifty-six, German, married, con-
ductor. Admitted to Roosevelt Hospital at 2.05 a.m.,

January 15, 1888.

Had been drinking hard for five or six weeks. Be-
tween I and 2 a.m., to-day, attempted to commit suicide
by cutting both arms in the fold of the elbow. Wounds,
about three inches long, had not divided the arteries. He
did not seem to have lost much blood. He was con-
scious. Pulse fair strength, but rather rapid. Respira-
tion normal. Had several slight convulsions, and died at

6.50 a.m. Heart was not examined during life.

Autopsy January 15, 188S, at 2.30 p.m., by Dr. Dela-
field. Body well nourished. Thick layer of subcutaneous
fat. The wounds in the arms have only divided the super-
ficial veins and have not injured the arteries. The organs
generally were not anaemic. There was no congestion, such

as is usual with heart disease. The liver was fatty. The
kidneys were normal, save that the surfaces were a little

irregular, and the fat about the pelvis was increased. The
stomach, intestines, and spleen were normal. There were

some old adhesions over the lungs.

I show you the heart. The pericardium is finnly ad-

herent everywhere. In it, near the base, are some old

calcific plates. Surrounding tire tricuspid orifice, except

that portion of it which is next to the mitral, is a ring of

calcification which divides the auricle from the ventricle,

and infiltrates the substance of the heart. 'J"he aortic

valves are stenosed, and show numerous vegetations. The
mitral valves are stenosed and thickened. Both of these

valves show evidences of long-standing chronic endocar-

ditis. The left ventricle is hypertrophied, but not dilated.

There were post-mortem clots in all the chambers, and in

the right ventricle some small ante-mortem clots.

The case is interesting, because it shows how little dam-
age is done to the body in some cases by severe disease of

the endocardium and pericardium. This heart must have

been seriously crippled both by the valve lesions and the

adherent pericardium, yet there was no passive congestion

produced, nor did the man's nutrition sutler. Adhesions of

the pericardium are not very uncommon. When such ex-

tensive lesions as those seen in this heart exist, one would
expect much interference with the heart action, and marked
symptoms and lesions of cardiac disease.

Another point of interest is that, although the man's

heart seemed able to do its ordinary work, yet, after he

had been on a prolonged debauch, a not severe hemor-

rhage was sufficient to kill him. He did not present the

symptoms of severe hemorrhage. It is possible, of course,

that, in addition to cutting his arms, he may have taken

some alkaloidal poison, but he did not have symptoms of

]joisoning by any ordinary alkaloid, and it is most probable

that his death was due to the exhausting effects of his

spree and the slight hemorrhage, which were too much for

the diseased heart.

Aortic Stenosis and Insufficiency.—General Dila-

tation OF the Heart—Dilated Right Auricle Ly-

ing against the Chest Wall, at the Right of the
Sternum, Causing Pulsation and Thrill, Simulating
Aneurism.—Thomas K , aged sixteen, admitted to

Roosevelt Hospital August 3, 1881. Family history un-

important ; denies syphilis, but has indulged in sexual

intercourse ; is temperate.

Rheumatism three years before admission. At that

time had praecordial and epigastric pain, and has suffered

from attacks of similar pain from time to time ever since.

For one year has had frequent palpitation of heart and
pretty constant dyspnoea, worse on exertion. Never had
oedema of face or feet. Noticed no trouble with the

urine. He has had frequent passing attacks of coughing,

but during the past three months has suffered from con-

stant cough, worse in the morning and evening, with muco-
purulent expectoration. The cough is very violent, and

sometimes a paroxysm produces vomiting. Never spat

blood. F'or the last month has sweat much at night ; has

been losing flesh and strength.

On admission patient is cyanozed. Urine acid; spe-

cific gravity, 1.026 ; without albumen. Has marked dysp-

noea and orthopncea.

Physical examination : Marked visible pulsation of the

superficial arteries ; typical " water hammer " pulse ; heart

apex beat in sixth space, one inch to the left of left mam-
marj' line ; impulse diffuse and heaving ; area of dulness

increased. In the first and second spaces to the right of

the sternum is an area of dulness, about two inches in

width, beginning at the right border of the bone. Over

this area is felt a systolic thrill. Auscultation over the

same area gives a loud, rasping, systolic, and softer blow-

ing diastolic murmur. A systolic murmur is audible in

carotids and subclavians on both sides, about equally

clearly. At the level of the third right costal cartilage

the quality of the systolic murmur is entirely different

from that heard above and in the vessels. It is very sharp
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and whistling. ITie diastolic murmur also, at this point,

becomes loud and harsh ; it is transmitted dowTi the ster-

num to the ensiform cartilage. A short, blowing, systolic

murmur is heard at the apex and to the left of it. Sys-

tolic murmurs can be heard in both vertebral gi^ooves. A
double murmur is very distinctly audible in the left supra-

spinous fossa. Markedly exaggerated breathing and voice

at the right apex. Over the rest of both lungs subcrep-

itant rales and diminished breathing.

The patient spat considerable blood a few days after

admission. His dyspncea improved.

During his stay in the hospital the patient had several

attacks of severe dyspncea, accompanied by severe pain in

praecordium and down the left arm, and marked sweating.

He also suffered at times from pain in the epigastrium,

which radiated through to the back. After being in the

hospital about seven months he was greatly improved.
His attacks of pain became less frequent, the cyanosis

disappeared, and on April 6, 1882, he was discharged

improved.

I wish to direct attention to the fact that there was an
area of dulness at the right of the sternum, in the first

and second space, and that over this area a systolic thrill

could be felt and a double murmur heard, and that there

was well-marked " water-hammer " pulse. It is worthy of

note that the quality of the double murmur changed at

the level of the third right costal cartilage. It is possible

that a marked increase in intensity may have been mis-

taken for a change in quality, but I think this is not so.

A diagnosis of aneurism of the ascending arch, with aortic

stenosis and insufficiency, was made at the time of his dis-

charge.

The patient was readmitted June 21, 1884. After leav-

ing the hospital he remained in pretty good health, suf-

fering apparently at times a little from praecordial and
epigastric pain. He was able to work, however. He had
some cough. Two weeks before readmission, after expos-

ure to cold and damp in an ice-house, cough became
worse, and he suffered from cramps in the abdomen and
legs. He also had pain in the right side of his chest ; he
lost appetite ; sweats a good deal.

On admission he suffers from pronounced orthopnea
;

has severe dyspnoea on exertion ; urine alkaline ; specific

gravity, 1.030 ; albumen abundant ; epithelial and hyaline

casts. .

At this time there are numerous moist rales heard
over the bases of both lungs. Heart apex beat in same
position as before. Diffuse and heaving impulse. Car-
diac dulness enlarged. In the first, second, and third

interspaces, for a distance of about one inch to the right

of the sternum, there is dulness, and distinct pulsation with

systolic thrill. Harsh systolic murmur can now be heard
over the whole chest. Diastolic murmur audible the

whole length of the sternum. Visible pulsation of caro-

tids and subclavians, and over these vessels a systolic

thrill. Finger in supra-sternal notch is lifted with the

systole. Water-hammer pulse. Praecordial bulging.

Parient suffered from dyspnoea pretty constantly. He
had a number of angenoid attacks. Profuse sweating was
a prominent symptom. Orthopncea was present until the

end. On June 27th, at 4.10 a.m., became cyanotic. At
4.20 died.

Autopsy made by the writer eight hours after death.

Body poorly nourished. Rigor mortis fairly marked.
Brain not examined. The kidneys, spleen, intestines,

and stomach were in a condition of passive congestion.

The liver was firm and congested, and the upper surface

showed a depression where the enlarged heart had rested

upon it. The left lung was in a condition of pigment in-

duration. The right pleural surfaces were everywhere

adherent. The lung was in a condition of pigment indura-

tion. The lower lobe was compressed by the enlarged

right heart. The bronchi were congested in both lungs,

and contained muco-pus.
The heart weighed two pounds when emptied of clots.

All of the chambers were dilated, their walls were about

as thick as those of the normal heart. The aortic valves

were stenosed and insufficient. One cusp is almost gone,

and the others are thickened. Mitral valve thickened,

but seems suflicient. Tricuspid and pulmonary valves

normal. The dilated right auricle lay against the chest-

wall behind the second and third ribs to the right of the

sternum, and it was this which had given the dulness,

thrill and pulsation described. The aorta was healthy and
not dilated.

The case was peculiar because of the close resemblance
to aneurism in the physical signs. WTien the patient

returned after an absence of two years from the hospital,

it was thought that, if he had had an aneurism, it would
probably have killed him before that time. The absence
of sy-mptoms of pressure upon the trachea or bronchi,

oesophagus, or recurrent laryngeal nerves, and the absence
of pain in the neighborhood of the pulsating area at the
right of the sternum, together with the youth of the

patient, were all against aneurism. On the other hand,
the dulness, thrill, and pulsation on the right of the sternum
were pretty strong evidence in favor of that diagnosis.

Acute Pericarditi.s with Effusion Complicating
Double Lobar Pneumonia.—Male, aged nineteen. La-
borer. Austria. Admitted February 13, 1888. History
imperfect, because patient could speak no English. Sick
eight days. Pain in right chest. No chill. When admit-
ted was very weak. Restless. Pulse weak, 94. Respira-
tion, 34. Temperature, 102.8°. Extreme dyspnoea. Urine,
specific gravity 1.019 ; trace albumen ; to casts. The phys-

ical examination gave signs of consolidarion over lower part

of both lungs, behind. Over the right chest, in front, the

resonance was normal. The breathing and voice were nor-

mal from the apex to the second rib, and thence to the

bottom were broncho-vesicular. Over the left chest, in

front, dulness began at the second rib and was found from
thence do\vn. Breathing broncho-vesicular. Heart apex
in normal position. Sounds obscure, but no murmur. Pa-
tient sank and died February 15th, at 8.10 a.m. Autopsy
showed red hepatization of lower lobes of both lungs, with
a very thick layer of fibrin on the right side. The hepa-
tized right lung had prevented the pericardial fluid from
distending the sac on that side. The left lung was pushed
backward and upward by the pericardial effusion. The
pericardium was distended with purulent serum. I show
the heart, which has no endocardial lesions. The visceral

and parietal layers are covered with a pretty thick layer of
recent fibrin.

The case is interesting because of the position of the

effusion caused by the right lung, and also as illustrating a
not infrequent, but often unrecognized, complication of
lobar pneumonia. The absence of fricrion sound, I pre-

sume, was due to the effusion. Possibly, could the pa-
tient have been made to lean forward, it might have been
heard.

Adherent Pericardiu.m.—^This heart was taken from
the body of a man who died in Roosevelt Hospital July
18, 1886, of meningeal hemorrhage. No history could
be obtained, except of the fatal apoplectic attack. The
autopsy showed meningeal hemorrhage and some phthisis.

There were no evidences of chronic venous congestion.

The visceral and parietal layers of the pericardium are

everywhere firmly adherent. The walls of both ventricles
are somewhat thinned. The valves are normal.

This lesion is not very rare. It is probably but rarely

diagnosed during life, however. I looked through the
records of the autopsies made at Roosevelt Hospital since

1880, and among these I find a number of cases. The
lesion does not necessarily do the patient much harm, when
uncomplicated by valvular disease, or at least it may exist

for some time without producing the ordinary lesions of

passive congestion. In this case there were no evidences

of such congestion.

In another case, a young nfan of extraordinary muscular

development worked as a roofer, and carried very heavy

weights, and gave absolutely no history of anything point-

ing to heart disease. He died of disease of the epen-
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dynia with serous effusion into the ventricles of the brain.

His pericardium was firmly adherent throughout ; the

heart, otherwise, was normal. There was no histor)' of

rheumatism or syphilis, and the time at which the adhe-

sions were probably formed is unknown.
In looking for other cases I find only two in which the

lesion was uncomplicated by valvular disease. In one, there

was also chronic peritonitis and ascites, and the heart was

normal, save for the adherent pericardium. The other

was a case of tubercular pericarditis, which has been re-

ported to this Society. In this case the heart-muscle was

much thinned. In neither of these cases was a diagnosis

made. As ver)' little is really known about the physical

signs produced by this lesion, I tried to see whether the

records would throw any light upon them. In the case of

the young man who died of disease of the ependyma, the

heart is recorded as normal. In the case in which chronic

peritonitis existed, it is simply stated that the heart action

was irregular, intermittent, and feeble, and that there were

no murmurs. In the case of tubercular disease, it is re-

corded that the heart impulse was imperceptible and the

heart action weak. In another case of complete adhesions,

which were very thick, there were no signs noted save the

murmurs caused by complicating stenosis and insufficiency

of the mitral valves. A fifth case gave the usual murmurs
of aortic stenosis and insufficiency and mitral insufficiency

which existed, and, in addition, it is noted that " there was
visible pulsation with perceptible impulse in the third,

fourth, and fifth spaces at the left of the sternum." In a

sixth case, with thickening and insufficiency of the aortic

and mitral valves, the usual murmurs were heard and the

impulse of the heart was felt in the sixth space, nipple line,

and is noted as " forcible, but diffuse."

These, with one mentioned in another part of this paper,

are the only cases I could find in which the physical signs

are recorded. In none, so far as I could ascertain, was a

diagnosis made of the pericardial lesion. It is probable

that the possibility of its existence may have been forgot-

ten, and that, therefore, some more distinctive signs were
overlooked. It is verj' likely that, in all of the cases, the

apex beat would have been found not to change its posi-

tion when the patient's attitude was changed ; and it is pos-

sible that the impress on the left of the sternum noted in the

fifth case may have occurred with diastole, and not with

systole. I shall not weary you by mentioning the physi-

cal signs usually described as indicative of this condition,

but simply record the cases and call attention to the dif-

ficulties in diagnosis in adults.

Mitral Stenosis and Insufficiency.—Tricuspid In-

suFFiciENCv'

—

Dilatation of Both Auricles and of the
Right Ventricle.—Patient, a boy aged fifteen, had scar-

latina, followed by some pains in the joints, twelve years

ago. Came under observation January 26, 1888. No
history of cardiac s}Tnptoms until three weeks ago. Then
cough, followed in a week by oedema of the feet and legs,

abdominal swelling, and some dyspnoia. Grew rapidly

worse. Dyspnoea and orthopncea became extreme. Re-
mained in hospital for about three weeks and was then

taken home. Died February 15 th. When admitted to hos-

pital, urine was acid, specific gravity 1.027, small amount
of albumen. He was very dropsical, and suffered much
from dyspnoea and orthopnoea. The apex beat was in

the fifth space, nearly in the left anterior axillary line. Im-
pulse was diffuse and slapping, and could be seen causing
indentations in the third, fourth, and fifth spaces to the left

of the sternum. There seemed to be a drawing in of the

lower part of the praecordium with the systole, but the

heart action was too rapid to be sure of this. A distinct

systolic thrill could be felt over the whole praecordium.
Area of cardiac dulness enlarged. Systolic pulsation of
veins of neck very marked. Rough loud prsesystolic mur-
mur audible to die left of the sternum from tlie third rib

to the apex. This murmur sounded almost like a friction

sound. Systolic murmur over whole praecordium, loudest
above the apex, transmitted to the left, and heard in the

left vertebral groove. Pulmonary second sound much ac-

centuated. The pulse was small but regular, no; res-

piration, 28 ; temperature, 101.8^ F. There were signs of

fluid in both chests and abdomen. The apex beat was
hardly at all changed in position by such changes of pos-

ture as the patient could be made to take, but owing to

his distress it was not possible to test this point thor-

oughly. From the signs I thought the boy had mitral

stenosis and insufficiency, with dilated right heart ; and from
the apparent systolic depression thought he probably had
an adherent pericardium. At the autopsy we were only

permitted to examine the heart. There was ascites and
hydrothorax. The pericardium contained a very slight

excess of fluid, but was otherwise perfectly normal. The
heart I present to you. The left ventricle is very slightly

dilated. The aortic valves are very slightly thickened, and
on one cusp is a small recent vegetation. The mitral

valve and chordae tendinae are very thick. The cusps of

the valve are glued together so as to make a rounded open-

ing less than one-fourth inch in diameter, which evidently

cannot be closed. The left auricle is dilated and thick-

ened, its endocardium is thickened and white. The right

ventricle is much dilated ; the tricuspid valves are much
thickened, their chordie tendinae are thickened and short-

ened. The right auricle is much dilated. The pulmo-
nary valves are normal. As the heart lay in the chest the

dilated right ventricle was in front of the left, and so great

was the dilatation that the heart had been caused to rotate

on its axis, so that the left ventricle was not only behind,

but its left border was about one inch to the right of the

right ventricle. The dilated right auricular appendix press-

ed upon the aorta, lying between it and the chest-wall.

Mitral Stenosis, Aortic Stenosis, and Insuffi-

ciency.—Tricuspid Insufficiency— General Dila-
tation OF the Heart with Hvtertrophy—Systolic
Murmur most Distinct at the Apex.—The patient's

history is of the ordinary symptoms of cardiac disease for

one year. He was fifty-two years of age. He had had
rheumatism, scarlatina, chancroids, and gonorrhoea. The
only point of interest for my present purpose is that the

only murmur audible was a systolic one, which could be
heard over the whole praecordium, but was most distinct

at the apex.

His heart is hypertrophied and dilated, and there is

calcification, with stenosis and insufficiency of the aortic

valves ; very close stenosis of the mitral valve, and well-

marked insufficiency of the tricuspid valve.

In connection with this case I show another heart with

stenosis and insufficiency of the mitral valve, in which a
systolic apex murmur alone was audible.

In the records of the Roosevelt Hospital I find the fol-,

lowing cases, which are of interest when considering the

relations of lieart murmurs to lesions. It is needless to

say that they are all cases in which an autopsy was made

:

1. Area of cardiac dulness enlarged. Feeble and ir-

regular action. No murmurs. Lesion : Aortic stenosis

and insufficiency. Mitral insufficiency. Hypertrophy
with dilatation of left ventricle.

2. Heart enlarged. Feeble and irregular action ; no
murmur. Aortic valves thickened. Mitral valves sten-

osed. Hypertrophy of right ventricle.

3. Systolic apex murmur. Lesion : Mitral valve sten-

osed, and insufficient and calcified. Hypertrophy with

dilatation of right ventricle. Slight dilatation of left ven-

tricle without hypertrophy.

4. Systolic apex murmur, loudest at the lower end of

the sternum. Lesion : Aortic insuflSciency. Mitral sten-

osis and insufficiency.

5. Loud systohc murmur over the whole praecordium.

Lesion : Aortic valves calcified, rigid, and insufficient. Mi-

tral a little thickened. Great dilatation of left ventricle.

6. Systolic apex murmur. Lesion : Stenosis and thick-

ening of the mitral valve. General hypertrophy and dila-

tation.

7. Systolic base murmur. Force of heart action great

as compared with feeble pulse. Lesion : Mitral stenosis

so marked as nearly to close the valve.
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8. Forcible impulse against chest-wall. Irregular ac-

tion. Heart-sounds obscure, but no murmur. Increased

area of proecordial dulness. Small, weak pulse. Lesion :

Hypertrophy of right ventricle. Thickening and stenosis

of mitral valve. Marked thickening of the endocardium

of the left auricle. Left ventricle normal.

9. Loud systolic murmur heard at apex, and trans-

mitted to the left. Diastolic murmur over aortic valves,

and transmitted down the sternum. Lesion : Dilatation

and hypertrophy of the left ventricle. No valvular dis-

ease. This patient died of ursmia, due to atrophic

chronic diffuse nephritis. It seems probable that the di-

lated heart permitted regurgitation through the aortic and

mitral orifices during life.

10. Heart action forcible ; rhythm somewhat irregular.

A loud systolic, rough murmur heard over the whole prge-

cordium, loudest at ape.K, and transmitted toward the

axilla. No mention of possible transmission up great

vessels. Lesions : Left ventricle normal. Right ventri-

cle somewhat dilated. Pericardium distended with clear

serum. Mitral and aortic valves are both much thickened

and stenosed.

1 1

.

Double murmur, heard loudest at the apex and
transmitted to the left. Lesion : Aortic valves covered

with old vegetations, ulcerated, and partly calcified. Old
pericardial adhesions.

Of course, it is well known that murmurs do not corre-

spond to lesions with absolute exactness, but it is interest-

ing to see how little relation they may have to vahoilar

disease. Among these cases are two with feeble and ir-

regular action, but no murmurs, although the valves were

diseased. The feebleness of action may have explained

the absence of the murmurs. The murmur produced by

mitral stenosis, if we may judge from these cases, is some-

times systohc and loudest at the apex, sometimes systolic

and heard only at the base, and sometimes not audi-

ble. I do not speak of tliese cases as showing anything

new, but I wish merely to emphasize something old and

well known, but often forgotten. I do not wish to waste

words, as some are now doing, by theorizing about the

mode of production of murmurs ; nor to worry about the

possibility of the murmur of mitral stenosis being caused

by systole of the auricle or the ventricle ; nor whether it

should be called " prassystolic," or " post-diastolic," or

anything else. We have a murmur which precedes the

first sound, and is usually only heard at or near the apex,

and this indicates mitral stenosis. The murmur is of a

generally peculiar quality, and begins softly and ends much
louder. We have also in mitral stenosis a murmur of the

same quality, which may take the place of the first sound

;

we may have no murmur, or the murmur in some cases

seems actually to follow the sound. These facts are im-

portant. As for the theories, we do not know enough yet

to really prove any of them. The Pathological Society is

not a place in which we should discuss theories too much.
The aim of these meetings is to give opportunities to

study lesions and to learn from facts. From the study of

lesions we can say : That extensive valvular disease may
exist without murmur ; that murmurs are not always heard

in the situations usually described, nor are they always

transmitted in the classical manner ; that the murmur of

mitral stenosis is peculiarly apt to be irregular in its time

and situation ; and finally, that although basic systolic

murmurs, transmitted up the great vessels, are not un-

common, yet aortic stenosis is a rare lesion, and these

murmurs usually only indicate disease of the valves with-

out stenosis. I repeat that I present these facts not be-

cause they are new, but because they are so often for-

gotten.

In conclusion, let me summarize the facts which I have

desired to illustrate by this series of hearts.

First, the specimen of calcareous plates in the aorta,

obstructing to a considerable degree the coronary circula-

tion. This specimen shows the influence of obstructed

coronary vessels in producing angina pectoris.

Second, the case of pericardial adhesions and calcifica-

tion with valvular disease. The point of greatest interest

here is the death of the patient from a slight hemorrhage.

It shows how feeble is the vitality in some cases of or-

ganic heart disease, even when the lesion of the heart has

neither yet interfered with the nutrition of the patient nor

produced passive congestion.

Third, the case of adherent pericardium is presented,

with the epitomes of other cases, to call attention to the

lesion, and also to the fact that its diagnosis is not easy.

Fourth, the acute pericarditis complicating pneumonia

is presented to show the lesion, and to bring to mind a

complication often overlooked.

Fifth, the case of valvular disease -vvith general dilata-

tion, and with dilated right auricle pulsating to the right of

the sternum, is reported because of its resemblance to

aneurism.

Sixth, the case of extreme mitral stenosis and insuffi-

ciency, with tricuspid insufficiency, is interesting because of

the lesion and the physical signs.

The seventh and eighth cases, and the histories of cer-

tain others, illustrate the peculiar physical signs produced

by some valvular lesions.

©linical gepartment.

UNUSUAL CASE OF CANCER.'

By T. H. squire, M.D.,

ELMIRA, N. Y.

Edward M died suddenly on Wednesday, Novem-
ber 9, 1887, aged fifty-one. For years his business had

been to measure and sell lumber in connection with a

planing mill, and he was a man much relied upon in this

capacity. He carried in his right hand a long, flexible,

wooden rule, tipped with a brass flange, which he hooked

on to the boards and planks and light timbers, turning

them over and moving them as his business required, and
thus his right hand and forearm did a great deal of hard

and peculiar work, continuously, for many years.

About four years before his death he began to feel pain

in this forearm, extending to one or two of the fingers.

This pain gradually became more and more constant and

severe. It was called rheumatism and neuralgia. Several

physicians, in succession, were consulted, and many rem-

edies were used to overcome the pain, but all of little or

no avail. The forearm began to enlarge, and he began to

lose perfect use of some of the fingers. Finally the fore-

arm and hand became nearly useless, the fingers rigidly

flexed, the wrist somewhat flexed, the muscular part of

the forearm swollen, hard, and the seat of constant and
increasing pain. Treatment seemed to have no influence

in staying the progress of the disease, and nothing but

opiates could materially lessen the pain. The time came
when amputation above the elbow was advised, and then

he consulted Dr. Thomas Markoe, of New York, who co-

incided in this measure. The amputation took place on

January 22, 1887, at the junction of the lower and mid-

dle thirds of the humerus. At that time the patient was
greatly prostrated by long suffering and general poor
health. He had done no work for more than a year. He
began very quickly to improve after the amputation.

The amputated member was sent to Professor Markoe,
through whose kindness, in due time, the following report

was rtceived from the pathologist of the New York Hos-

pital :

" The muscles of the right forearm are involved exten-

sively by an interstitial lesion, which extends from a level

four centimetres anterior to the elbow-joint down to the

junction of the middle and lower thirds of the forearm.

> A paper read before the Elmira Academy of Medicine, February

I, i888.
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All the muscles in front and on the sides of the forearm
are involved, except the flexor carpi ulnaris and the ex-

tensor carpi radialis longior.

" The tissues of the forearm anteriorly are extensively

broken down. There is a soft, pulpy, reddish mass of

broken-down tissues, extending from the middle of the

forearm upward a distance of seven centimetres. This
broken-down area is ovoidal in shape and five centimetres

in diameter. Sun'ounding this mass there is a great in-

crease of fibrous tissue at the expense of the muscles. The
nen'es and blood-vessels cannot be satisfactorily traced

through the affected region. The bones of the forearm
are not invaded, but the connective-tissue thickening is

continuous with the periosteum. The walls of the larger

vessels show no variation from the normal to the unaided
eye. There is contraction of the fingers and thumb, and
the hand is slightly flexed. The tissues ever)^vhere along
the line of the incision in the amputation are healthy.

" The microscope reveals great thickening of the walls

of the smaller arteries and capillaries, extensive capillaiy

obliteration, and very extensi\-e endarteritis obhterans.

There are extensive areas of inflammation along the planes

of the fibrous tissue, in places giving the appearance of

granulation-tissue. Diagnosis—myositis interstitial.

" (Signed,) F. Ferguson."
In a brief note accompanjing this report Professor Mar-

koe says: "At first the pathologist was inclined to pro-

nounce it sarcoma, and he showed me some sections that

looked like it ; more thorough study, however, brought
him to the conclusion that it was essentially an inflamma-
tory condition of the muscular tissue itself."

Mr. M continued to improve in his general health,

after the amputation, for about four or five months. The
stump healed kindly, he gained in appetite, was free from
pain, and he became engaged in business which did not
require any special physical exertion. But in the middle
of the summer he began to have a pain in the upper third

of the right thigh, and he was observed to limp in walking.

He began also to have a slight cough. These symptoms
continued and others supervened, so that it was not long be
fore he was again confined to the house. He was obliged

to lie on the bed, or on a lounge, with the right thigh

and leg flexed. A peculiar tubercle was discovered in the

substance of the lower lip just beneath the skin and a
little to the left of the median line. It continued to ap-

proach the surface, the skin gave way, and a small circu-

lar and very indolent ulcer appeared there. It was not
painful. It never healed, but very slowly grew larger, in-

volving the skin and deeper tissues nearly to the bone, .^t

the time of his death it was still circular in outline and
half an inch in diameter. There was scarcely any dis-

charge from this sore. It never bled. During the month
of August, and afterivard, other subcutaneous tubercles
began to show themselves in different parts of the body.
A little group of them were felt like small shot beneath
the skin, or in the lower stratum of the skin, on the lum-
bar region, to the left of the spine. This group was com-
posed of four tubercles so near to each other that, as they
enlarged, they touched each other, and at the time of his

death they occupied a space one and one-half inch in di-

ameter, and the skin had given way over the largest one
of the group. After death I removed them in mass and
laid them open wth the knife, finding the interior of each
tubercle a broken-down tissue of dark venous color, nearly
black, suggestive of the melanotic variety of cancer, .(^t

the time of his death there were tubercles of this charac-
ter, in various stages of development, on different parts of
the chest, neck, abdomen, back, thighs, and other parts of
the body. The hip-joint was the centre of the most of his

pain. Toward the close of his life the disease made rapid
progress in the lungs. He first coughed blood on Novem-
ber 3d, and on November 9th a fatal hemorrhage from
the lungs took place. There was no post-mortem exami-
nation.

There is no evidence of any marked hereditaiy taint in

the family. His father is still living.

SOME RANDOM CLINICAL NOTES.
By MARCELL HARTING, M.D.,

BUFFALO, N. Y.

A Question for Chemists.—Twice I have observed a

curious effect of chloroform, which I have not seen men-
tioned in the literature. Upon chloroforming a patient, my
friend Dr. Bode began coughing so violently that he almost
vomited. A second time, a robust lady was helping, and
she started in the same strain, and actually vomited, while

I myself felt only a scratching in my throat. Undoubtedly,
this IS an effect of the gas-lights upon the vapor of chloro-

form. But what gas is produced ? It is not chlorine, as

it has no odor.

Puerperal Convulsions.—We expect such where in-

tense nephritis and general oedema exist during confinement.

I saw such a case of late, three weeks before confinement.

Digitalis was of some slight benefit. During the confine-

ment, which a midwife attended to, no convulsions oc-

curred. Three months afterward the woman was nursing

her baby, the oedema had vanished except in the face, but
suddenly perfect coma supervened, from which she was
restored again after ten hours. The urine remained as

full of albumen as before. Urinous smell of the breath

was never perceptible. This case shows that, even in the

most pronounced case of parenchyTnatous nephritis, puer-

peral con\Tilsions do not necessarily appear.

Phosphorus in Rachitis.—I wonder that medical men
are so divided in their opinions concerning the efficiency

of this remedy. Not many cases occurred in my practice

since Kassowitz published his observations, but those I

had to attend were among the very worst I have seen, and
the results, compared with those of former treatment, were
simply marvellous. One child, which was already three

years of age, could not walk a step. Forearms and legs were
distorted in all possible shapes ; the large fontanella was
enormous. In four weeks it walked, and the fontanella

was almost closed. In another case, almost as bad, with

lar)Tigismus stridulus, the result was the same. The ex-

planation of the differences of results by Casali seems to

me deficient in one point ; i.e., I do not think rickets can

be mistaken for arrest of development by a half-way com-
petent observer. A puny, ill-nourished child is not a

ricket)' child, but where decided swelling of the epiphyses,

the " rosary " at the ends of the ribs, and softness of the

OS occipitale exist, there is rickets, whether laryngismus

stridulus exists or not, whether the swollen epiphyses are

painful (a too subjective symptom for a test) or not. The
idea, again, that phosphorus can make up the deficiency

of phosphorus in the bones is simply ridiculous, because

one-third to one-half grain for a whole month can only

act as a peculiar stimulant, as proven by Wegner, who
showed that healthy bones became ebumated. Another

fact demonstrated by Wegner, namely, that granular atro-

phy of the liver follows the prolonged exhibition of minute

doses of phosphorus, must not be forgotten, and phos-

phorus must not be exhibited too long. One month is

enough, and if more should seem necessary I should cer-

tainly interpose one month without the drug. Research

is desirable as to the question how long impunity exists

—

I mean, how long we do not risk a granular atrophy of the

liver. The want of results with some observers remains

unexplained.

Subcutaneous Drainage in Ascites.—I proposed this

once in The Medical Record, but have not heard of any-

body having tried my plan. I myself had only one oppor-

tunity. There I was prevented from going further than in-

serting a double thread of stoutest braided silk in a loop. I

hoped it would act like a lamp-wick, and it did so for a few

days
;
great oedema of the labia and neighborhood of the

pubes was the consequence. This disappeared in a few

days, and the thread ceased to act as a drain. It remained,

though, aseptically embedded till death. A simple subcu-

taneous puncture would not do either. My original plan

of inserting a tube, at least a decalcified-bone tube or an

artery of an animal treated like catgut, ought to be tried
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next ; if they should cease to act too soon, nothing less

than rubber or hard rubber would do. If the redema,

especially at the start, should appear too great, a puncture

with a trocar should be performed simultaneously with

the operation.

Genu Varum or Valgum.—Though I have not exe-

cuted it, I take the liberty of proposing a new operation.

In the large majority of cases the cause of genu valgum or

varum is an uneven growth of the internal or external

condyle of the femur. In valgum, whether always I will

not say, but since I paid attention to it I saw deficient

development of the external, and in varum of the internal

condyle. The correct conclusion, then, is : If we would
make the lesser condyle grow quicker we would restore

the equilibrium, i.e., cure the deformity. For this pur-

jjose it may be sufficient to implant into the condyle a dis-

infected ivory nail. Irritation causes reaction, and if the

irritation would be produced in the aseptic manner men-
tioned, I should expect just enough reaction to cause the

condyle to grow to a proper size. Danger and suffering

are not to be anticipated, for the condyles are on both

sides easily accessible. Ogston's and Macewen's opera-

tions are formidable as compared to the one I am propos-

ing, while theirs are not in such conformity with physiol-

ogy and pathology.

VERATRUM VIRIDE IN PUERPERAL CON-
VULSIONS.

By J. S. PRETTYMAN, Jr., M.D.,

MILFORD, DHL.

I VISITED Mrs. W at eleven p.m. on February i6th.

She is thirty-eight years of age, married, and was pregnant,

at full term, \vith her eighth child. Dropsy was general

and decided. Her previous labors were norma! and easy.

She complained of severe pain over the region of the

stomach, and had vomited freely without relief. At noon
she ate a hearty dinner of ham, cabbage, etc., and this re-

turned from the stomach undigested. I administered

morphiae sulph. gr. \ hypodermatically, and in half an

hour left her resting quietly. She remained comfortable

until I A.M., when local spasmodic contractions began,

and I was again summoned.
In fifteen minutes I entered her room, just as she was

seized with a hard convulsion. I gave her tti,x. of tr. ve-

ratrum viride hypodermatically, and in half an hour, an-

other convulsion occurring, I repeated the dose. As soon
as she recovered consciousness I also gave her, by the

mouth, V\y. of veratrum, with 3 iij. of tr. lobeliee compound
(Am. Dis.) in hot water. She retained this, and did not
vomit until after the third convulsion, which occurred in

an hour from second, when I again gave V\y.. of veratrum
hypodermatically, as before. The drug was continued, by
the mouth, in six-drop doses, every hour, until 6 a.m.,

when patient was thoroughly relaxed and nauseated, with

pulse at 58.

She was perfectly conscious until 8 a.m., when her first

labor-pain was felt. A second pain came on in five min-
utes, and the child was expelled. Instantly she went into

convulsions, before the cord was severed, and I again re-

peated the veratrum (Tllx.), subcutaneously, and continued
the same, by the mouth, in six-drop doses, every two
hours, until noon. No other convulsions having occurred,

I then withdrew the veratrum, and ordered tr. bellad. in

ten-drop doses, every three hours, rather as a placebo, but

at the same time having regard for its action upon the

vaso-motor system and hoping to slightly overcome the ex-

cessive relaxation.

The day was passed without further trouble until five in

the evening, when she was again seized wth a convulsion,

and I gave her TIl,xv. of veratrum hypodermatically, and
continued the same in four-drop doses, every two hours,

through the night and succeeding day. I attribute this

convulsion, which was her last, to the action of the bella-

donna in increasing the vascular tension, for five minutes

before it occun-ed her jjulse was 85, and firm and hard.

A microscopic examination of the urine passed at six

o'clock on the morning of the lyth revealed many large

epithelial and granular casts, while the heat-test indicated

in bulk one-half albumen. I have several times since ex-

amined the urine, and find that the casts and albumen are

both gradually disappearing.

The ease with which the child was bom and the free-

dom from hemorrhage were remarkable. I have never

been present at a birth where so little blood was lost, the

placenta being itself almost dry.

WILL THE INDUCTION OF PREMATURE LA-
BOR RESTORE SIGHT IN THE ALBUMINU-
RIC RETINITIS OF PREGNANCY?

By GEORGE STERLING RYERSON, M.D., CM.,

Pk'oPESSOR of ophthalmology and OTOLOGV, trinity medical school, TO-

RONTO, CANADA.

In The Medical Record of March 3d the question is

asked by Dr. J. L. Thompson, of Indianapolis :
" Is it ever

justifiable to provoke premature labor for the restoration

of sight in albuminuric rerinitis?" He is of the opinion

that it is justifiable, and quotes cases in support of his

contention. I was of this opinion so long ago as 1881,

and I am pleased to find myself in such good company as

that of Drs. Loring, Pooley, and Thompson. In a matter

so important as this, I think all cases bearing on it should

be put on record. I submit the follo\ving one. My note-

book says

:

"Mrs. E , aged twenty-two. June i, 1881. Re-

ferred to me by Dr. Temple. Is in the fourth month

of first pregnancy. Complains of severe headache and

vomiting. Her sight has been failing for a month. She

could see well before. Everything seems hazy to her. V.,

R., counts fingers at five feet, reads 16 Jaeger. V., L.,

fingers at three feet, reads 20 Jaeger. On examination \yith

the ophthalmoscope the usual signs of retinitis albuminu-

rica are found in a marked degree in both eyes. The

urine contained a large amount of albumen. She was ad-

vised by Dr. Temple and myself to have labor brought on,

but declined doing so. Three weeks later she was seized

with ursemic convulsions. Labor was induced, and she re-

covered on August 4th. v., R. and L., |S, 16 Jaeger. She

could see to write a letter. The patches in redna still re-

mauied, but there was less swelling, and the extravasations

were disappearing. Late in fall of the same year she again

became pregnant, and the sight again failed. During the

fourth month of her second pregnancy she was again seized

\\'ith uraemic convulsions, became comatose, and died."

Some Ethical Reflections.—" If your work is first

with you, and your fee second, work is your master, and

the Lord of work who is God. But if your fee is first with

you, and your work second, fee is your master, and the

lord of fee who is the devil."

—

Ruskin.
" He who is jealous of a rival acknowledges his own in-

feriority." This is an old aphorism, but specialized by a

Detroit doctor for the benefit of the profession.

" The prime qualities of a physician may be summed up

in the words : Cassa.x, pcrspicax, sagax, efficax. Cassax

—there must be room to receive, and arrange, and keep

knowledge
;
perspicax—senses and perceptions, keen, ac-

curate, immediate, to bring in materials from suitable

things ; sagax—a central power of knowing what is what,

and what it is worth, of choosing and rejecting, of judging;

and, finally, effic-ax—the will and the way—the power to

turn the other three—capacity, perspicacity, sagacity, to

account in the performance of the thing in hand, and

thus rendering back to the outer world, in a new and use-

ful form, what you have received from it."—John Brown,

M.D.

—

Horn Subsicivce.
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THE FUNCTIONS OF THE SUPRARENAL CAP-
SULES.

The question of the uses of the suprarenal capsules is one
that has heretofore quite baffled the researches of physiolo-

gists, the weight of opinion being that they were fcetal or

rudimentary bodies, having no especial function in the adult

life of man. A careful study of the subject, however, has

recently been made by Dr. C. A. Macmunn (T/te British

MedicalJournal, February 4, 1888), with the result of fur-

nishing a very plausible theory as to these organs, and of

rehabilitating them into functional importance in the

economy.

Dr. Macmunn shows, first of all, that from the point of

view of comparative anatomy the suprarenal capsules are

not rudimentary structures, but that they increase in relative

size and anatomical complexity with the rise in the scale

of animal life. They are formed in part from the ecto-

derm and in part from the mesoderm. The ectodermal
part is furnished by sympathetic ganglia, and it forms the

medullary or nervous portion of the gland. The mesoder-
mal part forms the cortical or glandular portion. In mam-
mals this part predominates, making of the capsules an
essentially glandular organ. The increase in size and
importance of the suprarenals in birds and mammals, as

compared with fishes and reptiles, corresponds with the in-

crease of the respiratory pigments.

As to the physiological chemistry, there have been found
certain chromogens (Krukenberg), besides hippuric and
taurocholic acids—benzoic acid, taurin, and inosit. The
presence of these products indicate a very active down-
ward or retrograde metamorphosis.

Dr. Macmunn has found, by spectroscopic test, the bands
of hasmochromogen or reduced haematin. Now, this sub-
stance is never found in any but excretory fluids of the body
(liver, bile). Hence it is concluded that the suprarenals
have an excretory function. He also found substances,
such as histohsematin, which are antecedent to the hsemo-
chromogen. Tliis fact supplied additional evidence that
the capsules were excretory bodies.

If these glands are excretory, it ought to follow that in

Addison's disease, involving the suprarenals, and impair-

mg their function, the urine would contain incompletely
metabolized pigments. This is exactly what he did find.

In the urine of Addison's disease he observed a peculiar

pigment which he calls urohaematin, or, more strictly,

" urohaemato porphyrin." This pigment is only found in

the urine when an excess of effete haemoglobin is present

in the circulation, so that the blood-glands are unable to

use it up ; or when the haemoglobin being normal, the

blood-glands are diseased and cannot reduce it, as in

cirrhosis of the liver, Addison's disease, and Hodgkin's

disease, involving the suprarenal capsules, and causing

bronzed skin. Since in many cases in which he found

this pigment the only glands diseased were the suprarenals,

these, he thinks, must be blood-glands.

In cases of .\ddison's disease there are often verj- severe

ner\'ous symptoms of a depressive character, combined

with hyperthermia or subnormal temperature. The sjmp-

toms sometimes resemble those of sepsis. Foa and Pella-

cani found that aqueous and alcoholic extracts of the

suprarenals injected into the veins of rabbits produced

toxic phenomena of a severe and characteristic t)'pe. The
poison was of a septic nature, causing, finally, paralysis of

the spinal cord and of the bulbar centres. It was be-

lieved to be a nitrogeneous, non-crystallizable substance,

akin to Panum's septic poison. The conclusion is, that

another function of the suprarenals is to remove or use

up certain poisonous metabolites that accompany the

worn-out pigments.

Summarizing the foregoing, therefore, it is concluded

that the suprarenals are blood-glands ha\'ing the function

of removing effete pigments and effete proteids. When
the organs in question are diseased, these products circu-

late in the blood, producing, on the one hand, pigmenta-

tion of the skin, on the other, the depressive effects of a

septic poison.

As the suprarenals are not the only blood-glands, it

does not follow that serious phenomena always result from

their disease. Their duties may be performed by other

organs having allied function.

A CONTRIBUTION TO THE ETIOLOGY OF CONGENITAL
SYPHILIS.

In addition to the intrinsic importance of the subject, the

question of congenital or hereditary syphilis is one that

possesses great interest to the student, because of the

many uncertainties connected with it. SyphUographers

are now very generally agreed that a syphiUtic woman may
beget a syphilitic child without infecting her husband, and

some believe that a man who is a sufferer from the disease

in its later stages may beget a syphilitic child while the

mother escapes infection.

Although there is little doubt concerning the first of

these points, there is, nevertheless, much dispute as to the

time at which the child becomes infected. It was for-

merly held that a woman who did not acquire the disease

before the seventh month of gestation would give birth to

a healthy child. Chabaher has reported a case in which a

woman became infected sixty-three days before the birth of

a syphilitic child. But an instance is now related by Dr.

F. Sorrentino, in La Riforma Medica of December 23,

1887, in which the date of infection was but fifty-two days

before delivery.

A womm, twent)--jix years of age, of sound general health,

had been married at the age of twenty to a coffee-house

keeper, by whom she had had two healthy children bom
at term. In May, 1886, her husband left her, when slie

was two months pregnant, and went to Marseilles on busi-
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ness. He returned home on November 14th, and had in-

tercourse with his wife at that time, infecting her with a

S)'philis which he liad contracted during his absence. Fif-

teen days after the primary sore was noticed an extensive

roseola appeared, which was treated energetically by sub-

cutaneous injections of mercuric chloride. The child was

bom on January 5 th, fifty-two days after the mother's in-

fection. It seemed at first to be healthy, but soon mani-

fested the symptoms of hereditary syphilis. There was no

sore about tiie lips, mouth, or pharynx to suggest the pos-

sibility of infection from the mother post-partum.

This case, if all sources of error can be excluded, would

appear to demonstrate conclusively that a woman may

give birth to a syphilitic child when her disease is con-

tracted later than the seventh month of gestation.

THE PHYSIOLOGY OF INTESTINAL ABSORPTION.

The chief seat of absorption is in the small intestine.

This is shown, not only by experiment, but by ordinary

physiological and anatomical considerations. The im-

mense convoluted surface exposed, the peculiar arrange-

ment of the villi, capillary plexuses, and lacteals, all indi-

cate that this tract is a specialized organ for the important

object of absorption. It has always been admitted that

osmosis, and, to a slight extent, filtration, were prominent

factors in the mechanism of absorption. The products

of digestion diffusing through the epithelial layer are

taken up partly by the rich capillary plexus Ijing about

the lacteals, and partly by the lacteals themselves. Nat-

urally, the more diffusible substances, like mineral salts,

sugar, and peptone, would be caught by the blood-vessels,

while the fats would mostly pass through the mesh-work

of capillaries to the lacteals.

The question, however, which has been hotly discussed

by physiologists is, whether the epithelial cells lining the

mucous membranes take any vital part in the process.

Many observers have noted the fat particles in the

bodies of these cells, and they have argued that the

epithelial protoplasm took an active part in picking up

these particles and conveying them through their sub-

stance to the reticular spaces beneath. In some animals

ciliary processes e.xist which seem to have for their ob-

ject the catching of the fat and drawing it into the body

of the cell. Lannois found {A/r/nves de Physiologie, 1882)

that by the injection of alcohol into exposed loops of

intestine the epithelial cells were destroyed, and absorp-

tion of oil, sugar, peptone, and mineral salts was delayed.

The tendency of opinion of late has been in favor of the

epithelial cell as an active factor in absorption, as it is in

secretion.

M. Leubuscher (Centralbl. f. Med. IVissensch., 1886)

has made some experiments which seem to confirm this

view. He found in isolated loops of intestine that the

absorption of twenty-five to fifty per cent, solutions of

salt took place just as rapidly as that of pure water, a

phenomenon which would not take place if the law of

diffusion were the sole factor in the process. The salts of

soda were absorbed more rapidly than the salts of potash,

and absorption was not hastened by the presence of bile

—contrary to the general belief.

Gumelewski {Pjliiger's Archiv, xxxiv., 1886) made a

somewhat similar series of experiments, and reached much

the same conclusion. Strong solutions of sulphate of

soda increase the rapidity of absorption.

Thus, it seems that the process of absorption is as much

a vital one as that of secretion, and that the epithelial cell

not only«.ids the taking of fat into the blood, but also that

of peptone (changing it to albumin), and of sugar and

salts.

SEA-SICKNESS.

It is strange that during the ages in which man has suf-

fered from sea-sickness no one has succeeded in finding a

remedy for the malady, or, indeed, in solving satisfactorily

the riddle of what it really is. Many, it is true, have been

the explanations offered of the nature of the trouble, and

specifics without number have been vaunted for the relief

of its victims ; but still those " who go down to the sea in

ships" suffer just as did their fathers before them.

At a meeting of the Academy of Medicine of Paris,

held on January 10, 1888, M. Ossian-Bonnet read an in-

teresting paper on the subject, in which he settled, satis-

factorily to himself at least, the question both of the

pathogenesis and of the treatment of sea-sickness. He
holds that the affection is purely nervous, and rejects the

mechanical theories of its nature as unsound and leading

to useless, or even harmful, methods of treatment. The

one constant and essential symptom of naupathia, to use

the author's favorite term, is not nausea, but vertigo. It

is true that nausea and vomiting are exceedingly fre-

quent accompaniments of the vertigo, yet they are not es-

sential symptoms of sea-sickness, and may even be due to

causes independent of those producing the latter. Thus,

the vomiting which is so common during the first few days

of a sea-voyage is as apt to be chargeable to indiscretions

in eating and drinking just before sailing as to any motion

of the vessel.

The chief cause of this vertigo is, the author believes,

the motion of the ship. Yet not every motion is equally

liable to cause the affection. Many persons are not sick

during the rolling of the vessel, but suffer extremely when

the ship begins to pitch. This is due to the giddiness

caused by the sudden descent of the boat into the hollow

of the wave. The same sensation is noticed by many per-

sons while in an elevator that is descending rapidly ; it is

a feeling of " goneness " at the pit of the stomach, and

this causes dizziness. The vertigo may also be excited by

the apparent instabilit)' of surrounding objects, as some-

times is noticed on land in those riding in a merry-go-

round. In short, the author's belief is that sea-sickness is

a purely nervous affection, and that it is not to be ex-

plained by succussion of the brain or of the cephalo-rachid-

ian fluid, by movements of the abdominal viscera, or by

any other mechanical condition.

The treatment which M. Ossian-Bonnet found emi-

nently successful was based upon this view as to the ner-

vous pathogenesis of the trouble. In order to prevent the

acute indigestion from which many suffer, he advises the

use of some saline laxative every morning for two or three

days preceding the setting sail. If there is vomiting after

the voyage is begun, he recommends the sufferer to take

half a glass of water after each attack. By this means

lavage of the stomach is accomplished, and the act of

vomiting is made less painful by reason of the water, which

prevents the distressing contractions occurring when the
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organ is empty. But the remedy which the author has

found to be a true curative agent, never having failed him

in nearly sixty consecutive cases, is antipyrin. He was

struck with the action of the drug in diminishing the ex-

cito-motor power of the cord, and was led to believe that

it would be useful in controlling sea-sickness, which he

had come to regard as a purely nervous affection. In

order to test the remedy he made a voyage from Havre to

Buenos Ayres and return, and the results of his experi-

ments fully answered his expectations. In no case did

the remedy fail, and in several instances of confirmed sea-

sickness a cure was obtained after cocaine, morphine,

atropine, and other drugs had given no relief. In most
cases a dose of from twenty to twenty-five grains was suf-

ficient, but in some it was necessary to repeat the dose, or

to give the remedy in larger amounts. When vomiting

was persistent it was necessary to give the first dose sub-

cutaneously, a second dose, if one were needed, being ad-

ministered by the mouth.

M. Ossian-Bonnet was fully persuaded that he had at

last found a genuine remedy for this troublesome malady,
but others before him have expressed themselves with

equal confidence, and further trials of their supposed spe-

cifics have caused disappointment. It seems to be the

fashion now to ascribe almost miraculous powers to anti-

pyrin, but it is not a cure-all. Its power to relieve head-
ache is undoubted, yet it often fails in this respect, even
in cases which are supposed to be of just the kind to be
most benefited by it. And doubtless the experience with

the drug in sea-sickness will be of much the same charac-

ter, it will relieve in many cases, and will fail to relieve in

others. But even if it gives relief to but a few, it will be a

boon to those, and would seem, at all events, to be worth
trying.

THE MODERN PATHOLOGY AND TREATMENT OF
CATARRHAL JAUNDICE.

The pathology of catarrhal jaundice, first established by
Budd, and more completely elucidated by Virchow, Vul-
pian, and Charcot, has long been considered one of the

better-known problems of medical science. Many con-
tributions in recent years, however, have been made, which
tend to modify older views and to add preciseness to our
knowledge of this interesting and by no means rare con-
dition. The ordinarily accepted theory of catarrhal jaun-
dice is that there occurs a duodenitis, or gastro-duodenitis,

which extends into the ductus choledochus. The swell-

ing and accumulation of mucus obstructs the exit of bile,

which is thus dammed back and absorbed by the lym-
phatics.

The experiments of Oscar Wyss,in 1868, showed that in

some cases at least (as in catarrhal jaundice from phos-
phorus poisoning) the catarrh of the ducts affected most
their proximal portions, and that the obstruction occurred
high up near their origin.

This view, that ordinarily the parts of origin of the bile-

ducts are affected is, we believe, shared by Ebstein. The
cause of the inflammation in the ducts, however, whatever
its locality, has been thought to be extension from the
duodenum, and Frerichs has reported clinical cases show-
ing that in thirty-four out of forty-one cases the symptoms
of gastro-duodenitis preceded those of jaundice.

M. Chauffard has made an ingenious argument to show

that in many cases, at least, the sequel of events is first an

accumulation of irritant products in the liver, causing an

irritation and inflammation of the hepatic ducts, with in-

testinal inflammation following it. The investigations of

Bouchard and his pupils, showing the important role

played by toxic products of digestion and metabolism,

lend support to Chauffard's view. The liver ordinarily

destroys much of the to.xic substances carried to it. But

if the portal blood is overloaded with these, then there is

" hepatic insufficiency," and a poisonous, irritating bile

results.

The predisposing causes of catarrhal jaundice are ex-

posure to cold, indigestion, abuse of alcohol, climatic and

seasonal influences, and finally sometimes an epidemic in-

fectious influence. The so-called epidemic jaundice has

been recognized and described by Murchison, Kelsch, and

many other writers. The observations of military sur-

geons, of which a number are cited by M. E. Parmentier

in a critical review of this subject {Gazelle ties Hopitaux,

1887, p. 1142), throw much light upon this form of the

disorder. It seems to be proven that jaundice may be a

specific infectious malady, developed in marshy regions,

and in much the same surroundings as those that produce

malaria or typhoid fever.

M. Kelsch is even of the opinion that all forms of ordi-

nary catarrhal jaundice, sporadic or epidemic, are due to

an infectious organism.

With regard to the sjTnptomatology of jaundice, M.

Parmentier calls attention to one interesting point, viz.,

that in those slight forms in which the bile pigments do

not appear iri the urine in appreciable quantity, the spec-

troscope furnishes a very delicate and accurate test. Be-

sides this, M. Chauffard {Revue de Med., September, 1887)

has established the fact that, in some cases at least, the

urine is diminished in amount during the attack. By the

tenth or twelfth day there is a crisis, with larger excretion

of urine (3 litres), and a corresponding increase in urea

(35 grammes).

Several German investigators have of late investigated

the intestinal disturbances produced by the absence of

bile from the intestine in jaundice. M tiller, in particular,

claims to have shown (Zeitsch.f. kiln. Med., xii., i, 2) that

in this condition there is an increase of undigested fat in

the stools from 6.9 and 10.5 per cent., the normal amount,

to 55.2 and 78.5 per cent. Striimpell claims that the clay

color of the stools is due to the undigested fat, and that

in jaundiced patients fed on fat-free food this peculiar

color is not present. It is well known that the pancreatic

duct may be also obstructed in jaundice; but Miiller de-

nies that this is the cause of the stearrhoea, and he cites

cases in which this duct was obstructed, despite of which

the stools contained less fat than is the case in catarrhal

jaundice. The absence of the bile does not affect the de-

jection of starchy foods, but lessens slightly that of albu-

minoids.

Catarrhal jaundice has been divided into (i) the simple

form, (2) the severe form, and (3) the malignant form.

In the second type, the severity may be due to renal dis-

ease or some enfeeblement of the system, or to an exces-

sive dose, perhaps, of the exciting poison. The malignant

form often appears epidemically. There is, it is believed,

an essential unity in the three types, and Kelsch concludes

that they are all only different expressions of the same
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process, simple jaundice being only an abortive form of

malignant jaundice, "just as gastric fever is only the ex-

pression of an attenuated typhoid fever."

In the treatment of catarrhal jaundice only one espe-

cially novel measure has of late been developed. This is

the method of Kriill {Berlin, klin. Woch., 1877, p. 159).

It consists simply in the rectal injection daily of one to

two litres of cold water, at first of a temperature of 12° R.,

then of 13° to 15° R. The faeces become colored on the

second to fourth day, and general symptoms rapidly im-

prove. Lowenthal, who employed this method in forty-

one cases, speaks highly of it (Berlin, klin. Woch., 1866,

]). 159). He usually found that four injections were suffi-

cient. Pregaldino, Kraus, and Eichhorst (cited by Par-

mentier) praise this plan of treatment, as do also Parmen-

tier, Hayem, and Chauffard. The latter physician states

that while ordinarily the stools are clay-colored for from

four to six days, by the use of the injections the natural

color is obtained in two days, and this return of color is

accompanied by the critical polyuria and azoturia which

we have abeady described.

THE QUESTION OF RHAMNUS.

The medical profession of Brooklyn is taking an active

and justifiable interest in the subject of rhammis. Dr.

Squibb recently came out in favor, if we understand him

correctly, of Rhamniis frangula, or alder buckthorn, as

against Rhamnus purshiana, or California buckthorn (Cas-

cara sagrada). Dr. Alexander Hutchins has expressed

himself a champion of rhamnus, meaning, we infer, R.

frangula, while Dr. T. M. Rochester begs to differ (Brook-

lyn Medical Journal). The question of the real thera-

I)eutical value of rhamnus, whether frangula, purshiana,

or otherwise latinicized, may not seem of so profound im-

portance as that of the political convulsions in Europe,

but it may very seriously affect the personal comfort of

many more or less dyspeptic citizens, and it quite deserves

the serious consideration of practitioners.

The enterprise of manufacturing pharmacists has al-

most obscured the fact that there are at least five varieties

of rhamnus. These are R. frangula, the bark of the old

officinal alder buckthorn ; the R. catharticus, or common
liuckthom ; the R. infectorius, a plant furnishing what is

known as the French berries ; the R. purshiana, or Cali

fomia buckthorn, better known as Cascara sagrada, or

sacred berry ; and the R. ziziphus, a shrub used in making

jujube paste.

Of the above, only the R. frangula and R. purshiarut

are much in use at present, and, in particular, the exact

value of the R. purshiana seems yet to be determined.

The common experience of physicians, with regard to the

R. purshiana is decidedly in its favor as a trustworthy

laxative.

But Dr. Squibb seems to think that R. frangula is

equally good. And Dr. Hutchins is very emphatic in its

praises, for we take it to be the R. frangula that he recom-

mends, though his language is a little obscure upon this

point.

With regard, then, to R. frangula, Dr. Hutchins thinks

that it has no place as a purgative, nor is it suited to cases

of constipation due to organic disease. Its action is slow,

and it has to be given for some time. It does, however.

relieve chronic constipation, and it is an alterative in the

sense that its continued use cures dyspeptic and consti-

pated habit.

"In its use," says Dr. Hutchins, " two things are clear :

first, that, ingested with food, it, at the same time, sooner

or later, produces catharsis ; if, then, the size of the dose,

the frequency, one or both, be reduced, the effect can be

maintained. The reduction of dose and frequency con-

tinued, a point is ultimately reached when a normal secre-

tion is established, and beyond this rhamnus is an irritant

;

second, and a corollary to this, in health rhamnus is al-

ways an irritant. The rhamnus, therefore, within its own

scope of action, regulates perverted functional secretion.

If words have any meaning, rhamnus is alterative."

But though an alterative, and potent help in chronic

functional dyspepsia, some interesting words of warning

are given by the writer referred to, who says :
" Except

the patient be rich enough to afford continuous visitation,

and pliant enough to submit to much mortification of the

flesh, to say nothing of the world and the devil, a com-

pact specimen of chronic dyspepsia is the worst kind

of projectile dynamite to explode among the daisies

that bedeck the busy doctor's path ; and if he happen to

pin his faith on rhamnus, he must not push it to illogical

conclusions ; for if his patient should happen, for in-

stance, to have come to the knowledge of his stomach

through the wearing experience of nervous strain and

watchful, anxious, carping care, all the purshiana from

the Sierras to the Golden Gate, and all the frangula from

the gunpowder districts of Fatherland, would be ineffica-

cious as an alterative, unless, perchance, with brain

rested and pulse brightened by an Atlantic voyage or

transcontinental trip, he shall himself pluck and peel and

dry the small quill bark with his own right hand."

The mode of administration is to give drachm doses of

an equal mixture of rhamnus, glycerine, syrup of ginger,

and peppermint-water. This is taken after each meal.

Dr. T. M. Rochester, in the discussion that followed

Dr. Hutchins' paper, said that he had been greatly dis-

appointed in using the rhamnus, especially R. purshiana,

the R. frangula he had found the most trustworthy of

the two drugs.

PAY FOR THE TREATMENT OF PAUPERS.

If the State undertakes to take care of its paupers, it

ought to pay reasonably for medical services, just as it

should for services rendered by those who supply clothing,

food, and shelter. This self-evident proposition has be-

come modified in practice because, ist, doctors have

always shown a willingness to treat the poor for nothing ;

and, 2d, because where the poor are aggregated in large

institutions the clinical experience afforded sometimes

makes the position of medical attendant valuable. Neither

of these facts, however, at all invaUdates the proposition

that the State should pay a reasonable sum for medical

services.

In Ohio this question of compensation has come up in

a practical shape. The law, we are told by the Columbus

Medical Jouriuil, in regard to compensation for profes-

sional services rendered to the poor (outside of the mfirm-

aries) is in a very unsatisfactory state, as the amount to

be paid seems to be left to the judgment, or caprice, of

the township trustees.
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Dr. R. Harvey Reed, of Mansfield, O., has brought

suit to collect a bill for professional services rendered to

paupers under care of township trustees.

The North Central Ohio Medical Society has adopted

a resolution deploring and condemning the habit of town-

ship trustees in reducing medical bills to the lowest limit,

and they recite the following : " Whereas, The township

trustees, whose duty it is to care for these indigent citi-

zens, do, in many townships, discourage and cripple the

proper attention to said citizens, by either refusing to pay

for medical attention to the same, or by reducing said

medical bills to one-third or one-fourth of what would be

considered a fair, reasonable amount, thereby either com-

pelUng physicians to take an unreasonably low compensa-

tion for their sendees, or resort to the expense of htigation

to secure reasonable fees, at an additional expense to the

township as well as to themselves "

^cius of tUc "^mccTi.

Unhealthy Royal Families.—^The London corre-

spondent of The New York limes writes :
" It is recalled

now that Bismarck, who was already the chief man in Prus-

sia, in 1858, strenuously opposed the marriage of the Crown
Prince with the English Princess, saying that he was against

any 'blood alliance with those scrofulous Guelphs.' The
existing situation is a strange retributive comment on that

utterance. Scrofula, or that worse allied disease with which

so many royal strains of blood are contaminated, lays a

heavy hand on the Hohenzollems at San Remo and Berhn

alike ; but the taint has not come from England. A fact

which has been privately known here for some months may
now properly be mentioned. The present aged Dowager
Empress of Germany, mother of the Emperor, has been a

victim to hereditary scrofula, or a cognate malady, for many
years. She got it from her mother, Marie Paulowna, who
was a daughter of the crazy Czar Paul, one of the most

thoroughly diseased men of his generation. All of Paul's

daughters transmitted the taint to their descendants. One
of them, Anne Paulowna, was mother of the present King
of Holland, and the recent death of both his sons and the

extinction of his male hne are attributed to this. In the

male Romanoff line the same malady caused the death of

the Czaro\vitz, who was the elder brother of the present

Czar, and now renders it very doubtful if the present

youthful Czarowitz will ever reach manhood. In the Hc-
henzoUern case, not only is the Emperor suffering from
this hereditary taint, but his son William, who in a few

weeks or months will be Emperor, is hereditarily deaf, and
was bom with a mere shapeless ball of flesh where the

right hand ought to be. The Emperor's only sister is the

Grand Duchess of Baden, and of her two sons one died

last month, and the other is ill at Cannes and not expected

to recover, both from scrofulous developments. The mal-

ady can, in truth, be traced all through the Almanack de
Gotha among descendants of the Czar Paul. The disease

only showed itself in the Empress Augusta when she had
advanced in life, since when she has worn high dresses, and
frequently was not visible to the public for months at a

time." It may be recalled that one of Queen Victoria's

sons had epileptic attacks and died of purpura hemorrha-
gica.

A Small Medical Student in a Big Medical Col-

lege.—We have received from a medical student who has

been attending a large medical college in this city, by no

means meagrely endowed, a graphic description of his ex-

periences in trying to get a medical education. The classes

are enormous, the amphitheatre crowded, and the one that

gets in first gets the best seat, consequently, there is a

tremendous rush at the time of the lectures. Our corre-

spondent, being a somewhat minute man, has been able

generally only to get a back seat, and that in a more or

less bruised condition. He states that he put his name
down for a subject for dissection. He waited three

months and his turn did not come, so he had to take

out dissecting tickets in a homoeopathic college not so

well patronized. As for personal contact with the profes-

sors, he had had but one experience. Suffering from some

gastric trouble, he made a call upon a member of the

faculty, who received him courteously, prescribed some

salts, and charged him five dollars.

Ophthalmic Medicine and Surgery holds its seventh

international congress at Heidelberg from August 9th to

1 2th next.

Professor E. Wagner, Professor of General Pathology

and Pathological Anatomy in the University of Leipsic,

who died at Leipsic on February loth, had just completed

the twenty-fifth year of his tenure of the chair of Pathol-

ogy in the University there. In celebration of that event

there has appeared, almost simultaneously with the an-

nouncement of his death, one of those volumes of col-

lected memoirs with which it is customary in Germany for

pupils to celebrate the jubilees of their esteemed masters.

Professor Wagner's most noted work was his Handbook of

General Pathology, first published in 1862. He was also

editor of the Archiv tier Heilkunde.

Not for Free Trade in Surgical Instruments.—
The New York Neurological Society, at its last regular

meeting, voted unanimously not to indorse the resolutions

of the Georgia State Medical Society, asking for the re-

moval of all duties from surgical instruments and sup-

plies. The ground taken was that the charges made
against native instrument-makers were too intemperate

and sweeping. Surgeons were better served by having

their instrument-makers at hand rather than in Europe.

The Metropolitan Clinic, established at 445 West

Forty-eighth Street, New York, for Surgery and Diseases

of Women and Children, is opened Tuesday, Thursday,

and Saturday, under the management of Dr. A. H. Goelet

and Dr. W. B. Pritchard, both North Carolinians.

—

North

Carolina Medical Journal.

Heart Disease and Marriage.—With regard to the

question whether young girls affected with an organic

lesion of the heart should be allowed to marry, Pro-

fessor Jaccoud, in opposition to the views expressed by

Professor Peter, believes that no absolute rule can be

laid down. If the vahnilar lesion has never produced

disturbance, then marriage is permissible. If symptoms

of asystolia (especially in lesions of the mitral valve)

have been observed, then there is considerable risk in

marrying. Pregnancy would be very dangerous, on ac-

count of the pulmonary congestion which it would

cause.

—

British Medical Journal.
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Syrup of Tar and Apomorphine are highly recom-

mended by Dr. WilHam Murrill in the treatment of

winter cough and chronic bronchitis.

State Medical Society Meetings.—The Arkansas

State Medical Society will meet at Fort Smith on Ajiril

25th, 26th, and 27th.

The North Carolina State Medical Society will meet at

Fayetteville on May 8th, 9th, and loth.

A National Pharmacopceia to be published by the

Government.— Mr. Randall has introduced into the

House a bill appropriating $5,000 for the purpose of pub-

lishing a national pharmacopceia. It is to be edited by

two officers of the Marine Hospital Service and two offi-

cers of the medical staff of the army and of the navy.

The proposed work is to be held and accepted as the

standard for the purveying, compounding, and dispensing

of drugs or medicinal agents, and shall be taken as au-

thority in the Treasury Department on all questions aris-

ing under the tariff laws of the United States with regard

to the nomenclature, description, and purity of drugs or

remedial agents, and shall further be received as evidence

in the United States courts.

Lipanim is the name given by Dr. Von Mering to a

mixture of oleic acid (6 parts) and olive-oil (100 parts),

which he thinks answers as well as cod-liver oil.

Bequest to a Hospital.— By the wdll of the late Rev.

Dr. Ryder the Chicago Hospital for Women and Chil-

dren gets $10,000.

The Monopoly of Antipyrin (Dimethyloxy(juini-

cin).—A Paris medical society, some of whose members

are pharmacists, has been discussing the question of tlie

sale of antipyrin, of which a German chemist. Dr. Knorr,

has the monopoly. The conclusion adopted was, that as

the substance dimethyl-oxiquinisin has been known since

1884

—

i.e., since before the name "antipyrin" was reg-

istered in France—and as the process of its manufacture

is perfectly familiar to chemists, it is open to pharmacists

to dispense dimethyl-oxiquinisin prepared in France when
" antipyrin " is prescribed. It was also remarked that the

substance in question is exclusively used for medicinal

purposes, and that according to French law medicines

may not be patented.

America : Prehistoric and Present.—This subject,

in its largest anthropological significance, will be discussed

in a series of four sittings by the International Congress

which meets at Berlin on October 2d next. The provi-

sional committee consists of Drs. Virchow, Reiss, Bastian,

von Richthofen, Voss, Olshausen, and Hellmann.

Succi, THE Fasting Man, has begun a thirty-day fast

at Florence, under the direction of Professor Luciani and

the Medico-Physical Institute. M. Succi wants to per-

suade men of science that for periods hitherto considered

impossible he can maintain the organism in health and

activity without food.

A Truss for Straightening Crooked Noses is

among the novelties in orthopedics. A mask of leather

was at first devised for this purpose, but Mr. W. J. Wal-

sam has lately {Jhe Lancet) invented a felt skull-cap to

which an apparatus is attached that produces any degree

of lateral pressure on the deformed organ.

The Bill to Establish a National Bureau of Pub-

lic Health is opposed by the Surgeon-General of the

Marine Hospital Service, on the ground that things are

well enough as they are, and that sanitary legislation and

executive work can best be done by the Treasury Depart-

ment. The friends of the bill, according to the Sanitary

Ne7vs, are the American Public Health Association, all the

various medical societies, who realize that some more ade-

quate system of national quarantine than we now have is

to be required, and all the working sanitarians of the

country.

Dr. Stonebridge has been sent to South America by

the President to investigate yellow fever.

Penalty for Disseminating Infectious Diseases.—

A bill has been introduced in the House of Representa-

tives, by a Chicago member, which provides for a penalty

to be inflicted on persons bringing infectious diseases into

the United States, authorizes the supervising Surgeon-Gen-

eral of the Marine Hospital Service to build a laboratory,

and repeals the act creating the National Board of Health.

The bill is put forward, it is said, in order the more easily

to kill the bill establishing a Bureau of Public Health.

Per Cent, of Graduates.—Our esteemed contem-

porary. The American Lancet, comments somewhat loftily

upon the working of the Harvard Medical School, and

thinks it gives "very poor teaching," because among 282

students only 76 were graduated, and of 87 applicants for

degrees, 11 failed. By proper teaching, our contem-

porary thinks that no student is so dull or ignorant or gen-

erally unfit but that he can be made a doctor. This is an

optimistic view of humanity surely. Some such plan

may possibly be carried out in our contemporary's local

institution (organized in 1885), since it graduates yearly

almost forty per cent, of its matriculates. On the other

hand, by the Lancets rule, teaching is also a failure at

Ann Arbor, which in 1884-85 graduated only 80 out of a

class of 334, and ne.xt year 83 out of a class of 325, being

a smaller percentage than that at Harvard. Does the

Lancet wonder also why Ann Arbor does not increase in

populaiity among medical students ?

A New Amylolytic Ferment.—Professor Ellenberger

and Drs. Hofmeister and Goldschmidt report in the " Vet-

erinary Archives" (" Archiv. f. Thierheilkunde," Bd. xiii.,

H. 3, Medical Press) a series of experiments on the amylo-

lytic action of the saliva of the horse. These show that the

natural mixed saliva has a much stronger amylolytic action

than an artificially prepared mixture of the same saliva, and

that the conversion of the starch into its soluble modifica-

tions—dextrine, sugar, and lactic acid—takes place within

the stomach of the horse to a greater extent than can be

accounted for by any mere fermentative properties of the

saliva alone. Further experiments showed that oats them-

selves contain in or upon them an amylolytic ferment,

which is an active factor in starch-digestion in the horse.

The Murderer of Preller.—We quite sympathize

with the views of the Medical Review with regard to Max-

well, now the confessed murderer of Preller. His story

of administering chloroform in order to pass a catheter

seems plausible, and the idea that a little fellow five feet

tall could have forcibly chloroformed and injected a hypo-

dermic of morphine in a big man is improbable.
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College Commencements.—The College of Phj'sicians

and Surgeons, of Chicago, recently graduated a class of

forty-six.

The Medical College of Ohio, at its annual commence-

ment, March 7th, conferred degrees upon sixty-nine gia-

duates.

The Southern Medical College held its annual com-

mencement on Februar)' 29th, and graduated thirty-two

students.

The commencement exercises of the Louisville Medical

College were held on February 17 th. The degree of

Doctor in Medicine was conferred on ninety-five gradu-

ates.

The Fort Wayne College of Medicine held its annual

commencement on March 6th.

Rush Medical College has graduated a class of one hun-

dred and thirty-two.

The University of Buffalo has graduated a class of forty-

four, and Meharrj' Medical College (colored) a class of

eighteen.

The Baltimore Medical College held its eighth annual

commencement on March gth.

The Medical Department of the Universit)' of Tennes-

see held its thirteenth annual commencement on Februarj'

22, 1888. The degree of Doctor of Medicine was con-

ferred upon seventy-six graduates, and the degree of Doc-

tor of Dentistry upon nine.

The Annual Dinner of the New York Polyclinic took

place on the evening of March 20th, at Delmonico's.

Besides the members of the Faculty there were present

the Board of Trustees and several invited guests. Dr.

James B. Hunter, the President of the Facultj', presided.

Speeches were made by Mr. Coudert, President of the

Board of Trustees, Commissioners Porter and Simmons,

of the Charities and Correction, Dr. James B. Hunter,

and Dr. John A. Wyeth, Dean of the Faculty. The latter

gave a gratifying accoimt of the growth of the school, espe-

cially that of the past year, stating that during the latter

period three hundred and fifty-three medical practitioners

had matriculated. The total attendance from November,

1882, to March i, 1888, was 1,343, an average of more

than 250 a year. In concluding his report. Dr. Wyeth

urged that some of the clinical advantages of Bellevoie be

given to his school, claiming that the representatives of

the College of Physicians and Surgeons were, by the re-

moteness of their new building, unable to avail themselves

of their present appropriated share of appointments.

Aborting Syphilis.—Mr. Jonathan Hutchinson, in a

recent paper, gives the weight of his authority to the view

that syphilis can be in a measure aborted

—

i.e., the sec-

ondary symptoms suppressed by the use of small doses of

mercury. He gives half-grain doses of gray powder from

three to six times daily.

The Coffin Trust.—We learn that even the coffin

manufacturers have gotten up a trust, and have forced up

the price of coffins over one hundred per cent.

The Kansas Medical Law Association is the name
of an organization which proposes, by the aid of competent

legal ad\ice, to compare the laws of the States having

medical practice acts, and, selecting the best parts of each,

to frame an act which shall meet every requirement. Its

work should receive support.

Bloomingdale Asylu.m will undoubtedly have to move,

but it does not wish to be hurried, nor does it wish to be

taxed. The counsel of the Society of the New York Hos-

pital, in opposing the attempts to cut a street through the

property, made the following statement with regard to the

resources and work of the Society which owns the Asylum

in question. Bloomingdale Asylum has, during its exist-

ence, received from the State $1,143,429.17 ; in bequests,

$664,158.67 ; in donations, $282,752.14; making a total of

about $2,000,000. The Society of the New York Hospi-

tal owns property, including the Hospital and Blooming-

dale Asylum, assessed at about $5,355,000. This brings

in an income of about $155,000. There is a bonded debt

of $300,000. Bloomingdale Asylum is valued at $1,677,-

700.

Women Physicians have got ahead in Corea, if reports

can be credited. A Mrs. Dr. Ellis is physician to the

queen on the modest stipend of $18,000 a year, and

another woman physician has been appointed assistant

physician.

The Hoagland Laboratory in Brooklyn will, it is

said, when completed, add another to the list of thoroughly

equipped pathological and physiological laboratories in

this coimtry.

The Gothenburg Method of Dealing with the

Alcohol Question has met with success in Norway

and Sweden, and deserves to be known here. The es-

sential features of this system, according to the Medical

and Surgical Reporter, are that a responsible society

purchases the right to sell liquors, and that the profits

are used to pay interest upon the capital of the society,

and the excess above this interest is devoted to public and

charitable uses. A detail of the system, which is not

without influence in diminishing the abuse of alcoholic

beverages, consists in the fact that the keepers of drink-

ing-places may not sell alcoholic beverages for their in-

dividual account ; but may so sell non-alcohoUc bever-

ages and articles of food. This gives them a direct in-

terest in diminishing the use of alcohol, and encourag-

ing that of articles of food and drink which contain

no alcohol. As a result of these measures, and of care-

ful supervision by the government, the average consump-

tion of strong drink in Norway, which was fifty-four

litres per capita annually fifty years ago, is now only eight

litres, or about one-seventh of the former figure.

Phthisis Conveyed to a Cat.—Dr. Leon Petit, at

the Societe de Medecine Pratique {Journal de M^decine,

January i, 1888), lately described a curious case of pul-

monary' tuberculosis transmitted to a cat by human spu-

ta. M. Petit has already observed two cases of tubercu-

losis transmitted to dogs by human beings. The cat was

in the habit of devouring the sputa of consumptive pa-

tients. This taste had become a passion ; the animal fol-

lowed the patients about, waiting for them to expector-

ate ; it used to devour the tuberculous sputa which had

served for microscopical examination in M. Petit's lab-

oratory-. After a time signs of phthisis appeared, the

cat died, and autopsy showed tuberculosis.

St. Francis Hospital, New York.— The successful

candidates fot vacancies on the House Staff were Drs.

Leitner, Bennett and MacHale.
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jMjcictu ^U^povts.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 16, 1888.

Abraham Jacobi, M.D., President, in the Chair

STATISTICS OF MORTALITY IN THE CITY OF NEW YORK,

in the form of a taV)le, covering nine years since iSyg,

and being a continuation of statistics formerly arranged

and published from 1804 to 1879, were presented to the

Academy by Dr. John T. Nagle. The gift was accepted

with thanks.

the pauper insane.

Dr. Samuel Sexton made some remarks on a bill

before the State Legislature concerning the care of the

pauper insane, and offered the following resolution, which

was seconded and discussed by Dr. C. R. Agnew :

Resolved, That the New York Academy of Medicine
heartily indorse the action of the management of the

State Charities Aid Association, ha\ang in charge the liill

providing for the better accommodation of pauper luna-

tics in this State, and recommend it to the favorable con-

sideration of the Legislature.

The bill provided for State care of the insane of the

several counties at an e.xpense to the counties of $1.50
per head per week, the deficiency to be made up by the

State. The asylums were to be distributed throughout

the State by districts.

'I'he resolution was adopted.

Dr. August Seibert read a paper (see p. 317) on

cholera infantum and the weather.

'I'he paper was based on an analysis of all the cases of

acute gastro-intestinal catarrh occurring in children under
five years of age during his service at the German Dis-

pensary, a period of ten years, extending from 1878 to

1888. These statistics were also shown to harmonize
with those of the mortality from this disease during the

same period as recorded at the Board of Health. The
frequency and mortality of acute gastro-intestinal catarrh

were compared vrith the exact meteorological phenomena
of the different years, months, and days. In these experi-

ments the author had been guided by experience gained
during examinations into the causes of fibro-pneumonia.
some years previously.

The total number of cases of acute gastro-intestinal

catarrh in children under five years of age, treated at

the German Dispensary during the ten years of his service,

was 8,036. Charts were exhibited showing the number of
cases occurring during the several months of the several

years, the daily temperature-record, rainfall, and velocity

of air-currents. The cases for each month during the ten
yeai-s were also arranged separately, and compared with
the meteorological phenomena.

It was found that very few cases occurred during No-
vember, December, Januar)-, February, March, and April

;

May had a few more ; but during June, July, August, Sep-
tember, and October, this disease was, very frequently met
with. The difference between the two halves of the year
was so great as to justify the use of the term summer
complaint, or to show, at least, that some potent agent
prevailed during the warm months to aid in the develop-
ment of this malady. Of all the months of the year, die
disease showed its greatest morbidity during July. For
the ten years the number of cases occurring in July had
been 2,443 > August came next, with 1,524 cases, or one-
third less than July ; Februar)', the coldest month, had the
smallest number of cases, 117, during the ten years. Yet
it was a noticeable fact that no month was entirely free

from the disease. While July showed a gieater number
of cases than August, the temperature during these two
months was nearly the same. The city mortality-statistics

also showed during the ten July months 12,428 deaths

from acute gastro-intestinal catarrh in children, while the

number of deaths during the August months was only

6,205. ^^^ deaths in proportion to the number of cases

was the same all the year round.

To show that high temperature alone was not the cause

of the disease, it could be seen by the charts that in July,

i88x, the mean temperature was 80° F., that of August,

82°, and that of September, 81', yet the number of cases

in July was 290, in August 223, and in September only

137. This same want of relation between height of tem-

perature and number of cases of this disease during the

summer months was also noticeable for other years and

other summer months. It was also shown that one sum-

mer may be decidedly warmer than another, yet not bring

forth a decidedly greater number of cases of summer com-

])laint. One peculiar fact was observable, namely, that

when the mean temperature of May was below 58^ F. it

brought forth no more cases than the winter months.

Thus far it had been shown that the frequency of summer
complaint, like its mortality, was, during the summer,

independent of the rise and fall of the atmospheric tem-

perature.

It was a general impression that during dry weather

summer complaint was less common than during humid
weather. To test the truth or falsity of this view, Dr. Sei-

bert had obtained the daily barometric records for the ten

)ears covered by his observations, and it was found that

the number of cases and mortality of the disease had no

constant relation to the dryness or Inunidity of the atmos-

phere, nor to the amount of rainfall, nor to the velocity of

the air-currents.

There was also a prevalent opinion that heat had some-

thing to do vvith causing summer complaint, yet, on study-

ing his charts in detail, it would be found that the summer
days on which the temperature was highest shovi'ed no

greater number of cases than those on which the tempera-

ture was moderate. Nor did he find the mortality greater

during those months having the greater number of hot

days. Thus it was shown that high temperature does not

favor the production of cholera infantum more than me-
dium warm weather.

Having gone thus far in his investigations, Dr. Seibert

asked what are the special causes which give rise to this

disease. He had shown that when the temperature rose

to 60° F., it begins to prevail, and as to the cause of this

he suggested that it is due to milk, which readily under-

goes decomposition at 60° F. As it is milked in the heat

of the day, brought to the city at night during the time the

atmosphere is warm, and jostled over the streets, it is before

its consumption exposed to all the conditions favoring de-

composition. He would account for the lesser mortahty

in August, as compared with July, by the fact that in August

):)ublic attention is fully awakened to the dangers of cholera

infantum, and the people take precautions against its

development.

Dr. L. E. Holt complimented Dr. Seibert on the ex-

cellent and laborious investigations he had made regarding

the relations of summer complaint to the weather. We
had learned much respecting any disease when it was
shown us that our ideas of it were fallacious. Some statis-

tics regarding this disease had been collected by a Liver-

pool physician, the period covering five years, and in one

respect there was a significant harmony between them and
those of Dr. Seibert. By those statistics it was seen that

when the temperature approached very closely to 60' F.,

a further rise, bringing it even but a few tenths of a degree

nearer the minimum established by the author, caused

nearly three times as great mortality from acute gastro-in-

testinal catarrh. This, however, did not hold true of the

month of September when compared with August, for the

death-rate in September was more than August, notwith-

standing the temperature-average was lower.

Dr. Holt was disposed to think we are yet including

cases of different diseases under the term cholera infantum.

He believed the main factors in the production of summer

complaint are four : Heat, food, surrounding, constitution.
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The most important single factor, acting directly or in-

directly, is heat, but the more that are present the greater

the frequency and the greater the mortality of the affection.

Dr. J. Lewis Smith fully agreed with Dr. Holt, that

cases called cholera infantum are not always of the same
disease. Even in the warmest weather he had certainly

seen aggravations of the disease from sudden reduction in

the temperature. So he believed that in the cold months
we have a very different disease from that which prevails

as acute gastro-intestinal catan^h in children during the

warm months. We might be misled in estimating the

comparative number of deaths in the different months, from
the fact that those occurring in September and October
were often in parients who had contracted the disease in

July or August. He had not observed that difference be-

tween the mortality of July and of August spoken of by
Dr. Seibert, and he believed the statistics of the Health
Board showed nearly as large a mortality in August. He
thought heat could be regarded as the cause of this com-
plaint, but in what way it operates has not been definitely

ascertained. Heat itself does not produce it, for, if it did,

the disease would be as frequent in the country as in the

city.

It may be the gaseous emanations and other atmospheric
impurities present in warm weather develop it. But the

opinion is gaining ground, and has already been accepted
by those who have given most attention to this malady,
that it is a microbic disease ; that micro-organisms enter
the stomach and intestines and are the active agent in

causing summer complaint. As the comma bacillus causes
Asiatic cholera by its own irritative qualities upon the in-

testinal tract, so may a certain micro-organism act in the
causation of summer complaint.

Dr. Augustus Caille said Dr. Seibert's investigations

had not only shown that warm weather is a factor in the
causation of this diarrhoeal disease, but he had brought out
certain points which had not been well understood. He
took exception to the title cholera infantum. The author
had considered spoiled milk as the chief cause of diarrhcea
in children, and in that \'iew Dr. Caille concurred, yet he
also thought that heat, inasmuch as it exerts a pernicious
influence upon the human economy, paves the way for the
reception by the system of the noxious material which is

the immediate cause of summer diarrhcea. The reason
why there are fewer cases in August is perhaps partly due
to children being taken from the city and on excursions
on the water.

Dr. a. Jacobus suggested, as one reason for the greater
mortality from this disease in July, the fact that the chil-

dren who take it in the earlier summer months have not
yet regained their wonted strength after winter confine-
ment.

The President said that in some cases of so-called
cholera infantum there are the symptoms simply of a
gastro-intestinal catarrh, but in others the secretions are
less of a mucous than of a serous character, and they go
hand in hand with early collapse, terminating fatally in a
day or two, or perhaps running along four or five days.
In those cases terminating early, the lesions may be trifling

while the secretion has been immense, but the viscera
generally are in a condition of granular degeneration.
These latter cases are more apt to occur during the hotter
weather, and the President believed heat had something to
do with their causation. This view is perfectly reasonable,
when we consider the influence of heat upon the nervous
system and myosin. Cases of this class of cholera in-

fantum are apt to occur in wealthy famiUes as often as
among the poor, while the more common form is rarely
found among the well-to-do who keep the milk in re-

frigerators and follow instructions regarding the feeding
of their children. The principal thing in keeping chil-

dren healthy lies in how the food is selected, prepared,
and given.

The President called attention to the fact that about
ten years ago Clark Miller had stated that when the
atmospheric temperature rose to 75° F. for six or seven

days in succession cholera infantum would soon make its

appearance.

Dr. Seibert said he did not include among his cases

all of those of diarrhceal diseases ; they were limited to

acute gastro-intestinal catarrh. He had used the name
cholera infantum because it took the least space on the

iuNitation card. Whether the cases of acute gastro-

intestinal catarrh, a disease commencing suddenly with

vomiting and diarrhoea, are all due to but one cause or to

different causes he was unable to say.

Regarding the mortality-statistics given, they could be

relied upon as exact. Dr. Smith was not the only phy-

sician who had had the impression that the mortality in

August was as great as in July, but the statistics at the

Health Board and those of his owti cases proved the

error. Regarding the temperature of May and Septem-
ber, the average for the two months was nearly the same,

but in September it often reaches a much higher point.

Dr. Seibert said one lesson to be learned from a study

of these statistics is the importance of teaching the poor

to take precautions against cholera infantum with the

commencement of warm weather, and not to wait for hot

weather before putting milk into the refrigerator.

NORTHWESTERN MEDICAL AND SURGICAL
SOCIETY.

Stated Meeting, February 23, 1888.

A. R. Robinson, M.D., President, in the Chair.

Dr. Charles S. Wood read the paper of the evening

(see page 320), entitled

SOME points in THE TREATMENT OF CHRONIC ALBUMI-

NURIA, OR bright's disease.

The paper being open for discussion, Dr. S. Baruch
expressed surprise that malaria was so prominent an etio-

logical factor of Bright's disease. In a fifteen years' prac-

tice along the river-banks in a strictly malarial country he

had seen hundreds of cases of fever, from May until No-
vember, but he stated that he had seen more cases of

Bright's disease in New York in one year than in the fif-

teen years' experience in the South. Albuminuria was
common during the paroxysms of fever, but chronic

Bright's disease was extremely rare, not only in his experi-

ence, but in that of every physician practising in the same
section. Dr. Baruch inquired if Dr. Wood expressed his

own personal experience in stating that in the sections of

the city where there is an increase of malaria there is an

increase of albuminuria, and whether the diagnoses have
been verified by autopsies. The cases described by Dr.

Wood seem to ha\'e been of a rather mild form, lasring a

long time, and many were cured, which is unusual wth
well-pronounced cases of Bright's disease.

With regard to treatment, Dr. Baruch is conxinced that

medicinal treatment is of very little value in Bright's

disease ; that hygienic measures, the ground of which is sug-

gested by physiological laws, should be used. It is a well-

kno\vn fact that highly nitrogenized foods increase tissue-

metamorphosis, not only of the food which is ingested, but

also of the nitrogeneous substances in the human body, and
therefore, by the ingestion of this food we give the kid-

neys, which are the eliminators of the products of tissue-

metamorphosis, a great deal of work to do ; while, on the

other hand, by the use of hydro-carbons we find that the

tissue-waste is limited, and, therefore, the kidneys will

have less work to do in throwing off this waste. Rest, a

proper regulation of the diet, and abstention from active

exercise form the most successful elements of treatment.

The patient should have plenty of fresh air, but active ex-

ercise increases the metamorphosis of tissue, even in

health. Leube, in the examination of large bodies of sol-

diers, found that a large number had albumin in the urine

after the manceuvTes. Therefore, by abstaining from ac-

rive exercise, and by acting upon the skin, much more
will be accom])lished than by medicine.
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With regard to the medicinal treatment, there is only

one remedy in which Dr. Baruch has confidence, and to

which the author of the paper referred with commenda-
tion, and that is nitro-glycerine. It relieves all the head-

aches and faintness, and it staves off the occurrence of

cardiac hypertrophy. Dr. Baruch recalled a case of

chronic nephritis, under treatment during the last two and a

half years, which illustrates the effects of this treatment.

Patient's urine was scant, although of a low specific grav-

ity (1.007); it had an abundance of casts and kidney

epithelium. Patient had l)een under this treatment, eat-

ing no meat until recently. Examination of his urine

about a week ago revealed a mere trace of albumin, while

the specific gravity and quantity were normal. Altogether,

this is one of the most remarkable results after so serious

a beginning.

While Dr. Willard Parker recommended bichloride of

mercury. Dr. Baruch inferred that he also recommended
the use of hygienic measures. If an organ be crippled it

must be given rest, and that can be accomplished in

Bright's disease by dieting the patient, excluding animal

food entirely.

Dr. R. C. M. Page believed it impossible to cure

chronic Bright's disease by medication, but tliere are a few

medicines which are certainly invaluable for the relief of

symptoms. . For instance, nitro-glycerine sometimes re-

lieves uremic headache like magic. He usually gave one

drop of a one per cent, solution, increased gradually up to

five drops three times daily, and continued until the patient

begins to have flushed face and to complain of laryngeal

constriction.

Regarding urjemic dyspnoea, nothing acts so well usually

as a hypodermatic injection of five or even ten minims of

Magendie's solution of morphine. Chloroform by inhala-

tion is the best remedy known for ura^mic convulsions,

while ether should never be administered. As to ether,

the almost concurrent opinion is that it ought not to be

used in any surgical operation wliere Bright's disease of the

kidneys exists.

Pilocarpin has been recommended for the purpose of

eliminating this so-called uremic poison. The chief ob-

jections to this remedy are its depressing effect upon the

heart, and sometimes it causes such a profuse salivary se-

cretion that the patient almost strangles. His practice,

for several years, has been to give pilocarpin in a solution

of morphia, e.g:, one-eighth of a grain to ten minims of

Magendie's solution. The morphine holds the heart up
to its work, while the pilocarpin causes the patient to sweat
profusely.

In a summary of one himdred and seventy-five cases

Dr. Page has found that the old remedy, pulvis purgans, is

the most trustworthy hydragogiie cathartic, although the

dose is large and unpleasant. Elaterium is more readily ad-
ministered, but it is uncertain. He has never found any
way of gi\'ing it hypodermically.

Mercuric chloride is without doubt a proper remedy in

cases of Bright's disease, especially when depending on
syphilis. But it is used indiscriminately. In the old New
York Hospital it was the routine practice to give one-
thirty-second of a grain of mercuric chloride in some
bitter tonic. Its use should, perhaps, be restricted to those
cases of cirrhotic disease depending upon syphilis.

Dr. p. C. Cole doubts the importance of malaria as a
factor in Bright's disease. In his experience as an army
siu-geon, principally in Louisiana, where malarial fever was
prevalent, Bright's disease was very rare. In Italy Bright's

disease is practically unknown, and many parts of Italy

are very malarious during a large portion of the year.

Also in New Mexico, where ardent spirits are largely used,
Bright's disease is unknown:. If malaria were the predom-
inating cause of Bright's disease, we should have more of it,

and it would prevail in the malarial districts of Italy and
other countries, which is not the case. With regard to

treatment, while chronic Bright's disease, involving marked
tissue-changes, must be regarded as incurable, much can
be done to alleviate distressing symptoms in the later

stages by the use of opiates. In the early stages, when
small granular casts first make their appearance, great

benefit is derived from counter-irritation by means of dry

cups over the region of the kidneys every two or three

days.

Dr. Robert Newman took exception to the general

idea that remedies do no good in chronic Bright's disease.

He narrated a case which was unquestionably Bright's

disease, and which was cured by medical treatment. The
diagnosis was verified by the visiting staff of the New
York Hospital, during ten months of treatment there.

Though it was expected that she would die. Dr. Newman
afterward treated her for twenty-one years. At last she

drank herself to death after acquiring a pension.

Dr. M. Blumenthal's experience in Bright's disease

would not allow him to concur in the malarial origin of

the disease ; but that there is some ground for believing

that malaria more often causes Bright's disease than we
are generally willing to concede, is proven by the array of

authorities quoted in the paper.

Dr. Blumenthal cited the case of a girl, aged ten or

twelve, who was given up as hopeless, but, like Dr. New-
man's case, she did not die, but lived to enjoy perfect

health for many years. Slie died finally of another dis-

ease. As to the curability at all of chronic nephritis, that

question is not yet ready for final decision. Physicians

who have been in practice for a number of years have

seen cases in which there was no possible mistake as to

diagnosis, and in which, seemingly, there could not be

much chance of error about the prognosis, where the pa-

tients did recover. As a rule, the most precocious chil-

dren, the most intelligent and refined organisms, are those

most frequently attacked with the disease, and who most

readily succumb, while the rougher, coarser-grained con-

stitutions seem to have greater powers of resistance and a

firmer hold on life.

Dr. C. a. Leale believes that the original cause of

chronic Bright's disease may be intermittent fever, and he

had followed up such cases with this cause over a long

series of years. Whatever induces frequent congestion of

any of the internal organs might act as a provoking cause

of a nephritis.

Dr. W. M. McLaury believes that malarial poison may
enter into the clinical course of chronic nephritis as a

special factor. He cited a tyjsical case of albuminuria in

which the urine was loaded with albumin
;

patient had

general anasarca, and was unable to move about except

with the greatest effort. Dr. Alonzo Clark saw this pa-

tient several times in the course of six weeks, but gave no

hope of his recovery. The treatment in his case con-

sisted mainly of mercuric bichloride, arsenic, and tincture

of iron. He entirely recovered, so that there was no

trace of albumin in his urine within six months after the

beginning of this regime. The patient is still living, is

forty-seven years of age, and it is twelve years since he

came under treatment. Dr. McLaury mentioned two

other cases of albuminuria with dropsy, in which nitro-

glycerine was used with negative effects, except to clear

up the dropsical effusion.

Dr. J. H. Fruitnight did not think that malarial

poisoning was so prominent a cause in the production of

chronic nephritis as was maintained by the author in his

paper, yet he was positive that it did at times exist as an

etiological factor. He briefly narrated two cases, one of

which was seen in consultation by Dr. Fessenden Otis,

which were obviously influenced by malarial poisoning.

This patient was a young man who lived on Staten Island,

sixteen years of age, and who suffered from malarial fever

nearly all the time. Albuminuria, convulsions, and dropsy

succeeded each other in the usual order.

Dr. Fruitnight thinks that the effects of medicinal

measures in this affection are entirely problematical. The

only rational method of treatment is that of abstention

from activity, with the ingestion of a nitrogenous diet.

Dr. Henrv L. Taylor asked Dr. Baruch whether the

protection of the skin from sudden changes of tempera
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ture by the adoption of some such thing as the Jaeger

underclothing would not help to protect the system

against adverse conditions ?

Dr. Baruch replied that it would most certainly, and
tliat it is a veiy important measure.

Dr. S. H. Dessau said that the views expressed in Dr.

Wood's paper confirmed him in the opinion he has lately

entertained, that the large majority of cases of Bright's

disease are dependent upon some obscure neurotic cause.

In this way malarial poisoning may be explained as the

cause of certain forms of chronic Bright's disease. In
this way, also, are explained in great part, the beneficial

effects of sedatives and the action of nitro-glycerine.

Dr. T. H. Burchard had seen cases of Bright's dis-

ease in undoubtedly malarious patients. Whether the ma-
laria was the cause of the Bright's is another matter.

Still, there are no pathological reasons why malaria, which
certainly produces great constitutional changes, cannot
produce changes in the kidney, just as well as in the

spleen and other organs. During this summer, while in

Europe, Dr. Burchard asked Sir William Gull, of London,
his opinion of the etiology of cirrhotic kidneys. The la-

conic answer was, " Gout, syphilis, climatic changes, 'and
renal plethora." He defined renal plethora as " that con-
dition of chronic congestion of the internal organs which
is so common in Englishmen after they have passed sixty-

years of age." He said, " As a nation we ha\-e, as you
know, a seeming predisposition to the development of or-

ganic congesrion of a chronic character. I believe that
that condition is one of the special predisposing causes
of renal metamorphosis. I have seen so many cases for
which no other cause could be assigned that I have been
compelled to regard this form of plethora in advanced
life as one of the principal causes." Charcot, of Paris,

stated the most exciting cause of chronic Bright's disease
among the French to be the peculiar nervous excitability

of the people. He is a great believer in the nervous ori-

gin of chronic Bright's. At Berne, Professor Dennie, who
is highly respected in this department of professional
labor, and who is in a position to see, probably, as large
a representation of the different nationalities as any other
man in Europe, said :

'• The more I have seen of Bright's

disease, the more thoroughly I am convinced that it is

dependent principally upon two causes. In the first place,
upon a rheumatic or gouty, or syphilitic condition. I pre-
sume that one-third of the cases I see have either a la-

tent or an acute rheumatic or gouty condition as a direct
causative agent of the renal disease. The second class
are cases in which we have chronic Bright's disease, re-

sulting from an imperfectly cured acute attack." Upon
inquiry if he had ever known malaria to be an exciting
agent of Bright's disease, he said that he knew nothing
about malaria, except as it exists in East Indians or in
Americans :

" We don't know what it is in Berne, I have
seldom seen it here." Professor Dennie sees patients
from every part of Continental Europe, while Sir Will-
iam Gull sees English, Irish, Scotch, and Americans;
Charcot, however, sees French, and some English and
A.mericans. All are competent observers, and all gave as
diverse opinions as were possible. Hence, we must con-
clude that cases are attributable to different causes ; to
gout in some cases, to syphilis, to the nervous element,
and probably to malarious influences in other.

Dr. a. M. Jacobus did not think that malaria produced
chronic Bright's disease, but that it had a very deleterious
influence upon its course. While in the secrion of the
South where Dr. Baruch had lived there was little chronic
Bright's disease, it must be remembered that malaria as
known in the city is quite a different thing from malaria
in the country. People in large cities are very susceptible
to climatic changes, and many of the cases of Bright's dis-

ease in New York City, Hoboken, and Jersey City have
been largely due to malaria.

As a treatment. Dr. Jacobus thinks iron and quinine, in

tonic doses, are indicated for albuminuria, while the pa-
tient should be restricted largely to a milk-diet. The case

of a woman was cited, where there was no reason to sup-

pose any renal difticulty. She went to Flushing and came
down with intermittent fever. Then she came back to

the cit)- and developed albuminuria, followed by uraemic

convulsions.

Dr. Baruch desired to be understood as not denying
the possibility of Bright's disease being caused by malaria,

because the fact that a careful observer like Dr. ^Vood
had noticed it was sufficient evidence that his claim rests

on a good foundation ; besides, he has cited an array of

authorities and statistics to fortify the theory. However,
many cases are attributed to malaria, as Dr. Jacobus has
said, because of an indistinct diagnosis. Dr. Barach re-

peated the assertion, that since he had lived in New York
he had heard more about malaria, and had seen less of it,

than he had in the South.

The President (Dr. A. R. Robinson) agreed with Dr.

Baruch almost entirely, except as regards the prognosis.

In New York City it would be a very difficult thing to say

whether in a given case of Bright's disease malaria was
an etiological factor or not. For an accurate etiological

study of Bright's disease, as regards this agent, a malarial

district should be chosen, and comparisons made as regards

frequency of the disease with a non-malarial district, the

habits of the people being similar in both places. In ex-

aminations of a large number of cases every year, his atten-

tion had not been drawn to any relationship between
malaria and Bright's disease, although the poison of mala-

ria, no doubt, could so change, directly or indirectly, the

blood-constitution, or the circulation in the kidneys, as to

cause a nephritis. Recovery from acute parenchymatous
nephritis frequently occurs, but I do not believe that this

ever happens in cases of chronic interstitial nephritis.

Dr. Page added that he had never been able to trace a

case of Bright's disease to malarial poisoning, but he did

not doubt it might have more or less effect in bringing

about the disease in individual cases. He further stated

that in England, Ireland, and Scotland, where intermittent

fever is unknown, Bright's disease is as common as in

New York.

Dr. Burchard stated that he saw, while in Lucerne, a

case that was singular in its way. A Swiss peasant was
brought into the hospital one day, whose cadaverous ap-

pearance was marked and peculiar. He had every appear-

ance of a man on the point of dissolution. He stated

that a week before he had been feeling perfectly well.

He then began to complain of rapidly increasing debility.

On this account he came into the hospital. Upon exam-
ining him the house-physician in charge was unable to

detect any organic change that would account for the

man's excessive debility and his peculiar appearance, ex-

cept extreme weakness in the heart's action.

Upon questioning the man on the amount of urine that

he voided, it was found that he was making less than half

a pint a day. Some urine passed at that visit was exam-

ined after standing a few minutes, and found to contain

thirty to forty per cent, of albumin. Three days after

tliis the albumin had increased verj' much, but no casts

were found and no blood. At the end of a week after his

admission to the hospital. Dr. Burchard again saw him,

and the albumin was still increasing in his urine, although

his general condition had somewhat improved. That

night the man developed symptoms of cerebral oedema,

and died the following morning. Dr. Burchard was pres-

ent at the autopsy, and, very much to the surprise of every

one who witnessed it, not the slightest change was found

in the kidneys that would account for the albumin in the

urine. Several physicians who saw the kidneys pronounced

them absolutely healthy. Tiie kidneys were ansemic—both

cortical and pyramidal portions of normal consistency.

The question that was naturally excited by reason of

this pathological discovery was. What caused the albumin

in the urine ? Certainly it was not dependent upon any

disease in the kidneys that investigation could discover

;

and there were neither casts nor blood.

In closing the discussion Dr. Wood stated that the
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majority of the profession would not concur in regarding

malaria as an etiological factor of chronic nephritis, but

the authorities adduced were undisputed ; for instance,

Rosenstein, who is perhaps as thoroughly versed in kidney

disease as any man in Europe. It is true that, during

the war, chills and fever prevailed, while Bright's dis-

ease was not common ; but many of those very men who
returned, and established themselves in the city or country,

did develop this so-called form of Bright's disease. ^Vith

regard to the management of a case of chronic nephritis,

Dr. A\'ood regards abstinence from exercise in the open

air as most prejudicial to the patient's welfare. Dr. Wood
protests against regarding the disease as incurable. A
certain proportion of cases of Bright's disease are cured,

or, at least, so alleviated that the patient may go on for

years and enjoy comfort in life. Cases of cure are rare,

but still there are sufficient to encourage us to persist in

treatment.

Malaria, whicli produces chills and fevers in the country,

has not the same tendency to produce Bright's disease that

malaria has in towTis and cities ; and this form of the dis-

ease is amenable to treatment. In the early stages there

are no casts, in contradistinction to the gouty form ; and,

although albumin persists, with low specific gravity, and the

system is in a condition leading to Bright's disease, (juite

a number of these cases can be cured.

It is distinctly to be borne in mind that Bright's disease

impKes the presence of casts, irrespective of albuminuria.

In reply to Dr. Powell, Dr. Wood declared his belief

that malarial poison does not effect any direct influence

on the kidney in the production of Bright's disease, as, for

instance, congestion, but that the nervous system becomes
depressed by malarial influence, and progressive degenera-

tion of renal tissues results.

®orrcs?j0utlcncc.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE RADICAL CURE OF HYDROCELE—MEDICAL iMEN AND
THEIR MANNERS—CHEERFULNESS AS AFFECTING PROG-
NOSIS—A MEDICO-LEGAL CASE—THE WATER-SUPPLY OF
LONDON THE SKIN HOSPITAL SCANDAL THE GALEN
CLUB AND ITS PROMOTERS.

London, March 5, i?8S.

At the last meeting of the Medical and Chirurgical Soci-

ety only one paper was read, but the ensuing discussion

filled up the remainder of the sitting. As, including the

author of the paper, the speakers comprised surgical rep-

resentatives from six of the London hospitals, the opin-

ions expressed may be said to represent, not unfairly,

present theory and practice on the subject in the London
hospitals. The subject was an eminently practical one,

viz., the radical cure of hydrocele. Mr. Henry Morris,

Surgeon to the Middlesex Hospital, read a paper in which
he reviewed various methods of treatment. He thought
there was not much to choose, either as to duration of

treatment or certainty of result, between injection on the

one hand and incision or excision on the other. He be-

lieved there was no method yet devised which was not
liable to occasional failure, and related two cases in which
the hydrocele recurred after excision of the sac. Inci-

sion or excision was, however, to be preferred to injections

whenever we were in doubt as to the precise nature or re-

lations of the hydrocele, in some cases in which a hydro-
cele was complicated by hernia, when the hydrocele was
caused by the presence of a foreign body in the tunica

vaginalis, when the testes were diseased, or when a vagi-

nal hydrocele was associated with an encysted hydrocele
of the cord and a bubonocele on the same side (as in a
case of his own). The President, Mr. Pollock, opened
the discussion by narrating a case he had treated. The

hydrocele was tapjied and injected twice, but in vain. A
silver wire was then passed through and kept in for three

weeks, but also failed to prevent recurrence. The sac

was then laid open and dressed witli lint from the bottom,

day by day, for a fortnight. Profuse suppuration ensued,

but on allowing the wound to heal the hydrocele returned

again. The patient declined any further treatment than

simple tapping.

Sir Josejjh Fayrer observed that hydrocele was both a

commoner and graver affection in India than here. It

was often the local expression of malaria, and nearly al-

ways the precursor of elephantiasis. He had seen cases

in which the wall of the sac was half an inch thick and
contained cartilage and bone. For such there was no
treatment but excision. For hydroceles of moderate size

he believed the best treatment was to inject two drachms
of strong tincture of iodine. He had never seen recur-

rence after that method.

Mr. Willett showed a patient in whom a recurring

hydrocele had been unsuccessfully treated by excision of

a portion of the tunica vaginalis. The cavity was found
obliterated by a buboid growth, from the meshes of which
fluid escaped. An unsuccessful attempt was made to

peel off this buboid tissue.

Mr. Brj'ant said he used as an injection equal parts of

the tincture of iodine an4 Hquor iodi into an emptied sac.

He had had good success with this method. He had
incised twice, and performed excision once. In all three

cases recurrence followed, but they were all cured by
subsequent iodine injection. He had employed injections

of simple hot water with success, and recommended it in

those cases where iodine injections had failed, and as a
measure to be tried before incision. In the case of old

hsematoceles with thickened walls, and hydroceles with

thick, viscid fluid, incision was required.

Mr. Harrison Cripps said he had experienced failures

even when all the fluid had been withdrawn and pure tinct-

ure of iodine injected.

Mr. Treves said the method he now adopted was to

open the tunica vaginalis and swab out the sac with crude
carbolic acid. I'his destroyed the endothelium and set

up suppuration.

Mr. Walsham thought the only really radical cure was
to stuff the sac from the bottom and allow it to granulate

up. That was too serious an operation in many cases, and
for out-patient hospital practice he recommended simple

tapping.

The manners of doctors with their patients vary very

greatly. Some are extremely affable, some—well, some-
what the reverse. Some are very taciturn ; others very

voluble and full of details of treatment to be carried out
by their patients. Whether justly or unjustly, it is said

that one eminent and titled physician owes no inconsider-

able share of liis large and ever-increasing practice to his

attention to detail in the instructions he gives his patients.

Some doctors seem to take a delight in altering a patient's

habits as far as possible ; others will let him " gang his

ain gait " as far as possible. That the latter is not incon-
sistent with the giving of a seasonable warning where re-

quired was made clear by an incident which came under
my notice two or three days ago. Visiting an old friend

at some distance, whom I had not seen for years, he re-

lated to me one of his medical experiences. He once
had occasion to consult a hospital physician for some
symptoms of circulatory derangement. He was an ofiicer

in a volunteer corps, and asked whether it was advisable
that he should retire. The physician rejoined to the effect

that he was old enough to know what he could do and
what he could not, but that if he died suddenly, and he
(the physician) were called as a witness at the inquest he

should at any rate state that he had warned him. I need

scarcely say the hint was taken, and probably proved all

the more efficacious from the way in which it was con-

veyed. Some doctors are much more cheerful in their

maimers and countenances than others, and as cheerful-

ness is proverbially contagious, such probably encourage
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their patients more to struggle manfully against disease.

Apart from personal cheeriness, too, cheerfulness in prog-

nosis is not without its value both to patient and doctor.

I may add, of two physicians at the same hospital, both

of repute for their experience in cardiac affections, I have

known one recommended for consultation in preference

to the other on this very ground, \iz., that he would take

a more cheerful view of the case and not frighten the

patient, and thus perhaps make him worse.

I briefly chronicled, some months ago, a case in the law-

courts, in which a gentleman who had dined in a restaurant

sued the restaurant-keeper for expenses which he had been

obliged to incur through having (as he averred) swallow-

ed a needle, which had, it was suggested, found its way

into some chopped spinach in the process of preparation.

The suit was unsuccessful, but a somewhat similar one has

lately taken place mth better success to the plaintiff. A
baker sold a bun with a pin in it. It injured the throat

of the purchaser, and finally had to be removed from her

throat by a medical man. His fees amounted to thirty

shillings, and the plaintiff sued for, and obtained, two

pounds. I remember a medical friend once fancying he

had got a pin lodged in his throat, from which he made
vain efforts to dislodge it. He made his way to an em-

inent laryngologist, who soon showed him that his fancy

was fact by withdrawing the piir with a pair of forceps

from a fold of mucous membrane in the pharynx, where

it had been arrested.

The Grand Junction \Vater\vorks Company's Bill, for se-

curing a supply of purer water to London, has been some-

what summarily thromi out by the House of Commons.

It was not rejected on sanitary grounds, but on the plea,

as alleged, that the new powers sought by the company

would, if conferred, enable them to abstract from the

Thames and its tributaries such a volume of water as

would seriously and appreciably lessen the river, and even

possibly cause a subsidence of the foundations of Windsor

Castle. The latter was scouted as an absurd idea. I

suspect that it was a feeling of mistrust toward the water

company that led to the rejection of their bill. It was

such an unprecedented procedure for a London water

company to propose something to really benefit the con-

sumers of what they are pleased to call pure water, that it

is not much wonder that honorable members conjectured

the presence of some sinister motive in the background.

The scandal at St. John's Hospital for Skin Diseases

shows no sign of abatement. The Duke of Northumber-

land has withdrawn his patronage, but the.managers per-

sist in their refusal to grant an inquiry. Special hospitals

seem particularly prone to become the arena of unseemly

squabbles, possibly because, in some cases at least, they

are, although nominally public institutions, really con-

ducted in the interests of certain individuals. Whether

this be the case at St. John's Hospital further investiga-

tions will doubtless disclose in due course.

The new medical club has not as yet made a verj' brill-

iant debut. It is stated that the club will be under the

control of the committee, and a " First Committee " is

announced. Some secessions have, however, occurred

from the latter, and whatever control the committee may
ultimately obtain, it is pretty clear at present from what I

hear, even adding the proverbial grain of salt, that this

same committee will be very much under the control of

the lay speculators who are launching the club. The
Galen Club will probably share the fate of other medical

clubs and find a premature grave.

ON TRACHOMA AMONC; THE NEGROES IN
THE UNITED STATES.

To THE Editor of Ths Mbdical Record.

Sir : Your editorial in the issue of The Medical Record
for the loth inst., on "The Negro from a Medical Stand-

point," was both interesting and timely, and, I hope, may
be influential in calling forth more detailed and accurate

statistics on the subject of race-influence in disease.

In regard to the general facts you mention respecting

the greatly increased mortality among the negroes of the

South since the war, there is unquestionably some showing

of truth, though it must be remembered, in this connec-

tion, that we have no reliable vital statistics of the ante-

bellum days with which to compare those we are getting

now, and that isolated individual experience, while valua-

ble, is by no means conclusive.

Undoubtedly there has been, since the war, a rapid

thinning out of those of the negro race least fitted to sur-

vive in the struggle for an existence into which they were

thrown without any preparation, but it by no means fol-

lows that the negro is going to die out in this country.

As a race, the negroes possess some qualities which

will enable them to hold their own with the white man.

Notwithstanding what has been said, I still think it is

true that he can stand heat and malaria better than

the white man, and his equable and cheerful tempera-

ment certainly stands him in good stead in warding off the

worries and vexations of life, which sap the vitality as

surely as disease. " Nervous prostration " has not yet

established itself among them. It may also astonish

many to learn that some competent observers, with a wide

experience, are convinced that syphilis is much milder in

its course, and much less deleterious in its effects in them
than in their white brothers.

My own experience m syphilitic affections of .the eye

tends to confirm such an opinion. And to say that the

negro had an immunity from certain diseases under a con-

dition of slaveiy which he does not enjoy as a freeman

seems to me like accepting the fact of revolutions going

backward.

The negro in this country, from a medical stand-point,

is as interesting a study as he is from a political or social

point of view, and in assisting him in working oul his

problem (in which we are interested as well as he), we
should, above all diings, avoid too hasty generalizations

from insufficient and unreliable data. You mentioned, in

your editorial referred to, some recently published statis-

tics of my o\vn in regard to the comparative frequency of

ear diseases in the two races, as they were observed at my
clinic, and it is in the interest of a further scientific inves-

tigation of this question of race-influence in disease that I

desire to again call the attention of the profession to some
observations in the department of ophthalmology to which

you did not allude, and which seem to me too remarkable

to leave out of consideration in the study of this question.

In 1876, in a paper read before the Fifth International

Ophthalmological Congress, held in New York, I called

attention to the fact that, according to my observation,

the negro enjoyed a comparative immunity from trachoma,

or granulated lids. The observations of subsequent years

have confirmed me in this belief, and I have published, at

various times, statistics bearing on the point gathered at

my clinical service at the Central Dispensary of this city,

where the material is composed of whites and negroes in

the proportion of two of the latter to one of the former.

In 4,000 eye-cases available for statistical purposes, of

which 2,600 were colored and 1,400 white, there were 70

cases of trachoma in the whites and but 2 among the

negroes, and these were in mulattoes. An equal propor-

tion in the two races would call for about one hundred

and forty in the negroes. This discrepancy is due, I

deem it, purely to race-influence, since the hygienic sur-

roundings of the negro are certainly no better than those

of the white contingent.

These are the observations of but one man, and at one

clinic, it is true, but the information I get from other

clinicians in other cities is corroborative in the main.

One or two, however, claim to see trachoma in the negro

verj' frequently, and others have reported isolated cases,

and have thought thus to invalidate my conclusions. I

have never contended that the negro never has trachoma.

I only say that, according to my observation, which has

been careful on this point, and has extended now through

a number of years, he seems to enjoy remarkable immunity
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from it, and if anyone will furnish reliable statistics, as ex-

tensive as my own, showing that the negro does have
trachoma as frequently as the white man, then I shall

consider that we have either got hold of a peculiar race

of negroes in Washington, or that there is something in

the atmosphere of the national capital antagonistic to tlie

development of the disease in that race. It is my firm

behef at present, however, that it is a race-peculiarity,

and, being so, throws a great deal of light on the much-
vexed question as to the etiology of trachoma. It re-

moves it from the categor)' of purely local and contagious

diseases, and places it among the dyscrasia. Were this

tlie time and place, I could adduce other facts and ad-

vance other argimients in support of this proposition.

My communication has, however, already overrun the

limits I had fixed for it, and I will close it by asking those

practising among a mixed population to make observations

on this point, being careful, however, not to confound
true trachoma and hypertrophied papillae, and send them
to me. They will be most thankfully received, and due
credit will be given in a publication which will be made
on the subject, ])robably in the near future.

I am, Mr. Editor, yours most sincerely.

Swan M. Burnett, M.D.
Wa5:hington, D. C, 1734 K Strket, March 13, 1S88.

INSUFFICIENCIES OF THE OCULAR MUSCLES.
To THE Editor of The Medical Record.

Sir : In Dr. Loring's communication, March loth, he mod-
estly asserts :

" It is very evident that Dr. Stevens has

never read Donders." I have read this in Donders :

" Strabismus is a deviation of the eyes m consequence of

which the two yellow spots receive images from different

objects. In strabismus the visual lines do not cross one
another at the point it is desired to observe." Donders
does not tell me that strabismus must of necessity present

an appearance of deformity which one might stand off and
observe. Whatever may be my familiarity with Donders,
I have not offended by prostituting the words of the great

oculist, who has written in honesty, by making them con-
vey to the unwar)- a meaning which he never designed to

express. Such an unworthy practice should awaken resent-

ment from ever)' right-minded member of the medical pro-

fession.

Dr. Loring says that in his case of strabismus, called im-
properly by him " insufficiency of the extemi without stra-

bismus," " Dr. Stevens forgets to state that the diplopia
was produced under a red glass and a prism." I did not
forget that, for there was no prism. The occasion for that

prism arose tn-enty years after the examination was made.
The double homon>nnous images were not made by a prism,
and its introduction into the case at this late date, like the

misfitting quotation from Donders, is calculated to deceive.

Dr. Loring accuses me of a want of acquaintance with
the effect of a colored glass upon vision. It is true that
I am not acquainted with any effect of a colored plane
glass whereby, by placing it before an eye, diplopia of 30^
is produced at twenty feet, which continues in all points of
the field of -insion and can only be abolished in the median
line at a distance of eight inches from the eyes. I am ac-

quainted witli a great many cases of strabismus, some so
extreme that Dr. Loring might see the squint, and otliers

of less degree, in which the patients are unconscious of
diplopia until the two images are colored differently. I

do not hesitate to say that one who supposes that 30° di-

plopia is produced by a plane colored glass, is laboring
under a profound misconception.
We are at liberty to assume that this strabismic case is

a tj-pical example of all the observations which Dr. Loring
has made in respect to "insufficiency of the externi," since
he now quotes his remark about non-strabismic eyes in

which there is insufficiency of the extemi, " which shows
Itself, the minute the colored glass is placed over one eye,

by homonymous images ;
" and especially as he now intro-

duces a hitherto " unpublished exploit " of much the same

character as his other case of strabismus, and which he
also calls a case of " insufficiency without strabismus."

This being tnie, the doctor can assure himself that I have
not written of the same grade of "insufiiciency of the ex-

terni," under the title of non-strabismic insufficiencies, as

that which has engaged his attention. In any systematic
arrangement of his class of cases they would come where
the definitions of ("jraefe, Donders, and others have prop-
erly placed them, in the category of strabismus.

Should this controversy be the occasion of calling the
attention of the profession to the crudities of doctrine
entertained by those who think that there are no more
problems in respect to the ocular muscles, and that their

'•illustrious predecessors" have closed the doors against

further inquiry' ; should it promote new interest respecting
the conditions known as " insufficiencies," and suggest the

value of a more systematic arrangement and more critical

study of the anomalies of the ocular muscles, it will have
accomplished, not what the originator desired, but a more
honorable and worthy result. George T. Stevens.

33 West Tkirtv-third Stkhet.

THE "ORAL WHIFF."

To 1 HE Editor of The Medical Rt-xoRD.

Sir : I was much interested in Dr. Cheesman's article on
the " Oral Whiff " in The Medical Record for March 3d,
having had the symptoms he describes since my sixteenth

year.

I can hear the " wliiff " when lying on the left side, with
the mouth open, and it is audible to others after running
or similar exercise ; it is observable with erect posture
also.

It used to be a source of great annoyance and anxiety,

and, while studying medicine, of course led me to reckon
a heart disease as one of my incurable maladies. So I

was examined by the late Professor Jewell, of Chicago, in

1866, and a year or two after by Professor N. S. Davis,

both of whom gave me a clean bill of health as to heart
and lungs, to my most intense satisfaction. From that time,

owing to my entire change of habits as to out-door life and
exercise when I began to practise medicine, the symptom
has gradually decreased, and for the past two years I sel-

dom observe it, and when I do, it seems to accompany
some indigestion.

As a boy I was sedentary in my habits, fond of read-
ing, and averse to exercise. I also formed the habit of
smoking at the -age of fifteen, and have kept it up ever
since (finding it an excellent aid to digestion, a reliable

remedy for worry, and promoter of calm reflection). I

have, however, always considered this dietetic " whiff

"

responsible for the pathological one.

The " whiff " was never accompanied by pain or short-

ness of breath. I could, and can now, run up two or
three flights of stairs without puffing. It never occurred
during inspiration, but was audible in expiration, " loudest
at the commencement and fainter toward the close."

I have examined the leading authorities on the heart
and other medical literature for some notice of this symp-
tom, but the arricle referred to is the first I have met.
Although watching for it in practice, I have never encoun-
tered it. E. S. Cleveland, M.D.
Burlington. Kan., March iS, i8SS.

THE PATHOLOGICAL IMPORTANCE OF THE
NOSE.

To the Editor ok The Medical Record.

Sir: No. 898 of The Medical Record (January 21,

1888) reached me to-day, and I feel obliged to ask you a

small space in this valuable journal, to make some remarks

about your editorial. " The Nose, the Source of all our

Woes." (P. 74.)

Firstly, it was not a Dr. Gacy (as you call him abusively)

who reported the question of aprosexia at the Congress
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lately held at Wiesbaden, but Dr. Guye, professor of the

diseases of the ear at the University of Amsterdam (Hol-

land), whose disciple I had the honor to be.

Secondly, the name the author gave to this condition

was not " aproxia," but " aprosexia," from irpoaixiiv tov

vow, which grammatically might be placed parallel to

" aphasia," " alexia," " amnesia," etc.

Thirdly, I wished to protest against the ironical manner
\vith which you communicated this to your readers ; the

cases related by Professor Guye, also in the " Nederlandsch

Tydschrift voor Geneeskunde," 1887, ii., p. 381, ought

rather to excite others to make further investigations

about this important question, also in relation to the " sur-

menage scolaire." Professor Guye thinks probable that

many cases of " cephalee des enfants," which Germain
See, in the " Academic des Sciences a Paris," attributed to

the " surmenage " were rather caused by nasal disturbance,

obstruction of die sinus frontalis, etc ; and I might add,

that during the last month I have met in my practice with

many such cases also (as was often proved " ex juvanti-

bus ") whereabout I hope later to find an occasion to ^vrite

more.

r am, sir, yours truly,

W. B. VAN Staveren, M.D.
Rotterdam, February 27, 1888.

[\Ve are happy to publish the communication of Dr.
Van Staveren, and to assure him that we did not intend

to speak with any uncalled-for levity regarding the subject

of the nose, an organ for which, aesthetically and patho-
logically, we have a high respect.

There is, however, a tendency just now, among certain

rhinological specialists, to put forward the nose into undue
prominence as a pathological centre, to encourage lopping
at the branches instead of digging at the roots. This
tendency we deplore, and cannot promise always to speak
of it with respect.— Ed.]

Official List of Changes in the Stations and Duties of Offi-
cers serving in the Medicat Department, United States

Army, from March ii to March 17, 1888.

Sternberg, G. M., Major and Surgeon. Ordered to

proceed to Brunswick, Ga., on official business, and upon
completion of same vnW return to his proper station. S.

O. 57, A. G. O., March 10, 1888.

Crosby, William D., First Lieutenant and Assistant

Surgeon. Granted leave of absence for two months, with
permission to apply for an extension of one month, to

take effect after being ordered to a new station. S. O.
60, A. G. O., March 14, 1888.

Kean, Jefferson R., First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort Sill, Ind. Terr., and
ordered for duty at Fort Robinson, Neb. S. O. 56, A.
G. O., March 9, 1888.

Official List of Changes in the Medical Corps op the United
States Navyfor the week ending March 17, 1888.

Rush, W. H., Passed Assistant Surgeon. Detached
from Navy Yard, New York, and ordered to Naval Hos-
pital, Philadelphia, Pa.

Steele, J. M., Passed Assistant Surgeon. Detached
from Naval Hospital, Philadelphia, and ordered to Coast
Survey steamer Bache.

Oberly, a. S., Medical Inspector. Detached from
Navy Yard, Portsmouth, N. H., and wait orders.

DuBois, F. L., Surgeon. Ordered to the Na\y Yard,
Portsmouth, N. H.

Keenv, James, Assistant Surgeon. Ordered to the

receiving ship Minnesota.

Deane, C. W., Passed Assistant Surgeon. Detached
from Marine Rendezvous, San Francisco, and ordered to

Coast Survey steamer McArthur.

Auzal, E. W., Assistant Surgeon. Detached from
Coast Survey steamer McArthur, and ordered to Marine
Rendezvous, San Francisco.

BiDDLE, Clement, Passed Assistant Surgeon. Ordered
to Naval Academy, Annapolis, Md.

mccttcaX Itnws.

Contagious Diseases—Weekly Statement.— Re-
port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending March 17, 1888:

Cases. Deaths.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria ii8
Small-pox
Yellow fever
Cholera

8
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A YEAR'S WORK IN ABDOMINAL SURGERY,
WITH A REPORT OF SEVENTY NINE LAP-
AROTOMIES DONE IN 1887.'

By W. gill WYI.IE, M.D.,

At the last annual meeting of this Society I reported one
hundred and twenty-five laparotomies, fifty-five of which

had been done in the year 1 886. I wish to put on record

all of my cases of abdominal section, with an accurate

account of the results, and to show that since we have

learned the importance of cleanliness, and how to attain it,

very great progress has been made ; and although open-

ing the peritoneum sliould always be considered a serious

undertaking, yet when carefully done it is not a very dan-

gerous operation, and its field of usefulness can be greatly

extended and many lives saved when all other means are

of no avail.

I have now to report seventy-nine laparotomies done
during the past year under the following heads.

Suprapubic Hysterectomies.—Eight cases, all for

uterine fibromata. Seven recovered and one died. This
one was complicated by syphilitic pyosalpinx.

Ovariotomies.—Sixteen were for large ovarian tumors.
Fourteen recovered and one died. Death was due to an
acute interstitial nephritis, starting up on a chronic diffuse

nephritis, the former being caused by the ether.

Laparotomies for Removal of the Uteruve Append-
ages.—Forty-one laparotomies were done. Forty recov-

ered and one died. The autopsy showed chronic and
beginning of acute interstitial nephritis.

Miscellaneous Laparotomies.—Fifteen were done.
Nine recovered and six died. In many of these the op-
eration was done as a last resort, and with little chance of

success. Of the six that died, the first was for a large

septic pelvic abscess, with the patient very weak from pro-
longed septic peritonitis. Two efforts had been made to

reach the pus by the vagina, with very imperfect results.

Patient died of shock.

The second was a case of abdominal pregnancy, done
out of town, on a patient too weak from i)rolonged sepsis

to be moved. She died of shock.

The third was an extreme case of ascites, complicated
by a large umbilical hernia, which was on the point of
suppurating. There was a cirrhosed liver and diseased
kidneys. She died of exhaustion on the seventh day.

The fourth was a case of strangulated hernia in a very
fat woman. There was stercoraceous vomiting, but her
general condition was good. The mistake was made in

giving ether. During the operation she vomited once,
but the strangulated gut was relieved without difficulty,

and the operation completed. She came out from ether,

talked, and seemed in fair condition, but again vomited,
choked, and died in a few minutes.
The fifth was the saddest of all. A fine, healthy woman

had an abortion ; on the third day puerperal sepsis devel-

oped. On the fourth day of the disease I was called in

consultation. Intra-uterine douches had not been tried
;

' Read before the New York State Medical Society, February 7,
1888.

they were given every hour through the

the

night ; her

next morn-temperature fell from 104I' to normal

The family physician hardly thought another consultation

necessary, but in eight hours her temperature was 104°.

I saw her and advised laparotomy, but it was deferred

until her condition was hopeless; pulse, 150; tempera-

ture, 105.1°. She was literally soaked wth sepsis. The
abdomen was opened, and more than a pint of pus

was emptied at once. She rallied well, but it was too

late.

In puerperal sepsis which threatens life, if washing out

the uterus every hour with solution i to 60 carbolic acid

does not control the temperature, and if no lymphangitis

or phlebitis or septic abscess can be found in the broad

ligaments to be opened and washed out, then laparotomy

should be done at once.

The sixth was another case of a splendid woman lost by

delay. The case had been seen by Dr. A. Jacobi and Dr.

E. L. Keyes, and diagnosed as pyelonephritis, and opera-

tion advised. When I saw her she was in a very feeble

state, due to septic perinephritic abscess. This I opened
freely and drained. More than a pint of pus was evacu-

ated, and the index finger came in contact with a distend

ed kidney ; this was punctured, and a large amount of

pus escaped. A calculus could be felt, but the patient

was too feeble to warrant any attempt at removal. She
rallied well, and for a week improved, but soon began to

fail. Nephrectomy was then done, but she died from ex-

haustion on the sixth day. An attempt was made to re-

move the stones through the old opening, but it could not

be done.

This was my third case of nephrectomy ; the other two
are alive, and in good health. Except in a certain num-
ber of cases, such as .septic perinephritic abscesses, I would
always elect to remove the kidney by abdominal section.

When diseased and requiring operation, it is nearly always

enlarged, and when enlarged, is pushed forward. In my
two first cases, one reported in my paper referred to, and
the other—the fourth—in the table of miscellaneous, there

was no shock, and the operation was no more difficult than

the removal of any deep-seated abdominal tumor.

The Results of Operations for Removal of the
Uterine Appendages for Disease.—Taking all the

cases that I have operated upon for removal of the ap-

pendages, up to January i, 1888, there are 115 in number
with 6 deaths : In the first 25 there were 3 deaths; in

the second 25 there were 2 deaths; in the third 25 there

were no deaths; in the fourth 25 there were no deaths.

And I had a run of 61 consecutive operations without a
death.

It seems to me that we have proved that it is not a very

dangerous operation, so far as loss of life is concerned.
Now as to the results on the health and life of the patient

afterward.

In pyosalpinx there is no reasonable doubt but that it is

the only way that any real relief can be had in the great

majority of cases, and that it actually saves lives. The
number of women who have died from the extension of

local peritonitis due to pyosalpinx is very much greater

than is generally known.
In hydrosalpinx the operation is not so imperatively

needed, but often . nothing short of removal refieves the

pain of hydrosalpinx. It is nearly always bilateral, and as

one tube only usually lies low enough to be tapped by the

vagina, this operation can and should be excluded.
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In catarrhal inflammation, where the tubes are oc-

cluded by adhesions it is only a question of time for dis-

turbance to functions and fixation of the uterus by adhe-

sions in the broad ligament to necessitate removal of the

appendages to effect a cure. Where there is no occlusion

of the tubes, except in rare cases of hydatids of the tubes

they should not be removed unless disease of the ovaries

or uterus makes it necessary to remove them.

HcEinatosalpinx, if uncomplicated by disease of the

tubes or ovaries, may not require removal ; but, as a rule,

the hemorrhage is the result of disea,se, which necessitates

operation.

/// tuba! pregnancy, if diagnosed, or if rupture takes

place, removal is the best treatment. If tubal pregnancy

is complicated by disease, hemorrhage, or inflammation,

laparotomy is frequently the only means of sa\ing life, and
if uncomplicated, then the operation for removal is at-

tended wth very little danger, and makes it certain that no
further complication will arise.

As to the removal of the appendages for the purposes of

stopping the menstrual function. It is justifiable in many
cases of fibromata of the uterus, for it wll nearly always

stop the further development of the fibromata. Not infre-

quently the severe pains supposed to be due to the fibroids

will be found to be caused by associated pyosalpinx. Sub-

mucous fibromata are not always cured by remo\ang the

appendages, if these are diseased or adherent, and now
and then a case of this kind will bleed and increase in size,

although the ovaries and tubes have been carefully re-

moved. I make it a rule to curette the lining membrane
of the uterus in all such cases before resorting to the re-

moval of the appendages.

I know of no other uterine disease than fibromata that

justifies removal of the appendages when normal, except

perhaps some case of endometritis that cannot be helped

by any other known treatment. Uterine hemorrhage, when
due to disease of the uterus, can be stopped by curetting,

if properly done, with a good steel instrument, although

the little copper instrument so highly recommended will

often fail to remove the tissues necessary to stop hemor-
rhages.

Dysmenorrhoea is undoubtedly due to uterine disease,

and in almost all cases can be readily cured by either

dilatation or divulsion, etc. ; and removal of the append-
ages, when healthy, should never be done for uncompli-
cated dysmenorrhoea.

Where there is atrophy and degeneration of the uterus,

with per\-ersion of all the functions, and where menstrua-
tion prostrates and makes life miserable, removal of the

appendages may be justifiable when all other means have
failed to give relief; but it is still doubtful whether the

characteristic cystic ovaries nearly always found in such
cases can be called normal. Many of these cases taken
early can, by dilatation and other stimulating local treat-

ment, and by proper attention to the general condition, be
developed into strong and relatively healthy women ; but
when over thirty years of age, and bedridden, the operation
for removal can do little harm, and certainly in some
cases gives the only relief; but it rarely ever makes strong
and vigorous women of them.

In epilepsy, or so-called hystero-epilepsy, the operation
for the removal of the appendages may seem for a time to

do good, but rarely effects a cure, and, in my experience,
in three out of four cases it did no permanent good. In
such cases, unless I can definitely make out objective signs

of local disease of either the ovaries or tubes, I will not
operate.

I can say the same for all mental diseases that seem
to be connected with functional disturbance of the tubes
and ovaries, that is, I will not operate unless I can diag-

nose by the touch actual disease of the tubes or the ova-
ries, indicated by adhesions, marked enlargement, or fixa-

tion. There can be no doubt but that in a certain num-
ber of cases the operation is followed by marked mental
depression for a time, which condition would be pretty
certain to intensify mental disease. Subinvolution of the

uterus, after labor and abortion, is not infrequently associ-

ated with serious mental symptoms that can be relieved

by treatment which restores the uterus to a normal state.

But the fact of the generative functions being disturbed

or being abnormal in mental disease, does not necessarily

imply disease of these organs, or that the generative organs

have caused the mental disease.

I have found, as the number of cases operated upon in-

creases, that about three per cent, continue to menstru-

ate after removal of the appendages, and I know of two
cases where, after operation, menstruation ceased for a

year, and then started up and has been regular ever since.

A close investigation of these cases that continue to men-
struate after complete removal of both ovaries and tubes

has led me to conclude that this occurs in those where
the adhesions are great, especially where the inflammation

contracts and shortens the ovarian ligament, and makes it

very difficult to remove the ovary and not leave more or

less of it in the stump, or where the adhesions make it

necessary to tear the ovar)- into pieces to get it out, usually

a small part being left on the floor of the pelvis or on the

broad ligament. I do not know of a case where the ova-

ries and tubes, being entirely free from adhesions, have

been removed close to the uterus in which menstruation

returned and remained regular.

I suppose if the tubes and ovaries were removed be-

fore puberty, that the effect would be great in changing

the character and nature of the woman ; but when re-

moved after full development they do not appear to have
any marked effect on her appearance, character, or tem-
perament in any manner whatever.

The use of large saline enemata during the operation, to

make up for loss of blood and prevent shock.—In my re-

port last year I advocated the use of hot water, at 115°

F., poured freely into the peritoneal cavity during opera-

tion to prevent shock. During the past year I had two
cases of profuse bleeding during operation. In one, a

case of hysterectomy for a large vascular fibromata, sev-

eral large venous sinuses were torn in lifting out the

tumor, and as it had a double source of blood supply—one
from the uterus, the other from enormously distended

vessels passing into the tumor from the omentum—at least

three pints of blood were lost before both pedicles could

be secured. Immediately an eight-ounce salt solution of

beef peptones was injected into the rectum while I was
operating, and the injections were repeated everj' twenty

minutes till four were given. They were all retained. Al-

though there was at first marked symptoms of shock, the

patient quickly rallied, and three hours later all signs of

shock had disappeared. The enemata were repeated at

longer intervals, and she made a good recovery.

The object of the hot saline injections was not merely

to stimulate reaction or to nourish the patient, but have the

hot saline solution absorbed and take the place in the cir-

culation of the volume of blood lost. It is surprising how
much the rectum will absorb under such conditions. I

have had the opportunity to test this treatment in two for-

midable cases, and / mnc propose to give large eight- to ten-

ounce hot saline enemata during and immediately after lap-

arotomy or surgical operations, to prevent shock and take

the place oftransfusionwhencver loss of blood indicates their

use.

Summary of Statistics.—Of the 204 laparotomies no
were private cases with 1 2 deaths, but 6 of the 1 2 were
in extreme cases under the head of miscellaneous. Tak-
ing ovariotomies, removal of appendages for disease, and
hysterectomies, there were six deaths—five in the first 50,

and only one in the second 50 cases.

In the 94 cases done in Bellevue Hospital there were

nine deaths—seven in the first 44, and only two in the last

50 cases, and both of these had chronic Bright's disease,

rendered active by the ether or operation. As no cases

have been refused operation where there was the least

chance of saving life, either in or out of the hospital, it

is plain that our methods of operating have greatly im-

proved.
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1'able I.

—

Removal of the Uterifu Appefidages.

Age.

9 Hospital.

10 Private.

14 Hospital..

"5 Private...

16 i'rivate...

17 Hospital..

39 Hospital.

3ol*rivate., Sept. 18..

W. 2

M.

Diagnosis.

Salpingitis and ovari-

tis.

Salpingitis, ovaritis.

Salpingitis and ovari-

. Cystic ovaries, salpiii-
' giiis?

. Uterine fibroids, pyo-
salpiiigitis.

Ovaritis and salpin-

gitis.

Pyosalpingitis and
ovaritis.

. Salpingitis or disease
of ovaries.

Operalion.

Complete r e -

I

moval of ap-
pendages.

Complete r e -

moval of ap-
pendages.

Complete re-
moval of ap-
pendages.

Complete re-
moval of ap-j

pendag>;s.
I

Complete re-
moval of ap-
pend.Iges. '

Removal of ap-
pendages oil

left.
I

Complete re-
moval of ap-'

pendages.
Complete re-,
movai ofap-'
pendages.

Keiuarks.

I

No.

I

Yes.

No.

I

No.

Yes.

No.

Yes.

No.

Recovery Has had severe pain In back and left iliac region for four
years, making her totally unfit for work; cystic ovaiie*
and catarrhal salpingitis.

History of periionitis after miscarriage. Inf^slines very ad-
herent to uterus and its appendages. Tubes occluded and
much thickened, ovaries both very adherent.

Had symptoms of repeated attacks ol local peritonitis, and
bed-ridden for three years.

iJuth ovaries enlarged and prolapsed. Has always had dys-
menorrhoea, which became worse after the birth of her
child, so that she spends much time in bed.

Small fibroids on left side, posterior and anterior walls.
Right tube contained pus. both ovaries and left tube in-

flamed.
Left ovary cystic, size small orange : tube also enlarged and
inflamed ; right side normal.

Recovery..

Recovered
without bad
symptom.

Recovered
without bad
symptom.

Recovery

Recovery .

I [..'No.

30 M.

, June II... 40

June II... 26 M.

No.

Uterine fibroid Complete r e - No.

I

moval of ap-
pendages,

j

. Pyosalpingitis and Complete re- Yes.
ovantis. moval of ap-

' pendages. I

Ovaritis and salpin- Re moval of No.
gitis. left tube and

' ovary.
. Fibroids Complete re- No.

j

moval of ap-
pendages.

;

, Ovaritis 'Complete re- No.
moval of ap-
pendages.

Ovaritis and salpin- Complete re- Yes,
gitis. moval of ap-,

pendages.
,
Fibroid tumor of the Complete re- No.

uterus complicated moval of ap-

j

by salpingitis and pendages.
1 ovaritis.

Pyosalpingitis a n d Complete re-JNo.
,

cystic degenerated moval of ap-j

]

ovaries. pendages. '

Uterine fi broma t a Complete re- No.
and cystic ovary. moval of ap-j

pendages. '

Recovered
without trou-

< ble.

Recovered
j

without bad
symptom. 1

Recovery .

Both tubes enlarged, firmly adherent,
rolled up in broad ligaments.

Ovaries cystic, and

Recovered

Recovery

.

Recovered

;

trouble.

Small fibroid on uterus, and left ovary enlarged and very
hard, having undergone fibroid degeneration. Intense lo-

cal pain since miscarriage. Could not stand local treat-
ment

For several years sufi'ered greatly with pains in pelvis and
thighs, and profuse and irregular hemorrhage. Fibroid

' in posterior wall.

Tubes occluded and strongly adherent with the ovaries and
broad ligaments. Ovaries undergoing suppurative inflam-
mation.

Severe pain in left iliac region, especially during menstru-
ation. Left ovary bound to mesentery and had a small
h^einatoma attached.

For three years has been very feeble on account of severe
uterine hemorrhage. Curetting was tried.

Recovered ; no For past four years been in bed with symptoms of repeated
trouble. attacks of local peritonitis. Under consunt treatment.

Uterus retroverted. Ovaries prolapsed, adherent, and en-
larged.

Recovery 1 After using vaginal injection, ten months ago, had symptoms

I

of local peritonitis. Uterus bound down by adherent ap-
pendages. Left ovary cystic, tubes occluded.

Recovered ; nojFibroid size of orange in posterior wall of uterus. Uterus,

, Cystic ovaries.

H y s t e r o -epilepsy
;

small ovarian t u-

mor.
Uterine fibromata...

OvariUs, salpingitis,

aod fibroid.

Complete re- No.
moval of ap-
pendages. I

Complete re- No.
moval of ap-
pendages.

I

Complete r e - No.
moval of ap-

pendages.
Complete re- Yes.
moval of ap-
pendages.

Enlarged sensitive Complete r e - No,
ovaries. moval of ap-i

I

pendages.
Salpingitis and ovari- Complete re-JNo.

is.
I

moval of ap-

;

pendages. '

Fibroid of uterus and Complete re- No.
ovarian neuralgia. I moval of ap-

I pendages.
Fibromata Complete re-, Yes.

I

moval of ap-!

pendages.
Ovaritis and salpin- Complete re No.

gitis. mov:iJ of ap-
pendages.

trouble.

Recovered

;

trouble.

Recovery.

I Recovered

;

I

trouble.

Recovery..

Recovery..

M. X

M.

Peritoneal adhesions
fixing uterus back-
w a r d, obstructing
rectum ; ovaritis.

Old p riioneal adhe-
sions fi.ving uterus
backward and ob-
structing rectum.

Ovaritis and pyosal-
pingitis.

L a p a rotomy ; ; No.
separation of
adhesions.

Separation o f Yes,
adhesions, of
appendages,
and uterus.

Complete re- Yes.
moval of ap-
pendages.

Fibromata . Complete re -.No.

I

moval of ap->

p e n d a ges ;

j
curetting.

Recovery.

tubes, and ovaries matted together in bottom of pelvis.

Tubes distended with muco-pus. Ovaries cystic. Five
years practically in bed and under constant treatment for

pain. Severe hemorrhages for several months. Very feeble
condition.

Tut>es contain muco-pus, adherent and occluded ; ovaries
adherent, and had cystic degeneration. Had worn pes-
saries for retroversion, but without much relief. Several
attacks of local peritonitis lately.

Has had constant pain in left inguinal region for sixteen
months; severer during menstruation. Has been in insane
asylum for five months. Fibroids in anterior wall ; right
tube dilated, and ovary cystic.

Five years bed-ndden. Several months in a hospital ; had
cervix sewed up ; had become an opium eater.

Ovarian tumor, size of orange, filled with dark, bloody fluid

on right side. Left ovary much atrophied and hardened.
Clear history of epileptiform convulsions monthly.

Left tube much enlarged ; o\'ar>', size of egg ; four small
fibromata on fundus.

Patient more or less unfit for work on account of pain in pel-

vis for eight years. Uterus seemed to be about three times
normal size from fibroid. Appendages bound down by ad-
hesions on both sides.

Recovered; noi Elongated fibroid-degenerated ovaries. Severe dysmenor-
trouble. rhcca.

Recovered

.

Recovered

.

Recovered

.

Recovery.

.

Recovered

.

Recovered

.

Recovery

.

Recovered

.

Occluded adherent tubes and cystic ovaries.

Uterus studded with small fibroids. Constantpain for years.
Small fibroids on ovaries also.

Fibroid size of three and a half months' pregnancy. Enor-
mous enlargement of veins ofbroad ligament. Violenthem-
orrhages, not controlled by curetting.

Suffered for pa^t twelve years with pains in right iliac region,
which have been getting worse and unbearable, with men-
struation. Hoth ovaries and tubes inflamed and bound
down, especially on right side.

Except for adhesions, appendages apparently normal. Par-
tial mtestinal obstruction ; constant backache.

Appendages apparently about normal, except from adhe-
sions.

Has had hemorrhage for a year ; two months ago had severe
pain in left Iliac region, and a few days laicr noticed a

lump. Left tube and ovary contained about five ounces of

pus. Sac of abscess was very adherent, especially 10 rec-

tum. Right appendages also very adherent; abdomen
washed out with water ; temperature, 100°.

Ovaries twice normal size and fibroid-depeneratcd, having

several small fibroids dependent from them. Fibroma m
leftromu of uterus, of size of orange, and several smaller

ones in posterior wall.
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Table I.

—

Continued.

i
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Table II.

—

Continued.

Hospital..

Age.

1887.

Oct. I..

14 Private... Oct. 77.

i

15 Private... Oct. 27..

16 Hospital.. Nov. 28.

17 Private . . . Dec. 29

28

40

O) o

s. I.

M. I.

M. I.

I

S. '.

Diagnosis. Operation. Results.

Ovarian cvst. |0 var iotomy,
( both ovaries.

Fibroma ? Dermoid O v a r i otomy,
cyst? I

both sides.

Dermoid cyst ? Fi- O v a r i oiomy,
broma? both sides.

Dermoid cyst : asci' <-)%ariotomy.

tes.

No.

Yes.i

S. ........ Parovarian cyst. O V ar iotomy,
both sides.

Yes.jRcco vercd

;

I temperature,
I 104*.

Recovered ; no
temperature.

R e c o V e red ;

I slight tem-
I perature.

Yes.
;R e c o V e red ;

highest tem-
I perature, I

I
ioi)tf».

I

No. jRecovered.

Simple ovarian tumor, ten pounds. Both ovaries cystic.

High temperature due to sewer-gas poisoning. Several

others affected by it.

Case long standing. Much local pain. Dermoid both sides

—one size of cocoanut. Hair, bones, etc.

Twelve years' standing. Diagnosed as fibroma. Dermoid
both sides—one fifteen pounds. Hair, bones, etc. Pyo-
salpinx both sides.

Leg (edematous. Several quarts of ascitic fluid removed.
Dermoid cyit size of an orange, hard and rough ; long

pedicle. Hair, bone, etc.

Bedridden for several years. Intense local pain. Cyst size

of a large orange.

Table III.

—

Suprapubic Hysterectomies,

Diagnosis, Operation.

i .S

I P

Painful uterine fibro-

ma.

Uterine fibromata.

Multiple fibromata.

Fibroma size of a
child's head. Old
salpingitis syphi-
litic.

Uterine fibroma;
rapid growth.

Uterine fibromata.
Cystic degenera-
tion.

Uterine fibroma.

Hysterectomy; No.
suprapubic:
pedicle ex-
tra perito-

neal.

S u p r a p u bic No.
niyomotomyj
h y s t erecto-

my: pedicle

extra perito-j

neal.

S u pra p u bic No.
h y s t erecto-

my : enucle-
a t i o n of
fi b r o m a ;

pedicle ex-

tra - perito-

neal.

S u p r a p u bic No,
h y s t ereclo-

my ; pedicle

extra perito-

neal.
I

S u p r a p u bic No,
h y s terecto-'

my ; pedicle'

secured ex-

tra perito-

neal.

Supra pubic No.
hy s terccto-

• my ; pedicle

secured ex-

tra perito-

neal.

S u p r a p u bic Yes.
h y s t erecto-

my : pedifle

secured ex-

tra perito-j

neal.

Results. i
Remarks.

Recovered; Local pain and hemorrhage. Solid tumor filling pelvis and
highest tem-' abdomen above umbilicus. Large fibroma, involving ute-

perature, rus, twenty pounds,
' lOI*.

Reco vered;:Abdomen distended by a large vascular fibroma, twenty-

highest tem-
pe ra ture
100.5".

three pounds. Severe hemorrhage and local pain,

mense veins attach the tumor to omentum. Pedicle in-

volves right cornua of uterus. Ligated with silk and
sewed in abdominal wound.

IRecovere d;lTwo tumors size of man's head, and third size of fist below

no tempera-| vaginal junction. Broad ligaments and large tumors cut

ture.
I

away. .Small tumor enucleated. Patient si^e of full-term

[

pregnancy before operation.

Died fourth Fibroid size of head of six-year-old child. Tubes and ovaries

day of Sep-! imbedded in side of Uimor. Pyosalpinx. Dense adhesions.

sis. Pedicle through the tubes. Patient feeble. Died fourth

I
day, with high temperature. No distention or sign of

1 peritonitis.

Recovered; In six months tumor grew as large as eight months' preg-

highest tem- nancy. Dragging pains. Fifteen vascular fibroma were

perature, removed without difficulty.

lOI*.

RecoTcred; Tumor for several years. Since menopause, two years ago,

no tempera.-' it has rapidly increased in size. Fibroma twenty pounds,
involving whole uterus. Removed in centre was a cyst of

a pint of clear straw-colored fluid.

Reco vered; Abdomen as large as eight months' pregnancy. Severe

highest tem- uterine hemorrhage. Much local pain. Large, very vas-

per.ature, cular, lobulated fibroma ; eighteen pounds. Extensive
101.2". adhesion. Large sinus. Great loss of blood. Hot saline

rectal enemata during and after operation every twenty
minutes. Twenty ounces or more absorbed and shock pre-

vented.

Table IV.

—

Laparotomies—Miscellaneous,

3-0

Private . .

.

Private . .

.

3 Private. .,

Date.

]
o 1 o : o

cod
hz; 2; X

1887.

Jan. 6...

Jan. 16,

Feb. 10.

Years.

44

Diagnosis. Operation.

M.

M, !

.. Small ventral hernia Laparotomy No.
one year after sim-; for cure of

pie ovariotomy. ventral hcr-

1 nia.
I

...! Large septic pelvic Laparotomy ;^Yes.

I
[

abscess filled left emptying'
I

side of pelvis. and draining'

,
abscess.

. . Abdominal preg- Lapa rotomy ;
Ves.

I

I nancy: child had fa:tus.placcn-

been killed by hypo- ta, and sev-

dermics of morphia eral quarts of

at seven and a half decornpos-
months; septic for ing fluid re-

'
; several weeks. [

moved.

I Results.

Recovered.iNo drainage-tube. Patient very fat, and had a severe cough

Without soon after the ovariotomy.
temperature.

Died in twenty- Abscess in left side of pelvis, invoU-ing the tube, oyai-y, rec-

six hours of tum. and side of uterus. Patient had septic pcntonius at

shock and' the time of operation.
sepsis. . „

,

Died in thirty- Patient weak from sepsis of several weeks' duration. Ureauy

six hours of distended. No loss of blood during the operauon. bpongcs

shock and left in cavity by mistake.

sepsis.
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Table IV.

—

Continued.

flt3

Date.

1887.

4 Private... March lo.,

Pri\*ate March 17.

Private... March 21.

Private. ..'March 28.

8

Age.

Years.'

I 35
i

?

M.

2;, 2: '^

Diagnosis. Operation. Remarks.

M.

Private . . , April 30 .... ^ . . ; M.

Hospital.

Hospital

.

Private .

.

Private .

.

Private.

.

May 12.

May 19.

May 21.

July...

. Sept. 4

.

SO

M.

M. X4

34 M.

.. M. ;..!.. ,.
I

,

50 M. 12.,

Private... Dec. 17 28 M.

Private. .. Dec. 21

Private. .. Dec. 31

23 . M. I 1
;

M.i

Enlat^ed and dis-

placed kidney;
py elo- nephritis ;

septic attacks ; re-

n.il calculus.

Ascitesfrom myxoma:
peritonitis.

Nephrectomy.. Yes.
,
Recovered ; no Imbedded in the callcis was an irregular, mixed, hard stone,

shuck: high- 100 grains. Chronic diffuse and acute nephritis ; pyelitis,

est tempera- Patient, one year after, perfectly well,

ture, 101*'.

Collapse from hemor-
rhage three and a

half hours after

ovariotomy.

Strangulated umbili-

cal hernia.

Suppurative p u e r

peral peritonitis
;

sepsis.

Chronic pelvic peri-

tonitis ; partial in-

testinal obstruc-
tion.

Carcinoma of liver ? .

.

I.aparo tomy Yes.
and perma-
nent drainage
for several

weeks.
Laparotomy Yes.
for hemor-
rhage from
stump after

ovariotomy.
H e r n i o t omy No.
for stran^-
lated umbili-

cal hernia. I

L a p a rotomy ; Yes.
emptying
more than a
pint of pus,
and washing
and draining!

peritoneum. I

L a p a rotomy ; No.
breaking up
adhesions.

E .\ p 1 o r ator^' No.
laparotomy.

Recovered ; no Several months before ovariotomy had been done. One cyst

temperature. had burst, and myxomatous matter escaped in abdomen.

Recovered Not less than two quarts of clots and serum were turned out
of the abdomen. The pedicle-needle had split a vein in the

stump : when held up it did not bleed. Retied. Hot
saline douches were used to prevent death from shock.

Died one hour Very fat woman. Operation completed. Patient revived

after opera- from ether and choked to death on stercoraceous matter,
tion ; vomit-
ed matter in

trachea.

Died of shock Septic peritonitis of several days. Temperature, 105)^* at

and sepsis the time of operation. Inter-uterine injections failed. Lapa-
in twenty rotomy deferred. Sepsis extreme,
hours.

Recovered. . . . Pelvic pains and intestinal obstruction relieved.

Abdominal dropsy Lapa rotomy ; Yes.
and large ventral removal o f

hernia; Brighi's fluid; closing

disease. hernia; drain-

age.
Ascites : myxoma ; L a p a rotomy ; Yes.

pentonitis. p e r m a n ent
drainage.

Sarcoma ? Exploratory in- No.
cision.

Renal calculi ; pyelo- L a p a rotomy ; Yes.
nephritis

;
peri- nephrectomy.

nephritic abscess ;

septicemia.
Necrosis of pelvic Explnratory in- No.

bones. cisiun.

Pcrityphlitic abscess. Incision and Yes.
d r ai nage ;

pint of fetid

pus.

Recovered ; no Cancer of liver and gall bladder,
bad results

from opera-
I lion.

;Died on fifth Contracted liver—size of hand. Ether caused acute conges-
day; urae- tiun of kidneys.

,
mia ; su p-
pression.

Recovered;
relieved by
drainage.

Recovered ; no
bad effects

from opera-
tion.

Died in five

days of sep-
sis and ex-

haustion.
Recovered ; no
bad effects

from opera-
tion.

Recovered
without bad
symptoms.

.Second time the abdomen filled with fluid. Every organ has
myxoma growing on it. Omentum a large solid mass.

Sarcoma involved uterus and broad ligaments and intestines.

Wound closed.

Three weeks before had opened a large septic perinephritis

abscess. Kidney enlarged ; calicis filled with three large

stones, 125 grains. Patient very weak from sepsis.

No pelvic abscess found. Defonned pelvic bones and old

periostitis. Wound closed.

Local peritonitis and partial intestinal obstruction for six

days. At the time of operation no temperature, good
pulse; bowels moved naturally. Under ether the tumor
was felt. Nucleus came away the second week. Recovery
complete.

> Male.

PROGRESSIVE PERNICIOUS ANEMIA: TWO
CASES WITH ONE POST-MORTEM EXAMI-
NATION,^

By THOMAS E. SATTERTHWAITE, M.D.,
NEW YORK.

Progressive pernicious anemia is a rare but very danger-
ous form of blood disease, obscure in its origin, somewhat
difficult of diagnosis, and seldom benefited by treatment.
Developing in the most insidious manner, it progresses
slowly but surely toward the fatal termination. Its main
characteristics may be summed up as follows : The blood
exhibits an extraordinary reduction in the number of tire

red corpuscles, which are also altered in shape and in

their constituent elements, while the plasma is unnaturally
fluid and coagulation does not occur, or is very imperfect.
Hemorrhages also are frequent and from various parts of
the body. A third characteristic of the disease is slight

fever, of an irregularly intermittent type. But, ivith the
gradual failure of the bodily powers, there is seldom any
apparent loss of adipose tissue. Finally, the patient is

incUned to be apathetic during the whole course of the
affection, making few complaints of any personal suffer-

ing, and is often quite indifferent to things transpiring
about him.

= Read before the Clinical Society of the New York Post Graduate
Medical School and Hospital, February i8, 1888.

It seems to be clear that pernicious angemia was first de-

scribed by Dr. Walter Channing, of Boston (Nnv England
Quarterly Journal of Medicine, 1842), for in an article en-

titled " Anhaemia, particularly in Connection with the Puer-

peral State and with Functional Disease of the Uterus,

with Cases," he evidently portrayed certain types of the

disease, though he had not the modem means at his com-

mand for effecting a diagnosis. And there is also reason

to believe that quite a number of Boston physicians were

more or less acquainted with pernicious anajmia as early

as 1830. Twenty-five years later Addison described it

under the name of idiopathic anamia, though it is claimed

by transatlantic writers that he had spoken of its essential

features when lecturing to students in 1842. The most

important contributions to our knowledge of the subject,

however, have been made since the time of Addison, nota-

bly by Wilks (" Wilks and Moxon's Pathological Anatomy,"

p. 636), the veteran pathologist, and others who have been

in and about Guy's Hospital, who first appears to have

pointed out that in this form of anemia there is a marked

fatty degeneration of certain organs, especially of the

heart. In the years 1871-72, Biermer, of Zurich, came

forward with new views on the subject, fancying, however,

that he had discovered a disease hitherto imknown.

He first directed our attention to the marked changes

in the blood, and their importance in making a differential

diagnosis. During the past sixteen years contributions
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have been nmnerous and important, and American phy-

sicians have added their full share to the accimiulating

fund of information.

The names that are usually employed to designate the

disease are as follows : idiopathic anasmia, essential anx--

niia, and progressive pernicious anaemia. Personall)-, I

dislike the first of them, because the term idiopathic sug-

gests that there is no cause, whereas there is a real cause

for it, as for every disease, though we have certainly failed

to discover it in this particular instance. The word essen-

tial in medical terminology indicates, as applied to a par-

ticular disease, that it is not dependent on another dis-

ease. Now, this may or may not be true of this variety of

anaemia. The word pernicious correctly describes the

gravity of the affection, and the word jirogressive a very-

uniform characteristic. Using the two together, we depict

a form of anaemia that cannot be well mistaken, and it

will certainly serve us until we have a clearer knowledge

of the etiology of this and of some other forms of blood

disease.

It may be proper to say at this point that, while we find

the term anaemia convenient, it does not aptly describe

the true condition of the individual. It is not so much
that there is a lack of blood—if, indeed, there be any lack

—but a deficiency in some of the normal constituents of

the blood, as we shall see at another place.

Let us now note some of the cHnical characters of pro-

gressive pernicious ansemia. It appears to be doubtful

whether one sex is more prone to it than the other. For,

though Fagge (" Pract. of Med.," vol. ii., p. 609), in twenty-

eight cases that occurred at Guy's Hospital, found that

sixteen were males and twelve females, others, whose ex-

perience has been in the line of obstetrics, have found it

more frequently in women than in men. On the other

hand, in studying a greater number of cases, it does not

appear that sex has any positively determining influence.

Pernicious anaemia is most common in the middle period

of life, between twenty and sixty years of age, and is

rarely found under fifteen or over sixty years of age. It

does not appear to have ever occurred under the age of

five years.

As the disease has not been so carefully studied in some
localities as in others, we have been led to infer by statis-

ticians that it is comparatively infrequent in certain coun-
tries. And so it happens that, while instances of the dis-

ease have often been reported in England, France, Germany,
and Switzerland, some countries, like our own, have been
thought to be exempt. While, however, I believe that the

disease is by no means common in New York, it does
really occur here, and there have been instances in most,

if not all, of our general hospitals. And a recent writer

(Musser : Wood's " Reference Handbook," article " Idio-

pathic Ansmia " ') instances no less than forty-two cases

occurring in the cities of Philadelphia, Montfeal, and
Toronto. Reasons for failure to detect the disease will

be given further on.

There seems to be an effort on the part of some path-

ologists to separate this malady into the primary progres-

sive pernicious and the secondary. Such persons would
find that in a certain number—the majority—no derange-
ment of the health has preceded the attack, while, in what
they would call sequential ansemia, there have been a num-
ber of ailments or. at least, unusual states of the system.

In the present state of our knowledge, it seems hardly

worth while to make these divisions, because we have yet

to learn that the antecedent conditions, which have been
described here, had any causal relation with the disease.

Some of them may be enumerated, however. They are :

(i) The parturient state, especially when there has been
hemorrhage, or jirolonged lactation; (2) inadequate food;

(3) yellow fever
; (4) mental shock or anxiety, and lastly,

(5) infection by parasitic disease. And I would venture
to suggest that in this last named direction we may well

* The reader who is interested in the subject of pernicious anpsmia,
will do well to consult this article, which contains a good list of biblio-

graphical references.

look with more care in endeavoring to find a causative

factor. Now, though hemorrhages and mental disturb-

ances have been quite frequently assigned as causes, we
should not fail to remember that, as a rule, the disease de-

velops without assigned cause ; and this characteristic was

urged by Addison in his description, which I will now
quote, because it is a most remarkable pen-picture of the

disease. He says :
" It (pernicious ansmia) makes its ap-

proach in so slow and insidious a manner that the patient

can hardly fix a date to the earliest feeling of that languor

which is shortly to become so extreme. 'I'he countenance

gets pale, the whites of the eyes become pearly, the gen-

eral frame flabby rather than wasted, the pulse perhaps

large, but remarkably soft and compressible, and occa-

sionally with a slight jerk, especially under the slightest

excitement. There is an increasing indisposition to ex-

ertion, with an uncomfortable feeling of faintness or breath

lessness in attempting it ; the heart is readily made to pal

pitate ; the whole surface of the body presents a blanched,

smooth, and waxy appearance ; the lips, gums, and tongue

seem bloodless; the flabbiness of the solids increases;

the appetite fails; extreme languor and faintness super-

vene ; breathlessness and palpitations are produced by the

most trifling exertion or emotion ; some slight oedema is

probably perceived about the ankles ; the debility becomes

extreme ; the patient can no longer rise from his bed

;

the mind occasionally wanders ; he falls into a prostrate

and half torpid state, and at length expires ; nevertheless,

to the very last, and after a sickness of several months' dura-

tion, the bulkiness of the general frame and the amount of

obesity often present a most striking contrast to the fail-

ure and exliaustion observed in every other respect."

With such a description one could rarely fail to make a

diagnosis. We have but little to add to the clinical pict-

ure. It may, however, be said that vomiting is a very dis-

tinguishing symptom ; that fever of an irregular intermit-

tent type is usually present, that hemorrhages are frequent,

and that a microscopic inspection of the blood will reveal

changes that are unknown to any other disease ; though on

this point I may differ from a very^ able observer and may
be wrong (Fagge, loc. cit., p. 610).

The changes in the blood are as follows : Besides the

deficiency in the red globules there are corpuscles present

which are not usually found in normal blood. They are

very small, globular, and of a deep red color. \Vhether the

presence of micocytes is pathognomonic may be uncertain,

but they occur in almost all, if not all, cases. Besides

these are nucleated red corpuscles, which are also found

in the adipose tissue of the body.

There is little in the macroscopic morbid anatomy of

this disease that throws light on its character. Fenwick

once found atrophy of the hepatic lobules, and conjec-

tured that this condition might have caused the dyspepsia

and vomiting. Pepper, in 1875, first observed that the

fatty tissue of the long bones was replaced by the red

marrow of infant life. The color is at first purplish, and

then light red. Changes in the nervous system have also

been noted, but they are said to occur in other forms of

anaemia.

There is usually no insuperable difficulty in making a

diagnosis, but it should be done by exclusion, mainly. It

is not possible to make a diagnosis until the case has been

under observation some little time ; we have to differentiate

from chlorosis, anaemia from losing blood, from known
parasitic causes, from malignant disease, Bright's disease,

Hodgkin's disease, from malarial and syphilitic disease,

and phthisis. In the absence of any one of these, and

with the pallor, dyspeptic symptoms, apathy, and changed

conditions of the blood, there need be no error com-

mitted, though, as a matter of fact, mistakes are sometimes

made even among our best clinicians. It is almost uiii-

formly a fatal disease, though treatment may possibly hold

the disease in check for some years, if early applied.

Death usually takes place in from three months to one

year, but patients have lived for upwards of seven years.

In so far as treatment is concerned, iron is useless, ana
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though phosphorus has been vaunted, there is probably

but one remedy that is of utilit)-. It is arsenic. Possibly

this mineral sometimes effects cures, and this opinion is

held by Pye-Smith, of London. Personally, I have never

known a case to be cured, but the reason of my pessimis-

tic view of treatment may be due to the fact that the dis-

ease was not seen in its early stages. It is verj' desirable

that we should collect, as speedily as possible, all data

bearing on this point, and the two cases which I append

may, therefore, be useful in adding a trifle to existing

data.

Case I.—M , a middle-aged man, was admitted to

the Post-graduate Hosjiital, under my care, as a private pa-

tient, on December 3, 1887, and gave the following history :

He had led an active life, as a laboring man, in a position

where his health was not in any way jeopardized, nor had

he been obliged to work for his living, as his family was

in comparatively easy circumstances. A few months
before admission he was taken with diarrhoea and vomit-

ing. His physician had treated him presumably for malarial

anaemia, and he had taken quinine in laige quantities, but

without avail. The diarrhoea had exhausted him extremely.

Thanks to the devotion of his children, he had never wanted

for anything that money could provide. When he appeared

at my chnic, on December 3, 1887, he was extremely weak,

had a soft, compressible, and rapid pulse, with rapid res-

piration. 'ITie pallor of his countenance and the whiteness

of his mucous membranes was extreme ; but he complained

of no pain or distress of any kind. On examining his chest

I found indications of slight oedema of the lungs, at their

bases, and some hydropericardium. He was exhibited be-

fore the class as a case of pericardial effusion. The
^
sac

was dilated and the heart-sounds were muffled. The im-

pulse was also faint. Area of precordial dulness enlarged.

Slight oedema of face and of extremities. When admitted

to his room the temperature was 99.8^
;
pulse, 87 ; respi-

ration, 24. Suffering from great irregularity of the pulse,

he was put upon the infusion of digitalis. A blister was
also applied for the hydropericardium. The patient slept

well, and in the morning his pulse had fallen to 84 ; the

respiration to 18. Vomiting was arrested by beef-tea and
oat-meal gruel at short intervals. Patient expressed him-
self as feeling very comfortable. On December 7 th he
had several very loose movements, and felt much ex-

hausted, so that stimulants were ordered him. On Decem-
ber 8th he vomited for the first time after admission, but
it was perhaps due to opiates taken to check his diarrhoea.

Temperature, 98.5° to 99.4°
;
pulse, 84 to 90; respiration,

22 to 24. Sulphate of quinine and iron, in moderate doses.

Whiskey, one-half ounce every two hours. December i ith :

Examination of blood. Red globules, 1,425,000. The red
corpuscles are much deformed, some swollen and colorless,

and some nucleated. December 13th : 'temperature,

98.4°; pulse, 94; respiration, 21. The amount of urine

slightly diminishing, but is not abnormal otherwise. De-
cember 20th : Temperature, 101.4'

;
pulse, 102; respira-

tion, 22. December 21st: Temperature, 101.4°; pulse,

116; respiration, 22. December 22d: Patient attempted
to sit up, but was too weak. Was now put on Powler's
solution, in three-drop doses. To-day he coughed up
some blood. December 23d : Vomiting has again begun.
December 24th : Patient is vvith difficulty aroused. Tem-
perature, 100.5°; pulse, 114; respiration, 24. On De-
cember 27 th, transfusion of a saline solution was resorted
to, and repeated on December 28th. Patient died De-
cember 28, 1887, at 9.40 P.M. No post-mortem examina-
rion obtained. The patient was apathetic during the whole
course of his sickness.

Case II.—M. A. C , aged twenty-seven, England,
was admitted to St. Luke's Hospital during my service there
as pathologist, on October 1, 1879. Father and mother
probably died of consumption. Patient had enjoyed ex-
cellent health until a few months ago, when she had an
attack of intermittent fever. Oidema of the feet followed.
Quinine stopped the malaria, but her hair fell out. Three
weeks before admission she was exposed to severe weather

and had a thorough wetting. On the following day she

vomited a great deal, and continued to vomit ever since.

She also became veiy anaemic. No appetite. She was a

woman of dark complexion, somewhat jaundiced, but the

body was well covered with fat. Slight oedema of feet

and legs. No fever. Tongue large, pale, and flabby.

Slight attacks of pain extending from epigastrium to back
and into lumbar regions. Frequent nausea and vomiting
of food and clear yellow fluid. Lungs, kidneys, and heart

normal. Urine abundant. Sleeps well.

Under treatment by the citrate of iron and quinine the

patient improved, the vomiting was lessened, and oedema
diminished. Seventeen days after admission the patient

suddenly became restless, the breathing stertorous, the

pulse became greater, and the patient died of heart-fail-

ure.

At the post-mortem examination it was found that the

apparent plumpness was largely due to subcutaneous
oedema. On opening the thoracic cavity the heart-sac was
found to contain thirty-eight ounces of a clear, serous

fluid. The lungs were found normal, except that there

was a small cheesy nodule at the apex of the right lung,

and that this organ was encased by a fibrous deposit.

The spleen was enlarged and flabby ; weight, sixteen

ounces.

The kidneys were pale and white. In the pehis numerous
ecchymotic spots were seen. The liver was considerably

enlarged. Weighed sixty-six ounces. The gall-bladder

contained two gall-stones. Both kidneys and liver were
found infiltrated with small, round corpuscles. All the

bones of the body were soft, the ribs especially. This case

was diagnosticated as one of pernicious anaemia, and the

condition of the bones and of the adipose tissue, with the

dropsical and dyspeptic s)'mptoms, would sustain this view.

I can find no notes bearing on the examination of the

blood, so that an important diagnostic criterion is ab-

sent from the case. And 1 would take occasion to say,

in conclusion, that in cases of this sort, and, in fact, in all

grave cases of anaemia, the physician will find great advan-

tage in using some instrument for determining the number
of the red and of the white blood corpuscles. In pernicious

anajmia, especially, any good hgematometer will furnish us

with the most important data for forming a differential di-

agnosis. And in my ojiinion the physician who makes
use of this instrument in suspected cases will never fail to

make a diagnosis, if he finds the peculiar condition of the

blood referred to, in the absence of tlie diseases I have

already enumerated.

In blood-counting I have latterly employed Gowers'

Hoematocytometer, a better instrument than any I have
heretofore used.

17 Kast Forty-fourth Street.

Some Dermatological Negatives.—Psoriasis is never

seen upon the tongue. Ringworm of the scalp is not

found in grown persons. Lupus (vulgaris) is a specific

disease, and is not due to syphilis. Arsenic does not cure,

nor even improve, all skin diseases. Eczema is not pro-

nounced ec-cc-ma. Premature baldness is not always he-

reditary, but, on the contrarj', is frequently due to neg-

lected dandruff. Lotions are not, as a rule, as good for

applications as ointments. The majority of cases of ec-

zema display no vesicles ; and the vesicles, when present,

are frequently small and quickly broken. The animal

parasitic diseases cannot always be diagnosticated by ob-

serving the presence of the parasite. Papular syphilis is

not " syphilitic psoriasis." Skin diseases frequently pene-

trate deeper than the skin, and the study of them is deeper

still. Acne is not cured in a day, nor pemphigus in a

week. The skin presents sixteen square feet of exposed

surface, and is unlike other organs, inasmuch as it is more
liable to frequent irritation from without. Non-volatile

substances dissolved or suspended in water are not ab-

sorbed by the skin to any appreciable extent.

—

Phila-

delphia Medical Times.
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REPTILIAN HEART;

OR, Rudimentary Auricular Septum, Rudimentary
Ventricular Septum, Obliterated Pulmonary
Orifice and Trunk, Absence of Pulmonary Veins.

Absence of Mitral Orifice, Anomalous Veins
and Arteries.'

By W. p. NORTHRUP, M.U..

NEW YORK.

The child from which this specimen was taken Hved
thirty-one days; its chief symptom was cyanosis (a "blue-

baby "). At death it was found to have one auricle and
one ventricle.

A female child, two weeks old, was brought to the New
York Foundling Asylum and entered upon the books with

the note, " Condition miserable—cyanosis." She remained
under observation two weeks, continuing in the same
miserable condition, becoming temporarily less and more
cyanotic, and died at the age of one month.

Diagnosis during life was patent foramen ovale and duc-

tus arteriosus.

Autopsy.—The body was small, weighing seven and a

half pounds, poorly nourished, and livid, more especially

about the head and upper portion of the trunk. The
heart inclined to the right side at the angle it usually

bears to the left, the left hmg, however, bearing the usual

two lobes. Posterior portions of both lungs were con-

gested; otherwise normal. The pleura, pericardium, and
peritoneum contained a small quantity of clear, straw-

colored fluid. The heart consisted of one auricle, into

which emptied two veins, the superior and inferior vena
cavas, and one ventricle giving off one arteiy, the aorta.

The ventricular walls were of uniform thickness, showng,
without, an intraventricular groove, and within, a ridge of

rudimentary septum. The auricle presented externally

«FlG. 1 (life size).—Shows the heart in position, a. Aorta ; b, vena cava superior ;

c, vena cava inferior ; d and <", auricle and ventricle ; /, rudimentary pulmonary
artery ; g^ ductus arteriosus, patent . vena azygo, anomalous ; i, gastrx>-hepatic
artery, anomalous : k, pulmonary branches from ductus artenosus ; n, pulmonar>'
veins

: /, superior intercostal vein.

the usual outline of two auricles with their appendices.
Within there was a thin triangular membrane, having the

location and appearance of an enlarged Eustachian valve
;

otherwise, there was no attempt at partition. The supe-
rior vena cava opened by a valve-like orifice to the

' Presented at a meeting of tlie New York Pathological Society.

left of the rudimentary septum, corresponding nearly to

the usual position of the pulmonary veins. The inferior

vena cava opened in its normal position at the right of the

base of the Eustachian membrane.
The pulmonar}' arterj' was represented by a fibrous

string attached to the base of the heart in the angle formed

by the right auricle and origin of the aorta. Its orifice

Fig. 2 (life size).—Showing anterior half of auricle L^id open. «, Aorta ; b, vena
cava superior, through which passes a probe into left half of auricle ; f. vena cava
inferior, through which passes probe {e) into right half of auricle ; d, rudimentary
septum or persistent Eustachian valve ; ^, probe passing through auriculo-ven-

tricular opening and out through aortic orifice.

had no rudimentary trace, and its trunk, as far as the duc-

tus arteriosus, was impervious.

The aorta was given off from the common ventricle in

the median line, having upon its right the interventricular

groove and rudimentary pulmonary artery. Its relation

to the left heart was obvious.

The superior vena cava passed down the median line to

the left of the aorta, instead of taking its usual course

upon its right.

The valves of the heart were two in number, the usual

valves of the aortic orifice and the tricuspid auriculo-

ventricular.

Ductus arteriosus Botalli was pervious and equal in

calibre to the innominate arter)^ It descended from be-

neath the arch of the aorta in a wavy, twisted course

for half an inch, when it was joined by the fibrous rudi-

ment of the pulmonar)' trunk, at this point giving off

several branches to each lung.

Below the root of the left lung was a large vessel, re-

ceiving blood from the ductus arteriosus by a small

straight trunk (Fig. i, w, represented here too lai'ge), and
from a large vessel coming from each lung. This vessel

was without valves, one-third the size of the aorta, con-

ducting arterial blood, and receiving most of its current

from the pulmonar)' veins. It seemed to be physiologi-

cally the pulmonary veins, but, instead of emptying into

an auricle, it continued downward in an anomalous course,

and applied itself to the lesser curvature of the stomach,

giving to that organ a rich supply of branches and con-

tinuing out to furnish a large trunk to the liver. It was
then pulmonary vein and gastro-hepatic artery.

At the usual position of the coeliac axis the aorta gave-

off a group of arteries as follows : Two renal, superior

mesenteric, and splenic.

There were also anomalies among the veins. The left

common iliac emptied into the left renal vein. The right

common iliac receiv-ed the blood from the right renal and

joined with the left renal at the border of the liver to form-

with the hepatic vein the inferior vena cava. The azygos

veins, major and minor, were represented by an anomalous

vessel of large size running along the left side of the aorta,

which, having received the superior intercostal, curved for-
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ward over the arch of the aorta and emptied into the

superior vena cava.

The circulation, then, was maintained by single heart.

The auricle received the customar)' vessels of the right

side ; the ventricle discharged its blood into the aorta. At

each circuit a portion of the current was turned aside to

pass through the lungs, become aerated, pass on to the

viscera, return by a short route to the auricle and ventri-

cle, and thence for the most part to pass to the general

circulation.

From likeness to the blood-course in lower forms of life,

this heart is denominated " reptilian."

THE DIAGNOSIS OF EAR DISEASES WITHOUT
INSTRUMENTS.'

By HUNTINGTON RICH.\RDS, M.D.,

AURAL SURGEON AT THE .NEW YORK EVE A.SD EAR INFIRMARY, AND CHIEF OF

CLI.\-IC IN EAR DEPARTMENT OF THE VANDERBILT CLINIC, NEW YORK.

The title which I have chosen for the following brief

paper is one which wll surely be accounted a contradic-

tion in terms, both by an otological speciahst, and by a

general practitioner who has had any considerable experi-

ence in diseases of the ear. The subject-matter of the

paper is, nevertheless, one which should interest medical

men, whether they be " specialists " or " family physicians
;

"

and if it fail to do so in this instance, or if the paper

prove quite barren in suggestions of a practical kind, it

will be the fault of the writer alone.

Accurate diagnosis, in the case of a vast majority of dis-

eases of the ear, is certainly impossible without the aid

afforded by properly-constructed instraments, and is not

invariably easy of accomphshment, even with this aid.

On the other hand, it will not be disputed that in many

cases of aural disease rehef is first sought, and must be

first sought, at the hands of a physician, who either has

no good apparatus for examining the ear, or who lacks

e-xperience in the handhng of such apparatus. Moreover,

in many cases of aural disease, right diagnosis in the very

earliest stage of the disease is a matter of the greatest im-

portance. Particularly is this true of that class of cases

wherein a disturbance in the function of hearing is the

leading symptom ; for, unless the family physician be on

the watch for the first beginning of the disease and knows

how to recognize its s)'mptoms, an incurable deafness is

but too often the result.

It is well known that chronic suppurative disease of

the middle ear very frequently begins in childhood, or in

early infancy ; sometimes as an acute inflammation of the

tympanum occurring during the course of, or as a sequela

to, an attack of scarlet fever, measles, diphtheria, or

whooping-cough ; sometimes as an accompaniment of, or

sequela to, the far milder " cold in the head " or a com-
mon sore throat. It is not so well known, or, at least, it

is too apt to be forgotten, that the disease in question, in-

stead of commencing as an acute attack, is sometimes

very insidious in its beginnings ; that often it is, to all ap-

pearances, quite independent in origin of other pathologi-

cal conditions; and that, when violent in its onset and
occurring in an infant or young child, its sjinptoms may
be readily misinterpreted as indications of disease of the

brain.

The damage to the hearing caused by this disease, and
the many annoyances to which it subjects the patient and
the patient's friends, are also \videly, but not fully, appre-

ciated. The dangers of the disease are by no means
properly appreciated ; although the saying of Wilde, " So
long as otorrhoea " (meaning otorrhoea of tympanic origin)

" is present, we never can tell how, when, or where it wll
end, or what it may lead to," ' is as true now as it was the

day it was uttered, twenty-five years ago.

' Read before the Manhattan Medical and Surgical Society, Febru-
ary 4, 1888.

" Practical Observations on Aural Surgery. Philadelphia : Blanch-
ard & Lea. 1853.

The importance of early diagnosis in the case of sup-

purative disease of the tympanum cannot be over-esti-

mated ; the same is true of the non-suppuralive forms of

disease in this cavdt)', both acute and chronic, and it is

self-evident that upon the family physician must fall the

responsibility of making such diagnosis. The preventive

treatment of these and of all other affections of the ear is

wholly in his hands ; the curative treatment is largely in

his hands, at times it is wholly so ; and it is the manifest

duty of every physician to make himself more familiar

with the etiology of aural diseases than he is apt to be at

the time of graduation, to perfect himself so far as he can

in the methods of diagnosis applicable to such cases, and,

when not in possession of the instruments of diagnosis, or

when unskilled in their use, at least to familiarize himself

with such non-instrumental methods as may lead him to

the formation of an approximately correct opinion con-

cerning the nature of the affection with which he has to

deal.

Diseases of the auricle require for their diagnosis no

special apparatus. On the other hand, diseases of the ex-

ternal auditory canal, and those of the middle and internal

ear, do require such apparatus for their accurate diagnosis,

although a probable, or an appro.ximate, diagnosis of them

can sometimes be made without any apparatus whatever.

The histor)' of the case, as to the presence or absence of

such s)Tnptoms as deafness, pain in or about the ear, a

discharge from the auditoiy canal, itching of the skin lining

the latter, etc., will often give valuable information upon

which to form a probable diagnosis, especially if due

attention be paid to the comparative severity of each

sj-mptom, to the manner, time, and frequency of its occur-

rence ; and, when two or more such symptoms are present

in a given case, to their relative sequence, or the order in

which they have appeared, and to their relative severity

and relative frequency. The character of a discharge,

where such is present, will often be an aid to more accu-

rate diagnosis. Thus, for example, a mucous discharge,

or a purulent or serous discharge, containing an admixture

of mucus, points infallibly to disease of the middle ear,

with loss of continuity in the tympanic membrane. The
occasional appearance of blood in a chronic discharge is a

pretty sure indication of the presence of pol)'poidal

growths in the ear, or of granulations which may lead to

such growths. A malodorous discharge frequently, but by

no means always, points to the tympanum as its place of

origin. The purulent or sero-purulent discharge of a

chronic external otitis is apt to have a bad odor, peculiar

to itself, and by this peculiarity is easily differentiated

from the equally, or even more, badly smelling discharge

of tympanic disease. A discharge from the ear, accom-

panied by persistent itching of the canal, is usually due

solely to otitis externa of the eczematous variety, although

the mere presence of itching by no means excludes tynn-

panic disease.

Pain in the ear, increased by traction on the auricle, is

a symptom rather of external, than of tympanic, otitis

;

although such traction may increase the pain in either case.

Noticeable displacement of the auricle is, as a rule, found

only in cases of severe otitis media. Pain in the ear or

head, combined with swelling, tenderness, and redness of

the integument behind the auricle, are frequently, but not

always, indicative of severe inflammation located in the

tjTiipanic cavity and involving the antrum and other mas-

toid cells ; while, as a general rule, where the swelling and
tenderness are located below, rather than behind, the au-

ricle, they point to the extra- rather than to the intra-tjui-

panic portion of the ear as the seat of the trouble which

has given rise to them.

Deafness unaccompanied by discharge or by pronounced
pain, is usually a sj-mptom of middle-ear catarrh of the

chronic or of the mild subacute variety ; foUomng upon
persistent itching of the auditory canal, it may indicate ob-

struction of this channel by exfoliated epithelium, or by

an inflammatory thickening of its walls ; when very sudden

in its onset, and especially when it has been first observed
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directly after bathing the head or washing the ears, such

deafness may be due to the presence of water at the fun-

dus of the canal, or to impaction of cerumen—quite as

frequently to the latter as to the former. Sudden and pro-

nounced deafness occurring in a patient who has a syj^hilitic

taint, is very apt to arise from specific involvement of the

internal ear ; including in this term the auditory nerve

throughout its course, from the points of origin in the

cerebellum and medulla oblongata to its tenninal distribu-

tion in the cochlea, vestibule, and ampullffi of the semi-

circular canals. When we are told that a patient's deafness

has been of long duration, that it has not been accompanied

by any discharge from the ear at any time (a point, by the

way, concerning which the history given by the patient, or

by his friends, is often misleading), and that it varies con-

siderably with seasonal or weather changes, it is probalile

that we have to deal with that commonest of all aural affec-

tions, simple chronic catan'h of the tympanum. The diag-

nosis, under such circumstances, is rendered more probable

by a discovery of the symptoms and visible signs of chronic

nasal and naso-pharj-ngeal catarrh, or by a history of past

trouble from this affection. This chronic middle-ear catarrh

is the disease which is responsible, in greater degree than

all other aural affections combined, for the " hardness of

hearing" of adult life, and for the deafness, in its slighter

degrees, often mistaken for " inattention," of school chil-

dren. Nay, more than this : to it, and to it alone, are un-

questionably to be attributed a goodly percentage of cases

of deaf-mutism, and by its early detection and treatment

this gixat affliction could often be averted.

The history of an injury inflicted by a blow, or incurred

by a fall, together with the sudden onset of a deafness

which is accompanied by noises in the ear and by dizziness

or faintness, may point merely to a sudden impaction of

cerumen or of a foreign body in the auditor)' canal, or may
indicate a traumatic rupture of the membrana tympani.

Followed immediately, or within a few days, by an odor-

less discharge of blood-stained serum, more or less profuse

in amount, such a collection of symptoms and a history of

such an injury would point with tolerable certainty to trau-

matic rupture of the membrane ; and a noise in the ear

made by inflation, according to Valsalva's method, when
loud enough to be heard by the examiner, would confirm

the diagnosis to the point of almost absolute certainty;

provided, always, that the patient be seen very shortly after

the occurrence of the supposed or alleged mjury, and that

it be possible to exclude the pre-existence of disease of the

middle ear.

Concerning the symptoms of tinnitus aurium, vertigo,

reflex ear cough, vomiting from mechanical irritations of

the ear, from disease of the internal auditory apparatus, or

as a symptom accompanying middle-ear disease, and con-

cerning convulsions due to aural disease, I shall not at-

tempt to speak ; one symptom, of rather unusual occur-

rence, viz., the so-called "autophony," an exaggerated

hearing by the patient of the tones of his own voice, is

worthy of passing mention as being highly characteristic

of obstruction in the external auditory canal, and also an
accompaniment of middle-ear catarrh. The congeries of

symptoms generally considered characteristic of the so

called " Meniere's disease," I shall merely allude to in

order to remark that this pathological condition is about

the rarest and least understood of all diseases affecting the

ear, and that its symptoms are not pathognomonic.
When speaking of traumatic ruptures of the drum-

membrane, I made mention of Valsalva's inflation. ^Vliere

the Eustachian tube remains fairly pervious, this simple

and well-known procedure may often be of service in con-

firming the diagnosis of any perforation of the membrane,
whether traumatic or pathological in origin. But the phy-

sician will do well to avoid its use where pain in the ear is

present, and also in cases of long-standing deafness where

he is unable to get a view of the drum-membrane. A fair

view, sometimes a very good view, of this membrane may,

imder certain circumstances, be had mthout the employ-

ment of a speculum or forehead-mirror. This will be the

case where the patient has an auditory canal of exception-

ally large calibre, and one which is exceptionally straight

in its general direction or axis, and is free from the usual

tortuosities. Gentle traction of the auricle, in a direction

upward, backward, and outward in the case of an adult

;

downward, outward, and backward in the case of a child,

will materially aid in straightening the canal. For illumi-

nation of the canal retlected light may be thrown into it

from a common hand-mirror, and in this way a substitute

may be found for the vastly superior concave forehead-

mirror, concerning the use of which, as well as of the

aural speculum and all other instruments of diagnosis,

I have by the title of this paper pledged myself not to

speak.

For the same reason, as well as from lack of time, I am
practically debarred from any allusion to some of the rarer

forms of aural disease, and from a discussion of the diag-

nostic import of the various stenoses of the auditory canal,

and of the polypoidal growths which are too often, and
other pathological growths which are but rarely, found

therein. These stenoses and growths may sometimes, in-

deed, be detected without the use of any form of instru-

ment ; but their full extent, exact form, and precise loca-

tion can very rarely be appreciated, or their diagnostic

value duly estimated, without the use of the speculum and
forehead-mirror, and it may be of the probe and other

instruments as well. With rare exceptions, also, foreign

bodies in the ear call for the use of the speculum, at least

to insure a proper degree of knowledge respecting their

nature and position ; and their mere presence in the ear

can often be ascertained only by one made familiar by
practice with the use of this almost indispensable instru-

ment.

I trust that those to whom I have presumed to address

these remarks wU be able to believe me, when I tell them
that I purposed laying before them in this paper, not rules

indeed, but hints, by which they might be in some measure
aided toward a correct diagnosis of the commoner affec-

tions of the ear. In practice I myself constantly find

such points as have been herein touched upon an aid to

diagnosis ; although, being in the habit of employing in-

struments for diagnostic purposes, I never realized how
very dependent I was upon the use of tools until I had
attempted to tell others how much could be done without

them. I do not doubt you will believe me when I add,

that a close adherence to the limits marked out by its

title has balked my pen at every sentence, I may almost

say at every word, of this paper ; and while I feel that I

must apologize for having given those whom I have ad-

dressed a very meagre stock of information concerning

the diagnosis of ear diseases, and that my remarks, re-

garded under the aspect of instruction in such diagnosis,

are a fairly apt illustration of the " lucus a non lucendo ;

"

nevertheless, I trust that I have negatively succeeded, in

that I have presented a tolerably clear demonstration of

the fact that, without instruments there is no accurate diag-

nosis of ear diseases, even though in exceptional cases an
approximate diagnosis may be possible to one who is de-

prived of their aid ; while in all cases valuable guidance
toward a really accurate diagnosis is furnished, by the

symptoms and history of the disease, to one who supple-

ments these by the much greater assistance afforded by an
instrumental examination of his patient.

Expulsion of the Pl.a.centa.—Dr. S. W. Squires, of

East Avon, N. Y., writes :
" When the after-pains are

tardy and the obstetrician wishes to hasten their appear-

ance, it can be quickly effected by instructing the patient

to take a deep inspiration and blow against the back of

her hand. I have never known it to fail to bring on

uterine contraction immediately. Of course blosying on

the hand has nothing to do with the phenomena ; it is the

full inspiration that stimulates the uterine contractions.

This is a practice I always follow with the most gratifying

result of getting the woman soon bandaged up after the

birth of the child."
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A NEW METHOD FOR SUPPLYING THE CON-
TINUOUS OR GALVANIC CURRENT IN THE
TREATMENT OF FIBROID TUMORS OF THE
UTERUS.

By a. B. carpenter, M.U.,

CLEVELAND, O.

Every physician who has had occasion to use electricity

knows well the difficulty he has experienced in keeping his

batteiy in working order.

Change in temperature, the drj' and moist condition of

the atmosphere, evaporation, polarization, the frequent

inspection, renewal of the battery elements and fluids,

together with tlie labor and expense incurred, has placed

a tax upon the time of the busy practitioner, and made
the operating of large batteries no trivial matter and \vithal

a burden.

The treatment of fibroid tumors of the uterus, accord-

ing to the Apostoli plan or method, necessitating, as it

does, a large number of cells, has only resulted in increas-

ing this burden, and, I venture to predict, that after the

renewal, once or twice a year, of the battery elements, to

say nothing of the labor in keeping the fluids in proper

condition, will necessitate not a few phj^sicians to discard

this valuable form of treatment, and result in expensive

plants falling into comparative disuse.

So long as electrolytic work was confined to the use of

a small number of cells, the labor and expense of keeping
in order was proportionately light ; but with oiu- increasing

knowledge of the subject, together with the more general

use of the milliampere-metre, whereby we are more intelli-

gently, as well as accurately informed of the strength of

the current used, and thereby giving us the knowledge to

administer this form of treatment in great strength on the

basis of exact dosage, the task of caring for batteries made
up of from seventy-five to one hundred and fifty cells, im-
pose a task that is something formidable.

Dr. F. H. Martin has called the attention of the pro-

fession to a small djTiamo that he has had constructed
with a view to the supplanting of the cumbersome batter)',

and claims for it both the electrolytic and galvano-caustic

currents. It is designed to be run by an electric motor
or any other convenient power. I had the pleasure of
witnessing a test of the machine while on a visit to Chicago
a short time since, and must say that it worked most
admirably. I would venture the suggestion, however,
that the noise made in running will be somewhat objec-
tionable to it for office use.

The device which we have the pleasure of calling the
attention of the profession to consists simply in that of
using the current of the incandescent Hghting system direct
from the street wire passing the door—Thompson-Houston
or Edison. We have the wires of the former system
placed in our office, and by the means of a rheostat resist-

ance sufficient to reduce the current to a minimum is

interposed then by the use of an ordinar)- switch-board,
the current is increased or diminished according as resist-

ance is cut in or out. A milliampere-metre is made use
of whereby the current is accm-ately measured while tKe
patient is in the circuit.

The device is absolutely safe, as the entire voltage of
the wire can be handled without the rheostat being used.
My wire furnishes a very smooth conrinuous or galvanic
current, with an electromotive force of one hundred and
ten volts with a maximum strength of |J of an ampere,
equal to about eighty Leclanche cells. This current is

constant, does not varj' in voltage, and is always ready,
night or day, as the main line from which my connections
axe made is used for commercial purposes, and furnishes
lighting for basements, dark shops, and rooms. This, I
am informed, is the case in all large and in many small
cities, so that little trouble will be met with in securing a
wire with a day current. When a wire is once placed in
our office, the task of caring for a battery of cells is at an
end, and we have an apparatus that is at once always

ready, reliable, economical, cleanly, and durable. The
rapid introduction of tlie incandescent lighting system, to-

gether with the great increase in the use of this form of

light, will place within the reach of very many physicians
this current for electrolytic work.

The charge for the annual rental of the wire is $10, not
including the cost of putting in, which, if the main line

passes tlie door, should not exceed $5. This device, as

will be seen, does away with cells entirely, as well as the

time, trouble, and expense of keeping them in order, and
I venture to express as my opinion that we have a current

superior to any that it is possible to have generated from
chemical action, besides economy of room, which is not a
small item in cramped quarters.

A word regarding the danger from contact with the

electric-light wire. The Thompson-Houston or the Edison
incandescent system of an electromotive force of one hun-
dred and ten volts, and of a strength of

l},-
of an ampere

is harmless, a/ui must not be confouiuicd with the arc system

of Brush and others, as the strength of the latter is six

amperes, and of course dangerous and must never be used.

For the purpose of meeting and providing against any
unforeseen complications, as well as to anticipate criticism,

I have placed at the office terminal of the wire a fuse box,

the connections of which are so constructed that they will

instantly melt, thus breaking the circuit, should anything

unusual occur. Then if it is remembered that the entire

voltage amounts to only about eighty Leclanche cells, I

think it will be recognized that we have a current at once
safe and practical.

I am under obligations to Mr. W illiam D. Graves, of

this city, for perfecting and superintending the construc-

tion of my apparatus, which, so far as I can now see, ful-

fils the object for which it was designed, viz., that of sup-

pljing the continuous or galvanic current, independent of

battery cells.

I may say that I have had the apparatus in daily use

since its completion some weeks since, and my expecta-

tions have been fully realized by the simplicity and beauty

of its action. The apparatus is not patented, and I shall

endeavor to place the models in the hands of some rep-

utable electric manufacturing company to insure the

profession against extortion.

143 Euclid Avenue.

Iodine Trichloride. — Iodine trichloride has been
brought forward as a disinfectant and germicide. It is

prepared most conveniently by passing a full current of

chlorine into a three-necked flask, into which iodine is

vaporized from a small retort fitted to the central neck.

The trichloride forms orange-yellow crystals, which are

darker if contaminated with the hquid monochloride.

This compound is rather freely soluble in water, forming

a strongly acid, yellow liquid, with a somewhat penetrat-

ing, pungent odor. Although soluble also in ether and
alcohol, the alcoholic solution undergoes change, even
in the cold, chloral being formed. Strong aqueous solu-

tions keep better than dilute preparations, the latter un-

dergoing decomposition, especially when subjected to di-

rect light, hydrochloric and iodic acids being formed, as

well as monochloride of iodine. Professor von Langen-
buch reports that its germicidal action far exceeds that of

carbolic acid, and comes nearer to that of corrosive

subhmate, over which it possesses the advantage of being

relatively non-poisonous. He considers an aqueous solu-

tion of the trichloride of iodine of the strength of i in

1,000, or I in 1,500, as equal to a four per cent. carboUc

acid solution, or a i in i,ooo or 2,000 sublimate solu-

tion, for the disinfection of wounds, the hands, or instru-

ments, A solution of i in 1,200 is recommended as an

injection for gonorrhoea,'or taken internally, in the dose of

a teaspoonful ever)' two hours, as a remedy for dyspepsia

dependent on the presence of bacteria in the stomach or

intestines.

—

The Proi'iiuial Medical Journal, February,

1888.
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^vocjvcss of ITKCexlical J>cieijce.

A Rapid and Simple Method of Reducing Disloca-

tion OF THE Shoulder.—In all the methods ordinarily

employed for the reduction of dislocations downward of

the humerus the trunk is fixed and the head of the hu-

merus is raised into the glenoid cavity. Dr. Abril inverts

this proceeding ; his plan is to fix the humerus and to

make the glenoid cavity descend on to the head of the

humerus. He claims for his method that it is most
simple, easily and quickly done, that chloroform is not

necessary to obtain muscular relaxation, that the pain is

trifling, and that no assistants are required. He makes
the patient stand with a crutch in his axilla ; he then holds

the hand of the affected side, making slight traction down-
ward ; the patient is now to let himself down as if he were

going to fall on his knees, and as he falls the head of the

humerus glides into its normal position, and the patient is

surprised at finding himself cured.— The London Medical
Record.

The Physiological and Therapeutical Action of

HvTNONE.—The medium dose in adults is from five to six

grains. When given in quantities greater than eight or ten

grains it causes pain and heat in the stomach. Dr. Pen-

sato administers it in capsules, two and a half grains. He
finds that as a hy]inotic it is not inferior to chloral, and it

does not depress the heart's action. In phthisis it answers

well, in doses of three capsules at bedtime. The patient

generally has a quiet night, with some hours' sleep, the

cough is lessened, and the patient wakes refreshed, without

pain or headache. Hyjjnone has a decided antifermenta-

tive and antiseptic action. It delays the ammoniacal de-

composition of the urine, and prevents the alcoholic fer-

mentation of sugar and yeast ; it delays, too, considerably

the putrefaction both of organic animal and vegetable sub-

stances. Thinking that this antiseptic action might be

useful in phthisis, and having found that when given as a

hypnotic the cough and expectoration was notably dimin-

ished, Pensato has lately given it as an inhalation, five

drops every four hours. The effect is undoubtedly good

—

the cough is lessened, and the expectoration altered both

in quantity and quality ; in one case the purulent sputum
became mucous. In some cases, but not in all, the tem-

perature was lowered. Dr. Pensato thinks that these re-

sults are sufficiently encouraging to warrant a further trial

of these inhalations.

—

La Medicina Conternporanea.

Mesenteric Cyst.—At a recent meeting of the Brad-

ford Medico-Chirurgical Society, Dr. Horrocks reported

an instance of this rare disease. The patient was a mar-

ried woman, aged thirt}-one. Before admission to the

hospital the tumor had been aspirated several times, and
a considerable amount of fluid drawTi off. In November,
1886, she was admitted with violent pain in the abdomen,
vomiting, and diarrhoea. A rounded swelling was found
on the left side below the ribs. The motions were fre-

quent, very offensive, and liquid, but never appeared to

contain pus. In December she gave birth to an eight-

months' child, and after its birth the general outline of the

tumor became more distinct. A few days after, she had
a severe attack of diarrhoea, during which the lump be-

came smaller and finally disappeared. She shortly after-

ward left the hospital, but was readmitted on September i,

1887, for exploration of the swelling, when it was found

there was an elastic tumor in the left hypochondriac and
epigastric regions, extending under the ribs and nearly as

far forward as the umbilicus. It was freely movable Un-

der the abdominal walls. The area of dulness over the

tumor varied from time to time. There was no vomiting

or diarrhoea when liquid food was taken, but she com-
plained almost constantly of pain, and was on this account

kept under the influence of morphia. On September loth

an exploratory abdominal incision was made, but the tu-

mor was so firmly fbced to stnictures around that the wound
was closed. On October ist she became very restless.

complained of chills and headache, but no abdominal pain

or tenderness. On October 2d the wound had opened

up superficially, luit the peritoneal borders remained closed.

She continued restless, with vomiting and diarrhoea, until

she died, on October 7 th. After death the superficial lay-

ers of the wound were opened, but the peritoneal edge.;

had healed. The general smooth inner surface and thick-

ened regular wall of the cyst would favor the idea that it

is a serous cyst of the peritoneum. Such cysts are ex-

tremely rare. They are formed by exudation in the inter-

stices of the serous membrane, and hold at first a thick

reddish fluid containing blood-corpuscles, cells resembling

pus-cells, and colloid granules, besides large quantities of

leucin and tyrosin ciystals. These crystals may attain a

large size, become adherent to abdominal viscera, and

empty themselves by fistulous openings.— The Medical

Press, February i, 1888.

Cannabis Indica in Tropical and Dyspeptic Diar-

rhoea.—In an article on the uses of cannabis indica. Dr.

J. F. P. McConnell, of the Bengal Medical Service {The
Practitioner, February, 1888), strongly advocates the em-

ployment of this drug in what is termed dyspeptic diar-

rhoea. He states also that, even in more advanced cases

of tropical diarrhoea, cannabis will sometimes prove very

useful. All observation and experience in India have led

him to believe that this disease is primarily and essentially

one of the liver, and that unless means are taken to in-

fluence the functional disorder of that organ by cholagogue

remedies

—

i.e., treatment directed to the liver principally

— all attempts to control the diarrhoea will prove unsuc-

cessful. And of all such remedies none is so reliable as

mercury—either in the form of blue pill or gray powder.

But while such direct medication is attempted, as for ex-

ample by the exhibition of a mercurial pill every night or

every other night at bedtime, the cannabis may be em-

ployed during the day. For this purpose he usually pre-

scribes it in the form of mixture, beginning with ten

minims of the tincture and gradually increasing the dose

to fifteen, twenty, or even thirty minims, three times a day

or oftener. A suitable combination is the following

:

Y^. Tincturse cannabis indicK Tllx.-x.\.

Bismuthi subnitratis grs. x.

Mucilaginis acaciee 3 ss.

Spiritus chloroformi co TT^xx.

Aq. cinamomi vel aq. menth. pip . . 3 j.

M.

This mixture may be given before or after food, prefer-

ably the latter, and more particularly when the dose of the

tincture is increased. By e.xliibition soon after food the

liability to unpleasant symptoms (headache, giddiness,

hallucinations, etc.) is greatly reduced, even in persons

who are very susceptible to these effects of the drug. In

both true tropical diarrhoea and the more simple dyspeptic

diarrhoea, cannabis has this distinct advantage—that it in

no way interferes with the bile-forming function of the

liver, as opium undoubtedly does.

Pneumonia Death-rates.—The death-rate of the

British Collective Investigation Committee in 1883 was

i9y*T per cent. Under the old system, Louis lost (hos-

pital patients) 28 i per cent. ; Dietl 194% per cent. ; Gris-

olle 15 J
i percent.; Dasori 22| per cent.; Laennec ro

per cent.' The last had better results than the British

Collective Committee, who consider the ii| per cent,

death-rate among total abstainers a favorable one. The

modern death-rate among the same class as were treated

by Louis, is about as high, if not higher (26.6 per cent.)

since the intemperate were excluded from enumeration

(death-rate 40.5). Grisolle found his death-rate under

thirty years of age to be 7 1 per cent. ; the British death-

rate was 8i« per cent. Bennett found the death-rate in

the army and navy to be 7^^ per cent. ;
the modem

death-rate was 142 per cent.

—

Medical Statulard.
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SULPHUROUS ACID IN THE TREATMENT OF
PULMONARY CONSUMPTION.

The French seem determined to get sulphur in some form

into the body to cure puhnonary consumption. Dr. Da-

rien {Bulletin General de Therapeiitique, t. cxi., 14) gives

the history of the treatment with sulphurous acid. It had

been used as far back as the second centur)'. Dr. Solland

came upon this treatment accidentally in the following

way : It seems that a sergeant havdng phthisis had been

through different kinds of treatment, and was finally sent

to the East without improvement. Nothing could stay

the march of the malady, and weary of continued hospital

treatment, he demanded his release and left. Wishing

some light employment, he was given the work of opening

the doors of the rooms of the barracks where sulphur was

burned for disinfecting purposes. To do this he was

obliged to pass nine hours of his time each day in a sul-

phurous atmosphere. In sixty-five days he had complete-

ly recovered. A case of chronic bronchitis also recovered

after inhaling for fifteen days. M. Auriol was led to its

use in phthisis from these facts. He found in a factory

at Bellegarde, in a room where sulphur was used, a num-
ber of consumptive women who refused to work else-

where, because they always felt better ;n this room.

He had a large and closed room fitted up ; in one comer
he had a small brazier in which was sulphur slightly mois-

tened with alcohol, and in the other corner the patient

was placed, standing erect and taking deep respirations.

Soon the effects of the sulphur were felt, and then tlie

patient continued inhaling until chemically prepared

paper in the room showed the lead reaction. At times,

when the fumes of the sulphur were too strong, the en-
dows were opened for a short time. To make the inhala-

tions less irritating, a little benzoin or powdered opium
may be added to the sulphur. In a little while the pa-

tient becomes accustomed to the fumes. These inhalations

were practised in the morning and evening, on an empty
stomach, and were followed up by exercise in the open
air. Medicated inhalations were also used. Sixty-six tu-

berculous patients were treated in this way, in all of which
an examination of the sputa showed the presence of the

tubercle bacilli. Thirty of these, who were very ill, had
their disease arrested so that the sweats and fever disap-

peared, the appetite and weight increased, and the bacilh

disappeared. The lungs cleared up, and the caseous de-

posits became fibrous and innocuous. This state of things

continued for a year and, no bad symptoms returning,

they were considered cured. Many of the others were so

far advanced in the disease, and took the treatment so

irregularly, that they did not show the same improvement.

M. Dujardin-Beaumetz feeling convinced that there is

something in this method of treatment, has fitted up a

room in the manner abo\'e described, and makes the pa-

tients inliale the sulphurous fumes, letting in air from time

to time to make it more bearable. In using the fumiga-

tion, a lamp or sulphurous candle 'is employed. The
lamp increases the amount of CO.^ in the room, but M.
Dujardin-Beaumetz thinks this causes the gases to be

taken up more quickly. In the small number of patients

treated (only seven), he has had excellent results, and he

expects to make another report when a larger experience

justifies it.

His conclusions are that it is not as good as the iodide

of potassium in sj^hilis, but he thinks it is a cure for

many ca.ses. It is not only effective in stopping the

trouble, but it acts well in ameliorating the bad symptoms

when a cure is not possible. The French are so intensely

enthusiastic over everything that seems to promise good

results, that they are apt to rush into print before their

theories are fully justified by facts. This treatment can,

of course, only be carried on in hospitals, and it is to

be hoped that equally good reports may be heard later,

and that it may not share the fate of the rectal injection

treatment.

SALICYLATE OF MERCURY LN SYPHILIS.

There is probably no disease which responds quicker to

treatment than syphilis in most of its forms. In the earlier

stages, particularly, mercury, as a salt, has generally been

very effective. Of late, salicylic acid, combined with a

base, has been the fashionable remedy for a variety of

affections.

The latest combination is the salicylate of mercury,

which Dr. Sylva Aranjo, of Rio Janeiro, has been using with

some success in certain obstinate cases of syphilis. In a

letter to the Bulletin Ge'ne'ral de Therapeutique, he gives

some details of his method. The salt is formed by the

double decomposition of the salicylate of potassium with

the acid nitrate of mercur)'. He began by administering

one milligram in a pill in milk every morning, and if this

was borne well, one, morning and evening, until it was

given three times a day, and increased to such doses

that the patient took in the end twenty-five milUgrams

during the day. It was also used externally as an oint-

ment in the strength of fifty centigrams to one gram to

thirty grams of vaseline. As an injection for blermor-

rhagia, it is employed in the strength of ten grams to two

hundred and fifty grams of water, with enough of carbon-

ate of sodium to make a solution. The advantages which

Dr. Aranjo claims for this drug, are :

1. It is supported easily by the stomach without any

bad effects.

2. It does not cause mercurial stomatitis.

3. It acts much more promptly than the other salts of

the same base.

4. Used externally, it has a curative effect on the

mucous patches and the other ordinary syphiloderms.

5. In many of the parasitic diseases it is of great ad-

vantage.
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6. It is very effective where other forms of mercury

have no effect.

In one case Dr. Aranjo had used without effect the

protiodide, the bichloride, the biniodide, the tannate, and

phenate, as well as the iodides of potassium and sodium.

7. It is of use in lepra.

8. As above stated, it forms one of the many injections

for blennorrhagia.

Also in catarrhal and granular conjunctivitis, as a col-

lyrium, in the following prescription it has been very ef-

fective :

5 . Salicylate of mercury 0.50

Distilled water 30

Carbonate of potassium q.s.

M. For eye-wash.

RECEXT STUDIES OF THE TYPHOID B.^CILLUS.

Dr. Edwin Klebs, in his " Allgemeine Pathologie," re-

cords the work that has been done in studying the natural

histor)' of the typhoid bacillus up to, and including, the

year 1886. Naturally he inclines to side with those who

believe in the pathogenic function of this bacillus. But

further observations were needed to satisfy most persons,

and such observations continue to be made.

In 1886 Fraenkel and Simmonds claimed to have pro-

duced true typhoid fever in guinea-pigs and rabbits by in-

oculations of pure cultures. The same authors report the

continuation of their work in 1887 {Zeitsch. f. Hvgiene,

i.). They found, as had Sirotinin and Brieger, that the

typhoid bacillus, in its growth in certain media, developed

poisons which, when injected into animals, produced

morbid phenomena. They reassert the correctness of

their experiments, by which the anatomical appearances

of typhoid fever were produced in animals by injection of

the micro-organisms.

Dr. Sirotinin {Zeitsch. f. Hygiene, i.) obtained pure

typhoid cultures ; then having sterilized these, or by filtra-

tion removed the organisms, he injected the cultures so

treated into the veins and peritoneum, and also gave

some of the material by mouth. He obtained the same

pithological phenomena by this method as he did when

the living organs were injected. Furthermore, the sever-

ity of the symptoms stood in definite relation to the

amount of the culture-material used. Hence he thinks

that the symptoms produced by the inoculation of

typhoid bacilli are due, not to " infection," but to

intoxication by ptomaines. In further support of this,

he asserts that the cultivated bacilli do not notably

multiply in the blood (this opinion is directly contra-

dicted by Fraenkel and Simmonds). The poisonous

ptomaine produces clinical symptoms and pathological

changes much like those of typhoid fever. The phe-

nomena are most intensely marked in dogs, next in rab-

bits, and barely at all in guinea-pigs.

Beumer and Peiper {Zeitsch. f. Hygiene, i.) confirm the

view of Sirotinin that the consequences of intravenous or

intraperitoneal injections of typhoid cultures varies with

the amount of the substances used, and that, therefore, the

morbid symptoms are due to a poison, and not to a multi-

plication of the bacilli. In a subsequent communication,

the authors say that the symptoms of typhoid are due,

primarily, to an intestinal mycosis, the micro-organisms

secreting a poison which is the cause of the phenomena

of the disease. They suggest the possibility of securing

immunity against the disease l)y inoculating attenuations

of the active poison.

This virus was separated by Brieger, and analyzed chem-

ically. The formula given is C,H,,NO,, which combina-

tion may be assumed, provisionally, to be the chemical

equivalent of typhoid fever.

Dr. C. Seitz, of Munich, has reported some results of

bacteriological studies of typhoid fever (Munchen, J. A.

Finistertin, 1886, Centralbl. f. Klin. Med., 1887, No. 15).

His observations are, in the main, confirmatory of those

of others. He failed in eleven cases even to find the spe-

cific bacilli in the papules or in the blood of typhoid-fever

patients. He did not always find them in the dejections

(eight times in nineteen trials in six patients). In the

urine the bacilli were found only in those cases in which

there was albuminuria.

Wiltschur {Wratsch, 1886, No. 25; Centralbl. f. Klin.

Med., 1887, No. 15) and G. Lepidi-Chioti {Giorn. intern,

delle Sc. med., 1886, fasc. 4) have reported results of ob-

servations upon the methods of cultivating, staining, etc.,

and of diagnosticating the tj-phoid bacillus. Their work

has but a purely technical interest.

STOMATITIS IN MILK.

The origin of aphthous stomatitis of adults and follicular

stomatitis of infants has always been supposed to lie in a

disordered digestion. Recent researches by David, re-

ported in the Archives de M^decine, seem likely to throw

important light on the pathology of the affection. He
believes that it is identical with a similar disease of do-

mestic cattle, cows and sheep especially. It is infectious

and contagious. The latter property would more likely

cause the disease in adults ; the former through the medium

of the milk in children.

To support this view, David adduces four arguments :

First, the macroscopic and microscopic appearance of the

human and bovine diseases are identical ; second, he cites

cases of the actual transmission from the animal to man,

and the reverse ; third, an epizootic of the one is paralleled

by an epidemic of the other ; and, finally, he has actually

observed the disease in man within three or four days after

taking milk from animals affected.

Thus we have a specific contagium, the habitat of which

is the mucous membrane of the mouth and upper portions

of the gastro-enteric tract. How the milk becomes af-

fected is a difficult question to decide. Many cases of

stomatitis in children are characterized by constitutional

symptoms of no little severity. They require general, as

well as local treatment. We regard the malady, practically,

as a general one. On this jirinciple it is easy to account

for milk infection. As David reminds us, cows very

frequently lick the udder, and this habit affords easy

transmission of the affection from the seat of its develop-

ment to the source of the milk. Of a similar bearing is

the sucking of the udder by calves in whom the disease

may have developed.

If this new view is correct, inspection of dairies by

State veterinarians is in order. It would not be necessary

for animals to be killed ; but during the prevalence of an

epizootic the milk of the infected herd should be de.
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stroyed. The possible danger of contagion is another

argument for the boihng of each da/s supply of milk,

whereby the germs would be destroyed, or, at least, ren-

dered powerless.

This view of the disease does not entirely banish the

causative relation of digestive disorders. They may still

be regarded as strongly predisposing circumstances.

THE HARM OF MODERATE DRINKING.

It is very well known that hard drinking surely kills ; it

is equally well known that moderate drinking is usually

injurious. There are, however, two forms of the latter

habit : in one, the individual drinks moderately and only

at his meals, in the other, he drinks over a bar, taking a

"nip " of whiskey, a ' cocktail," ''fizz," etc., in accordance

with the idiosyncrasy of his palate, his geographical loca-

tion, or personal associations. These last-named indulge in

what our continental brethren call " nipping " or " peg-

ging," and the practice of nipping has been apparently

shown by Dr. Harley and others to be injurious to health

and life.

Dr. Harley gives the following telling statistics :

Death-rate of men between the ages of twenty-five and
sixt)'-five.

Men Exposed to the Temi'tations of " Nipping."

Liver Urinary
diseases, diseases.

Commercial travellers 6

1

44
Brewers 96 55
Innkeepers, publicans, vintners, barmen,

and waiters 240 S3

The comparative death-rates of men of the same age

engaged in other industries, not exposed to the tempta-

tion of " nipping," are, again, as follows :

Death-rate of Me.\ not Exposed to the Temptations of
"Nipping."

Liver Urinary
diseases, diseases.

Gardeners and nurserymen 18 39
Printers 28 30
Farmers and graziers 41 ^l

Drapers and warehousemen 35 37

In addition to the above Dr. Harley cites the following

statistics of beer, which apply to Prussia :

Prob.\ble Dur.\tion of the Life of .Men.

,\oe. ^" '''"^ ^"^ '" 'lie

"
'

liquor trade. liquor trade.

-5 26.23 32.08

35 20.01 25.92

45 15.19 1992
55 II. 16 1445
^5 8.04 9.72

Further statistics are given, showing the extraordinary

excess of mortality from liver disease among innkeepers,

bar-tenders, \-intners, waiters, and publicans, as compared
with persons in other occupations. The ratio is as six

to one.

To all this it may be said, on the other hand, that noth-
ing lies like figures, and that, after all, the mortality-rate is

not greater, for example, in a whiskey-drinking country
like Scotland, than in presumably temperate regions like

certain States of New England or the West. It is more
than probable that Dr. Harley's figures point to the
truth

; but the question rises, in view of the pretty even
range of mortality in countries of temperate and " nip-

ping " habits, whether, if liquor is taken away, some other

death-producing agency does not set at work ? We believe

that the medical profession must, at any rate, accept the

fact that " nipping " shortens life.

OUR NEW LABORATORIES.

Within the past three years, practically, four new medical

laboratories have been opened in this city and immediate

vicinity. Their establishment has been heralded as mark-

ing a new era in medical study, and so much has this idea

been harped on that we may forget one very important

fact. A laboratory established is a great thing. A lab-

oratory properly endowed is a much greater thing. For

suitable endowments, therefore, we plead.

It cannot be denied that, under the present circum-

stances, the laboratories are virtually inaccessible to many
medical students. The expense of running such institu-

tions is large. College fees—those absolutely necessary

—are a burden to many, and to increase them by labora-

tory charges is outside the ability of many a man, how-

ever ardently he may long therefor. The supply of hay

is ample, but it is too high up for the sheep to reach it.

Of far greater importance than the mere subject-matter

of a college course, are the habits of study which it should

inculcate in every man. Very few develop a taste for

scientific work after graduation, unless the seed has been

planted in their undergraduate days. The habit of care-

ful observation is better cultivated by laboratory work

than in any other way.

Only a small percentage of the students in our colleges

work in the laboratories. The courses in them, though

recommended, are not required. Probably the question

of expense is the great deterring factor. Yet, in all of

our institutions, a fee is absolutely necessar)-, in order to

render the practical department self-supporting. The last

three years have wtnessed a grand departure in the mat-

ter of elevating the standard and broadening the scope of

medical education ; but unless endowments are forth-

coming the new facilities will be accessible to only a com-

parative few. The regular college fees are now about as

high as is proper. We regret to believe (as we are com-

pelled to) that in some cases the return for the money

paid is so unprofitable from an educational point of view.

Endowments we must have. Will not the benevolent

citizens of New York thus supplement the good work al-

ready done ?

INEQUALITY OF THE PUPILS IN HEALTH.

In many diseases of the encephalon inequality of the pu-

pils is regarded as a sign of considerable diagnostic value,

this condition being thought, indeed, by many, to be pathog-

nomonic of cerebral disease. That this is, however, not

always reliable, is shown by the results of a number of

examinations of healthy persons made by Dr. G. C. Ivan-

off, and reported in Vratch, No. 7, 1887. His investigations

were conducted without the aid of instruments of any kind,

the differences being estimated solely by the eye. The sub-

jects of the investigation were peasants from the govern-

ment of Novgorod, serving in the army, and numbered

134. Of this number the pupils were equal in only 12, or

about 9 per cent. ; in 73 instances, or 54.5 per cent., the

left pupil was larger than the right; and in 49, or 36.5 per

cent., the right pupil was the larger. In most of these cases
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there was also asymmetry of the two halves of the face,

the left side being larger than the right in 99 indi\iciuals,

the right being the larger in 32. Although the totals in

these two sets of figures corresponded in a general way in

as far as the left side of the face was more commonly the

larger, and the left pupil was the more dilated, yet there

seems to have been no real connection between the two,

as there were many cases in which the left side of the face

was the larger, while it was the right pupil that was the

more dilated, and vice versa.

From the results of this series of examinations Dr. Ivan-

off came to tlie rather hasty conclusion, considering the

comparatively small number of cases, that equality of the

pupils, as well as of the two halves of the face, is of

not very frequent occurrence. And he thought that the

inequality so often present was due, doubtless, to the un-

equal development of the two cerebral hemispheres.

In the Rei'iie Internationale des Sciences Medicates, No.

I, 1888, Dr. Martel relates an instance of intermittent in-

equality of the pupils. One day the left pupil would be

widely dilated, while the right was normal, and the follow-

ing day, or perhaps several days later, the right pupil would

become dilated, while the left returned to its normal size.

There was no other trouble \vith the eyes, except a slight

degree of exophthalmia. This was not a case of hippus,

a condition allied to nystagmus, in which contraction and

dilatation of the pupils follow each other at very short in-

tervals, for the changes occurred slowly and never at inter-

vals of less than twenty-four hours.

TOLSTOI ON THE MEDICAL PROFESSION.

The literary world is suffering with an intense furor Tol-

stoi-icus, if we may so express it, and the words that drop

from the lips of the noble Russian or flow from his pen

are receiving a wide and profound attention. Hence, we

venture to comment upon a recent utterance of 'Iblstoi

regarding the condition and tendency of modern medicine.

Tolstoi does not believe in science, and he thinks in par-

ticular that medical science is progressing in an entirely

wrong direction.

" Medical science," he says, " is entirely arranged for

the wealthy classes, and it has adopted for its task the

healing of the people who can obtain everything for them-

selves; and it attempts to heal those who possess no

superfluity, by the same means. The physician has studied

with celebrities in the capitals, who only retain patients

who can be cured in the hospital, and who, in the course

of their cure, can purchase the appliances requisite for

healing, and even go at once from the north to the south,

to some baths or other. Science is of such a nature that

every rural physician laments because there are no means

of curing working-men, because he is so poor that he has

not the means to place the sick man in the proper hygienic

conditions ; and at the same time this physician complains

that there are no hospitals, and that he cannot get tlirough

with his work, that he needs assistants, more doctors and

practitioners."

What the physician, according to Tolstoi, should do,

would be to join the toiling masses, " live under the same

conditions and exactly as they do ;
" then he will be able

to apply his knowledge to the heaUng and the hygiene of

the laboring people.

Tolstoi's idea seems to be that the physician should be-

come a kind of devotee, living in tenement-houses on

bread and beer, perhaps, teaching those about him how to

live properly, and treating their infirmities as they arise.

This is a picturesque view of medical life ; but it would

be very difficult to put it in practice. The idea that the

working-people need sanitary missions is an old one ; the

idea that they need a charitable medical service is still

older, and is practically carried out in all civilized coun-

tries. But the idea that the two kinds of work should be

done by the doctor alone is certainly new. Medical sci-

ence, out of Russia at least, is tending more and more to

make it possible for the poor to get their treatment free,

and to make the treatment of those who have money more

e.xpensive. Hence, while Count Tolstoi's reflections may
apply in his own land, tliey will hardly do for the United

States. The distinguished novelist having no little Tolstoi-

witches to support, can afford, perhnps, to go, as is his

custom, and weed the onions for four hours daily. But

the average doctor has personal duties and encumbrances

which prevent his indulging in this form of altruism.

PNEUMONIA IN GENERAL PARALYSIS. \

Diseases of the lungs are responsible for a large propor-

tion of the deaths in general paralysis of the insane, and

of these pneumonia is one of the most common. Accord-

ing to some clinical and experimental studies made by Drs.

Bianchi and Armanni, and communicated by them to the

Royal Medico-Chirurgical Academy of Naples {Rivista

Clinica e Terapeutica, February, 1888), this pneumonia

is pecuhar, and differs markedly from the forms usually

encountered. The following are the chief points brought

out by the authors in their communication :

1. Pneumonia occurring in general paralysis of the in-

sane differs from the ordinary forms—croupous, hypostatic,

and broncho-pneumonia—met with in those of sound mind.

2. It was found constantly associated, in all the cases

studied, with degeneration of the pneumogastric nerves,

and was produced experimentally in animals by resecting

the vagi in them.

3. Its immediate causation may be the entrance of the

buccal secretions and of fragments of food into the air-

passages. But doubtless the lesion of the pneumogastric

nerve predisposes to it, by means of a rather complex

mechanism, in which figure, as the chief factors, paralysis

of the larynx and of the cesophagus, disturbances of in-

nervation, and, perhaps also, vaso-motor paralysis, and

that of the bronchi.

A micro-organism has been found in certain cases of

vagus pneumonia, and inoculation experiments with it on

rabbits have excited pulmonary inflammation ; but con-

cerning this bacillus the authors were unprepared to give

an opinion. They wished simply to emphasize the more

than coincidence of the occurrence of pneumonia with

evident degeneration of the pneumogastric nerve.

MERCURY IN THE CURE OF MERCURIAL STOMATITIS.

Somewhat in the nature of a paradox seems to be the a&.

sertion that the best remedy for the cure of sore mouth

caused by mercury is mercury. Yet such is the claim

made in the Rivista Clinica e Terapeutica^ior February,
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1888, by the director of the journal, Dr. E. De Renzi, and

which he supports by the recital of two cases. The first case

was that of a man, thirty years of age, who was admitted

to hospital for treatment of some tertiary manifestations

of syphilis. He was put upon mixed treatment of iodide

of potassium and bichloride of mercury, the latter by sub-

cutaneous injection. He made use at the same time of a

mouth-wash of chlorate of potassium. After the seventh

injection he began to show symptoms of stomatitis. A
mouth-wash consisting of a solution of corrosive sublimate

was then given him, and in four days the gingivitis had en-

tirely disappeared, although the mercurial injections were

continued. The second case was similar, except that the

stomatitis was much more severe ; ulcers being present on

the gingival and labial surfaces, and the breath being very-

fetid. The specific treatment was discontinued, a mouth-

wash of bichloride of mercur)' was prescribed, and in four

days the fetor of the breath had disappeared, and the

ulcers were nearly healed.

Dr. De Renzi explains the good effects observed in

these cases by assuming that mercurial stomatitis differs

in no way from any other form of sore mouth, except in

its predisposing cause. He thinks that the mercurial

treatment does not produce stomatitis directly, but only

by modif)ang the nutrition of the buccal mucous mem-

brane so that the micro-organisms directly instrumental in

exciting the inflammation effect an easy lodgement and

find there a soil well adapted to their growth and multi-

plication. The sublimate mouth-wash destroys these

microbes, and thus cures the disease. The strength of

the solution employed is three grains and three-fourths to

two pints of water, of which one pint is consumed daily

in rinsing the mouth and bathing the inflamed gums.

six years of age, and suffered from a complication of uter-

ine disorders. There was a secretion of milk from the

right breast, which decreased markedly in proportion as

the inflammation of the uterine structures was reduced.

These cases, which we have been unable to more than

refer fo, possess a double interest. They will go to

strengthen the opinion of those who regard the mammary

functions as regulated, or at least started, by reflex uterine

influences. They are also of interest from a medico-

legal point of view, showing that the presence of a slight

mammary secretion is not indubitable evidence of recent

pregnancy or child-birth.

SECRETION OF MILK IN THE NON-PREGNANT CON-
DITION.

Quite a number of cases are upon record of non-pregnant

women, either married or unmarried, who have had a more

or less abundant secretion of milk, or of a milk-like fluid,

from the mammary glands. In some of these it was men-

tioned that there was at the same time some uterine or

ovarian trouble present, but the coincidence has not been

noted with sufficient frequence to establish the rule. Dr.

Otto Engstrom, \vriting in the Finska Lakaresiillskapets

Handlingar, No. 10, 1887, adds five hitherto unreported

instances which have come under his own observation.

The first was a married woman, thirt)-six years of age.

She had had a secretion of milk for over three years. A
large dermoid cyst of the ovary had been removed, but the

operation was not followed by a cessation of the secretion.

In the second woman, in whom there was a sHght endo-

metritis only noted, pressure upon the breasts caused a

few drops of a fluid resembling colostrum to exude. The

third case was that of an unmarried woman, thirty-four

years of age, who had marked anteflexion of the uterus

and endometritis. There was a slight secretion of a

yellowish fluid from the breasts, which disappeared after

a cure of the uterine trouble. In the fourth instance

there was retroflexion with endometritis, and, as in the

preceding case, the secretion of a milk-like fluid by the

mammary glands ceased upon the rectification of the uter-

ine malposition. The fifth woman was married, twenty-

URINARY PARAPLEGIA.

Various writers have described, under this title, certain

paralyses occurring without evident cause in individuals

suffering from some affection of the kidneys or of the

urinary organs. Others, again, have denied the existence

of an affection of this nature, maintaining that the para-

plegia, when present, was due to actual lesion of the cord

or peripheral nerves. In the Revue Ge'nt'rale de Clinique

el de Tlit'rapeutique of December 22, 1887, Dr. Etienne

contributes a cntical review of the supposed cases of this

nature reported by -svriters from the time of Graves to

Charcot, and rejects most of them as inconclusive. He
accepts a few, however, and, weighing all the evidence

presented, inclines to the behef that urinary paraplegia,

so-called, though rare, is nevertheless occasionally met

with. The following are the conclusions formulated by

him in this paper :

1. In the course of an affection of any part of the

urinary apparatus there may supervene disturbances of

sensation or of motion in the lower extremities.

2. The demonstration of the possibility of these dis-

turbances, and the theory of their production, were estab-

lished at a period long in advance of any conclusive clini-

cal evidence of their existence.

3. Instances of undoubted urinary paraplegia are very

rare.

4. In the greater number of cases of urinary paraplegia,

cited by different authorities, the lesions of the urinary

apparatus, far from being the point of departure of the

nervous disturbances, were in reality caused by them.

5. These reflex disturbances, when they occur in the

course of some affection of the urinary organs, are seen

most frequently in neuropathic individuals who are already

predisposed to the occurrence of nervous troubles.

A NEW INTERPRETATION OF NATURAL SLEEP.

Certain disorders of sleep, somniloquy and sonmambu-

lism, bear a striking resemblance in many respects to hyp-

notism, yet one usually looks upon the latter as something

wholly distinct from normal sleep. Dr. Maurice Vincent,

writing in the Gazette Hebdomadaire des Sciences M^aicales

ae Bordeaux, of January 29,1888, expresses his belief in

the existence of an intimate relationship, physiological and

psychical, between these two processes. In hypnotic sleep,

he says, the person fixes his attention upon some object,

and after a longer or shorter time he gradually loses the

power of association of ideas and falls asleep. In normal

sleep this fixation is not generally noticed, yet it exists, he

believes, and can often be clearly demonstrated. Thus,
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many people, it is known, can sleep only by fixing their

thoughts on something. One figures to himself an endless

line of sheep jumping over a low-barred gate ; another sees

the drops falling one by one in rapid succession from the

tip of a long icicle ; a pious soul will tell her beads, and so

get the sleep she prays for ; another counts from one up to

the point where sleep interrupts him, and so on. It is

true that physical fatigue leads more rapidly to slumber;

but so, says the author, is hypnotic sleep induced more

easily in those whose physical powers are depressed. In

hypnotism there are two persons concerned, the experi-

menter and the subject, and in natural sleep there is but

one, who, as it were, hypnotizes himself. Sleep might

therefore be called, by those accepting M. Vincent's

theoiy, auto-hypnotism, were they not satisfied with its

present designation.

PROFESSIONAL VISITS.

The number of professional visits which a physician can

make in a day has of late been the subject of some dis-

cussion. A New England doctor is credited vfiih having

made thirty-five calls in twenty-four hours, besides attend-

ing three confinements. The West produces something far

ahead of this in the person of a Sacramento doctor who

claims to have made one hundred visits a day, besides

attending four confinements ! The Medical Age promises

something from Detroit that will even surpass the hyper-

kinesis of Sacramento, and we await the anecdote with

eagerness. It appears to us that the conscientious phy-

sician can hardly make more than twenty or thirty calls

a day and do his patients justice. Naturally much de-

pends upon the distance which one is obliged to travel.

But allowing fifteen minutes for travelling and fifteen

more fur the briefest average of visits, it will be seen that

a doctor must work fifteen hours a day to make even

thirty visits. And fifteen hours' work in these days turns

even conservative knights of labor into raving anarchists.

It has been related that certain physicians in this city

have habitually made forty to sixty visits daily ; but inquiry

has shown that the story is false, or the physicians have

been homceopaths.

We trust that there wll be no ambition to break the

record in number of daily visits. It is quality, not quan-

tity, that is needed.

The New Local Anesthetic F.rythrophlaline has

been tested by Dr. Felix Loewenhardt, who finds that it

does produce anjesthesia, but is quite irritating. Karewski

has used it in neuralgias with success. Scholer has made

experiments with the drug regarding its influence upon

the eye. He finds that it produces conjunctival anaes-

thesia slowly (after five minutes), which lasts for several

hours. There develops some weakness of the Hds, and

the patient sees colored rings of light, but the third nerve

and the sympathetic do not seem to be affected. The

action of the drug suggests in some respects that of

aconite.

We regret to chronicle the fact that a highly esteemed

and accomplished physician, Dr. F. M. Hamlin, of Au-

burn, N. Y., has become a victim to the morphine and

cocaine habit, and has had to be removed to the Utica

Asylum.

tcwB of tTie 'SSlecIv.

The Tennessee State Medical Society meets at

Knoxville on April loth.

The Twentieth Annual Session of the Texas

State Medic.il Association will be held in the city of

Galveston, beginning on the fourth Tuesday in April,

1888.

The Miami Medical College held its Twenty-eighth

Annual Commencement at Cincinnati on March 9th. A
class of twenty-two was graduated.

The Mississippi State Medical Association meets at

Jackson the third Wednesday of April.

Our prophecy some months ago that there would soon

be a society of gastric specialists is not yet fulfilled. But

the penumbra of such an institution has fallen upon Paris,

which has just organized a Stomatological Society, for the

study of the diseases of the mouth, teeth, and adjacent

parts. After stomatology will come cesophagology, and

then by easy stages gastrology and enterology.

The Gynecean Hospital is the uniquely qualified title

of a new institution in Philadelphia, intended, we presume,

for the treatment of the " gynecea," a name which used to

be applied to the catamenial discharge as well as to the

diseases of women.

The Action of Heart Tonics.—Digitalis and stro-

phanthus especially stimulate the heart muscle ; conval-

laxia stimulates the heart muscle and nerves ; caffein

chiefly stimulates the cardiac nerves ( Rumino and Fer-

ranini).

Bloomingdale Asylum.—The property-holders of the

Momingside Park Association ask for a report to the

Legislature recommending :
" i. That a law be passed sub-

jecting the Asylum to visitation by the Board of State

Charities. 2. That all real estate of the society at

Bloomingdale, outside of the boundary of One Hundred

and Sixteenth Street, One Hundred and Twentieth Street,

Tenth Avenue, and the Broadway Boulevard be made

subject to taxation. 3. That power be given to the Board

of Street Openings in said city to open One Hundred and

Fifteenth and One Hundred and Sixteenth Streets through

the Asylum grounds whenever, in their judgment, it may
seem proper. 4. That a limited time, not exceeding two

years, be given to the society to remove the lunatics at

Bloomingdale to quarters outside of the city. 5. That,

after the Asylum shall be removed, like power be given to

the Board of Street Openings to open One Hundred and

Seventeenth, One Hundred and Eighteenth, and One
Hundred and Nineteenth Streets through the Asylum

groimds."

The Quarantine Bill, which places the Health Offi-

cer of the Port on a salary of §10,000 a year, has become

a law.

It is announced in the daily papers that Dr. William

S. Bryant, of Boston, has made a great anatomical discov-

ery. This consists in his finding that there are valves m
the portal and mesenteric veins, during infant life, m sev-

enty-five or eighty per cent, of cases. These disappear as

the child grows.
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Dr. William C. Spencer, United States Army, died

of pneumonia at Fort Trumbull, Conn., on March 2 2d,

after two days' illness. He was appointed Assistant Sur-

geon m 1 86 1, promoted to Captain and Assistant Surgeon

in 1866, and to Major and Surgeon in July of the same

year. He was breveted Lieutenant-Colonel March 13,

1865, for faithful and meritorious service during the war.

He was fifty years old.

Dr. O. W. Holmes' Medical Books.—Dr. Oliver

Wendell Holmes has presented to the Medical Lib^arJ^

Boylston Place, his very valuable and extensive collection

of medical books.

The Memphis Hospital Medical College held its

Eighth .Annual Commencement on March ist, and con-

ferred degrees on fifty-four graduates.

The Medical Department of the Arkansas Indus-

trial University held its Commencement March i, 1888,

and graduated twenty men as physicians.

The Baltimore College of Physicians and Sur-

geons held its Annual Commencement on March 15 th,

and graduated a class of seventy-seven.

The State Medical Law of Virginia has recently

been amended by the Legislature, and it is believed made

still more efficient. No one can now practise medicine

in Virginia without passing an examination and getting a

licence from the Medical Board. The diploma-giving

and licensing powers are separate.

The so-called Cancer Bacillus.—Dr. Emil Senger

has made a series of bacteriological experiments {BerL

klin. JVoc/i.) to test the truth of Scheurlen's alleged dis-

covery of a specific bacillus of cancer. He tried to ob-

tain cultivations in sterilized gelatine, agar-agar, blood-

serum, and ascetic fluid, making sixty-five trials in all,

but with no success whatever. He concludes, therefore,

that the bacillus described by Scheurlen is not character-

istic of cancer.

The Emperor of Germany.—Whatever may be thought

regarding the nature of the present German Emperor's

illness, there can be but one opinion as to the great skill,

tact, and firmness shown by Sir Morell Mackenzie in his

management of the case. We learn that the order of the

Star of Hohenzollem is to be presented to him in recog-

nition of his services. As a contemporary has truly s lid,

many a man has been made a duke for less than Sir Mo-
rell has done.

Tincture and Powder of Pyrethrum Roseum are

Slid by Dr. Jaeger, of Singapore, to be a sure prevention

of, and relief from, the stings and bites of insects. New
Jersey can take notice.

A VERY T\TICALLY CLUMSY and thoroughly Teutonic re-

finement in medical art has been put forward by Dr.

Wachsner in the Deu/. Medizin Wochenschrift, No. 51.

His claim is that the application of the induced

electrical current for several minutes after the hypodermic

injection promotes absorption and prevents the formation

of abscesses. That such is the case we can well imagine

to be true, but that the battery is specifically more efficient

than careful massage is doubtful ; and the addition of an

electrical battery as an annex to the hypodermic syringe

makes a cumbersome combination.

Leprosy not Spreading in Minnesota.—The State

Board of Health of Minnesota gives out the statement by

Dr. Grondold, of Norway, Minn., that " no case of lep-

rosy has ever originated in Minnesota by contagion, and

that of all the children of lepers living here not one has

exhibited any signs of the disease."

The Illinois State Board of Health has suffered a

second defeat in its efforts to enforce the law against un-

licensed practitioners of medicine. The defendants were

T. G. Gilfillan and T. W. Gray, who operated a medicine

lodge at Kirkwood. Their defence was the emergency

clause of the law. The jury disagreed.

—

Sanitary Nnvs.

Thallin in Gonorrhcea.—Goll claims that injections

of two to two-and-a-half per cent, solutions of thallin sul-

phate will cure almost all cases of gonorrhcea in a few

days. Two to four injections must be made daily.

Swedish Movement Cure.—There seems to be just

now a general immigration of Swedish masseurs into this

country. Few months pass without the receipt of the

card of some new and highly indorsed arrival. We beg

to warn Scandinavia that this thing may be overdone.

The Decoction of Thyme {Thymus Vulgaris) is

claimed by Dr. J. B. Johnson, of Washington {Medical

and Surgical Reporter^, to be a most satisfactory and use-

ful drug in the treatment of whooping-cough.

Property in Clinical Lectures.-—The question as to

whether a medical student or medical reporter can report

and have published clinical lectures delivered at medical

co'.leges has been recently discussed as though it were a

new one. It has given rise to much trouble in this city

and elsewhere in times past. The law in the matter, as

laid down in the case of Abemethy vs. Hutchinson, and

Nicols z'f. Pitman (quoted by R. V. Rogers, Jr.) is that

pupils and others admitted to hear the lectures of med-

ical men can only take down such lectures for purposes of

their own information, " and cannot publish the lectures

for profit without the consent of the lecturer."

Dr. Hartwig's name was not properly printed in our

last issue.

Dr. Lippe a Count.—We learn from German ex-

.changes that Dr. Adolph Lippe, a homceopathic physician

of Philadelphia, who died on January 23d, was a German

count, who preferred homoeopathy in Philadelphia to the

prince business in his native land.

Association of the .Alumni of the Long Island

College Hospital.—At the annual meeting, held March

7, 1888, the following officers were elected for the ensu-

ing year: Charles E. De la Vergne, M.D., '78, President;

F. H. Colton, M.D., '64, Vice-President ; H. Messenger

Ayres, M.D., '80, Secretary ; Robert L. Dickinson, M.D.,

'82, Corresponding Secretary ; Charles N. Dixon Jones,

M.D., '82, Treasurer. The Alumni Prize of one hun-

dred dollars was awarded to A. H. Buckmaster, M.D.,

'83, for an essay enritled " The Galvanic Treatment of

Fibro-myomata : An Experimental Research." The As-

sociation also makes honorable mention of the essay by

Charles N. Dixon Jones, M.D., '82, entitled "Etiology

and Pathology of Rachitic Deformities, with Report of

One Hundred and Two Osteotomies without Suppuration."
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NEW YORK ACADEMY OF MEDICINE.

SECTION ON PRACTICE OF MEDICINE.

Stated Meeting, February 21, 1888.

R. C. M. Page, M.D., Chairman.

Dr. George R. Elliott was elected Secretary in place

of Dr. George B. Fowler, who had resigned.

Dr. Frederick A. Burrall presented a specimen of

chylous urine obtained from a lady seventy years of age.

She had had attacks of chyluria for the past forty years.

She had lived in the South until within the past twenty years.

No filarige had ever been found in the urine. The patient

had done better under a nutritious diet and tincture of the

chloride of iron than under any other treatment.

Dr. A. D. Rockwell then read a paper on

THE CUMULATIVE ACTION OF THE GALVANIC CURREN 1
,

WITH ESPECIAL REFERENCE TO CERTAIN FORMS OF
PARALYSIS AND EXOPHTHAL.MIC GOITRE.

(It will appear in The Medical Record.)
Dr. W. R. Birdsall agreed with what Dr. Rockwell

had said respecting the use of the strong galvanic current

in infantile spinal paralysis. It is certainly possible to do
harm by using too strong a current rapidly interrupted

;

yet he believed that the most serviceable effects are ob-

tained by the interrupted galvanic current properly ap-

plied. We should watch the effect and avoid rapid e.\-

haustion of the muscle. The current should be strong,

but it should not be used to tlie degree of causing muscu-
lar weakness.

In exophthalmic goitre and some other cases of func-

tional disturbance referred to in the paper, Dr. Birdsall

had obtained better results from tlie uninterrupted cur-

rent.

Dr. Herman M. Biggs then read a paper on

SOME OBSERVATIONS ON AORTIC ANEURISMS, WITH RE-

PORT OF CASES AND AUTOPSIES.

He believed aneurismal dilatation of the aorta to be a

more common affection than is generally supposed, and
the object of his paper was to record a series of thirty-one

cases, with two cases of rupture of the aorta, and to call

attention to some features of the afifection which he
thought have not been sufficiently emphasized. He was
indebted to Deputy Coroner Jenkins for the opportunity

to see many of the cases, for it is in the service of the

coroner that a large proportion of this class of cases are

seen. His paper went to show how frequently the affec-

tion exists without producing any symptoms, or at least

symptoms marked enough to cause the patient to consult

a physician, or characteristic enough to make a diagnosis

possible by physical examination.

Of the series of 33 cases, 29 were of either fusiform or

circular dilatation of the aorta, with death from rupture

or other causes in 28 ; i is still living. Of the remaining

4, 2 were dissecting aneurism, and 2 were simple ruptures

of the aorta. An autopsy had been held in 32. Twenty-
five were of the arch of the aorta and of the thoracic

aorta
; 4 were of the abdominal aorta. Twelve were of

the ascending portion of the arch ; of these about one-

third were in the sinuses just above the aortic valves ; the

remainder were situated higher. Three were of the as-

cending and transverse portion ; i , of the transverse por-

tion alone
; 4, of the transverse and descending ; and 5,

of the thoracic aorta. As to the character of the aneu-

rism in those cases in which only one aneurism was found,

20 were saccular, 4 were simple fusiform, and 2 were dis-

secting. In 5 cases the aneurism was multiple, 2 of which

were fusiform and saccular, and in 2 there were two and

five saccular aneurisms respectively. In the fifth there

were saccular and fusiform aneurisms.

Sixteen of the aneurisms ruptured into the pericardium,

one each into the right pleura, tesophagus, left bronchus,

left pleura, left lung, left bronchus and lung, spinal canal,

and retro-peritoneal tissue ; two into the left pleura and

lung ; and three into the peritoneal cavity. In two cases

death occurred from some other cause without rupture.

The average of those whose age was obtained was forty-

three and one-half years. Eight were in females ; 25, in

males, 'i'he females were all domestics ; of the males all

but 6 were engaged in some laborious occupation. The

history was in many cases imperfect. In only 5 was there

evidence of syphilis. An alcoholic history was given in 8

cases, and was probably present in many more.

In the 25 cases of thoracic aneurism in which rupture

occurred a history suggestive of aneurism was present in

only II. In 7 of these the aneurism was situated at or

beyond the junction of the ascending and transverse aorta.

Thus in 9 out of 1 2 aneurisms situated wholly on the as-

cending portion of the arch there was no history sugges-

tive of aneurism. The aneurisms of the abdominal aorta

were all made out during life.

In almost every case in which a second person was

]5resent, death was almost instantaneous. In a number

of cases there were several attacks of hasmoptysis, some

time before the fatal hemorrhage occurred, and in every

instance the hemorrhages were ascribed by the physician

in charge to pulmonary tuberculosis, but the autopsy re-

vealed no such lesion. In three cases rupture occurred

first into the lung, and then blood found its way into the

pleural cavity. In all of these ])ulmonary hemorrhage oc-

curred before and at the time of death, and in two a large

amount of blood was found in the stomach, having entered

by way of the pharjTix and oesophagus. In ten cases death

occurred instantly, without warning. In others the sub-

jects were found dead. Contrary to what would a priori

be supposed, death occurred in but few instances during

severe muscular exercise. The site of the aneurisms as

regards frequency corresponded pretty closely with the

site of greatest strain on the aorta.

Primary rupture of the aorta, without previous dilata-

tion, is of infrequent occurrence. In such cases there is

usually thinning of the coats. In his first case the patient

was a female suffering from tubercular peritonitis. The

aorta was the seat of endarteritis, and the rupture occurred

about one and a half inch above the aortic valve, where

a calcific plate had broken through the superficial layers

of the intima. The second case was that of an iron-

worker, and the rupture took place when he was going

upstairs. A physician was sent for, who prescribed for

him, and told him he would soon be well, but death re-

sulted a few moments later. The autopsy showed the

pericardium filled with blood, and a transverse rupture of

the aorta, one inch in length, situated about an inch above

the valves. At the point of rupture there was Uttle change

in the coats, except that they seemed thin.

Dissecting aneurisms differ from rupture of the arter)-

only in the greater resistance of the outer coat. The his-

tory of one of his cases was like that of the one of rupture,

except that death did not occur so early.

In commenting upon the cases. Dr. Biggs said he

agreed with Dr. Jenkins that rupture of thoracic aneurism

is one of the most frequent causes of sudden death. Such

cases, however, are frequently classed among those of

death from cardiac disease or cerebral hemorrhage. As

to the pathology of aneurismal dilatation of the aorta, it

had seemed to him that far too much emphasis had been

placed on the influence of endarteritis and atheronoa.

These are not the changes which ordinarily or necessarily

lead to dilatation, and in themselves, if they do not pro-

duce secondary changes in the media, are not followed by

dilatation, at least in the aorta. The changes which pre-

cede the dilatation in the aorta are, in the majority ot

cases, situated in the middle coat, and seem to be de-

generative rather than inflammatory. There is a granular

degeneration and disappearance of the elastic fibres and

fatty degeneration in the muscle-cells. WTien the process
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is slow there is a secondary new-growth of connective tis-

sue, which Dr. Biggs regarded as a conservative process.

After degeneration of the elastic fibres they are not repro-

duced, but their place is taken by newly formed fibrous

connective tissue. Occasionally the process in the media
is inflammatorj' in character, and is properly designated an

endarteritis ; but these cases are the exception rather than

the rule. In these the adventitia is also often involved,

and a dense round-cell infiltration is found around the

vasa vasorum.

The etiology of aortic aneurism is somewhat obscure.

He thought there could be no question about the influence

of syphilis in the production of aneurisms, and there are

many reasons for regarding this disease as the chief fac-

tor in the causation. The degenerative changes in the

middle coat which precede the formation of aneurism are

just such changes as would be likely to be produced by
syphihs. A large proportion of cases of aortic aneurisms

are found in a class of persons most likely to have been
the subjects of syphilis. Very frequently, where an ac-

curate history could be obtained, the patients were found
to be syphilitics. Severe exercise can be productive of

dilatation only when preceded by morbid changes in the

coats of the vessel.

Dr. J. West Roosevelt thought that we are likely to

get an erroneous idea of the frequency of these cases if we
judge by the number which fall into the coroner's hands.

Most of them are coroner's cases because in most of them
death takes place suddenly. As to thoracic aneurism
frequently being unattended by symptoms, this is not
astonishing when we consider the cause of the principal

symptom (pain), namely, pressure or inflammation. Then
we are apt to look for too marked symptoms instead of
giving attention to the lighter ones which are more fre-

quently present. In one autopsy he had found a saccular

aneurism large enough to contain eight ounces of blood
which had started from the right side of the aorta, near
the base of the heart

; yet it had given rise to no s)Tnp-

toms from pressure on the recurrent lar)'ngeal nerve or
other structures. The patient did, however, have pain in

the back during his last days, because of secondar)^ inflam-
mation. Another case which he had seen at Roosevelt
Hospital was that of a man who, months before death, had
profuse muco-purulent expectoration with no other ])liysi-

cal signs than those of general bronchitis until three
months before death, when evidences of small cavities in

the upper part of the lungs developed. They were then
able to detect the bacillus tuberculosis in the sputa.
Death took place suddenly, when an aneurism, four
inches in diameter, was found pressing upon the trachea
just above its bifurcation. In addition thereto was a saccu-
lated dilatation of one bronchus and a large number of
fresh miliary tubercles. In the other case the patient
complained of nothing but slight dyspnoea, preceded by
temporary attacks of aphonia, which developed a few
weeks before death. There were no physical signs. Death
was sudden. A large aneurism was found to spring from
the transverse portion of the arch, pressing upon the
trachea.

Regarding the pathology, it had also seemed to him
that endarteritis and endartheroma are not common causes
of aneurism of the aorta. In Roosevelt Hospital he had
found a large proportion of patients of middle life suffer-
ing from more or less advanced disease of the intima, yet,
as Dr. Biggs had said, persons in whom there had been
most disease of the intima had not been those affected by
aneurism.

In his cases it had been rather the rule not to find blood
in the lungs. Regarding causes of sudden death, aside
from rupture of an aneurism, he thought it resulted not
infrequently from heart-trouble, although no valvular car-
diac disease was present.

Dr. W. H. Katzenbach could speak of aneurism only
from a clinical stand-point. He knew of no disease which
gave rise to more suffering in the way of dysphagia, dysp-
noea, and vomiting than occurred in some cases of aortic

aneurism. For some years he had entertained the view
that syphilis is the chief cause of the degeneration of the

arterial coats which leads to aneurism. Yet he had seen
some cases of aortic aneurism which seemed undoubtedly
due to gout or rheumatism. Dr. Katzenbach cited some
cases, in one of which the man lived a week after rupture

of the aneurism, the autopsy revealing an aneurism of the

thoracic aorta which had ruptured into the lungs and left

pleural cavity. With regard to symptoms, he said that

when a patient over forty years of age came complaining
of dysphagia, peculiar barking voice, perhaps crowing
respiration, and expectoration of bloody mucus, he would
suspect aneurism. It was the exception for a bruit to be
heard in thoracic aneurism.

Dr. S. S. Burt's clinical experience supported the ob-

servations made in the paper. The aneurism usually

occurs on the ascending aorta, and the patient fails to

consult a physician because the pressure-symptoms, espe-

cially that of pain, are absent, or but slight in degree. He
had noticed alteration of the voice oftener than difliculty

in swallowing. It had been mostly by discovering dul-

ness and pulsating tumor that he had been able to make
the diagnosis.

Dr. William H. Thomson thought that aneurisms of

the thoracic aorta are among the most difficult of all cases

for clinical study. It would be hard to conceive how an-

eurism of the ascending portion of the arch can produce
many s)Tnptoms, as long as it is intra-peiicardial. The
heart usually maintains its normal size, and in quite a
number of cases it retains its normal position. By press-

ure upon the bronchus it may cause changes in the breath-

ing, and now and then lobar pneumonia, but not as com-
monly as does aneurism of the transverse portion of the

arch. But when the transverse portion is affected the

symptoms are likely to be marked, on account of the in-

volvement of so many important organs in that immediate
neighborhood. These symptoms point strongly toward

aneurism, and are likely to be confounded with those of

but one other condition, namely, a tumor. In the case of

a tumor the veins over the thorax, as far down as the dia-

phragm, are distended ; in aneurism their dilatation is

limited to the region of the sternal notch. He had yet to

see a case in which there was implication of the recurrent

laryngeal nerve and yet the breathing remain natural.

In aneurism of the descending portion of the arch there

is frequently pain, and it is of a significant character,

being limited to one or more intercostal nerves. It shoots

from the back, and is not aggravated by the movements of

respiration.

Dr. Thomson felt much like coinciding with the views

of Dr. Biggs regarding the part taken by syphilis in the

etiology, notably in aneurism of the aorta. The only

remedy which he had found of any avail was iodide of

potassium, administered in the manner indicated in con-

stitutional syphilis.

There was one point in the etiolog)' of aneurism which

he did not yet fully understand, namely, the part taken by
severe muscular exercise, which is so commonly present

in the history of these cases. He had observed the affec-

tion oftener in iron moulders, and those who do heavy

lifting and breathe intermittently than in any other class

of workers. In holding their breath while lifting heavily

they throw a great strain upon the mitral valve, it is true,

but next, the strain falls upon the aorta.

The Chairman had always regarded thoracic aneurism

as somewhat difficult of diagnosis. Some years ago a pa-

tient was shown at Bellevue Hospital as a typical case of

pleurisy with effusion. Death resulted suddenly from

rupture of an aortic aneurism. No pleuritic effusion was
present. Regarding causes of sudden death in general, he

thought heart disease, in which nothing but aortic regurgi-

tation can be found during life, is a frequent cause. He,
too, had found iodide of potassium the only remedy of

benefit. Regarding syphihs as a cause of aneurism, he had

not seen a case of aortic aneurism in a patient under thirty

years of age who had not a syphilitic history.
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Dr. Leonard Weber had in his early professional ca-

reer seen three or four cases of aortic aneurism in whirli

there was no other apparent cause than lead-poisoning.

As to the influence of muscular exertion, he had seen

about a dozen cases of aortic aneurism, and in none liad

there been a history of over-muscular exertion. Syi)hilis

was present in most of them, but in one it was excluded.

That patient was subject to chronic alcoholismus. There
were also two cases of gout, in which syphilis could be ex-

cluded. Regarding iodide of potassium, when he wished

to give it for a long period he administered it in small

doses.

Dr. Birdsall said the changes produced by syphilis, in

the small arteries at least, are a proliferation and occlu-

sion. This was not the condition found by Dr. Biggs in

aneurism of the aorta, which he believed usually to be due
to syphilis.

Dr. Biggs could not say that the changes in the arterj-

in aortic aneurism are not those of syphilis, yet they are

not those alterations of syphilis found in other organs.

He had arrived at the conclusion that aortic aneurisms

are due to syphilis, more from exclusion than from any-

thing else.

He had found in very few of the cases changes in the

valves or muscle of the heart. That the cause of aneu-

rism in the small arteries, especially those of the brain, is

not the cause of aneurism in large arteries is evident from
the fact that the affection seldom exists in the two locali-

ties in the same individual ; aneurism of the aorta is usu-

ally unaccompanied by aneurism in the small arteries.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, January 25, 1888.

W. P. NoRTHRUP, M.I)., President, in the Chair.

Dr. W. B. James presented a series of microscopical

preparations of blood taken from patients suffering from
malarial fever, which demonstrated the various forms of

the

micro-organisms of malaria (see p. 269).

Dr. Mendelson asked whether any relationship pos-

sibly existed between the Hsematozoon malaria; and the

Filaria sanguinis hominis, since they had some points in

common, namely, that both were blood-parasites; both
appeared intermittently, giving ri.se to paroxysmal seizures.

Dr. James did not know of any connection between
the two. Zoologically they were quite distinct—the filaria

belonging to the nematodes, the haematozoon to the pro-

tozoa. The presence of filaria in the blood was interest-

ing, however, in that it suggested the possibility of a
parent-organism existing within the body, and there dis-

charging its young. It has been surmised that in malaria
the parent-organism resides in the spleen, and there dis-

charges its young, this discharge being the exciting cause
of the malarial j^ro.xysm. In the blood taken from a

patient after the chill we find spores and pigmented amoe-
boid forms, but whether these are a brood which will later

become mature we are as yet unable to say. Laveran re-

garded the flagella as the fully developed organisms.
Dr. Prudden wished to call attention to one point

suggested by the paper. This was the change which is

taking place in regard to the proof deemed necessary to

establish an etiological relation between micro-organisms
and disease. In the early period of modem bacteriologi-

cal investigations—that is, those carried on by means of

the methods devised by Koch—it was deemed necessary,

in order to definitely establish an etiological relationship

between a given species of bacteria and a disease in man,
first, to show its constant occurrence in connection with

the lesions of the disease ; second, to completely isolate it

by culture ; third, to produce, by inoculation with the pure

culture in some of the lower animals, lesions identical or

closely analogous with those found in man ; and, fourth.

to demonstrate the presence of the micro-organism in the

lesions. It is noteworthy that the first diseases com-
pletely investigated in the light of the new methods were

those which are frequently found in both men and lower

animals. But we have learned that there are other dis-

eases, common in man, to which the lower animals are not

only not naturally subject, but to which they are quite in-

vulnerable by any of the exiserimental methods yet known
to science. So that at present, while in every case posi-

tive results from inoculations of pure cultures are ardently

sought after, we must always be prepared to find that one

step in the chain of evidence must perforce be dispensed

with. Unfortunate as this is, we should not forget that,

with every acute infectious disease whose relationship to

bacteria has been completely demonstrated, the morpho-
logical evidence alone becomes stronger in those other

diseases which we cannot reproduce in animals.

Thus it was that the accumulation of morphological data

such as Dr. James had laid before the Society in his paper

assumed a significance greater than was evident before

the limits of experimentation had become as well defined

as they are to-day.

The President announced as the

committee on microscopy

for the ensuing year, Drs. J. S. Thacher, Ira Van Gieson,

and H. M. Biggs.

The Society then went into e.xecutive session.

Stated Meeting, February 22, 1888.

W. P. Northrup, M.D., President, in the Chair.

The President presented, on behalf of a candidate, a

kidney of a dog containing a large calculus.

Dr. Frank Ferguson presented, on behalf of a candi-

date, a specimen of cancer of the pylorus wit/i secondary

neoplasms in other organs.

Dr. Ferguson then presented a specimen of

GUMMATOUS TUMORS OF THE LIVER,

the larger ones being about three-fourths of an inch in

diameter. The patient was a man, about twenty-nine

years of age, who was admitted to the Chambers Street

Hospital a few hours before death. He was in a coma-
tose condition on admission, and no history of the case

could be obtained.

A second specimen was one of

enchondroma of the sternum,

removed from the body of a man who had died of general

peritonitis following perityphlitis. The tumor was com-
posed of cartilage with strands of fibrous tissue running

through it, and in places small fragments of bone were
found. It measured 1 2 ctm. in length, 7 in width, and d,\

antero-posteriorly.

Dr. Mary A. Dixon Jones presented a specimen of a

large

fibroid tumor of the uterus,

removed by operation from a woman six days before. The
patient was forty years of age, had been married twice,

but never had had any children. Examination showed
the presence of a large solid, fibroid tumor of the uterus,

filling the whole abdomen as far as the ensiform cartilage.

The growth had evidently existed for a very long time,

but .had troubled her more especially during the last five

or six years. The abdomen was opened, the tumor freed

partly from adhesions, and a portion cut away. Then the

clamp was secured lower down and another portion was

removed. The pedicle thus secured was seen to consist

of a mass of tumors, so it was decided to perform vaginal

hysterectomy to remove the rest of the tumor.

The entire tumor-mass weighed thirteen and one-half

pounds. The upper third consisted of a single solid mass,

the remainder being composed of a number of smaller tu-

mors, var>-ing from one and a half to four and a half
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inches in diameter. The left ovary was enlarged, con-

taining a haematoma two inches in diameter. The tube

measured five inches in length and was filled with pus, the

fimbriated extremit)' being closed and adherent to tlie

ovary. The right tube was enormously enlarged and was

coiled upon itself. The end, which presented no trace of

fimbriae, was closed, the tube measuring here three and

four-fifths inches in circumference, and being filled with a

bloody fluid.

Dr. D. Brvson Delavan related a case of

EPITHELIOMA LAR\'NGIS.

" A. S. J ; United States ; aged fifty-eight ; married
;

merchant. Family history excellent. Ancestors remark-

ably healthy and long-lived. Was brought up on a farm.

Has always enjoyed perfect health. No diathesis discov-

erable. Has never used tobacco or alcohol in any form.

Has lived much in the open air. In the summer of 1885
he caught cold, which affected his larynx. The resulting

hoarseness never entirely disappeared, but became worse
by degrees until the winter of 1886, whe.i he became
aphonic. About this rime marked irritation of the larynx

set in, causing considerable annoyance. Dysphagia fol-

lowed, and later, dyspnoea. The latter became so severe

that in June, 1887, he applied for rehef at the Throat De-
partment of the New York Polyclinic, having been referred

by Dr. M. Allen Starr. On examination, the parient ap-
peared a large, splendidly developed, vigorous man. His
heart, lungs, and abdominal viscera, so far as could be
ascertained, were normal. He was aphonic and was suf-

fering from urgent dyspnoea. Laryngoscopic examinarion
revealed the following condition : The mucous membrane
of the larynx was deeply congested; the left arj-tenoid

prominence was tumefied, the swelling extending over the
whole of that side of the larynx ; the left false cord was
greatly enlarged and projected so far beyond the median
hne as to cause almost enrire occlusion of the glotric
aperture ; the left vocal band was partially destroyed by a
deep ulcer, which had its origin, apparently, in the adja-
cent sacculus laryngis, and which extended throughout the
middle third of the band and downward below the glottis.

There was no cachexia apparent and no involvement of
the neighboring cervical glands. The appearance of the
ulcer, together with the histor)' of the case, at once sug-
gested malignant disease, and, by reason of the urgency of
the dyspnoea, an immediate tracheotomy was advised. To
this the parient objected. On his return home the dysp-
noea increased and by the following afternoon became so
severe that asph)'xia was threatened, and I was hasrily sum-
moned. Tracheotomy was performed and a cannula was
inserted, to the parient's immediate relief. Microscopical
examinarion of fragments of the tumor proved it to be epi-
theliomatous. Following the introduction of the tube, as
is common in such cases, the condirion, both general and
local, improved, and all of the laryngeal lesions ameli-
orated to a marked degree. About this time he was seen
in consultation by Dr. William T. Bull, who advised laryn-
gectomy. This he would not permit until, as he said, he
had seen the result of a similar case upon which Dr. Bull
had just operated. The danger of delay was urged, but
his decision was unalterable. During July the improve-
ment ceased, and in August the disease again began to
make steady progress. ^Vhen, in the latter part of Au-
gust, having seen the brilliant result attained in the case
above menrioned, he at last consented to an operation, it
was found that the whole of the thyroid, the cricoid car-
tilages, and even the hyoid bone were involved, and the
neighboring rissues were infiltrated, so that extirparion of
the larynx was no longer justifiable.

" The progress of the disease was now rapid, the whole
interior of the larynx becoming involved and the cartil-
ages increasing in size until, finally, they attained about
four rimes their usual dimensions. There were pro-
fuse and annoying expectoration, cachexia, considerable
emaciarion and insomnia, but little dysphagia and that

easily relieved by the application of cocaine, a fair degree
of general strength, and no glandular involvement.

" The patient's condition grew gradually worse until Janu-
ary I, 1888, when he complained that the tube seemed to

be obstructed, and that removal and cleansing of the in-

ner cannula did not relieve it. Examination of the trachea

with a soft, flexible probe revealed the presence of a mass
of tissue, of soft, friable consistence, upon the left side of

the trachea and extending downward below the end of

the tube. The removal of the most prominent part of

this obstruction gave relief to the dyspnoea for several

days ; the attendant was instructed to remove the tracheal

tube and insert far down the trachea a large soft catheter

whenever an attack of dyspnoea occurred. This succeeded
in temporarily reheving the tracheal stenosis, but the at-

tacks of dyspnoea came on with increasing frequency, and
during one of unusual severity the patient died.

" The principal points of interest, pathologically, in the

above were, first, the extension of the growth into the

trachea to so great a distance ; and second, the fact that

the adjacent glandular structures remained uninvolved."

Dr. J. ^\'ESl' Roosevelt presented (see p. 233)

A SERIES OF HEART LESIONS.

Dr. Frank Fergu.son presented a specimen of

lUBERCULAR PERICARDITIS,

showing marked thickening of both layers of the pericar-

dium. The patient was a boy, ten years of age, born in

Italy. For a year he had been in the habit of drinking

from three to seven glasses of beer a day, and had smoked
cigarettes excessively. One year ago he had a violent

cough, accompanied by fever, which lasted for ten days,

during whicli time he was delirious. There was no ex-

pectoration, but the boy had pain in the right side of the

chest and was unable to lie on that side. There was no
dyspnoea. This attack lasted for two months, and left

the patient weakened and drawn over to the left side.

Two months ago he had a similar attack, and for a year

he had had some fever and a cough in the morning. One
week before admission to the hospital, on November 5,

1887, he began to have increased cough and fever. There
was no chill. The patient had dyspnoea and pain in the

right side on coughing. The fever lasted but one night,

and there was no expectoration nor spitting of blood.

Physical examination.—'i'he right side of the chest was
markedly retracted, and expanded scarcely at all during

respiration. There was dulness anteriorly at the apex.

Vocal fremitus was exaggerated, and there were many
fine moist rales. On the right side, posteriorly, below there

was dulness—lost vocal fremitus, and diminished breath-

ing. The cardiac action was rapid—no murmur. The
abdomen was distended, and the abdominal veins were

markedly enlarged. There was a well-marked sensation of

fluctuation. The liver extended from the fifth rib to a full

hand's breadth below the free border, and it was somewhat
tender.

Both chests were tapped and clear serum was with-

drawn from the left. Urine yellow, acid, 1.006; no albu-

min. The patient became progressively worse, complain-

ing of pain, sleeplessness, and dyspnoea, and getting

weaker daily. He died on November 27th.

Autopsy.—Four hours after death. The peritoneum

contained 1,500 c.c. of straw-colored serum. The dia-

phragm was on a level with the fifth interspace on each

side.

There were firm old adhesions everywhere on the nght

side, and the pleura wasmuch thickened. The pleural cavity

contained lymph. On the left side were found old adhesions

at the apex and 1,000 c.c. of clear serum. The upper lobe

of the left lung was in the condition of gray hepatization.

The lower lobe was cedematous. The right lung was firm-

ly compressed and contained no air.

There were recent adhesions everywhere between the

two layers of the pericardium. The heart was drawn tow-

ard the right. Its cavities were moderately dilated, but the
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valves were competent and the endocardium was nor-

mal.

Dr. H. M. Biggs presented a specimen of

ULCERATIVE ENDOCARDITIS.

The patient had been an attendant at the Charity Hos-

pital for a number of years. He had never comjilained

of any heart-trouble, and was sick only about eighteen

liours before his death. On post-mortem examination

both lower extremities were seen to be covered witli a

large number of petechia;. The heart was hypertrophied

and dilated, following an old pericarditis with obliteration

of the pericardial sac. The mitral valve was the seat of

an old trouble, as shown by the presence of some calcare-

ous nodules, and also presented the lesions of recent endo-

carditis. The case was interesting on account of the sud-

den onset and short duration of the symptoms, and also

because the changes in the heart were not of such a nature

as to furnish the source for the numerous emboli neces-

sary to account for the large number of ])etechia5 on the

lower extremities. There had been a number of cases of

small-pox in the hospital, and the man had had charge of

the clothes of these patients. It was possible, therefore,

that the case was one of hemorrhagic small-jjox.

A second specimen was one of

RUPTURE OF THE HEART,

occurring in a man, fifty-eight years of age, a stone-cutter

by occupation. He was apparently perfectly well, with

the exception of some dyspnoea, on retiring one night, and
was found dead in bed the following morning. At the

autopsy the pericardium was found filled with blood, which
had escaped through a small rupture in the antero-lateral

wall of the left ventricle. There was no thinning and
little, if any, dilatation of the heart. There was a clot

along a branch of the coronary artery, but the vessel was
almost perfectly normal, and was not ruptured.

Dr. Biggs also presented a third heart, removed from a

patient in whom there had been heard, before death, a

MU.SICAL SYSTOLIC APEX-MURMUR.

Death occurred from pulmonary trouble, and at the au-

topsy no cause was found to account for the murmur
except a small chorda tendinea running through the ven-

tricle.

The fourth and fifth specimens showed

MULTIPLE SECONDARY GROWTHS.

In the first case the growths were in the myocardium of

the right auricle and ventricle, and followed primary car-

cinoma of the kidney. The lesion had not manifested
itself by any physical signs before death.

In the second specimen there were similar growth.s,

mostly in the walls of the left ventricle. The primary
cancer was in the left ovary, and was of small size. The
patient had died suddenly in an attack of cardiac syncope,

there having been no symptoms suggestive of a serious

affection previously, with the exception of one or two not

very severe attacks of syncope.

The last specimen was one illustrating

ULCERATIVE ENDOCARDITIS,

occurring in a case of pyaemia. Pure cultures of the

staphylococcus pyogenes aurens were obtained from the

vegetations on the valves, and from necrotic patches in

the kidneys.

Dr. G. L. Peabody presented specimens showing a

TRAUMATIC ANEURISM OF THE LEG,

following the lodgement of an embolus, and valvular heart-

lesions. 'Phe patient was a man, twenty-two years of age,

born in England, a nurse by occupation. He gave no
history of any heart-trouble or of any disease ordinarily

causing cardiac lesions. He was, according to his own
report, perfectly well up to one week before admission to

the New York Hospital. At this time he began to be
troubled with dyspnoea, and soon after felt a sudden sharp

pain in the calf of his right leg. Upon admission an ex-
amination showed an increased area of precordial dulness,

and there was a distinct mitral systolic murmur and also a
double aortic murmur. The pain in the calf steadily

increased, and a jnilsating tumor appeared in this situa-

tion. The patient died from exhaustion without present-

ing any further symptoms of interest.

Autopsy.—Two hours after death. The right leg and
foot were found to be greatly swollen and oedematous.
The pericardium was normal. The heart was large,

there was great hypertrophy of the left ventricle, and the

muscular tissue was pale and flabby. 'Phe valves of the

right side were normal. On the ventricular surface of

one aortic cusp was a recent vegetation with a base of

attachment measuring one-half by one-fourth of an inch.

The ventricular surface of the mitral valve was roughened
and covered by recent fibrinous masses, which were firmly

adherent to the surface of the valve. The surface beneath
them was roughened. 'Phe free edges of the segments of
the mitral valve were ulcerated. Several of the tendinous
cords were seen to be completely separated from the cusjjs.

Phe lungs showed hypostatic pneumonia, besides the in-

terstitial process common in mitral disease.

'Phe spleen was somewhat larger than normal, and con-
tained several old decolorized infarctions.

Phe only other parts of the body that presented lesions

of interest were the tissues of the right leg. In this the
femoral and popliteal arteries were normal. A rent
was discovered in the posterior tibial artery, near its

origin, which established a communication vvith a large,

irregular, ill-defined cavity filled with recently coagulated
blood. 'Phe inner surface of the walls of this traumatic
aneurism was seen to be smooth in some places ; in others,

it was made up of lacerated muscular tissue. 'Phe inter-

muscular spaces of the calf of the leg were filled with
blood, as was also, in some places, the subcutaneous tis-

sue.

The length of the aneurismal sac was twenty centime-
tres, and its diameter half as great.

Dr. Peabody regarded the case as one of interest from
its unusual features, especially the development of the
traumatic aneurism following the lodgement of an embolus
in the posterior tibial artery, together with the absence of
all previous history of heart disease, or of any of the usual
causes of heart disease.

Dr. F. 'P. Hopkins presented a specimen of

INCOMPLETE CLOSURE OF THE FORAMEN OVALE; PATENT
DUCTUS ARTERIOSUS.

'Phe patient, Louise F , came under his care at the
New York Foundling Asylum on February 3, 1888, when
she was two weeks old. She was suffering from diarrhcea,
which had begun two or tiiree days before. She was a
small, miserable-looking baby, weighing about five pounds.
At this time she was decidedly cyanotic, and the mother
stated that she had been a "blue baby" from birth. No
signs of pulmonary trouble, and no abnormal cardiac
sounds could be detected. 'Phere was a slight improve-
ment noticed in the cyanosis upon the cure of the en-
teritis, but it was only temporary. 'Phe cyanosis again
deepened, and the child became somewhat stupid, and
died on February 9th.

'Phe autopsy was made two days after death by Dr.
Northrup. The lungs were fully developed. 'Phere was
no inflammation, but a moderate hypostasis of both lun^s.
The heart weighed six drachms. 'Phe foramen ovale was
in part closed by a semilunar membrane, imperfect in its

upper anterior portion, where it was thick and redundant,
and retained its foetal, valvular character. In addition to
this, there were two openings in the lower posterior por-
tion of the septum, which had no valvular character, and
could not prevent the passage of blood through them.

These last two openings were respectively about one and
two m.illimetres in diameter, and allowed the venous

blood to pass directly into the left auricle. 'Phe ductus

arteriosus was pervious, and an ordinary grooved director
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could easily be passed through it. The heart and great

vessels were otherwise normal. The liver was fatty, and

weighed four ounces. The spleen weighed half an ounce.

The other organs were normal.

The President presented a specimen of

REPTILIAN HEART (See p. 353).

The President then presented a second specimen,

shomng

ANEURISM OF THE INTERAURICULAR SEPTUM WITH PER-

VIOUS FORAMEN OVALE.

The patient was a male child, one week old. He was

brought to the New York Foundling Asylum, three days

before death, with a history of having been moderately
" blue " from birth, and of frequently crying very hard, at

which times he became " black in the face." During the

remaining days of life he became more and more cya-

notic ; the temperature of the body fell below normal ; the

pulse gradually failed ; the breathing ceased. At death

the contrast of the child's purple skin against the white

bed was strongly marked.

At the autopsy the lividity was seen to be most pro-

nounced about the head and upper portion of the trunk

and arms. The body was well developed ; the umbilical

cord undeiached. The lungs were fully inflated and nor-

mal.

The heart was large, the left ventricle distended, its

walls thin. The foramen ovale was pervious, and large

enough to allow an ordinary lead-pencil to pass through.

This opening was at the anterior upper margin of the

fcetal foramen, the remaining jiortion l)eing filled by a

crescentic membrane advancing from attachments upon
the entire remaining periphery. This membrane, instead

of being tense and tending to contract the orifice, was lax,

and, together with the adjacent portion of the auricular

septum, became prolonged into an aneurismal sac. The
finger-tip, pushed gently against the la.x membrane, car-

ried it forward half an inch, the first phalanx being cov-

ered as with a glove-finger.

The specimen showed the aneurismal sac, which had
been distended ; also the aperture, which was as large as

the average foetal foramen, though apparently partially

closed by the valve-like margin of the crescentic mem-
brane.

The other organs were normal. The condition of the

foramen ovale was believed to be the cause of the cyanosis.

The ductus arteriosus was contracted, and allowed little

or no blood to pass.

The Society then went into executive session.

The Drug-stores in Germany and the United
States.—The drug-stores have a curious way here of
shutting up just about the time you want them. And as

soon as it begins to grow dark, down go the shutters, and
if you need anything you go to a little bell-handle outside
of one of the iron shutters and ring it. Then you hear
someone at a crank inside, the massive frame rolls up,
and a head looks out the window. Finally the man or
boy inside opens part of the window and you talk through
a pane of glass and make known your wants. Instead of
angry at being aroused, the man begs your pardon for keep-
ing you outside and says :

" I thank you for your order."

If you have not the exact change, and the man inside is

in the same predicament, he will beg you most politely

and thank you to allow him to change it. Having done
so he will thank you for calling (evidently taking the visit

as a social one), bow, close his little peep-hole, bow again,

and then smile sweetly as he grinds down his iron shutter,

and his smiling face is lost to view. How different from
the druggists in America ! I remember I once woke one
up in the States and he came down-stairs with a shotgun
after me. But, as I remarked before, they have a curious
way of doing things in Dresden.

—

Dresden Correspondence.

OPovvcspouclcucc.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE PRESIDENTIAL ELECTION AT THE COLLEGE OF PHYSI

CIANS THE BRITISH MEDICAL ASSOCIATION AND RELA-

TIVE RANK SUCCESSFUL TREPHINING FOR CEREBRAL AB-

SCESS THE ASSOCIATIONS OF GASTRIC ULCER THE
PROGNOSTIC SIGNIFICANCE OF LOW ARTERIAL TENSION
IN KIDNEY DISEASE 1 HE PATHOLOGICAL SOCIETY SOME
RECENT DEATHS.

London, March 13, 1888.

The topic of the day is the coming election at the College

of Physicians. Having served seven years, it is under-
stood that Sir William Jenner will not consent to be re-

elected ; a fresh president has, therefore, to be chosen.

A year ago it might fairly have been said that the running
lay between Sir William Gull and Sir Andrew Clark, and
though the former has made many enemies, he would, I

think, have gained more votes than Sir Andrew Clark had
there been a real contest last year for the Presidency.

Sir William Gull's state of health, however, precludes him
from being now nominated. Among others. Sir Andrew
Clark, Sir Edward Sieveking, Dr. Quain, and Sir Henry
Pitman may be regarded as likely candidates. Sir Henry
Pitman has been Registrar of the College since 1858, and
was an unsuccessful candidate for the Presidential chair

in 1876, on which occasion the choice of the Fellows fell

on Sir Risdon Bennett. Sir Henry Pitman is consider-

ably advanced in years, but it is suggested that his intimate

acquaintance with college routine would prove very valu-

able at the present juncture, and he is known to be in

accord with Sir William Jenner in most matters of col-

legiate policy.

The British Medical Association received a somewhat
decided snub in the House of Commons yesterday even-

ing. Dr. Farquharson asked the Secretary of State for

War whether he had received from the Association a

statement containing an analysis of the opinions of nearly

twelve hundred army medical officers with reference to

the abolition of relative rank, and also whether a wide-

spread feeling of dissatisfaction had not been shown to ex-

ist throughout the department. Mr. Stanhope replied

that he had received the communication, but that the

opinions contained in it appeared to have been obtained

in a manner altogether in contravention of military rules.

Medical officers, like others, had a proper channel through

which to be heard, and he was not prepared to accept a

civilian circular from any association on their behalf. Mr.
Stanliope, whose remarks were greeted with cries of " hear,

hear," further proceeded to state that the status of medi-
cal officers was precisely what it was before the recent

changes.

At last week's meeting of the Medical Society of Lon-
don Dr. Ferrier and Mr. Victor Horsley contributed a joint

paper of considerable interest. In it was narrated the case

of an artisan in whom acute otitis media was succeeded in

a few weeks by cerebral abscess. The abscess was tapped
and si.x drachms of pus withdrawn. Antiseptic precau-

tions were employed, and the wound united by first inten-

tion. It had completely healed by the twenty-fourth day
after the operation. The case was a remarkable one of

recovery from a grave condition, as before the operation

there was intense optic neuritis in both discs, with hemor-
rhage into the right. There was also almost complete mo-
tor aphasia, paresis of right side of face, and (less marked)
paresis of the right upper limb. The abscess was situated

one centimetre from the surface. An inch disc of bone
was removed after incising the soft parts. On removal of

the bone the dura mater was found congested and bulg-

ing. On opening it cedematous brain bulged out. This

was tapped with a trocar and cannula, and creamy pus
withdrawn.
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Dr. Ord read a paper on gastric ulcer, and narrated

some curious coincident conditions which he had observed.

In an anaemic woman under his care, sufifering from gas-

tric ulcer, some heart symptoms (from which she was suf-

fering) underwent further development. He had previously

noted the coexistence of s)Tnptoms of gastric ulcer with

those of pericarditis and endocarditis, in three cases. In a

case at present under his care, signs of gastric ulcer, cardiac

inflammation, and optic neuritis were all present, in con-

junction with extreme anaamia. He was inclined to regard

the curious combinations of lesions noticed as consequent

on anajmia. A short discussion ensued, in the course of

which Dr. Maclagan mentioned a case in which a lady

aged fifty, after sudden, profuse gastric hemorrhage, de-

veloped an endocardial murmur with a slight rise of tem-

perature. In another case, a neurotic patient, subject to

gastric irritation, developed an apex systolic bruit.

Dr. Broadbent then read a paper on the prognostic sig-

nificance of blood-pressure in acute renal disease. In al-

most every form of kidney disease, he said, arterial tension

was high, but he had twice seen low tension when symp-
toms of renal cirrhosis were present. In acute renal dropsy,

when the pulse-beats were short and easily arrested, it in-

dicated temporary dilatation and weakness of the left ven-

tricle. Continued low tension might be due to pensistent

cardiac weakness, and the prognosis of this was unfavor-

able. It might also be due to diminished peripheral re-

sistance, which was also unfavorable. Low blood-pressure

indicated a long illness and the necessity for using vascu-

lar stimulants.

Dr. Maguire remarked that he had found cases of high

tension best relieved by calomel and salines. Where ten-

sion was low, nux vomica and iron were indicated.

At the last meeting of the Pathological Society several

specimens of interest were shown, and also some living

patients. Mr. Shattock exhibited a specimen of epitheli-

oma of the kidney associated with calculus. 'I'he growth
was not of the glandular type usual in malignant renal

tumors, but was a true epithelioma, and probably due, he

thought, to the irritation of the calculus. Mr. Walshani
observed that such cases afforded a powerful argument
for early interference in cases of suspected calculus. Mr.

Bernard Pitts showed a specimen of villous carcinoma
removed from the breast of a lady fifty-three years of age.

Dr. Norman Moore showed two specimens of renal dis-

ease. Mr. Hurry Fenwick brought forward statistics of

sixty cases of villous papilloma of the bladder from differ-

ent sources, showing the varying conditions which might
be encountered by surgeons m dealing with these growths.

In regard to carcinomata, he had found that they might
exist in the same bladder with benign growths in the pro-

portion of ten per cent., and observed that this would be
an important factor in the surgical treatment of such

cases. He also showed some specimens to prove that

carcinoma miglit propagate itself by contact. Several of

these specimens showed growths on both sides of the blad-

der where the walls would obviously be in contact when
the bladder was empty.

The oldest Fellow, but one, of the College of Physicians

—Dr. John Burdett Steward—died a week ago, at the age

of ninety-four. He took the degree of M.D. at the Uni-
versity of Cambridge in 1829, having become a member
of the College of Physicians a year previously.

Mr. Thomas Blizzard Curling, F.R.S., fonnerly Presi-

dent of the College of Surgeons, died at Cannes a few
days ago at the age of seventy-six.

THAT "ORAL WHIFF."
To THE Editor of The Medical Record.

Sir: The Medical Record of March 3, 1888, on page

235, contains an article entitled "The Oral Whiff," by
Dr. W. S. Cheesman, of Auburn, N. Y., which interested

me particularly because I have noticed the same phenom-
enon in myself, and because the manifestation seems to be

looked upon as something somewhat unusual.

The origin of the phenomenon in question can be easily

accounted for if we cease to look for a pathological ex-

planation.

Now, what were the physiological conditions in the few
cases given in detail by Dr. Cheesman ? The heart was
in unusual activity, in one case from active exercise, in

the other from mental excitement—after running, during

a political wrangle, etc. It is stated in Case I. that the

whiff ceased when the heart's action became composed,
only to reappear ujjon renewal of the exertion. In a case

which came under my own observation the patient noticed

the "oral whiff" only after the completion of the sexual

act, while both respiration and the heart's action were ac-

celerated, passing off as the heart ceased its tumultuous
action.

Of course, auscultation at this time will reveal the puff

at each systole, and, as the excited action lessens, the puff

gradually becomes weaker, until nothing is heard but a

slight emphasis of the natural vesicular breathing at each
systole, which may also be heard in most persons irrespec-

tive of unusual activity of the heart.

Looking at the phenomenon from a physiological side,

we would not expect any pathological manifestations, such

as dyspnoea, abnormal heart-sounds, etc.

Gerhardt ' considers it to be physiological, and even
claims that from its absence it might be possible to diag-

nosticate adhesions of the pulmonary borders proximal to

the heart.

Wintrich ^ speaks of the phenomenon as occurring quite

often, and calls it " systolic vesicular breathing." He ex-

plains it in the following way : The lungs are constantly

endeavoring to adajit themselves to changes in the volume
of the chest, not only such as are manifest externally, but
also those occurring within the chest, such as the contrac-

tion of the heart. The heart becomes smaller, and the

contiguous portions of the lungs become overfilled with

air, striving to fill out the extra space as it were. This
rush of air is heard as systolic vesicular breathing. He
goes on to say that the presence of this phenomenon
seems to be the rule, but its absence is often noted.

Guttmann ' says it is caused by the sudden rush of air

into the alveoli of those parts of the lung contiguous to

the heart, which rapidly expand and occupy the space ren-

dered vacant by the shrinking of the heart in systole.

Julius Otto, M.D.
125 State Street, Chicago, III.

SHALL SURGICAL INVENTIONS BE PAT-
ENTED ?

To the Ediior of The Medical Record.

Sir: In your issue of March 17, 1888, there appears an
article by Dr. Incognito entitled, " Shall a Surgical Inven-

tion be Patented ? " and upon the same he invites discus-

sion by the readers of The Medical Record—if un-

biassed. Now since I do not know Dr. Incognito, and am
not an inventor, this may be considered as unbiassed.

The doctor at once disclaims the propriety of defend-

ing secret medicines, yet compares his (an) invention to

them. Now, Mr. Editor, space to you is valuable, and as

one's mind can as well be understood in a few words as

many, let me ask, briefly, W'hat is a surgical invention the

result of, and what is it for ? We understand it to be the

result of the doctor's patient study of the disease m hand,

and the outcome of his professional education. It is in-

tended for the relief of suffering humanity and to assist

him in complying with the promise he made when grad-

uated a doctor of medicine to do all in his power for the

relief and cure of those under his care. If the doctor

does not approve of the proprietary medicine, he certainly

would disapprove the conduct of a brother physician, who,

discovering a specific for a certain disease, withheld it

' Lehrbuch d. Auscultation u. Percussion. 1876, p. 181.

2 Gerhardt; Lehrbuch d. AuscultaUon u Percussion, 1876, p. iSi.

a Handbook of Physical Diagnosis, 1877, p. 98.
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from the profession (thus making himself proprietor), that

all suffering from the disease should be compelled to con-

sult him, thereby elevating his professional standing among
men and increasing his income. Yet where is the differ

ence ? If the invention is of value, the instrument-maker

gladly takes it at a specified royalt)', or the doctor manu-
factures it himself, and puts the profits into his pocket.

In either case it is sajing plainly to the profession : You
can have it, but must pay me for it. Your sick ones can

have it, but they are indebted to me to such or such an

amount for the good it may do them.

To my mind it is unprofessional, and a physician or

surgeon should be above it. They should not consider

their inventions or discoveries as commodities, to be sold

or exchanged as luxuries, and the profits resulting for their

personal benefit. As he would not withhold a remedy
known to cure a certain ill, so should he give to the pro-

fession and people the result of his inventive mind. If

for no other reason, this one is sufficient, that he alone

was permitted to give to medicine or surgery something

to mitigate the suffering he daily witnessed, mindful of

the fact that if good came of it his name would be con-

nected with it, and, if not pecuniarily benefited, he would
have the grateful remembrances of the user and the re-

spect of his professional brethren.

Howell Whife, .M.D.
FlSHKiLL, N. v.. March 19, 1888.

To THB Editor of The Medical Record.

Sir : After reading " Dr. Incognito's " letter in your last

issue, I am prompted to ask a question which has occurred
to me before.

What difference is there between a physician's holding a
patent on an instrument and holding a copyright on a
book? Are not both virtually patents? A copyright
gives the author exclusive control over the publication of
his book, and gives him a royalty on each copy iniblished.

A patent gives the patentee exclusive control over tlie

manufacture of his invention.

Where is the difference ?

A book is the result of a man's brains; so is an instru-

ment. Both are a benefit to the profession. Both cost

money to elaborate, and time and labor to perfect.

But do we give the book to the publisher and let him
reap the profits ? I pick up from my desk a book on
" The Eye," by a noted specialist, and on a front ])age find
" Copyrighted by so and so," and in italics " All rights

reserved." In other words, it is patented. But if it is an
instrument that has cost years to perfect, we must not
patent it ; it would be unprofessional. " Oh, consistency,
thou art a jewel !

"

In closing, I will say that I am not an inventor, nor
have I any axe to grind ; but what is sauce for the goose,
ought to be sauce for the gander.

E. C. Atklns, M.D.
MiLt'ORu. Mass.

SozoioDOL, THE New Der.matological Remedy.—
'ITiis agent, introduced by Trommersdorff, appears in pure
white crystals. It combines three of the best parasitic-
ides known, being composed of iodine, carbohc acid, and
sulphur. It is expressed chemically by the formula

/OH
C.H —SO,H, or C,,HJS03H (OH). Its usefulness is

\I
enhanced by its ready solubility in water and alcohol, and
its chemical stability when mixed with various vehicles.
Sozoiodol is free from odor, and is well borne by the
sound and the diseased skin. It appears to have decided
curative properties in eczemata of all descriptions, in

herpes squamosus and tonsurans, impetigo, and ulcers.
It is applied in the form of a powder or a lanolin paste.
In barber's itch a ten per cent, paste has been found par-
ticularly useful. Its chief activity appears to be in para-
sitic affections of the skin.— 1herapeutisclu Monatsschefte.

%x\\va, ^cms.

Official List of Changes in the Stations ana Duties of Offi-
cers serving in the Medical Department, United States

Army, from March i8 to March 24, 1888.

Baxter, J. H., Colonel and Chief Medical Purveyor.
WiW proceed to Augusta Arsenal, Ga., on public business.

S. O. 62, A. G. O., March 16, 1888.

Spencer, William C, Major and Surgeon. Died
March 22, 1888, at Fort Trumbull, Conn.

Greenleaf, Charles R., Major and Surgeon. Will

proceed to Cambridge, Mass., on official business. S. O.
62, A. G. O., March 16, 1888.

FoRwooD, W. H., Major and Surgeon. Granted one
month's leave. S. O. 20, Department of Dakota, March
10, 1888.

Brown, H. E., Major and Surgeon. Assigned to tem-
porary duty at Fort Barrancas, Fla., during the absence on
leave of Assistant Surgeon M. C. Wyeth. On the return

to duty of Captain \\'yeth. Major Brown will rejoin his

proper station. S. O. 65, A. G. O., March 20, 1888.

O'Reilly, R. M., Major and Surgeon. Will proceed
to York, Pa., and make an examination of Captain Edward
B. Rhum, Twenty-first Infantry. S. O. 62, A. G, O.,

March 16, 1888.

Worthington,
J. C, Captain and Assistant Surgeon.

Granted leave of absence for four months, to take effect

May 15 th, or as soon thereafter as his services can be
spared. S. O. 65, A. G. O., March 20, 1888.

Wyeth, M. C, Captain and Assistant Surgeon,

(iranted leave of absence for two months, to take effect

about April ist. S. O. 65, A. G. O., March 20, 1888.

3^1cclicaX Stcius.

Contagious Diseases—Weekly Statement.— Re-
port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending March 24, 1888 :

Cases.
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THE CARTWRIGHT LECTURES ON THE GEN-
ERAL PATHOLOGY OF FEVER."

Bv WILLIAM H. WELCH, M.D.,

PROFESSOR OF PATHOLOGY IN lOHNS HOPKINS UNI\'RRSITV, BALTIMORE.

Lecture 1

There is no subject in medicine of more general and va-

ried interest than fever. The practitioner in every depart-

ment of medicine, tlie pathologist, and the physiologist are

equally interested in the investigation of the nature and
effects of fever. Even the physicist and the chemist, who
are not directly concerned with medical science, have lent

their aid to the study of animal heat and its disorders.

The history of opinion regarding fever is in great part the

history of medicine itself, for no feature of the great sys-

tems of medicine, from Hippocrates and Galen to the

present century, so characterizes these systems as the views

held concerning the nature of fever. In consequence of

the importance of the subject and of the number and
ability of those engaged in its investigation, it might be
supposed that no chapter in medical science would be bet-

ter understood than that pertaining to fever. That such is

not the case is due to the fact, which is becoming more
and more evident, that the reaction of the animal system

which we call fever is dependent upon the most funda

mental and essential properties of protoplasm and of nerve-

energy. In proportion as our knowledge of these proper-

ties increases and becomes more accurate, we gain a clearer

insight into the complicated processes involved in the jjro-

duction of fever.

I should hardly have selected for this course of lectures

a subject where so many problems remain unsolved, and
which must necessarily be presented in so fragmentar)- a

fomi, were it not that in all ages the opinions held con-

cerning the nature of fever have controlled measures em-
ployed in its treatment. In proof of this one need not go
back to the time when fever was regarded as an almost

conscious struggle of an anima with a no.xious principle, in

which struggle the physician was to interfere as little as

possible ; or to the time when fever was supposed to result

from morbid humors, which the physician should aim to

eliminate by the production of a critical discharge ; or to

the period when the treatment hinged upon the belief

either in the sthenic or the asthenic nature of fever. In

our own time the treatment of fever is intimately connected

with the answers variously given to such questions as,

whether fever aids in the elimination or destruction of

infectious agents concerned in its production ; whether

increased waste of tissue is a constant condition and a

source of danger in fever ; what part is played by infection,

and what part by elevation of temperature, in causing the

grave symptoms of fever ; what, in addition to lower-

ing of temperature, are the effects of so-called antipyretic

measures of treatment.

I need hardly say that the subject of these lectures re-

lates to fever as a condition common to all febrile diseases.

Some writers understand by the term fever, used in this

sense, merely abnormal elevation of temperature ; others,

' Delivered before the Alumni ."Association of Physicians and Sur-

geons, March 29, 1888.

elevation of temperature and the symptoms directly caused

by this;*and still others, a complex of symptoms of which

increased temperature is the most prominent symptom, but

not necessarily the cause of the others. In considering

the general pathology of fever it is convenient to adopt

the last meaning, although it would doubtless be less con-

fusing if the word fever were applied only to abnormal

elevation of temperature.

Increased temperature being the dominant and essential

symptom of fever, all discussions as to the nature of fever

centre around the question. How is febrile rise of temper-

ature produced ? It is to the consideration of this ques-

tion that I first invite your attention. As there are other

aspects of fever which I wish to discuss, it will be neces-

sary to present the matter belonging to this division of the

subject in as succinct a form as is compatible with clear-

ness. Twelve years ago Burdon-Sanderson brought to-

gether, in an admirable critical review, the results of inves-

tigations upon this subject up to that period. Since that

time important additions have been made to our knowl-

edge of the mode of production of fever.

In the wonderful preservation of a nearly constant tem-

perature which characterizes in health the warm-blooded

animals, three factors are concerned, viz. : The production

of heat within the body, the loss of heat from the body,

and the regulating mechanism by which the varying heat-

production and heat-loss are so balanced that the internal

temperature remains practically constant. It is theoreti-

cally possible that the rise of temperature in fever may be

due to the disturbance of any one or more of these factors.

It becomes necessary, therefore, to consider the behavior

of heat-production, of heat-loss, and of the regulating

mechanism in fever.

We will begin with a consideration of the production of

heat in fever. The amount of heat produced by the body
is estimated by two methods, one known as direct calor-

imetry, the other as indirect calorimetry. In the method
of direct calorimetry the animal is placed in a closed ven-

tilated box, surrounded on all sides by a compartment

containing water or air, and the amount of heat discharged

from the body is determined by the quantity of heat im-

parted to the surrounding water or air. If the temper-

ature of tlie animal remain unchanged during the period

of observation, the heat-production is equal to the heat-

loss ; if the temperature rise or fall, the amount of heat

corresponding to this change of temperature—an amount

determined by multiplying the weight of the animal by its

specific heat and by the number of degi-ees of altered tem

perature—is added to or subtracted from the quantity of

heat imparted to the calorimeter. Time will not permit

me to enter into experimental details in this connection
;

it must suffice to say that the method of direct calorimetry

necessitates the introduction of a number of corrections

which cannot be determined wth absolute accuracy, so

that the results obtained are of relative rather than of ab-

solute value.

Hitherto the estimation of heat-production in fever, by

determining the entire amount of heat liberated from the

body, has been made only upon animals in which fever has

been artificially produced. The most elaborate researches

of this nature are those of Senator and of Wood.' The

experiments of \Vood are of the greater value, because

he extended his observations over longer penods of tmie.

Senator: Untersuch. ub. d. Fieberhaften P™"";.
,^^^''"p'hi(|:

Wood : Fever ; a Study in Morbid and Normal Physiology. PhUa

delphia, 1880.
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In four of the seven calorimetrical experiments of

Wood, on different fevered dogs, comparison can be made

of the amount of heat produced hourly in fever with

that produced by the same animal when fed, and when in

a state of hunger. During the period of fever the animal

was also in a condition of hunger. I have computed

from Wood's tables that the average hourly heat-pro-

duction during seven days, described as first and second

fever days, is a little over twenty-three per cent, greater

than that produced by the healthy animal during a state

of hunger, the minmium excess being one per cent., and

the maximum 55.5 per cent. If a comparison be made

of different periods during the existence of fever, there

are found to be even greater fluctuations in the amount

of heat-production than these figures would indicate

;

this amount being sometimes more than double that in

hunger, and sometimes considerably less than the average

production in hunger. Moreover, these experiments

show no definite relation between the height of the

temperature and the amount of heat produced, nor is it

possible to deduce from them any relation between heat-

production and the different stages of fever, such as the

more recent calorimetrical experiments of Wood, Reich-

ert, and Hare appear to show, and which will be de-

scribed later. An important outcome of these, as well as

of all similar calorimetrical experiments, is that although

the heat-producrion of an animal in fever is greater than

that of one under like conditions of nourishment, it is, as

a rule, less than that of the same animal upon a full diet.

There are many reasons which make it important to

control the experimental results obtained from animals in

fever by corresponding observations of human beings.

The agents used in producing experimental fever have

been generally putrid fluids or pus, the injection of which
causes, sometimes, diminution instead of elevation of

temperature. When fever is thus produced it is usually

of short duration and of only moderate intensit), the rise

of temperature being rarely more than four degrees and
sometimes not more than one degree, Fahrenheit. More-
over, a large part of the important role played by the

skin in the regulation of the bodily temperature in man
is assumed by the lungs in these animals.

Complete calorimetrical observations of human beings

in fever encounter difficulties which have not yet been
overcome. The imperfect or incomplete methods em-
ployed by Liebermeister and by Leyden ' in determining the

heat-production of human beings in fever justify the in-

ference that this production is increased, and apparently,

as a rule, to a greater extent than in animals, but they do
not warrant positive conclusions as to the quantity of
heat produced.

We turn now to the results regarding febrile production
of heat obtained by what has sometimes been called in-

direct calorimetry. Inasmuch as the heat-energ)' of the
body is the result of chemical changes of its proteids,

fats, and carbohydrates, it is evident that if we know the
kind and the amount and the heat-value of the sub-
stances consumed in a given time within the body, we
can compute their heat-production. These chemical
changes, so far as their final products are concerned, are
processes of oxidation. The heat-values of the substances
consumed in the body were determined first by Frank-
land, and more recently, with greater accuracy, by Von
Rechenberg, Danilewsky, and Rubner. The investigations
of Pettenkofer and Voit have shown that in hunger al-

niost exclusively fats and proteids are oxidized, and that
in this condition, by determining the amount of oxyo-en
absorbed and of nitrogen and of carbon excreted, we can
estimate the quantity of fat and of proteid substance oxi-
dized during the period of observation.

Physicians of past centuries regarded increased con-
sumption of the material of the body in fever as so evi-
dent that it needed no especial demonstration, and after

' Liebermeister: Handb. d. Path. u. Therap. d. Fieber-; Leipzio
1875. Leyden : Deutsches Ar<-h. f. Klin. Med. . Bd. v. '

Lavoisier made apparent the sources of animal-heat it

was accepted almost unquestioningly, until the last quar-

ter of a century, that fever is essentially a process of in-

creased combustion or o.xidation. The immense histori-

cal importance of the promulgation, in 1863, of Traube's

theory, which denied the dependence of fever upon in-

creased production of heat, is that this theory has led to

a careful inquiry into the grounds of beliefs hitherto gen-

erally accepted, and to the demonstration of the unsatis-

factory nature .of the evidence hitherto thought to be con-

clusive.

The striking loss of weight of most fever-patients is,

as is well known, a fact of great clinical importance.

Weber and Finkler have demonstrated that animals in

fever lose weight more rapidly than healthy animals in

hunger, and although observations on human beings with

reference to this point are not concordant in their re-

sults, there can be little doubt that the tendency of fever

is to cause a greater loss of weight than can be explained

simply by insufficient nutriment. This tendency, how-
ever, may be masked by the retention of water within

the body, as the investigations of Leyden and others

have shown. While, therefore, the studies of the loss of

weight in fever leave no doubt that there is increased de-

struction of tissue in this condition, we cannot consider

this loss as an accurate measure of the increased destruc-

tion, nor, without further kiKiwledge, as an indication of

increased oxidation, still less as proof of excessive pro-

duction of heat.

It was for a long time believed that the excessive ex-

cretion of urea in fever afforded satisfactory evidence of

increased oxidation and of greater production of heat.

We now know, especially from the researches of A.
Fraenkel, that this is so far from being true that we can
explain the excessive elimination of urea better upon the

assumption of diminished than of increased oxidation of

tissue. In certain pathological conditions, notably phos-

phorus-poisoning, the amount of urea excreted may be
increased more than threefold notwithstanding, or, as

Fraenkel believes, in consequence of diminished absorption

of oxygen and elimination of carbonic acid. It can,

moreover, be computed that even without any diminution

of the respiratory gases the discharge of urea may be in-

creased without greater production of heat. While, there-

fore, the enormous increase in the discharge of urea in

fever sheds valuable light upon a most obscure subject,

the nature of febrile metabolism, it does not, regarded by
itself, afford us any information as to the production of

heat.

Failing to find satisfactory proof of increased oxidation

in the loss of weight of the body, or the excessive excre-

tion of urea in fever, attention was then directed to the

elimination of carbonic acid, an excretory product which
bears a much closer relation to the production of heat

than does urea. Immense importance has been justly

attached to the determination of the amount of carbonic

acid excreted by an individual in fever. No point in the

whole battle-ground of fever-pathology has been more
hotly contested than whether increased production of car-

bonic acid is an essential part of the febrile process. The
first investigators of this question—Leyden, Liebermeister,

Senator—contented themselves with the determination of

the amount of carbonic acid eliminated by an individual

in fever and in apyrexia. There are several considerations

which greatly diminish the value to.be attached to the

mere estimation of carbonic acid excreted wthout simul-

taneous determination of the amount of oxygen absorbed.

As has been urged by Senator, and with especial clearness

by Pfliiger, increased discharge of carbonic acid does not
necessarily imply increased production of the same. The
discharge of carbonic acid varies, independently of its

production, with the rhythm and depth of respiration and
with the temperature and the alkahnity of the blood, all

factors which are altered in fever in such a manner as to

favor increased liberation of carbonic acid. It is true

that the influence of these factors would cause increased
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discharge of carbonic acid out of proportion to its pro-

duction only for a limited period, and that the prolonged

increase in the amount of carbonic acid discharged in

fever, which has been found by several observers, can

hardly be interpreted otherwise than in favor of increased

production. There is another point which detracts still

further from the value of exclusive determinations of the

quantity of carbonic acid discharged, and this is that it

makes a great difference, so far as the production of heat

is concerned, whether the carbonic acid is the result of

oxidation of carbohydrates, of fats, or of proteids, a differ-

ence amounting, according to Rubner, to 29.5 per cent.;

or, if only the proteids and fats be considered, to over

twenty per cent. In investigations of nutrition, it is now
known to be of the utmost importance to determine the

so-called respiratory quotient, that is, the ratio between
the amount of carbonic acid discharged and that of oxygen
absorbed. This quotient varies in a definite way with the

kind of material oxidized in the body, and an accurate

knowledge of it would enable us to draw conclusions as

to the substances consumed in fever.

The investigations which have been published within

the last few years upon the absorption of o.xygen,

as well as the discharge of carbonic acid in fever, are

to be ranked as most valuable contributions to our
knowledge of fever. The first estimation by trustworthy

methods of the amomit of oxygen absorbed and of car-

bonic acid excreted in fever was made in Pfl tiger's labora-

tory by Colasanti upon a guinea-pig, and was published in

1877. Since that time two careful and elaborate re-

searches upon this subject have been made, the one b\-

Finkler and the other by Lilienfeld.
'

These experimenters found that in fever there is in-

crease of the amount both of oxygen absorbed and of

carbonic acid excreted. Making comparison with healthy

animals, under the same conditions of nutrition, Cola-
santi found that the increase in the absorption of oxygen
amounted to eighteen per cent., and in the excretion of car-

bonic acid to twenty-four per cent. Finkler, whose ex-

periments were made also upon guinea-pigs, found under
varying conditions of external temperature the average

febrile increase of o.xygen to be 13.8 per cent., and of

carbonic acid 13.3 per cent.; and LiHenfeld, who experi-

mented on rabbits, found the average increase of oxygen
to be 15.9 per cent. The stat,ement of these averages

gives an incomplete conception of the oxidation in fever

as they are derived from all stages of fever and varying

elevations of temperature. No constant proportion was
found to exist between the height of the temperature and
the amount of oxidation. On the other hand, a relation

was observed between the oxidation and the stages of

fever, viz., the initial stage with rising temperature, the

acme with constant high temperature, and the deferves-

cence vfith faUing temperature. During the period of

rising temperature oxidation was increased, and in this

stage Finkler found the highest percentages, amounting to

36.6 per cent, in the increase of oxygen, and 37.6 of car-

bonic acid. There were, however, marked fluctuations in

this stage, both in the temperature and the amount of

oxidation. In the stage of constant high temperature,

such high percentages were not noticed, and the fluctua-

tions were less marked. The processes of oxidation, ac-

cording to Lilienfeld, are increased on the average less in

the acme than in the initial stage of fever. ^ During def-

ervescence of the fever the increased oxidation falls, and
may sink below the normal. Taking a broad \iew of

these stages, we may say, therefore, that the periods of

rising, constant, and falling temperatures in fever cor-

respond to the periods of rising, constant, and falling

oxidation, but we must bear in mind that the fluctuations

in oxidation are much greater than, and bear no constant

relation to, those of temperature, so that in each period

'Colasanti; Pfluger's .\rchiv, Bd. xiv. ; Finkler, ibid., Bd. xxix
,

Lilienfeld, ibid., Bd. xx.vii.

^ In the period of rising temperature there was an increase of oxy-
gen absorbed of twenty-seven per cent.; in the acme, of 14.9 per cent.

there are times when oxidation may rise or fall most de-

cidedly without corresponding changes of temperature.

Inasmuch as these experiments have shoviTi that the

increased excretion of carbonic acid in fever is accom-
panied by increa.sed absorption of oxygen, and, as will be

explained presently, that the respiratory quotient, if it

change at all, sinks, it is evident that we need not discard

experiments in which only the amount of carbonic acid

excreted has been estimated by good methods. The most
accurate of these experiments are those of Leyden and
Fraenkel upon fevered dogs.' They found that without

exception carbonic acid is excreted in larger amount in

fever than in health under the same nutritive conditions,

the excess amounting sometimes to seventy per cent., and
in general being larger than in the experiments which have

been previously considered. The earlier and meritorious

experiments of Senator upon this point did not give uni-

form results, and he felt justified in concluding that there

is no evidence of increased production of carbonic acid in

fever. Subsequent experiments with far more accurate

methods have demonstrated the incorrectness of Senator's

conclusions. It may be well to call to mind that Burdon-
Sanderson's deductions, which have naturally had great

influence among physicians here and abroad, were based

in great part upon the data derived from Senator's experi-

ments.

Hitherto the methods employed in studying the respira-

tory gases of human beings in fever have not approached
in accuracy those used in the experiments described. If

the discordant results of Wertheim, which were obtained

by methods manifestly very inaccurate, be discarded, all

other investigators have observed augmented discharge of

carbonic acid in fever of human beings. Leyden found
an excess of fifty per cent, in the febrile discharge of car-

bonic acid, and Liebermeister, whose observations were
made chiefly on cases of intermittent fever, found an ex-

cess of thirty to forty per cent, in the period with rising

temperature, and of nineteen to thirty-one per cent, in the

acme of the fever. During the defervescence of the fever

the e.xcess of carbonic acid discharged diminished and
sometimes wholly disappeared. In one instance in which
the determination was made during the rigor of inter-

mittent fever the carbonic acid excreted was two and one-

half times the normal amount, an excess so enormous that

it was undoubtedly due in great part to the muscular
movements which attended the chill.

Although we cannot consider these figures as absolutely

accurate, they indicate clearly that in human beings as

well as in animals fever is characterized by increased oxi-

dation, and apparently that, as a i"ule, in nian the excess

of oxidation is greater than in the experimental fever of

animals. This was to be expected, as it is difficult to pro-

duce experimentally in animals anything approaching in

intensity the well-marked fevers of human beings.

As the result of these laborious researches, we may con-

sider it established that increased oxidation is a part of

the fever-process. It has been claimed that this aug-

mented oxidation is simply the result of the elevation of

temperature, but it can be proven that this is not true.

PflCiger has demonstrated that the processes of oxidation

are more active at high than at low temperatures of the

body, and he has also established the increment of oxi-

dation which corresponds to each degi'ee of rise of tem-

perature. By means of these data Finkler has computed
that in guinea-pigs the febrile elevation of temperature of
1° C. would cause an increase of the absorption of oxygen
of only 3.3 per cent. Moreover, Lilienfeld found de-

cided increase in the processes of oxidation before there

was any marked elevation of temperature, and all the ex-

periments have rendered it quite evident that there is no

such relation in fever between the height of the tempera-

ture and the energy of oxidation as would be expected if

the augmented oxidation were merely the result of the

increased temperature.

Leyden and Fraenkel: Virchow's Archiv, Rd. Ixxvi.
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There is no reasonable doubt that the more energetic

oxidation whicli we find to be an essential part of the

process of fever indicates increased production of heat.

Exactly what amount of heat-production corresponds to

the increased oxidation we cannot know until the kind

and the quantit)' of substances oxidized in fever have

been determined. It is to be regretted that no experi-

ments have been made in which the amount of nitrogen

excreted has been determined at the same time wth the

estimation of the oxygen absorbed and of the carbonic

acid discharged. These data would enable us to form

some estimate, although not an accurate one, of the

amount of heat-production corresponding to the oxygen

absorbed, unless ver}^ different laws from those in health

control the oxidation-processes of fever.

Mention has already been made of the importance of

determining in fever the respiratory quotient, or the ratio

between the carbonic acid discharged and the oxygen

consumed. A few words will make this clear. It is well

known that under ordinar)' circumstances in health not all

of the oxygen consumed reappears in the carbonic acid

discharged. This indicates that a part of the oxygen ab-

sorbed is used in other oxidations than those resulting in

the production of caibonic acid, .\ccording to the ex-

tent of these other oxidations, therefore, the respiratory

quotient must vary. It is probable that these oxidations,

of which carbonic acid is not a product, result, at least in

part, in the formation of water, which is therefore one of

the excretory products of the body, as has been urged

especially by Professor Austin Flint. The influence of

various circumstances upon the respirator)- quotient has

been studied, but what especially concerns us here is that

in hunger this quotient sinks, which is to be expected,

from the fact that in tliis condition almost exclusively fats

and proteids are oxidized. We evidently possess in the

determination of the ratio of carbonic acid discharged to

the o.xygen consumed a means of reaching a conclusion

as to a cardinal j)oint in the pathologj' of fever, viz.,

whether the processes of oxidation in fever conform to

the laws which govern them in health, and particularly

whether, as has been often asserted, unusual or incom-
plete products of oxidation are formed to any consider-

able extent in fever. Colasanti and Lilienfeld found that

the respirator)' quotient in their fevered animals did not
vary from that of healthy animals under similar nutritive

conditions. Kinkier observed that the respirator}- quo-
tient fell in fever somewhat more rapidly than in hunger,

and this he explains by the more active oxidation in

fever. All three experimenters reached the conclusion

that the substances o.xidized are the same in fever as in

health, and that other than the normal products of com-
bustion are not formed in fever in any considerable
amount. That the metabolism in fever does differ in at

least one important respect from that in hunger is evident
from the excessive amount of urea excreted in fever, but
considerable variations in the disintegration of albumi-
nous material may occiu- without much change in the
respiratory quotient.

The only determinations of the febrile consumption of
oxygen and discharge of carbonic acid in man are those
of \Vertheim and of Regnard. Both investigators found
a decided diminution of the respirator)' quotient. The
method employed by Wertheim was so defective that no
confidence can be placed in his results. The experiments
of Regnard' are presented w-ith great neatness, but his re-

sults on other points differ so much from those obtained
by trustworthy physiologists, and by better methods, that
we cannot accept his conclusions as to the respiratory quo-
tient in fever without confirmation. Regnard found in all

fevers which he studied a most marked diminution of the
respiratory quotient. If this were true, it would follow
that in fever a much larger part than in health of the oxy-
gen consumed is employed in other oxidations than those

' Regnard: Recherches exp. sur les Variations pathologiques des
jCombustions respiratoires. Paris, 1878. '

yielding carbonic acid. This would confirm the widely

accepted belief that water and products of mcomplete oxi-

dation are formed in excessive amount in fever.

From the unfortunate discrepancy of these results it

is evident that the knowledge which we now possess of the

processes of oxidation in fever is not sufficient to en-

able us to form an accurate estimate of the heat-produc-

tion. In hunger, from one-fourth to one -third of the ab-

sorbed oxygen is available for combination with hydrogen
to form water, the remainder uniting with carbon to form
carbonic acid (Regnault and Reiset). If in fever the same
ratio exists, then the excess of heat production would be
proportionate to the excess of oxygen absorbed, assuming
that the substances oxidized are the same in both condi-

tions ; if, however, as Regnard's experiments indicate, a

larger proportion of oxygen is available in fever for the

oxidation of hydrogen, then the increment of heat-produc-

tion would be still greater, for the same amount of oxygen
produces more heat when emi)loyed in the oxidation of

hydrogen than in that of carbon. It is also to be consid-

ered that the same quantities of hydrogen and of carbon,

in their oxidation, yield vary-ing amounts of heat according

to the chemical compounds in w-hich they are contained,

and we cannot say positively whether the compounds oxi-

dized are the same in fever as in health, under like condi-

tions of nutrition. Upon the whole, the weight of evidence

is in favor of the view that the excess of heat-production

in fever is approximately proportionate to the increase in

the consumption of oxygen, but it would be rash to assert

this positively. It is evident that in fever ordinarily a

much smaller amount than in health of the energy result-

ing from chemical processes is transformed into external

mechanical work, so that, relatively, more remains in the

form of heat.

In connection w-ith this discussion of the possibility of

unusual sources of heat in fever, may be mentioned an
h)-]50thesis whicli has been advanced with much ingenuity

by Dr. Ord.' This hypothesis is based upon the assump-
tion, which is probable enough, that there are in the body
chemical processes in which heat-energy is transformed or

rendered latent. These processes are thought to be chiefly

those concerned in the building up of tissue. It is argued

that inasmuch as the construction of tissue is manifestly

in abeyance in fever, the amount of heat in the body may
be increased not only by disintegrative jirocesses, but also

by " the persistence, in the form of heat, of energy which
should have taken another form." That these building-up

processes influence decidedly the amount of heat produced
in the developing ovum has been demonstrated by d'Ar-

sonval's calorimetrical determination that the egg, during

incubation, absoibs heat, notwithstanding the consumption
of oxygen and the excretion of carbonic acid. This fact,

which might have been predicted, certainly does not justify

us in refusing to attach any calorimetrical value to the de-

termination of the respiratory gases and the urinar)' nitro-

gen. From the little w-e know of these constructive pro-

cesses in human beings, we should infer that the amount
of energy in the form of heat which they appropriate bears

only a very small ratio to the total heat-energy set free by
heat-producing processes, so that their cessation would not
bring a large increment to the heat of the body. More-
over, these constructive processes are also in abeyance,

although doubtless to a less extent, in starvation, w-ith which
experimental fever is usually contrasted, as regards heat-

production and heat-loss. It is not probable that any e.x-

traordinary difference in the beha\-ior of the processes of

tissue-building in fever and in starvation can occur with-

out affecting the respiratory- quotient. For the present,

therefore, we cannot attach any great importance, so far

as the increase of heat-energy in fever is concerned, to the

inactivity of heat-absorbing processes.

We have now gone over the -evidence which, in my
judgment, estabhshes the fact that there is increased pro-

duction of heat in fever. The same conclusion is reached

' Ord : British Medical Journal, 1885. vol. ii.
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also by the study of the loss of heat from the body in fever.

'I'hat fever is accompanied by increased production of

heat, and by more active combustion, has been in all ages

the belief of the majority of physicians. 'I'his belief, how-
ever, has been rather instinctive than based upon actual

demonstration. It has been contested by investigators of

great ability and on the ground of scientific observations.

For these reasons, and on account of the importance of

the subject, it has seemed to me desirable to present to you
the exact e\idence, although many of its details, 1 fear,

may have wearied you. We have learned, moreover, cer-

tain facts concerning febrile thermogenesis which the mere
observation of fever patients does not render so apjiarent.

We have found that there is no definite relation between
heat production and the height of the temperature, so

that we may have excessive thermogenesis vrith low as

well as with high temperatures. There appears to be, how-
ever, a relation between the stages of fever and heat pro-

duction, this being in spite of remarkable fluctuations,

greatest in the initial stage and least in defervescence.

Although, for reasons which have been mentioned, and
others might have been adduced, we can attach hardly an

approximative value to figures whicli purport to give the act-

ual heat production in fever, still, unless far more serious

errors than seems [possible inhere in the methods of direct

and of indirect calorimetry, we can draw one imjjortant

conclusion. This is, that while an individual in fever pro-

duces more heat than he would in health, under similar

conditions as to food and muscular movements, he does

not produce, necessarily, in fever more heat than lie would
in health on a full diet. And it is certain that he usually

produces far less heat in fever than he often does under

circumstances which normally increase heat production,

such as a cool environment and muscular exercise. That
one in health, with little or no change of temperature, may
produce twice or more the quantity of heat which he pro-

duces in fever, makes it plain that it is impossible to ex-

plain febrile rise of temperature simply on the basis of in-

creased thermogenesis, or what probably comes to the same
thing, of increased oxidation. That in health vastly in-

creased heat production may occur, with comparatively

little change of temperature, is, of course, due to the fact

that the dissipation of heat is proportionately increased.

It is self-evident, and so far as I know has never been
disputed, that in fever the equihbrium is so disturbed that

heat loss does not correspond to heat production as it

should in health. This disturbance of equilibrium can be
brought about in various ways, and it is only by the deter-

mination of the actual heat production and heat loss in

fever that we can say in what direction the balance is dis-

turbed.

We have found that the production of heat is increased

in fever when the comparison is made with like conditions

of nourishment and of environment. It is obvious that

the total loss of heat cannot equal the total production of

heat during the period of febrile rise of temperature.

As is well known, most of the heat of the body is lib-

erated from the skin and from the lungs ; from the former

by radiation and conduction and by the evaporation of

moisture, and from the latter by evaporation of moisture

and warming the respired air. It has been estimated that

in man about eighty per cent, of the total heat dissipation

is from the skin.

The method of direct calorimetry already described has

been applied only to animals for the determination of the

total heat loss in fever. Here Wood's experiments are

the best which we possess. Leyden and Liebermeister

have furnished calorimetrical data which, although unsat-

isfactory in many respects, indicate the general direction

of febrile heat loss in human beings. All of these experi-

ments show that more heat is dissipated in fever than

under like conditions in -health. The fluctuations of heat

loss during a febrile paroxysm are so great that the state-

ment of an average for the entire period has little signifi-

cance. Such an average, according to Wood's results on

fevered dogs, would fall between twenty to thirty per cent.

excess of heat loss as compared with the loss in health

under like conditions of food. The dissipation of heat in

fever, however, may be at times more than double the

normal amount, and again may sink below the normal.

We have not sufficiently accurate estimates either of the

total amount of heat produced, or of that dissipated, dur-

ing a febrile attack to enable us to strike a balance be-

tween the two. " Some persons have been so impressed

with the large amoimt of heat lost during certain periods

of fever, that they have concluded that there must be far

greater excess of heat production than pre\ious investiga-

tions have shown to be probable. 'I'hey suggest that there

are sources of febrile heat of which at present we have no

idea. Such conclusions seem to me quite unwarranted

when we consider the behavior of heat loss, not for a lim-

ited time, but throughout the different stages of a parox-

ysm of fever. We have already seen that we obtain no
satisfactory conception of febrile production of heat im-

less we follow it during the stages of fever, and this is no
less true of heat dissijjation. The observation of the con-

dition of the skin, as regards temperature and moisture,

must in all ages have afforded an insight into the general

behavior of heat dissipation during the different periods

of fever. It does not require any instruments of preci-

sion to make plain the fact that a cold, dry skin, such as

we observe during a febrile chill, liberates less heat than

normal ; or that a hot, moist skin, such as we are likely to

find at the defervescence, loses more heat than normal.

Not quite so transparent is the direction of heat loss dur-

ing the hot stage or acme of a febrile paroxysm or fastig-

ium of a continued fever. Here the skin usually appears

hot and dry. The ordinary impression that more heat

than normal is dissipated during this stage is supported

by calorimetrical experiments. There can be no doubt

that the elevation of the cutaneous temperature which we
observe in the hot stage of fever causes an increase in the

amount of heat lost by radiation and conduction. Simi-

lar elevations of cutaneous temperature in health, such as

those caused by muscular exercise, are accompanied by

increased moisture of the surface. Not only is \isible

])erspiration usually absent during the hot stage of fever,

but the invisible perspiration is, as a rule, relatively,

although not absolutely, diminished, as Leyden has shown.

The dryness of the skin, therefore, is a factor which in

the hot stage of a fever tends to lessen heat dissipation.

Clinical observation, however, shows that fevers differ

markedly from each other as regards perspiration during

the hot stage, the skin being sometimes bathed in perspi-

ration without any depression of temperature. It would
undoubtedly be of great interest to possess trustworthy

data as to the exact loss of water from the surface of the

body in different fevers, and at different stages of fever.

We cannot place much reliance upon the indications af-

forded by Weyrich's hygrometer, which has been repeat-

edly used for this purijose. More is to be expected from

the method employed by Peiper ' in studying insensible

perspiration under physiological conditions.

The general impressions regarding febrile loss of heat

derived from clinical observations are supported by calori-

metrical experiments. The dissipation of heat is least

during the initial stage of fever, and greatest during the

period of defervescence. During the hot stage or fastig-

mm, heat dissipation exceeds the normal, but usually, on
account of the dryness of the skin, not so much as one
might infer simply from the impression of heat recei\'ed

by the hand when placed upon the skin.

During the initial period the loss of heat, although on

the average less than in the following stages, is usually

greater than normal. If, however, the rise of tempera-

ture be rapid the heat loss falls below the normal amount.

As there is now increased production of heat, there is evi-

dently a glaring disproportion between the two factors,

heat production and heat loss, and under these circum-

stances the febrile attack is likely to be ushered m by a

1 Peiper : Zeitschr. f. klin. Med., Bd. .xii.
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chill. During the febrile chill all the efforts of nature

combine to produce in the shortest time the greatest pos-

sible elevation of temperature. Not only is heat loss re-

duced to a minimum, but heat production is excited to

the utmost.

During the period of defervescence, on the other hand,

the relation between heat loss and heat, production is re-

versed. This is, of course, most apparent when the fever

terminates by crisis, with rajjid fall of temperature. 'I'hen

the loss of heat is excessive, being sometimes threefold

that in the normal state, and heat production is relatively

and often absolutely diminished.

It is of importance to remember that there are con-

tinual and irregular fluctuations in the dissipation of heat

during the different stages of fever. These fluctuations

bear no definite relation either to the momentar}- produc-

tion of heat or to the height of the internal temperature.

We deal in ordinary life so much more with units of tem-

perature than with units of heat, that it is difficult for us

to keep constantly in mind the fact that no inference can
be drawn as to the height of the internal temjaerature

from the knowledge of the momentaiy heat production

and heat loss. If the heat loss fall behind heat produc-
tion the temperature of the body rises, and it can remain at

this elevated point, with either diminished or increased heat

production, so long as the heat loss equals heat production.

No correct conception of the condition of the heat-

regulating mechanism in fever can be obtained without
taking into consideration these irregular variations in the

discharge of heat, and it is a merit of Senator and his

pupils to have emphasized particularly this point. These
variations are made apparent not only by calorimetric

measurements and direct observation, but also by tlie

studies which have been made of the cutaneous temper-
ature in comparison with the internal temperature in

fever. Hankel's law, that the difference between the
temperature in the axilla and that of the surface of the
body in the febrile condition is less than in the normal
condition, manifestly does not hold for the chill, in which
it has been proven that the superficial temperature falls

while the internal temperature rises. Jacobson, Weg-
scheider, and Schiilein ' find that tliere constantly occur,
in the course of most fevers, changes of the superficial tem-
perature which stand in no relation whatever to altera-

tions of the internal temperature. Schiilein thinks that
he has discovered some facts in this regard which are
available in diagnosis. However this may be, these ob-
servations indicate that contraction and dilatation of the
cutaneous vessels are constantly occurring, and without
any regularity, in fever. These irregular variations in the
calibre of the blood-vessels are also apparent to the eye
in the vessels of the rabbit's ear during fever. When it

is considered, furthermore, that these irregularities of cu-
taneous circulation vary decidedly in different situations,
no further proof is needed that the mechanism which
regulates the discharge of heat from the surface of the
body is profoundly disturbed in fever.

These alterations in cutaneous circulation are sut:h
striking phenomena that it is, perhaps, not surprising that
two great medical authorities should have based upon
them exclusively theories of fever—Traube assuming ex-
citation, and Marey paralysis, of vaso-motor nerves as the
primal element in fever. We need not discuss these theo-
ries, now generally abandoned in their exclusive form.
From what has been said concerning the loss of heat in
fever, it is evident that we cannot explain febrile rise of
temperature solely by the behavior of heat dissipation, any
more than we can explain it solely on the basis of in-
creased heat production. In rejecting Traube's theory
that fever is the result solely of retention of heat, we must
still recognize the fact that decrease in the dissipation of
heat, at times absolute, at other periods relative, is a fac-
tor of the utmost importance in the febrile process.

1 Jacobson : Virchow's Archiv, Bd. l.\-v.

Wegscheider : Ibid., Bd. Ixix.

Schulein ; Ibid., Bd. Ixvi.

From whatever point of view we consider the ques-
tion, we cannot avoid the conclusion that it is the mech-
anism which controls the relation of heat production to

heat loss which is primarily disturbed in fever.

Heat production is increased in fever, but if the regu-

lating mechanism were normal, then the discharge or heat

would be proportionately increased, and the temperature
would not be materially affected. Nor would the force

of this argimient be changed if febrile thermogenesis were
twice as energetic as we suppose it to be.

The loss of heat is increased in fever, so that on this

ground alone we should be obliged to assume increased

heat production. But even if it were proven that heat

dissipation is diminished, as has been recently claimed
again by Rosenthal,' and that fever is the result of heat

retention alone, it would still be necessary to admit that

the regulating mechanism is at fault ; for Pfliiger has
demonstrated that when this is normal, changes in the

temperature of the skin are attended by such changes
in heat production that the internal temperature remains,

within wide limits, unaltered.

I repeat, then, that the conclusion is forced upon us

that the fever-producing agents must act, either directly

or indirectly, upon the mechanism regulating the harmo-
nious relation of heat loss to heat production. That the

heat-regulating mechanism, although profoundly dis-

turbed, is not entirely paralyzed in fever is proven by
the effect of heat and cold upon fevered mdividuals.

Although Colasanti believed that his fevered guinea-pig

had lost all power of heat regulation under varying ex-

ternal temperatures, a similar conclusion has not been
reached by others who have investigated this question.

We can best describe the condition of heat regulation in

fever as unstable or ataxic. External cold stimulates, to

some extent, the heat j)roduction of an indi\idual in

fever, but by no means as much as it does in health.

A person in fever is not able to retain his bodily tem-
perature under the influence of heat and cold to the same
degree that he can under normal conditions. Lieber-

meister, as is well known, held that heat regulation in

fever is simply adjusted for a higher point, although he
admits not perfectly adjusted. Experience shows that

this so-called adjustment is so unstable that it does not

seem proper to compare it with that to normal tempera-

tures in health, so that it is not clear what deep meaning
lies in Liebermeister's idea.

We cannot imagine the heat-regulating mechanism to

be other than a nervous one.

Some years ago this was about as far as the theory of

the mechanism of fever could be carried. All paths led

to this mysterious nervous apparatus, and beyond this

nearly all was speculation. As has been said, we stood

before imposing processes veiled in the deepest obscurity.

Since then the veil has been lifted here and there, and we
have caught glimpses of the nature of these processes. I

refer particularly to the results of researches which have

brought to light a more immediate and direct dependence
upon nerve energy than had been supposed of chemical

processes concerned in the disintegration and construc-

tion of tissue, and therefore in the production of heat.

With one side of the nervous mechanism concerned in

temperature regulation, the classical investigations of

Claude Bernard have made us tolerably familiar. This is

the vaso-motor nervous apparatus presiding over the cir-

culation of blood in the superficial parts of the body, and
thereby controlling in great measure the discharge of heat.

That the important part taken by the perspiration in the

dissipation of heat is likewise under nervous influence, has

been demonstrated by Luchsinger. The facts concerning

this side of the regulation of heat are too well known to

require elucidation on this occasion.

Heat regulation, however, is effected not only by varia-

tions in the elimination of heat, but also by changes in

the production of heat. Familiar as the fact is, it can

Rosenthal : Deutsche med. Wochenschrift, 1888.
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never cease to arouse our admiration that the temperature

of the body remains the same in cold and in v/arni atmos-

pheres. Man has become so dependent upon clothint;

that in the naked condition his capacity of preserv-iny his

normal temperature in a cold environment is much less

than that of most animals. PflCiger has demonstrated that

the heat regulation under varying external temperatures is

accomplished by changes both in heat production anrl in

heat loss, so that in a cold atmosphere more heat is pro-

duced, and in a warm atmosphere less heat, provided the

external temperature is not so high or so low as to make
it physically impossible to preserve the body temperature.

It is evident that this is the most rational and economical

method of retaining the internal temperature of the body.

To regulate the body temperature simply by variations in

the discharge of heat, as was formerly supposed to be the

method, would be, as has been said, like regulating the

temperature of our rooms summer and winter by opening

and shutting the windows without controlling the source of

heat.

A heat-producing or thermogenic apparatus, therefore,

is no less a part of the heat-regulating mechanism than is

the heat-discharging or thermolytic ajjparatus, to use the

terms employed by Fo'ster. As the thermogenic appara

tus is less generally understood, it is not permissible to dis-

miss its physiology in this connection so briefly as I have

the thermolytic, although our knowledge of the former is

very imperfect.

I can assume that the convincing reasons are known to

you which have led physiologists to conclude that most of

the animal heat is produced in the muscles and the glands,

and that the muscles have the larger share in this func-

tion. It is also well known that stimulation of secretory

and motor nerves causes not only visible physical altera-

tions in the glands and muscles, but also production of

heat. This sort of dependence of heat production upon
innervation has been long admitted. It may, however,

not be so generally known that there are reasons to be-

lieve that nervous impulses control chemical changes

which result in the production of heat, independently of

visible physical alterations of the tissues ; in other words,

that heat production or thermogenesis is at least in con-

siderable part under the immediate and direct control of

the nervous system. The idea is not a new one, and was
advocated especially by Claude Bernard. Recent discov-

eries, however, have given it unexpected support.

This subject of the relation of innervation to thermo-

genesis is most pertinent to the pathology of fever, but it

is essentially a physiological one, and as I wish to confine

to a single lecture what I have to say concerning the

theory of fever, it is impossible for nie to do more than

summarize the most essential points belonging here.

This I can do the more readily as Dr. MacAlister,' in his

admirable Gulstonian Lectures on the nature of fever,

wliich were delivered last year, has clearly and forcibly

presented the main facts.

The larger part of these facts relate to the chemical

changes and heat production of muscles under varying

conditions.

That a large part of the chemical changes in a mus-
cle in the condition which we call repose is under the in-

fluence of the nervous system is made apparent by the

great diminution in its consumption of oxygen and forma-

tion of carbonic acid which follows the separation of the

muscle from all connection with the central nervous sys-

tem. This is conclusively shown by the experiments of

Bernard, Pfltiger, Von Frey, and others. It is, of course,

possible, and it has generally been supposed that, under

these circumstances, it is simply the withdrawal of motor

impulses which lowers the heat-producing energy of the

muscle. Far more suggestive as regards the point under

consideration are the results of investigations which have

been carried on in Ludwig's laboratory by Meade Smith,

MacAlister, and Lukjanow. These experimenters have

' Mac.Vlister : The Lancet. 1887. vol. i.

shown that heat production and contraction are in a meas-

ure independent pro])erties of the muscle. By various in-

fluences the thermogenic property may be so impaired

that a stimulus causes contraction with scarcely any de-

velopment of heat. I'he laws governing the restoration

and the fatigue of the thermogenic function differ from

those controlling the mechanical function. These re-

searches, upon which I here only touch, have made it ex-

tremely probable that there are in the muscle chemical

processes resulting mainly in the production of heat, and

chemical processes causing mainly contraction, and that

these processes, although co-ordinate, are not identical.

A new light is shed upon the meaning of the term chem-

ical tonus of muscle, which has for some time been used

by some [jhysiologists. Great caution is properly exer-

cised by Ludwig and his pupils in the interpretation of

these interesting results. They do not infer from them,

necessarily, the existence of so-called thermic or calorific

nerves. They suggest that it is possible to explain the

phenomena upon the supposition that there are in the

muscle two kinds of material, thermogenic and contractile,

and the nervous impulses acting upon these may pass

through the same set of nerves. Proof of the existence, in

connection with muscles, of thermic in distinction from

motor nerves, would be afforded if we could succeed, after

paralysis of the motor nerves, in exciting by nerve-stimula-

tion the thermogenic function of the muscle. We possess

in curare a drug which paralyzes the terminations of the

motor nerves. Meade Smith attempted by its aid to de-

termine whether possible thermic nerves may be differen-

tiated from motor, but he reached no positive conclusion

on this point. There are, however, on record some ob-

servations which suggest the jjossibility that in moderate

doses curare may leave intact thermic nerves after the

suspension of the function of motor nerves. When an

animal is profoundly under the influence of curare the in-

ternal temperature falls, and the processes of oxidation

are greatly reduced. The animal is no longer able to re-

sist the changes of external temperature, its own temper-

ature rising and falling like that of a cold-blooded animal

when exposed to heat or cold. This effect of curare-poi-

soning is another proof of the dependence of heat produc-

tion upon nervous influences. Claude Bernard, in his

early researches on the action of curare, noted elevation of

temperature soon after its administration. Recently, U.

Mosso ' claims that an animal may be placed so far under

the influence of curare as to paralyze completely the vol-

untary muscles, and the internal temperature either remain

normal or rise. He infers that these moderate doses of

curare, although sufficient to paralyze the motor nerves,

must have left intact the themiic nerves. That rise of in-

ternal temperature is not diie to retention of heat, he

thinks is evident from the normal or elevated temperature

of the skin. Mosso is strengthened still further in his

conclusion as to the existence of thermic nerves by finding

that, after complete paralysis of the motor nerves by

curare, injections of strychnine cause an elevation of rec-

tal temperature which may amount to three degrees centi-

grade. Under these circumstances strychnine produces

no spasms or other visible mechanical effect upon the mus-

cles. Mosso brings forward a number of other experi-

ments (decidedly open to criticism) intended to demon-

strate the existence of nerves directly controlling heat

production, but those which I have mentioned are by far

the most striking. It seems to me that the natural inter-

pretation of these experiments is in favor of the view that

there are nerves controlling heat production in the muscle

distinct from motor nerves. Far more conclusive, as to

thi spoint, than thermometric observations, would be calor-

imetric experiments determining the heat production of

animals under varying doses of curare.

This whole line of experimentation, directed toward the

differentiation of the mechanical and the chemical func-

tions of muscle, is certainly most suggestive, but so long as

' Mosso : Virchow's Archiv, Bd. cvi.
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the interpretfttion of the results is not perfectly clear we
should be verj- guarded in drawing far-reaching conclu-

sions. I cannot refrain, however, from pointing out tliat,

as mentioned by MacAlister, all of these thermogenic phe-

nomena may be found eventually to depend upon nerves

whose chief function, on the one hand, is the disintegra-

tion, the katabolism of tissue, and, on the other hand, the

restoration, the anabolism of tissue. From the study of

the electrical changes which stimulation of the pneumo-
gastric nerve produces in the heart-muscle Ciaskell con-

cludes that this nerve puts the heart in a condition of

relative rest, during which the energj' of the muscle is in-

creased. During this period there is reason to believe

that the material of the muscle, which when disintegrated

gives rise to heat and mechanical work, is in the process

of restoration. Hence, Gaskell speaks of the pneumogas-
tric or inhibitory nerve of the heart as anabolic—that is,

it directs the restorative, formative, anabolic processes in

the muscle. On the other hand, the accelerator nerve of

the heart induces the opposite electrical changes in the

heart-muscle. Gaskell describes this nerve as katabolic

—

that is, its stimulation causes disintegration of the muscle
materials, and liberates energy in the form of heat and of

mechanical work. If it be found that similar mhibitory

and accelerator nerves preside over the chemical changes
in the voluntary muscles and other tissues of the body,

then Gaskell's induction as to the e.xistence of anabolic

and katabolic nerves must be regarded as one of the most
important and profound in modern physiolog)-. Thermo-
excitory nerves we should then rank as katabolic, thermo-
inhibitory as anabolic.

These investigations, tending to demonstrate the in-

dependent existence of thermogenic properties in the

muscles, and possibly of nerves directly controlling ther-

mogenesis, have prepared us for the consideration of the

relation of the central nervous system to the heat produ-
cing properties of the body. Here you wall willingly per-
mit me to confine my remarks to the more essential and
best established facts, without entering into a full discus-

sion of one of the most perplexing subjects in the physiol-

ogy of the nervous system.

The clinical basis of the doctrine that lesions of the
central nervous system influence directly the temperature
of the body was laid by Sir Benjamin Brodie, who re-

ported the well-known case of fracture of the cervical
vertebra and injury of the spinal cord, followed within a
few hours by a rise of temperature to 111° F., measured
between the scrotum and the thigh. Since then many
similar instances have been reported. It is well to re-
member, in framing theories on the basis of these cases,
that there are also on record not a few instances in which
apparently similar injuries of the same jjarts of the spinal
cord have been followed by equally striking fall of tem-
perature.

The experimental basis for the acceptance of an influ-

ence of the nervous system on temperature was laid b)^

Bernard in his celebrated experiments on the effects of
division of the s)Tnpathetic nerve in the neck. Bernard
interpreted the increased temperature of the ear following
this operation as referable, not only to the larger amount
of blood in the part, but also to increased tissue meta-
morphosis and consequent heightened heat-production.
The latter part of this interpretation is not generally ac-
cepted. It may be said here that the common idea that
an organ or tissue, simply because it receives a larger
supply of blood, indulges in more active metabolism, is

opposed by the investigations of Pfluger, who finds that
the amount of oxygen taken up by the cells depends in a
far higher degree upon the state of their innervation at
the time than it does upon the supply of oxygen. The
demand of the tissues for oxygen is not increased simply
because the supply is greater. The arguments upon which
Pfluger bases this line of reasoning, although not without
opposition, would dispose of the idea that when any con-
siderable mcrease of heat-production in the muscles oc-
curs, this can be explained simply by vaso-motor changes.

I mention this here because the opinion has been ad-

vanced that a large part of the increased production of

heat in fever, and after certain injuries to the nervous sys-

tem, is referable simply to vaso-motor changes in the mus-
cles.

In 1866 Tscheschichin ' published experiments which
he interpreted as indicating the existence in the brain of

centres which, when irritated, moderate the production of

heat, and which he called heat-moderating or heat-inhib-

itor)' centres, and in the spinal cord of centres which, when
stimulated, excite the production of heat, heat-excitor

centres. These conclusions were not justified by the ex-

periments, but they have been widely accepted.

I may say here that in this connection I use the term
heat-centres as a convenient and generally adopted one.

There is a proper reacrion against the prevailing misuse of

the word " centre " for all sorts of little understood local-

ization of nervous functions. It would undoubtedly be
more accurate to use some such expression as thermically

active region, instead of heat-centre.

It is not easy to reconcile the clinical fact that in human
beings lesions of the spinal cord may be followed at once,

or in a verj' short time, by extraordinary elevarions of tem-

perature with the results of experiments on animals. That
the rise of temperature in human beings is not due to in-

flammatory fever is apparent from the rapidity with which
it follows the injury. It cannot be explained by vaso-

motor lesions, for the paralysis of the vaso-motor nen'es

accelerates the discharge of heat from the surface of the

body. The high temperature can be explained on Tsche-

schichin's assumption. The lesion either directly stimu-

lates the spinal thermogenic centres or removes the influ-

ence of the thermo-inhibitory centres. These clinical

observations are the strongest support which has been
found for the belief in the existence of centres in the spinal

cord which accelerate heat production. Section of the

cervical part of the spinal cord in a dog or a rabbit is,

under ordinary conditions, always followed by a rapid fall

of the internal temperature and diminished o.xidation.

These varying results in man and in animals have been
explained by supposing that after section of the cervical

cord, on the one hand, die discharge of heat is increased

by dilatation of the superficial blood-vessels in conse-

quence of vaso-motor paralysis, and, on the other hand,

the production of heat is increased by withdrawal of

thermo-inhibitory cerebral impulses. If, as ordinarily

happens in dogs and smaller animals, the first factor pre-

dominates, then, in consequence of sinking of the internal

temperature, the heat-producing processes are so reduced

that the influence of the second factor is not manifest.

The attempt has been made to test this explanation by
placing the animal, after section of the cord, in a warm
atmosphere. If thereby the heat discharge be reduced to

a minimum, it is found that the internal temperature of

the animal with severed cord rises more rapidly than that

of a normal one under the same external conditions.

Here thermometric observations are not conclusive as to

the point to be tested, for the more rapid rise can be ex-

plained simply by failure of the heat-regularing mechan-
ism. Wood's calorimetric experiments, however, seem to

show that there is greater heat-production under these

circumstances in the animal with cut cord. These exper-

iments admit of various interpretations, but if they be re-

garded as establishing the assumption from which we
started, then it is e\ident that in man and in large ani-

mals the increased heat production after injury of the

cord would not be so readily overcome by the increased

discharge of heat from the surface, for in proportion to

its volume a large animal has less surface than a small

one. The interplay, therefore, of those opposing tenden-

cies might cause different results, according to the size of

the animal.

Tscheschichin found that a transverse section made at

the junction of the pons and medulla oblongata is followed

' Tscheschichin : Reichert u. Du Bois-Reymond's Archiv, 1866.
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in a short time by rise of internal temperature. As the

superficial temperature is also elevated, he concludes that

there is no retention of heat ; moreover, the section is

made above the dominant vaso-motor centre. Wood has

shown, by means of the calorimeter, that after this opera-

tion there is actual increase in the production of heat.

He, as well as Tscheschichin, interprets the experiment as

indicating thermo-inhibitory centres above the lower border

of the pons. Bruck and Gunter ' repeated and modified

these experiments under Heidenhain's direction. Out of

seven cases in which they separated the pons from the

medulla, they observed only in two rise of temperature
;

of eleven cases in which they punctured the pons with a

needle, in five they noted increased temperature. Hei-

denhain tliinks these experiments indicate heat-exciting,

rather than heat-moderating centres, and it must be ad-

mitted that the evidence is not conclusive in support of

either view.

By far the most interesting and conclusive experiments

showing the influence of the central nervous system on
thermogenesis are those of Isaac Ott, followed by Richet,

Aronsohn and Sachs, Baginsky and Girard. ^ The obser-

vations of Ott, Richet, and Aronsohn and Sachs were made
independently, and at about the same time, but Ott

was the pioneer. The experiments of Aronsohn and
Sachs are reported with especial fulness and detail.

These investigators find that if the skull of a rabbit be

trephined at the junction of the coronal and sagittal sut-

ure and a needle be passed vertically down so as to punct-

ure the anterior part of the caudate nucleus near its

median convexity, there follows a rise of body-tempera-

ture which may amount to three degrees or more, and
which may persist for two or three days. The rapidity

and the duration of this elevation of temperature vary

somewhat with the depth of the puncture, parts im-

mediately beneath the caudate nucleus being also thermi-

cally active. Puncture of the overlying cortex or medul-
lary substance has no such effect upon temperature.

With the exception of some increase in the frequency of

the respiration and of the pulse, the animal, after puncture

of the anterior median part of the caudate nuleus, pre-

sents no abnormal symptom other than the rise of tem-

perature. I have several times repeated this experiment,

and always with the result described. That the pyrexia

induced by puncture of the caudate nucleus is not due to

vaso-motor changes causing retention of heat is proven
by Richet's and Ott's calorimetric experiments and by the

determination by Aronsohn and Sachs that the consump-
tion of oxygen and the elimmation of carbonic acid and
urinary nitrogen are increased. Aronsohn and Sachs and
Girard find that electrical stimulation of the anterior

median part of the caudate nucleus causes the same
thermic phenomena as the puncture, and they therefore

conclude that this region contains a thermo-excitor heat-

centre. This is the natural interpretation of their experi-

ment, although Baginsky and Ott regard the centre as

thermo-inhibitory on grounds which cannot be considered

convincing.

Ott claims that there are four cerebral heat-centres : One
about the corpus striatum, the second in the caudate nu-

cleus, the third in the anterior inner end of the optic thala-

mus, and the fourth near the median line between tlie

optic thalamus and the corpus striatum. The greatest rise

of temperature he found after injury of the thalamic

centre.

No adequate demonstration has been afforded of any

influence of the cerebral hemispheres ujion thermogenesis.

Corin and Van Beneden" find that pigeons, after removal

of their cerebral hemispheres, exhibit no change of teni-

1 Bruck and Gunter ; Pfluger's Archiv, Bd. iii.

' Ou : Journal of Nervous and Menial Diseases, April, 1884; Medi-
cal News, July. 1885 ; Therapeutic Gazette. September, 1887 ;

Richi/t :

Arch, de Phys. , 1884; Aronsohn and Sachs; Pfluger's Archiv, Bd.

xxxvii. ; Baginsky and Lehman : Virchow's Archiv, Bd. cvi.; Girard:
Arch, de Phys., 1886.

' Corin and Van Beneden : Arch, de Biologie, 1887.

perature, no failure of the heat-regulating mechanism, and

no alteration in the excretion of carbonic acid.

I have endeavored to present to you the main physio-

logical facts bearing upon the relation of the nervous sys-

tem to thermogenesis. It must be adinitted that we are

left to surmises as to the interpretation of many of the

facts, and particularly as to their connection with each

other. But certain important points come out clearly.

We have foimd evidence of the existence in the body of

chemical [jrocesses resulting chiefly in the production of

heat energy. We have learned that these processes are

under the direct control of the nervous system, and pos-

sibly of nerves distinct from those now recognized as mo-

tor or secretory. We have seen that there are regions in

the central nervous system which are doubtless in some
way connected with these nerves, and through them con-

trol the chemical processes resulting in the production of

heat.

The bearing of these facts upon the theory of fever is

evident. The study of heat production and of heat loss

in fever has led us, by arguments which need not be
repeated, to the conclusion that the pyrogenic agent must
in some way act upon tlie heat-regulating mechanism.
The study of this mechanism, more particularly of its ther-

mogenic side, affords some insight into the manner in

which the fever-producing agent may affect the regulation

of heat. The main difficulty in the neurotic theory of

fever has been to understand liow, by any action of the

fever-producing agent directly upon the nervous system,

the chemical processes leading to heat production could

be stimulated. I have dwelt thus at length upon the in-

nervation of thermogenesis, to show that this difticulty has

been overcome. To some it seems more reasonable to

suppose that the pyrogenic agent circulating in the blood
acts directly upon the tissues, altering and stimulating their

chemical changes. This is the haemic theory, which, in

some form, has always stood over against the neurotic

theory of fever. Although it may at first glance appear
simpler, the ha;mic theory is really the more complicated,

for it has already been set forth that we cannot explain

fever simply by increased heat production ; so that, even if

the primary effect of the fever agent were upon the heat-

producing processes, there must be a secondary influence

upon the nervous system, for heat dissipation is no less dis-

turbed than heat production.

If an animal be thoroughly curarized, so that no im-

pulses from the nervous centres can reach the muscles,

the great heat producers, then it is found to be impossible

to produce febrile elevation of temperature by the injec-

tion of pyrogenic agents. This fact, first demonstrated
by Zuntz, is justly held to weigh heavily in favor of the

neurotic theory of fever.

Contrary to the results of Murri,' I have not been able

to induce rise of temperature or check its fall by the in-

jection of pyrogenic agents into the jugular veins of dogs
whose spinal cords have been cut in the lower cervical re-

gion. In these experiments I have employed various

pyrogenic agents, and especially pepsin and papoid. One
specimen of the latter which I used possessed very striking

])yrogenic properties.

The p)Texia produced by puncture of the caudate
nucleus, in the manner already described, possesses all of

the essential properties of fever, regarded as abnormal ele-

vation of temperature. In this experimental condition
there are increased production of heat, increased dissipa-

tion of heat, e.xcessive elimination of urea and of carbonic

acid, and excessive absorption of oxygen. The breathing
and the pulse are increased in frequency. The elevation

of temperature (usually after a brief fall) begins within

half an hour after the puncture, attains a febrile height,

and persists sometimes for days. As no observa-

tions exist as to the heat regulation of these animals, I

have made experiments on rabbits, after puncture of the

caudate nucleus, by placing them in a cold environment

1 Murri : Teoria della Febbre. Fermo, 1874.
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and in a box heated to various temperatures, and I find

that their power of temperature regulation is less than

that of normal animals. These animals, in a word, pre-

sent all of the essential sj-mptoms of fever, and I do not

know why we should not call the condition fever. If so,

we must admit that injury to a circumscribed, definite re-

gion of the brain is capable of causing fever. 'Fhis ex-

periment, therefore, is of the greatest importance in sup-

port of the neurotic doctrine of fever. It indicates, of

course, that we may have fever of purely nervous origin

without any pyogenic agent in the blood. This experi-

mental e%idence is supported by the clinical cases col-

lected by White in " Guy's Hospital Reports" (1884). It

is to be hoped that, by careful thermometric study of

focal brain and cord lesions, a more accurate idea may

be reached than is now possible of the topography of the

thermically active regions in the central nervous system of

man.
Admittjng the dependence of fever upon the nervous

system, I do not regard as particularly profitable, with our

present knowledge, the discussion as to whether febrile

thermogenesis is excited by the withdrawal of thermo-in-

hibitory impulses, or by the stimulation of thermo-excitor)-

nerves or nerve-centres. If we regard, and there are for-

cible arguments for doing so, the heat inhibitory nerves as

anabolic, and the heat-exciting nerves as katabolic, then,

inasmuch as the formative or anabolic processes are mani-

festly in abeyance in fever, we can reasonably infer that

the function of the heat inhibitory nerves is impaired.

The phenomena of the febrile chill, in which both the

contractile and the thermogenic properties of muscle are

stimulated, speak strongly in favor of direct irritation of

the heat-exciting nerves in fever. We might infer, there-

fore, that both sets of nei-ves are affected.

But my aim in this lecture has been not so much to

construct a theory of fever—a theory which, although it

may be useful, must necessarily be largely speculative if it

be coherent and rounded—but to bring before you the main

facts concerning heat production, heat loss, and heat reg-

ulation in fever, and to point out the physiological basis

on which their solution is to be expected.

Doctors in Politics.—The " organ " of a Philadel-

phia medical college says :
" The medical legislator is not

usually a pleasant figure to contemplate. The methods
of ' practical politics ' are so degrading that the physician

of high standing is seldom found who will stoop to their

employment. The doctor who has attained eminence in

this field is scarcely to be found." Now this is demon-
strably untrue. At the head of medical men in legislat-

ures stands the renowned pathologist Virchow, who, amid
the herculean labors which have resulted in the vast patho-

logical treasures with which he has enriched the science

of medicine, has been able to carry on a fight for individ-

ual rights and good government against the monopoly so-

cialism of Bismarck and the mobocratic socialism of the

social democrats. The history of the United States is full

of similar illustrative instances of the value to a commu-
nity of medical men taking part in politics. Foremost
among the signers of the Declaration of Independence
were Drs. Josiah L. Bartlett, of New Hampshire ; Lyman
Hall, of Georgia; Matthew Thornton, of Massachusetts;
Benjamin Rush, of Pennsylvania ; and Oliver Wolcott, of
Connecticut. Dr. Cadwallader Golden, of New York,
was prominent among those who guided New York dur-
ing and after the Revolution. His work on botany was
adopted by Linnaeus as an authority on American botany.
It is a striking fact that the very physicians who decrj' in-

terference in politics by medical societies and medical men,
are the first to use social influences to force politicians to
appoint them to medical positions, or to aid them in se-

curing dispensary subsidies for the "clinics" of diploma-
mills. In the American Government the interference of
the physician as a physician has always proved beneficial.—Medical Standard.

A CLINICAL PAPER ON PYLORIC STENOSIS
DUE TO ULCER—ON ACUTE INTUSSUSCEP-
TION IN AN ADULT, WITH SPONTANEOUS
REDUCTION—ON PARALYSIS OF THE LARGE
INTESTINE FROM TUBERCULAR ULCER-
ATION, SIMULATING ACUTE GENERAL
PERITONITIS.'

By FRANCIS KINNICUTT, M.U.,

PHYSICIAN TO ST. LL'KE'S HOSPITAL AND THE NEW YORK CANCER HOSPITAL.

The clinical cases which are recorded in the present

paper have been selected as presenting points of interest

both to the physician and the surgeon.

I. Dilatation of the Stomach from Pyloric Ste-

nosis, THE Result of Ulcer.—In November, 1886, I

was asked to see a gentleman who had recently arrived in

New York. The following history was obtained from the

patient : For the past ten years he had been almost a con-

stant sufferer from severe digestive disturbances. Five

months previous to the date of consultation he had

vomited blood on a single occasion, but he was unable to

state whether there had been earlier haematemesis.

During the past two months all his syTnptoms had been

aggravated ; there had been much epigastric distress, pain,

and vomiting, and for six weeks he had been unable to re-

tain any food, vomiting occurring almost immediately after

its ingestion. The vomited matter was frequently of a

grumous consistence and of a dark-brown color. He had

also been troubled greatly by acid eructations and ob-

stinate constipation.

On examination the patient was found to be greatly

emaciated, weak, and suffering from the symptoms de-

scribed above. 'ITie contour of the stomach was plainly

visible through the thin abdominal walls, the lower boun-

dary reaching a point four inches below the umbilicus in

the median line.

There was marked succussion on palpation, and even

on any voluntary movement of the body by the patient.

A feeling of resistance was detected at the normal site of

the pylorus, but the stomach was so distended as to pre-

clude an opinion in regard to the existence of a tumor.

All fluids and solid food by the mouth were prohibited,

and rectal alimentation ordered. At the expiration of

forty-eight hours die contents of the stomach were with-

drawn by a stomach-tube, and were found to consist of

a discolored fluid, of an intensely acid reaction, contain-

ing undigested remnants of food, mth a small amount of

mucus and haematin. An examination of the abdomen
immediately afterward distinctly revealed the presence of

a tumor, the size of an English walnut, at the usual site

of the pylorus. It was firm to the feel and immovable.

Dilatation of the stomach from pyloric stenosis evi-

dently existed. The nature of the obstruction admitted of

doubt ; the history of the case, the small size of the tumor,

with the great dilatation, which had evidently existed for

a very considerable period, and finally the hypersecretion

and hyperacidity of the gastric juice, led me to express the

belief that a pyloric ulcer, with stenosis dependent upon its

partial cicatrization, or upon hypertrophic changes, was

present rather than malignant disease. During the sub-

sequent fortnight the patient's strength rapidly failed, and

the emaciation reached a degree rarely seen. Any attempt

to feed the patient by the mouth was followed by great

distress and vomiting. Lavage was employed, but failed

to afford any relief. A hypersecretion of the gastric juice,

independent of the presence of food, was demonstrable by

the withdrawal of a considerable quantity of a clear, in-

tensely acid fluid, containing free hydrochloric acid, at

intervals of two, three, and four days after the ingestion

of food of any kind by the mouth. Death occurred on

the fifteenth day from the date of my first visit to the pa-

tient.

I am indebted to Dr. Ferguson for the following notes

1 Read before the Practitioners' Society, March 2, 1888.
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of the necropsy : On opening the abdomen and examining
the stomach in situ, it is found to be greatly dilated ; a tu-

mor, the size of a pigeon's egg, hard to the feel, is present at

the pylorus. On opening the stomach, its walls appear to

be hypertrophied, especially so in the pyloric region. A
circular ulcer, two centimetres in diameter, extending

through all the coats to the serous covering, is present at

the pylorus, in the line of the lesser curvature. The ulcer

is only fully exposed to view by incising the pylorus. A
band or cord of adhesion extends from its site to the under-

surface of the right lobe of the liver, in the neighborhood
of the gall-bladder. The edges of the ulcer are thickened

and the pylorus is contracted, admitting no more than the

tip of the little finger. By the adhesion of the pylorus to

the liver, the duodenum is bent at an acute angle upon the

former, still furtiier occluding the outlet of the stomach.

The remaining viscera do not present any noteworthy

pathological changes.

Histological examination reveals a moderate degree of

fatty degeneration of the epithelial lining of the gastric

tubules, especially marked in the pyloric region. In the

tissues immediately surrounding the ulcer there is a zone

of infiltration, with small round cells. There is a

marked increase in the intertubular connective tissue

at the pyloric extremity, and the muscularis mucosae is

greatly thickened.

Remarks.—The presence of hypersecretion, with hyper-

acidity of the gastric juice, in the present case is a patho-

logical condition which obtains very constantly in gastric

ulcer, and is of interest from an etiological stand-point.

That hyperacidity may well be a factor in the patho-

genesis of gastric ulcer, and an obstacle to repair, may be

granted ; that it is primary, that it alone may suffice to

produce ulcer, as Reigel claims, may certainly be ques-

tioned. In cases both of cicatricial and hypertrophic

stenosis, I believe, as a rule, the existence of a small tu-

mor can be detected. The thinness of the abdominal
walls which usually obtains in these cases facilitates phys-

ical exploration. In five cases of pyloric stenosis of the

above nature, which have fallen under my observation

during the past two years, a pyloric tumor was easily de-

tected in all.'

My comparatively limited experience also leads me to

believe, contrary to the opinion of several authorities, that

the mobility of the tumor may afford some clew as to the

presence or absence of adhesions. In two of the above

cases the tumor was freely movable, and adhesions proved

to be absent ; in two the tumor was fixed, and firm ad-

hesions were discovered at the necropsy.

A practical question naturally suggests itself in con-

nection with the case which has been described : Can
medical or surgical skill avail to relieve suffering and con-

siderably prolong life in pyloric stenosis of this degree, by
whatever cause produced ?

Among therapeutic measures, lavage alone may tem-

porarily ameliorate some of the more distressing symp-

toms, but it fails to avert a painful death by gradual in-

anition. A review of the results obtained by surgical

operations will be of interest. In a very complete paper by

Winslow, on " Pyloric Stenosis," published in the American

Journal of the Medical Sciences (April, 1885), the various

surgical operations which have been devised for the relief

of this condition are described in detail, and a statistical

summary is given of all cases of resection of the pylorus,

of gastro-enterostomy, and of digital divulsion recorded to

February i, 1885. In this summary the pylorectomies

number sixty-one, performed in various quarters of the

globe, with sixteen recoveries—23I per cent.

In fifty-five cases the operation was performed for can-

cerous disease, in five for idiopathic ulcer, and in one for

stenosis due to swallowing caustic soda. Eleven of the

sixty-one resections were performed by Billroth, with six

1 In four of the cases a necropsy was obtained, and the diagnosis

confirmed. The fifth case is still under observation. There is.

however, a typical clinical history of gastric ulcer, extending over a

period of several years, and of a gradual dilatation of the stomach.

recoveries—54^- per cent. In two of his successful cases

five inches were removed from the greater curvature. In

the six cases of stenosis due to ulcer and non-malignant

causes, there were three recoveries—50 per cent.—and
the cure was apparently radical. In the same summary are

found records of thirteen gastra-enterostomies, and of six

cases in which digital divulsion of the pylorus, after Lo-
reta's method, was practised.

The proportion of recoveries in the former was about

30I per cent.' In eleven of the cases the disease was
carcinoma ; in one stenosis of the duodenum, due to ulcer,

existed ; and in one pyloric stenosis, caused by swallowing
sulphuric acid. In the six cases in which digital divulsion

was performed, the stenosis was cicatricial in character

and due to ulcer. The percentage of recoveries was 60
per cent., and in these the relief was almost immediate,
and the cure apparently a permanent one.

From February i, 1885—the date of Dr. WinsloVs
summary—to January i, 1888, I have been able to col-

lect the records of twenty-four cases of resection of the

pylorus, and of twenty-two gastro-enterostomies. The
summary is necessarily an incomplete one, but it embraces
all the cases reported in accessible literature.

In the twenty-four cases in which pylbrectomy was per-

formed there were eleven recoveries and nine deaths, the

result being unknown to me in four cases.

Four of the twenty-four cases were operated upon in

Billroth's clinic during the year 1887. In three the steno-

sis was due to cicatricial contraction from ulcer. Re-
covery followed the operation in two of the cases ; death
in one. In the former, 6.5 ctm. and 2.5 ctm. of the

lesser curvature, and 4.0 ctm. and 8.5 ctm. of the greater

curvature, respectively, were removed.
In the fourth case, which recovered, sarcoma, involving

the anterior and posterior walls of the stomach, was pres-

ent. Five centimetres of the lesser curvature and 18 ctm.
of the greater curvature were removed.
The proportion of recoveries in the twenty-two cases

in which gastro-enterostomy was performed was 50 per
cent. In eighteen of the twenty-two cases the disease

was carcinoma, and there were seven recoveries. In two
cases"the stenosis was due to ulcer, and recovery followed
the operation in each. In one case tubercular stricture

was present ; the operation was successful ; the patient

died, however, four months later, of tuberculosis.
'

I have only been able, with the literature at my disposal,

to find the records, since 1885, of three cases in which
digital divulsion has been performed, with two deaths and
one recovery. They were all cases of stenosis, due to

ulcer. A statistical summary, embracing, I believe, a
number of other cases of digital divulsion, which has
lately been published in Italy, will soon be accessible to
complete the present record.

The following conclusions may be drawn from a study
of the results obtained up to the present time by surgical

operations for the relief of pyloric stenosis.

1. That the mortality incident to the operations, both
of pylorectomy and gastro-enterostomy, although still very
high, has apparently decreased with an increased knowl-
edge of, and skill in, the technique of the operations.

2. That in cancerous disease they offer the possibility

of at least temporary relief from suffering, and oftentimes
of a very considerable prolongation of hfe; that recur-
rence occurs no sooner than in cases of cancerous disease
elsewhere situated, in which the growth has been removed
by surgical operations, and that such recurrence rarely

causes renewed obstruction.

3. That the percentage of recoveries, both in resections

of the pylorus and in gastro-enterostomies, is much higher

in cases of stenosis due to non-malignant than to malignant

disease.

4. That the recoveries in the former cases are usually

permanent.

' The result in one case was unknown.
' In one|case the_nature of the obstruction is not mentioned.
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II. Acute Intussusception in a Male, Aged Forty,

WITH Spontaneous Reduction.—Mr. B , aged forty,

had noticed a slight irregularitj- of the bowels for two days,

consisting of two or three loosish movements daily, unac-

companied, however, by pain. On the morning of No-

vember 17, 1887, he had a copious, painless, semifluid

stool immediately on rising. It was followed by a sUght

feeling of abdominal discomfort, and an hour and a half

later by a second movement, watery in character, and ac-

companied with very considerable •' straining." \\'ith the

effort he was suddenly seized with agonizing pain, dis-

tinctly localized to the right of and below the umbilicus,

and accompanied with vomiting. The pain recurred in

paroxysms every two or three minutes. Mr. B was

seen by me an hour later. The patient was in a state of

partial collapse, he was sweating profusely, the tempera-

ture (in the mouth) was 97.3° F., the pulse small and feeble,

the extremities cold. He was suffering acute pain, sharply

localized over a region midway between the umbilicus and
the right anterior superior spinous process of the ileum.

On e.xamination, a tumor the size of a small egg could be

distinctly felt in the diagonal line above mentioned. Over
its site there was dulness on percussion and sensitiveness

on palpation. Exquisite paroxysms of pain were pro-

duced by manipulation of the tumor. Fifteen minims
of Magendie's solution were given h\^odermatically in the

course of twenty minutes, wnth only very partial relief of

the patient's suffering. Examination two hours later : The
tumor has distinctly increased in size, the pain is still very

acute, although the patient is well under the influence of

the morphine administered. The temperature is still sub-

normal and the pulse feeble. No further movement of

the bowels has occurred, and there is no tenesmus. A
large enema of water was given, which was passed, slightly

discolored, shortly afterward. A second enema was ad-

ministered, with similar results. Examination three hours
later : The patient's condition is much the same, the pain

is still acute, paro.xysmal in character, and localized over

the same region. The patient dreads physical examina-
tion. There has been no movement of the bowels, and
no more than two ounces of urine hare been passed dur-

ing the past twelve hours. Dr. William T. Bull, who kindly

gave me the advantage of his counsel, agreed with the di-

agnosis of an acute intussusception. It was determined
to employ further enemata of water, and additional mor-
phine during the night, and, on their failure to produce re-

lief, to advise immediate laparotomy. Before the admin-
istration of either the patient fell asleep, and an hour
later awoke, declaring himself wholly relieved from pain
and " well." Careful examination failed to reveal a trace

of the tumor which had been present two hours previously,

and, beyond a feeling of general abdominal soreness, all

physical signs had disappeared. A small dose of mor-
phine was given hypodermatically. The patient slept well
and quietly during the night, and awoke feeling much as
usual. A further examination confirmed the results of
that of the previous night. Later in the day, there having
been no movement of the bowels, a simple enema of water
was given, with the effect of producing two copious, mark-
edly bloody stools. From this date there were no further
symptoms, with the exception of the occurrence of a third

slightly bloody movement of the bowels.

Remarks.—The group of symptoms, viz., the sudden
onset with straining at stool, preceded by an irregularity

of the bowels, the very acute pain distinctly localized and
paroxysmal in character, the presence of a well-defined
tumor, and, finally, the sudden disappearance of all symp-
toms coincident with that of the tumor, and the subsequent
passage of bloody stools, presents a typical clinical pict-

ure of an acute intussusception. From the position of
the tumor it would seem probable that the intussusception
was either of the ileo-caecal or ileo-colic variety. The
absence of tenesmus may be explained by the height of the
portion of the gut involved.

A study of the case would seem to justify the opinion I

that a spontaneous reduction of the intussusception oc- '

curred. That this mode of termination is extremely rare,

and probably impossible, except in quite recent cases, must
be admitted. The enemata employed cannot be consid-

ered as a factor in the reduction, as an amelioration in the

sjTnptoms and the disappearance of the tumor only occur-

red several hours later ; the influence of the morphine ad-

ministered was apparently the indirect one of producing a
state of nerve-repose.

III. Acute Paralysis of the Large Intestine, due
to Tubercular Ulceration, simulating General
Peritonitis.—A. W , aged thirty-four, housemaid,
was admitted to my wards in St. Luke's Hospital, March
II, 1887. The patient's mental condition on admission
was such that no history of her illness was obtainable.

The following facts were elicited from her friends imme-
diately previous to her death : The patient had enjoyed
good health previous to three months before admission to

hospital. At about this date she had " caught cold," and
had been troubled with more or less cough up to the

present time. For the past two weeks she had vomited
after the ingestion of food of any kind, and had complained
of severe and continuous pain in the abdomen, which had
gradually increased in acuteness up to the date of admis-
sion. There had also been obstinate constipation, but
it was impossible to obtain more exact information as to

the date of the last movement of the bowels than that

there had not been one for " several days." For a week,

the patient had been " queer and a little out of her head."

Two days before admission the abdomen suddenly began
to swell, and this sjTnptom had rapidly increased.

Examination on admission.—There is marked mental
confusion, the patient being unable to answer any ques-

tions intelligently. The temperature is subnoiTnal, the

pulse 132°, small, and very compressible. The abdomen
is greatly and uniformly distended, tense and t)Tnpanitic,

and extremely sensitive on palpation. Examination per

rectum and vaginam gives negative results. The heart's

apex is displaced upward, and is felt in the third inter-

space. There is evidence of a limited area of consolida-

tion, with softening, at the apex of the right lung. There
is no physical evidence of other visceral disease. The
urine is free from albumen, sugar, and casts. The case

was believed to be one of general peritonitis of doubtful

origin.

March 13th.—The patient's condition is worse; only

eight ounces of urine have been passed during the past

thirty-six hours. The abdomen is greatly distended and
tympanitic. There has been no movement of the bowels

since admission; temperature, 10 i.2°F.; pulse, 134, small

and weak. Catheterization shows the presence of only a
small quantity of urine in the bladder ; that withdrawn is

free from albumen and glucose, but contains ver)' numerons
hyaline casts. An enema was followed by a small move-
ment, consisting, presumably, of the contents of the lower

bowel. The patient's temperature continued to rise,

reaching 104.4'F.; the pulse to increase in frequency; the

abdominal sjTnptoms remained unchanged, and death oc-

curred on the 14th, four days after admission.

Necropsy.— The pathological changes were confined to

the lungs and intestines. The following notes are taken

from Dr. Ferguson's report : The right lung is infiltrated

with miliary tubercles ; an occasional caseous mass is

found, and at the apex three small cavities, each the size

of a bean, are present. There is also a small focus of

softening in the upper jjortion of the middle lobe. The
left lung contains numerous miliary tubercles.

The peritoneum is normal.

The large bowel is enormously distended throughout

and is filled with fluid fecal matter ; the distention is es-

pecially great in the caecum and the ascending and trans-

verse sections of the colon. Just above the cjecum the

gut laid open measures ten inches in width. The mucous
membrane of the lower portion of the ileum is intensely

congested. There are numerous ulcers in the caecum and
ascending colon, oval in shape, measuring from one inch

to one and a half inch in length and half an inch in



April 7, 1888] THE MEDICAL RECORD. 385

breadth. The long axes of these ulcers are transverse to

the axis of the gut. The muscular coat is involved in

many of the ulcers, but nowhere has perforation occurred.

An ulcer, similar to those described above, is found in the

lower portion of the descending colon. The total num-
ber of ulcers is thirteen. The intestinal canal throughout

is absolutely free from obstruction of any kind.

Remarks.—The diagnosis in the above case was neces-

sarily based upon the physical signs described, as no liis-

tory of the patient's illness was obtainable until imme-
diately previous to death. The extreme and symmetrical

distention of the abdomen, the tympanites with marked
sensitiveness on palpation, the gradual increase in these

symptoms, and the pyrexia, combined to form a clinical

picture of an acute general peritonitis. Its origin and

nature admitted of varied opinions. My colleague, Dr.

McBumey, kindly examined the case at my request, and

concurred in the diagnosis of general peritonitis. The ne-

cropsy demonstrated the incorrectness of this diagnosis, and
at the same time the dependence of the symptoms, and phys-

ical signs described, upon a paralysis of the large intes-

tine, the result of tubercular ulceration. The not infre-

quent occurrence of acute paralysis of the intestine after

surgical operations on the abdomen is at present well rec-

ognized ; a similar pathological condition of the bowel,

the result of deep ulceration, in typhoid fever, has also

been described. The present case is of interest, in the

extreme degree of the paralysis (in itself an efficient cause

of obstruction) and abdominal distention, in its causation,

and finally in its clinical simulation of acute general peri-

tonitis.

CEREBRAL SYMPTOMS IN THE PNEUMONIA
OF CHILDREN."

By L. EMMETT HOLT, A.M., M.D.,

ATTHNDING PHYSICIAH TO THK NEW YORK INFANT AS\'LUM.

Two points about pneumonia are brought out very promi-

nently in almost every text-book devoted to diseases of

children. The first is that disturbances of the central ner-

vous system are much more likely to be met with in young
children than among adults ; the second, that these are al-

most invariably associated with disease of the apex of the

lung. My own experience abundantly confirms that of

others regarding the first point. Since the second one, how-
ever, has been denied by an eminent authority," I have gone
over my own clinical records with reference to nervous

symptoms, and submit the results in this paper for your

consideration.

There existed for analysis one hundred and seventy-

three cases, which may be briefly characterized as follows :

Seventy-three were lobar pneumonia,' with two deaths;

and one hundred, broncho-pneumonia, vdth a mortality of

thirty-four. The sexes in broncho-pneumonia were nearly

equal ; while in lobar pneumonia the males predominated,
forty-three to thirty. As to age, one hundred twenty-three

patients were two years of age or under, and only thirteen

were over five years of age.

Thirty-four cases, or twenty per cent, of the whole
number, presented decided cerebral symptoms. I have
divided these into three groups : Those attended by con-

vulsions, of which there were fourteen ; those wliere de-

lirium was the principal symptom, twelve in number ; and
the third class, where neither convulsions nor delirium ex-

isted, but other symptoms decidedly cerebral in type—of

these there were eight cases.

The convulsions of pneumonia differ in no respect from
those seen in meningitis or other acute disease. In half of

the cases they were a symptom of invasion, in the other

half they came on toward the close of the disease. Only

' Read before the New York County Medical Society, March 26,

1888.
^ Eustace Smith : Clinical Studies of Diseases of Children. 1887.
^ I recognize the fact that many cases are clinically lobar which do

not give at autopsy the lesions of croupous pneumonia.

one case presented both early and late convulsions. In al-

most all instances the movements were general, and in by

far the larger number they were repeated more than once.

Initial convulsions were succeeded by drowsiness or semi-

stupor, sometimes a light delirium or great irritability

;

there being nothing usually in the symptoms to indicate

pulmonary disease during the first twenty-four, or even

forty-eight hours.

Delirium was rarely seen for the first two or three days.

It was most marked at the height of the disease—fourth

to the seventh day—and, if intense, generally lasted until

the crisis. It varied much in intensity—in the milder

forms amounting only to incoherent rambhng during sleep;

in the severer forms being sometimes low and muttering,

like that in typhoid, but more commonly wild and excited,

like that of cerebro-spinal meningitis. In this condition

some of the patients could with great difficulty be kept in

bed. In addition to delirium, they had dilated or con-

tracted pupils, involuntary passages of urine and faeces,

boring of the head into the pillow, retracted abdomen,

sordes on the lips and teeth, muscular twitchings, tremor

of the tongue on protrusion, irregular pulse ; in short, al-

most every s)Tnptom of cerebro-spinal meningitis.

Other patients had persistent drowsiness or semi-stupor,

these occasionally alternating with periods of great irrita-

bility or excitement, sometimes tenninating in convulsions,

simulating very closely tubercular meningitis.

Vomiting I have not included in my analysis among the

cerebral symptoms, as it is almost a constant symptom in

the invasion of pneumonia. Headache was frequent in

children old enough to describe their sensations, but as

the great majority of my cases were not, I have not in-

cluded this symptom.
Continued irregular respiration I have not seen, al-

though this has been mentioned by Rilliet and Barthez.

Nor have I met with the decubitus I'/t chien de fusil or

gun-hammer position, although cases have been reported

by Starr, of Philadelphia, Jenner, of Toronto, and others.

The two classes of symptoms made by the French

writers, viz., eclamptic or convulsive, and the meningeal

or delirious, serve very well for purposes of description,

but almost every combination of the symptoms enumerated

has been met with.

Diagnosis.—How are these cases to be distinguished

from meningitis ? is the practical question of most impor-

tance in this discussion. First, only by careful and re-

peated examinations of the chest. And just here I wish

to say that there is no sin of omission of which the general

practitioner in his care of children is more often guilty

than this. It is something which is often beset with dif-

ficulties, no doubt, yet there are very few cases in which,

with patience and tact, as satisfactory examination cannot

be made of a child's chest as an adult's. I have made it a

rule, in cases of acute illness, to make a physical examina-

tion of the chest every day until the diagnosis was clear

beyond the shadow of a doubt ; and I have been surprised

over and over again to find in how many cases, obscure and
often indefinite sjiTiptoms have been found to depend upon
pneumonia. Its great frequency in early life lays upon us

always the necessity of excluding it, before accepting any

other explanation of a persistent high temperature in a

child.

The difficulties in the case are much increased by the

late appearance of positive physical signs, as in central

pneumonia, although the time when they are manifest de-

pends quite as much upon the physician's acuteness of ob-

servation as upon the state of the lungs. In my own
experience I have found that the number of cases with

late physical signs gradually grows smaller year by year.

Cough is usually present, but it is wanting in the first

two or three days in a sufficient number of cases to make

it of little value in the doubtful, obscure ones.

Activity of the ala; nasi may be seen in many other con-

ditions, but it is rarely absent in pneumonia.

Alteration of the pulse-respiration ratio is more impor-

tant than any other single symptom. Accelerated respira-
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tion, out of proporrion to pulse and temperature, should

always lead us to suspect the lungs, whatever other symp-

toms are present. Irregular respiration, especially of the

Cheyne-Stokes type, is almost never seen in pneumonia.

The slow, irregular or intermittent pulse in meningitis does

not occur in pneumonia. Irregularities and intermissions in

a rapid pulse are quite common but are of no significance.

It is very rare for the temperature in meningitis, either

tubercular or cerebro-spinal, to remain so high as we com-

monly find it in pneumonia. In fact, Thomas (" Gerhardt's

Handbuch ") asserts that a persistent high temperature al-

most certainly excludes meningitis. The loss of knee-jerk

is the rule in meningitis (HughUngs-Jackson and Angel

Money). I am not aware that it has been recorded to be

absent in pneumonia and can see no reason why it should

not form as valuable a sjTnptom for differential diagnosis

of meningitis from pneumonia as it is said to be from

typhoid fever.

Localized paralyses are not met with in pneumonia un-

less there be a complicating disease of the brain.

The cerebral symptoms of pneumonia are commonly less

severe and not so continuous as those of meningitis, so

that the progress of the case nearly always clears up the

diagnosis by the rapid subsidence of the nervous s\Tnptoms

at the crisis, although we may have been in some doubt

up to this time.

Between broncho-pneumonia with cerebral symptoms
and pulmonary tuberculosis with a few tubercles in the

brain, I quite agree with Jiirgensen that a diagnosis may
be impossible.

Etiology.—Cerebral symptoms in pneumonia may depend
upon complicating meningitis. This is asserted by almost

all TOters to be exceedingly rare. I have never seen it.

Steiner,' Bridge Lees,' and others have shown that they

may arise from suppurative otitis media occurring as a

complication, but this also must be rare, if we are to be-

lieve the writings upon the subject; perhaps not so un-

common, however, as the small number of recorded cases

would indicate. I have met with but one instance.

Only one of the fourteen cases of con\'ulsions was over

two years of age, so that of one hundred and twenty-three

cases two years of age and under, ten per cent, had convul-

sions. Delirium, on the contrary, was most common be-

tween the ages of four and eight years. Of the fifty cases

over two years of age, thirt)-three per cent, had delirium.

Temperature : Of thirtj-three cases in which this was
recorded there was hyperpyrexia in fourteen. In eight of

these it reached 106^ F., or over. Delirium and stupor
were much more commonly associated with very high
temperature than were convulsions.

In twelve cases the temperature was about the average
for pneumonia (/.<"., 102' F. to 104.5° F-); and in six it was
below the average.

Constitution : Fourteen children were reported in good
health prior to the attack, seventeen were delicate, and one
was markedly rachitic. Con\'ulsions were more common
in delicate children (nine out of fourteen cases). Of the
twelve cases with delirium all but three were previouslv
healthy.

Form of disease : Nineteen were cases of lobar pneu-
monia, fourteen were broncho-pneumonia, and one was not
determined. Early convulsions were most often seen in

the lobar form (seven of nine cases), while late convulsions
in every instance but one, occurred in broncho-pneumonia.
Delirium was seen much more often in the lobar form
(nine of the twelve cases).

Location of the disease : The part of the lung afifected

has been a subject of special investigation, as I wished to
ascertain whether these records supported the idea of the
intimate association of cerebral sj-mptoms with disease at
the apex.^

> Jahrb. fur Kinderh. , N. F. ii. = Practitioner, August, 1886.
' This term will be used synonymously with " upper lobe " in the

subsequent discussion. I have found it impossible to draw the line of
distinction between them in making up my statistics, nor has it been
done by most writers.

There were thirty-eight cases of pure apex-pneumonia :

Right, twenty-three ; left, fifteen. Of these cases seven, or

eighteen per cent., had cerebral sjTnptoms ; two, delirium
;

three, convulsions ; two, other s)Tnptoms.

There were thirty-six cases of pure base pneumonia

:

Right, thirteen ; left, twent)-three. Of these cases four, or

eleven per cent., had cerebral s)Tnptoms ; two, delirium

;

one, con\Tilsions ; one, other symptoms.
In seventy-three cases there was extensive disease :

Both apices in two ; both bases in four, and in the remain-

der nearly the whole of one lung or large areas in both

lungs were involved. Of these cases twenty, or twenty-

seven per cent., had cerebral symptoms; seven, delirium;

eight, con\-ulsions; five, other s)TTiptoms. In other words,

in fifty-six per cent, of the thirt}--four cases with cerebral

symptoms the lesion was extensive. I have studied these

cases with extensive disease a little further. In twenty-

one of them the lesion involved either both apices, or the

apex and some other part of the lung ; seven, or one-third,

had cerebral symptoms. In thirt)--six cases both bases,

or one base and some other part, not the apex, were af-

fected. Of these, twelve, or one-third, had cerebral

symptoms ; a striking agreement with the apex cases.

These figures are not large enough, it is true, to establish

the proportion of cases in which cerebral symptoms are

met with when the disease is situated in the various parts

of the lung, but they are large enough to show- very clearly

that no such predominance of apex cases exists as we have

been led to believe. So far as they show anything, it is

that the extent of disease is a far more important factor

in producing nervous symptoms than its location.

The great predisposing factor here is to be found in the

susceptibility of the nervous system in early life, which is

one of the striking peculiarities of all the acute pathologi-

cal processes of infancy and childhood. Sudden impres-

sions by the abrupt development of s}'mptoms, as in lobar

pneumonia, are more likely to disturb the nervous centres

than those coming on more slowly. Very extensive dis-

ease acts in a twofold manner, both by the nervous de-

pression which it induces, and by the interference with

haematosis, due to a large part of the lung being crippled,

so that blood deficient in oxygen and overcharged with

effete products is supplied to the brain and cord.

The fact that high temperature, from any cause what-

ever, when maintained for any considerable time, will pro-

duce marked disturbance in the functions of the brain, is

so well kno%vn that it scarcely needs to be mentioned here.

\VTien we have given the old explanation that these symp-

toms are due to the effect of the overheated blood upon

the brain, we have said about all that is positively knovra

upon the subject.

Prognosis.—The general mortality of the cases here an-

alyzed was twenty-two per cent. ; of the thirty-four cere-

bral cases ten, or thirty per cent., proved fatal. Of eight

cases in which convulsions occurred at the onset of the

disease only one died. The others were not specially se-

vere. Every case of late convulsions died within twenty-

four hours. One of these cases also had convTilsions at

the beginning of the pneumonia. Only one of the twelve

cases with delirium succumbed. These cases, however,

included some of the most severe ones in the series. We
may conclude, then, that, excepting late convulsions, the

occurrence of cerebral symptoms in pneumonia does not

very much increase the danger of the disease.

It will be of interest to compare these cases with those

of pneumonia in older children.

In the reports of the Pendlebury Hospital, Manchester,

for the years 1881 to 1886, there are tabulated two hun-

dred and thirt)-four cases of lobar or croupous pneumo-

nia. The hospital admits children from two to fourteen

years of age. The ages of the cases of pneumonia were

as follows : Under five years, 67 ; five to ten years, 121 ;

ten to fourteen years, 46—total, 234. Only three cases

are mentioned as pro\ing fatal ; two of these had marked

deUrium. One hundred and forty-two were males, ninety-

one females.
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Table II., which I have constructed from these reports,

shows the proportion of base and apex cases, the number
in which there was extensive disease upon one side, or in

which both lungs were affected, together with the number
of cases with delirium and convulsions when the disease was

situated in the different parts of the lung.

For convenience of comparison I have placed alongside

of it, in tabular form, the one hundred and seventy-three

cases which have been discussed in the earlier part of this

paper (see 'lable I.).

Table I.—173 Cases of Pneumonia (123 t/nder tiiw

years of age).

(Both apices, 2 ; both
bases,

ber, 173

Location Ape.x, 38 Base, 36 Extensive disease. 73. 'Whole num-
R., 23

I

R., 13 ' - • • •

i

•

L., 15 L., 23
Dehnum 2

j

2

Convulsions 3 I

i

Other cerebral symp-
toms

I

2 i I

Total with cerebral I

symptoms
|

7 I 4
Percentage

;

1 11

Table II.—234 Cases in Older Children (121 betivecn

five and ten years of age).

Location Apex, 6i Base, 84

i

R-. 47
I

R-. 29

[

L., 14 L., 55
Delirinm

1
14 1 13

Convulsions
;

.

.

I 3

Total with cerebral '

symptoms 14 1 16

Percentage 23 19

xtcnsive disease

( Both apices, 4 ;

bases, 20. 1

28
2
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^•oflvcss of ^Xcdical J-cicncc,

Pneumoparesis.—In a recent paper read before the

Medical Society of London, Dr. B. W. Richardson pro-

poses a new term for simple respiratory failure, viz.,

pneumoparesis. T/ie Lancet says apropos of this subject :

The question is whether a condition of disease of the

lungs exists which warrants the name and calls for it. In

support of the affirmative of this view Dr. Richardson's

exposition runs as follows : Under the general expression
" pneumonia " there occur instances in which there is no
fever, no acute pain, no rusty expectoration, no preceding

rigor—no indication, in short, of symptoms of febrile ex-

citement. In place of these symptoms, however, there

are certain other sjmptoms which of themselves are special

and pathognomonic. The sufferers are persons possessing

peculiar heredities. They are of phthisical tendency,

they are of emotional nature, and are easily susceptible

to what are called nervous shocks and exhaustions. Fol-

lowing upon such shocks or exhaustions, physical or

mental, they suddenly become prostrate, with emotional
or hysterical perturbation. They have cough, without

either pain, difficulty of breathing, or much expectoration
;

and they e.xhibit strikingly, on the cutaneous surfaces of

the neck and face, the red blush which the older writers

called " erythema fugax." The pulse is variable and a
little quickened, and the breathing is changed in a similar

manner, but neither is remarkably modified. The mind,
as a diagnostic surface, presents its own special features.

Mingled with some emotional excitement there is a fixed

belief in the mind of the patients that they shall not recover,

but the belief, at the same time, is combined with the most
perfect resignation to death. These are the general symp-
toms. The local, as soon as they are developed, are dry
crepitation, strictly pneumonic in character, commencing
at the base of the lung posteriorly, as a rule, extending
quickly to the other lung, soon becoming moist, and
steadily progressing through the pulmonary structures. In
spite of all treatment the mischiefs indicated by the
crepitation proceed until death takes place by asphyxia,
the mind remaining clear until coma sets in, and the
digestive and other functions remaining as little affected
as the mind until the final catastrophe. Now that the
class of s>iiiptoms have been defined, there is little diffi-

culty in recognizing them. They are known, if not famil-
iarly knowii, to all who have had a long acquaintance with
the practical historj- of thoracic disease. They have no
doubt been connected with other conditions of disease,
but they possess, when once correctly pointed out, their
own distinctive qualities ; they are attended with failure
of the respiratory power, and they constitute truly pneu-
moparesis, whatever may be their cause. But Dr. Rich-
ardson, after thus defining pneumoparesis, goes to its

cause. He has seen in experiments the same physical
symptoms produced s>-nthetically in the lower animals, by
an induced paresis of the nervous supply of the lungs.
Hence he infers that the disease is of nervous origin.
There are subjects in whom the nervous stimulus to the
vascular systems of the lungs, nutritive and respirator)-, is

at all times defective. These, under the influence of de-
pressing causes or of nervous shock, exposure to cold,
privation, accident, fear, grief, or even extreme excitement,
feel depression in, so to speak, the most defective part,
and thereupon the vascular tone of this pneumonic area is

reduced. On that the resistance of the minute circula-
tion is lessened, and the physical changes leading to the
confirmed organic lesions commence and progress as re-
lated above. It is a fine point whether the change com-
mences in the nutritive vessels of the lung or in the
respiratory, but on the whole the author of the theory
thinks it begins in the nutritional circulator)- channels, the
respiratory circulation following in train and )ielding the
evidence from physical signs of the organic disturbance.
This point is novel, and is as applicable to other forms of

lung disease as to that under special notice. By a further

extension of his theory. Dr. Richardson gives pneumo-
paresis another bearing. It is, he argues, the natural

mode of death in the aged, the method of final sleep, the
true euthanasia. In the course of the process of senile

decay the nervous supply of the pulmonary vascular sys-

tems becomes gradually enfeebled. At last, under the in-

fluence of some depressing cause, the failure is complete,
so-called congestion of the lungs or congestive bronchitis

ensues, and under the withdrawal of the respiratory func-

tion the anesthetic state is induced which ends in death.

Those w-ho die from pneumoparesis, therefore, in old age,

have lived their allotted term ; those who die from it in

earlier life have been born to a premature death. To the

interest attaching to this curious and practical topic there

is, we regret to say, one painful part. For pneumoparesis
there is, according to our present knowledge, no cure.

Treatment of Winter Eczema.—A correspondent
from Brooklyn calls our attention to a lotion recom-
mended by Dr. Squibb, in the Ephemeris for March,
1882, from the use of w-hich he has found great relief.

The follow-ing is the formula for this lotion : Tannic acid,

40 grains (2.6) ;
glycerine and alcohol, of each 4 drachms

(15.0); water, enough to make 4 ounces (120.0). This
is to be applied to the itching surface by means of a
small sponge or rag, morning and evening. The solution

does not keep indefinitely, and should therefore be re-

newed occasionally. The writer also states that a friend

of his has found the same lotion an excellent palliative in

chronic eczema, keeping the irritation within the bounds
of endurance. Another correspondent, from Conway,
N. H., w-rites that he has had more real satisfaction and
solid comfort from the use of an iron shoe-hom than
from any other remedy which he has tried in winter ecze-

ma. His trouble is located chiefly at the angle of the

scapula, and the iron "goes to the right spot."

A Dosimetric Prescription. — Dr. Semeleder, of

Mexico, writes :
" A man, aged forty-five years, suffering

from pneumonia, was treated by the dosimetric method,
the following being one of his prescriptions, the figures

representing granules to be taken at a dose. Bromocam-
phor, 8 ;

quinine hydrobromate, 4 ; arbutine, i ; strych-

nine h)'pophosphate, i ; aconitine, i ; veratrine, i ; digi-

taline, i ; sodium benzoate, i ; iodoform, i ; helenine, i

;

musk, I. These were to be taken once in ever)- two
hours, that is to say, a new medicine every ten minutes.

In addition, two granules of quassine w-ere given every

time the patient took any nourishment. He took an
average of three hundred granules a day, or three thou-

sand in the course of ten days, when he died. The cost

of medication for this period was $45.00."

Gravity as an Expectorant.— It is claimed in The
Polyclinic that in cases of pneumonia where there is great

embarrassment of breathing from accumulation of secre-

tion in the bronchial tubes, great benefit may often be de-

rived by inverting the patient and having him cough vio-

lently while in this position. It is easily accomplished by
a strong assistant standing on the patient's bed, seizing

the sick man's ankles, turning him with his face dowm-
ward, and then lifting his feet four or five feet above the

level of the mattress. If the patient, with his face over

the edge of the bed and his legs thus held aloft, will cough
vigorously two or three times, he will get rid of much ex-

pectoration that exhausrive efforts at coughing failed to

dislodge w-hen not thus aided by gravity. Life has been
saved by repeated performances of this manoeuvre in

pneumonia accompanied with great cyanosis, due to inun-

dation of the bronchial tubes with mucous secretion.

Dr. a. Bertherakd, founder and editor-in-chief of the

Gazette Mt'dicale de FAlge'rie, died in Paris in December of

last year. He w-as born in Bazeilles, Ardennes, in 181 5,

and w-as therefore nearly seventy-three years of age at the

time of his death.
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DIPHTHERIA IN POULTRY, AND ITS RELA-
TION TO THE DISEASE IN MAN.

It has been noted by several \vriters that the diphtheritic

process, as it occurs in the human subject, resembles in

many respects that occurring in barn-yard fowls, and it

has even been suggested that the human disease might be

originated or spread through the agency of chickens or

other poultry.

In the Bulletin Medical of January 22, 1888, Dr. Paul-

inis publishes an interesting report of an epidemic of

diphtheria, occurring in one of the Grecian isles, which

lends considerable weight to the arguments in support of

this theory. The epidemic began in the summer of 1 884,

in Skiatos, a small island, having a population of about

four thousand souls. For over thirty years no case of

diphtheria had been seen on the island, according to the tes-

timony of a Dr. Bild, who had practised there during that

time. In the early part of June Dr. Paulinis was called to see

a child aged twelve years, suffering from sore throat, and

found her tonsils and pharynx covered with false membrane.

This child died, and seven other cases occurred in the

immediate neighborhood, five of them terminating fatally.

The epidemic soon spread through the entire commu-
nity, over one hundred being attacked, and thirty-six

dying during five months.

An examination was made to discover, if possible, the

source of the disease, and it was found that a flock of

turkeys had been received some three weeks before from

Salonica. Two of the turkeys were sick on their arrival,

and each of the others was attacked in succession. Dr.

Paulinis found two of them still sick, and inspection

showed patches of pseudo-membrane on the mucous mem-
brane of the vault of the palate and of the phar)-nx. On de-

taching strips of the exudation by the forceps the mucous

membrane beneath was seen to bleed slightly. The glands

of the neck were swollen, and in one of the fowls the diph-

theritic process had extended to the larynx, as was shown

by the hoarseness of the cry and evident dyspnoea. One
of the turkeys, which had recovered from the throat af-

fection, suilered from paralysis of the legs, being unable

to walk. The garden where the turkeys were was at the

northern extremity of the town, and the first children at-

tacked were in the immediate neighborhood. There had

been no immediate contact between the fowls and the

children, nor between the first child attacked and the

others, but there was a north wind blowing the greater

part of the time, and the author believed that it was in

this way that the disease was spread. He concluded,

from this experience, that the diphtheria of the ordinary

barn-yard fowls was similar in its course and symptoms to

the disease occurring in man, and that it could be carried

from the one to the other, sometimes through the medium

of the air.

The question of the intercommunicability of human
and animal diseases is an interesting one from many
points of view, and this account of an epidemic in a com-

munity hitherto exempt from diphtheria is an important

contribution to the literature of the subject, although it

must be confessed the recital of it is by no means en-

tirely satisfactory, as far as the exclusion of various

sources of error is concerned.

THE ACTION OF SPARTEINE.

Although sparteine has been known for many years, it is

only within a comparatively recent period that its valuable

properties as a true heart tonic have been recognized and

carefully studied. Dr. J. Pawinski, of Warsaw, has re-

cently made a somewhat extensive series of experiments

with the drug {Gazeta Lekarska, Nos. i and 3, 1888),

and comes to certain conclusions which are of interest, as

they differ in some respects from those of other writers.

1. Sparteine acts without doubt on the heart and great

vessels.

2. In small doses, of one-fourth to one-half grain, three

times a day, it increases the strength of the heart's action,

reduces the number of pulsations, and raises the blood-

pressure. In large doses, one and a half to two grains,

every two hours, it exerts a paralyzing influence on the

heart, diminishing the frequency and force of the beats, as

evidenced by a slow, feeble, and often intermittent pulse.

3. The best therapeutic effect is obtained with small

doses.

4. Small doses stimulate, while large ones paralyze, the

pneumo-gastric nerve.

5. The stimulant action of sparteine upon the heart

cannot be regarded as very considerable, and in this re-

spect digitalis is superior.

6. In small and medium doses sparteine seems to exert

a stimulant effect upon the vaso-motor centre in the me-

dulla, in consequence of which the vessels become con-

tracted.

7. The action of sparteine is rapid, its effects being

observed within half or three-quarters of an hour, and

continuing for four or five hours.

8. The best effects of the drug are seen when it is

administered to dehcate, nervous, or anaemic individuals.

9. In addition to its action upon the heart and vessels,

sparteine also exerts a soothing influence upon the ner-

vous system, being sometimes distinctly, though slightly,

hypnotic.

10. The diuretic action of sparteine is not important.

It is uncertain, occurring usually, however, in persons

possessing considerable nervous susceptibility, whose car-

diac muscle is not degenerated in consequence of morbid

changes in that organ or elsewhere. The diuretic action

of the drug, such as it is, seems to be due to the vascular

changes produced by its influence.

11. Sparteine does not exert any cumulative effects,
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and may therefore be administered for a considerable

length of time without fear of any sudden injurious con-

sequences.

12. Sparteine does not produce any digestive disturb-

ances, and does not affect the appetite.

THE CONDITIONS OF LONGEVITY.

Professor Humphreys presents, in the British Medical

Journal for March loth, the final report of the collective

investigation regarding aged persons. This report is based

on the study of the family histories of eight hundred and

twenty-four persons between the ages of eighty and one

hundred years. The results of the investigation, as Pro-

fessor Humphreys says, do not reveal anything \e.xy novel

or startling, or give rise to fresh theories of longevity.

They tend rather to dissipate certain ideas which are more

or less current, though founded upon too limited observa-

tion, and to show that the maxims and laws which com-

mon-sense and sound reason would dictate hold good, and

that, as a general rule, those persons live the longest who

might be expected to do so. Thus, he adds :

" I. The prime requisite is the faculty of age in the

blood by inheritance ; in other words, that the body has

been woimd up, as it were, and sent into the world with

the initial force necessar)^ to carry on the li\nng processes

through a long period, that this is the case with ever)'

organ, and that the several organs are so adjusted to one

another as to form a well-balanced whole. The various

functions will then be equably and harmoniously per-

formed, and there will, consequently, throughout life, be

little cognizance of imperfection or ailment of any kind.

" 2. The body is usually well developed, and though

there are many exceptions to this, rather exceeds the av-

erage standard of height. It is capable of much endur-

ance and of quick and complete restoration after fatigue,

this latter faculty giving the habit of, and probably the de-

sire for, early rising ; and with it also is associated a good

power of recovery from the disturbances caused by acci-

dent or disease. The cerebral or intellectual powers ac-

cord with the general good quality, and the whole nervous

system is active and energetic without being irritable.

" 3. Owing to the inherent good quality of the nutritive

processes, those degenerative changes which, in advancing

years, always more or less diminish the elasticity of the

arterial coats and of other parts, are slow to occur, so that

the pulse retains, in great measure, its softness, and the

thorax its vital capacity, while stiffness of limb and gen-

eral feebleness are late in their manifestation. The deca-

dence of the teeth, which in the animal world generally

sounds a death-knell, inasmuch as it deprives the body of

the means of obtaining its subsistence, does not seem to

augur much in the case of civilized man, to whom' the

teeth are less directly needed for his maintenance, while

another cuticular appendage, the hair, seems to share, to

some extent, the endunng quality of the rest of the sys-

tem."

To the foregoing must be added ordinarj- opportunities

for living well, and under sanitarj' conditions. Temper-
ance in eating and drinking are essential, but especially in

meat-eating and alcohol-drinking.

Professor Humphreys thinks that, on the whole, old age

is an enjoyable period of life, when the body remains

sound and the circumstances of life are comfortable.

Some of the more interesting physiological data are as

follows :

The average height was a little over five feet seven

inches ; average weight, a little over eleven stone (154 lbs.).

The sight was good in 224 out of 267 cases; the hear-

ing good in 188 out of 329. Out of 320 over one-half

took a little, or a moderate amount of alcohol.

The average duration of sleep was seven and two-third

hours. The pulse averaged about 70 to 74; respiration,

20 to 21 per minute. The arcus senilis was present in

172 out of 266 cases. The heart was affected in 42 cases;

the lungs in 62 ; the brain in 25 ; the urinary organs in

119 cases.

A VICTIM OF SPIRITIS.M."

Much comment has been aroused during the past week by

the revelations concerning a distinguished lawyer of this city,

who, in his old age, has allowed himself to be deceived by

a spiritualistic adventuress. The credulity which the gen-

tleman has shown is so amazing that legitimate doubts are

expressed as to his mental soundness. We must quite

agree with those who have expressed the view that the

victim's mental powers are seriously impaired. The argu-

ment put forward in his favor that a distinguished jurist

many years ago also became a convert to spiritualism,

while his mental vigor, so far as legal matters were con-

cerned, was not affected, hardly applies to-day. At that

time spiritualism was a new thing, and its so-called phe-

nomena not entirely understood by anyone. A man who

now gives himself up so completely to a transparent trick-

ery can hardly be considered a safe counsellor in serious

matters.

^exuB jof tlxc ^mccli.

Death of Dr. Benjamin F. Dawson.—Dr. Benjamin

Frederick Dawson died on Tuesday at his residence, 8 East

Fifteenth Street, New York, of diabetes, from which he

had been a sufferer for many years. He was forty-four

years of age, and a graduate of the College of Physicians

and Surgeons in the Class of '66. AVhile a student of

medicine he served as acting Assistant Surgeon in the

United States Army during 1865. After graduation he

practised in New York, paying especial attention to sur-

gery, g>-necology, and the diseases of children. He found-

ed the American Jownal of Obstetrics in 1868, and for six

years continued as its editor. He contributed largely to

this and other similar publications for many years. About

four years ago he gave up the practice of his profession on

account of ill-health. He had been for a number of years

Assistant Surgeon of the Woman's Hospital, Attending

Physician of the New York Foundling Asylum, and Pro-

fessor of Gynecology in the New York Post-graduate

Medical School. He was also a member of the New
York Obstetric Society, and many other medical associa-

tions. He leaves a wido^v and two little children, besides

three sisters, all of whom are married. The funeral oc-

curred on Friday, at Calvary Church.

Contributions to Homceopathv.—Within a year or

two the homoeopaths of this city have secured, it is said^

considerably over one hundred thousand dollars for their

college and hospital here. By a fair, which is now going

on, it is expected that $roo,ooo willjbereahzed.
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The Commencement of the College of Pharmacy

OF the City of New York took place at Steinway Hall,

Wednesday evening, March 28, 1888.

Dr. Skoda, medical referee for Bohemia, and brother

of the great J. von Skoda, died recently at the age of

eighty-eight years.

Urea Centre.—In the animal economy centralization

is carried to its most extreme degree. It is certain, from

Bro\vn-Sequard's experiments, that there exists a centre

of irritation which can suspend the chemistry of the body,

making the blood in the veins flow red and reducing the

temperature of the body. MM. See and Gley, experi-

menting on dogs with a view to producing glycosuria,

caused azoturia by irritating the central end of the divided

right vagus with a mixture of glycerine, water, and lyco-

podium injected into that part of the nerve after section.

— 77/1? Lancet.

Small-pox has increased so rapidly in San Francisco

as to occasion alarm.

Historic Stones.—This is the name suggested by The

Lancet for the renal calculi which killed both Emperor

William and his vanquished antagonist, Napoleon III.

Our German Brethren Jest.—At a banquet given to

Professor Kussmaul on the occasion of his leaving Stras-

burg for Heidelberg, we are told that Dr. Freund, pro-

fessor of gynecology, after referring in humorous strain

to the accident that had made Kussmaul a physician, viz.,

an accident to his foot which induced temporarj' lame-

ness, and with it an interval of sage reflection, " evoked

peals of laughter from his audience by hinting that, their

names being identical in meaning, the Oribasius of the

fourth century was no other than the Kussmaul of the

nineteenth, but that the clinical teacher of Strasburg had

greatly improved on his alter ego, the body physician to

the Emperor Julian the Apostate." This was a highly

effective sally, " Oribasius " being an exact equivalent in

Latin for the German " Kussmaul " (literally, " kiss-

mouth ").

The British Medical Association, though number-

ing over 12,000 members, has recently got a decided set-

back from political authorities (Hasp. Gazette'). The As-

sociation sent a communication to the Government giving

the unanimous opinion of i,2co army medical officers

on the question of relative rank. To this the Govern-

ment has said that the opinions appear to have been ob

tained in a manner altogether in contravention of military

rules. Army medical officers, like others, had a proper

channel through which to be heard, and it was not pre-

pared to accept a civilian circular from any association on

their behalf.

An Electro-therapeutical Society has been organ-

ized in Baltimore. New York had a Societ}- of Electrol-

ogy and Neurology at one time, but it died a natural

death. We wish a better fate for the Baltimore organiza-

tion.

A Committee of the Trustees of the Johns Hopkms
Hospital, at Baltimore, visited Boston and New York this

week and spent much time in inspecting the hospitals of

those cities, from a managerial standpoint.

Dr. Bramann, the surgeon who successfully performed

tracheotomy on the present Emperor of Germany, is only

thirt)'-five years of age. He has been gazetted in Berlin

as the recipient of the Commander's Cross of the Hohen-

zollern House Order as a reward for his services.

The French Congress of Surgery.—The third an-

nual congress of French surgeons was held during the

week ending March 17 th, at Paris. M. Vemeuil presided,

and in his opening address replied to the recent attack

upon French surgery made by Billroth. M. Vemeuil said

that the tendency of French surgery was conservative, and

it was certainly more enlightened than that which con-

sisted in the daring ablation of every possible organ, and

which placed operative interference in the first rank

among therapeutic agents. While reserving the knife for

necessary cases, French surgery attempts to utilize as far

as possible all the help that can be obtained from hygiene

and general therapeutics. " If," said M. Vemeuil, in con-

clusion, " the fame of the surgeon who acts upon these

principles is not trumpeted to the world, as would be the

case were he to cut out a lung, or to tie the basilar artery,

he may console himself by the thought of the number of

cases in which he has secured health and saved life with-

out making a fuss over it." The first communication was

made by M. Oilier, of Lyons, upon two cases of resec-

tion of the wrist, with recovery of movement. The im-

provement advocated by M. Oilier consists in the conser-

vation of the tendons of the muscles acting on the wrist-

joint itself. Not only did the patients recover, with

movement in the fingers, but also with a considerable de-

gree of flexibility of the hand upon the arm, one of the

patients, a young woman, even being able to play the

piano. M. Demons related two cases in which he had

practised partial extirpation of the larynx for cancer. In

one case the disease recurred nine months later. The
other patient, operated on ten months since, is still well.

MM. Dupont and Molliere spoke upon the same ques-

tion, the latter praising Trendelenburg's cannula. A long

discussion took place upon the proper line of conduct in

penetrating wounds of the visceral cavities. M. Chauvel

said that the opinion of French surgeons was divided as

regards the necessity for immediate laparotomy. There

are the " abstentionists," comprising MM. Tillaux and

Vemeuil; the "moderate interventionists," such as MM.
Reclus, Trelat, Bouilly, and Le Fort, who operate at the

first signs of peritonitis or serous effusion ; and, lastly,

those who, following Hamilton and MacCormac, always

perform laparotomy as an exploratory measure. M. Chau-

vel said that he belonged to this school, and considered

that every wound of the abdomen by firearms required

enlargement and exploration of the subjacent parts.

Wounds of this kind are extremely serious, if not always

mortal, when there is no surgical intervention ; and, al-

though he did not rely much upon the statistics he had

collected, he thought they went to show that non-inter-

vention was a mistake. In forty-one cases of laparotomy

for gunshot wounds of the abdomen, the proportion of re-

coveries was twenty-nine per cent. The operation was

the more successful the earlier it was practised. Within

the first twelve hours there were forty per cent, of recov-

eries ; within twenty-four hours thirty per cent. After

twenty-four hours a fatal result had been constant.
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Dry Mouth is the title of a paper recently read by

Dr. W. B. Hadden before the London Clinical Society.

The affection occurs in old people, and was benefited by

jaborandi.

American Sanitaria.—The Laiuet has an article upon

this subject, dealing briefly with Colorado, California,

Florida, and Minnesota. The Therapeutic Gazette re-

cently published an article claiming especial merits for a

new region in Colorado, viz., Glenwood Springs.

The Death of Dr. Emil Bessels is announced. Dr.

Bessels graduated in medicine at Heidelberg, but he

practised his profession for only a short time. He turned

his attention to the natural sciences, and was prominently

known as a member of the Polaris expedition. Dr. Bes-

sels was only forty-one years old at the time of his death.

Brief Inhalations of Carbonic Acid Gas are said

by Dr. E. Weil to relieve cough and dyspnoea.

The Action of Drugs at a Distance.—As might

have been expected, the commission appointed to test the

claims of M. Luys regarding the action of drugs at a dis-

tance upon hypnotized persons has reported that carefully

conducted experiments fail entirely to produce the phe-

nomena.

The Medical Society of the State of Pennsyl-

vania holds its thirt)'-ninth annual meeting at Philadelphia

on June 5th, 6th, and 7th. The following addresses will

be given : Address on Practice of Medicine : Dr. E. R.

Mayer, of Wilkesbarre ; address on Surgery : Dr. James

McCann, of Pittsburg ; address on Obstetrics : Dr. The-

ophilus Parvin, of Philadelphia ; address on Mental Dis-

orders : Dr. Horatio C. Wood, of Philadelphia ; address

on Otology : Dr. B. A. Randall, of Philadelphia ; address

on Hygiene : Dr. Traill Green, of Easton.

ASSOCLATION of AMERICAN MeDICAL EDITORS.—The
next meeting of the Association of American Medical

Editors will be held in Cincinnati, Monday evening. May
7th. After the address of the President, Dr. William

Porter, of St. Louis, the Association will consider a plan

of organization reported by a committee, of which Dr.

McMurtry, of Danville, Ky., is chairman. Officers for

the ensuing year will be elected, and the Association will

then discuss the following questions : i. Is the multiplicity

of medical journals an advantage to the profession ? 2.

How far do medical journals distributed by drug houses

and manufacturers interfere with regular medical jour-

nalism ?

Antipyrin, when given with ergot, is said by Professor

Chouppe to produce painless uterine contractions, and

therefore to be a most useful combination after parturi-

tion or in dysmenorrhoea.

Somniferin is the suggestive name given to a new mor-

phine-ether which was first discovered by E. Bombelon,

and is claimed by him to be superior to morphine.

Smaller quantities can be used with similar results, head-

ache never follows its use, constipation is seldom ob-

served, and the heart is not affected. The drug is a

transparent, colorless crystal, and is easily prepared.

Bombelon has also discovered several new alkaloids,

which he has produced from the same source. Mor-
phine-eserine, which contracts the pupil without pain;

also chinintropine and morphinotropine. According to

Bombelon, a \ast number of new bodies can be produced

from the same source by means of various alkaloids ; they

retain both the chemical and physiological actions of both

alkaloids, or, in some cases, contain new properties.

Physiological experiments with these bodies are being ac-

tively carried on.

—

Der Pharmaceut, December, 1887.

Medical College Commencement.—The Louisville

Medical College graduated a class of ninety-five at its re-

cent annual commencement.

Politics and the Hospitals.—The Chicago Medical

Journal and Examiner says that the value of the Cook
County Hospital, as a means of clinical teaching, has been

very much crippled in the past by the fact that men not

qualified to teach have been able to buy positions on the

staff. Our contemporary questions whether the " Reform

Board " has brought about reforms in this respect, al-

though it has placed some good men on the staff. It

cannot be expected that public charities will attain their

highest efficiency so long as they are managed by politi-

cians. The deplorable state into which the charitable in-

stitutions of Indiana have fallen is the result of the

" spoils system " in politics, and not until they are placed

in the hands of non-partisan boards can it be expected that

they will be managed honestly and efficiently.

—

Indiana

Med. Journal.

The Microbe of Yellow Fever, as described and

cultivated, attenuated and inoculated by Dr. Domingos

Freire, of Rio Janeiro, has gone the way of many other

specific germs. Dr. Gibier, who was sent from Paris to

investigate the subject, denies utterly the existence of the

germ claimed by Freire to be specific.

Another Medical Novelist.—Dr. Benjamin Ward
Richardson has written a novel entitled " The Story of a

Star : a Romance of the Second Century." The hero is

Bar Cohab, the last of the great leaders of the Jewish

people in the final struggle for national independence.

A Delayed Journal.—There are many excuses offered

by overworked and underpaid medical editors for delay

in the appearance of the journal. Sometimes the editor

is sick, sometimes it is his baby ; more often it is the cal-

culated malignity of the printer and his imps. A Russian

journal, Medizinskoie Obosrenie, offers a new excuse, viz.,

that three of its articles had been confiscated by the of-

ficial censor. AVe had missed the Obosrenie greatly.

Italian Society of Hydrology and Climatology.—
The Societa Italiana d' Idrologia e Climatologia, which

was founded last September at Pavia, when the Congress

of the Italian Medical Association was in session, will hold

its first meeting at Bologna next October.

Dr. J. Henry Fruitnight wTites :
" In the report of

the discussion on Dr. Wood's paper before the North-

western Society, I am quoted as saving the ' ingestion of

nitrogenous,' whereas it should have been quoted ' in-

gestion of /^//-nitrogenous food'" (page 339).

Rochester Training School.—The sixth annual com-

mencement of the Training School for Nurses, connected

with the Rochester City Hospital, was held on the even-

ing of Thursday, March 29, 1888. There were nine

graduates.
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THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, March 2, 1888.

George F. Shrady, M.D., President, in the Chair.

Dr. Andrew H. Smith exhibited a new combination of

cocaine with saccharine, to which he had given the name,

saccharinate of cocaine.

It had occurred to him that these two substances might

be combined so as to form a useful salt, since saccharine

is chemically an acid. The resulting salt was in the form

of brilliant canarj'-colored crystals, which were very- hygro-

scopic, and should, therefore, be kept in tightly closed

bottles. A five per cent, solution of the saccharinate was

about equal in strength to a four per cent, solution of the

muriate, since there was proportionately a smaller quantity

of the alkaloid in a given amount of the former salt.

Dr. Samuel Sexton referred to the case of a man who
sufifered from very se\'ere vertigo after taking four drops

of a four per cent, solution in his mouth for the relief of

a toothache. He had often seen quite alarming vertigo

following the instillation of cocaine in the ear in cases in

which the drum-membrane was perforated.

Dr. Beverley Robinson had seen several instances of

unpleasant sjTnptoms caused by the application of strong

solutions to the throat. These symptoms were faintness,

vertigo, excessive pallor, and slight dyspnoea.

Dr. V. P. GiBNEV had occasionally met with patients

who seemed to be insusceptible to the anaesthetic action

of cocaine.

Dr. Cleveland had seen a case in which most alarm-

ing syncope followed the injection of a few drops of a ten

per cent, solution into the gum, preparatory to a tooth-

extraction.

Dr. Kinnicutt had exceptionally observed that the

after-pain of an operation was much more severe than

when no cocaine had been used.

Dr. a. H. Smith had observed this in one instance.

He had removed a small tumor from the breast under
cocaine-anaesthesia, and the woman complained after-

ward of very severe pain.

Dr. F. p. Kinnicutt reported a case (see p. 282) of

ACUTE intussusception.

Dr. L. M. Yale had seen one case which was believed
to be intussusception, and which recovered. He referred

to another which he had seen in hospital practice, in

which the child died, and at the autopsy it 'was found
that the invagination began at the jejunum, this part hav-
ing passed entirely through the intestines, and appearing
at the anus in the shape of a protruding loop.

Dr. Robinson reported a case seen by him with Dr.
Cleveland. The patient was a child, aged one year, in

whom the affection began mth bloody discharges from
the rectum. These discharges were later suddenly arrest-

ed, and a tumor appeared low down in the left side of the

abdomen. The child was held with its head down, and a
large quantity of water was injected into the bowel.
While this was being done, some of the water came through
the mouth. Three or four normal stools followed, and
the child recovered.

Dr. Roosevelt related the case of a child which was
supposed to be suffering from intussusception. It was
taken suddenly \\dth vomiting, swelling of the abdomen,
and some blood in the stools, but there was no pain. Lap-
arotomy was performed, but no intussusception was
found. The child died, and at the autopsy it was found
that there had been a band of fibrin causing strangulation

of the transverse colon. The obstruction was entirely in

the large intestine, and had been reUeved spontaneously.

Dr. Abbe had had a case in a child who presented

symptoms of obstruction, and in whom a tumor could

very easily be felt. Injection of water resulted in a com-

plete reduction of the obstruction. The child recovered,

but died some time afterward from another intussuscep-

tion. He beheved that spontaneous reduction, when it

occurred, was often due to the reversed action of the in-

testines, which was manifested by the stercoraceous

\-omiting.

Dr. \. H. Smith said that his impression was that

many cases had been recorded of water escaping from the

mouth after its injection into the rectum. He asked what

significance Dr. Kinnicutt attached to the diminished se-

cretion of urine.

Dr. Robinson asked whether the diagnosis of intus-

susception could be made without the presence of a

tumor. He related a case of a boy who was suddenly

seized with abdominal pain. When he saw the child in

the evening there was severe pain in the abdomen, the

legs were drawn up, and there was an elevation of tem-

perature. The next day the boy was as well as usual.

The mother said that the child was very liable to simi-

lar attacks, and her physician in another city had told

her always to send for medical assistance at such times.

Dr. Robinson asked whether this was a case of intussus

ception.

Dr. Kinnicutt said that, in connection with other

sjTnptoms of intussusception, the sudden appearance of

a tumor rendered such a diagnosis much more positive.

In intestinal obstruction from other causes the presence

of a recognizable tumor was much less common. In re-

ply to Dr. Smith's question, he said that the s)Tnptom of

anuria was probably one of the phenomena of shock,

and was not of particular significance in the diagnosis of

the present case.

Dr. Kinnicutt then reported a case (see p. 382) of

pyloric stenosis from an ulcer.

Dr. Cleveland remembered having seen this patient

long ago, and at that time the diagnosis was chronic

gastritis. The patient had always been very imprudent

as regarded his diet, and had been in the habit of eating

enormous quantities of candy.

Dr. Robinson asked what importance the reader of

the paper attributed to the presence of an excess of acid

secretion in the differential diagnosis of carcinoma and

ulcer of the stomach.

Dr. Roosevelt asked whether the hyperacid condition

of the stomach, so often seen in ansemic women, should

be considered as a sign of any value, or as lending weight

to tlie exclusion of carcinoma.

Dr. a. H. Smith thought that there was some danger

of confusion in using the term acidity, without any qual-

ification. All acid thrown off from the stomach was not

hydrochloric by any means. He asked how it was possi-

ble to determine that the acid was hydrochloric without

subjecting it to chemical tests.

Dr. Kinnicutt said that it was only possible by means
of chemical tests to determine positively the presence

of free hydrochloric acid.

In order to demonstrate the existence of gastric hyper-

secretion and hyperacidity, it was necessary to examine

the contents of the stomach at varying intervals after the

ingestion of food. The term hypersecretion was em-

ployed to denote the existence of free hydrochloric acid,

independent of the presence of food in the stomach; hy-

peracidity, to an excess of this acid during digestion. In

the former case the contents of the stomach should be

examined six or seven hours after the ingestion of food

;

in the latter, about four hours after. If hydrochloric acid

was present in any amount after the former interval, hy-

persecretion probably existed.

Hj-peracid'ity could only be demonstrated by an esti-

mation of the percentage amount of hydrochloric acid

He believed very positively that the constant presence ol

free hydrochloric acid during digestion excluded the ex-
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istence of cancer, no matter how suggestive the other

symptoms might be. Its absence might occur in other

pathological conditions.

Dr. Kinnicutt then reported a third case (see p. 382) of

PARALYSIS OF THE LARGE INTESTINE FROM TUBERCULAR
ULCERATION, SIMULATING ACUTE GENERAL PERITONITI¥.

Dr. William H. Draper reported a case of

INTESTINAL OBSTRUCTION FROM IMPACTED GALL-STONE —
LAPAROTOMY—DEATH.

I am indebted to Dr. Leroy M. Yale foi the follow-ing

details of the history of this case up to the time I saw the

patient in consultation with him.

Miss M , a maiden lady, aged fifty-one, always en-

joyed fair health. The only facts in her antecedent his-

tory bearing possibly upon her final illness were as follows :

In September, 1887, while in the country, she had what she

considered a severe attack of indigestion, accompanied by
severe pain in epigastrium, for which she was under med-
ical care for three or four days. The attack does not ap-

pear to have been followed by jaundice. In November
Dr. Yale was summoned, on account of a febrile attack,

with more or less discomfort, but without severe pain, in

the region of the liver. The fever was the principal symp-
tom and j-ielded promptly to quinine. There was slight

tenderness in the region of the gall-bladder for four or

five days. An anodyne was needed for pain only once.

There was na subsequent jaundice. On the evening of

February 23d she had pain in the epigastrium, which she

attributed to an indigestible muffin. In the morning her

bowels moved, and she felt well enough to attend to her

household duties and to out-door errands. Later in the

day, Friday (the 24th), the pain recurred, and she began to

take, of her own accord, small doses of calomel (gr. ,',),

with bismuth. After taking six powders she took, on Sat-

urday, a dose of oil, which was promptly rejected, but the
bowels were moved by injection. The pain continued
through Saturday, but Dr. Yale was not sent for until Sun-
day morning, the 26th. When Dr. Yale saw her she was
without fe\'er, and the pulse, which varied with tlie parox-
ysms of pain, averaged about 100. The paroxysms of
pain, which were severe, varied in location, but were
chiefly referred to the left of the mesian line and the left

lumbar region. During the attacks of pain there was
some tenderness over painful regions, and nausea, both of
which disappeared in the intervals of pain. There was
slight meteorism, and that of the small intestines. Dur-
ing the attacks of pain there was some rigidity of abdomi-
nal muscles. No tumor could be felt, though once or
twice Dr. Yale thought he could detect some illusive indi-

cations of a movable mass. In the intervals of pain the
belly was soft, and rubbing gave relief and provoked eruc-
tations. No material change occurred in the symptoms
during Sunday and Monday. The bowels had been
moved by injection, and there had been occasional vomit-
ing and frequent eructations of fluid matter, which was
sour, but without any fecal odor. The pain had been
controlled by morphia. When I saw the patient, at six
o'clock Monday evening, her aspect was not that of serious
distress. She had no fever, and her pulse was about 100
and of good quahty. She had frequent small eructations
of a decidedly fecal odor, and complained of their taste.

'fhe belly was soft and not very tumid. The large intes-
tine was not distended, and what meteorism there was was
evidently of the small intestines. There was no visible
peristalsis. There was no marked tenderness, and the pa-
tient allowed free manipulation of the abdomen without
complaint. I thought I could feel occasionally tlie illusive
tumor, about the size of a small egg, which Dr. Yale had
described, but I could not be sure of it. The urine was
scanty, and a specimen which Dr. Yale had procured in
the morning contained very numerous plates of choles-
terine, and what had the appearance of fragments of un-
digested muscular fibre. These appearances indicated,
what was afterward confirmed by the statement of the

patient, the admixture of some fecal matter with the urine.

My examination led me to the conviction that the case
was one of obstrucrion of the small intestine, probably
high up, and I ventured the opinion—from the history of
the two attacks of what corresponded more nearly with
those of biliary colic than with anything else, which occur-
red last autumn ; from the presence of so much cholesterine

in the fecal matters which were accidentally mixed with
the urine ; and from the gradual and somewhat subacute
evolution of the symptoms of obstruction—thai the case
was probably one of impacted gall-stone.

I ad\-ised surgical counsel without delay, and Dr. Bull

saw the patient the same evening at nine o'clock. I will

ask Dr. Bull to relate the subsequent history of the case

and the details of the laparotomy, which was unavoidably

delayed for forty-eight hours.

Dr. Bull continued the case as follows : Monday even-

ing, when I saw the patient with Dr. Yale, the condition

was as already described by Dr. Draper ; a small stool had
been passed voluntarily just before my visit. The fecal

matter was formed and of pasty consistence. I also saw
about eight ounces of undoubted fluid fecal matter, which
had been vomited ; wind in small quantity had passed.

Tuesday, February 28th (the following day), was marked
by fecal vomiting in the forenoon, and there were two thin

movements of material like that vomited, mixed with beef-

extract, which had been injected. General condition un-

changed. At 3 p.^L Drs. Yale, Draper, and myself agreed

that laparotomy was urgently indicated, and so expressed

ourselves; but the family desired that so serious a measure
should be delayed till further counsel was present. At
10.30 P.M. Dr. Octavius White and Dr. J. Blake White
were added to the consultation. There had been no more
vomiting, less frequent eructation, and one small liquid

evacuation, the character of which was similar to those

last passed—a mixture of fecal matter and nourishment.

The general condition was unchanged ; several nutrient en-

emata, with whiskey and opium, had been retained. The
necessity for operation was still urged, but in deference to

the wishes of the family a final decision was postponed till

morning.

On the 29th, about 8 a.m., the patient suddenly vomited

about half a pint of the same liquid fecal matter, but the

nurse did not succeed in catching any in a vessel ; no
movement had occurred. The failure to demonstrate the

character of the last vomiting, since it was not seen by

any of the physicians, seemed sufficient reason to the fam-

ily for further postponement of operative measures. The
danger of delay was urged, and it was finally agreed that

an operation should be performed in case vomiting oc-

curred again. The pulse at this visit was 100, the tem-

perature 99', there was little or no pain, and no increase

in the tympanites. The indefinite " feel " of a tumor
could be apjireciated half-way between the navel and the

anterior superior spine of the ileum of the left side. The
urine in twenty-four hours had increased in quantity. At

4 P.M. the vomiting recurred, and the time for operation

was fixed at eight in the evening. The general condition

was still good, though during the day the pulse had be-

come more compressible and the patient rather languid,

but not decidedly weaker.

It was nine o'clock before the operation was begun, and
the general condition had in the five hours' interval changed

for the worse. But this change was perceptible only in

the appearance of the face. Ether was given at nine

o'clock by Dr. Yale. On opening the abdomen by a me-

dian incision, four inches in length, the finger was passed

through the moderately distended intestines to the caecal

and sigmoid regions. These parts of the colon were

empty. I pulled out a loop of distended intestine which

occupied the middle line, and at once perceived an empty

loop. Traction on this brought to view a part in which

a foreign body was firmly arrested. The gut above was

fully two and a half inches in diameter, that below about

half the size. The presenting intestine was moderately con-

gested, but no fibrinous or fluid exudation was seen. I
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tried to push the foreign body upward—preferring to make
the incision in a part of the gut not so recently subjected

to pressure from within—but it was not possible to do
so. An incision through the wall of the gut, one and a

half inch in length, liberated the body. This incision

was made directly opposite the mesenteric border ; it was
closed at once with fourteen Lembert sutures of carbolized

silk. No blood escaped into the cavity. The loop contain-

ing the wound, and tliat first drawn out, were then returned

to the abdomen, and the external wound closed. Thirty-

two minutes were occupied in finding the body, removing
it, and suturing the intestinal wound, and twenty-five in

closing the abdominal wound, making the duration of the

operation about one hour. Only three ounces of ether

were used. 'I'here were signs of collapse just after the

body was extracted, and these were increased and aggra-

vated by the close of the operation. All possible means
were resorted to to bring about reaction, but in vain ; death

occurred two hours later. The body extracted, which I

now show, was a gall-stone, the size of a small horse chest-

nut. It measures one and a half inch in its long, and
one and three-eighths inch in its short, diameter. One
side is flattened, the other rounded, and one extremity

presents a circular depression that will accommodate the

rip of the little finger.

The follovvdng notes were made by Dr. Frank Ferguson,

who conducted the autopsy :

Inspection.—Body is fairly nourished. Rigor mortis is

well marked. There is no oedema. There is an incised

wound in the median line of the abdominal wall, four

inches in length, extending from a point one inch above

the umbilicus dov\mward, and carefully adjusted by inter-

rupted sutures.

Peritoneum.—The small intestines are distended with

gas up to a point six feet from the pylorus, where there is

an incised wound in the wall of the jejunum, opposite the

mesenter)'. This wound is one and one-half inch in

length, and parallel to the axis of the intestine, and edges

carefully adjusted with black silk sutures. The intestine

being distended with water, there is no oozing through

this wound.
The diaphragm is on a level vvdth the third rib, right

side, and with the fourth rib, left side.

TJwra.x.—There are old adhesions at the apices of the

lungs and over upper lobe of right lung in the axillary line.

Heart.—The pericardium is normal. 'I'he heart is nor-

mal in size. The muscular tissue is flabby and pale-brown-

ish in color. The valves are competent.

Lungs.—The most dependent parts of both lungs,

especially the lower lobes, are intensely hypersemic. The
lungs otherwise are normal.

Spleen.—The spleen is normal.

Stomach.—The stomach is normal in location. It is

moderately distended with gas, and contains a small amount
of fluid blood. Its mucosa is normal. The pylorus is

larger than normal, admitting two fingers.

The duodenum and jejunum are very greatly distended

with fluid and a small quantity of gas, to the site of inci-

sion in the wall of jejunum already alluded to.

The jejunum below the incision, and the ileum, are

about the normal size. The caecum and descending colon

are distended with fajces and gas, and the transverse de-

scending colon and rectum are comparatively empty.

As the peritoneal cavity is laid open the coil of small

intestine in which the incision was made is free, and not

in any way united with neighboring coils ; but on either

side the serous surfaces of the small intestines are united

to each other by recent adhesions. There is no appreci-

able quantity of Ivmph, but the peritoneum is hy[)eraemic,

and there is about one-half ounce of purulent fluid in the

most dependent portion of the peritoneum on the right

side.

The wall of the heparic fle.xure of the colon is united

firmly to the gall-bladder on the one side, and on the

other side of the gall-bladder the duodenum, just below

the pylorus, is firmly united.

These adhesions do not readily tear, and in the neighbor-

hood there is no further evidence of inflammation, either

old or recent.

On opening the duodenum the common duct is found

pervious.

There is an opening in the wall of the duodenum
through which a cylinder five-eighths of an inch in diame-

ter passed into the gall-bladder. There is a loss of mu-
cous membrane surrounding this opening in the wall of the

duodenum to the extent of one-fourth of an inch in every

direction from the edge of the hole, and the edges of this

ulcer appear to be healing. The gall-bladder is empty,

and its wall, especially the mucosa, is thickened.

Lifer.—The liver is rather small, darker in color than

normal, and contains a moderate amount of fat. The
biliary ducts are not especially distended.

Kidneys.—Normal in size, capsules are adherent, cortices

are slightly thinned, markings are normal.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting., March 15, 1888.

Abraham Jacobi, M.D., President, in the Chair.

ON SOME QUESTIONS IN CONNECTION WITH SYPHILIS HE-

REDITARIA TARDA.

Dr. F. R. Sturgis read a brief paper on this subject,

which was of interest, he said, not only to the syphi-

lographer but also to the general practitioner, because it

often entered into the question of diagnosis. It was not

until within the last twenty-five years that many cases of dis-

ease had been assigned to their true place, that is, among
those of hereditary syphilis. A most interesting question

was whether hereditarj- svi^hilis may lie dormant in the sys-

tem several years before symptoms declare themselves.

It was a rule which had been pretty generally accepted

among surgeons, that when a patient presented himself

with the lesions of the advanced stage, called, erroneously

he thought, the tertiary stage of syphilis, he must have

had at some time earlier manifestations of syphilis, no
matter how much he might deny it. They even went

further, and said that the disease began with an ini-

tial lesion, although the surgeon had not seen, and per-

haps could not find any trace of it. In the earlier days

hereditary syphilis was supposed to show itself at birth,

either in stillbirth, or in syphilitic manifestations on the skin,

etc. It was observed, however, that some infants were

apparently in perfect health and well nourished when
bom, yet in a Httle while they began to lose appetite, to

grow thin, and after a time the eruption broke out which

could be assigned to nothing else but syphilis. It was

noticed that when the eruptions occurred after birth they

took place in a large proportion of cases before the end of

the third month. According to tabulated cases, hereditary

syphilis gave symptoms of the disease before the third

month in as many as three-fourths of all the cases. But

it might be objected that some cases did not show any

symptoms until later, and the question then arose, how
much later?

In replying to this question, Dr. Sturgis turned his at-

tenrion to cases reported as those of syphilis hereditaria

tarda by different European authors, in some of which

the first symptoms were said to have manifested them-

selves at the thirteenth, fifteenth, twenty-first, and twenty-

seventh months after birth, and in three cases at the

twelfth and fifteenth years. In the three last named the

possibility of acquired syphilis had not been excluded.

Before considering the other cases, he reviewed the course

pursued by hereditary syphihs. The first s)'Tnptoms might

appear shortly after birth as a macular syphilide, the child

having before been in good health. Associated with this

there might be mucous patches of the mouth and tongue,

which after a time disappeared. Then the child assumed

the appearance of premature old age pecuhar to syphilitic
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children. There might be a keratitis, and some trouble

ynth sight and hearing. It then went on perhaps to pu-

berty without apparent s_vmptoms of syphilis, when en-

largement of the bones, and other symptoms of the dis-

ease in the advanced stage developed, and the surgeon,

being consulted for the first time, might conclude that this

was the first outbreak, whereas the symptoms had existed

previously, but had been overlooked. Dr. Sturgis thought

that the cases which had been reported as those of late

hereditary syphilis were probably either cases of acquired

syphilis, those of mistaken diagnosis, or of syphilis in the

advanced stage, the earlier symptoms having been over-

looked. Often the first symptoms leave some signs of

their existence, and often they do not. In the latter event

the siu"geon has to depend upon the history given by the

parents. One of the difficulties in determining whether a

case is or is not one of late hereditary sj'jihilis is the pos-

sibility of its being the acquired form.

Dr. E. L. Keves, in reply to the question whether his

experience went to show that hereditary syphilis might
first manifest itself in adult life, said that he had never

seen a case of what could truly be called late hereditary

syphilis, although he had seen cases in which it was alleged

that the symptoms being treated, the patient being some
years of age, were the first which had appeared. But in

such cases he had always been able to find cicatrices in

mucous membranes, or enlargements or deformities of tlie

bones or joints, or some sign of past syphilitic manifesta-

tions. He had kept under observation people who he
knew had hereditary syphilis, and had seen symptoms de-

velop after they had reached adolescence and the disease

had for a long period remained latent. But he could not
recall any case in which a new symptom of hereditary'

syphilis had made its appearance after the twenty-fifth

year of age.

Syphilis, he said, is a disease full of variety and verj' ir-

regular in its course. To it could be applied only general
rules. Syphihs, in his opinion, is largely a matter of soil.

He did not believe there is any such thing as bad syphilis

and good syphilis. Syphihs sown on varying soil some-
times develops abundant fruit and sometimes very little

fruit. This was well illustrated in his early experience at

the Hopital Saint-Louis in two patients, man and woman,
one infected by the other; the man had the most fright-

ful syphilis imaginable, while in the woman the disease
pursued a mild course. These remarks, he thought, had
a general bearing upon the particular question under dis-

cussion.

Syphilis is essentially a serious disease in young people

;

the younger the patient the more serious the disease, for
the soil is succulent and the disease develops qualities
detrimental to function and destructive of organs. Syph-
ilis of old age, on the contrar)-, is a very slight and feeble
affair. It does not amount to much, as a rule. The later
one acquires syphilis, according to his exiierience, the less
serious is the disease. He believed that to be the rule,
and consequently it was hard to suppose that a child which
came into life with syphilis could escape manifestations of
the disease until late in years. Therefore, when in after
years congenital syphilis showed symptoms and it was
stated they were the first to make their appearance, he
believed earlier symptoms had been overlooked.

Dr. Keyes mcidentally alluded to treatment of con-
genital syphilis, and related the case of a child which was
bom with a pemphigus on the soles and palms ; it had the
snuffles and most marked effects of the disease, but the
general eruption was absent. He gave it a fiftieth of a
grain of bichloride of mercury eveiy two hours for two
weeks, and afterward every four hours. The child had
.shown no signs of mercuriahzation, but had thrived
wonderfully. It was then apparently in perfect health.
The statement of the parents could not be relied upon

as proof that inherited syphilis had not manifested symp-
toms in early life.

Dr. p. a. Morrow thought the subject of the paper
was a very interesting one, and all the more interesting

because it had been comparatively neglected. He thought
it was only in the last few years that we had begun to ap-

preciate how far-reaching syphilis might be in its impress
upon the organization. He believed, with the author of

the paper, that a great many of the morbid conditions

which were formerly attributed to scrofula and tuberculosis

were undoubtedly the offspring of syphilis. In a great

many of these cases, it was impossible to trace the history

of the child from its birth up to the time when it was pre-

sented to the physician for treatment. He would be much
inclined to doubt whether any patient manifesting late

evidence of hereditary syphilis had entirely escaped the

earlier symptoms.
The ordinary impression was that hereditary syphilis ex-

hausted its force within the first two or three years of hfe,

and that, while occasionally slight symptoms might mani-
fest themselves at second dentition or puberty, yet, practi-

cally, the disease was not heard of again. He believed

that Bumstead and Taylor, in the last edition of their

work, declared that evidence of hereditary syphilis after

the twelfth year was so exceedingly rare as to be practi-

cally eliminated. Dr. Morrow had examined that day a

patient, aged eighteen, who had undoubtedly suffered

from hereditary syphilis. The soft palate and palatine

arches and portions of the laryngeal structures had been
swept away, yet it was impossible to get from this patient

a direct history of syphilitic symptoms in early life. The
only proof consisted in the lesions left and the fact that

the patient had not been exposed to acquired syphilis.

Dr. Morrow was surprised that the author of the paper

had not referred to the researches of Fournier, who had
been a pioneer in syphilitic pathology. In his recent work
he gave the details of two hundred and fifty cases of heredi-

taiy syphilis, in a large number of which lesions occurred

after the tliird year, and in some after the twenty-eighth

and fiftieth years. Dr. Morrow thought there was nothing

imjjrobable in the supposition that hereditary syphilis might

endure throughout life. We knew that patients might mani-

fest sj-philis five or fifty years after contracting the dis-

ease, and, hereditar)' syphilis being essentially the same dis-

ease, there was no reason why it might not also show
synnptoms late in life.

There were many important phases of this subject, but

the author had limited his remarks chiefly to the question

whether a child might escape early manifestations of he-

reditary syphilis and yet suffer later from unmistakable

evidences of the disease. So far as his personal experi-

ence went, he had treated a great many cases of heredi-

tary syphilis at different ages, and in many of them he had

been unable to ascertain any history of early manifesta-

tions, but that was only negative e\'idence. He was in-

clined to think, from general knowledge of the course of

syphilis, that these patients had not escaped early mani-

festations.

Regarding the administration of mercury to the infant

suffering from hereditary syphilis, he had had an extreme

case in which the nursing child got no mercury except as

it was administered to the mother, yet it regained the ap-

pearance of a perfectly healthy child.

Dr. R. W. Taylor said that while he recognized he-

reditary syphilis as pursuing a more erratic course than the

acquired variety, yet he was a firm believer in the view

that it always had early manifestations. Such manifesta-

tions might be so ephemeral and so little destructive in

action as to be overlooked and leave no trace of their ex-

istence.

We might expect later lesions of hereditary syphilis up

to about the twentieth year. Without desiring to obtrude

himself into this discussion, he would venture to say that

he was the first in America to call attention to the bone-

lesions of syphilis, and bring them out of the great slough

of ignorance called scrofula, in the book on bone-syph-

ilis, published in 1876 and based on observations begun

about 1870. He had there shown that certain lesions

might be looked for in hereditary s}'philis up to the age of

puberty, among others joint-lesions. In Bumstead and
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Taylor's work he had written all of the chapter on heredi-

tary syphilis, and had attempted carefully to bring out all

the features of that form of the disease. He thought,

however, that when the twenty-first year had been reached

it was pretty difficult to show that a lesion was one of

hereditary syphilis. He did not doubt that lesions

of hereditary syphilis might take place after that date, but

he had simply said that it usually occurred so and so, al-

though it might occur thus and thus. He had written the

chapter with a precaution in mind against what might

have been expected, namely, a tendency afterward to at-

tribute too many conditions to hereditary syphilis, espe-

cially should they occur at a late period when no definite

history of the disease could be traced, or when the patient

should have an object in concealing a history of acquired

syjjhilis.

It was hardly germane to the question raised in the \>a.-

per, but he would simply say that he had listened with

amazement to the experience of Dr. Keyes with sjisliilis

in old people. If ever there was a scourge upon the face

of the earth to old people it was syphilis. If they had
any lesion or functional disturbance it was apt to compli-

cate and aggravate it.

Dr. L. B. Bangs wished the author had defined more
definitely what he meant by syphilis hereditaria tarda, and
also by hereditary syphilis. In his ovm experience with

the late lesions of so-called hereditary syphilis, he had al-

most invariably, after careful inquiry, been able to find a
history of some pre\ious lesions. It was his behef that in

all the cases there had been earlier symptoms, although

the physician might not be able to trace them. He be-

lieved with Dr. Keyes that the course of the disease de-

pended upon li ? soil on which it was sown, but in any
case it was syphilis, and might manifest itself in the same
way, whether hereditary or acquired.

Dr. H. D. Ch,\pin had recently seen a child, four years

of age, with periostitis of each tibia, which, although it

looked very grave, responded readily to bichloride of mer-
cury. The child had never had any skin-lesion, nor other

sjTnptoms of syphilis, so far as could be learned of its

mother and grandmother, with whom it lived.

With regard to the influence of the soil in which the

disease was planted, he would say that he had seen many
cases of syphilis in children who seemed to thrive on it.

Regarding diathesis, and attributing lesions to sj-philis

which had formerly been considered scrofulous in origin,

he had seen many cases in which to fall back upon syph-

ilis as the cause left one in as great confusion as if the

old term scrofula had been used. Anti-syphilitic treatment

had had no effect, but the greatest benefit was derived

from cod-liver oil and tonics.

Dr. a. S. Hunter cited the case of a lady, aged eigh-

teen, whom he treated about tliree years ago, for extensive

destruction of the nasal bones and soft palate. Her rep-

utation was beyond question, and acquired syjihilis could

be excluded, yet those who had been with her from in-

fancy denied that she had ever had any treatment point-

ing to syphilis, until the fifteenth year.

Dr. L. E. Holt had seen many cases of syijhilitic le-

sions in children from five to ten years of age, who had
given a history of only very few or no symptoms during

infancy, but he had not felt warranted in concluding that

there had been no early symptoms, for he believed they

were in many cases overlooked. He called attention to

one diagnostic mark of syphilis, which he thought was
seldom absent, namely, enlargement of the epitrochlear

glands.

Dr. D. H. Goodwillie had removed nearly the whole

upper jaw in a child, five years of age, for what he took to

be syphilitic necrosis, although the history of hereditary

syphilis was not clear. The patient recovered so far as

this lesion was concerned, but died not long afterward of

syphilitic disease of the brain.

The President said he had had this subject brought be-

fore the Academy, because of its great interest to the gen-

eral profession. If there was any disease which threw its

shadow over the whole future life of the patient, it was
syphilis.

Regarding the difficulty of diagnosis in the class of cases

under discussion, he thought it was not always possible,

even when syphilis showed itself at birth, to make the diag-

nosis. He alluded particularly to bone-lesions and lesions

of the cartilages. It was often difficult to distinguish be-

tween syphilitic and rachitic lesions of the bones and carti-

lages, and it was because of their value as bearing on these

questions in particular that Taylor's writings were fre-

quently quoted in Europe and Fournier's in America. It

was well to remember the offspring of syphilitic parents

usually showed less and less marked symptoms of the af-

fection as they receded from the time at which the parents

had become infected, but it might break out later in such
patients as rachitis, and it would be difficult to define the

condition in these instances as hereditaiy syphilis. It was
a peculiar fact that the cases in which hereditary sj-philis was
reported to have first manifested itself at an advanced age

had been reported only by the older writers. In reading

over the >vritings of recent observers, as Burke, Diday, and
others, he had found none of them willing to commit
themselves to the view that hereditary sj'philis might first

appear at a late age.

Another difficulty which he had found in investigating

this subject was the fact that some years ago, thirty or

fifty, it was extremely common to administer mercur)-

whatever might be the occasion for it, and this, as was
now knowm, would have been likely to obscure any histor}^

of early hereditary syphilis.

The President had seen one case in which known
hereditary syphilis had caused caries of the hard palate

and bones of the nose and destruction of soft parts after

the fifteenth year.

Dr. Sturgis, in closing the discussion, said he had not

given his o^vn experience in the paper, preferring to wait

and hear that of others, but he would now say that he did
not believe cases of hereditary syphilis remained latent, to

produce symptoms at puberty or a later period. In an-

swer to Dr. Bangs' question, he said he understood hered-

itary syphilis to mean that which the child derived from
its parents before birth. As to late lesions, if they oc-

curred not until after the fifth year they would be re-

garded as cases of sj-jihilis hereditaria tarda. His atten-

tion had been more especially called to the subject from
the fact that ' he had recently seen a young man, seven-

teen years of age, with cold inflammation of the knee,

which resisted all treatment until the anti-sj-philitic was
adopted. No history of syphilis could be obtained, until

he fovmd the remains of an old keratitis. He thought
mild lesions of syphilis often occurred in children, which
were overlooked and not treated, and it was in the un-

treated cases that late lesions were very apt to develop.

The child might go along until about the fifth year,

and then have some trouble with the joints, ears, or eyes.

The longer the time after the tenth year at which s)Tnp-

toms of syphilis made their appearance, the more suspi-

cious he became that the disease was acquired. With re-

gard to the diagnosis between scrofula and syphilis, in

syphilis the child was often apparently well nourished.

In this disease cod-liver oil and tonics were useless beyond
a certain point, whereas iodide of potassium would cause
the lesions to heal after other measures had failed.

Dr. Sturgis said that in hereditary syphilis there were
likely to be renewed manifestations of the disease about
the fifth year, and again at the period of puberty. But if

lesions occurred not until after that period it was very

probable they were the result of acquired syphilis.

The Treatment of FuRUNCLES.^Dr. F. W. Carmon,
of this city, writes :

" I notice in your last issue an arti-

cle on the abortive treatment of furuncles, which leads

me to say that I have many times used the extract of bel-

ladonna with sufficient glycerine to form a paste, for the

same purpose, and have never known it to fail even if ap-

plied for eight or ten hours only."
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MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, March 26, 1888.

Laurence Johnson, M.D., President, in the Chair.

Dr. L. E. Holt read a paper (see p. 385) on

cerebral sv.mptoms of pneumonia in children.

Dr. a. H. Smith thought the cases of pneumonia w-ith

cerebral symptoms might be divided into three classes;

namely, those in which the cerebral symptoms were

brought about by the direct influence of the pneumonic

poison, those which were the result of high temperature,

and those which were the result of e.xhaustion.

He regarded lobular pneumonia as essentially an infec-

tious disease, due to a specific poison, as truly as were the

exanthemata. In young subjects initial cerebral S}Tnp-

toms, especially convulsions, took the place of the chill in

older people. He thought it probable many cases of

broncho-pneumonia were of a mixed type, and therefore

possessed infectious characters. While he regarded early

convulsions as being produced by the poison of the dis-

ease, those occurring late in tlie progress of the case were

probably caused by exhaustion. Nearly all cases in which

convulsions took place late in the disease proved fatal, for

the reason that the convoilsions were due to a degree of

exhaustion which was of itself incompatible, as a rule,

with prolongation of life.

He was inchned to ascribe most cases of delirium to

high temperature. Usually the delirium ceased or di-

minished in proportion to the moderation of the tempera-

ture. Later in the case the delirium might result from

exhaustion. At this period there might be cerebral symp-

toms of a typhoid type. There was one other factor

whose exact influence in the production of cerebral symp-

toms it was difficult to determine, viz., kidney disturbance.

In a large number of cases of pneumonia, no less in chil-

dren than in adults, there was albuminuria and deranged

renal function. It was quite possible this might contribute

somewhat to the cerebral symptoms.

Gastro-intestinal disturbances also exerted an influence

in the causation of cerebral sjTiiptoms. He would in-

clude vomiting among the cerebral s)Tnptoms, for the

same reason that he so regarded it in the exanthemata.

Regarding treatment, he bore testimony to the value of

antip)Tine employed, not for the purpose of reducing the

temperature, but to allay restlessness and induce sleep.

Dr. Joseph E. Winters had expected less from the

title of the paper than he had heard. For several years

he had been unable to understand why it was stated in the

text-books that there was special liability to cerebral symp-

toms in pneumonia of the apex in children. He agreed

with Dr. Holt that cerebral symptoms were more common
in extensive pneumonia.

Dr. Winters doubted whether a con\Tilsion would be

found to occur at the commencement of pneumonia in

children without one of the following predisposing causes

:

(i) The occurrence of convulsions previously, establishing,

as it were, the convulsive habit; (2) inherited neurotic

habit
; (3) some auditor)- trouble induced or aggravated by

the cause of the pneumonia. He had yet to see a case

which he could not trace to one of these three causes.

He agreed with the author, that the occurrence of a con-

vulsion at the onset of a pneumonia had no influence on
the prognosis. As far as it concerned the convulsion, his

treatment was directed to the predisposing cause.

He further coincided in the view that in central pneu-

monia an earlier diagnosis would more commonly be made
if physicians were in the habit of carefully examining the

chest in all doubtful cases. By raising the child's arms

and listening to the sounds in the axillar spaces, central

pneumonia could be detected early.

Dr. August Seibert thought the paper of Dr. Holt

was a very neat contribution to our definite knowledge of

pneumonia in children. Dr. A. H. Smith had anticipated

some of the remarks which he had intended to make.

The statistics given went to prove, he thought, that con-

vulsions due to fibrinous pneumonia occurred early in the

disease, and were the result of the poison and of the high

temperature. As to the influence of the high tempera-

ture, however, he believed it had little to do with causing

the convulsion. The convoilsions which had occurred in

broncho-pneumonia had come on late in the disease, and
were the result, he thought, of exhaustion, paralysis, or

watery exudation in the brain. As to high temperature

being the cause of the delirium or convulsions, this would
seem not to be true, for in many other conditions the

temperature rose higher, and continued high for a longer

period, without causing either delirium or convulsions.

This was true of a series of cases of gastritis in children

which he i)ublished about two years ago.

Dr. H. D. Chapin said that, in the cases of pneumonia
accomjianied by convulsions which had come under his

observation, there had been high temperature. When the

temperature fell the convulsions ceased. He believed

with a previous speaker that the early convulsion in chil-

dren corresponded to the chill in the adult. Whether it

was due to a germ he could not say. As to the frequent

occurrence of cerebral sjTuptoms in pneumonia of the

apex in children, he was not yet ready to discredit the

statement of the text-books on that point. In all the

cases of pneumonia of the apex which had come under his

observation there had been cerebral symptoms, usually,

however, of stupor rather than of conv-ulsions.

As to treatment, he could fully indorse what Dr. Holt

had said regarding the use of cold applications. After

the temperature had fallen several degrees from applica-

tions of cold cloths to the chest (warmth being applied to

the extremities), the child breathed slower, was made
more comfortable, and was enabled to sleep. That being

true, he thought antipyTine was not required for the pur-

pose for which Dr. Holt administered it. It tended to'

weaken the heart, and in pneumonia in children heart

failure was much to be feared. He had employed anti-

pyrine in only two cases, and he had the impression it had

hastened death.

Dr. a. Caille remarked that many diseases, especially

the acute infectious diseases, were ushered in occasionally

by cerebral symptoms, and to this rule pneumonia in chil-

dren was not an exception. From twenty-four to forty-

eight hours were usually required to locate an inflamma-

tory trouble in the lungs, and it was not rare before that

time to have cerebral symptoms. It was interesting to

learn why they should occur in some cases and not in

others. He thought it probable that the intensity of the

disease was a cause of the cerebral symptoms. The cere-

bral symptoms which occurred at the beginning, and those

which occurred toward the close of a pneumonia, were due

to entirely different causes ; the former probably to hyper-

semia, and the latter to inanition of the brain. In threj

or four cases of pneumonia, ushered in with cerebral

symptoms, he had observed that both pupils were unusu-

ally large, but reacted to light. In other cases, not ush-

ered in by cerebral symptoms, the pupils were not so large.

He could not say whether tliis observation was at all sig-

nificant. He believed in the cold pack.

Dr. Sarah J. McNutt's experience had been hke that

of Dr. Holt, that cerebral symptoms had not been speci-

ally limited to cases of pneumonia in the apex. Her ob-

servations corresponded with tliose stated in Dr. Smith's

book, that cerebral symptoms were just as apt to occur in

well-developed children as in those who had inherited a

nervous temperament. She had noticed that, in a number

of cases attended by cerebral symptoms, there was consti-

pation, catarrhal jaundice, or some gastric disturbance.

She had seen an epidemic of lobar pneumonia break out

in an institution after the introduction of a case from

without.

Regarding treatment, she had used the cold pack very

frequently, and had found it quite valuable, particularly
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in broncho-pneumonia. In the later stage, with tendency

to heart failure, musk had been of great servnce.

Dr. J. A. Irwin said that in his experience the localization

of the jMieumonia had little to do wnth the cerebral symp-

toms, which were, as far as he knew, almost entirely reflex.

In the obscure cases of central pneumonia reflex nervous

symptoms were most marked, and in many of those cases

the cerebral sjTnptoms threatened life before the diagnosis

could possibly be made from the physical signs. The di-

agnosis, he thought, wasusually made in those cases from

symptoms. He expressed disagreement with those physi-

cians who attached extreme importance to e.xact diagnosis.

Having determined the existence of pneumonia, that

physician, he thought, would be most successful with his

cases who based his treatment on symptoms, and avoided

the dangers incurrred by frequent physical examinations

of the chest and disturbances incident to conflicting opin-

ions of consultants. Having made the diagnosis of pneu-

monia, and locahzed it more or less definitely, he gave his

patient rest and treated spnptoms as they arose.

He had observed that those children whose nervous

systems were most sensitive to eccentric diseases often had

the greatest reactionary ]30wer. Regarding cerebral symp-

toms in the pneumonia of children, he had observed them
most frequently in obscure central pneumonia. In the

catarrhal t)i)e, usually bronchilic in the beginning, late

cerebral sjTnptoms were the precursors of death.

Dr. David P. Austin had found in treatment much
benefit from the oil of theobroma used as an inunction.

It acted as a nutrient, and several hours after its use the

temperature often fell two or three degrees, and the child

was enabled to sleep.

The President could not harmonize the theorj' of the

infectious nature of pneumonia with the prevalence of the

disease almost as an epidemic in certain weatlier, as in

January of this year ; in other kinds of weather, such as

that in February, when it was clear and cold, its prevalence

was greatly diminished.

He had heard Dr. Seibert's paper on this subject some
months ago, but while it had greatly interested him, he had
not been convinced on all the points made.

Dr. Holt, in closing the discussion, said it was not his

intention to speak of the pathology, but he would say that,

while some cases of pneumonia in children had resembled
very closely in their clinical aspect those of lobular pneu-
monia, yet, microscopically, they differed ver)' little from
disseminated pneumonia. Vomiting was associated in

nearly all cases with cerebral symptoms, but it also oc-

curred in a large number of cases in which there were no
cerebral symptoms. He often found convulsions not asso-

ciated with high temperature. He thought it was a pretty

well established fact that, whatever might be the cause of a

couvTilsion, the temperature was hkely to rise ; but might
not the convulsion be the cause of the rise in temperature
rather than the result ? It was not at all uncommon to

have a temperature in children of 105° F., long continued,

without convulsions, or even much discomfort. Regard-
ing the dangers of antij^jTine, he had used it a great deal,

and had never had any ill result. Regarding Dr. Caille's

remarks as to dilatation of the pupils in some cases of

pneumonia ushered in with cerebral symptoms, he had in a

few instances observed the same fact. When he spoke of

repeated examinations of the chest, he meant only for di-

agnostic purposes. Cacao-butter was of great value in

prolonged cases of pneumonia, in rendering the patient

comfortable. As to its being the cause of a fall in tem-

perature, that might result in the time given by Dr. Aus-
tin without any medication.

Adjourned.

(lIoiTcspcmdcucc.

Quack Advertisements and the Religious Press.—
A correspondent calls our attention to the fact that The
Open Court, of Chicago, has always refused to publish ad-

vertisements of quack remedies, and asks that it be added
to the hst of journals deserving of credit in this respect.

OUR LONDON LETTER.
(From our .Special Correspondent.)

ARMY MEDICAL OFFICERS AND THEIR GRIEVANCES-i-THE

OPERATIVE TREATMENT OF UNREDUCED DISLOCATIONS

—THE MILROY LECTURES—YELLOW FEVER NOT CONTA-

GIOUS—THE PRESIDENCY OF THE COLLEGE OF PHYSICIANS.

London, March 17, 1888.

One of the most important questions of the day is that

of the efficiency of our naval and military establishments,

as to which important debates have lately taken place in

the House of Commons. The army medical department

has received its fair meed of criticism, and the interests of

army medical officers are somewhat at stake. The ques-

tion of " rank " has not yet been settled in a manner satis-

factory to those concerned. 'I'hat of " pay " has been

indirectly raised by the attack which has been made upon

the expenses of the army medical department. A new
step has just been taken which may affect army surgeons

to no inconsiderable extent, viz., the issue of a royal war-

rant establishing a " reserve " of army medical officers.

Enrolment in this corps is, it appears, to be voluntary,

those joining it being drawn from the medical officers of

the militia, yeomanry cavalry, and volunteers. Those

joining vvill be liable to be called out for service at home
in times of great national emergency, and may also have

to undertake medical charge of troops quartered in their

district in ordinary times of peace. It is feared that this

may prove to be the prelude to a considerable diminution

in numbers of the army medical officers on home service,

which means, of course, that the proportion of their term

of service which is spent abroad will be increased. Alto-

gether, it looks as if harder times were in store for army
doctors, and, taken in conjunction with the unsettled
" rank " question and rumors of worse pay, this cannot

but render the service less popular.

At the last meeting of the Clinical Society several cases

were brought forward in which operative measures for the

relief of unreduced dislocations had been successfully un-

dertaken. Among these was one brought forward by Mr.

Croft, of St. Thomas' Hospital. It was- that of a work-

ingman, aged thirty-nine, who was admitted into the hos-

pital for symptoms of dislocation of the internal semilunar

cartilage of the right knee-joint. The joint had been at-

tacked by rheumatic inflammation eight years previously,

but its movements had not thereby been permanently im-

paired. It had been rendered completely useless by the

accident, which had occurred three weeks previous to the

patient's admission. It was decided to perform Annan-
dale's operation with antiseptic precautions. The carti-

lage was found attached at its anterior and posterior ex-

tremities, but to have been torn from its intermediate

connections. Its remaining attachments were divided and
the cartilage removed from the joint, which was then

closed and drainage provided for. The man was dis-

charged cured on the fortieth day after the operation, and
when seen four months later was in full work. Mr. An-
nandale, who was present, said he had operated in five

cases, and the result had been perfect in all. He used
no drainage-tube, finding it unnecessar)'. He did not

venture to move the joint till six weeks after the operation,

and at first used passive movement only.

At the Medical and Chirurgical Society, Mr. Sheild, of

Charing Cross Hospital, narrated the case of a man, aged

forty-five, who was admitted into the hospital suffering

from an unreduced subcoracoid dislocation of the left hu-

merus of twelve weeks' standing. There were symptoms

of pressure on the median and ulnar nerves, the hand be-

ing almost useless. The radial pulse was also lessened m
force. It was found impossible to effect reduction under

ether, so the head of the humerus was excised at the level

of the anatomical neck. The use of the limb was rapidly
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regained, and twelve weeks after the operation the patient

was able to follow his employment as a waiter. Remark-

ing on the disastrous results of forcible manipulations of

old dislocations of the shoulder, Mr. Sheild suggested

that excision of the head of the bone was preferable m
cases such as the one he had narrated, when pain was se-

vere, the displaced bone fixed, and symptoms of nerxe-

pressure marked. Mr. Hulke congratulated Mr. Sheild

on his case, but observed that tlie procedure was not novel,

it having been advocated long ago by Von Langenbeck,

and lad down as the standard practice by H titer and

others in German text-books. Mr. William Adams re-

ferred to some cases of his owti, in which he had success-

fully operated. Mr. Howard Marsh related a case which

ended less favorably. It was that of a similar unreduced

dislocation, in which there was much wasting of the mus-

cles and excruciating pain for a long time. The patient

was admitted into St. Bartholomew's Hospital, and Mr.

Morrant Baker broke down many close adhesions ; but

without relief. The case then came under his own care,

and he endeavored to stretch the brachial plexus. This

proved a verj- difficult operation, and also gave no relief.

After that Mr. Savory removed the head of the humerus,

but the pain remained about as bad as ever. Mr. Timothy

Holmes said he had always maintained that in certain

cases of unreduced dislocation excision was the best meth-

od of treatment. Subcutaneous section of the bone was,

he thought, more dangerous than open excision, consider-

ing the number of important vessels and nerves in the ax-

illa. Dislocation might cause much injur)- to vessels, as

in a case which he had brought before the Clinical Society

in which the artery was bruised and leaked. The patient

would not submit to excision of the head of the bone, and

deadi ultimately resulted.

In the Milroy Lectures, lately delivered at the College of

Physicians, Inspector-General Lawson devoted most of

his time to the consideration of yellow fever. After de-

scribing the course of different epidemics, the symptoms

of the disease were detailed. The question of the con-

tagiousness of the disease was then considered. In order

to establish the fact of contagion in any given cases it was

clearly necessary, said the lectirrer, to exclude the possi-

bilit)' of the outbreak having arisen from local causes. In

the great majority of cases said to have arisen from con-

tagion, no such a.ttempt to exclude local causes had been

made, and, when legitimately interpreted, the evidence was

quite insufficient to establish the conclusion based on it.

As Inspector-General Lawson has had fifty-four years' pro-

fessional experience, including many years' service as an

army surgeon in all parts of the globe, some weight may
justly be attached to the opinion thus expressed by him.

In spite of his recent illness I understand that Sir Will-

iam Gull is by no means an impossible candidate for the

presidency of the College of Physicians. I do not mean
by this that he will announce liimself as a candidate, for

avowed candidature and open canvassing are alike not

permissible. It is, however, by no means improbable

that the majority of the Fellows may determine to elect

him. At any rate, the choice seems now to lie between
him and Sir Andrew Clark, for Sir Henry Pitman an-

nounces that he will decline the presidency even if elected

to it.

DR. THOMAS' CASE OF "TUBAL PRE(;NANCV
ADVANCING TO FULL TERM WITHOUT
RUPTURE."

To THH Editor of Thk Medical Rscobd.

Sir : Will you allow me to suggest that the above case

was one of the well-known variety where the piimarj' rupt-

ure took place at the lower part of the tube and into the

cavity of the broad ligament. Dezenneris named it the
" sousperitoneo-pelvicum variety " and Berry Hart has

completely elucidated its anatomy.

I deeply regret the fatal case of Lawson Tait's oper-

ation for ruptured perineum, related by Dr. Paul Munde,

and I agree with him ; the result was probably aided by
the very deep wound. He recommends that the septum
be split not more than half an inch. I never make the

split so deep as tliat, rarely more than a quarter of an
inch. I am, etc.,

Lawson Tait.
BlRMlNGtlAM, March 16.

SHALL A SURGICAL INSTRUMENT BE PAT-
ENTED ?

To THE Kditor of The Medical Record.

Sir : In The Record of March 17 th there is quoted the

oath of Hippocrates, according to which it is dishonora-

ble to cut for stone.

The clause in the Code of Ethics in relation to the ]3at-

enting of instruments has the same relation to current

civilization as the Hippocratic oath.

Patent-right and copy-right stand on the same basis,

and one should be considered as honorable as the other.

It is often the case that the medical profession needs

to be protected against the imposition of instruments

made in a different manner from the original invention,

but sold as true copies.

Nothing but a patent will protect the profession from
this kind of imposition.

Very few instruments will pay the cost of patenting

;

but an inventor does not like to see the reputation of his

instrument destroyed by imperfect copies which will dis-

appoint those who buy them. Incognito No. 2.

^Xctlical %tan3.

Contagious Diseases—AVeekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending March 31, 1888 :

Cases. Deaths.

Typhus fever o
Typhoid fever 17
Scarlet fever 168
Cerebro-spinai meningitis 2

Measles 47
Diphtheria 129
Small-pox 23
Yellow fever o
Cholera. o

o
6

25

46
4

Skin Eruptions Following the Administration of
Drugs.—Dr. Oscar A. Fliesburg, of Hudson, Wis., writes :

" In your issue of March 3d you have an article with the

caption ' Unusual Effects from Salol.' On several occa-

sions I have found salol produce an herpetic eruption, but

I have not been obliged to stop the administration on that

account, as the eruption has proved itself to Le of a veiy

ephemeral character. But I am not sure that in this par-

ticular instance the salol was the cause, as I have, during

the fall and winter, seen no less than five distinct cases of

tj^jhoid fever with the identical herpetic eruption, extend-

ing over the whole chest, and reaching sometimes as far

back as the spine, and downward in two cases over the

whole abdomen, into the ' foss» iliacae.' The eruption

resembled a diffused miliaria, herpes iris, or, in one case,

hydroa. It has appeared during the administration of

quinine, acetanilide, and of salicylate of ammonium, to-

gether with hydrochloric acid and strychnia, alternately

given. It was of a very transient duration, seldom lasting

more than twenty-four to forty-eight hours. Considering

that it has appeared under the administration of so many
different drugs, I hardly believe that it has been caused

by any of them, but that, instead, it is a symptom, under

certain conditions, of the fever ; and I believe that it was

so in Dr. Church's case."
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THE CARTWRIGHT LECTURES ON THE GEN-
ERAL PATHOLOGY OF FEVER.'

By WILLIAM H. WELCH, M.D.,

PROFESSOR OF PATHOLOGV IN JOHNS HOPKINS UNIVERSITY, BALTIMORE.

Lecture 1L

The Effects of Increased Temperature of the Body.

In the last lecture I endeavored to bring before you the

main facts which we possess bearing upon the explanation

of febrile rise of temperature. After a review of our

knowledge concerning heat production, heat dissipation,

and heat regulation in fever, we were led to the conclusion

that neither the changes hitherto observed in the produc-

tion of heat, nor those in the loss of heat, suffice to explain

febrile temperatures. Such an explanation seemed possi-

ble only upon the assumption that the fever-producing

agents act either directly or indirectly upon the nervous

mechanism, controlling the relations to each other of the

production and the discharge of heat. We then turned

our attention to the relations of the nervous system to

these processes, and found that the investigations of recent

years have enabled us to obtain a much clearer conception

than was formerly possible of the manner in which the

complicated heat relations in fever may be brought- about

by an action upon the nervous system. ^Ve found even

substantial experimental basis in support of clinical facts

which show that circumscribed lesions of certain parts of

the central nervous system may induce directly febrile dis-

turbances of animal heat.

To carry the subject further, to consider whether p)To-

genic agents act primarily or only secondarily upon the

processes concerned in heat production, or upon those

concerned in heat dissipation, or upon the apparatus reg-

ulating the relations to each other of these two sets of

processes ; to discuss whether these agents act directly

upon the central nervous system, and if so, upon what
part, or upon the peripheral nerves or their terminations,

or upon the tissues ; to follow out more fully than we have
done hitherto the themes here suggested, would lead us,

with our present knowledge, into a sea of speculation.

We should find only here and there a faint light of fact to

guide us. Even upon foundations as insecure as this,

speculations have their legitimate uses. A good hypoth-

esis is a most valuable incentive to ^scientific work. It is

not my purpose, however, to carry you with me further in

this direction, although I realize that a single lecture has

been far from sufficient for a satisfactory exposition of the

subject.

After dismissing the considerations bearing upon the so-

called theory of fever, there still remain a host of questions

properly belonging to our subject. It is evidently impos-

sible, even if it were desirable, that these lectures should in-

clude a discussion of all of these questions. I have, there-

fore, selected certain ones, partly because they seem to nie

of immediate interest, and partly because I have given

some attention to their study.

In the present lecture I wish to present to you some
observations concerning the relation of elevation of tem-

' Delivered at the College of Physicians and Surgeons, New York,
April 5, 1888.

perature to other disorders of fever, and as to the ques-

tion how far increased temperature is a source of danger

in fevers.

Here I may repeat that the word fever is used as a con-

venient name for a group of symptoms commonly associ-

ated together in febrile diseases. The association of these

symptoms, however, is so loose that we regard only the

dominant one, the increased temperature, as the essential

criterion of the existence of fever. It saves circumlocu-

tion to adopt this somewhat vague and common signifi-

cation of the term fever, although I think it would be an

improvement to confine the term to abnormal elevation of

temperature. The literature of fever is full of misappre-

hensions resulting from the various meanings attached to

the word by different authors.

All of the bodily functions may be disordered in fevers.

The various symptoms, or classes of symptoms, which are

so commonly associated as to be regarded by many as be-

longing to the febrile process are, in addition to height-

ened temperature, increased frequency of the pulse and
other circulatory disturbances, increased rapidity of respi-

ration, muscular weakness, lessened secretions, disordered

nutrition and digestion, and nervous symptoms.
What is the connection, if any, between these symptoms

and the elevation of temperature ? What degrees of ele-

vated temperature are dangerous to life, and in what does

the danger consist ? This subject can at least claim the

interest that attaches to the questions of the day. The
various opinions which have been held by clinicians on
these points are too well known to you to require an his-

torical review. I need only remind you that until within

a few years the views advocated with especial force for

nearly thirty years by Liebermeister have prevailed, al-

though not without considerable opposition. According

to these v-iews the chief source of danger in uncomplicated

essential fevers is the elevation of temperature, and the

main indication for treatment is the reduction of tempera-

ture. Above all it was urged, with apparently convincing

arguments, that the weakness of the heart, which is un-

doubtedly one of the gravest dangers of fevers, is the direct

effect of prolonged high temperature, and is manifested

anatomically by parenchymatous or fatty degeneration of

the cardiac muscle. Liebermeister sharply defined his

position when he said, " A man whose temperature meas-
ures continuously 104° F. (40° C), or more, surely dies in

consequence of the elevation of temperature, one in a few
days, another after a somewhat longer time, according to

the resistance of the individual." " If his temperature

reaches 108.5° F- (42-5 ^ C), or more, then he is irrecover-

ably lost."
'

At the present moment there is a decided reaction

against these views, a reaction which in some quarters goes

to the extent, not only of denying that there is danger in

febrile temperatures which do not exceed a very high

point, but of asserting that the elevation of temperature is

a beneficent provision, a most important vis mcdicatnx
?iatiiriT, which should not be checked by the interference

of the physician. This reaction of opinion is plainly due

in great part to the disappointment which has followed the

high hopes raised by the discovery of a number of drugs

which are admirable antithermic agents, and nevertheless

do not exert over febrile diseases that controlling influence

which had been anticipated.

These questions, you may say, are clinical ones and

> Liebermeister: Volkmanns Sammlung, No. 31, p. 240»
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not much edification is to be expected from their discus-

sion by a pathologist. So far as the propriety of the use

of antipyretic agents, or of any other mode of treatment in

fever is concerned, it is tnie that the decision must be

reached at the bedside, and cannot and never should be

controlled by the results of experimental pathology. But

an appeal has properly been made to experimental pathol-

ogy to shed light upon 'such questions as the effects of

heat upon the functions of the whole body and of its vari-

ous organs, and upon the causes of parenchjTiiatous and

fatty degenerations. The arguments advanced in supi)ort

of the \dew that all of the characteristic sj-mptoms of fever

are directly dependent upon the increase of temperature,

and that high temperature is the chief source of danger, are

derived no less from experimental pathology than from

clinical observations.

Three methods have been employed to determine the

effects of increased temperature in fever : one is to study

the effects of heat upon animals ; the second is to examine

in different fevers and in different cases of the same

fever the relation of the temperature to the other symp-

toms and to the general condition of the patient ; and the

third is to note the influence of reduction of temperature

upon these sjinptoms.

Each method has its limitations. The condition pro-

duced by exposure to external heat, even if it be called

thermic fever, is something quite different from ordinary

fevers, and we cannot transfer the results obtained by this

method directly to the explanation of febrile phenomena.

On the other hand, in the clinical study of fevers it is very

difficult, and often an arbitrary matter, to separate the ef-

fects of increased temperature from those of other factors

nearly always present. Hence we find no agreement of

opinion among physicians as to what sj-mptoms or lesions

in fever are referable to the heightened temperature, and
what are due to infectious or other conditions often pres-

ent. Even the frequent or constant association of cer-

tain s)anptoms with elevated temperatures, and their sub-

sidence or disappearance by reduction of temperature, do
not justify us in inferring that the high temperature is the

cause of the symptoms, for both may be co-ordinate effects

of the same cause, and the so-called antip)Tetic tieatment

may influence other conditions as well as the temperature.

As has been frequently said of late, the high temperature

may be rather an index of the severity of the disease than

a source of danger in itself.

'

The most direct way of deteimining the influence of

heat upon the body is to raise the internal temperature by
external application of heat. Here we are not disturbed

by the presence of other factors, such as infection, which
render doubtful so many of the conclusions derived from
clinical observations as to the effects of high temperatures
For the solution of many problems it is evidently irrele-

vant whether the source of heat be within or without the

body. These experiments, if properly conducted, are cal-

culated to shed much light upon many questions relating

to the effects of febrile temperatures.

According to the testimony of all experimenters, a
mammalian animal artificially heated dies when its in-

ternal temperature reaches iii.2°-ii3° F. (44°-45° C).
Death is preceded by convulsions, and immediately or
soon after death rigor mortis appears. At the moment
of death the irritability of the heart and muscles ceases.

Death seems to be due to heart paralysis, and the cause
of this is usually set down as heat rigor; but this is not
probable, as death generally occurs at a temperature several

• In hyperpyrexia and in many cases of insolation there can be no
doubt that the high temperatures, as such, are the main elements of
danger. But both of these conditions have important points of dis-
tinction from ordinary febrile processes. In hyperpyrexia there is
probably almost complete paralysis of heat regulation, and we shall
find that an analogous condition, with similar dangers, sometimes
develops in animals artificially heated. The cases of insolation in
which the high temperature is so dangerous are analogous to the
condition which may be produced in animals by brusque elevation of
the bqdily temperature through exposure to heat, and which differs
from that resulting from more gradual increase of temperature.

degrees below that at which rigor of the heart-muscle

appears.

It is generally argued that temperatures several degrees

below those which are fatal must exert to.xic effects, and
this conclusion seemed to be substantiated by the majority

of experimenters who found that animals whose tem-
peratures were artificially raised to io5°-io7° F. (40.6°-

41.7° C), or even to a lower point, manifested signs of

illness. These latter results, however, are opposed by
those obtained by Rosenthal and especially by Naunyn,'
who points out that the conditions in most prenous experi-

ments were not favorable, as the animals were generally

placed in small, dark, poorly ventilated metallic boxes.

Naunyn succeeded in keeping a rabbit alive for thirteen

days with an average temperature of 106.7° F- (4i-S^C.).

Following Naun)Ti's example, I have had constructed a

wooden box three feet long, two feet high, and two feet

broad, which fits closely within a double-walled galvanized

iron box. The wooden box is provided \vith a perforated

movable bottom, which allows the urine to escape. The
space between the two walls of the iron box measures
three inches across, and is filled witli water, which, there-

fore, surrounds the inner box on all sides, except at the

top, which is left open. The dimensions of this apparatus

are somewhat larger than those of Naun)Ti's heating-box.

A folded woollen blanket was drawn over each end of the

box, so as to leave uncovered at least one-third, and gener-

ally more, of die top. A rose-burner placed underneath

served to heat the box. At first a thermo-regulator was
employed, but this was found unnecessary as the tempera-

ture of the room varied but little, and there was no dif-

ficulty in keeping a sufficiently constant temperature in the

box. The experiments were made upon rabbits, and only

a single one was placed in the box at a time. Corrected
thermometers were used. The temperature of the box
was taken a short distance above tire bottom, and that of

the rabbit at a depth of three to four inches in the rectum.

This occasion does not seem an appropriate one to de-

scribe these experiments in detail with their protocols. I

shall take another opportunity for that, and at present

give only a general account of those results which relate

to the subject before us.

In the box described, I have succeeded in keeping, for

three weeks, two large black rabbits, the one with an
average rectal temperature of 107.3° F. (41.8° C.),the other

with an average temperature of 106.6° F. (41.4° C). The
rectal temperature fluctuated usually between 105.5^ and
108° F. (40.8° and 42.2° C), scarcely ever sinking be-

low 105° F. (40.5° C), but occasionally rising as high as

109.5° F. (43.1' C). The temperature of the box varied

between 96 and 106" F. (35.5° and 41. i" C). The rabbits

lay most of the time stretched out, breathing very rapidly.

They took their food greedily and did not appear ill. At
the end of the experiment the first animal was removed
from the box, and appearing perfectly well for ten days
afterward, it was used for another experiment ; the second
animal was killed at the end of the experiment and pre-

sented marked fatty degeneration of the heart, liver, and
kidneys. Both animals lost weight while in the box.

In tiiese and similar'experiments the rabbits were given

only moist, green fodder, and were allowed •: , drink plenty

of water, which they took eagerly. It is i:nportant, for the

success of the experiment, that the temperature should be
gradually and not suddenly raised.

Different animals offer varying degrees of resistance to

the effects of high external temperatures. It has seemed
to me that black and gray rabbits surpass in this respect

white rabbits. The same temperature of the box does not
produce in all cases the same rectal temperature in differ-

ent animals, or in the same animal at different times. No
factor is of more importance in determining the effects of

external heat than the animal's power of temperature regu-

lation. Failure of thii power is manifested by a sudden

'Rosenthal: Zur Kenntniss'd. Wiirmeregulirung, u.s.w. Erlang-
en, 1872. Naunyn : Archiv f. exp. Path. u. Pharm. , Bd. -xviii.
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rise of internal temperature, which may quickly attain a

point incompatible with life. This event may take place

without any alteration in the box temperature. The de-

gree of internal temperature at which this paralysis of heat

regulation occurs varies in different animals. One may
be able to hold his temperature from further rise at as

high a point as 109.5° ^- (43-
1° C.) ; in another, after the

temperature has reached 107.6^ ¥. (41.5° C.) there may oc-

cur, without any change in the box temperature, a sudden

and often fatal elevation of temperature. In general, tem-

peratures between 108' and 109° F. (42.2° and 42.8' C.)

may be regarded as critical temperatures for these animals.

One is forcibly reminded by these sudden and dangerous

elevations of temperature, of the occurrence of hyper-

pyTexia in certain fevers of human beings, and there is

reason to believe that this, too, is caused by paralysis of

heat regulation.

It seemed to me of some practical interest to determine

what effect upon the rabbit's power of resisting high tem-

peratures is exerted by exliausting influences, particularly

by ancemia. For this purpose rabbits which had been

moderately bled, and others which had been used for some
other experiments, were placed in the hot box. It was

found that these animals are, although not without occa-

sional exceptions, unmistakably less resistant to the effects

of high temperatures than are robust animals. They suc-

cumb sooner and at lower box temperatures.

We may now consider what inferences maybe drawn from

these and similar experiments as to the effects of high

temperatures. It seems clear that a considerable part of

the current arguments based upon experiments concerning

the injurious effects of high temperatures must be revised,

in the light of Naunyn's experiments, and of those which I

have briefly related. Because an animal may be killed by
raising its temperature to iii°-ii3° F. (43.9°-45^ C), it

does not follow that an increase of temperature of four

or five degrees above the normal involves danger to life or

even any serious disturbance of the functions of the body.

Although experiments in hot-air chambers show that in

man brusque elevations of the temperature by only a few

degrees give rise to serious symptoms, Krishaber ' found

that by habituation his temperature could be raised to

io6.5°-io7.2° F. (4i.4°-4i.8° C.) without much discom-

fort. As small animals generally succumb more readily

than large ones to artificial heating, it is not likely that

the power of resistance in human beings is less than that

found to exist in rabbits, and there is reason to believe

that it is greater.

We cannot transfer directly to human beings the high-

est temperatures at which we found rabbits can exist

without serious discomfort, save increased respiration.

A rabbit's temperature is normally considerably higher

than that of man, and apparently sliglit causes suffice to

produce marked fluctuations. The normal rectal temper-

ature of the rabbits used in my experiments was generally

between 102° and 103° F. (38.9' and 39.4° C). The
highest average temperature at which a rabbit was kept

for three weeks in the hot box exceeded, therefore, by

four to five degrees F. the average normal temperature.

Such an increase would not correspond to a high febrile

temperature in man. We can, however, with equal, and
probably greater propriety, compare this temperature with

that at which death surely occurs in a condition border-

ing on heat rigor. This temperature (iir''-ii3" F.) is

probably about the same for man as for rabbits and other

mammalians. From this point of view the inference may
be drawn, although, of course, with much reserve, that

human beings maytolerate temperatures of 107° F. (41.7^

C.) or even higher, for a considerable rime. This infer-

ence is supported by cUnical observations, especially in

cases of relapsing fever.

As already pointed out, the condition produced by ar-

tificial heating is not directly comparable with that in

fever. In the former the loss of heat from the body is

1' Krishaber: Gaz. Mid. de Paris, 1877.

reduced to a minimum ; the superficial temperature is

three or more degrees higher than the internal, so that

the average temperature of the whole body is higher than

in fever with the same internal temperature. We cannot

say, therefore, but that man may tolerate considerably

higher internal temperatures when the elevation is brought

about under conditions in which the discharge of heat is

not checked than when the temperature is forced up by

stopping heat dissipation. This would be proven if con-

fidence could be placed in the enormous elevation of

temperature reported by Teale and others. In these

cases, however, even if authenticated, it is probable that

heat is abnormally distributed in the body, and we cannot

infer that the internal temperature is uniformly raised to

such paradoxical heights.

It is of the utmost importance to bear in mind that, as

my experiments have shown, not only do animals differ in

their power of tolerating high temperatures of the body,

but this resistance may be weakened by various depressing

causes. Nothing would be more irrational than to con-

clude because one individual in a certain condition can

tolerate very high temperature, another in a different con-

dition possesses the same power. In fevers we have vari-

ous factors, particularly infection, which we may well be-

lieve can lower the tolerance of high temperatures. That
in some fevers, particularly relapsing fever, this does not

appear, or only partially, does not disprove that in an-

other fever, such as typhoid or pneumonia, the system

may be placed by other factors of the disease in such a

condition that even moderately high temperatures are in-

jurious. It does not seem to me proper in these cases to

lay, as some seem inclined to do, the sole stress upon the

element of infection. This is, in all likelihood, the de-

termining factor, but the practitioner cannot shut his eyes

to the possibihty that under its influence the high tem-

perature, as such, is a source of danger to his patient.

With these restrictions I shall surely not be misunder-

stood when I assert that temperatures which are ranked

as high febrile temperatures do not in themselves, inde-

pendently of other factors, exert any such injurious influ

ence as has been usually attributed to them.

Our attention up to this point has been directed to the

effects of high temperatures upon the general condition of

the body. It is of importance for the proper understand-

ing of fever to determine the influence of heat upon the

structure and functions of the various organs. To what
extent can the febrile disorders of respiration, of circula-

tion, of secretion, of nutrition, of innervation, be attrib-

uted directly to the elevated temperature ? These are

questions which can be answered better by experimental

methods than by clinical observations, for the latter has

to deal with the effects of heat, complicated by other cir-

cumstances whose influence cannot be accurately deter-

mined. The one method, however, should be made to

control the other.

The most striking immediate effect of heat upon an

animal is increased frequency of respiration. When a dog
or a rabbit is placed in an atmosphere of 100° F. (37.

S''

C), it at once begins to pant, and the respirations may
run up to 150 or more. 'Fhe causation of this increased

respiration, to which the name heat-dyspnoea has been ap-

plied by Ackermann,' has been repeatedly investigated.

Goldstein,'^ in Fick's laboratory, found that by applying to

the carotid arteries tubes through which hot water is flow-

ing, the respiration may be greatly increased in frequency.

Goldstein's experiment is usually cited as the crucial one,

showing that the increased breathing is due to the effect

of the heated blood U|)on the respiratory centres in the

medulla oblongata. Sihler,' working in the Biological

Laboratory of the Johns Hopkins University, however,

has demonstrated that the increased resuirarion of an an-

imal exposed to heat is due to two causes, warmed blood

' Ackermann : Deutsches Arch. f. Klin. Med., Bd. ii.

2 Goldstein ; Wurzburger Verhandl., 1871. „
,. , ., „.

'Sihler; Journal of Physiology, vol. ii.. and Studies from the Bi-

ological Laboratory, Johns Hopkins University, Baltimore, vol. 11.
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and stimulation of the skin by the heat, and that probably

skin stimulation is the more iniportant factor. Some of

Sihler's criticisms of Goldstein's experiments have been

met by Gad and Von Mertschinsky,' who have made it

evident that increased temperature of the blood stimu-

ulates the respiratory centres or increases their irritability.

Section of the vagi does not check heat dyspnoea, so that

this does not result primarily from the action of the in-

creased temperatine upon the terminal pulmonary expan-

sion of tliese nerves. The removal of afferent impulses

from the skin by section of the spinal cord does, however,

exert so marked an influence that it cannot be doubted

that heat stimulation of the skin is an important element

in the causation. I have convinced myself of the cor-

rectness of Sihler's explanation by observing that in the

hot box at temperatures of 9o°-95° F. (32.o°-35° C.)

rabbits often preserve their normal temperature and still

their breathing is markedly increased, and that, on the

other hand, upon taking them out of the box the respira-

tions may sink before the internal temperature begins to

fall. In one striking experiment the respirations fell im-

mediately to about normal upon removing from the hot

box a rabbit whose skull had been trephined on each side

of the median line and the optic thalami punctured with

a needle.

We cannot transfer directly to human beings the re-

sults of experiments on heat dyspnoea in animals, because

in the latter respiration has a far more important function

in temperature regulation than in the former. To keep

cool, a dog pants under circumstances when a man sweats.

As heat regulation is largely influenced by the cutaneous

temperature, it is not improbable that in man heat stimu-

lation of the skin is less prominent than the warmed blood

acting upon the respiratory centres in increasing the fre-

quency of respiration in fever.

Inasmuch as disturbances of the heart and of the circu-

lation in general are among the most important symptoms
of fever, it is natural that much attention should have
been given to the study of the effects of heat upon the

organs of circulation. The supposed injurious effects of

prolonged high temperatures in fever have been usually

attributed especially to some toxic action of heat upon the

heart.

That the pulse-rate is quickened by artificially heating
rabbits and dogs has long been known. The positive

demonstration that this acceleration is due to the direct

action of the heated blood upon the mammalian heart

itself was first given by my colleague, Professor Martin.'

By conducting through the dog's heart, isolated physiolog-

ically by the ingenious method which he devised, Martin
proved that the heart " beats quicker when supplied with
warm blood, and slower when cold blood is supplied to it

;

also, that the rate of beat depends much more upon the
temperature of the blood in the coronary arteries than on
its temperature in the right auricle or ventricle." These
experiments make it unnecessary to recur to any action of
the heated blood upon extrinsic cardiac nerves, or nerve-
centres, in order to explain the quickened pulse of fever.

Moreover, Fick ' found that the nervous centres of the
heart and blood-vessels are unaffected by heating the
blood flowing througji the carotid arteries in the manner
adopted by Goldstein in his experiments on heat dyspnoea.

Professor Martin has kindly permitted me, in this connec-
tion, to mention certain unpublished results of experiments
which he is now conducting upon the effects of heat and
cold on the isolated heart. As these results are pertinent
to our subject I gladly avail myself of this privilege. The
table of an experiment which I have examined shows that
the isolated cat's heart beats regularly, and more and more
rapidly, as the temperature of the blood is gradually raised
to 111.2° F. (44° C). At this point the beats become ir-

' Gad and Von Mertschinsky : Virchow u. Hirsch's lahresbericht.
1881, i., p. 197.

^

2 Martin : The Direct Influence of Gradual Variations of Tempera-
ture upon the Rate of Beat of the Dog's Heart, Philosophical Trans-
actions of the Royal Society, Part ii. , 1883.

= Fick : Pfiuger's Archiv, Bd. v.

regular, but are restored to their normal rhythm by feed-

ing the heart with cooler blood. The temperature of
about 111° F. (43.9° CO appears to be a critical one for

the isolated heart. Above iii.2°-ii3^F. (44°-45° C.)

the pulsations become slower instead of quicker as the tem-
perature is raised. At 122 F. (50° C.) the heart's action

ceased, but it was made to beat again by supplying it with

cooler blood, showing that the cessation was not due to

heat rigor. This interesting experiment teaches, among
other things, that very high temperatures may produce re-

sults differing not only in degree, but also in kind, from
those of temperatures only a degree or two lower.

We may consider it, then, established that increased fre-

quency of the pulse in fever is referable to the direct ac-

tion of the warmer blood on the nervo-muscular substance

of the heart itself. Clinical observation of cases of fever

makes it evident that there may be, and often are, present

other circumstances which influence the rapidity of the

heart's pulsations, circumstances which in themselves may
slow or may quicken the pulse. Large series of statistics,

therefore, are required to bring out the ratio between the

pulse-rate and the temperature in fever, and even then for

any given temperature the maximum and the minimum
pulse-rates lie so far apart that the statement of the average

increase in the frequency of the pulse for each degree of

rise of temperature, such as has been computed by Lieber-

meister, has very little value.

Not only is the pulse-rate quickened in fever, but there

are often other and more serious circulatory disturbances.

In the fever produced in rabbits by injection of the swine

plague bacillus, I find a reduction of the blood-pressure

measured in the carotid arter^', and others have obtained

similar results in the artificial fevers of animals. The de-

termination of the blood- pressure in fevers of human be-

ings by means of Basch's sphygmomanometer has given

in the hands of different experimenters such contradictory

results that no conclusion can be drawn, unless it be the

very probable one that the blood pressure varies, being

sometimes high, sometimes low, and sometimes normal in

fever. That the arterial tension is often reduced is made
evident by the marked' dicrotism of the pulse-wave. This
dicrotism, however, characterizes particularly septic and
typhoid types of fever, and is absent during the chill of

intermittent fever, and often in exanthematous and some
other fevers, so that we cannot consider the blood-press-

ure and arterial tension as having any such definite rela-

tion to fever as does the pulse-rate.

It has been observed by Paschutin, Senator, and Men-
delson ' that the blood-pressure rises with increasing bodily

temperature produced by exposure to heat. Mendelson
found that the pressure begins to sink as the temperature
approaches a point incompatible with life. In these ex-

periments the animals were subjected to rapid elevations

of temperature. I find that when a rabbit is gradually

and cautiously heated in the hot box used in my experi-

ments, the rise of temperature is less marked and may not

surpass, even for temperatures of 107° F. (41.7° C), the

normal limits of variation which may be found in the

blood-pressure of the same animal examined at different

times. These measurements, however, are not very con-

clusive, for, as has been already remarked, rabbits which
have been operated upon do not stand well artificial heat-

ing.

I have observed that the rhythmical contractions of the

blood-vessels of the rabbit's ear are feeble or absent when
the temperature is much elevated by artificial heating,

whereas it will be remembered that in experimental septic

fever these contractions are irregular and exaggerated.

Upon the whole, I think that we are justified in con-

cluding that the variations of arterial tension in fever are

much less dependent upon increased temperature than

upon other factors, such as infection.

1 Paschutin : Ludwig's Arbeiten, 1873 ; Senator : Du Bois-Rey-
mond's Archiv, 1883, Supplement Band ; Mendelson : On the Renal
Circulation during Fever, Am. Jour, of the Med. Sciences, October,
1883.
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But the corner-stone of the doctrine which teaches that

a chief source of 'danger in fever is the elevation of tem-

perature is not the effect of increased temperature ujion

the pulse-rate or the arterial pressure, but is the belief

that prolonged high temperature exerts a directly paralyz-

ing influence upon the heart. The main sujiport of this

behef is not the admitted fact that extremely high tem-

peratures paralyze the heart, for these critical tempera-

tures lie far above the ordinary- high temperatures of fe\cr

and in a region where all admit the dangers of the exces-

sive internal heat. The stately superstructure has been
built up chiefly on the basis of experiments showing that

when the internal temperature of animals has been main-

tained for some time at a high point by exposure to ex-

ternal heat, parenchjniatous or fatty degeneration of the

heart-muscle ensues. It is true that all experiments are

not in accord upon this point, and that, as a rule, patho-

logical anatomists have not given adherence to the doe-

trine that parenchymatous degenerations are chiefly de-

pendent upon high temperature ; still, this doctrine has

gained a wide acceptance among clinical men, and is ad-

vocated with especial force by Liebermeister. I ha\e,

therefore, thought it desirable in my experiments to give

especial attention to this question.

Among previous experimenters on artificial heating of

animals, Iwaschkewitsch, Wickham, Legg, and Litten may
be mentioned as finding i^arenchymatous or fatty degen-

eration of the heart, liver, kidneys, and Walther, Obeynier,

and NaunjTi, as obtaining only negative results. It is not

necessary here to enter into a criticism of these different

experiments, which are of very unequal value. Litten's
'

experiments on the one side, and Naunyn's ^ on the other,

appear to be the most carefully conducted. Litten, whose
experiments are those usually cited, kept guinea-pigs in a

double-walled metallic box which was at a constant tem-

perature of 98.8° F. (37° C.) with dry air, or of 96.6' V.

(36° C.) >vith moist air. He never failed to find fatty de-

generation at the end of thirty-six to forty-eight hours. The
liver was first affected, and then the heart and kidneys,

which became fatty by the second or third day. The
animals did not survive longer than five or six days,

and by that time the fatty degenerations had reached an
extreme degree. Von Recklinghausen ^ urges, with ap-

parent justice, against these experiments, that the enforced
inactivity of the muscles and the imperfect ventilation

may have had as much to do in causing the degenerations

as had the high temperature. These objections find sup-

port in the experiments of Naunyn, who, making use of a

much larger and better ventilating heating-box than Lit-

ten, failed to find any parenchymatous or fatty degenera-
tion in his rabbits after they had been exposed for two
weeks to higher temperatures than Litten employed.
As my e.xperiments confirmed in other respects Naunyn's

results, I was quite unprejjared to find that my rabbits,

after a variable period of artificial heating, quite con-

stantly presented fatty degeneration of the heart, liver,

and kidneys, and sometimes of the diaphragmatic and in-

tercostal muscles. I never found the degeneration at so

early a period as did Litten. It was not until the rab-

bit had been kept for at least a week -with an average

rectal temperature of 106° F. (41.1° C), that the degen-

eration was noticed, and then only in moderate degree.

The higher and the less fluctuating the internal tempera-
ture, the more certain was the degeneration to ajijiear.

I could reckon upon obtaining rabbits with well-marked

fatty degeneration of the heart by keeping them for ten

days with a rectal temperature between 107° and 108.° F.

(41.7° and 42.2° C). I am not prepared to account

for the discrepancy in this respect between Naunyn's and
my experiments. The box used was larger than that em-
ployed by him, and every care was taken to keep it well

ventilated by leaving at least one-third, and often one-half,

of the top open.

' Litten ; Virchow's Archiv, Bd. Ixx. ^ Naunyn : Op. <nt.

= Von Recklinghausen ; Handb. d. Allg. Pathologic d. Kleislaufs

u. d. Ernahrung, p. 512. Stuttgart, 1883.

I do not think that my experiments altogether do away

with the force of Von Recklinghausen's criticisms. The fact

that, in these experiments, the degeneration made its ap-

pearance at the end of a week or ten days, and in Litten's

in forty-eight hours, to say nothing of Wickham Legg

finding it at the end of twelve hours, would suggest that if

the rabbits were heated in a still larger and better ven-

tilated apartment the degeneration might not occur at all,

or might be deferred to a much later period. In my
opinion, however, even if full allowance be made for this

line of argument, we must still admit that prolonged high

temperature is an important factor in the causation of fatty

degeneration.

That it is not the sole factor, no one can doubt. As is

well known, fatty degeneration is produced by anaemia

and by a variety of poisons, and even in fevers most pathol-

ogists are convinced that it bears a closer relation to the

kind and the degree of infection than it does to the height

of the temperature. It is more frequently absent than

present in pneumonia, even where there have been symp-

toms of heart failure.

The kind of degeneration present in my rabbits was

fatty, and not parenchymatous. Probably all who make
many post-mortem examinations will agree with Von Reck-

linghausen that altogether too liberal use has been made
of the diagnosis of parenchymatous degeneration, and not

sufficient account has been taken of the anatomical

changes of the parenchjTna produced by post-mortem

chemical changes, such as acid formation, etc.

In order to determine what influence is exerted by in-

fection, combined with high temperature, I inoculated a

rabbit, which had been in the hot box for four days, with

the bacilli of swine plague. These bacilli, if not identi-

cal with, are closely allied to, those of rabbit septicaemia,

and are extraordinarily virulent for rabbits. In thirty-six

hours the animal, which had remained at a high temper-

ature in the box, was dead, and the most extieme fatty de-

generation of the heart and other organs was found. As
in other experiments the degeneration had not made its

appearance at this early date, there can be no doubt that

the infection was an important element in the causation.

That it received powerful support in the high temper-

ature, however, is proven by the fact that little or no de-

generation of the heart is observed, after infection with

this organism, when the animal is kept at ordinary temper-

ature.

Admitting, then, that the high temperature aids in the

causation of fatty degeneration of the heart in fever, the

question arises : What do we know of the effects of this

degeneration upon the functions of the heart ? I will say

nothing of the growing tendency to transfer a large part of

the classical symptomatology of Quain's fatty heart to other

conditions, particularly to disease of the coronary arteries

and chronic myocarditis ; we are concerned at present

only with the occurrence of this degeneration in fever.

Have we not been somewhat hasty in assigning to degen-

erations of the heart-muscle so large a share in the pro-

duction of heart-failure in fevers ? One cannot look at a

muscular fibre in which the striated substance is all re-

placed by fatty globules, and suppose that its functional

activity was unimpaired ; but into what serious errors

should we fall if we attempted to deduce from the ana-

tomical changes in the liver-cells, or the renal epithelium,

the corresponding functional disturbances ? Certain it is

that symptoms which are usually considered those of

heart failure are often enough present in fevers without

finding at the autopsy any degeneration of the heart, and,

on the other hand, such degeneration may be discovered

without any history of these symptoms, although, of course,

the two are often associated.

In the face of these doubts it seemed desirable to deter-

mine, if iJossible, experimentally, the damage inflicted upon

the cardiac functions by the presence of fatty degeneration

of the heart-muscle. That this degeneration may exist

wthout apparent injury is rendered probable by the tact

that a rabbit which has been kept for three weeks in the hot
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box, at a high temperature, and in which there is even- rea-

son to suppose that intty degeneration has occurred, may
present no s)Tnptoms of heart paralysis, and when removed

from the box appear and remain perfectly normal. An
instance has already been mentioned where one rabbit, at

the end of three weeks, was killed and presented marked

fatty degeneration of the heart, and another, which had

possessed a higher average rectal temperature, was removed

from the box at the end of the same period, and appeared

for ten days perfectly normal, when it was used for another

purpose. That this degeneration can be recovered from

is, moreover, rendered probable by cUnical experience, and

is universally admitted.

Once, in teasing out a bit of fattj'-heart muscle from one

of the rabbits, I made a curious observation. Near the

edge of the cover-glass, where there was a shght current in

the physiological salt-solution, rhythmical contraction was
observed in a group of muscle-fibres. This interesting

spectacle could be watched under the microscope for ten

minutes. These contracting fibres were filled with fatty

globules, and only here and there, and then indistinctly,

could any trace of striation be detected. This obser-

vation teaches that a fatty degenerated muscular fibre is

capable of contraction, but, of course, warrants no further

conclusions.

Far more important than any inferences which can be

dra^^^l from such observations is the measurement of the

actual blood-pressure in animals whose hearts have under-

gone fatty degeneration. This I have done in three in-

stances. The rabbit was removed from the box at the

end of ten da\s to two weeks, and the pressure in the

carotid artery was measured by a mercury manometer
attached to Ludwig's k)-mograph. In no instance was the

blood-pressure found to be lower than that normally pres-

ent in rabbits. In an experiment recently performed the

average pressure was 125 mm. of mercury-; the pulsations

were regular; the heart responded to stimulation of the
vagi in an entirely normal manner. After such stimula-

tion the pressure in one case rose to 176 mm. of mercury-.

Immediately after the measurement of the blood-pressure
the rabbit, as in die previous instances, was killed, and
marked fatty degeneration of the muscular fibres was
found. In many of the fibres the striation could not be
made out, and only fatty globules were visible ; in others,

which also contained fattj- granules, the striation was dis-

tinct. The degeneration involved the whole muscular
structure of the heart. A similar appearance in a human
heart would be considered to indicate well-marked fatty

degeneration.

These experiments show that a rabbit's heart which has
undergone marked fatty degeneration from exposure to
heat may perfoiin its functions, to all appearances and for
the time being, in a perfectly normal manner. There is

at least one consideration which should make us cautious
in drawing far-reaching conclusions from these experi-
ments. There are diseases of the heart—I need only refer
to lesions of the coronarj- arteries—in which the functions
of the organ are performed for a longer or shorter rime,
apparently in a perfectly normal way, and then heart-
failure suddenly appears. It is probable that here, too, the
blood-pressure would be found normal at a certain period
of the disease, and still it would be an error to suppose
that the lesion does not damage the heart. AMiatever
force there may be in this analogy-, I still think that these
experiments, as well as careful pathological and clinical
observations, necessitate some revision of the ciurent
opinions concerning the significance of fatty degeneration
of the heart in fever.

So much time has been de\'oted to a consideration of
the effects of heat upon the respiration and the heart, that
the limits of the present lecture will permit hardly more
than a summary of the effects exerted by heat upon other
functions and organs of the body. On account of the
great clinical importance of the subject it seemed desir-
able to treat with especial fulness the influence of in-
creased temperature on the heart.

What part has increased temperature in producing fe-

brile consumption of tissue ? In the first lecture mention
was made of Pfliiger's experiments, showing that animals
with elevated temperature, produced by exposure to heat,

absorb more oxygen and excrete more carbonic acid than
at the normal temperature. This is in confomiit}- wth
the general law that within certain limits cell activity is

more energetic at high than at low temperatures. It was
also shown in the first lecture that only a comparatively
small part of the increased oxygen absorption, and car-

bonic-acid elimination, in fever, can be referred to the im-
mediate effects of high temperature. It has not been
demonstrated that the respirator)' gases in human beings
are increased by artificial elevation of temperature. In-

deed Voit ' was unable to find any such effect of increased

temperature in human beings on the respiratory gases as

both he and Pfliiger observed in animals.

Inasmuch as increased disintegration of nitrogenous

material is such a prominent disorder in fever, much at-

tention has naturally been given to determining how far

this can be explained by elevated temperature. That it

cannot all be so explained is proven by the interesting ob-
servation of Sydney Ringer, that excessive elimination of

urea antedates the rise of temperature in intermittent

fever, and Naunjn has found the same to be true of the

septic fever of dogs.

The experiments which have been made to determine
the influence of artificial heating on the amount of urea

excreted by man and by animals have }-ielded contradic-

tory results. A number of these experiments are of little

or no value, because no attention was given to establish-

ing beforehand nitrogen equilibrium. Schleich's ' experi-

ments may be mentioned as perhaps the most accurate of

those showing an increase in the urea excreted under the

influence of exposure to heat. The more recent experi-

ments of Simanowsky ' were made in Voit's laboratory,

with especial precautions as to the establishment of nitro-

gen equilibrium. He failed to find any increase in the

excretion of urea, as the result of exposure to external

heat. While, then, this question must be left at present

su6 judice, there can be no doubt that only a part, at least,

of the excessive disintegration of nitrogenous substance in

fever can be assigned to the influence of the increased

temperature.

The loss of weight exhibited by animals kept for a long

time in a hot atmosphere is usually explained by the ex-

cessive evaporation of water from the body. In many of

my experiments the rabbits were freely supplied with

food and water, and still the loss of weight was very no-

ticeable. I am inclined, therefore, to attribute to the in-

creased temperature under these conditions a decided in-

fluence upon the consumption of tissue.

Senator * found the urine of rabbits artificially heated

to contain more albumen than is found occasionally in the

urine of healthy rabbits. This observation I have not been
able to confirm on the rabbits in my experiments, and prob-

ably this difference is to be explained by the more rapid and
intense heating employed in Senator's experiments. Sena-

tor explains the heat albuminuria by tlie rise of arterial

pressure on the renal \-essels, but this is not in conformity

with the interesting e.xperiments of Mendelson,' who
found, by means of Roy's oncometer, that both in thermic

and in septic fevers of dogs the kidney is anaemic, while

the general blood-pressure is elevated.

No satisfactory explanation has yet been offered of the

diminution of perspiration which distinguishes fever so

strikingly from the condition produced by exposure to high

external temperatures. Luchsinger's assertion that this is

the result of lessened irritability of the sweat-centres in

the spinal cord remains to be proven, and at the best is

not a satisf)-ing explanation.

Voit : Zeitschrift fiir Biologie. Bd. .\iv.

- Schleich ; Arch. f. e.\p. Path. u. Pharnv. Bd. iv.

3 Simanowsky : Zeitschrift f. Biologie, Bd. xxi.
^ Senator: Du Bois-Reymond's Arciiiv, 1883, Supplement Band.
°Mendelson: Op. cit.
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Bokai,' in a recent experimental research on intestinal

peristalsis in thermic and septic fevers, comes to the con-

clusion that the constipation of fever is to be explained

by the heated blood stimulating the nerves inhibiting in-

testinal peristalsis. If this should be confirmed, then it

would be proven that at least three symptoms of fever, the

quickened respiration and pulse, and the constipation, are

direct effects of elevated temperature.

When we consider the important nutritive changes in

the muscles accompanying increased thermogenesis we
shall be inchned to attribute to these alterations and the

associated abnormal innervation, rather than to increased

temperature, the muscular pains and weakness which form

such an early and frequent complaint in many fevers.

The investigations hitherto published of changes in the

blood, produced by increased temperature within febrile

limits, are not of sufficiently definite and satisfactory

nature to warrant any consideration on the present occa-

sion.

Nor am I acquainted with any positive experimental

evidence (save Bokai's work already mentioned) that in-

creased temperature is concerned in the production of the

digestive disorders of fever. It has already been said

that the rabbits with high internal temperatures in the

hot box ate greedily, but these voracious animals can-

not be considered favorable subjects to test this question.

Especial emphasis has been laid by Liebermeister, and

those who accept his teachings, upon the dependence of

the nervous symptoms of fever, particularly the so-called

tj'phoid symptoms, on the elevation of temperature. There

is, however, abundant clinical evidence to disprove this doc-

trine. Reference need be made only to relapsing fever, and
especially to the aseptic fever described by Genzmer and
Volkmann, in which there is entire absence of the whole

group of so-called nervous symptoms. Moreover, Lieber-

meister's opinion in this respect is not supported by adequate
experimental evidence. Unless the temperature of the

brain or of the entire animal be brusquely raised to a high

point by coarse methods, no disturbance of the cere-

bral functions is noticed until the temperature reaches a

critical point, beyond which further increase is likely to

prove rapidly fatal. At this critical point the animal,

which before has lain quietly, becomes very uneasy, and
if the temperature rises higher it has convulsions and coma,

and dies.

I have endeavored to bring before you in this lecture

the experimental evidence relating to the effects of in-

creased temperature upon the general condition of tlie

body and upon the functions of its various organs. I

have given account, as briefly as possible, of some experi-

ments which perhaps shed additional light upon this

important subject. In the course of this lecture emphasis

has repeatedly been laid upon the necessity of controlling

the results of the experimental method by clinical obser-

vation, and here and there I have endeavored to institute

this control. Further than this I shall not attempt to set

before you the clinical evidence regarding the effects of

increased temperatture in fever. There are those here

more competent than I to deal with this side of the ques-

tion. We may feel assured that when all the facts are be-

fore us, and are properly interpreted, there can be no lack

of harmony between the results of experimental and those

of clinical investigations.

In Chronic Bright's Disease the following pill will be

found useful

:

5 . Hydrarg. bichlorid gr- 2V
Quinia sulph.,

Digitahs pulv., aa gr.
j

Belladonna ext gr- i-

M.—S'. One three times a day.

' Bokai: Archiv f. exp. Path. u. Pharm., Bd. .\xiii.

PERNICIOUS ANAEMIA:

Certain Questions Suggested by Cases and Autop-
sies.'

By J. WEST ROOSEVELT, M.D.,

FROI-ESSOR OF THB PRlNCll'I.RS AND rkACTlCE OF MEDICINE, IN THE MEDICAL COL-

I.HGEOF THEWOMAn's INIIRMAKY, OF NEW YORK I VISITING PHYSICIAN TO BELLE*

VUEANIJ RUOS^V^•L^ 1IOS.PI lAI.S.

From the study of certain cases of pernicious anaemia

which came under my own treatment, or which I was en-

abled to observe through the courtesy of my colleagues at

Roosevelt Hospital, and from reading various reported

cases, I was led to the following conclusions : First, that

in some cases of pernicious anaemia there is found a lesion

of important organs not directly concerned in blood mak-

ing, which possibly may have produced the blood disease.

Second, that after these cases, together with those which

seem to be caused by intestinal parasites and those which

follow hemorrhage, have been excluded, there remain

some in which the blood-lesion seems to be primary.

Let me first ask your attention to the following histo-

ries (in which, I regret to say, many important facts are

wanting), and let me ask your opinion in regard to the

truth of the above propositions.

Case. I.—Catharine J , aged twenty, single, do-

mestic, Irish. Admitted February 24, 1887. Family his-

tory unknown. Parents both dead, cause unknown.

No history of venereal disease, rheumatism, serious

cough, or haemoptysis. Before the present illness she

never had suffered from dyspncea, vomiting, or oedema;

was always temperate. She had measles and scarlatina

when a child. She has frequently suffered from headache.

Menstruation began at sixteen and was regular until one

year ago. She has never eaten much meat, and has

always had a fondness for pickles and tea, eating handfuls

of the leaves of the latter. Her friends say that she has

always had a pale yellowish complexion.

For the past year her menstruation has been irregular,

appearing for the last time four months ago. She dates

her illness from the time of the last period.

She suffered from headache, anorexia, and weakness.

The headache was frontal, and the pain dull. It was not

constant. She also suffered from vertigo and saw muscae

volitantes. She has vomited only twice. Two months ago

she noticed that she was getting paler and more yellow

in color, and since then has had occasional oedema of the

feet. One month ago she had a sharp attack of localized

pain in the right hypochondrium, followed by jaundice,

and preceded by a chill. Pain lasted about fifteen min-

utes. Similar attack two weeks ago, and i^ain one week

ago. For a month has suffered from dyspnoea on exer-

tion. She thinks her urine has been diminished during

the last two months. Her color has become much worse

of late. During her illness she has taken no proper food,

but has lived on articles like charlotte russe, ham, tea-

leaves, sarsaparilla, etc.

On Admission.—Y^rXy nourished. Pale and slightly

jaundiced. Sclerotics yellow. Mucous membranes pale.

Large cicatrix on right side of face, smaller one on left

cheek, and others on neck and right breast, the results of

a burn received when a child. Tongue very pale, clean,

moist. Appetite poor. Constipated. Pulse fairly strong,

regular, 104; respiration 26 ; temperature 99.4°. Urine

amber, clear, neutral ; specific gravity 1.016, no albumen ;

microscopic examination negative. Lungs normal. An-

aemic murmur over heart. Venous hum in neck. Ex-

amination of blood shows 1,500,000 red disks to the c.mm.

March 7th.—Ophthalmoscope showed no hemorrhages

in fundus.

March loth.—Still jaundiced. Has severe headache.

March 1 8th.—Has had a better appetite, and has sat

up during the last few days. Color no^ bettjjr. To-day

red disks number about 1,100,000. The disks are of

. Read before the Section on the Practice of Medicine of the Acad-

emy of Medicine of New York, March 20, 1B8S.
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irregular size and shape. Some are large, about twelve to

fourteen millimetres in diameter. Some are very small.

Many are observed pear- and kidney-shaped. The white

cells are relatively to the red, but not absolutely increased.

The patient improved in appetite, strength, and color

for a time. Headache was no longer observed. No
hemorrhages had yet appeared in the retinae.

April 4th.—Red disks number 1,390,000.

April 1 6th.—Felt worse ; appetite lost.

April 19th.—Red disks, 1,300,000.

April 26th.—Nausea is present. After this she was

much troubled with headache, nausea, and vomiting, and

became very weak. Grew sometimes a little better, but

on the whole lost ground pretty steadily during the month
of May.

June 8th.—Punctate and flame-shaped hemorrhages

were obser\-ed in both retinas.

June 9th.—Haemoglobin twenty per cent, of the nor-

mal.

No further examination of the blood is recorded. The
patient sank and died on June 28th, at 9.30 p.m.

During the illness her temperature ran between 99° and
100.6°. On June 3d it reached 102.4°, P-M., falling again

the next day to the average. The pulse was pretty con-

stantly about 100. It occasionally rose to 120. The
respirations numbered from 24 to 30. The evening tem-
perature was usually from i^ to i

° higher than the morn-
ing. Just before her death the temperature rose to 101.4'.

The treatment was with arsenic, oxygen, and iron, and
various remedies to relieve the vomiting and constipation,

as occasion required.

Autopsy, June 29, 1887, at 1.15 p.m., showed the body
to be poorly nourished. Rigor mortis fairly marked.
The skin and all the organs were slightly jaundiced. The
blood was pale. The spleen measured 2 by 7 by 2 i inches,

and was slightly waxy in appearance. 'Fhe hver was
rather firm. Three small facetted calculi, composed of
inspissated bile, were found in the gall-bladder. Every
organ examined, save those noted above, was absolutely
normal but jaundiced. The brain was not examined.
There were no enlarged lymphatics. It is to be regretted
that no note was made of the condition of the marrow.
The stomach was the only organ submitted to careful
microscopical examination, and it was absolutely nor-
mal.

We have, in this case, a girl who had indulged in a bad
diet, and who was at the age when simple anajmia is

common. For a year she had had irregular menstruation,
but dated the real beginning of her illness from the period
at which menstruation ceased—four months before admis-
sion. It is common for women thus to date illness from
the time of suppression of the menstruation. Two months
before admission she observed that she was paler than before,
and she had occasional oedema of the feet. She does not
seem to have been really ill, however, until after the attack
of jaundice, one month before she was first seen. Following
this, and two similar attacks, we note the graver synup-
toms. Although she had temporary improvements, she
finally died, ha\ing presented the usual symptoms of per-
nicious anamia. From the autopsy, I think we may as-
sume that the jaundice was the result of inflammation of
the bile-ducts, produced by the calculi found in die gall-

bladder. According to the patient's omi statement, the
disease terminated fatally about eight months after its on-
set (dating as she dated it, from the cessation of menstrua-
tion, four months before admission). As menstruation
had been irregular for a year, it is probable that she suf-
fered from anfemia at least as long as that before her
admission. Taking into account the patient's age and
her diet, it seems to the writer that it is possible that the
disorder began as a simple anaemia, but that the attack of
jaundice still further increased the anaemia. It is known
that jaundice can produce pretty intense anasmia of itself.

As a result of the jaundice, the blood-forming organs were
taxed beyond their powers. The increasing anaemia still

further crippled them, and the " vicious circle " thus estab-

lished led to the patient's death. Jaundice has been noted
in several cases.'

In Case II. we have a very different story. We find a
history of chronic gastritis extending over six months at

least. Emaciation is a prominent symptom. In spite of

the emaciation the case resembled very closely pernicious

anaemia. Her color was very- peculiar and characteristic.

Nellie H. W , aged fifty-four, single, Ireland. Book-
binder. Admitted May 24, 1887. Family history neg-

ative. No history of venereal disease or alcoholism.

Never had rheumatism. Has had dyspnoea on exertion

since she was twenty years of age. Her feet and legs have
swollen at times during the past ten years. During the

last three or four years has suffered from palpitation of

the heart. First menstruated at fifteen. Save that the

catamenia occurred about every three weeks, her men-
strual life was normal and the menopause was reached,

without special discomfort, at the age of forty-one.

In 1864 was troubled with bleeding piles and lost a
great deal of blood. Under treatment at the New York
Hospital was cured. During this same year she suffered

from chilly feeling, followed by fever and sweating, the

attacks occurring in the morning. Under treatment these

attacks subsided, but they have recurred at intervals since.

During the last six months has suffered from weakness,

loss of appetite, epigastric pain, and flatulence. She has
vomited seldom, but says that a month ago she vomited
some dark blood. Since the beginning of her illness she

has grown yellowish-white in color.

Condition on Admission, May 24, 1887.—Much emaci-
ated. Peculiar yellowish-white color of skin, looking

very like that seen in the cancerous cachexia. Mucous
membranes pale. Tongue pale, clean, and moist. Appe-
tite poor. Constipated. Some pain in micturition.

Pulse compressible, 100. Respiration, 32. Temperature,
99.2° (a.m.). Urine acid, pale, cloudy, specific gravity,

1.012. No albumen. Microscopic examination : Epithe-

lium, leucocytes, bacteria, granular matter.

Physical examination at this time records normal chest.

She suffered from vomiting and from sweating at night,

and feeling chilly in the morning. Constipated.

June 6th.—Blowing systolic murmur heard, loudest at

third space to the left of the sternum and transmitted up
vessels of neck. Heart not enlarged.

There is some tenderness in the epigastric region.

The belly is shrunken. No tumor felt. Blood-disks

number 1,600,000 to the c.mm. Haemoglobin, thirty per
cent.

After this the patient seemed to remain for a long time

in about the same condition. Punctate and flame-shaped

hemorrhages were observed in the retinae. The red cells

were found to be of very varied size and shape. The
temperature until July i6th ran between 99° and 100°.

The pulse remained about 100. July i6th: a.m., pulse,

100, temperature, 99.8° ; p.m., pulse, 100, temperature,
100.6°. July 17th: A.M., pulse, 100, temperature, 101.4°;

P.M., pulse, 100, temperature, 101.6°. The patient during

these days was sinking rapidly. There was no increase in

the respiration, no cough. On July i8th, at 12.30 P.M.,

she died.

Autopsy, two hours after death. The body was ema-
ciated and poorly nourished. Blood very watery. Brain

not examined. Left lung normal, a few old pleural adhe-

sions. Right completely adherent. Lower lobe in condi-

tion of gray hepatization. Heart small, very slight thicken-

ing of mitral valve, otherwise noimal. Liver and spleen

normal. Suprarenal bodies look congested. Kidneys

:

left normal size and normal in appearance, save that there

were a few small cysts in it, and that there were some
hemorrhagic streaks in the p}Tamids and the cortical

markings were lost. In place of right kidney is a mass of

fibrous tissue. Stomach much contracted. AIucous mem-
brane pale and looks finely mammillated. CEsophagus

' See Quinke: Volkmano's Sammlung Klin. Vort., No. loo; also
Bartels ; Berlin. Klin. Wochenschrift, 1888, No. 3. The symptom is

also noted by others.



April 14, 1888] THE MEDICAL RECORD. 4ogr

normal. Large and small intestines diminished in calibre,

otherwise normal. Uterus and ovaries atrophic.

The stomach, microscopically examined, showed ever}-

where the mucous membrane much thinned. Around the

cardia the muscular layer was thickened. The mus-
cularis mucosa was normal. There was atrophy of the

gastric tubules everywhere. The interstitial connective

tissue was increased in amount. The arteries were in

many places thickened by endarteritis. The most marked
lesion was infiltration of the stroma of the mucosa with

round cells.

The kidneys showed areas in which the tubules and
tufts were destroyed by new connective tissue. There
was also pretty extensive cloudy swelling of the epithe-

lium of the convoluted tubes. The vessels were not, as

far as could be ascertained, diseased.

In this case we have the lesions of chronic gastritis
;

there is pneumonia. The state of the only remaining

kidney is such as to leave us in doubt as to whether the

lesions were only the natural increase of fibrous tissue

found usually in patients of her age, to which have been

added a parenchymatous degeneration due perhaps to the

pneumonia, or whether the case is one of true chronic dif-

fuse nephritis. The absence of change in the renal ves-

sels is against the latter view. The stomach lesion is the

same, after all, as that observed in many cases of chronic

gastritis. There is an increase of intertubular tissue, and
an infiltration of it with indifferent cells ; there is an in-

crease of the adenoid tissue normally found in the stom-

ach, and atrophy and degeneration of the glandular epithe-

lium, and there is endarteritis. Of the relation between

the stomach lesion and the symptoms, this much alone can

be said : Many patients live a good while, and pretty

comfortably, with stomachs as bad as this one. When
this patient became very ill, she presented symptoms ra-

tionally explicable by the blood state. It is possible that

the blood state may have been secondary to the stomach
lesion, or may have produced it ; may simply have occurred

as an accompaniment in no way connected witli it, or the

anemia and the gastritis may have reacted badly upon
one another. It hardly seems likely that the stomach
lesion was really secondary to the blood change. Such a

relationship would be hard to explain. On the other

hand, anaemia of a fatal kind, secondary to gastritis alone,

is perfectly conceivable ; but it seems to me that we must
admit, for the production of pernicious anaemia as the re-

sult of gastritis, the necessity either of independent disease

of the blood-forming organs, or that, as a result of the

stomach lesion, such a change takes place in the gastric

ferments as to lead to the production of poisonous diges-

tive products, instead of normal peptones. The cases re-

cently reported, cured by washing the stomach, confirm

the possibility of this digestive error. Granted the exist-

ence of gastritis and the blood lesion, and the bad effects

of one lesion on the other are perfectly comprehensible.

Evidence that the stomach and blood lesions were both

the result of the same cause is, in my case, wanting. The
exact relation of the kidney lesion to the case is of course

uncertain. I doubt if the kidney is really to be consid-

ered as diseased.

It is interesting to note that in a number of cases symp-
toms of dyspepsia have preceded the anaemia. Noth-
nagel records a case with " cirrhotic contraction of

the stomach." ' Henry and Osier record one where, af-

ter long-continued s)'Tnptoms of gastric disease, fatal

anaemia occurred.^ Kinnicutt describes two cases with

stomach lesions.^ Fenwick also mentions some, but his

article is not very satisfactory.' Brabazon also records

stomach lesions.* It is difficult to understand, from the

printed descriptions, exactly in what the cases of Henry
and Osier and of Kinnicutt differ from chronic gastritis.

* Deutsch. Archiv, No. xxiv.
, p. 253-

'Am. Journ. of the Med. Sciences, April, 1886.

»Proc. of the Soc. of Amer. Phys., 1887.

•London Lancet, vol. ii., 1887.

'Archives Generales, January, 1884. Original not accessible to me.

though these authors seem to see some difference. It is

unfortunate that the autopsies in the latter's cases were
made so long after death, as an entire absence of gastric

tubules is to be regarded as among the possible post-

mortem changes.

Case III.—James McF , aged thirty-three ; clerk.

Admitted March 11, 1880.

Family history good. Frequent mild attacks of rheu-

matism. Syjjhilis two years before admission. Very hard

drinker.

Three weeks before admission was in usual health.

Then a painful swelling, which subsided in a day or two,

appeared in his neck under the lower jaw. From this

time he lost appetite, and suffered from vomiting, regur-

gitation of yellowish fluid, dull pain in abdomen, some
dyspnoea and palpitation, and increasing weakness. Dur-

ing past two weeks has had frequent desire to micturate.

Bleeding from the socket of a right molar tooth, and from
a prolapsed rectum (which latter has existed a long rime,

but which has been neglected during illness) troubled

the patient for the last two days. Patient has probably

long been pale, since neither he nor his friends have

noticed much change in his color of late. Mental condi-

tion unchanged until yesterday, when his friends think

he was delirious for a while. During last two years

has lost flesh. Headache has seldom occurred during his

life.

On admission.—Yellowish skin, fetid urinous odor of

breath ; very weak. Stupid, but talks rationally. Ex-
pressionless face ; brown, bloody tongue. Poor appetite

;

constipated now and since attack began. Pulse weak,

102 ; respiration, 20 ; temperature, 97.8°. Urine, acid,

sp. gr. 1.015 ; albumen, five per cent. Heart and lungs

seem normal. Oozing from gums and rectum.

For two weeks the patient continued very ill. He
passed a good deal of urine of low specific gravity, con-

taining a little albumen.
The bleeding continued. Gradually the symptoms

subsided, his color became better and less yellow. He
then had the ordinary symptoms of Bright's disease. He
was removed from the hospital March 14, 1 881, in a

dying condition, suffering from urasmia. He died shortly

afterward, and no autopsy was held. The apparent du-

ration of his illness was about thirteen months.

The case occurred before examination of the blood by

exact instruments was often practised. The resemblance

of the symptoms to cases of pernicious anaemia was
marked during the earlier part of his sickness. The re-

cord is meagre, and the absence of an autopsy is to be re-

gretted.

In Case IV. the history is more detailed. The patient,

a negro, aged twenty-two, entered Roosevelt Hospital

November 7, 1887. Occupation, expressman. Probably

had syphilis (sore on jsenis and enlarged, non-suppurating

inguinal glands) two months before admission. Measles,

when a child, is the only acute disease known to patient.

Temperate.
For past two years has occasionally suffered from

palpitation of the heart, headache, oedema of feet and
legs, and vomiting, and has sometimes seen musccB voli-

tantes. These are the only symptoms of Bright's disease

which had existed. Eight days before admission, while

in usual health and at work, was seized with vomiting of

thin greenish fluid, weakness, headache, and feverishness.

Next day vomited same material, but also, after each

attack of vomiting, spat up two or three mouthfuls of

dark fluid blood ; vomiting then ceased, but continued to

spit blood at times. Yesterday, a chill, lasting about an

hour, followed by fever, lasting about two hours. From
the onset has had anorexia and diarrhoea. No palpita-

tion nor dyspnoja since attack began.

On admission.—Well nourished ; sluggish mental state.

Tongue thin, white coat, moist. Mucous membranes pale.

No glandular enlargements. Lungs normal. Liver dulness

from in nipple line from fourth space to free border of nbs.

Heart apex fifth space, one-half inch inside nipple. Systolic
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murmur audible over whole praecordium, transmitted to

the left, from the apex and up the vessels of the neck

from the base. Diastolic murmur heard at base, and

down sternum. Pulse of fair strength, 84; respiration,

14; temperature normal. Urine pale, slightly cloudy,

neutral. Sp. gr. i.oio. Considerable albumen. Epi-

thelium, granular matter, and mucus, and a few leuco-

cytes. There is a slight white discharge from penis.

After his admission, the patient continued weak. Vomit-

ing did not occur. He had some hypogastric pain and

some rectal pain, due to fissure in ano. On the twenty-

fifth day of his disease, moderate bleeding occurred from

the rectum. On the twenty-seventh day, bleeding from

the mouth. The cheeks were swollen, but there was no

solution of continuity. On the twenty-ninth day, haemo-

globin, thirty per cent. Red disks, 2,364,000 to c.mm.,

white normal proportion to red. A few pear-shaped

and elliptical red disks. On the thirtieth day, he had

become semi-comatose and the bleeding increased some-

what. On the morning of the thirty-first day, at 12.30,

he died.

Urine, frequently examined, was always about the same

as on first examination. No casts were found. On and

after the twenty ninth day the urine was brown, and on

the tliirtieth day a few red cells and bacteria were ob-

served in it. The temperature was normal.

Autopsy, fourteen and a half hours after death. Body

well nourished. Blood watery. Liver and spleen some-

what enlarged, but otherwise normal. Stomach normal.

Heart hypertrophy, with slight dilatation of left ventricle.

Aortic valves a little thickened. Chordce tendinae of mi-

tral shortened, valve thickened and somewhat insufficient

;

heart is not otherwise diseased. Kidneys normal size

;

capsule not adherent ; surface nodular ; cortex mottled

red and gray.

(I am indebted to Dr. Delafield, under whose care the

patient was, for the privilege of reporting it.)

It would seem that we have here a condition of " perni-

cious " anaemia complicating Bright's disease. The resem-

blance to the former case is striking. The former seemed

to recover from his blood lesion, and die long afterward of

his kidney disease ; the latter died in thirty-one days from

his blood lesion. He had nothing resembling ursemia.

Of course, the occurrence of these symptoms during the

course of Bright's is well known. The blood has not yet

been sufficiently often examined, but the patients, in some
cases of Bright's disease, seem to suffer from the same
symptoms as those of pernicious anaemia, and in Case IV.

the blood change was typical enough.

General Description.—It is needless to describe in

detail the well-known sjonptoms. A short outline will

suffice. The onset is usually gradual, sometimes acute,

and pallor is frequently the first symptom noted. The
pallor, when the disease is fairly advanced, is frequently

rather characteristic. The face has not a dead-white hue,

nor is there the fawn color so often seen in malignant dis-

ease. The sclerotics are not often bluish-white with the

look like fine porcelain sometimes seen, especially in

phthisis, simple anaemia, malignant disease, cirrhosis of

the liver, and Bright's disease. There is seldom any puffy

look. The skin, in many cases, has a yellowish, lustre-

less, white tint ; the sclerotics look dirty yellowish-white.

Dyspnoea and palpitation of the heart on exertion, syn-

cope, increasing weakness, weariness, mental and physical

headache, and sometimes other pains, as neuralgia and
aching in the limbs and bones, loss of appetite, vomiting

—

these are the usual early symptoms. Sooner or later an
irregular fever sets in ; the power of sustained thought be-

comes weakened ; there may be delirium
;
prostration is

extreme. Perhaps some dropsy is developed. Ema-
ciation is not common, patients usually retain their fat, or

it may increase. Hemorrhages from various mucous
membranes occur m some cases, and occasionally purpuric

spots are seen in the skin. Hemorrhages into the choroid
and retina are almost invariably present. Disturbances
of vision are common. The red blood-disks and the hae-

moglobin are below the normal. The reduction varies

but may reach as low as one-sixth or one-seventh of the

normal. The haemoglobin may be reduced in the same
ratio as the disks, or it may not reach such a low point.

The white cells are nearly normal in number. The red

cells show changes in size and shape, and it is said that

nucleated disks sometimes appear.

The duration of the disease varies; some cases seem to

terminate fatally within a few weeks or months, others

may last for years. The course is not steady ; temporary
improvement followed by relapses is often seen. The
prognosis is very grave, but, probably, some cases recover.

The question of recovery is, of course, not to be consid-

ered if by " pernicious " we mean, as do some authors, a
necessarily fatal disease.

Diag/wsis.—The differential diagnosis of the pernicious

from the simple form of anaemia is difficult, or, perhaps,

impossible. There seems to be no symptom, nor group
of symptoms, found in the grave disease which is not

found in the milder type. Patients with simple anaemia

may have the same blood lesion, the same fever, dyspnoea,

palpitation, nausea, and vomiting, the same hemorrhages
—in fact, all the symptoms of pernicious anaemia. Iron

usually benefits or cures the simple form, and does not im-

prove the pernicious one. The results of treatment may
aid the diagnosis, but it is uncomfortable to think that we
may let a patient with pernicious anaemia die while trying

to find out whether the case is pernicious or not, by giving

iron. Of course, if by the word "pernicious" we mean
necessarily fatal anaemia, we may wait until recovery or

death clears up the diagnosis. The age and sex of the

patient should receive due weight in diagnosis, and a his-

tory of one of the known causes is of value. It seems to

the writer that a diminution in the number of red disks

much greater than the patient's symptoms would lead us

to expect, or a much greater proportional diminution in

the amount of haemoglobin than in the number of disks

are points in favor of simple anaemia. Diminution of

haemoglobin with a normal number of red disks is only

seen in the simple form.

The resemblance of these cases to Addison's disease is

quite marked, but in this disorder anaemia is not an essen-

tial symptom.
Whether or not the disorder is closely related to Hodg-

kin's disease and to leucocythasmia is not yet quite settled.

Clinically, Hodgkin's disease is to be differentiated by the

lymphatic, splenic, or hepatic enlargements, while the ex-

cess of white cells distinguishes leucocythsemia from the

others.

Lesions.—The blood, as seen during life, is paler and
thinner than normal. The red disks are much diminished

in number. Perhaps fifteen or twenty per cent, of the

usual number may be found. The disks are more or less

altered in size and shape. Some are much smaller, some
much larger, than the average in healthy blood. Many cells

shaped like a pear, or tennis racquet, or kidney may be
seen. Sometimes, it is said, nucleated red disks are seen.

Although this latter statement is made by such good ob-

servers as to be indubitable, it must be remembered that

an appearance resembling a nucleus is not rare in red

disks, which seems to be the result of vacuolation or of

some peculiar deposit of haemoglobin near the edge of the

disk, leaving a clear centre. The white cells, while often

relatively, do not seem to be absolutely, increased in num-
ber. After death the blood presents the same appear-

ance. It is said that the quantity of it is often reduced

—

a statement open to doubt. The haemoglobin seems to

escape soon after death, and stain the endocardium and
vessels. Coagulation, both during life and after death,

seems to take place slowly or not at all. Exact investiga-

tions of the plasma are wanting.

The marrow is sometimes diseased, sometimes normal.

The spleen is generally normal. The liver is normal or

occasionally fatty. Some enlargement of the lymphatics

may occur. The thyroid gland has not been enlarged

enough, so far as I can learn, to justify a statement as to
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its condition. The supra-renal capsules are unchanged.

Doubtful lesions of these bodies have been described.'

The most common lesions seem to be fatty degeneration

of the heart, liver, and kidneys. Similar degeneration of

the great vessels is noted. The degeneration in the heart

is either of the usual type, or, as described by Addison and
others, zigzag lines of fatty degeneration are, in certain

cases, observed. In a case observed by the writer, a seem-

ingly typical pernicious anaemia was accompanied by gen-

eral dUatation of the heart (case reported by Asta Bur-

neigie in New York Medical Journal, vol. xlv., No. i,

1887) ; no characteristic lesions of the brain or cord are

found. Punctate hemorrhages in the former are mentioned
by some observers. The semi-lunar ganglion of the sym-
pathetic has been found seemingly diseased. Hemor-
rhagic extravasations into the retina and choroid are almost

constantly found, together with some optic neuro-retinitis.

Extravasations of blood elsewhere may occur. Inflam-

matory changes of any organ may occur as an incident of

the disease. The serous cavities often contain an excess

of fluid. Gastric lesions are seen in some cases. Chronic
diffuse nephritis is observed in some. Lesions of the pan-

creas have been described. Certain intestinal parasites are

sometimes seen. The body is usually fat. The muscles and
^all the organs are pale. The fat is often peculiarly yellow.

The etiology of the disorder is not clear. Bad food, foul

air, overwork, and general bad hygienic conditions are found
as po.ssible factors in many cases; but if these causes in

themselves were capable of producing the condition, it is

likely that the disease would be very common, instead

of rare. Pregnancy and the puerperal state, and especi-

ally repeated pregnancies, predispose to the affection.

Giisserow records, among others, four cases in which the

symptoms followed respectively a seventh, eighth, sixth,

and tenth pregnancy. Pregnancy complicated by great

anxiety and privation has preceded some cases. Pro-

longed lactation is sometimes noted. Disturbances of di-

gestion existed for a long time before the onset in some.
Rather chronic diarrhcea preceded others. In addition to

these causes we have severe, or oft-repeated, or long-con-

tinued hemorrhages, or attacks of acute disease, antecedent

to certain cases. Mental anguish and shock is suggested, by
VVilks and others, as a possible occasional cause. Chronic
bronchial catarrh, and various disorders with long-continued

discharges of albuminous fluids, are noted.' Alcoholism
seems to be a possible factor in the production of the con-

dition. Syphilis is hardly to be mentioned as a cause.

The occurrence of chronic nephritis, stomach lesions, and
fatty liver has been recorded. Distinct liistory of re-

cently true malarial infection has not been mentioned in

the cases which I have studied. The general term, mala-

ria, is too vague to be regarded. It covers too many di-

agnostic sins. The symptoms of the malarial cachexia
differ in many respects from those met with in the disease

under consideration.

Bacterial infection has yet to be shown to cause the dis-

order. In some cases certain parasites have been supposed
to cause it. In regard to all of these, as, indeed, in re-

gard to all the alleged causes, we must ask : Why are they

so common and the disease so rare ?

The case reported by Schapiro,' of cure of pernicious

anaemia by the expulsion of a bothryocephalus latus, is

interesting because, in addition to the worm, the boy suf-

fered from constipation. The efforts to expel the worm
incidentally relieved the constipation. When the bowels

returned to a normal condition the patient recovered. It

is hardly fair to blame the worm for all this. Surely the

constipation played its part. The patient, it would seem,

could not support both. Constipation can produce more
or less ansemia, and perhaps it may have produced this

case.'

• Musser: Phil. Med. and Surg. Reporter, 1885, vol. lii.. p. 353.
• Pepper. =Zeit5chft. f klm. Med., vol xiii.. No. 5. 1887.

'The St. Gothard cases, it must be noted, in which the symptoms
were relieved by the expulsion of an intestinal parasite, were under
bad hygienic surroundings, as well as suffermg from the worms.
Both the surroundings and the worms may have had their influence.

As much time has been wasted by a misunderstand-

ing of terms used by medical writers, I give the fol-

lowing definitions of certain terms used by me in this

paper

:

By the term " pernicious anaemia " I mean a disor-

der having characteristic blood lesions, severe symptoms,

and a marked tendency tou'ard a fatal termination. Al-

though certain authors would exclude cases which re-

cover, yet, for clinical reasons, with our present knowl-

edge I think the above definition will suffice.

When speaking of cases of pernicious anaemia as "pri-

mary," I mean that in these cases, whatever be the cause,

the blood lesion is directly produced by the action of thai

cause, and not indirectly through disease of some organ

not concerned in blood-making. In " j)rimary " cases we
have this sequence : Cause, blood lesion. In " second-

ary" cases we have this: Cause producing lesion of

some organ, lesion of this organ producing blood lesion.

I shall not discuss the question as to whether the

blood change accounts for the symptoms. It is not

worth while. Neither shall I consider the question

whether the disorder results from diminished production

or increased destruction of red disks, or both.

Looking at pernicious anaemia as I have defined it

(making the definition broader than many will admit),

may we not say, first :

'Phat a condition with similar course and symptoms has

been observed in cases with precedent grave stomach, kid-

ney, and liver lesions.

Second : That in these cases, however, the condition is

so rare as to make it difficult to suppose that, under ordi-

nary conditions, the blood state could be the direct result

of them.

Third : That, in all cases in which there has been any
other tangible cause, it has hardly been sufficient of itself

to produce the disorder.

(There is too much gastritis, too much Bright's disease,

too much misery seen without any such effect, and the

same is true of every other cause.)

Fourth : Let there be congenital or acquired weakness
of blood-forming organs, and then, as various authors sug-

gest, it is conceivable that by a " vicious circle " the condi-

tion may result.'

Fifth : That, after all known possible causes have been
excluded, there remaiii certain cases for which no plausible

explanation can be offered.

F'inally, I would direct attention to the fact that in many
cases, whatever be the supposed cause, there is a history of

long-continued gastro-intestinal disturbance before the on-

set of the pernicious symptoms. In view of this, is it not

possible that some of the cases are the result of poison-

ing by substances produced in the gastro-intestinal tract ?

If there be such a possibility, should not our efforts be
directed toward cleaning out this tract in all primary
cases ?

I do not wish to say that my definitions are the best. I

do not mean to imply that my conclusions are altogether

justified by facts, nor do I say that they are original. I

simply ask you to accept the former and discuss the latter.

The time is short for discussion. What I want to ask I

hope I have made clear. I beg that, if anyone think this

paper worthy of discussion, he will not quarrel vrith these

definitions, but will regard the questions suggested and
any others bearing upon the disorder, as I have defired it.

I give the definitions merely that all may understand what
is meant. They are simply intended for present use, and
I think they will serve their purpose.

To Relieve Chilblains.—Dissolve an ounce of ammo-
nium chloride in half a pint of cider vinegar, and apply

frequently. A half-pint of alcohol may be added to this

lotion with good effect.

> It is a fact well known that the human body, unlike the " one-hoss

shay," usually • breaks down and dcesnt wear out. It is quite pos-

sible that the blood formation, being weak in some people, • DreaKB

down '
first.
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WORMIAN BONES IN FONTANELLES AND
THEIR EFFECT IN CHILDBIRTH.'

By grace PECKHAM, M.D.,

NBW YORK.

The occurrence of Wormian bones in the anterior and

posterior fontanelles, as well as along the lines of sutures,

is not perhaps infrequent, but the relation which these

bear to the moulding of the skull in childbirth, so far as

I can ascertain, has never been discussed. My attention

was called to the possibility that such bones, if of con-

siderable size and occurring in the posterior fontanelle,

might exert a detrimental if not fatal influence upon the

child, by three cases which occurred while I was interne

at the New York Hospital for Women and Children.

The histories of these three cases were almost identical.

The mothers were all primiparae, and there was nothing

abnormal either in the measurements of the pelves of the

mothers or of the heads of the infants. The presentarions

were all of them the usual left anterior occipito-iliac.

The labors progressed slowly but normally through the

first stage, but the second stage was very slow, lasting be-

tween two or three hours in each case. Instruments were

not used in either instance, as there was a constant ex-

pectation that the labors would terminate naturally.

The irregularity of the fontanelle could be very easily

detected. In the first two cases it gave rise to confusion

in determining the position, but in the third and last case,

having had the experience with the two others, there was

no difficulty in discovering that the posterior fontanelle

contained Wormian bones. Each child was stillborn.

The skulls of two were preserved, one of which is now
shown. The other was almost exactly like that shown in

Fig. I. The family would not permit an autopsy to be

made upon the third child, but took it away for burial. It

Fig. I.

could, however, be easily felt that the condition was similar

to that seen in this skull, and that the shape and number
of the bones were the same.

In regard to the formation of Wonnian bones, Meckel
states that often isolated osseous germs develop at the

circumference of the occipital bone and unite themselves
with it. Sometimes, though rarely, thicker ones develop
about the articular regions ; when there is an arrest of
evolution of one or more of these inferior centres. Worm-
ian bones are formed.^ According to Broca ^ and Gosse *

Wormian bones are an arrest of ossification; the latter

attributes it to a rachitic or scrofulous condition, or the

1 Read before the Section of Obstetrics, New York Academy of
Medicine, March 16, 1888.

2 Jo. Complementaire du Diet. Sc. Med., t. ii. , p. 226. Con-
siderations anatomiques et physiologiques sur les pieces osseuses qui
enveioppent les parties centrales du systeme nerveux et sur leurs
annexes.
'Broca: Instruction craniologique, Bui. See. Anthrop. , 1875, p.

138.
* Mem. de Soc. d'Anthrop. , t. i., p. 173.

effects of violent pressure or hereditary transmission, and
Topenjard ' also speaks of them as an arrest of develop-

ment.

Considerable ethnological interest has centred upon
the occipital bone, and a number of learned and interest-

ing papers have been written by distinguished anthropolo-

gists upon the subject. M. Bellamy in 1842 presented

the mummy of a small child which had the interparietal

bone. M. Rivero and M. Tschudy in the " Antiquites Pe-

FiG. 2.— Interparietal bone, or bone of the Incas.

ruviennes," published in 1851, gave drawings showing the

bone which Anoutchune, after making studies of skulls in

various museums, announced was to be found in twenty

per cent, of tlie Peruvian skulls. The name " the bone
of the Incas " was given to it. The question among the

savants arose as to whether this was a mere anomaly or a

reversal to a lower type, since the interparietal bone oc-

curs in rodents, ruminants, dogs, and cats.

It is not out of place to refer to this matter of the in-

terparietal bone in the matter under discussion, since it

may be confounded with Wormian bones in the posterior

fontanelle. The upper portion of the occipital bone is

supposed to develop from four osseous centres which are

separate in early foetal hfe but gradually coalesce. The
lateral union is accomplished first, and afterward the two
segments above and below unite. When this latter fails to

take place the interparietal bone is formed. The recent

line of union shows very well in the skull of the new-born
infant. Cuvier, Milne Edwards,^ Geoffrey St. Hilaire,^

and the other writers already mentioned insist that a dis-

tinction should be made between the interparietal bone
and the large fragments occurring in the posterior fon-

tanelles, which are true Wormian bones ; the os Epactal

of some, the os lambdoid of others, so called because oc-

curring more frequently in the posterior than the anterior

fontanelle. These bones may be single or multiple, two,

three, or four, and even as many as eight, according to

one writer, quoted by Geoffrey St. Hilaire.

These cases are presented to the profession to call at-

tention to the fact that large Wormian bones occurring in

fontanelles may prove at the birth detrimental to the child.

Especially if present in the posterior fontanelle they would
prevent the overlapping at the sutures, and at the time

the pressure would be greatest during labor, that is, during

the second stage, cause an injiu-y to the contents of cra-

nium, and inflict such damage to the nerve-centres, proba-

bly those at the base of the brain, as to prove fatal. The
practical question then arises, could this be avoided by

the prompt and early use of instruments ?

It is hoped that obstetricians vvill record cases of a like

nature and report upon them with a view to determining

• Anthropologie GenSrale, par P. Topenjard, p. 789.
' Legons sur la Physiol., t. x., p. 31a.
' Philos. anatomique, t. ii., p. 51.
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the effect of these Wormian bones occurring in the fon-

tanelles at childbirth, a point upon which obstetric hterature

up to this time has preserved silence.

The Madison, 25 Madison Avenue,
March, 1888.

IDIOPATHIC MULTIPLE CRANIAL NEURITIS.

ByL. B. GRADDY, M.D.,

OMAHA, NEB.

On June 4, 1886, I was consulted by Miss L-
strong, healthy woman, twent)'-four years of age, who
stated that for several days she had been seeing double.

The only illness that she had ever suffered from was an

attack of typhoid fever a year before, from which she

perfectly recovered. She has never suffered from head-

ache nor neuralgic pains about the head or face. There
is no history of injury, recent exposure to draught of air,

or change of temperature. Syphilis is easily excluded.

Skin, kidneys, and other organs perform their function

properly. Menstruates normally.

E.xamination showed marked paresis of the inferior and
internal recti muscles of the right eye, motility being re-

stricted downward and inward only. Other muscles nor-

mal. Tn. Fundus normal, V.= |^— . Left eye normal. I

prescribed for the symptoms, treatment consisting of

laxatives, rinct. ferri perchlor., tinct. nucis vom., and the

faradic current daily.

There was no material change in them for several days,

when the whole cone of ocular muscles began to partici-

pate in the paresis, and on the 14th ptosis was added to

the symptoms. On the 15th and i6th motihty was still

further restricted, reaching greatest restriction on the 17 th,

when tlie eye, hidden by the upper lid, was practically

stationary, there remaining only the slightest movement
upward. From the 17 th improvement began, and went
steadily on to complete restoration of motility at the end
of a month from the beginning of the attack, at which
time the diplopia had disappeared. The contractor pu-

pillae and ciliary muscles were at no time affected.

On July 23d Miss L returned, complaining that

vision in the right eye was reduced. At this time she was
seen by my associate. Dr. H. Gifford. Motility of eye
normal, pupil somewhat sluggish ; accommodation un-

afiected. Outlines of disk slightly blurred and slight

opacity of the retina, especially above and below. Tn.
^•—

tVst- Color-sense impaired. Left eye normal. Mer-
curial inunction, pot. iod., and Glauber's salts were ordered.

July 24th, neuritis more pronounced; temporal side of

papilla slightly swollen ; V.= ^^-O.^.

July 25th, fundus appears the same; V.—^^.
July 28th, no change in fundus; V. = ^5.^.

From this date vision improved steadily and the neu-

ritis gradually disappeared. The date is not noted, but

when vision had reached nearly normal the inunction and
pot. iod. were discontinued and strychnia administered

hypodermatically.

September loth, a little haziness left at inner side of

the nerve; V. = |g-—

.

November 5th.—Patient returned with well-developed

paresis of the muscles of the left side of the face. Naso-

labial fold obliterated ; logophthalmus ; eyes normal. The
patient at this time was placed in charge of her brother, a

general practitioner in the city, and received potassa;

iodidum only. In the course of a few months the paresis

nearly disappeared.

October, 1887, eleven months from last date. Miss

L reported having had no further trouble of any

kind. Eyes normal ; reflexes good.

By request. Miss L reported again on February 15,

1888. She was perfectly well, and, aside from a slight

stiffness of the muscles of the left side of the face, no
trace of her former trouble remained.

To sum up briefly : We have here a healthy young per-

son, attacked by successive paresis of the third, fourth.

and sixth nerves of one side; after an interval of six

weeks an optic neuritis of the same side ; another interval

(three months) and a paresis of both branches of the sev-

enth nerve on the opposite side is developed.

Aside from the multiple neuritis of syphilis and alco-

holism, cases like the foregoing are extremely raie. In

the ophthalmological literature I find but two cases men-

tioned, neither of which can positively be classed with

this one : The first by Schweigger (Zehruder's Monats-

blatter f. Augenheilk., xii., 21), in which an abducens

paralysis of the left side was followed within a few weeks

by a sudden and marked diminution of vision with normal

fundus. This condition remained unchanged as long as the

patient was under observation. The second is by Hutchin-

son (" Graefe-Saemisch," v., 816), in which sudden failure of

sight occurred in one eye, with paralysis of the third nerve.

Slight improvement occurred in the paralysis and the

vision as well. Failure of sight in both these cases was

attributed to retro-bulbar neuritis.

Unverricht {Fortsc/iritte de. Med., December 15, 1887)

reports a case where all the cranial nerves were affected

one after the other by minute sarcomatous metastases be-

tween the dura and the calvaria. He also mentions four

other cases of multiple cranial neuritis, all of which were

of syphilitic origin.

In considering the etiology of the paresis in the case

here reported, we have to choose between emboli, multiple

hemorrhage, and neuritis. Emboli and multiple hemor-

rhage can be practically excluded by the good health of

the patient previous to the first and subsequent to the

last attack ; the gradual progression of the affection of

the ocular muscles ; and, finally, by the positive informa-

tion furnished by the optic nerve lesion.

The peripheral nature of the lesions is indicated by the

optic neuriris, and by the fact that both branches of the

facial were involved ; it having been long ago asserted by

Trousseau that central lesions generally affect but one of

the branches of the facial. This theory of Trousseau is

strongly supported by the experiments of Mendel (Berlin,

klin. Wochenschrift, 1887, 48), which indicate that the

orbicular branch of the seventh has a separate origin, its

nucleus being close to that of the oculo-motorius.

In referring to the treatment, it is scarcely necessary to

say that the treatment adopted in the first attack points to

the fact that the pathological condition was not recognized

at the time, a very common error doubtless in ocular and

facial paralyses. Recovery was nevertheless perfect. The

optic neuritis furnished a clew to the pathological condi-

tion, but the full import of the clew was not appreciated,

which explains why the patient received potassse iodidum

only for her facial paresis.

This case furnishes a valuable lesson in the parallel be-

tween restricted motility and reduced vision. This would

indicate, taking a given case of idiopathic paresis of any

of the ocular or facial muscles, that neuritis is present,

and would warrant the adoption of that course of treat-

ment known to possess the highest therapeutic value in

neuritis, upon the supposition that neuritis is present.

Gall-stones or Soap ?—Dr. Thos. W. Street, Surgeon

U. S. N., wTites :
" In reading the communication under

the above title in The Medical Record, I was re-

minded of a case in point in my own practice which may
help to answer the query. I gave two large doses of olive-

oil in a case of hepatic colic, and left instructions to have

the stool carefully preserved, washed, and strained. The

next morning the apothecary informed me that the man
had been passing dried apples. The residue from the

stool, saved for my inspection, certainly did resemble, m
form, color, and feel, macerated dried apples; but after it

had been put in the sun and thoroughly dned, its true

nature was revealed. The particles had shrunk to one-

fourth or more of their former size ; they were hard, ana

exhibited /ar^/.f, thus proving them conclusively to be gall-

stones."
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THE APPEAL OF THE NEW YORK ACADEMY
OF MEDICINE.

We take great pleasure in calling the attention of our

readers to tlie appeal of the New York Academy of Med-
icine for contributions to its building fund. The circular

letter issued contains so many facts of interest about the

Academy and its work that we incorporate a considerable

part of it here.

'ITie Academy is forty years old ; it now has a member-
ship of over 500. It supports a library which contains

37,000 volumes and 20,000 pamphlets, and z./ree reading-

room, in which are nearly all the medical journals of the

world. Both library and reading-room are free to the

medical profession and the public.

The Academy has already accumulated some property.

It owns its present building, free of debt, and through

legacies and donations it has acquired $100,000.

Its present quarters are sadly inadequate to the needs

of the Society, and the hbrary is in constant danger of de-

struction by fire. A new fire-proof building is therefore

urgently needed, and the sum of $250,000 is asked for, in

order to buy the site and erect a building suitable to the

work of the Society.

An appeal for this money is made to the public, as well

as to the profession, on the following grounds :

" The Academy is not connected with any school or col-

lege. It is self-supporting, and carried on in the interest

of the whole profession. There are no fees nor emolu-
ments of a private or individual nature. It is not sup-

ported nor subsidized by the State or municipality. Its

aim is the elevation of the profession to a higher scientific

standard.

" On the knowledge, wisdom, and public spirit of the

medical profession, the hygienic and sanitary safety of the

country is dependent. If our great city and the republic

will be better protected in future than heretofore agamst
the inroads of cholera and other infectious diseases, that

result will be due in great part to the efforts of the New
York Academy of Medicine."

The appeal continues

:

" Will not generous and patriotic New Yorkers feel a
just pride in seeing our city possess another monument
devoted to science ; established on a firm and liberal foun-

dation ; a protection, an honor, and a credit to its citi-

zens, emulating, if not surpassing, the great institutions of
a like character in the old capitals of Europe ?

" In this conviction we confidently hope that a fund will

soon be raised sufficient to purchase a proper site and to

erect upon it a building specially adapted to our Society,

and which, for generations to come, \vill be sufficient for

its purposes. This building once paid for, there will be

no further occasion for us or our successors to call upon

the liberality of our fellow-citizens.

" Contributions and correspondence may be addressed to

members of the committee at their residences, or to the

care of the New York Academy of Medicine, 12 West

Thirty-first Street, New York. Committee : Dr. Abraham

Jacobi, Chairman ; Dr. Joseph E. Janvrin, Treasurer."

'ITie committee embraces a large number of representa-

tive members of the profession, and it is indorsed by

many public-spirited laymen.

We wish every success to the work.

CEREBRAL LOCALIZATION AND BROWN-SEQUARD.

Dr. Brown-Sequard has an ingenious and original mind,

and an indefatigable industry in the study of scientific

problems and the pursuit of his, often fantastic, theories.

He has always with great consistency opposed the views

of cerebral localizationists, or " cluster-localizers," as he

calls them, and in Th^ Forum for April he presents his

matured opinions upon this subject. His article would

attract no attention and deserve no notice if it appeared

in a scientific periodical. For it contains nothing but

assertions which are misleading, and arguments based on

imperfectly made observations, or carried out with in-

coherent logic. The fact is that the doctrine of locali-

zation is one now so firmly established and so widely

accepted that it is folly to argue with those who oppose it.

Cerebral localization is a demonstrated fact, and nothing

new is presented by Bro\vn-S6quard in his latest attempt

to controvert it.

CONCERNING APOTHECARIES WEIGHT.

It is a pity that the world has not yet found a Volapiik

of weights, as Volapiik is a language which can be univer-

sally and very quickly learned, because stripped of the

perplexing irregularities of declensions and conjugations

which make the pathway thorny to the striving student

who is attempting to acquire a tongue other than that of

his mother. So weights and measures should be reduced

to a universal basis.

We are aware that this is no new plan we are advocat-

ing, that those who believe in the metric system have been

strenuous in their efforts to have this prevail ; but Dr. Oscar

Oldberg ' gives such cogent reasons for the setting aside of

this system, which he previously upheld, that we cannot

refrain from quoting them and saying, " How now ?
"

" Whilst still impressed with the admirable character-

istics of the metric system which distinguish it from all

others, the writer has been reluctantly obliged to surrender

his former view, for reasons hitherto not patent to him,

by which he has become convinced that the weights and

measures of that system are not the best for use in prac-

tical medicine and pharmacy. One reason why a decimal

system is inadequate for the peculiar requirements of med-

icine and pharmacy, is to be found in the fact that an

' A Manual of Weights, Measures, and Specific Gravity, by Oscar

Oldberg, Phar. D., Chicago.
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easy, natural subdivision of doses, and a clear understand-

ing of the active contents and the use of liquid remedies,

require the employment of such units of weights and of

volume as are not only parallel and commensurable, but

at the same time capable of progressive subdivision by

two, into lower units, without fractions. The introduction

of parts by weight to the exclusion of fluid measures in the

formulae for liquid preparations in our Pharmacopoeia is,

therefore, in the writer's belief, to be regretted. Another

grave objection to the use of the decimal system in

medicine and pharmacy, is to be found in the fact, brought

to our attention by fatal results, that the safety of human

life ought not to be allowed to depend in any degree upon

a decimal point, which may be misplaced, misunderstood,

omitted, or illegible."

lODOL AS A SUBSTITUTE FOR THE IODIDES AND
IODOFORM.

Much has been said of late regarding the value of iodol.

On the whole, it has not made as yet a great impression.

But it is destined to do so, according to Dr. George As-

saky, who, in the Archives Roumaiiws for November,

1887, contributes a second article, recording his expe-

riences with the drug.

Iodol, or tetraiodopyrrol (C,I,NH), is a brownish-yel-

low powder, inodorous, almost insoluble in water, but

soluble in alcohol, ether, and fats. It contains about

eighty-eight per cent, of iodine, and is less rich in that

element than iodoform. Taken into the system it is ex-

creted as iodine in the urine. It is about one-third less

poisonous than iodoform, but its toxic phenomena are the

same. It can be given internally in doses ranging from

gr. v. to gr. XV. " It is better borne than iodoform, and

sometimes acts much better than iodide of potassium
"

(Pick).

The first therapeutic researches were made by Wolff, in

1885. In these it was simply showni that iodol was a

good antiseptic. In the same year Mazzoni reported

upon its use topically in venereal diseases. He par-

ticularly claimed that no erysipelas followed its use, as

sometimes happened with iodoform. In 1886 Benno

Schmidt, A. Trousseau, L. Suquet, G. Ferrand, F. J.

Pick, and Mazzoni published communications. Marcus

tested its toxic properties, while Pick used it internally.

He never observed poisonous symptoms or iodism, and,

like other observers, he found that iodol was much more

slowly eliminated than the iodides.

Assaky, in his two communications last year, dwells es-

pecially upon the value of iodol in surgery, where he

thinks it superior to iodoform ; but he also places a high

estimate upon the drug as an internal agent. It has, he

says, " marvellous effects " in tertiary syphilis and scrof-

ula, acting more quickly than the iodides.

'THE EFFICACY OF LARGE DOSES OF ARSENIC I.N

CHOREA.

The curative property of arsenic in certain forms of chorea

is well attested by numerous unimpeachable observations.

It is equally certain, however, that arsenic does not always

cure. Dr. James Sawyer, in an article published in The

Birmingham Medical Review, maintains that when ar-

senic fails to manifest its ordinary therapeutic efficacy, it

is because the drug is not administered in the right way.

Properly exhibited, he regards its action as little less than

specific. According to him, in order to get the best ef-

fects of arsenic in chorea, the remedy must be employed

in large and increasing doses. The medicine may be safely

" pushed " until irritative vomiting is excited. As with

other drugs, some manifestation of physiological action

coincides with the direct therapeutic effect of the remedy.

It may be remarked in this connection, however, that irri-

tative vomiting belongs rather to the pathological than the

physiological effects of arsenic, a fact which Dr. Sawyer's

enthusiasm for this remedy may have caused him to over-

look.

The author describes a typical illustrative case as fol-

lows :
" A Uttle girl, aged ten years, weakly and neurotic,

has subacute, general chorea. I give her five minims of

Fowler's solution of arsenious acid, in an ounce of water,

thrice daily. In three days, the dose is increased to ten

minims ; in three days more, to fifteen ; in three days

more, to twenty ; and so on, until she is taking thirty-five

minims of the solution, or a little more than a fourth of

a grain of arsenious acid, thrice daily. From the com-

mencement of the treatment, the choreic movements grad-

ually subside in severity, in frequency, and in extent of

distribution, and when the large dose of more than half

a drachm of Fowler's solution is attained, the movements

entirely cease, and a little vomiting and stomach-ache

warn us that we have reached the earlier physiological

manifestations of our remedy. We then withdraw the

drug altogether for two days. Afterward, for a few days,

we give a reduced dose, ten or fifteen minims of the solu-

tion ; then the remedy is finally discontinued. The child

remains well. After a fortnight's further observation, she

is dismissed from our care, cured."

Perhaps the author claims too much for his favorite

remedy. But it may be well, in suitable cases, where

moderate doses of arsenic have failed, to test the thera-

peutic efficacy of the drug in the larger doses employed

by Sawyer.

SUPPURATION AND SEPTIC DISEASES.

Dr. Watson Cheyne has recently completed a series of

lectures in which he gives additional evidence, if any were

needed, of the intimate relation between micro-organisms,

suppuration, and septic diseases. But he also shows that,

while this relation is certain, the beginning and end of

wound-treatment is not by any means simply the problem

of keeping out these germs. In the production of septic

troubles, he says :
" Much depends on other conditions, of

which the chief probably are the dose or number of the

organisms and their concentration, general and local de-

pression of vitaUty, and the seat of inoculation. If the

organisms enter in large numbers, sufficient to overcome

the resistance of the body, they alone may cause the dis-

ease ; frequently, however, they enter in smaller numbers,

and then other conditions become necessary to enable

them to act. Of these conditions the chief are depressed

vitality, either local or general, combined with the possi-

bility of their remaining in the weakened tissue. This

depression of vitality may be brought about by conditions

acting on the body generally, such as acute fevers ;
or by

local conditions, more especiaUy those which induce the

early stage of inflammation, such as cold, injury, chemical
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substances, the products of the bacteria themselves, or the

products of other kinds of bacteria which may happen to

be growing along with them. Or, again, the favorable

condition may be some peculiarity in the soil, as shown

by variations in the character of the disease in accordance

with the seat of inoculation and the anatomical arrange-

ment of the part. The only factor, however, with which

we can reckon with certainty is the cocci themselves."

Outside of the body the pyogenic micro-organisms are

not easily found under ordinary conditions. Verj' few

exist in the air, but sometimes they have been detected in

surgical wards. One of the most common seats of them

is the human skin, especially the folds and moist parts.

They occur also in the mouth and pharynx. Dr. Cheyne

thinks that they most frequently get into wounds by de-

veloping between the skin and the dressings, and in con-

sequence especial care should be taken thoroughly to dis-

infect these parts.

THE TREATMENT OF PAUPER AND INDIGENT CON-
SUMPTIVES.

No hospital or the dispensary physician in our large cities

can fail to recognize the utter feebleness and inutility of the

present methods of treating pauper or indigent consump-
tives. Dr. Seibert has averred that among poor Germans
dispensary treatment not only fails to cure but even sensi-

bly to relieve this class. Dr. Paul H. Kretzschmar con-

fesses to an experience nearly similar.

In the hospitals the story is not quite so bad. Many
patients in the first stage improve for a time, but the per-

centage of cures is extremely small, and most cases pro-

gress rapidly to the worse. In New York City there are

some thirty thousand cases of consumption, with five thou-

sand annual deaths. If society provided sufficient means
of treatment, at least fifteen or twenty per cent, of them
could be cured and restored to useful citizenship. While
we are spending so much money to keep out cholera, or

stop the ravages of acute infectious fevers which kill fewer

than does phthisis, would it not be wise to spend some
energy upon this last disease ? Such is the plea made by
Dr. Paul H. Kretzschmar- in an article in the New York
Medical Journal entitled " Dr. Dettweiler's Method of
Treating Pulmonary Consumption."

The description given of Dr. Dettweiler's Sanitarium at

Falkenstein shows how much can be done by systemized
efforts to treat this disease. The statistics, which are

most carefully and conscientiously prepared, show that in

the first stage fifteen to nineteen per cent, can be cured

;

that, taking all cases, about thirteen per cent, can be
cured, and eleven per cent, be " relatively cured." Dr.
Dettweiler even claims that, under appropriate treatment,

if the disease has not made too much progress, over one-
half the cases of bacillary phthisis can be cured. Dr.
Dettweiler's method of treatment involves no expensive

apparatus, costly drugs, or elaborate appliances of any
kind. It consists essentially in the use of fresh air, liberal

food, and alcohol.

The cost to the patient at Falkenstein is about three

dollars per day, and it is evident that such a sanitarium as

Dr. Dettweiler conducts could not be supported as a public
charity. But the essentials of his treatment might be ap-

plied. Instead of sending phthisical cases to the crowded

wards of city hospitals, there might be country branches

established for such cases ; or the phthisical service of the

city hospitals might be specialized in suitable pavilions.

The treatment of pauper and indigent consumptives is a

measure that heartily deserves the consideration of the

benevolent in all our large cities, as well as those con-

cerned in the purely economical side of social questions.

DANGEROUS INFLAMMATION OF THE EAR—SENATOR
CONKLING'S CASE.

The case of Senator Conkling, which is now engaging so

much of public attention, illustrates in a striking manner

the grave results of extension of the inflammatory process

from the middle ear to the brain. It is quite probable

that the initiative attack was otitis media, which was at-

tended with suppuration in the tympanic cavity and the

adjoining cavity of the antrum. Nature failing to make
an exit for the pus through the drumhead, the disease ex-

tended itself to the mastoid cells and the meninges. The

usual severe symptoms manifested themselves, when Dr.

Fordyce Barker was called to prescribe for what the pa-

tient supposed was a simple " boil in the ear." The grave

aspect of the disease is explained by the broken-down

condition of the patient at the time of the attack, it being

well known that under such conditions the inflammatory

process is virulent, and apt to extend into neighboring

parts, involving not only the mastoid cells but the menin-

ges of the brain and the periosteum overlying the mas-

toid.

The management of these cases is manifestly in the di-

rection of prompt evacuation of pent-up secretions. At

the earliest possible moment a free incision is to be made

in the abscess, which in these cases is far up into the tym-

panum, and which is not generally reached by the ordinary

puncture of the drumhead. When the disease has pro-

gressed further, Wilde's incision and perforation of the

mastoid give relief, but, unfortunately, both operations are

resorted to when too late to be of any benefit. It is to

be hoped that in the case of the distinguished senator the

rule regarding the operation may have its exception, and

ultimate recovery take place ; but, as purulent pachymen-

ingitis has already declared itself, the chances are on the

wrong side.

Deaths from Pvrogallic Acid.—The editor of the

Druggists' Circular says that a druggist received a pre-

scription from an eminent physician for a mixture con-

taining pyrogallic acid in five-grain doses. The pharma-

cist hesitated about filling the prescription ; he consulted

the doctor, was told it was all right, and then prepared

the medicine. The patient, a young man, died within

twenty-four hours. The pharmacist was afterward asked

to compound the same mixture for another patient, ^
young lady, for whom the same doctor had prescribed it.

This time he positively declined to prepare it ; the pre-

scription was obtained from another pharmacy, and after

taking three doses the patient died. This story, if true,

is a most extraordinary one, and almost deserves a police

investigation. Pyrogallic acid is derived from gallic acid

by heating and driving off' the CO^. Its dose is not usu-

ally given in text-books.



April 14, 1888] THE MEDICAL RECORD. 417

'^cxos of tUc 'SSlccTi.

State Society Meetings in April.—The Alabama

State Medical Society, at Montgomery, April nth. Dr.

E. H. Shell, President ; Dr. T. A. Means, Secretary.

The South Carolina State Medical Society, at Colum-

bia, April 14th. Dr. T. Simons, President; Dr. J. L.

Dawson, Secretary.

The California Medical Society, at San Francisco, Ajjril

15th. Dr. R. H. Plummer, President ; Dr. VV. A.

Briggs, Secretary.

TTie Georgia Medical Society, at Rome, April i8th.

Dr. A. G. Whitehead, President ; Dr. A. B. Ashworth,

Secretary.

The Mississippi Stale Medical Society, at Jackson,

April 1 8th. Dr. N. L. Guia, President; Dr. W. E,

Todd, Secretary.

The Texas State Medical Society, at Austin, April i8th.

Dr. S. R. Burroughs, President; Dr. F. E. Daniel, Secre-

tary.

The Louisiana State Medical Society, at Munroe, April

2 1 St. Dr. J. Jones, President; Dr. P. B. McCutcheon,

Secretary,

The Arkansas State Medical Society, at Fort Smith,

April 25th, Dr. W. P. Hart, President; Dr. L. P. Gib-

son, Secretary.

Government and the Arkansas Hot Springs.—
Dr. Keller, of Hot Springs, wishes the Government to

exert actual, in place of nominal, control of the Springs,

and drive out quacks.

—

Medical Standard.

A Hospital to Cost $100,000 is to be erected at

Grand Rapids, Mich.

Compulsory Notification of Infectious Dis-

eases BY Ph\-sicians.—A bill has been introduced into

the Legislature making it penal for physicians not to re-

port births and deaths. It ought not to pass.

The Pros and Cons of Hypnotism.—Professor Voisin

claims to have cured an inveterate liar of his evil habit

by mesmerism. Professor Voisin is not wanted by dealers

in patent medicines. A physician in Carlsruhe hypnotized

a young man, who remained in the trance state for eighteen

hours and then became maniacal.

The Governor of Minnesota some time ago appointed

the following commission on Insane Hospitals : Drs.

Perry H. Millard, of St. Paul ; Henry W. Brazie, of Min-

neapolis; and A. H. Collins, of St. Peter. The former

commission is abolished, and the following resignations

were necessary : Drs. C, H. Boardman and G. W. Wood,

of St. Paul, and W. H. Leonard, of Minneapolis. The

conditions which hampered the old commission are re-

moved, and increased powers given. Dr. Millard was

made president, and Dr. Collins secretary. The com-

mission recommends the employment of more medical

assistants, including one lady, and a special pathologist in

each State insane hospital.

—

Medical Standard.

Cholera vs. Medical College Commencements.—
In his address as President of the Chicago Medico-Legal

Society, Dr. E. J. Doering said :
" I question which is the

greater public calamity, an occasional epidemic of cholera,

or the regular, recurring annual epidemic of some 4,000

doctors let loose on an innocent and unsuspecting public.

. . . The action of our diploma-mills, in adding each

year thousands of young men to the ranks of a profession

already filled and overflowing, is rapidly producing an

army of genteel paupers, too proud to beg, too honest to

steal, but too poor to exist. ... No reform can be

expected from the colleges, for obvious reasons ; for,

managed as they are, as private enterprises for business

purposes solely, they naturally resist anything calculated

to impair the very object for which they exist. As in a

free country like ours it is unfortunately impossible to

cause the ' professors ' to be imprisoned at hard labor

and the colleges to be burned down, we have to seek else-

where for relief."

Copies of the Medical and Surgical History of

the War are getting scarce and e.xpensive. A bill has

been presented by Hon. W. J. Stone, of Kentucky, pro-

viding for printing additional copies,

A Medical "Trust,"—A physician of Spencerville,

O., writes to the Medical Standard: " The physicians of

Spencerville and vicinity have combined for protection

against delinquent debtors. The plan adopted is as fol-

lows : The physicians make out and exchange lists of pa-

tients who are delinquent debtors. All agree to refuse

medical aid to such delinquents except for cash. The
plan has worked like a charm, and many old debts are

being paid. Let physicians elsewhere do likewise."

Druggists and the Prescription of Poisons.—The
Indiana Legislature has passed a law declaring that " From
and after the passage of this act, no pharmacist, druggist,

apothecary, or other person, shall refill more than once

prescriptions containing opium or morphine, or prepara-

tions of either in which the dose of opimn shall exceed

one-fourth grain or morphine one-twentieth grain, except

with the verbal or written order of a physician." A viola-

tion of the law is declared a misdemeanor, punishable

by a fine of not less than ten or more than twenty-five

dollars.

Furrows on the Finger-nails.—Nearly twenty years

ago Dr. Wilks directed attention to the fact that a trans-

verse furrow appeared on the nails of the hand after a

serious illness. Medical literature has since then con-

tained a few references to the subject ; he again brought

the subject before the Pathological Society at its meeting

on March 20th, and related a remarkable case. In that

case the furrow was caused by three days' sea-sickness.

Erythrophlcein.—At a recent meeting of the Academy
of Medicine, M. Panas communicated the results of ex-

periments with erythrophlcein, which he had tried on hu-

man eyes, and on those of the lower animals. He states

that this substance has a positive anaesthetic effect, which

lasts longer than that of cocaine. He considers it objec-

tionable, however, on account of the violent pain and in-

flammation which it causes. M. Panas prefers cocaine,

and condemns erythrophlcein in ophthalmic surgery ; he

had used it in treating granulations and granular pannus,

but the results were not satisfactory.

—

British Medical

Journal.

Alcohol and Heart Disease.—Dr. George Harley

ends his lectures on the effects of moderate drinking upon

the human constitution with the following conclusions : i.
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That alcohol, when indulged in, even well within the lim-

its of intemperance, has a most prejudicial effect on heart

disease. 2. That sudden spurts of muscular exertion act

most deleteriously on all forms of organic cardiac affec-

tions. 3. That mental excitement is a cause of rupture

of atheromatous blood-vessels. 4. That a mere extra-dis-

tention of a stomach by wind may suffice to fatally arrest

a diseased heart's action. 'ITie knowledge of these facts

has for some years past led me to make it an invariable

rule to impress upon all patients laboring under diseases

of the circulatory system, who desire to minimize the ef-

fects of tlieir complaints and ward off as long as is possi-

ble the inevitably fatal termination, to pay strict attention

to what I call the following three golden rules : (i) Take

exercise, without fatigue
; (2) nutrition, without stimula-

tion ; and (3) amusement, without excitement.

In Conferring a Decoration upon Sir Morell

Mackenzie, the Emperor Frederick said :
" When you

came the first time I confided in you, as you were recom-

mended by my German physicians. I have since had

occasion in my own experience to value your capabihty.

I am glad to bestow upon you this order in thankful

acknowledgment of your merits and in memory of my
accession to the throne."

The Appointment of Dr. John M. Browne to be

Surgeon-General of the Navy, to succeed Dr. Gunnell,

whose term of office expired March 26th, has met very

general and hearty approval in medical circles. Dr.

Browne has been in the service for thirty-five years, and

brings to his new position an unusual degree of executive

skill, as well as of medical and scientific attainments.

The Irish and our Public Charities.—Mayor

Hewitt shows, in a recent letter to the Board of Alder-

men, that while the Irish constitute less than a sixth of the

population of New York, they constitute more than a

fourth of the Board of Aldermen, more than a fourth of

the police, and more than a third of the sick, paupers, and

criminals supported by the cit}'.

Seventh Meeting of the International Oph-

thalmological Congress.—At the meeting of the Hei-

delberg Ophthalmological Society held last year, it was

decided to celebrate the twenty-fifth anniversary of the

society by inviting the ophthalmologists of all countries to

attend its meeting to begin August 9, 1888, and by their

presence to expand the meeting of the local ophthalmo-

logical society into an International Congress. A com-
mittee was intrusted with the preparations necessary for

the carrying out of this plan. The committee consists of

Drs. Otto Becker, William Hess, and
J. Stilling.

The Medical Colleges of New York have nearly all

closed their season's work, and it has been a laborious one.

The College of Physicians and Surgeons is credited with

about eight hundred students. Bellevue and the Univer-

sity have had about seven hundred each. The Woman's
Medical College, whose requirements are the most exact-

ing despite its limited financial resources, has about fifty

students.

Oil of Peppermint, in vapor diluted even to 1 part in

100,000, kills cockroaches in an hour, they dying in con-

vulsions. This is a fact of interest to doctors' wives, if

not to doctors. As for bacilli, Babes says that one drop.

placed under a bell-jar covering a cultivation of cholera

bacilli, will kill both bacilli and spores in forty-eight hours.

Mr. W. Leonard Braddon praises the oil also as among
the best of surgical antiseptics, and as of value in phthisis

and diphtheria.

Dr. Maurice N. Miller sends the following note

:

" An editorial in your last issue upon the present status of

laboratory instruction in our medical colleges is, in the

main, most excellent and seasonable ; but I beg to ask

correction of a statement or two, which, if allowed to

stand, would materially injure the institution with which I

have the honor to be connected. You may reasonably

lament the very general want of endowment for the pur

pose of establishing free medical laboratory courses, but,

as a matter of justice, it should be known and recorded

that the laboratories of biology and pathology connected

with the University Medical College have provided regular

courses of instruction of eight months' duration for the past

six years, and that this amount of instruction has been given

without charge. Every student graduating from this insti-

tution within the period named has been furnished with

the use of a microscope and the materials necessary for

the mounting of objects. The course includes both nor-

mal and pathological histology, and is directed toward a

preparation for the appreciation of the morbid processes

in disease rather than to the technique of microscopy.

Ample provision has been made for advanced work at a

nominal cost. Over five thousand specimens have been

mounted by these classes during each college session.

Since the establishment of the Loomis Laboratories the

courses in normal and pathological histology have been

extended, they remain obligatory, and are continued with-

out charge for instruction. It is true that, notwithstanding

the most liberal foundation of these laboratories, a small

tuition-fee is charged for work in advanced lines, and it is

questionable whether endowment for special research would

be profitable either to the medical or general public."

The Middleton Goldsmith Lecture for 1888 will

be given by Dr. J. M. DaCosta, of Philadelphia, on

Wednesday evening, April i8th, at eight o'clock, at the

Academy of Medicine, 12 West Thirty-first Street, New
York. Subject : "The Relation[of the Kidney and Heart

Affections." The profession is invited.

The Post-graduate Medical School held its third

annual banquet, at the Hotel Brunswick, Monday even-

ing, April 10, 1888. The President of the Faculty, Pro-

fessor D. B. St. John Roosa, presided. Among the guests

were Commissioners Porter, Simmons, and Brennan. The
following gentlemen responded to toasts : Drs. Jacobi,

Bryant, Dana, Simmons, Rev. Dr. Bridgman, and Mr.

E. S. Fox. The Secretary, Dr. Rice, stated that the

number of matriculants during the past season had nearly

doubled, and that thus far two hundred and sixty -five had

matriculated.

Dr. Nicholas Senn has been appointed Professor of

the Principles of Surgery and Surgical Pathology in the

Rush Medical College, Chicago.

Illness of Dr. C. R. Agnew.—We are pained to

learn that our distinguished townsman is suffering from an

attack of perityphlitis. No grave symptoms have as yet

appeared, and his many friends will hope for his speedy

recovery.
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^cuicius and polices of |3oo1js.

Paralyses—Cerebral, Bulbar, and Spinal. A Man-
ual of Diagnosis for Students and Practitioners. By
H. Charlton Bastian, M.A., M.D., F.R.S. With nu-

merous Illustrations. Pp. 671. New York: D. Ap-
pleton & Co. 1886.

Dr. Bastlan has won for himself a deserved reputation

as a student of biolog)- and neurology ; and a work from

his hand is sure to have merit both scientific and literary.

The present volume does not disappoint one. It takes

the most striking, important, and often obscure of all

nervous symptoms, viz., paralysis, and deals with it in

so thorough a way that the reader can hardly fail to

feel that he is getting all that is known upon the par-

ticular points he is investigating. Naturally the descrip-

tions must take in some other things than paralysis, and
the book is therefore in reality a tolerably complete con-

tribution to neurological diagnosis.

Any work on a neurological subject must necessarily

contain some imperfections, since the progress in this

department of medicine is so rapid and continuous. This
is especially true of local diagnosis, and the author is

certainly behind the times already in his treatment of

local diagnosis of cortical regions. The evidence, for

example, with regard to the seat of vision has accumu-
lated, until now we can speak of it with much greater

certainty than is done by Dr. Bastian.

In his table of pathological causes of brain-paralyses

we see no reference to polio-sncephalitis, a condition

which does undoubtedly sometimes exist. We would
venture to criticise, also, the discussion of the focal lesions

in the pons and medulla. It is a practical one, but we
should have been glad to have had a clearer and more
comprehensive discussion of the anatomy of those jjarts,

without thoroughly understanding which the finer diag-

nosis certainly cannot be made. We would suggest,

finally, that a book on paralyses needs, nowadays, to

include paralyses from neuritis, and to have a fuller ex-

position of the methods of electrical examination than is

here given. It is ungracious, however, to find fault with

a work which, on the whole, is of so much value and in-

terest.

Fever Nursing, Designed for the Use of Profes-
sional AND OTHER NuRSES. By J. C. WiLSON, M.D.
Philadelphia : J. B. Lippincott Co. 1888.

This is one of the series of " Practical Lessons in Nurs-

ing," and consists of the lectures delivered by Dr. Wilson
to the Nurse Class at the Philadelphia Hospital. The
style is clear, concise, and comprehensive, and the work
will prove valuable to physicians as well as to nurses,

since it will assist them in issuing proper directions, as it

brings to mind many practical details, and gives many
useful suggestions which would help greatly in the careful

management of a fever case.

Anatomy, Descriptive and Surgical. By Henry
Gray, F.R.S. The new American, from the eleventh

English edition, thoroughly revised and re-edited, witli

Additions, by William W. Keen, M.D., Professor of

Surgery, Woman's Medical College, Pennsylvania. To
which is added Landmarks, Medical and Surgical, by
Luther Holden, F.R.S. 8vo, pp. 1064. Philadel-

phia: Lea Brothers & Co. 1887.

This well-known " Anatomy," in its eleventh American
edition, comes to us with the title-page well filled with

references to work done by the editors, who have sup-

plemented the labors of the author. It has been the

standard upon which many have built, and its abil-

ity to support the superstructure proves its intrinsic

worth. Dr. Keen has done his part in editing with great

judgment and ability. The additions in cuts and text

are of great value, and will add to the practical useful-

ness of the work, and to the needs of students in every de-

partment of medicine and surgery. It is rare that an

editor can run the risk of substituting any part of a clas-

sical work with a success that would challenge criticism,

but in the section on Brain this has been done with

marked advantage. The amplification of other topics,

such as those bearing on cerebral circulation, cerebral

localization, the sympathetic nerve, sectional studies of

the different regions of the body, has been accomplished

with a like gratifying result. One hundred and thirteen

new engravings have been added, of which many are

original. Many of the old as well as of the new cuts are

colored, to show the anatomical relations of blood-vessels

and nerves. Holden's "Landmarks" form the usual ap-

pendix. Dr. Keen has also to this part added much that

is new and valuable.

A Practical Treatise on the Medical and Surgical
Uses of Electricity. By Geo. M. Beard, A.M.,
M.D., and A. D. Rockwell, A.M., M.D. Sixth edi-

tion. Revised by A. D. Rockwell, M.D. New York :

Wilham Wood & Co. 1888.

The fact that this book has seen a sixth edition affords

ample proof of its excellence were such evidence required.

One of the joint authors. Dr. Beard, has already been dead
several years, but his excellent work, particularly in the

domain of functional nervous affections, remains with us as

a perpetual reminder of liis literary fecundity and scientific

perspicuity. In the present work Dr. Beard's handiwork
is largely visible. Since his death, however, advances have
been made, notably in the application of the electric cur-

rent to the treatment of the affections peculiar to women.
Dr. Rockwell has been quick to seize upon these new ad-

vances, and all the essential points connected with the

subject as embodied in the recent publications of Apostoli
and others will be found in this edition. Besides these

adaptations of the current to the uses of the gj'necological

clinic, Dr. Rockwell has added much practical advice con-
cerning the uses of electricity in cases of extra-uterine preg-

nancy. As we have already had occasion to observe in

a former review of this excellent book, there is much sug-

gestive matter contained among its pages—matter which
is far above the conventional padding of mere text-books.

Finally, the book is carefully written, is amply illustrated,

and devoid of that exaggerated technicality which befogs
rather than enlightens.

The Throat and its Diseases, including Associated Af-

fections of the Nose and Ear. With one hundred and
twenty illustrations in color and two hundred engrav-

ings, designed and executed by the author, Lennox
Browne, F.R.C.S.E., Senior Surgeon to the Central

London Throat and Ear Hospital. Second edition.

8vo, pp. 614. Philadelphia: Lea Brothers & Co.
1887.

The second edition of this work is a marked improvement
upon the first, not only in the way of elaboration of many
practical details, but in the more systematic arrangements
of some of its important points. The changes have been
in more than one sense fundamental.
The aim of the author has been to infuse an individual-

ity in his work which, considering his large experience
and accurate methods of observation, gives it a peculiar and
lasting value to the laryngologist. With the true instincts

of a teacher he endeavors, and with great success, to lay

the broad foundation for a thorough knowledge of the

technique of nose and throat examinations, not only by
lucid descriptions, but by plentiful and striking illustra-

tions. In the present edition we notice that the author

has in a measure departed from his original design, by dis-

cussing pathological conditions associated with local ap-

pearances. This necessarily gives a wider scope to the

topics under consideration, and leads to a more intelligent

and satisfactory study of the etiology and the reasons for

special treatment. There is, indeed, too much of a ten-

dency in works of this kind to ignore general pnnciples
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of pathology, and treat lesions as mere local and inde-

pendent conditions. We accordingly congratulate the

author on this departure, and would fain encourage him

to do more in that line. While we must admit that

laryngology has done much for the proper treatment of

throat affections, and made possible the cure of many dis-

eases heretofore considered incurable, it can by no means

ignore dteir dependency upon general constitutional dis-

turbances, which invariably precede and accompany the

long line of catarrhal troubles. Our audior wisely treats

both conditions, the local and general, and thus places

himself upon the broad, solid basis of common sense thera-

peutics.

As a matter of course, in the technique of every spe-

cialty each author has his own methods, and to refer to

them in detail would be to lengthen a book notice be-

yond necessary limits. Suffice it to say, however, that,

unlike many larj'ngologists and rhinologists, he does not

develop a hobby, but rather, by the painstaking study of his

cases, endeavors to base his conclusions upon simple and

bare facts interpreted by sound reasoning and practical

experience. From such a stand-point, his teachings adapt

themselves to the wants of the general practitioner in a

way which one would hardly expect on cursorily glancing

at the book.

A feature which will specially commend the work is the

number of fine chromo-lithograpliic representations of

typical throat lesions, drawn by the author, who proves

himself as apt with the brush and graver as with the pen
and laryngoscope.

A Manual of Organic Materia Medica. By John
M. Maisch, Phar. D. Third Edition. Philadelphia :

Lea Brothers & Co. 1887.

The third edition of this work contains a description of

the new drugs which have proved a right to recognition

since the pubhcation of the last edition. In glancing

through it, the reviewer is impressed with the immense
amount of substances of the animal and vegetable king-

dom which claims the attention of the druggist. It is a
pity that in this, as in other works of the same kind, and,

in fact, in lectures on Materia Medica, a wider distinc-

tion cannot be made between the drugs which are of fre-

quent use and those seldom or never thought of. For
instance, orange-flowers are copiously illustrated and de-

scribed, while licorice has but a short paragraph. As much
attention or more is devoted to the description of mari-
golds, which are officinal, though seldom if ever thought
of except as floral decorations, as to the useful pepper-
mint. ITiis is probably due to the fact that all the drugs
must be dealt with after a procrustean method, and made
to faU within the most succinct description possible.

The cuts are fine, and the book is well gotten up.

Diseases of Man : Data of their Nomenclature,
Classification, and Genesis. By John W. S. Goulev,
M.D., Surgeon to BeUe\'ue Hospital. Pp. 412. New
York : J. H. Vail & Co. ; London : H. K. Lems.

The author of this treatise has put forth a plea for greater
precision in medical nomenclature, and has indeed given
us a masterpiece of logic, well calculated to carry him suc-
cessfully through his self-imposed labors in this very in-

viting field. He has given us a fine example of the
developmental method in a spicy, lucid style, admirable
for its conciseness and directness of statement. So ex-
haustively has he treated his subject that criticism regard-
ing shortcomings or omissions is dumb. He has likewise
vindicated his claim for conscientious endeavor by many
references to philosophical, biographical, and historical

authorities which show a wide range of reading, supple-
mented by much critical acumen. In fact, he has given
us a ready-reference book on many topics of interest—

a

veritable epitome of the drift of opinion and the status of
knowledge, which will prove of immense value to the
medical historian, who, we are constrained to admit, is yet
to appear. He has also displayed much philological

ability in the definition of terms, and has sternly set his

face against many an absurdity traceable to a departure
from the anatomical method of naming in the synopses of

Sauvage, Cullen, Parr, Good, and Delorme, presenting

them in a manner calculated to convert to his own views.

To rescue the science of medicine from the chaotic

condition of its nomenclature is no mean labor. At pres-

ent it is a Babel of tongues, spoken by individuals with
different inflections, and full of tributes to personal vanity

and ever-increasing coinages, conveying meanings to no
two investigators alike. Claims to priority or contem-
poraneous discovery are sometimes awkwardly blended
in names of different nationalities, and, on the whole, very
little basis is allowed for future additions. Against these

fatal tendencies to inexactitude our author contends most
manfully, and with a rare candor fgives his authorities the

benefit of their owti full statements, and thus he escapes
the injustice of divorced contexts as well as garbled ex-

tracts. He lays down, among many others, the axiom
tliat diseases should be grouped, " in accordance with the

apparatuses of the body, into families, branches of families,

classes, orders, genera, species, sub-species, varieties, and
sub-varieties." The source of confusion is due to the un-
satisfactory fashion of appropriating any name which may
strike die fancy or contain the germ of a simile. Why,
we ask, may not medicine have its reforms as well as

chemistry, or its stable methods as well as astronomy?
The changes need not be violent, for many have uncon-
sciously contributed to the reform, the fault having been
that the labors have been spasmodic and merely adapted
to the emergency. Presumably, however, we may not at-

tain to the precision of mathematics, but there is at least

some exhilaration in our approaches to it.

The success of our author, who, among his many literary

virtues, writes attractively in the third person, is well pro-

nounced. He has ventured upon a comparatively new
field, and with a rare ability has communicated his own
enthusiasm to the reader. He deserves as much credit as

those reformers who, after many long struggles, have
rescued the " Saxon pure and undefiled " from the grip of

the "ponderous Johnsonese." We bespeak for the new
classic frequent references, unavoidable quotations, the

adoption of its many suggestions, and the honor of many
editions.

Transactions of the American Surgical Association.
Vol. v. Edited by J. Ewing Mears. 8vo, pp. 386.
Philadelphia : P. Blakiston & Son. 1887.

This is the best volume of the series, containing as it

does surgical papers of rare merit. It contains twenty
original articles, all of which deserve the careful study of

every progressive surgeon.

A Short Manual of Surgical Operations. By Arthur
E. J. Barker, F.R.C.S., Surgeon to University College
Hospital, London. lamo, pp. 415. London and New
York : Longmans, Green & Co. 1887.

As its title indicates, this is a short manual of surgical

operations. It has been the endeavor of the author, in

a very limited space of four hundred pages, to condense
and illustrate the practical operative surgery of the day.

He has gone over the field very well, and has given his

work a value which will be appreciated by younger sur-

geons who wish, in a compact form, a description of the

more modem operations upon the brain, tongue, stomach,
alimentary canal, and kidney. His descriptions are terse

and intelligible, and prove him to be a practical surgeon,

thoroughly alive to the details of his work.

Tight Lacing Lessens the Flow of Bile, at least

in rabbits. Such is the conclusion arrived at by Dr. W.

J.
Collins after a series of experiments. The unfettered

action of the diaphragm is essential to the nonnal flow

of bile.
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Society Svcpovts.

FRENCH SURGICAL CONGRESS.

ThirdAnnual Session, held in Paris, March 12 to 17, 1SS8.

Professor Verneuil, President, in the Chair.

(Special Report for The Medical Record.)

MoND.w, March i2Th—First day.

The opening session of the third French Surgical Con-

gress was called to order by the President, on the after-

noon of Monday, March 12, 1888. Delegates were pres-

ent from Switzerland, Belgium, and Roumania, as well as

from France.

M. Verneuil delivered the

president's address,

which was a defence of French surgery^ from the charges

brought against it by critics of neighboring countries. In

France, he maintained, there was just as much advance in

the science and art of surgery as there was in other coun-

tries, only the progress was of a different sort. French
surgeons were marching along none the less surely because

slowly, and their route was along less dangerous paths.

His colleagues did not make a daily practice of removing

a larynx, or a pharynx, or an cesophagus, or a stomach

;

and it was not a very common thing for them to puncture

the ca\'iries of the heart. They were certainly less rash

than the surgeons of Germany, England, or America, but

perhaps their confiding patients were the gainers thereby.

French surgery was eminently conservative, though it hardly

deserved the appellation, which had been applied to it at

the time of Lisfranc, of

poultice surgery.

But, for all their conservatism, French surgeons did not

hesitate to use the knife freely, and to operate boldly when
anything was to be gained by so doing. Their aim was,

however, to do the most good to their patients, while ex-

posing them to the least risk.

M. Ollier, of Lyons, then presented a communication
upon

resection of the wrist for anchylosis.

He showed that there was formed over the ends of the

bones an osteo-fibrous cushion, so that a new and ver)' mo-
bile articulation resulted. The movement,g of this new
joint might imitate very perfectly those of the normal ar-

ticulation. It was formerly thought to be absolutel\-

necessary to sacrifice the extensor tendons of the hand,
but it has been found practicable, by the exertion of a
little care, to save these tendons, and consequently to i)re-

serve a more perfect motion of the fingers. The greatest

difficulty in operating is met with in cases of rheumatic
anchylosis in which the sheaths of the tendons are dis-

eased.

MM. Demons and Moure, of Bordeaux, reported two
cases of

extirpation of the larynx.

The first case was one of epithelioma of the base of the

tongue and of the upper portion of the laryiix. Extirpa-

tion was performed, and the patient survived nine months
without a return of the disease in the lamyx, though there

was a return at the base of the tongue.

The second case was a man, aged fifty-seven, who had Iiad

a polyp removed from the left vocal cord one year before.

One year after the operation an epithelial tumor appeared

upon the right vocal cord. As the ganglia in the neighbor-

hood were not involved, it was determined to operate.

Partial laryTigectomy was therefore performed. This was

done six months ago, and the patient was still ahve and
free from the disease. The authors believed that the oper-

ation promised much in early cases in which there was no

glandular involvement.

M. Dupont had performed total extirpation of the

larynx once. He had found difficulty in keeping Tren-

delenburg's tube in position and preferred suturing the

trachea to the external wound, bending it so as to shut off

the cavity of the larynx.

M. Molliere had also performed the operation of par-

tial excision once. He had found no trouble from the

Trendelenburg cannula. The patient was able to talk by

means of the one vocal cord which had been left and an

opposing cicatricial band. For cancer of limited extent

the speaker thought there should be no hesitation in re-

moving the larynx, in whole or in part.

Tuesday, March 13TH

—

Second Day.

The subject proposed for discussion at this session was

THE TREATMENT OF GUNSHOT WOUNDS OF THE VISCERAL

CAVITIES.

M. Chauvel confined his remarks chiefly to wounds of

the abdominal cavity. Every penetrating wound, inflicted

by small projectiles, of the abdomen, in which there is a

probability that some of the contained organs are injured,

should, the speaker maintained, be enlarged and explored.

The statistics of non-intervention in penetrating wounds

of the abdomen show a mortality of eighty per cent. In

forty-one cases of laparotomy performed since 1880 for

gunshot wounds of the abdomen, there have been twelve

recoveries, giving a mortality of about seventy per cent.

The earlier the operation is done the more favorable are

the chances. If the surgeon wait until peritonitis has be-

gun it is too late, and an operation will be of no avail.

There is an additional danger of hemorrhage from a small

artery or vein if the surgeon neglect to explore the wound
immediately after the receipt of the injury.

M. Delorme thought that, while immediate interven-

tion might be advisable in civil practice in the larger

cities, it was hardly practicable on the battle-field, or in

an ambulance.

M. PoNCET discussed the question of

CONTUSIONS OF THE .\BD0MEN WITH INTESTINAL LESIONS,

caused by projectiles. He traced the various modifica-

tions of wounds of this nature depending upon the changes

in the nature of the projectiles employed. In former

times large round balls were used, which just touched the

body, as it were, causing intra-peritoneal effusions of blood.

For the past thirty years, however, the tendency had been

to the more frequent employment of explosive balls.

These caused, not effusions of blood, but intestinal lesions

without rupture of the abdominal walls. In the future,

he thought, non-penetrating wounds of the abdomen
would be less common in militaiy practice than they

are now. The new shells, composed of steel, and ex-

ploded by melinite, scattered in every direction vast num-

bers of small ragged pieces with such velocity that they

would almost certainly penetrate the abdominal wall, even

when they were spent.

M. Reclus regarded the English and American methods

of treating these cases as too bold, and he declared him-

self to be a partisan of armed expectancy. He thought

that every penetrating wound of the abdomen was accom-

panied by intestinal lesions, but he did not agree with the

previous speakers who looked upon every such wound as

almost certainly fatal. In his experiments upon dogs, he

had found that these wounds were relatively of slight

gra\ity. In the treatment of these injuries, he advised

firm compression of the abdomen, opium in large doses,

abstention from all food except small quantities of iced

milk frequently repeated. If peritonitis ensued then, and

not till then, he would perform laparotomy, an operation

which he regarded as very serious in itself.

M. Labb^ reported a case in which he had performed

laparotomy on account of a pistol-ball wound of the ab-
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domen. The patient died in the course of the following

night.

M. Verchere read a paper upon

INTESTINO-PERITONEAL SEPTICAEMIA,

following wounds of the gut. It is commonly staled, he
said, that death occurs in these cases either from hemor-
rhage or from peritonitis. The latter is not, however, al-

ways manifested by the classical signs of peritoneal inflam-

mation, but may be masked. This form he called

ASTHENIC PERITONITIS.

The symptoms were an abdominal fades, tjTnpanites, an
almost imperceptible and rapid pulse, reaching 120 to 150
beats per minute, no elevation of temperature, and an ab-

solute freedom from tenderness of the abdomen, which
might even be kneaded without giving rise to the slightest

expression of pain. The s}Tnptoms of this condition, in-

deed, are very similar to those of strangulation of the

intestine. Moreover, the two conditions are not unhke in

their nature, since there is a paralysis of the intestine

in these cases which causes obstruction. The treatment
should comprise lavage of the stomach, intestinal antisep-

sis, purgative enemata, and electricity.

M. Castex related four cases of

PENETRATING WOUNDS OF THE CR-ANIUM,

caused by pistol-balls. In one case there was escape of
brain-substance. The wounds were dressed antiseptically,

and all of the cases recovered.

M. Panas read a paper entitled

SPONTANEOUS H.EMATOM.A.TA OF THE ORBIT.

He reported a case which was only the fourth instance of
the affection on record. It occurred in a child four years
of age. The little patient had been subject to epistaxis,
but was othenvise healthy and of good antecedents. 'I'he

other cases had been reported by Fischer, Wharton Jones,
and Ziegler.

M. Thiriar, of Brussels, reported a case of

CHOLEC\'STECTO-MV,

perfoniied upon a lady, aged thirt)', who had suffered
for six years from colic with jaundice. The operation af-
forded complete relief.

M. Lannelongue then read a paper on

DERMOID OSTS IN THE REGION OF THE ANTERIOR FON-
TANELLE,

in which he endeavored to formulate rules for the diag-
nosis of these rare tumors. They are congenita], but are
not noticed, on account of their small size, until several
months or years after birth, when they begin to increase
in size. They are fluctuating and usually translucent, are
situated in the median line over the anterior fontanelle,
and are irreducible. The only treatment is removal, care
being taken to dissect away the wall of the cyst. It is

better, however, not to operate until the child is about a
year old.

M. Ollier had seen three cases of dermoid cysts in
this region, one of which w^as in a man thirty-four years of
age. He removed the tumor, leaving the lower wall, which
in the course of a short time took on a growth of hair re-
sembling in every respect that covering the rest of the
scalp.

M. POLOSSON related a case of

MALIGNANT PUSTULE.

He removed the lesion with the thermo-cauter)', and made
multiple incisions in the surrounding oedematous parts.
The patient recovered.

M. Leprevost related a case of

PSEUDARTHROSIS OF THE HUMERUS

ollowing a gunshot wound. There was also radial pa-
ralysis. As the proximal end of the nerve could not be
found in the vicinity of the fracture, the author searched

for the trunk in the axilla,' and then followed it along un-
til its extremity was seen. The nerve was sutured, but at
the end of five months the motion was not restored. The
pseudarthrosis was cured by freshening the ends of the
bone and suturing them.
M. Berthomier read a paper on the

TRE.\T.MENT of FRACTURE OF THE ELBOW

in children and adults, by immobilization of the forearm
in extension and supination.

M. BiLHAUT reported several cases of

LATERAL CURV.4TURE OF THE SPINE,

caused by an unequal growth of the two lower extrem-
ities.

M. Cern£ read a paper upon the influence of

PHOSPHATURIA

in the production of surgical lesions similar to, but less

grave than, those occurring in the course of glycosuria.

M. Verneuil had seen a case of carbuncle in a patient
with

diabetes mellitus,

in which, after the cure of the anthrax, the glycosuria gave
place to phosphaturia.

Wednesday, March 14TH—Third Day.

The order for discussion for this day was

THE radical cure OF HERNIA.

M. SociN presented a number of statistics, collected

from his own practice, showing the results of this plan of

treatment. Of 75 cases of reducible hernia, the opera-

tion resulted fatally twice ; of 85 cases of strangulated

hernia, in which the radical operation was performed,
there were 11 deaths. Of 133 operations, in which he
had been able to follow the patients, there had been 82
cases of definite cure, and 5 1 relapses.

M. Leont£, of Bucharest, described a new procedure
for the

RADICAL TRE.\TMENT OF INGUINAL HERNIA.

After reducing the epiploon with the intestine, he sepa-

rated the peritoneum for a distance around the internal

ring. This becomes wrinkled, and closes the internal

opening of the canal. The sac is pulled upon by the left

hand while the serous membrane is being dissected away.

Then the internal ring is drawn together by a circular sut-

ure, the interior of the sac is scraped with a Volkmann's
spoon, irritafed with phenic acid and chloride of zinc,

and then a silver wire or silk suture is passed through the

integument and the sac. Of seven cases so treated there

had been no relapse at the end of two years and a half.

M. MoLLiERE was strongly in favor of the radical

treatment of hernia, and believed that the dangers of the

operation were greatly exaggerated. He insisted espe-

cially on the necessity of the

EXTIRPATION of THE SAC.

Of 250 operations the mortality had not exceeded twelve

per cent., and this included the deaths resulting from gan-

grene of the intestine.

M. Lucas-Championniere insisted upon early opera-

tion, the earlier the better and the safer, and did not be-

lieve in waiting until the strangulation had taken place.

It was especially in congenital hernia that the operation

gave promise of the best results.

M. RiCHELOT insisted upon the entire safety of the

operation in simple hernias of small size, occurring in

adolescents and adults. In the case of a very large or a

complicated hernia in an adult, the danger of the opera-

tion was very shght, but success was less certain than in

the first class of cases. In the aged and those debilitated

by disease, the benefits to be hoped for from a radical

operation did not compensate for the risks.
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M. Jules Bceckel related a case of

RADICAL TREATMENT OF UMBILICAL HERNIA.

The patient was a woman, forty-seven years of age, hav-

ing an umbilical hernia measuring sixteen inches in its

long diameter by twelve transversely. The operation was

completely successful.

M. Lannelongue reported a case of

RESECTION OF THE LOWER BORDER OF THE THORAX

for the cure of an abscess in a child.

M. Guvon related two cases in which he had operated

for

TUBERCULOSIS OF THE BLADDER.

He opened the bladder, scraped the diseased portions, ap-

plying also the thermo-cautery, using subsequently injec-

tions of iodoform. In both cases the bacilli disappeared

from the urine, and in one the cystitis was cured also.

M. Demons read a paper on

CANCER OF UTERUS

treated by vaginal hysterectomy.

M. Terrier reported the results in eighteen cases of

VAGINAL HYSTERECTOMY

for uterine cancer. I'here were four deaths, three from

hemorrhage and one from shock. I'hree cases were ex-

cluded for various causes. Of the remaining eighteen

cases there was a speedy return of the disease in seven.

The other four were alive and free from relapse at periods

varying from over a year to two years and nine months
after the operation.

M. Terrillon reported fifteen cases of

ABDOMINAL HYSTERECTOMY

performed for the removal of large fibroid tumors of the

uterus. The operation was a grave one, and should be

reserved for cases in which the tumor was of very large

size and had given rise to alarming symptoms. Ablation

of the tubes and ovaries was to be preferred in cases of

small or medium-sized fibromata, threatening the life of

the patient by repeated hemorrhage.

M. MoNOD reported a case of

CAVERNOUS L\TVlPHANGIOMA,

and read a paper on the history and nature of true lymph-
angiomata.

M. Monod also related a case of restoration of tlie

flexor tendon of the thumb by means of the

TRANSPLANTATION OF A RABBIT'S TENDON.

M. Schwartz reported a case of erectile tumor of the

face cured by
ELECTROLYSIS.

The patient was a young woman, one entire side of whose
face was disfigured by an enormous erectile tumor. The
treatment extended over a period of two years and a half,

and had given a very successful result.

M. Redard reported several cases of

ANGIOMATA OF THE FACE,

treated successfully by the same method.
M. Redard also read a paper on the technique of

ORTHOP.^DIC CORSETS,

made of gutta-percha, plaster of Paris, felt, and silicate of

potash.

M. BouDET read a paper on the technique of

MEDICAL ELECTROLYSIS,

with special reference to the treatment of erectile tumors.

M. Berrut presented a communication on the diagno-

sis of

retroversion of the uterus.

Normally, he said, when the woman is in the standing

position, the finger cannot be passed into the posterior

cul-de-sac. If this can be done it is an evidence of retro-

version.
(Vo be continued.)

NEW YORK ACADEMY OF MEDICINE.

SECTION ON rK..\CTICE OF MEDICINE.

SiaUd Meeting, March 20, 1888.

R. C. M. Page, M.D., Chairman.

Dr. Leonard \Veber presented the specimen of aneurism

of the thoracic aorta, a brief history of which he had given

at the previous meeting, and made some remarks upon the

pathology and etiology of the affection.

Dr. J.
Weir Roosevelt read a paper (see p. 407) on

pernicious an.^mia.

Dr. F'rancis Delafield thought that, although during

the past few years we had accumulated many more cases

of pernicious an»mia, our knowledge of the disease had,

instead of growng clearer, become more uncertain. The

study of the blood in a variety of other conditions had

also become more common, and in them we frequently

enough found the condition of the blood which was once

considered characteristic of pernicious anaemia. There

was the same diminution of the red blood-cells, the same

diminution in the quantity of the hemoglobin—not only

in simple anaemia, in Addison's disease, in pseudo-leucEe-

mia, but in a great variety of other conditions. Many
patients who had Bright's disease, many who had cancer,

many who had phthisis, many whose general health was

simply depreciated, but who could not be said to have

simple anemia, had a diminished number of red blood-

cells and diminished quantity of hemoglobin ec[ual to that

in the beginning of pernicious anemia. Thus it had been

shown that the lesion which we had regarded as character-

istic of pernicious anemia could no longer be so regarded

;

nor had we found any other lesion. He doubted whether

we knew at all what was pernicious anemia. He doubted

whether we ought to call it a blood disease, or whether

we knew what it should be called.

Dr. Kinnicutt said that unfortunately little unanimity

of opinion prevailed as to what really constituted per-

nicious anemia. On the one hand, it was regarded as a

disease siii generis, due to some unknown cause, invari-

ably tending to a fatal issue, and without demonstrable

lesions aside from blood and marrow changes. On the

other hand, it was beheved to be a grave or pernicious

form of anemia due to the long-continued operation of

causes capable of producing the simpler forms. Recent

researches had demonstrated the fact that a group of

symptoms, in no way to be distinguished from those present

in pernicious anemia, were due to the presence of an in-

testinal parasite. On the removal of the parasite recov-

ery rapidly occurred. Again, a similar clinical picture

was presented by certain cases, in which extensive de-

structive lesions of the secretory structures of the stomach

were found. In the latter case the question had been

raised whether the gastric lesion might not be secondary.

From a very careful study of his own cases, which had

recently been reported in detail, he was convinced that at

least in them this lesion was primary.

Dr. Kinnicutt took exception to the statement that the

blood-changes were identical in the simpler and the per-

nicious forms of anemia.
The presence of microcytes, megalocytes, and poikilo-

cytes was common to both, although these anatomical

forms existed in a much more marked degree in per-

nicious anemia. In the latter alone, however, the pro-

portion of hemoglobin was often yntich greater than nor-

mal, almost never less than normal. It had been observed

by Laache and others to be double the normal amount.

This distinguished it from all other forms of anemia.

In many cases of chlorosis and simple anemia it was

well known that the percentage of red blood discs was nor-

mal, the percentage of hemoglobin alone being reduced ;

in other cases the corpuscular richness of the blood was

materially diminished, but not in proportion to the reduc-

tion in the hemoglobin percentage.
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Dr. Kinnicutt was unable to recognize the lesions of

chronic gastritis, suggested by Dr. Roosevelt, in the cases

of pernicious anemia reported by him (Dr. Kinnicutt).

Dr. William H. Draper said it had often occurred to

him, in studying the physiognomy of patients in hospitals,

that a most striking feature was anaemia, and he had
thought that if it were possible to discover the mysterious

process by wliich the anjemia was brought about, we
should be able to establish a system of therapeutics which
would be much more successful than any yet devised.

He thought a great deal of confusion had arisen from the

fact that we still clung largely to the old classification of

primary and secondary anemia. We knew what second-

ar}' anaemia was ; it might be, for instance, an anaemia
which followed hemorrhage, or a febrile process. We
spoke of primary anajmia, the cause of which we could
not explain, but the so-called primary anaemia would be
recognized as really secondary, could we but discover its

cause.

Dr. Draper thought we had arrived at a jieriod when
we could adopt a more rational classification, one based
upon blood-forming and blood-destructive conditions.

For example, he would include all those cases depending
•upon impoverishment of the blood among anaemias due to

blood-destrojing processes. They included anaemia from
hemorrhage, suppuration, fever—any acute or chronic
disease which produced a more or less considerable and
prolonged anaemic state. He would include under the
anaemias which were produced through defects in the
blood-forming function, chlorosis, leucaemias, the anaemia
which occurred in chronic Bright's disease, cirrhosis, and
the anaemia called pernicious.

Dr. Beverlev Robinson had seen more than one case
of anaemia in which he had to speculate for some time
whether it was or was not one of pernicious anemia.
Time might determine whether it was a simple anaemia,
and curable, or a necessarily fatal pernicious anaemia.
He would like to have heard something about treatment,
particularly by systematic use of oxygen, from which he
thought he had derived benefit in anaemia.

Dr. W. R. James thought that if we took the blood
changes alone as the basis for classifying pernicious ans-
mia as a separate disease, as had been done in the past,
the classification no longer had firm ground to rest upon,
for similar blood changes had been seen in other conditions.
We might, perhaps, do better to consider pernicious ane-
mia only a symptom of a disease, or of a group of diseases,
of which at present we knew but little. He had seen a
well-marked case of chlorosis in which the percentage of
hemoglobin was sixty or seventy, while in another case,
in which the symptoms were less well marked, there was
eighteen per cent, of haemoglobin. As to a classification
on the basis of blood-forming and blood-destro>ing or-
gans, he thought it was not at present practical, because
of our ignorance of what were the blood-forming and
blood-destro^-ing organs.

Dr. William H. Thomson said he had come to the
meeting expecting to have his pre\nously formed ideas of
pernicious anemia made a little more distinct, but in-
stead they had grown more indistinct. Two of the cases
which Dr. Roosevelt had described as cases of pernicious
anaemia did not, he thought, properly belong in that class
of diseases. When Dr. Thomson spoke of pernicious
anaemia he had in mind a distinct form of anemia,
characterized by the presence of fever, absence of emacia-
tion relatively to what took place in other forms of ane-
mia, by the presence of vomiting as quite distinct from
gastritis, and by the presence of rectal hemorrhages, and
occasionally, also, by hemorrhages from other parts of the
body. He would be disposed to exclude from among
cases of pernicious anemia one in which there was no
elevation of temperature. In pernicious anemia there
was a peculiar lemon-yellow color of the skin and a bright
appearance of the fat. He had been struck with the oc-
casional appearance of very small, imperfecth- spherical
and brilliant red corpuscles, smaller than those'of the red

blood-cells in the blood. He had regarded them as ap-
parently wandering bodies of pure hemoglobin. He
could not understand how extensive atrophy of the gast .ic

tubules could occur, as had been reported in some cases

of pernicious anemia, without emaciation. Extreme
anemia might be present in Bright's disease, and could be
accounted for by the influence of the poisonous elements
upon the blood and the gastric changes which took place
in this disease ; but, although the case might go on to a
fatal issue, he would not pronounce it one of pernicious

anemia.
Dr. Kinnicutt said, in reply to Dr. Thomson's ques-

tion, that in both cases reported by him of pernicious

anemia, in which there was such extensive destruction of

the gastric tubules there was both fever and mucous hem-
orrhages.

Dr. Roosevelt, in closing the discussion, said he had
attempted to state in the paper what had been made so

clear by Dr. Delafield, that there was nothing which could
be pointed out definitely as the cause of pernicious ane-
mia ; but this much could be said, that the blood lesion

was a necessary factor to explain many of the symptoms,
and it was, perhaps, well to put a certain amount of faith

in a lesion which would do that. He agreed with Dr.

Kinnicutt to this extent, that it was possible to have in a
simple anemia, which would recover in a short time under
administration of iron, and without any history pointing

to pernicious anemia, a reduction of the red discs to fifty

per cent., the hemoglobin remaining at seventy-five. He
knew that in pernicious anemia there was no necessary

excess of hemoglobin. In some well-studied cases it had
been stated that the hemoglobin was even a little less than

the number of discs would indicate. Yet it was a fact

pointing to simple anemia, curable by iron, etc., when
there was great reduction of hemoglobin out of propor-

tion to the reduction in the blood discs.

Regarding blood-forming and blood-destroying organs,

he had been unable to learn what they were, and he thought

we should not speak of lesions of organs, even the exist-

ence of which had not been absolutely proven.

Dr. Thomson had spoken of characteristic color in

pernicious anemia, but it might be absent even in fatal

cases. Again, the same pallor might be present in simple

anaemia. Then there were cases of pernicious anemia, in

which, as far as the record showed, no fever had been pres-

ent from beginning to end. Then fever of an irregular

type was quite frequent in simple anemia. Hemorrhages
did not necessarily point to pernicious anemia. Some
observers claimed that hemorrhage was rare. Then
hemorrhages into the retina occun'ed also in simple ane-
mia and other diseases. He could not, therefore, see

how we were to distinguish from any one symptom, or

group of symptoms, pernicious from simple anemia, ex-

cept the whole course of the disease, with its fatal issue,

were taken into consideration.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, March 22, 1888.

J. E. Janvrin, M.D., Chairman.

Dr. Grace Peckham read a paper on

wormian bones in the fontanelles and their ef-

fects IN childbirth.

Dr. Bullard said he could readily see how, in the

specimen presented, the Wormian bone in the posterior

fontanelle might prevent overlapjiing of the sutures.

Dr. Sharlau thought Dr. Peckliam overestimated the

influence of the Wormian bones. He had known infants

to stand the pressure incident to labor for hours, and even

two or three days, without destroying life. Long-continued

pressure during labor had frequently occurred in German
hospitals in women \vith contracted pelves, without a

fatal result to the child. That being true, he could not

understand how a little Wormian bone, which might pre-
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vent overlapping of the sutures during delivery, would
destroy life. The author had said that in all three

cases the children were stillborn and the women primip-

aras ; it was well known that stillbirth was more likely to

take place in primiparse.

Dr- Hall was unable, in a recent case of delivery in a

woman with a small, if not absolutely contracted, pelvis,

to map out the posterior fontanelle. She was unable to

deliver wdth the forceps, and craniotomy had to be per-

formed. She thought it probable that the posterior fonta-

nelle was occupied by a Wormian bone, as in the case

presented by Dr. Peckham.
Dr. Mabbott said that, as resident physician to the

Nursery and Child's Hospital, he had not seen a similar

case with Wormian bones, but he queried whether their in-

fluence would not be, in preventing moulding of the child's

skull, to cause damage by increased pressure to the

mother's soft parts, and for a similar length of time prove

a protection to the child in preventing pressure on the

cranial contents. In cases of suspected danger to the life

of the child during the second stage of labor, especial at-

tention should be given to the fcetal heart.

Dr. Boldt asked Dr. Peckham in what condition she

had found the brain.

Dr. Agramonte, referring to Dr. Peckham's quotation

from the old vmters to the effect that the Wormian bones

were an indication of arrest of development, said it

seemed to him that, in the case presented, it showed a

new point of ossification, increasing the extent of the

whole bone-surface. The skull presented seemed also to

be longer than usual in the antero-posterior diameter,

which might account for the greater difficulty during the

second stage of labor.

Dr. Mitchell asked whether it was always possible to

determine the presence of the Wormian bones during labor.

Dr. Peckham closed the discussion, and said it was
well known that the infant would stand, during labor,

an incredible amount of pressure, but it was usually dur-

ing the first stage. The physician usually terminated the

labor before a long time had elapsed after the second

stage. It was not interfered with in the cases related, be-

cause the pelvis was roomy, and it was expected mo-
mentarily to terminate naturally. The skull was not un-

usually long, the antero-posterior diameter being but four

inches. The bi-parietal diameter was short. The damage
from pressure was due, she thought, to its being trans-

ferred to the base of the skull where the vital centres lay.

They had sought carefully for the cause of death, but the

brain had not been examined, as they wished to preserve

the skull complete. Regarding the difficulty of determin-

ing the presence of the Wormian bones during labor, it was
not difficult when one's attention had been called to its oc-

currence. Whether the sudden pressure and quick de-

livery with the forceps would not also incur danger was a
question.

Dr. W. E. Bullard then reported

A CASE OF PLACENTA PR-EVIA

which occurred in a girl sixteen and a half years of age.

About the sixth month hemoiThage began, and the family

physician was called, who wrote a prescription, probably
for ergotine, and sent for Dr. Bullard. Dr. Bullard arrived

about two and a half hours later, and found the patient

almost exsanguinated. The mattress was filled with blood
;

the vagina contained blood-clots. The os was one and a
half inch in diameter, dilatable ; the head was present-

ing ; the placenta was attached on the left side of the

cervix. No pains had yet been felt. As long as the fingers

were kept in the cervix the hemorrhage ceased, but re-

curred when the fingers were removed. Dr. Bullard

placed the patient in Sims' position and tamponned with

cotton containing alum and carbolized water. After

about an hour he removed the tampon, distended the os

with the Barnes dilator, introduced the hand, dissected the

placenta from the left side of the internal os, and ruptured

the membranes, when prolapse of the cord took place.

The cord was returned, and, after the arrival of assist-

ance, he applied the forceps to the foStal head ai;d brought

it down upon the perineum, when the cord was again felt,

this time pulseless. The childwas stillborn and could

not be resuscitated. The placenta was expelled at once.

The mother made a tedious recovery.

His preference for the forceps in this case was due to the

fact that the os was well dilated, the funis had presented,

and fear of additional shock which version would cause a

very weak patient.

In two other cases of placenta praavia, one being largely

of central implantation, the methods employed differed

considerably from that which was adopted in this one.

In one the hemorrhage occurred near term, was not pro-

fuse, labor progressed naturally, the child was stillborn,

the mother recovered. In the case of central implanta-

tion, hemorrhage took place at the sixth month ; Dr.

Hanks assisted ; the cervix was somewhat rigid, the internal

OS was close, and dilatation was effected rapidly by egg-

shaped rubber dilators ; the hand was introduced ; the pla-

centa had to be stripped from the left side, a distance of

one inch and a half, before the membranes could be
reached

;
podalic version was employed, and two infants

were delivered alive ; they were kept in an incubator, but

one died at the end of three weeks. There was but one
placenta, and one common amniotic cavity. The mother
suffered somewhat from sepsis.

Dr. H. J. BoLDT preferred to employ version to the

use of the forceps, as being less dangerous to the mother
and fully as safe for the child.

The Chairman related a case similar to that of Dr.

Bullard's. The patient had had several miscaniages, and
given birth to one child at term, which weighed only about
three pounds and a half. It was a breech-presentation,

but no difficulty was experienced in delivery. She again

became pregnant about two years ago. At about the

eighth month she was taken with profuse bleeding. Dr.

Janvrin arrived almost immediately afterward, and found
the patient nearly blanched ; the bed-clothing was satu-

rated ; the vagina was filled with clots. The os was dilated

an inch and a half to two inches, and the placenta pre-

sented. On introducing the finger into the cervix and
making pressure upon the child from without, the head
could be felt. While the examination continued the

hemorrhage ceased. The husband was sent for Dr. Lusk
;

thorough dilatation was effected by the introduction of the

fist into the cervix, which also controlled hemorrhage.
The placental attachment was distant from the external

OS about two and a half inches. The child was dead.
Dr. Lusk pressed the child down from without. Dr.

Janvrin then experienced little difficulty in applying
the forceps to the head and delivering. The slight dif-

ficulty arose from a bony projection of the sacrum, per-

haps, and exostosis, which had left a furrow on the right

side of the child's head. The mother made a good re-

covery, and had since given birth to a child which weighed
a few ounces more than three pounds.

Dr. Janvrin thought that if hemorrhage could be con-
trolled by plugging the os with the hand, it was unneces-
sary to use any other tampon, and if the patient was not
too much exhausted and the cervix could be rapidly di-

lated, the easiest method of delivery would be to apply
the forceps. But even in such a case he knew of no ob-
jection to extracting the child by the feet.

Dr. Bullard said, in reply to a question by Dr. Mab-
bott as to whether in a case of central implantation he
would pierce the placenta, that he had had no experience
in the matter. In his owti case, approaching to central

implantation, he was able to pass his finger up, detach the

placenta at its attachment to the os, and divide the mem-
branes. He thought it would be diflicult to pass the hand

directly through the placenta.

Dr. R. a. Murray referred to a paper which he had

read before the Section about two years ago, in which he

gave the history of a case of absolute central implantation

of the placenta. It had generally been stated that in pla-
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centa praevia some slight loss of blood was likely to take

place, commencing about the fifth month, giving warning

of the condition present. There were. Dr. Murray said,

a considerable number of cases in which there was no

dribbling of blood whatever until labor pains came on, and

then the bleeding was likely to be exceedingly profuse.

He gave the history of one case of central implantation in

which the first hemorrhage took place at term, and the pa-

tient very nearly lost her life, so great was the amount of

blood lost. He had had two other similar cases, and, in

addition to these three, he had seen four other cases of

central implantation of the placenta. In lateral implanta-

tion he ruptured the bag of waters, which always caused

the uterus to contract and check the hemorrhage, giving

the physician at least ten minutes to prepare his instru-

ments. He was a firm believer in Barnes' method of de-

livery in the cases in which there was sufficient time.

Most physicians were following the example of Hoflmeyer

in proceeding to deliver or bring about abortion at once

after discovery of placenta prae\'ia, not attempting to tide

the case along to the month of viability. The diagnosis

was made in Hoffmeyer's cases after the occurrence of the

first hemorrhage.

Adjourned.

(i'civvcspciucU-ucc.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE PRESIDENTIAL ELECTION AT THE COLLEGE OF PHYSI-

CIANS AN EXPEDIENT IN OPERATING FOR EXTROVERSION
OF THE BLADDER—CLINICAL EVENING AT THE MEDICAL
SOCIETY OF LONDON—DOCTORS AND THE BUDGET MR.

CROOKES' ADDRESS AT THE CHEMICAL SOCIETY—DISINFEC-

TION OF LONDON SEWAGE THE HABITUAL DRUNKARDS
ACT AMENDMENT BILL.

London, March 31, 1888.

In accordance with ancient custom, the election at the

College of Physicians took place on Monday last, being the

Monday following Palm Sunday. About one hundred and
fifty Fellows were [present and took part in the voting (the

members and licentiates of the college have no vote, nor
any voice whatever in the management of their college).

The method of election is rather peculiar. Canvassing
beforehand is strictly forbidden, and even at the time
of election candidates are not openly put forward. There
is no formal proposing and seconding. The voting is by
ballot, and each Fellow present gives his vote for whom
he pleases. There may consequently be, as on the pres-

ent occasion, several Fellows who achieve the unenviable
distinction of obtaining a solitary vote apiece. If, as the
result of the first ballot, no Fellow receives the suffrages

of at least two-thirds present, a second one takes place.

At the second ballot a simple majority suffices. On this

occasion the issue at first seemed rather uncertain. The
first ballot showed that ten Fellows had received votes,

more or less numerous. Dr. Quain heading the list. The
second one, however, placed Sir Andrew Clark at the head
of the poll by a majority of eight (Clark, 79; Quain, 71),
and he was forthwith inducted as president. In that

capacity I have no doubt he will be as popular as in

other positions which he has held. To use a popular
phrase, he is a man whom everybody likes. This is no
slight tribute for a physician in large practice to receive.

Most men who have succeeded very well leave not a few
enemies. In Sir Andrew Clark's case I should say they
were verj- few, and he is considered to have the largest

private practice of any general physician in this country.
Rumor places his professional income at from twelve to
fifteen thousand pounds a year. Certain it is that he
works hard at his profession. Eight o'clock in the morn-
ing, winter and summer, finds him in his consulting-room

beginning to see his morning patients. He is often thus

occupied till nearly 3 p.m., and then only desists in order

to drive round in his carriage to fulfil his numerous out-

of-door engagements. With such an overwhelmingly large

practice. Sir Andrew has decidedly no temptation to stoop

to rob a general practitioner of his patients, as some phy-

sicians have been accused of doing. As regards the pa-

tients whom he %isits at their own homes, I understand

that he makes it almost a rule only to visit such patients

as have already a medical man in attendance, and refuses

to take sole charge of cases.

At the last meeting of the Medical and Chirurgical So-

ciety, Mr. G. H. Makins read a paper on a case of extro-

version of the bladder on which he had operated. The
patient was a boy of five, on whom an attempt to raise a

flap by Thiersch's method had failed three years previ-

ously. The position of the unsuccessful flap was marked
by a cicatrix on the left side of the bladder, which pre-

vented any considerable shifting of the skin on that side.

To obviate this difficulty, the sacro-iliac synchondroses

were divided on both sides. This allowed approximation

of the anterior superior spines to the extent of an inch,

vvith, of course, a corresponding diminution of the gap
existing in the situation of the symphysis. This gain was
maintained by continuous extension and an attempt, two
months later, to unite the opposite boundaries of the

bladder. This failed, but at a subsequent operation the

bladder was covered by means of a single lateral Thiersch's

flap, the exposed surface having been reduced in size

from 3|:X3^toiixii inches by the closure of the sym-

phisial opening.

The last meeting of the Medical Society of London was
a clinical one, the evening being devoted to the exhibition

of cases. Among those shown was a man in whom ob-

literative arteritis had resulted from the pressure of a

crutch. The latter had been used by the patient since

the age of eight, but the arteritis was only recent. Mr.
Morgan showed a woman, aged fifty-two, who presented

a typical example of the disease named by Velpeau " car-

cinoma en cuirasse." Mr. Rose narrated the case of a

man who had received a gunshot injury of the right knee.

The joint was opened and cleansed by carbolic and subli-

mate solutions. A good result ensued.

Doctors are being much exercised in their minds over

the proposed horse and wheel taxes in the new budget. It

is, however, impossible to keep a cake and eat it as well,

and as a remission of a penny in the pound in the income
tax is promised at the same time, it is obvious that the

Chancellor of the Exchequer was obliged to devise new
taxes of some kind or another. The argument that those

who use the roads should pay for them is logically unan-

swerable, and I am afraid that such of our country breth-

ren as wish to avoid the new taxes must take to cycles, a

class of vehicles which Mr. Goschen has not ventured to

tax. Cycling already counts many votaries among mem-
bers of our profession, and most English country roads

(except in hilly districts) are adapted for it.

At the annual general meeting of the Chemical Society,

held a few evenings ago, the president. Professor Crookes,

F.R.S., put forward some interesting speculations in his

address. It was experimentally proved, he said, that in

matter which had responded to every test of an element

there were minute shades of difference. The distinction

between elements and compounds no longer kept pace

with the developments of chemical science, but must be

modified to include a vast array of intermediate bodies,

meta-elements. If degrees of elementicity were admissi-

ble, it would be allowed that chlorine approximated much
more closely to bromine than to oxygen, sodium, or sul-

phur. At the conclusion of his address Mr. Crookes

sketched out a theory of chemical energy' which, if ac-

cepted, completely controverts Sir William Thomson's

theory of the final dissolution of the universe through the

dissipation of its energy. He conjectured that the heat

radiations propagated outward through the ether from the

ponderable matter of the universe were transformed at
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the confines of the latter into the primary essential mo-

tions of chemical atoms. These gravitated inward the

instant they were formed, and thus restored to the universe

the energy which would otherwise be lost to it through

radiant heat.

The Metropolitan Board of Works have determined to

pursue their system of chemically disinfecting the sewage

of London, and have appointed as their consulting chem-

ist Sir Henry Roscoe, F.R.S. Should the Local Govern-

ment Bill become law, however, the Board of Works will

be snuffed out of existence. Not many regrets will prob-

ably be felt should such prove to be the case.

It is good news to learn that the Government have given

their assent, with certain reservations, to the Habitual

Drunkards Act Amendment Bill. Unless crowded out

there is, therefore, some hope that the measure may be-

come law during the present session of Parliament.

THE ORAL WHIFF.
To THE Editor of The Medical Record.

Sir : If Dr. Otto will re-examine the " oral whiS " as it

occurs in his own person, and then re-read Wintrich's and

Guttmann's descriptions of " systolic vesicular breathing,"

I think he will perceive that they are not at all the same

thing. The latter is heard by auscultation over "the bor-

ders of the lungs near the heart " (Guttmann). I never

succeeded in hearing the "oral whiff" in the chest, but

only at the open mouth, or along the trachea as far as the

sternal notch, where it ceased abruptly. " Systolic vesi-

cular breathing " I have heard in many persons who had

no " oral whiff," and I have heard the whiff in persons

who did not exhibit " systolic vesicular breathing." The
one seems produced at the glottis, the other in the lungs.

The one can be heard with the ear held some distance

from the patient's mouth ; the other is heard only by aus-

cultating the chest. The one is, in my experience, a de-

cidedly unusual, the latter a very common, physical sign.

So far from regarding the " oral whifi " as a pathological

phenomenon (if Dr. Otto so understood me), I tried to

express the opinion that, even when occuiTing during

repose, it need not necessarily be considered a sign of dis-

ease, as Drummond would have us think. At the worst,

it seems usually to indicate a nervous heart.

Very truly yours.

William S. Chees\lan, M.D.
Auburn, N. Y., .\pril 2, 1S88.

"WINTER ITCH," BY A VICTIM OF NINE
YEARS' STANDING.

To THE Editor of The Medical Record.

Sir : Nine years ago, last December, I left my practice in

Michigan and went to New York to study microscopy.

In about two weeks after my arrival there I was attacked

by intense itching of the skin over the extensor muscles of

the legs and thighs. It was so annoying that I consulted

the late Dr. Flint, who recommended zinc, sulph., 3ij.

;

aqua, 3 iv., to apply locally, and sol. Fowler, gtt. ij., after

meals. In about four weeks it disappeared, and I thought

myself cured. Fond delusion ! for the next winter, in

Januar)', it attacked me with redoubled energy. Some
remedies were applied, and in about six or seven weeks it

disappeared. It conrinued, with more or less severity,

every winter until 1883, when I again went to New York
and for two months had a severe attack. I tried several

remedies without apparent relief, and in the spring the
" itch " disappeared as usual.

In 1884 I went to Europe, and while in Zurich, Switzer-

land, was attacked again in the usual manner. I finally

went to Vienna, and while there consulted Auspritz and
Benedict. Their diagnoses were neuresis. The remedies
were Donovan's solution internally, and oleum cadini ex-

ternally. They were applied for several weeks without

relief, and when the warm weather began I got well. In

two years I returned to New York, and consulted Dr.

George H. Fox, who diagnosed eczema ; he prescribed

white precipitate locally, and to bathe with Packer's pine-

tar soap. This treatment gave some relief. Finally I

went to St. Louis, Mo., to live, and the first winter there

I suffered more than any year previous. The " itch " be-

gan in Jtmuary, and became so annoying that I could not

sleep nights. I would, in fact, in my sleep, so scratch my-

self that I have frequently had the blood rimning to my
heels. I finally went to Hot Springs, Ark., and took a

course of baths for six weeks without relief, ^\hen warm
weather began I recovered as usual. While in St. Louis

and Hot Springs I consulted several dermatologists, who
gave varying diagnoses.

This winter it began in December. I then consulted a

well-known dermatologist, who said he wished / knnu
what would cure it, for his wife had suffered with it for

the past three years. He also asked me if I ever found

out a cure to let him know, for which he said he would
be verv thank fidimieiuL

While I have been penning these lines a leading practi-

tioner of this city was in my office, and he stated that his

wife has the " ftch " so badly that she can't sleep o' nights.

The claim of one of the writers in The Medical Record
of March 3d, that it is due to want of cleanliness, is not

well taken. Here are two ladies in the higher walks of life

who have had it, one for nine the other for three years.

So far as my experience goes, I have never seen it in the

lower strata of society.

While in Hot Springs I saw several victims, and they

were all persons in the upper social circles.

I have examined it under the microscope, and find noth-

ing but broken epithelial scales and dried blood-corpuscles.

Had I a sufficiently fertile imagination I might have

found the bacillus or microbe of " winter itch," and have

conferred lasting fame on Kansas City.

The surface has been well scratched over, at least in my
case, for the last nine years

;
jjerhaps if some one should

scratch deeper they may find the true cause of the distress-

ing complaint. As it is, we know nothing of its pathology,

and as little about its treatment. The writer in The
Medical Record has been very fortunate if he has cured

all his patients vidth chrysophanic acid. It had no effect

on me, and several others of my acquaintance. I do not

beheve this disease is contagious. Neither of the gentle-

men whose wives have had it have had any trouble.

The only relief I have experienced from remedies is a

saturated solution of chloral hydrate applied with a brush.

It cauterizes the skin. For the time being you have con-

verted an " itch " into a bum.
Acid. carboL, 3 ]• ; aqua, 3 j., has given temporary relief.

It is a milder cautery than the chloral. That there is here

a grand field for some aspiring dermatologist no one who
has ever had the " itch " will for a moment doubt.

Le Roy Dibble, M.D.
iioo Mai.n Street, Kansas City. March 24, 1S88.

An Appreciative Guest.—We have received a com-
munication from Dr. A. Kallay, of Carlsbad, editor of
the " Illustrirter Aerztlicher Almanach," in which he
desires to express, not only his admiration for the many
evidences which he saw here of culture and of medical
and scientific progress, but also his thanks to all whom
he met while in this countrj', for their uniform courtesy
and kindness to him. He proposes to write an account
of the physicians and medical teachers of the United
States, as well as of what he saw, and was impressed
with, in this country, as soon as his duties will afford him
the necessary time. " But at the present," he says, " I

only desire to express my thanks for the extraordinary

hospitality I have enjoyed in so many instances, as it is a

physical impossibility for me to thank individually each

one for the kindness I have received at his hands. With

the hope that in Carlsbad an opportunity may present it-

self to enable me to balance accounts of hospitality ^^^th

my American friends, I wish them all farewell."
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^mxy Umns.

Official List of Changes in the Stations ana Duties of Offi-

cers serving in the Medical Department, United States

Army,frotn March 25 to April 7, 1888.

Kimball, J. P., Major and Surgeon. Granted leave of

absence for two months, to take effect about April 10,

1888. S. O. 68, A. G. O., March 23, 1888.

Crosby, W. D., First Lieutenant and Assistant Sur-

geon. Granted leave of absence for two weeks. S. O.

29, Department of Arizona, March 16, 1888.

AzFLXL, Thomas F., Captain and Assistant Surgeon

(retired). Died March 12, 1888, at Fort Lee, N. J.

Baxter, Colonel Jededlah H., Chief Medical Puneyor

;

Major Charles R. Greenleaf, Surgeon; detailed as

members of an Army Retiring Board appointed to meet

at Washington, D. C, on Wednesday, April 4, 1888. S.

O. 75, A. G. O., April 2, 1888.

Alden, Charles H., Major and Surgeon. Will repair

to Washington, D. C, on pubUc business, and on the

completion thereof will return to his station (West Point,

N. Y.). S. O. 75, A. G. O., April 2, 1888.

BiART, Victor, Captain and Assistant Surgeon. Hav-

ing been found incapacitated for active service by an

Army Retiring Board, sick leave of absence is still further

extended until further orders on accoimt of disabilitj-.

S. O. 77, A. G. O., April 4, 1888.

Gardner, Edwin F., Captain and Assistant Surgeon.

Leave of absence extended fourteen days. S. O. 77, A.

G. O., April 4, 1888.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitarj' Bureau, Health Department, for the

week ending April 7, 1888 :

Cases. ' Deaths.

Typhus fever o o
Typhoid fever * 9 2

Scarlet fever 145 21

Cerebro-spinal meningitis 7 7
Measles 57 4
Diphtheria 125 28
Small-pox 25 4
Yellow fever o o
Cholera. o o

Lawson Tait's Method in Plastic Operations.—
Dr. C. W. Oviatt, of Oshkosh, Wis., writes :

" In the

issue of The Medical Record of February nth, ap-

pears a communication from Dr. T. Griswold Comstock,
of St. Louis, under the above heading. While indorsing

all that he says in favor of the method and of its supe-

riority over older ones, I am surprised that he is unable to

learn of anyone practising it in this country, excepting him-
self and a homoeopathic professor. Professor A. Reeves
Jackson has taught this method, and performed the opera-

tion at his clinics at the College of Physicians and Sur-

geons of Chicago, for the past four or five years. Instead

of silk. Professor Jackson uses silkworm-gut sutures, the

advantages of which can be readily seen. As stated by
Dr. Comstock, the technique of the operation is difficult

to comprehend from a written description, but becomes
sufficiently easy when once witnessed, and I feel sure that

many other former pupils of Professor Jackson besides

myself are performing the operation successfully when-
ever cases of perineal laceration, requiring an operation,

present themselves. The same principle is successfully

employed in operations upon single hare-lip. The edges

of the fissure being split, the mucous membrane is united
by one row of sutures and the skin by another. No tissue

is lost and a minimun cicatrix results."

One Curious and Instructive Story of Dr. Dar-
win, Charles Darwin's father, is worthy of reproduction.

He was once called in consultation to see a serious case,

which the regular attendant had pronounced hopeless';

Dr. Darwin saw the case, gave some hope of recovery, and
went his way. The patient died, and Dr. Danvin felt sure

his reputation in that household was gone forever. Not
long afterward, to his great surprise, he was again sum-
moned to the same family, and found that gratitude, and
not resentment, had been felt toward him for encouraging
a hope which had nevertheless proved without solid foun-

dation. He was accustomed thereafter to say that prac-

titioners should be very slow to stitle hope, as such a
course both paralyzes effort and brings, before its time,

the bitterness of death.

—

The Lancet.

Iron in Purpura.—A chemical examination of the

blood, bile, pleuritic effusion, brain, liver, spleen, marrow
of the bones, kidneys, lungs.'and IjTnphatic glands, in a case

of puqoura, has been made by Dr. Zaleski, and published

in the Russian Military Medical Gazette, his object being

to determine whether this disease, which is called by him
" morbus maculosus Werlhofii," is associated \rith any in-

crease in the quantit)' of iron in the body, as some results,

obtained by Hindenlang and Kunkel, appear to indicate.

Dr. Zaleski found that, so far from this being the case,

the iron was diminished by something like a half. He
found no inorganic iron compounds like those described

by Kunkel, but most of it existed in the form of an albu-

minate ; some, however, was found in the pigment spots

in very stable compounds similar to hemoglobin. More
iron appeared to exist in the gray than in the white sub-

stance of the brain.— The Lancet.

To Remove Water from Alcohol.—If gelatine be
suspended in ordinary alcohol it will absorb the water;

but as it is insoluble in alcohol that substance will remain
behind, and thus nearly absolute alcohol may be obtained

without distillation.

For Orthopncea, due to defective heart action, free

purgation, with the hourly administration of digitalis and
nux vomica, are recommended.

Physiological Variations in the Position and
Shape of the Liver.—At a recent meeting of the Medi-
co-Chirurgical Society of Edinburgh, Dr. J. Lymington
made some remarks on this subject. He said ( The Lancet)

that the ordinary' text-book description of the liver was in-

correct. This fault was due to the fact that the organ

was usually described as if it were a flat organ. To get a
proper idea of the shape of the liver in situ, they must
build one up after the manner of His, whose model he

showed. This model he believed to be fairly conect, and
his conclusion had been drawn from the examination of a

very large number of frozen sections. The Spigelian lobe

and the depression for the vena cava inferior, which were
usually described as on the under surface, were really situ-

ated anteriorly. It was best to consider the liver as pos-

sessed of superior, right, left, interior, anterior, and posterior

surfaces. Within physiological hmits he had found that

the position of the liver varied greatly. Probably the

most important factor in this alteration was the stomach,

according as it was full or empty. This would be appre-

ciated from the position of the viscus. He had found
experimentally (that is, on the dead subject) that with in-

creasing distention of the stomach the left edge of the

stomach became depressed, and the longitudinal fissure

moved to the right. The suspensory ligaments acted as a

kind of check rein. Wlien the stomach was empty it was

folded back on itself, but when the stomach was full it

was stretched, as its attachment to the longitudinal fissure

moved to the right. He did not know how far the matter

had been investigated clinically, but he had no doubt as to

the results as obtained on the dead subject.
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WASTED SUNBEAMS—UNUSED HOUSE-TOPS.

By GOUVERNEUR M. SMITH, M.D.,

NEW YORK.

Human habitations, though erected for the benign pur-

poses of insuring comfort, affording protection, and pro-

moting family privacy, are, unfortunately, often the causes

of a number of the morbid ills from which mankind suffer.

This fact is true, as relating to the residences both of the

rich and of the poor. It is a difficult task to construct an

absolutely sanitary dwelling. In nearly every home, how-
ever, there are more or less avoidable, insalutary condi-

tions, which are undermining the healtii of each family

circle.

Tent-life, in genial climes, affords to many a healthful

mode of living ; and tent-life, in the warm season of the

temperate zone, has its fascinations and its beneficial re-

sults. To be tabernacled under canvas and engaged in

open-air occupations is often healthful ; but the camp must

be well sited, or the proximity of unkind neighbors, as

cesspools, fens, and polluted water, will as surely rob the

camp-dweller of his vitality as the footpad will rob the

unguarded of his treasures. Camp-life, salutary as it may
often be, is not adapted, from climatic and other causes,

to meet the necessities of universal home requirements.

History tells us that certain nomadic tribes, in the early

ages, finding aggregation and permanency of residence de-

sirable for business and other purposes, built solid struct-

ures, and, striking their tents, have thenceforth dwelt in

substantial residences. From these primitive architectural

styles of dwellings, we can learn certain lessons which, if

adapted to suit our own civilization and our own climate,

would promote the health and longevity of our race.

The nineteenth century \vill ever be memorable for the

advancement it has given to medicine, surgery, and sani-

tary science ; but the twentieth century, when reviewing

and profiting by the achievements of its predecessor, will

doubtless be amazed that the domiciles of mankind, es-

pecially in cities, were in some respects inferior to those

built several thousands of years previously.

The writings of Virgil, Horace, and other classical

writers can be read with interest and benefit, at the pres-

ent day, as teaching the style and erudition of an ancient

period. In Xenophon's " Memorabilia," after describing

how homes should be pleasant and useful, cool in summer
and warm in winter, it is added :

" If it is well, therefore,

that houses should thus be made, ought we not to build

the parts toward the south, higher, that the sun in winter

may not be shut out, and the parts toward the north, lower,

that the cold winds may not fall violently on them ?
"

Sacred writers offer important lessons, also, concerning

Eastern habits of thought and customs regarding habita-

tions, which can be utihzed in a most profitable manner in

the present age. The early Oriental had no conception

of the nature of air or sunlight, as now understood by

modem science. Probably much of our present knowledge

is but polished ignorance. Chemistry and physics have

only recently become efficient handmaids in the precise

examination of nature, but without these aids the Eastern

mind drew certain broad and grand deductions from the

investigation of natural phenomena. Some of these tenets

are axioms in our own philosophy.

These ancient forefathers believed that fresh air was an

important factor in maintaining physical vigor, and that

exposure to the solar beams was salutary, and they lived

according to their convictions. In constructing their

homes their architects utilized their house-tops and gave

them salubrious plateaus. The roofs, gently declining as

water-sheds, were covered either with tiles, bricks, or ce-

ment, making them as durable as pavements. Beddings

of turl", prettily distributed, made these artificial deserts to

blossom as the rose.

The boundaries of each house were designated by walls,

but it was possible to walk over an extended neighboring

area. To prevent accidents, obedience was given to the

scriptural injunction, " When thou buildest a new house,

then thou shalt make a battlement for thy roof, that thou

bring not blood upon thine house if any man fall from

thence." It is not a matter of wonder that such house-

tops proved favorite places of resort, for worship, con-

ference, and repose, and that occasionally tents were

spread upon them.

Is there anything either in our climate or state of civili-

zation which prevents us from, in a measure, imitating

such ancient, useful, and fashionable airiness? During

the inclement season of the year, compare tively little use

might be made of the house-tops. I will subsequently

allude to how the upper stories of dwellings might be con-

structed to catch the genial sunbeam, while shutting out

winter's rudeness. Our atmosphere is proverbially bright,

and many of the severer days are sunshiny; the genial

element is subject to capture and benign use, as we can

pluck quinine from its barky surroundings.

In a great metropolis like this, there are thousands of

children and invalids, to say nothing of those in mature

years and engaged in the ordinary pursuits of life, who
require more fresh air and sunning, than is now practi-

cable. City yards are small, shut in by tall buildings and

high fences; the parks may not be adjacent, and the

streets afford ill-conditioned pleasure-grounds.

Cannot architectural ingenuity, coached by sanitary

science, contrive some method of using the thousands

of acres of house-tops on this island so that roofs, now
so useful in affording in-door protection from cold, sleet,

and rain, can be made additionally useful, at certain sea-

sons, by affording out-door recreation and protection from

invalidism ? Cannot the same skill contrive new designs

for the upper and most salutary stories of our dwellings

;

playing rooms and sunning rooms, especially adapted for

the winter season, but so cleverly fashioned that too in-

tense torrid beams can be excluded in summer ?

The " solarium " of the New York Hospital, made at-

tractive with its plants, birds, and aquaria, is a potent ally

of therapeutics in restoring the convalescents, and at the

Hospital for the Rehef of the Ruptured and Crippled, the

contagious sparkle of the sunbeam is found shining in

the eyes and lives of the young patients.

Physicians not infrequently have occasion to observe the

arrangements and conditions of the upper floors in our

first-class private dwellings ; for if a servant is sick, the

family physician may be summoned to attend. 1 he con-

ditions may not be absolutely pernicious, but the space on

these precious stories might be utilized in a much more

healthful and attractive way. The heated and vitiated

air from the lower part of the house rises to the top Hoor,

with perhaps slight provision for its exit, and ne'"'^^^

found servants' and storage rooms and also often a oar^

closet .vith precipitous ladder, leading to the scuttle, rarely
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entered and ascended, except by workmen to repair the

roof. Apartments for domestics, have to be provided for,

but quarters for trunks and unused articles, rather than

occupying choice space, could be centralized in the build-

ing, be lighted from above, or relegated to some special

annex in the yard.

In the ordinary and more spacious private dwellings

the upper floors could be revolutionized : ventilating shafts

introduced, new broad windows running the width of the

house both front and rear, rearrangement of space, reatly

accessibility to the roof afforded, and at least a part of

these floors made attractive to children and invalids as a

bright, airy, and healthful resort. The limits of this arti-

cle forbid giving details of such construction, and other

collateral suggestions, making such changes practicable.

It is beyond the scope of this paper to point out all the

evils attendant upon modem homes ; one evil to which I

am specially alluding is that of etiolation. Etiolation,

while favorably regarded by farmers in rendering celery

white, crisp, and tender, is not favorable in regard to bring-

ing up hunian beings.

Not many years ago, for a time, it was widely custom-

ary here, to hang blue-tinted glass panes or sashes in win-

dows, curtains were drawn back, and many a room, from

which the winter's sun was ordinarily, for the most part,

excluded, was now brightened. Invalids and others basked

in the shiny genial, and apparently with benign effect.

Was such effect attributable to the mere azure tint alone,

or to a salutary and unaccustomed hyemal basking ?

In many of the lofty and palatial apartment houses in

New York, comparatively fireproof, wealth selects suites

of rooms near the apices, the air being dryer, purer,

brighter, and healthier than near the ground. It seems

very clear that even private dwellings, occupied by single

families, are not planned in the wisest manner.

Equally new attention should be paid to a utilization of

the roof for a large part of the year. The city boy of to-

day wishes to fly his kite. As a special privilege, parental

consent is given to his going upon the house-top ; but, with

what injunctions ! Precautions against falling off, that he

take feline steps, or the paint will be scratched and the

joints of the thin tin covering will be cracked and the roof

made leaky, etc. As illustrating present inaccessibility to

the roof : during the recent large fire at Forty-second

Street and Lexington Avenue, a party of ladies in one of

the fine houses on Murray Hill endeavored to go on the

roof, to Nvitness the adjacent conflagration. One of the

ladies became wedged in the narrow passage. She survives,

to grace her family, and to tell a humorous experience.

Roofing can be contrived suited to this climate, and
enduring as pavement. A pleasure-resort might ornament
each residence, its hmits bounded by the area of the

dwelling ; neighborly consent could widen the range, turf

and flowers brightening the plain. Iron-framed and glass-

enclosed rooms, or cupolas, could be added, which would
prove useful during all seasons, artificial heat tempering
brumal inclemency.

If such adaptation of house-tops would be an advan-
tage to the affluent, who can escape city life during the

summer, how much greater advantage would be secured

to the tenement-house districts. It would be more diffi-

cult to preserve roofs in the latter quarters in good order,

but the public weal seems to demand that ingenuity

should devise an adamantine roof-covering. The promis-
cuous mingling on house-tops of the residents of slums,

freed from police restraint, might at times lead to mis-

chief ; but ordinarily, and over a large area, it is reason-

able to beheve that the innate proprieties of life would
prove an all-sufficient constabulary influence. For the

higher grade of tenement houses, such fresh-air facilities

would probably be hailed with delight by the inmates.

The proximity of open breathing places to their rooms
would endear their humble homes. Summer moonlight
evenings could have a new aspect ; and, again, round a
family lantern, groups might gather to read, sew, or en-

gage in games, and thus a home-fell pleasure could quiet

restless spirits, cra\dng questionable or illicit amusements.
More J:rue enjoyment might be observed in such groups
than on the piazzas of fashionable resorts. Landlords
could arrange for the periodical sweeping of roofs, as well

as the halls and stairways, and, among a very large class of

the respectable poor, pride would stimulate to a tidy and
decorative care of their home parks.

The confirmed vicious and degraded classes would
neither appreciate nor properly use such improvements if

offered them. In turning to higher grades of humanity,
we find an aristocracy permeating even the lower million.

In the same tenement house social distinctions may be
observed among families, obstructing intimate domestic in-

tercourse and cordial friendly co-operation ; but a well-

recognized common weal would doubtless link such diver-

sities into a sufficiently harmonious and democratic unity

of action.

I have thus pointed out what advantages to health

might be secured by a rearrangement of the upper stories

of private dwellings, making them the most salutary, in

each residence. I have also shown how the house-tops of

both the opulent and of the poor might be adapted for

the private and public welfare of mankind, especially in

cities.

Architects have merely to study ancient history and
modem science to utilize the suggestions here made. Sun-

beams and oxygen have been running to waste long enough.

People must congregate into cities, and such crowding to-

gether must necessarily preclude, in a measure, some of

the most salutary ways of living. The poet has said,

" God made the country, and man made the town ;
" but

the Di\inity who so beautifully fashioned the country,

brightens both His own handiwork and the town vrith the

same sunlight, and aerates with the same atmosphere.

Cannot cities more generously use nature's benign gifts ?

Cannot the closing years of the nineteeth century witness

a revolution in the construction of dwellings, a change in

the habits of city life, and a most notable improvement in

the health of the people ?

The Solubility of Meat.—Dr. N. Pavlovski, who has

just published a number of experiments made in Professor

Dobroslavin's laboratory, in St. Petersburg, on the solu-

bility of meat in water, finds that by means of a tempera-

ture of 302° F.—under high pressure, of course—water

will dissolve one and a half times as much of the albumi-

noid constituents of meat as when the meat is boiled in it

under ordinary circumstances ; also that the addition of a

small quantity of hydrochloric acid increases the amount
dissolved to a very marked degree, so that he succeeded

in obtaining a solution containing as much as sixty-four

per cent, of the meat. This was effected by boiling for

eight hours in a digester, at a temperature of from
300-320° F'., meat and water to which had been added
some dilute hydrochloric acid containing ten per cent, of

the gas, or nearly the same proportion as the B. P. prepara-

tion. \V^ithout the acid, only about sixteen per cent, of the

meat albumen dissolved. Some further experiments were

made—to ascertain the proportion of acid most favorable to

the solution. One or two cubic centimetres, added to eighty

cubic centimetres of water, were found to dissolve much
more of the meat than a larger proportion of acid. Thus,

with eight cubic centimetres of the acid, only fifty-three per

cent, was dissolved, and with fifteen cubic centimetres, only

forty-eight per cent. A similar effect is observed in gas-

tric digestion, where too large a proportion of hydrochloric

acid arrests digestion, and the process can only be made
to recommence by the neutralizitlon of part of the acid.

Yellovv' Hair.—This was esteemed a beauty in the

time of the Plantagenets, when ladies used saffron to

dye it. Queen Elizabeth made yellow hair fashionable.

Her yellow hair was " fair atired with rich strings of

golden wire. And gold wire was abouten all her genteel

middle small."
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UMBILICAL TUMOR IN AN INFANT FORMED
BY PROLAPSE' OF THE INTESTINAL MU-
COUS MEMBRANE OF MECKEL'S DIVER-
TICULUM.'

By L. EMMETT HOLT, .\.M., M.D.,

ATTBNDmG PHYSICIAN TO THE NEW YORK INFANT ASYLUM, NK\V YORK.

A WELL-NOURISHED female infant, aged seven months, was

referred to me for treatment by my friend, Dr. R. C. M.
Page, for an umbilical tumor. On examination, there

was found a bright red mass, one-fourth of an inch in

diameter, and projecting nearly three-fourths of an inch

from the bottom of the umbilical cicatrix. It was cylin-

drical, slightly rounded at its extremity, and pedunculated

at its cutaneous attachment. Its surface resembled mucous

KlG. I.—A schematic drawing of a cross section of the tumor, giving the rela-

tions of the parts and the general appearance under low power.

membrane ; it was perfectly smooth, shining, nowhere

granular. At one point, where the epithelium had been

rubbed off, there was a little capillary hemorrhage. The
mass was solid, did not protrude more upon coughing or

crying, and no opening could be found anywhere in it.

The following history was given by the mother : The
cord fell at the sixth day, but the umbilicus did not heal

completely for six weeks ; once a hemorrhage took place

sufficient to wet a place in a napkin, the size of one's hand.

The tumor was first discovered about this time (sixth

week). It was then quite small. Since that time it has

slowly but steadily enlarged until its present size was at-

tained ; this in spite of various astringent and caustic ap-

plications, compresses, bandaging, etc. There had been a

little watery discharge, tinged with blood at times, but

nothing resembling faecal masses, or with a faecal odor,

had been observed.

The tumor was drawn well forward with forceps and a

silk ligature tightly applied about its base. It was tiien

snipped off with scissors and the stump touched with the

cautery. 'I'he ligature fell off in four or five days, and
when the patient was last seen, about a month after tlie

operation, no trace whatever of the tumor could be de-

tected.

Dr. Ira Van Gieson, Assistant at the Pathological Lab-

oratory of the College of Physicians and Surgeons, made
the following report upon the specimen.

Microscopical examination.—" The nodule consists of

two portions, an outer peripheral zone, and an inner central

portion. The outer zone contains long follicles (Fig. 2, a),

having a membrana propria, and a lumen lined by cylindri-

cal epithelial cells, among which are a few scattered beaker-

cells. The tissue between the follicles consists of smooth
muscle-cells, and of small spindle-shaped and small sphe-

roidal cells. The free border of this zone has a number
of thin-walled vessels greatly distended with red blood-

cells ; in places the red blood-cells have escaped from the

vessels and form degenerating, diffuse, pigmented, brown-

ish-red masses. There are apparently commencing necrotic

changes in this free border, for it stains badly, and its his-

' Presented to the New York Pathological Society, December 1.1,

1887.

tological elements are indistinct and partly converted into

amorphous areas.

" The central portion consists of scattered interlacing

bands of smooth muscle-cells, which enclose areas of

rather loose, moderately vascular, fibrillar connective tis-

sue, containing here and there large blood-vessels. At the

bases of the follicles the smooth muscle-fibres form, in

places, a fairly distinct band, corresponding to the mus-
ciilaris mucosse (Fig. 2, b). Beneath this rather ill-defined

muscularis mucosae, are occasional isolated, circumscribed

collections of small round cells—apparently the solitary

follicles of the small intestine.

" It would seem, then, from its morphological char-

acteristics, that the nodule consists of a portion of the

mucosa and muscularis mucosae of the small intestine, the

latter being mixed with a moderate amount of new-formed
connective tissue."

Scattered through medical literature for the last fifty

years are the records of quite a number of cases of um-
bilical tumors in young infants, with clinical features much
like the case reported. They are mentioned by Holmes '

as " wart)' or nipple-like tumors," which seem due to some
morbid condition left by the separation of the cord.

Holmes quotes Athol Johnson, who, he says, first de-

scribed them in English as, " short nipple-shaped tumors
or papillae rising from the centre of the main umbilical

depression, sometimes to the height and circumference of

an inch. In some cases a minute canal extends a short

distance into them, but no urine escapes. They are easily

cured by ligature."

The inicroscopical character of these tumors was first

accurately described by Kiistner.'' He gives a detailed

description of two cases, with drawings of the appearances,

which so closely resemble those of the case reported that

they might have been made from the sections.

Kustner drew a sharp line of distinction between these

cases and simple umbilical fungi. Examinations were

fferx;::
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! ic. 2.—rt, Mucosa w ith a partially degenerated free border containing masses

of extravasated blood : i, muscularis mucosae ; c, areas of new connective tissue
containing large blood-vessels and scattered.bands of smooth muscie fibres, x So

made of seven cases of the latter variety ; they were found
to be made up of ordinary granulation-tissue. They differ

further, as he pointed out, from the " nipple-like tumors,"

in that they are only seen during the first few weeks of Hfe
;

that they develop quite rapidly ; that they have no defin-

ite size or shape ; that they are usually quite easily re-

pressed by caustics, and but little hemorrhage follows their

removal.

The other tumors develop very slowly, some scarcely

changing in size for months ; their shape is characteristic

;

they may be seen in children aged several months (seven

months in the case reported) ; caustics have little or no

effect
;
quite large hemorrhages are not uncommon after

' Surgical Diseases of Children, p. i8i, 1869.

^ Virchow's Archiv, Bd. Ixix., 286.
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section. Kiistner has given them the name adenoma. He
admits that the surface of the tumor corresponds in all re-

spects with the mucous membrane of the intestine. Hav-

ing examined the umbilical cord in a number of cases, at

different distances from the body, and finding no trace of

any such tissue elements, he inclines to the \iew that the

starting-point of the new-growth is an inclusion in the

umbilical cicatrix of some epithelial cells, the remains of

the omphalo-mesenteric duct, or Meckel's diverticulum.

The name "adenoma" seems to me to be an unfortu-

nate one, as being at the same time, both misleading and

inexact. It seems more logical to regard the tumors as

produced by an inversion or prolapse of the mucous mem-
brane of an open diverticulum, since there are other um-

bilical tumors like these, in that they are covered with

intestinal mucous membrane, which admit of no other sat-

Fic. 6. Fig. 7.

These drawings, except Fig. 5, are from I'arth.

isfactory explanation. These have been very fully de-

scribed by Barth,' and will be considered later.

Meckel's diverticulum, according to Birch-Hirschfeld,°

is to be regarded as an arrest in development of the bowel
in one of its steps, where it is in connection with the umbi-
lical vesicle. In the most marked degree there exists a
fissure in the abdominal wall below the navel, through
which the ileum opens. Through this opening the fasces

pass, the bowel below being very narrow or rudimentary.
In the next grade, the ileum communicates directly with

the abdominal opening at the umbihcus by means of the
patent omphalo-mesenteric duct ; the bowel below may be
open and well developed.

In a third class, the ventral fissure is closed and a blind
process of the ileum exists, attached to the umbilicus by
a fibrous cord, the remains of the obliterated duct.

Lastly, in the slightest grade there remains from the duct
only the free diverticulum of the ileum.

It is with the second variety that we are chiefly con-
cerned.

Fig. 3 represents a simple open diverticulum, giving a
fsecal fistula at the umbilicus. These cases are not so very
rare. King ' reports two such, in which autopsies were
made, death having occurred from other causes. In both
a diverticulum was found which communicated with the
ileum from ten to twenty inches from the caecum.

Several instances ' are on record in which intestinal worms
have been discharged through such fistulse, one ' in a child
seven years of age, the opening dating from birth.

' Deutsche Zeitschrift f. Chirurgie, Bd. iii., 1887.
'' Pathologische Anatomic, p. 853.
' Guy's Hospital Reports, p. 470, 1843.
* Jahrb. f. Kinderh., Bd. ix., 429, and Bd. .Nii. , 144.
' Dublin Medical Journal, August, 1875.

In the next class of cases there e.xists an umbilical

tumor with a fistula at its summit. From the fistula, fascal

masses are discharged as in the former variety, and a

probe passes into the abdomen some distance, presumably
into the intestine.

These tumors are covered with mucous membrane which
the microscope shows to be like that of the intestine.

Barth represents their formation by Fig. 4, the relation of

which to Fig. 3 will be apparent at a glance. He has

collected six cases like this. I have been able to find two
more.'

Closely resembling these cases is one reported by Pearce

Gould ' as a " Congenital Mucous Polypus of the Umbil-
icus." This tumor was in all respects like the preceding

class, except that the central opening existed only to the

depth of an eighth of an inch, or rather a probe passed no
further. Having made the " microscopical examination

and found the tubular glands upon the surface lined with

columnar epithelium," he settles on the diagnosis of poly-

pus, and comjmres the case to congenital rectal polypi,

remarking that " it is probably a safe conjecture that it

originally developed from embryonic tissues, the remains
of the umbilical vesicle."

Deferring for the present the consideration of the re-

lation of this and those preceding it, to the one reported

at the beginning of this paper, we pass to the cases repre-

sented by Barth, by Figs. 6 and 7, where there is not only

an inversion of the mucous membrane of the diverticulum,

but prolapse of the intestme.

In cases represented by Fig. 6 there is a conical tumor
with a single external opening, dividing into two at a little

distance from the surface. In Fig. 7 there is a tumor,

pedunculated at its base, but broadening out, terminates

in two cornua, at both of which are fistula:, which lead in-

ward for a considerable distance, but which do not inter-

communicate.
Barth has collected six cases belonging to the class rep-

resented by these two diagrams, and adds one of his own,
making seven in all. Four presented the two-homed
tumor. I have been able to find but two other cases on
record to add to his list. Gibb ° records a case which is

remarkable. The tumor projected two inches from the truly

body. The child was premature (seven months), and died

on the ninth day. Meconium had escaped meanwhile
from one of the fistulae, but not from the other. The au-

topsy showed the colon to be reduced to the size of an
ordinary round worm, but per\ious. One of the fistulae

led into the intestine, the other admitted a probe only to

the depth of three-fourths of an inch. No microscopical

examination was made, but the tumor was considered an
inverted colon, the pervious opening being regarded as

the ileo-csecal valve leading into the ileum, and the one
patulous a short distance, as the vermiform appendix.*

The other case is from Holmes {loc. cii. ), and resembles

in many features Gibb's case, though not so typical. This
protruded inside the membranes, covering the navel, while

Gibb's case projected alongside of it.

In all of the cases mentioned the tumor has been covered
with mucous membrane. In every instance in which mi-

croscopical examination has been made this has been found
to be intestinal mucous membrane in all its essential feat-

ures. The pathology of all these tumors seems to me to be

the same, whether they are accompanied by a fistula or not.

This feature is one of secondary diagnostic value. Ad-
mitting that the cases represented by Fig. 7 are due to

inversion and prolapse of the intestine through a divertic-

ulum, and this point seems to be demonstrated, we must,

I think, accept the same view of the tumors with no
opening.

' Eves (Lancet, 1845, i. , 101) describes a red, fungus-like tumor, the

size of a raspberry, in a child one month of age. In the centre of it ua«
a fistula from which fasces were discharged. A probe passed in two
inches ; cured by ligature. The second case, by Pratt (Lancet, Dc
cember 27, 1884), is very similar,

^ London Pathological Society Reports, x.\xii., 204.
3 Ibid., vii., 216.
* In the report is given a beautiful colored plate showing the tumor

and its relations.
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Two explanations may be offered for them. The case

reported by Pearce Gould showed an opening for a short

distance only ; others have been recorded like it. Fusion

of the two internal mucous surfaces appears to have taken

place in the neck of the tumor (Ti'ide Fig. 4), but not at

the orifice. In the solid, nipple-shaped tumors this process

may have been complete, so that the central canal of mu-
cous membrane is entirely obliterated.

The other hypothesis seems rather more plausible, i.e.,

that at one margin the mucous membrane is inverted,

while the attachments of the other margin to the abdom-

inal wall prevent this inversion from taking place. I have

drawn Fig. 5 to illustrate how this might occur. This

would produce a conical or cylindrical tumor, covered with

mucous membrane, without an opening, complete or partial.

The whole subject may be briefly summarized as fol-

lows : There occasionally exists an abdominal fistula at

the umbilicus in connection with Meckel's diverticulum.

When this opening is large, prolapse of the intestine may
take place through it, forming a congenital tumor of con-

siderable size. With these larger tumors are usually asso-

ciated other malformations of the intestine, generally a

rudimentary colon. The tumor may project into the funis

or alongside of it. Of the nine cases on record one was

not followed up, but all the other eight were fatal, whether

operated on or not, mainly for anatomical reasons. The
patients have died so early that there was no opportunity

to observe whether there was any tendency of the tumor

to increase in size.

The features of these cases are such that they can

hardly be mistaken for anything else.

The small tumors are generally not seen till the cord

has fallen off. A slow increase in size has been noticed

in most of the cases long under observation. They are

conical or cylindrical in shape, and rarely project more

than an inch. They differ from the large tumors in that

only the mucous membrane, with sometimes part of the

submucous layer, is prolapsed.

Whether a fistula is present or not, makes no essential

difference in pathology, prognosis, or treatment. They
are not usually associated with otlier malformations, grow

slowly when left to themselves, but are readily cured by

ligature.

They are to be diagnosticated from simple fungous

growths by their shape, their smooth mucous surface, their

persistence, and, most of all, by their microscopical char-

acters. Microscopically, these do not merely suggest in-

testinal mucous membrane, but they represent that struct-

ure in all essential features. Hence the terms adenoma,

mucous polypus, etc., which have been applied to those

without an opening, are not appropriate.

5 East Fifty-fourth Strekt. New York.

How Dr. Oliver Wendell Holmes Discovered the
Secret of the Universe.—Some of our readers may not

have read of Dr. Holmes' interesting description of how
he one day solved the enigma of creation. Having ob-

served that when unconsciousness is consciously approach-

ed, as during the inhalation of an anaesthetic—when the

mind is on the confines of two worlds—there arise sub-

lime and voluminous, but fugacious thoughts, and having

satisfied himself that in these thoughts, if they could only

be caught and transcribed, there lay enshrined the secret

of the universe, he determined that by a supreme effort

of the will he would catch and transcribe them ; so, placing

himself in his arm-chair, ivith pen, ink, and paper at hand,

he inhaled the vapor of chloroform. As drowsiness stole

over him, and just as unconsciousness was impending,

those sublime and marvellous thoughts arose, and by a

vigorous effort he seized his pen and wTote, he knew not

what, for before he had finished he fell back unconscious.

When he awoke, with trembling anxiety he turned to die

sheet of paper, on which he could read, in scrawling

characters but quite legible, the secret of the univers,

written in the words :
" A strong smell of turpentine

pervades the whole."

AN ATYPICAL CASE OF THOMSEN'S DISEASE
(MYOTONIA CONGENITA).'

By C. L. DAN.\, A.m., M.D.,

NEW VOKK.

Thomsen's disease, or myotonia congenita, is defined by

Erb as a disorder of hereditary or family type, beginning

in childhood and more pronounced after adolescence,

characterized by the occurrence after rest, and during

voluntary movement, of a tonic contraction of the muscles,

which lasts for a few moments and then gradually dis-

appears. In connection with this is some muscular hyper-

trophy, accompanied by a decrease in muscular power.

The muscles also show peculiar mechanical and electrical

initabihty. The disease is chronic and not fatal. It is, in

fact, a primary defect rather than a morbid process.

Of the cases reported under the head of Thomsen's

disease, Erb finds only twenty-eight that are perfectly

typical.

The only typical case so far reported in this country is

that described by Dr. George W. Jacoby, of this city. The
case reported here closely resembles a typical one, and is

of an interesting character in many respects. Although

the disorder is rare, it may be that when wider attention

is called to it, other cases may be recognized by physicians

in this country.

T. C. , male, single. United States, aged thirty-five,

merchant. The patient was referred to me by Dr. Clar-

ence C. Rice.

Family history.—The family is a healthy one, with no

history of nervous or tubercular disease, alcoholism, or

syphilis, except that one sister suffers from some " spinal

trouble."

Personal history.—The patient was deUcate as a child,

but had no special disease or nervous symptoms during his

youth. He never indulged in sexual or alcoholic excess,

and never had any venereal disease.

When fourteen years of age he had talipes varus in the

left limb. Tenotomy was performed, and he wore an iron

splint for a year or two, when the affection was cured, leav-

ing this leg a little smaller in circumference than the right.

Present disease.—The first s)-mptoms were noticed

when he was about twenty years of age. They came on

without apparent cause. He observed a stiffness in his

hands, and difficulty in opening them after they were

closed or when he grasped anything. The two extremi-

ties were affected about equally, the right slightly more

than the left. He noticed that there was some stiffness

in his legs when he began to walk. Later a stiffness de-

veloped in the muscles of mastication, so that he had to

move his jaws for some time before he got them into good

chewing order. He had to be a little careful, also, in swal-

lowing. There was no muscular atrophy, but of late he

finds that he tires very easily, especially in the arms.

He had, until a few years ago, a small larynx and a pe-

culiar, high-pitched voice. After treatment for catarrhal

troubles by Dr. Rice the voice became changed and nor-

mal in tone and pitch.

The sexual function seemed somewhat imperfect. His

memory became a little impaired, and his power of con-

centration of thought lessened. Occasionally he seemed

to lose entirely the meaning of remarks addressed to him,

experiencing an attack of sudden absent-mindedness, but

with no loss of consciousness.

The bladder, he thinks, is a little weak. He suffered

from aching pains in the lower limbs.

Status presens.—The patient is a man slightly below

medium size, intelligent in appearance, and with nothing

abnormal noticeable in his general physiognomy, except a

slight drooping of the lids.

Neuro-mtiscular.—He shows no ataxia in gait, or on

standing no tremor or fibrillary t%vitchings.

Muscula:r development is good, but not remarkable,

> Paper read at a meeting of the New York Neurological Society-

March 2, 1888.
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except that his biceps and calf muscles are large and

stand out conspicuously. Measurement around right

relaxed biceps, ten inches; left biceps, ten inches. Mus-

cular power in the arms is not in proportion to the appar-

ent musculai' development. D)Tiamometer, right hand,

40; left hand, 38 (normal, 45 to 50).

AVTien he closes either hand, tonic contractions occur,

and it requires a few seconds and some voluntary effort to

open them. If the hand is tightly closed for several

minutes, the spasm gradually relaxes and the hand can be

opened readily. A\'hen the feet are forcibly and volun-

tarily extended, there is a slight tonic contraction in the

calf muscles, but the phenomenon is but slightly marked.

On examining the throat, tonic spasm of the pillars of the

fauces was noticed by Dr. Rice. No other muscles of the

body show this myotonic condition to tests. He describes

it, however, as occurring in all the muscles of mastication

and deglutition.

Mechanical irritability.—On striking tlie muscles of

the arms, shoulders, and ' lower extremities, a welt of

idiopathic muscular contraction always develops and re-

mains for five to ten seconds. Striking the flexors or

extensors of forearm causes a tonic contraction of the

whole group. This is well shown on the extensors of the

arm. With the elbow resting on the table, tlie extensors

are struck vrith the percussion hammer ; as a result, the

hand is raised by a tonic contraction and then gradually

falls. On striking the biceps a hard blow, not only is a
welt produced, but a myoid tumor of brief duration also

appears.

These myotonic phenomena are not observed in the

trunk muscles or face.

The mechanical irritability of the nerves was not in-

creased, but even seemed decreased.

Electrical reactions.—Electrical sensibility was, if any-

thing, decreased to both currents.

Electrical irritability.—Earadic current : The mus-
cular irritability was well marked, and perhaps increased.

There was a decided after-contraction.

Nerve irritability was normal.

Galvanic current : With one pole on the back of the

neck, and the other on the wrist or palm of the hand, and
a current of ten to twenty milliamperes, no wave-like con-
traction from anode to cathode, or rice versa, occurred
(Erb's reaction). There was, however, an increased mus-
cular electrical irritability shown ; for tonic contractions
occurred whenever the current was closed. These closure
tonic contractions occurred wth each pole, and lasted as
long as the current passed. They were provoked by mild
currents (5 to 10 milliamperes). There was no opening
contraction. The Ka CC was greater than An CC. The
formula, therefore, was :

Ka CC > An CC.
Ka OC = O.
An OC = O.
Ka C Te.

An C Te.

The faradic after-contraction and the closure tetanus
occurring even with currents of 5 to 10 milliamperes, were
the most marked feature of the electrical reactions.

The phenomena occurred in the forearm and upper-
arm muscles, and in the leg muscles, but not elsewhere.
With one pole on the neck, and the other on the hand, the
closure tetanus affected not only the flexors in the fore-
arm, but, to a slight extent, the biceps—a kind of modified
Erb's reaction.

Reflexes.—The patella tendon reflexes were lessened,
but present. The triceps reflexes were normal. The skin
reflexes were decreased.

Organic Reflexes: The patient complained of some
vesical weakness.

Sensations.—The patient seemed to have a slight bilat-
eral ptosis. Vision was fair. I was informed by Drr.
Roosa and Emerson, who had seen the patient, that last

spring he suffered from a neuro-retinitis, and the eye still

showed traces of it. Otherwise the fundus was normal.
Smell and taste were, as the patient thought, dull, but
tests showed nothing abnormal. Hearing was noimal.
General and cutaneous sensibility were normal. The pa-

tient showed a trace of muscular anaesthesia, as shown by
tests for standing, walking, touching points on the body,
but no loss of power to appreciate differences in weight.

He described himself as having a tendency at times to

festination, but he did not show it. Digestive functions

good. Thoracic organs normal. Urine normal. There

is apparent vaso-rhotor weakness. The hands are red

;

the feet and hands get cold easily. The patient com-
plains bitterly at times of aching pains in the legs, par-

ticularly about the knees. His secretion of saliva is ex-

tremely profuse.

Microscopic examination of muscles.—I excised a piece

of the right supinator longus, a muscle that showed myo-
tonic reaction. I also harpooned a piece of this same
muscle from my own arm. These specimens were hard-

ened a little in alcohol and stained in picrocarmine and
bismarck brown.

Dr. George W. Jacoby and Dr. Heitzmann were kind
enough to examine the specimens and compare them with

those from a tj-jiical case of Thomsen's disease described

by the former gentleman. Their opinion seemed to be
that the fibres presented some of the characteristic features

of the muscle in myotonia congenita, viz., increase of

muscle nuclei and a tendency to fissuring. I have stud-

ied them carefully, and compared them with normal fibres

from the same muscle hardened and stained in a similar

way. I present two somewhat crude drawings, which are

accurate in their main features. It seems to me that

there is an apparent increase of muscle nuclei, as indicated

by counting a number of fields. Some fibres are quite

large, but the average is not much above normal, being.
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as measured by a stage micrometer, -^l^ to -^^-^ of an inch

in diameter. The fissuring is plainly present, both in torn

and cut sections. While it may be mechanical, it is not

present in the healthy nerve-fibres.

Conclusion.—The case here reported is certainly not a

typical case, but it does present certain typical symptoms
and typical electro-muscular reactions.

The history points to some central lesion of a heredi-

tary degenerative character. In some respects the patient

suggests a case of pseudo-hypertrophic paralysis, and in

others hereditary ataxia.

Such a case is, I venture to think, highly instructive, as

showing the kinship of the true myotonia congenita to

other primary degenerative disorders.

It is hoped that the publication of the case may lead to

the observation of others by American physicians, and that

more light may thus lie thrown upon a most curious and
obscure malady.

The literature of this subject, since the pubhcation of

Erb's monograph in 1886, is as follows :

T. Buzzard : Lancet, vol. i., 1887, p. 972.

George W. Jacoby : Journal of Nervous ami Mental Dis-

eases, March, 1887.

M. Bernardt : Centralhlatt f. Nervenheilkunde, Novem-
ber, 1887.

Besides Erb's work, which is in Gennan, the literature

of the subject was collected by Dr. P. Chapman, in Brain,

April, 1883, and again by Dr. Hale White, in Brain, April,

1886.

THE CUMULATIVE ACTION OF THE GAL-
VANIC CURRENT.'

By a. D. ROCKWELL, M.D.,

l-ROFSSSOR OP ELECTRO-THERAPEUTICS IN THH NEW YORK POST-GRADUATE Mt-D-

ICAL SCHOOL AND HOSPITAL. N. V.

I USE the term cumulative to express the increased ef-

ficiency of the galvanic current when it is applied along

the course of a nerve without interruption. It occurred to

me that the term storage might be suitable, for it is evi-

dent that when the galvanic current passes continuously
for a long time its strength increases in a marked degree.

Energy is undoubtedly stored, perhaps in the same sense,

but certainly not in the same demonstrable way that

chemical action is stored in the ordinary storage-batteries.

By this method a secondary current is always at com-
mand, and can at will be transformed into heat move-
ment or chemical action. In the continuous action of

the galvanic current on living tissue we do, indeed, get

heightened energy, but hardly an actual storage of chem-
ical action, for it cannot be gathered and transmuted into

other manifestations of force.

The phenomenon of the increased efiiciency of the con-

tinuous action of the current, both in deflecting the needle
of the galvanometer and in overcoming conditions of dis-

ease, is apparent ; but, as it cannot be ascribed to an actual

storage, a satisfactory explanation is still wanting, and the

term cumulative may perhaps express better than any
other its real meaning and significance. One factor

that goes to make up this increase, as is well knowii, is

the better conductibility of the tissues gradually taking

place at the seat of the recomposition of the current, a re-

sult due to congestion of the skin and adjacent parts under
the electrodes.

That this explanation, however, of the increasing strength

of the current when continuously passed through living tis-

sue is but partial, can be readily demonstrated. I apjjly

the current from a given number of elements to the arm
and forearm, and seven milliamperes are immediately
registered.

In two minutes there is an increase of one degree, in

two minutes more an additional degree, and in eight

minutes twelve milliamperes are registered. That this

Read before the Section on Practice, New York Academy of Med-
icine, February 21, 1888.

extraordinary increase of strength is not caused by im-

proved conduction simply, I soon satisfy myself, by apply-

ing vigorous friction to the other arm, and, when the con-

gestion is as intense as that produced by the electricity,

the electrodes are applied. Instead of seven the instru-

ment does, indeed, immediately register ten milliamperes,

but it is not until four minutes more have elapsed that the

additional two degrees are registered. Another phenom-
enon, even more interesting than this, is the increased

strength observed upon a reversal of the direction of the

current. A current from fifteen cells was applied to

the thigh of a patient (small electrodes being used), and

the poles kept in position until twelve milliamperes were

registered. The current was tlien suddenly reversed, when
the milliamperemeter immediately registered fourteen. To
analyze the molecular disturbances that evidently take

place during the passage of the galvanic current is a labor

of the greatest difficulty, and the phenomenon is one not yet

thoroughly understood. Evidences, however, of the chem-

ical action of electricity as it passes through the tissues

are not wanting, and this sudden increase of strength is

undoubtedly due to the electrolytic or polarizing action of

the current, exciting a secondary current in the living

body similar to what is observed in a reservoir or second-

ary pile.

In contrast to this thoroughly scientific and demonstra-

ble doctrine of Matteuci, we have the more vague and

confused teachings based on the tlieory of electrotonos,

the laws of which, while of great value, do not by any

means account for all the phenomena and therapeutical

activities of the galvanic current. On the other hand, the

statement " that a therapeutical system, built on the oj)-

posite anelectrotonic and katelectrotonic effects rests upon
an iinaginary basis," ' seems to me altogether too sweeping.

To intelligently appreciate the force of those barbarous

terms, anelectrotonos and catelectrotonos, we must keep in

mind the purely physical effects of the current in the tis-

sues. These effects are exceedingly complex, for the

composition of all organic tissue is complexity itself.

Combinations and decompositions take place which are

yet of an entirely unknown character.

The analogue of the electrolysis of organized tissue

—

animal or vegetable—although less complex in its nature,

is seen in the electrolysis of acidulated water.

Acids go to the positive and alkalies to the negative pole
;

now it is a fact of physiology that acids diminish the irrita-

bility of nerves, while alkalies increase it. Anelectrotonos

and catelectrotonos may therefore be caused by acids at the

positive, and alkahes at the negative pole. However this

may be, it is as true now as when first deinonstrated by

Pfl tiger, that a nerve is excited by the appearance of cat-

electrotonos and the disappearance of anelectrotonos,

but not by the appearance of anelectrotonos and the dis-

appearance of catelectrotonos. In other words, irritability

is increased near the negative pole, this condition of

catelectrotonos increasing as the current runs up to a

certain point.

On breaking the current the negative modification, or

condition of diminished irritability, appears for a moment
and then disappears. Near the positive pole, on the other

hand, the irritability is diminished after closing the current.

On breaking the current there is an increase of irritability

or positive modification, which appears to be greater when
the current has been allowed to run a long time. But

whatever theory we accept, the fact remains that it is not

alone the increased conductibility of the tissues that enables

the current to act wth such increased vigor, but phenom-

ena of a purely physiological or physico-chemical order.

It is in the consideration of paralysis in its various forms,

more especially, that these cumulative effects of electricity

would seem to be of value, but experience points to odier

conditions where it is applicable. In paralysis of central

origin, where there is increased irritability of the paralyzed

nerve, any attempt to produce muscular contractions is

' Conditions of the Unipolar Stimulation, etc. Brain, Part IX.
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uncalled for and may do harm. The continuous passage

of a galvanic current, however, is useful and, provided no

interruptions are allowed and the current is not reversed, a

moderate modification of the excessive irritability may be

quite confidently expected.

In cases of hemiplegia, where the irritability of the

nerve is more or less impaired, the continuous passage

of the current accomplishes more for the patient than the

attempts at frequent muscular contractions that are so

popular. The difference in the treatment of hemiplegia

with increased nerve-irritability and hemiplegia with de-

creased nerve-irritability is simply this : In the former it

would be as inadmissible to allow interruptions of the

current, or a change in its direction, as it would be in a

case of neuralgia.

In the latter, on the contrary-, a few interruptions can,

with good effect, be given at the close of an uninterrupted

seance, and a reversal of the current adds to the efficacy

of the treatment. My attention was called to the practical

value of what I term the cumulative effects of electricity

by observations more particularly in various forms of pe-

ripheral paralysis and in the essential paralysis of child-

hood. I have, of course, treated many cases of infantile

paralysis, and, in common with others, have had both suc-

cesses and failures, and up to within a few years all of

these results, both good and indifferent, followed the rough
and excessively stimulating method of current-interrup-

tions. Before electricity had the slightest recognition as a
constitutional tonic and sedative, and as such indicated in

a wide variety of disorders, it was rather contemptuously
assigned the position of a harsh stimulus, and of some
value in " pricking up paralyzed muscles."

No statement of the damage inflicted by the practical

application of this crude and primitive enunciation lias

ever been made, but I am confident that great and fatal

mistakes have arisen therefrom.

Two cases of infantile paralysis have come under my
observation where but the shghtest suggestion of nerve-
irritability existed, and when, after rough usage—in one
instance by the faradic and in the other by the galvanic
current—the slightest vestige of vitality in the paralyzed
members became extinguished, and the cases hopeless.
On the other hand, I have seen cases where the nerve-
irritability was equally impaired pursue an entirely differ-

ent course, under an entirely different method of treat-

ment. Sudden galvanic shocks, whatever useful purpose
they may occasionally serve, are often dangerous in the
extreme, 'i'heir effects are, in the main, undue stimula-
tion ; and, in their relation to nutrition, destructive rather
than reconstructive.

The continuous passage of the current, however, while
in a certain sense stimulating in its effects, combines in-
fluences that are sedative and tonic, and pre-eminently
reconstructive, and is alone equal to the task of resistin<r

progressive degenerative changes in nerve and muscle. I
could easily cite a number of cases of infantile paralysis
as illustrative of the principles here enunciated, but, not to
consume too much valuable time in this way, I will
crave your indulgence only while I give, with some mi-
nuteness of detail, the history of a single case. It was in
the observation of this case more especially that I be-
came thoroughly alive, on the one hand, to the importance
of the continuous action of the galvanic current, and, on
the other, quite' as positive as to irreparable damage to
nutrition, in conditions both of increased and diminished
nerve-irritabilitj', by the injudicious use of the interrupted
galvanic current.

In October, 1884, a little boy, aged five, was brought
to my office suffering from complete paralysis of the
right leg, and, in a less degree, of the left also. The mus-
cles of the right thigh and leg had atrophied to such an
extent that the bones seemed to be covered with little

more than skin, and it is hardly necessary to say that to
the faradic current there was not the slightest reaction.
The galvanic cuiTent also seemed at first unalile to elicit

any evidence of nerve-irritability, but upon more careful

electrical interrogation exceedingly slight contractions of

some of the extensors of the foot were observed, but asso-

ciated with decided qualitative changes.

In the left leg, which had atrophied to a considerable

extent, I found quantitative changes, but no reaction in-

dicating tissue-degeneration. About a year before, the

child had been seriously reduced in flesh and strength by
a prolonged diarrhceal attack, culminating in a series of

severe convulsions, followed by fever and associated,

probably, with acute polio-myelitis anterior. Paralysis of

the legs followed, and for a few days the loss of volun-

tary motion was complete, ^^'ithin a week, however,

without special treatment the limbs gradually began to

resume their function, until the patient could freely move
them, the left one becoming sufficiently strong for him to

bear his weight upon it.

Improvement seemed to stop at this point, and some
time after the mother, although not a poor woman, sought

advice at one of our college clinics. Here electricity was
used, and, according to the statement of the mother, the

foot became rapidly extended many times in rapid suc-

cession during the application. This process, evidently a
strong interrupted galvanic current, was repeated quite a

number of times at varying intervals, until finally the ob-

servant mother noticed that not only were the contrac-

tions less marked but the power of voluntary movement
in both limbs was decreasing in a decided degree. She
ceased her visits, abandoning all treatment ; but the limbs

steadily continued to decrease in strength and size until,

when I saw the child, the left leg had, as already stated,

reached an extreme condition of atrophy, with marked
reaction of degeneration in the few muscles that still re-

tained some slight evidences of electro-muscular con-

tractility. The case seemed sufficiently hopeless, but, ex-

plaining to the mother, who dreaded any further trial of

electricity, the entirely different method that would be
adopted, and impressing on her mind the necessity of pa-

tience, I began the application of the uninterrupted gal-

vanic current with a strength of only five milliamperes,

and a seance of five minutes in duration. The applica-

tions were for a time made daily, and at each sitting the

duration was increased by one minute and the strength

of the current by one milliampere, until, at the end of two
weeks, the patient was receiving applications of fifteen

minutes and a current-strength of fifteen milliamperes.

During this time, although reversed currents were used
every day, not a single galvanic interruption had occurred.

Examining, now, the condition of electrical excitability, I

was gratified to find not only increased vigor in the con-

tractions of the extensor muscles, but slight yet apprecia-

able contractions in muscles which had before failed to

respond to the most searching electrical interrogation.

The reactions were yet, however, those of degeneration.

This patient continued under observation and treatment a

long time, the limbs improving from month to month in

nutrition, and necessarily in electrical reaction. At the

end of eight months the patient could walk aided by a

cane, although with considerable awkwardness, and the

electrical reactions were normal with the exception of a

slight quantitative defect in the left leg, which continued

also quite deficient in size. The lessons to be learned

from this case are undeniably important.

If the mother could be trusted in her statements, and
she was an unusually intelligent and observant woman, the

main points were these :

Following an attack of acute polio-myelitis anterior we
have the characteristic paralysis of die lower limbs.

Spontaneous improvement, but only up to a certain

point, soon appears. Shortly after, strong interrupted gal-

vanic currents are most imprudently administered, result-

ing finally in almost entirely obliterating a condition of

nerve-irritability that was already greatly impaired. The
damage inflicted was almost irreparable. The muscles

waste and the reaction of degeneration appears.

Finally, when the paralysis was practically complete, the

aid of a mild continuous galvanic current was evoked, in-
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creased from time to time as prudence dictated. Nutri-

tion is immediately and favorably influenced—the muscles
increasing in size and strength, the electrical reactions be-

coming normal and, in the end, the disabled members are

sufficiently restored to be of decided service. In various

other forms of disease these principles are no less appli-

cable than in paralysis, the difference being that, while in

neuralgias and most nervous symptoms it is more univer-

sally understood that continuous currents are indicated, in

paralysis it is too often taken for granted that the more
prompt and vigorous the stimulation the greater the ben-

efit.

I'he injur}' that may be inflicted upon paralyzed mem-
bers by this method has already been emphasized, but it is

to be observed that such injury does not as a rule follow

occasional or accidental shocks, but only when adminis-

tered with a good degree of vigor and as a supposed ne-

C2ssity of treatment.

In neuralgias, however, in the many forms of nervous

disease characterized by excessive irritability, as chorea,

epilepsy, hysteria, and even in exophthalmic goitre, inter-

ruptions of the current, although only accidental and occa-

sional, may be followed by increased pain, by an aggrava-

tion of choreic symptoms, by an instantaneous epileptic

attack, by severe hysteria, and, in exophthalmic goitre, by in-

creased rapidity of the heart's action.

In all of these conditions we desire, not stimulation but

sedation, and therefore interruptions of the current, or

even large and rapid variations in its density, are to be

avoided. Slow and slight variations in density, provided

the current remains closed, I have not found to produce
unpleasant stimulating effects.

One more practical observation. Exophthalmic goitre is

a disease that can be treated with far greater success than

is generally believed. I have myself reported fifteen cases,

of which nine were either greatly benefited or approxi-

mately cured.' It is hardly necessary to say to anyone cog-

nizant of the peculiar characteristics of the disease that

uninterrupted and unvarying currents are called for.

There are, however, exceptions to this rule. Certain cases

seem to demand a stronger impression than can he pro-

duced by a constantly flowing galvanic current—if not at

first, yet further along in the treatment. They would act

badly under interrupted currents, but, by rapid and large

variations in the closed circuit, a modified stimulation is

obtained which in my own experience has proven of inval-

uable service in several difficult cases.

Women in Former Times.—Up to the fourteenth or

fifteenth century women spent most of their time alone,

and seldom went abroad. P'rancis I. was the first who al-

lowed them to come to court. In the thirteenth and
fourteenth centuries elegance had scarcely any existence,

and even cleanliness was considered somewhat dangerous

to health. The use of linen was not known, and even

the most delicate of the fair sex wore woollen chemises.

They had meat only three times a week. Wine was only

to be had at the apothecaries, where it was sold as a cor-

dial. And to ride in a two-wheeled cart along the dirty

rugged street was considered so grand that Philip the Fair

forbid all but the wives of the nobles to indulge in it. In

the times of Henrj- VIII. the peers of England carried their

wives on horseback behind them, to and from London
and their country-seats, wrapped in mantles of cloth, with

hoods of waxed linen to protect them from cold and wet.

Head-dresses.—Thomas Conecte, a Carmehte monk,
was burnt at the stake in 1434. His principal offence

was his vehement sermons against the enormous head-

dresses of the period. They were so high and broad,

with two flaps on each side, of such unaccountable size

that it was impossible for a fashionable woman to pass

through a door, except sideways.

New York Neurological Society, April 7, 1885.

MUSCULAR INSUFFICIENCY.

By RICHARD H. DERBY, M.D.,

SURCSON TO THE NEW YORK E%'H AND EAR ISIIRMARV.

Strabismus, in its broadest sense, is a deviation of a vis-

ual axis, more strictly a concomitant deviation of a vis-

ual axis. This associated concomitant deviation of the

one axis when the other is fixed is measured by a certain

angle, and this angle remains always the same. The act-

ual movement in concomitant squint is not diminished,

for if the excursion made by the eye inward is relatively

with that of the other eye smaller, the excursion out-

ward is relatively greater ; in other words, here " the arc

of movement is simply turned in the direction of the af-

fected muscle."
'

Now, in close connection with what has been said con-

cerning absolute strabismus is the question of dynamical
strabismus, or muscular insufiiciency.

Dynamical strabismus is that condition where the vis-

ual axis deviates, not when both eyes are open and the

power to blend double images is present, but when one eye

is closed. Binocular or stereoscopic \ision is maintained

but with an effort. In health the eyes, with the muscles

that move them, are in a condition of balance ; for near

objects the visual axes are converged without effort, while

for distant objects the parallelism of the axes is main-

tained. For all distances, in the normal condition, the

muscles which move the eyes in a vertical plane act to-

gether and maintain vertical eciuilibrium. When this

normal condition of equilibrium in either the horizontal

or the vertical plane is disturbed, we have what has long

been known as djTiamical strabismus, or muscular insuffi-

ciency. Whether it be that the internal or external recti

are weak, or one of the muscles concerned in moving the

eye upward or downward is deficient in power, the com-
plex of symptoms is, in the main, the same, and we may
now with advantage study them.

Such a patient complains that his eyes become soon
fatigued ; in the evening especially, he cannot read or

write for any length of time, for after a while the letters

grow uncertain before his eyes ; he can work but for a

few minutes by reason of the pain which centres in his

eyes and head. He can read for a page or so, and then

the print becomes indistinct, blurred. He does not see

the printed words as readily as before; he "does not
catch on." For middle distances the trouble asserts it-

self ; often he cannot look at a person close at hand with-

out shutting one eye. Even in the act of fencing or spar-

ring, the patient must occasionally stop and " fix " his

eyes. He rests himself in reading by closing one eye.

The last enumerated symptom is perhaps of all the most
suggestive, and if the further statement is made that ob-

jects sometimes appear double to him, our attention is in-

evitably turned to the muscular system of the eyes.

There is no evidence of strabismus ; but let your patient

now look at an object wth one eye and holding your
hand as a screen before the other, watch its behavior
while fixation is demanded of the first. While the first

fixes, the covered eye turns slightly in ; uncover it and
he makes a movement outward to fix the object. The
same thing occurs whichever eye is covered, and our diag-

nosis is at least in part established, and our patient has
probably weak external recti. Again applying this same
simple test in another case, the patient looks at an object
with one eye, and you will see that the covered eye turns

slightly out ; uncover it and he makes a movement in-

ward to fix the object. Here, then, is probably a case

of insufficiency of the intemi. The frequency of the lat-

ter affection is what we might expect when we re-

flect that there are few muscles more constantly called

into play than the intemi. Every object to be seen close

at hand requires the convergence of the two eyes, that is,

a greater or less contraction of these two muscles ;
the

nearer the object is brought, the greater the work.

' Von Graefe : Clinical Lectures.
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Hence the weakness of these muscles shows itself es-

pecially in reading.

Another test, to be applied in the suspected case of

muscular insufficiency, consists in placing before one eye

a red glass, and directing the patient to fix with both eyes

a candle-flame held at varying distances before him. Of-

ten, if insufficiency of the recti muscles of any considera-

ble degree be present, he will instantly say that he sees a

red light and a white one, either side by side or one

above the other, according as a lateral- or vertical-work-

ing muscle is deficient in power ; and that the two iniages

are seen to fuse together as soon as the red glass is re-

moved. The explanation of this is, that the capacity for

fusion of the images seen by each eye being reduced, the

colored glass reduces the instigation toward binocular

single vision. This is one of the surest tests we have for

muscular insufficiency.

We must not, however, be content with merely ascer-

taining the deviation of the eyes under the covering

hand, or by weakening the natural disposition to binocular

sight by the use of a colored glass, or by advancing an ob-

ject toward the eyes until the weaker eye deviates ; we

must determine more carefully the degree of the affec-

tion. To this end we make use of the tests with which

Von Graefe also supplied us more than twenty years ago.

Later investigation has failed to give us any more accu-

rate tests than that afforded by the use of the prism in

inducing artificial diplopia. In the first place we examine

the dynamical condition of the internal and external recti.

To accomplish this we place a prism of more than ten

degrees, with its base downward, before one of the pa-

tient's eyes. Ordinarily, by thus superimposing images

their fusion is rendered impossible ; so, when the patient

abandons his eyes to the action of the lateral-working

muscles there occurs homonymous or crossed diplopia,

according as there is insufficiency of the external or in-

ternal recti. With such a prism thus held we examine

the condition of the eyes, first for the distance and then

for the reading distance. For the first it is convenient

to use a candle-flame ; for the second a black dot vvith a

vertical straight line, or a dot without the line, or a short

oblique black stroke placed on the centre of a sheet of pa-

per. According to the distance at which the test-object

is held, the patient will see two candle-flames or two dots,

but not on the same vertical line. The right eye may see

one of them to the left, and the left eye one of them to

the right. This is crossed diplopia, and corresponds, as

we know, to divergence of the eyes, or the diplopia may
be homonymous, and this points, of course, to conver-

gence of the eyes. Whichever the condition may be, we
must now look for the prism, which, held vertically with

its base in or its base out, brings the images on the one
vertical line. The degree of the insufficiency is deter-

mined by the strength of this prism necessary to thus

superimpose the images. Having thus measured the de-

gree of the insufficiency, our examination is not com-
plete. We must now ascertain the power of the internal

and external recti in the interest of binocular vision ; in

other words, we must ascertain what degree of prism can,

with its base in and with its base out, be overcome without
provoking double sight. This is known as a measure of

the power of abduction and of adduction. This, as we
shall see later on, is a matter of the greatest importance
where any operative procedure is deemed necessary for

the relief of the dynamical difficulty.

Muscular asthenopia, as has been long well known,
may also be due to an insufficiency of one of the mus-
cles concerned in moving the eye upward or downward.
Tests similar to those in use for a detection of dynam-
ical divergence and convergence are here employed,
except that here, of course, in our examination with the

prism, lateral diplopia is first induced. Such a prism as

cannot be overcome by abduction is placed before one
eye, its base directed exactly inward ; the patient is now
asked to estimate the difference in height of the two
images. If the image seen by the right eye appears

higher than that seen by the left, we note that the right

must stand lower, and that there is insufficiency of the

right superior rectus.

The following cases, taken at random from my case-

book, will illustrate the varieties of muscular asthenopia

which we have been considering. The first is a case of

insufficiency of the interni.

W. P , aged sixteen, from San Francisco, came
to me November 19, 1883 ; is a nervous, pale boy, who
has left his school on account of asthenopic symptoms.

He often rests himself in reading by closing one eye.

Upon looking a person intently in the face he has to

"stop and fix his eyes." Patient can, at will, produce

diplopia. The images stand side by side, and are of

equal height. Each eye is emmetropic, and vision

is I.

In the reading distance there is insufficiency of the

interni of 12°
; in 3M. this insufficiency amounts to 6°.

Patient was told to wear prisms of 5" (bases in) before

each eye, and the faradic current was used locally. On
December 5 th, had been wearing these prisms for several

days ; he reported that he no longer had double vision.

This day, under ether, a careful tenotomy of the right

external rectus was made. Directly after the operation

there was 2° of divergence in the position of election (the

light held 15° toward the side of the unoperated eye).

On December 7 th patient was no longer able to induce

diplopia on the middle line. Later in the month he

went to his home, greatly relieved of his asthenopic symp-

toms.

The next case is one of insufficiency of the externi.

Miss C , aged twenty-one, came to me October 22,

1885. She complained that she could not see the print

as readily as formerly. " I do not catch on." For a

distance of 5M. there was insufficiency of the externi of

4°, but at the reading distance insufficiency could not be

demonstrated by the ordinary tests. At 5M. adduction

was 35°; abduction, 5°. There was H.25D. of each

eye, and absolutely normal vision. The ophthalmoscope

showed a total H. of at least iD. Patient received a

reading glass, o.u. -F.ysD., combined with prisms 2°

(bases out).

December ist, patient reported that she could read a

page with ease, but that then the print became indistinct.

Exercise with the stereoscope daily was enjoined.

January 4, 1886. Patient states that for distant vision

she had no trouble, but that she could not look at a per-

son close at hand without shutting one eye.

April 29, 1886. Under cocaine, a tenotomy of the

right internal rectus was made, a small horizontal incision

over the insertion of the muscle being made in the con-

junctiva. Immediately after the operation in 3M. on

the middle line there was dynamical divergence of 2°.

To reduce the effect of the operation a suture, including

four lines of the conjunctiva, was applied over the inser-

tion of the divided muscle.

April 30th. In the position of election there is dynam-

ical convergence of 3°-4°. The suture was removed,

and the patient directed to wear her abduction glasses.

May 5 th. Patient can wear o.u. prisms 7° (bases in)

with comfort. In 4M. abduction is 19° ; adduction,

45°; in reading distance abduction, 17°; adduction,

45^ + -

May 15 th. Patient now no longer finds the page grow

gray in reading ; can read for half an hour with ease, and
can look a jjerson steadily in the face.

The following two cases are of insufficiency of a supe-

rior rectus muscle ; in the one case associated with weak
interni, and in the other with weak externi.

Mrs. F. M is an artist ; came to me November

25, 1872. Seven years before, while modelHng a medal-

lion, she was compelled to work much at night. She

could not well see to do her work. AppHcation caused

pain about and back of her eyes. She could work one

day and " the work would look all right, and the next

day everything seemed crooked." In both eyes H. -^^ and
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V. of each xx- In 15' dynamical divergence of 2°, and
so increasing up to 10". Punctum proximum good. With
a strong prism of adduction that could not be overc^ome,

the right eye stood higher by 2°.

The second case, Mrs. W , came to me first, June

3, 1875. Patient had always been near-sighted, and lat-

terly the myopia had increased. The eyes examined st-p-

arately showed M. -^\, V.^it Patient complained of

discomfort in reading by lamplight. In 3' the red glass

held before one eye produced homonymous diplojjia, the

left eye standing higher, binocular vision is ordinarily

without difficulty maintained. Patient received for read-

ing the following glasses : O. d.— 4D. ; o. s.— 4D., com-
bined with prism 3" (base down).

'l"he next case to which I would refer is one of marked

insufficiency of the right superior rectus.

Miss B , aged twenty-seven, came to me June 27,

1873. Patient complained of frequent diplopia and
marked asthenopic symptoms. On each eye E. and vi-

sion I. The ordinary tests for reading distance revealed

an insufficiency of the externi of 4°, and a variable

amount of insufficiency of the right superior rectus,

amounting at times to 9°. Patient was directed to use

a prism of this degree before the right eye, with a view

to developing the full amount of the vertical insuffi-

ciency. On January i, 1874, with a prism of 12° (base up)

in front of right eye, the measure of the insufficiency

was found. Then the light being held at 10' and 35^

below the horizontal plane, the images remained for a

time on the same level, and there was occasionally slight

convergence, and at times slight divergence. On Feb-

ruary 2d she could wear for a time, in the interest of

single vision, a prism of 15° (base up) in front of the

right eye.

May 3, 1874. A partial tenotomy of the left superior

rectus was made, leaving f
'" of the innermost fibres still

undivided; a suture seizing 2'" of conjunctiva, closing

the wound, was applied. Directly after the operation,

the candle-flame, held 10' away and 15° below the hori-

zontal plane, the left eye stood lower i''-2°. On the

evening of May 6th the suture was removed. May 20th,

at lo' with prism 16° (base in) before right eye, the left

eye stood higher by 1°. On May 2 2d there was in posi-

tion of election dynamical equilibrium.

From the cases which have here been considered, briefly

detailed as they have been, it is evident that in the treatment

of muscular asthenopia we have, both in the use of prisms

and in a tenotomy, an efficient means of relieving the

ocular affection. We have seen that this class of cases

differs essentially from real strabismus ; the trouble is

dynamical, and whether the muscle at fault is the rectus,

intemus, extemus, superior, or inferior, the affection in

each and every case is a hmitation of the capacity for

fusion in the interest of comfortable binoculai' vision.

In another paper we have considered the influence of

dynamical strabismus as an active factor in causing pro-

gressive myopia. Before leaving, however, this interest-

ing subject a single word should, with justice to the il-

lustrious Von Graefe, be said of the great service which

he rendered to this hitherto but little understood chapter

of ophthalmic medicine. As I said before, all the tests

employed for the detection of these anomalies of the

ocular muscles were introduced by him. I know of no

better or more exhaustive work on this subject than that

of Von Graefe, " On the Operation for Dynamical Di-

vergent Squint," contained in Zehendet's klin. Alonats-

bhitter for August and September, 1869. If the reader

has mastered the principles there so lucidly and so ex-

haustively laid down, this class of cases will present few

difficulties to him. Under the names of exophoria, esopho-

ria, and hyperphoria of recent writers, we find the affections

described which we have been considering. It is a mat-

ter open to discussion whether the new names are better

than the old, but this much is sure, that in every case of as-

thenopia the dynamical condition of the muscles of the

eyes should receive our most careful attention.

©littical liepartmewt.

TWO UNUSUAL AND FATAL CASES OF ABDOM-
INAL INJURY.

By M. singer, M.D.,

GALVHSTON, TEX.

James C , twenty-seven years of age, was admitted to

St. Mary's Infirmary, Galveston, on March 9, 1886, com-

plaining of pain in the hypogastrium and inability to void

his urine.

He stated that on the preceding night, while partially

intoxicated, he had picked a quarrel with someone, and

had received a blow on the eye and a kick in the abdo-

men. This occurred about midnight, yet he stayed out

and kept on drinking until 2 a.m., when he returned

to his boarding-house and went to bed. He sought

admittance to the hospital on the same morning, at about

10 A.M., and said that he had not passed water since the

previous night, although he had made frequent efforts to

do so. When a catheter was passed, spasm of the neck

of the bladder had to be overcome ; then about a quart of

bloody urine was evacuated. The patient had never had

a stricture. At this first examination no external mark of

violence was seen on the abdominal surface, and the pulse

was full and strong and normal in beat. The history of

the case and the presence of blood in the urine led us to

suspect rupture of the bladder, yet, owing to the time that

had elapsed since the occurrence of the accident (ten

hours), and the medico-legal aspect of the case, the sur-

geon in charge of the wards did not deem it prudent to

operate. At this time the patient was not suffering from

shock; soon, however, unmistakable signs of peritonitis

made their appearance. Catheterization was resorted to

at regular and frequent intervals, and at one time as much
as three quarts of bloody urine was drawn off. Despite

the suffering caused by the peritoneal inflammation, the

man preferred sitting up in his chair, or walkin-' about in

a " doubled up " manner, to remaining quiet m bed, and

no amount of persuasion could keep him still. Collapse

set in in due time, and death took place sixty-four hours

after the receipt of the injury.

At the post-mortem examination, made eighteen hours

after death, no sign of external injury, save an ecchjTnosis

of the eye, was seen on the body, which was muscular and
well developed. When the abdominal cavity was opened

the intestines presented, offering the usual signs of well-

established general peritonitis. The bladder was semi-

collapsed, and in it, at its superior and posterior part,

there was a rent three inches in length, extending

in an antero-posterior direction. This tear established

a free communication between the interior of the bladder

and the peritoneal cavity. The recto vesical cul-de-sac

below the rupture contained fluid similar in appearance

to the urine obtained by catheterization from the man
during life. The walls of the bladder were found normal,

and the uretliral canal showed no evidence of stricture.

The principal points of interest in this case are the non-

evidence of any outward sign of violence, not even the

slightest discoloration of the skin being apparent, and the

complete absence of shock.

The following case illustrates by what terrible conse-

quences an apparently trifling external injury may be fol-

lowed :

John M , thirty-six years of age, was admitted to St.

Mary's Infirmary on May 25, 1886, at 2 a.m. He was

then in a state of collapse, and could but imperfectly an-

swer the questions propounded to him. All I could learn

from him was that he was a railroad laborer, and on the

preceding day had been occupied in discharging lumber

from a car. While the train was moving at the rate ol

about seven miles an hour, the man was pushmg the

planks off the car in front of him. One of these planks

touched the ground on its foremost end, while tiie other
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extremity, still raised in the air, struck him a severe blow

in the lower part of the abdomen. By this accident,

which took place one hundred and fifty miles from Gal-

veston, the man was at once put in a helpless condition,

and therefore was sent to the company's hospital in this

city, without having received any medical attention mean-

while. On physical examination a dark ecchymotic spot

was seen in the left inguinal space, at about an inch above

the middle of Poupart's ligament. The abdominal mus-

cles were firmly contracted, and the man complained of

severe pain in the suprapubic and umbilical regions.

After several attempts I succeeded at last in passing a

catheter into his bladder, and withdrew some smoky-look-

ing urine, which was found, on microscopical examina-

tion, to contain some blood-corpuscles. This led me to

susjject rupture of the bladder. Prompt treatment di-

rected to the relief of the collapse proved to be without

avail, for the man died at i p.m. that day, twenty-three

hours after the receipt of his injur)'.

At the post-mortem examination, held four hours after

death, a great deal of fetid gas escaped as soon as the

peritoneal cavity was opened. This aroused my suspicion

as to possible rupture of the bowel, and I began at once a

careful examination of the gut. In spite of the short

period that had elapsed since the receipt of the injury, I

could already detect well-marked signs of a general peri-

tonitis, for an exudate of IjTnph had begun to unite the

several coils of intestine. During the inspection a yellow,

turbid fluid, having a distinct fecal odor, escaped from
the abdominal cavit)-. A solution in the continuity of the

gut was discovered at about the junction of the jejunum
with the ileum. At this place it seemed as if the intes-

tine had been cut through by some sharp instrument, and
the two divided parts had become adherent to one another

by the inflammatory exudate, which bound them side to

side, giving them a resemblance to the two barrels of a

shot-gun. A careful examination of the remainder of the

small intestine and of the laige one failed to disclose any
other lesion, and there were no signs of injury of the kid-

neys or b' ^der. The spot on the integument where the

blow had been received was also carefully investigated,

and the lesion found to be only skin deep, without perfo-

ration even of the abdominal muscles. The patient, it

should be added, was lean-beUied and sparsely built, and
there is no doubt that the blow upon the gut, as the latter

lay against the promontory of the sacrum, caused the in-

testine to break.

EIGHTY-ONE DAYS WITHOUT A xN'ATURAL
MOVEMENT FROM THE BOWELS—STRICT-
URE OF THE RECTUM.

By F. W. EDWARDS, M.D.,

WILAIOT FLAT, N. H.

January 20, 1888, Susan B , unmarried, nearly fifty

years of age, came to my office to consult me, as she " was
slightly constipated and could eat but little as it hurt her
stomach." The historj- she gave me then was as follows :

She had never enjoyed perfect health, but was always deli-

cate, and had probably injured her health at her trade of
dressmaking. Her bowels had always been regular and
acted in the morning, the fasces coming away with a rush
as though she had taken a cathartic, and she was able to

restrain the movement for only a few seconds. She had
for some years previously been troubled a little with a
sore feeling at about the middle of the transverse colon.
This looseness of the bowels continued until the first of
last May, when her menopause began, and since then she
has been very constipated, going, at times, ten days with-
out an evacuation of the bowels. I gave her some mild
cathartic, and recommended maltine with pepsin and pan-
creatin, as she told me at this visit she was only a little

constipated. She began taking the maltine Januar)- 23d,
and I did not hear from her again until February 4th, when
she came to my office and said the medicine had done her

no good. I asked her how long it was since her bowels
had moved, when she replied " not very long." I then

gave her aloin, one grain, and compound cathartic pills,

two of each a day. February 7 th, I was called to her, and
found her suffering but little, laut she had vomited quite

freely the night before. She then told me that her bow-
els had not moved since two weeks before her first visit to

me, and two weeks prior to that she had had but one small

ball of ffeces pass. In fact, from December 20, 1887, to

February 4, 1888, a period of forty-nine days, her efforts

at defecation had amounted to nil ! The lady is of a re-

tiring disposition, and did not wish me " to think her com-
plaining." I began at once active catharsis, although I

suspected a mechanical obstruction of the bowels. As I

could get nothing to pass, I called a brother-physician in

consultation. We continued the cathartics, adding croton-

oil, etc., and I tried to force sufficient water into the rec-

tum to overcome the obstruction, but to no avail. Of
course, I added everything to the water (hot and cold)

that could be thought of and obtained. I could get but

three gills, at most, into the rectum, and when I tried to

pass a rectal tube (one-half inch) up to the point of ob-

struction my efforts were in vain. My diagnosis was
" stoppage of colon at the middle of transverse portion,"

but, when all my efforts could not make the tube pass the

flexure, I felt almost certain that the obstruction was lower

down than where I had placed it before. On February

15 th I aspirated the bowels in two places, and gave exit

to a quantity of sulphuretted hydrogen, but it did not re-

duce the bloated and tympanitic bowels to any extent.

One symptom, or the absence of it, rather, surprised me,
and that was vomiting! The patient vomited but twice

after the first day I was called, and but very little came up
at either attempt, although she strained and gagged for

three or four hours each time. On February 2 2d I sent

for Dr. C. P. Frost, of Hanover, and when he had exam-
ined the patient he concurred in the diagnosis, and, as she

was now very weak, we decided to let her take her own
choice as to whether she wanted an operation or not, and,

after the condition of affairs was stated to her, she decided

not to have an operation as she had but one chance in a

hundred. Two days later she began to pick up and got

quite strong, but her abdomen was very much bloated and
the skin stretched so tight I could hardly get a fold of it

up to give her a hypodermatic injection of morphia. I

gave her two injections daily, and sometimes a third. At
first I gave one-sixth of a grain, but was obliged to m-
crease the dose to three-fourths of a grain each time.

February 28th, she had quite a little movement from her

bowels, and, two hours or so later, another smaller one.

Both very loose, and each contained mucus and pus. Pa-

tient was highly elated and said she was going to get right

up, but I was afraid her bowels had ulcerated and given

way, so I told her family not to rejoice, and gave them
my reasons for expecting death at any time. From this

she gradually lost strength and sank away until, March loth

—eighty-one days from her last natural defecation—she

calmly died.

Autopsy, twenty-nine hours after death. The abdomen
was greatly distended and purple, the abdominal walls

very thin, and the subject was terribly emaciated. After

letting off gas, I found quite a little adhesion and inflam-

mation at the caecum and vermiform appendix, also at the

gall-bladder and ductus communis choledochus, wiiere the

membranes were so thin and weak they would tear with hand-

ling. Every inch of the bowels seemed full and contained

faeces. The cause of all the trouble was a cartilaginous

band, about one and a half or two inches wide, which had
gradually occluded the gut completely from seven and a

half to nine inches above the anus. Below the band the

channel was narrowed and filled with verj' thick pus, and
at the upper part of the band it was ulcerated through,

and there was a small opening the size of a lead pencil

into the gut above, but it required some considerable force

to get the finger through to the anus, after cutting the band
off, on account of the small channel and the thick pus.
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The liver was very much diseased, and it was a matter of

astonishment why the patient did not suffer more from

hepatic troubles and symptoms. Was this band malig-

nant ? There is scrofula in the family and some cancer,

but I could not get a piece of band to examine with the

microscope. Drs. Weymouth, Goodhue, and Cieorge Wey-
mouth were present at the post-mortem, and my thanks

are due to Dr. Goodhue for kindly assisting me at same.

CONGENITAL BALDNESS.

Dr. F. Semeleder, of Mexico, reports the following :

" A girl of twelve years was brought to me ; when she was
bom she had only a few long hairs ; soon they fell out,

and no hair has ever since grown on her head. The head
has not the shiny appearance of that of a bald man, but

the skin is drj- and looks like shagreen-leather. The girl

has no other deformity. She has brothers and sisters, none
of whom is bald, nor are her parents."

^•O0VCSB of ^^Xcclical J'ciciicc.

Intraperitoneal Rupture of the Bladder.—At a

recent meeting of the Royal Medical and Chirurgical So-

ciety {The Lancet) Mr. W. J. Walshain brought forward a

case of intraperitoneal rupture of the bladder, in which

abdominal section was performed and the viscus sutured.

The patient, C. H , aged twenty-two, was admitted on
March i, 1887, into St. Bartholomew's Hospital. He had

been drinking the night before, and in a fight was butted

by his opponent in the abdomen, his bladder being full at

the time. He passed a night of great agony, and was
brought in a cab to the hospital the following morning

;

but he was then suffering very little shock, and walked

into the surgery with the assistance of two friends. He
complained of pain in the lower part of tlie abdomen, and
of having been unable to pass any urine since the blow,

although his bladder was uncomfortably full at the time.

The perineum was natural, and there was no historj' of

stricture. On passing a catheter no urine flowed, altliough

the point was ascertained to be in the bladder by the fin-

ger in the rectum. On depressing the handle the catheter

was felt to free itself \vith a jerk, and its point could be
then felt more plainly than natural through the abdominal
walls. Bloody urine now escaped, the flow varying wth
respiration. About twelve hours after the injury Mr.
Walsham opened the abdomen, and, having discovered an
intraperitoneal rent in the posterior wall of the bladder,

sewed it up with nine Lembert sutures. The sutures were
passed through the muscular and peritoneal coats only,

and one was placed above and below the upper and lower

angles of the wound, respectively. The bladder liaving

been forcibly injected with eight ounces of boric-acid so-

lution and found water-tight, the peritoneum was irrigated

with about two gallons of wann boric-acid solution, and
the abdominal wound closed as in ovariotomy. A cathe-

ter was left in the bladder for two hours, and the patient

subsequently reminded to pass his urine eveiy four liours.

There was little shock, and the patient recovered. Daily

notes were given at length. The author remarked that

there had now been 1 7 cases in which abdominal section

had been performed for rupture of the bladder, 3 extra-

peritoneal and 14 intraperitoneal. Of the 3 extraperi-

toneal cases 2 died and i recovered. In the successful

case the wound in the bladder was secured to the abdom-
inal wall, but not sutured. In the fatal cases deatii was

due to shock. The rent in one was found securel}' sut-

ured at the post-mortem examination ; in the other the

rupture had not been discovered on opening the abdomen.
Of the 14 intraperitoneal ruptures, the rent in the l>lad-

der was sutured in 1 1 , and in 3 a drainage-tube was placed

in tlie wound, but no sutures employed. Of these 3, 1

recovered and 2 died, death being due to peritonitis and

suppression of urine, respectively. Of the 1 1 cases where

the rent in the bladder was secured by sutures, 5 recov-

ered and 6 died, death being due in 3 cases to peritonitis,

in 2 probably to shock, and in i to hemorrhage from a

perineal incision employed for exploration. In the 3 cases

of peritonitis the sutures had given way in 1, and a leak-

age had occurred in the lower part of the wound in the

other 2. In the 5 successful cases Lembert sutures were

employed and the peritoneum was washed out, and in

only I was a drainage-tube used. The author discussed

(i) the advisability of early operation
; (2) the importance

of using a suture which would not become softened too

soon, and of ascertaining before closing the abdominal

wound that there was no leakage from the bladder
; (3)

the cleansing of the peritoneal cavity
; (4) the unadvisa-

bility of a preliminarj' incision in the perineum, or of a

subsequent incision in that region for the purpose of

drainage ; and (5) the question of tpng in a catheter after

the operation, which he decided in the negative.

Creasote in Phthisis.—The treatment of phthisis by

the internal administration of creasote has recently been

employed in Professor Koshlakofl's clinic in St. Peters-

burg, the results obtained forming the subject of a paper

by Dr. V. T. BushuyefiE. According to this author, the

creasote treatment of phthisis was originated by MM.
Bouchard and Gimbert, who in 1877 published ninety-

three cases treated in this way, of which number fifty-four

had been greatly benefited by it {The Lancet). Since

then several physicians have published accounts of suc-

cessful results. Among the more recent writers on the

subject, Sommerbrodt, Fraentzel, and Lublinski are men-

tioned. Creasote has been jjrescribed in various forms

—

with wine, glycerine, fish oil, and in capsules and pills.

The quantity given by Dr. Bushuyeff was usually about

three drops of creasote during the twenty-four hours.

The number of cases in which it was given was twenty,

and the duration of the treatment from one to six

months. Of these twenty cases, ten were in the first

stage, six in the second, and four in the third. In all

those in the first stage, the treatment was followed by a

marked improvement. Four out of the six in the second

stage were benefited, but none of those in the third stage.

The improvement was shown by the diminution of the

cough and of the expectoration, by the decrease or entire

arrest of the fever and sweats, by the increase of the body-

weight, and in two cases with larjmgeal trouble by the

cessation of pain and the diminution of the laryngeal

swelling. In five of the cases in the first stage, it may
almost be said that the creasote produced a cure, because

the dulness and bronchial respiration, as well as the rales,

ceased. The creasote never produced any undesirable

effects, except in one instance, in which a patient in the

last stage of the disease took by mistake six drops (in-

stead of three) for three days. This was followed by a

stoppage of the diarrhoea, general anasarca, and a large

quantity of albumen in the urine mth casts, and some red

blood-corpuscles. With milk diet these morbid symptoms

rapidly disappeared. Dr. Bushuyeff analyzed the constit-

uents of the urine in some of the cases, and found that

the nitrogeneous metabolism in phthisical patients, as in-

dicated by the ratio of the nitrogen of the partially oxi-

dized nitrogeneous constituents of the urine (urates,

creatin, etc.) to the nitrogen of the urea, is less than in

healthy persons, and that this ratio becomes still smaller

when creasote is taken. The smallest ratio he found in

his patients was i : 10.6 before taking creasote, and i : 7

while taking it. In healthy persons it is, according to

Bartonovski, from i : 15 to i : 17.

Silk Stockings were first worn by the French King, in

1543; and in England by Queen Elizabeth in 15O1.

Tobacco was first brought from Vurginia m 1583.
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THE TONGUE IN DISEASE.

Dr. W. H. Dickenson has recently delivered a series of

lectures upon " The Tongue as an Indicator of Disease."

His remarks are based upon a study of a very large num-

ber of hospital cases. In most instances the patients suf-

fered from severe and fatal illnesses, and microscopical

examinations of the tongue were made.

Dr. Dickenson's results are definite and valuable in

certain limits, but they do not throw much light upon the

many variations in the appearance of the tongue during

minor and clironic ailments.

The lecturer makes a classification of tongues, based on

the e.xcess or absence of epithehal coat, its congestion, and

its condition of moisture or dryness. The terms which

he uses are for the most part such as are old and well

known. The term furred, however, is used in a restricted

sense, it being applied only when the papillje are elongated

and separated so as to give a shaggy appearance to the

organ under examination. The term " plastered " tongue

is also a somewhat new one, and is apphed to those cases

in which the covering is thickly laid on, as if with a trowel.

The following is the classification adopted :

1. Healthy. Moist.

2. Stippled. Dotted with white, (a) Moist, {b) dry.

3. Stippled and coated. Coat continuous in parts, (a)

Moist, (p) dry.

4. Coated white. Coat continuous, (a) Moist, (b) dry.

5. Strawberry. Coated and injected, especially showing

in fungiform papillae.

6. \Vhite, plastered. Thick uniform coat, abrupt and
striking.

7. Furred or shaggy. Greatly elongated papillae, (a)

Moist, (b) dry.

8. Incrusted, dry, brown. Thick felted dry coat over

papillae.

9. Furred or incrusted, becoming bare. Generally dry.

10. Denuded. Red. Absence of normal covering

11. Red. Moist. Dr)' membranous covering.

12. Cyanosed.

In regard to the diseases which coat the tongue, it is

seen at once that no hard and fast rule can be laid down.
In some healthy persons, a coated tongue is normal ; on
the other hand, it sometimes happens that even in pneu-
monia, a disease which generally coats the tongue with
unusual rapidity, this organ may remain clean.

As a general rule, it seems that the tongue is not affected

by local, but only by constitutional disorders, of which

latter pyrexia probably affects it most quickly.

ITie stippled or dotted tongue presents the first and

slightest variation from health. It was rarely found pres-

ent in fever, and rarely in acute disease. Heart disease

was the most common disorder, but the dotted tongue

was not found often in grave constitutional disorder.

The next step in the acquirement of coat is represented

by the " dotted and coated tongue." This is also found

chiefly in chronic disease, though a larger proportion of

acute disorders, including acute rheumatism and tvphoid

fever, is found. The element of fever becomes now in-

troduced.

The term " coated tongue " is the one most often and

most indefinitely used by physicians in description of their

cases. Dr. Dickenson applies it, in its restricted sense, to

a tongue whose coat is simply an exaggeration of the

dotted and coated. The " plastered tongue," " straw-

berry tongue," and " incrusted tongue," are further sub-

divisions of the ordinary coated tongue.

The " coated tongue," then, of Dr. Dickenson, shows

an increased percentage of acute and febrile disease.

Pneumonia and pleurisy were present in fifteen per cent.

of cases, and typhoid almost as often. Saliva now begins

to be secreted less abundantly, and the dry forms are more

frequent.

The " strawberry tongue " was observed in typhoid,

pneumonia, and perityphlitis, as well as in scarlatina.

The " plastered tongue " is believed by Dr. Dickenson

to be a very well-marked and striking form of lingual dis-

turbance. " Clinically," says our writer, " this tongue

never fails to arrest attention ; it is the ensign of recent

acute febrile disease. The chronic coated tongue is dis-

tinguishable from the plastered by its dirtier color and

the less vivid apposition of white and red. Of 32 cases

of the plastered tongue, the table shows 8 of pneumonia

;

3 of acute bronchitis
; 3 of acute rheumatism ; 6 of ty-

phoid ; and 4 of other acute febrile affections. P)Texia

was marked in 18 cases, while the general average of tem-

perature was 101.6°, a higher level than has yet appeared,

save with the strawberry tongue, a nearly allied condition.

Prostration, mostly such as belongs to the febrile state,

was recorded in 8 ; while the increased proportion of pa-

tients on liquid diet bears testimony to the same associa-

tion. The saliva was noticeably deficient in a larger pro

portion of instances than with any tongue yet before us,

save the small strawberry class."

In this connection an interesting table is given, showing

the relation of body-heat to the development of the Un-

gual epithelium.

Relations of Body-heal lo Coaling of Tongue.

r.\ c

.

Percentage Average
Class of tongue.

with pyreSa. tetnperature.

Stippled 4.9 98.5°

Stippled and coated 8.6 98.7°

Coated, moist 18.7 99.
1°

Coated, dry 30.0 99-5°

.Strawberry 57.1 102.0°

Plastered S3-

'

101.6°

The " furred or shaggy tongue " is generally dry. In a

few cases in which it was found moist, the patients were

old and suffered from constipation. The dry, furred

tongue often occurs when the coated or incrusted tongue
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begins to shed its excess of epithelium. It is largely the

result of absence of friction and moisture. The class oi

diseases in which it is observed does not j^resent any uni-

formity.

The " incrusted, dr)% and brown tongue " is brown be-

cause of lack of moisture. This form only appears in

serious asthenic states. It is often spoken of as the " ty-

phoid " tongue, and it is seen in advanced stages of typhoid,

as well as of pytemia, pneumonia, and phthisis. But i)y

rexia is not necessary to its production. It occurs in

comatose states and in cancer, pernicious anaemia, and

Bright's disease.

The "bare, red, and dry tongue" is seen as the result

of exhaustive discharges, especially of pus, and it is linked

with the constitutional state described as hectic. It oc-

curs in chronic diarrhoea and in dysentery, both acute and

chronic. It occurs in chronic disorders oftener than in

acute, and it may or may not be associated with pyrexia.

The " cyanotic tongue " was found in venous conges-

tion from heart disease, in albuminuria, and in pyrexia.

THE HEALTH OF N'EW YORK AND LONDON.

Dr. Roger S. Tracy, Registrar of Records of the

City Board of Health, has prepared a report upon the

relative mortality of London and New York. This report

is based on the vital statistics of London for 1886, and

of New York for 1887. The death-rate in the former

city is 20 per 1,000; in New York, 26 per 1,000. Anal-

ysis of the figures shows that the chief causes of the excess

of mortality in New York are diphtheria and croup, diar-

rhoeal diseases, phthisis, and diseases of the kidneys.

The causes of death which are more common, propor-

tionately, in London, are rheumatism and gout, heart dis-

ease and aneurism, cancer, convulsions, apoplexy, brain

and nervous diseases, whooping-cough, and measles.

It will be seen that the diseases which cause excess of

mortality in this city affect especially children. On the

other hand, the excess of deatlis from phthisis and kid-

ney disease is due, in part, to the tendency to these dis-

eases of our large Irish population. Foreigners, in gen-

eral, who bring with them the generous drinking habits

of their native lands, show a liability to develop renal and

liver troubles.

The conclusions of Dr. Tracy are :

1. That the excess of mortality in New York, as

compared \vith London, is due chiefly to diphtheria and

croup, diarrhoeal diseases, phthisis, and kidney diseases.

2. That if the death-rate from these diseases were

the same in New York and London, the mortality from

all other causes remaining as at present in both cities,

the general death-rate in the two cities would be almost

precisely the same.

3. That the overcrowding in New York (16.37 per-

sons to a dwelling, in 1880, as compared with 7.8 in

London), and the trying climatic conditions, render it

very improbable that the death-rate of this city can ever

be reduced as low as that of- London.

With regard to the last conclusion, it must be said

that, despite our crowded condition, diphtheria is the

only zymotic disease which New York develops in great

excess. In some years the mortahty from scarlatina and

small-pox has been greater, proportionately, in London

than in New York.

Cnus of tTic ^Mcdi.

Medical College Commencements.—The Jefferson

Medical College held its annual commencement on April

5th, and graduated a class of one hundred and eighty-

eight.

The Southern Medical College on February 29th grad-

uated a class of thirty-two.

The Memphis Hospital Medical College held its eighth

annual commencement on March ist, and conferred de-

grees on fift)--four graduates.

The Medical Department of the Arkansas Industrial

University held its commencement on March i, 1888, and

graduated twenty men as physicians.

The Atlanta Medical College on March ist graduated

a class of fifty-four, out of fifty-six applicants.

The Medical College of Indiana graduated a class of

twenty-five on March ist, and The Central College of

Physicians on February 28th conferred degrees on five

graduates.

The St. Louis College of Physicians and Surgeons grad-

uated a class of thirty-seven on March 3d.

The Missouri Medical College graduated sixty-six stu-

dents at its forty-seventh annual commencement on

March 6th.

The St. Louis Medical College graduated a class of six-

teen on March 6th.

The Beaumont Medical College graduated thirty-three

students at its commencement on March isth.

The Detroit College of Medicine had thirty graduates

at its commencement on March 20th.

The Western Pennsylvania Medical College held its an-

nual commencement on March 24th, and graduated a

class of thirty-four.

The commencement exercises of the Medical Depart-

ment of Tulane University of Louisiana were held on

March 28th. There were seventy-five graduates in medi-

cine and pharmacy.

A New Medical College has been established in

Detroit, to be known as the Michigan College of Med-

icine and Surgery. It is only a short time ago that the

two medical colleges formerly in existence there were

united. But the union seems to have been rather conju-

gal than platonic, for as a result of the amalgamation we

now have a new institution. The best evidence of its

prospective usefulness and success we see in the appoint-

ment of the brilliant editor of the Medical Age as Pro-

fessor of Pathology and Practice of Medicine.

Another College Raising its Requirements.—We
are glad to notice that the Medical Department of the

Western Reserve University, beginning next fall, will re-

quire an attendance upon three years of graded course

instruction as a condition for admission to the applicants

for the degree of M.D.

To Stop Illegal Practising.—The Essex County

Medical Society has begun a war upon the physicians

practising in Newark, N. J., who have not proper diplomas

to practise, and the Committee on Illicit Practice has

been directed to secure tlie indictment by the (Irand Jury

of three persons who have, it is alleged, no legal status as

physicians.
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The late Dr. Andrew B. Van Horne.—Dr. Van

Home, recently of Colorado Springs, died on March 31,

1888, at Orange, N. J. The doctor was a graduate of

Yale, and received his medical education at the College

of Physicians and Surgeons, New York, graduating in 1880.

He was house surgeon at Charity Hospital. Shortly after

leaving the hospital symptoms of jHilmonar)- phthisis

showed themselves and he left his home, Jersey City, for

Colorado Springs. He returned East last summer some-

what improved, but his health steadily declined until his

death. Dr. Van Horne was always very popular on ac-

count of his sunny temperament and genial manner ; as a

student and hospital interne he is well remembered as in-

dustrious and painstaking.

The late William B. Goldsmith, M.D.—At a meet-

ing of the New England Psychological Society, held on

April loth, the following resolurions were unanimously

adopted : The New England Psychological Society, having

learned the painful news of the death of a highly valued

and beloved member. Dr. William B. Goldsmith, Superin-

tendent of the Butler Asylum at Providence, R. I., recalls,

with a deep sense of its great loss, his high character, ex-

ceptional ability, and refined and genuine nature.

Resolved, That such has been the influence of his opin-

ions, based upon his solid attainments and great devotion

to his work, that broader views of the treatment of the in-

sane and deeper insight into mental disease have come to

many of us, his fellow-workers.

Resolved, That by his death is lost a tried and consider-

ate friend, a judicious and helpful counsellor, and a cour-

teous and cultivated associate.

Resolved, That the Secretary be requested to communi-
cate these resolutions to the family of our deceased friend,

and to extend to them our profound sympathy in their

sorrow. Walter Channing, M.D., Secretary.

Tennessee State Medical Association.—This So-

ciety met in annual session at the United States Custom
House at Knoxville, April loth, the President, Dr. P. D.

Sims, of Chattanooga, in the chair ; Dr. E. Nelson, of

Knoxville, Secretary. Twenty-three new members were

elected. The first paper read was by Dr. Richard

Douglas, of Nashville, Tenn. His subject was " Lapar-

otomy Practically Considered ;
" he also reported a num-

ber of cases. The operation was discussed by seven

different gentlemen, and the operation advocated. " The
Germ Theory of Diseases " was the title of a paper by
Dr. H. P. Coile, of Knoxville. " The Antiseptic Treat-

ment of Wounds " showed the ability of Dr. Duncan Eve,

of Nashville, as an investigator, in an able paper. " Fis-

sures and Ulcers of the Rectum," by T. J. Hoppel, of

Knoxville. " Diphtheria," a paper by Dr. John M. Boyd,
was so well appreciated that the author was given a special

vote of thanks. In the evening a popular session was
held at Straub's Theatre, at which the elite of Knoxville
were present. Dr. John M. Boyd, of Knoxville, made
the welcoming address to the visiting doctors. The
President, Dr. P. D. Sims, of Chattanooga, after expressing

appreciation of the hospitality shown them, proceeded to

his address on the subject, " Materialism in Disease." He
said that medicine furnished two extremes of human
thought. One looked for all causes of disease among
agencies mysterious and mythical, the other rejected every-

thing which does not admit of physical, tangible demonstra-

tion. It is natural to inquire for the cause of the phe-

nomenon, and at present this is being done in an intelligent

manner. Our ancestors sought in the planets and animals

the causes of their afflictions. Disease is only the result

of violation of immutable laws. It is for a moral purpose

and used in the economy of nature. With the present

means of scientific investigation, the time is coming when

we can scrutinize every disease as a specific condition.

All contagious diseases must be introduced from without,

for no amount of filth will produce them unless some

germ exists or is brought in. We can make man either

strong or weak, but cannot make an organic unction any

more than man can turn monkey, h. disease is too often

treated instead of the patient. It must be regarded as a

condition in the sick and worked on accordingly. What

is life but the productive power of creation, and that the

work of God ? The enlightened physician of to-day can-

not believe in materialism and make a practical and thor-

ough success of his profession. The doctor was honored

with the closest attention throughout the hour of his ad-

dress.

In the second day's session " The Philosophy of I ever
"

was the first paper, read by Dr. C. W. Beaumont, of Chat

tanooga. Dr. G. A. Baxter, of Chattanooga, read on

" Infant Feeding ;

" Dr. G. F. Glenn, of Nashville, on
" Syphilis and Marriage." " Treatment of the Insane

"

was dealt with by Dr. C. C. Fite, of Knoxville, Tenn.
;

" The Eye and its Abuse," by Dr. T. F. Smith, of Chatta-

nooga ;
" Resection of the First Metatarsal Bone of the Foot

for the Cure of Bunion," by S. T. Armstrong, M.D., of

New York ; " Some Observations and Thoughts on Gen-

eral Paralysis," by Dr. M. Campbell, of Knoxville

;

" Cholera in Tennessee," by Dr. J. B. Lindsay, of Nash-

ville.

The Committee on Legislation reported a bill for pre-

sentation to the legislature for the suppression of quackery.

The election of ofiicers resulted as follows : T. B. Hop-

pel, of Trenton, President ; C. M. Drake, of Knoxville,

First Vice-President ; C. W. Beaumont, of Clarksville,

Second Vice-President ; Dr. E. Nelson, of Chattanooga,

Secretary ; and R. Cheatem, of Nashville, Treasurer.

A resolution from the W. C. T. U., requesting the As-

sociation to discontinue the use of alcohol in medicine,

was rejected.

A reception was given in the evening by the citizens and

local profession of Knoxville, in the rooms of the Chil-

howee Club.

Remedy for Myalgia.—.'Vn old and well-known for-

mula combined with lanoline had such a quick and favor-

able effect in myalgia of the scapular and brachial regions,

that I feel safe in offering it to the profession. 9-

Hydrate chloral, gum camphor, aa 5 ss. Mix well, until

liquid, and add lanohne, 3 j. M. S.—Rub well over

painful parts. To show what lanoline can do, it fully re-

lieved the pain in six hours, and had the constitutional

efifects of chloral as fully as if the person had taken gr.

xx.-xxx. per mouth. Only two appplications were used,

and only a limited portion of the salve.

The English Drank some $10,000,000 worth more

alcohol in 1887 than in 1886, the increase being chiefly in

beer.
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The Publication of the Transactions of the recent

Medical Congress at Washington is progressing, and it is

probable that at least three volumes will be ready for de-

livery early in May next.

Food Inspection.—The United States Senate has

passed the bill providing for the inspection of meats for

export, and prohibiting the importation of adulterated or

unwholesome foods, or of vinous, spirituous, or malt

litiuors adulterated or mixed with any poisonous or noxi-

ous chemical drug or other ingredients injurious to health.

The bill further prohibits the importation of diseased or

infected animals, or those exposed to disease or infection.

A Bill Incorporating an Institute for I'eaching

"Christian Science" has passed our learned legislative

body at Albany.

A Righteous Judge.—We take pleasure in commend-

ing the just and sensible course taken by Judge Barrett

in setting aside the verdict of the sherifiPs jury in the case

of Miss Coffin. The evidence plainly showed that the

young woman was insane ; but the defence had secured a

legal expert at browbeating medical \vitnesses, and the

result was a verdict of not insane. The judge sets this

aside as contrarj' to the e\Tdence.

The Italian Surgical Congress held a successful

meeting on March 27 th at Naples. The papers read in-

cluded one by Professor Andrea CeccarelU, of Parma, on

" Tannin in the Treatment of Tuberculous Affections," in

which he set forth the good effects resulting from its use,

local as well as internal. Dr. Ambrosio, of Naples, read

some interesting notes on the " Transplantation of Pieces

of Aseptic Sponge in the Cure of Ulcers and Wounds ;

"

and after him came Professor Lampiasi, of Trapani, on

" Bacteriological Researches in Tetanus," who professed

to have found and cultivated the micro-organism of teta-

nus, by which he has been able to produce genuine teta-

noid symptoms in many animals. Dr. Ernesto Tricomi,

of Rome, read a paper on " Septicsemia and Pyasmia in

Man," contending for a variety of septicaemias all due to

diverse bacteria. Dr. Neri, of Rome, read a paper on

" Micro-organisms in the Surgical Wards of the Roman
Hospital," in which he showed that the renewal of air in

a hospital should be effected from floor to ceiling, and

not, as is invariably done, from ceiling to floor. Professor

D'Antona followed with a paper on " Transverse Fracture

of the Patella, with Resection and Suture," which led to a

long discussion ; Bozzini and Vercelli favoring tenotomy

;

Paci, of Pisa, myotomy, to bring together the fractured

margins of the patella; Postemski, the hooks of Mal-

gaigne ; while Ceci of Cienoa's metallic suture was the

method approved by D'Antona himself. Another inter-

esting debate was that started by Caselli on the revival of

the abandoned metallic sutures in osseous fractures, in

which the leaders of the Congress all took part.

Thieving Medical Students.—Teachers of medical

students have been compelled to notice a most extraordi-

nary tendency to forget the distinctions between metim

and tuum in the class of persons under them. Some time

ago a large amount of drugs and appliances was stolen

from Bellevue Hospital ; and, quite recently, a student of

the University Medical College stole some expensive ap-

paratus from the Loomis Laboratory. A few lectures on

the fundamental principles of ethics might be a profitable

investment for medical, and perhaps other, colleges. For

we fancy that the propensity to steal is due rather to irre-

sponsible adolescence than to the special influences 'A

medical study. We may remark in this connection that

it is with a certain feeling of satisfaction that one chron-

icles the fact of the theft of apparatus valued at $1,000

from a medical college. There have been times and col-

leges when $1,000 would have purchased the whole plant

of the institution. There may be such in this country

now. If so, they at least need no lectures on property

rights, and need not worry over possible $1,000 thefts.

" Cantabit vacuus latrone viator."

Dr. Martineau, the well-known gynecologist of Paris,

died on March 13th in the fifty-third year of his age.

William Benjamin Goldsmith, Superintendent of the

Butler Hospital for the Insane, at Providence, R. I., died

on March 21st of acute pneumonia, aged thirty-four.

The State Medical Society of Alabama has practi

cally adopted the new code of ethics. That is to say, by

recent legislation, every person who passes the examination

of its Board of Examiners becomes a member of the So-

ciety. A medical education qualifies a man to be legally

a doctor and a member of the Society, be he homceopath

or regular. If it is consistent, the American Medical As-

sociation cannot now refuse delegates from the New York

State Society and accept those from Alabama. We await

the action of the learned body in the matter with much

interest.

The Late Mr. Matthew Arnold wrote a poem en-

titled "The Wish," in which he indicated the kind of

death-bed he would desire to have. He makes the fol-

lowing somewhat unpleasant allusion to the medical pro-

fession and the clergy :

" Nor bring, to see me cease to live.

Some doctor full of phrase and fame,

To shake his sapient head, and give

The ill he cannot cure a name.

" Nor fetch, to take the accustomed toll

Of the poor sinner bound for death,

His brother doctor of the soul.

To canvass with official breath."

A Striking Feature of journalism just now is the rapid

increase in the number of sanitary journals. For many

years the esteemed Sanitarian held the field alone. Now
we have The Sanitary Nnvs, Tlie Sanitary Era, TheJour-

nal of Health, The Annals of Hygiene, and now comes an-

other new journal, The Prophylactic, a monthly journal,

published by M. B. Playter & Co., of this city.

Treatment of Epithelignla by Marsden's Paste.—
Dr. A. R. Robinson treats epithelioma, where the disease

has not progressed far enough to involve the glands, in the

following manner, and promises a good result. Make

a paste — " Marsden's paste." IJ . Ac. arseniosi. gum

acacise, fia 3 j. Sig.—Apply enough to cover diseased tis-

sue by means of rubber adhesive plaster, and leave on for

about sixteen hours. Then wash with warm water and

apply a simple dressing, as ungft. zinc, ox., or vaseline, for

about a week. If all the pathological tissue be not de-

stroyed, make further applications in the same way.—

Canada Lancet.
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Medical College Changes and Appointments.—Dr.

Joseph Taber Johnson has been made Professor of

G>Tiecology in the Medical Department of Georgetown

University ; Dr. P. J. Murphy has been appointed Professor

of Obstetrics. Dr. Nicholas Senn, of Milwaukee, Wis.,

has been appointed Professor of the Principles of Sur-

gery and Surgical Pathology in the Rush Medical Col-

lege ; Frank T. Andrews, M.D., has been appointed

Professor of Histology in the Chicago Medical College
;

and Henry F. Lyster, M.D., of Detroit, has recently been

appointed to the Chair of Practical Medicine in the Uni-

versity of Michigan, made vacant by the death of Profes-

sor A. B. Palmer.

Death of a Medical Editor.—Dr. Robert Hip-

polite Brochin, the distinguished editor-in-chief of the

Gazette des Hopitaux, died on March 25th in the eightieth

year of his age.

The Legislature of Maryland made an appropria-

tion of $3,000 to the College of Physicians and Surgeons

of Baltimore, and gave $1,500 a year for two years to

the Good Samaritan Hospital.

—

Maryland Medical Jour-

nal.

A Law to Regulate the Practice of Medicine in

Marvtland.—The bill to regulate the practice of medi-

cine in Marj'land has passed both branches of the Legis-

lature, and, as soon as it receives the Governor's signature,

will become a law.

A New Large and Magnificently Appointed Hos-

pital has recently been opened at Genoa. It is known

as the Hospital of St. Andrew the Apostle.

Obituary.

CORNELIUS REA AGNEW, M.D.,

NEW VORK.'

The medical profession of this city and country has met
with an irreparable loss in the death of our esteemed
friend Dr. Agnew. In the full tide of active profes-

sional work, he was stricken ,with perityphlitis, which
rapidly led to perforation of the vermiform appendix,

and consequent peritoneal abscess. The disease was at

once recognized by Dr. Delafield, and Dr. Sands was
called to operate. The operation resulted in the evac-

uation of pus, and for a time hope was revived in the

hearts of his many friends ; but, despite all their ef-

forts, sjTnptoms of general peritonitis manifested them-
selves, and death occurred on Wednesday afternoon.

The illness extended scarcely over a week.

Dr. Agnew was bom in this city, August 8, 1830,
and was of Huguenot, Scotch, and North Irish extrac-

tion.

Prepared for college by William Forest, of this city, at

the age of fifteen Dr. Agnew entered Columbia College,

from which he was graduated in 1849. He then began
the study of medicine under Dr. J. Kearney Rogers, who
for many years had been attached as Surgeon to the New
York Hospital and the New York Infirmary, and was also

Professor of Anatomy in the old College of Physicians
and Surgeons. In 1852 he received his diploma from the
College of Physicians and Surgeons, and soon after was
appointed House Surgeon to the New York Hospital, and
then its Curator. Then he accepted the position of Sur-

geon to the Eye and Ear Infirmar)-, but made it a con-
dition that he should first go to Europe to complete his

studies. He accordingly went to Dublin, where he be-

came a resident pupil of the Ljing-in Asylum, and at-

tended the clinics given by William Wilde at St. Mark's
Eye and Ear Hospital. Then he went to London, where
he attended the clinical lectures of William Ferguson, and
walked the hospitals. From London Dr. Agnew went to

Paris, where he studied the practice of Velpeau, Ricord,

Sichel, and Demarres in diseases of the eye, and of Hardy
in diseases of the skin.

Returning to New York in 1855 he started in practice

for himself. The next year he married Mar>', daughter of

Lora Nash, a merchant in this city. In 1858 Governor
E. D. Morgan appointed him Surgeon-General of the State

of New York, and at the outbreak of the war the Governor
appointed him Director of the State Volunteer Hospital,

New York. When the United States Sanitary Commission
was organized Dr. Agnew and Dr. Elisha Harris were
unanimously elected to the Commission. About this time

he resigned his position as Surgeon to the Eye and Ear
Infirmary that he had been holding ever since his return

from Europe. He was regarded as an authority in the

United States Sanitary Commission, and although he had
a large private practice he devoted all the rest of his time,

at great personal sacrifice, to the succor of the soldier.

The life-saving work of the Commission at Antietam, the

battles of the Wilderness, and the relief to the wounded
and sick soldiers who returned from Southern prisons were
made so successful principally by the carefully arranged

plans of Dr. Agnew, and which were superintended by
him.

Dr. Agnew was one of the four gentlemen who founded
the Union League Club in this cit)^ that gave so great ma-
terial assistance to the Government during the war, and he

became one of its Vice-Presidents.

In 1866, at the request of the Faculty of the College of

Physicians and Surgeons, he established an ophthalmic

clinic there, and in 1869 he was elected Clinical Professor

of Diseases of the Eye and Ear. The following year he

organized the Brooklyn Eye and Ear Hospital, and also

the Manhattan Eye and Ear Hospital, the latter in this

city. He had been appointed in 1865 one of the Man-
agers of the New York State Hospital for the Insane, at

Poughkeepsie, and was twice reappointed to that office.

As early as 1859 Dr. Agnew was elected a Trustee of

Public Schools in this city, and was made President of the

board. Several years later he was selected a Trustee to

organize a School of Mines in Columbia College, and in

1874 he became a Trustee of that college. In 1872 he
was chosen President of the Medical Society of the State

of New York. He was Secretary of the first Sanitary Re-
form Association organized in this city, and one of the

committee which made the first draft of the health laws

of the city. He was for many years a member of the Cen-
tury Club, and belonged to a number of medical and sci-

entific societies, among which are the following : The
Medico-Chirurgical Society of Edinburgh ; New York
Academy of Medicine, New York Pathological Society,

Medical and Surgical Society of New York City, Ameri-

can Ophthalmologicai Society, of which he had served as

President ; American Otological Society, New York Oph-
thalmologicai Society, of which he was one of the found-

ers ; International Ophthalmologicai and Otological Socie-

ties, County Medical Society, and New York Academy of

Sciences. He was a fluent lecturer, and was widely knowTi

as an authority on ophthalmolog)'. He made valuable

contributions to medical literature, among which were "A
Contribution to the Surgery of Divergent Squint," " Tre-

phining the Cornea to remove a I'oreign Body," and
" Canthoplasty as a Remedy in certain Diseases of the

Eye."

Dr. Agnew was beloved by all who knew him, and his

name was held in the highest esteem wherever it was
known. He was of a modest and retiring disposition, yet

he had charming social qualities. Few physicians in this

country united so much learning with so many noble traits

of character, and his death will be mourned by scientific

men and by people in all walks of life.
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J>OCictl} ^yCpOVtS.

FRENCH SURGICAL CONGRESS.

ThirdAnnual Session, held ill Paris, March 12 to 17, 1888.

Professor Verneuil, President, in the Chair.

(Special Report for The Medical Rkcord.)

(Continued from page 423.)

Thursday, March 15TH

—

Fourth Day.

The members of the Congress passed the forenoon of

this day in visiting the different hospitals and surgical

clinics of Paris, witnessing the operations and inspecting

the institutions. In the afternoon they visited the Pas-

teur Institute, the Morgue, the Museum of Hygiene, and

Professor Cornil's histological and bacteriological labora-

tories.

In the evening a banquet was given at the Hotel Con-

tinental, which was attended by most of the delegates.

Friday, March i6th—Fifth Day.

The subject proposed for discussion at this session was

the
treatment of empyema.

M. Le Fort reported two cases at that time under

treatment in his service at the Hopital Necker. The first

case was cured, but there remained a fistulous tract e.K-

tending a distance of over twelve inches toward the upper

part of the thorax. In the second case,

estlander's operation

had been twice performed wthout any definite result.

He had been in the habit of measuring the progress of

closure of the cavity by means of injections. On the last

occasion on which this was done, after about three ounces

had been injected, the patient suddenly lost consciousness.

He was restored by means of electricity, but was found to

have complete paralysis of the left arm and partial paral-

ysis of the leg on the same side, with considerable mental

disturbance.

M. Thiriar had performed

resection of the ribs

nineteen times on thirteen patients during the past four

years. Of these cases eleven were cured, one died of

acute pleuro-pneumonia, and one passed out of sight

before the fistula had completely closed. He had per-

formed the same operation in two cases of

interlobular pleurisy.

In this affection there is a purulent collection formed
between two contiguous lobes of the lungs, and eventually

the abscess opens into the lung, a purulent fetid suppura-

tion being established, 'i'he patients become more and
more emaciated, and finally die. In these cases Est-

lander's operation is of very great service as a prelimi-

nary to

pneumotomv.

The speaker related two cases of this nature in which

he had resected the ribs, opened the abscess-cavity through

the pulmonary tissue, washed it out, and drained it

thoroughly. The patients made a good recovery. In

performing this operation the surgeon should not be

timid. It was far better to resect two ribs too many than

to fall short by one.

M. Jules Boeckel had performed this operation twelve

times, and had had nine recoveries and three deaths. In

two of the cases regarded as cured, however, there still

remained a small fistulous tract.

M. Delorme thought that the indications for

the letievant-estlander operation'

were far from being as well defined as it was desirable

that they should be. The unfavorable results which had

followed the operation in certain cases, where success

had been looked for and promised, had brought it into

more or less disrepute. The cause of this failure in

many instances was the fact that the pleural cavity was

too large to be closed by the falling in of the thoracic

wall deprived of its bony support. A depression of three

centimetres was the most that could be obtained l)y the

operation. If, however, in addition to the resection of

the ribs, the soft parts were divided throughout the entire

length of the suppurating cavity, they could be folded in

and thus be made to obliterate entirely the pleural space.

M. ViEUSSE said that the indications for

thoracoplasty

were to be found in the extent, age, and situation of the

suppurating cavity, in the degree of retraction of the chest-

wall, and in the general condition of the patient. Success

might at least be hoped for if the suppuration had existed

for six months or longer, if the cavity were not of very

great extent, if there were no more retraction of the chest-

wall going on, and if the patient were in a fair condition

of general health.

M. Berger called attention to the

dangers of resection of the ribs.

He had formerly regarded the operation as perfectly

safe, even if not always curative, but he had recently had
two cases of sudden death following it, and had in con-

sequence become more cautious. In patients debilitated

by age or long suppuration, or in whom the whole extent

of the pleural cavity was involved, he advised that (i)

the ninth and tenth ribs be left intact, in order to inter-

fere as little as possible with the respiratory movements

;

and (2) that only a few ribs be resected at a time, thus

obtaining a gradual closure of the suppurating cavity.

M. BouiLLY had performed the operation thirteen times

in patients ranging from twelve to thirty-one years of age.

The best results had been obtained in individuals between

the ages of eighteen and twenty-one years, in whom
the chest-walls were more flexible and accommodated
themselves more readily to their new position.

M. Ollier spoke of the modifications in the technique

of the operation occasioned by the age of the patient. In

the adult an extensive operation was demanded, but in

the child a narrow section only of the bony wall should be
removed. On account of the elasticity of the thoracic

parietes this would allow of a sufficient sinking in, while

the danger of an arrest of development of the ribs would
thereby be reduced to a minimum. In certain cases the

bone was reproduced so rapidly as to necessitate a second
operation. In young and robust subjects in whom this

was to be feared it was better to prevent it by destroying

the periosteum for a certain distance.

MM. Kirmisson, Levrat, and Fauvel reported cases

of this operation which were of interest on account of

peculiar circumstances attending them.

M. PoNCET read a paper on

resection of THE urethra

in the treatment of certain forms of stricture. He pre-

ferred external urethrotomy in most cases, but had occa-

sionally resorted to urethrectomy, and had been well

pleased with the results obtained.

M. Bact reported two cases of

foreign body in the bladder.

In the first, after crushing a calculus, he had found the

nucleus to consist of a tangled piece of linen thread, about

six yards in length, 'i'his patient was a woman, aged sixty-

six. The second patient, a man, aged forty-five, had intro-

duced a thin rod of pork, about five inches long, into his
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urethra, and, having slipped from his fingers, it passed

into the bladder. I'his was followed by complete reten-

tion. When M. Bazy saw the man, a few days later, he

passed a catheter and drew off a large quantity- of horribly

fetid urine, worse than any he had ever seen in cancer of

the bladder. The foreign body was removed, the bladder

was washed out, and in a few days the patient was passing

perfectly limpid urine.

M. Ehiolann presented a communication on

PALATOPLASTY.

He reported twenty operations for cleft palate, in seven-

teen of which a successful result was obtained. He thought

the most favorable age for the operation was between two

and four years.

M. GuvoN read a paper on

H\TOGASTRIC SECTION,

in which he recounted the recent modifications in tlie

technique of the operation, which he had found to be de-

cided improvements.

M. Second read a communication on the surgical treat-

ment of

HYDATID CYSTS OF THE LIVER.

The first thing to do, he said, in the case of a supposed

hydatid cyst, was to aspirate the tumor. This was useful

as a diagnostic measure, and might be curative. If there

were a reaccumulation of fluid, it would be necessary to

make at once a large incision into the cyst. The opera-

tive details differed according as the cysts were located

at the antero-inferior, antero-superior, postero-inferior, or

postero-superior part of the liver. The rules for incision

in the first three classes of cases were pretty well estab-

lished, but for reaching the subdiaphragmatic tumors, two
routes had been recommended, viz., the abdominal and
the thoracic. The speaker had performed the latter op-

eration twice with success, and thought that it was the

better method.

M. Maunoury related two cases of

SUBDIAPHRAGMATIC HYDATID CYSTS

treated by a posterior pleural incision. In the first case'

the operation was followed by an acute suppurative pleu-

risy, but in the second case, the two pleural surfaces were
united by suture before the puncture was made, and the

wound healed without accident of any sort.

M. AccOLAS reported a case of

ABSCESS OF THE LIVER,

treated successfully by Little's method of direct incision.

M. Pozzi reported a case of extirpation of a hydatid

cyst, and described the method of

ABDOMINAL SUTURE

which he employed after laparotomy. He united first the

peritoneum, and then the aponeurosis, separately, with cat-

gut sutures cut off and left permanently in the tissues,

and after this appro.ximated the integument and subcuta-

neous tissues by means of silk or coarse catgut.

M. HoRTELOUP related a case of

ENTERORRHAPHY

for the cure of an intestinal fistula involving the csecuni,

following a perityphlitic abscess. After two unsuccessful

attempts to close the artificial anus thus resulting, the

speaker dissected away the gut, drew it outside, and closed

the opening by nine interrupted sutures. The result was
all that could be desired.

jNI. Labbe recounted a case of

FOREIGN BODY IN THE LARYNX.

An attempt to remove it by means of a median section of

the thyroid cartilage induced asphyxia, and the child's life

was saved only by an immediate tracheotomy. The for-

eign body, a metallic star with sharp points, was then ex-

tracted, and the patient made a rapid recovery.

M. TiLLAUx then read a paper on the

TREATMENT OF PSEUDARTHROSIS.

This accident, when occurring in the femur or humerus,
is due almost always, he believed, to the interposition of

muscular tissue between the ends of the bone. His treat-

ment consisted in the excision of the muscular tissue,

freshening of the ends of the bone, and immobilization.

Osseous suture he condemned as not only useless but
harmful.

M. PicguE related a case of

ANEURISM OF THE FEMORAL ARTERY

appearing rather suddenly in a woman, aged fifty-nine, who
had had for some time an intermittent limp with lancinat-

ing pains in the lower extremity. A cure was obtained by
ligature of the external iliac artery.

M. Vincent presented a communication on the relation

between

HEMORRHAGE AND CHRONIC HEPATIC DISORDERS.

The occasion of his remarks was the death from secondary

hemorrhage of a child upon whom he had performed a

cholecystotomy. He thought that hemorrhage was always

to be feared in operations upon subjects of chronic disease

of the liver, and this even in cases in which there was no
lesion of the larger vessels. This was in accord with the

observations of M. Verneuil upon the casual relation be-

tween disease of the liver and epistaxis.

M. Jalaguier reported two cases of

HERNIA OF THE C«CUM

in which a cure was obtained by the radical operation.

Saturday, March 17TH

—

Sixth Day.

The subject for discussion at this session was that of the

RETURN OF carcinoma AFTER OPERATION,

the cause thereof, and the best means of prevention.

M. Cazin presented the statistics of the cases of cancer

of the breast occurring in his own practice during the

past twenty-five years. There were 102 operations for

scirrhus, in 60 of which there was glandular enlargement.

Of these patients, 3 died, 2 were lost sight of, 48 suffered

a relapse, and 7 were definitely cured. Of 48 cases in

which there was no glandular involvement, i died, 5 had
disappeared, 8 were cured,' and in 28 the disease returned.

Of 120 cases of encephaloid carcinoma, the ganglia were

involved in 80. Of these, 4 died, 4 were lost sight of, 5
were cured, and 67 relapsed. Of the 40 cases without

glandular enlargement, i died, 5 could not be traced, 8

were cured, and 26 relapsed. In the cases in which the

disease returned, this occurred from three months to seven

years after operation. In all his operations he removed
the axillar}' glands, whether they appeared to be involved

or not, and also the lymphatics connecting them with

the mammary tumor.

M. Verneuil maintained that

CANCER IS A CONSTITUTIONAL DISEASE,

and that the most that an operation can do is to secure

for the patient a respite of greater or less duration. In

support of this view he instanced the case of a lady who
suffered a return of the disease in the cicatrix thirty years

after amputation of the breast, and another case of epithe-

lioma of the tongue, in which the disease recurred six and

a half years after removal. As a preventive he advised a

vegetable diet and the daily exhibition, for at least six

months after operation, of arsenic and magnesia.

M. PoNCET, basing his conclusions upon the results of

his own cases, believed that

PRIMARY EPITHELIOMATA OF THE SCALP

were much more malignant than similar growths arising

from transformation of sebaceous cysts. Of seven cases

of the former upon which he had operated, all died within
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three years of a return of the disease, while in two ( ases

of the latter a definite cure had been obtained in both.

The following were his conclusions : i, In cases in which

there is an hereditary historj- of cancer, a return of the

disease is certain ; 2, involvement of the neighboring

glands increases the tendency to relapse
; 3, the best

prophylaxis is an early and extensive operation
; 4, in

certain unfavorable cases an operation only hastens the

fatal issue.

M. BoECKEL presented the

STATISTICS OF ONE HUNDRED AND THREE CASES OF
CANCER,

in various situations, removed by operation. Of these, 14
died, 77 had a recurrence of the disease within five years,

and 12 were cured.

M. PoLOSSON read a paper upon

DIFFUSE MVXO-SARCOMATA OF THE EXTREMITIES.

His conclusions were that, in the case of tumors of

limited extent, an attempt at extirpation might be made,

but in case of a very large growth, or of relapse after re-

moval of a smaller tumor, the only hope for the patient

lay in amputation of the member.
M. LABBh; spoke more especially on the question of the

RECURRENCE OF BENIGN TUMORS.

In adenoma of the breast it was very common to see a

return of the growth after simple enucleation. It was
necessary in these cases to remove some of the tissue ex-

tending beyond the capsule, and when the tumor was of

very large size the entire breast should be excised, and all

the outlying islets of gland-tissue should be carefully sought

for and cut out.

M. RiCHELOT read a paper upon

CARCINOMA UTERI,

in which he related the statistics from his own practice.

He had performed vaginal hysterectomy thirteen times,

but in two of these cases an extension of the disease to

the broad ligaments was discovered during the operation.

Of the remaining eleven operations, five were followed by

a recurrence of the disease, and six were successful.

M. Sabatier was opposed to any attempt to secure

primary union after amputation of the breast for cancer.

He believed that, if suppuration took place, some cancer-

ous germs might be washed away which would otherwise

be retained in the wound.
M. MOLLIERE said that one of the principal factors in

the recurrence of new-growths after removal was the age

of the patient. In children the disease returned almost

immediately ; in adults it returned usually, though not so

quickly ; while in those over seventy years of age, one could
generally count on a definite cure.

M. Galezowski read a communication on

EPITHELIOMATA AND MELANO-SARCOMATA OF THE EVE.

Malignant tumors of this organ occur with greatest fre-

quency in the anterior portion, where the circulation is

more active. The tumors remain for a long time single,

but they may be propagated by direct contact to the over-

lying portion of the eyelid. It is possible, more often

than is commonly supposed, to extirpate these tumors
without sacrificing the eye.

M. PoNCET read a paper on

INGROWING TOE-NAIL,

in which he maintained that this affection arose in conse-

quence of an inequality in growth between the great toe

and its nail.

M. Le Fort related four cases in which he had success-

fully employed

ELECTROLYSIS IN THE TREATMENT OF PSEUDARTHROSIS.

M. Petit then read a paper on

GASEOUS TUMORS OF THE NECK.

He had collected the reports of tv\'enty-five cases of these

cysts. These tumors may arise, he said, from a hernia of

the mucous membrane of the larjTix or trachea, occurring

after puncture or incomplete rupture of the wall of the

tube, or there may be an infiltration of air into the tissues

following complete rupture of some portion of the air-

tubes. He thought some of them were susceptible of

cure, and suggested that an operation similar to the radi-

cal operation for hernia might be performed with benefit

in certain cases.

M. Jeannel read a paper on

LONGITUDINAL OSTEOTOMY,

which he had performed several times, straightening

thereby very marked curves and lengthening the bones.

M. BORIES reported a case of

ERECTILE TUMOR

successfully treated by electrolysis.

M. Abadie presented a communication on the preven-

tion of

SUPPURATION OF THE EYE FOLLOWING TR.\UMATISM.

He advised the use of a subpalpebral douche after the re-

ceipt of any traumatism whatever, whether from injury or

operation. The liquid used should be unirritating and

aseptic, though it need not necessarily be antiseptic. If

suppuration occurred in spite of this douche, he was in

the habit of touching the centre of the suppurating por-

tion with the very fine point of the galvano-cautery. If

this were done every twelve hours, it would often save the

cornea from otherwise certain destruction.

M. FcNTAN related a case of

TEMPORARY RESECTION OF THE UPPER JAW,

to facilitate the removal of a large naso-pharyngeal poly-

pus. Within less than three weeks after the operation,

the patient was able to eat solid food, and in seven weeks

could crack nuts with his teeth.

M. KiRMissoN reported two cases in which he had per-

formed
RESECTION OF THE BONE,

in order to shorten the limb and compensate for loss of

substance in the soft parts.

M. Reynier reported a case of

GUNSHOT WOUND OF THE STOMACH,

in which the patient recovered without operative interfer-

ence.

After the presentation of a number of instruments, the

result of

THE ELECTION OF OFFICERS

was announced. M. Larrey was elected President; M.
Guyon, Vice-President; and M. Pozzi, Secretary.

The Congress then adjourned to meet on the first Mon-
day in October, 1889.

EuCAL\TTOL AND IODOFORM IN PHTHISIS. M. Edmond
Habert has found subcutaneous injections of eucalyptol

and iodoform useful in ordinary phthisis accompanied by

bronchial catarrh, and also in emphysema and chronic

bronchitis. Cough and expectoration are diminished ; the

general condition is improved ; sleep and appetite are re-

stored. There is, however, no diminution in the number
of bacilli in the sputa. The following solutions are em-

ployed : Ijt . Absolute eucalyptol, 5 grammes ; oil of vase-

line, 20 giammes. IJ. Absolute eucal)'ptol, 5 grammes;

iodoform, 0.25 gramme; oil of vaseline, 20 grammes.

Each Pravaz sjxinge contains 0.20 gramme of eucalyptol

for the first solution, and o.i more of iodoform for the

second. The doses, which gradually increase, vary from

2 to 5 centigrammes in twenty-four hours. The solution

must be absolutely pure, and the syringe must be prfPerly

disinfected. The quantity of hquid injected should not

exceed thirty or forty drops. The needle should be intro-

duced a good way beneatli the skm.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 5, 1888.

Abraham Jacobi, M.D., President, in the Chair.

Dr. W. W. Keen, of Philadelpliia, and Dr. Charles C.

Godfrey, of Bridgeport, were invited to seats on the plat-

form.

The Council recommended such alterations in the con-

stitution as would permit of extension of the territorial

limits to membership in the Academy. Action will be

taken at a future meeting.

Drs. E. C. Seguin and R. F. Weir presented

A contribution to the diagnosis and surgerv of
cerebral tumors.

The first part of the contribution was devoted to the re-

lation of a successful case. The patient was a man aged
thirty-nine, a German by birth, a resident of Bridgeport,

under the care of his family physician. Dr. C. C. Godfrey.

The man was brought to Dr. Seguin's office during his ab-

sence, August 12, 1887, but was seen by Dr. Booth.
There was no history of gonorrhoea nor of chancre. It was
learned later that his mother died of scirrhus of the liver.

There was no history of epilepsy during childhood. He
was perfectly healthy until the autumn of 1882, when he
had malarial fever. During this illness he had a good
deal of pain in the head, and one day, feeling strangely,

he arose to go to the window, when his wife observed a
spasm over his right cheek and neck. It was a twitching,

and did not involve the arm. Consciousness was not lost.

A similar attack occurred the ne.xt year, and again one the

third year, this time taking place at night. The wife was
certain that no spasmodic movement took place in the
hand or arm before 1885.
The first spasm, as the first indication of cerebral disease,

was particularly interesting. It was the only symptom in

this case for three years. It was confined to the right
cheek, and perhaps the side of the neck. Two years ago
the symptoms became more marked. On one day he be-
came unconscious, fell, and bit his tongue, having probably
a convulsion. He had had similar attacks at long inter-
vals since. These epilepric attacks were preceded by an
a.ura. Then there took place twitching and jerking in the
right side of the face, right hand and arm, and loss of con-
sciousness. They occurred at all hours. No exciting
cause had been observed. The speech had become thick.
The general health was good.

Dr. Seguin first saw the patient on August 26th. He
stated that the attacks always began in the right facial
muscle

; the spasms in the hand were always secondary to
those in the face. He was awkward in the use of the
right hand. He felt a numb sensation in the right arm.
The speech was thick. The eyes were normal in every re-
spect. He stood equally well on either foot. The patellar
reflex was greater on the right side. There was slight dimi-
nution of tactile sensation over the right cheek. Intermit-
tent fever had reappeared. The diagnosis was that of a
tumor in the left motor zone involving the facial centre.
He saw the patient again, September 21st. He had had
only one severe epileptifomi attack since August 21st.
The speech had become worse, being slow and somewhat
interrupted. The patient could not always think of the
nght word either in speaking or rating. The movementm writing was also interfered with. The tongue was trem-
ulous, but projected nearly straight. The paresis of the
right arm was more pronounced. The muscular sense was
normal. The other symptoms remained about as before.
The desirability and feasibility of an operation were dis-
cussed. Whether the tumor was cortical or subcortical
was a question of doubt. There was at this time no local
pam in the head, which was characteristic of a tumor in
many cases.

The patient was examined again on October 19th. He
had had a convulsion on the 15th without loss of con-
sciousness, the attack lasting eight minutes, or twice as

long as usual. At this visit the mouth debated to the
left in whistling, the tongue protruded slightly to the right,

the saliva escaped from the right buccal angle. With the
eyes closed a silk handkerchief dropped from the right

hand, because of diminished muscular sense. There was
decided tenderness on percussion over the motor zone of
the left hemisphere. An exploratory operation was ad-
vised. Iodide of potassium had been thoroughly tried,

but without effect. Between this date and that of the

operation, November 17th, the patient had several partial

attacks; he suffered much from headache, localized prin-

cipally on the left side in the motor region. The motor
symptoms due to the cerebral lesion increased.

The patient entered the New York Hospital as a private

patient of Dr. ^Veir, and was operated upon November 17,

1887. Twice before the operation the temperature was
carefully tested at different points over the scalp, but the

result was practically negative. While the s}Tnptoms were
suggestive of a cortical lesion, there were certain facts in

the history of the case which prepared them to find a sub-

cortical tumor.

Dr. Weir described the details of the operation, which
was carried out under antiseptic conditions, no spray,

however, being used. The head was shaved the previous

day. A minute perforation was first made through the

scalp at the point previously indicated by Dr. Seguin, cor-

responding to near the centre for the face. Through this

perforation a mark was made on the skull with a sharp
pencil to indicate the place to be centred by the trephine.

An oval flap, including the periosteum, three inches broad,

was raised and turned back toward the forehead. Many
bleeding points were secured. Two openings were made
vrith the trephine, and they were then joined, making the

cranial opening three inches by two. The dura mater
bulged only slightly and presented a normal appearance.

One vessel of the pia was wounded, and ligated with some
difficulty. Nothing abnormal was seen on the surface of

the brain. The finger recognized no tumor until firm

pressure was made posteriorly, when it encountered deep
resistance from a mass of small size underneath the pre-

viously suspected convolution. It was not incapsulated,

and was readily lifted out by the Volkmann spoon pre-

viously blunted for the purpose. A piece of brain-matter

about the size of a pea was removed. The finger could

be passed in about an inch and a half to the bottom of

the cavity from which the mass had been removed. No
hemorrhage took place from the brain itself.

A rubber drainage-tube was carried to the bottom of

the cavity and out through the posterior margin of the

wound. The dura was stitched together except over the

small area where the tube emerged. A final washing of

the wound with a solution of corrosive sublimate, i to

5,000, was made. The disks of bone were replaced, hav-

ing been kept warm and guarded antiseptically.

At the termination of the operation the pulse was 125 ;

the general condition was good. The tumor, which was of

the size of an almond, was pronounced by Dr. Peabody to

be an infiltrating sarcoma. It lay a little more than an inch

below the surface of the brain, and its anterior edge about

touched the anterior edge of the precentral lobe.

Tliree or four hours after the operation, when the pa-

tient had come from under the influence of the ether, he
could move his right leg and arm apparently as well as be-

fore the operation ; his facial paralysis was somewhat
more marked. He was slightly aphasic. The temper-

ature reached 102° F"., but subsided, and the patient

was allowed to return home a month after the operation.

Dr. Seguin gave the further history of the case. He
had grave doubts whether the tumor was purely medullary.

It was possible the deep sulcus between the second and
tliird frontal gjTi was involved in the growth. On De-
cember Sth the patient was again examined carefully.

There had been no convulsions since the operation. Most
of the symptoms which were present before the operation

were elicited. There was, however, no escape of saliva.

A new symptom was that the left pupil was a little larger
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than the right. There was no tremor of the upper ex-

tremities, and the grasp of the right hand was fully as

strong as before the operation. The knee-jerk was equal

on both sides. Pricking was more acutely felt on tfic left

fingers than on the right. The speech was slightly tliick,

and the patient hesitated occasionally for a word. De-

cember loth, the patient had a convulsion which be-

gan in the right face, extended over the right side, and

then became general. He had another en the i6th. On
the 17th he was allowed to return to his home in Bridge-

port. The symptoms due to the cerebral difficulty were

aggravated during the winter by recurrence of hitermittent

fever with jaundice. The strength of the muscles of the

right arm was two-thirds that of the left. Dr. Seguin

thought the convulsive attacks would have been relatively

infrequent had it not been for the fever. There was ap-

parently no greater loss of sensibility on the right side

than formerly. In April the grasp of the right hand was

estimated to be about half as strong as that of the left.

The patient said he no longer felt numbness in the right

hand. The muscular sense was practically perfect. His
wife declared that the muscular twitching in the right face

had ceased.

Dr. Seguin thought the results, four and a half months
after the operation, showed that life had been prolonged.

It was not improbable the patient would ere this have

died of coma, if not a sudden death, had the operation

not been done, for the symptoms had been rapidly pro-

gressing the last month prior to removal of the tumor.

He would be unwilling to estimate the damage done to

the speech-centre and the effect upon other portions of

the brain since the operation, until after the malarial fever

from which the patient had been suffering had entirely

subsided. The mental condition showed that there was

no increased intra-cranial pressure. So far there was no

evidence of further growth of the disease.

This case was of great interest in connection with re-

cent progress in the physiology of the brain, and the ap-

plication of such physiological knowledge to surgical in-

terference.

The symptoms pointing to the development of a tumor
in the brain could now be recognized by any physician

with a fair degree of ease. Having made the diagnosis of

a tumor, it would be further necessary to decide as to the

propriety of operating. This would depend upon several

conditions ; for instance, the location of the tumor,

whether it was or was not single, and what was its nature.

Dr. Seguin here gave the topography of the brain as based

on its physiology, determined by physiological experi-

mentation and clinically acquired knowledge. The symp-
toms produced by tumors in the motor and sensory zones,

and according to whether they were cortical or subcor-

tical, were given as far as our present knowledge enabled

us to recognize them. The early limited spasm or paresis

he had long looked upon as an important guide to correct

localization. He proposed to call it the " signal s\nnp-

tom " of cerebral tumor.

A tumor situated in the sensory zone for sight, for half

vision, either upon its external aspect, or the mesial, or

inner aspect of the occipital lobe, or within the occipital

lobe, was one of the most easy to diagnosticate.

Regarding the significance of headache and tne scalp-

temperature in distinguishing between cortical and sub-

cortical tumors, Dr. Seguin's conclusion was negative.

The surgeon would be influenced in his decision regarding

the propriety of operating, by the probability of the tumor

being multiple, also by its probable character. It seemed

to him undesirable to operate in cases in which tuber-

culosis was evident, or in which there was a cancerous

tumor in some other part of the body besides the brain.

As to diagnosis of strictly primary tumor of the brain,

whether tubercular, sarcomatous, gliomatous, etc., it was

always extremely problematical, and bassd upon guess

rather than symptoms.
Dr. Weir then read a part of his paper giving the sur-

gical histoiy of tumors of the brain. He began with the

case of Bennett and Godlee, reported in the Lancet of

1884, and continued with those of Victor (Hostley?),

Bennett, Keen, and the early one of Torenta. He then

gave place to

Dr. Keen, of Philadelphia, who gave a condensed re-

port of a case of tumor of the brain operated upon by

him, December 15, 1887. The patient, at the age of three

years, fell from a window, and struck the head upon a

brick. No symptoms developed until twenty years after

the wound had been inflicted. He then began to have

epileptic attacks. There was no history of a signal symp-

tom alluded to by Dr. Seguin. There developed paral-

ysis of the right leg, arm, and face, and aphasia, all of

which pointed to tumor of the left side of the brain.

There was also certain trouble in the right retina, which

was attributed after the operation, rather than before, to

ear disease, and basilar meningitis, the result of the ear

disease. There was also deviation of the head to the

right. Recovery from paralysis of the right leg, face, and
arm, and from the aphasia was complete. The symptoms
left him in much doubt as to the nature of the trouble,

and as to the size of the tumor, if tumor it was. The
operation was much like that performed by Dr. Weir.

The opening in the skull was nearly three inches by two.

'Inhere was much hemorrhage, which was controlled partly

by hot water, partly by pressure, and partly by ligature.

The vessels were very brittle. The tumor displaced two

ounces and a half of water, and was situated in the motor
centres for the right face, arm, and leg.

The next day pressure symptoms were very marked,

causing paralysis of the right arm, face, and leg. These

symptoms increased for two days, when he removed the

dressing and found a clot of not less than four ounces.

The patient had recently recovered from cerebral her-

nia. Dr. Keen said he expected soon to report the case

in full.

NEW YORK NEUROLOGICAL SOCIETY.

Stated Meeting, Marcli 5, 1888.

C. L. Dana, M.D., President, in the Chair.

Dr. Dana presented the report of a case (see p. 433) of

thomsen's disease.

Dr. G. W. Jacobv had examined the specimens and
compared them with the specimens from his own case.

He did not consider this the typical case which Erb's

monograph had described. Erb had excluded all of the

published cases but eight. Erb's typical case showed no
disease of the central nervous system. In Dr. Dana's

case there was at least a suspicion of such disease. The
reactions of the muscles, too, were incomplete or failed to

comply with the requirements as given by Erb. The
speaker did not, however, believe in Erb's lines. He
thought they were too close. While this case did not

come under the heading as limited by Erb, it did come
under the name as understood by others. Erb's theory

was that of a disorder of the muscles themselves, a con-

genital malformation of the muscular system. If the As-

suring of the muscles and the increase of nuclei in the

case under discussion were dependent upon a central af-

fection, this alone was an interesting fact. It would dem-
onstrate that, microscopically alone, a diagnosis of myo-
motonia congenita could not be made. Our knowledge of

primary muscle affections was not yet on a solid basis. It

was possible that there was first trouble in the central

nervous system, from which the other proceeds.

Dr. Heitzman had examined the specimens with a low

power, and had been impressed with the belief that this

was not a genuine case of Thomsen's disease. In tlie

typical case the nuclei of the muscles were augmented.

The reader of the paper had made Erb's mistake when he

spoke of the nuclei of the sarcolemma. 'l"he sarcolemma

was a structureless membrane. There was also augnienta-

tion of the sarcoplasts or muscular corpuscles, fhere
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was too much muscle-substance from the earliest period.

Hence the name myomotonia congenita. Dr. Dana's

case, on the contrary, could not be called congenital, as

the disease had not developed until the twentieth year.

Second, the muscle-fibres were not distinctly augmented

in size. If compared with those in Dr. Jacoby's case, the

difference was marked. Third, the Assuring was not

prominent. For these three reasons he was loath to ac-

cept the diagnosis. He was, on the other hand, unable

to tell what else the condition could be.

Dr. Emerson had examined the eyes. There was no

insufficiency of the muscles, and the pupils had reacted

all right.

Dr. Starr realized that we could not yet lay down any
positive deductions in regard to electrical reactions. In

degeneration we got the pure reaction of degeneration, an

intermediate reaction of degeneration, and the normal
muscle-reaction. Erb had given the reactions for three

cases only. Other cases might not substantiate their re-

sults. He considered Dr. Dana's case valuable and one
to be put on record. For reliable data, a large number
of cases were required. Even Dr. Heitzman's objection

of muscular anomalies was not fatal to- the theon,- of its

being a case of Thomsen's disease.

Dr. Dan.-v explained that he had not called the case

one of myomotonia congenita, but an atypical case of

Thomsen's disease. It remained to be proved whether
myomotonia was always congenital. He had recently

seen a case which commenced at the eighth or tenth

year. Since Erb's book, four additional cases had been
reported besides his. He agreed with Dr. Heitzman, that

the enlargement of the fibres was not positive. He had,
with a stage micrometer, measured the fibres in the speci-

men from Dr. Jacoby's case, in that from the case under
discussion, and in that from his own arm. He had found
the fibres in the first, ^J-^^ to -j,';^ of an inch broad ; in the

second, ^^ to jl^; and in his own, ^ji,, inch. Thus, in

the case under discussion, some of the fibres were larger

and some smaller than the normal. The increase of the
nuclei, however, was in some of the specimens shown
typically, as in Erb's plate. He thought that the fissuring

might have been produced artificially by tearing. Electri-

cally there was greatly increased irritability of the mus-
cles both to galvanism and faradism. The contractions
were tonic, mih closure tetanus. There was normal ex-
citability of the nerves. Clinically the patient presented
the phenomena of Thomsen's disease. It remained to be
proved whether the phenomena of Thomsen's disease
could be produced by disorders in which the central ner-
vous system was involved.

Dr. Starr presented a specimen of

tumor of the brain.

The patient was a woman, at the time of death fifty-

six years of age, who for two years had presented the gen-
eral symptoms of tumor of the brain, vertigo, projectile
vomiting, dulness of the mental faculties, and optic
neuritis. During the last five months she had been care-
fully examined, but without obtaining any ewdence which
would locate the tumor, if one occasion were excepted,
when, during an attack of vertigo, she fell forward and
to the right. This was not a permanent symptom, and
was the only e'vidence pointing to cerebellar disease. The
tumor was of the size of a hen's egg. It was found on
the under surface of the tentorium, simply resting upon
and compressing one lobe of the cerebellum. There were
no adhesions, and it was unfortunate that no symptoms had
pomted to its location, as it might have been easily removed.
In 1878 Nothnagel had remarked that tumors of the lateral
lobes of the cerebellum did not give rise to the symptoms
of inco-ordination common to other cerebellar tumors.

Dr.
J. West Roosevelt presented the report of a

case of

Basedow's disease, with autopsy.
The case was one of negative interest. The patient

had been admitted to the wards of Roosevelt Hospital,

May 25, 1887. The patient was a female, widowed,
forty-seven years of age, a house-keeper. Both the per-

sonal and family history was good. Two years before ad-

mission the patient liad commenced to complain of pal-

pitation, dyspnoea upon exertion, and swelling of the

throat, which was largest upon the right side. The pa-
tient could not lie upon the right side. In the course of

a year the eyes commenced to protrude, and at the time
of entering the hospital she had a profuse watery diar-

rhoea.

The pupils were found to be equal, the reaction to light

and accommodation good. The lids did not follow the

eyeballs. The neck measured thirteen inches around the

lower thyroid region, and ten and one-half inches around
the upper thyroid region. There was no dysphagia to solid

food. The pulse was 100 to 120, and the respiration 38.
The apex-beat was found in the fifth space, mammary
line. There was epigastric pulsation, and the area of dul-

ness was slightly increased. There was a short systolic

murmur at the apex. 'I'here was a systolic thrill over the

jugulars, and a continuous venous hum. The pulmonary
resonance was exaggerated. The veins of the retina pul-

sated ; the arteries did not. There was no tremor. The
patient lived until May 31st. She suffered from watery

diarrhoea and restlessness, but was not otherwise sick. In
walking to the bath-room one evening she fell dead on the

floor. Autopsy showed the thyroid reduced in size, but

still moderately enlarged, and of a pink color. The kid-

neys showed a trace of fibrous tissue, but otherwise the or-

gans were normal. There was apparently nothing abnor-

mal in the medulla, nor in the sympathetic or vagus

nerves. Microscopic examination of these parts also

showed nothing.

Dr. W. O. Moore had seen twelve cases, all females,

average age forty years—the youngest thirty-one and the

oldest forty-five years. Ophthalmic examination had
showed simply enlargement and tortuosity of the blood-

vessels. Great relaxation of the bowels had been present

in one of the cases, having as many as ten evacuations in

the day, which it was impossible to control. Electricity

had been of no avail in these cases. All had presented

the three characteristic symptoms—exophthalmos, thyroid

enlargement, and rapid heart-action. All had the symp-
tom to which Von Graefe first called attention, namely, a

disturbance of the usual co-ordination of the movements
of the eyeball and the upper lid, so that when the patient

looks do\vnward below the horizontal meridian the lid no
longer follows the eyeball in its motion, but halts in its

course. This fault in the action of the lid was supposed

to be due to some defect in the orbicularis, and was not

present in cases having prominent eyes from other causes.

Occasionally the prominence was so great as to cause the

eye to be exposed at all times, both when waking and
asleep. In one case in his experience suppuration had
occurred and the eye had been lost. A history of the

case was given.

Had it been seen earlier the writer would have united

the upper and lower lids, thus covering the eyeball. At
the end of a few weeks the lids would have been re-

opened, when, as a rule, the exophthalmos would be found

improved and the corneal trouble removed. For consti-

tutional treatment the patient should receive digitalis,

ergot, and tonics. This case was remarkable from the

fact that an eye was lost by suppuration, and that this loss

was associated with phthisis in the other eye. The loss

of an eye from exposure was so rare that the writer knew
of but ten reported cases in this countr)', while Wells re-

ports only one case.

Dr. Starr had been interested in the report of Dr.

Roosevelt's case. The fact that no lesion had been found

in the sympathetic in this case did not, of course, prove

anything conclusive. Ross had reported eight cases in

which such lesion had been found out of twelve cases

as far back as 1832. The pathology, however, was not

clear. It was difficult to understand how any one lesion

could produce all of the phenomena of this disease. The



April 21, 1888] THE MEDICAL RECORD. 453

hypothesis accepted by Gowers was that of lesion of the

vagus nucleus in the medulla. The rapid pulse would
be accounted for by the loss of the inhibitory power of

the vagus. It was known, too, that vaso-motor disturbances

were produced by irritation of the medulla in this region.

The speaker had, some time ago, collected twenty-one

cases of lesion of the medulla, in eight of which the lesion

was in its upper part, in the region of the nucleus of the

tenth nerve. In all of these cases there were subjective

flushings and objective increase of perspiration ; while in

the thirteen in which the lesion was in the lower part of

the medulla there were no v-aso-motor symptoms what-

ever, thus substantiating the hypothesis of the physiologists

that there is a vaso-motor centre in the medulla, and that

this centre is in the neighborhood of the nucleus of the

tenth nerve.

The speaker had personally observed seven cases, five

in the female and two in the male. In all but one palpi-

tation of the heart had been the first symptom. This dis-

proved the theory that the goitre was primar)', and that

the other symptoms were due to the pressure of the tu-

mor upon the pneumogastric nerve. The pulse had
ranged between 90 and 155. In all but one the eyes had
been prominent. In six there had been nerve-symptoms

;

in four, tremors ; in four, Von Graefe's symptoms ; in six,

flushes. Mental disturbance had been present in one
case, in which there had been delirium every night for

several months, and subacute mania for several weeks.

The first symptom in this case had been insomnia, which
resisted treatment. The reader supposed it to have had
its origin in a condition of the vessels of the brain, similar

to that in the back of the eye and the thjToid gland.

Digitalis had done no good in his experience. Ergot and
bromide had quieted the tremor, but no drug which he
had tried had reduced the heart. He had used electric-

ity, according to Benedict's recommendation, but without

result. He had never been able to obtain any retardation

of the pulse.

Dr. Rockwell had met about thirty cases of this dis-

ease, and in nine cases he had obtained an approximate
cure. He had employed diet, gahanism, and very full

doses of digitalis, bromide of zinc, ergot, and iron. He
had authentic records of his results. He believed that

the cases not benefited by treatment were organic, and
that those benefited were functional in origin. Those
having all of the cardinal symptoms were more often re-

sponsive to treatment than those in which the symptoms
were more incomplete. He recalled a case in which
there was a pulse of no reduced to 30. There waspuffi-

cess of the eyelids in this case. In the galvanic applica-

tion one pole had been placed over the eyelid, and the

other behind the sterno-cleido-mastoid muscle at its upper
third. In another case, presenting the three symptoms
for several years, the pulse had ranged from 130 to 150.

'ITiere was dilatation of both pupils, and a pulsating swell-

ing over the solar plexus. This patient was placed upon
a milk diet, and persistently treated for many months,

when the pulse had fallen to below 100, and the swelling

of the thyroid and the exophthalnjos had become less.

Dr. Starr asked whether Dr. Rockwell had obtained

reduction of the number of the heart-beats while the cur-

rent was being used ; also whether he had ever obtained

paling of the face and dilatation of the pupils—phenom-
ena which follow galvanization of the sympathetic when
needles are used.

Dr. Rockwell replied that he had not made his ob-

servations during the application, but that subsequently

such slowing had been demonstrated. Lowering of the

pulse was also a very common result of general faradiza-

tion.

Dr. George W. Jacobv considered exophthalmic

goitre a rare disease. For eight or nine years he had seen

in his dispensary from six hundred to seven hundred neu-

rological cases a year. Not more than a dozen of tliese

had been cases of exophthalmic goitre. The patients had

been regular in attendance, and treatment had been per-

sistent, but he had tried every means heralded without

result. Subaural galvanizations had been without effect

upon the color or the pulse. He considered the disease

a hopeless condition. Bodily and mental rest furnished

about all which could be done. He had tried faradism,

according to the recommendation of Vigouroux, but also

without result.

He thought the exophthalmos the least constant symp-
tom. Where goitre was present one side of the neck was
usually larger than the other. Some said that the right

was always the larger. This he could contradict, as in a
case which he had recently seen with Dr. Birdsall the en-

largement had been equal upon both sides. Von Graefe's

symptom was not always present. Tremor was often the

first symptom. In one case in his e.xperience tremor had
existed for a year before the development of the other

symptoms. At the end of the second year these had
become well developed and bronzing of the skin also was
present.

electrical resistance.

Vigouroux had stated that the electrical resistance was
diminished in all cases, and even in the commencement of

the disease. This, if true, would be an important diagnos-

tic point. In twenty cases published by Wolfenden this

lowered electrical resistance was present. Two of these

cases are published in full. In one of the latter the

resistance was only 300 ohms. It was mentioned that

there was profuse sweating in this case. In the second
the resistance was 200 ohms. Of this case it was said

that there was clamminess of the surface and sweating.

In the other eighteen cases the resistance was from 500
to 1,360 ohms. The speaker said that the standard of

resistance, however, varied according to the method used.

It had been given as high as 300,000 to 400,000 ohms, by
Jolly. Gartner gave it as 30,000 to 40,000 and here we
estimated it at one-third or one-fourth that. He had re-

cently tested the resistance in three cases, his method hav-

ing been to place the body in the circuit, the electrodes

being equal in size, and wet. When the galvanometer
ceased being deflected the body was taken out of the cir-

cuit, and the resistance coil inserted until the deflection

of the needle was again brought to the same point. The
amount required equalled the resistance of the body. Com-
parative observations were at the same time taken upon
himself. The first case was that of a female, twenty-

eight years of age, with exophthalmos, palpitation, and
sweats. The resistances obtained were as follows :

Through the palms, patient 6,000 ohms.
Self 8,000 "

Through the goitre, patient 1,200 "

Self 2,400 "

Through the posterior part of the

neck, patient 1,400
"

Self 2,400 "

The second case, a patient of Dr. Birdsall, presented
goitre, with palpitations and exophthalmos, and the com-
parative observations were taken upon Dr. Birdsall and
himself. The resistances obtained were as follows :

Patient, through the hands 5,000 ohms.
" goitre 800 "

" the posterior part

of the neck 1,000 "

The measurements in his own case were respectively 5,500,
2,400, and 2,000 ohms ; and in Dr. Birdsall's case, 8,000,

1,000, and 1,000 ohms.
The third case :

Patient, through hand 5,000 ohms.
" " goitre 1,000 "
" " neck, antero-post. 1,500 "

Control subjects (two) :

Hands 11,000 and 10,000

Thyroid 4,ooo " 3.°°°

Neck 3.0°° " 3.000
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The reduction was thus scarcely one-fourth, certainly

not one-half, and not more than would be accounted

for by the maceration of the skin, due to the abundant

perspiration in these cases, or, as in the goitre, to the fluxion

of blood. The speaker failed to see how any importance

could be attached to the test as a symptom.

Dr. Dana was surprised to hear that there was any

dispute in regard to the possibility of lowering the pulse

by galvanism. In a recent case of Basedow's disease, in

Bellevue Hospital, a pulse of 140 had been found regularly

lowered fifteen or twenty beats after the current had

been applied. The fact was admitted in Gower's recent

work. The sedative effect of galvanism was generally

admitted, though we could not say whether it was pro-

duced through the pneumogastric or the sympathetic nerve.

Dr. Gower's theory of the disease he thought hardly

satisfactory. Lesion of the nucleus of the pneumogas-

tric should give the same s}Tnptoms as division of its

trunk, and this never gave rise to the phenomena of

Basedow's disease. It might, perhaps, be said that this

disease was due to lesion of the nucleus of the pneumo-
gastric and neighboring parts. The speaker had tested

the electrical resistance in two cases ; in one it was
diminished slightly, being about 1,200 ohms. In testing

he placed one electrode in the region of the seventh verte-

bra, and the other on the sternum. His method was to

determine the electro-motive force of the cells, then to esti-

mate the resistance by the ohm formula. He had made
a number of examinations of patients. He had found

electrical resistance lessened in tachycardia.

Dr. Roosevelt had had the same experiments as Drs.

Starr and Jacoby. He had used both strong currents and
weak currents without any influence on the sympathetic

nerve. He was surprised to hear digitalis recommended.
He believed that digitalis was without value for heart fail-

ure, except from organic disease. He had had five cases

of exophthalmic goitre under observation. Two of these

had improved, but both were cases of young anaemic girls.

The measurement of electric resistance he thought a diffi-

cult problem because the factors varied.

A New Method of Testing the Refraction of
THE E\'e.—Mr. A. Legge Roe describes {The Lancet)

the following simple method of testing refraction : A
trial frame is applied in the usual way, one eye excluded

with a diaphragm, and the patient instructed to look

steadily at a distant object. A blackened disk, perforated

in the centre with a hole two milhmetres in diameter, is

rapidly passed across the eye to be tested in a horizontal

direction by the surgeon. The patient is questioned as to

the direction taken by the object ; if the motion is in the

same direction as that of the disk, myopia is present ; if

in the opposite direction, hypermetropia ; if there is no
apparent motion, emmetropia. The vertical meridian is

then tested in the same way. If the motion is in oppo-
site directions in the vertical and horizontal meridians,

mixed astigmatism is at once diagnosed. An error of re-

fraction having been detected, suitable lenses are grad-

ually added and the disk used as before, until there is no
apparent motion of the object. The defect will then be
corrected. There is a tendency to overestimate myopia
about .5 D., and to underestimate hypermetropia .75 D.
A good test-object is a small picture-frame, using the

vertical sides for testing the horizontal meridian, and vice

versa. The explanation of the above phenomena will be
found in Scheiner's test, of which this is apparently a mod-
ification applied to refraction.

Chins.—A long chin declareth a man to be peaceable,

yet a babbler. They that have little chins are much
to be avoided and taken heed of, for they are full of im-
piety and wickedness, and are spies like unto serpents.

If the end of the chin be round, it is a sign of nice man-
ners. But the chin of a real man should be square.

Ol^ovrcsponclcncc.

SHALL A SURGICAL INVENTION BE PAT-
ENTED ?

To THE Editor of The Medical Record.

Sir : The Code of the American Medical Association

says :
" Equally derogator}' to professional character is it

for a physician to hold a patent for any surgical instru-

ment."

The Code of the Medical Society of the State of New
York says :

" It is equally derogatory' to professional charac-

ter, and opposed to the interests of the profession, for a
physician to hold a patent for any surgical instrument."

Both codes are at fault. It is not derogatorj' to profes-

sional character, nor opposed to the interests of the pro-

fession, for a physician to hold a jjatent for a surgical

instrument. But it is derogatory- to the character of tJu

profession, and opposed to the advancement of science,

and to the interests of societ}' at large, for these state

ments to exist in these codes.

Professional character means the unity and exempli-

fication of all those excellent qualities, or principles,

which, controlling the uniform life of a physician, tend to

promote the highest physical and moral good of his fellow-

men. These qualities are : Benevolence, beneficence,

liberality, honor, truth, justice, equity, industry, temper-

ance, self-denial, self-respect. The lustre of none of

these qualities is dimmed in a physician by his holding a
patent for a surgical instrument ; but each one of them is

exalted thereby, in direct proportion to the value of the

instrument to mankind.
The character of the profession is pre-eminently in the

keeping of those organizations which undertake to lay

down rules for the conduct of individual physicians.

The chief elements or principles which go to make up
the character of the profession are : Justice, equity, truth,

and vvisdom. Not one of these qualities but suffers loss

by the existence of these kindred statements in our medi-

cal codes.

It remains to be seen which of the two organizarions,

the American Medical Association or the Aledical So-

ciety of the State of New York, will be the first to see

and rectify this mistake.

T. H. Squire, M.D.
Elmira, April s, 18SS.

THE FLESH-BRUSH A REMEDY FOR "WINTER
ITCH."

To THE Editor of The Medical Record.

Sir : The wTiters on " Winter Itch," whose letters of appeal

in The Medical Record have been read by me, may be glad

to know that, although I am not a dermatologist, I have

met the disorder referred to, and have conquered it with

a hair brush. I have thought that the trouble arose from
the temperature-changes experienced in removal of cloth-

ing, cooling down after walking, etc., producing an irregular

contraction of the various elements composing the skin's

structure, and thus disturbing the regular' distribution of

the circulation. In the case above mentioned a thorough,

hard scrubbing of the itching surfaces with a dry hair brush

of moderate stiffness of bristle, every morning and even-

ing, gave immediate relief to the itching, prevented ex-

coriarions, and the annoyance gradually disappeared.

Internal and external medication, baths, etc., did no good
whatever.

J. M. W. Kitchen, M.D.
168 West Kii-ty-eighth Street.

The MARRI.A.GE Vow.—Three centuries ago the wom-
an also promised, " to be buxom to thee till death us de-

part or separate."
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^eur instruments.

A NEW NEEDLE-HOLDER (POCKET-CASE) FOR
FLAT NEEDLES.

By a. H. MEISENBACH, M.D.,

CONSaLTING SURCBON To THR CITY HOSl'lTAL, ST. LOUIS, MO.

It has been sought to supply in this needle-holder an in-

strument with which the flat needles of Hagadorn can be

eflfectually used, and which is at the same time small

enough to carry in the pocket-case. The Hagadorn needle-

holder now in use is too bulky to carry, except in the oper-

ating bag, and, therefore, the flat needles have not been

a feature of the pocket-case.

The superiority of the flat needle over the ordinary sur-

gical needle is in its sharp cutting point, which facilitates

the rapidity of penetration, and makes an incision at right

angles to the wound, so that when traction is made on

A. M. LCSLtE S. I. CO.

ST. LOUIS.

Cut, Full Size.

the suture the needle-wound closes, while with the ordi-

nary surgical needle the incision made by the needle is

parallel with the wound, and when traction is made on the

suture the needle-wound gapes. Another very important

feature of the flat needle is its large eye, which adapts it

to the use of catgut for suturing, which with the ordinary

surgical needle is very difficult or impossible.

The mechanism of the needle-holder is readily seen in

the accompanying illustration. It is five inches long, and
when closed (as shown in cut) is less than three-fourths

of an inch wide. All of its parts are very strong, and its

range of adaptability is such that it will hold firmly the

largest, as well as the smallest, flat needles. Ii will also

hold round needles very effectually.

The general form of the needle-holder is such that it is

very easy to manipulate. The jaws are copper-lined, and

so arranged as to grasp the needle on three sides, the ad-

vantage of which readily suggests itself to the operator.

Strychnine as a Hypnotic.—Dr. Lauder Brunton has

employed strychnine in insomnia from " over-tiredness

"

with very happy effects. He says that it occurred to him
that as strychnine is one of the most powerful stimulants,

if not the most powerful nervous stimulant, that we pos-

sess, a small dose of it might have the effect of bringing

the depressed nervous system up from the condition of

over-fatigue to that of simple fatigue, and thus inducing

sleep. He found that it acted exactly in the manner that

he had expected, and induced comfortable, healthy sleep

without any disagreeable effects next day. The way in

which he has used it has generally been either in the form

of the tincture of nux vomica in doses of five to ten

minims, or in the form of granules, containing ^^^^ of a

grain of sulphate of strychnine in each. One, two, or

more of these granules were given at bed-time, and the

dose was repeated if the patient happened to awake
within one or two hours afterward. Dr. Brunton thinks

it very doubtful whether strychnine would answer in other

cases of sleeplessness than those arising from overwork or

worry, and more especially from overwork.

2VvmiT irntt Jtamj 11cms.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from April 8 to April 14, 1888.

BusHNELL, George E., Captain and Assistant Surgeon,

from Fort Preble, Me., to Camp Pilot Butte, Wyo. S. O.

79, A. G. O., April 6, 1888.

Stephenson, William, First Lieutenant and Assistant

Surgeon, from Camp Pilot Butte, Wyo., to Fort Verde,

Ariz. S. O. 79, A. G. O., April 6, 1888.

Mearns, E. a.. First Lieutenant and Assistant .Surgeon,

from Fort Verde, Ariz., to Fort Snelling, Minn. S. O. 79,
A. G. O., April 6, 1888.

Knudler, AVilliam L.,
-;,-'-'--'-

"'"', O; First Lieutenant and Assistant
•"" ...--' '.

'• Surgeon, from Fort Snelling,
--""

:
• Minn., to West Point, N. Y.

:; S. O. 79, A. G. O., April 6,
:' 1 888.

Borden, W. C, First Lieu-

tenant and Assistant Surgeon,
from Fort Douglas, U. T., to

San Antonio, Tex. S. O. 79,
A. G. O., April 6, 1888.

Edie, G. L., First Lieuten-

ant and Assistant Surgeon,

from San Antonio, Tex., to Fort Douglas, U. T. S. O.

79, A. G. O., April 6, 1888.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending April 14, 1888.

Percy, Henry T., Passed Assistant Surgeon, from Naval
Academy, and to Hospital, Washington, I). C.

Crawford, M. H., Passed Assistant Surgeon, from Hos-
pital, Washington, D. C, and wait orders.

Flint, J. M., Surgeon, from Fish Commission duty, and
special duty at Smithsonian Institution.

Parsons, R. C, Surgeon, to duty in charge of Army and
Navy Hospital, Hot Springs, Ark.

Stone, E. P., Assistant Surgeon, from further treatment,

and to duty, Hospital, New York.

KiNDLEBERGER, David, Medical Director, from Hos-
pital, Washington, D. C, and wait orders.

HoEHLiNG, A. H., Medical Inspector, to Naval Hos-
pital, Washington, D. C.

Harmon, G. E. H., Passed Assistant Surgeon, to duty,

Naval Academy, Annapolis, Md.

•SoLViNE.—Solvine is a whitish, opalescent substance

prepared by the action of sulphuric acid upon oil of al-

monds or castor-oil. It acquires its peculiar name be-

cause it has a remarkable solvent power upon a number
of comparatively insoluble substances, such as iodoform,
naphthalin, naphthol, salicylic acid, cantharidin, santonin,

aloin, etc. It is miscible in all proportions with glycerine,

and with substances dissolved in glycerine. It forms clear

mixtures with ether, chloroform, benzole, turpentine, and
essential oils ; and these mixtures are themselves soluble

in water, if there be no great excess of any one ingredient.

These facts have led to a recommendation that solvine

shall be used as an excipient for a variety of medicaments

intended for endermic use, instead of lard, va.seline, lano-

lin, and so on. According to the Medical and Surgical

Reporter, there is theoretically some danger of toxic action

from its ready absorption by the skin.



456 THE MEDICAL RECORD. [April 21, 1888

llttciUcal items.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending April 14, 1888 :

1
Cases. Deaths.

Typhus fever I 2

Typhoid fever
,

6

Scarlet lever IS3
Cerebro-spmal meningitis

'

S
Measles 29
Diphtheria 158

Small-pox 21

Yellow fever o
Cholera. o

o

5
30

S
4
31

3

The Physiology of Memory.—To those who have the

time and the taste for recondite studies, the investigation

of that wonderful facultj- which enables us to recall past

events, and project them once again on to the field of

consciousness, possesses a peculiar interest of its owti. It

is not given to everybody to be able to analyze their own
sensations, much less those of odier people, and the abil-

ity to trace the links of the mysterious and delicate mech-

anism can only be acquired by long practice of close and

constant observation. The first step is to clearly under-

stand that we are dealing with a mechanico-vital process

precisely of the kind which we recognize in other and
more accessible organs. All we know of these processes

at present is that function means molecular change, and

hence every thought that passes through the mind, every

sensation we experience, every act we do, produces some
definite change in our bodily structure. The change,

moreover, is permanent, and leaves its trace just as every

variation of facial expression leaves its imperceptible but

cumulative impress on the features. A proper under-

standing, so far as our knowledge will permit, of the

mechanism of the memory, is not a vain schola.stic pur-

suit, since from it we can derive valuable information

bearing on the use and training of that very important fac-

ulty, the want of which hampers education and leads to a

waste of intellectual energy. We find On reflection that

the mental processes are capable of the same training and
derive the same advantage from it as muscles do. Just as

there are certain movements which are performed with

difficulty for the first time, but become easier by repetition,

so certain mental efforts can only be satisfactorily accom-
plished after practice. The trained sense is capable of

apprehending what to the untrained sense is imperceptible,

owing to the greater aptitude of the sense organ through

training. The effects of training become part of us, and
influence our will to a degree which many would a priori

be disinclined to allow. A man cannot at will change his

gait, his handwriting, his voice, nor even his modes of

thought, simply because the parts concerned have devel-

oped in the direction in which they have been exercised,

and cannot readily act otherwise. As life is one long

training, so its influence becomes more marked as age ad-

vances, and as he gets older a man becomes less and less

able to strike out new lines of thought and conduct. Ac-
cording to Mr. Kay, whatever parts are concerned in the

production of a sensation or in effecting a movement, are

necessary to a full and complete recollection of it. Thus
the senses are not only necessary for the receiving of im-

pressions, but are, also concerned in the recollection of

them. Physiologists assert that the brain alone is the seat

of the memoiy, but, as Professor Bain says, " the organ of

the mind is not the brain by itself ; it is the brain, nerves,

muscles, organs of sense, and viscera." The importance

of this doctrine is that it enables us to explain how the

mind can communicate with the organs of sense or the

muscles in recalling past sensations. If we close our eyes

and think intently on a certain color, the retina becomes

exhausted for the reception of that color exactly as if we
had been actually gazing upon it and in about the same
space of time. As Mr. Kay says, the artist who can re-

call to mind a scene he has once looked upon so vividly

that he can paint it from memory, as if it were actually

before his eyes, must be supposed to have the power of

again projecting on the retina the impression pre\iously

made on it. There is an essential difference between sen-

sation and perception. In the former an impression is

conveyed to the brain and awakens consciousness, and in

the latter the conscious brain examines and reports on the

sensation and localizes it. The bearing of these argu-

ments is that, since memory is not the brain alone, but also

the organ of sense, the proper training of the senses is an
essential factor in the cultivation of memory. They must
be trained, first to observe, and secondly to reproduce

—

two sets of faculties which are quite distinct from each
other, one depending on attention, the other on associa-

tion. Attention is the power of concentrating the mind
upon a given subject ; association consists in bringing to-

gether the ideas that most resemble each other and which
we wish to reproduce together, .\lthough every thought

and act leaves its physical impress on our tissues which is

never obliterated, they may never come up consciously

before the mind, though their presence gives a color or

bias to all our after-thoughts and feelings. It is the per-

manence of what we may call the receptive faculty which
justifies the hope that, by the employment of a better

method of perceiving and associating impressions, the re-

productive powers of memory may be trained to a far

higher standard of usefulness than is usually attained.

—

Jhe Medical Press.

Epithelioma Treated by Chlorate of Potash.—
Dr. Hp-emaud has treated 63 cases of epithelioma by
local applications of chlorate of potash; of these, 32 were
cured, 15 were benefited, and 16 cases were unrelieved.

In the successful cases the disease was situated on the skin

of the face, nose, eyelids, cheeks, neck, in the lumbar
region, on the back of the hand, and on the inner surface

of the leg. Chlorate of potash fails, as a rule, when the

mucous membrane is the seat of disease, although two
cases of epithelioma of the lips and nostril were cured by
it. It is especially useful when the affection is slow in its

progress. A six per cent, solution slightly heated, or a

fine powder of chlorate of potash, is applied to the wound,
after it has been freed from scabs. The dressing is re-

newed once a day or oftener. The effect of the solution

is chiefly to heal the wound, while the powder slightly cau-

terizes it. The surface of the tumor or ulcer is thus de-

stroyed, small eschars come away, and cicatrization en-

sues. In most cases several weeks, or even months, are

required to obtain complete cicatrization.

Hints Be.4RIng on Fees.—Always make a charge for

each service. This gives it a business value in the eyes of

the patient.

The charge should always be just and reasonable ; then

no deduction is necessary.

Insist always upon full pajinent, based, if necessary, upon
itemized accounts.

When the patient asks for a reduction of his bill, recall

tlie sacrifice of sleep, of meals, and of comfort in render-

ing him promjjt service. Think of your preferences then

and of his now.

Never allow sentiment to interfere with business. The
" thank you " is best emphasized by the silvery accent of

chirking coin.

The loss of money by sickness only affects one side, in

every other business. Why should it be different when the

doctor is to be paid ?

Always charge a fixed fee, and never trust to his gen-

erosity' or embarrass him by guessing an amount that would

be satisfactory to you. It is very much like firing with a

kicking gun at a black cat in the dark.

Render bills at short intervals, and be in earnest when
you commence to collect them.
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THE CARTWRIGHT LECTURES ON THE GEN-
ERAL PATHOLOGY OF FEVER.'

By WILLIAM H. WELCH, M.D.,

PROFESSOR OF rATHOI.OGV IN JOHNS HOI'KINS UNIVERSITY, ItALTIMORE.

Lecture III.

The Etiology of Fever.

We considered in the last lecture the experimental evi-

dence concerning the effects of increased bodily tempera-

ture. An advantage of the experimental over the clinical

method of investigating this subject is that it enables us to

study the effects of heat upon the whole body and its

various functions without the intervention of disturbing

factors, such as infection, which complicate the clinical

analysis of febrile phenomena with reference to this ques-

tion.

We found that animals may be kept at high febrile

temperatures for at least three weeks without manifesting

any serious symptoms. The only functional disturbances

which could be attributed directly to the influence of the

elevated temperature were increased frequency of respira-

tion and quickened pulse. The rapid respiration was

found to be due partly to stimulation of the skin by ex-

ternal heat and by the warmed blood, and partly to the

action of the warmed blood on the respiratory centres.

The quickened pulse could be positively referred to the

effect of the warmer blood upon the heart itself. No
definite relation could be established between the varia-

tions of arterial tension which occur in fever and the

height of the temperature.

Although the experiments narrated showed that pro-

longed high temperature is an element in the causation of

fatty degeneration of the heart, they also indicated that

other factors, such as infection, are concerned in the pro-

duction of this lesion. Moreover, experimental evidence

was found in support of clinical facts shovving that this

alteration may exist without serious interference with the

functions of the heart, so that the conclusion seems justi-

fied that failure of the heart's power in fever is less an

effect of high temperature than of other concomitant con-

ditions.

Of the other disturbances in fever we learned that the

increased consumption of tissue can be explained only

in relatively small part by the elevation of temperature.

The lessened perspiration, the renal disorders, and tlie

digestive disturbances (with the possible exception of con-

stipation) are referable also chiefly to other causes than

the increased temperature. Both experimental and clini-

cal observations strongly support the view now \videly

accepted, that the disturbances of the sensorium, whi< h

constitute so prominent a part of the group of so-called

typhoid symptoms, are dependent in far higher degree

upon infection or intoxication than upon the heightened

temperature.

Although no attempt was made to analyze in detail the

clinical evidence relating to the effects of high tempera-

ture, attention was called to the fact that the absence of

all serious symptoms in many cases of relapsing fever, and

' Delivered at the College of Physicians and Surgeons. Xew York.

April 12, 1888.

in the so-called aseptic fevers, in spite of prolonged high

temperatures, strongly support the conclusions derived

from the experimental study of the effects of heat upon

man and animals. Even in fevers, such as typhoid fever

and pneumonia, where the height of the temperature is

undoubtedly a most important index of the severity of.the

disease, there exists no such parallelism between the tem-

perature and the nature and the severity of the other

symptoms as we should expect if these symptoms were

caused by the increased heat of the body.

It was emphasized that the results of experimental in-

vestigations should not be permitted to control the treat-

ment of fevers, more particularly the use of so-called

antipyretic agents. These agents, whether hydrothera-

peutic or medicinal, influence, as is well known, many
functions besides reducing the temperature. I need only

refer to the powerful influence of cold baths upon the

circulation and the nervous system, and to the action of

antipyrine and other antithermic drugs upon the nervous

system.

Reasons were given for assigning to hyperpyrexia and

insolation a position separate from other febrile condi-

tions in the discussion as to the effects of elevated tem-

perature.

Before leaving this subject of the effects of increased

temperature I wish to call attention to one consideration

which should perhaps influence our opinion on this much
disputed question. Is it a matter of indifference, so far

as the effects of febrile temperatures are concerned, in

what manner the increase of temperature is brought

about ? We have seen that heat regulation, heat produc-

tion, and heat loss are disturbed in fever ; but, as expe-

rience shows, not always in the same manner or the same

degree. In one case the inco-ordination of the regulating

mechanism may be most apparent, the temperature fluc-

tuating strangely up and down ; in another case the heat-

producing processes are excited to the utmost ; and in an-

other the circulatory changes in the skin—the vaso-motor

disturbances—are the most prominent phenomena.

Now this varying interplay of the factors which cause

febrile rise of temperature doubtless corresponds to vary-

ing conditions of innervation, of structure, and of function

of certain tissues of the body. May we not reasonably

suppose that these varying conditions of the tissues direct-

ly associated with the rise of temperature may influence

their tolerance of increased body-heat ? We have not the

experimental or the clinical data which would enable us

to give a definite answer to the question here propounded,

and it would lead me too far from the theme of the pres-

ent lecture to attempt to sift the equivocal evidence

which might be gathered. I suggest this question, how-

ever, as one worthy of more attention than it has hitherto

received.

I wish now to invite your attention to some considera-

tions concerning the etiology of fever. In this era when

etiological studies occupy the foremost rank in medical

science, it will naturally be expected that a discussion of

the general pathology of fever, even though it does not

aim at completeness, will not leave wholly untouched the

etiological aspect of the subject.

The general etiology of fever relates mainly to a con-

sideration of the agents producing fever, the so-callecl

pyrogenic substances. It is, moreover, only certam general

characters of those agents which can be properly consia-

eredhere. Most of the questions which at present en-

gage so prominently the attention of physicians concermng
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the specific causes of individual fevers belong, of course,

to the special etiology of fevers, and therefore do not lie

wthin the limits of our subject. But even with these

limitations we cannot, in treating of the general etiology

of fever, consider the febrile process so much in the ab-

stract as we have done hitherto. We must come into

closer contact with the individual forms of fever.

At the start it should be said that probably in no in-

stance are we acquainted with the actual substance or sub-

stances upon which the febrile disorder of animal heat

immediately and directly depends. We deal here, as

elsewhere in medicine, not with direct but with remote

causes. But in no department of etiolog)' have we ad-

vanced nearer the proximate causes than in many of the

infectious fevers. To be convinced of the immense prog-

ress which has been brought about by the etiological study

of fevers, let one pick up some of the older books on

fevers, such as Percy's ' or Selle's," with their endless divi-

sions into symptomatic genera and species, and their bar-

ren speculations. Percy, for instance, describes no less

than one hundred and fifteen different kinds of fevers.

In all ages it has been customary to divide fevers into

two great groups, viz., those which are secondar)' to some

local cause—usually an inflammation—and those which

cannot be explained by the presence of any local lesion.

The explanation of the symptomatic seemed so much
clearer than that of the essential fevers that attempts have

repeatedly been made to place all fevers in the sympto-

matic group. It is a curious fact that the two methods

which have been of the greatest service in the study of

fever, each, when first introduced, led to an entire mis-

conception of the nature of fever. Boerhaave, who was

the first to make any extensive use of the thermometer at

the bedside, supposed that this instrument indicated a re-

duction of the bodily temperature during the febrile chill.

He therefore taught that increased frequency of the pulse,

and not the elevation of temperature, is the constant and
essential symptom of fever. If we except De Haen's cor-

rection, which never became widely known, it was not

until the middle of the present century that Boerhaave's

error was overthrown. A no less serious misconception

sprang from the study of the pathological anatomy of fe-

vers in France during the early part of the present century.

The exaggerated ideas of the immediate followers of Bi-

chat, as to what can be accomplished by pathological an-

atomy, led them to the belief, for a long time widely ac-

cepted, that there is no such thing as an essential fever

—

that all fevers are symptomatic of some local disease.

This error of Broussais, one of the most influential and
eloquent medical teachers of this century, is plainly trace-

able partly to the fact that his autopsies were chiefly of

typhoid fever, and partly to the belief that the lesions

found at the autopsy suthce to explain all of the manifes-

tations of the disease during life. But we need not stop

to trace the fate of the various attempts to overthrow the

doctrine of essential fevers. I have mentioned one at-

tempt, chiefly on account of the suggestive lessons it con-
veys rather than from a desire to enter into historical de-

tails, which I have hitherto purposely avoided.

The division of fevers into symptomatic and essential

fevers is one of undoubted practical utihty, and is not
likely to be abandoned. But it cannot truthfully be said

that this popular classification has been of much assistance

in advancing our knowledge. Close inspection shows that

the boundary lines between the two groups of fevers are
vague and shadowy. Probably no one any longer believes

that traumatic fever, the principal type of the symptomatic
group, is due to increased production of heat in the seat

of inflammation, which, acting like a furnace, was once
thought to warm the whole organism, or to the irritation

of nerves connected with the inflamed region. The opin-
ion of Billroth and of Weber is now generally accepted,

' Percy
: Die Gesammte Fieberlehre. Pesth, 1S20. The original

is in French.
'Selle: Rudiraenta Pyretologi.-E Methodicae. Berolini, 1773.

that traumatic fevers are caused by the absorption of pyro-

genic substances from the inflamed district. Symptomatic
fevers, as well as essential fevers, therefore, are dependent
upon the presence vvithin the blood of fever-producing

agents. Many essential fevers, moreover, resemble the

sjTnptomatic ones in the existence of inflammation or ne-

crosis at the portal where there is reason to believe that

the pjTogenic agents gain access to the general circula-

tion. A distinction in these cases cannot be based on the

ground that in symptomatic fevers only chemical sub-

stances, although possibly the products of bacteria, enter

the circulation, and in essential fevers micro-organisms in-

vade the blood, for such a distinction would jjlace cholera,

and possibly tetanus and typhoid fever, among the symp-
tomatic fevers. These considerations show how vague

and unsatisfactory are the distinctions between sympto-

matic and essential fevers. Still similar criticisms can be
made of many of our artificial classifications which nature

is under no compact to observe, and we should undoubt-
edly be put to great inconvenience if we attempted to dis-

pense with the epithets symptomatic and essential as ap-

plicable to different forms of fever. There are, however,

other points of view which seem to me more fruitful in

the study of the etiology of fever than those embodied in

these distinctions. I refer to the differences in the nature

of fever producing agents, concerning which our knowl-

edge, although still ver)- imperfect, has been materially

increased within recent years. And here again we are

greatly indebted to the results of experiments upon ani

mals.

Much light has been shed upon the causes of a certain

class of fevers by a series of experiments which received

their impulse from the important studies of Alexander
Schmidt and his pupils upon the physiologj' of the blood.

A particular direction was given to these experiments by
the often-repeated observation that fever and other inju-

rious effects may follow the transfusion of blood, espe-

cially when the blood of one species of animal is trans-

fused into an animal of another species. In order to test

the supposition that these bad symptoms are due to an
excess of fibrin ferment, Kohler' injected into the vessels

of animals blood made rich in fibrin ferment and fibrino-

plastic substance, and found that this blood, when injected

in large amount into the jugular vein, causes sudden death

by rapid coagulation of the blood in the right heart and
pulmonary arteries ; but when injected in smaller amount,
or in a different manner, produces a typical febnle attack

bearing a close resemblance to tliat following the injection

of putrid fluids. Angerer ° tlien found that a similar fever,

although less intense and more gradual in its development,

may be produced by the injection of blood into the peri-

toneal cavity or the subcutaneous tissue, or even by an
extravasation of blood. Although in these experiments it

was believed that fibrin ferment is the pyrogenic agent,

Edelberg ^ was the first to produce fever and other symp-
toms of intoxication by the injection of this ferment iso-

lated according to Schmidt's method.

In the light of these experiments it was to be expected
that other ferments would be examined with reference to

their p>Togenic power. Schmiedeberg * discovered that

injections of histozyme into the blood of dogs produce
high fever associated with general illness, and particularly

with diarrhoea. The ferment to which Schmiedeberg has

given the name histozyme, he believes to be present nor-

mally in small amount in the body, and to be concerned
in the dissociation of the nitrogeneous constituents of the

tissues. He concludes, from his experiments, that an ex-

cessive accumulation in the body of this normal ferment

gives rise to fever, with increased metamorphosis of nitro-

geneous material. Schmiedeberg thinks it probable that

' Kohler; Ueber Thrombose und Transfusion, u.s.w. Inaug. Diss.
Dorpat, 1877.

" Angerer: Klin. u. Exp. Untersuch. ueb. d. Resorption v. Blutex-
travasaten. Diss. Dorpat. 1879.

= Edelberg: Arch. f. E.\p Path. u. Pharm., Bd. xii.

* Schmiedeberg: Ibid., Bd. xiv.
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the fibrin-ferment solutions employed by Edelberg in his

experiments contained also histozyme, and that the pyrexia

was due to the latter substance.

Following these observations concerning the pyrogenic

power of fibrin ferment and histozyme, comes the discov-

ery, by Von Bergmann and Angerer,' that injections of

pepsin and of trypsin into the blood of dogs causes a well-

marked fever, with characters like those of the other fer-

ment intoxications described. A valuable calorimetrical

study of pepsin and trypsin fevers has been made by
Wood, Reichert, and Hare." These authors, as well as

Ott,' have demonstrated that it is not the pepsin and the

trypsin ferments themselves which constitute the pyrogenic

agents, but some contaminating substance which seems to

be a peptone. That peptones artificially prepared contain

poisonous principles has been known for some time, and
Brieger * has succeeded in isolating a crystallizable poison -

ous ptomaine, called peptc-toxin, from commercial pep-

tone and from that formed by the artificial digestion of

fibrin. This ptomaine, however, is not identical with the

pyrogenic agent found by Ott and by Wood and his col-

leagues in commercial pepsin. To this list of pyrogenic

substances obtained from impure ferments may be added
leucin, and, according to Ott, papayotin and neurin, which

produce marked fever when injected into the blood in

small quantity. The substance sold under the name of

papoid possesses marked pyrogenic power when its filtered

aqueous solution is injected into the blood. This sub-

stance contains principles belonging to the peptone or al-

bumose group. Dr. Mall, Fellow in Pathology at the

Johns Hopkins University, has isolated from commercial

papoid a bacillus, which in pure culture exerts a powerful

peptonizing action on fibrin and on connective and elastic

tissues. The bacillus itself is not pathogenic, but an al-

bumose or some similar substance produced by its activity

has pyrogenic power when injected into the blood.

It does not appear that anyone has actually isolated the

pyrexial agent from the various ferments employed in

these experiments. Certainly no such agent has been ob-

tained in a crystalline form, which is the test of its purity,

if we except Brieger's pepto-toxin, the pyrogenic cajjacity

of which has not been established. It has been alleged

that the fever-producing agent is the same in all of these

ferment intoxications, but this has not been proven nor

does it seem probable.

On better grounds, it has been urged by Von Bergmann
and Angerer that all of the substances in the gi-oup of py-

rexial agents now under consideration cause fever by pro-

ducing the same change in the blood. These authors

claim that this change is the formation in the circulating

blood of an excessive amount of fibrin ferment, which

leads either to coagulation or to stasis in the capillaries,

particularly those of the lungs and of the intestines. One
of the main arguments for this view is the fall of blood-

pressure which Von Bergmann and Angerer observed after

injections of pepsin and of pancreatin, but this fall can

be explained in other ways than by supposing that the

pulmonary capillaries are occluded, and, moreover, Wood,
Reichert, and Hare find that the blood-pressure often

rises in the course of pepsin fever. It does not seem to

me that we are any more able to explain in exactly what

manner the pyrogenic substances act in this class of fevers

than in other fevers. The idea, however, that the libera-

tion of the fibrin ferment in abnormal quantity is capa-

ble of causing fever finds support not only in experiments

which have been mentioned, but also in the fact that in-

jections of hsemoglobin solutions and of large quantities

of water into the blood produce fever.

But you perhaps by this time have asked yourselves

what bearing all of these experiments with various pyro-

genic substances has upon the etiology of human fevers.

'Von Bergmann u. Angerer: D. Verhaltniss d. Fermentintoxica-

tion. Festschrift Wurzburger Universitat, 1882. i.. 135.
' Wood, Ueichert. .ind Hare : Therapeutic Gazette, 1886.

' Ott : Journal of Physiology, vol. viii.

* Brieger : Ueber Ptomaine. Berlin, 1885.

They have in my judgment an important bearing on this

subject. However obscure may be the explanation of the

mode of action of these substances, however doubtful may
be their exact chemical composition, they have certain

common characteristics which are calculated to shed light

upon the causation of some obscure febrile disorders of

human beings. In the first place, the members of this

group of pyrogenic substances, if not identical with cer-

tain physiological ferments, are readily produced by them,

quite independently of the action of bacteria or other

micro-organisms. In the second place, some of these

substances are present normally in small amount in the

body, and if their elimination is impeded or their forma-

tion is excessive there is reason to believe that they

become efficient causes of fever. In the third place,

these pyrogenic substances may be produced, again with-

out the action of bacteria, in extravasated blood or by the

abnormal disintegration of tissues, and if they are ab-

sorbed from these sources in such a condition or in so

large an amount that nature cannot render them harmless

they are capable of producing fever. It is customary to

call the morbid condition produced by the absorption of

these substances ferment intoxication, in analogy with the

term putrid intoxication applied to the diseases caused

by the absorption of the products of putrefactive bacteria.

The term ferment intoxication seems to me to imply

more than our knowledge warrants, but it is not of much
use to contend against names which have gained currency.

It is probable that some of the pyrogenic agents in this

group belong to the class of leucomaines, but our present

information regarding these bodies does not justify any

positive statements on this point.

Although the etiology of individual fevers does not

belong to our subject, I cannot forbear calling your at-

tention to certain febrile conditions which seem to be
produced by the accumulation of substances that are either

normal constituents of the body or are the result of chemi-

cal processes dififering but little from physiological ones

To this category probably belongs the so-called aseptic

fever first described by Genzmer and Volkmann.' These

surgeons have established the fact that there are traumatic

fevers not caused by the absorption of septic material and
that severe injuries and wounds which pursue an entirely

aseptic course are not infrequently associated with con-

siderable elevation of temperature. This aseptic fever is

usually to be observed with extensive wounds or injuries

in which there is much lacerated tissue or extravasated

blood to be disintegrated and absorbed. It occurs not

only with wounds correctly treated by antiseptic methods,

but also with subcutaneous injuries, particularly fractures

of the large bones, where there can be no suspicion of the

action of bacteria. Aseptic traumatic fever differs by
such marked characteristics from septic fever, that there

can be no doubt that the two types of fever are etiologi-

cally distinct. Aseptic fever has no prognostic signifi-

cance ; its only symptoms are the elevation of the temper-

ature, which may mount to io4^F.(4o C.),oreven 105.8"F.
(41° C), and the increased frequency of the pulse. The
entire absence of all of the intoxication symptoms of septic

and infectious fevers, such as the benumbed sensorium,

the dry tongue and skin, the lessened secretion of urine, I

have already referred to in confirmation of the belief that

these symptoms are not dependent upon the rise of tem-

perature. Genzmer and Volkmann assign as the cause of

aseptic traumatic fever the absorption of substances re-

sulting from the disintegration of the wounded tissues and
of the extravasated blood, and state that these substances

probably do not differ markedly from those produced by

physiological tissus-metamorphoses. This explanation

certainly has received decided support by the experiments

which I have described in this lecture, a large part of

which have been performed since the publication of

Genzmer and Volkmann's article. It has been suggested

that aseptic traumatic fever is a reflex neurosis and this

Genzmer u. Volkmann : Volkmanns Sammlung. No. 121.
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suggestion cannot^ be absolutely rejected as a possible ex-

planation, but for various reasons, which cannot here

receive further consideration, the usually accepted expla-

nation is the more probable one.

An instructive case of ferment intoxication has been

reported by Cramer.' There existed in a young woman
a cyst the size of a goose's egg between the iibres of the

semitendinosus muscle. The cyst was developed from a

cavernous angioma and was filled with dark fluid blood.

The patient had had fever for almost two years up to the

day of the operation. The cause of the fever could not

be discovered. Immediately after the removal of the cyst

the fever stopped and did not return. In this case the

cavernous structure of the cyst-wall accounts for the ease

with which we must suppose a considerable quantity of

the pjTogenic substance was continuously absorbed from

the bloody contents of the cyst. The results of Angerer's

experiments already mentioned enable us to explain the

source of the fever in this case.

Another instance may be cited, in which fever is prob-

ably to be explained by the accumulation within the body

of products of normal metabolism. More or less fever

appears to be a constant • accompaniment of the agonizing

method of treatment known as the Schroth cure. In this

treatment the patient is kept for a number of successive

days on dry food with scarcely any fluids. Both Bar-

tels and Jiirgensen,' who have investigated the nutritive

changes of individuals under this treatment, believe that

the body becomes so poor in water that some of the prod-

ucts of regressive metamorphosis cannot be carried out of

the system. This certainly seems very probable, and, if

true, it affords, in the light of recent experiments, an

explanation of the accompanjing fever.

I believe that good reasons can be adduced in support

of the opinion that the febrile conditions sometimes asso-

ciated with leucocythemia, profound anaemias, and chlo-

rosis belong to the group of fevers we are now consider-

ing. It is possible that some of the obscure ephemeral

fevers are also to be included here. But to consider these

febrile disorders in detail would lead us into the domain
of special etiolog)-, upon which we have already perhaps-

encroached too far. My purpose has been to bring be-

fore your attention only a few clinical examples in illus-

tration of the experimental results.

I think that you will agree with me in the conclusion

that experimental and clinical evidence justify us in rec-

ognizing as a distinct gioup of pjTogenic agents substances

which have no necessary connection with micro-organisms
and which are either not foreign to the healthy organism
or are readily formed by unorganized ferments from nor-

mal or abnormal constituents of the body. These sub-

stances may be described as homologous, in distinction

from the heterologous agents concerned in the production
of septic and infectious fevers.

A class of p}TOgenic agents of far greater clinical im-
portance than those previously considered is formed by
the products of micro-organisms which in themselves are
not pathogenic. A considerable number of bacteria,

which, when inoculated in pure culture into the body, are
not capable of further invasion or of multiplication, pro-
duce in culture fluids and in dead animal or vegetable
material poisonous substances often of great virulence.

Exception may be taken to the description of these or-

ganisms as non-pathogenic, inasmuch as the products of
their activity are poisonous, but the epithet pathogenic is

usually assigned by bacteriologists only to such micro-
organisms as are capable of multiplication within the
body. If we called all of the micro-organisms pathogenic
which produce poisonous ptomaines we should have to
include in this categorj' a far larger number of the known
species of bacteria than has hitherto been customary.
The best known and most important of the fevers pro-

duced by chemical products of saprophytic bacteria are

' Cramer
: Verhandl. 4 Deutschen Gesellschaft f. Chirurgie, I3tes

Congress, 18S4.

'Jurgensen: Deutsches .^rch. f. kliu. Med., Bd. i.

those grouped under the name putrid intoxication. Until

the introduction of the latest era in bacteriology by Koch
nearly all of the experimental work on the etiology of

fevers related to the causation of the septic and putrid

fevers. It is instructive, with our present knowledge, to

follow the experiments on this subject from the period of

Gaspard, Magendie, and Sedillot up to recent times.

\Vhat light has been shed upon the mass of contradictory

and' perplexing results of experiments with putrid fluids

by the recent chemical and biological studies of putrefac-

tive processes 1 Some of the putrid substances experi-

mented with undoubtedly contained parasitic micro-or-

ganisms, and others contained only obligatory saprophytes

;

some were rich in poisonous ptomaines, and others were
nearly devoid of them. The whole doctrine of the para-

sitic nature of infectious fevers seems to have hinged in

the minds of some upon the determination of the question

whether septic and putrid fevers are produced by the ab-

sorption of chemical substances or by the invasion of

pathogenic bacteria. The ideas concerning putrid in-

toxication dominated at one time the whole field of fever

etiolog)-, and were applied not only to septicaemia but to

typhoid fever, ts'phus fever, yellow fever ; in fact, to nearly

all infectious fevers. Nor have the echoes of this period

even now entirely died out.

Panum was the first to isolate from putrid materials

some chemical substance or substances in tolerable purity,

certainly free from bacteria. This substance, when in-

jected into animals, produced s)Tnptoms of putrid intoxi-

cation. Susequently, Von Bergmann and Schmiedeberg
isolated from putrefying yeast a poisonous crystalline sub-

stance, their celebrated sepsin. For a time the opinion

prevailed that this sepsin is the source of all putrid into.xi-

cations. Thanks to the investigations of Nencki and others,

and particularly of Brieger, we now know that many alka-

loidal substances can be separated from putrefying ma-
terials. Some of these so-called cadaveric alkaloids or

ptomaines are poisonous and fever-producing, others are

harmless. There is no reason to suppose that the list of

the ptomaines of putrefaction has been exhausted, nor is

it necessary to believe that all of the poisonous constitu-

ents of putrefying materials are of an alkaloidal nature.

Most of the bacteria concerned in ordinary putrefactive

processes are purely saprophytic. They are incapable of

multiplication in the living animal tissues. In a mixture

of putrefactive bacteria it is not, however, uncommon to

find genuine pathogenic or parasitic bacteria. It was from
such sources that the bacilli of mouse septicaemia and of

rabbit septicemia (Koch) were obtained. The bacillus of

malignant cedema is also often found in the early stages

of post-mortem decomposition.

There is of course no doubt that the absorption of the

chemical products of putrefaction may produce fever with

septic symptoms quite independently of the penetration

and multiplication within living tissues of bacteria.

Here belong certain cases usually described as septic, in

which fever and other bad symptoms subside upon the

thorough cleansing and disinfection of a foul wound or of

a puerperal uterus. The majority of cases of septicaemia

are not to be included here, for they depend upon the in-

vasion of pathogenic bacteria. But, excluding the cases of

genuine septicsemia, there remain the putrid intoxications

which result from the absorption of poisonous substances

produced in necrotic or disintegrating tissues or exuda-

tions or extravasated blood by the action of purely sapro-

phytic bacteria. The ideas which I have expressed on tliis

subject are now so generally admitted that they require no
further elucidation.

It is probable that fever with symptoms of intoxication,

although generally of a much milder nature than in the

class of cases just considered, may be produced by abnor-

mal fermentations and putrefactions caused by saprophyt-

ic bacteria in the ahmentary canal. But here the essential

morbid conditions seem to be abnormalities in the gastric

and intestinal contents, due partly to the character of the

ingesta, but chiefly to alterations of the digestive juices.
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Fermentative and putrefactive bacteria are normally pres-

ent in the intestinal canal, and have abundant opportuni-

ties to gain access to this situation. The number, however,

which can multiply and thrive there is quite limited, fur

under normal conditions, according to Escherich, only

such bacteria can multiply to any extent in the intestinal

canal as are capable of growing with little or no oxygen,

and of deriving their nourishment from the anaerobic fer-

mentation of the food supplied to them in this situation.

Of a far more serious nature are the putrid or ptomaine
intoxications which result from the ingestion of substances

which have undergone, outside of the body, putrefaction

or changes which lead to the formation of poisonous

ptomaines. To this group of cases belong at least many
of the instances of poisoning which have been caused by
eating certain kinds of meat, sausage, fish, cheese, etc.

In some of these instances poisonous ptomaines have been

isolated from the suspected substances, but we know
scarcely anything of the micro-organisms which are con-

cerned in their production.

It is important to bear in mind that it is not stinking

putrefaction alone which gives rise to poisonous products.

Brieger has found that such products may be absent in

very advanced decomposition, and that in general the

most virulent products are formed in the early stages of

putrefaction. We know, furthermore, that putrefactions

and fermentations differ in the character of their product.s.

There are differences according to the kind of bacteria

present, according to the substances decomposed, and ac-

cording to various other conditions, such as the presence

of oxygen, the temperature, etc. This is not the proper

occasion to discuss these details.

Enough has been said to prove that we are justified in

recognizing as a second class of pyrogenic agents sub-

stances which are the products of bacteria in themselves

not pathogenic. These pyrogenic agents may be formed
on or within the body, or they may be produced outside

of the body. I would not by any means have you infer

that it has been proven, in all of the special examples which

I have mentioned, that the bacteria involved are not patho-

genic or capable of multiplication within the li\ing tissues.

We have not sufficient knowledge to assert or to deny this in

every instance, but I do not think that it is likely exception

will be taken to the classification which I have adopted
for most of these cases. As has repeatedly been men-
tioned, our purpose here is not an analysis of individual

cases of fever, but an attempt to classify systematically

the various pyrogenic substances.

We come now to the third and most important group of

fever-producing agents—the pathogenic micro-organisms.

So overshadowing is their importance that it has been
claimed that they are the sole causes of fever. In con-

trast with former times, it is no longer the symptomatic
fevers whose etiology is clearest. We have much more
definite ideas as to the mode of production of some of the

essential fevers which were once the most obscure, than

we have of symptomatic fevers. It does not seem to me
worth while to go over the chain of evidence which estab-

lishes the doctrine that the infectious fevers are caused by
micro-organisms. There is probably no one who has thor-

oughly investigated the subject, and is competent to form

an opinion on it, who does not to-day admit that a num-
ber of infectious diseases have been proven to depend
upon specific micro-organisms, and- that it is a logical in-

ference that all infectious diseases are caused by parasitic

organisms.

It is not germane to our subject to enter into a morpho-
logical or biological description of the different species of

pathogenic organisms which are causes of febrile diseases.

The only question which concerns us in this consideration

of the general etiology of fever, is how the micro-organ-

isms produce fever. Are they themselves the pyrogenic

agents, or do they produce chemical substances which are

pyrogenic ? A number of other possibilities might be

mentioned. These and similar questions have suggested

themselves to investigators since the beginning of any

knowledge of parasitic micro-organisms. Our information

is far from sufficient to enable us to answer these questions

in a positive manner, and still we are not left wholly to

vague surmises in attempting to form some sort of an

opinion.

That bacteria can produce mechanical effects by plug-

ging up capillaries and in other ways is certain ; but the

wide differences presented by the various infectious dis-

eases cannot be reconciled with the idea that pathogenic

bacteria act chiefly by mere mechanical interference wath

the fluid and the solid constituents of the body. Notwith-

standing the fact that Strieker and Albert succeeded in

producing fever by the injection of starch granules into

the blood, probably no one will be inclined to attribute the

pyrogenic activity of bacteria in any considerable extent to

occlusion of blood-vessels.

In a certain number of infectious diseases, particularly

of animals, bacteria are present in such enormous number
in the blood and tissues that some are inclined to refer the

disastrous effects of the organisms to the withdrawal of

oxygen and other nutritive pabulum from the cells of the

body. So far as the appropriation of oxygen is concerned,

this idea is not supported by the results of most of the ex-

aminations of the blood in cases of anthrax. This expla-

nation was more popular in the early days of bacteriology

than it is at present, and at the best its value is limited,

for it cannot be applied to a large number of infectious

diseases, such as cholera or typhoid fever, where the

circulating blood is not largely invaded by the parasites.

Furthermore, it is not clear how the appropriation by

bacteria of nutriment intended for the tissues would help

us to explain the production of fever.

It has been suggested that the increased temperature in

infectious fevers may be explained by the heat produced

by oxidation or other chemical changes in the micro-

organisms themselves. But this is not at all a satisfac-

tory explanation. Not only is the quantity of heat which

can come from this source in all probability very small

compared with that constantly produced in the body, but

such an explanation of febrile rise of temperature is not

in harmony with what we know concerning the mode of

production of fever (see Lecture I.).

The failure to explain the pathogenic power of bacteria

in these and similar ways, led to the supposition that the

morbid activity of pathogenic bacteria is exerted chiefly

by means of injurious chemical products. The demon-
stration of such products leaves no room for doubt as to

the correctness of this supposition for some infectious

diseases. This explanation is probable for most such dis-

eases, but experience has shown that it is particularly

dangerous to indulge in hasty generalizations in this de-

partment of medical science.

Sterilized and filtered cultures, particularly old cultures,

of various pathogenic bacteria are capable of producing

fever and other symptoms when injected into the blood or

tissues. This, of course, makes it evident that the bacte-

ria in question give rise to poisonous substances. It is

necessary to distinguish between the intoxication pro-

duced by the injurious products of bacteria and the infec-

tion caused by the multiplication of the micro-organisms

within the body. That this distinction may be readily

overlooked, is shown by the recent experiments with the

inoculation into animals of pure cultures of the typhoid

bacillus. Small quantities of these cultures may be inocu-

lated without any apparent effect ; if, however, larger quan-

tities are injected into the veins or the peritoneal cavity

of a rabbit, the animal dies in a short time, and the char-

acteristic bacilli are found in the blood, spleen, and else-

where. It was supposed by Fraenkel and Simmonds, ' to

whom we owe this latter observation, that actual infection

took place, but it has been demonstrated by Sirorinin and

by Beumer and Peiper ' that under these circumstances no

' Fraenkel and Simmonds : Die Aetiologische Bedeutung des

Typhus-bacillus Hamburg und Leipzig, 1886. „„„„.„ p-in„.
» Sirotinin : Zeitschrift f. Hygiene. Bd. ... p. 4^5 I

Beumer u. Pe.per.

Ibid., p. 489.
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mulriplication of the injected bacilli occurs, and that the

same results may be obtained by the injection of sterihzed

tj-phoid cultures.

The isolation in a chemically pure state of the poison-

ous products of pathogenic bacteria encounters great

difficulties, and we owe to Brieger ' nearly all that has

been accomphshed in this direction. Two substances

which he has obtained from cultures of pathogenic bac-

teria are of great interest. Brieger isolated from pure

cultures of tne typhoid bacillus a very poisonous ptomaine,

or toxin as he prefers to call this group of substances.

He has given to it the name typho-toxin. It may be

somewhat significant that he failed to find typho-toxin

in a culture which had stood for twenty-four hours at a

temperature of 102.2° F. (39° C). The injection of typho-

toxin into guinea-pigs produced great muscular weakness,

diarrhcea, increased frequency of pulse and of respiration,

and death. Nothing is said as to the effect upon the

temperature of the animal.

A toxin has been isolated by Brieger in a crystalline

form from an impure culture of the tetanus bacillus. This
substance, called tetanin, produces when injected into

animals the characteristic s)Tnptoms of tetanus.

It is evident that these important discoveries render far

more definite than was formerly possible the belief that

bacteria produce fever by means of their chemical prod-

ucts.

A dangerous influence exerted by poisonous ptomaines
is that under their agency the power of the body of re-

sisting the invasion of various micro-organisms may be im-
paired or overcome. Thus, Wyssokowitsch has shown that

the immunity of some animals against certain species of
bacteria may be destroyed by ptomaine-poisoning.

In order to observe the effects upon the temperature
I have injected into rabbits sterilized cultures of the
typhoid bacillus. Injections of very small quantities of
these cultures produce no effects, somewhat larger

amounts cause a rise of temperature without other marked
symptoms, still larger quantities produce increased tem-
perature, diarrhcea, weakness, and other manifest symp-
toms of severe illness, but the animal may recover ; rela-

tively large amounts are followed by fall of temperature,
grave illness, and death. I have also obtained results

similar to those of Sirotinin, who inoculated two rabbits
with the same amount of a typhoid culture. In one rabbit
fever developed and the animal recovered ; in the other
the temperature fell after the injection and the animal
died. This certainly does not indicate that the rise of
temperature in itself is an unwelcome attendant of in-

toxication with the poisonous products of bacteria. My
experiments certainly showed that the animals were more
likely to die after injection of typhoid cultures when the
temperature fell than when it rose, independently of the
quantity of material injected. One is reminded here of
the very malignant cases of t}'phoid fever reported by
Fraentzel and others, in which the temperature throughout
a great part of the disease was subfebrile, or even at times
subnormal.

In no disease is the dependence of the febrile paroxysm
upon the presence of bacteria so apparent as in relaps-
ing fever, where, according to the statements of most,
although not of all, observers, the spirilla appear in the
blood at the beginning of a paroxysm and disappear at
the end. Whether or not here and in malaria the pyro-
genic agent is a chemical product of the micro-organ-
isms, causing the disease, we do not know.

I must content myself with having brought before
you evidence showing that, at least in some of the in-
fectious fevers, the specific bacteria produce pyrogenic
substances. We have no right to say that this is the
only way in which pathogenic bacteria can cause fever.
We have considered now three groups of agents con-

cerned in the production of fever, viz., first, unorgan-
ized ferments and other relatively homologous sub-

• Brieger
: Untersuchungen uber Ptomaine. Berlin, 1886.

Stances ; second, ptomaines and other chemical prod-
ucts of saprophytic micro-organisms ; third, pathogenic
micro-organisms and their chemical products.

It is not to be understood that these groups correspond
to sharply defined classes of fever-producing agents. The
same substance may be produced by the action of unor-

ganized ferments as well as by saprophytic bacteria, or by
parasitic bacteria ; hence we may find the same fever-

producing agent in each of the three groups. As has al-

ready been mentioned, our knowedge does not justify us

in regarding these various substances as the immediate
and direct pyrogenic agents. The epithet pyrogenic is

applied to them only by a certain latitude of significa-

tion. It is possible that these various substances which
we are in the habit of describing as pyTogenic may pro-

duce in the body some common change which gives rise

to the real fever-producing agent. This is the view of

Von Bergmann and Angerer, who believe this common
change is a liberation of fibrin ferment by destruction of

leucocytes. While we cannot consider this view as more
than an hypothesis, it is, nevertheless, well to remember
that apparently heterogeneous substances which are usu-

ally designated as pyTogenic may produce similar changes,

which are to be regarded as the real source of the fe-

brile disorder of animal heat. But, notwithstanding these

limitations and these elements of uncertainty, it seems
to me that some such classification as that suggested of

the agents producing fever is more useful than that usu-

ally employed in the discussions of the etiology of symp-
tomatic and of essential fevers.

There is one point which must be impressed upon
every one who makes many experiments with pyrexial

agents. This is that once in a while a substance of un-

doubted pyTogenic power causes a fall instead of a rise

of temperature. This occurs frequently when the sub-

stance is injected in large quantity, and under these cir-

cumstances there is usually produced a condition of

collapse. But in exceptional cases the same dose which
will cause in one animal a rise of temperature may give

rise in another animal of the same species to a distinct

reduction of temperature. In these latter cases there

must be some idiosyncrasy on the part of the animal.

Aronsohn ' refers this unusual phenomenon to some pe-

culiarity of the heat-centres in the brain, and he draws

an interesting parallel between this contrary effect of

pyTogenic substances and the exceptional cases in which
antipyretic drugs give rise to elevation instead of lower-

ing of temperature.

The causes of fever which we have thus far discussed

have been substances which exert a pyrogenic effect

when introduced into the circulation. We suppose that

these substances act in some way upon the nervous sys-

tem, but whether or not this action is a primary one it is

impossible to say. Even if we assume, as is often done,

that these substances incite directly in the blood and tis-

sues chemical changes which lead to increased produc-

tion of heat, we must still have recourse to some action

upon the nervous system, as has already been sufficiently

set forth in the previous lectures.

It cannot be doubted that fever may be caused by other

agencies than pyrogenic substances present in the blood

or tissues. The effects of exposure to external heat have

already been considered. We found experimental evi-

dence in support of the \iew ably advocated by N. C.

Wood, that in typical cases of thermic fever, or sunstroke,

the strain placed upon the heat-regulating centres by ex-

posure to excessive heat results in paralysis of these cen-

tres, with rapid elevation of the external temperature.

The cause of the elevation of temperature in tetanus is

not altogether clear. In this disease the temperature may
vary but little from the normal, but it is not uncommon
to find excessive elevations of temperature toward the

termination. Temperatures of 113° F. {45° C.) or more

have been recorded. The idea would naturally suggest

' Aronsohn : Deutsche Med. Wochenschrift, 1888.
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itself that the rise of temperature is due to the tetanic

muscular spasms, which we know to be accompanied by

production of heat. Leyden was led to adopt this ex-

planation by the results of experiments made upon ani

mals. He succeeded by producing violent tetanic con

tractions of the muscles of a dog in raising the internal

temperature in the course of one hour and a half from

103.3° F. (39.6" C.) to 1 12.6° F. (44.8' C). Clinical obser-

vations, however, do not support the supposition that ilie

hyperpyxetic temperatures of tetanus are dependent upon
the muscular contractions. In spite of violent and pro-

longed tetanic spasms, the internal temperature may rer

main normal or be but slightly elevated. There is a de-

cided similarity between the hyperpyrexia of tetanus and
that which occurs in rheumatism and some other diseases,

particularly in affections of the central nervous system,

and it certainly seems probable that in all of these cases

there is a profound disturbance of the heat-regulating

centres. As the elimination of urea in tetanus is not ex-

cessive, we find additional reason to separate tetanic hy-

perpyrexia from ordinary febrile conditions. Recent in-

vestigations of the etiology of tetanus have rendered it

certain that at least some forms of this disease are caused

by infection with a special micro-organism. This has

been demonstrated not only in the tetanus of animals but

also in that of human beings. The tetanus bacillus has

been found wde-spread in the ground in Germany, and I

find it abundant also in the ground in Baltimore and its

neighborhood. In experimental tetanus the specific ba-

cillus, which has not yet been obtained in perfectly pure

culture, develops chiefly in the tissues near the seat of in-

oculation, and does not invade other parts of the body
and the blood to any great extent. This indicates that

the symptoms are referable chiefly to poisoning by some
chemical products of the specific micro-organism. As
has already been mentioned, this view is sustained by
Brieger's discovery in cultures containing the tetanus ba-

cillus of a peculiar ptomame which he has called tetanin,

and which produces tonic spasms of the muscles. It is

therefore reasonable to believe that the hyperpjTexia of

tetanus is caused by the action of poisonous products of

the tetanus bacillus on the nervous centres concerned
in temperature-regulation. Our present knowledge, how-
ever, does not warrant us in asserting that all forms of
tetanus in human beings are of an infectious nature.

In the first lecture of this course evidence was presented
to show that pyrexia may be caused by affections of the

nervous system without the agency of any pyrop-enic sub-
stance. It may jar upon the sensibilities of some to call

this form of pyrexia fever ; but this hesitation can be due
only to the idea that symptoms which are referable to in-

fection or intoxication are essential to the conception of
fever. In my judgment, we shall be led into confusion if

we attempt to incorporate into our definition of fever more
than properly belongs to the febrile disorder of animal heat,

and from this point of view there can be no impropriety
in designating as fever the pyrexia dependent directly upon
affections of the nervous system.

It is not necessary to repeat here the conclusive experi-

mental evidence for the existence in the nervous system
of centres or regions which control the dissipation of heat,

and the chemical processes concerned in the production
of heat. Those who are not much impressed by experi-

ments upon animals can hardly fail to be convinced by the

clmical evidence, which demonstrates that lesions of the

nervous system may cause elevation of temperature which
cannot be referred to the action of any pyrogenic sub-

stance. Such evidence must of course be collected from
cases where the fever cannot be explained by inflamma-
tion, bed-sores, or other lesions which can give rise to

absorption fever.

W. Hale White," in the interesting article already re-

ferred to, has collected a number of cases of tumor, hem-

' W. Hale White : The Theory of a Heat-centre from a Clinical

Point of View. Guy's Hospital Reports, voL xlii. , 1884.

orrhage, softening, sclerosis, injury, and functional disturb-

ance of the spinal cord and brain, in which the pyrexia

or hyperpyrexia is to be explained only by the lesion of

the nervous system. The number of such cases might be

considerably increased. These cases show that lesions of

the cervical part of the cord, of the pons, of the corpus

striatum, and of the neighboring white matter are most

likely to be associated with high temperature ; but the cases

hitherto reported hardly justify positive statements as to

the exact situation in man of thermically active nerves or

regions in the brain and spinal cord. As might be ex-

pected, not only focal lesions, but also diffuse diseases,

such as occur in general paralysis of the insane, locomotor

ataxia, multiple sclerosis, may give rise to pyrexia which

sometimes assumes the form of temjjerature crises. It is

in harmony with what we know of other disorders of the

nervous system to find that, not only demonstrable ana-

tomical lesions, but also functional disturbances, may pro-

duce nervous pyrexia. Such functional disturbance fur-

nishes the most probable explanation of the singular and

erratic elevations of temperature which have been occa-

sionally observed in hysteria.

A question which merits more consideration than it is

possible to give to it on the present occasion relates to

the possibility of the occurrence of fever as a reflex neu-

rosis. The advance in our knowledge of the etiology of

traumatic and inflammatory fevers has pushed aside almost

wholly the old doctrine of irritative fever. There are, how-

ever, cases of fever where still the simplest and apparently

most rational explanation of the causation is peripheral nerve

irritation. As examples may be mentioned the fever re-

sulting from teething in children, that sometimes accom-

panying the passage of gall-stones or urinary calculi, and

that occasionally following the insertion of a catheter into

the urethra. It must be admitted that the evidence on this

point is not conclusive. Especially is there lack of satis-

factory experimental evidence. Electrical irritation of the

exposed sciatic nerve is, under ordinary circumstances, fol-

lowed by a moderate fall of temperature, although Ott

'

finds that in atropinized cats such irritation is followed

by a decided rise of temperature. But these experiments

cannot be held to weigh for or against the doctrine of irri-

tative fever. Observations on human beings indicate that

peripheral nerve irritation, if ever a cause of fever, is so

only in certain situations, and under certain forms of stimu-

lation, and in certain individuals. In infants temperature

regulation is more labile than in adults, so that it may be

that nerve irritation can more readily disturb the tempera-

ture in the former than in the latter. The chief contro-

versy as to the question now before us has been as to the

explanation of certain forms of urethral or catheter fever.

It cannot be doubted that a large number, probably most,

of the cases of so-called urethral fever are instances of

genuine absorption fever. Even if we exclude all cases

with diseased kidneys, or with cystitis, or other inflamma-

tor)- disease of the urinary passages, there remains a cer-

tain number of cases in which the gentle insertion of a

disinfected catheter is followed by distinct febrile reaction.

It seems unwarrantable to assume that in all of these cases

the catheter has caused a laceration of the urethra through

which pyrogenic substances are absorbed. What is the

nature and whence the source of these substances ? In

the cases now under consideration they can be sought

only in the normal urine, and of their existence there no

proof has been afforded. In these cases it is certainly

very difficult to understand how the fever can be interpret-

ed as due to the absorption of some p>Togenic agent, and,

failing this explanation, the idea that the fever is depend-

ent upon nerve-irritation is most plausible.

I have now presented to you an imperfect survey of

the general etiology of fever. The attempt has been made

to classify the leading causes of fever, but it cannot be

claimed that every variety of fever can be assigned to one

of these groups of causes. Our knowledge of the etiology

» Ott : Therapeutic Gazette, August, 1887.
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of special fevers is still too imperfect to warrant any such

generalization. This is an attractive field for much pa-

tient investigation. I need only remind you of the uncer-

tainty which still pertains to the causation of many of the

fevers of warm countries. There is reason to believe that

there remain yet to be differentiated etiologically specific

types of fever which occur among us, and particularly in

our Southern States. It may be that increasing knowledge

will necessitate the recognition of varieties of pyrogenic

agents entirely distinct from any with which we are now
familiar. It is certain that future investigations will add
clearness and precision to our ideas of the nature and
mode of action of causes of fever, which at the best we
can now understand only imperfectly.

I cannot conclude this course of lectures without sapng
a word on a subject which must engage the attention of

everyone who gives much thought to the nature of fever.

What is the significance of fever, is a question which
thrusts itself upon us no less than it has upon physicians

in all ages. Unfortunately, we cannot to-day, any more
than could our predecessors, give other than a speculative

answer to this question. There have been in all ages

enlightened physicians who hav-e held the opinion that

fever is a process which aids in the elimination, or destnic-

tion, of injurious substances which gain access to the body.

Under the influence of ideas which sought in increased

temperature the origin of the grave symptoms of fever,

we have, in recent times, in great part lost sight of the

doctrine once prevalent, that there may be in fever a con-

servative element. There is much which speaks in favor

of this doctrine. The real enemy in most fevers is the
• no.xious substance which invades the body, and there is

nothing to prevent us from believing that fever is a weapon
employed by nature to combat the assaults of this enemy.
The doctrine of evolution indicates. that a process which
characterizes the reaction of all warm-blooded animals
against the invasion of a host of harmful substances has
not been developed to such an extent, and is not retained
with such pertinacity, without subserving some useful ])ur-

pose. This is a point of view from which many patho-
logical processes can be regarded with advantage. Even
suppuration, which one does not generally look upon as a
beneficent provision, is a most important instrument of
nature in forming a barrier against general infection of the
body with certain micro-organisms. It is impossible, with
our present knowledge, to say in exactly what way fever
accomplishes a useful purpose. There are facts which
suggest that in some cases of fever the increased tempera-
ture, as such, may impair the vitality, or check the viru-
ence, of pathogenic micro organisms ; but there are many
circumstances which make it diflicult to suppose that this
is the agency by which fever usually exerts a favorable
action. The supposition seems to me more probable that
the increased oxidation of fever aids in the destruction of
injurious substances. According to this view, the fever-
producing agents light the fire which consumes them. It
is not incompatible with this conception of fever to sup-
pose that the fire may prove injurious also to the patient,
and may require the controlhng hand of the physician.
Time will not permit me to elaborate further the ideas
here suggested. In the course of these lectures, some
facts have been presented, and others might be drawn
from clinical and experimental observations, which favor
the hypothesis that fever is, in a certain sense, a conserva-
tive process. Unproven and intangible as the hypothesis
may seem to some, no apology is needed for bringing to
your attention a conception of fever in favor of which
much can

.
be adduced, and which, if true, is of funda-

mental importance, both theoretically and practically.

Ears.—According to Aristotle large ears are indicative
of imbecility ; but happy is the man who has square ears,
for they are a sure indication of sublimity of soul and
purity of life. Flat ears denote a coarse and brutal man

;

small ones announce bad temper and madness, while those
of fairest promise are firm and of middling size.

IS VISION EVER PERMANENTLY AFFECTED
BY SUNSTROKE?'

By JAMES A. SPALDING, M.D.,

PORTLAND, ME.

During the last five years I have examined a large num-
ber of persons claiming pensions for various diseases of

the eye, and I had prepared for publication a paper based
upon the entire list of cases. But since such a paper

would open up too many subjects, I have abstracted a few

cases illustrative of the assertion that sunstroke in the army
in 1862 to 1865 caused blindness ten or more years later,

and have appended a brief summar)' of the accessible cases

of insolation with subsequent defective vision.

It is hoped that some members may be able to recall

their experience in this respect, and thus enable pension

examiners to obtain some foundation for proper judgment
in regard to the question which is so frequently asked, yet

still remains unanswered, whether sunstroke is ever fol-

lowed by permanent blindness or great loss of sight.

I use the word permanent advisedly, because the mind
is so often disturbed after any sudden cerebral disorder,

that the sufferer's assertions are not trustworthy. Thus,
after fainting, it is quite common to hear the patient speak

of being suddenly "struck blind," or of "mist coming over

the eyes." Now a soldier might remember that at the time

of his sunstroke he lost his sight temporarily, and yet many
years after when more or less weak of sight from entirely

different causes, and hearing of other soldiers obtaining

pensions for no visible disease, he would renew this recol-

lection, and make it the basis for a fraudulent claim.

What I would desire, therefore, and it is certainly a

question of public interest, is a discussion of the perma-
nent results of sunstroke upon vision, so that we may learn

whether we are justified in recommending any pension for

any degree of blindness following insolation many years

before. The question may at first sight appear frivolous,

yet it is so often raised, and as often unanswered, and so

long as experts are employed to detect swindling pension

claimants, it is well for them to be supported by more ac-

curate knowledge upon this interesting subject than they

can now find in any text-books.

The first claimant alleges that he was sunstruck in 1863,

and soon after discharged for general debility and an affec-

tion of the eyes, the precise nature of which could not be

discovered owing to the absence of documents. Caireful

examination reveals total loss of sight from cataract in

each eye. But we must seek further than this for the loss

of sight, because an eye otherwise healthy but simply ca-

taractous from senility can easily distinguish the light of a

lamp at several feet, while it also possesses a perfect visual

field. But here a bright flame can be discerned only at

one foot in one eye, and at even less distance in the other,

while by repeated tests we find that the field of vision is

contracted. We have, therefore, the right to assume that

the claimant's blindness depends rather upon a retinal or

optic nerve affection than upon simple senile opacification

of the lens.

The second case is that of a soldier who had long been
suffering from malarial fever. Soon after returning to

duty he was violently sunstruck. He remembered losing

his sight while swooning from the effect of the heat, but

he was equally sure that when he recovered his senses his

sight was as good as ever. He soon resumed active duty, and
served more than a year, when he was again stricken with

malarial fever. Later still, he suffered from asthma and
pneumonia, till he was reduced to a shadow. Within a

few months after his discharge in 1865 for total debility,

the sight of one eye began to fail and then that of the

other, till in 1868, after being treated by numerous general

> This paper was read at the last annual meeting of the American
Ophthalmological Society, but no member then present had ever heard
of the sight being affected by insolation. I now publish it, in the hope
that those surgeons who served during the war. saw soldiers sunstruck,
and who followed those cases afterward, may give us information on
this point, and thus increase our knowledge of a subject which is im-
portant in more points than one.
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practitioners, he came under the care of an ophthahnic
surgeon who diagnosticated white optic atrophy. My ex-
amination shows total bhndness in each eye due to optic
atrophy.

This claimant, though sunstruck, did not even pretend
that this had anything to do with his blindness, for he
volunteered the remark that for two if not three years
thereafter he could read the finest type with each eye
alone.

The third case, and a curiously typical one, is that of a
soldier who testifies that he was sunstruck while on picket
duty in 1864, and, though not discharged till four months
later, did no active duty after that. While in the hospital

recovering from the insolation, his hearing and sight began
to be affected. Year after year this double trouble " in-

creased," until, according to his story, he is now extremely
deaf in the left ear, and blind in the left eye.

\Ve soon find that the pretended loss of sight is simply
a high degree of hypemietropia, for with suitable glasses

he is made to acknowledge 20-30 in one eye, and 20-50 in

the " blind " eye. And further still, the finest type can be
read perfectly with either eye with the i^roper presbyopic
glasses superadded to the degree of hj-permetropia.

The fourth claimant wants a pension for total blind-

ness, because he was sunstruck in 1864, came home the

next year with weak eyes, and worked as well as any other
farmer till 1880, except that his eyelids were red and his

eyes " weak." In that year he lost the sight of the right

eye, and two years later that of the other eye. He is

now totally bhnd, and the ophthalmoscope shows optic

atrophy.

Here now are four cases of loss of sight following inso-

lation, yet the asserted s>Tnptoms vary widely. One urges

total blindness in both eyes dependent on insolation, and
the defects in the visual field seem to justify us in the
belief that there may be some connection between the two
affections. The second is severely affected by sunstroke,

is unconscious for hours, yet recovers without any eye dis-

ease, and serves actively for a long time, his final blind-

ness, though total, being referred to exhaustion and spinal

irritation. The third claims that sunstroke made him
almost blind in one eye and deaf in one ear, and then, at

a later date, affected the other eye and ear. Neverthe-
less, the tests show that the sight is good in both eyes, and
that the deafness is slight, and, on the whole, may rather

be referred to catarrh than to insolation. The fourth
patient had a sunstroke during the war, but has no trouble
except "weakness of the eyes" till 1880, when he loses

his sight in one eye, and then in the other, from optic

atrophy.

Verily, the results of insolation upon the sight are mani-
fold when we listen to pension claimants' complaints !

How can we decide in such perplexing circumstances ?

If we search ophthalmological literature we find but few
cases bearing on this point. And to be precise, has there

ever been published more than one genuine case in whicli

a patient became totally and irredeemably blind within

any reasonable time after a genuine attack of sunstroke ?

Among the doubtful cases we may first quote that re-

corded by Hamilton ;

A young man who had been drinking heavily on an ex-

tremely hot day, was apparently sunstruck, grew dizzy, fell

unconscious, and on recovering his senses found that his

sight was greatly impaired. Ten days later (though no
mention of his drinking is made) he was again affected in

the same way, with renewed and increased loss of sight.

From the time of the last attack his head ached con-

stantly, and his former habitual epistaxis ceased. After

years of fruitless treatment he could barely decipher

Jaeger 20 ; optic papillse chiefly swollen and hyperjemic,

but partially pale and atrophic. Repeated bloodletting

soon relieved the headache, and greatly improved the

sight.

Galezowsky reports the case of a boy, five years of age,

with convulsions and loss of consciousness on a very hot

day ; total blindness and vomiting ; four weeks later infiltra-

tion about the papillae ; flying blisters and potassic iodide
restored the sight in a few weeks.

The same authority cites three cases of atrophy of the

optic nerve dependent on insolation among 168 cases of

optic atrophy from every cause, yet Schoeler, among 188
cases of the same disease, and Peltesohn, among 496, were
not able to find a single one in which there was any his-

tory of exposure to the sun.

Hutchinson mentions, with an interrogation mark, a
case of double optic neuritis and partial atrophy in which
the patient had been exposed to excessive heat. But in

his list of 248 cases of optic atrophy he speaks of but
three in which there could possibly have been a sunstroke,

for they alone were exposed to the sun in the tropics (evi-

dence of but slight weight when we recall the innumer-
al)le causes of atrophy), but after all there was no direct

history of insolation.

Brough saw a young girl with vision of less than 20-
200, subsequent to a sunstroke, and remaining in this con
dition for over two years while under his observation.

(There is nothing to show that this case may not have been
one of hysterical amblyopia.)

Mooren has seen double optic neuritis after (how long
after ?) insolation, but I do not understand that he refers

this condition to the sunstroke, nor does he inform us of
the result.

Thus, after carefully examining every accessible case of
disturbance of vision which might in any conceivable
manner be referred to insolation, I can truly say that the
only trustworthy ones are those reported by Hotz and
Hulke.

Hotz examined six persons ophthalmoscopically, soon
after exposure to the intense heat of a summer sun, and
found the following conditions :

Case I.—A man, aged twenty-eight, imperfect paralysis

of the left arm ; fingers counted accurately at six feet

;

loss of entire right visual field, nasal half of each optic

papilla swollen.

Case II.—A woman, aged forty-one, optic neuritis, right

eye.

Case III.—A man with the same condition in the right

eye.

Case IV.—A man, aged forty-eight, optic neuritis in

each eye. Vision of right eye, 20-50, of left eye, 20-200.
Case V.—A man, aged thirty-two, left opdc neuritis,

fingers counted at ten feet.

Case VI.—A woman, aged twenty-four, vision of right

eye normal, excessive hyperaemia of the fundus of the left

eye, with only bare perception of light, optic neuritis in

the left eye.

I have not been able to refer to the original paper, but
Burnett, who reviewed it in Knapp's Archives, says that a
good recover)' was made in each case.

Finally, and uniipie in its history of a permanent effect

upon the sight, is Hulke's case of a perfectly healthy
woman, aged twenty-four, who was sunstruck. Loss of
consciousness was followed by left hemiplegia, convergent
strabismus, diplopia, and loss of sight. A fortnight later

the pupils were fully dilated and immovable ; total blind-

ness in each eye. Optic neuritis. Six months later, no
sight in either eye, white optic atrophy.

All accessible literature leads us to doubt if any soldier

is entitled to a pension when he asserts that he lost his

eyesight from insolation. The probabilities are that, when
one is sunstruck, the loss of sight referred to as the cause
of the subsequent weakness of the eyes, or of the blind-

ness, is simply the result of incipient loss of conscious-

ness, or, according to Hotz's observation, of a neuritis

from which recovery is sure ; and, further, when an> one
claims that his eyes were " weak " from sunstroke, and

that he only became more or less blind years afterward,

the probabilities are that he is a common swindler.

Nevertheless, we must not forget tliat at the London

Congress, in 1881, Sir Joseph Fa)Ter spoke of partial or

complete blindness as one of the usual results of insolation.

From the reports of that meeting, however, it is plain
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that recent blindness after sunstroke is meant, not that

occurring many years later.

After duly considering these facts, and bearing in mind

the impaired field of \nsion in the first case, I could see no

reason why the man should have a pension for sunstroke-

blindness, but many why he should have one for optic

atrophy, due to exposure. Further still, he was discharged

for de'bilit)' and defective vision, so that a full pension

was due for blindness, independent of the cataractous loss

of sight.

In Case II., a pension was recommended, not for blind-

ness due to insolation, for the claimant repeatedly declared

that after sunstroke he could see as well as ever, but

for spinal atrophy.

The third claimant was too plainly a fraud ; he could

read newspaper type by the hour, and had competed

successfully for years in a factor)- with men who did not

pretend to be blind even of one eye.

The fourth claimant was also a swindler, as his storj-

proves, for no one ever heard of " weak" eyes, i.e., bleph-

aritis and conjunctivitis changing into optic atrophy,

fifteen years after a slight insolation. Nevertheless, the

man obtained a full pension for total blindness, because

he was a " deserving " man. And yet it was notorious

that no one in the town used so much tobacco. How
much more probable that overuse of tobacco made him

blind ?

I do not know whether this advice has been followed

by the department. The expert may have the best inclina-

tion to help the soldier, but it is his duty to judge cases

from the standpoint of scientific truth, not from that of

the false and fashionable jiolicy of catching practice or

fees from the pensioners or their friends. Nevertheless,

as my experience goes, it is almost useless to give any but

a favorable opinion in every case ; if not done, the depart-

ment is besieged till success is attained.

It is my opinion that insolation rarely affects the sight

permanently, and if so, that the results in the form of

optic atrophy ensue within a few months, never, as the

innumerable pension claimants assert, at any interval ex-

tending from four to nineteen years later.

Hebra's Water-Bed.— .\\. the meeting of the Surgical

Section of the Suffolk District Medical Society, on March

7 th, Dr. Otis K. Newell read a paper on " The Surgical

Use of Hebra's Continual Bath or Water-bed," of which

he had had personal observation. In addition to its use

in the treatment of eczema and other cutaneous diseases,

the continual bath has been used with success in the treat-

ment of gangrene, bedsores, etc., and more especially se-

vere bums, where its beneficial effects are particularly

noticeable. Patients are sometimes kept in the water for

a very long time. One patient was in the bath 385 days.

They are removed only for evacuation of the bowels and

bladder, and they take tiieir meals and sleep when in the

water. The danger of drowning is much less than seems

apparent at first thought. If a patient is very weak the

precaution may be taken to support him by a bandage
passing around the body under the arms, which is secured

at the head of the bath to prevent his slipping down the

inclined portion that raises the head out of water. Only
the palms and soles suffer, and these only during the first

few days. They become shrivelled and folded like a
washerwoman's hands, and the condition is much allevi-

ated by applications of substances of a gieasy nature. A
papular eruption occurs on the parts which are both in

and out of the water, as the arms and thorax. This,

however, heals spontaneously. Hebra's beds contain 675
litres of water. When a patient first enters the bath the

temperature of the water is 30" C. (86° F.), which seems
warm to him. The heat is gradually raised to 35° or 37°
C. (95° or 98.6° F.), which is kept constant by a simple

an'angement by means of a kerosene lamp.

The Eastern Dispensary which charges for pre-

scriptions, and pays its medical staff, is prospering.

HYSTERICAL FEVER.

Bv FRANK C. BRESSLER. M.D..

BALTIMORE, MD.

I DESIRE to call attention, in the following paper, to an

affection which, as far as I am aware, is not described by
authors generally, but of which I have encountered several

cases. I have ventured to describe the affection under
the name of hysterical fever.

By hysterical fe\'er I mean a jierverted condition of the

nervous system occurring in a neurotic indi\'idual, attended

by elevated temperature which may last from a few hours

to several da)S, and associated throughout its duration by
more or less sjTnptoms of an hvsterical character.

Every physician, in his practice among the female sex,

has undoubtedly noticed that some trivial cause has

thrown his patient into a febrile condition which has

lasted for two or three hours, or longer. He mentally

calls such attacks, perhaps, neurotic fever, and then for-

gets the occurrence until the same condition occurs again

in some other patient.

No doubt exists in my mind, whenever I hear of a

physician who has attended a large number of typhoid

fever cases and has never lost any, that he has had some
cases of hysterical fever among them, and has called them
typhoid fever with hysterical symptoms predominating.

This fact has some little bearing on statistics, and on
the various results obtained by the different methods of

treatment. I, of course, do not mean to be understood

that all cases of typhoid are erroneously diagnosed, but if

only a few cases occur, the result makes a difference.

With these few explanatory words, we will speak of the

various phases of hysterical fever, as far as observed.

As to the anatomical changes, we know nothing. It

probably depends on the same changes that occur in

hysteria, with an additional influence, which so operates on
the thermic centre as to destroy its inhibitor)- influence,

thus giving rise to elevated temperature.

The clinical history is as variable as the various manifes-

tations of hysteria. It generally begins with symptoms
simulating mild intermittent fever—chilliness, susceptibil-

ity to atmospheric changes, loss of appetite. The bowels

tend to be sluggish ; in one case, however, diarrhcea was
present for two days. Tongue coated, headache variable

in severity, general malaise, temperature elevated, face

generally flushed, or there is a circumscribed flush limited

to the cheeks. Lips tend to scale and crack early ; the

eyes are clear and brilliant ; the mind is bright, comprehen-
sion quickened, so that a dull mind may become compar-
atively bright and keen. General hyperesthesia, both to

muscular and cutaneous impressions. The special senses

of hearing, tasting, smelling, etc., are rendered more acute.

No true dehrium is present (at least there was none in my
cases), no matter how severe the attack seems to be.

Patients are quite irritable, so that trivial noises may
annoy them considerably, and this is followed often by
tremors and marked rise of temperature.

The appetite is often perverted, the patients asking for

those things which are generally contra-indicated in febrile

conditions. The most anno)dng thing the physician has

to contend with is the great irritability of the stomach.

Things most easily digested often cause considerable gas-

tric uneasiness, this, of course, depending much upon the

whims of the patient. One of the most important things,

however, is the vomiting, which is often so persistent that

ice-water or anything introduced into the oral cavity may
provoke it. This symptom was present in all of my cases,

and, in spite of every- means I adopted for its arrest, ran

its own course. Owing to this fact, the patients persistently

refuse to take food, pleading the tear of vomiting being ex-

cited. Oftentimes several days have gone by without one
ounce of food passing their lips, though, of course, water

or ice is craved and taken.

The abdomen is extremely sensitive to pressure, so that

it can barely support the weight of the bedclothing. Bor-

borygmi are often present. This sensitiveness may lead to
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an erroneous diagnosis of peritonitis unless caution be oli-

served. It is differentiated from the latter by the fluctu-

ating character of the pains, absence of tympanitis, ab-
sence of an exciting cause, variability of temperature, etc.

Added to these, the liysterical symptoms and the ovarian
pain on pressure make its exclusion comparatively easy.

Cramps, or neuralgia of the bowels, were pronounced
symptoms in two cases ; the same were characterized by
the persistence of the pain and its obstinacy in resijond-

ing to medication, heroic doses of mor[)hine failing often

to give relief.

Insomnia proved to be a troublesome thing in one case
;

oftentimes this patient lay from thirty-six to fort)'-eight

hours obtaining barely one hour's sleep.

No marked changes were observed in the respiratory

organs, beyond temporary increase of the respiratory acts,

depending upon functional disturbances. Hysterical asth-

ma was present to a mild degree in one case.

The pulse varied, being generally increased in frequency,

often reaching 120 per minute, and rarely falling below 85.

This condition likewise depended upon the surroundings

of the patient.

The temperature is jjeculiar. It varies from loi to

105^^ or more, and usually attains a high degree early in

the disease. In my cases, the temperature reached a high

point on the second day. This elevated temperature ma)-

last from a few days up to weeks, when it suddenly droi)s

to nearly nonnal again, perhaps to rise as rapidly as it

fell. It is highest in the evening, coming down 1-4^

by the morning, or the re\-erse may be the case. It may
be 99° one hour, and two hours later jump to 105".

One of my cases had an evening temperature of 103°, with

a morning remission of 1-5 for three days, and from this

fact typhoid fever was diagnosed and concurred in by
another physician. This supposed typhoid temperature

occurred, however, in the third week of her illness ; two
days later it dropped down to 99.4°, and was followed on
the succeeding day by a jump to 105', owing to the patient

having been angered. This illustrates the variability of

the temperature in this condition ; any exertion, whether
mental or muscular, may cause a most marked change in

the temperature.

With this elevated temperature, one thing was very no-

ticeable, namely, that little wasting of the body took place

as compared with that which occurs in other diseases of a

like duration and temperature, with this one more point,

that the patients regain flesh rapidly after the disease has

come to a close.

Menstruation may be interfered with, and in one case

suppression existed for two periods.

Marked ovarian sensitiveness was observed in all ni)'

cases, so that pressure upon the ovaries elicited the char-

acteristic pains observed in the hysterical condition.

No plain symptoms referable to the urinary apparatus

were observed. The urine, however, was not examined.
With the above-mentioned symptoms a great many

other ones were noticed, but being of no important mo-
ment, they were not recorded.

As to the duration, that depends on the circumstances

and surroundings of the patient. It may last but a few

hours or several weeks; oftentimes they have an intermis-

sion of days, from which we may pronounce our patient

well, only to be disappointed by a return of the former

febrile condition.

The prognosis, no doubt, is the same as that of hysteria

—namely, good.

The treatment is also the same as that for hysteria, with

the addition of some febrifuge, the one giving most sat-

isfaction being antifibrine rubbed up with a little gum
acacia. Persist in making your patient take food, in small

((uantities, however, and treat all symptoms on general

principles as they arise.

In the description I have given of hysterical fever I am
not able to say positively that all cases of it will run the

same course as mine did ; neither can I say that I have

pointed out any sjTnptoms that are pathognomonic of it.

thereby placing hysterical fever on a proper footing. I hope,
however, that I have pointed out the fact that such a con-
dition as hysterical fever exists. Finally, in support of my
opinion, I find, on looking over various journals, an article

entitled " Hysterical Fever," by De Bove, described in the
Therapeutic Gazette for May 15, 1885.
171 1 Hank .Strelt.

THE MORTALITY OF EPILEPSY.

Bv WILLL\M L. WORCESTER, M.D.,

ASSISTANT PHYSICIAN TO THK MICHIGAN ASVLUM FOR THE INSANE AT KALA-
MAZOO.

So far as my reading has extended, writers on the subject

of epilepsy, with few exceptions, either say nothing of the
possibility of a fatal termination of the disease, or speak of
such an event as of rare occurrence. I have never seen
any attempt to estimate the frequency with which it proves
fatal. My own observation, during my connection with
this institution, has led me, on the contrary, to consider
epilepsy, in its severer forms at least, as a very deadly dis-

ease, and as this impression is fully borne out by the rec-

ords of this and the reports of other similar institutions, it

has seemed to me that a publication of the statistics which
I have collected might aid in correcting what seems to me
a prevalent error on this subject.

The Michigan Asylum for the Insane has been in oper-
ation for twenty-eight years. Up to October i, 1887,

4,525 admissions had been recorded. Excluding read-
missions, 4,084 patients had been treated, of whom 234
were epileptics. I have carefully examined the histories

of these cases, and excluded all in which there seemed to

me to be a reasonable doubt in regard to diagnosis.

The following table shows the number of epileptics of
each sex treated up to the above date, with the number
of discharges and of deaths occurring while under treat-

ment.

Table I.

—

Shounng Results in 234 Cases of Epiiepsv
treated up to October i, 1887.



468 THE MEDICAL RECORD. [April 28, 1888

a single convulsion, or a small number separated by con-

siderable intervals ; under that of status epilepticus those

in which it followed a series of convulsions with little or

no interval between them. In two cases acute oedema of

the lungs supervened immediately upon a convulsion, and

proved fatal within a few hours. These three categories

embrace 38 cases, or more than three-fifths of the whole

number of deaths. In addition to these, there is a class

of cases, of which I have seen several examples, in which,

with profound dementia, there is a gradual physical fail-

ure without e\'idence of any distinct disease other than

epilepsy. This condition proved fatal in 7 cases, which

should, in my opinion, be considered deaths from epi-

lepsy, bringing the number up to 45, or nearly three-

fourths of the whole. The remaining 17 deaths from

other diseases would give a death-rate, on the whole

number of epileptics treated, of only 7.27 per cent. The
mortality from epilepsy is ig.23 per cent., a greater pro-

portionate number of deaths from epilepsy than occurs in

the general population of the Asylum—including as it does

large numbers of patients suffering from general paresis

and other forms of organic cerebral disease—from all

causes combined.
Further confirmation of the tendency of epilepsy to

shorten life is found in the ages attained by epileptic pa-

tients while under treatment, as shown in the following

table:

Table III.

—

S/iotving Ages attainedby 234 Epileptics while

in the Asylum.
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majority of those who are living at large. Such patients,

if left to themselves, are very generally unwilling to fol-

low out a consistent and thorough course of medical
treatment. If benefited, they become impatient of the

necessary restrictions ; if, as is apt to be the case, the treat-

ment is not very successful, they become discouraged, and
either give up all effort to combat their disease, or, more
commonly, become the prey of quacks. On the whole, it

seems to me probable that the above figures re])resent

pretty fairly the facts in regard to cases of considerable

severity. When convulsions occur at long intervals, and
but little disturbance of the cerebral functions results, the

danger of a fatal issue is doubtless much less.

If several hundred cases of epilejisy, as they occur in

the community, could be followed up, and the ultimate

result of each one determined, such statistics would be
much more valuable than any dra^vn from the inmates of

jjublic institutions. 'I'heir collection would, for obvious
reasons, be a work of great difficulty.

It is not the purpose of this article to describe the

mode of death from epilepsy. Leszinsky (" Epilejjsy

Considered as a Cause of Death," New York Medical
Journal, vol. xli., p. 321) has given full reports of a ser-

ies of cases which may be considered fairly representative.

It may not be amiss to mention that in this institution

chloral hydrate in full doses, administered by the rectum,

if the patient is unable to swallow, has proved very effi-

cacious in arresting convulsions in the status epilepticus,

and in allied conditions, in cases of general paresis and of

gross organic disease of the brain, and in not a few in-

stances, has seemed to be the means of saving or prolong-

ing life.

THE HEALTH OF LAS VEGAS, N. M.

By FRANCIS H. ATKINS, M.D.,

LAS VEGAS, N. M.

The peculiar character of the death-record of the town of

Las Vegas, in Northern New Mexico, as exhibited in the

past year, is sufficiently striking to be worthy of publica-

tion and discussion.

The town lies at an altitude of 6,400 feet, and is ])laced

snugly against the foot-hills of the Rocky Mountains and
facing the mesa or great elevated jilain extending eastward.

It is on the main line of the Atchison, Topeka & Santa Fe
Railroad, and is probably the most prosperous and promis-

ing town in the Territory. The underlying rocks are red

and yellow sandstone and blue limestone.

The town contains about 6,000 people, fairly divided
between 3,000 Mexicans and 3,000 Americans, for the

most part living in separate portions; the former using

adobe houses, and living—except as to a few better-class

families—with utter disregard to all sanitary laws; the

latter occupying mostly frame houses, and being a mixture
of people from all parts of the United States, most of them
having come here since the railroad was built in 1879.
As large numbers of consumptives come to New Mexico

seeking health, deaths from phthisis frequently occur, but

all deaths of this non-resident class I will omit, and also

all deaths occurring among the Mexicans, as my wish is

to study the effect of the cHmate upon the health of resi-

dent Americans.

The number of deaths was very small in tlie first four

months of 1887, but I began my scrutiny, on which these

notes are based. May i, 1887.

Among the 3,000 Americans the following deaths were
observed :

In May one man was hung by process of law, and he a

non-resident.

In June a feeble infant, aged four months, died of scar-

let fever, which its family, emigrants from Texas, brought
to town with them in their wagon one week before.

In July a youth died after an operation for strangulated

hernia; an infant, aged twelve days, died of marasmus; an
infant, aged twenty months, died of cholera infantum.

In August an infant, aged two months, died of inherited

syphilis ; an infant, aged eleven months, died of cholera

infantum (the family new-comers).

In September an infant, aged eighteen months, died of

cholera infantum, having been brought here from Kansas
City a week before, ill with the same disease.

In October a lady, aged twenty-six, a stranger visiting

here for pulmonary disease, died of tyjjhoid fever, of which

a few cases then existed in town, hers being the only fatal

case that year ; an old and decrepit drunkard lay out all

one stormy night and was found dead next morning ; a

syphilitic strumpet found dead in her room, body decom-
posed, was last seen after a furious fight with another

woman in whicli she was badly used ; a tramp, strictly

non-resident, riding into town on the trucks under a pas-

senger car fell under the wheels.

Between October 25, 1887, and January 24, 1888, a

period of ninety days, no death occurred in Las Vegas,

and then an old man, said to be broken by drink, poor

and friendless, varied the agreeable monotony by dying.

The preponderance of the newly come or non-resident

element in this list is striking ; also the small number of

deaths from disease innocently acquired. It is perhaps

only what might have been expected, that most of them oc-

curred among obscure families in humble circumstances.

When it is remembered that many of our families came
here originally on account of the depressed health of one

or more members, among whom, as not being very robust,

deaths would be often expected if they lived at the East, I

think this showing speaks remarkably strongly for the cli-

mate of Las Vegas.

That the death-rate is as low as this every year is not

true, but it is probable that there are few if any places

east of the great plains where it ever falls as low.

In 1886 the rate was considerably higher, 12 per 1,000

for the permanent American population, the chief though

not only factor in that year's increase being typhoid fever,

a disease that occurs occasionally in New Mexico, but has

no frequency here above other countries.

In the same year the Mexican death-rate was 2o|, one-

third of the dead being under two years, and one-third

were over fifty years. The Mexicans are fatalists, and
take little or no care to avoid disease. I have seen a

dozen or more adults sitting on the floor about the edge

of a room in the centre of which lay, on the floor also, a

man in the last hours of fatal small-pox, while in the next

room, the door between being open, were six or eight un-

vaccinated children playing. Even the Mescolero Indians

at the neighboring agency had more sense, and both sought

vaccination and avoided exposure to small-pox.

The most noteworthy fact about our American death-

rate in 1886 is that no person, as far as could be learned,

died of any pulmonary affection.

The climate of Las Vegas is much of the mountain-

type, though less so than that of Santa Fe, and, because

it is farther from the main range, less so, I believe, than

that of Colorado Springs. I do not see that our climate

can claim to be equable, nor do I know any part of the

United States (and I have been in many parts) that can
claim equability, unless parts of Florida and Southern

California, and these lose by their dampness more than

they gain by evenness.

The air here is very dry throughout nine months of the

year, and by its rarity is tonic and stimulating ; it does not

differ, in fact, from that of Colorado, which is so much
better known at the East, except in being milder, as it is

farther south. Eastern people, even intelligent physicians,

seem to associate the word " Mexico " in our Territory's

name with heat, and sometimes refer to our climate as hot

and debilitating, while the fact is that our various altitudes

and latitudes give us a great variety of cHmates as to

temperature and atmospheric tenuity, but all are alike in

dryness.

Those who have wintered in Las Vegas will not readily

believe that the mean temperature for winter in this part of

New Mexico is about that of New York Harbor, St. Louis,
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and Salt Lake City, while the fact that records for several

years show the summer mean to be about that of Detroit

and Chicago will scarcely be appreciated by those who
have spent a summer here, for our summer aispears vastly

cooler than that of Chicago, and sunstrokes are entirely

unknown. The thermometer in this town rarely reaches

90° F.; but once last summer for an hour in July.

The winters are much milder than the mean for New-

York would suggest, the air being dry, the sun bright,

children playing in the open air on most days without

WTaps, and mechanics working in their shirt-sleeves. On
the other hand, strangers wintering here are surprised to

find the mercury falling to zero or below. The winter of

1885-86 was unusually severe all over the United States,

and New Mexico felt it with the East and South, though it

had not been so cold here for over twenty years. In that

January there was one week in which the mercur)' was be-

low zero each morning, the lowest being 16' below; in

1886-87 the lowest I observed, with a standard thermom-
eter, was 9" below ; and the same during the past winter,

with but a single other day when it reached zero. When
the altitude and moderate proximity to snow-clad ranges

12.000 feet above sea-level are considered, these temper-

atures do not seem extraordinary. They are isolated, and
serve to throw in stronger light the many weeks of mild
drj' d.iys that each winter offers. At lower altitudes all

over the Territory warmer winter weather can be found,

but, except the most debilitated cases of consumption,

there is rarely any invalid here who needs to seek other cli-

mate than that of Las Vegas.

In this region, in a total annual rainfall of 20 inches,

fifty per cent, falls in July and August, and only eiglit per

cent., or about i| inch, in winter—all as snow, which
rarely lies more than a few days—while the larger part of

the remaining percentage occurs in September, with a stray

storm in April. The skies are habitually clear and the

sunshine fine ; about two hundred and eighty days each
year are observed as clear and fair. August is the most
cloudy month. In some observations made near here,

covering about three hundred days in two consecutive

years, taken at random, and embracing the cooler months,
November to March inclusive, only 48 days were noted as

cloudy, on no day did any rain fall, on 13 days there was
snow, jielding 71 inches of water. Similar observations
for the same months and years, at St. Louis, Mo., gave
171 cloudy days, rain on 45 days, snow on ig days, with a
total precipitation of 32 inches of water !

The only unpleasant feature of the New Mexico cli-

mate it shares with Colorado and other Rocky Mountain
regions; I refer to the high winds. These are usually
limited to the first four months of the year, and in some
years are almost entirely absent, as, for instance, from
May, 1884, to November, 1885. These winds are not cold,
rarely occur w'hen the mercury marks the freezing point of
water, and are veiy dry. It is a rare thing to hear visiting

invalids complain of the winds, their attention being fa-

vorably bent upon the accompanying sunshine and dryness,
and the contrast with the rain, slowiy melting snow, and
penetrating cold they have left at their eastern homes.
An outline of my professional duties during the Decem-

ber and January just past, may serve to show the nature of
a pliysician's work in Las Vegas, and partly answer the
frequent and embarrassing question, " What are your pre-
vailmg diseases?" Each title indicates the number of
persons attended. Lith:emia, 2 ; chronic cystitis (Mex.),
I

; phthisis (non-residents), 13; phthisis (resident), i
;
pleu-

risy, 2 (both contracted at the East); anaemia and con-
stipation, 2; menstrual disorder, 2 (i non-resident); boil,

I ; contusion, i ; vaccinations, 8 ; sore throats, 8 (mostly
in children during high winds late in December, mild
pharyngitis ; all very slight, and generally calling for but a
single visit); bronchitis, 5, all of the mildest catarrhal type,
and rarely calling for a second \isit; operation about knee
(Mex.), I

;
precautionary prescriptions for a pregnant

woman about to go a journey, i ; life insurance examina-
tions, 2 ; rotheln, i ; eczema, i ; colic, 2 ; erysipelas, i

;

felon, I ; venereal, 2 ; conjunctivitis, i ; lacerated wound,
I ; chilblains, i ; examination of chest in a healthy man by
request, i ; stone in bladder, i ; thoracic aneurism, i ; le-

sion of aortic valves and of brain, i; hysteria, i. Of
these, the only cases other than those of phthisis exciting

any degree of professional anxiety, as endangering life, were
the four last named in this list, all being non-residents.

Having already referred to the rarity of pulmonarj' dis-

eases, I will also state that, in eight years' residence in New
Mexico, I have seen no cases of degeneration of the kid-

neys, as shown by albuminuria, dropsy, etc., except in

scarlet fever, and I have seen no acute rheumatism. In

other words, Bright's disease and acute articular rheuma-
tism are practically unknowni, and I should suppose this

climate to be as valuable for cases of incipient renal dis-

ease as it is for early lung degeneration.

Pleurisy must be an exceedingly rare disease in this

Territor}-, for I ha\e seen but two cases of it, and l)oth of

these were brought from the Eastern States. I have never

seen a case of catarrhal pneumonia. Bronchitis is usually

very light, of a mild catarrhal type ; I never saw a severe

case. Asthma does not originate here, and cases visiting

us secure prompt relief. Debilitated children brought here

speedily improve, and incipient consumption disappears.

I recall but three cases of consumption developing

among residents under my notice. One was a Mexican
woman who had been everybody's temporary wife ; one
was a young and very delicate girl, I believe of bad family

history, but a year or two here, who succumbed to acute

phthisis induced by scanty food ; and a woman from New
York State, of a highly consumptive family, who came
here twent)' years ago, and developed phthisis, after a

pneiimonia, ten years ago, but she still leads a very active

life and works hard. Two of tliese, it will be seen, brought

the seeds of the malady with them.

It is a common remark among Americans who have
lived here fifteen or twenty years, that they never heard of

a case of consumption among the Mexicans ; but closer

professional scrutiny shows that very rarely a case does
occur.

Our towns and ranches are full of people who have se-

cured a suspension of the destructive processes in phthis-

ical lungs, and are filling the ordinary duties of life. Such
cases occasionally sustain a relapse, but it is wonderful to

observe how quickly the fever is broken and the restora-

tive processes reinstated by the aid of a little medical

treatment.

It is generally useless to send to New Me.xico cases of

phthisis that are far advanced in lung destruction ; Florida

or San Diego will insure them a more certain euthanasia.

Such cases find that the rare air increases their dysp

ncea and general weakness and distress. But where the

extent of lung involved is small, and the patients are still

able to follow a rather active out-door life, this country

will save them if anything can. Still, on the other hand, we
occasionally see the disease arrested in cases where much
lung space is involved, and the patient apparently hasten-

ing to death, but not enough of such to justify us in urging

them to come, as we do the class \vith less disease.

It may be remarked that children's diseases are quite

rare among Americans in these higher altitudes, and that

the few deaths from cholera infantum mentioned above

would be a ver)- large number for any year in Las Vegas.

The substance of these notes was presented to the New
Mexico Medical Society, at a recent meeting, and, at the

request of the Society, have been elaborated and forvvarded

for publication.

Fashions for the De.\d.—Jam'es Hodge continues

to sell burying-crapes ready made ; and his wife's niece

dresses dead corpses at as cheap a rate as was formerly

done by her aunt, having not only been educated by her,

but perfected in Edinburgh, from whence she is lately ar^

rived, with all the newest and best fashions for the dead.

—Glasgmti paper.
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THE SIGNIFICANCE OF HYDROCHLORIC
ACID IN THE DIAGNOSIS OF GASTRIC
DISORDERS.

Of late years great changes, we were about to say ad-

vances, have taken place in the methods employed in the

diagnoses of diseases of the stomach. Much less impor-

tance, relatively, is attached to the results of palpation

and percussion, and to the subjective symptoms of the

patient, and more reliance is placed upon the chemical

tests of the gastric secretions. Many chnicians have come

to regard the presence or absence of free hydrochloric

acid as a symptom of very great importance, especially in

the diagnosis of carcinoma, yet it is by no means certain

that this sign is as reliable as some would have us be-

lieve.

The Paris Academy of Medicine devoted the greater

part of two meetings, those of January 17th and 24th, to

the discussion of this subject. M. Germain See read a

paper in which he described a new test for hydrochloric

acid, recently proposed by Dr. Giinzburg, of Frankfort.

Two grams of phloroglucine and one gram of vanilline

are dissolved in thirty grams of absolute alcohol, forming

a solution of a brownish-yellow color. One drop of this

solution, in the presence of a very minute quantity of a

concentrated mineral acid, assumes a bright-red color and

deposits beautiful red crystals, but no change takes place

with the organic acids, such as lactic or acetic, or even

with the chlorides mixed with these acids. No visible

reaction occurs with dilute mineral acids, but, upon evap-

orating such a mixture in a porcelain dish, the last few

drops assume the red color. In testing the gastric secre-

tions, a few drops of the filtered liquid are mixed with an

equal quantity of the solution of phloroglucine-vanilline,

and evaporated carefully. A reddish residue, containing

the characteristic crystals, is left in the dish. This test is

sufficiently delicate to show the presence of hydrochloric

acid even in the minute proportion of i part in 10,000.

When the gastric fluid contains a quantity of albuminates

or peptones the crystals are not formed, but the red color

persists.

M. See then discussed the question of the diagnosis of

gastric disorders based upon the presence in excess or the

absence of free hydrochloric acid. In cancer the absence

of this acid was regarded by many as pathognomonic, but

though this was the almost invariable rule it was not

without its exceptions. Carcinoma is not, however, the

only affection in which the most careful tests fail to re-

veal the presence of hydrochloric acid. In the later

stages of catarrhal gastritis, the speaker said, after atro-

phy of the glands and other interstitial changes have taken

place, it becomes impossible to demonstrate the presence

of this acid. In dyspepsia occurring in tuberculous and

uremic subjects there is also often a persistent absence of

hydrochloric acid.

Hyperacidity of the gastric secretions, he stated, is of

very frequent occurrence, an excess of hydrochloric acid

having been found by Boas in 120 out of 200 cases of

dyspepsia examined by him. The exact conditions in

which this hyperacidity exists have not yet been deter-

mined, although it is known that it is present very fre-

quently in gastric ulcer.

M. Dujardin-Beaumetz thought that too much impor-

tance had been attached to clianges in the gastric secre-

tion as a diagnostic sign in diseases of the stomach, espe-

cially by the German school. Ewald and others had been

led to assert that the absence of free hydrochloric acid in

the stomach was pathognomonic of cancer, but such an

opinion could no longer be entertained, since it had been

proven that the acid might be absent in a number of

other affections. In many cases of dilatation and of dys-

pepsia occurring in tuberculosis and other cachectic con-

ditions the most careful tests, frequently repeated, had

failed to detect the presence of this acid at any time.

And, on the other hand, free hydrochloric acid had been

found constantly present, even up to death, in cases which

were shown at the autopsy to be carcinoma. The speaker

thought that the examination of the gastric secretions

should always be made, when possible, and he believed

that, taken in connection with the other symptoms, the

results of such an examination might afford valuable evi-

dence of the nature of the lesions present, but they should

never be relied upon to the exclusion of other equally

valuable diagnostic indications.

THE .ACTION OF DRUGS .\T .\ DISTANCE.

The study of hypnotism and the conditions allied thereto

has become so far advanced in France that all eyes

have been turned in that direction to see what the possi-

ble outcome of the craze will be. Fortunately the phleg-

matic German is also taking some interest in this sub-

ject, and whatever result he may reach it will certainly be

exact, and free from all unnecessary enthusiasm.

One part of this latest fad is the action of drugs at a

distance, and the zeal with which M. Luys has pursued

this subject is worthy of that of a monomaniac.

In 1887 M. Luys, in repeating the experiments of

MM. Buret and Bourru (of Rochefort) confirmed them.

He then attempted to show that drugs placed at a dis-

tance, or in contact with subjects in a state of hypnotism,

would provoke certain symptoms, and in particular emo-

tional symptoms, varying with the drug used. In clos-

ing his communication on this subject he called attention

to the consequences which could result from such ex-

periments. They opened, in his opinion, a new way to

therapeutics, and, from a medico-legal point of view,

these experiments could be of interest as modifying or

reversing the action of certain drugs, and causing death

wthout leaving a trace. This statement produced such a
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profound impression that a commission was charged with

the task of investigating this further. M. Dujardin-

Beaumetz and four others constituted this commission,

whose first duty was to fix the Hmits of its work and re-

search. It let alone all questions of hypnotism except

the one in question, and undertook the following pro-

gramme :

In the first seance M. Luys was to reproduce his ex-

periments as he usually did, and then in the remaining

experiments he was to renew these experiments in an espe-

cial way, which the commission arranged. Then, in these

experiments, to avoid error, it was important that neither

the subject in use, the experimenter, nor the members of

the commission should know what substance was used.

The preparation of the substance was to be left to a

stranger to the commission and experimenter, and a

proper and reliable man, a pharmacist, was selected.

He followed Luys' plan of using sealed glass tubes.

He took the commission sixteen tubes, ten of which

were closed, and, like those of M. Luys, contained a solu-

tion. One was exactly like the other, so that the sharp-

est examination could detect no difference. Six other

tubes contained substances in powder, which was in a

paper inside of the bottle, and, to hide the contents,

each bottle was numbered so that at a glance its con-

tents could be made known. An empty tube was also

used.

M. Luys selected a subject which, in his opinion, was

best fitted for this experiment, and placed her in a prop-

er condition ; then one of the commission took any one

of the tubes, without selecting it, and noted with great

care the symptoms called forth by the tube. M.
Luys claimed that he obtained Nvith the same drugs es-

sentially similar results. In order to make the test more
complete, the commission decided that the numbers on

the tubes should be changed. In the first seance i\L

Luys took a young girl and put her through the three

different phases of hypnotism ; the lethargic, the catalep-

tic, and the somnambulistic stages. He then took the

subject in the lethargic stage, in which there was the ap-

pearance of a neuro-muscular hyperexcitabihty, especial-

ly in certain regions, as in the anterior brachial region,

where simply blowing on the skin caused contractions.

In this period he used the drug, and by holding these

sealed tubes containing drugs behind, at the side, or in

front of the head, he produced certain well-marked symp-
toms characteristic of the drugs themselves when taken.

There was a period of exaltation, a period of rest, and a

period of decline, and this was repeated in the reverse or-

der. In all his experiments the tubes bore labels. These
tubes were presented to the one side and the other, to the

organs of sense and those behind the neck. Among the

drugs used were the sulphate of sparteine, essence of
thyme, ipecac, haschisch, pilocarpine, etc. The commis-
sion then repeated the experiment, using their tubes and
also the empty tube, and, after careful study, they came
to the conclusion that tlie whole thing was destitute of

scientific basis, although they believed that M. Luys had
good intentions. The effect seemed to depend more on
the cajirice, fancy, and memory of the subject, than on the

substance in the tube. The commission was decidedly of
the opinion that the effect was in no way like the normal
effect of those drugs, and that the result was in no way of

interest to therapeutics. This decision by the Academy
should have a quenching effect on this subject ; but any-

one who has seen M. Luys work will feel certain that he

will not so easily be conN-inced of his wrong. 'I'he search

for proper subjects will be limited to a few of the weaker

sex.

A NEW METHOD OF DISPOSING OF THE DEAD.

A STARTLING proposition comes from a Pittsburg chemist

as to the disposal of the dead. It bears intrinsic evi

dence as coming from a man of an economical turn of

mind, who is profoundly impressed with the doctrine of

the conservation of energy. The prime idea is to pulver-

ize the body with the aid of machinery. The bones are

first to be broken into pieces of the size of an egg ; then

into smaller fragments, and so on, and the mass thus pro-

duced is to be passed through a mincing machine. " At

this stage," says the originator of the plan, " we have a

homogeneous mixture of the entire body in the form of a

pulpous mass of raw meat and raw bones." We do not

desire to shock the sensibilities of our readers, but we give

the facts just as they are.

This " cheese," as the cider-makers would call it, should

be thoroughly dried by superheated steam and subjected

to pressure—thus disinfecting and condensing it. It can

then be used for fertilizing purposes.

A second plan proposed is by boiling in close vessels,

with the removal of the fatty products. The remaining

mass can then be heated as before.

But the third method is the most startling and original.

The bodies are to be placed in gas-retorts and converted

into illuminating gas, water, ammonia, tar, and animal

charcoal. Subsequent distillation will )ield aniline colors,

carbolic acid, and ammonia sulphate. It may be sug-

gested that a new antipyretic alkaloid is among the possi-

bilities.

Such proposals excite only derision, and may be con-

demned by many as a jest on a solemn subject. Yet they

show the tendency of the times to turn from the merely

sentimental to the practical and sanitary view of the dis-

posal of the dead. Cremation as now practised is on the

gain. It may soon become adopted by the city instead of

the present burial in the " Potter's Field," which is rapidly

filling up. It is already used, with perfectly satisfactory

results, in one of the medical colleges here to dispose of

the refuse material from the dissecting room.

THE LESSON OF A LIFE.

There have been few physicians whose death has caused

so wide-spread and sincere grief as has that of Dr. Agnew.

This was due, we take it, largely not so much to his pro-

fessional eminence as to the exceptional purity and ele-

vation of his character. Dr. Agnew was a Christian gen-

tleman in the best sense of the word ; devout without

bigotry, sincere and earnest without pretence or intoler-

ance. He impressed those whom he met as singularly

free from pettiness of spirit, jealousy, or ignoble preju-

dices. Generous and liberal toward those with whom he

disagreed, no personal attacks ever seemed to crown his

anger or call out vindictiveness. He hved in a region

quite above the smaller passions that consume so many.

His was the kind of spirit which we should be glad to
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see more widely diffused, not only in our profession, but

everywhere. The liberality of mind, the wide and gen-

erous interest in everything that would help his ftllow

man, were distinguishing traits in the character of the 'ate

Dr. Agnew. We can only hope that they will be remem-

bered and imitated.

^cxus of ttxc 'eSlccTi.

A Complimentary Dinner to the Surgeons-Gen-

eral OF the Arm\' and Naw.—On Saturday evening

last the Practitioners' Society of New York tendered a

complimentar)- dinner to the Surgeons-General of the

Army and Nav)' at the University Club, in this city.

The occasiop was one which afforded opportunities for the

cultivation of those professional and social relations which

tend to the ultimate good of all concerned. Besides the

members of the Society and the distinguished gentlemen in

honor of whom the dinner was given, there were several

invited guests, consisting of the members of the Medical

Corps of the Army and Navy on duty in this city. The

President of the Society, Dr. Shrady, welcomed the guests

in the name of the Society and on behalf of the profession

of this city.

Surgeon-General John Moore responded for the .\rmy,

giving an interesting and comprehensive survey of the

past and present working capacities of the corps, and

concluding with a touching tribute to the bravery and

devotion to duty of the surgeon on the battle-field. Sur-

geon-General John M. Browne, of the Navy, followed with

some telling personal experiences in the different grades

of his medical service, and alluded in eloquent terms to

many of his old comrades. He concluded by asking the

members to suggest some means by which the vacancies in

the Navy Medical Department might be more speedily

filled. Both addresses were received with warm applause.

After a few humorous remarks by Mr. St. Clair

McKelway, of Brooklyn, the remainder of the evening

was spent in an informal and conversational manner.

much to the enjoyment of all. Among those present were :

Drs. Samuel Sexton, James B. Hunter, A. H. Smith,

R. F. Weir, W. T. Bull, C. Cleveland, C. L. Dana, A. A.

Smith, V. P. Gibney, F. P. Kinnicutt, J.
W. Roosevelt,

J. E. Pilcher, U.S.A., and the following gentlemen of the

Navy : Drs. Delavan Bloodgood, N. L. Bates, J. R. liyon.

George Peck, and E. I. Bogert.

The Christian Scientist's Theory of Consumption.

—A lady mind-curer, in a lecture before the Nineteenth

Century Club, recently said :
" Consumption—so far as I

have been able to trace it—has its basis in homesickness

—

longing for the home-ties. It repeats itself through fear of

and belief in it. Fear always indicates a vacuum. The cor-

respondence between the form of disease and the thought

is so well established that, tell me an individual's diseases

and, in nine cases out of ten, I will approximate closely to

his thought-experiences." In explaining why the " mind-

cure " does not prevent poisoning by strychnia, she said :

" We recognize the fact that no man stands alone. You

are a part of me. Until your thought reaches a point at

one with my thought I am bound by you. As long as you

hold to the belief that strjchnia is poison, how am I going

to be strong enough to overcome it ? " All this goes to

show what arrant nonsense is talked when the mind-curer

tries to theorize.

Sir Morell Mackenzie and Mr. Hovell have

brought an action for libel against the Cologne Gazette

and the Kreuz Zeitung for publishing an account of an

alleged incident in connection with the Emperor's illness

on the nth inst. These papers published sensational

items of news stating that the Emperor was almost throt-

tled owing to the clumsy treatment of Drs. Mackenzie

and Hovell in placing the rectangular cannula in his throat,

and that Dr. Mackenzie had to send for Dr. Bergmann,

who was only just in time.

Mount Sinai Hospital, New York.—A vacancy

exists in the Department of Internal Diseases (out-door

staff) of this hospital. Applications for the position can

be forwarded to De Witt J. Seligman, Honoraiy Secretar)'.

Our Philadelphia Brethren are certainly losing their

reputation for brotherly love, for even at the banquet

recently tendered to Dr. D. Hayes Agnew there seems to

have been some lack of harmony. One esteemed con

temporary prints in full an ode to Professor D. Hayes

Agnew, by Dr. Thomas Wistar. This we have read with

pleasure, for it shows poetic feeling and much literary

skill. Another contemporary, however, prints only a poem

by Dr. Weir Mitchell, and quite ignores the ode, which we

must candidly confess to be the better literary work of the

two. Between the readings of the two poems, according

to the Medical Reg^ister, a motion to adjourn was made ;

from which we infer that the banquet was conducted un-

der parliamentary rules.

Bad Mortality-rates at Maternity Hospitals.—
The City of London Lying-in Hospital has a mortality-

rate of 22.1 per 1,000. Such a percentage in a lying-in

hospital should always call for an investigation.

A Case of Anthrax.—A workman in a leather-estab-

lishment in this city has recently died of malignant cedema,

or anthrax. He contracted the disease undoubtedly from

handling hides. The patient was treated in Chambers

Street Hospital, and the anthrax bacilli were found in the

blood.

The Urethra a Rifled Passage.—Mr. W. W. Wag-

staffe has found by experiment that the normal urethra is

rifled somewhat after the manner of a gun-barrel. The

spiral runs from left to right in about the upper three-

fourths of its extent, but then usually becomes reversed.

The twdst is sufficient to turn a bougie half-way around,

i.e., about 180°. It is suggested that the spiral arrange-

ment is to secure, as in the gun, greater precision in the

direction of aim ! Truly, modem science is constantly re-

vealing fresh wonders of creation.

Hammer-toe is being the subject of much controversy

by English surgeons. Some consider it due to badly fit-

ting boots, others think heredity an important factor. All

agree that it is easily cured by division of ligaments.

Fame.—Professor Martin, of Johns Hopkins Univer-

sity, is a widely known physiologist and author. Yet we

find the following in a Philadelphia contemporary :

" They have a Dr. H. N. Martin at Johns Hopkins Uni-

versity. Bet he can't prescribe equal to ours."
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Mortality from Lar\tsic.ectomv.—Some days ago

Herr Kayser, member of the Social Democratic section

of the Reichstag, died immediately after a partial extir-

pation of the larj^nx for cancer, which was performed by

Professor von Bergmann, our leading surgeon. A like re-

sult followed the last two operations of the same kind

done by Dr. E. Hahn, who is well known in England for

having operated on Mr. Montagu Williams. It is also

said, but I cannot vouch for the truth of the statement,

that all the eleven other patients on whom Professor von

Bergmann has performed larj-ngectomy have died.

—

Ber-

lin Cor. Brit. Med. Journal.

The Medical Investigator is the title of a new

journal devoted to medicine and temperance, edited by

Dr. S. F. Smith, and published by him at Louisville, Ky.

Dr. Smith will editorially affirm :
" i. That alcohol is a

poison. 2. That it is a morbific agent. 3. That inebri-

ety is a disease. 4. That State and National governments

should prohibit the retail liquor traffic as a sanitarj' meas-

ure." The editor states that he wants one hundred thou-

sand subscribers, and we trust he will get them.

The Nursing Record is the title of a new weekly

journal published in London in the interest of nurses

and nursing.

Gold for Anemia.—The blond races of North-

em Europe, when suffering from anaemia, are helped

more by the salts of gold than by those of iron, accord-

ing to M. J. Roussel.

CoN'iUM in Rectal Pains.—The succus conii, made
up as an ointment, gives great relief in rectal neuralgias,

pruritus, and painful fissures, etc., according to Dr. \\'.

Whitle, in The Practitioner.

Cancer Treated by Inoculation of Erysipelas.—
Drs. Busch and Fehleisen some time ago deliberately ex-

posed cancerous patients to erj-sipelas, in order to get a sup-

posed curative action from the erysipelatous inflammation.

They showed that a peculiar streptococcus was pathogenic

of erysipelas. Recently Dr. Axel Hoist, of Christiana,

inoculated a patient suffering from mammary cancer with

erysipelas-virus. The resulting inflammation checked the

cancerous growth for a few months, but it is doubted if it

much prolonged the life of the patient.

The late Dr. C. R. Agnew.—At a meeting of the

New York Academy of Medicine, held April 19, 1888,

the following preamble and resolutions were unanimously

adopted, and, as a further mark of respect to the memory
of Dr. Agnew, the Academy thereupon adjourned :

The New York Academy of Medicine has been in

formed of the death, on Wednesday, April 18, 1888, of

Dr. Cornelius Rea Agnew, who, both as an oflicer and a

member of the Academy, has been most assiduous and suc-

cessful in his efforts for its welfare.

The Academy hereby records its appreciation of his un-

tiring zeal, of his eminent ability, of his executive capacity,

and of his fidelity ; of the largeness of his views for its de-

velopment, of his generosity, both in his gifts and in per-

sonal labors for its good.

He was alert to make the best of its methods of work,

as well as to improve their efficiency. He sought to de
velop its scientific discussions and proceedings by judicious

classification of subjects ; he was warmly interested in the

enlargement of the librar}- ; he was exacting in attention

to economy in the expenditure of its funds ; he was deeply

earnest in the plan for procuring a new building. In his

loss the Academy has sustained a heavy blow, and the re-

moval of his friendly and energetic personality is a great

bereavement, while we shall miss his wise counsels, his

discriminating judgment, his courtesy and vigor in debate,

and his promptness in forwarding every scheme for the

scientific and practical advantage of the Academy. We
have lost a true friend and an efficient worker.

Beyond what he has done for the Academy we are proud

of his achie\enients in what makes the medical profession

an honor and a power for good. He founded two eye

and ear hospitals and placed them on a successful basis.

He aided in the organization, and was, for many years,

one of the managers of an asylum for the insane. He
was active in many medical societies. White practising a

specialty, his outlook and concern were for the whole pro-

fession.

He had no professional narrowness and his judgments

were always inclined to be charitable to those who differed

with him. His services as a patriot are part of the history

of our country, he was zealous for the civic weal, and a

leader in movements for reform. Sanitary and social im

provements were among the causes to which he earnestly

devoted himself. He took an active part in helping on

education, both in its popular cultivation and in its higher

and technical developments.

Probity, uprightness, unselfishness, and courage were

typified in him, while his character was imbued and moved

by deep religious conviction.

His life is to us a glory and a stimulus.

Resolved, That we respectfully tender to his family the

assurances of our deep sympathy, and with the tribute of

our affection our high admiration for the many noble qual-

ities which were embodied in Dr. Agnew.

Alfred L. Loomis, M.D.,
William H. Draper, M.D.,
Henry D. Noyes, M.D.,

Committee.

A. Jacobi, M.D., A. M. Jacobus, M.D.,
President. Recording Secretary.

At the Stated Meeting of the Medical Society of the

County of New York, held April 23, 1888, the death of

Dr. C. R. Agnew having been announced by the President,

on motion the regular business of the meeting was set

aside until suitable action should be taken. Eulogistic

remarks upon the deceased member were then made by

Dr. D. B. St. John Roosa, who also offered the following

resolutions

:

Resolved, That the Medical Society of the County of

New York, in the death of C. R. Agnew, M.D,, LL.D.,

mourns the loss of one of its most distinguished members,

who had by his professional achievements brought honor

to his native city and country in every land where medical

and surgical science are cultivated.

Resolved, That we bear our testimony to the justness

and integrity of a life devoted to his fellows, and to the

qualities which made him under the most trving circum-

stances that occur in the history of a medical organization

one of our most trusted and wise counsellors.

Resolved, That the memory of his professional career

will ever be to us an incentive in our endeavor to elevate
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and maintain the high standard of professional life and

character, and that we mourn his loss as that of one of the

leaders in uprightness and progress of medical affairs.

The resolutions were adopted unanimously.

At a meeting of the Board of Directors of the iManhat

tan Eye and Ear Hospital, held on April 19, i888, the

following resolutions were adopted and ordered to be ])la(:cd

ujjon the minutes of the board :

Resolved^ That the death of Cornelius Rea Agnew, M.D.,

the Secretary of this board, a surgeon to this hospital, and

one of its founders, is deplored by us as a great calamity

to this charity, one that deprives us of a man possessed of

remarkable medical and surgical knowledge and skill, com-

bined with a rare kindliness of spirit and devotion to duty.

Resolved, That we mourn the loss of one distinguished

in many arenas for executive ability and wisdom, which

were here especially called into action in the successful

establishment and maintenance of our hospital.

Resolved, That we shall ever cherish the memory of

Doctor Agnew, as an incentive to the performance of our

duties in the care of this institution, so largely a monument

to his Christian philanthropy and professional achieve-

ments.

John Sinclair, M.D., President.

D. B. St. John Roosa, M.D., Secretary pro tern.

At a special meeting of the junior members of the

medical staff of the Manhattan Eye and Ear Hospital,

held on Friday, April 20, 1888, the following resolutions

were adopted :

Whereas, It has pleased an all-wise Providence to re-

move from our midst, and the scene of his earthly labors,

our friend and colleague Dr. Cornelius Rea Agnew
;

Resolved, That each member of the junior staff of the

Hospital feels the sad bereavement as a personal loss.

Resolved, That it may be safely said he was to each

and every member, on all occasions, as an elder brother,

as well as a counsellor and guide. His suavity of man-

ner, and his kindly and lovable disposition, endeared him to

"each of his colleagues, as well as to all who were fortunate

enough to be brought in contact with him.

Resolved, That his was a high type of manhood, true

and noble in its every expression, and brimful of the

warmest and tenderest sympathies for his poor and suf-

fering fellow-man. He was a man of prodigious indiis-

tr}-, and always on the alert to do. This Hospital is an

outcome of that industry, and was called into existence

largely by his indomitable pluck and energy. It will re-

main a lasting monument to him, the last but not the

least of his life-work.

Resolved, That we tender to his wife and children our

deepest and most heartfelt sympathies in this time of gen-

eral sorrow, expressing at the same time the hope that He
who " tempers the wind to the shorn lamb" may mitigate,

to some extent at least, the poignancy of their grief.

Resolved, That a copy of these resolutions be engrossed

and presented to his family.

George F. Carey, M.D.,
Charles G. Johnston, M.D.,

J. Oscroft Tanslev, M.D.,
Committee.

(Dbitiiaviv

EDWARD GREELY LORIN(;, M.D.,

NEW VOKK.

1)R. P^dward G. Loring, the distinguished ophthalmolo

gist of this city, died suddenly, April 23d. The deceased

left his home on the afternoon of Monday, April 23d, in

apparently the best of health, after telling Mrs. Loring

that he was going t© look at his pleasure-boat, which was
moored in the East River somewhere in the neighborhood

of Seventy-fourth Street. At six o'clock a j)oliceman be-

longing to the Twenty-fifth Precinct noticed a gentleman

fall on the sidewalk at the corner of Seventy-fourth Street

and Park Avenue. The officer rushed to the assistance ol

the prostrate man, but he saw at once that hfe was extinct.

The body was conveyed in an ambulance to the Sixty-

seventh Street Station-house, and later in the evening, after

having been identified as that of Dr. Loring, it was re-

moved to the Madison Avenue residence.

Eor a day or two he had complained of a slight pain in

the chest, but neither he nor his friends had attached any
significance to it. On the day of his death, however, he
was feeling perfectly well, and told his wife that he should

be back to dinner soon after six o'clocki He was evi-

dently hunting home when he fell dead. Mrs. Loring
grew anxious as the time passed and her husband did not

return, and when a policeman from the station-house, who
was sent to inform her of Dr. Loring's sudden death,

reached the house, she was standing at the window watch-

ing for his coming. She was nearly prostrated by the

shock of the bad news.

Dr. Edward Greely Loring was born in Boston in 1837.
He was a son of Judge Edward Greely Loring, of the

Court of Claims. At an early age he was sent abroad, and
studied medicine in Italy, from whence he returned

,

to the United States, and graduated in 1864 from the

Harvard Medical School. Dr. Loring then started to

practise medicine in Baltimore, where he remained for

only one year, subsequently coming to New York, where
he became a partner of the late Dr. Agnew. This as

sociation lasted six years. Subsequently to this he estab-

lished an independent practice, which he actively and lu-

cratively maintained up to his death. He had no profes-

sorship and had obtained his position and fame simply by
private and personal work, and he had been spoken of as

a fit successor of Dr. Agnew at the College of Physicians

and Surgeons. He was one of the founders of the Man-
hattan Eye and Ear Hospital, and for many years was oph-

thalmic surgeon to the New York Eye and Ear Infirmary.

Dr. Loring was a profound scholar in his specialty,

and was an authority even among his peers concerning the

more abstruse and problematical questions connected
with optics. His contributions to ophthalmology were of

singular value, and it is a matter of sad regret that his in-

tention of embod)Tng the results of his hfe-study is so

summarily frustrated, after the appearance last year of

the first volume of his treatise on ophthalmoscopy.
Dr. Loring was a modest, studious, and untiring work-

er, was retired in his manners, earnest in his friendship,

and was loved and respected by his many admirers and
friends.

He was a member of the New York County Medical
Society, as also of the Academy of Medicine, the New
York Ophthalmic Society, the American Ophthalmic So-

ciety, and the Practitioners' Society of New York.
Dr. Loring married twice, his first wife being Miss

Jarvis, of Florence, Italy. His widow's maiden name was

Miss Swift, a niece of the late Judge Rapallo.

A Cure for Red Noses is given by a correspondent

of the Britis/i Medical [ounial, who was himself a suf-

ferer. It consists in free scarification, at first twice a

week, then less often.
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J»ocictij Reports.

MEDICAL SOCIETY OF THE COUNTY OF NEW
YORK.

Stated Meeting, April 23, 1888.

Dr. Laurence Johnson, President, in the Ch.\ir.

The death of Dr. C. R. Agnew was amnounced and suit-

able resolutions offered {vide p. 474).

Dr. William C. Jarvis then read a paper on

THE indications FOR THE SURGICAL TREATMENT OF

THE DEFLECTED NASAL SEPTUM, WITH AN ANALYSIS

OF ONE HLTSIDRED CASES.

There were, he said, definite symptoms and pathologi-

cal complications which were easily recognized and ex-

plained as being more or less continuously associated with

this disease, and which afforded excellent guides for its

successful treatment.

He excluded from his one hundred cases those which
occurred in public practice, and certain ones in private

practice as of doubtful value, because of the omission of

certain details.

Of the 100 cases of deflected nasal septum, 30 were
deflected to the right and were cartilaginous in character

;

40 purely cartilaginous deflections were to the left ; 8

were bilateral deflections; 12 were osseo-cartilaginous de-

flected to the nght
; 5 to the left ; only 3 were purely

osseous deflections, 2 of which were bilateral.

Regarding the principal indications for surgical treat-

ment, the first was nasal stenosis. This it was that usu-

ally brought the patient to the doctor for treatment.

There was complete stenosis of the right nostril in 29
cases ; of the left nostril in 20 cases ; in 18 there was in-

complete stenosis of the right nostril ; of the left, in 1 4.

Thus 81 of the cases had stenosis.

Among the most important complications which called

for operation was turbinated hypertrophy. In 24 of the

cases there was hypertrophy of the deflected septum
thrown to the right; 8 of these cases required especial

operation for removal of redundant tissue ; in 20 deflected

to the left, 4 required special operative procedure for re-

moval of redundant tissue, the snare being employed for

that purpose. Of posterior hypertrophies there were 6

occup)'ing the right nostril, 2 of which demanded opera-
tive interference ; 8 occupied the left nostril, 4 of which
required an operation for their removal. He did not in-

clude slight redundancies which were seen in every case
of deflected septum.

Of the 100 cases, in 29 there were marked ear symp-
toms. Eye ^complications were marked in 1 1 cases.

There was well-marked catarrhal headache in 15 ; hay
fever in 8 ; bronchitis in 7 ; polj-pi in 4. In 94 there was
hypertrophic rhinitis ; atrophic rhinitis in 2 ; fetid atrophic
rhinitis in 4.

Nasal stenosis might be absolute or variable in char-
acter. When variable and- causing snonng, it might re-

duce the health of the patient by causing him frequently
to awake, and by causing irritation and inflammation of
the lower air-passages.

Regarding the possibility of making errors in diagnosis,
Dr. Jarvis expressed the opinion that in many cases the
turbmated bones had been removed when the patient was
suffering only from temporary congestion not associated
with true stenosis. An erroneous diagnosis could be
avoided by comparative observation, the use of cocaine,
the use of the rhinometer, and the lapse of time.

In a large percentage of the cases the deflection acted
like a dam, causing the secretions to accumulate within
the nasal cavities. Here an operation should be made to
restore the nasal gutter.

Cases in which an operation was not called for were as
follows

: Instances of extra-nasal deflection, occupying

the vestibule, and not the ca\ity, of the nostril proper

;

cases in which the deviation of the septum was so far for-

ward diat the projecting cartilage only just met the

anterior border of the turbinated tissues, the turbinated

tissues having room to rise and fall without striking the

septum ; cases of deflected, non-obstructive septa ; non-
obstructive deviations in the nostril exhibiting a pale or

normal hue of the pituitary membrane ; cases of slight

localized, non-obstructive bending of the vomer placed
above the nasal gutter in the most spacious portion of the

nostril; cases of deflected, non-obstructive septa having
smooth and regular conformations and a gradual lateral

incline.

In conclusion he said he was mindful of the fact that

his cases did not include all the conditions growing out of
deflection of the septum demanding an operation. He
could not, on this occasion, discuss methods of operating

and general treatment.

The paper was discussed by Drs. Bucklin, Rice, Phil-

lips, Tansley, and Robinson.
Dr. Buckli.v referred to a question once raised by Dr.

Jacobi, as to how much space was required to permit of
free breathing through the nostril, and said there should
be suflicient room for free play of the mucous membrane
covering the turbinated bones. This varied with changes
of temperature, and in different individuals, and with the

state of health. He thought it was more detrimental to

the patient to be making efforts at breathing through
nostrils which were alternately open and obstructed, than
to have complete nasal stenosis. A young man had night-

sweats, and active sj-mptoms of phthisis ; removal of nasal

obstruction was followed by a gain of one pound in flesh

weekly for several weeks.

Dr. Tansley said that while many cases of deflected

septum might be accompanied by ear trouble, there were
hundreds who had ear trouble who had no nasal stenosis.

During the year he had seen but about five bent septa

among his cases of aural difficulty. A number of pa-

tients had come to him with acute aural trouble following

an operation upon the nose.

Dr. Jarvis advised the dry and open method of treat-

ing the wound after an operation on the nose. The
wound healed more kindly, and there was less likely to be
aural complication.

Dr. Charles H. Avery, Assistant Secretary, was
elected Secretarj- to fill the unexpired term of Dr. Car-

penter, deceased.

Thyroidic Leucocyth^mia.—M. Hayem has related

the case of a woman, aged sixty-two, in good health until

the present illness began {The Lancet). Fourteen years

ago, after her last confinement, a swelling of the right

lobe of the thyroid gland was observed, which, however,

remained stationary till last October, when it began rapid-

ly to augment, until it became voluminous, displacing the

CESophagus and trachea to the left, and causing difficulty

in swallowing and attacks of impending suffocation. The
carotid arterj- lay in front of the tumor, whose consist-

ence was hard, and did not present a murmur. The
cachectic aspect led to the blood-coqiuscles being counted,

and the discovery was made that, besides chronic anaemia,

there existed a considerable augmentation—70,000 per

cubic millimetre—of white blood-corpuscles. The liver

was not enlarged, neither was the spleen nor any of the

lyTnphatic glands. M. Hayem makes the inquiry whether

this increase in the number of white blood-corpuscles

should justify the employment of the term " thyToidic

leucocythaemia." A certain degree of leucocytosis usually

accompanies the growth of some malignant tumors, no
matter what their situation, and the same kind of increase

in white blood-corpuscles is observed in phthisis, em-
pyema, and other inflammatory diseases, irrespectively of

site ; but the degree of leucocytosis in Hayem's case is

much above the level usually found in such cases of leu-

cocytosis.
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, March 14, 1888.

W. P. NoRTHRUP, M.D., President, in the Chair.

Dr. Frank Ferguson presented a specimen of

ANEURISM OF THE ARCH OF THE AORTA,

which had ruptured through the pulmonary artery into the

right ventricle. The person from whom the specimen was

taken was past middle life, and had died soon after ad-

mission to St. Luke's Hospital. The only history obtain

able was that of the patient having been troubled with

shortness of breath for some time before his admission to

the hospital. A peculiarity of the case was that one of

the cusps of the pulmonary valve was found to be glued

tightly to the wall of the pulmonary artery for a distance

of about an inch.

Dr. Ferguson also showed an immense

COLLOID CARCINOMA OF THE PERITONEUM,

removed from the body of a man fifty-one years of age,

who had been admitted to the New York Hospital during

the ser\dce of Dr. Peabody, on July 30, 1887. For the

past four years he had had repeated attacks of mus-
cular rheumatism. He had never had malaria, syphilis,

nor symptoms of any renal trouble except swelling of the

feet, from which he had suffered continuously for a year.

Three years before admission his abdomen began to swell,

and he had a burning pain about his waist. He also ex-

perienced difficulty in urination, the urine being passed at

first in a small stream, but finally, the bladder becoming
over-distended, incontinence ensued. During this time

the patient lost flesh and strength. Examination of the

abdomen showed the presence of a large, firm, unyielding

mass, tender on pressure, and also of a number of smaller

tumors, situated apparently just beneath the abdominal
wall. There was no unusual prominence of the superficial

abdominal veins. The abdomen measured 105 ctm. in

circumference at the level of the lowest ribs.

EXPLORATORY LAPAROTOMY

was performed on August 6th. The parietal peritoneum
being divided, the omental tumor was seen presenting, and
fluid and colloid material issued from the wound. The
patient died two days later.

Autopsy, seven hours after death. The abdomen was
enormously distended, tense, and hard on palpation. The
entire peritoneum, both visceral and parietal, was infil-

trated with nodular tumors of a pale, translucent material.

The coils of small intestine were bound together, partly by
adhesions of inflammatory origin, and partly by the union

of contiguous masses of tumor in the peritoneum. The
omentum was infiltrated and greatly thickened, covering

the small intestines like the back of a turtle. The omen-
tal tumor measured 25 ctm. from above downward, 45
ctm. from side to side, and was 7 ctm. thick. It weighed

4.1 kilograms. The spleen was enlarged, but appeared

to be nonnal in structure. It was surrounded by a mass
continuous with the omentum, measuring 6 ctm. in thick-

ness. The wall of the stomach was infiltrated with tumor
masses. Its mucous surface was pale aud slightly pig-

mented in places, but there were no ulcers or abrasions.

The orifices of the stomach were normal. The small in-

testine and mesentery were so matted together that the

former could not be opened. The mesentery, in places,

was as much as 10 ctm. thick.

Microscopically, the tumor was found to consist of a

fibrous stroma, containing large alveoli lined with epithe-

lial cells undergoing colloidal degeneration. It was only

in the more recent growths, however, that this structure

could be made out, as the sections in general showed sim-

ply fibrous material without any definite arrangement.

Dr. Ferguson then presented a heart showing lesions of

ACUTE PERICARDITIS.

The specimen was removed from the body of a man aged

eighteen years, who had been admitted to the New York

Hospital on January 31, 1888. About two years ago he

had had an attack of "rheumatic fever," since which

time he had been in apparent good health, except that he

was short of breath on exertion, and had had occasionally

palpitation of the heart. Six days before admission he

had another attack of rheumatism following exposure.

Examination showed an enlarged superficial cardiac area

to the left, the apex being in the mammary line in the

sixth intercostal space. A systolic munnur, not trans-

mitted, was heard at the apex. Over the aortic area was

heard a double murmur, the diastolic being the louder

of the two. This mumiur was transmitted upward into

the vessels of the neck. A week later no murmur was

audible over the aortic area, but there was a loud bruit in

the vessels of the neck. A loud blowing murmur also was

now heard at the apex and transmitted toward the axilla.

The patient died on February 14th.

Autopsy, seven hours after death. The heart appeared

to be very large, it being uncovered by the lungs through-

out almost its entire extent. It weighed 430 grams. The
pericardium contained 500 c.c. of turbid serum and pus.

The pericardium throughout was covered by recent lymph.

The ventricles were dilated and the ventricular walls hy-

pertrophied. The cusps of the aortic valve were thick-

ened and retracted. There was

ATROPHY OF THE TENDINOUS CORDS

of the mitral valve, and one of them had ruptured through

ulceration, presenting two club-shaped extremities. There

was fat in the muscular tissue of the walls of both ventri-

cles and in the fleshy columns.

The spleen was large, hard, and dark in color. The

hver presented the appearances so common in this organ in

cardiac disease. The kidneys were large and congested,

and the cortices swollen and opaque.

Dr. Van Santvoord said that he had a heart which

he had been intending to present to the Society for some

time, in which there were lesions of the chords tendineae

very similar to these. During life a loud and musical

murmur had been heard. The patient had died in Ran-

dall's Island hospital, but unfortunately no previous his-

tory had been obtainable. He attributed the musical

character of the murmur to the evenness of the lesions.

The President referred to the heart presented at the

last meeting by Dr. Biggs, in which a systolic musical

murmur, heard at the apex, was produced by a chorda

tendinea running through the ventricle.

Dr. Ira Van Gieson presented some microscopical

specimens illustrating

FAT-NECROSIS IN THE PANCREAS.

The specimens were taken from a woman aged eighty.

In the superior border of the pancreas, about midway

between the head and tail, was a soft, yellomsh-white

nodule, about five mm. in diameter, having a degenerated

pasty centre. In the tail of the organ was a similar super-

ficial nodule the size of a pin's head. A portion of the

soft centre of the larger nodule examined microscopically

in the fresh condition, consisted of larger and smaller,

rather opaque globules, some of which stained with osmic

acid. In sections through the nodules, amorphous masses

were seen in places partially filling up the fat-spaces

;

in other places the degenerated fat-cells had coalesced,

forming irregularly shaped necrotic masses, which stained

brightly with eosin. The lesion seemed to be produced

by the coalescence of necrotic fat-cells. Some of the

acini of the pancreas contained hyaline cast-like bodies

surrounded bv the compressed cells of the acinus I'at-

necrosis has been studied by Ponfick {VtrchmJs ArcMv,

56, p. 541), Chiari {Prag. Wochenschrift, ^SSP' 30-31),

and Balser (Virchmds Archtv, 90, p. S^°)-
J ne 'auer

author found the lesion present in the pancreas m five in^
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stances in twenty-five autopsies, and recorded a case in

which the lesion occurred in the omental fat, and exten-

sively in the pancreas, which was the seat of fatal hemor-

rhage. Balser is disposed to think in this case that the

fat-necrosis, by producing the pancreatic hemorrhage, was

the indirect cause of death.

Dr. Ferguson said that he had made it a practice to

examine the pancreas at his autopsies for some time past,

and he had come to the conclusion that fatty necrosis of

this organ was nearly always present. The fat might be

found in the cells, evenly distributed throughout the pan-

creas. This occurred usually, though not always, asso-

ciated with parenchymatous degeneration of other organs.

Then again, the pancreatic cells might be unaffected, while

large masses of what seemed to be fat was found in the

interior of the lobules, the pancreatic tissue being de-

stroyed. These masses were of a bro«Tjish color, and
were frequently of sufficient size to be seen by the unaided

eye. More striking, however, on gross inspection was the

accumulation of fat along the planes of fibrous tissue,

which might be so great as to cause destruction of the

lobules by pressure.

When the masses within the lobules were treated with

a weak caustic alkali, they sometimes disappeared. At
times the brownish amorphous material on the outside

disappeared on the application of weak acids, and bodies

having the appearance of fat remained. These were,

however, only in pait soluble in ether, and what remained
seemed to be leucin. He did not think that fat necrosis

of the pancreas was the cause of hemorrhage in the organ,

as he had never seen any evidence of this in his autopsies.

He did not know why the fat was generally brownish in

color, unless it was a result of the action of the secretion

of the gland.

Dr. Van Gieson said that he was not inclined to be-

lieve that there was any causal relation between fat-necro-

sis and hemorrhage. These areas of fat-necrosis were ob-
served as small, soft, circumscribed masses, but were not
at all the same as lipomatous growths. Fat-necrosis was
not always confined to the pancreas, and the speaker be-
lieved that it had also been observed in the form of httle

nodules in the peritoneum.

The President asked whether there were any gross

appearances in the pancreas which would lead one to sus-

pect the existence of fat-necrosis.

Dr. Van Gieson replied that, when extensive, it could
be recognized by the presence of the brownish nodules,
but in many cases these nodules were microscopical in

size.

The Society then went into executive session.

Long Life without Exercise.—The Rev. William
Davies, of Hereford, died in 1790, aged one hundred and
five years. During the last thirty-five years of his hfe he
never used any other exercise than that of just slipping his
feet, one before the other, from room to room. He never
lifted his feet or went down stairs. His breakfast was
hearty, consisting of hot rolls, well buttered, with a plenti-
ful supply of tea or coffee. His dinner was substantial
and varied. At supper he ate hot roast meat, and always
drank moderately of wine. He had never had gout, stone,
paralysis, or rheumatism, but was blind for a number of
years.

Kings' Expenses.—Edward the First paid 3 shillings
sterMng on the day of the queen's churching, " in oblations
to mass." To the brethren at the Hospital at Rhuddlan,
I shilling and i penny ; for the carriage of figs and rai-
sins to Aberconway, i penny. Charles the Second, for
grinding cocoa-nuts, £5 8 shillings. To Mr. Pears, for
dissectmg a body before the king, £5 i shilling. To
Mr. Knight, for bleeding the king, £10 10 shillings. For
a receipt for chocolate, £227. For weighing the king,
£1. To a bone-setter, for attending the Duchess of
Monmouth, £10. For 3,685 ribbons distributed wth the
royal touch, to cure King's evil, £107.

NEW YORK .\CADEMY OF MEDICINE.

SECTION IN SURGERY.

Adjourned Meeting, held March 21, 1888.

Robert Abbe, M.D., in the Chair.

Dr. Charles A. Powers presented a case of

FRACTURE at THE INNER END OF EACH CLAVICLE,

which occuiTed in a man aged twentj-, who presented him-

self at the Chambers Street Hospital March 3d, with a

history of having slipped on a car track about half an hour

previously, falling on the left shoulder. He was found to

have a fracture of the left collar-bone just within the junc-

tion of the inner third with the outer two-thirds. The in-

ner fragment was markedly drawn up and directed slightly

forward, the outer fragment being displaced downward and
the shoulder dropping in.

Some eight weeks pre\iously the patient had sustained a

fracture of the opposite clavicle one inch from the stemo-

cla\icular articulation, the inner end of the outer fragment

being displaced backward to a very marked degree, caus-

ing considerable dyspnoea and dysphagia, as he had been
told by the patient and the hospital surgeon who treated

him at that time. M. present there was union on the right

side and the functions were excellent, but there was marked
deformity, one being able to lay the thumb into a deep
sulcus at the outer end of the inner fragment.

Dr. Powers called attention to the rarity of fracture at

the inner third of the clavicle, and said that of four hun-

dred and ninety-eight fractures of that bone treated at the

Chambers Street Hospital during the past ten years, only

fourteen, or less than three per cent., were located at the

inner third. This was about the proportion given by

Hamilton, who said that of one hundred and seven cases

in only four was the fracture at the inner third. He also

spoke of the singularity of dysphagia in the right fracture,

while the oesophagus curved to the left at the root of the

neck. The patient said the dysphagia lasted about a week.

It was said that this fracture occurred almost invariably

from direct violence, but, according to the patient's story,

it was the result in both instances, in the case presented,

of indirect violence.

The Chairman thought there would have been no ob-

jection, in the first accident, to replacing and wiring the

fragments together. He agreed with Dr. Powers, that the

injury was located too far outward, in both instances, to

suggest separation of the epiphysis instead of fracture of

the bone.

Dr. G. L. Huntington then read a paper on

THE operative TREATMENT OF OLD INJURIES OF THE
ELBOW-JOINT,

which will be published in The Medical Record.

Dr. F. W. Murr.\v said he had seen a considerable

number of cases of fracture at the elbow, but none in

which he had done partial resection, as suggested by the

author, although he would not hesitate to adopt the pro-

cedure in a suitable case.

Dr. Powers had hoped to show two or three cases of

fracture of the neck of the radius accompanied by pos-

terior displacement of the ulna, treated by him at the

Chambers Street Hospital, in which the functional results

were only fair, with failure to obtain complete extension

and complete flexion.

Dr. F. W. Murray read a paper entitled

a rare FORM OF ANEURISM OF THE INTERNAL PUDIC

artery,

which will be published in The Medical Record.
The Chairman said he had had the pleasure of assisting

Dr. Murray vnth the operation. There was some doubt

as to the origin of the profuse hemorrhage which took

place, his feelmg being that it arose from the sciatic artery,

while Dr. Murray thought it was from the internal pudic.

Dr. Murray's diagnosis was verified at the autopsy. The
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management of the case proved most satisfactory. He
saw no other way of treating such a case with equal free-

dom from danger.

NEPHRO-LITHOTOMY.

Dr. Andrew J. McCosh read a paper with this title, in

which he also gave the history of a successful case. Ten
years ago it would have been considered foolhardy to have

cut into a comparatively healthy kidney in order to remove
a stone. The surgeon would have waited until the affected

kidney had become destroyed by a suppurative process ; or,

if he had been forced to interfere, he would have removed
the entire organ. Apart from the conservative advantage

which nephro-lithotomy possessed, it had the additional

claim of being much less dangerous than either nephrec-

tomy or nephrotomy for calculous pyelitis.

His case was that of an unmarried female, aged twenty-

eight, who had complained since childhood of pain in the

right loin. During the past few years it had become much
more severe, and during the past eighteen months she had
been unable to do any work, on account of exacerbations

caused by any exertion or sudden movement. The pain

was of a gnawing and throbbing nature, felt principally in

the right lumbar region, extending across the abdomen to

the linea alba. There was marked tenderness on pressure

toward the kidney. There had been no vesical disturb-

ance. The attitude was peculiar ; the right loin was bent

inward, and the upper part of the body was projected for-

ward and toward the right. Various diagnoses had been

made by different physicians.

Dr. McCosh first saw the patient eighteen months ago,

and felt confident there was stone in the kidney, although

nothing was found in the urine to confirm the diagnosis

until some time afterward, when pus and some blood-cor-

puscles were discovered. Nephro-lithotomy was per-

formed January 9, 1888. A vertical incision was made
along the outer edge of the erector spinje muscle from the

last rib to the crest of the ilium. Instead of the kidney

being in the upper part of the wound, its superior extrem-

ity was found two and a half inches below the last rib, and
his index-finger thrust down over the crest of the ilium

barely reached its lower end. A loop of small intestine

was seen, but the colon was not visible during the opera-

tion. A hard body, evidently a stone, was felt in the pel-

vis of the kidney. Finding it difficult to hft the kidney

and bring its pelvis into view, he made a transverse inci-

sion, three inches long, running outward along the iliac

crest. The kidney was held up and its pelvis exposed in

the wound, and a rough mulberry calculus, weighing 120
grains, was extracted. The kidney was apparently healthy.

A drainage-tube was fastened into the opening in the

renal pelvis by a thin catgut suture passed through the

perirenal fat. The upper half of the vertical and the an-

terior half of the transverse incision were closed, the rest

of the wound was left open, and a drain was passed down
alongside the kidney. His principal reason for not clos-

ing the wound was that the opening in the kidney was sit-

uated inside the pelvis, and he feared infiltration of urine

within the iliac crest. The drainage-tube in the pelvis of

the kidney was removed on the third day, and the other

tube was removed two days later. No infiltration of urine

took place, and the patient rapidly recovered. No urine

escaped by the wound in the loin after the twelfth day.

She was discharged cured at the end of the fourth week.

The chief difficulty in making a 'diagnosis in this case

was the absence for so long a time of any renal signs.

Regarding the misplacement of the right kidney in this

case, he stated that Morris had collected 8,842 cases in

which the location of the kidneys had been noted at au-

topsy, and in ten of these one or the other kidney was mis-

placed. Leaving out the horse-shoe kidney, the most

common displacement was that in which the kidney was

situated over the sacro-iliac synchondrosis, as in his own
case. When found in this position the arteries arose, as a

rule, from either the bifurcation of the aorta or common

iliac. The left kidney was much more commonly dis-

placed than the right.

Gross, in December, 1886, pubhshed a collection of

thirty-four cases of nephro-lithotomy with three deaths.

Since then Dr. McCosh had collected reports of eighteen

cases with three deaths. Compare with this death-rate of

1 1.52 per cent, out of fifty-two cases, the death-rate of

nephrotomy for calculous pyelitis, reckoned by Gross as

being thirty-three per cent., and that of lumbar nephrect-

omy, given by the same writer as 36.93 per cent.

Gross had collected twenty-nine cases in which an ex-

ploratory incision had been made for suspected renal cal-

culus, none, however, being found, and all the patients re-

covered. Dr. McCosh had collected five additional cases,

with two deaths, but in the two fatal cases the autopsy re-

vealed renal calculus, although none had been found at

the operation.

Dr. M.\gnin said, with regard to the method of oper-

ating, that he had seen Terrier make his transperitoneal

operation, consisting in cutting down along the outer bor-

der of the rectus muscle, going through the anterior and
posterior layers of the peritoneum, and uniting the peri-

toneal surfaces. This operation did away with the neces-

sity for a small incision, and with the possibility of infiltra-

tion of urine in the pelvis. He did not employ drainage.

O^oiTcspoudcnce.

OUR PARIS LETTER.
(From our Own Corresponjent.)

SIMULTANEOUS CONTRAST OF COLORS ANTI-RABIC INOC-

ULATION.'; SKIN-GRAFTING—ACTION OF ACIDS ON THE
FUNCTION OF THE STOMACH.

PARI5, April 6, 1S88.

A TRIBUNAL court in Germany lately made a curious appli-

cation of the laws of M. Chevreul, the venerable French

centenarian and chemist, on the simultaneous contrast of

colors. A blacksmith, striking on an anvil, let go his hammer,
which struck his assistant near the left eye. The wounded
man, after having received the necessary care, was pro-

nounced absolutely cured by the medical man after a

few days. The victim of this accident, however, persisted

in complaining of severe pains in the eye struck by the

hammer, and pretended to have lost the sight in that eye.

Ophthalmologists were consulted, and they all unanimously

declared that the allegation of the man was without foun-

dation. In consequence of this decision, the master in-

terested in the affair refused all indemnity, and a lawsuit

was the result. All the old, known ruses employed to de-

tect false myopes, false presbytes, and one eyed persons were
adopted in this case, when one of the experts, recalling

the principle of one of the laws of Chevreul, tried the fol-

lowing experiment : On a black hand-screen he traced a

few words in green. On the nose of the pretended one-

eyed man he placed a pair of spectacles, with a red glass

for the right eye, a white glass for the left. Then handing
the screen to the man, he asked him to read what he had
written. Without the least distrust, the man read out the

words. The expert then asked him, " Is it really with the

right eye that you have read ? " " Certainly," rephed the

man, " as I cannot see with the left eye." " Well !

" exclaimed

the expert, " this is not possible
; you could not read with

the right eye green characters on a black surface, because

the red glass color, complementary of green, effaces them
for this eye, and confounds them with the black of the

screen. It is with the left eye alone and through the

white glass that you have been able to read them. There-

fore you are not blind of one eye." The tribunal consid-

ered the experiment as decisive, and rejected the suit of

the complainant. The French papers have been full ol

this affair, as they consider it a conquest for them.

A soldier by the name of Alphonse Marmot, of I'ans,
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aged twenty-three, was bitten on the right forearm on
February 15th last at ten o'clock in the morning, by a

mad dog which he was trying to kill. He immediately

went to the hospital of Val-de-Grace, where the wound
was cauterized, and at eleven o'clock he was taken to

Pasteur's Institute, where he underwent the first inocula-

tion. From Februarj' 15th to March 5th Marinot fol-

lowed the Pasteur treatment with the greatest regularity,

and on die day of his discharge from the hospital, one of the

professors of Val-de-Grace, considering that the man was
perfectly safe, actually delivered a lecture on the advan-

tages of the anti-rabic inoculations. On Thursday even-

ing, March 29th, Marinot was seized with pains in the

right arm, and on the evening following he felt himself

obliged to return to the hospital of Val-de-Grace, where
symptoms of rabies declared themselves, and he died on
Sunday, April 1st, at six in the morning. The man,
who was aware of the gravity of his case, buoyed himself

with the hope that, as scarcely an hour had elapsed be-

tween the time that he was bitten and the first application

of the anti-rabic treatment, he would escape the effects

of the dire disease.

Grafting has been practised not only with the human
skin but mth that of animals, and with some degree of

success. The skin of frogs has also been tried. Dr. Ro-
dard, in a communication to the Societe de Biologie,

spoke in praise of the grafting he had practised with the

skin of the common domestic fowl, which was attended,

in many cases, with results much more rapid than with
the skin of the frog, particularly in a case of severe burn-
ing of nearly the whole of the scalp of eight months'
standing, in a young child of two years. The reparative

process of the parts burnt was nil during this period ; sup-

puration during all that time was ver)- abundant, which so
much enfeebled the patient as to threaten his life. 'ITie

grafting with the skin of the frog not having given rapid

results. Dr. Rodard practised grafting with the skin of the
fowl, and in two months he obtained a regeneration of the
skin of seven centimetres in the antero-posterior direction

of the skull, by eight centimetres in the transversal direc-

tion. The author remarks that the skin of the fowl is

supple, fine, and vascular. It stretches out and adheres
well on the surfaces without being resorbed, thus produc-
ing important epidermic islets, which, in developing and
extending, form new tissues, supple and different from
the ordinary tissues of cicatrices.. The skin should be
taken from under the \ving of young fowls ; it should not
be deprived of cellular tissue and should not contain fat.

The transparent fragments should measure from a half to
one centimetre. Sutures are unnecessary, as the skin be-
comes easily adherent and does not get displaced. The
wound should be aseptic and the dressing performed with
scrupulous care ; that %vith iodoformed gauze, with a layer
of cotton wadding slightly compressed, appeared to the
author to be the most suitable.

In an article published in the " Bulletin de Therapeu-
tique," on the action of acids on the functions of the
stomach, Dr. Jawroski, after having experimented with
acids in seventy subjects, found that the stomach bore
acids much better than is generally believed. K little

time after the administration of a solution of hydrochloric
acid, one finds on microscopic examination fragments of
cellular nuclei, which had not been remarked before. In
cases of hypersecretion (of acid gastritis) it is found that
acidulated drinks diminish the secretion of hydrochloric
acid. The author concludes : i. The secretion of pep-
sin depends on the secretion of hydrochloric acid. 2.

The administration of acids with a therapeutic object fur-
nishes in the first place the acid, and then provokes the
secretion of pepsin. 3. The employTiient of acids is the
best means for augmenting the secretion of pepsin. 4.
Acids provoke an emigration of the leucocytes of die ves-
sels of the mucous membrane of the stomach. This is

why one finds, in the cases of hypersecretion of hydro-
chloric acid in an empty stomach, debris of cellular nu-
clei. 5. The acids contained in the stomach arrive in

the duodenum, where they provoke anti-peristaltic con-

tractions, and the food, mixed with bile, returns into the

stomach. 6. These phenomena explain the biliary color-

ing of the contents of the stomach in the case of acid

dyspepsia (hypersecretio acida continua), and how in this

affection digestion is so slow. Water strongly charged
with carbonic acid, introduced into an empty stomach,
provokes a more abundant secretion of gastric juice than
would a corresponding quantity of distilled water. A cer-

tain quantity of water charged with carbonic acid disap-

pears much more quickly from the stomach than a corre-

sponding quantity of distilled water.

At a recent meeting of the Societe Medicale des Hopi-
taux. Dr. Blachez exhibited some pathological specimens
taken from an old woman, who was admitted into his

ward with all the symptoms of advanced cachexia. At
the autopsy, a voluminous cancer was found in the stom-
ach, but whicli did not affect the orifices. The author
remarked that this woman had never presented any phe-
nomena of dyspepsia or of vomiting.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE PATHOLOGICAL SOCIETY—SOME UNUSUAL EXAMPLES
OF .MALIGNANT DISEASE OF THE LARVN.X—RARE FORMS
OF RENAL CVSTS THE NATIONAL PENSIO.N FUND FOR
NURSES—NURSES AND THEIR EARNINGS THE LATE DR.

NICHOLAS PARKER.
London, .^pril lo, 1888.

Some interesting specimens and cases were brought for-

ward at the last meeting of the Pathological Society. Mr.
W. S. Colman related three cases of diphtheria, on which
subject a brief discussion took place. Dr. Norman Moore
showed some specimens illustrating some anatomical rela-

tions of chronic joint-disease. Dr. A\'. B. Hadden brought

forward a case of cyst of the heart, and Dr. G. N. Pitt re-

ferred to a specimen he was showing of a cardiac cyst.

Dr. Semon and Mr. Shattock read notes of some cases of

malignant disease of the laiyTix which presented some un-

usual features. One was a case which was only diagnosed

during life by the general sjinptoms and a process of ex-

clusion, as the patient would not permit any larjTigoscopic

examination. Nor would he submit to tracheotomy, which
was advised. The patient was eighty-one years of age, and
death shortly occurred, .^n intra-laryngeal growth was
found occupying the greater part of the larjTux below the

cords. On microscopic examination it proved to be an

alveolar sarcoma. No case of laryngeal sarcoma had been
previously recorded in which the patient was so advanced
in life. The second case was one of epithelioma, occupy-

ing the right half of the latyTix, for which partial excision

of the organ was practised, but death ensued on the third

day from pneumonia. At the operation a small isolated

growth was found on the lower half of the left vocal cord.

Such a growth might be interpreted as evidence of direct

cancerous inoculation. Professor Bergmann had lately

shown to the Berlin Medical Society a case of carcinoma

affecting two exactly opposite similar spots of the upper
and lower lips. The third case was one in which carci-

noma within the trachea was continuous with carcinoma of

the thyroid. Death ensued from hsemoptysis. Post-mor-

tem examination of the growth showed it to be a cylinder-

celled carcinoma. The right recurrent larjTigeal nerve

was involved in the growth. Double pneumonia of the

lower lobes was found.

Dr. H. \V. G. Mackenzie showed a kidney containing

cysts in which were calculi. The specimen was obtained

from a woman, aged sixty-nine, who had died from cere-

bral hemorrhage. Cysts were present in both kidneys,

but only those in the right kidney contained calculi.

There was no calculus in the ureter, pelvis, or bladder,

and no communication between the pelvis and the cysts.

Dr. Mackenzie remarked that no such case had previously

been brought before the society, but a somewhat similar
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specimen was referred to by Dr. Dickinson in his work on
" Kidney Diseases." The presence of cysts without cal-

culi in one kidney showed that the cysts were not due to

the calculi. It was not probable that they were due to

obstruction by small concretions. Assuming them to be

due to obstruction of tubules, the obstruction must have

been incomplete, or else the cysts must have communicated
with non-obstructed tubules so as to permit some flow of

urine through the cysts.

'The National Pension Fund for Nurses bids fair to be-

come a great success. Four city merchants have each

contributed the munificent sum of £5,000, and the total

amount thus raised (§100,000) has been deposited in

Chancery as security for the annuitants and policy-holders.

It will be invested in such securities as are authorized by

the Court of Chancery, and the di\'idends will be paid to

the bonus fund until the accumulated premiums amount
to £40,000. The nucleus of a bonus fund has already

been formed. Subscriptions and donations to the amount
of £6,000 are already announced, among the donations

being one of £5,000 from Mr. Junius Morgan, one of the

four gentlemen who had already given a hke amount to

found the pension fund. Subscriptions will be sought

from persons interested in nurses or concerned in their

training. The number of subscribing members will doubt-

less be very large. Nurses in general are not, as a class,

given to saving up anything against a rainy day, but many
will doubtless enroll their names as contributing members
to the fund when they learn the advantages offered. A
nurse, aged twenty-five, who pays to the fund £2 loj'. a

year ($12) will insure a minimum pension of £15 a year,

after si.xty years of age, for the rest of her life. A further

payment of 15^'. a year will insure an allowance of 10s. a

week during the time she may be permanently disabled by
sickness or accident.

One gi-eat cause of the general improvidence of nurses

is the uncertainty and irregularity of employment among
those who work for themselves. Hence the eagerness of

many to join some nursing institution. Many such are

carried on by the proprietors as a business, and a very

paying one too. For instance, I have been told of nurses

for whom 42^-. a week was paid by their patients, but who
only received 25^-. out of this, the remainder being retained

by the institution. In some of the so-called " nursing sis-

terhoods " the pay actually received by the nurses is still

less.

A death of some note is that of Dr. Nicholas Parker.

He practised for some years as a physician in London,
and was for some time on the staff of the London Hos-
pital. As a teacher he was a great favorite. When at

the zenith of his fame, however, he suddenly announced
his intention of retiring, to the great disappointment of

those who expected great things from him. Being pos-

sessed of an ample fortune he carried out his intention,

and resided for some years chiefiy in Paris. During the

last quarter of a century, therefore, he but seldom entered

medical circles, but devoted himself to social and musical

pursuits.

THE QUESTION OF RESPONSIBILITY—AN
INTERESTING LEGAL CASE.

To THB EunOR uF Thk Medical Record.

Sir : On May 15 th, while driving along the highway, a

surgeon (R.) was hailed and asked to go into a house to

see a woman who had injured her leg by falling from a

table. On hearing that there was another medical man
(S.) already with her, R. hesitated to accept the invita-

tion, when the husband (F.) came out and Requested R.
to go in and help the doctor, who, by the way, had lieen

summoned from his office by special messenger some little

time before. R. then went into the house, and found S.

examining the woman's leg. She lay on the floor, com-
plaining of great pain. R. asked S. what he found to be

the matter ; S. replied that he did not know. She was a I

very stout lady, weighing about two hundred pounds. R.

suggested that in order to make a careful examination, it

would be best to put her under the influence of ether. S.

agreed to this ; wrote out an order for some, and, on its

arrival, administered it. R. stood by until she was under
the influence of the ansesthetic. They then examined the

leg together, with care. All that they found was a ruptured

ligamentum patellie; no crepitus, no shortening, no dis-

placement of the foot or leg ; one leg was exactly the same
as the other in length and position, except that the patella

was drawn up by the extensor muscle of the thigh. S.

told R. he had no splints, and R. lent him one of his. It

was a long, straight splint, which extended from the head
of the thigh-bone down to the foot, with a foot-piece at-

tached. S. padded the splint well, and R. assisted him
in applying it. It was first placed in position by several

straps, about two inches wide, of rubber adhesive plaster

encircling the limb and splint, and then a bandage was
applied. The splint and the leg (almost up to the head
of the tibia) were first enclosed in a bandage, and then

another bandage was applied above the knee up to the

head of the thigh, also enclosing both leg and splint.

Then the cap of the knee was brought down and kept in

position by straps of rubber adliesive plaster long enough
to go around the limb and the splint, and half again. A
bed was prepared in an adjoining room, and R. assisted

S. and several others in lifting the patient into the bed.

R. then told the people of the house that, as far as he
(R.) was concerned in the case, he had nothing further to

do, and that they might as well settle with him at once
for his trouble in assisting S. That S. was the first (by

thirty minutes) to be in attendance, and the case was
his ; for S. had been especially summoned to it, while he
(R.) was merely a casual assistant. R. asked $10 as his fee.

F. said that he had no money just then, but would pay the

fee, which he subsequently did. R. left the house ; S. re-

mained there after R.'s departure ; F. came out to the side-

walk with R., and asked him if he deemed S. a competent
man. R. rephed, " He is a legally qualified physician, and
I should think he was all right." R. then got into his

buggy and drove off. R. never saw the case again, nor was
any request ever again made to him to see it, either by the
family or by S. R. left S. in the house with his patient,

whom S. visited again that night, and day after day for

three months. He alone removed the splint that had been
put on, and returned it to R.'s house nine days after the

accident, i.e., May 24th, with his compliments, adding that

he was much obliged. It appears from the sworn evidence
of S., subsequently, that when he removed this wooden
splint he found the leg in perfect position, and was careful

to keep it so while he applied a plaster-of-Paris splint on
the leg. This last he left on for six weeks, t.c. till July 5th.

But when he removed the plaster-of-Paris splint he says

that he found there had been a fracture of the femur, and
that the bones overlapped two inches and a half. Mean-
while R.'s fee of $10 was paid; $5 on June 5th, and the

other moiety on October ist. But on neither occasion
was any reference made to any deformity ; in fact, R.
hears not a word about such a thing, either directly or in-

directly, till fifteen months a/tc'r the last payment, when,
without any previous warning, legal notice is served on
him, in January, of an action for malpractice, entered by
F. against R. alone ; who then and there receives his

first intimation of the fact, alleged by S. to have been
known to him (S.) in the July after the accident. But it

should be mentioned, as it appeared in e\ddence later on,

that, in the meantime, i.e. in December, seventeen months
posterior to the accident, a third doctor (W.) had been
called in by ¥., and this suit against R. then detemiined
upon. A little more than a year elapsed, when, February

last, the case came to trial. The judge gave a general in-

struction to the jur)', who, to everyone's surprise, awarded

the plaintiff $2,000 damages. Notice of appeal was promp-

tly given by R.'s counsel. It was duly argued March 3d.

The judge takes a week to deliberate, and then states

March ict'i—thathe had looked caxefuUy into the case, and
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as no evidence had been adduced to show that R. was com-

pletely responsible, this alone would justify him in grant-

ing the appeal for a new trial.

Comment.—The case so fully reported above is one that

will not only be anxiously watched in its future stages, if

any, through the courts, but is, even now, full of sugges-

tiveness to the profession. And whether further pro-

ceedings should give evidence of Iwna fides on the part of

the plaintiff (F.), or should develop proofs of conspiracy,

either for the purpose of shielding S. or of levying black-

mail upon the practitioner deemed best able to pay, the

medical communit)- owe much to their confrere for his

determination to fight the case to a finish, and thus to

establish a precedent that may be instrumental in making

such actions well-nigh impossible in the future.

At the very outset the question naturally arises, " When
does legal responsibility in a case of emergency cease ?

"

It would be well if medical men could agree on this point

:

and it is satisfactory to know that the Medico-legal Society

of Chicago is already discussing the subject, on which a

paper has been prepared by one of its prominent mem-
bers. In this particular case there seems not to be room

for questioning the conclusion that the responsibility .of

R. ceased with the termination of his first, last, and only

visit. Indeed this would appear to be fully conceded by

P\, when he agreed, at the time, to pay R.'s fee, as assist-

ant ; which agreement he earned out without cavil, or

hint of suspicion that it might be necessary for him there-

after to go behind this concession. And yet eveiy cir-

cumstance upon which an action for damages could be

based was known three months before the final pajTnent

of R.'s fee was made ; nor, apparently, was any action

thought of till another interval of over a year had passed

by. Part II., Art. v.. Sect. 4, of the " Code of Ethics

of the American Medical Association " says :
" In case

of accident or sudden emergency, one or more phy-

sicians are often sent for by alarmed friends. Courtesy

should assign the patient to the first of these that arrives,

and he should select from those present such additional

assistance as he may deem necessarj'." This is just what

happened in the case. And S., not simply by accepting

the services of R., as his assistant, but by his everj' subse-

quent act, showed clearly his sense of his own responsi-

bility as the attending physician, and thereby absolved R.

—who, by the way, had never visited any member of the

household before—from all professional or legal respon-

sibility in the matter, as far as it was in his power to do

so. For instance, he removed the wooden splint in nine

days. R. is not consulted as to this step ; fortunately S.

is able to swear that he found everything going on well at

this stage. And even supposing, for the sake of argument,

that there could have been joint responsibility up to this

point, surely the fact that S. saw fit to change the treat-

ment, which had been jointly agreed upon, without con-

sulting R., in his absence, and without even acquainting

him of the change, must relieve R. of his share, if any,

of accountability.

We cannot do better than cite the learned judge's rea-

soning when he granted a new trial. When two persons

are called to do a duty jointly, it is essential to have it well

settled, in a case for damages, whether one was completely

responsible, or both. If both made a mistake in their diag-

nosis, or failed to exercise due care, then their responsi-

bility would be equal. But all the evidence points the

other way. If the bone was broken when both had their

opportunity, but did not make the discovery, it is hardly

fair to throw the whole charge upon one, and that one he
who had, by joint consent, stepped out, leaving the other

his full swing. It does not appear that the defendant (R.)

had, at the time when a re-examination of the injured limb
was possible, a chance. The main idea of S. is to excul-

pate himself and throw responsibility upon R., which is

curious, in view of the fact that S. alone removed the

wooden splint, and substituted one of plaster-of- Paris.

The judge proceeded to state that a new trial and fresh

evidence were necessary to prove that, if R. had any re-

sponsibility at all, it must be jointly with S. At this point

the plaintiff's attorney naively suggested that his honor

might reduce the damages one-half; a tacit admission, it

would seem, that he did not expect a second time to be

fortunate enough to secure a snatch verdict. The judge

promptly rejected the overture by saying :
" The question

has to come down to one of joint responsibility." A cas-

ual review of this case discloses the great risk to which

even the most experienced men in the profession are con-

stantly being exposed ; indeed the more eminent their

position, and therefore, as a rule, the more lucrative their

practice, the greater their liability to loss at the hands of

an ignorant jury. The valuable gratuitous services ren-

dered by medical men to the needy and suffering poor are

too well known, and in most cases appreciated, to be more
than mentioned ; and yet it is in this very stratum of soci-

ety that danger lurks. Here is a graduate of a medical col-

lege whose standard is a high one, a practitioner of twenty-

three years' standing, whose surgical skill has been tested

in the naval and militar)' service of his country, as well as

by long and successful ci\ac practice, called upon by men
who cannot know anything of the ethics of professional

life, and who could not understand them if they did, to

sell his honor for $2,000, or defend it at the maximum of

expense to himself, but the minimum to those who may
be expecting to make a good thing out of it. We would
venture to throw out these suggestions to medical societies

as worthy of consideration, in view of the opportunity for

blackmail which is opened by the admittedly low standard

of examination for admission to a few of our colleges :

I. That they should discuss, and thoroughly, tlie degree of

responsibility incurred by the expert called in at cases of

emergency. 2. That they should endeavor to secure legal

provision for the furnishing of security for costs in all

suits demanding damages for alleged malpractice.

This last, in particular, would estop many an action

brought by the impecunious against the well-to-do practi-

tioner, in hopes of making the latter pay for injuries made
permanent, either by the patient's own gross carelessness,

arrant folly, wilful inattention, or perverse disregard of the

attending phy.sician's plainest instructions.

Subscriber.

SOME OF THE REASONS WHY QUARANTINE
IS NOT A SUCCESS.

To THH Ediior of Thh Medical Rhcord.

Sir : To all persons, and especially physicians, living at

sea-ports that enjoy considerable commercial prosperity,

and are accordingly exposed to all the contagious and
infectious diseases that may exist in the ports with which

they have communications, the agitation of the question

of National Quarantine, which is but a forerunner of a

larger question. International Quarantine, is very interest-

ing and of vital importance. It is of importance alike to

the pliysician, merchant, and statesman, and must be

viewed from all sides. In this place I can only express

my views, and call attention to certain facts as a physi-

cian.

All preach, whether they practise, that a thing that is

worth doing at all is worth doing well ; if there is any

benefit in quarantine, it is worth doing it well and thor-

oughly, and the orly way for it to be done thoroughly is

by placing it under national control, where uniformity can

be obtained and the expense borne by all. The quaran-

tine system at New Orleans is of incalculable benefit to

the city and State, but it also benefits all the Southern

States in regard to yellow fever, and the entire country in

regard to cholera ; and it is but just that all assist in the

expense. These facts have all been stated before, and

need no comments.

I would like to call attention to one condition, which

must be remedied before the full benefit of quarantine as

a preventive measure can be of any great avail, i.e., the

unreliability and insufficiency of consular health reports.

The two principal purposes of a quarantine system
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. should be to prevent the introduction of contagious or in-

fectious diseases from a foreign port, and to make it jjos-

sible for trade between two ports to be as uninterrupted

as possible, consistent with the safety of each. This last

is often overlooked by physicians when they meet to con-

sider this question, and accounts for the fact that consu-

lar health reports have had but very little attention paid

to them.
Undeniably, a port that is free from all infectious and

contagious diseases should not be subjected to the same
rigid quarantine restrictions that it is right to impose on an

infected port. Every detention is prejudicial to both the

port of departure and of entrance.

The only way, at present, in which it can be determined

whether a port is infected or not, is by means of consular

health reports. Most physicians who have had any expe-

rience in quarantine work will admit, I think, that they

pay but little attention to such reports, as they are utterly

unreliable ; they are issued by men who know nothing of

disease, and do not know when such diseases are in the

port, and are liable to be affected by idle rumors. As an

instance of their unreliability, I will state that I had in my
possession three bills of health from the same port, issued

within two days ; one, from the United States consul, certi-

fies that there is one case of small-pox in the hospital

;

one, from the English consul, is " clean," stating that there

is no such disease in the port ; and one from the secretary

of the Board of Health, dated the same as the one issued

by the English consul, states that there are seven cases in

the hospital, three having been admitted that day. In

another case the bill of health was "clean," but private

instructions from a physician stated that small-pox was in

the port ; he had informed the consul to that effect, but he

refused to accept his statement. In still another case the

consul issued a "foul" bill of health, when the physician

wrote me that he had examined the cases and that they

were not small-pox.

The result of this uncertainty is, that at certain times of

the year quarantine officers have to put under quarantine

vessels from certain ports, when, in nine cases out of ten,

if reliable information could be obtained, intercourse could

be uninterrupted ; and among the majority, quarantine

laws and regulations are looked upon, and to a certain

extent are, a nuisance instead of a benefit ; due not to

the system per se, but to the methods employed. This is

but one of the faults that must be corrected before quar-

antine can be a success in all particulars.

Yours respectfully,

Hluefielus, M. R., Nicaragua, C. A.

W. F. Thornton, M.D.

The Treatment of Cancer by the "Suction of
Toads."—In a letter to T/ie Lancet, Dr. W. Curran refers

to a passage in Junius in which that writer says that " noth-

ing keeps her [the then Princess of Wales] alive but the

horrible suction of toads. Such an instance of divine

vengeance would [he thinks] convert an Atheist." Pro-

fessor Newton, of Cambridge, gives the following explana-

tion of the passage :
" During a certain period of last

century live toads were applied as a supposed cure or as

a relief to cancerous breasts. In the third volume of

Pennant's 'Zoology,' page 389, edition of 1776, a letter

is published, bearmg date, ' Exon, August 29, 1768,' in

which the process is described to Dr. Lyttleton, the then

Bishop of Carlisle, by Mr. Patfield, a medical eye-wdtness.

The toad was put into a linen bag, all but its head, and
that was held to the sore, which the animal sucked

greedily. A woman supposed to have been cured in this

way was said to have had toads on her day and night for

five weeks without intermission. Numerous other details

are [he adds] mentioned in the letter, which is worth

reading."

Early Rising is one of the characteristics of persons

who live long lives. It is more important than total ab-

stinence.

%t\xs |;ii6tv\xmcnts.

AN EFFECTIVE NASAL SYRINGE.

By J. M. W. KITCHEN, M.D.,

NEW YORK.

It is taken for granted that most practitioners have felt

with the writer the need of an instrument suitable for

cleansing the nasal and post-nasal cavities, that should be

thoroughly effective, but not liable to get out of order, or

be injurious in use, and yet be of moderate cost. 'Phe

only effective instruments hitherto sold for this purpose,

have been the costly complex atomizers, which are not

easily managed or kept in order by the average patient.

In use, they also have the disadvantage, in many cases, of

over-stimulating the mucous membrane.
Except in atrophic conditions, the process of cleansing

should be attended with as little stimulation as possible.

In most cases the object to be attained is simply to bring

the fluids used in contact with the retained secretions, for

the purpose of dissohnng and diluting them. Then, if

sufficient fluid is used, the secretions can be removed by
the natural method of nose-blowing or gentle " hawking."

The nasal s)Tinge shown in Fig. i will be found a most

useful instrument for this purpose. It was suggested to

the writer by, and is merely a modification of, the ordina-

ry laboratory wash-bottle ; but it is so exceedingly satis-

factory in use that it is a wonder that it has not been long

since adopted for this purpose.
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It is inexpensive, cleanly, does not get out of order, is

remarkably effective, and cannot do harm in use. As

made by Mr. Ford, of Messrs. Caswell, Hazard & Co., it

consists of a bottle of convenient shape for grasping, two

rubber corks with glass antero- and post-nasal nozzles, and

a single valveless rubber bulb and tube. The nozzles are

of sufficiently heavy glass to avoid breakage, and are

slightly drawn out at the orifices. The bottle can be

partly filled by holding it horizontally with the nozzle in

the cleansing fluid ; repeated pressure on the bulb pro-

duces a partial vacuum in the bottle, and the fluid rushes

in to take the place of the expelled air. When held perpen-

dicularly, pressure on the bulb expels the fluid from the

nozzle \vith a degree of force proportionate to the pressure

exerted by the hand—in no case an excessive pressure.

A word as to the method of making post-nasal applica-

tions wth this syringe. The syTinge nozzle should be

carried directly to, and held gently against, the posterior

wall of the pharynx (see Fig. 2), and the lips closed

tightly around the nozzle tube. Then, while the breath is

drawn gently through the nose, at which time the soft pal-

ate is of course relaxed, the fluid can .be readily propelled

into the post-nasal space. This gentle method the writer

has used for some years, and recommends it as being in-

finitely preferable to the forcible methods usually adopted.

In using this syringe, the patient should hold the head

over a receptacle to catch any outflowing fluid, more of

which is used in this syringe than in atomizers. If cleans-

ing fluids were expensive, this generous use might be ob-

jectionable, but powdered borax and soda are cheap, and

it is hardly to be supposed that 4 oz. complicated pre-

scriptions will be recommended to patients with chronic

catarrhal troubles.

Moderately alkaline water is all that is needed for this

purpose. Deodorizers are not usually desirable. If any

stench is present, it is a sign that the offending matter

needs remcn'al, not covering. Hence sufficient fluid should

be used to effect this requirement.

168 West Fifty-eighth Street.

cell cat Items.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending April 21, 1888:

Cases. Deaths.

Typhus fever o
Typhoid fever 6
Scarlet fever 189
Cerebro-spinal meningitis 4
Measles 66
Diphtheria 120
Small-pox 10
Yellow fever ' o
Cholera. o

Are the Tertiary Products of Syphilis Infectious
OR NOT ?—According to Zeissl, the question of the infec-

tiousness and transmissibility of the products of tertiary

syphilis can be summed up in the following conclusions :

I. The offspring of those having tertiary syphihs are, as a
rule, healthy. 2. The secretion from broken-down pri-

mary sores and the products of the papular stage of syphilis

brings forth a S}'philitic reinfection in those affected wth
gummy nodes. 3. Inoculations with the secretion of
gummy nodes have never succeeded. In opposition to

these three arguments of those who do not believe in the

infectiousness of tertiary syphilis, the following points can
be raised : i. By many authors it has been shown that

tertiary syphilis is transmissible, even if in extremely rare

cases. This probably depends upon the length of time
since the existence of the primary lesion of the parent.

On the other hand, it is not imperative that syphilitic

parents should beget syphilitic children, as it is well known
that even parents in the secondary stage have had healthy

children. 2. Up to the present time there are but few
cases of syphilitic reinfection in those with tertiary syphilis,

and even these few are doubtful, since, in these cases, the

course of the second infection was quite unusual. 3. In-

oculation with the secretion of the products of tertiary syphi-

lis are as yet only few in number, and negative results are

never convincing. It is often seen that inoculation with

the secretions of the primary and secondary lesions fre-

quently fail. Besides the above, the following points favor

the infectious nature of tertiary manifestations. Gummy
nodes have a similar histological structure to that of the

papule and primary lesion. In the same class of tumors
belong, according to their microscopical appearance, the

products of tuberculosis, lupus, lepra, and glanders. These
are all granulomata, and the diseases are, as a whole, in-

fectious, as is also shown by the demonstration of specific

micro-organisms in them.

—

-Jourtml of Cutaneous and Ve-

nereal Diseases.

A Good Showing for Hysterectomy for Fibroids.

—Professor Carl Braun has published an account of thirty-

eight cases of hysterectomy for fibroid, performed in the

Vienna General Hospital, with only six deaths ; that is to

say, a mortality percentage of 15.5. The results which
he had thus obtained were two per cent, behind those of

Hegar, Kaltenliach, Bantock, and Keith, and about sixteen

per cent, better than the results obtained by the Berlin

gynecologists. Professor Braun is strongly in favor of the

extra-peritoneal treatment of the stump, as both the cases

in which it was treated intra-peritoneally ended fatally.

According to him, the following are the indications for

hysteromyomotomy : i. Attacks of pain during menstrua-

tion, or in the intervals between the periods, which recur

frequently, and render the patient unfit for work of any
kind. 2. Functional disturbances from pressure on the

neighboring organs, involving risk to life. 3. Severe me-
trorrhagia, in whic:h a cure cannot be obtained by any less

radical procedure. Instead of the aseptic sponges, he in

most of his cases uses mull gauze which has been, for twenty-

four hours before the operation, boiled in a one per cent,

solution of sublimate, and which is afterward washed in

clear water. Immediately before and during the opera-

tion the gauze is \vrung out of a hot solution of thymol (i

in 1,000), and used for stopping the bleeding from the pe-

ritoneal surfaces after ligature of the blood-vessels. A
solution of sublimate or carbohc acid is never brought into

contact with the peritoneum. After the tumor has been
brought forward the abdominal wound is temporarily closed

by means of hooked forceps. The peritoneum of the ab-

dominal wound is sutured above and below the stump,

and the latter is fixed to the peritoneum of the abdominal
wound by means of a mattress suture. Both the Fallopian

tubes and the ovaries are separately ligatured with silk

threads. Only after the closure of the abdominal wound
by means of silk button sutures the tumor is removed, the

stump being touched with the actual cautery and covered

wth benzoate of sodium. The extra-peritoneal treatment

of the stump in cases of hysteromyomotomy is specially

advantageous when the myomata are situated in the wall

of the body and the fundus of the uterus, but less so in

those myomata which are situated between the walls of

the cervix, the lips of the os, and the broad ligaments.

—

Wiener Medizinische Wochenschrift.

The Mouth.—A mouth great and wide betokeneth

wTath, boldness, and gluttony. A wide mouth, without

measure, as though it were cut or stretched out, signifies

a hard and cruel heart. A mouth that hath but little

closing and a little opening signifieth a fearful, quiet, yet

unfaithful man. A mouth that is very apparent and
round, with thick lips, pointeth to uncleanness, folly, and
cruelty. A big mouth, with little shutting and smiling

eyes, signifieth a carnal man, a lover of songs and dances,

and withal a great liar.
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ON THE RELATION OF THE DISEASES OF
THE KIDNEY, ESPECIALLY THE BRIGHTS
DISEASES, TO THE DISEASES OF THE
HEART/

By J. M. DA COSTA, M.D., LL.D.,

KROFHSSOR OF THE PRINCIPLES AND PRACTICE OF MEDICINE AT THK JEFFERSON
MEDICAL COLLEGE, PHILADELPHIA ; PHYSICIAN TO THE PENNSYLVANIA HOSPI-

TAL.

Lecture I.

When, by your kind thought, I was asked to deliver the

Middleton Goldsmith lecture before your learned body,

several subjects occurred to me which, from their great

pathological interest, seemed worthy of the occasion, and

which I believe the generous founder of these lectures

would have approved of, could his cheery presence be

here to animate us. From among these I choose, partly

because it has been with me one alike of pathological and

clinical investigation, the relation of diseases of the kid-

ney, especially the Bright's diseases, to diseases of the

heart. Much has been done of late years to examine

this subject ; but it is far from being clear or complete,

and I must claim your indulgence if, in the endeavor to

add a little to our knowledge of it, I allude to some facts

which to you must be trite.

We all know that there is a close connection between

diseases of the kidneys and diseases of the heart. But

how intimate is this connection, and what determines it ?

Is there anything in an affection of the heart which would

lead to a kidney affection ? Or is the kidney disorder

the starting-point of the undoubted combination ob-

served ? Again, are the lesions, when found together,

both due to a common cause which determines them, and
not the direct consequence of each other ?

Allow me to detain you with a brief discussion of these

weighty questions, before I call your attention to some of

the finer points of pathological research which I shall at-

tempt to demonstrate to you.

One of the first questions to solve is, WTiether disease

of the heart, in itself, leads to disease of the kidneys ?

The general impression is that it often, indeed generally,

does. But on analyzing a large number of cases I find

that this belief is incorrect. I will here give some of the

results of my investigations into the matter, and will take

the records of the Pennsylvania Hospital for a period of

ten years, extending from the beginning of 1877 to the

beginning of 1887, and similar records from the Clinical

Department of the Jefferson Medical College for a period

from June, 1875, to January i, 1888, selecting merely the

cases of which it was reasonably certain that the cardiac

affection was the primary lesion.

At the Pennsylvania Hospital were noted of such cases

of valvular heart affections, 76 ; at the Jefferson Medical

College Clinic, of valvular heart affections, 51. Of these

127 cases, in all of which the urine was examined, for the

most part repeatedly and at different times, and in many
of which, especially in the cases at the Pennsylvania Hos-

pital, autopsies are recorded, there were in 92, it is spe-

cifically stated, no evidence of any kidney affection, as

shown by the absence of casts, of albumen, and, in a

1 The Middleton Goldsmith Lectures. Delivered before the New-

York Pathological Society, April i8. 1888.

number of instances, by the notes of the post-mortem

changes. The 76 valvular heart cases at the Pennsyl-

vania Hospital furnished 28 cases in which some concur-

rent kidney affection was observed ; the 5 1 cases at the

Jefferson Medical College Clinic showed but 7. Of these

7, in I (Case III. of series), happening in a child with a

mitral regurgitation, there had been scarlet fever three

years, and an attack of rheumatism two years prior to the

record of the case ; there was hypertrophy with dilatation

in connection witli the valvular disease, and chronic pa-

renchymatous nephritis. In another case (Case XIII.),

that of a man fifty-two years of age, the mitral lesion, fol-

lowing rheumatism, was associated with urine one-fourth

albuminous, and of character usual in parenchymatous

nephritis. The dropsy began in the abdomen, the swell-

ing there preceding that of the feet and legs for nearly a

year. In the third case (Case XXV.), a presystolic mi-

tral murmur was found with hypertrophy of moderate de-

gree, but with considerable dilatation. The heart's action

was irregular, the urine was full of albumen, and attacks

of cardiac asthma and occasional ursemic convulsions oc-

curred. In the fourth case (Case XX.), a married

woman, twenty years of age, there was some abdominal

dropsy and a puffy face. The vahailar lesion consisted

in aortic regurgitation with a slight mitral regurgitation

;

considerable hypertrophy of the heart existed. The
pulse was 128. The urine was free from sugar, of spe-

cific gravity 1.018, and contained small amounts of albu-

men. The kidney was considered to be in a state of

parenchymatous inflammation.

Of tliese 4 cases, in all of which, probably, the kid-

neys were in a state of chronic parenchymatous nephritis,

the first ought really to be excluded, since the kidney af-

fection much more likely had its origin in scarlet fever,

leaving thus only 3 undoubted cases.

In 3 more of the series albumen is mentioned as occur-

ring in very small quantities. In one (Case XVI.), it was

present without tube casts ; in another (Case XXXI.),

where a mitral presystolic murmur as well as an adherent

pericardium existed, a few hyaline tube casts were dis-

cerned in a feebly acid urine, free from bile and sugar,

but containing a small amount of albumen and crystals of

oxalate of lime. In a third, in which mitral regurgitation

with considerable hypertrophy and dilatation was noted,

albumen in small and varying amounts was detected, but

nothing else. In all three instances it was due to conges-

tion of the kidneys, and not an evidence of Bright's dis-

ease. W^e have then but 3 cases in 5 1 in which a kidney

affection really existed.

I will now examine the 28 cases out of the 76 recorded

at the, Pennsylvania Hospital, in which the urine examina-

tions indicated coexisting disorder of the kidneys. In 16

of the 28 the record speaks specifically of but small

amounts or of traces of albumen and of the absence of

casts. In one of these (Case I.), the autopsy tells of kid-

neys showing no marked alteration of structure except

that, weighing respectively six and seven ounces, the cap-

sules were thickened, and the right kidney contained two

small cysts. The highest amount of albumen recorded in

these 16 cases is one-sixth of the test-tube, sometimes one-

tenth, and often the merest trace.
r vty

In 6 cases (Cases II., XVI., LV., LXIII., L^IA,

LXXVL), tube casts are described in addition to the al-

bumen. They were hvaline or slightly granular casts.

In 2 of these 6 cases 'we have autopsies ;
and this is a

summary of the record. In one (Case LXlll.), tne ny-
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pertrophied heart weighed thirty-six ounces, there was

marked insufficiency from contraction of the aortic leaf-

lets, slight thickening of the mitral ; the kidneys were con-

gested, cyanotic, otherwise normal. In the other (Case

LXIX.), the heart weighed fifteen ounces ; the mitral and

aortic valves were both thickened. The kidneys were

congested, but not altered in structure.

In 6 cases the clinical record is that of much more se-

rious disease. But one of these (Case LXV.) we must at

once exclude, as the albumen, the pus, the epithelium,

which existed in connection with the mitral disease was

clearly of vesical origin, and any renal implication was

most doubtful. Five cases of marked renal affection,

^vith highly albuminous urine, we still have to account

for. Of these, in one (Case LXI.), there were also pus

cells and bladder epithelium ; but distinct renal casts were

detected, and the case was looked upon as one of paren-

chymatous nephritis complicating mitral insufficiency. In

two (Cases XLII. and LIV.), the same view was taken of

the renal complications, associated in Case XLII. with

mitral narrowing ; in Case LIV. with both mitral and
aortic insufficiency. But in this case, in which highly

granular and hyaline casts abounded, and in which the al-

bumen was in bulk two-thirds of the test-tube, the con-

clusion is vitiated by the patient having been a great

drunkard, and all his tissues ha\-ing been profoundly al-

tered. Case XLVII. is very instructive on account of its

clear history. It happened in a man who had rheuma-
tism thirteen years prior to admission into the hospital, but

in whom dropsy and puffiness of the face only appeared
two months before. The urine contained albumen, gran-

ules, and fatt)' casts. The greatly enlarged heart weighed,

with clots, thirty-six ounces ; without clots, thirty-two

ounces. The mitral orifice readily admitted four fingers,

so did the tricuspid orifice; the aorta was fully twice as

thick as normal, but the aortic valves were competent.

The walls of the right auricle were double the natural

thickness ; the left ventricle, its cavity enlarged about one-

half, had walls measuring near the base one inch. The
kidneys were engorged, and appeared in the early stages

of parenchymatous nephritis. The left kidney, weighing
twenty-four ounces, contained a few cysts on the surface

;

its blood-vessels were prominent, but not thickened. The
right kidney was about the same in size and structure.

In Case LXX. we also have an autopsy. The aortic

and mitral leaflets were thickened and contracted. The
kidneys were large, firm, harder than normal, and evident-

ly diseased, but showed no adherent capsules or signs of
contraction.

Summing up the whole inquiry, we find in 127 cases of
valvular disease of the heart but 8 in which any true af-

fection of the kidney existed—anything more than mere
congestion. And among these 8, there is not one in-

stance of the contracted or cirrhotic kidney. In truth,

the kidney disorder that results from a valvular disease of
the heart is simply a congested kidney of full size, redder,
a little more ghstening, and in elderly people, or where
the congestion has been of long standing, firmer than nor-
mal, showing even slight increase of fibroid texture, and,
perhaps, a rather more adherent capsule. Persistent en-
gorgement of the renal veins gives the well-known livid,

cyanotic appearance to the somewhat indurated organ.
'J'he epithelium of the tubes is swollen, and finally under-
goes granular degeneration.

I have, by the analysis of the cases, endeavored to give
you a proof how rarely valvTilar disease of the heart leads
to chronic disease of the kidneys, other than congestion.
When it does, the form of affection is that of a chronic
congestion, which, in its turn, passes into a parenchymatous
nephritis. The granular contracted kidney does not, I
believe, result from the process of congestion just alluded
to

; though, as I have already said, occasionally, especially
in elderly people, the kidneys from long-standing conges
tion may appear hard, and exhibit a slight amount of
fibroid change. These statements seem at variance with
those of one of the most eminent of your members, Dr.

Delafield,' who, in 137 cases of death from beart disease,

reports 27 large white kidneys, 29 atrophied kidneys, and
28 of chronic nephritis which could not be classed as either

large white, or atrophied organs. Perhaps the apparent

discrepancy is to be explained by the cases being heart

disease of which it was not specifically known whether it

preceded the renal affection or followed it.

During life it may be very difficult in individual cases

to determine whether we have, as the result of the heart

malady, simply a congestive condition of the kidneys, or

real Bright's disease ; in truth, as m both states dropsy is

a prominent symptom, we obtain but little aid from the

general symptoms, having to base our opinion largely on
an accurate cardiac investigation. It may be thought that

the urine would afford us much assistance ; but this it does
not always do. A good many of my observations, in purely

cardiac cases, speak of urine of low sjaecific gravity, scanty,

containing traces of albumen, and here and tliere casts.

The character of these casts is, for the most part, epithelial

and not highly granular, though this, too, must not be taken

as an absolute rule. On the whole, the most important

diagnostic sign, with reference to the urine, is found in the

slight and varjnng amounts of albumen and in the infre-

quency of the casts. Moreover, though it has been stated

that the urine, in even these heart cases with renal compli-

cation which is not Bright's disease, may have a low spe-

cific gravity—in one of my cases it was only 1.006—as a

rule, the specific gravity of the scanty urine is high, rang-

ing from 1.020 to 1.024; if* one instance of mitral disease

my record speaks of 1.030. Sugar was e.xamined for, but

found only once (Case XXII. of the JefTerson Medical
College series) ; here there was aortic regurgitation. Urates,

my notes say, are often abundant ; biliary coloring matter

is not infrequent.

The character of the pulse, the absence of marked ar-

terial tension, and the precise physical signs of the cardiac

disease, give us more valuable diagnostic evidence, taken

as a whole, than the state of the urine. We may also lay

stress on the want of ursmic symptoms, and avail our-

selves of the ophthalmoscope as a means of diagnosis. It

has, in fact, happened to me several times to determine,

by finding albuminuric retinitis, the true meaning of the

renal change and the secondar)- nature of the valvular af-

fection. In one of these instances, indeed, albumen was
at several examinations absent, tube casts were but few,

the specific gravity was, as a rule, low; but the whole
progress of the case, the ursemic symptoms which arose,

the absence of dropsy, showed, irrespective of the eye ap-

pearances, that the renal malady was the preponderating

and original affection.

Before proceeding, it may not be without interest to

point out that the most common form of valvular dis-

ease, associated with renal disorder of the kinds we have
found to exist, is mitral narrowing. In 8 of the cases at

the Pennsylvania Hospital it is noted only in 2 that the

urine is free from albumen. In the cases in which a real

structural affection, a parenchymatous nephritis, is devel-

oped, mitral stenosis has a preponderating influence. Next
stands—for tricuspid disease is so rare that I have not

data sufficient to judge by—mitral regurgitation. In un-

complicated aortic disease albumen and casts are very sel-

dom detected in the urine ; so seldom, that it is always a

question whether a mitral complication is present when
kidney engorgement is found.

Pure hypertrophy and pure dilatation, instances, there-

fore, of enlargement without valve affection, give us the

same form of kidney derangement we have been studying.

But with reference to hypertrophy, unless the cavities are

at the same time decidedly stretched we do not find albu-

minous urine. Thus this existed in only i out of 10

cases noted at the Jefferson Clinic. In pure dilatation,

urine albuminous in traces, indicative of congestion of the

kidney, is more common. Still, it does not exist in the

majority of cases ; and I have known it not to appear un-

> System of Medicine by American Authors, vol, iv.
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til the last week of life, even though that life had been a
burden for months, owing to the enormous dropsical swell-

mg and the turgid lungs.

We have been studying diseases of the heart and the

kind of kidney affections they induce, selecting for anal}-

sis cases where, from the history, or the post-mortem re-

sults, or from both, the record of the antecedent malady
was clear. We now turn to diseases of the kidney and
their combination with diseases of the heart. It is well

known that this combination is a frequent one. We find

diseases of the kidney associated \vith valvular disease of

the heart, with hypertrophy, with dilatation, and with

pericardial affections. In studying the subject I mean to

draw conclusions only from instances in which, from the

history as well as from the concomitant features of the

case, we may fairly judge that the kidneys were the first,

or, at least, simultaneously, diseased.

Let us examine the valvular diseases of the heart as

they are found associated with affections of the kidney.

I find, looking at the records of the Pennsylvania Hospi-
tal for ten years, from the beginning of 1877 to the begin-

ning of 1887, that in loi cases of renal disease in which
the state of the heart is particularly mentioned, 41 cases

have a concurrent valvular heart affection, and in 60 there

is no such lesion. Of the total loi cases, 57 are acute

Bright's disease and 44 chronic. Of the 41 renal cases

with valvular lesion of the heart, 29 are Bright's cases of

the chronic type, and 12 are of the acute type. Of the 29
cases of chronic Bright's disease with associated valvular

heart lesion, it is noticed that 13 have a preceding history

of rheumatism. In 5 there is a positive statement of no
preceding rheumatic histor)'. In the other 1 1 i-ases noth-

ing is remarked about rheumatism.

Of the 1 2 acute cases with concurrent valvular lesion,

3 cases have the record that rheumatism did not precede.

In the other 9 cases nothing is said with reference to a
rheumatic history.

Out of 29 cases of chronic Bright's disease with valvular

disease, the age of the youngest was thirty-three years ; 1

4

of the 29 were beyond the age of forty-five years ; the old-

est was sixty-five years of age.

Of the 44 chronic renal cases, 8 were examples of the

large, white kidney. The ages of these 8 were from forty-

eight to sixty years. One case had double mitral and
aortic murmurs, and was preceded by several attacks of

acute rheumatism. Of the other 7, nothing is stated about
either the heart or a rheumatic history.

Of the 57 acute renal cases, in none are mentioned
signs of cardiac hypertrophy without a valvular affection,

nor, indeed, do the notes show that even with this compli-
cation was the heart enlarged.

In the notes of the Chnic of the Jefferson Medical Col-

lege, in 21 acute cases of Bright's disease, 20 of which
had marked dropsical symptoms, the heart was found to

be normal in all but 4, 2 of which had had a previous

history of acute rheumatism. In these 4 cases there were
evidences of valvular disease without hypertrophy.
From an analysis of these observations it becomes e\i-

dent that the. character of the kidney affection, in com-
bination with the valvular lesion in the heart, is, in the vast

majority of instances, the contracted kidney. Next stands

acute Bright's disease, where, also, we find valvular affec

tions, but here without the hj'pertrophy so common in the

first group. In the acute, the strong influence rheumatism
exerts is very e\ddent ; nor is that influence lost in the

chronic, where an unusually large proportion are associated

with rheumatism—too large a proportion for us to assume
that it is a mere coincidence.

Let us inquire what the state of the valve lesion is. It

is chiefly an affection of the mitral valve, consisting in a

thickenmg of the mitral, with here and there rough de-

posits. Next in frequency, but with similar pathological

changes, we observe a lesion of the aortic valves, occasion-

ing either aortic narrowing or aortic regurgitation. A
further cause of the valve affection is seen in some of

these cases to be due, I believe, to the hypertrophy of tlie

heart forming part of the Bright's disease preceding some
general thickening of the valve, though even this may be
wanting. A stretching of the valve subsequently takes
place, but insufficient to close the orifice in the enlarging

heart. Thus the hypertrophy and the dilated condition of
the cavities give rise to the valvular imperfection, rather

than this to the enlargement of the heart. It is in this

way that I explain some ver)- striking and interesting cases
of hypertrophy occurring in advance of the valvular lesion,

which I have observed, and in which the autopsies showed
simply this imperfect closure of the orifice with a slightly

thickened mitral valve, and at times -with shortened and
more rigid papillary muscles.

I have known, but far less often, a simflar state at the
aortic orifice. The aortic disease that existed was due to

the stretching of the valve, which, having reached a certain

point, could go no further. This stretching, with the
simultaneous thickening, produced an opening through
which the blood flowed back. It is thus that we may have
a valvular disease following hypertrophy with dilatation,

rather as the result of this process, than the hypertrophy
and dilatation as the result of it. If you ask me whether this

is a common cause of valvular lesion in Bright's disease, I

say it is distinctly not ; it is very much less common than
marked valvular thickening with degenerative change.
You see, then, that the valvular disease of the heart

which occurs in diseases of the kidney may be of varying
origin; chronic thickening, deposits, degenerative changes,
coexisting rheumatic alterations, which have led to these
changes, and, lastly, mere hypertrophy and dilatation,

which, associated, perhaps, with slight valve thickening,
or with rigid papillary muscles, in its turn leads to valvu-
lar imperfection. Omitting the last-named group, the or-

dinary valvular affections in the Bright's diseases are the
result of the altered tissue nutrition of the valves and the

degenerative changes which take place there, as they take
place in both the large and small vessels of the body.
They are favored to a greater or less degree by the mor-
bid products which, from want of proper elimination on
the part of the kidneys, circulate in the blood. It may
also be a question whether, in part at least, the altered

nutrition of the valve may not be due to affection of their

nervous supply. The changes, the degenerative ones
certainly, are favored by age. Yet we cannot assume
that age is the important factor it appears at first sight

;

for the acute Bright's affections show also, as has been
proved, a strong tendency to the implication of the val-

vular apparatus, and the acute affections are much more
common in the young, or, at least, in younger people,
than are the chronic affections. Let me further notice,

once more, a point brought out in the analysis of the
cases submitted to you, namely, the frequent existence of
rheumatism. This may well produce the valve injuries at

the same time that it leads to other changes in the body

;

and thus be a general cause, both for the valvular affection
and for the disease of the kidney and of other textures.

Before ceasing to examine the aspect of the subject, I
will call your attention to some purely clinical facts which
must make us receive with caution many of the state-

ments of coexisting valvular disease of the heart and of
Bright's disease. It is often recorded that there was
present a soft murmur, variously heard ; in some instances
at the apex, m others at the right base. Now th;se mur-
murs in Bright's disease are not the result of valvular
affection. They come from the state of the blood; or
they are simply murmurs from temporary perversion of
valve action—what we might call functional murmurs.
They are inconstant, they are soft, and they are not signs

of valvTjlar disease of the heart. You will easily see that

the error is all the more readily committed because we
have hypertrophy, with or without dilatation, as such a

common attendant upon Bright's malady. Thus, the

mere hearing of a murmur in the heart is not a sign of

valve affection in Bright's disease, not even when there is

coexisting hypertrophy. We have to take into account

its persistence, its character, generally rough, the sute of
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the second sound of the heart, and the fact that it may be

heard in the axilla, and posteriorly near the angle of the

scapula, to make clear that it is of organic type, and not of

the temporar)' character just referred to. Bearing this in

mind, we shall have to reject a great many of the cases of

so-called valvular disease of the heart, often loosely re-

ported, in which the only evidence of the valvular affec-

tion is based upon a murmur, the particular character of

which is not stated ; or its softness or temporar>- nature

is alluded to, but an erroneous conclusion is drawn from

its existence.

The difficulty does not exist with reference to diastohc

murmurs, which, in my experience, are always organic.

But it is not lessened by a study of the pulse, which is

in itself altered by the arterial lesions of the Bright's mal-

ady and by the thickened left ventricle ; nor can we place,

for similar reasons, much dependence on sphygmographic

tracings.

I think, then, that the number of cases of valvular dis-

ease of the heart, existing as a complication of Bright's

disease, is more often overstated than understated. In-

deed, with the greatest care, unless the case has been for

a long time under observation, it may be almost impossi-

ble to detect the true relation between the maladies.

Much of the difficulty will be, however, solved, if we ac-

custom ourselves to look upon them as not dependent

upon each other, but due to a common cause, working

almost simultaneously, or even at different periods—mis-

chief in kidney, heart, and other textures. To the frequent

starting of this common cause in rheumatism, attention

has been called.

Let us pass to an examination of the hypertrophy of
the heart which exists in combination with Bright's dis-

ease of the kidneys ; I mean where the hypertrophy, with

or without some dilatation, is a pure process, and not

complicated with valvular disease. With reference to the

acute cases of Bright's disease, I have already mentioned

that we do not find hypertrophy. In the 22 cases of this

character at the Jefferson Clinic, and in the 57 cases at the

Pennsylvania Hospital—therefore in 79 cases—in most of

which there was marked dropsy, in not one were the signs

those of hypertrophy, not even in the instances with valvu-

lar lesion. A few doubtful exceptions are obser\-ed in

tlie notes where strength of impulse is mentioned ; but

in these it is probable that the valvular affection which
coexisted had its origin in a previous attack of rheu-

matism.

Thus, then, we may assume as positive that hypertrophy

of the heart does not occur in acute Bright's disease.

This is vastly different in the chronic form of the malady.
Here, as is well known, hypertrophy is the rule. This
subject is a matter of such common observation that it

scarcely needs re-enforcement by figures ; but I will quote,

since they are based solely upon post-mortem records on
a most extensive scale, the recent researches of Good-
hart in " Gu/s Hospital Reports" for 1886.

In the ten years from 1873 to 1882, inclusive, there were
autopsies of 344 cases of granular kidney, and of 196 of
chronic parenchymatous nephritis. The weight of the

heart in the cases in which the kidneys were described
as granular was in only 103 under twelve ounces, which
was, therefore, within the limits of average weight. In
226 it was above this weight. Making allowance for all

possible exceptions, as old age and wasting disease, and
adding 36, which were hypertrophied hearts, though of
average weight, there are 262 cases of marked hyper-
trophy in 329 undoubtedly granular kidneys.

After making all deductions for the cases of chronic
parench)Tnatous nephritis, there were in 25 only a heart
of average weight; in 119 there were hypertrophy of
the left ventricle, a proportion of over one to four. In
lardaceous disease of the kidney, hypertrophic changes in

the heart and arteries were not observed, which agrees
well with the general observation on the subject.

Dilatation of the heart becomes associated in a more
or less marked degree with the growing muscle. It affects

pre-eminently the left side of the heart. In Goodhart's

paper, just quoted, I find 51 cases of notable dilatation

of the left ventricle associated with hypertrophy in the

344 cases of granular kidney, and 33 cases in the 196
cases of chronic parenchymatous nephritis. It would
therefore appear that the dilatation predominates in

chronic parenchymatous nephritis, while pure hyper-

trophy does so in granular kidney.

In cases of hypertrophy, such as I have described, the

heart attains very great size ; the muscles are firm ; for the

most part it is a pure h)-pertrophy, only here and there there

takes place some increase of the fibrous texture, as well as

of the muscular. The muscular fibres are a little more
opaque, and sometimes more granular than normal. As
the disease advances, secondar}' degeneration, granular

and fatty, may occur ; but they do not happen unless

there be decided coexisting disease of the vessels.

The state of the vessels in these instances of hyper-

trophy is very interesting to note. They show the same
condition which has been found in the kidneys, in the

brain, in the spinal marrow, in the lungs, and in many
other parts of the body.

The inner coat is thickened, the muscular coat hyper-

trophied, the outer coat in a state of fibroid change, and
the whole lumen of the vessel greatly lessened by these

encroaching lesions. This lessening of the calibre is the

same, as are the changes the same that we find in the

renal vessels, and it may take place to a verj- great degree.

My colleague at the Pennsylvania Hospital, Dr. Arthur
V. Meigs, has recently shown me a section of a heart, ob-

tained from a man under his care who died of granular

kidney, with aortic valve disease, and left ventricle from
three-fourths of an inch to an incli thick, exhibiting be-

sides increased muscle beginning interstitial change.

Microscopically examined, the first ascending branch of

the left coronar)' artery was so much thickened, chiefly

by the increase of the intima, that the lumen of the ves-

sel was a mere chink, the thickening being irregular, about
four times more on one side than the other.

You will readily see how such a state of things might

lead to secondary' degeneration by cutting off the blood

supply from the hj-pertrophied muscle ; and it is most
likely that these degenerations which we have in the hyper-

trophied hearts of Bright's disease, which, however, I be-

lieve, are not the rule, come on as an after-result of the

altered vascular supply.

As a few minutes ago I called your attention to some
points of diagnosis with reference to valvular disease in

Bright's affection, I may now call your attention to some
points with reference to hypertrophy. It is not always

easy to make this out clinically. We have to consider

not only the size of the percussion dulness, but the extent

of the impulse, as well as its force and position ; the low-

ered apex-beat, which is often felt on a line with or be-

yond the nipple ; and the heavy character of the first

sound. Nor must we fail to take into account the char-

acter of the second sound, its accentuation at the base,

which commonly happens in these hypertrophies in con-

nection with renal change. Strong, extended impulse, dis-

placed apex, altered sounds, and increased percussion dul-

ness are the phenomena by which we judge ; but not by
any one of these alone, certainly not by the impulse, which

may be temporarily increased by other causes than cardiac

hypertrophy. On the whole, I lay most stress on the

altered character of the sounds of the heart, both at the

apex and the base, and the changed position of the im-

pulse.

The enlargement of the hean which takes place in

Bright's disease of the kidney may be made use of in prog-

nosis. We are often greatly at a loss to form an opinion

as to the probable length of the case and to the way in

which it is progressing. Up to a certain point the occur-

rence of dropsy and of eye changes will assist us, as well

as the evidences of marked arterial tension. But dropsy,

while common in chronic parenchj-matous nephritis, is

very generally absent, or but slight, in cirrhotic kidtiey.
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The urinary examination does not always afford us much
light, for some of the worst cases are those in which—

I

allude especially to the cirrhotic kidney—the amount of

albumen is small, or often temporarily absent, and in

which the tube-casts are few ; nor can we lay too much
stress on the character of these casts. It is under these

circumstances that I think the heart condition becomes an
especially valuable means of prognosis. Where the heart

is but slightly affected there will be reason to believe tliai

the case will continue for some time, provided we do not

observe signs of urremic poisoning. Where, on the other

hand, the hypertrophy is marked, there is ground for the

fear that the disease is more general, is advancing, and
that the case will not belong to those long cases of the

affection which we sometimes encounter. Thus the study

of the heart may be made use of as a means of estimating

the amount of general change and the likelihood of shorter

or longer life.

Let me reiterate the view that, according to my experi-

ence, the hj-pertrophy in the majority of instances is a

pure hypertrophy, unconnected with degenerative changes.

It is certainly so in the earher stages of the affection. In

instances of long-standing disease and in elderly people

these degenerative changes may be found in the progress

of the case ; but my observations do not at all agree with

those of Buhl, who has stated that fibrous and chronic

interstitial myocarditis is very frequently found in con-

nection with the hyjiertrophy. To its occasional occur-

rence I have already alluded.

Dilatation of the heart, unconnected with h)'][3ertrophy,

or at least predominating over the increase of the mus-
cular walls, is extremely rare. When it happens, it is the

latter kind of cases, namely, beginning as hypertrophy, but

the rate of increase of the muscular structure not remain-

ing in proportion to the dilatation of the cavities that is

met with. Among the cases at the Jefferson Clinic I

have collected some instances of what might be fairly

called dilatation unaccompanied by hypertrophy, or at-

tended only by a slight degree of hypertrophy ; and I

have seen a small number in private practice. Goodhart
points out that in the young the risk of dilatation of the

heart is much greater than in older persons.

Another lesion of the heart which we observe in con-

nection with Bright's disease, both acute and chronic, is

pericarditis. But inflammation of the outer membrane of

the heart forms only part of that general tendency to

serous inflammation which we find in Bright's disease. It

is probably due to the contaminated state of the blood,

and neither its occurrence nor its explanation need here

detain us.

Of all the heart affections passed in review, hypertrophy
is the most common. Let us look at its cause. I leave

out of consideration those cases where clearly existing

valvular disease may have led to the hypertrophy ; though
even here it is always questionable whether some of the

increased growth be not due to other causes than the

valvular affection, and may not have preceded it. I will

take the pure instances of hypertrophy and ask, How
are we to explain them ? It will serve our purpose best

if, in considering this much mooted and most intricate

subject, we give a short summary of the different views

held as to the cause of the hypertrophy, rather than

attempt an historical review of how and by whom these

\'iews have been brought forward.

One of the main views entertained is, that the hyjjer-

trophy of the heart is due to the blood contaminated by

renal excrementitious matter, exerting a stimulating effect

upon the action of the heart, thus leading to hypertrophy

of the ventricle ; and, further, that the impure blood

requires greater force of ventricular contraction to propel

it through the unwilhng vessels. This view has the great

authority of Bright, and is to this day advocated by some
eminent teachers.

A second view, while taking note of the influence of

the impure blood, holds that the altered blood tension

produced by the disease of the kidney, and the difficulty

of the blood circulating through it, give rise not only to

the well-known feature of heightened arterial tension, but

to increased size of the heart to overcome the resistance

of the renal organs. This is largely the view of Traube
and some of the Oerman investigators, and has been recently

reaflirmed by Comil.'

A third view is that the left ventrical beats with aug-

mented force because the arterioles refuse to receive the

altered blood, and in consequence of the resistance these

vessels hypertrophy, especially in the arterial coat. To
overcome this muscular resistance, the heart has to act

with greater force, and its muscles increase. This is, in

the main, the view of George Johnson, and is largely

based on that change in the muscular coat of the arteries

which he has so well described.

A fourth view is that a fibroid degeneration, a fibroid

overgrowth of the outer coats of the arteries, takes place

over a large portion of the vascular system. In conse-

quence of this, the heart has to struggle to overcome the

resistance of the permanently narrowed vessels, narrowed

by these hyaline, fibroid changes ; and the enhanced blood-

pressure shows not only in the raised arterial tension, but

the increased resistance leads also to cardiac hypertrophy.

This is mainly the view of arterio-capillary changes, of a vas-

cular fibrosis as the cause of hypertrophy of the heart, which

has been strongly and ably advocated by Gull and Sutton.

The last two views have much in common, at least as

regards the production of the hypertrophy in consequence

of the altered condition of the vessels.

I will mention a fifth view, which for the present I

shall simply indicate, namely, that the hypertrophy, as

well as to a great extent the vascular changes, are the

result of a common process which takes its origin in the

ganglionic nervous system. This is the view which in its

main features flows out of some researches made by Dr.

Longstreth and myself, and which here I simply state, in-

tending presently to call your attention to the particular

facts bearing on it.

Now, analyzing these different views, let us first take

notice of the assumed influence of impure blood, and it

is for practical purposes possible at the same time to

examine into the supposed alteration of the blood-pres-

sure due to the resisting kidneys. These views which I

thus group together seem to me untenable. If true, why
should we not have hypertrophy of the heart, and espe-

cially the form of hypertrophy far the most common, of

the left ventricle, in other diseases of the kidneys than

Bright's disease ? Why should not, too, in the acute form
of this malady, the heart be increased? It might be

objected to this argument that, in the acute affection, the

disease does not last long enough to produce muscular

increase ; but the objection will not hold good with refer-

ence to the other diseases of the kidney, in which serious,

we might even say destructive, kidney lesions take place,

in which urasmic symptoms happen, yet in which there

is no cardiac hypertrophy. I will take the instances,

a number of which have come under my observation,

of persons dying from extensive cystic degeneration of

the kidneys, in whom the heart was found absolutely nor-

mal.

Here is one. In a gentleman whom I attended, with a

very large tumor in the abdomen, and who passed bloody

and albuminous urine, there were for three weeks before

death most marked uremic symptoms. At the autopsy

both kidneys were enormously enlarged, measured each

about fourteen inches in length, were filled with cysts,

and no trace of renal structure could be detected. It

was, indeed, difticult to understand how hfe could have

lasted so long with such extreme disorganization ;
yet the

heart was absolutely healthy.

In a second case, the kidneys measured six inches in

length, nearly four in width, and three and a half in thick-

ness. The tissue was almost wholly converted into cysts.

' Compte-Rendu du Congres International, tome i

1886.

Copenhagen,
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from the size of an egg to that of a pin's head. There

was no disease of the heart. This specimen is now in the

Museum of the Pennsylvania Hospital.

In a third case the two kidneys were greatly enlarged,

irregular in outline, the capsule was roughened by shreds

of inflammatory adhesions ; the organs, measuring each

about seven inches in length and four in width, were filled

wdth cysts. The thoracic viscera were in an absoluteh'

normal condition. The liver was found to be highly fatty.

The kidneys are also in the Museum of the Pennsylvania

Hospital.

I shall cite two more cases, partly to sustain my view,

and partly on account of the evident uraemia which pre-

ceded death. A man, under forty years of age, by pro-

fession a gambler, was admitted into the Pennsylvania

Hospital in a comatose condition. He had been struck

at by a companion, while drinking in a saloon, but was
not hit. Immediately afterward, to the astonishment of

those around him, he fell to the ground unconscious, and
remained in this condition until death, a day or two later.

No histor)- of his previous state of health was obtainable,

further than that he had seemed well, and was nightly

occupied at his business as a dealer in gambling games.
The urine was found to contain some albumen, and a large

amount of sediment, mostly of a cellular character. Death
occurred in the hospital with all the signs of marked urae-

mia. The urinary secretion was extremely scanty, and the
unconsciousness profound.

The circumstances connected with the death led to the
arrest of the companion who aimed the blow ; but the in-

vestigation of the coroner showed that death was due to

natural causes, and not to violence. At the autop.sy, the
kidneys were found to be in an advanced state of cystic

degeneration. They were greatly enlarged in all directions,

and the tissue was almost entirely converted into cysts.

The disease had evidently been of long duration. The
lungs were normal, so was the heart.

Yet another case. A young servant-woman, who had
been in good health so far as known, fell on the floor
while engaged at the wash-tub, and was found lying in an
unconscious condition. She partly regained consciousness,
but, on her admission into the hospital, could give no sat-

isfactory histor)'. She died a few days later in a coma-
tose state, with every evidence of uraemia. The kidneys
showed advanced cystic degeneration. The heart was
normal, and no lesions were presented in the other organs,
save congestion of the lungs.

I have thus presented to you five cases leading to death
with the most advanced cystic degeneration of the kidneys
existing, with the blood evidently impure, and, finally, oc-
casioning, in the majority, marked ura;mic symptoms, )et
with actually normal condition of the heart.

I might go further in this line of argument, and call your
attention to the enormous kidneys with calculi embedded
in them, kidneys which produce abdominal tumors large
enough to be mistaken for gastric and omental cancers,
also leading to death, and in which no disease of the heart
was found ; so, too, in instances of cancer of the organ ; •

though, in this condition certainly, and even in cystic
degeneration at times, tlie argument is somewhat vitiated
by the fact that, while one kidney undergoes extreme
change and disorganization, the other may remain normal,
or, at least, be still capable of performing its function
fairly well.

The next views, those of arterial changes, whether in
the muscular coat producing muscular hypertrophy, or
from fibroid growth in the outer coats, I shall not discuss,
further than to say that I believe the anatomical researches
on which they are founded to be correct, having often
seen the conditions referred to. Nor is it necessary to go
mto the question which is the most common of these
changes

; for I think that both may be found in different
cases, and even in the same case at different stages.
While thus concurring in the correctness of these observa-
tions, I will point out how insuflicient they are to interpret
the cardiac hvpertrophy ; how impossible it is to prove

that blood is resisted by the altered vessels on account of
its character ; how difficult it is to explain the enlarged

heart simply as the result of vascular changes, when we
have striking alterations in the vessels, both large and
small, in old age, and from syphilis, and in and beyond
aneurisms, where we do not find cardiac hv'pertrophy hap-

pening as rapidly, or to anything like the extent that it

does in Bright's disease, if, indeed, it happen at all.

Let me now, before taking up the fifth view, which I

told you had grown out of observations by Dr. Longstreth

and myself on the nervous ganglia, call your attention briefly

to these observations, and supplement them by some which
have not hitherto been published. Let me add, and here

acknowledge, that in the researches about to be brought
forward, which were most difficult and laborious to carry

out, it is to the care and attention of Dr. Longstreth that

they owe their merit, rather than to anything I have myself

been able to do. Let me also recall that in the investiga-

tions we made on Bright's disease ' we found marked
changes in the renal ganglia, of a character showing in-

creased fibrous tissue and atrophy of the ganglion cells.

These were associated with decided alterations in the re-

nal vessels, as exhibited to you in these micro-photographs,

which will make the matter clearer to you than I can from
description. This condition in the renal ganglia has been
confirmed by Saundby,^ who, however he differs with our

conclusions, has seen exactly the same pathological le-

sions.

I shall proceed to present to you the statement based
upon 1 1 cases accurately observed, in which the cervical

ganglia from which the cardiac nerves arise were mi-

nutely examined ; and 5 of these cases, which tell the tale

of all, I will give you in some detail. The records relate

particularly to the inferior cervical ganglia, giving off

mainly the inferior cardiac nerve. All of the cases were
interstitial nephritis

; 9 were chronic contracting kidneys,

and 2 contracting kidneys of more acute form.

Case I.—Emma H , aged sixty-five, admitted into

the Pennsylvania Hospital May 18, 1885; died May 18,

1885; admitted for cerebral hemorrhage; had vomited;
was unconscious, and completely relaxed or paralyzed

;

had a few irregular convulsive movements ; two quarts of

highly albuminous urine were drawn by catheter ; she died

in three hours. Post-mortem examination showed an ex-

travasation of blood in the external part of the left hem-
isphere, but it had not extended to the ventricles. Death
resulted in this case apparently from urtemia, rather than

from the cerebral clot directly. The kidneys were very

much reduced in size, with thickened capsules and granu-

lar surfaces, dotted with small cysts. The left ventricular

wall was much thickened, measuring over one inch. The
minute structures of the inferior cervical ganglion showed
many marked changes ; the ganglion cells were deeply pig-

mented, appeared shrivelled or compressed ; equally to be

noticed was the tissue around the ganglion cells, composed
of a delicate fibrillar tissue in which appeared very numer-
ous round and spindle nuclei. Some of these nuclei were
doubtless those of the nerve structures, but the majority

were a new growth of cormective and fibrillar elements

;

in places they were so numerous as to obscure the gan-

glion cells. In the greater part the vesicular nucleus of the

ganglion cells could be seen, but the nucleus was generally

visible, faintly stained with carmine. A very striking feat-

ure was the appearance of the vascular structures ; in the

first place, the capillaries seemed in some parts to pervade

nearly the whole area, some with a narrow calibre carry-

ing but a single red blood-corpuscle, and from this width

upward to those with six corpuscles abreast, and many of

these vascular tubes presented ampullar dilatations ; some _
of this condition can be accounted for by the mode of I
death, but the most was due to permanent changes. The "
walls of the arterioles showed the thickening so often found

and described in the arterial walls in these cases of renal

disease.

1 American Journal of the Medical Sciences, July, 1880.
' British Medical Journal, January 13, 1883,
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Case II

tember 4,

-Hannah G , aged seventy, admitted Sep

1884. No. 920. Died November 13, 1884.

Had been gradually failing in health, and lately had chest

symptoms and oedema ; the secretion of urine had slowly

diminished. On admission there was orthopnoea, the lungs

were full of coarse rales, and were emphysematous, ren-

dering any accurate determination of the size and condi-

tion of the heart impossible. The apex of the heart was

far to the left of the normal. There was ascites, and also

diarrhrea.

The heart showed hypertrophy of the left ventricle, its

tissue was undergoing fatty changes and atrophy ; the kid-

neys, although much altered, did not exhibit the marked
changes of the other cases. The minute structure of tlie

inferior cervical ganglion cells indicated atrophic condi-

tions ; the cells were pale, with less than the normal

amount of pigment (as usually seen in the ganglia of

adults dying of disease), the nucleus was plainly visible,

but the nucleolus stained with carmine very faintly. Be-

tween the ganglion cells the tissue was of finner character

than normal, and appeared to encircle these cells with stift

fibres. There were no round nuclei, but only flattened

spindles in this space. The capillaries were not conspic-

uous, but the walls of the arterioles were altered, thougli

to a less marked degree.

Case III.—Mary McG , aged fifty-two, admitted

November 3, 1884. No. 1,288. Died January 30, 1885.

Her history tells of a severe cold, followed by swelling of

the legs ; urine of dark color and much reduced in amount

;

later, nausea and vomiting. On admission, the urine was

smoky and contained fifty per cent, of albumen ; the mi-

croscope showed blood, hyaline, and granular casts, and

also some epithehal casts. Only twelve ounces of urine

were passed in twenty-four hours. Dyspncea and diarrhcea

existed. Later came uremic convulsions and strongly uri-

nous odor of the breath and body. Post-mortem exami-

nation : Heart weighed sixteen ounces ; right distended,

left contracted and much hypertrophied. Liver small,

pale, and granular. Kidneys reduced in size, firm, cap-

sule adherent, and the surface granular. The case was an

acute attack of nephritis in a contracting kidney.

The microscopic e.xamination of sections of the kidney

of this case was very interesting, sho\ving the majority of

the Malpighlan bodies converted into firm fibrous nod-

ules, and only in a few places were the convoluted tubes

to be seen. Here and there a Malpighian body presentetl

somewhat of a normal aspect, with a few tubes around it,

in which the epithelium could be distinguished. The chief

feature was the fresh outpouring of small indifferent cells,

as seen in acute interstitial nephritis. The ganglion cells

were in an advanced state of degeneration, full of gran-

ules, shrivelled, and the nucleus and nucleolus scarcely to

be distinguished. Between these cells the tissue presented

a fibrous aspect.

Case IV.—Rose B , aged thirty-seven, admitted

December 13, 1884. No. 1517. Died January 12, 1885.

The attack followed gradually after pregnancy, with greatly

diminished urine secretion—one-half teacupful in twenty-

four hours. Diarrhoea and swelling of abdomen were'

noted. The lungs were full of rales, and the pleural ca\-

ities contained effusion. The heart-action was rapid, the

pulse " corded," the artery hard. The urine was albunii

nous and contained granular casts. Post-mortem exami-

nation : Pleural and abdominal effusions ; old pericardi-

tis ; hypertrophy of the left ventricle, the wall measuring

one and a half inch ; liver showed cicatrices, possibly

sj'ijhilitic ; kidneys very small, the capsule thickened, the

surface highly granular, the cortex had almost disap-

peared, while the cones were much distorted.

The inferior cervical ganglion presented even more

highly altered conditions than in the previous case. In

not a few instances the cells seemed to have nearly van-

ished, or a few grains of pigment evidenced their site.

Other cells, while showing some pigment, looked blurred,

shrivelled, and irregular in outline. The nucleus was mis-

.shapen, and the nucleolus was like a fragment of poorly

stained matter, pushed over to one side of the nucleus and
attached to its wall. Around the cells the fibrous tissue

formed circles, closely resembling the thickening of Bow-
man's capsules in a contracting kidney. Even the spindle

nuclei in the tissue between the cells had lost their dis-

tinctness, and the fibres looked less firm and rigid, but

coarser.

Case V.— Mary H

—

January 4, 1885. No. 1647.

aged thirty-four, admitted

Died January 8, 1885.

For four months had had oedema, and for two days or-

thopnoea. The urine contained one-sixth albumen, and
hyaline and granular casts. Death was sudden. Post-

mortem examination showed old pericardial thickenings

;

weight, twenty ounces ; the left ventricle measured one and
one-half inch. The kidneys weighed each one and one-

half ounce, capsule thickened, and tightly adherent ; the

surface was very granular. On section, the cortex had

almost disappeared, and the pyramids were much dis-

torted.

This specimen was less well prepared for examination

than the others, owing to the delay in obtaining the

autopsy ; but however much the ganglion cells changed

through the delay, this factor cannot account for the al-

terations of the tissue of the cardiac ganglion. The gen-

eral conditions were the same, very nearly, as m the pre-

vious specimen.
•, r v, t

I will not present to you any more details ol cases, DUi

will rather exhibit to you some microscopical drawings.
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taken directly from sections. Fig. i shows the ganglion

cells treated with the ordinary carmine staining, highly

granular and pigmented ; their outlines indistinct ; the

nucleated nucleus scarcely visible. The texture between

the ganglion cells is crowded with small, rounded, or

spindle-shaped nuclei. These nuclei are specially numer-

ous around and overljing the ganglion cells. The speci-

men is from a case in a moderately advanced stage of

degeneration. Fig. 2 shows the lesion in a later stage.

The whole tissue is firm and hard looking. The ganglion

cells are surrounded by rings of coarse fibres, in which are

a few remaining spindle nuclei. The ganglion cell itself

has greatly shrivelled ; the nucleus is pressed to one side,

the nucleolus showing indistinctly. In some places the

ganglion cells have wholly disappeared.

These, then, are the pathological minute lesions in

Bright's disease in the ganglia regulating the heart move-
ments. Before entering into the question of the bearing

of the abnormal appearances, it may be well to answer the

question : How does death come in the hypertrophied

heart of Bright's disease ? It comes with contraction of

the left ventricle and dilatation of the right ; in other

words, it is a death of apnoea rather than one of asthenia.

The diseased ganglia do not produce paralysis of the

heart. As an instance of how even acute destruction of

the ganglia will cause death, similar, as regards the heart,

to that in Bright's disease, I cite the following case of in-

jury and of hemorrhage into the cervical ganglia, the

autopsy of which was most carefully made by Dr. Long-
streth.

Thomas McC , aged fifty, admitted into the Penn-
sylvania Hospital, Februar)' i, 1882. The patient fell on
shipboard, fractured the third, fourth, and fifth cervical

vertebra, and became immediately paralyzed, both as to

motion and sensation, from the level of the second
rib and deltoids downward; breathing was diaphrag-

matic ; the pupils were contracted. There was priapism

and retention of urine ; the heart's action w-as frequent

and feeble. Post-mortem examination showed large

clots pressing on the cervical ganglia; at the third verte-

bra the cord was compressed and softened. The lungs
were congested ; the right heart was distended, the left

ventricle firmly contracted. ITie microscopic examina-
tion of the ganglia, especially the inferior cervical gan-
glion, e.xhibited in many places the presence of extravasated
blood around the ganglion cells; some of these cells showed
already changes, especially pigmentation, although but a

few hours had elapsed between the accident and death
;

in other respects the cells and tissue of the ganglion ap-
pealed normal. The kidneys were normal.

But to return to the examination of hypertrophy of the
heart in Bright's disease. I have, I trust, made clear to
you that there exist, associated with the enlarged heart,
marked changes in the gangha of the s)Tnpathetic ner\-e,

from which the cardiac nerves are derived. Is it goini'

too far to assume that these changes are an integral part
of the disease; that they may determine the hypertrophy?
How, I cannot explain to you exactly. It would not be
difficult to bring forward a theory of loss of controlling
influence on the heart, produced by the altered condition
of the nervous apparatus ; but our knowledge of the physi-
ology of the nerve supply of the heart is not accurate
enough to admit of absolute reasoning from cause to effect.
Still, that disturbed nerve-power produces changes in struct-
ure by affecting its nutrition, we know, in every tissue of
the body. Why should not the same be true for the
heart ? Again, if we adopt this view of the derangement
of nerv^e condition and of the vaso-motor influence bein^
the starring-point, we can readily explain the well-known
lesions in the vessels, both large and small. Indeed, when
we look at the wide-spread changes which occur in them
in Bright's disease, especially in its chronic form ; when
we see everywhere accumulating the evidence that these
changes happen in all the vessels of the body—in those of
the spinal cord, the brain, the lungs, the liver, in veins as
well as arteries—we are driven to the conclusion that there

must be some general cause at work which determines so

great, so universal an alteration. That general cause,

from the nature of things, can only be in the blood, in

the vascular system itself, or come from the nervous offices

which give life to the vascular system. The change is too

extensive to be a mere self-determined local growth of the

coats of the vessels, ^^'e cannot, indeed, ignore the agency
of the waste-laden blood in its full development. But
what starts the change ? What is the cause of the degen-

eration? Is it not fair to look, beside the blood, to a

cause so predominant as the nervous influence, which is

everywhere ?

I would thus locate as most likely the original starting-

point of the alteration, alike of the vessels and of the heart

muscle, in the nervous ganglia and in the parts of the ner-

vous system controlling the nutrition of these textures.

What the ultimate cause of the lesion is cannot be stated,

nor need we assume that one cause alone will determine

it. It may be gout, it may be lithoemia, it may be rheu

matism, it may be alcohol, it may be lead, it may be mere
purely perverted nervous function from worry, from strain,

from anxiety. Any one of these causes may start that al-

teration in the ganglionic nervous system which leads to

degeneration and to the formation of increased fibrous

tissue and subsequent atrophy to, and with it also the

heart, and it is that change in the vascular textures supplied

by the derangement of the heart and affected ganglia and
nerve-filaments.

These are, of course, not matters that can be at once

proved or adopted. You must take them as lines of

thought which have come naturally from the investigations

pursued, and which promise as rich a return as any that

we have had from following out views hitherto brought

forward, ^^'hether the suggestions based on these re-

searches prove to be correct or not, I think that the ob-

servations themselves furnish one more proof of the general

character of what we call Bright's disease, especially in the

cirrhotic form. They show us that the primary changes

are to be looked for away from the kidneys, not in them,

and that there is a general disease, based on a general

wide-spread cause, underl}ing the vascular changes, heart

atrophy, and kidney disease.

But to return from these reflections to the state of the

heart in Bright's disease. Looking now at the result of all

the observations and the process of reasoning by which I

have endeavored to collate them ; looking at the general

pathological facts which have been cited, I draw this con-

clusion : That the cardiac hj'pertrophy which is found in

Bright's disease is not in any sense the consequence of that

disease. It is an integral part of the same general morbid
process, of which the kidney lesion is only the most obvious

expression. You may believe, with me, that it is in the

nervous system that we are to look for the ultimate, or, it

may be more correct to say, the original source of the

malady. You may hold that this is not proven, that the

changes there are only part of the general changes de-

scribed, and are. not the first; that they are result, not a

cause. But I trust 3'ou will see how disseminated an alter-

ation they indicate; how everything points to a general

rather than to a local malady, and not think me too vent-

uresome in stating that chronic Bright's disease ought not

to be looked upon as an affection of the kidney at all,

though it is there that, to the naked eye, its most pro-

nounced changes occur. In adopting this conclusion, the

cases that die of apople.xy from disease of the vessels of

the brain before the kidney disease shows any signs ; the

cases with general vascular tension in which there is as yet

no albumen or other signs of renal malady ; the cases with

marked, the cases without as marked, cardiac lesion, re-

ceive their ready explanation. They cease to be objects of

wonder. The mischief wTought by the general malady has

been vvTought more elsewhere than in the kidneys. It may
e.xist to a greater, it may exist to a less degree in any

structure; it may be diversified in a very varying degree,

and be present in parts in very alterable proportions.

These conclusions I draw more particularly from a stud/
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of the pathology of the contracted kidney. Perhaps it

would be better to limit them to this condition, and to call

this general malady Bright's disease of the kidney only

until someone with a genius for names gives it one we
can all adopt. There may, in fact, be some of the forms of

the so-called Bright's disease which are really affections of
the kidney ; there maybe deposits or degenerative processes

in the kidne)' simply superadded to the textural changes
in the contracted organ. These intricate questions cannot
be here discussed; they are, indeed, with present knowl-

edge, beyond our solution. But, examined in the light of

the view which we have inquired into to-night ; with each
group of cases looked at by itself ; with the structural al-

terations in other organs and parts than the kidneys,

minutely inspected ; with the condition of the blood-ves-

sels everywhere, and of the nervous ganglia, noted ; with

the antecedent changes as far as possible considered, it

may be then that other groups will stand forth separately

as showing diverse general states as their basis.

No pathological research in these days- of keen in-

duction stands long by itself. No view can be even ap-

proximately proved, that we do not at once begin to searcli

how, as practical physicians, we can make it available for

the prevention or cure of disease. That the treatment of

Bright's disease, and of what are regarded as its complica-

tions, is not what we wish for, is everj'where felt. If lines

of investigation and of thought should lead to the recog-

nition of the malady being a general rather than a local

one, and discern its starting-point, lines of practice which
are in accordance will be pursued, and it is by following

these lines that helpful and hopeful results vnW, I believe,

come. As yet, even with the wish to work in that direc-

tion, we may not have the exact agents for the purpose.

But science now is too resolute to halt helplessly before

obstacles when once the path beyond is clearly recognized.

PAPILLOMATOUS TUMOR OF THE BLADDER,
DEMONSTRATED BY MEANS OF LISTER'S
ELECTRO-CYSTOSCOPE.

Diagnosis confirmed Sby ubsequent Inspection

THROUGH Suprapubic Opening of the Bladder—
Successful Removal.

By F. N. OTIS, M.D.,

CLINICAL FBOFESSOR, COLLHGE OF PHYSICIANS AND SURGEONS, NEW VORK.

A. G , aged twenty-three, LTnited States ; single ; bar-

ber. Gonorrhcea at fifteen, followed by a gleet, which
lasted nine months. After this, was entirely free from
genito-urinar)' trouble for six years. He then became the

subject of attacks of frequent and painful micturition, these

coming on without apparent cause, lasting for a week or

more, and gradually passing otl' until free from apparent

trouble, perhaps for several weeks, when a similar attack

would occur. There was no urethral discharge, but the

urine was occasionally tinged with blood. The patient

states that in October, 1887, he became a patient in one of

our city hospitals, where he obtained prompt relief, from the

use of naphthaline capsules and deep injections of nitrate of

silver, and after fifteen days was discharged cured. His

former symptoms soon returned, however, and he re-entered

the hospital December 15th, where he remained until March
10, 1888, without marked benefit. During this period the

bladder was explored by sound for stone by four compe-
tent surgeons, on four different occasions, with negative

results. No abnormal condition was recognized during

either examination. Both the frequency and pain of urina-

tion were increased, and also the hjematuria. Occasional

passage of small clots of blood. Microscopical examina-

tion of these, and of the urine, failed to reveal any evi-

dences of morbid growth.

The young man was referred to me by his former medi-

cal attendant, March 16, 1888. His urine was found to

be slightly but distinctly tinged with blood, and contained

some small clots as well as some pus and mucus. He

complained of exquisite pain on urination, increased at

the close, recurring every half-hour. Through examina-
tion per rectum (a posteriori') unusual tenderness

;
was

found. Distinct increase in the density and thickness'^of

the right inferior section of the bladder was recognized by
the bimanual touch ; a catheter was introduced, and'tlrree

ounces of bloodv urine removed. The bladder was then

Fig. I.—Diagram of Bladder, showing Location of Tumor and Position of Cysto-
scope.

irrigated gently with a saturated solution of boric acid
until the fluid returned clear. The catheter was then
withdrawn, leaving about four ounces of the solution, of a
temperature of 80°, in the bladder, as a preparation for

its examination by the electro-cystoscope , of Lister.

The required current was furnished by the small six-cell

battery of the Galvano-Faradic Co. The
cystoscope was then introduced into the

bladder, and the current turned on. The
illumination was complete. Through the

slightly rosy medium the small blood-ves-

sels in the bladder mucous membrane
were distinctly seen. On the right side a

deep-red, granular-looking mass, with a
wavy outline, was then distinctly observed,

covering about one-fourth of the cysto-

scopic field. This appearance was verified by Drs. Abbe,
Bangs, and W. K. Oris—the unanimous opinion being that

it represented a papillomatous growth, to some extent
covered by coagulated blood. Two days later a similar

examination was made, under the influence of an anaes-

FlG. 2.—Appearance
of Tumor through
the Cystoscope.
.\ppaient Size.

Fig. 3.—Real Size of Field Covered. Reproduced by photo-gravure process
from the author's sketch.

thetic, which corroborated the previous observarions in

every parricular. (See Illustration.)

Some small filaments were subsequently removed with

the lithotrite, but on microscopical examinarion nothing

of diagnosric importance was discovered. From lack of

tlie capacity of the bladder, the field was necessarily

limited ; nevertheless, a very excellent view of the tumor

could be obtained. This is' shown in the illustration, from
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a sketch made at the time of the first examination—the

smaller (Fig. 2) field representing that which was seen

through the cystoscope, the larger (Fig. 3) representing

the area of bladder-wall actually covered. Fig. i repre-

sents the position of the tumor and cystoscope when the

best view of it was obtained.

30n the following Monday the patient entered St.

Luke's Hospital, and was operated upon by my associate,

Dr. L. B. Bangs, Dr. Charles McBurney assisting. The

high operation was performed, and the bladder being ex-

amined by means of an electric light, (introduced through

the suprapubic incision,) the diagnosis [made by the cysto-

scope was verified in ever>- particular. The growth was

then removed, as far as possible, with the scissors, and the

surface cauterized with the Paquelin cauterj. At the

present waiting the patient is going on toward a satisfac-

tory recovery. The pathological examination made by

Dr. Frank Ferguson, pathologist of St. Luke's Hospital,

showed the neoplasm to be a simple papilloma.

This case is deserving of especial interest as being

the first tumor of the bladder diagnosticated in this

country by means of the cystoscope, and verified by

subsequent operation, and adds one more to the list of

sixteen cases so made out by foreign observers, and two

by Dr. Fenwick, of England. In this instance the instru-

ment desen-es particular credit, as other methods had

completely failed in the practice of competent observers.

This consists of a metal tube(Fig. 4), about seven inches

long, of a calibre of 22 French, having at the proximal end a

funnel-shaped ocular opening ; at the distal, a short beak,

similar to that of the catheter coude. A window of rock

crystal is set in the end of this beak, behind which a small

electric lamp, controlled by a switch at the ocular end, is

placed. A rectangular prism, the hypothenuse jjlane of

which is silvered, is placed in the end of the straight por-

tion of the tube, its superior face being seen just anterior

to the angle formed by the beak. The distended bladder

is illuminated ; by the electric lamp, the rays reflected from

its wall falling on the prism experience total reflection,

an inverted image being formed within the tube. The
size of the field thus obtained is greatly increased by means
of a telescope introduced into the tube. The image seen

through the cystoscope is an inverted image, but right and
left are not transposed.

There can be no question as to the great prospective

value of the electro-cystoscope in diagnosis of many diffi-

culties to which the bladder is subject. A variety- of for-

eign bodies have already been reported as made out by
use of this instrument. The locality, size, and color of

vesical calculi have been demonstrated in my own experi-

ence. In one instance two stones were seen where only
one had been previously found ; but this, of course, might
with care have been effected by means of the lithotrite.

But it is in the diagnosis of the tumors, and encysted or
impacted calculi, that the most essential ser\ice may be
anticipated from the use of the cystoscope. The orifices

of the ureters are quite readily brought into the cystoscopic
field, and it is more than probable that (perhaps through
the introduction of some clear fluid with which blood does
not readily mingle—^glycerine, for instance) the true source
of a previously doubtful haematuria will be demonstrated.

5 West Fiftieth Strekt, April 30. 1SS8.

Dysmenorrhea in the most violent forms has been re-

lieved by Meniere, by gi\ing an enema consisting of
bromide of potassium and chloral, thirty grains of each

;

one-half of this amouin to young girls.

—

Am. Practitioner.

ON DIVERS SPECIES OF ITCH.

By GEORGE HENRY FOX, A.M., M.D.,

NEW YORK.

An editorial in The Medical Record of January

14th, calling attention to the subject of " winter itch,"

has elicited several interesting letters. In a recent num-
ber (.-Vpril 14th) Dr. Leroy Dibble relates, in a graphic

manner, his personal experience of this affecdon and the

sufferings it has entailed. He incidentally mentions, with

perhaps more freedom than delicacy, the names of several

gentlemen whom he consulted, the

opinions or prescriptions which

they gave, and the lack of benefit

derived therefrom. Lest the reader

of his letter might erroneously infer

that my treatment of winter itch

consists of white precipitate and
tar soap, I yield to the tempta-

tion of sa)ing a word in regard to the doctor's case, and
expressing some views upon divers species of itch.

Reference to my notes of cases shows that Dr. Dibble

consulted me nearly four years ago in regard to some
patches upon the scalp, and bearded portion of the face,

which I pronounced to be eczema. For dry eczema in

this localit}', a good result will usually follow the use of

tar soap and a daily inunction of the ammoniated mercury
ointment, pure or diluted. I should not think, however,

of recommending the ointment to be applied over a large

extent of skin in winter itch, or any other affection, as I

have repeatedly known salivation to result from its free

use in cases of general eruption. I certainly did not pre-

scribe it for winter itch in the doctor's case, and for the
" relief " which he mentions I can therefore claim no credit.

As to the nature and treatment of so-called winter itch,

much confusion appears to exist. I cannot, however,

quite agree with your correspondent, who says, " We know
nothing of its patholog)', and as little about its treatment."

In my opinion, the affection is a cutaneous pruritus, mainly

of internal origin, although the action of extreme cold and
variation of temperature upon the skin is prone to serve

as an exciting cause. An unsuitable diet is a verj- frequent

etiological factor, and I heartily indorse the opinion of

the late Tilbury Fox, of London, as quoted in The Medi-
cal Record editorial, that pruritus results from a de-

ficiency in the excretion of nitrogeneous matters and bile

products. Imperfect oxidation of the food, resulting from
overfeeding or lack of exercise, or from both, occasions

the affection in a large proportion of cases, if not in all

cases where no disease of internal organs is present.

Since the etiology of pruritus depends far more upon
dietetic than upon meteorological causes, the use of the

name pruritus hiemalis, as indicating a distinct affection,

has always seemed to me to be unsound and uncalled for.

In England, a summer pruritus has been described, and
in certain localities conditions might readily be imagined

to exist which would necessitate the addition to our no-

menclature of spring and fall pruritus. A large propor-

tion of skin diseases are much less frequent in summer
than in winter, owing to an increased activity of the cutane-

ous glands, which tends to lessen the surface congestion.

Psoriasis, for example, frequently disappears in hot weath-

er, and is usually most pronounced from October to

May. We might as well claim that cold is a cause of this

affection, and add to our already burdened nomenclature
a psoriasis hiemalis.

The reason that itching of the skin is apt to be more
common in winter is due to several causes, of which im-

proper diet is one of the most active, and cold one of the

least important. Confinement in overheated and poorly

ventilated rooms, and hugging a "glowing coal stove," es-

pecially after a hearty meal, is probably quite as con-

ducive to pruritus as exposure to a blizzard.

The affection under consideration should not be attrib-

uted to uncleanliness or lack of bathing in any case. Nor
can it be regarded as peculiai- to any one stratum of so-
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ciety. It affects both rich and poor, and shows no prefer-

ence for such as bathe daily, or for those whose ablutions

are few and far between.

These views being accepted, the treatment of the affec-

tion is placed upon a rational basis, and my experience

has taught me that, in the treatment of pruritus occurring

in winter, far more can be accomplished by a modifica-

tion of the diet than by all the remedies, internal and ex-

ternal, of the whole pharmacopoeia. A man who suffers

from an itching skin will often notice that the trouble is

aggravated whenever he takes a little cold, or eats, drinks,

or smokes more than usual, and, as a direct consequence,

suffers from indigestion, or becomes constipated. I re-

gret that his physician sometimes fails to appreciate these

significant facts, and in his perplexity concludes to in-

crease the dose of arsenic or to try a new ointment.

From my point of view, the indications for treatment

are the following, and I would that all cases of cutaneous

disease would )'ield as readily as do most cases of per-

sistent pruritus when these measures are adopted : In the

first place, see that the prima vim are open. Next cut off

temporarily the supply of nitrogeneous food and increase

the amount of water taken daily. Then stop alcohol, tea,

coffee, and tobacco, the latter two being prolific sources

of pruritus and capable of nullifying the good effects of

almost any plan of treatment. Finally, if it is necessary,

see that the patient gets an increased supply of oxygen by
frequent exercise in the open air.

As for palliative measures, there are local applications

which can be advantageously used to allay the nightly

agony until the cause of the trouble is removed. A chrys-

arobin ointment, such as is mentioned in the letter of Dr.

J. W. Foster, will always afford relief, unless it happens to

occasion a dermatitis which may prove worse than the

pruritus. An ointment containing twenty per cent, of

resorcin is quite as efficacious, and far more satisfactory

to the patient. A weak carbolic-acid lotion is usually dis-

appointing, but two drachms of the pure acid to an

ounce of glycerine and water, applied at night, will tend

to anaesthetize the skin and grant to the patient a few

hours at least of comfortable sleep.

In fact, any " mild cautery," like the saturated solution

of chloral hydrate, mentioned by Dr. Dibble, will afford

temporary relief, but it cannot be expected to have a

curative effect.

What is prairie itch ? Is it contagious ? What causes

it? What will cure it? These questions are frequently

asked, and variously answered by those who know all about

it and by some who evidently do not.

Of late years there seems to have been an epidemic of

pruriginous eruptions througliout certain of our Western
and Southern States, or, if the cases have not multiplied,

the attention of physicians has been e-xcited to such a

degree as to cause much discussion and the firm belief on
the part of many that a new form of skin disease is preva-

lent. I regret that I have not had the opportunity of

studying this alleged new disease on its native heath, but,

from all that I have read and heard, and from a careful

study of the cases which have drifted East and come under

my observation, I have arrived at a very decided if not a

correct opinion as to its nature.

In the city of New York and its vicinity we have a

number of pruriginous eruptions to deal with, and often

the diagnosis in a given case is by no means easy to make.

Those which seem to bear a resemblance to the so-called

prairie itch may be classed as follows :

1. Scabies.

2. Pediculosis.

3. Pruritus cutaneus.

4. Urticaria.

5. Eczema.
I ani strongly of the opinion that nearly every case of

prairie itch belongs rightfully in one of the above classes.

In this opinion I find myself in accord with Dr. Hyde, of

Chicago, as expressed in the last edition of his excellent

work on skin diseases. If in a given case there is distinct

evidence of contagion, the disease is either scabies or pedic-

ulosis (or possibly contagious impetigo). If the eruption

is manifestly non-contagious, it is probably pruritus (whether

occurring in the winter or summer), or urticaria, or the

papular form of eczema.

Scabies is a disease which is not always readily recog-

nized by an examination of the patient's skin. In certain

cases, where the hands are washed frequently with soap

and water, the characteristic lesions upon the web of the

fingers are absent, and the mistake is frequently made of

declainng that a patient cannot have " the itch " because

the hands are free from any eruption. In such cases the

nature of the disease is usually suggested l)y the peculiar

localization of the scratch-marks upon the forearms, lower

]5ortion of the abdomen, and inner aspect of the thighs.

In women the excoriations are usually abundant upon the

breasts. When a few red and excoriated nodules are

found upon the glans penis, prepuce, or scrotum, we have

a pathognomonic lesion and one which is almost as posi-

tive a proof of scabies as is the cuniculus or burrow of

the insect. Having based a diagnosis upon the locali-

zation of the scratch-marks, this can usually be verified by
the fact that several members of a family are simultane-

ously affected, and especially those who have been sleep-

ing together. The acarus is noctambulistic in its habits,

and rarely do we find a patient with scabies who has not

slept with someone similarly affected, or in a bed which
he or she has occupied. The cases of winter itch men-
tioned by one of your correspondents were doubtless, in

large part, cases of scabies. This I infer from his remark
that the eruption occurred upon the thighs, forearms,

abdomen, and scrotum, and was conveyed from one bed-
fellow to another.

In Dr. Neely's paper in the Mississippi Valley Medical
Monthly, the features of cutaneous pruritus are clearly

presented, and the writer remarks that he has never seen

a case directly traceable to contact or exposure to another

case even though occupying the same bed.

Dr. J. E. Clark, in the Medical Age, has described a
new skin disease characterized by a papulo-vesicular erup-

tion and intolerable itching. The description given suggests

scabies, and particularly the remark that it is contagious

"unless the precaution of separate beds is observed." He
differentiates it from scabies on the ground of the absence

of the acarus. Now, in few cases of scabies is it an easy

matter to discover the acarus, and frequently, when the

patient has been scratching for several weeks, no unmis-

takable trace of the insect can be found.

Dr. H. J. Warmuth in the Nashville Medical News has
described a contagious eczema as occurring not only in

the West and South, but also in the Eastern States. He
claims that the serum contained in the vesicles under-

goes a change which favors the formation of parasites,

and remarks that his patients traced their affliction to

friends with whom they slept, or whose clothes they wore.

Dr. J. E. Engstad has attributed prairie itch to a vegeta-

ble organism found chiefly in the corium.

I have seen several patients from the West who brought
with them a diagnosis of " prairie itch," and examination
has shown that they were suffering from simple, unmodified
scabies. There was nothing peculiar about the eruption,

and it yielded as readily to sulphur-ointment as do the

cases which develop beneath the seventy-fifth meridian.

Pediculosis is a disease which is especially apt to pass

unrecognized when occurring in a mild form, and, as some-
times happens, in the person of an aristocratic parient, in

private practice. A hungry pediculus may be readily

picked up in travelling, and the unconscious host is very

prone to attribute the itching of the skin which speedily

ensues, to buckwheat-cakes, or woollen underwear, or a

cold snap, or to anything but the true cause. The phy-

sician consulted in regard to the pruritus may not suspect

the cause, or dare to reveal his suspicion by asknig an

offensive question or rigidly examining liis patient's cloth-

ing; and so the diagnosis is made of winter itch. Rocky

Mountain mange, or whatever name he may prefer. 1 wo
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years ago a medical friend called and told me that he had

just come from the meeting of the American Medical As-

sociation at St. Louis, where he had caught the prairie

itch. I was delighted at this opportunity of studying a

case of a possibly unfamiliar skin disease, and requested

him to strip. There were numerous e.xcoriations upon the

trunk and extremities, but the wrists, abdomen, and geni-

tals were free. The intense itching, he informed me, had

developed suddenly after a night in a sleeping-car. I was

quite puzzled, at first, to account for the pruritus, but, from

the character of the excoriations, decided that it was a

case of pediculosis. My friend scouted the idea, as he

had already examined his clothing, with a negative result,

but in a few days he wrote me as follows :
" Your diagno-

sis has been confirmed. I went on another tour of inspec-

tion after I reached home, and found six. They were

secreted m the folds of the underclothing in the very lo-

calities where the itching was most intense. I had a

bright light and two pairs of glasses, and the flat, colorless

cusses nearly escaped my \ision even then." In a post-

script, he added: "Another case of prairie itch ex-

plained !

"

Chronic urticaria is also a disease in which it is not al-

ways an easy matter to arrive at a correct diagnosis, inas-

much as the wheals are ephemeral in character, and when
the patient is examined by the physician there is usually

nothing but excoriations to be seen. Indeed, the diagno-

sis in most cases of chronic urticaria cannot be based

upon the eruption present at the time of examination, but

must necessarily depend upon the history- given by the pa-

tient or upon the peculiar irritability of the skin which

permits the artificial production of wheals. When there

exists in the mind of the physician a firm belief that some
peculiar pruriginous eruption is epidemic in his section of

country, it is not strange that both urticaria and the pai)u-

lar form of eczema should be associated with scabies, pe-

diculosis, and idiopathic pruritus, and all of the doubtful

cases considered to belong to a new and undescribed dis-

ease.

It is extremely questionable, in my opinion, whether

any form of pruriginous eruption prevails in the West
which we do not meet with along the Atlantic coast.

Until clinical facts are forthcoming which will prove the

contrary, I shall continue in the belief that the so-called

prairie itch is a myth, and that its name is merely a eu-

phemistic expression which has been found convenient to

cover an uncertainty in diagnosis.

18 East Thirty-first Strhet.

OVARIOTOMY IN A PATIENT EIGHTY-TWO
YEARS AND FOUR MONTHS OF AGE—RE-
COVERY.'

By JOHN ROMANS, M.D..

BOSTON, MASS.

A LADY of the age above mentioned was referred to me
through the kindness of Dr. Charles A. Dewey, of Roch-
ester, N. Y. 'ITie patient was a widow, and had been
the mother of five children, the youngest being forty-three

years of age. On examination I found a tumor of the

left ovar)-, apparently without adhesions, in an active,

healthy woman. The presence of the tumor had been
known for about two years, and it had grown rapidly dur-

ing the last six months. The lady said that if the tumor
was likely to render the remainder of her days uncomfort-
able, she would like to have it removed.
On January 28, 1888, 1 removed the cyst, which proved

to be one of the left ovarj', somewhat multilocular and
papillomatous. The fluid weighed thirteen pounds, and
the solid portions one and three-quarters povmd.
On the sixth day the temperature rose to 100.5° F-> '^"t

subsided the next day, and the patient went home on
March 2d. The oldest women on whom I had previously

operated were each sevent)'-three years of age—one on

^ Believed to be the oldest case on record.

November 19, 1881, and the other on December 26,

1883. Both of these ladies are now living in good health.

Sir Spencer Wells' oldest case was seventy-one, and Dr.

Keith's seventy-three. Mr. E. Matthews Owens, of Aus-
tralia, has just operated successfully on a patient seventy-

nine years and ten months of age. I could find no case

as old as eighty years, but, to make assurance doubly sure,

I communicated with Dr. J. S. Billings, at Washington,
and at his request Dr. Lorini made a thorough search

without finding any case recorded older than seventy-

eight years of age.

" W.ASHINGTON, March 16, iSSS.

" Dear Doctor : Some days since, Dr. J. S. Billings

handed me a letter, with the request to look up the sub-

ject of ovariotomy in women of eighty years and over.

Through the kindness of Dr. Robert Fletcher I have
been enabled to see the cards of the unpublished cata-

logues, numbering several thousand. I have looked up
all the statistical tables obtainable, and consulted all the

works on the subject in all languages, including Russian,

Swedish, Hungarian, etc.—in a word, I have been over the

subject most carefully and have failed to find a single

case recorded in any journal, pamphlet, or book.

I found quite a number of cases where the operation

was done in women of seventy years and over ; the oldest

cases being two, reported in Italy, in women seventy-five

years of age, and one in Russia, seventy-eight years of

age. The result is a disappointing one to the seeker, but

it wll probably be satisfactory to the gentleman who or-

dered the work done. I enclose bill for services.

" Yours very truly,

(Signed) " R. Lorini."

It will be seen from the above that not a single case

of ovariotomy in a woman eighty years of age, or older, has

ever been reported, if Dr. Lorini's search has been ex-

haustive, and I think we may consider it so.

A BIOGRAPHICAL SKETCH OF THE LATE
MIDDLETON GOLDSMITH, M.D., LL.D.'

By JOHN C. PETERS, M.D.,

NEW YORK.

Dr. Goldsmith only lived in New York from 1837 to

1845, but during that time he became one of the found-

ers of this Society. Most of the rest of his life was
spent in Vermont. Few of our members had ever seen

him, and still fewer have any clear conception of the

man. Yet his life was a very picturesque one, crowded
with good works, and crowned with great successes. His
professional renown commenced verj- early, for he was a

good anatomist and almost a great surgeon while yet in

his teens. He commenced to dissect when some of his

boyish companions were still whittling sticks. His fa-

ther. Dr. Alban (Toldsmith, was Professor of Surgery in

the Louisville, Ky., Medical School, and Middleton had
served as his prosector and clinical and surgical assistant,

and perfonned at least one amputation of the thigh be-

fore he was eighteen years old. He always seemed to

have anatomy and surger\- at his fingers' ends.

In 1837, when he was nineteen years old, his father

was appointed Lecturer on Surgerj' in the New York Col-

lege of Physicians and Surgeons, then in Crosby Street,

and Middleton, of course, continued to assist him. This
college was then the only medical school in New York,

and in 1837, when I first sat upon its benches, it had less

than seventy medical students. Philadelphia then had
four times as many medical colleges, and more than ten

times as many matriculants. Now the disparity is not so

great. Middleton graduated from the College of Physi-

cians and Surgeons in 1840, aged twenty-two, and almost

immediately sailed to India and China, as a ship's sur-

geon.

On his return he established, with the aid of Drs. Mar-

' Read before the New York Pathological Society, April i8, 1888.
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koe, Sayre, La Conte, and others, the first Alumni Asso-

ciation of the College of Physicians and Surgeons, and

contributed largely to the first volume of its Transactions.

The Goldsmiths, father and son, were great naturalists,

and very fond of rare and handsome birds ; hence Mid-

dleton was soon found assisting the great Audubon in

the dissection and classification of some of " the Birds of

America." They had many artistic and aesthetic tastes,

and their beautiful rooms in Park Place were filled with

handsome illustrated books, fine engravings and paint-

ings, splendid cameos and musical instruments, besides

being loaded down with brilliant surgical apparatus.

There were then no stores in Park Place, or on Broad-

way, near by. These wide streets were filled with stylish

private residences, and the great Park on the east, and the

lovely Columbia College grounds on the west, made the

whole neighborhood delightful.

But the Goldsmiths came, on ,one side, from " a race

half aristocratic and half bucolic ; as simple as shepherds

and as proud as kings
;

" hence Middleton was often

found at Bull's Head in search of tape-worms, hydatids,

liver flukes, and other curious pests of animals. He also

made many minute dissections of the eyes of men and
animals for a prominent oculist, and even taught him how
to operate. He was a great favorite with the genial but

eccentric Dr. John W. Francis, some of whose peculiari-

ties he may have imbibed. Dr. Francis always spoke of

him as the last lineal descendant of the great Oliver, and
as a poor medical orphan, who had no uncles in the New
York or Belle\-ue Hospitals to help him on. In return

Middleton poked great fun at the triplex and complex
pills, and the big and little worms, gall-stones, and bihous

disorders which Dr. Francis believed they cured.

He visited the dead-house in the Park every day to

make autopsies for the coroner, and, when there were no
other subjects, he and I cut up the bodies of the paupers,

which were merely sent there for burial in Potter's Field,

which used to be in Washington Square. I well remember
his long and swift, but skilful, way of cutting ; the quick

hari-kari-like, or " happy-dispatch " way with which he
went through a cadaver, without any rough mangling or

jumbling of things. All was orderly and rather artistic.

At this time he was a remarkably tall man, considerably

over six feet high, muscular, but not gross, and exceed-
ingly well-proportioned. He was quick, but easy and
even graceful in most of his gestures and movements.
He had reddish hair, a fair complexion, a handsome and
pleasant face, and was very neat and even showy in his

dress. He was a reasonably good Greek and Latin
scholar, but especially a perfect master of the English
language, which he always spoke and wrote with great

purity and conciseness. He was very fond of Bums and
Shakespeare, and that grand old pagan, Hesiod, whose
"Works and Days" and "Theogony; or. Creation of the

\VorId and Gods," he delighted in all the days of his life.

He sometimes made verses, which he called poetry ; always
sang a good song, and sometimes a better psalm tune ; he
could play on the guitar and banjo ; was a good talker, a
capital story-teller, and quick at repartee. He soon be-

came a great favorite in medical, social, and religious cir

cles, and often shone in the best assemblages of the bright

est men and nicest women. He was looked upon as a

sort of modem Apollo and Admirable Crichton, and the

most rising young surgeon in New York. But he blazed

in his greatest glory when he paraded as Brigade Surgeon
on Major General Sandford's showy militia staff. H€
was always gallantly mounted, for he was born in Mar)--

land, reared in Virginia, and trained in Kentucky, and
knew what a good horse was. Dr. SajTe and I often

gazed at him with admiring, but also envious, eyes. How
different was his composed and stately bearing from the

grotesque performances of Regimental Surgeon Paine, who
always appeared on " Training Day," crowned with an old

revolutionary cocked hat, with a big red feather in it

;

armed \vith an ancient cutlass buckled over his every-day

frock-coat ; and mounted on a vicious little Vermont pony.

which pranced, and kicked, and buck-jumped in such out-

rageous fashion that Martyn sometimes seemed seated on

his horse's ears and sometimes nearer the ground.

Middleton occasionally mounted a metapliysical liigh

horse, and used involved language, so tumici as to be

scarcely intelligible, but which immensely tickled Dr.

Sayre, and would have greatly pleased a High Dutch Pro-

fessor of Transcendental Philosophy. He also always had

a great deal of what Hughlings Jackson calls " mental

diplopia," i.e., he could look equally earnestly and impar-

tially on both sides of a question, and could not only de-

fend each view with the greatest ingenuity, but with the

most perfect good faith and honesty.

In those times French pathology was in the ascendant,

and the Goldsmiths and many other New York physicians

were worthy disciples of Cruveilhier, Andral, Louis, Civiale,

etc. I had been educated, in part, in Germany, and was

filled with enthusiasm for Rokitansky and the Vienna

school of pathology. Dr. Goldsmith and I often talked

over pathological matters in the dead-house and elsewhere.

He wished me to send to Vienna for barrelfuls of speci-

mens, and to found a pathological society, of which none
then existed in the world. Dr. Sayre also wanted to es-

tablish a pathological society, and soon I was invited to

attend a preliminary meeting for this purpose at Dr.

Sayre's office, and am said to have made my appearance

\\'ith two pailfuls of specimens, collected by Dr. Gold-

smith and myself. Middleton preferred the plan of the

Boston Society for Medical Improvement, which was

partly clinical and partly pathological. Dr. Sayre had a

plan for a purely pathological society, and he and Dr.

Goldsmith persuaded those ripe pathologists. Dr. John
A. Swett, John A. Forry, Thomas M. Markoe, Gustavus

A. Sabine, Robert Watts, William C. Roberts, and others

to join them ; and soon Willard Parker, Alonzo Clark,

John T. Metcalfe, William H. Van Beuren, and others

of like stamp were added to the number and quickly

overshadowed the three original suggestors and founders

of this society, which undoubtedly were Drs. Goldsmith,

Sayre, and J. C. Peters.

The first meeting took place on June 14, 1844, and in

less than six months Dr. Goldsmith was called to the

Chair of Surgeiy in the Castleton, (Vt.) Medical Col-

lege. He never returned permanently to New York, but

never forgot the New York Pathological Society, which

he regarded as a bantling of his own, and finally made a

generous bequest to it to increase its honor and usefulness.

In Castleton Dr. Goldsmith lectured and operated for

ten years, making a great reputation and gaining many
friends, most of whom clung to him during the rest of his

life. Dr. Sayre won a prosectorship, and fell heir to the

Brigade Surgeoncy and to the magnificent uniform, which
he had to let out over the chest and elsewhere ; for al-

though he was not too large for his own trousers he was
for Goldsmith's.

In 1 85 1 Middleton was chosen President of the Ver-

mont Medical Society, after only six years' residence in

the State, and made a capital report to it on fractures.

In 1856 he was called to Louisville, Ky., to the chair

of surgery which his father had filled before him, and
soon became Dean of the Faculty. He was summoned
occasionally to New Orleans, St. Louis, and other dis-

tant places in consultation and to operate. Sometimes he

got a barrelful or less of rare old whiskey, as well as

thousand dollar or smaller fees from G. P.'s, or grateful pa-

tients ; but he always preferred hard cash to hard liquor.

He often had to treat what Shakespeare called " the rot-

ten diseases of the south, such as gripes, ruptures, fistulas,

gravel in the back, stone in the bladder, big livers, and

aching bones ; " but he was specially noted for his skill m
operating on the eye, and for successfully crushing stones

in the bladder. , .

When the civil war broke out he iiromptly offered his

services to the Union, and commenced as Bngade burgeon

in the Army of the Cumberland in 1861. ^0°" j^^
was

Medical Director in General Buell's army at Shiloh

;
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next, Inspector of Hospitals in General Grant's army at

Corinth ; and, finally, Surgeon-in-Chief of all the mili-

tary hospitals in Kentucky and the Army of the Ohio.

It is hard to overestimate the good work which he did in

these honorable and important positions. In addition, he

discovered the virtues of bromine in hospital gangrene and

kindred diseases. He must be regarded as one of the

great pioneers of disinfection, as Lister did not commence
his experiments till 1866, and little was known about car-

bolic acid before 1870. UTien his sick and wounded were

dying for want of warm clothing, he disinfected con-

demned blankets and overcoats, which had been used by

small-pox patients, with bromine, and succeeded so well

that he not only used these clothes himself, but permitted

his whole family to do so also.

He now broke down completely under a severe and
prolonged attack of camp diarrhoea, but persisted enthu-

siastically in working up his \iews on bromine. His at-

tractive daughters had many suitors, whom he quickly

pressed into the dreary task of cop}'ing papers on gan-

grene, pyaemia, etc. As none of them were medical men
they naturally thought they had fallen on hard lines indeed.

At the close of tlie war he endeavored to resume his

practice in LouiswUe, but his outspoken Union sentiments

rendered him so unpopular that he was forced to return

to Vermont, where he remained, in Rutland, for the last

twenty-five years of his life. He did not again enter into

general practice, but played a large role in surgerj', as a
consulting physician in obscure and difficult cases, and as

an expert witness in medico-legal trials. He soon again

became a power in Vermont. He established the Rutland
Free Dispensary, and was ever ready with his purse and
services. There is no part of his history which is more
clear and creditable to him than his devotion to the poor.

He not only treated those who came to him, but sought

out many who could not easily get other medical or sur-

gical aid ; and generally also paid their board bills. He
was often crusty and abrupt to the rich, and is said never
to have yielded to the whims of his patients unless they

were very poor, or verj- old, or in some way peculiarly

unfortunate. On alternate Sundays he would drive far

out to the marble quarries and prescribe for all the women
and children of the Irish laborers. On other Sabbaths he
would go to the wood-choppers' camp for the same pur-
pose. He never exacted fees for these services unless

the men were careless or brutal to their families. Then
ha not only charged high, but made an efifective use of
language. Some of the laborers would slip their silver

dollars into the big pockets of his huge shooting-jacket,

where they would often be found long afterward, mixed
up with cartridges, prize potatoes, and packages of fish-

hooks. He had as much influence with this class of people
as their priests and clergjTnen ; and was a great friend and
chum of good Catholic priests, kindly Congregationalists,
jolly, shouting Methodists, quaint hard-shell Baptists, and
gentlemanly low church Episcopalians ; but he looked
askew at canters and ranters and bitter Calvinists, and
had rather a disrespect for his Satanic Majest}> and for
his brimstone and the place where he is said to bum it.

As the New England Sabbath always ended on Sunday
afternoon, he generally had a gun and fishing-rod quietly
stowed away in his wagon.
He delighted in assisting young doctors by good coun-

sel, by speaking a kind word for them where it would tell,

by helping them in their operations, and by lending them
medical books and surgical instruments, many of which
he never got back again. Still, he always had the largest
medical library in Vermont, and the greatest collection of
surgical instruments, besides several big galvanic batteries
and unusually fine microscopes ; all of which he knew
how to use.

Although very fond of his professional work, he steadily
began to delight more and more in out-door pursuits and
pleasures, in fine horses, cattle, sheep, dogs, guns, farming
and gardening, or as the old geographies put it, in " hunt-
ing, fishing, and war." He became a sportsman and nat-

uralist in the best sense of those terms, for there was not
a plant or flower, or seed or grain, or bird or fish or ani-

mal that he did not know all about.

He always had great respect for

That germ, but faintly understood.

Whose growth is hid in motherhood,

and hence engaged in breeding fine horses, cattle, sheep, dogs
and even fish, and helped to make Vermont a great cattle

and sheep-raising State. Next he had model farms and
raised choice grain, fruit, flowers, and potatoes. He even
tried hard to make Vermont cider as attractive as sour

Rhine wnne. In short there was scarcely any branch of

useful domestic knowledge with which he was not familiar.

He never failed to master any subject in a comparatively

short time, and whatever he studied soon )'ielded good practi-

cal results to some one. He required ready outflows for his

surplus energ)- and always selected agreeable or beneficent

ones. His surgical work was like second nature to him, as

he had been operaring largely for thirtj* years or more. In

short he had long reached that highest and best develop-

ment of his faculties when they had become, as Schiller

says, almost automatic without ceasing to be either accu-

rate or earnest. As his bucolic side predominated more
and more over his aristocratic tendencies, so did he shed
his conventional and professional clothes and dress more
and more like a prosperous farmer and woodsman. He
could not and said he would not always look like a first-

class undertaker or immaculate head waiter. His broad-

brimmed stiff hat, which was both sunshade and umbrella,

could be seen from far oflf, and there was no other in

Vermont hke it ; his boots were apt to be high and water-

proof, for he never knew when he would wade for trout,

or plod for partridges, and his coats were often like large

shooting jackets, or a collection of game bags. On week
days he often had a long bamboo fishing-pole sticking out

behind his wagon, but he drove fleet horses and was rarely

dusted on the road.

He was generally provided \vith a medicine chest and
case of surgical instruments, was always ready for any

emergency, and came into the sick room like a wholesome
and cheery breeze of wind on a sultry day. He had no
favorite operations, but was always called upon when un-

usual skill was required, and is credited with the usual

prodigious number of big tumors, aneurisms, amputations,

and of operating on all sorts of strangely \isited people,

the despair of other surgeons. It is even said that he

would not even leave a mole, or mother's mark, or hare

lip, or ugly scar to disfigure fair women, or pleasant chil-

dren.

As an expert witness he was without a rival ; a terror

to opposing lawyers, whose cross-examinations he always

turned against themselves, and is said never to have been

defeated. His commanding presence was so impressive

and his testimony was so clear, concise, and positive that

the jury always believed that only they and he understood

the case rightly, and if necessar)' v.'ould have over-ruled the

judge and the laws ; but he always obtained the approba-

tion of Chief Justices Peck and Shaw, Judges Phelps and

Barrett, Governor Stewart and other great and honest

lawyers.

As a philanthropist and hygienist, he was a great thorn

in the sides of ignorant or lazy health oflScers. He found

the Vermont State Asylum crowded with over five-hun-

dred inmates when there was only room for one-hundred

and fifty. Besides, the State was only allowing $1.40 a

week for board which cost nearly $3, and was not even

pajing that poor pittance, as it was $30,000 in arrears. We
can easily imagine him sa}ing to the Governor and Legis-

lators :
" If your excellencies will not merely put your

venerated noses in these overcrowded rooms at midnight,

but will endeavor to sleep the rest of the night in them,

you will find out all about foul air, and what we doctors

call lack of ventilation. If you will ask your thrifty wives

to feed and clothe these poor patients on the scanty State

allowance they will soon give you lessons in domestic
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economy that you will never forget, or else I have strange-

ly underrated the generosity and justice of Vermont wom-
en."

He drew up the game laws of Vermont, which have

been the models for those of several other states, making
sportsmen and hunters the wise and generous protectors

of game in the breeding season. Then poachers and pot-

hunters had no rights which any decent man was bound to

respect. When fish and birds and wild animals were ma-
ture, swift, cunning and strong, he could whip a stream,

snare birds, and shoot beasts with the best of them ; then

he almost rivalled the poachers, especially when he wanted

delicate food for poor patients. His game laws were of

course attacked, but it is shrewedly suspected that the

most astute and bitter criticisms came from his own pen
anonymously, and that he greatly enjoyed his own apparent

discomfiture.

Need we be surprised that when such a man died there

was a great outburst of overwhelming sorrow from his

neighbors, and that his distant friends were almost as-

tounded at the tremendous praise which was heaped upon
his memory. But when we find that even his mother-in-

law, and his brothers-in-law, and sons-in-law, joined

heartily in this praise, we must believe it well be-

stowed.

We can never forget him. Several years ago he ga\e

this society a large sum of money to found a lectureship

;

for many months he had been endeavoring to give us his

large and valuable medical library, estimated to contain

6,000 volumes. Then his dear wife, whom he did not ex-

pect to outlive, was suddenly carried away to a better

world, and he was stricken down with deadly grief, help-

less and unconscious from which he only aroused suf-

ficiently to complete his generous gifts to us and to the

Academy of Medicine.

Ohver Goldsmith wrote :
" Innocently to amuse the im-

agination in this dream of life, is wsdom." Middleton
Goldsmith acted as if he might have said :

" To usefully

and generously train our brains and our hands and our

hearts in this royal game of life is still greater wisdom."

(IHittical S^artmcut.

ACUTE GEDEMA GLOTTIDIS—INTUBATION-
RECOVERY.

By G. C. H. MEIER, M.D.,

NEW VOKK.

The case here reported being the first one, as far as I can
ascertain, of intubation in the adult for oedema of the
glottis, will, I hope, be of some interest to the profession,

and help to more firmly establish the practice of intuba-

tion in preference to tracheotomy in suitable cases.

G. S , aged thirty-six, brewer. Patient enlisted my
services on March 13th, for a httle hoarseness, with slight

dyspnoea and some pain in swallowing in the region of
the larynx. He complained also of a slight bronchial
cough. Temperature normal, pulse good ; ordered
medicated inhalations, and a mixture of muriate of am-
monia.

March 14th.—Respiration easier, some hoarseness still

present, no pain or cough. Feels pretty well.

March 15 th.—Patient, contrary to my orders, got up
and stood before the door of the restaurant where he

boarded, then lay down on his bed to sleep, and in a siiort

time was taken with severe dyspncea. I found him labor-

ing intensely for breath ; he was enveloped in a cloud of

steam from his body, and the perspiration was literally

pouring down his forehead and neck. He was unable to

lie down or even sit, but was continually moving about.

Retraction at lower border of sternum was very marked,

and auscultation revealed nearly entire absence of respira-

tory murmur. Inspiration was accompanied by a stridu-

lus sound, while expiration was also audible, but not so

marked. Face anxious, puffy, and cyanosed ; lips bluish.

A hypodermic injection of morphine and atropine was

at once administered, an emetic prescribed, and hot inha-

lations ordered. Hot moist cloths were also bandaged
around the neck. The emetic failing to act after ten

minutes and the respiration not becoming freer, six leeches

were applied externally over and below the larynx. In

about half an hour the severe distress of breathing dimin-

ished somewhat, and the patient ceased to perspire, and

was able to compose himself and to sit on the side of his

bed. A powder of calomel, jalap, and rhubarb was ad-

ministered. Professor Ripley was then called in consul-

tation, as I did not wish to leave my patient for the night

without further advice. Dr. Ripley concurred in the

diagnosis, but did not think that the patient was then in

any immediate danger ; he suggested turpentine to be ad-

ded to the hot water for inhalation, and a flaxseed poul-

tice around the throat. This was continued during the

night. Patient still had labored breathing when we left

him ; this continued till toward morning, having become
somewhat worse again about midnight. Toward morning

the patient got a little sleep, and when I saw him he was

breathing comparatively freely. The breathing, however,

was by no means noiseless. Urine was now examined

and some albumen found. There was no other indication

of nephritis at any time, and the albumen may have been

only temporary and due to congestion of all the viscera,

produced by the extreme dyspnoea.

March i6th.—At about 5 p.m. the patient had another

sudden accession of dyspncea. I did not feel at liberty

to further temporize with internal medication, and asked

Dr. Dillon Brown to intubate, which he very skilfully

did, using a hard rubber tube and relieving the patient

almost instantly. Dr. O'Dwyer very kindly came to see

the patient soon after, and when he arrived the tube was in

situ and the patient was breathing perfectly freely—indeed

better than at any time during my attendance.

March 17th.—The patient passed a very good night,

and when urged to go to the hospital for further treat-

ment, did not think it necessary, as he felt all right. He
was, however, prevailed on to be moved to Bellevue later

on in the day.

Again, on March 19th, I saw the patient with Dr. Brown

at the hospital. He wanted to go home, as he considered

himself perfectly well. He coughed up the tube about

an hour before we saw him, and was none the worse for

its absence. He said that the tube was loose for some

hours, and that he kept it in place by swallowing it down
whenever he could feel it slipping up. When it was ex-

pelled, a slight cough brought it up into his mouth. A
further examination of his urine %vill be made to deter-

mine whether the cedema was due to Bright's disease, or

whether it was due simply to a localized laryngeal con-

gestion.

A Grim Jest-book might be compiled from the pre-

scriptions filed away in the shops of druggists, many of

them reposing in austere loneliness under a disguise of ex-

ecrable hand-writing. The follo\ving has been rescued

from an obscure pigeon-hole by a Chicago paper, and

is a relic of the pioneer doctors of fifty years ago :
" A

Recipe for Amiilda Purdy's Lung Complaint.—Take of

the bark of wild Cherry, Sassafras, Sycamore, yellow pop-

lar. Dogwood and black oak, a Double handfull of each

;

take of Sasaparila Root and Spignard one handfull of each

;

to which add three Gallons of water. Boil it Do«ti to

one ; strain it and add one quart of Good french Brandy

and one quart of Honey, of which toke about one GUI

three times a day. This was tryed by Jonathon Douglas

when he Could not Set up and ha.s Cured Several others.

N.B.—If She Canot take agreeable to Directions iaRe

what She Can."
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^I'Oi^t'csB of medical J>cicucc.

The Clinical Significance of ALBtmiNURiA.—The
following editorial comments on the subject are made by

T/ie Lancet : " Albuminuria may seem of late to have lost a

good deal of its significance as a clinical symptom. On the

one hand, it has been shown that serious degeneration of the

renal organs may have occurred, and even advanced to a

fatal termination, without albumen having made its appear-

ance in the urine ; on the other, we have increasing evidence

to show that albumen frequently appears in the urine under

conditions that differ but little, if at all, from the normal.

Under these circumstances there is a danger lest the rou-

tine examination of the urine for albumen be neglected,

or, even if regularly practised, the importance of its de-

tection insufficiently appreciated, since its presence thus

seems to have but slight determining influence. Already

there is a tendency on the jjart of patients, when the ver-

dict of albuminuria associated with renal changes has been
pronounced, to appeal to others, whom they hope may be
likely to prophesy smooth things ; and where such opinions

are sought in merely casual consultations, too favorable

verdicts are likely to be given in cases where the definite

character of the renal changes is not otherwise well marked
—a point which Dr. George Johnson particularly empha-
sized in a recent communication to The Lancet. Thus too

great assurance often results from the non-detection of al-

bumen in cases where, from the polyuria, the tense pulse,

and the heaving left ventricle, the medical attendant has
been led to suspect the existence of renal disease. Mis-

takes in this direction, however, are now less excusable

than before the researches of the late Dr. Mahomed into

the pre-albuminuric stage and its association with increased
arterial tension, who before his death had collected abun-
dant e\idence establishing the fact that the kidneys exam-
ined post mortem in many patients dying at Guy's Hos-
pital, whose urine, though repeatedly examined in the
wards, had never been in the slightest degree albuminous,
exhibited considerable degenerative changes. Professor
Dieulafoy has made similar observations, and has even
gone so far as to describe the progression of the symptoms
observable in the pre-albuminuric state. This important
fact, which is really the outcome of the exhaustive and
elaborate researches of Gull and Sutton, is not only of
immense importance to the physician, who, by the early
detection of the disease during the pre-albuminuric stage,
IS enabled to arrest, or rather control, it by hygienic
and therapeutic treatment, but also to the surgeon, who
would decline an operation if the warning symptoms were
present, notwithstanding the absence of albumen from the
urine."

At the present moment, however, the attention of uri-

nar)- pathologists is directed more toward the clinical sig-

nificance of albuminuria occurring in persons apparently
healthy, or, perhaps, to speak more correctly, not presum-
ably suffering from organic disease. For many years phy-
sicians have been aware that albumen intermittently makes
its appearance in the urine, but, owing to the infrequency
with which, in days gone by, routine examinations of the
urine were made, little attention seems to have been
drawn to the fact. With the advent of a stricter clinical
examination of the urine, the frequency with which " inter-
mittent albuminuria" occurred was noted, and imme-
diately explanations were forthcoming to account for tlie

phenomenon. Dr. Pavy, noticing the tendency to the
periodic recurrence of the albuminuria, especially during
the morning hours, the time when the alkaline tide is also
at its highest, regarded it as connected with a physiologi-
cal cyclic change occurring at that period of the twenty-
four hours. Dr. Pav/s views have been criticised, and at
the time he brought forward his theory we pointed out
that this cyclic appearance of albumen may be anticipated
or postponed by making the patient rise from bed earlier

or later. Indeed, as Dr. Stirling in a recent paper in

The Lancet remarks, the condition is probably due to a

temporary state of paresis, owing to the sudden filling of

the renal vessels caused by the patient rising from the hor-

izontal position in the act of getting out of bed. The fre-

quent occurrence of an intermittent albuminuria in young
persons has led to the term " adolescent albuminuria," a

term permissible only so long as we remain unacquainted
with the conditions that produce it. Many explanations

have been offered, but no one is completely satisfactory.

It is probably due to a weakened state of the renal vaso-

motor centres, which are easily thrown off their balance

by exaggerated physiological conditions, such as over-ex-

ercise or indigestible food ; by over- stimulation of the

generative apparatus—masturbation in the male, and dis-

orders of menstruation in the female. With respect to

the latter, we should bear in mind Dr. Matthews Duncan's
observation of the frequent connection of albuminuria

with parametritis. Over-study or anxiety also seems a

frequent cause. Most hospital physicians are consulted

by some of the students of their respective schools every

year, with respect to the temporary appearance of albumen
in their urine, especially prior to the examinations, and
hear nothing more about it when these crises are over.

Sir Andrew Clark, at Dublin, was able to give very inter-

esting information on this point with regard to the effect

the civil service examination has in the causation of albu-

minuria in urine of many of the candidates. As distinct

from cyclic and adolescent albuminuria. Dr. Ralfe I^The

Lancet, October 25, 1886) has described a "paroxysmal

albuminuria" very closely resembling hemoglobinuria in

many of its clinical characters, the blood-coloring matter be-

ing alone absent. In these cases an increase of urea and the

presence of urobilin is usually noted, whence that observer

infers that the albuminuria is caused by an increased

haemolytic action of the liver on the corpuscles. This ex-

amination of the other constituents of the urine at the

same time that the presence of albumen is determined, and

the comparison of them with samples passed when the

unne is non-albuminous, seem to us most likely to yield

definite information regarding the causation of the albu-

minuria in many of the anomalous forms. But the in-

quiry should not stop at the determination of the urea and

urobihn, indican, etc., but be extended to the character of

the albumen itself. As Dr. Saundby very rightly observes,

if the albumen in the paroxysmal form of albuminuria is

derived from the blood-corpuscles, a large proportion

ought to consist of paraglobulin. With regard to the

question of the existence of the two forms of albumen in

the urine—paraglobulin and serum-albumen—in some

forms of albuminuria, we cannot pass over Dr. Herman's

interesting observations, recently communicated to the Ob-

stetrical Societ)', of the condition of the urine in puerperal

eclampsia, in which he confirms the statements of Maguire

and Ralfe that the paraglobulin is in excess of the serum-

albumen, and this he found to be especially so with cases

of the congestive and foudroyant type. These observa-

tions are especially interesting as pointing to the conclu-

sion that the changes in the kidneys are brought about by

changes in the blood rather than, as has been generally

taught, by mechanical pressure, either direct or indirect.

We might extend this article almost indefinitely, but we

have said enough to show that albumen has not lost its in-

terest or importance as a clinical symptom, but that

every individual case of albuminuria requires close and

attentive study ; above all, we would insist that too hope-

ful views should not be taken, certainly as far as treat-

ment and enforcement of hygienic regulations are con-

cerned ; for we are ready to endorse Dr. Johnson's opinion,

that often intermittent albuminuria is a prelude to the

more persistent and fat.al form, while we know that artifi-

cial induction of albuminuria in animals is, after a short

time, always followed by changes in the glomeruli and

tubules. On the other hand, if care and attention be paid

to dietetic and hygienic considerations, the patient's hfe

may be considerably prolonged, and the advent of the

more grave form of disease postponed for many years.
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HIGH LICENSE AND THE PROFESSION.

We shall not be accused, we trust, of a professional bias

in expressing the opinion that the high-hcense bill is the

most important measure which our legislators have this

season considered. This may be honestly stated on purely

humanitarian grounds, wthout any partisan reference. The

far-reaching effects of drunkenness bring the matter to the

personal attention of every medical man.

That too much liquor is drunk by all classes in the

community no one will deny. Its effects are transmitted

from one generation to another. Very few authorities

now believe that the distinct craving for alcohol is trans-

mitted from father to child, but all recognize the pecul-

iarly unfavorable environment of the child of a drinking

father. This latter circumstance is made much of by

philanthropists, who excuse what a moralist would con-

demn. It is made much of by intemperate men who, ex-

cuse their own shortcomings by the statement that their

grandfathers drank.

The religious element of the community is apt to con-

sider drunkenness in a different light. With them it is

not a disease or inherited tendency. It is a positive sin,

which they place in the same category (quoting Scripture)

with "adultery, hatred, murders, and such like." Admit-

ting the truth of this view, it is yet evident that measures

are called for that shall remove temptation from those

liable to fall, and this we believe can be best done in the

present state of public opinion by the operation of a high-

license statute.

The medical view of the matter is a middle one be-

tween the two above stated. Many of the diseases from

which mankind and womankind suffer come from direct

violation of physical laws, though they may not be so

terrible in their application as is alcoholic excess. They

do not so directly lead to crime and others' misery. \Ve

are hardly prepared to go so far as do some who have

made the subject of inebriety a special study. The con-

clusions which they state seem altogether too radical as a

basis for practical procedure. We think that the doctrine

that the inebriety of any person is in itself evidence of

more or less mental unsoundness is a dangerous one to

admit without qualification.

But, in any event, it is evident that the present sale of

liquor must be greatly restricted, and, as we have said,

high license seems more likely to bring about this result

than any other plan. As moral sentiment advances, the

law can approximate in stringency to absolute prohibition.

The tendency is to make the question one of party poli-

tics. A political side it certainly has, for advance can be

made only through political agencies, but it has also a

social aspect which we, as guardians of the public health,

are bound to consider. It has never been the practice of

our profession to assume sides with any party, and it need

not do so now. Still less need it act through any of its own

societies or associations. But, as a citizen, each one can

bring his personal influence to bear in favor of high license,

and help to relieve modem society of its greatest curse.

THE LOMB PRIZE ESSAYS.

It is well known that Mr. Henry Lomb, of Rochester, has

offered in time past, through the .\merican Public Health

Association, cash prizes for the best essays on sanitary

topics. This offer has led to the publication of some very

noteworthy monographs on the assigned subjects. This

year the offer is repeated. There are to be two prizes,

the first for five hundred dollars, and the second for two

hundred. The topic selected is in every way a most

admirable one, viz., " Practical Sanitary and Economic

Cooking, adapted to Persons of Moderate and Small

Means." Pursuing the prospectus still further, we find

that the essays are to cover, in the broadest and most

specific manner, methods of cooking as well as carefully

prepared receipts for three classes: (i) Those of moderate

means ; (2) those of small means; (3) those who may be

called poor. For each of these classes receipts for three

meals a day, for several days in succession, should be

given, each meal to meet the requirements of the body,

and to vary as much as possible from day to day. P'or-

mulas for at least twelve dinners, to be carried to the

place of work and mostly eaten cold, should be given.

The combined considerations should be healthfulness,

practical arrangement, low cost, and palatableness.

We are glad to note the extremely practical character

of the topic. Its application to the daily life of our

poorer classes may still be a long way off, but a beginning

must be made at some time and in some way. The cost of

food is not at the present time exorbitant. The price of

any article may be raised occasionally by the manipulations

of " trusts," but the rise is only temporary. Competition

among the circles of food-producers is so keen that prices

are, on the whole, low. But it is very evident to anyone

who sees much of the poor that the great trouble lies, in

the main, not in their inability to procure proper amounts

of food, but in their ignorance as to how to utilize what

they already have. We use the word " utilize " in the

sense of making nutritious and palatable.

Many will doubtless recollect the series of letters on
" Prisoners of Poverty " which were published in the Sun-

day T ribune, awhile ago, by Mrs. Helen F. Campbell.

These communications were based on personal observa-

tion of the poor in their homes, and brought out %vith

painful clearness the fact that the great mass of the tene-

ment-house population have a very faint idea as to how

properly to prepare the plainest and cheapest kinds of

food. Tea is the universal drink, and frying the general

mode of cooking.

There is no field of philanthropy calling more loudly

for help than this. All physicians who see any dispensary

practice know how completely the effect of treatment is
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nullified among the poor by dietetic vices. These latter

arise, we again affirm, not so much from the lack and

poor quality of food as from improper modes of prepara-

tion. The admirable lectures of Miss Juliet Corson and

others before the various cooking schools have shown

how much may be done in this direction. When the re-

form has set in and gathered some headway, we may be

able to see some results from the treatment of dyspepsia

and chronic rheumatism even in dispensary patients. We
make the matter of diet of cardinal importance in the

treatment of those maladies among the well-to-do; why

not attach to it an equal importance with those who live

under greater unfavorable sanitary conditions ?

The public and formal discussion of the subject in the

prize essays will ably supplement what has already been

done, and we commend the choice of those who have se-

lected this topic.

EMPEROR FREDERICKS CONDITION.

It is quite difficult to reconcile the conflicting reports

concerning the present ^condition of the Emperor of Ger-

many. The official bulletins are purposely evasive, and it

is only by a careful study of the salient points in the case

that any reasonable conjecture can be offered. Strange

as it may seem in view of the multitude of counsellors, no

positive and satisfactory diagnosis of the disease has been

made. The medical staff has disagreed to such an ex-

tent that the issue appears to be more a political than

a scientific one. There never was a case of supposed

cancer which has been hemmed in by so many difficulties.

The German specialists are firm in their convictions as to

the existence of malignant disease, while Dr. Mackenzie

and his immediate associates are prudently non-committal.

The latter thus far appear to have the better side of the

argument against carcinoma, for it must be recollected

that as yet the microscope has failed to settle the dispute.

The clinical history, also, is not a classical one of ordinaiy

cancer of the larynx. Cancer, as a rule, is not attended

with sloughing, nor with persistent and acute inflammatory

processes. The latter are usually explained by other

specific conditions, amenable not only to local but consti-

tutional treatment. The persistence of the local lesions

can be explained only on two suppositions : Either the dis-

ease is an unusual form of cancer progressing to its end,

or it is a non-malignant disease, curable under ordinary

circumstances, but which has left behind it the results of

sloughing—irregular cicatricial constrictions and other local

changes, which are equally ominous in their ultimate results.

Certain it is that the tracheotomy tube is still worn and, in

itself, is causing much irritation and suppuration. In

either event the outlook is a very bad one. The worst

symptom is the continuance of fever, indicating the prob-

able existence of blood-poisoning, either directly from the

suppurative processes in and around the site of the tra-

cheotomy tube, or indirectly through infection of the lung-

tissue by downward leakage of the poisonous discharges

through the trachea and bronchial tubes.

pilot-boat, which must be read with interest by everyone.

The sketch is a model of its kind, and proves hfm to be

a wide-awake observer }and an entertaining story-teller.

His descriptions of the rough and ready"sea-life of the

hardy pilot are specimens of high art in composition, and

justly entitle him to the warm congratulations of his many

friends. But even better than reading it is to hear him

tell it. Try it again, doctor.

DOCTORS AS STORY-l'ELLERS.

Dr. W. p. Northrup, of this city, the worthy President

of the New York Pathological Society, can see as much
through a sea-glass as through a microscopic lens. In

the current issue of Scribner he describes a cruise on a

PETERS AND GOLDSMITH.

The sketch of Middleton Goldsmith in our present issue

is one which will be read with pleasure. It was eminently

fitting in Dr. John C. Peters, his old friend, to read, on

the occasion of delivery of the Goldsmith Lecture for

this year, an account of its founder. We envy Dr.

Peters not only the pleasure of knowing such a man, but

the ability to draw such lovely and telling word-pict-

ures of the good old man. Dr. Peters is eminently felic-

itous in life-sketches, and we should all be willing that

he should outlive us, and have his heart as warm and his

head as clear as they are now. We never knew Gold-

smith, because he was before our time, but we have

learned to love and admire him after reading the sketch.

It is a clear and bright life-view, with the sunset crowning

the mountain.

^cius of X\iz ^^ccTi.

American Medical Association.—The next annual

session will be held in Cincinnati, commencing Tuesday

next. A full report will be published in our next issue,

which will be necessarily delayed.

Yellow Fever Inoculations.—Dr. Domingo Freire's

yellow fever inoculations were reported, by,the French ex-

pert sent to investigate them, to be worthless. Now Dr.

Sternberg, the United States Commissioner, returns and

reports : " The question of eriology of yellow fever still

remains unsettled ; the claims of Freire, of Brazil, and Car-

mona, of' Mexico, with regard to the discovery of the

yellow fever germ are without foundation ; their state-

ments and statistics of protective inoculation for this dis-

ease have no scientific value." Says the Boston Medical

and Surgical [ournal : " The technique of both Freire and

Carmona was found to be very defective, both microscop-

ical and bacteriological, proper staining and cultures not

having been performed, nor were proper precautions taken

to protect the specimens of blood, etc., from contamina-

tion vnth ordinary bacterial forms. In fact, the organism

that Freire considers pathogenic and specific, Sternberg

declares to be an ordinary form, probably staphylococcus

albus. The organism found by Lacerda, confirmed by

Babes, was a diplococcus Sternberg found in the kidneys

and other organs in two out of nine cases, or in just about

the proportion that the former observer had reported ; as

this organism is not constant, and was absent in some

cases exhibiting otherwise well-marked characteristics of

yellow fever, its causative action cannot as yet be ac-

cepted. Dr. Sternberg found, in one instance, a peculiar

short bacillus in the glomeruli of the kidney, but as he

had not succeeded in meeting with it again, he hesitated

before assigning to it any special role in causing the dis-

ease. The statistics of yellow fever inoculation, upon ex-
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amination, were also found not to bear criticism, and, in

fact, were generally discredited by the other physicians,

members of the Academy of Medicine in Rio."

The Iowa Medical Law.—Attempts are being made

by irregulars and quacks to amend and destroy the efficacy

of the State Medical Law.

—

Iowa Medical Reporter.

The Latest Reports of Pasteur's Antirabic Inoc-

ulations.—In 1887 there were 306 persons living in

the Department of the Seine who presented themselves

for treatment at the Institute. Among them only two

died. Among 44 persons bitten by mad dogs, and not

treated by inoculation, 7 died.

" MiSTURA contra Neurastheniam."—An up-town

druggist of this city writes that he frequently has received

prescriptions written :
" B . Mist, contra neurasth. O j.

Sig.— I ss., dose." He asked the doctor what it was, but

the gentleman in question did not know, and referred him

to another druggist. Perhaps some of our readers know

what the mixture is.

The Late Dr. Agnew's Will.—Dr. Agnew leaves all

of his property to his wife. His will contains the follow-

ing clause : "I wish particularly to express my regard for

my associate, David Webster, a physician residing in New
York, and for that purpose I request my executrixes and

executor to give him, after my decease, such token of my
regard for him as may to them seem proper."

Professor John C. Dalton.—We learn with pleasure

that Dr. Dalton has nearly recovered from his recent at-

tack of illness.

New Dispensary in Washington.—A new dispensary,

called the Eastern Dispensary, has recently been opened

in Washington, D. C, for the treatment of the poor of

the eastern sections of the city.

The American Surgical Association has issued the

preliminary programme of its meeting in Washington next

September. The list of papers is as follows : Excision in

Articular Disease, by Dr. John Ashhurst, Jr., of Philadel-

phia, Professor of Clinical Surgery in the University of

Pennsylvania ; Micro-organisms : Their Relation to Sur-

gical Disease, by Dr. Nicholas Senn, of Milwaukee

;

Cerebral Localization : The Relation to Operative Sur-

gery, by Dr. Stephen Smith, of New York ; Case of Inter-

cranial Tumor Removed (patient to be presented), by

Dr. W. W. Keen ; Experimental Researches on Gastric

Fistula, and the Bearing on Gastrostomy, by Dr. J. Col-

lins Warren, of Boston ; Forty Years of Chloroform and

Ether, by Dr. D. W. Yandell ; The Surgical Management

of Typhlitis and Perityphlitis, by Dr. W. T. Bull ; The

Choice of Operation for Vesical Calculus, by Dr. Hunter

McGuire, of Richmond, Va. ; Hernia : Its Treatment,

etc., by Dr. C. H. Mastin, of Mobile, Ala. ; The Radical

Cure of Hernia, by Dr. George W. Gay ; Certain Indica-

tions for Trephining, and their Comparative Value, by

Dr. J. W. White, of Philadelphia ; Nerve Stretching, by

Dr. N. P. Dandridge ; Nepluectomy for Gunshot Wound
of the Kidney, by Dr. DeForest Willard.

The Louisville Training-school for Nurses.—Un-

der date of April 20, 1888, we are informed that the

Louisville Training-school for Nurses has just graduated

its first class, and that the school is prepared to fiunish

good nurses for Kentucky or other doctors.

An Appropriation for the College of Physicians

AND Surgeons at Baltimore.—A bill has passed the

House of Delegates of Maryland appropriating $10,000

for the use of the College of Physicians and Surgeons of

that city, to be used in the erection of a building adjoin-

ing the City Hospital on Calvert Street. The bill pro-

vides that the College shall support one free bed for each

County in the State.

—

Maryland MedicalJournal.

Dr. Charles McBurney has been appointed Visiting

Surgeon to Roosevelt Hospital in place of Dr. Sands,

who has resigned. Dr. Frank Hartley and Dr. Richard
J.

Hall are appointed his assistants.

Bellevue Hospital.—Dr. R. J. Hall has been ap-

pointed Attending Surgeon in place of Dr. McBumey,
resigned. Dr. George L. Peabody has been appointed

Attending Physician in place of Dr. Bull, resigned.

International Congress of Anthropology.— An
International Congress of Anthropology will be held under

the auspices of the New York Academy of Anthropology,

at Columbia College, New York City, June 4, 5, 6 and 7,

1888. Sessions from 10 to 12 a.m., and from 2 to 5. p.m.

Wasted Sunbeams.—Dr. Gouvemeur M. Smith's ar-

ticle upon this subject in a recent issue of The Medical
Record has justly excited much approving comment. The
Evening Post suggests that some one will have to set the

fashion. But, meanwhile, it commends Dr. Smith's ac-

count of skyward summer-resorts for each house as ra-

tional and pleasing, while his picture of what might be

done for the tenement-house population surely is almost

pathetic.

The American Association of Obstetricians and
Gynecologists is the name of a new organization which

seems to be a rival of the American Gynecological Society.

It was organized in Buffalo, on April 19th. It wilKsend

a delegation to the Congress at Washington, this fall. The
officers are as follows: President, W. H. Taylor, M.D., of

Cincinnati ; Vice-Presidents, Drs. E. E. Montgomery, of

Philadelphia, and J. H. Carstens, of Detroit; Secretary,

W. W. Potter, M.D., of Buffalo; Treasurer, X. O. Wer-

der, M.D., of Pittsburg; Executive Council, Drs. Thomas
Opie, of Baltimore

; J. H. Etheridge, of Chicago ; C.

Cushing, of San Francisco ; Melancthon Storrs, of Hart-

ford, and Byron Stanton, of Cincinnati ; Delegate to the

Congress of Physicians and Siu-geons, James P. Boyd,

M.D., of Albany.

The Supreme Court of Texas has decided that a doc-

tor is entitled to extra fee for testifying as an expert when
summoned by the court to do so.

Mr. Thomas Bryant has retired from his post of

Surgeon to Guy's Hospital. He had held this position for

thirty-one years.

Proposed Law with Regard to the Embalming of

Dead Bodies.—A bill has been introduced into our State

Legislature which provides that " it shall not be lawful for

any person or persons to introduce into or upon any dead

body of any person or human being, any poisonous sub-

stance, organic or inorganic, for the preservation of the

same, or any so-called embalming fluids or materials of

any kind, which will, in any manner whatsoever, interfere

with chemical tests which may subsequently be applied or

made use of by chemists in medico-legal investigations."
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Why the Crown Prince of Germany has One Arm
Shorter than the Other.—An esteemed correspondent,

who is personally acquainted with the Crown Prince, sends

us the following interesting item :
" In your issue of

March 24th you reprint the statements of the London

correspondent of the Netij York Times regarding the

health of the Hohenzollern family. According to this

writer, scrofula is perfectly at home among the members

of this family, who, up to the beginning of the present

Emperor's throat-trouble, were conspicuously known for

their extraordinary health and wtality. It would take too

much time to follow up all of the assertions made in the

article referred to, but one of them, regarding die present

CrowTi Prince, Wilhelm, I would particularly point out

as entirely wTong. The Times' correspondent writes :
' In

the Hohenzollern case not only is the Emperor suffering

from this hereditar)' taint, but his son William is heredi.

tarily deaf, and was bom with a mere shapeless ball of

flesh where the right hand ought to be.' The real facts

regarding the physical condition of this prince are as fol-

lows : Wilhelm's mental faculties are conspicuously bright.

He attended the gymnasium at Cassel for years, and grad-

uated in the middle of liis class. Had he been deaf at

all, he could never have been educated in that way. The
' mere shapeless ball of flesh where the right hand ought

to be,' only exists in the imagination of the Times' man,

for in reality the prince has a perfect hand, but a short-

ened humerus. When his birth was anticipated, the good

Queen of England sent two London physicians to attend

to her daughter in confinement. When the time arrived

these gentlemen found it necessary to make version.

Their attempts at this operation, however, were unsuccess-

ful. Professor Martin (the older) was then called, but

refused to come, stating that, as he had not been con-

sidered competent enough to attend to the Crown Princess

at the start, he preferred to not consult with the imported

physicians. It required a direct command of the King to

compel Martin to see the case. He at last went, made
version, delivered the princess of a living boy, handed the

child to the other attendants, and left the room as he had

come, without ever taking notice of the other doctors.

Some three or four days later the London physicians

found the child's arm broken just below the shoulder.

Whether the unsuccessful attempts of the English prac-

titioners or the successful one of Martin had resulted in

the fracture, could not be ascertained ; but the prince, at

least, is of the opinion that he would have been better off

if his grandmother and her doctors had not interfered

with him."

The Late Dr. E. G. Loring left $30,000 to his widow
his sole surviving heir.

The Preliminary Programme of the American As-

sociation OF Genito-urinary Surgeons, which meets at

Washington, September 18, 19, and 20, 1888, has been
sent us by the secretary. Dr. R. W. Taylor. It embraces
thirty-two papers, covering a large range of subjects and
including nearly all the well-known genito-urinary surgeons

of the country. If other associations secure as full and as

representative a number of papers, the Congress will prove

a brilliant success. The following is the list of papers :

I. Clinical Observations on Diseases of the Tes-

ticle. By Dr. L. B. Bangs, of New York City, N. Y.

2. Clinical Observations on Chronic Gonorrhoea; and,

3, Two Cases of Cancer of the Seminal Vesicles, with

Pathological Specimens. By Dr. J. P. Bryson, of St.

Louis, Mo. 4. Operative Treatment of Hypertrophy of

the Prostate; and, 5, Case of Bowel ending in the Ure-

thra of a Child Four Weeks Old—ReUef by Operation.

By Dr. A. T. Cabot, of Boston, Mass. 6. On the Effects

of Rapid Changes of Altitude in an Advanced Case of

Interstitial Nephritis. By Dr. George Chismore, of San

Francisco, Cal. 7. Connection between Masturbation

and Stricture. By Dr. S. W. Gross, of Philadelphia, Pa.

8. Operations on the Kidney. By Dr. W. H. Hingston, of

iSIontreal, Canada. 9. Syphiloma of the Vulva. By Dr.

J. N. Hyde, of Chicago, 111. 10. The Curability of Ure-

thral Stricture by Electricity : an Investigation; and, 11,

The Comparative Value of Suprapubic and Perineal

Drainage in Curable and Incurable Bladder Disease. By
Dr. E. L. Keyes, of New York City, N. Y. 12. The Fila-

ria Sanguinis Hominis in the United States, especially in

its Relationship to Chylocele of the Tunica Vaginalis Tes-

tis. By Dr. W. M. Mastin, of Mobile. Ala. 13. A Case

of Perineal Section for Traumatic Retention—Unusual

Condition of the Bladder, By Dr. J, E. Michael, of Balti-

more, Md, 14. The Prophylaxis of Syphilis. By Dr. P.

A. Morrow, of New York City, N. Y. 15. Unusual Case

of Urethral Calculus. By Dr. H. G. Mudd, of St. Louis,

Mo. 16, On the Radical Cure of Stricture by Dilating

Urethrotomy; and, 17, Demonstration of a Perfected

Evacuator, and an Improvement in the Method of Re-

moval of Debris from the Bladder. By Dr. F. N. Otis,

of New York City, N. Y. 18, Pyaemia as a Direct Se-

quel of Gonoirhcea, By Dr. R. Park, of Buffalo, N, Y.

19, Retrojections in Gonorrhoea, By Dr, E. R. Palmer, of

Louisville, Ky. 20, Prostatotomy for Enlarged Prostate

at the Age of Forty-two, By Dr. Abner Post, of Boston,

Mass, 21, A Case of Removal of both Testicles for Re-

current Carcinoma ; and, 22, A Case of Nephro-lithiasis,

complicated with Hydro-nephrosis, in which Lumbar
Nephrotomy was Performed, By Dr. F. W, Rockwell, of

Brooklyn, N, Y. 23. Some Points on the Differential

Diagnosis of Bladder and Kidney Affections, with Demon-
strations of the Cystoscope and other Instruments ; and,

24, On the Physiology of the Bladder. By Dr, Alexan-

der W, Stein, of New York City, N. Y, 25. Local Treat-

ment of Chronic Urethral Discharges, By Dr. F. R.

Sturgis, of New York City, N. Y, 26, Some Points on

the Etiology of Stricture of the Urethra, By Dr, R, W,
Taylor, of New York City, N. Y, 27, Operative Treat-

ment of Hypertrophy of the Prostate, 28, Spontaneous

Fracture of Stone in the Bladder. By Dr. F. S, Watson,

of Boston, Mass. 29. The Relation of the Prostate to

Chronic Urethral Discharges, and The Value of the Toler-

ance of the Iodides as a Diagnostic of Syphilis ; and, 30,

Urethral Stricture and Enlarged Prostate in their Rela-

tion to Vesical Calculus and Calculus Pyelitis, with Cases.

By Dr. J.
William White, of Philadelphia, Pa,—By Invited

Guests, 31. The Prognosis of Stricture, based on Thirty

Years' Death-record of Stricture at the London Hospital

and the Practice at St, Peter's Hospital, By Dr. E. Hurry

Fenwick, of London, England. 32. The Congenital

Anomalies of the External Urethral Orifice. By Dr, C.

Kaufmann, Zurich, Switzerland. R. VV. Taylor,

Secretary.
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Socicttj ^cpofts.

MEDICAL AND CHIRURGICAL FACULTY OK
MARYLAND.

Ninetieth Annual Convention, held at the Hall of the

Faculty, Baltimore, Aid., April 24, 25, and 26, 1888.

Dr. L F. Atkinson, President, in the Chair.

DrS. G. L. 'rANNE\'HlLL AND ROBERT T. WiLSON, SfX-

retaries.

Tuesday, April 24TH

—

First Day.

THE president's ADDRESS.

He began by speaking of the evil effects of indiscrimi-

nate alms-giving and poor relief, and its tendency to pau-

perize the recipients. Much of such charity does a small

fraction of good, but intensifies the very e\'ils it is intend-

ed to arrest. Fortunately, there are many with wealth,

kindliness of heart, clearness of brain, and energy of hand
who realize that the bestowal of alms is not always true

charity, that assistance to the unworthy may prove unjust

to the deserving and meretricious to the recipient. A
large class also does good by distributing the bounty of

others. The outcome of all such united efforts at system-

atic charity resulted in the formation in several cities of

charity organization societies.

They have done incalculable good to the deserving poor.

It may be profitable to consider the administration of

medical charity, a subject worthy of attention and not

trite. Generally, those who stand most in need of assist-

ance are those whose misfortunes are the more or less im-

mediate results of their owm actions. Two classes receive

charitable relief: i, Those who from disease, age, or in-

firmity are made to work for a livehhood ; and 2, those,

who, suffering from neither of these disabling causes men-
tioned, live in idleness. All in the first class need help,

and not all in the second class should be excluded. Able-

bodied paupers exist since the days of strikes. The well

and healthy laborer may find as a result of his toil enough
compensation to supply his daily wants, but when sick

ness appears he appeals to charity for support. In 1872,

London, with four million inhabitants, treated gratuitously

at the various hospitals and dispensaries about 1,100,000

sick; 58,382 as in-patients and 1,083,674 as out-patients,

and in that year £994,388 was contributed to this object

;

that is, about three persons in every ten in London received

medical charity in 1872. The stress of work on the med-
ical attendants in these dispensaries is so great that in one
hospital (St. Bartholomew's) dispensary 120 patients were

seen and dismissed one day in 70 minutes; that is, 35
seconds for each patient.

Pauperism often begins in this way. Patients able to

pay are daily seen in our dispensaries and hospitals. The
competition of medical schools for clinical material, and

the desire of medical men for clinical experience, encour-

age pauperism. Persons receive medical charity who
would scorn it if charity offered in other ways. The
" Provident Dispensary Plan " started by Smith, of Southam,

England, in 1837, has not been the success it should be.

In 1874 there were only eleven such dispensaries in Lon-

don. The Baltimore & Ohio Railroad Relief Associa-

tion is a good example of an excellent organization for

medical relief. In all such institutions membership must

be compulsory. The American laborer and poor man is

less mlling to go to hospital than is his fellow-laborer in

England. Our hospital arrangements are defective and

their equipment and management inadequate. In New
York City there are 3,502 public free beds and 1,418 pri-

vate beds ; while in Baltimore there are only 868 free beds,

of which 365 are in the almshouse. Organized charity

would soon weed out the undeserving cases, and the sa\ing

would more than compensate for the expense of investi-

gation by paid officers of this society. " District Nursing
"

would largely increase the amount of good which the

medical man does. Even the Johns Hopkins Hospital,

with 120 free beds, cannot fulfil all the requirements of

this community. We should work toward the perfection

of our medical charities and strive for improvement in the

future. At the conclusion a vote of thanks for the ad-

dress was adopted.

SECTION IN SURGERY.

Dr. Christopher Johnston, Sr., Chairman.

The Chairman made the following report on the sub-

ject of
TETANUS AND ERYSIPELAS.

Surgeons boldly invade all great cavities of the body for

the cure and for diagnosis of diseases. Surgery has been

of great assistance to g>necology. Pathology, diagnosis,

and the means of relief march hand in hand. In brain

surgery, physiology and pathology work together. There

exist traumatic tetanus and traumatic erysipelas, and also

idiopathic tetanus and erysipelas. These diseases cannot

originate de nai'o. Cold, damp, and bodily fatigue were

supposed to be the great causes, but the microbe, although

not recognized by some, is undoubtedly the cause in all

cases. The two sides of this question are argued by the

Dualists and Unicists, each having their followers. Verneuil

is a Unicist ; Nicolaier and Flugge believe strongly in the

bacteriological origin of the disease in every form. Cer-

tain localities and soils seem to possess the power of caus-

ing tetanus. There' is a tetanic district near Baltimore,

and one in Long Island. Many investigators have looked

for the bacillus of tetanus, with varying results. The m-

oculations were not always free from objection. Human
tetanus is an infective disease, transmissible from man to

rabbit. Many veterinary surgeons have had a succession

of cases of tetanus after castration, evidently due to in-

fected instruments. Verneuil thinks that operators may

convey tetanus to man or animal with infected instru-

ments, even if used after long intervals. Horses seem to

have much to do with conveying tetanus to man. Brieger

eliminated several different toxics from cultivation of

tetanus bacillus.

The microbe of erysipelas has been isolated, cultivated,

and inoculated. It seems necessary in operations to is-

olate patients as an element to success. The evidences of

the contagiousness of erysipelas are now admitted to be

abundant and satisfactor)'.

To summarize : The microbe of tetanus is a possibihty,

as also its contagiousness. The equine origin of the dis-

ease cannot be accepted. Erysipelas is propagated by a

special microbe, that of Fehleisen. It has been isolated,

cultivated, and inoculated. Suppurative symptoms are

probably produced by the streptococcus aureus.

As a supplementary report, Dr. Robert W. Johnson

read a paper on

TREATMENT OF THE SAC IN INGUINAL HERNIA.

After dwelling on the dangers of hernia and the impor-

tance of the subject, as characterized by the attention paid

to it by the British Medical Association in the past year,

he freely reviewed some of the early writers on this sub-

ject, and its treatment, the manner of operation, and the

numerous peculiar remedies employed in different parts of

the world during the different ages. He dwelt on tlie

manner in which a patient was castrated when operated on

for hernia. Banks was of the opinion that no person who

could comfortably wear a truss should be subjected to an

operation. There are three classes of cases : 1 hose per-

fectly under the easy control of the truss, those not so,

and those cases about whose contents there is any (louut

or uncertainty. In all cases an operation may be justi-

fiable, even if the hernia be "on-strangu ated It may

,

and often does, happen that a truss is broken and the pa

tient suffers untold agony because unable to procure
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another, as in the case of a sailor at sea. The sac should

be removed and the wound closed with catgut sutures, as

silver sutures cut the tissues.

DISCUSSION.

Dr. J. Edwin Michael spoke of the importance of

making an operation for strangulated hernia radical, also

for operating in cases not strangulated. There is un-

doubtedly some danger in the operation, but the patient

is so much discomforted that with precaution an operation

may be justifiable. Patient should be instructed before

the operation. He explained his idea of the mechanical

action of a silver suture, and thought it did not cut the

tissue.

Dr. J. W. Chambers said it was no longer a question

what should be done with the sac. There was little dan-

ger. He had done recently three cases iNith no deaths, and
very little rise of temperature. He prefers catgut to silver

wire.

Wednesday, April 25TH

—

Second Day.

THE ANNUAL ORATION

was delivered by Dr. Richard Gundry, Superintendent
of the Marjiand Hospital for the Insane. He announced
as his subject

some problems in mental action.

In a scholarly and chaste address he traced the various
causes of insanity. There are three causes to which it is

referable : Inheritance, environment, and personality. Each
of these influences was considered at some length. As
methods of prophylaxis and treatment, Dr. Gundry urged
the importance of manual training as a means of mental
diversion and training. Those predisposed to insanity^, he
asserted, should early be taught the lesson of self-control.

The inhibitory power of physical exercise may be seen in

various ways. "A noisy, blasphemous boy was quiet all

the week, while at work, but noisy on Sunday. When set

to work on Sunday he became quiet." The inebriate, the
vicious, can all be reclaimed by methods of substitution,

provided they themselves seize the idea and do not let it

slip away. Character may be largely formed I)y circum-
stances, but our own desires have much to do vvith shajjing
these circumstances.

SECTION ON PRACTICE OF MEDICINE.

Dr. p. C. Williams, Chairman.

Dr. Williams made the following report

:

He called the attention of the Faculty to several impor-
tant points :

1. We should recognize the meeting of the International
Medical Congress, held at Washington last year, as an era
in the medical history of the world and of our country.

2. Several clinical points are of great interest

:

a. The peculiar epidemic of measles in Baltimore this
year. It was wide-spread, and patients had unusual nervous
symptoms and unusually high temperature at a late period
of the disease, with no inflammatory trouble in the lungs,
and -vvith few cases of secondarj' pneumonia. Extensive
mortality and gradual increase of cases of measles in this
city dunng the past winter. From October to March, in-
cluded, there were 149 deaths from measles, beginning with
3 in October and ending with 49 in March—a serious
showing for a disease usually considered trivial.

l>. Prevalence and mortality of pneumonia in Balti-
more : From October to March, included, there were 485
deaths from pneumonia in Baltimore, beginning with 33
in October and ending witli 133 in March. There were
many cases among the young. Before forty-five, simple
pneumonia is not usually considered dangerous. The
question is whether it is an inflammatory or contagious
disease.

c. There has been a great prevalence of serous diai-

rhcea, apparently due to climatic changes, and not to bad
water.

d. Fifteen years ago he had read a paper before the So-
ciety on the use of the yellow jasmine in supraorbital

neuralgia. He believes it is almost a specific, and next to

ergot good in cerebral congestion. The tincture is used,

and a stronger tincture than usual. He stops it when
ptosis appears.

Dr. George J. Preston then made a supplementary
report on the subject of

peric/ecal inflammation.

After speaking of the ease of opening the peritoneal

cavity without danger, he said that the terms paratyphlitis,

perityphlitis, and appendicitis were cumbersome terms,

and probably not correct, as it was doubtful if one oc-

curred alone in man. The best division is into : i, Typh-
litis stercoralis ; 2, perityphlitis; 3, appendicitis.

After reviewing the anatomy, he said that appendicitis

was not easily recognized during life. He enumerated the

number of objects found in the caecum. The symptoma-
tology is quite distinct. It is not easy to speak of its du-

ration. Occasionally the sac niptured, and again it some-
times takes on a chronic form. After speaking of the

etiology, he said that cases of perityphlitis and typhoid

fevei were not seldom confused. The prognosis of sim-

ple perityphlitis is good if all obstruction be removed.
Sulphate of magnesia is dangerous with inflammation. An
operation should be avoided, but pus should be evacuated,

and the evacuating needle as an aid to diagnosis is not so

dangerous as was supposed. He cited two cases from
his own practice, in one of whicli an operation was per-

formed with good result.

discussion.

Dr. William B. Canfield, in referring to Dr. Will-

iams' remarks, spoke of the part which intemperance

played in the large mortality from pneumonia among the

younger adults, and also of the contagious element of the

disease, as well as its inflammatory nature.

Dr. Joseph T. Smith spoke of bad and unfiltered wa-
ter as causing diarrhoea.

Dr. p. C. Williams replied that intemperance in-

creased the mortality of all diseases. About seventy per

cent, in hospital die of diseases in which intemperance

played an important part. In the first quarter of 1887,

there were 199 deaths from pneumonia in Baltimore, and
in the first quarter of 1888, 335 deaths. He believed in

the inflammatory theory.

Dr. William Rickert approved of recognizing the

International Medical Congress. He thought that climate

had much to do with the causation of measles, pneumonia,

diarrhoea, and dysentery. He thought that supraorbital

neuralgia was a syTnptom and not a disease.

Dr. Richard Gundry recalled treatment by bleeding.

He thinks little of treatment, but prefers small doses fre-

quently repeated. He fully believes that diarrhoea and
dysentery are due to climatic change.

SECTION ON OB.STETRICS AND GYNECOLOGY.

Dr. L. E. Neal read a paper comparing

C/Esarean section and craniotomy on the living

CHILD.

After reciting two cases he proceeded to mention the

best possible treatment of contracted pelvis, by : i. Re-
moval of the uterine appendages before conception ; 2,

induction of premature labor at a period of extra-uterine

foetal viability.

After speaking of delivery by version, forceps, and other

means in contracted pelvis, he said the last resort was
Caesarean section or craniotomy. Craniotomy destroys

one-half of the human lives at stake, while Sanger's opera-

tion, as now performed, saves almost all mothers and chil-

dren. He does not believe that pelvimetry on the living

I
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subject at term is always sufficiently accurate to be a

guide, for we have no means of measuring the head of the

unborn child. It does not seem as if—the natural pas-

sages being two and one-half inches conjugate—the hr.e

of natural delivery should be drawn there. Craniotomy

does not seem right when death is certain for the child,

while Csesarean section gives them both a chance, and it

had no effect on the mortality of the child.

DISCUSSION.

Dr. J. H. Branham thought that too little was said

about the mortality of the child. The operation should

be done at the time of election, and this is not at full

term.

Dr. George VC. Miltenberger replied that a week or

two before full term was an equally favorable time. The
uterus was just as fully capable of contracting then as

later.

Dr. J. H. Branham thought that a week or two earlier

made a great difference in the viability of the child ; he

also thought that we could judge of the arrival of full

term by the cervix.

Dr. George W. Miltenberger did not agree with Dr.

Branham at all. In a large proportion of primipars chil-

dren are delivered one or two weeks before the time, with

no harm to mother or child. It was not possible to make
such hair-splitting distinctions in the condition of the

cervix.

Dr. Wilmer Brinton thought that more stress should

have been laid on pelvimetry, and the result will decide as

to craniotomy or Csesarean section. He did not think

that foreign statistics of operations could apply to this

country.

Dr. L. E. Neal, in conclusion, said that he operated as

near term as it was possible to find. He does practise

pelvimetry, but it does not always seem such a safe guide

and free from difficulties.

SECTION ON SANITARY SCIENCE.

Dr. George H. Roh£, Chairman.

Thursday, April 26th—-Third Dav.

The Chairman read a paper on

THE restriction of contagious and infectious dis-

eases.

Forty-three and two-tenths per cent, of the deaths in

Baltimore during the past five years were due to infectious

diseases, in which are included pneumonia, consumption,

and diarrhoea. Many of these diseases may be prevented

by sanitary measures. Diseases are imported and domes-
tic. There are many defects in quarantine in Baltimore.

There are three ways of preventing disease : i, By com-
pulsory notification of contagious diseases; 2, by isolation

;

3, by prompt disinfection.

1. The physician should report such diseases and should

be paid for it by the government.

2. Isolation is very important, whether in hospital or in

private houses.

3. Disinfection may be effectually carried out by mer-

curic chloride (1-500), chloride of lime, six ounces to one

gallon of water, and a solution of sodium hypochlorate.

Soluble phenyl is also excellent.

As a supplementary report.

Dr. John Morris read a paper on

UNSANITARY agents IN COMMON USE.

This included trees, ice-boxes, refrigerators, and filters.

He pointed out the dangers of too many trees about a

country house, and enumerated the healthy and dangerous

trees and their soils. He spoke of the danger of preserv-

ing foods, etc., in ice-bo.xes, and the advantages of using

refrigerators through which there passed a current of cool

dry air laden with the \^apor of chloride of sodium and

permanganate'of potash. He referred to impure drinking-

water and to the fallacies in many filters.

DISCUSSION.

Dr. John S. Conrad, in referring to Dr. Rohe's paper,

thought that quarantine should be under the control of the

government as a part of the United States Marine Service.

Different degrees of strictness at different ports did harm

to commerce. Crowding in quarantine sometimes spreads

disease. He felt doubtful about the decided germ-de-

stroying power of all the remedies mentioned by Dr. Rohe.

Dr. John Morris referred to three recent cases of

small-pox, and the efficiency of the City Board of Health

in preventing the spread of this disease. He did not think

physicians should think of taking pay for such noble work.

Dr. William B. Canfield said he had arrived at the

port of Baltimore, from Europe, in 1886, and although

there was a case of small-pox on board, there was a delay

of about fifteen minutes only at quarantine, and all landed.

A few weeks later small-pox broke out in a \Vestem to\vn,

and it was traced to this steamer.

Dr. George H. Rohe could bring evidence of the

efficacy of the disinfectants mentioned by him. He thought

householders objected to reporting cases of infectious

diseases on account of the inconvenience and expense

of disinfecting. The government should do this.

SECTION ON ANATOMY, PHYSIOLOGY, AND PA-
THOLOGY.

Dr. Thomas S. Latimer read a paper on

reflexes,

in which he referred to the fact that reflexes were rarely

absent in health, and often absent or exaggerated in cer-

tain diseases. He thought their study had grown in im-

portance since the elaborate work of Lombard.

SECTION ON PSYCHOLOGY AND MEDICAL JURIS-
PRUDENCE.

Dr. John S. Conrad read a paper entitled

hallucination and its allied states,

in which he ably discussed hallucinations, delusions, and

illusions in the sane and insane.

SECTION ON MICROSCOPY, MICRO-CHEMISTRY, AND
SPECTRAL ANALYSIS.

Dr. William B. Canfield presented a paper on

THE microscopical examination of urinary sedi-

ment,

in which he dwelt more particularly upon blood, pus,

epithelium, and casts in all their varieties, not omitting

the details of the technique of searching for sediment,

etc.

SECTION ON OPHTHALMOLOGY, OTOLOGY, AND
LARYNGOLOGY.

Dr. Samuel Theobald, Chairman.

The Chairman read a paper on

the influence which THE DISCOVERY OF COCAINE HAS
EXERTED UPON OPHTHALMIC SURGERY,

in which he referred to its advantage in cataract, squint,

and other operations on the eye, and as rendering more

bearable applications of strong astringents on granular

lids.

Dr. W. R. Monroe then presented a volunteer paper on

OXYGEN AS A THERAPEUTIC AGENT.

He reviewed the advantage of the use of oxygen in dif-

ferent diseases, and advocated its more general use by tne

regular profession.
(To be continued.)
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NEW YORK NEUROLOGICAL SOCIETY.

Meeting held Tuesday Evening, April 3, 1S88.

The President, Dr. C. L. Dana, in the Chair.

Dr. a. D. Rockwell presented two cases of

Basedow's disease,

illustrating results which could not infrequently be obtained
by treatment. The first case was that of a young lady
who for a year and a half had presented the three sjinp-
toms—protrusion of the eyes, swelling of the neck, and
ncreased freque icy of the pulse. The neck had measured
fourteen inches, and the pulse had varied between 140 and
160, or above. Respiration had been 35, as a rule. After
four months of treatment, consisting of dietetic regulation,
internal medication, and electricity to the neck, the size of
the goitre had been reduced one inch, the e.xophthalmos
had diminished, and the pulse had diminished 60 beats. The
patienfs whole physical condition also had been changed,
so that she could engage in the occupations and the enjoy-
ments of life. At the end of treatment the pulse was 75.
or 80. It had intermitted from the first, and it still re-
tained this characteristic. Five years had elapsed since
the discontinuance of treatment, and there had been no
relapse.

The second case was that of a gentleman still under
treatment. Out of thirty cases in the speaker's e.xperience
this was but the second in which he had encountered the
disease in the male. The case was of an incomplete type.
Great improvement had followed treatment.

Dr. W. M. Lesz\-nsky presented a case of

acute idiopathic neuritis of the brachial plexus,

and read a paper embracing the history of the case, with
carefully recorded electrical tests.

The patient was a man who had had an attack several
years before, causing a painful and wasting paralj-sis of the
nght shoulder. This was followed recently by a second
attack, mvolving the left shoulder. The areas of ana;sthe-
sia, local tenderness, and electrical reactions showed that
nearly all the branches of the brachial plexus were involved.
Syphilis, lead, and trauma were excluded.

Dr. Birdsall, while acknowledging the difficulty of fol-
lowing the details of a written histor)-, had the impression
that the case presented was one of periarthritis, with neural
involvement starting from the joint-disease. Dr. Jacoby
had reported a number of similar cases.

Dr. Jacoby was inclined to the same view
; yet he had

understood that there had been no antecedent-joint trouble
either in the shoulder or the mist.

_

Dr. Birdsall added that in some cases the pain, the
jomt-involvement, and the paralysis appeared together
Especially m the case of the shoulder there was often no
antecedent history of joint-involvement.

Dr. Dana referred to Dr. Jacob/s article and asked
whether the degeneration reaction had not been absent in
his cases of arthritic paralysis.

Db. Jacoby rephed that it had.
Dr. Birdsall added that while this had also been the

expenence of Erb, in some of his own cases the degenera-
tion reaction had been obtained.

Dr. Putnam Jacobi asked how the electric resistance
had been measured.

Dr. Lesz\t^sky rephed that one electrode had been
placed upon the liand, and the other upon the back of the
peck. In reply to the objections, he staled that there had
been no antecedent histor)' of joint-trouble. At the time
of the paralysis of the deltoid the patient could move the
joint without pam. The suffering occurred in paroxysms,
and with each paro.xysm fresh paralyses developed The
cu-cumflex was first affected, the paralysis of the deltoid
occumng on the twelfth day, die supra-spinatus and infra-
spinatus on the twentj'-fourth day, and the triceps on the
twenty-sixth day, after a very severe attack of pain which

required a large dose of morphia and chloral for its relief.

Later, the subscapularis and teres major had been af-

fected, and last the biceps, upon the forty-fifth day of the
disease. Repeated examinations of the condition of the
joints had been made, and the possibility of joint-affection

had been excluded.
Dr. Gibney had had the case under observation, and

had been unable to arrive at any decision in regard to it.

Dr. M. Allen Starr presented a paper upon

syringomyelia, its pathology and clinical features,
with exhibition of specimens, a study of a case,
and remarks upon its diagnosis.

Syringomyelia is a condition of the spinal cord in which
abnormal cavities are present within the organ. The cav-
ities are of two kinds : First, a dilatarion of the central

canal—hydromyelia. Of this two specimens were shown,
in each of which the ca\aty was easily seen by the naked
eye and the complete epithelial lining was visible under
the microscope. The tissue around the dilated canal was
normal. Secondly, a destruction of elements of the spinal

cord—syringomyelia. The first stage of its pathology' is

the infiltration of the spinal cord near the central canal
with round cells, connective-tissue nuclei, or gliomatous
cells. A specimen showing this condirion was e.xhibited.

The next stage is the production of a felt-like connective
tissue with numetous nuclei through the spinal cord, but
especially near the central gray substance, pushing aside

or destroying the spinal elements. This gliomatous mass
has a tendency to break dovvTi in its centre, leaving a fis-

sure or cavit}' whose walls are formed by the felt-like con-
nective-tissue mass. The formation of such a cavity is

the third stage of the pathological jirocess. Specimens
were shown illustrating these three stages, the specimens
being from Schultze's cases and obtained partly from
Schultze and partly from his pupil, Dr. Van Giesen. In
some specimens the cavity was wholly independent of the

central canal, which was pushed forward. In another the

new cavity opened into the central canal, which appeared
to have been dilated. In still others, no trace of the cen-

tral canal was to be seen. The gliomatous infiltration

about the cavity was evident in all the specimens. The
size of the cavity varied greatly, from a small fissure to a
large cavity around which only a thin nm of spinal tissue

remained. The cavity in some cases extended only through

a few segments of the cord. In other cases it reached
through its entire length. A diagram was shown repre-

senting its extent in a horizontal section of the spinal cord,

the cord being divided into squares, and forty-eight cases

being tabulated. The number of each case being placed

in every square affected in the case, the greater number of

squares numbered about the central area of the cord in-

dicated the frequency with which this area was involved.

The lower cervical and upper dorsal regions of the cord
were the parts most frequently affected. The contents of

the cavit}' is usually serous fluid, but may be bloody or

thick and hyaline.

The clinical features of the disease were presented by
means of a collection of typical cases accompanied by
autopsies. They were found to be, first, progressive mus-
cular atrophy with paralysis affecting some or all of the

muscles of one limb, and usually extending to the oppo-
site limb and to the trunk, sometimes attended by reaction

of degeneration in the paretic muscles ; secondly, vaso-

motor and trophic disturbances in the affected limb, con-

sisting of cyanosis, coldness, bullous eruptions, ulceration,

and abscess, and even atrophy and fragility of the bones
and a diminution in the excretion of sweat ; thirdly, pe-

culiar sensorj' disturbances, consisting of a loss of the sen-

sations of pain and temperature in the atrophied part,

while the senses of touch, pressure, and location were pre-

served.

The distribution of these symptoms in accordance with

the situation of the lesion in the cord was then fully dis-

cussed. In half the cases cited the anterior horns were

involved and paralysis with atrophy was present. In two
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thirds of the cases the posterior horns were involved, and

the pecuUar sensory disturbances were observed.

A case was then related in which the characteristic

symptoms were present and in which the diagnosis of

syringomyelia had been reached by exclusion, all other

forms of spinal disease having been shown to be innws-

sible. The differential diagnosis from amyotrophic lat-

eral sclerosis, tabes, anterior poho-myejiris, meningitis, in-

traspinal tumor, and neuritis was considered in connection

with this case. The paper closed with a reference to the

etiology and treatment of the affection, regarding which

little seems to be known.

Dr. Shaw said that about five weeks previously he had

been consulted by a man, a German stevedore, who by his

occupation was much exposed to the cold. The patient's

complaint had been that he was unable to feel and protect

himself from anything hot. The anaesthesia was especially

marked in the right hand, but was present to some extent

in the other also. As in Dr. Starr's case, there had been

a burn on tlie right arm near the wrist, for which the pa^

tient could not account. There was no ataxia, no atro-

phy. There were no pupillary symptoms, and the optic

nerve was normal. It seemed to him that this might have

been a case of cavity of the cord similar to those of the

cases described. He inquired, however, whether the or-

igin of the condition was invariable. Might we not, for

instance, have a ca\aty in the cord from malacia secondary

to caries of the spine ?

Dr. Sachs had been interested in the subject for several

years. He had looked up the literature in connection

with that of tumors of the cord, and he had also seen a

number of living cases diagnosed by Schultze in Heidel-

berg. The clinical phenomena in Dr. Starr's case resem-

bled those in Schultze's cases without doubt. He inquired,

however, whether diagnosis between syringomyelia and in-

tramedullaiy tumor was not difficult, especially at an early

date. The duration of the condition would give a deci

sive indication at a later stage, as intramedullary tumors

seldom lasted as long as two or three years. The difficulty

of diagnosis was further increased by the fact that the

symptoms so much resembled those of progressive muscu-

lar atrophy that the sensory manifestations might easily be

neglected in favor of this diagnosis.

Dr. Birdsall recalled, from his own experience, three

cases presenting motor symptoms of the atrophic type,

vaso-motor and some sensory symptoms, which he thought

might be due to cavity in the cervical portion of the cord

;

he had not yet arrived at an exact conclusion in the mat-

ter. There had been in these cases, too, cessation in the

advancement of the disease. More careful observations

would, he tliought, lead to less frequent diagnoses of the

typical or system diseases. There would be found many
combinations of symptoms which did not correspond to

these types. The system diseases, too, probably required

to be divided up.

Dr. Booth recalled a case of marked atrophy of the

arm and hand with anaesthesia, so that bums were not

felt.

Dr. Putnam-Jacobi referred to the fact that in the

cases cited a gliomatous tumor had served for the incep-

tion of the condition. She asked whether all cases of sy-

ringomyelia were referred to this origin. She also referred

to the existence of vacuoles in the cord in pseudo-hyper-

trophic paralysis, in the medulla in tetanus, and in the

condition of porencephaha in the brain. In five cases of

pseudo-muscular hyjaertrophy there had been found dilata-

tion of the central cavity or cavities in the posterior honis,

although the correlation of the lesion with the paralysis

had not been established.

Dr. Peterson referred to a case at the Manhattan

Hospital where, in 1878, Dr. Seguin had diagnosed cavity

of the cervical enlargement of the cord. The patient

had presented atrophy of the left hand and arm with an-

esthesia of the left arm, thorax, and leg.

Dr. Dana suggested that many cases diagnosed cervi-

cal pachymeningitis should probably have been classed as

cases of this disease, as in Wichman's case. Dr. Starr had
assumed that all cases of syringomyelia were gliomatous

in origin. Might we not have cavity-building from some
other cause : He showed a specimen in which similar

cavities had resulted from a central myelitis. There had
been two cavities in this case, one one and a half inch

long and the other not so large.

Dr. Starr closed the discussion. The stationary condi-

tion in his case could be explained by the fact of the gli-

oma having broken down and advancement having ceased.

The process had been arrested. It was not possible to

diagnose between intramedullary tumors and syringomy-

elia except as had been suggested by the duration of the

case. The lesion had been discovered accidentally in all

of the cases cited. The same had been true of multiple

sclerosis in its first recognition. Then it had been diag-

nosed by exclusion, all cases not presenting tyjjical symp-
toms being referred to it. Now syringomyelia received

consideration also in the diagnosis of the anomalous
cases. It might be of assistance to bear in mind that

24 out of the 56 cases had presented cavity in the an-

terior, and 32 out of the 56 cavity in the posterior part

of the cord. The chances were therefore in favor of

the symptoms of progressive muscular atrophy or acci-

dental analgesic areas. In the examination it was neces-

sary to distinguish between analgesia without loss of the

temperature-sense and general anaesthesia. Intermissions

were not uncommon in other conditions. He had seen

the ataxia disappear, and return after several months. The
reaction of degeneration did not appear to be an impor-

tant diagnostic point. The majority of the cases had been

diagnosed as progressive muscular atrophy, a condition in

which this reaction was not found. The condition of por-

encephalia referred to was a condition of childhood and
foetal life ; he did not think that it was ever found in the

adult. The age of the patients with syringomyelia had
been twenty-five to forty years. In all of the cases ob-

served the previous state had been that of infiltration with

gliomatous cells. Destruction did not occur during this

stage ; the elements of the cord were simply displaced.

Creolin in Cystitis.—In a very persistent case of cys-

titis occurring in a middle-aged woman, where the pain

was so constant that the patient was generally obliged to

keep her bed, and where the urine was offensive, brownish,

and thick, depositing a third of its volume of pus, blood,

and phosphates, after a large number of different kinds of

treatment had been employed by various medical men
without much result, the best application appearing to be
injections of corrosive sublimate in very weak solutions.

Dr. Jefsner washed out the bladder with a one-halfper cent,

solution of creolin. This caused a burning sensation for

a few minutes, after which it passed off. The next day
the patient felt and looked quite a different woman, the

pain in the bladder had been less than for a long period

previously, and the urine, when drawn with the catheter,

was scarcely offensive at all, and appeared quite clear, de-

positing after a time only a small quantity of phosphate

mthout any admixture of pus- or blood-corpuscles. The
washing out of the bladder was repeated daily, and by this

means the improvement was maintained. It would ap-

pear therefore that in creolin we have a deodorizer and a

haemostatic, as well as a means of improving the character

of the secretion from the surface of mucous membranes.—The Lancet.

Hume and Diarrh(£a.—David Hume wTote to the

Countess of Bouffiers, just before his death, and this note

is supposed to be the last ever written by the great his-

torian :
" My distemper is a diarrhoea, or disorder in

my bowels, which has gradually been undermining me for

two years ; but within these six months it has been visibly

hastening me to my end. I see death approach wthout

any anxiety or regret. I salute you for the last time.

—David Hume."
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OUR LONDON LETIER.
(From our Special Correspondent.)

THE ARMY MEDICAL DEPARTMENT AND ITS GRIEV'ANCES

—

MEDDLING AND MUDDLING AT HEADQUARTERS—REOR-

GANIZATION OF THE MEDICAL STAFF CORPS A REMARK-

ABLE CASE OF RENAL CALCULUS NEPHRECTOMV AND ITS

DISADVANTAGES—-FEMALE CANDIDATES AT THE SOCIETY

OF APOTHECARIES.
I^NDON, April 14, 1SS8.

Considerable discontent is still being felt in the Army
Medical Department, and, I may add, expressed as openly

as the official regulations will allow. There does not seem

the slightest probability of confidence and satisfaction being

restored until some acceptable settlement of the question

of rank has been made. Army medical officers feel much
more strongly on the point than medical civilians can pos-

sibly do. From all I can learn I believe a ver)- large pro-

portion of army surgeons are in favor of some approxima-

tion to the system in force in the United States Army.
No little apprehension has been excited among the Medical

Staff by the issue of the warrant establishing an Army
Medical Reserve. It is feared that this may gradually

lead to an extension of the period of foreign service, which
already averages about half the total period of service in

the case of medical officers.

The meddling and muddling at headquarters appears

to have now extended into the department of the Army
Hospital Corps, or, as it is now termed, the Medical Staff

Corps. In future, men will only be allowed to enlist for

a period of twelve years, of which period, moreover, only

four (in many cases only three) will be spent in actual

service. The remainder of the time will be spent in the

reserve. The effect of this regulation will be to largely

augment the numbers of reserve men by increasing the

number of men passing through active service in a given

time. Presumably, it is supposed by the authorities that

the larger reserve thus available will be of great ser\ice

should we have the misfortune to become engaged in

war. I leave it to your readers to imagine whether even
well-trained and skilful nurses will be of much assistance if

recalled to hospital duty after ha\ing left the wards for

years, and been engaged in earning their living as carters,

ploughmen, etc., as I have known many of them do. The
short-service system has not answered so well for the com-
batants that it is desirable to extend it. At any rate, in the

Egyptian campaign Lord Wolseley took good care to send
only picked men. The number of reserve men receiving

pensions is also largely increased, and thus to some extent
the gibe at " Lord Wolseley's cheap soldiers " is justified.

Bandsmen are specially exempted in the recent general
order restricting the term of service, from which we may
conclude that the authorities recognize the value of a
trained musician if not that of a trained nurse.

A somewhat remarkable case of double nephro-lithotomy
was narrated at length by Mr. Herbert Page, Surgeon to

St. Mary's Hospital, at the last meeting of the Medical
and Chirurgical Society. The patient was a man, twenty-
two years of age, who had suffered for ten years from left

renal pain, with occasional attacks of renal colic. For
four years he had suffered from irritability of the bladder
and had passed gravel. A year before admission a small
calculus was removed from the bladder by lateral lithotomy.
Pain in the left loin, however, recurred, and the urine con-
tained pus and sometimes blood. His general health was
much impaired at the time of his admission (in Novem-
ber, 1886). Mr. Page diagnosed vesical calculus and left

calculous pyelo-nephritis. The vesical calculus was re-

moved by median lithotomy, and eleven days later the left

kidney was exposed in the loin and two small calculi re-

moved from a suppurating cyst. No sensible diminution I

of the amount of pus passed took place, and some weeks i

later right renal pain was complained of. It was sus-

pected that the pus came from the right kidney. Two or
three weeks later severe right renal pain was complained
of. Rigors and vomiting occurred, and the temperature
rose. The pus almost entirely disappeared from the

urine, and the amount of the latter fell from forty-two to

twenty ounces daily. It was believed that this smaller

quantity of urine was furnished by the left kidney only.

'Fhe symptoms underwent aggravation and there was ful-

ness in the right loin. A further operation was accord
ingly determined on, and the right kidney was exposed.
It was found to be much enlarged and was surrounded by
fetid pus. There was an opening in the pelvis from which
Mr. Page thought it probable that an abscess had burst

into the perinephral tissue. No calculi were found. The
patient did well after the operation. The urine gradually

increased in amount, while the pus steadily diminished.

The patient lost all pain. He left the hospital three

months after the last operation, and within a few days
passed four small stones per urethram. He then steadily

progressed to complete recovery.

Mr. Page remarked that the case was of interest from
its bearing on the question of sympathy between the kid-

neys. He suggested that the right kidney had contained
calculi for some considerable time, and that its condition

was only revealed by the operation on its fellow. As
time proved, nephrectomy would have been a very wrong
thing, but had an abdominal exploration been made, it

would probably have led to the performance of nephrec-

tomy, for he would have found an apparently useless left

kidney, and a right kidney so enlarged as to be presuma-
bly fit for future needs, and its calculi, being small, would
most likely have escaped detection. Had a nephrectomy
been performed, the position of the patient at the time

when the functions of the right kidney were presumably
in abeyance would have been infinitely more grave.

Mr. Godlee concurred in the opinion expressed by
Mr. Page as to the advisability of not performing nephrect-

omy. He thought it wise at the time of excision of a stone

to leave the kidney from which it was taken, for it might
heal, or, at any rate, would contract, and thus be more easily

removed, should its removal be afterward found necessary.

In a case cited by Mr. Page where renal calculus fol-

lowed hysterectomy, it was a question whether the opera-

tion of hysterectomy really led to the formation of a
stone or only set up inflammation around a stone already

existing, and thus caused its presence to be revealed. He
thought the first hypothesis very probable, considering how
frequently stones appeared to result from accidental in-

juries, such as being run over by a cart-wheel, etc.

Another portal has been provided for women who wish

to enter the medical profession, for the Apothecaries' So-

ciety of London has determined to admit them to exami-
nation in future. One lady has just been admitted to ex-

amination. In 1865 Mrs. Garrett Anderson (now M.D.,
Paris) was allowed to present herself for examination, and
received the diploma of L.S.A., but since then no others

of her sex have been allowed to present themselves for

examination until now. A new departure is, therefore,

being taken by the Society.

FOR THE CURE OF WINTER ITCH.

To THE Editor of The Medical Record.

Sir : I have been treating so-called " winter itch " for

twenty-five years. The first epidemic I saw was in Sher-

man's army, in 1864-65. It is the king of pruritus, and
should be designated in nosology as prurigo major. The
only eruption that is characteristic of it is papular ; the ec-

zema and others are accidental. I have always regarded

it as a neurosis. 'I'he worst case I have ever seen occurred

in June. It is the attendant of a dry atmosphere, com
mencing early in the high lands, and extending' to the val-

leys as winter advances. Great numbers of the early cases

get well in December and January, even if not treated.
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The base of successful treatment is in atropine dissolved

in glycerine, which should be rubbed into the skin until

itching ceases. This should be done with the jjalm or

some smooth rubber. The less scratching with the finger-

nails the better. I use fluid extract of belladonna, 3 ij., to

glycerine, 3 j. This frequently fails, but I can cultivate

its successfial use in many of the so-called failures, when
opportunity affords to school the patient, and the apt ones

have very- few failures. It may be necessary to repeat

nightly, or indefinitely ; but a patient who has some ex-

perience with the disease will be very tractable when he

finds the persistent rubbing will allay the itching. Fre-

quently there is no return of it for the night, after once

subduing it.

A variety of combinations to suit cases which are ob-

stinate, such as aconite, carbolic acid, or chloral and cam-

phor may be added, or hyoscyamus substituted; or to

suit those cases with eczema or scabies ; or to kill acarus

or pediculi. But this is the province of the " busy prac-

titioner," other than the simple mention of which, in a

brief paper like this, would be superfluous.

Joseph A. Stilwell, M.D.

Brownstown, Ind., April 20, 1S88.

acted upon by the endless screw at F, which imparts to

the arm an upward and downward elbow movement. The
semicircle is gi-aduated in degrees, and a fine pointer indi-

cates the extent of motion imparted by the screw. By
means of the lever G, the screw can be unlocked, allow-

ing the arm to fall to the side of the standard. Of the

two prism-carriers one carries two prisms placed horizon-

gtciu ^nstvumcuts.h

A PHOROMETER.
By GEORGE T. STEVENS, M.D.

NEW YORK.

This instrument is designed to assist in the determina-

tion of the relations of the visual lines to each other.

Experience long since led me to observe that the

method of determining the relative tendencies of the

visual lines in respect to the horizontal plane by means of

prisms held in the hand, or fixed in the ordinary trial

frames, is an extremely imperfect one, adapted only to

the rudest measurements. Two years ago I had con-

structed spectacle-frames in which were placed oblong

quadrilateral prisms for the determination of hyperphoria.

The form of these hyperphoria trial spectacles, by their

rectilinear outline, enabled the examiner to determine

their approximate relation to the horizontal plane.'

Further experience showed that the difficulty of adjust-

ing the head of the patient was, in a considerable number
of cases, attended with difficulty, and, at the best, the ad-

justment of both head and glasses was, to a certain extent,

inexact. This led to the introduction of the spirit-level

as an indicator of the position of the prisms. It was
found that the attachment of the level to the spectacle-

frames presented little advantage, owing to the difficulty

of maintaining a perfectly erect position of the head.

I observed that if the prisms were placed upon an

independent support and removed a few inches from
the face, it mattered little if the head is not held with

perfect accuracy, and that in most cases it might be

carried far over to one or other side without altering the

relations of the double images to each other or to the

horizontal plane. The result of these observations was
the photometer which is here figured.

The instrument consists of the standard A, supported

by a tripod. The standard is freely extensible, permitting

a ready adjustment for differences in stature of patients.

The arm B is grooved, and allows the carriers C and D
to rest securel)', to slide freely from end to end of the

arm, or to be removed at will. At E a spirit-level is

attached to the arm, by means of which the horizontal

position of the arm can be determined. The semicirculir

piece at the head of the arm is spirally toothed and ;-^

' Notwithstanding the fact that these trial spectacles were descril'cU

in several medical journals and that they had been manufactured by
several instrument-makers from the pattern furnished by ine, they

were recently figured in this journal as the device of another.

tally, with their bases in, and of sufficient strength to

induce homonymous diplopia. The prism D is placed

with its base down and is used for determining lateral

tendencies. The rod H carries a tablet I, on one side

of which is a small cross and on the other side another

cross somewhat larger. The tablet is reversible, and the

crosses are used as objects in determining the tendencies

in accommodation. The tablet is, when brought into

position, one-half metre in front of the prism ; but by
means of a fixation-screw it can be brought nearer if de-

sired.

When not in use the rod is parallel with the arm. As
has been intimated above, in the determination of the

tendencies of the visual lines much freedom may be given

to the position of the head without material effect upon the

position of the images, provided the prisms are indepen-
dent of the head and somewhat removed from the eyes.

This does not hold good
in every case, but the ex-

ceptions are somewhat
rare, and the presence of

the exceptional condition

can be quickly ascer-

tained."

Fig. 2 represents a pair

of revolving disks in a carrier adapted to the phorometer
;

each disk consisting of six prisms wth the bases in. The
two openings permit the two eyes to see from behind.
By pressing upon the milled edge of either disk, prisms of
different strength can be brought before the openings.
The numerals in the figure show the strength of the va-

rious prisms. This httle device I find very convenient
and time-saving in the determination of the power of ab-

duction. A series of prisms for adduction is similarly

constructed.

I have now used the phorometer during several months

past, and find that it not only insures greater accuracy in

the examination of the relations of the ocular muscles than

is easily obtained by other methods, but it enables the ex-
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aminer to perform his work with much greater expedition

than when it is done by the usual methods.

The instrument is manufactured by Messrs. Me>Towitz

Brothers.

I^rmtj and ^aua ^cius.

Official List of Changes in the Stations amt Duties of Offi-

cers serving in the Medical Department, United States

Army, from April i^ to April 28, 1888.

Sternberg, George M., Major and Surgeon. Having

been instructed by the President to proceed to the Island

of Cuba, for the purpose of continuing his investigations

of the methods of preventing the spread of epidemic dis-

eases, will, in connection with his present duties, report to

the Secretary of the Treasury' for further instructions.

S. O. 89, A. G. O., April 18, 1888.

Ewen, Clarence, Captain and Assistant Surgeon.

Granted leave of absence for six months, with permission

to go beyond sea. S. O. 85, A. G. O., April 13, 1888.

Arthur, William H., Captain and Assistant Surgeon.

Ordered from Fort Niagara, N. Y., to Fort Bowie, Ariz.,

to take effect on the expiration of his present leave of ab-

sence. S. O. 86, A. G. O., April 14, 1888.

Black, Charles S., First Lieutenant and Assistant

Surgeon. Ordered from Fort Davis, Tex., to Fort Sid-

ney, Neb. S. O. 86, A. G. O., April 14, 1888.

The operation of Par. 17, S. O. 79, c. s., A. G. O. (so

much thereof as relates to Captain George E. Bushnell,
Assistant Surgeon, U. S. Army), is suspended until May
I, 1888. S. O. 90, A. G. O., April 19, 1888.

Crosby, William D., First Lieutenant and Assistant

Surgeon. Ordered for duty at Jefferson Barracks, Mo.,

after being relieved by Assistant Surgeon William H. Ar-

thur, and upon the expiration of the leave of absence

granted him in S. O. 60, A. G. O., March 14, 1888. S.

O. 86, A. G. O., April 14, 1888.

Raffertv, Ogden, to be Assistant Surgeon, with rank

of First Lieutenant, March 26, 1888.

Girard, Joseph B., Captain and Assistant Surgeon.

To be Surgeon, with the rank of Major, March 22, 1888.

Bailv, Joseph C, Lieutenant-Colonel and Assistant

Medical Purveyor. Granted leave of absence for twenty
days on Surgeon's certificate of disability, with permission

to apply for an extension. S. O. 92, A. G. O., April 21,

1888.

Baily,^J. C, Lieutenant-Colonel and Assistant Medical
Purveyor. Will transfer the public funds for which he
is responsible, and the charge of the medical purveying
depot in New York City, temporarily, to Captain Henry
Johnson, Medical Storekeeper. S. O. 92, A. G. O., April

21, 1888.

Par. 13, S. O. 89, A. G. O., April i8th, is revoked by
Par. I, S. O. 93, A. G. O., April 23d, and Major George
M. Sternberg, Surgeon, U. S. Army, is directed to pro-

ceed to the Island of Cuba, for the purpose named in

the letter of the President, addressed to the Secretar)' of
War, on the 17 th inst. Upon the completion of this

duty, will return to his proper station, and submit his re-

port to the President on or before June 25, 1888.

ViCKERv, R. S., Major and Surgeon. Granted leave of
absence for four months, with permission to apply for an
extension of tvvo months, and to go beyond sea. S. O.

95, A. G. O., April 25, 1888.

By direction of the President, Surgeon Remus C. Per-
sons, U. S. Navy, is assigned, temporarily, to the charge
of the Army and Navy General Hospital, Hot Springs,

Ark., during the absence, on leave, of Major Richard S.

Vickery, Surgeon, U. S. Army, Surgeon-in-Charge. S. O.
96, A. G. O., April 26, 1888.

Wood, Leonard, First Lieutenant and Assistant Sur-

geon. Granted one month's leave of absence, with per-

mission to applv for an extension of two months. S. O.

41, Dp. Ariz., April 18, 1888.

Anderson, Charles L. G., First Lieutenant and As-

sistant Surgeon. Granted one month's leave of absence

from June i, 1888. Resignation accepted by the Presi-

dent, to take effect July i, 1888. S. O. 92, A. G. O.,

April 21, 1888.

Official List of Changes in the Medical Corps of the United

States Navy for the week ending April 28, 1888.

Rhoades, a. C, Medical Inspector. Detached from

special duty, New York, and waiting orders.

Henneberger, L. G., Passed Assistant Surgeon. De-

tached from Naval Hospital, New York, and to special

duty attending officers and families. New York.

Oberlv a. S., Medical Inspector. Granted six

months' leave, with permission to visit Europe.

^ctltcal Stems.

Contagious Diseases-—^Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending .\pril 28, 1888 :

Cases.

Typhus fever o
Typhoid fever , 9
Scarlet fever i 221
Cerebrospinal meningitis

1 4
Measles I 88
Diphtheria

|
172

Small-pox 14
Yellow fever

1 o
Cholera. o

Deaths.

35
3
9

43
S
o

The Work of the Blood-corpuscles in the Animal
Economy.—In the course of a recent address on '' The
Struggle for Life," Dr. Ray Lankester said ( The Hospital

Gazette) that the corpuscles could be educated to deal

with the bacteria, and the future of preventive medicine

would be the education of the white blood-corpuscles. The
fact that one man, by constant use, could without injury

take a dose of arsenic that would kill six ordinary men,
was due to the fact that he had by weakened doses been
educating and training the white corpuscles. They could

be taught to eat and flourish under conditions which, if

not commenced gradually, would be destructive to them,

and that was the principle underlying protective inocula-

tion. As a preventive of many fatal diseases in sheep and
oxen, inoculation had been remarkably successful. The
corpuscles first received a weakened breed of disease by
inoculation, and thus when a violent attack came they

were ready to receive and dispose of it. This education

of the corpuscles, it seemed to him, was the explanation

of the success of vaccination. They received a weak dose

of the poison from the vaccine, and were in that way pre-

pared for a stronger dose in the way of small-pox. He
believed the white corpuscles could be trained to receive

the most virulent poisons, and he hoped this training

would be carried on so as to deal with a great number of

diseases.

A Congress of Hygiene was held in January last, in

Lima. Delegates attended from Peru, Bolivia, Ecuador,

and Chili.

The Coroner of Baltimore is to be congratulated up-

on an increase of fifty per cent, in his salary. He now
receives §900 per annum.

The Hartford Courant devotes a column a week to

medical items of popular interest.
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EXPERIMENTAL OBSERVATIONS ON LITHOL
YSIS.'

By HERMAN GOLDENBERG, M.D.,

NEW YORK.

Ever since anything has been known concerning urinary

calcuh, attempts have been made at dissolving them by

means of internal medication : Teas, medicaments, and

mineral waters. Most of these were the outgrowth sim-

ply of empiricism, a rational basis being first obtained

after a knowledge of the chemical constituents of urinary

calculi was arrived at, and the proper agents for dissolving

them, theoretically, at least, were known.

Attempts to tabulate the solubilities of uric acid and

uric-acid stones are of old date. They were originally

made by showing the effect of mineral waters and medi-

caments on the calculi in the test-tube. The results thus

obtained did not correspond with those of clinical obser-

vation. There arose, in consequence, among practition-

ers, a pessimistic view in regard to the use of internal

remedies on already formed calculi. Owing to this, and

also to the progress of surgical treatment of stone, in course

of time only a proper hygiene and diet, as well as internal

medication for the prophylaxis thereof, were resorted to.

In order to arrive at a clear therapeutic notion in re-

gard to the agents used for this purpose, it will be of

value to establish in what manner each remedy acts, the

relation of one remedy to another, and, furthermore, which

one is suited to the individual case. As I mentioned be-

fore, many experiments have been made to determine the

effect of mineral waters on uric acid. Jahns, of Got-

tingen, together ^vith Ebstein, not long since made such

investigations. They have not, however, a great practi-

cal value, as Ebstein himself points out in his book on

calculi, because we are not justified in drawing conclu-

sions from the effects in the test-tube to what may occur

in the human body. As, for example, lithium carbonate

when brought in direct contact with uric acid dissolves it

readily, whereas, on being introduced into the body the

greater part of it becomes changed in the stomach by the

gastric juice into a chloride, and appears as such in the

urine, displaying scarcely any power in dissolving uric acid.

In order to produce an effect it would have to appear in

the urine in the form in which it was introduced.

Emil Pfeiffer was the first to formulate the matter prop-

erly, by investigating the influence of the urine obtained

after the employment of mineral waters and internal med-

icines upon uric acid. At the Fifth German Congress

for Internal Medicine, at Wiesbaden, this question was

broached by him. He presented the results of his in-

vestigations, which were limited to representatives of three

groups of mineral waters, viz., the alkaline sulphate waters

of Carlsbad, the sodium chloride of Wiesbaden, and the

pure alkaline of Fachingen. The investigations concern-

ing the Carlsbad spring showed that during its use the

urine exhibited a considerable solvent action on uric acid,

and that not only did this action cease on stopping the

use of the waters, but even the opposite effect was pro-

duced. The same is to be said of the Wiesbaden springs,

whose solvent power is even less than that of Carlsbad.

1 Read before the Medieo-chirurgical Society of German Physi-

cians of New York, March 5, 1888.

The Fachingen waters showed themselves the most pow-

erful solvents. The urine during the use of these waters

(Fachingen) causes, according to this writer, " the rapid

solution of uric-acid calculi, and the after-effect, as com-

pared to that of the other springs, is more lasting." ']'he

great practical importance of these results led me, in con-

junction with Dr. Posner, of Berlin, in the laboratory of

Lassar to pursue somewhat siinilar investigations.

Our investigations embraced also other springs and. in-

ternal medicaments. We did not confine ourselves to ex-

perimenting with the effect upon chemically pure uric acid

alone, as Pfeiffer had done ; but endeavored, in order to

more closely approximate physiological and pathological

conditions, to extend our observations so as to include

powdered calculi, gravel, fragments, and fully formed

stones. For a similar reason, urine kept at the tempera-

ture of the body was employed. The urine employed

was obtained from subjects in Lassar's Clinic for Skin

Diseases, who were not suffering from any constitutional

affection, and from the writer, after using the mineral

waters and medicaments whose effects were to be stud-

ied. The usual manner of hving and diet were not

changed during this period.

A known quantity of dried uric acid, or uric-acid con-

cretions, was placed upon a filter whose weight had been

determined after drying. Two hundred cubic centimetres

of the urine in question, carefully filtered, were poured upon

this ; the filter was then washed with distilled water, and

its weight again determined after drying. The difference

in weight would show, of course, the amount of uric acid

dissolved.

As a control, similar experiments were made with nor-

mal urine, i.e., urine obtained from individuals who had

not been taking any of the medicaments whose action

was to be investigated. We found that not only did this

urine have no solvent effect on the uric acid in the filter

;

but, on the contrary, uric acid was deposited from it on

the filter, and, indeed, the higher its specific gravity

the greater was the quantity of uric acid thus deposited.

As a detailed description of our experiments appeared

in the thirteenth volume of the Zcitschriftfur klinisclie

A'leduin, I will confine myself to a brief statement of our

results, and the deductions to be made from them.

The " Desir^e " Spring of Vals, which is much used in

France for gout, uric-acid diathesis, etc., proved the most
efficacious; 100 c.c. of urine obtained after the daily ad-

ministration of one bottle of Desiree was found capable of

dissolving about one decigramme of uric acid.

The " Grand Grille " of Vichy possesses nearly the same
power. Then follow Fachingen, the Helenenquelle of

Wildungen, and, finally, Obersalzbrunn Kronenquelle.

The latter, for example, has only one-fifth the solvent

power of the Desiree.

Pfeiffer assumed the existence of a relationship between
the solvent power of the mineral waters and their percent-

age of sodiimi carbonate, which fact we confirmed in our

experiments. Vals, the most efficacious, contains six

parts per thousand ; Vichy, five ; Fachingen, four ; etc.

Concretions of uric acid were less powerfully acted upon

by the urine obtained after the use of these waters than

the pure uric acid.

Powdered uric-acid concretions and gravel were acted

upon somewhat ; to only a slight degree, the seniisphen-

cal fragments of a uric-acid calculus of the size of a cherry-

stone. The effect on solid calculi was somewhat limited.

A calculus wrapped about with mull gauze put into a
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beaker glass filled wnth filtered Fachingen water was, after

twenty-four hours, reduced to a soft, friable mass. The

effect of the urine obtained after the use of Fachingen

was quite different ; a loss of weight was found, however.

For example, a stone weighing 97 milligr., after six days'

treatment with such a urine, which was renewed daily,

showed a loss in weight of 5 milligr. ; a change in structure

was not apparent, the stone remaining as hard as before

;

only slight erosions were to be noticed on using a lens.

Pfeiffer's statement, that urine obtained after the use

of Fachingen water dissolves uric-acid calculi very rapidly,

is to be regarded as too sanguine, it being true only of the

smallest concretions, or, rather, gravel.

Urine obtained after using Vals was most effective.

After a two days' use of a bottle daily of Desiree (Vals)

water, the urine rendered previously hard stone fragments

soft and friable.

Since there could be no doubt that the solvent effect

of the mineral waters must be ascribed partly to chemical

action upon the urine (which point I will refer to later),

it seemed of importance to §tudy the individual constitu-

ents of the various springs.

After we found that the effect of the waters is due

chiefly to the sodium carbonate contained in them, we
gave it in quantities corresponding to those contained in

the more powerful mineral waters. In doses of 5 gm.

daily, dissolved in a suitable quantity of water, so as to

imitate more closely the gi%'ing of the waters themselves,

the result approximated that follonang the use of Fachin-

gen. Such doses produced disagreeable effects upon in-

testinal penstalsis, and, through strongly alkalinizing the

urine, brought about a precipitation of phosphates, causing

vesical initation.

Similar effects were produced by Cantani's powder,

composed of lithium bicarb, i, sodium bicarb. 2, potas-

sium citrate 4. Also, to somewhat less degree, by mag-

nesium boro-citrate, which, however, is well borne in long-

continued doses. A patient suffering from renal colic

used the latter systematically, during several weeks, with

excellent results. The least effectual of the remedies

employed by us was borax, a drug which became cele-

brated through the classical instance of the case of Vir-

chow, who was cured by its use of gouty kidney.

Lithium carbonate is a remedy now much in vogue.

Of late years much opposition has arisen against it on ac-

count of the toxic action on the heart, and also because,

according to Ebslein, the greater part of it appears in the

urine in the form of a chloride which does not dissolve

uric acid. Without going into the question more closely,

I would state that this salt was found by us to possess a

decided solvent action. In daily doses of 6 dcgr. of

lith. carb. the effect of the urine upon uric acid is almost
equal to that after the use of Fachingen. It has, however,
the disadvantage of being entirely excreted from the urine

within twenty-four hours. In consequence, there is no
after-effect produced.

Before drawing my conclusions from the above-men-
tioned experiments as to the treatment in practice of these

diseases, I may be permitted to add a few words as to

the nature and etiology of uric-acid calculi, and the ac-

tion of the remedies to be employed, in order to find a
rational basis for treatment.

It was formerly thought that calculi are formed simply
by crystallization from concentrated solutions, the indi\'id-

ual crystals becoming apposed to each other. _ In other
words, the process is analogous to the deposit of uric-acid

crystals in concentrated urines after evacuation from the
bladder. Later investigations, especially the elaborate
studies of Ebstein, have shown that the pathological pro-
cess in the formation of calculi is strictly analogous to

the normal process in the development of the osseous sys-

tem. In both cases we have an organic basis, within and
about which sedimentation goes on (lime salts m the case
of bone, uric acid, etc., in the case of calculi). The or-

ganic, non-crystalline structure of all concretions, even of
the smallest gravel, can readily be demonstrated. In the

formation of calculi we find, besides the organic basis,

which is composed of albuminous material, originating in

the kidneys or in the urinary tract, an abnormal condition

of the urine, the expression of a disordered metabolism.

These two factors stand in a causal relation to each other,

in so far as an abnormal composition of the urine—whether

due to an excessive amount of acid in general, or to an

excess of uric acid in particular—acts as an irritant upon
the mucous membrane of the uro-genital tract, which, con-

tinued a long time, is apt to cause an epithelial descjuama-

tion, thus favoring the formation of an organic structure

for the calculus.

We see that the formation of stone depends on both

local and general causes ; a third factor is found in a

mechanical cause—an obstruction in the urinary appara-

tus. These three factors are essential ; the uric-acid di-

athesis is only subsidiary. Too much weight is usually

attached to the importance of this diathesis in the forma-

tion of stone. If the other elements do not accompany
the uric-acid diathesis, calculi will not be produced, but

only crystals of uric acid.

In the treatment we must take into account the above-

mentioned etiological factors. It must be prophylactic

or curative, general or local, internal or surgical.

I cannot here discuss local and surgical measures, my
province being limited to the action and value of those in-

ternal remedies which answer the indications in the majority

of cases.

If any of the above-mentioned mineral waters or med-
icaments are introduced into the body, their effect upon
the urine finds manifold expression. 'I'he urine undergoes

a chemical change, the excessive formation of acids is

checked, its quantity is increased, and, in consequence,

the specific gravity is diminished. The increased diuresis

is not only of use mechanically, the uric-acid concretions

being washed away by the greater amount of water, but

the chemical action in these waters is better utilized. -It

is certainly not a matter of indifference whether, within a

given time, a solution of only a few hundred cubic centi-

metres pours over the pathological products, or one of two

litres, or more. 'I'he (^ilution resulting from increased di-

uresis favors greatly the chemical processes.

All these favoralale influences are possessed in the high-

est degree by mineral waters. They exert a relatively in-

tense chemical influence, and act most favorably in increas-

ing and diluting the urine. They are our best resource in

contending against catarrhs of mucous membranes, fulfill-

ing the indications of which I have already spoken. Because

of the chloride of sodium and carbonic-acid gas which

they contain they are well borne by the stomach, and, in

general, exert no deleterious action on the body.

In deciding, in a given case, upon the remedy to be pre-

ferred, the choice will depend upon what we vvish to ac-

complish in that case. In an acute case we would employ
the strongest remedies, particularly those waters containing

the largest amount of sodium carbonate, viz., Vals and
Vichy, and perhaps, also, Fachingen. Should there be an

objection to using these on account of their relatively high

cost, we may substitute the simple remedies, especially bi-

carbonate of sodium, in doses of 3-5 gm. daily, largely

diluted, if possible, in carbonated waters. Lithium car-

bonate might also be employed in these cases, were it not

that the long-continued use of this remedy is not free from

danger, and that as soon as it is discontinued its action

ceases. I would here warn against the long-continued use

of the more powerful medicaments and mineral waters.

If they are given for too long a period we are driven from

Scylla to Charybdis—in place of the concretions of uric

acid, phosphatic concretions will be apt to occur, or around

a nucleus of uric acid the phosphates will be deposited.

In chronic cases, therefore, we should not employ the

stronger remedies. We employ in these cases milder rem-

edies, especially the Fachingen water, or the milder acid

waters, namely, Kronenquelle, Bilin, Geilnau, etc. Of in-

ternal medicaments magnesium boro-citrate is to be pre-

ferred, since its use can be continued without danger for
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a long time. The prolonged use of Cantani's powder is,

on account of the potash and lithium, not without danger.

No fixed rules can be laid down as to dosage. We
have a guide in the condition of the urine in the given

case. As soon as an alkaline reaction is found, we must
discontinue the stronger medicaments, or rather avoid al-

together its occurrence. In our experiments we obtained

the greatest effect in those cases in which the reaction of

the urine was slightly acid or neutral. As soon as the

urine became distinctly alkaline, the solvent action began

to diminish and ceased altogether when there was present

an excess of phosphates. From this we may safely con-

clude a similar effect in the action within the body. In

this respect the mineral waters present an advantage, be-

cause the carbonic-acid gas they contain favors the pro-

duction of an acid reaction of the urine.

When Fachingen is to be given for a time, we may
pause in its use for a day or two after having given it

abdut four days. On using it for several weeks, we can

without harm intermit in its use for a week at a time.

In determining the daily quantity to be taken we must
consider the fact that the effect does not increase in propor-

tion to the amount of the alkaline carbonates—twice the

effect not being produced by gi\nng a whole bottle instead

of a half. The absolute effect depends particularly upon
the degree of concentration. The daily quantity influences

relatively by increasing the amount of urine. I would,

therefore, recommend the use of a considerable quantity

of ordinary water in addition to the mineral water.

I believe I have sufficiently demonstrated the solvent

action of the medicaments mentioned upon uric acid.

The question of how far we can act upon stones already

developed is more difficult. That an effect upon them is

not beyond the range of possibility, the experiments on
gravel abundantly prove. We can confidently expect a

solution of smaller calculi after giving the remedies for a

sufficiently long time. On the other hand, as regards

larger stones, I am inclined not to be too sanguine.

I'feiffer seems to have gone too far in his conclusions in

declaring that Fachingen water dissolves calculi very rap-

idly. In one case, as before mentioned, after a two days'

use of Vals Desiree water, the urine had such an effect

upon gravel and stone fragments that they not only lost

considerable weight, but also were rendered soft and fri-

able. I would, therefore, call attention once more to the

superiority of this spring, but I would not go so far as to

conclude that this treatment would have any considerable

effect upon fully developed stones of the bladder. We
should not lose too much time with such attempts in a

given case. The surgeon and physician should here work
hand in hand. In a case of lithotripsy the Vals water

might render great service in rapidly dissolving fragments
which might be left behind.

Ebstein, in his concluding remarks in his book " On the

Nature and Treatment of Calculi," speaking of the inter-

nal treatment and of the possibility of dissolving them,

says that we can with certainty expect from the careful

use of the alkaline waters a mechanical effect, and prob-

ably also a favorable influence upon the affected urinary

organs. He admits the possibility of chemical solution,

but rejects its induction altogether on account of the dan-

ger to the system of an alkaline regime. Far be it from
me to underestimate the dangers of the introduction of an
excessive amount of an alkali into the body ; though con-

vinced that there can be an abuse of the now much-used
alkaline waters, yet I believe that their field of usefuhiess,

as shown by experiment, is wider than we have a right to

expect from what Ebstein says. The waters and some of

the medicaments experimented with by us showed a de-

cided effect in daily doses, such as are well borne in long-

continued use. Used in a systematic mann»r, and with

due regard to the limits set to the internal treatment of

concretions, they will also in this connection preserve their

high standing in the treatment of an excess of acid in

gravel and calculous disorders.

107 East Fifty-ninth Street.

THE USE OF PROPRIETARY MEDICINES BY
THE LAITY AND THE PROFESSION.'

By FREDERICK A. CASTLE, M.D.,

NEW VORK.

The invitation to address you on the subject of the rela-

tions of the profession and the public to the nostrums

of the day, is capable of elaborate treatment or other-

wise, according to the views of the writer and the time at

his disposal. There can be no doubt that the subject is

one which is well worthy of consideration ; but my own
feeling with regard to it is that, so far as the relations

of the profession are concerned, the less physicians

have to do with remedies about which they know little or

nothing, the better it will be for their reputation and for

the welfare of their patients. So far as relates to their

use by the general public, the time has arrived when
the influence of the profession, in the direction of re-

pression, amounts practically to nothing.

Some time ago members of the medical profession were

much too charitable in lending their aid in giving char-

acter to the few nostrums which then existed, and helped,

in a great measure, to establish the foothold which this

class of preparations long since gained in this and other

countries. Like the snow-ball on a mountain's side, those

who helped to start it on its course soon lost all con-

trol of it, and can only stand, as calmly as they may, and
witness the avalanche which it has caused and the de-

struction which marks its track. Any opinion generally

expressed by physicians of the present day, with regard to

the harmful character of these articles, is pretty sure to

be attributed by the public to a feeling of jealousy ; and
the more positive the opinion, the more convinced will

the lajTTian be that there must be some virtue in the

thing after all has been said, or the doctors would not

pitch into it so heartily.

There is such general misunderstanding of what con-

stitutes a nostrum, that it appears to me to be desirable,

before proceeding further, to explain in some detail the

true nature of this class of commodities. As its name
implies, a nostrum is something which is the exclusive

property of some particular person or corporation. As
applied to medicines, it practically embraces, in the

United States, three classes of articles : Those made by a

formula which is jiatented ; those which bear a label, the

specific design of which is registered in the Patent Office

;

and those sold under a trade-mark, which generally con-

sists of a fanciful title, and which is similarly registered in

the Patent Office, and held as the exclusive property of

the person who causes it to be so registered. Formerly the

number of patented formulas was relatively much larger

than at present, but in course of time it was found more
expedient to take advantage of the law providing for regis-

tering trade-marks. This was for a variety of reasons.

In the first place, patenting a formula rendered it nec-

essary to publish its ingredients, their proportions to each

other, and often the process by which they were com-
bined. This permitted any person who could improve
upon the formula or process, as patented, to do so without

peril ; it being only requisite that some ingredient be sub-

stituted by another, or that some change be made in the

method of composition, to evade the text of the patent.

The original maker, however, was not so favorably situ-

ated, since it became essential that any change that he might

desire to make must be similarly protected by patent right.

Another reason was the fact, that the publicity necessarily

given by the act of patenting a formula enabled many
people to know its composition and judge of its me-rits, en-

tirely irrespective of statements regarding its efficiency as a

remedy by those who were interested in its sale. As soon,

therefore, as the Government instituted the system of

registering trade-marks, by which the person entitled to

its exclusive use was protected from its use on the part

• Read before the Section on Laryngolo»- of the New York Acad-

emy of Medicine, March 27, 1888.
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of other persons, without regard to the exact nature of

the article to which it might be applied, we had the

conditions established which have favored the develop-

ment of an enormoiis business in this class of articles.

How extensive this business now is can best be under-

stood from the following statements, made before the

Committee on General Laws of the Assembly of the New
York State Legislature, now in session. The authorities

for this statement are manufacturers of proprietary medi-

cines, who were heard by the Committee as opponents of

a bill now before the Assembly, which, if enacted, would

require all packages of proprietary medicines to be labelled

with the exact nature of the contents, and would, more-

over, prohibit the sale of such remedies in this State as

had not been approved by the State Board of Health.

According to this showing, in the State of New York

there are one hundred and eight manufactories of patent

medicines, emplojing capital amounting to $3,512,430,

and putting out, annually, medicines valued at $4,339,178.

In the whole United States there are five hundred and
sixty-three manufactories of these goods, with a capital of

$10,620,880, and an annual production valued at $14,-

682,492. This estimate is, I believe, rather short of the

actual facts.

During the year 1 886 the number of patents issued (in-

cluding designs) was 22,392, of which only about two

dozen were for medical compounds; 1,027 trade-marks

were registered, 191 of them being for medicinal articles;

378 labels were also registered, 202 of them being in-

tended for articles of a medicinal character.

As an indication of the proportion which articles nomi-

nally intended for treatment of conditions of the throat

and nose bore to the others, it may be said that none of

the patented formulas were of this character, and but

twelve of the trade-marks and two of the labels. It may
also be of interest to such of you as have nad no occasion

for studying the Official Gazette of the Patent Office, to

listen to the short statements given in that work of the

ingredients entering into some of the patented nostrums.

Here are a half-dozen or so, taken rather hap-hazard,

which will fairly illustrate the majority of them :

" 333.746. Medical Compoumd. Rufus G. Gish, Red-
field, Kans. Filed May 2, 1885. (No specimens.) Claim
—The herein-described medicine for the treatment of

consumption, etc., consisting of blood-root, dandelion,

black cohosh, burdock-root, spikenard, comfrey, bitter-

sweet, sassafras, water, sweet yeast, loaf sugar, and spir-

its, about in the quantities given.
" 343,660. Remedy for Dyspepsia. Bernard Farley,

San Francisco, Cal. Filed March 4, 1886. (No speci-

mens.) Claim—The herein-described composition of mat-
ter used for dyspepsia, consisting of senna, manna, Epsom
salts, aloes, molasses, cream tartar, ginger, licorice, and
red pepper, in the proportions specified.

"347,759- Medical Compgl^nd. Silas W. Fleming,
Steubenville, O. Filed April 23, 1885. (No specimens.)
Claim—The herein-described composition or mixture of
ingredients to form a medicine for diseases of the liver

and lungs, consisting of the following ingredients : Spike-
nard-root, rattleweed-root, elecampane-root, ginseng-root,

snake-root, sweet-anise root, spice-bush root, yellow par-
ilia, catnip-tops, hoarhound-tops, mandrake-root, liverwort-
tops, wild-cherr)' bark, yellow-poplar bark, white-oak bark,
dog-wood bark, slippery-elm bark, boneset-tops, spearmint-
tops, and balm-of-gilead tops, in the proporrions specified.

" 348,854. Remedy for Kidney Diseases. Nathan C.
McCutcheon and Alexander T. McCutcheon, Springfield,

O. Filed Januarj' 12, 1886. (No specimens.) Clai/n—
The herein-described composition of matter to be used
for the treatment of diseases of the kidneys in general,
consisting of Scotch ale, scoparius, taraxacum, and celery,

in the proportions specified.

"349,591- Medicated L0ZE.NGE. Alvah W. Holway,
Boston, Mass. Filed August 25, 1885. (No specimens.)
Claim— I. A tablet or lozenge consisting of sugar, cream
of tartar, and acid calcium lactate, substantially as set

forth. 2. A tablet or lozenge in which sugar and acid

calcium lactate constitute a base, substantially as ex-

pressed.
" 350,867. Remedy for Kidney Diseases. Frank E.

Chadwck, Rochester, N. Y., assignor to the F. E. C.

Medicine Company, same place. Filed April 22, 1886.

(No specimens.) Claim—The herein-described remedy
for kidney diseases, consisting of motherwort, barberr)-

leaf, couch-grass, winter-green, water, and gin, prepared

in the proportions and manner specified."

We might be inclined to laugh at the polypharmacal

character of some of these heterogeneous mixtures, were
it not that the compounders were simply following the

customs of our ancestors in the medical profession, who
seemed to think that the more drugs they could crowd
into a dose the more virtue it would possess as a remedy

;

or had we not in mind one of the medical colleges of this

city, whose pupils take from the school a formula which, by
its incongruity, serves to establish their alma mater about

as effectually as the ear-mark designates the ownership of

a stray cow on a Western cattle-ranch.

Of course, the greater part of the largest proportion of

nostrums are used by the general public without regard to

professional advice, and will continue to be so used, as I

have before intimated, despite any efforts that may be

made to prevent it. Indeed, there is very good reason for

belie\Tng that the practice is increasing rapidly, and that

many of us will see the consumption of them more than

doubled. Whenever the discovery of remedies like chlor-

al, salicin, cocaine, or antipyrin is announced in medical

journals, there shortly appear in the lists of trade-marks

registered in the United States Patent Office, the titles of

nostrums containing one or another of these new agents as

ingredients, and, coincidently, the columns of secular and
religious papers, agiicultural magazines, and board-fences

take on a new coat of gorgeous colors, rhetorical and
otherwise, proclaiming the virtues of these remedies for

the various conditions which have been reported in medi-

cal journals as capable of being relieved by them. In-

deed, few physicians read the current medical journals

with closer attention to business possibilities than do some
of the leading nostrum makers. This aspect of the ques-

tion is, unfortunately, without remedy, since medical hter-

ature must be as available for one as for another, and
physicians will continue to publish the results of their ex-

perience wthout regard to the possible uses to which it

may be put. There is no reason, however, why the aid

derived from the profession should extend further, nor
that physicians should aid by patronage and recommenda-
tion to create a market for these wares, in jslace of arti-

cles equally or more desirable, and which can be manu-
factured and sold by any person who has the capital and
skill that may be requisite.

Owing to a very general lack of knowledge among phy-

sicians of matters relating especially to pharmacy, it has

been the aim of many manufacturing pharmacists to create

a false impression of the amount of skill which is re-

quired to produce even the articles in so common use as

those enumerated in the Pharmacopceia ; and recognizing

the fact that, in the case of our older and most used rem-
edies, it will be impossible for them to control their sale

by the adoption of a proprietarj- trade-mark, they spare

no opportunity for impressing medical men with statements

of their unusual facilities for manufacturing, the uniform
and high character of their wares, and extremely unreli-

able character of other manufacturers, and especially of

the retailing pharmacist. If one were to beheve all that

is said and hinted, it would appear that the manufactur-

ers on a large scale monopolize the wisdom and honesty

of die pharmaceutical profession, and that little is left for

the retailing druggist. The physician is urged to insist

upon ha\ang Brown's sugar-coated pills and Brov\Ti's only,

and to distrust any effort on the part of the retailing phar-

macist to convince him that his own, or Jones', or Robin-
son's, are just as good. And just so far as physicians are

influenced in their practice by these sataements, do they
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contribute to aiding the sale and consumption of nostrums.

It may be the case that, in some exceptional instances, cer-

tain pharmaceutical products are, for some reasons, pref-

erable to others kno\vn by the same general name but

manufactured by other persons ; but it will be found that

the differences upon which these excellences depend are

not owing so much to superior skill as to the possession

of patented processes or appliances, or processes which are

kept as trade-secrets.

I would like, in the way of illustration, to speak of sev-

eral instances which have come to my knowledge, in which

otherwise reputable dealers and producers have attempted

to control the sale of valuable medicinal substances, when
the titles by which these articles are known have been

common property. Two will suffice. A recent instance

is that of an Eastern firm, who recognized the money to

be made out of laiwline, provided they could induce phy-

sicians to prescribe it by another name, for which they hold

a trade-mark. They therefore adopted the name ai;niiit',

and as such advertise it extensively in professional journals.

If they were to advertise it as laiioline, they would be ad-

vertising the business of every other drug-jobbing house

in the world, and the more they attracted the attention of

doctors to the remedial virtues of this substance, the more
they would help their business comjietitors, because there

is, so far as I am aware, no patent or trade-mark right

connected with laiiolliie as a title or as a substance.

Therefore, it became necessary at the outset, to insure

that they should get the benefit of their own advertising,

that they should own some other name, and induce physi-

cians to prescribe it by that name and not as laiwline :

hence we have angiiu.

Some years since an enterprising firm of Western drug-

gists, who devoted a great deal of attention to pushing

newly discovered remedies, found, with the aid of an
agent on the other side of the Rocky Mountains, an arti-

cle which had a reputation in the locality where it grew
as an efficient cathartic. With a keen sense of business

possibilities, they were careful to suppress all reference

to the true botanical name of the drug, and, so far as pos-

sible, allowed only such prepararions of it to come mto
the market as would give no clew to its source. The rem-

edy proved to be unusually valuable, and the ingenuity of

physicians and pharmacists was enlisted in solving the

problem as to its true nature. So matters went on for a

time—the name by which it was known, like most common
names of plants, giving little or no clew to its origin, since

the same name is often applied to very different plants

and to a very considerable number of them—until one
day someone, interested in the subject, got hold of enough
of the original plant to serve for its identification by a

botanist, and then, in poker parlance, the game was called,

and there was a row. The botanist was abused like a

candidate for the Presidency, and his relatives had to take

their share of the mud that flew from the neighborhood
of the firm whose secret was divulged ; but not for long,

since the latter soon discovered that they were only mak-
ing fun for outsiders, and gaining no credit for themselves.

Since then other men have got their own supplies of the

crude drug, and have no difficulty in supplj-ing the market
with products quite as satisfactory as the original.

To come more particularly to the subject of the use of

proprietary^ articles by physicians themselves, it is difticult

to understand the disposition sho«Ti by many men of repute

in the profession, to make use of things of unknown or im-

certain composition. In the case of antipjiin, the process

for the manufacture of which, although patented, is well

known, it is somewhat different. Like antijiyrin, there are

now a number of articles, used as medicine, of great

value, and to be deprived of them would be a great mis-

fortune ; but in every case the accurate composition of

these substances is not a secret, and any chemist who
chooses to do so can make them as curiosities, but not for

sale or use. Our pharmacopoeias give directions for es-

tablishing their purity, and none of them possess the ob-

jectionable features characteristic of the articles usually

protected by trade-mark registration, since the latter rarely

have any definite chemical or microscopical composition

by which they maybe identified, and can only be judged of

by their crude appearances ; usually the character of the

label on the package containing them, slight as it may be,

is the only guarantee of the nature of the contents. There-

fore, I repeat, it is difficult to understand how it. is that

physicians are willing to use such things or encourage their

use by others. That many physicians do so must be the

conviction of those who know anything of the daily experi-

ences of a drug-store. It is only a few days since a phar-

macist, without mentioning names, told me of a professor

in one of the medical colleges of this city, who writes pre-

scriptions for " Green's August Flower," instead of prescrib-

ing the officinal mixture of rhubarb and soda, which is

practically the same thing, with this difference, that the latter

can be made by any apothecary, while no one but the ovmer

of the right to use the name " Green's August Flower " can

make and sell the compound to which this name is at-

tached. Again, the formula of the officinal mixture being

published and well known, can be varied by the prescriber

to suit the indications of the particular case. Nor is this

all. When a physician writes a prescription for a Mixture

of Rhubarb and Soda, the apothecary- who dispenses under

this name a mixture which does not meet the pharma-

copceial requirements, does so at his peril ; for the laws of

this, and of all other States which have laws prohibiting

the adulteration of foods and drugs, impose a penalty

upon the pharmacist who tampers in any appreciable de-

gree with the composition of remedies for which the Phar-

macopceia of the United States of America furnishes a

title and standard, while there is nothing but the maker's

own sense of expediency which regulates the composition

of a trade-mark article. The owner of the name " Green's

August Flower " may thus make it of rhubarb, potash, and

aloes to-day, and of senna and soda, and mthout the

aloes, to-morrow, and so on, according to whatever drug

may be cheapest or most available, or as his ideas of ex-

pediency may vary.

It is often argued that there are some old stand-bys, as

they are called, or certain nostrums made by particular

persons, which have been so long in use, or the makers of

which are in such good repute, that there is little if any

objection to their being apjiroved or used by physicians

;

but I can appreciate no distinction, and, so far as profes-

sional recognition is concerned, there can be none. No
physician can have any guarantee that the trade-mark

article which he indorses to-day and which, perhaps,

acquires a commercial value for its title largely through

the indorsement which he and other doctors have given

it, will continue indefinitely to justify in its nature the

good opinion he had of it at the time his approval was

expressed, and no man who appreciates his duty to him-

self, his profession, or to the public, will give a certificate

of the value of something over which he has no control,

and which in time may come to be vended on the strength

of such certificate, without regard to the nature of the

article itself. John Uoe, to whom the certificate is given

to-day, may be an honest man and worthy of confidence,

but if to-morrow he should die, or should fail in business,

the certificate becomes a part of his estate and falls into

the possession of Richard Roe, who has quite a different

character, and less scrupulous regard for the use to be

made of this piece of jjroperty.

I wish that time permitted me to point a moral by

a recital of a few instances in which professional in-

dorsement, given in good faith, has discredited those who
allowed their names to be so used, but I will only refer

you to the history of Perkin's Tractors, and Swaim's Pan-

ac.ea of former times, or so-called Hungarian Wines, and

hospitals for the cure of chronic diseases of our own day.

Surely, if physicians appreciated the ways in which they

exchange their birthright for a mess of pottage m lendmg

their aid to making reputations for propnetary artiues,

there might be some fewer nostrums, and their suii as

physicians would be greatly enhanced.
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Do not be deceived by ingenious advertisements in

medical journals, the statements accompanjnng physicians'

samples, or that class of advertising circular so commonly

announced as intended " for the Medical Profession only."

It is true that references to the articles referred to are

sometimes—indeed, too often—seen in monographs and

journal articles, and that their labels or wrappers often

profess to give formulas for their composition. You may
be sure that the men who furnish the indorsements are

either ignorant or indolent, and that the formulas are

frauds.

The maker of nostrums, for all essential purposes, has

no more skill and possesses no greater resources than

the open manufacturer, and, much as he may boast of his

regard for the good opinion of the profession, it is only

the old story of the use the monkey made of the cat's paw

to get his chestnuts safely out of the fire.

MEDICO-LEGAL NOTES.

By henry a. RILEV, Esq.,

NEW VORK.

Quite an interesting case in regard to undertakers has re-

cently been tried in the city of Camden, N. J. In this

case a person living next door to the undertaker endeav-
ored to obtain an injunction against the further prosecu-
tion of the business, on the two grounds that it was so
conducted as to be a nuisance, and in addition that the busi-

ness was a nuisance per se, and should be abated, no mat-
ter how it was carried on. The case, therefore, presents

many points of interest to ever)- one living in a crowded
city.

The facts showed that the defendant buried from one
hundred to one hundred and fifty persons a year, and that

the vehicles he used were driven to and fro from his resi-

dence about four times in each case, so that the com-
plainant had the opportunity, if he paid attention to the
matter, to be reminded from five hundred to six hundred
times a year that a death had occurred, that some one was
a corpse, and that prepai-ations were being made for the
funeral. In every such case the defendant used a large
bo.x, in which the corpse was preser\'ed, as far as possible,
from decomposition by use of ice in another box made of
tin, which was placed directly over the corpse.

The boxes containing the corpse were taken, after they
were used, into the defendant's backyard, and after being
washed and dried were taken into the house again. The
boxes remained out an hour or longer, and occasionally
all night. The business seemed to be carried on as unob-
trusively as possible, but these circumstances were relied
on to secure an injuncrion. It is evident that if the court
had held that the business was a nuisance, it would be
difficult to carry it on anywhere in a crowded city, and prob-
ably more inconvenience would arise than could ever oc-
cur from having the signs of funereal woe frequently brought
to a person's sight and attention. The decision of the
court was against the plaintiff on both points involved,
and in regard to the question whether the business was a
nuisance /fr se, it said :

" Must the undertaker retire from
the inhabited parts of our villages, towns, and cities ? Is
an occupation, which is absolutely essential to the welfare
of society, to be condemned by the courts, to be classified
with nuisances, and to be expelled from localities where
all other innocent and innoxious trades may be carried
on ? In other words, is this business so detestable in itself
as unreasonabl}- to interfere v\ith the civil or property
rights of those who dwell within ordinary limits, and who
can and do without effort see and hear what is being doi:i£ ?
'rhe inquiry is not whether it is obnoxious to this or that
individual or not; but, whether or not it is of such a char-
acter as to be obnoxious to mankind generally, similarly
situated. There are certain obscure or offensive sights,
certain poisonous or destro)ing gases or odors, certain dis-
turbing sounds or noises, which affect most persons alike

;

can the business of an undertaker be classed v\ith any of

these ? Is the business of an undertaker of this class ?

Before the court can condemn a trade or calling, it must
appear that it cannot be carried on without working injury

or hurt to another ; and as I have said, that injurv' or hurt

must be such as would affect all reasonable persons alike

similarly situated. The law does not contemplate rules

for the protection of every individual wish, or desire, or

ta.ste.

" It is not within the judicial scheme to make things

pleasant or agreeable for all the citizens of the State."

The New York Legislature has before it a measure re-

quiring the manufacturers of patent medicines to print on
the labels a statement of the various ingredients used.

This bill has aroused the wrath of the manufacturers, and
they have argued before the Committee that the passage

of the bill would utterly destroy a large and important

business. The extent of the business has been shown by
statistics, which prove that a large part of the population

must be consumers of ])atent medicines. There are in

New York State 108 manufactories, with a capital of

$3,512,430, and a yearly output of $4,339,178. In the

whole United States there are 563 manufactories, employ-
ing $10,620,880 capital, and sending out each year medi-
cines of the value of $14,682,492.

Dr. R. V. Pierce, of Buffalo, one of the largest manu-
facturers, was the principal spokesman before the Commit-
tee against the bill. He said that it had been argued that

proprietary medicines were harmful, but he had never

heard a complaint, and he challenged anyone to show that

these medicines had ever killed or harmed anyone. He
said it would be preposterous to print the names of the

drugs used on the labels of the bottles, and that it would
be unprecedented to give into the hands of the State Boards
of Health the right to require this to be done. If a board
of health consisted of allopaths, they would say that homoe-
opathic medicines were useless, and prevent their being

sold. In Dr. Pierce's opinion the bill, instead of being in-

tended merely to protect the public by jireventing harmful
drugs being used in medicines, was only an effort to abso-

lutely destroy the whole business. He urged the Com-
mittee not to strike such a blow, and render valueless an
immense amount of capital. The further progress of the

bill will be observed with interest.

In a recent Ohio case the strict liability of apothecaries

for mistakes in putting up prescriptions was again declared.

In this instance it appeared that an Italian, quite ignorant

of English, asked the druggist for oil of sweet almonds, a

drug desired by his wife in her confinement, and frequently

used by her previously. In place of the oil of sweet

almonds, the druggist's clerk put up, by mistake, in the

bottle the oil of bitter almonds, and did not indicate in

any way that it contained a poison. The patient swallowed

the contents of the bottle and almost immediately died.

In a suit for damages the druggist denied his liability for

his clerk's mistakes, and the case was very vigorously de-

fended. The jury brought in a verdict against him for

$1,000—a very small amount under the circumstances

—

and this decision has now been affirmed on appeal. One
of the points claimed by the defendant was that he could not

be held liable unless it was shown that the Italian was the

agent of his wife in purchasing the drug. This sophistical

objection was brushed away by the Court, which said :
" It

is not a sound proposition to say that a dealer in drugs,

having in his stock and for sale deadly poisons, owes no
duty to persons who do not deal directly with him in re-

lation to them. The public safety and security against the

fatal consequences of negligence in keeping, handling, and
disposing of such dangerous drugs is a consideration to

which no dealer can safely close his eyes. An imperative

social duty requires of him that he use such precautions

as are likely to prevent death or serious injury to those

who may in the ordinary course of events be exposed to

the dangers incident to the traffic in poisonous drugs.

The jury found that Foster, the agent of the defendant,

sold a deadly poison to a customer without knowing it was

I
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a poison, and without ascertaining for what use 01 for

whom it was purchased.

The Electrical Execution bill has just passed the As-

sembly in this State by a vote of 87 to 8, which is practically

unanimous. This is the natural result of the recommen-
dation made by the Commission appointed to consider the

whole question of ca|)ital punishment. The Senate is ex-

pected to be as favorable to the proposed method as the

Assembly has been. It is noticeable that civilized coun-

tries use widely different fonns of the death penalty. Out
of 37 European states, including the 19 cantons of Swit-

zerland, 10 make use of the guillotine; 19 the sword; 3

the gallows ; 2 the gun ; i the garrote ; and i belieads

with the axe. If the Legislature should, in addition to

the proposed law, pass another requiring executions to be

less public than they are, it would be a considerable gain

for public order. 'I'he last execution in this city was pub-

lic enough to allow of a shameful exhibition of newspaper

enterprise. Comparatively few persons were admitted to

the Tombs yard, but the position of the gallows could be

seen from neighboring buildings, and one of the principal

newspapers in the city had its reporters placed so that

by waving a handkerchief at the precise moment the drop

fell, the motion was seen at the window in the newspaper

office, and the fact of the execution was instantly printed.

Hundreds of "extras" were in a few moments being

shouted through the streets, and the proprietors were en-

abled in heavy head-lines and with the consciousness of a

great feat accomplished, to announce that they were five

minutes ahead of every rival.

The battle over oleomargarine still goes on. The
Massachusetts Health Board has recently decided that the

compound is a healthful one, and the public should be [jer

piitted to have it. This, however, is largely the position of

persons in other States, only they wish the public to have

it under its own proper name and not as genuine butter.

The dealers in the article evince a most decided objection

to this proposal, and evidently are able to find few pur-

chasers when the article is labelled oleomargarine. In

Pennsylvania the Supreme Court has recently declared

constitutional a law prohibiting the sale of the compound.
In this State comparatively little seems to be offered for

sale under its own proper title, and the supervision is so

effective that not very much is sold as genuine butter.

The effort to prevent persons from practising medicine

in this city, until the requirements of the law have been

carried out, is progressing vigorously, and one of the most

recent instances is that of Dr. John Frederick Augustus
Clausnitzer Adams, a/ias John Frederick Augustus Adams
Clausnitzer, who was charged with practising as a physi-

cian under different names.

The Albuminates in Medicine.—The albuminates are

a class of medicine which is coming into extended use.

and one of the most highly spoken of, in therapeutical

value, of the preparations of iron, is that which falls into

this category. In Germany albuminate of iron has already

been successfully introduced into medical practice, and
will doubtless sooner or later be put upon its trial in this

country also. The following formula at present is found
to be the most suitable. Of dried egg-albumen 2.5 parts

are dissolved in 30 parts (all, including the following, by
weight), of cinnamon-water, forming solution No i. Then
1 2 parts of liquor ferri perchloridi are diluted with 40 of

water and 12 of spirit, forming solution No 2. These two
are then mixed together, shaken, and half a part each of

liquor ammonia and liquor soda immediately added. The
whole is thoroughly agitated until completely mixed. Tlie

product is a reddish-brown, somewhat oleaginous-looking

liquid, with a sweet taste and a slight alkaline reaction.

It is miscible with all proportions of water, and with milk,

or other albumen-rich fluids, without precipitation. The
former liquid forms a suitable vehicle for its administration,

and the dose is from one to four teaspoonfuls several times

a day. Prolonged boiling will not separate the albumen of

the preparation.

—

Lon. Cor. Journal Amer. Med. Assn.
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THE PASSAGE OF A HAIR INTO STENO'S DUCT,
CAUSING AN EXTERNAL ABSCESS AND FIST-

ULA—OBSERVATIONS OF THE PAROTID
SECRETION.

By S. W. overall, M.D.,

MBMrHIS, THNN.

On December 6, 1887, while at dinner, and eating a piece

of barbecued pig, I discovered a stiff hair, about an inch

long, in my mouth, which I supposed was either from my
mustache or a pig's hair.

On attempting to push it out with my tongue, it became

engaged in the right side of my mouth. Further efforts

to dislodge it with my tongue evidenced the fact, by its

becoming shorter, that it was entering my jaw. It then

occurred to me that it was being forced into Steno's duct.

I tried immediately to extract it with my fingers, when it

disappeared. I arose from the table and went into Dr.

J. L. Minor's office, and related the above facts to him.

He made a careful inspection, but could see no signs of

the hair, and advised me to await developments, which I

considered the best course.

I experienced but little trouble for three or four days

thereafter, except a general soreness on the right side of

my face. At the expiration of two weeks, a small tumor

began to form at about the middle of the duct and in the

muscles. It continued to develop slowly, externally, for

three weeks, with but little tenderness and no sign of sup-

purating. To favor suppuration I began kneading it, when

the inflammation extended to the parotid gland, which

became very painful. On the subsidence of the inflam-

mation I detected pus in the tumor, and had Dr. Minor

cut down upon it, when about a drachm of pus escaped

;

but, although he probed and seached for the hair for some

time, he could not find it. A tampon was inserted to keep

the wound patulous, and favor suppuration and exit of the

hair. Not until then did my annoyance begin. At my
•first meal after the operation saliva forced the tampon

out, and began running down over my face, and so freely

at times that it would saturate a large handkerchief.

For six weeks the wound remained patulous, discharg-

ing only a few drops of pus daily, with no signs of the hair

nor indications of healing.

During this entire time saliva flowed freely through the

fistula, although I made several unsuccessful efforts to

prevent it with tampons and compresses.

Members of the profession with whom I consulted at

different times advised waiting, saying that if there was a hair

there it would come out through the opening. I began to

fear permanent fistula, or serious results to the parotid

gland should the hair pass into the gland, so on February

14th last, Drs. J. E. Block and F. A. Moody operated by

making an incision, an inch long and as deep into the

muscles as jjracticable, using cocaine as an anaesthetic. I

urged them to continue their search for the hair, which

they did for three-quarters of an hour, but could not find

it. A tampon was left in the wound, as in the first opera-

tion, to favor suppuration, etc. I was very much discour-

aged, although about the third or fourth day after the op-

eration the wound seemed more inclined to heal than it

had at any time previously, though the saliva continued to

pass through it. On the morning of the 2 2d (seven days

after the operation), while dressing the wound, I discov-

ered something sticking out of it, and, on slight pressure,

out came the hair doubled upon itself. The hair was an

inch long, and very much disorganized and fragile. The

wound closed in a few days, and I have had no further

trouble with it. It left a considerable scar.

As I once occupied the Chair of Physiology m a mea-

i\ college for five years, I was very much interestea
ical

at

first in studying the effects of different stmiulants o the

parotid glands My observations were briefly as follows .
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Movements of the lower maxillar)^ had no appreciable

effect upon the gland. Acids, introduced into the mouth
without movements of the jaw, would invariably cause

a free flow of saliva. Mastication, with acid ingestion,

would cause the greatest flow. I do not believe the move-

ments of the jaw alone had any effect in exciting the flow

of saliva, but the process of mastication diffused the acid

in the mouth over a greater surface. Citric and acetic

acids were most active. Food free from acids would pro-

duce very slight flow.

A CASE OF RECURRENT MACULAR SYPHILIDE.

By T. H. ROCKWELL. M.D.,

HOUSE PHYSICIAN, CHARITY HOSPITAL, NEW YORK.

On account of the extreme regularity with which the early

symptoms of syphilis present themselves, it is interesting to

the profession to note any deviations from the usual order

of events. Perhaps the most constant s}Tnptom after the

initial lesion is the development, in from four to eight

weeks, of the syphilitic roseola. The course, duration,

and time of appearance of this eruption is not the same
in all cases, for it may be influenced by the food, drink,

moral habits, and physical condition of the patient, and
when treatment is early begun it may greatly modify the

character of the eruption ; but never, according to the com-
monly accepted theory, does it entirely prevent its occur-

rence, although the erythema may be so slight as to be
barely perceptible, especially by the patient. The roseola

ordinarily appears but once in the history of the case,

although relapses may occur, but in this event the erup-

tion usually coexists with a papular or vesicular syphilide,

and there generally remain some traces of the previous
erythema.

Cases in which a macular syphilide occurs several months
after a previous similar eruption are very rare, and their

existence has even been denied by some authors. The
following case, therefore, possesses considerable interest

:

M. K , aged thirty-three, was admitted to Charity
Hospital in May, 1887, and had at that time a venereal
sore, which had nearly healed, on the upper part of the
right labium majiis. This sore was first developed about
the middle of April, and had pre\dously been treated as a
chancroid, but there was a slight amount of induration
about it when she entered the hospital. There was also a
vulvo-vaginal abscess of the right labium, which was
opened, and a small quantity of pus was evacuated. The
abscess was dressed with iodoform, and healed kindly.

During the second week in May there appeared a well-
marked macular eruption, bright red in color, the spots
being from one-fourth to one-half an inch in diameter,
extending over the entire body, commencing first on the
abdomen and thorax, and extending thence to the extremi-
ties.

Coexisting with the roseola was an intense iritis of both
eyes, also marked alopecia, inguinal, epitrochlear, and cer-
Ndcal glandular enlargement. There were rheumatic pains
about the joints, and mucous patches were discovered in
the mouth. There was but slight laryngitis.

The pill of the protoiodide of mercury, two-fifths of a
grain, was given three times daily, and a solution of atro-
pine instilled into each eye.

Soon after commencing this treatment she improved
rapidly, and finally the syTnptoms disappeared, except the
glandular enlargement, which, although reduced in size,
could still be felt. The eruption faded, leaving slightly
pigmented spots in the skin. As all \asible manifestations
of the disease were gone, the patient left the hospital in
the latter part of June.
On March 3, 1888, after a debauch of three days,

nearly ten months after the roseola first appeared, she
noticed a well-marked eruption on her body. While ab-
sent from the hospital she had taken no medicine at all,

except an occasional dose of Epsom salts, nor had she
become overheated, and the undergarments were of old

white flannel, not irritating to the skin. As soon as the
eruption was discovered she came at once to the hospital,

where an extensive macular syphilide was found over the
entire body except the face. The spots were of a pale
red color, level with the surrounding surface, disappear-
ing on pressure, and accompanied by no pruritus. The
skin had shown no papules, squamae, or vesicles, the well-

marked macular eruption being the only local manifesta-
tion. Soon after the appearance of the- eruption, the

alopecia, which had at one time nearly ceased, began to

be quite marked, and rheumatic pains in the joints were
developed. Her general condition was good, there being
no constitutional disturbance at the time the eruption was
developed. She was put upon a mixed treatment of the

biniodide of mercury and potassium iodide, which caused
the eruption to fade away, so that three weeks later there

remained only a coppery stain on the surface of the skin.

With the exception of these two macular eruptions, the

patient has never had any cutaneous manifestations of

syphilis, although the time for the papular eruption to

commonly appear had long passed before the second mac-
ular sy-philide was developed ; nor was she at that time
receiving any treatment which would retard the produc-
tion of the papular eruption.

A recent writer has made the statement that " the

phenomena of syphilis are most regular in their occur-

rence." Ordinarily they are, but the above illustration

shows an exception to the rule, and proves, moreover,
that it is possible to have an early lesion appear much
later in the disease than is usually the case.

LOCAL APPLICATIONS OF CARBOLIC ACID
IN CARBUNCLES.

Dr. James McManus, of Brookl}Ti, writes :
" Apropos

of the letter of Dr. Carleton, of La^vrence, Mass., in The
Medical Record, of March 17th, I would like to mention
the following circumstance : WTiile assistant physician at

the Hospital for Incurables (Insane Asylum), Flatbush, L. I.,

in the winter of 1882-83, 1 was called by one of the nurses

to see a patient in the female wards. I found her with a

large carbuncle on her left thigh. The patient had probably

been suffering with it for several days before my attention

was drawn to it ; and, when examined, the carbuncle had
a very unhealthy appearance, and the patient was to all

appearances very sick—so sick that I fully expected her

death. I had been p-eparing carbohc-acid solutions in the

drug-room that morning, and scarcely knowing what to do

—

believing, as I did, that nothing I could do was of any use

—

I sent what I thought was a five per cent, solution of car-

bohc acid to be used as a wash. On visiting her again in

the evening I was surprised to find my insane patient very

much better in appearance, and was still more so to see

that the carbuncular swelling had decreased to one-third

its former size, and in place of the almost gangrenous aj)-

pearance of the morning, had assumed a vastly more
healthy appearance. I had given ten-minim doses of

tr. ferri chlor., but as she had only taken two doses of

that, I could not attribute the changed appearance to the

action of the drug. On examining the wash I found that,

by mistake, I had given a fifty per cent, solution of car-

bolic acid, which the nurse had faithfully applied by wet-

ting a cloth in it and jilacing it over the carbuncular

swelling. I kept the fifty per cent, solution on the patient

that night, but substituted a weaker one the next day. In

a few days the patient was entirely well. I have always

believed that that mistake of mine saved that miserable,

incurably insane patient's life."

German Drug Stores are apparently rather less trust-

worthy than American or English, if one may judge from

recent revelations. A Berlin Society sent out a long se-

ries of bogus prescriptions, containing, for example, " tu-

ber cinereum," " urticaria rubra," " pempuygus foliaceus."

These things were dispensed and paid for in over sixty

Berlin drug stores.
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I'HE MEETING OF THE AMERICAN MEDICAL
ASSOCIATION.

The meeting of the American Medical Association, a tel-

egraphic report of which we publish in our present issue,

may be considered to be a success from several points of

view. The attendance was reasonably large, the subjects

discussed were of an interesting and practical nature, and

the addresses were in keeping with the dignity of the oc-

casion.

The worthy President, in a direct and forcible manner,

referred to the present defects in our methods of educa-

tion, and the necessities for increasing the standard of

requirements and of reducing the number of medical

schools. Everything he said is absolutely true and can-

not be told too often. If there is any important jnission

ary work that the American Medical Association can do,

it is certainly in the direction suggested by the clear-

headed and conscientiously outspoken orator.

It is still a question, in view of the interested opposition

of the medical schools, whether or not any good can be

accomplished in the direction suggested. The Medic.\l

Record for many years has advocated reform, but tlie

schools as yet have had things their own way. No argu-

ment worthy of consideration has been offered against

independent State examining boards. Every time the

question comes up before a State legislature, the Medical

Colleges are on hand to oppose it by every influence in

their power. The reason is apparent. These schools

cannot afiford, as purely business enterprises, to run the risk

of such an impartial supervision of their work as would

necessarily curtail their licensing privileges.

To sit in judgment upon the methods of many of these

schools would mean ruin to the stockholders and self-

<onstituted professors. But the end must come, sooner

or later, and to the courageous criticism of the worthy

President every medical man who is not specially inter-

ested in the pecuniary prosperity of some college will

heartily say "Amen." We say, in the name of the profes-

sion at large, let us call a halt along the line. Slacken the

speed of the mills and give us a better opportunity for

examining and sorting the grist. The profession is now-

crowded to overflowing. There is a glut in the market

which is appalhng, and yet " the cry is still they come."

The addresses delivered during the session were listened

to with deserved attention, and were models of their sort.

The reports made were also well digested and to the

point. At the risk of invidious comparison, the one on

dietetics was of great importance, and set forth in a very

clear and common-sense way the true philosophy of the

art of feeding. No better rules have ever been formulated

regarding this question than those bearing on infant diet,

and it is a matter for congratulation that the associated

press of the country has so widely disseminated the sound

doctrine, and placed it within the reach of every mother

in the land. It is such reports as these that tend to

place legitimate medicine on its properly dignified basis

before the world.

The meeting, besides, was a harmonious one. No differ-

ences of opinion on ethical questions were ventilated, and

a spirit of more than ordinary liberality and charitableness

prevailed. This was as it should be, and is a proper be-

ginning of an end which all good men earnestly hope for.

THE FUNCTION OF THE THYROID GLAND.

Much interest has been excited on the subject of the func-

tion of the thyroid gland, especially since it has been shown

that serious constitutional changes follow its removal.

These changes, as our readers know, have been observed

in monkeys in which the gland was removed experimen-

tally, and in man when the gland was destroyed by disease.

Animals or men deprived of the thyroid gland develop an

apathetic mental state, ending, finally, in almost complete

imbecility. They suffer from tremors, sometimes from

convulsions, and often have a subnormal temperature. A
peculiar infiltration of the subcutaneous tissue with a

myxomatous material takes place. The condition has

been described by surgeons as cachexia struma priva, and

it closely resembles the disease known as myxoedema, in

which the thyroid appears to be atrophied.

At a meeting of the Munich Medical Society, on January

nth, an interesting debate took place regarding the func-

tion of the thyroid gland, and, in particular, as to its rela-

tion to the nerve-nutrition of the nervous system.

Professor Ruedinger held that it was impossible to at-

tribute the peculiar effect of thyroid extirpation to any

mechanical action which that gland might have upon the

intracranial circulation. The fact that the brain may be

normally nourished, even where both carotids and one

vertebral have been obliterated, seems almost conclusive

evidence in this direction. It is held, therefore, that we

must fall back upon a chemical theory to explain the con-

sequences of its removal. The view that the thyroid, like

certain other blood-glands, elaborates a material necessary

for the proper composition of the blood, is the one that

must be usually adopted. Horsley found seven per cent,

more white blood-cells in the venous blood of the thyroid

than in the arterial. Most of the speakers, in the discus-

sion referred to, inclined to this chemical view of the

question. Professor Bollinger, however, doubted if so

small an organ could have so important a function, and

Professor von Liemssen reported a case in which this

gland had been totally destroyed by sarcomatous disease

without any resulting influence upon the nervous system.

We must, for our part, express a very decided adherence

to the chemical or glandular theor)' of the function of

the thyroid. It is a gland somewhat of the order of the

suprarenals, i.e., it has as its function, no doubt, the de-

struction or further elaboration of nitrogeneous metabohtes.
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When destroyed or removed these partially disintegrated

products enter the general system and poison it ; as with

the supra-renals, this condition may not always follow its

disease, since other biood-glands may assume its function.

But that it is a powerful auxiliary in retrograde meta-

morphosis there seems, in the light of present knowledge,

but little doubt.

THE STUDY OF ANATOMY.

The last edition of "Gray's .\natomy." (the eleventh) has

been before the medical public for some months. The

journalistic notices it has recei\'ed have been uniformly

favorable and in some cases extravagant. The American

edition, under the able supervision of Dr. Keen, is in

some respects better than the English. In this country,

" Gray's Anatomy" is generally the first book purchased by

the medical student, and it speedily becomes the bane of

his existence.

In looking over the kindly criticisms alluded to above,

we are struck with the appearance of an idea rather new

to book-notices. In some journals the new idea stands

boldly forth ; in others it has hardly dared to lift its head.

But it is there all the same, and may be characterized as a

tendency to break loose from the old ideas concerning the

proper methods of teaching and learning anatomy.

This foundation study of medical science is to its vo-

taries very much what geography is to the pupils of the

common schools. Until very recently the method of study-

ing the latter branch has been purely a mnemonic one,

entirely devoid of any appeal to the higher intellectual

faculties of the scholar. Description has been entirely

divided from analysis, and the rising generation has

crammed its head full of the names of rivers, counties,

and towns, with a very indefinite idea of their mutual situa-

tions and relations.

But prominent educators finally saw that this was begin-

ning at the wrong end, and they conceived the plan of

map-drawing and map-constructing. The project was

from the first successful, and from that time the study of

geography has been pursued with relish, even by young

children.

A criticism in the same line may be made on the cur-

rent methods of studying and teaching anatomy. It is

a fault common to all books and all schools. Of the

new Gray, one critic says that it is sadly deficient in

this, " that the student is not given an introduction as to

the relations of the science of anatomy to other sciences,

especially to morphology and biology. . . . It is an

undeniable fact that the genetic method of explaining ana-

tomical facts illuminates the process of teaching and

learning, and thus not only the memory, but the reasoning

powers of the student are exercised. The time has come
when the old mnemonic method of learning anatomy can

no longer be tolerated. 'To teach means to develop.'

Therefore, there can be no doubt that the genetic method

should always work hand in hand with the descriptive.

" It seems to us, that at the present time a physician

should be more than merely a practitioner of medicine.

He should be instructed in the scientific foundations of

the disciplines which he needs in the practice of his pro-

fession. Lacking these, he is little better than an artisan,

and will never be able to reach the noblest aims of his

profession."

This criticism contains in general terms the new idea.

The division of anatomical study into bones, ligaments,

muscles, etc., while well enough in its way, makes the study

a too disjointed one to arouse any enthusiasm among

students. The satisfaction of dissecting-room work comes

largely from the fact that the relation of parts is apparent

at a glance. The lectures on regional anatomy are always

the most popular ones of the year, and for a similar reason.

Furthermore, the proper methods of study being thus

taught at the commencement of a medical course, the

effect is manifest in the acquirements of succeeding years.

We can well imagine many a man has felt discouraged as

he has tried to remember all the foramina-angles and cor-

ners of some of the bones of the skull ; and when, in after

years, he has come to realize the practical worthlessness of

much of this kind of knowledge, his feeling is one of dis-

gust at the recollection of so much wasted energy.

To teach anatomy as it should be taught will relegate

much of the didactic teaching of the present day into the

background. Greater laboratory facilities will be required,

and more systematic work in dissection. But it is the

foundation study of medicine and surgery. The more

thoroughly it is studied, the better the superstructure that

can be placed upon it.

POSTURE AND RECTAL DISORDERS.

The study of the posture of the human body in its relation

to the needs of daily life has received a new impetus from

Minneapolis. A physician of that city contributes to the

Northivestern Lancet an article demonstrating that the

squatting, posture is the natural and proper one in defe-

cation, and that the adoption of it tends to relieve consti-

pation, heal hemorrhoids, and prevent uterine displace-

ments. This physiological squat, it is believed, places the

body in a position adapted to secure the greatest pressure

on the abdominal walls and rectum. Besides this, it is so

uncomfortable that the operator has to attend strictly to

the business of the moment. He cannot dally with the

morning paper while exposing the gluteal regions to sub-

terranean draughts, and thus laying the foundation for fis-

sures, piles, and prolapsus.

The squatting position is naturally assumed, says Dr_

Abbott, by monkeys, apes, and man. In savagery and on

the frontiers of civilization this posture is the ordinary one.

But man seems to be a luxurious animal, and our writer

must admit that, on the very first opportunity, he aban-

doned the ape. position for any appliance that will support

the thighs, from the edge of a board to the elegant ease of

artistically perforated and polished mahogany.

Dr. Abbott apparently makes a strong point for the

squatting posture when he says it is the one recognized by

Holy Writ. While this may be the case, there is some

reason, on the other hand, to believe that the squat is the

natural position of the de\-il. At least we are told in

" Paradise Lost," that

" Him there they found,
Squat like a toad close at the ear of Eve."

Hence it will not strengthen the case to bring in the re-

ligious factor. But Dr. Abbott puts the case most strongly

when he pictures the indolence which the American tem-

perament exhibits in the water-closet—the only place where

he is not in a hurry.
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" How far from nature," he says, " is the woman, who,

perhaps intensely interested in the question of blue or

green for her bonnet, will sit in deep contemplation for

ten minutes, straining, between thoughts, as if in child-

birth, finally concludes she was mistaken and goes back to

the bonnet, to return to the closet again only after three

or four days of constipation have given her a splitting sick-

headache. Man abuses his blessed privileges in the same

way, figuring perhaps on a real-estate deal instead of a

bonnet, or perhaps with magazine in hand making incre-

ment above, but failing in excrement below."

If the primeval posture suggested will make men and

women distribute the time devoted to their emunctories

more judiciously, it may be a wise measure to adopt, al-

though we fear that it is not destined to have a fair trial

in any but strictly rural districts.

^cn)s 0f tlxc imccU.

Hudson River State' Hospital, Poughkeepsie, N. Y.

—Governor Hill has appointed Dr. Cleorge F. Shrady

manager of this hospital in place of Dr. C. R. Agnew,

deceased.

Commencement of the College of Physicians and

SiTRGEONS.
—

'l"he annual commencement exercises of the

College of Physicians and Surgeons were held last evening

in the lecture-room of the College, Fifty-ninth Street and

Tenth Avenue. Dr. Dalton, the President of the College,

delivered an address on the progress of surgery, and Dr.

Curtis then awarded the prizes offered by Dr. Harsen.

The clinical prizes of $150 and $75 were^won by H. L.

Shix'ely and H. W. Cardwell. The _ten honor men were

R. A. Sands, G. L. Nicholas, L. O. Wiggins, H. L.

Shively, G. R. Hill, W. K. Draper, G. B. Cowell, A.

Lambert, S. L. Weber, and G. B. McAuliffe. The honor

prizes, which can only be competed for by the honor

men, were awarded as follows : R. A. Sands, $500 ; Alex-

ander Lambert, $300 ; L. O. Wiggins, $200.

Mr. Matthew Arnold had disease of both mitral and

aortic valves. The affection was apparently hereditary.

His father. Dr. Arnold, and two "of Matthew Arnold's

sons, succumbed to chronic heart disease.

The Female Physicians of Russia recently celebrated

the tenth anniversarv of their professional existence, by a

banquet.

The Fifth Annual Meeting of the Conference of

State Boards of Health was held at the Grand Hotel,

Cincinnati, on Friday, May 4th, preceding the Annual

Meeting of the American Medical Association.

The Medical Profession of Switzerland is urging

the enforcement of the law withholding a license from any

but graduates of the Swiss medical colleges.

Dr. Joseph Holt having resigned his position as pres-

ident of the Louisiana State Board of Health, and re-

moved from the State, Dr. C. P. Wilkinson, a graduate

of the Washington-Lee LTniversity and of the Louisiana

Medical University, has been elected in his stead.

A Young Medical Student of this city has been

arrested on suspicion of having been concerned in the

murder of Lilla Hoyle, of Webster, Mass.

Phenacetine.—Dr. Robert Bell calls attention, in the

British Medica' Journal, to a new antipyretic and anti-

neuralgic agent, called " phenacetine," though, correctly

speaking, it bears the chemical name of para-acetphene-

( O C H
tidin, the formula of which is C,H, \ jsfkfCO CH ).

^^

can be given with perfect safety in doses of from eight to

twelve grains every four hours. Phenacetine is a febri-

fuge which compares favorably with any of the modem

antipyretics in the certainty of its effects and freedom

from evil consequences. In fevers its administration is

followed by relief of the symptoms ; and in sciatica, " its

utility cannot be overrated." Phenacetine is a white, crys-

talline powder, soluble with difficulty in water, but easily

so in hot alcohol.

Total Removal of the Bladder.—It is highly prob-

able that the bladder is the next viscus which will be suc-

cessfully extirpated by the surgeon. The bladder is an or-

gan of convenience rather than necessity, and it is better

to be without it than to have it with a cancer developed

upon its walls. The operation of total removal has been

experimentally attempted upon dogs, but with the conclu-

sion that such total removal, with proper diverting of the

ureters, is very difficult, if not entirely impossible. Messrs.

Ballance and Edmunds, however, have devised an oper-

ation (" St. Thomas' Hospital Reports," vol. xvi.) which it

is believed will prove efficient.

Reciprocity in Medical Pr.a.ctice.—In the House of

Parliament, on April 9, 1888, the following discussion oc-

curred :

" Mr. Arnold Morley asked whether registered medical

practitioners in the United Kingdom were afforded privi-

leges of practising in the United States of America, and

whether any steps have been taken or were in contempla-

tion by the Privy Council, under section 1 7 of " The Med-

ical Act, 1886," in the direction of similar privileges being

given to legally qualified American practitioners who might

be desirous of practising medicine in the United King-

dom."
" Sir W. Hart-Dyke replied that no statement had been

received from the Government of the United States show-

ing the privileges afforded in America to registered med-

ical practitioners of the United Kingdom, nor did he

find that any request had been made by the United States

Government for the extension of privileges to American

medical men in this country."

Dr. William B. Meany, of Chicago, who is at present in

London, has written to an official representative of the

United States in reference to the above point, as follows :

" I beg, sir, to state that registered medical practitioners

of the United Kingdom are afforded all rights and priv-

ileges of practising medicine in the United States, on

equal footing with graduates of medical schools in the

United States of America.
" The same courtesy is shown members of the learned

profession holding certificates of their qualifications from

the United Kingdom, that is shown to residents of Sister

States of America, under the same circumstances.

" We beg, sir, most respectfully to ask your aid and

consideration for the purpose of having granted to legally

qualified practitioners of medicine in the United States,

the same privileges for those who may desire to practise

medicine in the United Kingdom."
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Ji0cicty gleports.

^mcvicau |]^XctXicat Association.

THIRTY-NINTH ANNUAL MEETING,

Held in Cincinnati, O., May 8, 9, 10, and 11, i888.

[By Telegraph to The Medical Recokd.]

Tuesday, May 8th—First Day—General Session.

The meeting was called to order by Dr. W. W. Dawson,
Chairman of the Committee of Arrangements, in the spa-

cious Music Hall on Elm Street.

THE prayer

was delivered by the Rev. R. A. Gibson, Rector of

Christ's Episcopal Church.

THE vice-presidents,

Drs. Duncan Eve, Darwin Colvin, C. J. O'Hagan, and A.

Stedman, were invited to seats on the stage.

an address of welcome

was then made by the Mayor, the Hon. Amos Smith.

Upon him, as chief magistrate of the cit)-, devolved the

pleasant duty of extending to the members of the Ameri-
can Medical Association a most cordial welcome from
the citizens of Cincinnati ; and he beheved that this wel-

come would be of such a practical nature that any words
of his were superfluous. No member should be allowed

to leave the city feeling that he was a stranger. Since

entering the hall he had been told of an order of a former

mayor of Cincinnati, when the city was before honored by
the meeting of this Association, twent)'-five years ago.

The police had been notified at that time that, should

tliey hear laughter or noise on the streets at an unusual

hour of the night, they might be conveniently deaf, for

they would know that it was caused by some of those

ROLLICKING doctors

on their way home. The speaker did not feel called upon
to repeat his predecessor's order, yet he desired to offer

the entire freedom of the city to his hearers, and if some
of the younger members should happen to stay out a lit-

tle late some night, the members of the Association might
be assured that they would have no cause to complain of

the treatment which these joyous young men would re-

ceive.

The power of acquiring scientific knowledge will be
limited only by the last second of recorded time, and as

surely as the rising sun foretells the glor)- of the coming
day, so this meeting foretells great good to humanity.
The Association,

BORN ON the eastern BORDER,

now tempers socially and intellectually, with its offspring,

all the population of the land.

In closing, the speaker said that this was the

CENTENNIAL YEAR

of the settlement of the Ohio Valley, and on July 4th

would be opened the exhibition to commemorate this

event. He hoped that his hearers would pardon him for

calling their attention to this secular event, but he did so

in order to extend to the members present an invitation

to come again two months hence, and he assured them
of another welcome as hearty as that which he now ex-

tended to them.

Dr. C. G. Comegys then delivered the

WELCOMING ADDRESS

on the part of the medical profession of the city. This
was the third time that the Association had held its meet-
ings in Cincinnati, the previous occasions hnvang been in

1850 and 1867, and the physicians of the city, as well as

all the citizens, appreciated to the full the honor which

had been thus three times conferred upon them. It was
sad to feel that a majority of those who, on former

times, had constituted the members of the Association

were now no more, yet their spirit still lived in their sue

cessors.

As this was the year in which the citizens of the Ohio
Valley were to recall the first settlement of the region one
hundred years ago, it might be profitable to review the

events of the

PIONEER AGE.
'

It was an heroic age and a glorious race, whose achieve-

ments were now to be commemorated, and those of the

present day were celebrating the occurrences of a century

ago with the aim, not only to recall with gratitude the

deeds of those gone before, but to seek in the remembrance
of them an incentive to emulate the courage, the toil, and
the public virtue of those early pioneers.

The colony that descended the Ohio River in flatboats

and planted in this spot the beginnings of a new civihza-

rion was small in numbers, but strong in virtue and in cour-

age. The men were of no common mould, and they suc-

ceeded, after many \acissitudes, in establishing an outpost

of civilization in the distant wilds. With the establish-

ment of quiet, came the desire of perpetuating, for the

benefit of posterity, the culture which those hardy pioneers

had brought with them from the East. What was wanted
for the accomplishment of this end was

AN INSTITUTION OF LEARNING,

and for the establishment of this was needed a master

mind. Fortunately, the young colony had not long to wait,

for at this time, in the wilds of Kentucky, was growing to

manhood one who was to accomplish great things for Cin-

cinnati. This man was

DANIEL DRAKE.

After studying medicine for a while in this city he jour-

neyed to Philadelphia, where he had the privilege of re-

ceiving instruction from Rush, Physic, and Wistar. After

his graduation he was associated with Dudley, Caldwell,

and Richardson in establishing the

FIRST MEDICAL SCHOOL IN THE WEST,

at Le.xington, Ky. But he loved the city of his adoption,

and, after delivering two courses of lectures at Lexington,

he returned to Cincinnati, where he soon obtained charters

for the Cincinnati College, the Medical College of Ohio,

and the Cincinnati Hospital. The crowning work of his

life was, however, the systematic treatise on

THE DISEASES OF THE INTERIOR VALLEY OF NORTH AM-
ERICA,

to the preparation of which he devoted twenty years of

study and of travel throughout the vast valley of the Mis-

sissippi. This work will always remain a monument to the

fame of Daniel Drake.

All the great works of Drake still live. The Cincinnati

College is the largest law school in the Ohio Valley, and

the Medical College of Ohio is flourishing and of vigorous

growth.

A SPIRIT OF ORIGINAL RESEARCH

has always animated the profession in this city, and it is

largely to the labors of this great man, performed in the

early part of this centur)-, that is to be attributed the exist-

ence of this spirit.

Dr. Comegys then referred to the peculiar

GEOLOGICAL FORMATION

of the soil upon which Cincinnati is built. If one ascends

the hills surrounding the city he will see that they are

made up of stratified sedimentary masses belonging to the

lower
SILURIAN EPOCH.

Between the layers are to be found large quantities of

marine shells, showing that all the country about was once

the bottom of a great body of salt-water.
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The programme of the proceedings for the entire ses-

sion was then announced, after which Dr. A. Y. P. Gar-
NETT, of Washington, D. C, delivered the

president's address.

In casting about for a subject concrete in its nature

and directly useful in its application, he had determined,

he said, to submit for consideration a few practical reflec-

tions upon the

MISSION OF THE AMERICAN MEDICAL ASSOCIATION.

The paternal relation of this association to the medical

profession of this country placed it under the gravest re-

sponsibihties. But a retrospect of the almost half-century

of its existence showed no reason for discouragement, and,

in fact, many reasons for congratulation. The members
should not, however, consider that they had accomplished

their mission until they had brought about a radical and
thorough reform in the present system of medical educa-

tion in the United States. They should make every en-

deavor to elevate the system of medical education in this

country to a standard equal in dignity and attainment to

that which obtains in Europe. The annual meetings of

the Association must not be held solely for the purpose

of scientific consideration supplemented by the pleasures

of social intercourse.

Rapid progress has been made in this country, in some
departments of medicine, during the last decade, yet we
are still confronted by the fact that

OUR MEDICAL SCHOOLS REMAIN VERY NEARLY THE SAME.

True, this subject has been constantly discussed, but the

question still remains : What can this Association do to

further raise and promote a higher standard of medical

education in the United States, to curtail the number of

medical schools, and thereby gradually to restrict to a con-

servative limit the annual host of graduates turned loose

upon the public ? An explanation of the fact of the failure

of this Association to effect an improvement in medical in-

stitutions may be found in the fact that a large proportion

of those who now attend the meetings are directly or in-

directly connected with medical institutions and are influ-

enced thereby. While they have done much for this Associ-

ation, they have not wielded the power which they possess to

further the advance in medical education. We have med-
ical colleges in this country unsurpassed by those in Eu-
rope in their essential appointments and facilities for

education, yet we fall far behind the latter in the systems

of study which we pursue. There is also a radical differ-

ence in the education of the mass of students of this

country and of Europe. The European medical student

is confronted at the very threshold by the rigid require-

ments of a fixed collegiate standard. He must have some
educational capital or mental training to build upon be-

fore he can hope to master the complex and difticult work
before him.

In this country the multitude of medical schools offer-

ing to the educated and the uneducated, by low fees and
short terms of study, inducements to become doctors, to-

gether with the almost universal

DESIRE AMONG LABORERS TO BECOME DOCTORS,

has worked incalculable mischief. We have waited almost
a half-century for the desired reform to be effected, but
our expectations have not been realized. Many excuses
have been brought forward, but there is no excuse which
will free the medical schools of this country from the re-

sponsibility of the odious defects of our system of medit;al

education. The ratio of professional men in the United
States to the population exceeds that of any other coun-
try in the civilized world.

THE RATIO OF PRACTITIONERS OF MEDICINE TO THE POP-

ULATION

of the United States at present is about one to every 580,
and there is little danger that this ratio \vill be lessened.

The supply will always equal the demand, in despite of

all difficulties. Over a hundred years ago, when medical

education was much more difficult to obtain than at pres-

ent, Addison, in his Spectator, said :
" If, in the third place,

we look into the profession of physic, we shall find a most

formidable body of men ; the sight of them is enough to

make a man serious, for we may lay it down as a maxim,

that when a nation abounds in physicians it grows thin in

people. This body of men in our own time may be de-

scribed like the British army in Coesar's time—some of

them slay in chariots, and some on foot."

To facilitate the attainment of a

HIGHER MEDICAL EDUCATION,

the speaker offered the following propositions :

I. That a standing committee, to be called a

COMMITTEE ON LEGISLATION,

be appointed for each State, Territory, and the District of

Columbia, to consist of five members of the medical pro-

fession in good standing, three of whom shall have no

official connection with any medical school, whose duty

it shall be to carry out, as far as possible, the following

instructions :

First : That said committees, or a majority thereof,

shall attend the sessions of their respective legislatures,

or as often as their duties may require it, for the purpose

of using all honorable means looking to the

REDUCTION OF THE NUMBER OF MEDICAL SCHOOLS

in the United States, and a consequent diminution in the

number of medical graduates. As a practical measure to

this end, they urge the passage of a law requiring that, in

the future, charters for creating medical schools shall

contain a clause requiring that a full term of four years'

study be required before the granting of a diploma to any

student, and that no student shall be matriculated who

has not passed an oral and written examination in the

ordinary branches of academic study. Further, that any

college failing to show a greater number than fifty matric-

ulates annually, for three consecutive years, shall forfeit

its charter and be abolished.

Seco/iif : That these committees use all diligent effort

to secure an ordinance creating a

BOARD OF MEDICAL EXAMINERS

in each State and Territory, which shall have no connec-

tion with any medical school, and which shall be required

to examine all applicants for license to practise medi-

cine in their respective States. Any person practising any

branch of the healing art, without license granted by said

board, shall be subject to the penalties as the law may
provide. This committee should also be authorized by

statute to nominate, to the governors of the State and

Territory, competent and learned members of the medical

profession to constitute said board of examiners.

T/iin/ : That the chairmen of said committees of five be

required to submit, at each annual meeting of this Associa-

tion, a report embracing a full statement of what has been

accomplished by each.

II. That the faculties of the several medical schools

within the limits of the United States be once more

urgently requested to

CALL A CONVENTION

at some central point, for the purpose of consultation and

the adoption of some more general and uniform system of

medical education. That, in addition to a four years'

term of study, the requirement of a preliminary education,

including some

KNOWLEDGE OF THE CLASSICS,

shall be suggested. Any school or college which shall re-

fuse to enter into such an arrangement shall be excluaea

from all connection with the American Medical Associa-

tion, and its alumni shall not be recognized as members oi

the regular profession. l . .u „, o„^
The speaker said that he was aware that these sug-
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gestions embraced some very radical, and seemingly im-

practicable, changes. If these seeds fell upon barren soil,

he would at least enjoy the consciousness of having hon-

estly, conscientiously, and fearlessly met the great and

pressing issue of the day.

Dr. Garnett then referred to the

INTERNATIONAL MEDICAL CONGRESS

in the following words :
" It is with no little satisfaction

that I can here refer to the successful meeting of the

ninth International Medical Congress, which took place at

the capital of the United States in September last. To
my lamented and distinguished^ predecessor as President

of this Association,

THE LATE DR. AUSTIN FLINT,

belongs the credit of having suggested, at the meeting in

1884, that this Congress, thiough the authority of the Amer-

ican Medical Association, should be invited to hold its

ninth meeting in the United States. Through the ability

and diplomatic tact displayed by the gentlemen intrusted

with the mission of conve}ing the invitation to the meet-

ing of the Congress at Copenhagen, ^\'ashington City was

selected as the place for the meeting of the ninth Inter-

national Medical Congress.

Notwithstanding the defection of some of those who

were identified with the movement at its inception, and

who subsequently disassociated themselves from all con-

nection with the Congress, we entertain no misgiving as to

what the verdict of the medical world -nill be :

"EQUAL, IF NOT SUPERIOR, TO THE WORK OF AN^' PRE-

CEDING MEDICAL CONGRESS."

The speaker referred to the founding and naming of

the cit)' of Cincinnati, just one hundred years ago, by Dr.

Arthur St. Clair.

Reference was also made to the mortifying position in

which the Rush Monument Committee has been placed by

he apparent
LACK OF INTEREST

and' liberality on the part of the medical profession of the

country.

He concluded the address by offering congratulations

upon the proud and enduring position now occupied by

the Association. It is to-day more powerful, more self-

rehant, more progressive, and stronger in the affection of

its members than at any former period of its existence.

A vote of thanks was offered to die President, and it

was moved and carried that the address be referred to the

Committee on Pubhcation.

Dr. Lewis A. Savre was invited to take a seat upon
the stage.

Dr. N. S. Davis presented a petition from many mem-
bers, that the various sections be allowed to hold sessions

in the morning as well as in the afternoon. This request

was granted

Invitations were presented to the members of the Asso-

ciation to nsit the Chamber of Commerce, the College of

Music, and the Technical School.

Dr. N. S. Davis stated that the secretary of the

JUDICLAL COUNCIL

had been obliged to resign on account of ill-health, and
though, happily, there was no work for the Council to per-

form, the members were [requested to meet in order to

preserve their organization and be able to act in case of

necessity.

In the evening the members met in '''e parlors of the

Burnett House in an informal reception.

Wednesday, May 9th

—

Second Day.

The general session was called to order by The Presi-

dent at 10.30 A.M.

Dr. Roberts BARTHOLOw,'of Philadelphia, delivered the

address on GENERAL MEDICINE.

The last International Medical Congress was, in some
respects, the most important one that has ever been held.

especially in regard to preventive medicine. To an un-

prejudiced observer it would seem that its proceedings

ought to have received some consideration from the pub-
lic press. Yet such was not the case, and this is the usual

POSITION OF THE PRESS TOWARD THE MEDICAL PROFES-

SION.

Those organs of public opinion do not ordinarily regard

medical organizations seriously, and they seldom notice

matters of the utmost importance to the general welfare

of the community which may be discussed at these meet-

ings. A surprising amount of ignorance still exists in this

latter part of the nineteenth century, and people still think

that the therapeutic art is based on some 'ism or 'pathy.

On the Continent of Europe

HOMCEOPATHV IS NEARLY EXTINCT,

but here it still lives, being held up by social influences

and by misrepresentations on the part of its advocates.

The statistics upon which these men rely to win converts

are often made up out of whole cloth, as was done by a

Dr. Somers, whose pretended official figures, showing the

results of practice in the larger cities of this country, seem

to prove that homoeopathic methods of treatment are fifty

or sixty per cent, more successful in curing disease than

are those of legitimate medicine. In one of the large

cities of the West circulars were widely distributed in

which the claim, based upon these supposed official figures,

was made that regular medicine would soon become ex-

tinct in this country. The speaker had taken pains to

consult the proper authorities in regard to the sources of

these alleged official figures, and had found that there

were none, and that the statistics were pure fictions. No
further argument was necessary to establish the falsity of

a system which had to resort to such means to insure its

success. The remedy for this, which regular medicine

has to offer, is to improve its art.

THE SCIENCE OF THERAPEUTICS

should be made more certain. This is a branch of med-

ical study which is not cultivated as it should be, and a

true knowledge of drug-action is not wdely enough dif-

fused. The acquisition of this knowledge is greatly hin-

dered by the mass of old prejudices which still cling to this

science, and impede its progress like the barnacles on the

hull of a ship. All this complexity and superfluity of

olden times must be wiped away ; at least two-thirds of

the pharmacopceial preparations could be dispensed with,

and scientific therapeutics would thereby be the gainer.

The knowledge of a drug and of its various constituents

should be thorough, and only its active principles, or, if

these have not been isolated, its strongest and most con-

stant preparation, should be prescribed. In

THE ALKALOIDS

we have singleness and simplicity of action, and they may
also be given in small doses and in a form most agreeable

to the patient. This is a matter of no small importance.

The speaker then referred to the

DOSIMETRIC SYSTEM OF MEDICINE,

into the claims of which he had carefully examined, but

which he did not consider as in any sense new. Further-

more, the system was crude, and its adherents did not

usually base their modes of treatment on true scientific

grounds.

A great objection to the emplo)Tnent of a crude drug

was its uncertainty of action. In the case of

JABORANDI,

for example, there were two alkaloids, pilocarpine and

jaborine, whose action was dissimilar, and in prescribing

the crude drug the practitioner could not be as certain of

obtaining the desired result as when an alkaloid was ex-

hibited. Many other drugs, such as opium and nux
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vomica, offered examples of this same complexity of ac-

tion. The study of

THE PHYSIOLOGICAL ACTION OF REMEDIES,

as a basis for their scientific use in the case of disease, is

still young and dates only from the early part of this cen-

tur}'. It is a curious fact that, at the same time that the

foundations of our knowledge of the physiological action

of remedies were being laid, Hahnemann and Mesmer
were imagining the spiritual essence. An illustration of

the utihty of the modern methods of the study of thera-

peutics is furnished in the employment of the nitrites in

the treatment of angina pectoris. It was through the

knowledge of their physiological action, experimentally

obtained, that they came to be employed therapeutically.

Homoeopathy, the speaker maintained, had nothing to do

with the progress of modern scientific medicine. The

true therapeutic action of drugs was one of antagonism.

Therapeutics also presses into its service the physical

forces whose action is fixed and according to known laws.

Even the most sceptical is forced to admit the

EFFECTS OF THE GALVANIC CURRENT UPON CONGESTION

and upon the products of inflammation, such as strict-

ures. Electrolysis is comparatively new in its applica-

tion, and it is full of therapeutic promise.

The address was referred to the Committee on Publi-

cation.

Dr. J. H. HoLLiSTER, Secretary of the Board, presented

the

REPORT OF THE BOARD OF TRUSTEES ON THE PUBLICATION

OF THE " JOURNAL,"

showing that it was in a flourishing condition.

Dr. Wood presented the

REPORT OF THE COMMITTEE ON DIETETICS.

He stated that this was intended to be only a prelimi-

nary report, and suggested that the original committee be

enlarged, or that a section on dietetics be established.

Thinking Americans, he said, are beginning to recognize

the peril attending the use of bad food badly prepared.

'I'he young science of dietetics has joined Jiands with or-

ganic chemistry and with physiology. It has also taken

the cook by the hand, and is raising the jsreparation of

food to the dignity of a scientific pursuit. It has also en-

tered the schools, and young girls are beginning to be

proud of their ability to cook, and they now recognize

that the humming of the tea-urn is sweeter music than the

sound of the piano. Housewives are learning that a

neatly laid table and a clean table-cloth are potent in

keeping the men of the family from the grog-shop, and do
more good for the cause of temperance than all the ora-

tions of professional lecturers. It is said that Americans
are a race of dyspeptics, and this is partly true. But a

dyspeptic race must inevitably deteriorate, and the phy-

sicians of the land, from motives of pure patriotism, if for

no other reason, should put the axe to the root and seek

to prevent it, by inculcating in the minds of the people

THE NECESSITY OF GOOD AND WELL-PREPARED FOOD.

But in the treatment of disease, as well as in its pretention,

the science of dietetics has before it a gieat work. It is

often more easy to lead the sick back to health by the food
route than by the drug line, and it is a curious fact that he
who relies least upon drugs has the greatest confidence in

their action. Drugs often fail when relied upon exclusively,

but may work wonders when combined with a proper diet.

There is, however, one abuse which has crept into modern
medicine, under the apparent sanction of dietetics, against

which the committee desired to raise its voice in protest.

That abuse was the

TOO GREAT RELIANCE OFTEN PLACED UPON VICARIOUS

DIGESTION.

'ITie giving of nourishment in other ways than by the

mouth may often be necessary, but it has its limits of

usefulness. It can never be of any but temporary service,

for it supplies only a low grade of nutrition. If it is em-

ployed for too long a time, or when not absolutely neces-

sary, it makes paupers of the digestive organs and unfits

them for the proper discharge of their functions.

Dr. Woodbury then read the

REPORT of THE SUB-COMMITTEE ON INFANT FEEDING.

The committee had had the subject under consideration

for only a short time, and was not yet prepared to make a

final report, but it would offer the following as useful

facts : I. In the case of infants deprived of breast-milk,

the artificial substitute should correspond as nearly as pos-

sible to human milk. 2. Cow's milk corresponds to breast-

milk in most respects, but its caseine should be broken up,

so as not to coagulate in large masses in the stomach.

The caseine of a portion of milk should be first peptonized,

and then added to fresh milk. 3. Raw starch is inad-

missible, and the practice of adding it to fresh milk, to

break up the caseine, is wrong. The products of the com-

plete digestion of starch, when taken in excess, cause in-

digestion. The administration of fully digested food to

either adults or infants is bad for the digestive organs. 4.

All nursing bottles should be boiled several times a day in

order to destroy the germs of decomposition. Desiccated

(partly peptonized) milk is often a convenient and efficient

substitute for mother's milk. 5. Success in infant feeding

depends largely upon the ability of the physician to indi-

viduaHze for each patient.

On motion of Dr. L. A. Sayre, of New York, amended

by Dr. Lee, of Philadelphia, it was resolved that the Com-

mittee on Dietetics be continued and be instructed to pre-

sent a report at the next meeting of the Association, em-

bodying the general principles to be observed in a rational

system of dietetics.

The consideration of three

AMENDMENTS TO THE CONSTITUTION,

which had been proposed at the last meeting, then came

up for discussion.

The first amendment was that the so-called members by

application should be such members of State, county,

or district societies, as should present a certificate of good

standing. They should have all the rights and privileges

of permanent members, and should retain these privileges

under the same conditions as the permanent members

adopted.

The second amendment related to the Committee on

Publication, and provided that the work of this commit-

tee should be undertaken by a board of trustees consisting

of nine members, three of whom should be elected an-

nually, to serve for three years. This board should have

charge of all records, proceedings, memoirs, and other

matters formerly referred to the Committee on Publica-

tion, and should also have power to appoint the Editor of

the Journal ; this was adopted.

The third amendment related to the substitution of a

general Standmg Committee for the present Committee

on Nominations. This committee should consist of two

members from each State and Territory, elected by the

delegates present at each meeting. One member should

be chosen each year to serve two years. The duty of the

committee should be to present the names of the candi-

dates for the various offices, but the committee could not

present the name of any of its own members for any

office.

The proposal of this amendment gave rise to consider-

able discussion, some of the speakers fearing that it would

result in the formation of a ring, and in the eventual tak-

ing away from the members constituting the general body

their political rights. It was finally moved, and carnea,

that the consideration of this amendment be made a sp

cial order for the next general session.
,„upr.:

In the evening a reception was tendered the members

of the Association by the citizens of Cincinnati in the Art

' Museum at Eden Park.
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Thursday, May ioth—Third Day.

The general session was called to order by the Presi-

dent at 10 a.m. a communication was received from the

Arkansas State Medical Society, containing a series of reso-

lutions condemning

THE publication OF QUACK .\DVERTISEMENTS IN RELIG-

IOUS PAPERS,

which had been passed by that Society at its last annual
meeting. On motion it was resolved that the American
Medical Association endorse these resolutions and spread
them upon the minutes of this session.

A communication was received from the Philadelphia

County Medical Society, inviting the Association to hold
its meeting next year in that city. The Chairman then
presented the

REPORT OF THE COMMITTEE ON NOMINATIONS,

in which the following candidates were proposed for elec-

tion. President : W. W. Dawson, of Ohio ; Pirsi Fice-

President : VV. L. Schenck, of Kansas ; Secmd Vice-Presi-

dent : Frank Woodbury, of Pennsylvania; Third Vice-

President: H. O. Walker, of Michigan; Fourth Vice-

President : J. \\\ Bailey, of Georgia ; Treasurer : R. J.
Dunglison, of Pennsylvania; Secretary: \\'illiam B. At-
kinson, of Pennsylvania; Librarian: C. H. A. Klein-
schmidt, of the District of Columbia; Trustees (to fill

vacancies) : E. M. Moore, of New York
; J. H. Hollister,

of Illinois; and J. M. Toner, of the District of Columbia;
Members 0/ the Judicial Council : W. A. Phillips, of Kan-
sas

; A. M. Pollock, of Pennsylvania ; W. C. Vanbibber,
of Maryland

; J. F. Hibbard, of Indiana ; C. S. Wood, of
New York

; J. M. F. Gaston, of Georgia ; W. H. O. Tay-
lor, of New York ; and G. L. Porter, of Connecticut ; to de-
liver the Address on General Medicine at the next annual
meeting : William Pepper, of Pennsylvania ; Address on
General Surgery : P. S. Connor, of Ohio ; Address on State
Medicine: W. H. Welsh, of Maryland. For the Com-
mittee on State Medicine one member was appointed
from each State. Sub-committee to fill vacancies that
might occur: J. B. Hamilton, William Brodie, and A.
Garcelon. The candidates proposed were unanimously
elected. It was announced that the Association would
hold its next annual meeting in Newport, R. I., on the
second Tuesday in June, 1889. Dr. H. R. Storer, of
Rhode Island, was appointed Chairman of the Committee
of Arrangements.

Dr. E. M. Moore, of Rochester, N. Y., then delivered
the

ANNUAL ADDRESS ON SURGERY.

He reviewed the history of surgery from the earliest times,
showing that many of the supposed novelties were in
reality only revivals of the methods of the past. But in
one particular more than any other the

PROGRESS OF MODERN SURGERY

was most remarkable, and it was one of prime and vital
importance, upon which the success of operations in great-
est^ measure depends ; this was in the

TREATMENT OF WOUNDS.
\

Progress in the management of amputation wounds may
be said to have begun with Pare and his ligature of arter-
ies. At first a limb was amputated by a circular inci-
sion, the soft parts and the bone being divided at the
same level; then it was thought advisable to cover the
bone with integument, and this gave rise to the multi-
plicity of flaps of all shapes and size. The surgeon always
had

TO MEET AND CONTROL HEMORRHAGE,

and it was strange to see how nearly the ancients ap-
proached the modem methods of haemostasis without
reaching them. A cord was tied tightly around a limb,
but it was long before the tourniquet was devised. A

number of bandages were wound around a member to ex-

pel the blood from it, yet it is only in our own day that

THE METHOD OF BLOODLESS OPERATION

has been perfected by Esmarch. Before the introduc-

tion of the ligature amputation wounds were necessarily

left open, and the exposed surfaces were covered with all

sorts of ointments. Galen, however, favored the applica-

tion of a

COLD WATER DRESSING,

and Listen revived this method many centuries later, urg-

ing its general adoption in vigorous and characteristic lan-

guage. Afler the employment of ligatures had superseded
all other methods of controlling hemorrhages from the

large vessels, attempts were made to secure primary union
by immediate closure of the wound ; but they were of

very doubtful success until the introduction of antiseptic

methods. As regards the question of

AMPUTATION FOR GANGRENE,

the speaker favored the selection of the red line of de-

marcation for the site of operation, when possible, and
he believed the success was far greater in such cases than

when the limb was removed at a higher point. In this he

differed from most surgical teachers of the present day, the

method being a return to that of ancient times.

GUNSHOT WOUNDS

were formerly regarded with the utmost dread, it being

supposed that the leaden bullet was an active poison ; but
since the adoption of thorough antiseptics in wound treat-

ment, surgeons had lost much of their fear in dealing

with these injuries. In the matter of

OPERATIONS UPON THE ABDOMINAL CAVITY,

the same changes had taken place. It was no longer

thought that the surgeon who dared to remove an ovarian

tumor was no better than a murderer, for to such a de-

gree of perfection had the methods of dealing surgically

with the peritoneum been brought, that the mortahty fol-

lowing laparotomy was now below that attending any

other capital operation. Surgeons no longer dreaded to

touch the peritoneum, for they had learned by experience

that it was not injury that this membrane resented so much
as it was dirt. Thorough and absolute cleanliness was the

keynote of success, and this was the essence of antiseptic

surger)'. The name of Lister would be written by pos-

terity alongside of that of Jenner, for he had added a word
to the language which would ever remain there, although

it was not necessary to use carbolic-acid gauze in order to

practice Listerism. Perhaps nothing showed in a more
striking manner the results of antisepsis than did the sta-

tistics of Volkmann regarding

COMPOUND FRACTURES OF THE LEG.

Of 885 cases of this nature, treated in the civil hospitals

of Germany and England prior to the discovery of anti-

septic wound treatment, 339 resulted fatally, while of 75
consecutive cases treated since the adoption of antisepsis

there was not a single death. Many of these cases were

complicated by wounds of the joints, and of those treated

conservatively anchylosis had followed in but one instance.

The speaker recalled an in\itation that he had received

fifty-one years ago from Professor Mutter, to see him per-

form
SUBCUTANEOUS TENOTOMY

of the tendo Achillis. The operation was vehemently op-

posed by many of the older surgeons of that day. Barton

even refusing to be present and to be a witness of what

he considered a most hazardous and unjustifiable opera-

tion. These men did not understand the great principle

involved in subcutaneous surgery, and they little thought

that this new method of operation was to be

THE FIRST STEP TOWARD ANTISEPSIS,

which is truly the legitimate descendant of subcutaneous

surgery. The surgical world soon, however, awoke to the
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realization of a great advance in operative procedure, and
subcutaneous methods were adopted in all possible cases,

their application reaching the most extreme point when
(iuerin divided all the spinal muscles in his attempt to

cure lateral curvature.

Dr. Moore then took up the subject of

COMPOUND DISLOCATION OF THE ANKLE-JOINT.

Amputation in these cases, he believed, was seldom nec-

essary. Even in the most severe cases he advised the

adoption of conservative measures, and, if the course of

events rendered operation necessary, he would first resort

to resection, reserving amputation as the last and most
extreme measure. He looked upon

CONTINUOUS WARM-WATER IRRIGATION

as a most effective means of preserving the vitality of the

contused soft parts, and preventing sphacelus, when resec-

tion was to be performed. The malleoli and their attach-

ments to the astragalus should be preserved, if possible.

At first the parts should be immobilized in plaster of Paris

;

but ver)' delicate passive movements should be begun early

and continued carefully from day to day. If such were

done, the result would, in most cases, be a perfect preser-

vation of the joint-motion.

The speaker then referred to the emplojTiient of hydro-

chloric acid, one part in twenty, in the

TREATMENT OF CARIES.

This had been recommended at a previous meeting of the

Association, and he had tried it with some misgivings, but

had found such great benefit to follow its use that he was
led to count it as one of the greatest advances of the age

in surgical therapeutics. He spoke of the attempts which

had been made to secure a sterilized atmosphere in which

to operate, which had, however, been hitherto unsuccess-

ful. The spray was often bad, for it favored a deposit of

minute foreign particles on the surface of the wound. A
striking feature of the present age was that

THE REALLY GREAT MEN OF MEDICAL SCIENCE

were separated by no great distance from their colleagues

;

there were leaders, it was true, but their disciples followed

closely in their steps, and at times even outstripped them.
In conclusion, the speaker referred to the

VAST BENEFITS

which had been conferred upon mankind by the members
of the medical profession, and by none more than by sur-

geons. These had long ago left the ranks of the barbers,

and were now invading the field formerly regarded as

peculiarly that of the physician. The spleen, the kid-

neys, the intestine, the liver, and the brain had all been
subjected to the knife of the surgeon, and it was difficult

to define the possibilities of modem surgery, which was an

admirable blending of science and action.

The address was referred, with the thanks of the Asso-
ciation, to the Committee on Publication.

THE REPORT OF THE RUSH MONUMENT COMMITTEE

was then read. The response of the medical profession

to their appeal had not been as ready as was to have been
desired. Thus far but $709 had been received. The
Michigan State Society had promised $100, and the Penn-
sylvania State Society had promised $400, in addition to

the $100 already contributed.

THE REPORT OF THE TREASURER

showed a balance of $2,407.83 in the treasury.

The editor of the " Transactions of the International

Medical Congress " announced that two volumes of the

Transactions were now ready for distribution.

THE LIBRARIAN

reported that there were now seven thousand five hundred
volumes in the library of the Association.

The amendment to the constitution, creating a

GENERAL STANDING COMMITTEE

to supersede the present Committee on Nominarions, which

had been made a special order for this session, was then

brought up for discussion, and was, after a short debate,

laid upon the table. A petition was presented by the

Woman's Temperance Union, asking physicians to abandon
theuseof alcohol in their practice, and substituting therefor

some other stimulant. In the evening the delegates were

entertained at a complimentary concert in the Music
Hall.

Friday, May iith.—Fourth Day.

The general session was called to order by The Presi-

dent at 10.30 a.m.

Dr. H. p. Walcott, Chairman of the Massachusetts

State Board of Health, delivered the annual

address on state medicine.

He first related briefly the historj' of the State Board of

Health of Massachusetts, which was established by legisla-

tive action in 1869. Its duties were at first advisory rather

than executive, but in proportion as public intelligence in

sanitary matters was quickened, the functions of the board

were enlarged, until now it is charged to some extent with

the power of enforcing the rights of the people to pure air,

soil, water, and food, and preventing and punishing any
violation of them. It is also intrusted with the business of

gathering information concerning any matter pertaining to

public health and diffusing such information among the

people. Among the chief of its duties in this connection

is the investigation of the causes and the prevention of

infectious diseases. A comparison of the mortality statis-

tics will show, in a measure, the effect which all this work
has had upon

THE HEALTH OF THE PEOPLE.

The number of deaths from all causes, in proportion to

the population, has changed but little during a period of

thirty-six years, ending with 1886 ; but the percentage of

deaths from zymotic diseases has almost steadily decreased,

during the period that the State Board has been in exist-

ence, from 25.6 to 19.0; there has also been a general

tendency, though less marked, in the direction of a de-

crease of deaths from constitutional diseases. The classi-

fication of

PREVENTABLE DISEASES

is as yet not well defined, and year by year, as the experi-

ence of sanitarians becomes widened, a larger and larger

number of affections are found to be the result of influ-

ences that can be removed. This fact is illustrated in the

case of

consumption,

the prevalence of which was show-n, twenty-five years ago,-

by a former president of this Association, Dr. H. G. Bow-
ditch, to be largely influenced by conditions of soil, moist-

ure, and land-drainage. The most marked reduction has

occurred in the case of small-pox, which is a disease that

is absolutely preventable by means of

VACCINATION AND RE-VACCINATION.

In demonstration of the saving of life in consequence of
better sanitary conditions, the speaker offered a compari-
son between the results of ovariotomy and those follow-

ing the labors of an intelligent and efficient board of

health. The largest number of deaths in Massachusetts

in any one year from ovarian dropsy was 5T. In the

single city of Somerville, the death-rate has been reduced,

since the organization of a municipal board of health,

from 22.86 to 16.68 per i.ooo. Thus, the adoption of

sanitarj' measures has saved more lives in one year, in a

community of thirty thousand people, than could have been

restored to health in the same period in a State of nearly

two millions of inhabitants, by an operation which is justly
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regarded as one of the greatest triumphs of American

surgerj-. It has been said by Dr. Russell, of Glasgow,

that nothing is more conspicuous than the

HELPLESSNESS OF THE INDIVIDUAL,

under the conditions of ci\ilized life, to secure the physi-

cal basis of health. How can any single individual in a

crowded city detect and remove all possible causes of dis-

ease in the water, food, sewerage, and air contamination ?

THERE IS NO HELP BUT IN CO-OPER.-VTION

on the most extended scale possible—individual, munici-

pal. State, and national. The individual must be com-
pelled to give up the liberty to injure his neighbor ; the

city must be restrained from converting into a sewer the

river which supplies water to the villages that cluster about

its banks lower down in its course ; no State should per-

mit its own causes of disease, whetlier they are persons or

things, to be transported into another State ; lastly, the

General Government should take cognizance of those causes

of disease which can be controlled by no other power.

A SUFFICIENT SAFEGUARD

will never be established by voluntary associations on the

part of persons, towns. States, or even nations. How,
then, shall we organize for the protection of the public

health ? For the individual, the speaker maintained

:

Let the State give him some assurance that the legally

used title of physician designates a person sufficiently

qualified to give advice for the prevention and cure of

disease ; established, by direct provision of State law, local

health authorities for each village, town, city, or county

;

and, to control all these local organizations, leu there be a

State board, clothed with ample powers. All arguments
that have been used for the e.xistence of State health au-

thorities. Dr. Walcott believ-ed, are also available for the

creation and support of some

CENTRAL HEALTH AUTHORITY.

The question of form of this organization is one that may
be left to the law-making powers—a board in which every
State was represented might be cumbersome, but it could
easily delegate its powers to a small and compact execu-
tive committee during the intervals between the necessarily

infrequent meetings of the full board. The only alternative

to this seemed to the speaker to be a single officer at the
head of a bureau in connection with some one of the De-
partments at Washington ; this central authority, however
constituted, should have ample means for investigating
into the State boards of health. There is still in legal ex-
istence

A NATIONAL BOARD OF HEALTH,

l}ut, through the neglect of Congress, it is in a state of
hopeless lethargy. This board entered upon its work with
ever)' promise of success, and it demonstrated that local,

State, and national health authorities could profitably and
harmoniously unite in suppressing an epidemic of yellow
fever and preventing its spread from State to State, yet
this did not save it from practical extinction. The failure
of the board to survive the unjustifiable attack made upon
it was due, in great measure, the speaker thought, to its

organic form, embracing, as it did, members of the army,
navy, and marine hospital service, and having a totally in-
sufficient State representation.

In conclusion-. Dr. Walcott urged the proper organiza-
tion of some

CENTRAL HEALTH AUTHORITY,

whether in the form of a bureau of health or a board of
health, provided, only, that some part of the great resources
of the nation might be turned to the protection of that
greatest of all property, human life.

The address was referred, with the thanks of the Asso-

ciation, to the Committee on Publication, from the Sec-

tion on State Medicine.

A resolution was adopted, urging upon Congress the

necessity of the immediate passage of the Senate Bill No.

2493.

TO PERFECT THE QUARANTINE SERVICE OF THE COUNTRY.

This bill has already passed the Senate, and is now pend-

ing in the House of Representatives.

The President announced that he had appointed the

following members as

DELEGATES TO FOREIGN SOCIETIES :

R. H. Plummer, San Francisco, Gal. ; H. A. Kelly,

Philadelphia, Pa. ; N. S. Davis, Chicago, 111. ; W. H. My-
ers, Fort Wayne, Ind. ; A. E. Hoadly, Chicago, 111. ; F. E.

Waxham, Chicago, 111. ; Alexander McAlister, Camden,
N. J. ; J. J. Chisholm, Baltimore, Md. ; D. A. K. Stiele,

Chicago, 111. ; J. V. Shoemaker, Philadelphia, Pa. ; S. J.

Jones, Chicago, 111.
; J. E. Owens, Chicago, 111. : Eph-

raim Cutter, New York ; L. A. SayTe, New York ; C. C.

Vaughn, Ann Arbor, Mich. The

REPORT OF THE COMMITTEE ON METEOROLOGICAL CONDI-

TIONS

was presented by Dr. N. S. Davis, Chairman. The elec-

tion of

OFFICERS OF SECTIONS

was then announced, as follows : Practice of Medicine,

F. C. Shattuck, Boston, Mass., Chairman ; G. A. Fack-

ler, Cincinnati, O., Secretary. Surgery, N. P. Dandridge,

Cincinnati, O., Chairman ; W. Q. Roberts, Louisville,

Ky., Secretary. Obstetrics and Gynecology, W. H. Wa-
then, Louisville, Ky., Chairman ; A. B. Carpenter, Cleve-

land, O., Secretary. State Medicine, J. B lindsley,

Nashville, Tenn., Chairman ; S. T. Armstrong, Marine

Hospital Service, Secretary. Ophthalmology, Otology,

and Laiyngology, G. E. Frothingham, Ann Arbor, Mich.,

Chairman ; G. C. Savage, Nashville, Tenn., Secretary'

;

Diseases of Children, J. A. Larrabee, Louisville, Ky.,

Chairman ; C. J. Jennings, Detroit, Mich., Secretary.

Medical Jurisprudence, W. Kiernan, Chicago, 111., Chair-

man ;
— Evans, Baltimore, Md., Secretary. Dermatology

and Syphilography, L. D. Bulkley, New York, Chairman

;

M. T. Corlett, Cleveland, O., Secretary. Oral and Den
tal Surgery, F. H. Rehwinkles, Chillicothe, O., Chairman

;

E. S. Talbot, Chicago, III, Secretary. The report

OF THE SPECIAL COMMITTEE ON CRIMINALITY OF FCETICIDE,

and measures for its prevention, was read by Dr. Quimby,

of Jersey City. The committee stated that the life of the

foetus begins with the first moment of conception, and it

advised the enactment of a general law making the mali-

cious procurement of an abortion without lawful cause the

crime of murder. The report was referred to the Section

on State Medicine. The special

COMMITTEE ON DUTIES COMMONLY EXERCISED BY CORO-
NERS

made a report through its Chairman, Dr. Marcy, of

Boston. The committee recommended a system of medi-

cal examiners, similar to that in vogue in Massachusetts.

The report was referred, and the committee continued for

another year. It was announced that the number of dele-

gates registered was about 1,200.

A resolution was adopted extending the thanks of the

Association to the professional citizens of Cincinnati for

the cordial reception tendered them, and for the numer-

ous acts of courtesy which the members had received per-

sonally and collectively. At the request of the Section

of Ophthalmology, Otology, and Laryngology, a new sec-

tion on otology and laryngolog)- was created.

The meeting was then adjourned.
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SECTION OF PRACTICAL MEDICINE, MATERIA MED-
ICA, AND PHYSIOLOGY.

Tuesday, May 8th—First Day.

Dr. N. S. Davis, of Chicago, opened the meeting of

the above section by announcing the death of Dr. A. B.

Palmer, of Ann Arbor, the chairman-elect, and the un-

avoidable absence of the secretar>-, Dr. N. S. Davis, Jr.,

of Chicago.

The election of officers being in order, the following

were elected : Chairman : Dr. W. C. Van Bibber, of Bal-

timore, Md. ; Sfc/t-tary : Dr. G. A. Fackler, of Cincin-

nati, O.
The topic for discussion was

PNEUMONIA : etiology, PATHOLOGY, AND TREATMENT.

Dr. Van Bibber opened the discussion with a consid-

eration of the mechanism of pneumonia and its treatment.

Dr. Van Bibber's paper had two objects : First, an in-

quiry into the initial causes of pneumonia ; and, secondly,

the treatment of the disease. He said a few words in re-

gard to the anatomical arrangements of the parts. By the

term mechanism of pneumonia the author attempted to

show, in a general way, how the different changes in the

structure of the lungs are brought about, which are rec-

ognized during life, are seen after death by the micro-

scope, and demonstrated by the scalpel.

He recognizes among the predisposing causes of pneu-

monia four, which are quite different from each other,

and each one of which must produce the same effect, viz.,

congestion in the capillaries, by a different mode of ac-

tion. 'I'hey are age, cold, malaria, and alcohol. He
arrives at the following conclusion : The predisposing

causes, as the name implies, do not produce pneumonia,

de ipso facto, but they have already worked such struct-

ural changes in the body that, upon further disturbance

of the system, a congestion of the numerous pulmonary

capillaries is more likely to occur than any other diseased

condition. A study of these structural changes, brought

about by the predisposing causes, gives advantages both in

advisory prophylaxis as well as in treatment. The author

introduced the discussion of the treatment of pneumonia
Nvith the statement from Fothergill, that " every new rem-

edy almost is tried in turn for pneumonia. It is a disease

particularly suitable to speculative medicine." He had

determined to present the subject by means of

FOUR H\TOTHETICAL CASES,

one, a child of eighteen months ; one, a youth of twenty-

five years ; one, sixty years of age, complicated with ma-
lana ; and one case seventy years old, complicated with

old age, malaria, and alcohol. In the discussion of the

cases much stress is laid on cupping over the roots of the

lungs, between the shoulders, or, more particularly still,

between the third and eighth dorsal vertebrae, in order that,

by the laws of counter-irritation over affected parts, the cir-

culation through the roots of the lungs may be kept en-

tirely free and open. It is also a means of controlling,

or at least of moderating, the effects of high arterial ac-

tion during fever. It is valuable from the relief of pain

and oppression it affords. The medicines recommended
are only five in number, viz., muriate and carbonate of

ammonium, the fonner acting upon the circulation in the

capillaries, assisting to unload them when they become
engorged, and as a resolvent, a general expectorant, and a

diaphoretic ; the latter acting as a stimulant, a resolvent,

and as a remedy which prevents the coagulating or engorg-

ing of blood in the capillaries. It may also be used as a

vehicle in inhalations.

ANTIPYRIN AND ANTIFEBRIN

seem to control the fever, diminishing the heat of the

blood.

Digitalis, veratrum viride, strychnia, strophantlius, and
other remedies, are valuable in the hands of those accus-

tomed to their use.

In regard to

THE MECHANISM OF HEART-FAILURE,

Dr. Van Bibber remarked : ist. There is diminished lung

area, hence diminished supply of arterial blood. 2d. Ex-

udation and engorgement in the lung. 3d. The amount
of blood which arrives in the heart has to be forced

through the obstruction. This brings a heavy weight upon

the left ventricle. If this is continued the heart must

fail.

DISCUSSION.

Dr. Whittaker remarked that he did not exaggerate

if he stated that the last two years had been more eventful

in the study of pneumonia than any period in the two

thousand years preceding them. For they removed it

from the general to the acute infectious diseases. All the

errors that clung to the disease have fallen. It does not

attack the vigorous and strong, but shows a predilection

for the feeble. Cold is no longer considered a cause of

pneumonia. Juergensen was the first to show where the

disease belongs, even without a definite knowledge of the

cause. The speaker then recited the discovery of various

micro-organisms of pneumonia, selecting finally those of

Friedlander and Fraenkel as the probable causative agents.

We know that it may also be produced by other micro-

organisms, as by the tj-phoid bacillus, or the staphylococcus

of pus.

There is hence no poverty of material. May there not,

then, be many forms of pneumonia? One has been iso-

lated and called

CROUPOUS PNEUMONIA,

but may not this be resoluble into a number of kinds ?

Thus far it has been divided into primary and secondary

pneumonia ; the latter due to the invasion of the respective

bacilli. Investigation has shown that in seventy to ninety

per cent, of cases of true croupous pneumonia, the bac-

terium of Fraenkel, the diplococcus, is found. The
physician is thus enabled to diagnosticate pneumonia by

means of the bacterium twenty-four hours before the

manifestation of physical signs. The speaker describes

the process of staining. In this study we get some nice

points as to treatment. The bacteria are sensitive to heat :

170^ attenuates the bacteria of Fraenkel in twenty-four to

forty-eight hours ; 105° attenuates the bacteria of Fraenkel

in five days; 104° attenuates the bacteria of Fraenkel in

seven to eight days. This corresponds pretty well with

the clinical history of a case of pneumonia. The fever

may be the very agent destroying the disease. It has

been observed that those were the most favorable cases in

which the temperature was most pronounced. Danger is

not on the part of the fever, but on the part of the heart,

and the question is, whether it is not the best plan of treat-

ment to sustain the heart. Let the fever alone. Be con-

tent with small doses of antippin or antifebrin to do away
mth any evil effects of high temperature. For the heart

nothing is better than digitalis. If rapid stimulation be
necessary, nothing is better than nitro-glycerine and black

coffee, alcohol. Under such regime, the speaker had
found, during twenty years' practice, the mortality of pneu-
monia reduced from twenty to ten per cent.

Dr. N. S. Davis thought it a curious fact that the

MORTALITY IN PNEUMONIA

of to-day is indubitably greater than that of forty-five

years ago. If anything is established this very fact has so

been, by statistics gathered not in hospitals only, but in

among the population of the United States, city and coun-

try, in private and in general practice. As to the ques-

tion of cold, it has been indubitably demonstrated that

the disease prevails more during winter than summer

months. He referred to the statements made by a prom-

inent Canadian physician, in one of the early meetmgs of

the Association of that Dominion, to the effect that dur-
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ing a practice of thirty years, he had adopted three plans

of treatment. During the first of the three decades the

treatment consisted of bloodletting. The second decade

constituted the transition period from the bloodletting,

antiphlogistic treatment, to the expectant plan ; and the

third the stimulant method. He found, in footing up his

records, that the mortality was least during the first de-

cade, and greatest during the last. The speaker dwelt

at some length upon the benefits derived from bloodlet-

ting during the first stage, followed by cardiac depressants

during the subsequent twenty-four to thirt)'-six hours. He
cited cases in illustration.

Dr. Von Klein, of Dayton, O., had, during service in

the Russian army, found that pneumonia prevails to a

less extent in a climate in which the temperature is 50°

below zero, than in our moderate climate. He beheved in

the judicious use of the lancet. He ascribed the increase

in mortality to the fact that the people are not as robust

as those of fifty years ago. They have changed their sur-

roundings, habits, clothing, etc., and our treatment][ought

to be guided by the peculiarities of each case.

Dr. Octerlong, of Louisville, took issue with Dr.

Daxns in regard to increased mortality. During the time

of mixed treatment, according to the statements of Skoda
and Austin Flint, the results improved fifty per cent. J.

H. Bennet, of Edinburgh, introduced the method of fur-

thering the natural progress of the disease, \vith the result

that the mortality was reduced to i in 36. The speaker

had, on former occasions, depended upon local causes,

that the changes were local, and that they were amen-
able to

LOCAL TREATMENT.

But, impelled by more extended observations, he had be-

come a convert to the theoty of pneumonia being an
essential, specific fever due to a specific cause, probably

the pneumo-coccus. He thought that a physician was
rarely called to a patient during the first stage, but gener-

ally when the exudation had already commenced.
Dr. Jenkins, of Iowa, attributed the apparent increase

in mortality to the improved facilities of diagnosis and the

advances in our knowledge in pathology.

Dr. Bailv, of Louisville, advocated decidedly the

USE OF stimulants,

especially during the last stage.

Dr. F. C. Shattuc, of Boston, stated that although it

was doubtful whether the increased temperature is a salu-

taiy process, yet he thought that more attention should
be paid to the

condition of THE PULSE

than that of the fever. During the past the influence of
temperature in pneumonia has been overrated. He has
discarded the systematic use of antipyretics in this disease.

It is a febrile affection of short duration, and he believed
that the use of antip)T:etics, especially at the approach of
the crisis, is dangerous when the heart's action is enfeebled,

and this plan of medicarion may c^jse dangerous col-

lapse.

In conclusion Dr. Van Bibber stated that he had re-

ceived a letter from Dr. W. H. Welch, in which the state-

ment was made that, " it is apparent that the evidence is

not conclusive that either of the organisms is the infec-

tious agent of croupous pneumonia ;
" certainly no such

evidence has been presented as that which leads us to

accept the tubercle bacillus, the typhoid bacillus, or the
cholera spirillum as the cause of the respective diseases.

Dr. Frank Woodbury, of Philadelphia, Pa., spoke of

THE HIPPOCRATIC OPERATION FOR EMPYE^LA,

and reported a case in illustration.

Dr. Morris H. Henry, of New York, in a paper en-

titled " My own Clinical Experience in the Administra-

tion of

IODIDE OF POTASSIUM IN THE TREATMENT OF SYPHILIS,"

prefaces his remarks with a few words on the value of

mercuty in the early, or what is termed the middle, period

of the evolution of the disease.

In the discussion of the subject proper the essayist

stated that the iodide may be administered in doses vary-

ing from 5 to 50 grs. evety four hours ; from 30 to 300
grs. in evety twenty-four hours. He spoke of the value

of the remedy in sj-philitic rheumatism. The remainder
of the paper dwelt upon the claims of various authors to

the priority of the adopted treatnient of late and invet-

erate lesions of syphilis by the administration of large

doses of the iodide of potassium.

Bacteriology and Practical Medicine.—All re-

searches hitherto undertaken have aimed at learning the

excitants of disease ; vety- many of them have been dis-

covered, and many have been profoundly studied, so that

the cause of nearly all infectious diseases has been made
known ; but bacteriolog)' has hitherto confined itself to

these limits. Practical medicine, in the more limited

sense—prophylaxis excepted—has gained vety- little there-

from ; but it may be hoped that the medicine of the future

wll play quite a different part, in consequence of the

deeper knowledge of the various bacteria and their prop-

erties. Many purely empirical drugs will be rejected,

and in their stead will be employed those which . bear

directly upon the morbific agent, or which act by strength-

ening the resistance of the organism. L'nfortunateU', many
questions still remain open. ^Ve know, for instance, vety
little of the way in which bacteria influence the physio-

logical life of the organism. We cannot as yet determine

why many micro-organisms, which are introduced into the

body in enonnous cjuanriries with water, air, or food, do
not give rise to derangements, or in what manner the

really harmful organisms disappear from the blood, or

organs of some animals. Of great importance for the

practitioner are the facts that similar groups of diseases

can be excited by wholly different micro-organisms. Ab-
scesses are produced, for instance, by the action of staphylo-

coccus aureus and albus, streptococcus pyogenes, micro-

coccus tetragenus, and others. Ety'sipelas following wounds
depends not only on the streptococcus etysipelatis of Feh-

leisen, but also on other streptococci and micro-organisms.

Pneumonia is not only excited by Friedlander's pneumo-
coccus, but also by other bacteria. Two vety similar dis-

eases—cholera asiatica and cholera nostras—arise from two

vety' different kinds of bacteria. There are other facts of

still greater importance, such as mixed infecrions. Rosen-
bach found many vety' different bacteria in the same ab-

scess. The same is the case with septic infection of wounds.
Similarly, as Wiegandt has observed, a kind of strepto-

coccus is occasionally associated with tubercle bacilli.

Dr. Dunin has shown that certain complications of typhus

depend on the presence of other bacteria, etc. When all

these questions are solved, then our system of diseases will

also be changed ; we shall then no longw group them ac-

cording to sy-mptoms, but causes. There still remain

many such questions unsolved. We do not know, for

example, upon what depend the different results of e.xperi-

nients on animals when we inject small or large quantities

of bacteria. Lastly, we also know vety little of the reason

why individuality plays so large a part in the manifestation

of disease. Vety' interesting but unexplained is a research

pursued by Wysskowitsch. He found that bacteria which

had no effect on healthy animals excited diseases in other

animals whose organism was slightly deranged. Thus, in-

jections of staphylococcus excited endocarditis in animals

whose heart-valves were injured. When all the foregoing

and many like problems are solved, then it will become
more easy to employ bacteriology in practical medicine,

and then we shall learn to estimate rightly the great value

of this new study.
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THE PRACTITIONERS' SOCIETY OF NEW
YORK.

'Stated Meeting, April 6, 1888.

Oeorge F. Shrady, M.D., President, in the Chair.

Dr. V. P. GiBNEY presented a patient with

crossed spinal paralysis.

The case showed one of the most extreme ty'pes of poho-

myehtis. The left arm was wholly powerless, except that

fair motion was preserved in the hand. 'J he right arm
could be raised to a right angle with the body. 'J'he

right leg was completely paralyzed, with the exception of

very slight power remaining in the adductors of the thigh,

and the atrophy was extreme. In the left leg the motions

were nearly normal. The paralysis had appeared sud-

denly when the patient was about three years of age. The
attending physician had made a diagnosis at first of scar-

let fever. The treatment had been tlie application, for a

long period, of electricity, together with mechanical su])-

port. By means of a brace, locking the knee-joint on

the right side, the girl was able to walk fairly well. Her
general health had been good until last December, when
she developed a very marked degree of

AN.CMIA.

This had increased steadily, until now her pallor was ex-

treme. An examination of the evening urine showed a

specific gravity of 1.008, acid reaction, an excess of urates,

and some albumin. The morning specimen had a specific

gravity of 1.017, and contained urates, but no albumin.

Dr. a. H. Smith suggested a trial of the compressed-

air bath, which had been said to yield excellent results in

the treatment of anaemia.

The President asked whether Dr. Gibney believed

that there was any relation of cause and effect between
the paralysis existing for so many years and the anajmia

recently developed.

Dr. Gibnev did not think that there was. He thought

it not improbable that the case was simply one of extreme
chlorosis, which was of not infrequent occurrence in girls

of this age.

Dr. Polk asked whether any of the members of the

Society had had any experience \vith inhalations of oxy-

gen, combined with the internal administration of iron, in

the treatment of anaemia.

Dr. Walker had used oxygen with iron in a number
of cases \vith great apparent benefit. The patients in-

haled the oxygen for from five to ten minutes two or three

times a day, the iron being given in the ordinary doses

three times a day.

Dr. William M. Polk then read the paper of the even-

ing, entitled

endometritis treated by drainage and by packing
with iodoform gauze.

He referred briefly to the usual methods of treatment of

endometritis, which, while differing among themselves in

many respects, had one point in common, namely, that

they were most unsatisfactory' in their results. A consid-

eration of the conditions present in endometritis should
lead to the institution of a more rational therapy. In this

affection there is an inflamed and suppurating surface lin-

ing a nearly closed cavity, and the conditions are almost
exactly comparable to those present in an abscess with an
opening of insufficient size for the free escape of pus.

The discharge is retained in the cavity, bathing the al-

ready inflamed surfaces, keeping up the irritation, and
preventing thereby any attempts on the part of nature to

effect a cure. In the case of an abscess cavity with a
small opening, the plain indications are to enlarge the

opening and drain away all the irritating discharges as

rapidly as they are formed, and a similar mode of proced-
ure siiould be equally effective in the analogous condition
found within the uterus in endometritis.

The speaker had adopted this plan in a number of

cases, and had been exceedingly well pleased with the re-

sults obtained. His cases were as yet few in number, and

it would be premature to assert that all cases of purulent

endometritis could be cured by this method ; but it was,

at least, rational in theory, and the benefit thus far ob-

tained by its application was sufficiently striking to war-

rant its further trial. His plan was first to dilate the os,

if necessary, in order to give exit to the pus. This could

be practised in most cases without danger, unless adhe-

sions were present. Then, if the indications called for it,

he used the curette freely, and finally secured an efficient

drainage by the introduction into the cavity of the uterus

of a strip of iodoform gauze. Several cases, in which this

method had been employed, were reported.

Dr. Walker had had no experience in the treatment

of endometritis by this method, but regarded it as worthy

of trial. These cases were the opprobrium of gynecology,

and any measure that promised to give relief ought to be

tried.

Dr. Shrady asked whether there was disease of the

tubes in any of the cases reported by the reader of the

paper.

Dr. Polk said that the tubes had previously been re-

moved in one case, but the improvement following insti-

tution of drainage by the iodoform gauze was so speedy,

that it could not be attributed to the natural process of

involution, which might be hoped for in time after the

removal of the tubes. He would say that the applications

were made every few days for a month. He had no

doubt that, in most cases, the main cause acting to keep

up the disease was the stricture of the internal os.

Dr. Shrady said that the sequence of events was gen-

erally constriction of the os, endometritis, and salpingitis.

To remove the tubes in such cases was to begin at the

wrong end, to treat the result rather than the cause. It

was certainly more rational to treat the causal condition,

if possible.

Dr. Hunter had not had any experience in packing

the uterus wdth gauze in this particular disease, but it was

his constant practice to do so after scraping the endome-

trium for cancer of the uterus. He had tried in these

cases a rubber drainage-tube, provided with a flange, but

the tube could not be retained, and he was thus led to

substitute gauze, and had been well pleased with its effi-

ciency as a drain. He asked whether Dr. Polk had seen

any instances of iodoform-poisoning in these cases. He
had seen one case of poisoning by absorption of the drug

through the walls of the vagina, but he had never seen an

instance of death from iodoform-poisoning.

Dr. Walker had seen one case in which very alarming

symptoms had followed the application of iodoform in

cancer of the neck of the uterus.

Dr. Gibney asked whether any of the members had

had any experience with the

SUBIODIDE OF BISMUTH

in antiseptic dressings.

Dr. Shrady had used it somewhat extensively at one

time, but saw no especial benefit from it except that it

excluded the air.

Dr. Gibney said that he had employed it in quite a

large number of cases and was very much pleased with its

action. It seemed to be as efficient as iodoform, and it

was a very good thing both for the surgeon and for the

patient to get rid of the odor of the latter drug.

Dr. Sexton asked whether the reader of the paper had

noticed any increase in the amount of the secretion from

the uterine ca\-ity following the introduction of the g.auze.

He had seen a case of epistaxis in which the flow of blood

was kept up, and even increased, by the capillary action ol

some absorbent cotton introduced with a vaew ^°
^^u \'

Dr. Polk replied that the secretion, or at least tne dis-

charge, seemed to be increased in amount at fi«t Dut it

was Inly temporary and the discharge was soon reduced

to its former quantity and then lessened.
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Dr. Sexton said that he had not found much benefit

from the use of absorbent cotton and gauze in the treat-

ment of middle-ear disease, and had abandoned the use

of these materials in such cases when they were accom-

panied with a discharge. In reply to a question concern-

ing the utility of boracic acid in cases of this nature, he

said that occasionally he had had considerable trouble

with this substance by reason of its caking in the external

ear.

The Society then adjourned.

THE SEVENTEENTH CONGRESS OF THE
GERMAN SURGICAL SOCIETY.

Held in Berlin, April 4, 5, 6, and 7, 1888.

Herr v. Bergmann, President, in the Chair.

^Special Report for The Medical Record.)

Wednesday, April 4th—First Day.

The Congress was called to order by the President, who
thereupon delivered the

president's address.

He referred to the grief of the nation over its loss in the

death of the Emperor, and recalled the fact that this So-

ciety was the first scientific association founded after the

creation of the new German Empire. The Emperor Fred-

erick, he said, looked with favor upon the endeavor of the

Congress to erect a monument to the niemorj- of its founder,

the late Professor v. Langenbeck, and the Empress Au-
gusta had suggested the establishment of a Langenbeck
House which should serve as a headquarters and meeting
place for the Societ}-.

Herr Koenig then read a paper on the

PROGNOSIS OF cancer.

The results of operative interference in cancer were much
better now than they were before the introduction of anti-

sepsis. This was partly, no doubt, due to the fact that

surgeons had now less fear of making too extensive an
operation, and they accordingly removed without any scru-

ples all the glands in the neighborhood of the tumor,
whether they were infiltrated or not. The immediate re-

sults of the operation depend largely upon the seat of the

disease. Amputation of the breast is seldom fatal, but
resection of the rectum for carcinoma is not infrequently

followed by death. One reason for this difference is

doubtless the difficulty of keeping the wound aseptic after

an operation upon the rectum. He referred to the statis-

tics of cancer of the breast operated upon in his clinic,

which had been published by v. Bergmann. Of 66 cases
in which there had been a recurrence of the disease, 23
died within six months, and 30 more before the end of
the year, making 53 within the first year. During the sec-

ond year there were 7 deaths, 3 in the third year, and i

each at the end of four, six, and eleven years. In some
cases the recurrence was plainly to be attributed to the

ger-MS sleeping IN the cicatrix.

In other cases the disease was brought back by the exten-
sion from already affected glands. In 15 operations for

carcinoma of the rectum, the patients had control of the
sphincter in 6. In general it might be said that, after

operation for rectal cancer about ten per cent, of the pa-
tients might be expected to remain free from the disease
for three years or longer.

The speaker then referred to the operation of

COLOTOMY

in cancer of the rectum. He thought that German sur-

geons did not practise this operation as much as they
might. He had performed it twenty times. Six of the
patients died immediately after the operation, i survived
three years, 3 lived two years, and the rest died at vary-

ing periods within two years after the operation. The
greater number of these lived in comparative comfort, and
were able to retain their faeces even when suffering from

diarrhoea.

Herr Petersen read a paper on a form of

PERFORATING DERMATITIS

of which he had seen five cases. This was a peculiar

affection of the skin, occurring chiefly on the face and
scalp, which resembled herpes tonsurans, yet was not the

same in all respects. It appeared in the form of small,

red, elevated spots of irregular shape, which soon became
covered with dirty yellow crusts. The lesions did not

bleed when these crusts were detached. Around them
were formed numbers of pustules, which disappeared later,

leaving little crateriform excavations. The hairs did not

fall out nor become friable. Each of these little excava-

tions discharged pus constantly. The patients complained

of itching and smarting, but had no fever nor other con-

stitutional symptoms. The treatment, which was success-

ful, consisted in scarification and scraping with the sharp

spoon, and the application of a paste composed of the ox-

ide and chloride of zinc. Numerous and careful exami-

nations showed the constant absence of the trichophyton

tonsurans.

Herr Steinthal presented a communication on the

SURGICAL TREATMENT OF PERITONITIS,

following perforation of the intestine. He reported three

cases of laparotomy for intestinal perforation, m, all of

which there was a fatal issue. He was not discouraged,

however, by the result in these cases, and advised the per-

formance of the operation whenever the svTnptoms of

perforative peritonitis were present. Early interference

gave the best promise of success.

Herr Lauenstein advised washing out the abdominal

cavity, after operarion, with a solution of salicylic acid,

and then turning the patient over so as to insure a free

return of the injected material.

Herr Frank, reported two cases of peritonitis follow-

ing

PERFORATION OF A TYPHOIDAL ULCER,

in whicli he had performed laparotomy. Both patients

died.

Herr Doelger had operated four rimes for perforative

peritonitis and had had one recovery.

Herr Fillmann had operated successfully in a case of

perforating ulcer of the stomach. The incision was made
along the free border of the ribs, directly over the seat of

the lesion.

Thursday, April 5TH

—

Second Day.

Herr Brieger made a demonstration of the

ACTION OF three PTOMAINES.

He injected into a rabbit a solution of ttiaiiine, obtained

from the amputated arm of a man suffering from tetanus.

In about five minutes the animal exhibited all the symp-

toms characteristic of traumatic tetanus in the human
subject.

The injection of a solution of neurine caused first a flow

of a thick fluid from the nose ; then profuse salivation

appeared, and later the animal suffered from dyspncea, be-

came paralyzed, and died in convailsions.

The third ptomame was mytiloloxine, obtained from

diseased mussels. When given to a man suffering from

tetanus it caused a relaxation of the clonic spasms, but in

animals it did not have the same effect. An animal poi-

soned vvith this toxine had head-drop, dyspnoea, convul-

sions, and paralysis.

Herr Fischer presented

three cases of trepanning.

The first patient was a man, forty-seven years of age, who

had received a blow on the head followed by hemiplegia.
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The skull was trephined and the wound healed readily,

but later he suffered from veiy frequent ejMleptic attacks.

The sj-niptoms indicated a lesion of the central convolu-

tion. At the end of six years he was trephined again, the

result being a perfect and lasting cure.

The second case was that of a woman, thirty-three years

of age, who presented symptoms of abscess in the frontal

lobe following otitis media. The skull was trephined, and,

the hyjjodermic needle showing the presence of pus, the

abscess was opened and drained. The following day there

was a return of consciousness and of the power of speech,

and in nine days the patient was able to leave the bed.

The third case was in the person of a boy, eight years

of age, who had facial paralysis following a depressed

fracture of the skull. The trepan was applied, and in one

week the child was nearly well.

Herr Berg.mann presented a patient showing the re-

sults of

COMPLETE LARYNGECTOMY

for carcinoma of the larynx. The operation had been

performed three years ago, and there had been as yet no
recurrence of the disease. The attempt had been made
to introduce an artificial laryTix, but it caused considerable

discomfort, and the patient could not get accustomed to

its use. He was, however, able to make himself under-

stood in conversation by a fairly distinct whisper. He
was able to swallow with ease, and took his food in the

usual way. The speaker said that he had never been able

to make a diagnosis of carcinoma of the larynx, with any

degree of certainty, by means of the mirror alone, and
he always made a practice of removing a portion of

the growth and examining it under the microscope before

venturing an opinion as to its nature.

Herr Hahn had performed the operation of

EXTIRPATION OF THE LARYNX

twent)'-four times on eighteen patients. Six patients

underwent a partial operation, and of these 2 died.

Of the 12 patients upon whom total laryngectomy was
performed, 2 were cured and the others died soon after

the operation.

Herr Fischer reported a case of

RESECTION OF THE STOMACH,

for carcinoma. The patient was a woman, fifty-two years

of age, who had a tumor near the umbilicus. The growth
was movable and seemed to be in the small intestine, but

when the abdomen was opened it was seen to be situated

on the greater curvature of the stomach. The operation

involved the removal of a verj' large part of the organ. It

was successfully performed, and \vithin one week the

patient was able to take her nourishment by the mouth.
She died five months later of perforating ulcer of the

stomach. The autopsy showed such perfect union that

the cicatrix could not be discovered.

Herr Bergmann presented a patient upon whom he
had performed

RESECTION OF THE JEJUNU.M

four times for carcinoma. The mesenteric glands had
also been removed. The patient was now perfectly well,

and had gained forty pounds since the last operation.

The most careful examination of the abdomen failed to

reveal the slightest swelling in any portion. The speaker
felt justified, from the result obtained in this case, in mak-
ing the assertion that

CANCER IS CURABLE.

Herr Lauenstein read a paper on the

HEALING OF WOUNDS UNDER A MOIST BLOOD-CLOT.

He had tried this method in a large number of cases, and
thought that its range of applicability was limited. It

should never be employed when it was desired to obtain

union by first intention, and it was also inapplicable in

operations upon the mouth or neighboring parts, in lapa-

rotomy, or in acute abscess. On the other hand, it was

useful in small wounds of the head, in lacerated wounds
with denudation of the tendon, after the removal of tu-

mors, etc. The great advantage of Schede's method was

that, as a general rule, only one dressing was necessary.

Herr Woelfler then presented a communication on

MUCOUS GRAFTS.

He reported three cases of impermeable stricture of the

urethra, in which he had transplanted mucous membrane,

after exsection of the cicatrix, with excellent results. He
had first tried conjunctival and vaginal mucous membrane
taken from a rabbit, but the pieces did not adhere. He
then made use of membrane taken from the freshly am-

putated cervix uteri of a woman. A catheter was left in

the urethra for five days, after which the canal was found

to be patent throughout its entire extent, so as to admit

freely a No. 20 Charriere sound. No further treatment

was pursued, but after five or six months', examination

showed that there had been no recontraction of the strict-

ure. This, the speaker thought, was evidence that the

transplanted strip of mucous membrane formed a part of

the wall of the urethra, and did not contract like cicatri-

cial tissue. He had obtained equally good results in a

blepharoplasty and a rhinoplasty in which he had used

portions of raucous membrane from the cervix uteri and

from the rectum, taken from these organs when prolapsed.

In other cases he had succeeded in securing adhesion of

strips of membrane taken from animals. From his own
experience he was able to confinn the observation of

Thiersch that mucous membrane, when transplanted to a

part normally covered by skin, became transformed into

skin, but in other parts where mucous membrane was

normally found, it remained mucous membrane.
Herr Fischer e.xhibited

THREE LARGE GALL-STONES

which had caused intestinal obstruction. One of these

stones had been passed spontaneously on the third day,

and another on the sixth. The third stone was removed

by operation, and the patient died.

Herr Bidder presented a patient showing a tjT^ical

hereditary

ARREST OF development OF THE BONES OF THE LEG,

the fibulse being merely rudimentar)-, wliich had caused a

very marked pronation of the feet, so that the dorsal sur-

faces looked outward. There was also absence of some
of the toes, with the corresponding metatarsal bones, in

each foot.

Herr Kuester reported four cases of

RESECTION OF THE TEMPORO-MAXILLARY ARTICULATION

for anchylosis. He dwelt at some length upon the etiology

of anchylosis of this articulation, and reviewed the differ-

ent operative measures which had been employed at vari-

ous times for its relief. He did not favor Koenig's

method, in which an incision was made along the in-

ferior border of the zygomatic arch, as it did not bring

the field of operation into view, but forced the surgeon to

rely upon his finger as a guide.

Herr Thiem read a paper on

POSTERIOR LUXATION OF THE JAW.

It is generally asserted that posterior dislocation, without

fracture of the lower maxilla, is possible, but this the

speaker denied. He based his assertion on anatomical

grounds. He reported seven cases of dislocation of the

jaw to the left, which he had seen in five patients during

a period of only two years. He beheved that many cases

which were supposed to be pseudo- trismus or anchylosis

of the jaw were in reality old luxations.

Herr Petersen reported a case of

iscHvEMIc muscular paralysis.

The cases hitherto reported by Volkmann and Leser were

all due to compression resulting from a plaster-ol-i-ans
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bandage ; but in this case such a cause was clearly to be

excluded. The patient was a girl, four and a half years of

age, who was suffering from a complicated fracture of the

arm. The member was put up in a simple, well-padded

splint, in which it was retained for six weeks. Upon re-

moval of the apparatus, the elbow, wrist, and finger-joints

were found to be strongly flexed and immovable, owing,

apparently, to a shortening of the muscles and tendons on

the flexor surface. Dissection showed the presence of

areas of degenerated muscular tissue resembling fibrous

connective tissue. These were excised and, after mas-

sage, forcible extension under ether, and the application

of electricity, a very- marked improvement was obtained.

It was announced that, on account of the national

mourning, there would be no banquet, but many private

entertainments were given to the members by the residents

of Berlin.

Friday, April 6th—Third D.w.

Herr Israel presented a patient upon whom he had

performed
RHINOPLASTY

twenty-two months before. The operation had been done
after Koenig's method of the transportation of osseous

flaps for the correction of the deformit)' of

SADDLE-NOSE,

and there had been no return of the deformity, the cure

seeming to be a permanent one. He reported also an-

other case in which he had taken a flap, including perios-

teum and a thin lamella of bone, from the frontal region,

just at the root of the nose, to construct a new organ after

its destruction by a syphilitic process. The result was
excellent.

Herr Helferich showed a student who had lost the

tip of his nose in a duel, and for whom he had constructed

a new one by flaps taken from the cheeks. The first flap,

taken from the left cheek, was turned over so that the in-

tegumentary surface lined the nasal cavity, and a second
one, from the right cheek, was twisted so as to bring the

raw surfaces in apposition. There was no septum except
a narrow strip at the lower orifice of the nose.

Herr Koenig said that the first thing necessary in

cases of

TOTAL RHINOPLASTY

was to construct a bony framework. This he had done
in two cases successfully. It was difficult, however, to

estimate correctly the proper size of the new nose. In
one case he had made it a little too long, and in another
one too short. After the formation of the bony portion,

he covered the granulating surface with skin transplanted
from a neighboring part. He made no attempt to form a
septum, contenting himself with giving plenty of breathing
space.

Herr Wehr presented some specimens proving the
possibility of the

INOCULATION OF CANCER.

Sanger had denied that the inoculation of material taken
from true carcinomatous nodules would give any positive
results, but in so doing, the speaker maintained, he was in

error. Herr Wehr had placed little pieces of carcinoma-
tous material under the skin of a dog, and had seen tu-

mors develop which grew for a while and then gradually
disappeared. Microscopical examination of these nod-
ules showed their structure to be carcinomatous.
Herr Bergmann thought that the cancerous nature of

a tumor which disappeared spontaneously was ver)' ques-
tionable.

Herr Thiersch read a paper on

INTUBATION OF THE LARYNX,

after O'Dwyer's method. He reviewed the early efforts

of Bouchut in this direction, efforts which were disap-
proved by the Paris Academy of Medicine and had been

forgotten, and then referred to the rediscovery of the

method in America. At first, he was not inclined to give

much credence to the reports of wonderful results ob-

tained by intubation, but, after reading the papers pre-

sented at a meeting of the New York Academy of Medi-
cine in June last, he had come to the conclusion that the

method was of great value, and had determined to put it

to a practical test. He had performed intubation in 32
cases of diphtheritic croup occurring in the Leipzig Hos-
pital. Of these cases the dyspnoea was permanently re-

lieved in 14, of which number 3 recovered. In 18 cases

there was a return of the dyspnoea, and he was obliged to

resort to tracheotomy. All of these cases terminated fa-

tally. He attributed the poor results to the fact that the

disease was of a very malignant type. In all the cases

the immediate result of the introduction of the tube

was an

INSTANT RELIEF OF DYSPNCEA,

but, as before mentioned, this relief was only temporary

in about one-half of the cases. He thought intubation

was specially indicated in cases in which the membrane
was limited in extent, and in which there was not much
swelling of the epiglottis. The inconveniences of the op-

eration were that the almost constant presence of the phy-

sician was necessary, because of the accidents which were

liable to occur at any moment, and that the presence of

an open tube, only partially covered by the epiglottis, ex-

posed the child to greater risk of

ASPIRATION PNEUMONIA

(Schluckpneumonie). The tube caused ulceration at

times.

Herr Rehn had performed the operation fourteen

times, with four recoveries. In four other cases he had

subsequently resorted to tracheotomy, but without saving

the lives of the little patients. In but one of these cases

was the child able to swallow well. In some cases he re-

moved the tube several times, once or twice a day, in order

to give the patient nourishment.

Herr Rose was a strong advocate of

TRACHEOTOMY,

and had performed the operation 1,926 rimes for diph-

theria, with a mortality-rate of 71.6 per cent.

Herr Thiersch presented two patients showing the re-

sults obtained by
SKIN-GRAFTING

after his method. The first was a woman, aged sixty-six,

from whose forehead he had removed a cancerous growth.

The wound was covered with strips of skin removed by

the razor from the thigh of a young man. In the second

case, a large area was covered over by a number of small

pieces of very thin skin. In both cases the results ob-

tained were all that could be desired.

Herr Socin made use of large pieces of skin, from

eight to twelve inches in length and nearly two inches in

width. In order to prevent the formation of disfiguring

cicatrices, he made the strips to overlap a little, and found

that this not only caused a smaller cicatrix, but also pro-

moted very materially the healing process.

Saturday, April 7th—Tourth Day.

Herr Wahl presented a communication on

fractures of the skull.

He divided fractures of the skull into two varieties, ac-

cording to their mode of production. When a hollow

sphere, such as the cranium may be considered, is corn-

pressed on two sides, it yields to a certain extent ; but, if

the force is continued, its elasticity is exhausted, and a

fracture takes place at some point in the convexity of the

sphere between the sides pressed upon. This might be

called a "bursting-fracture" (Berstungsbriiche). If the

force is applied suddenly, there is not time for the elas-
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ticity to come into play, and the result is a depressed

fracture. The speaker showed several skulls illustratinj;

these different forms of fracture.

Herr Schlange presented some vertical sections of the

pelvis showing the anatomical conditions found in

HYPERTROPHY OF THE PROSTATE GLAND.

'i'he specimens showed a greatly enlarged prostate, all its

dimensions being equally increased. 'I'he urethra was elon-

gated and consequently narrowed, and the curve of the pros-

tatic portion was exaggerated. The internal orifice of the

urethra was situated at a higher level than in the normal

bladder. The portion of the bladder behind the prostate

formed a sort of diverticulum from which the urine could

with difficulty be expelled.

Herr Koenig had often met with symptoms in the aged

resembling exactly those ordinarily attributed to hypertro-

phied prostate, but at the autopsy the gland was found lo

be perfectly normal, fn these cases there was a large

DEPRESSION IN THE BLADDER,

which could not be emptied of its urine, and thus the

symptoms produced simulated those caused by enlarged

prostate. He always preferred metallic sounds, and those

of the largest possible calibre, sometimes even resorting

to

MEATOTOMY,

in order to allow of the introduction of an instrument of

sufficient size. He condemned the use of small sounds as

dangerous.

Herr Kuester thought that one great advantage of

the metallic instrument was that it could be kept thor-

oughly aseptic, and the production of small abrasions in

the urethra was preferable to the use of a dirty catheter.

Herr Bergmann maintained that it was perfectly easy

to keep an elastic bougie surgically clean, and he thought

the risk attending the employment of metallic instruments

was too great to be taken without the strongest of rea-

sons.

Herr Waldeytr exJiibited some anatomical prepara-

tions of the

ANTERIOR wall OF THE BLADDER,

showing its relations to the neighboring parts, and proving

that the danger of wounding the vasa dorsalia penis and
the pudendal venous plexus in the suprapubic operation

is a purely imaginary one.

Herr Neuber then read a paper on the

HVTOGASTRIC SECTION.

He recommended that the operation be divided into two
parts. For the first operation he divided all the tissues

down to the wall of the bladder, marking the intended

field of operation in the latter by a silk thread. The
wound was then tamponed, and at the end of six or

seven days the vesical wall was incised. By this means all

danger of infiltration of urine was avoided, and it was
also easy to prevent opening into the peritoneal fold.

Herr Trendelenburg did not think that this mode of

operating was an improvement on the older method. He
had performed the high section about forty times, and had
never seen an.abscess or peritonitis result. The time re-

quired for the extraction of the stone was seldom more
than two minutes.

Herr Helferich presented a communication on

RESECTION OF THE SY-JIPHYSIS PUBIS

as an aid in operations on the bladder. He had per-

formed the operation three times, removing a portion of

the pubic bones, and thereby greatly facilitating the sub-

sequent section of the vesical wall. The ultimate results

were good, the patients being able to walk well.

Herr Bergmann reported a case of

ENCEPHALOCELE

in a child, aged five months, in which a cure was ob-

tained by operation.

Herr Alberti presented a child upon whom he had
operated for a

meningocele

with good result.

Herr Koehler related a case of

GUNSHOT WOUND OF THE OPTIC NERVE.

There was total loss of sight in the right eye, and the

internal and superior recti were paralyzed. Atrophy of

the optic nerve supervened in the course of time.

Herr Sonnenburg reported a case of

OLD FRACTURE OF THE PATELLA,

with very wide separation of the fragments. He had re-

course to Bergmann's method of chiselling off the tuber-

osity of the tibia, and carrying it upward. The fragments

of the patella were then sutured. They united firmly, and

the tibial tuberosity became attached at a higher level

without any necrosis occurring. The function of the

joint was almost perfectly restored, flexion only being

slightly impeded, but this he hoped to correct by passive

movements after more solid union had taken place.

Herr Kuester reported a case of

TRAUMATIC ANEURISM OF THE POPLITEAL ARTERY.

The patient was a young man, eighteen years of age, who
was suddenly seized one day with a violent pain in the

knee which compelled him to go to bed. When seen

by the reporter there was a fluctuating, non-pulsating

tumor in the popliteal region, which was supposed to be
an abscess. It was incised, and found to be an aneurism.

The artery was ligated, and the aneurism excised. Ex-
amination of the specimen showed a perforation of the

artery by an osteophyte growing from the posterior sur-

face of the tibia. The speaker had been able to find but

three similar cases recorded in medical literature.

Herr Bernays, of St. Louis, reported three cases of

LIGATION OF THE VERTEBRAL ARTERY,

in continuity for the cure of epilepsy. The benefit follow-

ing the operation was only a temporary one, and the

speaker condemned the procedure as one unproductive of

good results.

Herr Wollf reported a case of

CLEFT PALATE AND HARE-LIP

treated by staphylorrhaphy and uranoplasty. The first

operation was performed on the second day, and the

second when the patient was five months old. The result

was good.

Herr Beely presented several novel

ORTHOPEDIC appliances.

The President then made a

closing address,

in which he congratulated the members of the Congress
on the good work which had been done, and requested
each one of them to collect for presentation at the next
annual meeting, all the cases that he could of

permanent cure of cancer.

He assigned a limit of three years as one at the expira-

tion of which, if still free from a recurrence of the dis-

ease, the patient might be pronounced cured.

The Congress then adjourned.

Immunity of the Chinese from Typhoid.—The in-

teresting observation is made by Dr. Underwood, Cus-

toms Medical Officer at Kiukiang, China, that the com-

parative immunity of the Chinese in that region from

typhoid fever, notwithstanding most of the factors favor-

ing it are present in abundance, may be attributed to the

fact that " cold, unboiled water is rarely or never used

when tea can be had."
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MEDICAL AND CHIRURGICAL FACULTY OF
MARYLAND.

Ninetieth Annual Convention, held at the Hall of the

Faculty, Baltimore, Md., April 24, 25, and 26, 1888.

Dr. L F. Atkinson, President, in the Chair.

Drs. G. L. T.\nneyhill and R. T. Wilson, Secretaries.

{Concluded from page 507.)

Thursday, April 26th—Third D.\y.

Dr. Charles G. Hill, in a

SUPPLEMENTARY REPORT

from the

SECTION ON PSYCHOLOGY AND MEDIC.\L JURIS-
PRUDENCE,

read a paper on

.\lcohol in its relations to inebriety.

After considering the number of drunkards in this

countr)' and the fact that twent)- per cent, of all cases of

insanity could be traced to inebriety, he treated the sub-

ject of alcohol as a food and as a narcotic, and then dis-

cussed the different diseases caused by inebriety^ and the

necessity of physicians paying more attention to guarding

against this in their practice. He thought that this \vas

a necessity which could not be too strongly insisted upon.

In the

discussion

which followed there was a lively debate on inebriety and
drunkenness in general, which was discussed by Drs. John
Morris, R. H. Goldsmith, and P. C. Williams.

Dr. Whitfield Winsey then read a volunteer paper on

some thoughts on blood-letting,

in which he advocated the revival of this mode of treat-

ment.

A lively

discussion

for and against this was carried on by Drs. H. Salzer. P.

C. Williams, S. C. Chew, James Carey Thomas, J. W.
Chambers, William Rickert, A. B. Arnold, and R. H.
Goldsmith.

Dr. Charles O'Donovan, Jr., then read a paper on

A case of urethral stricture with severe and un-
usual complications.

Dr. Henry Salzer read a paper on

dietetics in febrile conditions.

Dr. J. H. Branham read a paper on

excision of the larynx,

with a case.

Dr. J. H. De Wolf read a paper on

urgent needs of the medical profession.

The following elections took place for 1888-89 •

President—Dr. John Morris.

Vice-Presidents—Drs. J. Edwin Michael and Thomas
B. Evans.

Recording Secretary—Dr. G. Lane Tanneyhill.

Assistant Secretary—Dr. Robert T. Wilson.
Corresponding Secretary—Dr. Joseph T. Smith.
Reporting Secretary—Dr. William B. Canfield.

Treasurer—Dr. W. F. A. Kemp.

©orvespjowdcucc.

Menstruation in Old Age.—Dr. R. T. Knox reports

the case (DanieFs Texas MedicalJournal) of a woman
who ceased menstruating at thirty-five. At the age of
seventy-six she began menstruating regularly again, and
has continued to do so for the past two years.

THE GERMAN SURGICAL CONGRESS.
To THE Editor of The Medical Record.

Sir : On the day preceding the formal opening of the

Seventeenth Congress of German Surgeons, the Langen-
beck Memorial Celebration was held in the " Philharmo-

nie." The large hall was beautifully decorated and draped
in mourning. The background of the stage was a grove

of tropical and hot-house plants, and in the centre stood

the life-size bust of the lamented von Langenbeck. Upon
either side were seated the members of the executive boards

of the German Society for Surgery and of the Berlin Med-
ical Society. .All the celebrated medical men of Germany,
with but few exceptions, were in the audience, among them
Esmarch, Thiersch, Trendelenburg, Miculicz, Waldeyer,

Gerhardt, Du Bois Reymond, Konig, Helmholtz, Schede,

Bardeleben, SchOnhom, Halm, Braman, etc. The entire

ministerial cabinet of the Emperor, the chief medical offi-

cers of the army, and also the Grand Duke of Baden, a

brother-in-law of the present Emperor, were seated among
the audience. The ceremonies were opened by the pro-

duction of Mendelsohn's great chorus, op. 116, after which
Langenbeck's successor. Professor von Bergmann, stepped

upon the rostrum and delivered the oration. It was a

masterpiece of biographical composition, and left a decided

impression on the hearers. The exercises were closed by
another chorus, and lasted in all something over one and
a half hour.

The members of the German Society for Surgery as-

sembled at nine o'clock in the evening for an informal

lunch at the Hotel du Nord. At one o'clock on Wednes-
day, Professor von Bergmann fonnally opened the Seven-

teenth Annual Congress of Surgeons in the Aula of the

university. The hall prored almost too small to seat all

the members and guests who were present. Ten years

ago, when a pupil of von Langenbeck, I had joined this

Society, it then had a membership of about 250. This
number has now been doubled, and there were over 450
members present at the opening. The Society is looked
upon, the world over, as facile princeps in its department
of medical science, and its volume of transactions annually

registers, either as original work or discussions, the most
advanced surgical researches and experiences.

The Society has become wealthy, and at the present

meeting papers of incorporation were made out and
signed ; the object being the erection of a building in

the centre of the city of Berlin, to be called the " Langen-
beckhaus." This will contain the hall, to seat eight

hundred persons, a library room, museum of surgery, and
laboratories. The rules for admitting members will be
made more stringent, because membership will now be
ownership in a valuable piece of property.

Among the most important papers read were one by
Konig on the prognosis of cancer. One by Steinthal,

Czem/s assistant, on surgical treatment of peritonitis fol-

lo\ving internal perforations. Schede's method of treat-

ing wounds, by allowing them to fill up witli an aseptic

blood-clot, gave rise to an animated discussion, during

which some priority questions and jealousies cropped out

between rivals, in a most amusing and refined manner.
These questions were fought out impersonally, purely facts

and objective statements being permissible. The general

opinion was that Schede's method was nothing absolutely

new, but that he had drawn attention to it in a manner
that made an impression all over the world. The method
was generally endorsed for a certain class of cases, espe-

cially of minor operations. Rosenbach's paper, proving

conclusively that suppuration can be established notwith-

standing the preservation of perfect asepsis, was perhaps

as important a contribution as was produced at the Con-
gress. Schimmelbusch demonstrated the new facts lately

discovered concerning thrombosis.
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At the morning sessions no papers were allowed to be

read, the demonstration of patients, specimens, and short

communications and discussions only being in order.

Americans will be pleased to hear that O'Dwyer's intu-

bation was discussed and demonstrated in a matter-of-fact

way by the eminent Thiersch, of Leipzig, and by Rehn,

chief surgeon of the City Hospital in Frankfurt. Both

gentlemen recommended further experiments with the

method, and both feel that great improvements can be

made in the instruments. Thiersch's results in thirty-four

cases weie not up to the twenty-seven per cent, claimed

by O'Dwyer, but still he did not throw doubt upon the

statistics in any way.

The only American member who spoke at the Congress

was your correspondent, who made a report on the ligation

of the vertebral arteries for the cure of epilepsy. After

his report, in which he took the ground that the operation

must be abandoned because it fails of its purpose, and is

only of temporary benefit to the patients, the chairman,

V. Bergmann, requested him to explain the performance of

the operation anatomically, which he did.

By all odds, the most interesting demonstration was the

one by Brieger. He exhibited the ptomames discovered

and chemically isolated by him, and by hypodermic injec-

tion showed their effects on animals. These substances

are certainly the strongest and most deadly poisons known
to us, and since they are the result of the life-functions of

bacteria and micrococci, it is believed we shall soon be

able to understand more about the deadly infections

caused by these organisms.

On Sunday after the closure of the Congress, von Berg-

mann gave a fine dinner at his palatial residence, to which

I had the honor of being invited, together with about

thirty distinguished medical men, and about fifteen ladies.

It was an elaborate affair, and most elegantly and taste-

fully served. The general surgeons of various armies

were present, and among all the titled people a young
American surgeon might have been overlooked, only for

the great affability and social tact of the host and hostess.

I have noticed during the Congress that there is no
personal favoritism, and no national chauvinism. All

men meet here on the level of science, and are rated ac-

cording to their deserts, judged by their published work.

I think that to be the author or discoverer of some new
surgical procedure, or of some new observations in any
branch of medicine, would go farther to give anyone the

entree into scientific and social circles than any letters

that might be brought.

The prejudice against Mackenzie is gradually disappear-

ing in Germany. Among the new things that I brought

over with me, was some moist antiseptic cotton, arranged
between layers of gauze, which I had had made for me in

New York. I showed it to von Bergmann this morning,
and he was so much pleased with the article that he took

it, saying he would use it on the Emperor's throat, where
there was considerable secretion just at present. The
throat disease is as little understood over here as it is in

the United States, by the physicians generally. It is con-

sidered bad taste to express an opinion, since no authentic
information is at our command. From a remark of Berg-
mann's, I should judge that there is little chance for the

ultimate recovery of the patient.

Yesterday I assisted Braman at his polyclinic. The
material is simply immense. For instance, four cancers
of the breast in one afternoon ; there are also four cases
of cancer of the bladder in the hospital at the present

time. Braman is von Bergmann's right bower, and operates
perhaps as much as any man in Berlin. He is a most
amiable and friendly gentleman, and always ready to show
anything he has in the hospital. A. C. Bernavs, M.D.
Bbklin, April 10, 1888.

Heaviest Dew Point—When your bill comes in. The
wisest of medicinal plants—The sage bush. The medical
trinity—Ills, pills, bills.

—

Medical Reporter.

WHY THE CROWN PRINCE HAS ONE ARM
SHORTER THAN THE OTHER.

To THE ICuiTOR OF The Medical Record.

Sir : Under the heading " Why the Crown Prince of Ger-

many has One Arm shorter than the other," The Medical
Record, in its last issue, publishes a story from a corre-

spondent which is absolutely the contrary of the truth

from first to last—if I am allowed to judge from personal

communications with the late Professor Eduard Martin,

with whom I was associated for nearly four years.

One day I took occasion to ask him in regard to the

rumor that Prince William's left arm was broken during

dehvery. He positively denied it, and told me that the

baby was boiTi with a congenital atrophy of the left arm.

The other facts are these : When the present Empress
Victoria anticipated her first confinement, it was decided

to have Martin as the accoucheur, who was not long ago

called to Berlin to fill the professorship left vacant by the

death of Dietrich Wilhelm Heinrich Busch ; besides, she

had a midwife with the name of Katharine Stahl, and as

her regular body-physician Dr. Wegner, who still holds the

same position. When labor set in, the midwife, after

examination, made the diagnosis of occipital presentation,

with which Dr. Wegner concurred ; but, instead of notify-

ing Dr. Martin at once, they waited and waited, possibly

wishing not to share the honor with somebody else of

having the princess delivered. But when labor made no
progress, after the bag had been broken some time,

Martin was sent for.

He found breech presentation, and had to resort finally

to extraction, which was extremely difficult. But not-

withstanding his success, Martin was never called upon
again. All the later confinements were conducted by
Queen Victoria's English body-physician and the same
German midwife. It was a current rumor in Berhn that

Martin had broken the baby's left arm, and either over-

looked it or not mentioned it, trusting that it would heal

spontaneously ; and that for this reason he was dropped.

In regard to the " hereditary deafness," it is a well-known

fact that the present Crown Prince contracted otitis me-
dia, following measles, two years ago.

Respectfully, B. Scharlau, M.D.
New York.

%xmxi, and Hitny ||leivs.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from April 29 fe May 5, 1888.

De Loffre, a. a., Captain and Assistant Surgeon.
Granted leave of absence for six months on surgeon's

certificate of disability, with permission to go beyond sea.

S. O. 99, A. G. O., April 30, 188S.

Edie, Guv L., First Lieutenant and Assistant Surgeon.
Now under orders to report for duty to the commanding
officer, Fort Douglas, U. T., will accompany the 8th
Cavalry from Department of Texas to Department of
Dakota, and upon completion of this duty, will proceed to

Fort Douglas. S. O. 99, A. G. O., April 30, 1888.

McCaw, William D., First Lieutenant and Assistant
Surgeon. Relieved from duty at Fort Leavenworth,
Kans., and ordered for duty at Fort Crawford, Colo.

S. O. 48, Department of Missouri, May i, 1888.

Raffertv, Ogden, First Lieutenant and Assistant

Surgeon (recently appointed). Ordered for duty at Fort

Clark, Tex.

Lauderdale, John V., Captain and Assistant Surgeon.

Ordered from Fort Clark. Tex., to Fort Davis, Tex. S.

O. 98, A. G. O., April 28, i888.
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Official List of Changes in the Medical Corps of the United

States Navy for the -week ending May 5, 1888.

HoRD, W. T., Medical Director, and Woolverton, T.,

Surgeon. Ordered as delegates to represent the Medical

Department of the Navy at the Meeting of the American

Medical Association, May 8th, at Cincinnati, O.

Bradley, George P., Surgeon. Ordered to Navy

Yard, Brookl)!!, N. Y., \vithout delay.

medical Itmns.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending May 5, 1888 :

Cases.
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COMBINATION OF CARDIAC NEUROTICS.'

Rv W. H. THOMSON, M.D.,

PROFESSOR OK MATERIA MHDICA AND THHRAl-KUTICS, UNIVERSITY OV NEW YORK
;

PHYSICIAN TO THI-: BELLEVUE AND KOOSRVRI.T HOSPITAL?.

While physicians liave been long accustomed to combina-

tions of different drugs to act in unison toward producing

a given action on gland-secretion, analogous combinations

of neurotics have not yet been very definitely or generally

established in practice. Each of the six jjurgatives em-

ployed in the pil. cathart. comp., for example, is too small

in quantity to exert more than a moderate amount of its

separate or specific action, but yet it is able so to add its

own cathartic property to the similar action of the others

that we virtually obtain, by the combination, a new medi-

cine, which operates without some of the disadvantages of

the single free action of either one of the ingredients. The
principle which underlies this practice is, that the different

agents will re-enforce or intensify an effect which they have

in common on a given function, while their separate and,

it may be, antagonistic, actions, are either of little effect in

comparison, or even may be neutrahzed in the combination.

'I'hus, both opium and ipecacuanha have singly a mod-
erate diaphoretic property ; when united, that property is

more than doubled, and may be still further promoted in

febrile cases by the addition of aconite. Calomel, again,

acts only slightly on the kidneys, but, along with squills and
digitalis, it assists each of these in making the most certain

diuretic known.
It appears to me that this principle may be expected to

apply particularly to neurotics, because their action, instead

of involving the whole nervous system in one kind of opera-

tion, is, on the contrary, limited in each case to single effects

on particular nervous functions without involving directly

any others. We may, therefore, be thus enabled to secure

some special effect by intensifying a given property of one
neurotic by a similar property in another, though in other

actions they may be more or less antagonistic. For it

should be remembered that such antagonism has no re-

semblance in its nature to chemical incompatibility, but is

throughout a difference of impression on some nervous
function, and hence may be not only very variable in kind
and degree, but may not extend to any other nervous func-

tion whatever. The conception, indeed, that one neurotic

can be the complete antagonist of another, in the fashion

that chemical antidotes neutrahze each other, is a serious

mistake, and has done more than anything else to prevent
the proper recourse to their combinations in practice. This
misconception arises from regarding neurotics in the light

of the old definition, that " they are medicines which act

on the nervous system
;

" a definition which implies that

the nervous system is an organ, like the stomach or liver,

which can be spoken of as a unit, and, therefore, as stimu-

lated or depressed as a whole. The true definition of a

neurotic is " a medicine which affects some functions of tiie

nervous system," because even the most powerful or widely

operative members of the class act specifically only on a

few of the many different functions of a system which has

a greater number and a greater diversity of functions than

' Read before the Section of Materia Medica, New York Academy
of Medicine, March 23. 1888.

the functions of all the organs and all the textures of the

body put together. In fact, progress in the knowledge of

the different neurotics has been almost wholly in the direc-

tion of finding just what centres or functions are affected

by them out of a multitude of functions which they do

not affect at all. So far, therefore, from speaking of them

.as universal agents of any sort, one should even guard

against being misled by the terms used to denote their ac-

tions when they appear to be similar. Thus, ammonia and

digitalis are both spoken of as cardiac stimulants ; strychnia

and ergot as spinal stimulants, etc. ; but it is plain that the

"stimulation" in each case is quite different in kind from

that of the others, not only because the functions af-

fected are different, but also because the process itself

may be different, and the effect of one may be direct

and of the other indirect, in producing the characteristic

operation.

In keeping, also,'vidth the physiological law of the ner-

vous system, that, so far fiom acting as a unit, it constantly

presents examples of functions which are antagonistic or

inhibitory of one another, so that when one is in action

others are in abeyance, we have neurotics which are at the

same time both stimulants and sedatives, according to the

separate functions which they simultaneously affect. Thus,

while opium stimulates certain cerebral ganglia, it para-

lyzes the gastro-intestinal secretory nerves; and, again, while

checking secretion in the alimentary canal, it increases the

secretions of the skin. Alcohol, while it stimulates cer-

tain brain-functions and also the heart, at the same time,

not subsequently, as used to be taught, paralyzes general

sensation, so as to make the excited man uncertain of the

exact whereabout of his legs. Such names as "stimu-

lants," or " sedatives," therefore, should no more govern

our conceptions of neurotics than such a name as " tonic"

should influence our prescription in other cases. The
separate effects of neurotics are often so independent that

the most seeming opposites easily may be made to pro-

mote that which they have in common, without any inter-

ference with that common action by their other differences,

just as opposite views in politics may not prevent two men
from being good partners in business. Thus the initial action

of opium and of belladonna on respiration is so antagonistic

that in the first stage of poisoning by either of them the

one can be employed to counteract the effect of the other

on that particular function. But, on the other hand, both

have much the same sedative action on another function,

so that each may be correctly termed an analgesic, and for

this purpose their combination is often quite advantageous.

Moreover, the counter action of these two agents is itself

Hmited to a particular condition of the function acted

upon, and no longer obtains when that condition has

ceased. Thus I have known of belladonna being given

freely in opium-poisoning when, in the state of the patient,

it would do nothing but mischief. For in the latter stages

of opium-poisoning we have all the symptoms of collapse

from exhaustion by overstimulation. The contracted pupil

relaxes and may be vvidely dilated ; the pulse, from being

strong, regular, and full, in the first stage, becomes weak,

irregular, and small ; the inspiration, from being powerful

and deep, becomes shallow, etc. Belladonna now will but

intensify these symptoms and hasten the fatal conclusion,

for it should be given only when certain special functional

effects of opium are present, which its own particular- func-

tional effects will then, and only then, antagonize, and not

when those opium-effects have disappeared. Special an-

tagonism, therefore, in neurotics, does not exclude special
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co-operation, and, as in the glandular medicines, we may
hope to obtain by such co-operation a more effective joint

action than either, singly, could produce.

I have long thought that, in the case of the nervous

functions of the heart, associated as they are so intim.itely

with the nervous functions regulating the blood-vessels,

we had a promising field for bringing these principles into

practical use. Moreover, there is no one class of nerve-

functions which is so easily, or which has been so fully,

studied of late years as that of the nerve-functions regulat-

ing the circulatory system. We know here both the mech-

anism which increases and that which decreases the fre-

quency, force, and volume of the circulation, so far as

nervous influence is concerned, better than we know
about any other nervous work done in the body ; and

hence can entertain more definite conceptions about the

action of cardiac and of vascular neurotics, than about

any other neurotic actions, as the three medicines whicli

we now proceed to mention will demonstrate.

Digitalis, when I first studied the materia medica, was

classed among the heart-sedatives, because it slowed the ac-

tion of the heart, made the pulse small, and often intermit-

tent. The influence of names was then strikingly illustrated

in this case by the recommendations for the use of this

drug in disease, as they were based upon the meaning

of the word " sedative," so that it was advised to give it

for the same purposes, as far as the heart and circulation

were concerned, as aconite or veratrunT viride. Just now
the same wrong influence of names is often illustrated in

the recommendation of digitalis as a heart-tonic, when it

is no more a cardiac tonic, in the sense that iron is, than

it ever was a heart-sedative. What digitalis does do with

the heart, so long as its influence lasts (which is neces-

sarily temporary, because it is a neurotic), is to increase

the contractility of the heart under certain conditions, in

a cramp-like and rather irregular fashion, at the expense

of its proper rhythmical relaxation, so that it interferes

with the diastole while prolonging the systole. In a sim-

ply dilated heart this prolonged contraction is of great

service, because, for the time being, the heart-cavities are

brought more nearly to their normal state. We all know
now, however, that one of the commonest causes of car-

diac dilatation and failure is not to be found in the heart

at all, but rather in an obstructed arterial circulation. It

is probable that arteries, narrowed in their calibre, are the

cause of cardiac hypertrophy and subsequent dilatation,

three times in adults, to valvular disease of the heart it-

self once, and just here it is that the employment of

digitalis in heart-failure often disappoints us most signally

;

for, unfortunately, while it increases the contractile power
of the heart, it also contracts the arteries, and thus often

adds as much obstruction to the circulation in that way as

it aids the circulation by its increase of the heart's pro-

pulsion; a fact often illustrated in cases of dropsy in

Bright's disease, where the condition of the systemic

arteries is the primary cause of the anasarca.

It is in just such cases that nitro-glycerine can help us

to administer the digitalis with more than double the

beneficial effect of the administration of digitalis singly.

Nitro-glycerine, by its universal and prompt relaxation of

the whole arterial system, makes every stroke of the ven-

tricles, stimulated by digitalis, not only more powerful

but also far more effective in completing the systole with

a short and heart-emptying contraction. Meantime, by
its action in paralyzing the inlubitory action of the vagus,

it insures a more rapid diastole, and, in many instances, I

have found the intermittency caused by digitahs to dis-

appear as soon as the effect of the nitro-glycerine is felt.

The effect of this upon the anasarca in these cases is

about as complete and gratifying as any remedial opera-

tion with which I am acquainted. But, on the other

hand, the influence of nitro-glycerine alone, as I have
noted in a number of instances, is almost //// on the

dropsy, however much it often seems to have a beneficial

influence on the secretory action of the kidneys by in-

creasing the specific gravity of the urine.

In the new remedy, strophanthus hispidus, the profes-

sion, without doubt, has received a great addition to the

list of cardiac stimulants. It is not our province now to

enter upon the detail of the properties of this drug, ex-

cept so far as to state that for functional derangements,

like palpitation, we know of no superior to it, and that it

has a particular effect to increase the power of the heart's

contraction in a more regular and uniform, though not so

powerful, manner as digitalis does. Meantime its con-

traction of the systemic arteries is very much less than

that of digitalis, and its effect in increasing the specific

gravity of the urine in chronic Bright's disease is much
greater. I have never, in fact, succeeded in this respect

with any other drug as with strophanthus. On the other

hand, its combination with nitro-glycerine gives very much
the same results on the circulation as the combination

with digitalis, just mentioned, does, and hence I often give

moderate doses of all three agents for the indications

above specified in chronic obstructive conditions of the

systemic circulation.

But it is in severe cases of acute disease that we meet
with the most signal illustrations of -the advantage of the

combined action of cardiac neurotics. To prevent heart-

failure until the patient can tide over the crisis becomes
frequently the anxious problem in pneumonia, in sudden
prostrations in fevers, in peritonitis, when the effect of

shock in causing general arterial closure is so plain as a

cause of cardiac exhaustion, and in many other cases of

hke conditions, and, I have no doubt, many practitioners

will welcome some addition like this to the regulation

brandy-and-ammonia prescription for such emergencies.

In illustration of my remarks, I now beg leave to cite

in brief the histories of patients with both chronic and
acute affections who have been so treated in my wards in

the Bellevue Hospital during the past winter, as they are

reported by my house-physician. Dr. E. J. Lorenze.

Case I. Cardiac dilatation ; general anasarca ; bron-

chitis ; hydrothorax ; discharged improved.—J. M
,

aged fifty-nine, English, printer, widower ; admitted Decem-
ber 8, 1887. Patient has been suffering from a chronic

bronchitis for over six months. It became worse two

days before admission. Headache, to which he had been

long subject, had become more severe than usual. His
urine became scanty and almost black in color. Had
slight oedema of the legs for four months previously ; this

rapidly increased as his urine diminished in quantity ; he

had considerable dyspnoea, which was much intensified by

exertion of the slightest kind, amounting at last to orthop-

noea. No ocular symptoms, except those due to age.

The scrotum began to swell as the cedema extended upward,

then the abdomen became cedematous, and finally the

whole cutaneous surface pitted on pressure. He had
Chagres fever in 185 1. Had syphilis thirty years ago.

Eight years ago Dr. Gross, of Philadelphia, operated on

him for necrosis of the frontal bone, the scar of which is

now very marked. Has been a moderate drinker.

On admission, patient is a man of large, well-built

frame ; the cedema on the body reaches the axillae ; skin,

dry and harsh, on the arms hangs in folds, and is gener-

ally studded with an old syphilitic eruption. Tongue dry,

wth a lemon-colored coating in the centre. He com-
plained of intense dyspnoea and extreme weakness. In

the evening he was slightly dehrious. Temperature, 101.5°.

Pulse, 82, irregular in rhythm, weak, rather incompressible,

and small. Respiration, 38 ; lungs—breath-sounds weak,

with universal bronchitic rales, dulness on percussion over

both bases, and total absence of fremitus. Liver small,

moderate ascites. Heart, much dilated, ape.x-beat diffused,

and impulse almost absent. It was difficult, owing to the

fluid in the pleura and the cutaneous anasarca, to make
out the limits of the cardiac dulness. Heart-sounds were

reduplicated at the apex, with a soft systolic murmur.

Ordered to be dry cupped, and a purge of calomel, gr. v.

;

pulv. jalapas co., gr. xxx. The urine, for the first twenty-

four hours, was ; xv., dark; sp. gr., 1.026; no albumen.

Ordered tr. strophanthus, gtt. iv. ; tr. belladonna, gtt. x.

;
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spts. eth. sulph. co., 3 j. ; infus. digitalis. 3 ij., every four

hours.

December loth.—Patient feels much better; dyspncjea

much diminished ; cedema disappearing rapidly. Pulse, 78,

regular, full, and strong. Urine, over 3 xxx. in the twenty-

four hours, still dark red; sp. gr., 1.023.

December 13th.—Much improved ; dyspnoea almost en-

tirely disappeared; cedema of scrotum gone. Pulse, 76,

strong, regular, full, and more compressible. The bron-

chitis has subsided, and but few rales heard at the base of

the lungs. Urine lighter in color, 3 xlv. per diem ; sp. gr.,

1.024. Ordered tr. strophanthus, gtt. iv. ; nitro-glycerine,

TT[ ij. (solution, i p. c); tr. belladonna, gtt. x. ; spts. eth.

sulph. CO., 3 j.j every four hours.

December 19th.—Patient steadily improved, face no
longer puffy, feels better than for six months, dyspnoea

very slight. Heart much stronger in systole
; pulse, reg-

ular and full ; discharged at his own request.

Case II. Cardiac dilatation, 7cnth anasarca ; bronchitis.

—G. McK , wdower, machinist, Scotch. Patient, an
old soldier of uncertain age, admitted December 2 2d,

1887. Two months ago he had an attack of rheumatism
in right knee and hip. These joints swelled up, became ex-

quisitely tender, but not red ; feet have been swollen more
or less for the last sixteen months ; he has passed urine only

in small quantities, for the last eight months ; he is troubled

with occasional frontal headache ; has anorexia, cardial-

gia, and chronic dyspepsia. On the slightest exertion he

has a fluttering about his heart, with slight precordial pain
;

blueness of the lips and dyspnoea ; also muscse volitantes.

He has a chronic bronchitis, with thick, muco-purulent ex-

pectoration, which has been troublesome for four months.
Bowels much constipated, with movements only once or

twice a week. He received a double inguinal hernia

while in the army, in 1863, and has also a ventral hernia

in the rectus abdominis muscle, between the ensiform car-

tilage and the umbilicus. He has been a hard drinker

for over twenty-five years, and often drinks before break-

fast, and on an empty stomach during the day. He has

had chancre, but no secondary symptoms.
On admission, patient has extreme ansemia ; conjunctiva

and other mucous membranes, as well as the skin, almost
white ; tongue flabby, but not coated. He complains of

great weakness and pain in stomach, and in right leg.

He has oedema of both legs, thighs, and of the cellular tissue

of the abdominal walls, with moderate ascites. Tempera-
ture, 98.5 ;

pulse, 80, very weak, intermittent, and irregu-

lar; respiration, 24; much cough, with fine rales. Heart,
increased area of dulness, weak impulse, no murmurs.
Ordered pulv. jalapre co., gr. xl.

December 24th.—Ordered tr. strophanthus, tr. digitalis,

aa Til iij., every three hours.

December 26th.—Pulse, 80, stronger, less irregular or
intermittent; urine, 3 xii. ; sp. gi., 1.022; no albumen.
Continue treatment.

December 28th.—Pulse, 76, stronger ; urine, 3 xxx. ; sp.

gr., 1.022.

December 30th.—Heart-impulse stronger
;
pulse almost

wholly regular ; urine, 3 xxxvi. ; sp. gr., 1.020.

January 8th.—Urine, 3 xl.; sp. gr., 1.012.

January 15th.—Urine, 3 x.xxvi. ; sp. gr., 1.023 i
traces of

albumen. Ordered tr. digitalis, tr. strophanthus, a a

"liij. ; sol. nitro-glycerine, lUij., every three hours.
January 20th.—Patient up and about the ward, feeling

very well ; urine, 3 xxxv. ; sp. gr., 1.024 J
pulse, 70, full and

regular.

Case III. Cardiac hypertrophy and dilatation ; oldperi-
cardial adiiesions ; anasarca; no improvement ; death.—
A- H

, American, aged forty-six, married, butcher;
admitted January 20th, 1888. Last October patient had
an attack of right paralysis, coming on with verrigo, dizzi-

ness, aphasia, wth paralysis of right arm and leg, which
lasted one week, and gradually disappeared. He had ar-

ticular rheumatism twenty years ago, without, as he says,

any cardiac symptoms ; again, sixteen years ago, without
cardiac symptoms. He has been a hard drinker, taking

liquors on an empty stomach, for the last seven years.

He has been troubled for a year past with palpitation,

muscae volitantes, and vertigo. Four weeks ago, after

working very hard as a carver in a restaurant, he had a sharp

])ain come on in the precordium, with a hacking cough and
dyspnoea, but he had no fever. His thighs and legs became
much swollen ; urine, dark and scanty. One month ago
had an ulcer develop on the left cornea, with conjunctivitis.

He suffers now from dyspnoea and constipation. Had gon
orrhoea and a chancre three years ago, without secondary
symptoms. On admission, temperature normal

; pulse

\ery small, and only every other heart impulse reaches the

radials ; it is very irregular and intermittent ; heart-beats,

about 130; respirations shallow, 38; no cyanosis; coun-
tenance and conjunctiva slightly jaundiced ; orthopnoea

;

cedema of legs to the middle of the thighs; urine, 3 xviii.;

no albumen. Ordered tr. strophanthus, Tll,iv. ; sol. nitro-

glycerine, niij., every three hours.

January 2 1 St.—Heart feeble; pulse irregular, intermit-

tent, and rapid. He is unable to lie down without mor-
phia and atropia. Heart hypertrophied and dilated, lying

transversely on the diaphragm, mitral regurgitant murmur
soft and prolonged, and also at the apex a localized double,

pericardial murmur ; the fifth, sixth, and seventh inter-

costal spaces retract during the systole, owing to old peri-

cardial adhesions. Ordered tr. strophanthus, Ti|,vj. ; sol.

nitro-glycerine, ni,ij-, t. i. d. Urine, 3 xvi., lighter in color.

January 23d.—No better ; urine only 3 viii. in twenty-
four hours ; cedema continues. Continue treatment.

January 24th.—Ordered tr. digitalis, TTLv. ; sol. nitro-

glycerine, TTlij.

January 26th.—Patient has been delirious last two days
;

slight jaundice
;
pulse very feeble, irregular, and intermit-

tent ; oedema of legs and thighs ; heart does not respond
to digitalis.

January 26th, i a.m.—Died.

Case IV. Cardiac dilatation ; Bright's disease ; cirrhosis

of the liver ; anasarca ; ascites ; hydrothora.v ; much im-
provement; relapse ; death.—Margaret \V , aged forty-

five, Scotch, widow, cook; admitted December 14, 1887.

A month ago, patient began to complain of pain in pre-

cordial region. Had palpitation and dyspncea and a mu-
co-purulent expectoration, which, however, was only tem-
porary. Pain in heart often radiated to shoulder and to

back, and at times was quite severe and accompanied by
fluttering sensation under the left nipple. Has suffered

some from headache, and at times has attacks of ambly-
opia, and often sees spots, black and white, before the eyes.

Her urine has been very scanty and dark colored, and she

would sometimes go twent)'-four hours without passing

any. It contained a sechment. At the time her urine

gets scanty her feet swell to an immense size. She has
suffered from dyspeptic sjTnptoms for the last eighteen

months ; never vomits, but suffers considerably from py-
rosis and gaseous eructations. She has never had any
acute illness since childhood ; takes whiskey regularly,

sometimes to excess, often on an empty stomach. At
times, when she is drinking, does not eat for several days.

On admission, patient very stout and apparently well

nourished ; has considerable cyanosis about the ears, neck,
and lips ; extreme dyspnoea, and much inclined toward
somnolence ; legs very oedematous ; arms and face much
swollen. Temperature, 98.5°; pulse, 130, sm.all, irregular,

weak, and compressible ; urine dark colored, and only

3 -xi. in twenty-four hours; sp. gr., 1.028; no albumen;
has incontinence of urine and involuntary movements from
the bowels. Respirations, 38, very labored. Nausea,
can take nothing but milk and lime-water. Examination
shows hydrothorax, with ascites. Heart, increased area

of dulness, \vith diffused and feeble apex-beat ; double

aortic and systolic mitral murmurs, diagnosed as sec-

ondary to the dilatation and not to valvular disease.

Ordered, December 14th, pulv. jalapae co., gr. -xl.

;

calomel, gr. v. .

December isth.—Ordered, tr. strophanthus, v\\v.; sol.

nitroglyc, iriij., every three hours.
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December 20th.—Pulse, from 130 has gone down to

108, much stronger and regular; urine increased marked-

ly, and, although there is still incontinence, it is not so

constant. The patient is much brighter, and the som-

nolence lessened, though still present ; her dyspnoea is

much diminished.

December 24th.—Patient felt so well that she got up

and sat in a chair for an hour ; the heart is much
stronger in systole, and more regular in force and

rhythm ;
pulse strong, regular, and full ; urine increasing.

December 28th.—The incontinence of urine and fseces

has ceased. Pulse continues strong, regular, and full;

dyspnoea has disappeared, and the oedema entirely.

December 31st.— Patient shows signs of relapse; the

urine and bowel discharges again becoming involuntary.

Ordered tr. belladonna, gtt. xv. ; ext. ergotje, 3 j., t. i.

d. ; with tr. digitalis, tr. strophanthus, aa TTliij. ; sol. ni-

tro-glycer;, TT^ij., ever)' three hours.

January' 5th.—Condition the same; to increase the

digitalis and strophantlius to TT1.V. each.

January loth.—No change.

January 15th.— Patient much the same.

January 21st.—Died ; was conscious to the last.

Autopsy.—Heart hypertrophied and dilated, \«th fatty

degeneration ; no valvular lesions. Liver smaller than

normal, with fatty cirrhosis. Kidneys were small, granu-

lar, white, and fatty ; the disease more advanced in the

left than in the right kidney.

Case V. Cardiac hypertrophy, with dilatation ;

chronic bronchitis and rheumatism ; anasarca, 7uith ex-

treme dyspncea and cyanosis; marked improvement.—
Catharine F , Irish, aged fifty, single, housemaid;

admitted December 28, 1887. For the past year the pa-

tient has been very short of breatli on exertion, accom-

panied by palpitation, blueness of face, and coldness of

extremities ; unable to lie down, and consequent insomnia.

For the past five weeks the palpitation, dyspnoea, and
cyanosis have increased ; the feet swelled, and the dropsy

extended up the groins. She gives a history of repeated

attacks of rheumatism ; the first, six years ago, when she

was confined to bed wth inflammation of ankles and
knees for three months. Family history negative, no ve-

nereal. On admission the patient was livid in counte-

nance and in extremities. Her dyspnoea was so intense

that she could not articulate properly. Extremities cold

and cedematous ; the anasarca extends to the waist. No
pulse can be felt. Heart hypertrophied and dilated quite

extensively ; sounds very feeble ; asystolism, with indistinct

mitral murmur ; rate of heart-beats, 176; very irregular.

Ordered a purge of pulv. jalapae co. and calomel ; then

tr. digitaUs, tr. strophanthus, afi nj^iij., sol. nitro-glycerine,

niij., every three hours. Urine, in twenty-four hours,

3 xii., dark; sp. gr., 1.020; no albumen.
December 29th.—Pulse can be counted fairly well, 140;

more regular. Urine, 3 xxviii. ; sp. gr., 1.021.

December 31st.—Pulse more regular, 109 ; much fuller

and stronger. Urine, 3 xxxii. ; sp.gr., 1.018 ; dyspnoea
much less ; cyanosis disappeared ; oedema rapidly decreas-
ing.

January 4th.—Urine, xlv. ; sp. gr., 1.023 \ pulse regular
and not intermittent, except on exertion or excitement

;

can lie down without discomfort.

January loth.—Up and about; no dyspnoea nor oede-
ma

;
passing, on an average, 5 xxxv. daily.

January 24th.—Is doing well ; up most of the day
;

still has some oedema about the ankles
; pulse regular and

fairly full. Continue treatment.

C.-VSE VI. Cardiac dilatation, with anasarca ; rapid
action of the heart ; improvement.—Patrick K , aged
fifty, Irish, married, laborer; admitted December 30,
1887. Patient was in hospital last winter with attack of
cardiac palpitation, cyanosis, dyspnoea, and oedema of ex-

tremities ; was relieved and discharged. Patient now states

that he did comparatively well, until three months ago,
when he had an attack of pain in the region of the heart,

accompanied by palpitation, dyspnoea, vertigo, blueness of

lips and ears, and slight oedema of ankles. He had also

an occasional dry, hacking cough, with watery expectora-

tion. He was a moderate drinker. Had chancre three

years ago ; no secondar)'. Has been vomiting for the last

two weeks ; has taken no food, not even milk and lime-

water. Has passed suflicient urine, and his bowels moved
everj' other day, unless he took a cathartic, which was

very seldom. No family history of cardiac or pulmonary

disease. Had rheumatism six years ago; no cardiac

symptoms. On admission, well-developed and well-nour-

ished man. Has extreme dyspnoea ; breathing much ac-

celerated, 50 to the minute; orthopnoea ; extreme cyano-

sis of lips and face. Cardiac action very much labored

and weak ; heart-sounds indistinct ; asystolism ;
heart ir-

regular in rhythm and force
;
pulse imperceptible. Rate

of heart 150 to each minute. CEdema of feet and ab-

dominal cellular tissue, pitting slightly on pressure. Fluid

in both pleural ca\'ities. Heart much dilated, with dif-

fused and feeble apex-beat. Slight mitral regurgitation and

double aortic murmurs. Urine was sufficient in quantity

the first day of admittance, s ^''^x., and dark red in color,

with sp. gr. of 1.020; contained no albumen. Ordered a

purge of pulv. jalapge co. and calomel ; then tr. stro-

phanthus and tr. digitalis, fifi Tl[iij., every three hours; no

nitro-glycerine given on account of rapid heart-action.

January 2d.—Heart-action much stronger, as shown by

pulse. Pulse, 120, stronger, fuller, and very perceptible

at both wTists ; still irregular in force and rhythm, but

less so than formerly; dyspnoea and cyanosis less. He
rests in bed, on a general diet. Urine, 3 xl. daily ; dark ;

sp. gr., 1.020 ; acid.

January 4th.—Heart beats at the rate of 90 to the

minute, full and strong, but still markedly irregular in

force and rhythm. Urine, 3 xlviii. ; sp. gr., 1.024. Treat-

ment continued.

January 7th.—Pulse strong and full, compressible, but

still irregular and intermittent, 72 to minute; no dyspnoea

while lying in bed. Urine, same in quality; amount,

3 Ixv. daily. Ordered, add sol. nitro-glycerine, iTlij., to

the tr. strophanthus and digitalis.

January 12th.—Improving gradually; is very comfort-

able ; no dyspnoea or cyanosis; pulse, 75 to minute; still

irregular and intermittent, but much improved in strength

and calibre ; oedema entirely gone. Nitro-glycerine does

not cause dyspncea, nor increased action of the heart.

January 17 th.—No dyspnoea. Is up and about ward.

Urine, sp. gr., 1.020; amber, acid; no albumen.

January 24th.—Pulse still irregular and intermittent.

Ordered tr. digitalis and tr. strophanthus, afi lUiv. ; sol.

nitro-glycerine, iiUj. Patient feels quite comfortable.

Case VII. Cardiac hypertrophy and dilatation; bron-

chitis ; general anasarca ; improi'onent.—Jane C ,

aged fifty, Irish, widow, dressmaker; admitted January

12, 1888. Four weeks ago patient noticed that her feet

were much swollen, and that her urine was scanty and

dark colored, and her appetite completely failed. At the

same time her heart troubled her more than ever. She

had suffered for several months with vague pain and pal-

pitation in region of heart, with sense of suffocation and

shortness of breath. She had symptoms of a chronic

bronchitis for a long time previously. Five years before,

had a subacute attack of rheumatism. Gives a history of

syphilis and hard drinking.

On admission, patient is dropsical all over body, with

ulcers on her legs ; extreme orthopnoea ; cyanosis ex-

treme
;
pulse imperceptible. On examination, heart greatly

hypertrophied and dilated ; action extremely rapid and ir-

regular ; double murmur at base ; single systolic murmur
at apex ; heart-beats, 195 ; respiration, 50. Urine, the first

twenty-four hours, 3 xvi., dark ; albumen, twenty per cent.

;

urates; sp. gr., 1.028. Ordered tr. digitalis and tr.

strophanthus, aa TT^iv. ; spts. ammonia arom., 3 j., eveiy

three hours.

January 14th.—Cyanosis disappeared; oedema less.

Heart more regular, and intermits only every 30 beats ; rate,

no ;
pulse can now be distinctly felt and is quite regular.
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Patient can lie down in bed. Urine, ^ xxii. in twenty-

four hours ; light in color ; albumen, fifteen per cent. ; sp.

gr. 1.026. Part of urine is passed involuntarily.

January i6th.—Heart is quite regular and much
stronger ; rate, 85 ; oedema has entirely disappeared from

body, but not from legs. Urine, 3 xxviii. in twenty-four

hours ; albumen, ten per cent. ; all passed voluntarily.

January 2Sth.—Gangrene of the ulcers on the legs set

in and patient transferred to Erysipelas Pavilion. Tem-
perature, 102.8°.

Remarks.— The only ser\ice that can be expected of

neurotics is that they should assist us in emergencies of

functional derangements, as they can exert no permanent

effect on organic changes in any disease. In all the fore-

going cases, not only did such textural damage exist, but

no more unfavorable class of patients could be selected,

for constitutions broken down by drunkenness, syphilis, and

tiad modes of living in general. Moreover, not one of

them was below forty-five, the average age being about

fifty-two. In each case the emergency was liability to

total cardiac failure, following upon chronic circulatory

embarrassment, leading to water-logging of the body and

death from the filling of the lungs. This particular dan-

ger was markedly relieved in each case by the combina-

tion of these cardiac neurotics, except in Case III., where

no effect on the cardiac failure could be produced. In

him, however, the heart seemed to be hopelessly fettered

by extensive pericardial adhesions from any approach to-

ward contracting to normal dimensions. In Case IV., the

rehef from suffocation and the disappearance of the ana-

sarca were, at first, as marked as in any of the others, but,

besides the cardiac changes, there was advanced Bright's

disease with cirrhosis of the liver, and therefore, ere long,

the neurotics began to fail, as sooner or later they always

will. It may be objected that the favorable results were

due to the digitahs administered, as similar effects, in

cases of cardiac dilatation, can be cited from hospital pa-

tients, when treated by digitahs alone, along with rest in

bed and the withholding of alcohol; but in Case I. the dig-

italis was given for only two days, in the fatal Case III. its

addition did not improve matters, and in Case IV it was

not given during the improvement, and not till the fatal re-

lapse began. Moreover, the average dose of only three

to four minims of the tincture of digitalis is another proof

that not much can be ascribed to it alone. It is interest-

ing to observe that in Case VI. the nitro-glycerine was with-

held at first, because of the extremely rapid action of the

heart, with apparent paralysis of the superficial vessels

;

but, on giving it afterward, instead of increasing this

symptom, it appeared, if anything, to diminish it, and

seemed much to increase the patient's comfort on its ad-

dition to the other cardiac remedies.

As the most common indication, however, for heart-

stimulants occurs in the prostrations of acute diseases, I

proceed now to cite examples of the use of the combina-

tion of cardiac neurotics in such cases.

Case VIII. Contracted pelvis ; pregnancy, labor; Ce-

sarean section, folloived by peritonitis, bronchitis, double

catarrhal pneumonia ; bed-sores ; abscesses of the thighs ;

thrombosis of femoral vein ; puerperal mania and pel-

vic abscess ; recovery.—Elizabeth L , aged twenty-six,

English, married; admitted November 21, 1887, in the

Emergency Pavilion of the hospital, service of my friend

Professor AV. T. Lusk. Patient had been in labor five

days, and, on admission, her pulse was 140, very weak
and compressible ; dyspnoea, due to exhaustion ; held noth-

ing on stomach for a week before entrance. Examination

showed rachitic pelvis, conjugate diameter, 2^^ inches,

thus necessitating Caesarean section, which was done by

Professor Lusk, November 21, 1887, 2 p.m. After an un-

eventful recovery from the immediate effects of the oper-

ation, she first developed bronchitis on November 28th,

which caused a broncho-pneumonia at base of right lung.

November 28th.—Temperature, 102.8^; pulse, 140; res-

piration, 40. Has had Magendie hypodermically, iTi,\ij.,

about every four hours, for restlessness and pain. Her

cough caused her abdominal wound to gape, so that it

had to be controlled by morphine ; this, however, seemed

to cause the mucus to gravitate to base of lungs. 4 p.m. :

Tongue dry and brown ; slight nausea and hiccough. Has
had brand)-, 3 ss., q. three hours, and ammon. carb., gr.

v., q. three hours. Oxygen inhalation for dyspncea.

November 29th.—Temperature, 102°; pulse, 136; res-

piration, 40. Treatment kept up. Patient's condition the

same, although tongue more moist. For temperature, cold

fever coil was applied to abdomen.

November 30th. — Patient delirious. Temperature,

100.8^; pulse, 137; respiration, 35. O.xygen, carbonate

of ammonia, and brandy, 3 ss., q. three hours, kept up.

December ist.—Very restiess; nutritive enemata not

retained. Temperature, 102.2°; pulse, 131, and feeble;

respiration, 32, and dyspnoeic. Morphine still kept up to

the extent of i^xxx. in the twenty-four hours.

December 4th.—Temperature, 103°; pulse, 138; res-

piration, 45. Pulse very weak and compressible. Is very

restless, and delirious. Tongue dry and brown and sordes

on the teeth and lips. E.xamination revealed pneumonia

on left side. Antifebrin, gr. v., for temperature. Hypo-
dermic of tr. digitalis, niv., every three hours, and carbo-

nate of ammonia every three hours. 5 p.m. : Tempera-

ture, 104.4°; pulse, 142, dicrotic and irregular. Patient

sinking rapidly ; extreme dyspnoea and oedema of both

lungs f delirious and restless. 6 p.m. : Cupped anteriorly.

Pulse, 170, and almost imperceptible.

At this stage in the history of the case, I was asked to

prescribe for the patient, and I recommended the combi-

nation of two minims each of tr. strophanthus and one

per cent, solution of nitro-glycerin, to Idc given, hypoder-

matically, every hour, and pushed according to the urgency

of the symptoms ; while the p.xygen inhalation should be

given for fifteen minutes in every hour.

December 5th, i .\.m.—Temperature, 103.4°; pulse,

138, much better than before strophanthus was given. It

was a little fuller, stronger, and more regular. 9 a.m. :

Pulse stronger, regular, and compressible, and 138 to the

minute. CEdema of lungs has disappeared, and general

condition of patient hopeful. The hypodermics of tr.

strophanthus and nitro-glycerine were kept up for two

days, after which these medicines were given by the

mouth. She had, later, several attacks of dyspncea and

cyanosis, which were relieved by hypodermics of tr. digi-

talis and tr. strophanthus, afi Tll,iv. The local irritation

of the strophanthus, however, in some cases gave rise to

abscesses, which led to its discontinuance by that method.

The urine increased from 3 xviij. to 3 x-xiv., in the first

twenty-four hours, during administration of strophanthus

and nitro-glycerine.

December nth.—Large, burrowing abscess has devel-

oped on each thigh.

December 14th.—Thrombosis set in of left femoral

vein, shown by pain localized in its course and by oedema

of leg. Patient dehrious, with pulse 150. Treatment

:

Leg elevated. Tr. of iodine applied to region of vein.

December i6th.—.\ttacks of dyspncea and cyanosis very

frequently occur. Pulse rapid and irregular.

December i8th.—Swelling of femoral diminishing and

cedema also going down. Thrombi apparently broken up

and softening, as discovered by palpation. Patient is ma-

niacal at night ; has delusions and hallucinations. Tem-
perature, 99.8^; pulse, 130; respiration, 27. Has begin-

ning of puerperal mania. Rales still heard in chest,

accompanied by cough.

December 21st.—Mania continues, and of the most ac-

tive character, and accompanied by rapid pulse and cold,

clammy sweats. No temperature.

December 25th.—Still maniacal at night, with forma-

tion of a bed-sore. ,

December 27dr.—An exudation felt between uterus and

rectum, painful on pressure. Temperature, 99.8 ;
pu'se,

''^December zgth.-Sudden discharge of fetid pus frorn

vagina, accompanied b)' some pain and great anxiety on
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the part of the patient. On palpation, mass was found

to have disappeared from its position, and on opening,

discovered in roof of vagina, showing spontaneous rupt-

ure. Temperature, 102.4°; pulse, 140; respiration, 30.

Patient very restless and excited.

January' 2d.—Patient rapidly impro\ing ; is still very

weak, but is taking plenty of nourishment.

Februar)' 14th.—Discharged, cured.

Case IX. Double lobar pneumonia.—John H , aged

twenty-eight, Irish, married, bricklayer ; admitted No-
vember 29, 1887. Two days ago j)atient, while working

in the rain, caught a chill which lasted nearly two hours,

followed by a slight feverish condition, and the next day

he had a cough, with no expectoration. The next evening,

had muco-purulent sputum streaked with rust}- blood. Had
severe dyspnoea, and felt verj- sick. Had been a drinking

man for five years and, the last two months, has been fre-

quently intoxicated.

On admission, temperature, 103^°; pulse, 150; respi-

ration, 44. Dyspnoea ; cough, wth tenacious, rusty sputa.

On e.xamination, middle of left lung consolidated. Or-

dered ammon. carb., gr. vj., q. two hours; whiskey, 3 ss.,

q. two hours.

November 30th.—Pneumonic consolidation now in en-

tire left lung ; oedema of legs. Ordered ammon. carb.,

gr. v., q. two hours; whiskey, 3 j., q. one hour. Cupped
twice over left lung and apex of right, where crepitant

rales could be heard. Pulse, 160; respiration, 39; tem-

perature, ioi4^.

November 3 ist.—ffidema of both lungs ; signs of pneu-

monia in both lungs ; sweating profusely. Ordered tr.

strophanthus, TTliv.; sol. nitro-glycerine, TTlij., q. two
hours. Whiskey stopped. Pulse stronger and more re-

gular, 135.

December 2d.—Qidema has disappeared ; also the pro-

fuse perspiration. Pulse stronger and fuller, no to min-
ute. Ordered tr. strophanthus, TTl,v. ; sol. nitro-glycerine,

THij., three times a day.

December 6th.—Subcrepitant rales and other signs of

resolution present. Ordered spts. ether nitr., 3 ij.
;
potass,

acet., gr. x.

December loth.—Broncho-vesicular respiration. Very
few rales. Ordered tonics.

December 13th.—Up and about ward.

December 20th.—Discharged, cured.

Case X. Double lobar pneumonia.—Christian H
,

aged thirt>-eight, German, married, cabinet-maker ; admit-
ted November 24, 1887. Two days before admission pa-
tient had a severe chill followed by a high fever and cough.
Expectoration at first frothy and mucous, later rusty and
tenacious. Had been drinking considerable beer for a
week past, and was under its influence when the chill at-

tacked him—after exposure. On examination, apices of
both lungs consolidated ; also right middle lobe, mth pure
bronchial breathing and a few crepitating rales. CEdema
of the right lung. Patient was delirious on entrance, with
pulse verj- irregular and intermittent, rate, 1 65 ; respira-

tion, 42. Dyspnoea; no cyanosis. Temperature, 102°.

Ordered tr. digitalis, gtt. v. ; whiskey, 3 j. ; sol. atropiae,
gr. ytj, three times daily. Cups to chest at 7 p.m.

November 26th.—Pulse rapid and irregular and inter-

mittent. CEdema of lungs has disappeared. Ordered tr.

strophanthus, gtt. iv. ; tr. digitalis, gtt. iv. ; sol. nitro-
glycerine, TTlij., three times daily.

November 28th.—Subcrepitant rales in both lungs.
Pulse regular and strong, no to the minute; temperature,
100°. Ordered quinije, gr. v.; spts. oetheris co., 3 j.

;

whiskey, 3 ss., three times daily.

December 2d.—Resolution rapidly going on. Without
digitalis and nitro-glycerine pulse gets weak and rapid, with
a tendency to irregularity. Ordered tr. digitalis, gtt. v.;

nitro-glycerine, gtt. ij., three times daily ; ammon. carb., gr.

v., q. three hours.

December 6th.—Up and about ward. Resolution al-

most completed. Ordered tonics.

December nth.—Discharged, cured.

Case XI. Double pneumonia ; phthisis.—Susan G ,

aged thirty-two, American, widow, domestic ; admitted De-
cember 19, 1887.

Three weeks ago patient was taken sick with severe

headache, dizziness, and high fever ; had a cough and
water)' expectoration ; had no chill ; had a sweating spell

four days afterward at night, and lost her voice until she

could hardly speak above a whisper ; said she was out of

her head at night for a week before entrance ; no haemop-
tysis ; has had a cough for five months, with muco-purulent

expectoration ; slight loss of flesh ; said she had pneu-
monia six years ago, and recovered perfectly. Family
history negative as regards lung trouble. On admission,

patient has temperature of 103°
;
pulse, 138, full and com-

pressible, but not much force to it ; respiration, 40, and
dyspnoeic ; tongue dry, brown, and fissured, with sordes

on the teeth ; voice husky, semi-delirious. On examina-

tion, pure bronchial breathing and other signs of pneumo-
nia on the right side, posteriorly upper, and middle lobes,

with few crepitating rales. Anteriorly, signs of small cav-

ity, right apex. Ordered tr. digitalis, TTi^v. ; sol. nitro-gly-

cerine, Tllij. ; ammon. carb., gr. v., every three hours.

December 20th.—Pulse, 120, full and strong; respira-

tions, 35; temperature, 102.5'; expectoration scanty;

lungs in same condition.

December 21st.— Pulse, no; respiration, 28; tem-

perature, 101°. Feehng more comfortable, only a little

dyspnoea. Urine has increased five ounces over yesterday.

Ordered the same.

December 22d.—Sudden sharp pain on left side in re-

gion of nipple, increased on inspiration. Temperature,

103°; pulse, 130; respiration, 29, and dyspnoeic. On
auscultation, signs of pleurisy, with beginning pneumonia
at base of left lung. To continue the tr. digitalis, TTlv.

;

sol. nitroglyc, Tli^ij. ; ammon. carb., gr. v., every three

hours. Poultices.

December 24th.—Temperature nornial ; no rales in

chest. Pure bronchial breathing posteriorly on right

side ; broncho-vesicular and exaggerated on the left, pos-

teriorly, above, with diminished resonance below (fluid sus-

pected).

December 27th.—Patient rapidly improving; blister at

right apex posteriorly, 4x4 inches.

December 28th.—No changes, patient up and about.

January 6th.—Discharged at o\vn request. Broncho-

vesicular respiration on the right, and amphoric at apex

anteriorly.

Remarks.—Professor Lusk's most interesting case I cite

simply as an example of the power of the combination of

these cardiac neurotics at particular junctures. The pa-

tient seemed to be saved from fatal exhaustion by their

administration, when every other resource had proved in-

adequate to rally her sinking powers. I have seen similar

good results from them in cases of pneumonia in my con-

sultation practice, when I have been called after urgent

symptoms have set in, and then found them manifest their

superiority to alcoholic stimulation in these conditions.

Alcohol and Race.—^^'hile alcohol does not seem to

have produced any racial deterioration in white races, or

rather in the Indo-Germanic family, it acts differently

upon Asiatic and dark races. Says a writer in The Con-

temporary Review, alcohol in any quantity seems to set

most Asiatics—the Jews are an exception—on fire, to

produce an irresistible craving for more, and to compel
them to go on drinking until they are sunk in a stupor of

intoxication. They appear to delight but little in the

exhilaration produced by partial inebriety, and to seek

always a total release from consciousness and its oppres-

sions. The condition of " dead drunkenness," which few

even of drinking northerners enjoy, is to them delightful.

" I not drinkee for drinkee," said the Madras man ;
" I

drinkee for drunkee." Alcohol is therefore to such races

an intolerable evil, and its consumption by them is in the

eyes of all strict moralists an immorality.
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DISEASES OF, AND OPERATIONS
TESTICLES."

ON, THE

Bv EDWARD BORCK, A.M., M.D.,

ST. LOUIS, MO.

Mr. President and Gentlemen : My paper is not an

elaborate treatise upon any single disease or operation up-

on the testicles. I merely wish to give you some general

remarks, based upon personal experience and observation.

I will only give my own opinions, and offer them for the

purpose of soliciting, if time permits, a discussion upon
this interesting topic, and call the attention of the profes-

sion to this subject.

Permit a few preliminary remarks. " The diseases of

women," a term which we use to designate the diseases of

the ovaries, uterus, and appendages, have received of late

very much attention and study by the medical profession.

We are half inclined to think that the progress in the

treatment of these afflictions has been so wonderful, the

cures so remarkable, that, if a new generation would giow

up, the present generation before long ought not to suffer

any more, for they will all be cured in some way or

other. According to the latest information received, it

seems that nine women out of ten have some tilting up
or sinking down of their organs. The openings of the

uterus in some cases are too narrow, in some too wide,

and each case needs treatment of special skill ! Now, I

do not claim to be a specialist of any sort—only a modest
general surgeon, and as such I am called upon to treat

and operate upon the female generative organs, as well as

upon other organs of the human body ; and those of you

who are acquainted with me know that I have given some
attention to the study of these diseases, and have per-

formed a few of the various operations upon the female

sexual organs. These cases have taught me some things,

and have set me to thinking, and the question now comes
to my mind, " Why have women, or, rather, their sexual

apparatus, received so much attention by medical and
other men ? " Is it not because we all love these dear, ten-

der creatures so much—so much so that we think of

little else, and are wholly absorbed in the welfare of her

reproductive organs, and thus the gi-eat affection that we
carry in our bosom and display for the opposite sex

causes us to see everything pertaining to them through

a magnifying-glass? Or has it come to this, that it is an

actual fact that there are no sound and healthy women to

be found upon mother earth any more, and none more to

be born hereafter? Everyone may answer these ques-

tions for himself.

Now, the other side. We hear little or nothing said

about the diseases of the testicles ; very little, if anything,

appears in the journals on this subject. No new works

have lately been written upon the testicles. Are the

ovaries in women not considered the counterpart of the

testicles in men ? The former organs have received from
the profession the kindest attention possible ; the latter,

comparatively speaking, none. The question now comes
up :

" Why have the ailments of the testicles been so neg-

lected ? Do they need no attention ? Is it true that

every man is blessed with sound and healthy testicles ?

Is man endowed with generative organs entirely free

from imperfections and liability to disease ? " I do not
believe that such is the case. Or is the medical profes-

sion to be blamed for not investigating the diseases of

man's reproductive organs ? If only one man out of ten

should be affected with some kind of disease of the testi-

cles, and I believe there are, what a rich field for study

and inquiry is offered here for a specialist (testicologist).

Let us view, or glance over, a few of the diseases of

the testicles and their appendages. First of all, there may
be mentioned the congenital deficiencies and imperfections

of these organs. And first, I mention supernumerary
testis. Of this I have only seen one case in my practice.

' Read at the Thirty-first Annual Meeting of the Medical ..\5s0-

ciation of the State of Missouri, at.Kansas City, Mo., April 18. i838.

In this case a third perfect testicle was found, in a young

man, twenty-four years of age, upon whom I operated for

strangulated hernia. I have seen many supposed cases

of supernumerary testis, but they all proved to be other

bodies, such as fatty tumors, etc.

Second : Atrophy of the testicles. Arrest of develop-

ment and wasting. Deposition of fat, elephantiasis, in-

flammation.

Third : Injuries of the testicles. Contusion, accidental

puncture, and incised wound. (Since these latter heal up

almost without any trouble, why, then, be afraid to incise

a testicle if some disease indicates the need of it ?)

Fourth : Acute, chronic, congenital, and encysted hy-

drocele.

Fifth : Hfematocele.

Sixth : Orchitis. Tubercular disease. Cancer.

Seventh : Fibrous transformation and ossific deposits.

Eighth : Nervous affection, sympathetic and functional

disorder. (These seem to me, in particular, to be very

interesting studies.)

Ninth : Diseases of the testicles produced by injury to

the head and spine.

The real causes, as well as the remote sequels, of the

diseases of the testicle are very often overlooked.

I cannot go into detail of any of these diseases men-

tioned ; time does not permit, nor is it the object of this

paper. A few cases in point, to make clear the idea I

wish to convey :

Case I.—Mrs. , a healthy, handsome young

woman, marries ; her husband is apparently well, but they

have no children after four years of trial. The husband

wants a baby, and, like other selfish men, wants by all

means to have a boy-baby ; he thinks the wife is at fault,

of course. The family physician exhausted all his ingenu-

ity, and his stock of prescriptions have all been tried in

vain, but still no baby has come to bless this household

with its smiles. Next, the case is referred to the gyne-

cologist ; surely he can find out what is the matter, and

give relief. He discovered at once a httle tilting of the

womb backward ; not very much, it is true, but he thought

it was at least one-sixtieth of an inch out of the way, and

there was, in addition, some abrasion of the cervix. Now
the trouble is discovered why the family has no baby ; so

pessaries are introduced ; iodine is applied locally to the

neck of the womb for months; a small basketful of

medicine has been purchased, from time to time. Every

time the local applications were made to the womb, mad-

am was assured by the gynecologist that she was getting

better, and it would not be long to wait for the baby

(special skill !). But madam herself did not think so. In

her opinion she was getting worse all the time. One
thing is certain, the baby did not come. At last her mind

wandered, she became emaciated and despondent, and the

case was taken from the gynecologist, and went into the

hands of a first-class neurologist. He at once diagnosed

the whole trouble. He very promptly decided that it was

not the womb that was at fault—it was the nervous system ;

and, sure enough, he is right, for by this time it was the

nervous system. Next in order come all the nerve-tonics,

sea-bathing, travel, etc. ; they did no good. Everything was

done that could be thought of ; even artificial fecundation

was tried. The woman submitted to all this patiently,

and \vith a heroism that was astonishing. But it was all

to no purpose ; the poor woman was now almost insane,

and still there was no baby. Having failed of success,

the neurologist now goes for his predecessor, the gyne-

cologist, and shows how ignorant he was in his profession,

and how lacking he was in skill. Remember, the first man

sees everything through, and with the help of, the micro-

scope ; the second sees through, and with the help of, the

speculum. However, neither of these gentlemen have

discovered the true cause of all this trouble, nor have they

pursued the correct treatment in this case. Last ot a ,

this case was placed in my hands. Every practitioner is

often called upon to explain the cause of barrenness, and

to treat and cure it ; but, very often, I am sorry to say,
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he is called upon to prevent pregnancy, or to cure (kill)

pregnancy when already present. The latter is the most

disgusting thing in all female practice. After examining

this patient carefully, I found the gj'necologist was right

in his diagnosis—the womb was just one-sixtieth of an inch

out of the way, and there was a little irritation of the

uterus.

But was this the cause of the sterility ? Not by a long

way. I know of many a womb that deviates a little from
the imaginary natural line, and they become pregnant all

the same, and more than once, too. We find plent}' of

men with crooked noses, but they smell straight. Why
could not a uterus with a little crook in it be impregnated ?

In fact, it is well known that the best pessary for a little

prolapsus of the womb, if the lady is married, is impregna-

tion, for it brings the womb up, and keeps it in place.

Let us go back to our patient. She exclaimed :
" Oh,

doctor, if I only could become pregnant once and have
a baby—a boy-baby—I think I would get well, and my
husband would be satisfied." I consoled her mth the

hope that she would get well in time, dismissed her for

the present, and asked her to send me her husband.
Upon inquiry of him, he stated to me that the act of
coitus, in his opinion, was not perfect ; " too soon, or often
nothing came at all," as he expressed it. He said that he
had a peculiar feeling all the time in his testes—often had
pollutions without erections. I found that he was predis-

posed to fatty degeneration of the heart ; had fatty de-
positions in his scrotum and testicles. Upon examination
of the semen, I found he had fatty degeneration of the
spermatozoa. I advised separation for a time from the
wife. I now turned my attention, not to the wife but to
the treatment of the husband, ^nd, I am happy to say, in

time he recovered. In the meantime, ha\ing gained the
confidence of my lady-patient, and ha\ing assured her
that the g>-necologist corrected all her troubles in the most
skilful manner, and that, without doubt, the neurologist
had improved her nervous system in a remarkable degree,
and if she would only continue his medicine she would
in time obtain the full benefit of his advice in that direc-
tion, and that she would in due time be ready for a baby.
However, I gently informed her that her husband was also
somewhat at fault, which in time would also be remedied,
and the baby would surely appear. From that moment
the lady improved, became more cheerful and once more
hopeful, and, on the return of her husband from abroad,
after a six months' separation, she was well, and he was
apparently well, and she became emeinte in a short time
afterward, and happiness once more prevailed, and a boy-
baby was bom to the exultant pair.

Case II.—In this case the wife was treated for sterility
without any benefit. I found the fault with the husband

;

his penis was of a very small size. He informed me
that the organ was growing smaller all the time. I

found he had a large cyst of the left testicle, which pre-
vented the proper introduction of the penis into the va-
gina

; he had this cyst before he was married, five years
ago ; lately the cyst had grown larger. None of the many
male doctors for the treatment of female diseases who had
treated the wife for barrenness had ever inquired into the
condition of the husband's genital organs. To be brief, I
removed the cyst, the penis became more of a natural size,
and the wife presented him in due time with not one, but
with a pair of babies.

Case III.—The wife was unsuccessfully treated for
sterility. The fault with the husband again, and though
he was the son of a physician, and had congenital phi-
mosis, he informed me tliat he never did nor could enjoy
the act of coitus. Circumcision relieved the man of his
ailment, and the result was a female baby.
Case IV.—Reflex nerv^ous affections produced by dis-

ease of the testicles. A merchant, aged about forty, mar-
ried, with a happy family aroundjhim, doing a good business.
He became sleepless, languid, his mind wandering, hypo-
chondiiac, ready to commit suicide ; he was under the care
of a good physician and a skilful neurologist for a length of

time. Cause of the trouble attributed to business. Quit-

ting the business and turning to pleasure alone gave him
temporary- relief. As soon as he returned to his family

and resumed business, there was the old story again. He
was sent to a private retreat, but with only temporary
benefit ; returning home, the old stor^-. When this man
consulted me, and his wife informed me of all the previous

circumstances, I told them I was not a specialist, nor a

neurologist, nor a gjTiecologist, nor even did I practise

medicine—I was only a general surgeon ; but they insisted

upon having my advice, as they had been recommended
to me. Now I began to examine him with surgical eyes.

I inquired whether he had ever received any injur)' upon
the head or spine, etc. All these questions were answered
in the negative. " Well," said I, " step into the other room,"

which he did. " Now undress, please." He began to pull

off his coat, vest, shirt. " Keep on," said I ; " I want it all

off—undershirt, pants, drawers—everj'thing ; I wish to see

you naked." " I hate that," was the gentleman's exclama-

tion. " ^^'ell," said I, " I am glad that man possesses modesty
as v\'ell as woman ; but I cannot do anything for you, nor

give my opinion, unless you strip naked." " Well, doctor,"

said the patient, with some embarrassment, " I have some-

thing the matter with my privates." " Oh, please, let me
look at it." With a little hesitation he produced a very

large hypertrophied left testicle, and informed me that

some years ago he had epididymitis. Here, at last, was
brought out the cause of all the man's brain-trouble in a

bag. I asked him, " Did you not tell your previous doctors

of this complaint ? " " No, I did not like to." " Did they

not examine you ? Did none of them inquire into the

state of your testicles? Did not the neurologist?" "No,
sir." A positive " no " was the answer. It is hardly nec-

essary for me to say that I advised the removal of the dis-

eased testicle, assuring him and his wife that the loss of

that one testicle would not unman him, as there was a

healthy one remaining to perform all the functions.

After a great deal of hesitation on his part, and a great

deal of persuasion on the part of the wife, he consented.

All nervous trouble soon disappeared after the removal of

the diseased testicle ;
peace, tranquillity, and prosperity

once more returned, his business once more prospered,

and this was followed by an erection of a large new store,

and, best of all, he soon had an addition made to his

family.

I could give more and similar cases. These are suffi-

cient for illustration.

A few words in regard to neuralgic pains of the ovaries

and the testicles ; both sexes suffer from the above. In

the case of a woman, where all known means for the

relief of pain have been tried and liave failed, and the

removal of the offending ovarv' or ovaries being advised,

she will readily and cheerfully consent. In the case of a

man, under the same conditions, he is not willing to give

up one testicle, far less both ; he prefers to suffer the most

excruciating pain, until at last he lands at the insane asy-

lum. Neither is the removal of such a painful organ ad-

vised by physicians, or, if proposed, it is done reluctantly.

Why ? Can anyone give a definite answer ?

The removal of a testicle, or any other operation upon
their appendages, is not nearly so dangerous as the re-

moval of the ovaries, or any other operation upon the

female reproductive organ.

The operation for varicocele I now prefer is to cut

down upon it, under strict antiseptic precautions, ligate

the veins above and below, excise the distended part, and
close the wound.

In conclusion, let me admit that I am a strong advocate

for specialties, special studies, and believe in specialists

;

but I do not believe that it is correct f6r every new grad-

uate to rush off to Europe at once, to study a certain

specialty- for three months, then return and begin his spe-

cial skilled practice, with one-sided ideas and but little

practical experience. It takes more than this to make a

specialist.

I hope that someone having had ten or fifteen years'
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large general practice will give the diseases of the testicles

and the operation thereon his special attention and study,

and adopt it as a specialty.

I thank you for your attention.

PTOMAINES."

By J. C. OLIVER, M.D.,

CINXINNATI, O.

I HAVE prepared this paper \vith the object of presenting

to this Society, in as condensed form as possible, the results

obtained by the various workers in this domain of pathol-

ogy, and hence make no claim for originality in the fol-

lowing remarks :

Ptomaines are described as poisonous alkaloids pro-

duced by the decomposition of proteids due to the action

of bacteria upon these substances. A familiar example
of this decomposition is the production of alcohol by the

action of yeast fungus upon glucose. Lauder Brunton
says :

" The cardinal fact that results from all these re-

searches is that albuminous, or, to speak more correctly,

proteid, substances, which are themselves foods, may be
split up so as to yield poisons. This decomposition is

usually originated by various species of low organisms,

and especially of bacilli ; but it may be effected by the

digestive ferments of the healthy body. The poisons

formed by the decomposition of proteid bodies, such as

albumen, fibrine, and gelatine, vary not only according to

the particular body which is decomposed, but to the par-

ticular organism or ferment which sets up decomposition,

and according to the temperature at which it occurs and
the length of time it continues. Some of the products

of the decomposition of proteid bodies are poisonous,

others are innocuous. Among the poisonous bodies we
find various degrees of activity, some being but slightly

poisonous, while others are most virulent. When these

poisonous products are separated from each other, and
isolated, they may remain unaltered for a length of time

;

but, when mixed together, they are apt to undergo further

decomposition and become inert."

My idea is to present, this evening, a review of the work
that has been done in this department in regard to the iso-

lation of particular ptomaines in certain diseases. From
the very definition of these chemical products we shall

look for them in those diseases where bacteria are known
to play an important part.

It is not my intention to go into the chemistry that is

involved in the elaboration any further than is necessary
for a short and succinct review of this branch ; my princi-

pal object is to present, as concisely as possible, the patho-
logical effects these alkaloids produce upon the human
system.

The toxic effect of cadaveric fluids has been known for

many years, and their toxic effect must be attributed to a
chemical poison rather than to the introduction of micro-
organisms. Dupre and Pence Jones made the first authentic
discovery of ptomaines when they isolated what they
termed animal chinoidine. The names of Selmi, Gautier,
our countryman Vaughn, Brieger, and Neucki stand out
prominently in this field of research.

The character of the ptomaine produced is dependent
upon the nature of the bacterium, the character of the

food, and the length of time during which the process is

active. In regard to the first factor, it is extremely prob-
able that different species of bacteria elaborate different

chemical substances, and that they must have certain pabu-
lum, or else they are incapable of chemical action. The
albuminoids are recognized as the substances most favor-

able for the production of ptomaines.
The essential phenomena of cellular life, vegetable

or animal, are physico-chemical in their nature, and in the

case of living beings the sources of vital power are of two
kinds : They result either from molecular modifications

' Read before the Cincinnati Medical Society.

brought about by means of oxygen, the organisms deriv-

ing their vitality in this way being anaerobic, and belonging

for the most part to the lower order of ferments ; or

they result from internal combustion—aerobic—resulting

in the absorption of oxygen and elimination of carbonic

anhydride, water, and urea. Bacterial anaerobic life,

acting in cadaveric matters, gives rise to certain poisonous
alkaloids named ptomaines.

It is definitely established that during the putrefaction

of nitrogenous animal matter certain fixed or volatile

bases are formed, presenting the closest resemblance to

the vegetable alkaloids, as well in their physiological as in

their chemical properties, although, for the most part, they

exhibit simpler chemical formula. Gautier has also

proved that alkaloids arise in the tissues, not only while

undergoing bacterial decomposition, but also during their

period of physiological activity. These latter products

are known as leucomaines. Between ptomaines and leu-

comaines there exists the closest analogy, in fact, a cer-

tain number of alkaloids are common to both series.

This close relationship would seem to indicate that the

reactions of proteid materials undergoing destruction are

analogous to the putrefactive phenomena induced by fer-

mentation, and result from a decomposition of the same
materials.

"About the year 187 1 Selmi demonstrated the impor-
tance of ptomaines to forensic medicine, by his brilliant

researches in a poison case, upsetting the expert testimony
which tended to convict the accused. This was during
the celebrated trial for the supposed murder by poison of
the Italian General Gibbone, whose servant stood accused,
on circumstantial evidence, of having administered to him
the poison. Two prominent experts declared to have
found delphinine in the intestines of the deceased. Selmi
proved incontestably that the same reactions as produced
by the experts for the prosecution would also result from
a ptomaine obtained by him in the usual manner from the

alkaline fluids of the animal substances by extraction with
ether. He showed, besides, that delphinine responded to

many reactions which the substance derived from the de-

ceased's body did not yield. Professors Ciaccia and Villa,,

of Bologna, demonstrated, over and above this, that the

base obtained from the defunct's body did not coincide in

physiological action with that of delphinine.
" This, of course, tended to revolutionize all dogmas in

regard to poisoning by alkaloids, and the medico-legal
proofs of their existence, especially as subsequently strych-

nine and morphine were found to be closely simulated in

their reactions by those of certain ptomaines."
In another case in which death was supposed to have

been caused by morphia, and the body exhumed twelve
days after burial, the presence of morphia was said to
have been demonstrated ; Selmi proved that the alkaloid
which they claimed to be morphine was really a cadaveric
alkaloid, which responded to chemical tests similar to
tliose for morphine.

These investigations were soon confirmed by other ob-
servers, and the ptomaines are liable to upset the previous
methods of chemico-legal research.

Another fact established by Selmi is, that the duration
of decay has a very marked influence on the production
of ptomaines, so that different bodies are generated at

different times, and that all of them are unstable. The
alkaloids formed early in the process of decomposition
are more virulent than those formed later in the putrefac-
tion.

For fear of prolonging my paper to too great a length

—

for this subject really embraces a very large part of the

domain of pathology—I shall now devote the remainder
of it to the consideration of special diseases, and the re-

lations sustained by these animal alkaloids to the diseases

in question.

Let us consider Asiatic cholera, and the problems it of-

fers. In this connection I shall quote very largely from the

writings of Brieger, and also from those of Koch. " 1 he

progress of modern medicine is due to the fact that it has.
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become more scientific than it has ever been before. We
now know that most diseases that affect man and animals

are of bacterial origin, and that only a diminishing minority

of the known diseases is due to external traumatic causes

or disturbances of nutrition. It is now established un-

doubtedly that Asiatic cholera is due to the comma
bacillus discovered by Robert Koch ; but the pernicious

influence which this unwelcome guest exerts upon the

body of its host must rest, according to prevailing ideas,

upon chemical changes. Koch himself, in his first pub-

lication on the subject,' expressed himself in the follo\ving

words :
' The poison exerts its effect, in part, immediately,

the epithelium, and in the worst cases the upper layers of

the mucous membrane being killed ; in part by its ab-

sorption and action upon the whole body, especially the

circulator)- organs, which suffer a kind of paralysis. The

complex of symptoms of a true cholera attack, usually

ascribed to a loss of water and the thickening of the blood,

must be regarded as in reality due to poisoning, for they

are occasionally seen when relatively small quantities of

water are lost, and where the intestine, after death, is found

to contain little fluid.' Koch obtained cultures of the

comma bacillus which, when injected into mice, caused

paralytic weakness of the hind legs, coldness of the head

and limbs, delayed respiration, and death in a few days.

V. Ermsugem " caused death and algidity in guinea-pigs

by the injection of culture-fluid, from which the bacilli

had been removed by a Chamberland filter, or destroyed

by heating to 60° or 70° C. for half an hour. Attempts

to isolate the active principle of cholera bacilli have not

been very successful hitherto. Pouchet extracted by

chloroform from cholera dejections, and, later on, from

cultures, a toxine which soon killed frogs when used sub-

cutaneously. Villiers obtained, by Stas' method, from the

viscera of two cholera corpses, a Uquid toxine of sharp

odor, the hydrochlorate of which crystallized in long, fine

needles. Nicati and Rietsch made similar experiments,

producing a toxine which caused cramp and lowered the

temperature.
" Klebs and Lange have lately obtained a crystallized

toxine by mercuric and argentic chloride precipitations in

fish-broth cultures of cholera vibriones, which caused con-

\Tilsions and death in rabbits when injected in small quan-

tity into the jugular vein. In one rabbit calcification of

the epithelium of the convoluted tubes, and in some of

the straight tubules, was found.^ In the Deutsche Med.
Wochenschrift of 1887, Nos. 15 and 22, Brieger calls at-

tention to his having isolated a substance to which he

gives the name of cholera-red. The author says that its

importance lies in the fact that it is a derivate of indol, a

substance present in every fetid putrefaction. In fact,

indol itself is formed by cholera bacilli, if these are reared

on an albuminous nutrition.

" Cholera-blue, discovered and thus designated by the

same authority, is less frequent. It is produced by the

action of concentrated sulphuric acid upon ' meat-broth-

peptone-gelatine ' cultures, and only when cholera-red also

is present.
'• In his investigations into the ptomaines and toxines of

comma bacillus. Professor Brieger used pure cultivations,

repeatedly supplied by Koch. The cultures were steril-

ized, filtered hot, evaporated dowTi, and repeatedly ex-

tracted \vith alcohol ; the latter was then precipitated by
mercuric chloride. The precipitate was boiled in water,

the solution decomposed by H S, evaporated down, and
extracted with alcohol. This extract was then precipitated

by picric acid, or picrate of soda, or gold-chloride, or pla-

tinum-chloride.
" Cadaverin was occasionally present in considerable

quantity after only twenty-four hours' growth of the bacilli

;

older cultures yielded still more cadaverin, and a little

putrescin. Cholin, the base of lecithin (a complex nor-

mal constituent of flesh), also increased with the age of the

1 Berliner Klin. Wochenschr. , 1884, Nos. 31. 32, 32a.
^ Bulletin de I'Acad. de Med. de Belgique, No. 12.

" Klebs : Allgemeine Pathologic, p. 374.

cultures, and reached its maximum in four weeks. Krea-
tin proved much more resistant to the bacilli ; but a small

portion was gradually converted to a ' toxine ' named
methyl-guanidin, C.H.N,, a powerful poison, causing dysp-

noea, muscular tremors, and general convulsions in mam-
malia. This con\Tjlsion denotes an oxidizing power in the

cholera bacilli, for methyl-guanidin can be obtained from
kreatinin only by an oxidation process.

" Specific toxines were also produced, but only in small

quantities, and some time after the appearance of non-
poisonous ptomaines. Cadaverin seems to exert a restric-

tive action upon this formation. The cultures were modi-
fied in various ways, but only very small quantities of a

toxine which seemed to have the formula C.H^N, could

be obtained. The formula given is only tentative. Proof

was afforded of the presence of a second toxine, hitherto

unknown, which caused algid symptoms in mice, some-
times with bloody diarrhcea. Thus these bacilli formed
cadaverin, a large quantity of putrescin, and small quanti-

ties of toxines ; and, moreover, evinced in so doing con-

siderable chemical energ)', which may account for the vio-

lent character of the symptoms of Asiatic cholera.
" Observers have noticed the decided spermatic odor

attaching to rice-water stools, and this odor is very pro-

nounced in cadaverin. Schuerlein, Grawitz, and Fehleisen,

each ascribe violent inflammatory and necrotic properties

to putrescin, not only locally (loss of intestinal epithelium)

but generally, as even minute quantities prevent the co-

agulation of the blood. Methyl-guanidin and the second

toxine, having the formula C,,H^O., cause convulsions, the

latter toxine causing also algidity and bloody stools. Thus
the main symptoms of cholera, together with their violent

onslaught, are apparently accounted for as the combined
action of the products of the comma bacillus. It remains
for the clinician to search for these products in the dejec-

tions of cholera parients, and in the viscera and blood

after death ; if success attend this search, appropriate the-

rapeutical measures will suggest themselves." This ac-

count is taken from a translation by E. J. Edwards, M.D.,
of the article by Brieger " On the Tissue-change Products

of the Cholera-bacillus."

Puerperal Fever. — Dr. L. Bourget, in an inaugural

address, states that he has succeeded in isolating certain

ptomaines from the urine of several women suffering

with puerperal fever. Having studied these substances

from a chemical and biological point of view, he has

arrived at the following conclusions :

I St. In puerperal fever the urine contains some bases

of a very toxic nature.

2d. The toxic principles seem to attain their greatest

development during the acute period of the disease.

Their quantity diminishes with decrease of morbid phe-

nomena.
3d. The chemical bodies in question produce in ani-

mals (frogs and guinea-pigs) exactly the same disturbances

as are brought about by certain poisonous ptomaines.

4th. Various organs of a woman who had died from

puerperal fever were also found to contain some toxic

substances which, in their biological effects, closely re-

sembled the toxic bases obtained from the urine.

5 th. All those extractive products found in the urine

gave all the general reacrions of vegetable alkaloids and
ptomaines.

6th. In a chemical analysis for medico-legal purposes

they may be mistaken for vegetable alkaloids, or, at least,

may interfere with the characteristic reactions of the

latter.

7 th. Such grave mistakes can be avoided by carefully

purifying the examined material after Stas-Otto's method
{Brit. Med. Journal).

I have presented the investigations of the chemical

causation of cholera and puerperal fever at some length
;

but, for fear of prolonging my paper to too great length,

.

I shall refrain from taking up, in extenso, the observa-

tions in typhoid fever, uraemia, tetanus, biliousness,

septicaemia, rheumatism, summer diarrhoea of infants.



May 19, 1888] THE MEDICAL RECORD. 551

milk- and cheese-poisoning, sausage- and mushroom-poi-

soning, and numerous other affections.

Ptomaines have undoubtedly opened up a field of re-

search which, to say the least, promises a rational explana-

tion of many of the phenomena met with in various dis-

eases. These phenomena have never, hitlierto, received

any satisfactory or intelligent explanation. Take, for in-

stance, the symptoms of typhoid fever, and we are com-
pelled to confess that the usually given causes, such as

the height of the fever, the lack of nervous control, etc.,

have been at the best but suggestions, and really no expla-

nation at all ; for we find cases where these sujiposed ex-

citing causes are entirely absent ; therefore I think we
are forced to the conclusion that tiiese symptoms are

caused by the effect of poisons generated and elaborated

within the system of the patient. The amount of fever

may have an influence in accelerating or retarding the

chemical processes, but the degree of fever cannot be

said to produce delirium, somnolence, diarrhoea, sub-

sultus, etc.

The statement has often been made that the medical

profession, or rather medicine, is the most backward and
least developed of all the sciences ; but in the consid-

eration of this very subject we are forced to admit that

patholog)' is really waiting for organic chemistry to come
up and take rank alongside of it. The late Dr. Austm
Flint remarked, during the latter years of his life, " that

he believed the future of medical progress lay through

the domain of chemistry," and the present indications

point strongly toward the confirmation of his state-

ment.

The whole subject of ptomainology certainly seems

like a reversion to the old humoral theory of the causation

of disease ; but it differs from it in the fact that the later

theory is the result of exact, painstaking, and truly scien-

tific methods of research.

Refere.nces,

The Ptomaines. By L. Wolff, M.D.
Disorders of Digestion. By T. Lauder Brunton,
On the Comma Bacillus. By Robert Koch.
Tissue-change Products of the Cholera Bacillus. By Brieger.

Hysterectom\' vs. Apostoli's Method.— Dr. E. S.

McKee WTites in the American Practitioner ami A'cil'S :

" Keith has recently reported his hysterectomies for filiroid

tumor of the uterus, and gives the mortality of all cases

of all operators, if they have reported every case, at

twenty-five per cent. This he thinks a terrible mortality.

He says it may be higher. In comparing the electrical

treatment of Apostoli, he remarks :
' I say it deliberately,

hysterectomy is an operation which has done more harm
than good, and its mortality is out of all proportion to the

benefits derived by the few.' Keith accepts tato animo

the teachings of Apostoli. In less than five months Keith

& Son have applied electricity in strong and accurately

measured doses more than twelve hundred times upon
more than one hundred patients, the majority being

cases of uterine fibroid. The labor of these operations

was very great, but it opens out a field for study which

daily increases in interest. Several patients came to

them for hysterectomy for uterine fibroids. After treat-

ment by Apostoli's method, these women have all gone

home without operation, with menstruation almost normal,

and improving after their return. In every case the

tumor was gone ; in one instance only has there been a

return of hemorrhage. The tumor had gone down two-

thirds, and she was allowed to leave town too soon.

Should these improvements remain permanent, and from

the experience of Apostoli there is every reason to expect

they will do so, the field of hysterectomy is reduced to the

narrowest possible limits. I would consider myself

guilty of a criminal act were I to advise my patient to

run the risk of her life before giving this treatment a fair

trial."

^roiu'css of pXcdical ^clciice.

Incision of the Cyst in Hydatid Disease of Liver.

—At a late meeting of the Leeds and West Riding Med-
ico-chirurgical Society {The British MedicalJournal), Mr.

Mayo Robson described the case of a patient admitted to

the infirmary, nnth a history of a swelling in the abdomen
of fourteen days' duration, with [jain for the last five days.

He was looking ill and anxious on admission, with a tem-

perature of loi ' F., and there was a tumor in the abdo-

men yielding an impulse on percussion. The cyst was

exposed by an incision outside the rectus muscle, and a

multitude of small cysts were withdrawn through a trocar,

the whole contents amounting to one hundred and twenty

ounces. The edges of the sac were stitched to the ab-

dominal wound, and the cyst was irrigated and drained.

The patient made a good recovery. Mr. Robson referred

to the various methods of treating this condition, namely,

simple puncture, puncture with the injection of a solution

of mercuric chloride ( 3 ij. of a i in 5,000 solution) as

advocated by Dr. Sennett, incision <7 deux temps, and open-

ing by means of caustic paste. He preferred in such a

case as above, when the symptoms were urgent, to incise

the cyst in one operation, and clear out the daughter-cysts.

In the ensuing discussion Dr. Eddison thought it was very

important to know whether secondary cysts existed, as, if

not, recovery would follow tapping. Even if the daugh-

ter-cysts were killed by puncture they would remain as

foreign bodies. Dr. Major thought that " hydatid fremi-

tus " was rare and fallacious.

Methylal in Delirium Tremens.—Professor v. Krafft-

Ebing, of Gratz, is a believer in the value of methylal in

delirium tremens. Acting on the advice of Merck, he

employed an aqueous solution of the strength of i in 10

as a hypodermic injection. Each injection contained one
and a half grain of methylal, and in this strength pro-

duced only slight and transient smarting. Thus admin-

istered it was found that the drug only produced its effect

after an interval of about two hours ; if sleep was not pro-

duced after between two and three hours, the injection

was repeated. Twenty-one persons were thus treated, about

half the number being slight cases ; in 6 instances sleep

was induced by one injection, in 10 by from two to four,

in 3 by from five to eight, and in 2 by from ten to twenty

;

deep, physiological, refreshing sleep, which sometimes
lasted twenty hours, was then obtained ; in other cases,

the patient slept for two or three hours, to wake again de-

lirious ; but, the treatment being persevered with, the pro-

longed so-called critical sleep always ensued. Krafft-

Ebing considers methylal to be the best sedative and
hypnotic in delirium tremens which he has ever used ; it

has no depressing action on the heart, but rather the con-

trary, and it is followed by no unpleasant after-effects.

He considers that it is likely to be useful in insomnia and
restlessness due to inanition or cerebral ansemia, but that

it is contraindicated in cases where there is cerebral hyper-

emia.

—

Therapeutische Moiiatshefte.

Loreta's Operation on the Sto.mach.—Digital dila-

tation for fibrous stricture of the pylorus, which was first

practised by Professor P. Loreta, of Bologna, in 1882, has
already in his hands given most satisfactory results in a

large number of cases. The operation was recently again

performed by Dr. Loreta. In January last a man, fifty-

four years of age, but looking much older, owing to his

wasted appearance, came under his care with the follow-

ing history : He had been excessively intemperate both in

eating and drinking, and had suffered from severe dyspep-

sia since 1872. In 1880 he began to be troubled with

vomiting, which occurred regularly four or five hours after

taking food. The stomach was visibly dilated, and a

splashing sound could be heard on succussion. Micro-

scopic examination of the vomited matters gave negative

results ; neither blood, starch-granules, nor sarcinae could
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be detected. No tumor could be felt in the hypochon-

driac or epigastric regions ; the abdomen yielded readily

to pressure with the hand, which, however, caused a slight

amount of pain. At the place where this tenderness was

most pronounced, a hard fibrous cord was felt at a point

corresponding to the situation of the pylorus. On Janu-

ary 30th, after washing out the stomach with an alkaline

solution, Loreta made an incision along the linea alba

from the jdphoid cartilage to the umbilicus, and exposed

the stomach, which was drawn partly out of the wound
and opened about midway between the greater and lesser

curvatures. The index-iinger was then passed into the

viscus in the direction of the pylorus, through which, how-

ever, it could not be pushed. A large-sized urethral bou-

gie and afterward an oesophageal sound were then passed

through into the duodenum. By this means the stricture

was so far dilated that the operator was able to get his

finger through the pylorus and draw it over almost to the

abdominal wound. The index of the left hand was then

also passed through on the right as a guide. The pyloric

orifice was then dilated by forcible divulsion with the two
fingers, a proceeding which the tightness of the stricture

rendered verj- difficult. Finally, the wound in the stom-

ach was closed by continuous, and that in the abdominal
wall by interrupted, suture, and an antiseptic dressing was
applied. On February 9th the wound was healed, and
the patient had completely got rid of his troublesome

symptoms. Digestion was perfect, vomiting had entirely

ceased, and the man had lost the look of suffering which
had been so marked before the operarion. Dr. Bufalini,

who reports this case, says that not a single instance of

relapse after Loreta's operation has yet been heard of.

—

The British Medical Journal.

BiLHARZiAL Epicystitis.—At a recent meeting of the

Medical Society of London {The British MedicalJour-
nal) Mr. Hurry Fenwick showed a patient, aged twent)',

who had suffered from Cape hasmaturia for five years,

and who had come under observation on September 23,

1887, with sjTnptoms of extra-peritoneal perforation of

the bladder of nine days' duration. Ten days previously,

after severe exercise, the patient suddenly passed large

quantities of blood, and was seized with extreme supra-

pubic pain. The abdomen was tympanitic in its upper
two-thirds, but absolutely dull in the suprapubic region.

The dulness was not removed by catheterism of eight

ounces of clear urine. The entire recto-vesical pouch was
found to be filled with a softish foital-head-sized mass.
He believed that pericystitis had been set up by incom-
plete perforation of, and leakage through, the posterior

wall of the bladder, and that epicystitis and adherence of
the intestines had resulted. A suprapubic incision was
j-nade for drainage purposes, but the prevesical space was
found, on examination, to be free. The swelling in the
recto-vesical pouch was gradually absorbed, and the pa-
tient recovered. He still passed bilharzial ova. Electric
illumination of the bladder revealed multiple punctiform
hemorrhages of the base.

The Pathogeny of Bright's Disease.—The Paris
correspondent of The Lancet writes that, at a recent meet-
ing of the Societe des Hopitaux, Dr. Gaucher read a paper
on the " Pathogeny of Bright's Disease," of which the follow-
ing is a summary : The excessive introduction or the exag-
gerated production of extractive matters in the organism is

the ordinary pathogenic condition of what the author terms
gros rein blanc (epithelio-parenchj-matous nephritis). The
exaggerated introduction or the excessive production of
extractive matters suffices of itself to produce the epithelial
form of Bright's disease ; but if chronic nephritis produced
by anotlier cause had already existed, the defective elimina-
tion of extractive matters will aggravate the renal lesion.

From these experimental facts result important therapeu-
tic teachings. In the first place, there is the danger of
employing meat broth in nephritis ; for those suffering
from Bright's disease " bouillon," or broth, is a poisonous '

soki ion. It is dangerous in all maladies ; and even in '

healthy individuals, to employ extracts of meat, concen-

trated broths, and meat powders, which, besides the

toxic mineral salts, principally the salts of potash, con-

tain organic poisons and precisely all the excrementitious

matters the noxious action of which has been demonstrated

by the experiments undertaken by Dr. Gaucher.

Irritation as a Cause of Tumors of the Bladder.
—At a late meeting of the London Pathological Society

{The Lancet), Mr. Hurry Fenwick brought forward a
series of specimens to show that irritation of various kinds

plays a most important part in the production of vesical

growths. He pointed out that the verj' earliest form of

villous papilloma was to be found in a small patch of

stunted papilloma known as subvilloid or cropped villi,

and in most of these specimens there existed definite

evidence of irritation. Thus, in a case of Dr. Beaven
Rake's the patch was found at that part of the bladder

which impinged against a straw, four inches and a half

long, coated with phosphates. In Dr. Newman's case the

tumor was at the apex of the bladder, and seemed due to

the irritation of a large oval stone. Mr. Fenwick then

alluded to the age and position of villous papilloma as

corroborative evidence. In carcinoma he believed that

the irritation of residual urine was a most important causa-

tive factor, and quoted cases from Stockholm, Glasgow,

and London.

Injections of Albumen and Albuminuria.—Dr. Paul

Snyers has recently completed a series of experiments un-

dertaken for the purpose of controlling the experiments

of Semmola on the pathogenesis of Bright's disease. He
injected into dogs white of egg diluted with a small quan-

tity of distilled water. The operations were done by
means of a syringe of double the capacity of the ordinary

Pravaz syringe. The syringe was carefully disinfected be-

fore each experiment, and the quantity of albumen injected

varied from four to five grams perTdlogram of the animal's

weight. When this quantity is compared with the amount
of albumen excreted daily by the kidneys in the gravest

forms of nephritis, it is seen that the quantity injected

into the dogs was incomparably greater than that excreted.

After the animals were killed the kidneys were examined
in the fresh state by congelation, and after the action of

osmic acid, absolute alcohol, Miiller's fluid, or boiHng
water. Continuous injections during three, six, nine, and
twenty-three days never produced glomerulitis. At cer-

tain points albuminous coagula were found, and a little

diapedesis on the interior of the capsule. In no case was
there any fatty degeneration of the epithelium. These
facts led Snyers to draw the following conclusions : i. The
albuminous (albuminuric) dyscrasia determined by the

injection of egg-albumen is transitory, and ceases within

twenty-four hours after the injections. The albumen
found in the urine is only the white of egg that has been
injected. It is a useless substance, passes through the or-

ganism, and is eliminated naturally by the kidneys without

producing any lesion. 2. Histological examination of the

kidneys shows no sign of any lesion of these organs, even

after the injections have been carried on for thirty days.

3. The fact that injections of white of egg cause an albu-

minuria that is absolutely transient, and without action on
the renal parenchyma, permits the conclusion : Injections

of white of egg are incapable of producing either the

lesions of nephritis or a pathological albuminuria. These
experiments absolutely contradict the experiments and
conclusions of Semmola, with regard to the causation of

a clinical picture of Bright's disease by subcutaneous in-

jections of white of egg.

—

Journal of the American Med-
ical Association.

The Comparative Antiseptic Values of Chlorides,
Nitrates, and Sulphates.—Mr. C. T. Kingzett, F.C.S.,

records the results of some experiments which he has con-

ducted in order to determine the relative extent to which
certain metallic chlorides, nitrates, and sulphates retard the

appearance of mould on flour-paste and putrefaction in ex-
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tract of beef respectively (
The Lancet). The general bear-

ing of the results is to show that the salts of the alkalies and

alkaline earths, excepting magnesium sulphate, appear in

many instances to promote and never to retard the growth

of mould. The compounds of zinc resemble those of the

alkaline earths in their action. On the other hand, the

salts of iron, tin, lead, and aluminium exercise distinct but

not very powerful effects in preventing the appearance of

mould. The chloride of lead is, however, more active,

while the most efficient are the chlorides of mercury and

copper. In preventing the putrefaction of extract of beef,

the chlorides of mercury and copper were also the most

effective ; while chloride of zinc was more, and chloride

of lead less, active than in retarding the growth of mould

on flour-paste. The value of the investigation is very

much reduced owing to the experiments not having been

conducted on the modem lines of bacteriological research.

Thus the various test-glasses containing the experimental

media were allowed to become accidentally infected from

the air to which they were exposed, instead of being all

inoculated either with some definite micro-organism or

with some definite mixture of microbes, as is now invari-

ably done in experiments of the kind.

The Treatment of Inflammation in the Re-

gion OF the Ileo-ccecal Valve.—From a study of this

subject, Dr. M. H. Richardson has arrived at the follow-

ing conclusions : i. In mild cases of inflammation in the

region of the appendix there should be no surgical inter-

ference till physical examination reveals the presence of

an abscess, which should be incised by the post peritoneal

method. 2. In violent cases, where it is evident that

there is a general peritonitis, laparotomy should be done

immediately, just as soon as a diagnosis of general perito-

nitis has been made. 3. In violent cases, where it is

doubtful whether the general peritoneal cavity has yet

been invaded, and where the history and the physical ex-

amination favor the presence of an abscess in the ileo-

caecal region, though it is impossible to locate the exact

seat of the inflammatorj' process, an exploratory incision

should first be made in the right iliac fossa, and the ileo-

ccecal region explored post-peritoneally. 4. The best in-

cision to reach the appendix in the average case is along

the outer border of the rectus, about four and a half

inches from the spine of the pubes. 5. The best incision

for extra-peritoneal exploration is parallel and close to

Poupart's ligament, beginning in about the centre, and ex-

tending outward and backward a sufficient distance.— The
Boston Medical and SurgicalJournal.

Sour Milk in Summer Diarrhcea.—The house sur-

geon of the Prison Zweibriicken, Dr. OsthoflF, has in two
annual reports spoken very favorably of the employment
of sour, curdled milk in summer diarrhcea, in adults as

well as in children. Dr. OsthofT endeavors to explain the

beneficial action of sour milk in the following way : He
believes that the bacilli of sour milk destroy and over-

come, by their rapidity of growth, the other micro-organ-

isms that are the cause of the diarrhoea, and that they thus

bring the process to a stand-still. In addition to its value

as a dietetic agent in summer diarrhoea, it proved exceed-

ingly useful in all chronic abdominal affections associ-

ated with dyspepsia, in chronic intestinal and hepatic dis-

eases with diarrhcea, or constipation, in jaundice, and as

an article of diet in typhoid, pneumonia, and erysipelas.

In tuberculosis of the intestines, however, it increased

the diarrhcea. It forms a valuable means of support to

Oertel's treatment in cardiac cases, and cases of emphy-
sema, in small quantities, as a substitute for coffee, wine,

beer, and water, as a thirst-quenching drink, as well as a
food containing both muscle and fat-forming material in

one and the same form. At the instance of the Bavarian

.Ministry Professor von Voit worked out an official report

on this sour-milk therapeutic, and from this some interest-

ing details may be extracted. Sour milk very much re-

sembles fresh milk as a food (four per cent, albumen, three

per cent, fat, four per cent, sugar). The use of it is to be

recommended as an addition to the needful amount of

hydrocarbons. Moreover, especially in summer, it forms

a refreshing drink, and may be ordered with advantage in

dyspepsia. The action of sour milk is veiy varied ; some-

times it causes constipation and sometimes diarrhcea. For

this reason he recommends that in infantile diarrhcea it

shall be used with caution. In general, he recognizes the

value of sour milk as an article of diet. A writer in the

Deutsche Medizinal Zeitung, commenting on the above,

draws attention to the similarity of sour milk and kefir.

Both are used in phthisis. Koumiss at one stage (when

fresh) is known to relax the bowels, while at another it

constipates. It is the same with kefir, and doubtless it

wU be the same with sour milk ; as it gets older it be-

comes more constipating. Dr. Osthoflf has done well in

drawing attention to a neglected and very useful article of

food.

—

Berlin Correspondence Medical Press.

Fatal Intoxication from Dilute Solutions of Bi-

chloride OF Mercury.—Steffeck, of Hofmeier's Clinic

at Giessen, reports the following case, which is instructive

as an instance of fatal intoxication after the use of but

two intrauterine douches of weak solutions of mercuric

chloride. The patient was a multipara, who miscarried at

five months with a macerated fcetus. Her antiseptic treat-

ment consisted in a bath on admission to the hospital

;

cleansing of the external genitals with i : 1,000 solution

of bichloride of mercury; and vaginal douches of 1 : 3,000

bichloride solution given once daily, in quantity of one quart,

during the five days in which her miscarriage occurred. The

placenta was retained after the expulsion of the foetus ; as

hemorrhage persisted to some extent, the vagina was tam-

poned with iodoform gauze. After the placental reten-

tion had persisted for more than twenty-four hours, the

patient was anaesthetized, the customary vaginal douche

given, an intrauterine douche of one quart of i : 5,000

was used, the placenta removed, and an intrauterine

douche of one ciuart of hot mercurial solution, i : 5,000,

was employed to check the hemorrhage ; ergotin was also

administered. One hour after the removal of the placenta

pronounced symptoms of mercurial enteritis supervened,

followed by stomatitis and acute nephritis, with anuria.

Death occurred in seven days after poisoning. The post-

mortem examination revealed dysenteric enteritis, acute

parenchymatous nephritis, with slight emphysema and pul-

monary oedema. The intestinal lesions were so pro-

nounced as to be typical. Steffeck ascribes the poisoning

to the intrauterine douche which was given after the re-

moval of the placenta, when he thinks that the mercurial

entered the circulation directly through the placental site.

In view of the dangers of intrauterine douches of bichlo-

ride of mercury, their use has been abandoned at the

clinic at Giessen. Vaginal douches only, of bichloride

solution, and these preferably before labor, are now per-

mitted. In commenting upon his case, Steffeck empha-

sizes the fact that every precaution was taken to empty

the uterus after the douche, and that uterine contraction

after the expulsion of its contents was excellent. The

cases reported by Fleischmann and Von Herff are somewhat

similar, but not so striking examples of direct intoxication.

— The American Journal of the Medical Sciences, April,

1888.

The Elimination of Medicines bv the Mam.mary

Glands.—From a study of this subject, Dr. John G.

Cecil has arrived at the following conclusions : i .
That

the practice of medication of the child through its nurse's

milk promises very little, and is altogether too uncertain

to be relied on. 2. That great caution should be ob

served in the administration of narcotics to nursing women.

3. That greater care than usual is demanded in the ex-

hibition of drugs during the first few days after partu-

rition, and when, for any reason, the milk is poor ana

thin in quality.— The A merican Practitioner a>ui News.
.
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PECULIAR TYPES OF PLEURISY.

A STUDY of diaphragmatic pleurisy was made by Dr. Frank

Donaldson, Jr., some two years ago i^Amcr. Journal of the

Med. Sciences). He showed that primary inflammation

of the diaphragm was rare, though it sometimes occurred

in acute rheumatism and as the result of wounds. Much
more frequently we observe diaphragmatic pleurisy, sec-

ondary in character, as the result of general pleurisy,

pneumonia, peritonitis, fractured ribs, violent laughter,

tight lacing, etc. It occurs, also, in phthisis, and it may
result from cysts, abscesses, or tumors of the abdominal

wall. It occurs oftener in the young, and in women.

The patients suffer from pain along the attachment of

the diaphragm, and in the neck and shoulder. The posi-

tion of the patient is peculiar, the diaphragm is almost

motionless, the breathing costal. Dysphagia occurs, but

is not pathognomonic. Primary cases run a rapid

course, and recovery occurs. Secondary cases are usu-

ally fatal. Jaccoud considers that the dry, harassing

cough, easily excited by pressure upon the borders of the

ribs, is very characteristic of diaphragmatic pleurisy.

This same author, in a clinical lecture delivered re-

cently at La Pitie {£' Union Medicale), presented a case

of diaphragmatic pleurisy of a typical kind, and dwelt

especially upon the relation of such disorder to phthisis.

Jaccoud's views upon this subject are well known. Phthi-

sogenic pleurisies are not those attacking the apex espe-

cially. They occur rather in antero-lateral portions of the

chest. They are diy pleurisies, but there is sufficient ex-

udation because adhesion occurs. This adhesion weakens

expansion, and is, in general, the focus of a later-developed

tuberculosis. Jaccoud appears to think that diaphrag-

matic pleurisies may be equally serious as factors in cau-

sation of phthisis.

Pulsating pleurisy is a pecuhar and rare form of dis-

order, described by Cornby in 1883, later by Eichorst,

and recently discussed by Dr. Alfred Keppler {Detit. Arch.

f. Klin. Med., Bd. 41, Heft 3). The last-named author

has collected and studied 38 cases. Pulsating pleurisy is

generally a suppurating pleurisy, occurring on the left side.

The co-existence of pericarditis, of air in the pleural cav-

ity, and of paralysis of the intercostal muscles, are factors

called in to explain the phenomenon.

The causes of sudden death in pleurisy have been stud-

ied by Dr. Edmond Weill {Jiei: de Me'decine, 1887, No. i).

I.i 20 cases in which post-mortem was made, myocarditis

was found in 2 ; thrombosis or embolism of the heart

in 9 cases; acute oedema of the lung on the healthy side

in 6 cases
;
pericarditis and perforation of the lung were

found in the others.

Atrophy of the muscles of the thorax and shoulder has

been found by Dr. Desplats {La Semaine Mi'dicale, June,

1887) in those who have recovered from pleurisy. This

atrophy is often decided, and is, the author thinks, one of

the elements which make a pleurisy predispose to subse-

quent development of phthisis.

LOW MEDICAL FEES.

The Druggist^ Circular says :
" ^\'hile we hear a great

deal about the evil of counter prescribing, not much is

said about the contributory evil of high physicians' fees.

As a rule, medical fees are always much too high in pro-

portion to the earning capacity of most people who have

to pay them. A man in the humble walks of life, who is

compelled to have the visits of a doctor for, say, a week,

finds himself with a bill as large as his week's earnings, to

say nothing of the added cost of the medicines prescribed,

and a consultation with a medical man at his office for

five or ten minutes costs as much, at least, as such a pa-

tient can earn by a half-day's work."

We have always contended that it would be wiser for

physicians to take small fees than to send all their indi-

gent patients to the dispensaries or the drug counters. It

might be a much better plan if physicians had certain

hours for poor patients. At present the tendency is in

cities to make the rich pay exorbitantly in order that the

poor may be treated for nothing. And charity treatment

is never so good as that rendered in return for some pay-

ment, however small.

NASAL STENOSIS .A.S A CAUSE OF HERNIA.

The causes of hernia are generally stated to be a congen-

ital deficiency or laxity of those parts of the abdominal

parietes which go to form the inguinal, femoral, or umbil-

ical openings. The exciting causes are considered to be

sudden increase of intra-abdominal pressure, due to strain,

coughing, etc. Roser's hpoma theory of the origin of

hernia has not excited very much attention, except among

German surgeons. Nor has there been much which is

new suggested regarding the exciting causes.

A very laborious study in this last line, however, has

recently been made by Dr. W. Freudenthal, of this city,

who, in an article " On the Relation between Chronic

Obstruction of the Nares and Abdominal Hernia," tries to

show that the former condition bears an etiological rela-

tion to the latter.

Dr. Freudenthal thinks that nasal stenosis, from hyper-

trophy, adenoid vegetations, chronic catarrh, etc., is a

potent factor in producing hernia.

The constant hawking, coughing, sneezing, and spitting

of this class of sufferers raises intra-abdominal pressure,

and tends to the development of hernia. He notes the

case of a German family which came to this country. A
large part of its numerous members developed nasal ca-

tarrh, with obstruction and hernia.

He set to work to study the matter systematically, and

examined the nose and throat of five hundred ruptured

children, patients at the Hospital for Ruptured and Crip-
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pled. In a very large proportion serious nasal stenosis

existed, while in not a single case was the mucous mem-

brane perfectly healthy !

Whether five hundred New York children, not ruptured,

would present the same proportion of nasal disease is not

known. It seems somewhat unlikely, despite the fact that

nasal and pharyngeal disorders are so prevalent in this

city.

If, however, nasal stenosis helps to produce hernia, and

if_, as is usually believed, nasal catarrh and stenosis are

more common in the United States than in Europe, it

ought to follow that hernia is more common. This is

hardly the case. Among 1,000 recruits for the Northern

army, 50 were rejected on account of hernia. In Ger-

many, the proportion of recruits rejected on account of

hernia is 82 per 1,000; in France, 65 ; in Italy, a country

that presumably does not suffer from excessive nasal or

phar)'ngeal troubles, it is 76. We can hardly admit, there-

fore, that Dr. Freudenthal has proved his theory, though

the observations which he made are of themselves valuable.

MERYCISM AND THE MERYCOLE.

Two or three years ago attention was called by French

writers to a condition termed msrycism, or rumination in

man. Several cases were reported, and the phenomenon

was shown to be not especially rare, and to be possibly on

the increase. Dr. E. Martel even claimed that merycism

was a condition toward which civilization was forcing

man, and that in time we would all be ruminants. Tlie

" merycole " was observed to be a person of highly ner-

vous organization, a very rapid and voracious eater, with

atonic stomach. The rapid accumulation of food in the

stomach paralyzed the secretory function, and caused a

sense of oppression. Through a peculiar laxity of the car-

diac sphincter, the food could be easily returned to the

mouth for complete mastication. The habit of rapid

eating, the nervous temperament, and the dyspepsia, all

exist in this country. We may well suppose, therefore,

that Americans will become " merycoles," if any nation

does ; and it is well to understand the matter in time.

Two new cases of merycism have recently been reported,

and it is significant that one of them was observed in the

New World. Dr. J. M. Bandera reports it in the Gaccta

Medica de Mexico, 1887, p. 480 {^Revue International

f

des Sciences Medicates, 1888, No. 2). The patient was a

physician, fifty years of age. He had a good personal his-

tory, and had never suffered from any nervous disorder.

The regurgitation of food had taken place since his youtli.

Meat, cheese, salad, raw fruits, were brought up at inter-

vals of five or ten minutes for two hours after a meal.

They were masticated and swallowed again. The patient's

digestion was fairly good, but slow.

The second case was reported by Dr. Karl Debio, in

the St. Petersburg Medicin Wuchenschrift, January 14,

1888. The patient was a yoimg man, of nervous tempera-

ment and hj-pochondriacal tendencies. He had rumi-

nated since the age of twelve, the disorder beginning

after an attack of whooping-cough. The stomach was

found to be slightly enlarged.

In the first case just referred to, rumination developed

also in the patient's child, and other cases of hereditary

merycism have been observed.

The association of merycism with idiocy and insanity

is well known. Boumeville found that about five per

cent, of idiots had this disorder. Bouchaud found four-

teen cases in an insane asylum containing 572 inmates.

Bournexalle and Seglas collected a large number of cases

occurring in persons not insane, and it has often been ob-

served in persons apparently of sound nervous system.

SULPHO-CYANIDE OF POTASSIUM AND THE URIC-
ACID DL-^THESIS.

Some time ago attention was called to the diagnostic sig-

nificance of variations in the amount of sulpho -cyanide of

potassium (Civks) in the saliva. This substance averages

about one hundred and thirty milligrammes in twenty-four

hours (Landois), but is subject to decided changes. It is

not found at all in the saliva of many lower mammals.

Its presence, significance, and origin have been the sub-

ject of much rather fruitless speculation.

Dr. M. G. Bruylants, in a series of communications to

the Royal Academy of Medicine of Belgium, claims to

have solved in a measure the mystery of the relation of

this substance to the economy. He has found sulpho-

cyanic acid as a normal ingiedient, not only in the saliva,

but in various secretions and fluids of the body, viz., the

urine, blood, bile, milk, and even in the amniotic fluid.

He states that as a rule a litre of urine contains about

one-twentieth as much of the acid as a litre of saliva.

Sulpho-cyanic acid is, therefore, a normal product of

tissue-disintegration. Its chemical history is therefore to

be studied, as possibly throwing light upon pathological

changes.

M. Bruylants finds that different persons living upon

the same diet excrete different amounts of the acid in the

saliva and urine, and the amounts differ while the indi-

vidual continues on the same diet. Hence, he concludes

that it is not introduced in the food. The amount in a

litre of saliva is about a grain ; in a litre of urine, about

one-twentieth of a grain.

A long series of experiments is recorded, intended to

determine the exact chemical process by which this com-

pound is formed in the organism. The conclusions are :

First, that the sulpho-cyanic acid is formed in the animal

organism, and is derived from albuminoid decompositions

alone, probably by a combination of the group CN, and

of sulphur; second, that the formation of sulpho-cyanic

acid depends upon the nature of the nitrogeneous excre-

tion. When this is complete, and urea is in proper

amount, the sulpho-cyanide is excreted normally. But in

the uric-acid diathesis the sulpho-cyanide almost or en-

tirely disappears from the urine. This furnishes, there-

fore, another test of the gouty or lithaemic state.

OBLITERATING ARTERITIS.

Among the disorders the knowledge of which modern

pathology has furnished us is the so-called obliterating

arteritis. This, in its chronic forms, has now been quite

thoroughly studied. Certain subacute forms, however,

have been recently described, and the studies made upon

them furnish an instructive contribution to clinical medi-

cine and pathology.

Some time ago. Dr. Hadden and Mr. Pearce Gould re-

ported three cases of obliterative arteritis affecting the ar-
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teries of one extremit)'. Recently Dr. W. J.
Walsham

(The Lancet, March 24, 1888) has reported a fourth case,

and the sjTnptoms in each instance were so very similar

that the disease seems almost to merit a distinct clinical

name. In no case was there a history of syphilis or alco-

holism, nor could, in fact, any cause be assigned. The

disease spread from below upward, reaching as high as an

inch below the clavicle. There was the same indurated,

tender, and pulseless condition of the radial, ulnar, brach-

ial, and lower portion of the axillary arteries, and the

subclavian artery formed an aneurismal-like swelling, the

size of a small hen's egg. The swelling could be emptied

by pressure, and there was no bruit heard in it. The

hand and forearm were cold, and the tips of the fingers

cold and bloodless. There was no swelling of the ex-

tremity, and no engorgement of the superficial veins of

any part of the limb. The pain in the hand and forearm

was intense, and the disease, after lasting for several

months, subsided spontaneously. In all these respects

the cases were alike. In two cases, however, gangrene

set in, and in one case the dilatation in the subclavian

artery varied greatly from day to day.

Dr. Walsham thinks that the disease has a nervous ori-

gin, and it appears to us also that it may have some rela-

tion to so-called Raynaud's disease.

Another form of obliterating arteritis, decidedly different

in type, is described by MM. Dejerine and E. Huet in the

Revue de MMecine iox March, 1888. The case reported

is one of subacute obliterating aortitis affecting the whole

arch and part of the thoracic aorta. This part of the cir-

culatory system is known to be especially prone to disease,

but more particularly to chronic aortitis ending in athe-

roma and aneurismal dilatation. Instances in which the

aorta is subacutely inflamed, if not rare, are at least rarely

diagnosticated. The patient was a man forty-five years of

age, who had not had syphilis, but who had drunk to a

considerable extent, and had suffered exposures. His ill-

ness lasted about nine months. During the last three

months the symptoms became marked. He suffered from
attacks of angina pectoris, dyspnoea, and great weakness.

He showed signs of aortic regurgitation. There was a

marked supraclavicular pulsation on the left side, a full

bounding pulse in the left radial, while in the right it was
almost imperceptible. The precordial pains were very

violent. The patient had finally an attack of syncope,

and died. The heart presented very few signs of

disease, while the aorta, from its beginning as far as its

thoracic portion, showed a very intensely marked oblit-

erating subacute inflammation. This inflammation was
sharply hmited at the points where its branches were given

off, but it had merely obstructed the orifices into all these

branches. So far as the cerebral circulation was concerned,

it was found that the brain was nourished by only one
artery, and that the vertebral

; yet no cerebral symptoms
had followed.

The authors collect a few other cases of obliterating

aortitis reported by Germoul, Leger, and Ozenne. None
are so typical as their own, however, or throw so much
light upon the symptomatology of this obscure disorder.

Incidentally they affirm that the symptoms of angina pec-
toris are not as a rule produced by the disease of the
coronary arteries, but may be caused by arterial or cardiac
disease elsewhere.

HYPEREMESIS GRAVIDARUM.

Dr. Theophil Jaff£, of Frankfort, describes, in Volk-

mann's Klinischer Vortrage, No. 305, a case of uncon-

trollable vomiting of pregnancy, ending fatally. The dis-

ease is, he says, very- rare, at least in Germany, and he

takes his case as a text for a systematic description of

hyperemesis gravidarum.

As Paul of ^gina considered the " vomitus assidu-

us " of pregnancy not dangerous, it seems that the per-

nicious form was unknown to him. It was described in

the eighteenth century by Mauriceau and Delamoth, and

in the beginning of this century by Burns (1809) and Si-

mons (18 1 3). In the last thirty years much has been

written upon it, especially by English and American phy-

sicians. In this countiy the trouble is not excessively

rare.

Statistics of 118 cases show that it occurred in primi-

parae 43 times; in multiparas 75 times. Studies of re-

ported cases show that the obstinate vomiting may de-

velop directly after conception, or even as late as the

seventh month of pregnancy.

The intimate pathology of the disorder is unknown.

It is presumed that it must be a reflex neurosis. The

stomach is richly supplied mth nerves, which come from

the left, and part of the right, vagus, and from the sym-

pathetic branches of the coeliac plexus. The uterine

organs, also, have a double nerve-supply from the spinal

nerves and the utero-vaginal plexus of the sympathetic.

There is nothing in this anatomical arrangement that

throws much light upon the mechanism of the hypereme-

sis, except to show that a reflex or transfer of sensations

is possible. In some cases of hyperemesis there have been

found inflammatory conditions of the uterus, purulent in-

filtration, exudates, tumors, cysts, etc., but such changes

are not always observed, and they may occur without

causing uncontrollable vomiting. Malpositions of the

uterus, vaginitis, excessive distention from hydramnion,

appear to explain the irritation in some cases, but not in

all.

The prognosis of hyperemesis gravidarum is very bad,

though not absolutely unfavorable. The older authors

gave a mortality of forty-four per cent. Joulin, in 121

cases, found that death occurred in 49. Horwitz lost 5

out of 13 cases. Such statistics are not of much value.

It is evident enough, however, that about half the cases die.

The treatment consists in using nutrient rectal injec-

tions, in the employment of antiemetic drugs, in local

applications to the cervix, and, finally, in producing abor-

tion. Copeman's plan of stretching the cervix has some-

times been effective. In other cases it has done no good,

and in still others it has produced abortion (Jafife).

As to the efficiency of this last-named measure

there can be no doubt. Statistics collected by Gueniot

show that, among 118 cases, 72 were cured; 31 by drugs,

etc., 41 after abortion. Carataga found, among 117

cases, only 14 cured. M'Clintock reports 36 cases, of

which 27 were cured by abortion. Cohnstein's statistics

include 200 cases. Of these, forty per cent, were relieved

by abortion, and twelve per cent. died.

Such figures do not throw much light upon the real

utiUty of the operation. It is felt to be very generally

true that abortion, if successfully performed, will inevi-

tably relieve the disorder.
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The course of the disorder has been divided by some

authors (Gueniot, M'Chntock) into three periods ; by oth-

ers (Horwitz), into two.

The first stage is afebrile ; the vomiting may now be

moderate, and some food can be retained. But there is

much thirst, and pains in the stomach ; constipation and

salivation occur. Horwitz has observed " hyperemia " in

two cases. The patient begins to emaciate.

In the second stage there is slight fever, the pulse is

more rapid and weak, the respiration more frequent. The

tongue is dry and coated, the breath foul, there are con-

stant epigastric pains. The urine is concentrated, and

shows albumin and casts.

In the third stage there is high fever
;
great emaciation

and weakness, delirium, sopor, and death, too often end

the scene.

The duration of the fatal cases is about three months.

When, by abortion or otherwise, a change occurs, the du-

ration is about two months.

IS THE MODERN TREATMENT OF PNEU.MONI.'V ."l

F.AILURE?

We meet at quite regular intervals contributions from

writers who laud the ancient methods of treating acute

inflammatory disorders by bleeding. Special pleas of this

kind receive a perfunctory notice, and then are usually

dropped from the memory. Venesection is not the vogue.

The laity have been taught for forty years that it is an

old-fashioned and dangerous practice. And the doctor

who attempts its use is regarded as unsound.

But Dr. Henry Hartshome has recently brought for-

ward some facts in connection with this subject which

deserve more than ordinary attention. In a paper read

before the College of Physicians of Philadelphia, February

ist, he advances the following views : First, that pneu-

monia is much more fatal now than it was when venesec-

tion prevailed. Second, that this increased mortality

cannot be explained by change in type or change in con-

stitution. Third, it must be due to change in treatment.

Ergo, the modern treatment of pneumonia is wrong.

With regard to the first point. Dr. Hartshome publishes

the results of treatment of 11,175 cases of pneumonia by

between forty and fifty physicians of Great Britain, Ire-

land, and Europe, in the first half of this century. This

shows a mortality under treatment by bleeding of i in

I I.I cases; by large bleedings alone, i in 11.6. In this

country in the United States Army, between 1840 and

1844, when treatment by venesection prevailed, the mor-

tality was I in II. 5 among 1,416 cases. Between 1855
and 1859, after venesection was given up, the mortality

was I in 6.67 among 657 cases.

In the Pennsylvania Hospital, from 1845 to 1847, the

mortahty was i in 16 ; from 1884 to 1886 it was 1 in 3.2.

The ordinary mortality from pneumonia in large general

hospitals in this country is now stated to be about i in 4.

The mortaUty as determined by the British Collective In-

vestigation Committee was eighteen per cent. In vene-

section times Skoda's estimate of pneumonia-mortality

was I in 8. In the hospitals of Europe, 1822 to 1856,

the average mortality was i in 20.66. The conclusion

seems inevitable from the figures given, therefore, that

relatively over twice as many persons die now from pneu-

monia as died fifty years ago.

This is a case, however, in which statistics may be mis-

leading, and very likely an industrious compiler might cite

other figures to offset those above given. For example,

Warfwinge, among 546 cases (not alcoholic), found the

mortality to be 6.2 per cent., and Fraentzel states that he

saw 100 cases among soldiers without a death. On the

other hand, the average mortality in the Christiana Hos-

pital, from 1845 to 1875, according to Winger, was 16.8

per cent. In the St. Petersburg Hospital it was twenty-

one per cent. (Eichorst).

Dr. Hartshome's opinion that this increase in mortality

is due to bad treatment is one that is very hard to prove,

but if proven would be a most serious indictment of

modem therapeutics. Of late years the treatment of

croupous pneumonia has been more and more based upon

the expectant and nourishing plan. Opium is sometimes

given ; so also is quinine, alcohol, and antipyretics. The
antipyretic method we consider to have been distinctly

pernicious, but fortunately it had but a short career. In-

stead of expectancy, quinine, alcohol, antipyrin, etc., Dr.

Hartshome recommends that moderate bleeding be em-

ployed, except in the aged, the asthenic, alcoholic, and

those with Bright's disease. Such bleeding may be local,

by means of cups or leeches, or the blood may be taken

from the arm. The venesection should always be done

early in the disease, and only then, .^t this time, also, a

purgative is indicated. If a change in treatment can

improve the mortality-rates in our hospitals and bring

them back to those of earlier days, we trust such change

will be made. At any rate. Dr. Hartshome's imputation

upon the modern treatment of pneumonia deserves a

careful examination.

HYPER.\RTERIAL TENSION A.ND ITS TRE.^TMENT.

Much light upon the nature of a patient's condition, and

much help in therapeutics, is given by a study of the

tension of the arteries. In this particular field the sphyg-

mograph has won what little reputation it possesses for

practical utility in medicine. An interesting review of

some of the conditions in which hyperarterial tension is

found has been given by Dr. J. P. Bramwell in the Edin-

burgh Medical ami Surgical Journal for March, 1888.

Excessive tension of the arteries is found in a great

variety of conditions, of which the following may be par-

ticularized :

1. Certain blood-poisons, either introduced from with-

out or generated in the system, may cause abnormal ten-

sion. Among the former class are ergot and lead ; among
the latter are the products of faulty metabolism, like uric

acid. Perhaps the high tension in Bright's disease and in

pregnancy may be due also to this latter cause.

2. In some acute diseases of a specific character, such

as scarlatina, diphtheria, and cholera, we find marked
arterial tension ; while in others, of which typhoid is a

type, the pulse is dicrotic or hyperdicrotic, the arterial

tension being very low. But when albumin appears in the

urine of typhoid patients, as indicating the presence of

intercurrent parenchymatous nephritis, the pulse loses its

dicrotic character, and is transformed into one of hyper-

tension.

In acute peritonitis the pulse is, as a rule, of low ten-

sion, but, when the abdominal sympathetic is much ir-
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riteted, the arteries contract and the pulse becomes one of

hypertension.

In acute and chronic interstitial nephritis, and in most

cases of parench)Tnatous nephritis, the pulse is one of

high tension ; but in amyloid kidney it is low. There is an

abnormally tense pulse in atheroma of the arteries—en-

darteritis. The pulse is also hard in cases of angina pec-

toris, and just before epileptic and migrainous attacks.

Hypertonus may be therefore either paroxysmal or con-

stant.

Dr. Bramwell classifies the causes of hypertension as

follows :

a. Renal diseases and affections, acute and chronic.

h. Vascular system atheroma.

c. Angina pectoris.

d. Diseases of the blood and anaemia.

e. Acute diseases.

The relation of renal diseases to arterial tension is dis-

cussed at length by Dr. Bramwell. Two antagonistic ex-

planations have been given of the hypertonus in these

disorders : First, that of Johnston, Dickenson, Goodhart.

and others, viz., that prolonged arterial strain produces, as

a primary consequence, a thickening of the muscular coat

of the arteries ; this after a time may be followed by other

changes of an inflammatory or degenerative character,

such as endarteritis deformans, calcification, atheroma, or

arterio-capillary fibrosis. Second, Gull and Sutton con-

tend that strain is not the causation in these changes, and

that, besides, the changes referred to are degenerative and

not inflammatory. Further, that cases have been ob-

served of extensive arterial degeneration (arterio-capillary-

fibrosis) where the kidneys have not been implicated at

all, nor the heart hypertrophied, but where the arteries of

the cord, liver, and brain, have all showTi the hyaline de-

generative character without any general thickening of the

muscular coat at all. By these distinguished physicians

the pathological changes referred to are regarded as tan-

gible indications of a general senile degeneration, in which

the kidneys may or may not participate—at all events,

in which they are not the chief factors.

Our author defends very warmly the older \iew that the

hypertonus is secondary. We believe, however, that while

such may be the case in some instances, there is a large

class of patients, especially those more advanced in life, in

which the fibrous and degenerative changes occur in the

arteries and kidneys as the result of a common cause, and

the expression of a common condition.

In the treatment of hypertonus, the drugs and other

remedial agents which may be employed are nitro-glycer-

ine, nitrite of amyl, sodium nitrite, spiritus etheris nitrosi,

and potassium bromide
;

purgatives, such as compound

jalap powder; diaphoretics, as pilocarpine, vapor baths

and warm pack ; blood-letting, general and local ; dieteti-

cally, skim or buttermilk in quantity. To this list Amei
ican physicians would add aconite and veratrum viride.

In the hypertonus of acute nephritis, oiu: author espe-

cially insists upon the value of blood-letting, and we can

heartily indorse his practice here. Nitro-glycerine is also

recommended in the same condition ; while, as a prophy-

lactic as well as a curative agent, skim-milk and butter-

milk are to be given. We are reminded of the statement

of Jaccoud that, since he began to feed his scarlet fever

patients on milk alone, he has never had a renal compli-

cation. The hj'pertonus of anaemia is best combated by

adding nitro-glycerine to the iron and arsenic which may
be given.

In the hypertonus of gouty conditions, diaphoretics and

purgatives must be added to the arterial sedatives given.

Fat people who try to reduce their weight by living on

lean meat get an accumulation of nitrogeneous matter in

the blood, which causes high arterial tension, and may even

produce apoplexy. Such persons need purgatives and

diaphoretics. Dr. Galabin has shown that in some cases

of peritonitis there is high arterial tension, and that such

persons may need nitroglycerine as well as free stimu-

lation.

We have touched upon enough of the points in Dr.

Bramwell's paper to show the importance and suggestive-

ness of the topic. The physician of to-day makes no

such finical classifications of pulses as were established

by Galen, but he has learned that the element of " hard-

ness " may be quite as important as that of strength,

frequency, or regularity.

THK MORTALITY-R.\TE .\MONG PHYSICIANS.

The Gotha Life Assurance Bank publishes some statistics

of the mortality among its policy-holders during 1887'.

From these it appears that the mortality of the medical

members was 11.53 P^"" cent, above the average of that of

all the members taken together. The classes of disease

to which this higher rate of mortahty was due were dis-

eases of the respiratory organs, phthisis, and infectious

diseases—" typhus" ha\-ing proved especially fatal to the

younger members of the profession. There was only one

case of post-mortem poisoning out of 1,052 deaths, and

that was of a district j^hysician. Cerebral apoplexy was

remarkably frequent, beginning as early as thirty six years

of age. There were 14 cases of suicide and 4 of acci-

dental death. These are. however, below the general

average.

Rutland's Medical College.— The Nnv England

Medical Monthly gives an account of a curious medical

college which exists at Rutiand, Vt. The institution was

incorporated under the laws of Vermont a )ear ago,

and a class of six has already been graduated. It seems

that all the sessions of the school are held in Boston, but

the Commencement takes place in Rutland. It is, we are

told, nothing more or less than a diploma mill which

works in Boston and dumps its products in Rutland. If

the facts are correctly stated, the existence of the institu-

tion is a reproach to Vermont's medical laws, and we

trust that the profession of the State will look into the

matter.

'• AcROMEGOLY " is the title of a curious disease in

which the feet, hands, and face are affected. It is more

than a simple " large-footedness," and we would warn

envious critics of St. Louis that it is not a disorder pecu-

liar to Chicago, but has recently been described by Marie

in France. Friereich also reported cases, and in the last

issues of the English journals are accounts of several

cases seen in London. One case has been observed also

in this country, the patient now earning a steady income

in a dime museum.
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^cius of tUc 'QSlccU.

The American Society of Microscopists meets in

Columbus, O., on August 14th.

State Medical Societies.—During the present week

the Illinois State Medical Society met at Rock Island
;

the Iowa State Medical Society met at Des Moines, and

the West Virginia Medical Society, at Huntington. Next

week the Connecticut State Medical Society meets at New

Haven, beginning May 23d.

John B. McIntyre, M.D., died in this city, on the

6th inst., of acute peritonitis, the result of perforation of

the appendix vermiformis. He was graduated from the

College of Physicians and Surgeons, of this city, in the

class of 1877, and at the time of his death was in his

forty fourth year, and in the enjoyment of a lucrative

practice. He was bom in New York City, was never

married, and leaves a father, three sisters, and one broth-

er. Dr. B. C. McIntyre, of this city, to mourn his loss.

Dr. McIntyre was a man of fine medical ability and ster-

ling integrity ; was devoted to his profession, and was re-

spected and esteemed by all who knew him.

New Remedies.—Phenacitin, an ethylized phenol dis-

covered by Hinsberg and Kast, is claimed to be a safe

and efficient antipyretic, acting like antifebrin, but hav-

ing no dangerous effects. Its dose is from gr. iv. to gr.

viij. Sulphonol, a compound of ethylmercaptan with

acetone, is said by Professor A. Kast to be a good hyij-

notic, in doses of forty to sixty grains. Dr. Ci. Rabbas

confirms the results of Kast, and thinks that sulphonol is

a more sure and agreeable hypnotic than amylene hydrate,

or paraldehyde.

Tetanin is the ptomaine that is produced by the

growth of the bacillus which Nicolaier, Fliigge, and

Rosenbach have all shown to be pathogenic of traumatic

tetanus. Professor Brieger recently examined, chemi-

cally, the amputated arm of a patient who was suffering

from tetanus, and he found tetanin in the tissues.

The Ethics of Washing out the Stomach.—Our

esteemed contemporary, Gaillard's Medical Journal, iZ)'9< :

" We are credibly informed that it is not unusual, in the

city of Washington, for young men, before going to din-

ner parties, in order to better prepare themselves to play

the part of gluttons, to wash out their stomachs a short

time before the appointed hour." Our contemporary is

pained at such popularization of a valuable hygienic and

therapeutic measure. We venture, however, to say a word

in behalf of these young men. The practice of stomach

washing is a legitimate one. There is no reason why a

young man should not wash his stomach as well as his face

before going out to dinner, and there is no doubt that the

youth of Washington do both. It might even be regarded

as an act of courtesy to the host to bring to his table

a stomach that has been scientifically laundried, and which

lies in neat and antiseptic emptiness folded beneath the

diaphragm. Perhaps America, with the curse of dyspepsia

upon it, needs more such young men as are produced in

Washington. Our contemporary should not too hastily

condemn the fresh enthusiasm for clean mucous mem-
branes that is developing in our nation's capital

The New York Legislature which recently adjourned

passed laws empowering the State Board of Health to

make rules and regulations for protecting from contamina-

tion all public supplies of potable waters and their

sources within this State ; making it the duty of local

Boards of Health to destroy all animals affected with

glanders ; reducing the fees of the Health Officer of the

Port of New York, and fixing his salary at $10,000.

A New Home for Consumptives has recently been

opened in Brooklyn. It contains forty-two wards, in each

of which there are from one to eight beds. The cost of

the building is estimated at $70,000.

Improving the New York Quarantine Stations.—
The supply bill of the last State I-egislature contains, we

are informed, provisions for the better equipment of the

quarantine establishment at this port. It provides $50,-

000 for general repairs, $25,000 for a new hospital ship,

$5,000 for the hospital, $2,500 for repairing the docks,

$121,843 for putting Hoffman Island, the boarding sta-

tion, and the Health Officer's residence in order, and

$20,000 for a new tug ; making a total of $224,343.

Antipvrine and the Salicylates in Rheumatism.—
Dr. Charles Bayoux, in a Paris thesis, asserts as the result

of his studies under Professor See, that in acute rheu-

matism with albuminuria, or with a highly nervous tem-

perament, antipyrine is preferable. The salicylates fail in

chronic rheumatic pains and in gonorrhoeal rheumatism,

while antipyrine acts promptly in these conditions.

A Vienna Physician, named Horeath, " whose clien-

tele is essentially aristocratic," says a despatch, has re-

cently been arrested, charged with having produced more

than two hundred abortions.

Medical Heroism.—The British Medical Journal

mentions as an instance of the devotion of medical men

to humanity the case of Dr. Landon, a surgeon in the

British army. Mortally wounded himself, and with the

agonies of death closing in, he heard a wounded soldier

shrieking from his sufferings. Forgetful of self, he crept

to where the man lay and gave him a hypodermic injec-

tion of morphine to relieve his distress, and giving it,

died.

In the Death of Professor Edward S. Dunster, of

Ann Arbor, Mich., which occurred on May 3d, the pro-

fession loses one of its best teachers, and a learned and

talented physician. Professor Dunster was for a time

editor of the Ne%i.i York Medical journal, but he was best

known for his work as professor of obstetrics. He had

taught in the University of Vermont, at Dartmouth Med-

ical College, at the Long Island Medical College, and at

the University of Michigan.

Statistics of the Medical Profession in France.

—According to recent statistics, the number of doctors

practising in France is 11,995, and that of officiers de sante

2,794. In Paris alone there are 2,188 doctors and 182

officiers de sante. In some departments there are more

officiers de sante than doctors. The number of pharma-

ciens, or chemists, reaches 7, too, of whom there are 797

in Paris. Consequently there are two doctors for one

chemist in the whole republic. The midwives are put

down as i3,6to, and the herbalists as 1,013.
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Flies and the Doctor's Horse.—A large fortune

awaits the man who will devise a remedy which will keep

flies from worrying the horse in summer, and at the same

time not kill the horse. Carbolic-acid washes, the aromatic

oils, especially pennyToyal, and various other drugs, to say

nothing of mechanical appliances, have all been used,

but with only temporary benefit. The oil of bay is said

to be particularly efficient, and to be extensively used in

Switzerland and the South of France.

Transplanting the Cornea.—We learn from a Phila-

delphia daily paper that an ophthaknologist of that city has

performed Von Hippie's operation upon a woman suffer-

ing from opacity of the cornea.

Tolstoi's Views.—Our esteemed contemporary, the

Indiana Medical Journal, thinks that we were unjust in

criticizing Tolstoi's views of the medical profession, be-

cause we did not at the same time refer to the literary

genius of Tolstoi. It is not the function of a medical

journal to call attention to gifted works in general Utera-

ture. Nor did we think it necessary to say of Tolstoi

what must be every reading person's knowledge. We can

advise our contemporary to read Ketio, if he is fond of

noble writing. But, as regards the medical profession,

Tolstoi is also " heroically WTong."

A Lady Physician, Dr. Hattie Allen, has been ap-

pointed Associate Professor of Medicine in the University

of Michigan. Now we hope that Hattie will write herself

Harriet.

For forty years Dr. Simon PoUak has occupied one

chair in one place in the hall of the St. Louis Medical

Society.

—

Medical RevienK This quite beats the record of

St. Simon Stylites, only St. Simon stood up, instead of

sitting down.

A Testlmonial for Soap.—We observe that a dis-

tinguished ex-President of the American Medical Associa-

tion has written a testimonial in favor of a certain kind

of soap. It is a little apart from the function of a

great physician to indorse soaps ; but he might have in-

dorsed worse things, and we shall hope that the effect will

be to give a fresh impetus to the use of commercial

stearates among the numerous friends and admirers of

our esteemed colleague.

Dr. C. S. MuscROFi', of Cincinnati, O., died on May
1st, in the sixty-eighth year of his age.

The Medical Societies of the United States are

said to number about six hundred and forty-eight.

Sulphonal—a New Hvtnotic.—This substance is

" diethylsulphondimethylmethan," an oxidation product

of the union of ethyl-mercaptan with acetone, and has,

therefore, the composition represented by the formula

(CHj), = C = (C„H^So„),. We owe its discovery to Pro-

fessor E. Baumann, of Freiburg, and its therapeutical ap-

plication, or, rather, some knowledge cf its remarkable

physiological properties, to Professor A. Kast, of Freiburg,

who has a long article on the subject in the current issue

of the Berliner Klinische Wochenschrift (April 16, 1888),

in which he has nothing but praise for this new addition

to the materia medica. The term " sulphonal " is due to

a happy suggestion of Herren Fr. Bayer & Co., Elber-

feld, who supply it. This substance crystallizes in large

colorless tables, and is perfectly devoid of taste and smell.

It dissolves in 18 or 20 parts of boiling water, in 100

parts of water at the ordinary temperature, and is easily

soluble in alcohol or alcoholic ether. Employed medi-

cally, the drug has been given to 60 patients, and 300

observations of its effects were made (Professor Cramer

gave it 200 times in the Marburg Lunatic Asylum). The
results, almost without exception, were that the patients

sank within from half an hour to two hours into a tran-

quil and sound sleep, lasting from five to eight hours, and

awoke feeling perfectly comfortable. A few felt tired

and sleepy next day. The digestion, pulse, and tempera-

ture were unaffected, and it is curious that no ataxy of

any degree or kind was present, whereas this was the

most prominent symptom in dogs after large doses. The
ordinary dose for man is two grammes (half a drachm).

Professor Kries has examined the effect of sulphonal on

the blood-pressure, and has established the fact that in

dogs, even after very large doses, the blood-pressure is

not lowered. Poisonous doses in dogs, to determine the

mode of death, caused severe convulsions, then, after a

few hours, a heavy sleep, deepening to coma, and ending

in death in about ten hours. Spectroscopic and micro-

scopic examination of the blood revealed no alteration of

its elements. Sulphonal appeared most efficacious in

cases of sleeplessness in nervous subjects, but was given

with benefit in all kinds of cases, including even cardiac

valvular disease.

—

British MedicalJournal.

A New Journal.—The Rmue Illustrife de Polytech-

nique Medicalc et de Chirurgie Orthoptdique is the name

of a new journal published in Paris, under the editorship

of MM. Leblond and Chenet. It is the French edition of

the well-known Illustrirte Monatssciirifi der Aerztlichen

Polytechnik, published by Dr. Beck, of Berne. We would

be glad to see an English edition of this most excellent

and instructive journal.

Leprosy is said by M. Besnier to be spreading rapidly,

instead of dying out, as has commonly been supposed.

Cigarette S.mokers will be interested to learn that

1,250,000,000 manufactured cigarettes are annually con-

sumed in the United States. Probably as many more are

made by the smokers themselves.

The Attendance at the spring lectures in die colleges

of this city is about as good as usual.

Give Us the Quotation.—The physician who fails to

have an eye to his fee, first, last, and all the time, will be

left. Holy Writ tells us that the man who fails to provide

for his family is worse than an infidel.— The Southern

Clinic. We suspect that the foregoing is bad scripture

as well as bad morals.

Dr. Joseph Ernst Hackl died in Toledo, Ohio,

April 24, 1888, of laryngeal tuberculosis He was born

in Austria, August 22, 1847, and received his academical

education at the University of Gratz. He graduated

in medicine at the StarUng Medical College in 1880. At

the time of his death, and for five years previously, he was

Professor of Physiology in the Toledo Medical College.
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Society l^icpcifts.

AMERICAN MEDICAL ASSOCIATION.

Thirty-ninth Annual Meeting;, held in Cincinnati, O., Mav
8, 9, 10, and 1 1, 1 888.

.SECTION ON SURGERY .\ND ANATOMY.

Tuesday, May 8th—First Day.

Dr. Donald McLean, President, in the Chair.

The first session was called to order by The Chairman,

who delivered the annual address, entitled

SOME thoughts on RETROSPECTIVE AND PROSPECTIVE

SURGERY.

Particular reference was made to antiseptics, anesthetics,

and abdominal surgery. To ansesthetics the greatest

credit was given, as they not only relieve the pain of the

patient, but remove the timidity and terror of the ojier-

ator. Too much value has perhaps been attached to an-

tiseptics, and they may come to be considered a nuisance.

The teachings of Mr. Lister have, however, induced strict

cleanliness at least, and, whatever there may be in the

germ-theory, there is much to be thankful for in Lister-

ism.

Chloroform, as a rule, is the best anaesthetic, yet there

is reason to e.xpect a new and better one in the near

future.

An instrument for the administration of antesthetics

was displayed and described.

Mention was made of the microscope in surgical diag-

nosis and differentiation of tumors, pus, etc.

Electricity in suitable cases is a powerful agent for

good, but, like others, is much abused ; it offers one of tlie

best methods in stricture of the urethra. An interesting

case of such kind was reported cured by electricity.

Electrolysis in the treatment of nrevus is preferable to

other remedies.

Esmarch's bandage and the animal ligature were also

refen'ed to. By their use, the speaker said, vessels as

large as the femoral may be safely tied.

Joint diseases are now treated by rest, pressure, and
resection, even when the disease has passed far beyond
the articulation.

The many appliances that have been in use for the

TREATMENT OF FRACTURES

were passed over with the mention of but a few. Plaster

of Paris was considered the best of all splint materials.

Passive motion is beginning to be used earlier than in

former times.

Lithotomy is perhaps being rapidly superseded by lithot-

rity, but the speaker strongly favored the former.

Dr. Henry Hollingsworth Smith, of Philadelphia,

presented a paper on

the APPENDIX vermiformis : its functions, patho-
logical changes, and treatment.

He characterized the appendix as a " singular little or-

gan, singularly placed, physiologically useless."

After a brief anatomical description of the appendix,

the speaker referred to its anomalies, and then to its dis-

eases. An early diagnosis in all cases of disease of this

organ is of the utmost importance, yet it must often be
made by exclusion only.

The prognosis of these affections was always grave.

In the treatment, he usually began with five-grain doses

of calomel, repeated until twenty to thirty grains are

taken.

Morphia was gi\-en hypodermically for the pain. Later

in the course of the disease he employed saline purga-

tives, aided by palpation, to increase peristalsis. If all

these measures failed the only recourse left was to op-

erate.

Dr. T. G. Morton, of Philadelphia, said that one

ought always to suspect disease of the appendix in any

affection in which the symptoms pointed to the ileo-csecal

region as the seat of inflammation. He was strongly in

favor of operation in these cases, believing that the gen-

eral principle held good to evacuate pus whenever it was

present, and to attack the seat of its formation in order

to cut short the suppurative process when possible.

Wednesday, May 9TH

—

Second Day.

Dr. L. S. McMuRTRY,of Danville, Ky., reported a case

of

TYPHLITIS WITH PERFORATION ; LAPAROTOMY ; RECOVERY.

The patient was a physician who was subject to at-

tacks of colic, for the relief of which morphine, hypoder-

mically, was used. After a time tenderness was com-

plained of, and a tumor was discovered in the iliac

region. This was followed by hemorrhage from the bow-

els, vomiting, and tymjianites, indicating perforation.

An operation was urged, and allowed. The appendix

was found to be normal, but the cajcum was gangrenous

in spots, with a perforation through which extravasation

of fceces had taken place. The edges of the perforations

were trimmed, and the ojjenings were made elliptical in

shape and were closed by suture.

Recmcry.—The patient was a member of the American

Medical Association, and was present at the meeting.

The speaker said that he had the pleasure of reporting

THE only case of SUCCESSFUL LAPAROTOMY

for the relief of non-traumatic perforation of the caecum.

He maintained that one ought to operate early in these

cases, and should not rely on opium.

Dr. Edward Andrews, of Chicago, said that the

most interesting point to determine is, in what cases to

operate, as there is often great difliculty in making a cor-

rect diagnosis. He added that there is much risk in

operating in these cases, as there is no time to make prep-

aration, as in ovariotomy. In the latter operation the

mortality is one in ten.

There is little chance for recovery in perforation with

effusion into the peritoneal cavity, but good prospects

when there is simple perforation.

Dr. Gross, of Philadelphia, thought that the early

operation was generally best, and that in a walking case

of typhoid fever with perforation he would operate. If

we wait, the patient dies ; if we operate, there is a fair

chance to save life.

Dr. Nelson, of New London, Conn., thought there

was but little more danger from the use of the knife

than from the aspirator.

The line of incision should be over the point of rupt-

ure.

The election of officers was then held, with the follow-

ing result : Chairman, Dr. N. P. Dandridge, of Cincinnati

;

Secretary; Dr. M. O. Roberts, of Louisville.

Dr. Charles B. Penrose, of Philadelphia, read a pa-

per on

INTESTINAL OBSTRUCTION IN ITS SURGICAL ASPECTS.

He said that operations are too often delayed by ex-

pectant treatment—opium, massage—and that it would

be far better to make an exploratory laparotomy.

Enterotomy or colotomy is rarely desirable. The pn-

mary incision should be median, as it gives better oppor-

tunity to explore the abdominal cavity. _
If the bowel is much distended by gas, it sh°u d be

incised longitudinally, emptied of its contents, and closed

by suture.
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For the relief of obstruction, the plan recently sug-

gested, of

INTESTINAL ANASTOMOSIS,

was mentioned but not ad\ised. Resection, with the tem-

poran' formation of an artificial anus, the speaker

thought, would offer the best chance for a good result.

Both ends of the bowel should be stitched to the open-

ing, thus giving more surface for the absorption of nu-

trition, as nourishment can be given by the mouth, and a

special preparation can also be injected into the lower

portion of the bowel. Especial value was attached to

continual irrigation of the abdomen.
Dr. N. Senn, of Milwaukee, read a paper on

RECTAL INSUFFLATION WITH HYDROGEN-GAS AS AN IN-

FALLIBLE DIAGNOSTIC MEASURE

in ascertaining the existence of visceral injury of the gastro-

intestinal canal in penetrating wounds of the abdomen.
The existence of any wound in the bowel where there is

extravasation into the peritoneal sac has always been con-
sidered fatal unless laparotomy is done. Punctured pene-
trating wounds are less serious than gunshot wounds. In
order to determine some means by which a clear diagnosis

could be made, he had undertaken a number of experi-

ments to find some innocuous gas which could be injected

per rectum until the bowel was sufficiently distended for

the gas to reach the wound and appear externally.

The first experiment shosved that hydrogen-gas could be
made to pass the entire length of the gastro-intestinal

canal from the anus to the mouth. In a man a pressure
of from one-third to two pounds is sufficient to effect the
passage of the ileo-cscal valve. Inflation through the
mouth is only used to diagnose wounds of the stomach, as
the gas does not easily pass the pylorus.

Hydrogen-gas is perfectly innocuous and unirritating,

and is rapidly absorbed when injected into any serous
cavity or into the connective tissue.

All that is necessary in using the gas is a rubber balloon
holding sixteen litres. Inject gradually. The method not
only establishes the diagnosis, but locates the wound of
the bowel %vithout tedious handhng, and demonstrates
whether there be more than one perforation.

A pistol-wound of the abdomen was produced in a dog,
and the perforation of the bowel diagnosed, demonstrated,
and the number determined by this method.

Dr. p. S. Connor, of Cincinnati, classified obstructions
as acute and chronic. Acute cases should be operated
upon after a few hours, if they do not >ield to other treat-
ment.

He agreed with a former speaker that the operation was
not devoid of danger, as was claimed by Dr. Price.
We can sometimes gain much valuable information by

opening the bladder, but we carmot always cure the patient
by that means.

Dr. L. H. Weeks, of Portland, said that laparotomy
is not necessary in every case, but we must nevertheless not
put off the operation until it is too late. No physician of
tc-day should let a patient die from internal obstruction
any more than he would from external strangulated hernia.

Dr. Marcv, of Boston, then read a paper on

THE SURGICAL ADVANTAGES OF THE BURIED ANIMAL-
SUTURE,

and its adaptability to special purposes. He reviewed at
some length the history of this procedure, and also sug-
gested that the operating-room be made aseptic by the use
of oxygen ; it is refreshing, he said, to the operator, and
safer for die patient under ether. He spoke of iodoform
collodion painted over the part after the operation is

finished, and recommended its use. Tlie future of sutures,
lie maintained, depends upon the strict carr>-ing out of
antiseptic measures.

Thursday, May ioth—Third Day.

Dr. Elmer Lee, of St. Louis, presented a communi-
cation on

DRV medication in the treatment OF THE URETHRA
and bladder.

There are plenty of drugs, he said, that we can use for

this purpose, but the question is, which shall we select and
how shall we use them ? It was necessary to employ
alkaloids, which were pure chemicals in a condensed form.

These were best applied in the form of soluble granules

made with pure cane-sugar. It was, of course, necessary

to apply these in just the right place, for which purpose
an instrument was required. The speaker exhibited the

granules and instrument employed by him.

Dr. D. S. Campbell, of Detroit, read a paper on

electrolysis in the treatment of nasal and phar\t<-

geal neoplasms.

He had employed the method in a number of cases,

and had found it superior to any other plan of treatment.

Dr. H. Landis Getz, of Alarshallton, la., exhibited

an
antiseptic surgical cabinet.

It consisted of square frames covered with gauze, wet
with a bichloride solution, forming three sides and the

roof of a square tent, the window of the apartment form-

ing the fourth side. The window was slightly lowered,

and the opening filled by a strip of wood. Through a
hole in this wood a tightly fitting soft rubber tube was
passed, to which a mouth-piece was attached, thus allow-

ing the patient and the operators to take an occasional

inspiration of fresh air. The head and shoulders of the

patient are brought out through a closely fitting aperture in

the wall of the tent opposite the window. The walls of

the tent are kept constantly moistened with bichlorate

solution from an atomizer. Operations must often be

performed when there is no chance to make the apart-

ment aseptic, in which cases, the speaker thought, this

device would prove to be of much value.

Dr. Thomas P. Davis, of Pittsburg, read a paper on

gradual dilatation of cesophageal strictures.

He reported several cases of stricture of the oesoph-

agus caused by swallowing lye. He urged early and very

gradual dilatation. He also suggested that measures be

taken to suppress the indiscriminate use of concenti'ated

lye, owing to the frequent deaths resulting from the ac-

cidental swallowing of this caustic.

Friday, May iith—Fourth Day.

Dr. Joseph Ransohoff, of Cincinnati, read a paper

on

the cecum and appendix : their relations in health
AND disease.

The speaker considered the subject in its anatomical

and physiological aspects, since here, as elsewhere, such

knowledge is a prerequisite to the understanding of vital

processes, normal and abnormal. He said that the to-

pography of the caecum, the vermiformis appendix, and

the ileum is misunderstood not alone by the profession as

a body, but by most anatomical wTiters. All agree that

the caecum is a blind pouch about three inches in diam-

eter, two and a half inches in length, and is the widest

part of the intestine. It is generally agreed that the cse-

cum is covered by peritoneum in front and on its sides,

and that the posterior portion is connected to the iliac

fascia by loose connective tissue. The fact is, however,

that the caecum is, with rare exceptions, completely sur-

rounded by peritoneum from the ileo-csecal valve to its

apex. This was discovered as long ago as 1849, from the

examination of 160 bodies. In 2 out of 63 bodies which

the speaker had examined, he had found the caecum in-

vested only in front and laterally.
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On the postero-lateral aspect of the caecum, about an

inch from its base, spnngs the appendix. This is not

such a wanderer as is often supposed, but usually lies

behind the caecum, and can be seen only by drawing

the cajcum aside. It points upward to the left, toward tlie

spleen. In only seven of the examinations made did the

speaker find the appendix in part a pelvic organ. Its av-

erage length is four inches ; its diameter, that of a goose-

quill. The appendix is rarely straight in its course. One
instance of its complete absence was noted by Bartliolin.

Since it is nowhere attached to the abdominal wall and,

like the caecum, everywhere covered by peritoneum, ab-

scess of the ileo-caecal fossa must be limited, and perfora-

tion must involve the peritoneum.

If the caecum and appendix have a function, it can only

be inferred by comparative studies. In man the chief

function of the caecum is absorption. The appendix has

even stronger facilities for absorption, hence its contents

are always of a firmer consistency.

A probable function of the appendix is the secretion of

mucus. Like the tonsil, the appendix is a lubricator.

SECTION ON OBSTETRICS AND GYNECOLOCV.

Tuesday, May 8th—First Day.

Dr. Ely van der Warker, President, in the Chair.

Dr. Henry :">. M.'vrcy, of Boston, read a paper upon

EXPLORATORY LAPAROTOMY.

Owing to the advances which had been made in recent

times in surgical technique and in antiseptic methods, the

question of danger has been practically excluded in a con-

sideration of laparotomy. Although there have also been

great advances in the clinical differentiation of abdominal

diseases, cases are nevertheless constantly occurring in

which a correct diagnosis can be arrived at only as a re-

sult of operation. And the experience of nearly every

practitioner offers abundant illustration of the uncertainty

which marks the fatal progress of cases of intestinal ob-

struction, extra-uterine pregnancy, etc.

Dr. Marcy entered a vigorous protest against the still

too common method of waiting and treating symptomati-

cally conditions in which there was the greatest danger to

life, and urged a wise consideration of the measures of

exploration. He related a series of eleven cases in his

own practice, in which exploratory laparotomy had been
performed. In no instance did death result, and in two

of the cases the knowledge acquired as a result of the

operation furnished indications for treatment leading to

a cure.

Dr. S. C. Gordon, of Portland, Me., reported three

cases of

VAGINAL HYSTERECTOMY FOR CANCER.

The speaker stated that the views of the profession were
now in favor of the doctrine of local origin of cancer, and
that the consequent practice of surgeons was early opera-

tion and entire removal of the organ or part affected. He
also claimed that the uterus is no exception to the rule,

and if the case is early seen and the uterus alone is in-

volved and movable, the only rational operation is com-
plete removal.

He believed the mortality would not be as great as after

laparotomy, inasmuch as drainage acts as an important
aid to recovery. Statistics already show as good, or better,

results as regards mortality, and the operation is yet in its

infancy. Frequent operations by experts \vi\\ reduce the

death-rate materially. Death is certain if the case is left

to the natural course. There is every reason to hope
more from complete than from partial operation.

Two of the cases recovered without any alarming symp-
toms. The third one died from obstruction of the in-

testines.

Dr. William C. Wile, of Danbury, Conn., exhib-

ited a
RETENTION APPARATUS

for supporting the legs in operations about the perineum.

It was well adapted to the purpose for which it was de-

vised, and enabled the operator to dispense with the ser-

vices of two assistants to hold the legs and feet of the

jiatient out of the way.

Dr. W. W. Jaggard, of Chicago, read a paper on the

occasional

RELATION of ENDOMETRITIS TO THE VOMITING OF PREG-

NANCY.

He reported the case of a woman, aged twenty-nine, who
had given birth to four living children, and had had two

miscarriages. When the patient was seen she was in the

twentieth week of pregnancy, and was suffering from con-

stant vomiting, the slightest muscular exertion occasioning

an exacerbation of the trouble. Abortion was induced, and

it was found that endometritis existed, which the history of

the case showed to be of long standing. The vomiting

ceased immediately upon the termination of gestation, and

the speaker believed that it was reflex in character, start-

ing from the peripheral irritation of the inflamed endo-

metrium.

Dr. Marcy had carefully studied a number of these

cases, and believed that the true pathological condition

was one of continued activity and growth of the uterine

glands, which should normally atrophy as the placenta be-

comes developed. If this explanation were correct, the

problem of treatment was greatly simplified. The blighted

ovum must be removed and the uterine mucosa regener-

ated. Since the foetus can hardly survive long enough to

arrive at a viable period, early abortion should be the rule,

and the case should not be allowed to progress to such an

extremity as to jeopardize the life of the mother.

Dr. Joseph Price, of Philadelphia, presented a com-

munication en

A system of free nursing,

as it existed in Philadelphia. The organization was kno\vn

as the Visiting Nurse Society. Its objects were to furnish

visiting nurses to those otherwise unable to procure skilled

attendance in time of illness, to teach cleanliness, and the

proper care of the sick. The society was established two

years ago, and the staff now consists of seven nurses and

assistants, and one maternity nurse. During the present

year these nurses have attended to, about two hundred

cases, one hundred of which were surgical. The speaker

urged the adoption of this system by other communities.

Dr. William Goodell, of Philadelphia, read a paper

entitled

the nervous rectum.

Hysteria is closely allied to insanity, and as the latter fre-

quently consists of a single delusion, while the mind re-

mains clear on all other subjects, so hysteria often exhibits

itself chiefly by some localized disorder. It becomes, as

it were, a sort of

muscular insanity.

The muscles most liable to become hysterical are the cir-

cular ones constituting the inlets or outlets of the hollow

viscera. In one form, localized in the rectum, spasm of

the sphincter occurs, and the symptoms mimic those of

anal fissure. Defecation gives rise to great suffering, and

a painful throbbing, which may continue for hours, fol-

lows the completion of the act. Patients thus afflicted

often become victims of the opium habit. The seat of

the pain may be higher up in the rectum, and the attacks

may recur with some appearance of periodicity. In

other cases there is a throbbing pain when the rectum is

loaded, and the act of defecation causes a sickening sen-

sation. The two last-mentioned forms are often depend-

ent on prolapse and tenderness of the ovanes. Sometimes

the tonic spasm of the sphincter is so pronounced that it

can be overcome only by enemata. In some cases of ner-
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vous rectum there may be no pain, but the necessity of

going to stool occurs at most unseasonable times, and is

occasioned by the most trivial causes.

A disease which is in a measure peculiar to emotional

women of a high degree of intelligence is

FOLLICULAR COLITIS.

This may be considered under the general heading of

nervous rectum, although its pathology is as yet by no
means well understood.

Dr. Goodell said that he knew of nothing which would
cure this condition unless the general nervous prostration

were first overcome. Various remedies, applied in the

form of enemata or suppositories, had, however, a soothing

local effect. Among these might be mentioned supposi-

tories of belladonna, iodoform, or antipyrine, and injec-

tions of thin starch, flax-seed tea, hamamelis, lime-water,

or carron-oil. -Opium should not be used, because of the

danger of the habit becoming established. The speaker's

favorite remedy was a sugar-coated pill, composed of one-
fortieth grain of arsenious acid, one grain each of dried
sulphate of iron and extract of sumbul, and two grains of
assafcetida. Blaud's pills were also useful. If a malarial
element were present he prescribed a mixture of one part
of Powler's solution to nine parts of the sirup of the

iodide of iron. Of this ten drops were given after each
meal, increased by a drop at a time to thirty drops, de-
creased at the same rate to the original dose, and then dis-

continued. For sudden paroxysms of rectal pain in the
hysterical condition, nothing was so good as antipyrine in

five-grain doses, or hyoscine hydrobromate in the dose of

ylg grain. The rest-treatment is useful when it is prac-
ticable.

Wednesday, May 9TH

—

Second Day.

Dr. L. H. Dunning, of South Bend, Ind., reported a
case of

DOUBLE UTERUS AND VAGINA,

and presented a review of the hterature of uterine malfor-
mations.

He found the uterus bicornus to be the most frequent
malformation. When the ovaries were normal and a small
amount of the uterine mucosa was present, menstruation
usually occurred. Fifty per cent, of the pregnancies in
cases of uterus bilocularis resulted in abortion. When a
thick vaginal septum existed, if it were recognized before
the occurrence of pregnancy, it should be removed. He
thought the best plan was to excise the septum and secure
the edges of the vaginal mucous membrane with catgut, in
order to avoid, as far as possible, the formation of cicatri-
cial tissue in the vagina.

Dr. \Villiam H. Taylor, of Cincinnati, reported two
cases which he had seen in his practice in the past year.
In one of the cases there was a uterus bicornus and a
vaginal septum.

THE CHILD STRADDLED THE SEPTUM

and tore it away. The labor was not followed by any bad
consequences. The second case was one of double vagina.

Dr. William Goodell, of Philadelphia, related a°case
of uterus bicornus which he had diagnosed as one of e.x-
tra-uterine pregnancy, and had lectured upon it for an
hour before his class at the University of Pennsylvania.
He had watched the case closely from the beginning, and
his mistake had convinced him of the ease with which er-
rors in diagnosis could be made in these unusual cases.
The election of officers resulted in the choice of C//air-

mati
: Dr. W. H. Wathen, of Louisville ; Secretary : Dr

A. B. Carpenter, Cleveland, O.
Dr. F. H. Martin, of Chicago, read a paper on the

value of galvanism in the treatment of fibroid
tumors of the uterus,

according to Apostoli's method, of which the following is
a summary :

1. A means of generating a continuous current of elec

tncity of steady and uniform character, that can give an
actual current strength, through a resistance of 200 ohms,
of 500 milliamperes, is necessary to obtain all the benefits

of this treatment.

2. Fibroid tumors of small size can be completely ab-
sorbed by the proper application of strong currents of
galvanism.

3. Hemorrhages from fibroid tumors can be promptly
cured by the local coagulating effect of the positive pole
applied to the interior of the uterus. Severe neuralgias,

so often accompanying these troubles, can invariably be
relieved by three or four applications of this treatment.

4. When the cervical canal cannot be entered by any
form of intra-uterine electrode, fle.\ible or otherwise, after

repeated trials, a negative galvano-puncture should be
made into the presenting part of the obstructing mass of

the tumor and an artificial canal opened, which is to take
the place of the impermeable uterine canal in all subse-

quent treatments.

5. The intra-uterine electrode should in all cases be
negative, unless there is hemorrhage or excessive leucor-

rhoea, when the positive pole is required. The same pa-

tient may, however, present symptoms demanding the use
of both poles at successive operations.

6. The strength of the current should depend entirely

upon the area of active surface of the internal electrode,

and should be 25 milliamperes for each square cubic metre
of active surface in actual contact with the endometrium.
If more is used, the concentration of the current will be
sufficient to cause troublesome cauterization. If less is

used, the concentration at any one point will not be
enough to cause the necessar)' coagulation for checking
hemorrhage.

7. The duration of each sitting should be five minutes
when the maximum current required is employed.

8. The number of operations is necessarily dependent
upon, and influenced by, the result to be accomplished.

A severe hemorrhage can be checked, and relief to the

symptoms often accomplished, by four or five seances,

while a general reduction of the tumor necessitates many
operations, varied, of course, according to the size and lo-

cation. In some cases of large multiple tumors a relief

of the symptoms, or a symptomatic cure, must be accepted
as a substitute for an actual cure.

9. The operation should be intermenstrual, if possible,

but if the hemorrhage is continuous, it will be necessary

to operate during the flow. The seances may be held

everj' day, with the system of concentration adopted that

enables one to attack different portions of the canal at

succeeding treatments, or they can be given with advan-
tage as seldom as once a week.

10. Since the adoption of the flexible intra-uterine

electrodes and Dr. Apostoli's method of vaginal galvano-

puncture, extra-uterine puncture should be practised, if at

all, only as a last resort.

1 1

.

Galvano-puncture needles and the internal elec-

trodes should be constructed of material that is not in-

jured by coming in contact with strong carbolic acid, or

I to 1,000 bichloride of mercury solution. All electrodes

for internal use should be thoroughly scrubbed with a nail-

brush and soap and water after each application, and allowed

to remain in one or another of these standard antiseptic

solutions until they are to be employed again, when they

should be washed in a weaker solution of the same before

using. Before a vaginal puncture is made, the vagina

should be thoroughly wiped out with a i to 3,000 bichlo-

ride solution.

12. There is no excuse for any percentage of mortality

in the proper application of this treatment. While Dr.

Apostoli has had 2 deaths in 275 cases, he candidly admits

that they were due to avoidable accidents, and should

not be considered as legitimate consequences of the opera-

tion.

13. In experienced hands, and by the adoption of the

present means of concentration, the most delicate and
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sensitive patient can receive, without experiencing any-

severe discomfort, all the benefits to be derived from this

valuable treatment.

Dr. NE\v.%rAN, of New York, thought that indiscriminate

[»iercing might do much harm. A man must know where lie

is, and must have the proper instruments.

Dr. Marcv, of Boston, thought the subject one of the

most important of the new departures. At the last Inter-

national Medical Congress a whole day was given up to

it. He had used the treatment during the past winter

with much, though not unqualified, success.

Dr. a. B. Carpenter, of Cleveland, followed with an-

other paper on
APOSTOLI'S METHOD.

He thought it veiy necessary to commence with a small

dosage of galvanism, and then gradually increase it. Rest

was also very necessar)-. He required his patients to

remain an hour in the office after treatment. He had
found that his patients were stimulated by the treatment,

and were inclined to visit their friends and talk too much
unless controlled. The speaker exhibited the apparatus

employed by him, which created much interest.

Dr. L. S. McMurtrv, of Dannlle, Ky., reported a

case of

TYPHLITIS WITH DOUBLE PERFORATION OF THE CAECUM

and peritonitis, in which laparotomy and suture of the

gut were followed by recovery. The patient was a jjliy-

sician (who was present), who was attacked with typhlitis

in January last. Symptoms of peritonitis supervened,

and, when seen by Dr. McMurtry, he was in collapse,

with serous vomiting and bloody stools. Abdominal sec-

tion was at once performed, the incision being made on
a line two inches to the right of the umbilicus and con-

tinued obliquely toward the pubes. The peritonitis was
limited, but bore e\ndences of being recent, severe, and
spreading. The vermiform appendix was unaltered, but

two gangrenous perforations were found in the cscuni.

The sloughing edges of the openings in the gut were
trimmed away with scissors, and united with silk sutures,

applied after Lambert's method. The peritoneum was
cleansed, and a rubber drainage-tube inserted. The pa-

tient made a rapid and complete recovery.

Dr. McMurtrj' called attention to the fact that the

treatment of non-traumatic perforation of the intestines

by abdominal section is of recent date. The first opera-

tion of this kind was reported in 1883, by Mikulicz, for

perforation of the vermiform appendix. The case termi-

nated fatally. In June, 1887, Weir was able to collect

only fifteen cases in which lajjarotomy was done for per-

foration of the intestines not due to traumatic causes.

Of this number, nine were cases of perforation of the

appendix. Two more have been reported since Weir's

paper appeared, making a total of eleven cases of lapa-

rotomy for perforation of the appendix, with three

recoveries. Only one case of laparotomy for perito-

nitis due to perforation of the cascum has been reported,

the perforation having been discovered only at the au-

topsy. The case here reported was the first one recorded
of peritonitis, caused by perforation of the ccecum, treated

successfully by abdominal section.

The speaker called attention to the importance of dis-

tinguishing between pericecal abscess (perityphlitis), where
the seat of inflammation and suppuration is extra-peri-

toneal, and cases of perforative peritonitis. He made a

plea for more frequent resort to

EXPLORATORY INCISION,

which he thought superior to aspiration, and involving

less danger of peritoneal infection. As soon as the diag-

nosis of perforative peritonitis had been made, the only

hope of recovery lay in an immediate resort to laparot-

omy.

Dr. '1'ho.\l\s Keith has removed from Edinburgh to

London.

©orvcspnndcucc.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE COLLEGE OF SURGEONS A SUCCESSFUL OPERATION FOR
CEREBRAL ABSCESS THE DISCRIMINATION OF LARGE AND
SMALL VALVULAR LESIONS OF THE HEART LOOSE BODIES
IN THE KNEE-JOINT—THE ROYAL MEDICAL BENEVOLENT
COLLEGE—THE LATE PROFESSOR DE CHAUMONT.

London. Apiil 31, 1888.

Affairs at the College of Surgeons continue pretty much
in statu quo. No steps have been taken, as yet, toward
meeting the wishes of the members. The ruling body
seem to possess a great deal of inertia, and are apparently

not to be roused by any outside pressure short of compul
sion. One trifling refomi has just been initiated by them,
but one scarcely deserving of notice. Attention having
been directed to the scanty attendance upon the college

lectures, the Council have apparently felt it incumbent
upon them to pay some attention to the matter. As the

result of their lucubrations the lecture hour has been
changed from four to five, which latter hour may prove
somewhat more convenient to busy practitioners thirsting

for college lectures.

At the Medical Society of London, on Monday last, Mr.
Darner Harrison, of Liverpool, narrated a case in which
he had successfully operated for cerebral abscess. The
patient was a boy of fifteen, who had received a severe

blow on the left side of the head eleven years pre-

viously. A wound was caused from which bone was re-

moved, but no severe symptoms then followed. A year

ago, however, twitchings in the right arm were observed.

These were confined to the flexors of the wrist, the biceps,

and the deltoid. Eight days before he was admitted into

the hospital he had received a blow on the right side of the

head. Three days later convulsions occurred on the right

side of the body, first in the arm, and then in the face and
leg. Loss of power ensued on the right side, especially

marked in the right arm. Similar convulsive attacks fol-

lowed in the succeeding four days. They were accompa-
nied by giddiness and pain in the head, but by no loss of

consciousness. The pain in the head increased and the

paralysis became more marked, especially in the face and
leg. Vomiting occurred. The intellect was impaired. Vi-

sion in the right eye was also affected. The reflexes on the

right side were diminished. No ophthalmoscopic exami-
nation could be made. A diagnosis was made of cerebral

abscess situated in the motor region of the cortex. An
operation was determined on, and a circle of bone removed
with the trephine, the centre of the trephine-hole being
placed three-quarters of an inch in front of the fissure of
Rolando, as determined by Thane's method. As there was
no bulging of the dura mater it was not incised at once,
but the wound was kept open. At the end of four days, the

symptoms having become more urgent, a crucial incision

one inch in extent was made through the dura mater. A
vertical puncture was then made in the brain with a te-

notomy knife to the depth of an inch and a quarter. A
drop of pus exuded, and an incision an inch in length was
then made, along which about four drachms of fetid pus
rapidly flowed. The abscess-ca\ity was washed out with
corrosive sublimate lotion, and a horseliair drain inserted.

The patient was allowed to get up a month after the oper-
ation, and could walk about vvith assistance. At the pres-

ent time the patient was perfectly well, the only noticeable
symptom being the slightly feebler giip of the right hand
as compared with the left.

Mr. Barker adverted to the immense difficulty of ex-

amining patients' eyes just at the time when such examina-

tion possessed the greatest interest. Dr. Beevor thought

the tendency of all these cases of cerebral abscess was to

confirm Dr. Ferrier's view as to the cerebral centres. He
remarked that abscess, being of rapid growth, might not
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give rise to optic neuritis, whereas in tumors this was

generally present. Dr. Money observed that their ex-

perience at University College Hospital, in cases of sup-

puration of the brain, was that the temperature was in-

variably subnormal, an opinion which was confirmed by

Dr. Herringham.
Dr. Milner Fothergill then read a paper on the dis-

crimination of large and small lesions in cases of cardiac

valvular disease. He referred to the evolution of the

heart from a mere pulsatile muscular sac, and said that

nature compensated a valvular injury by falling back

upon the primitive form of heart—the muscular sac. As
in evolution valves economized muscular energj,-, so in

dissolution an injury to the valvular mechanism of the

higher heart was compensated by muscular growth—

a

development of the early lower heart—spoken of as com-

pensatory h)-pertrophy. We realized that we could do

nothing for a valvular lesion ; our hopes centred on the

primitive muscle. If by rest and good food, with cardiac

tonics, we could aid nature's attempt to develop the primi-

tive heart, so far so good. A small lesion was easily com-
pensated, and the compensation easily maintained for

years. With a large injury, complete compensation was
unattainable, and such compensation as was possible soon

wore out. It was consequently important to measure the

extent of valve-mutilation, and from that to calculate the

chances of the patient. A murmur revealed the existence

of valvular injur)-, but was dumb as to its extent. To
ascertain that we must examine the case physiologically

(especially in mitral lesions) and test the effect of effort.

With a small lesion the patient could run, but not very

far ; with a moderate lesion he could walk on the flat, but

not get up hills easily or run ; with a large injury all effort

would be distressing. In strict proportion to the extent of

the lesion was the organism crippled and life shortened.

A somewhat animated discussion took place at the Path-

ological Society, a few evenings since, on the subject of

loose bodies in the knee-joint. Mr. Shattock showed a

specimen of a rare form of foreign body which had been
removed. It was discoidal in form, and invested by a thin

capsule of connective tissue continued into the falciform

synovial fold on the right side. At first sight it looked
like an overgrowth of fat, such as often occurred in the

alar ligaments, but histological examination showed a
faintly stained structure with collections of reddish-brown
granular pigment in trabecule, variously arranged. It was
evidently the result of an old haematocele into the alar

ligament from some injury. Mr. Bowlby referred to a
specimen in St. Bartholomew's Hospital Museum, of a
haematocele which had formed in the knee of a healthy
man after injury, and formed a loose body in the joint.

It had been removed by operation. He then showed a
specimen from one of Mr. Morrant Baker's cases, of a loose

body starting from a torn fringe of synovial membrane.
Another specimen showed portions of the semilunar car-

tilages which had been found loose in the knee-joint after

injury, and were removed by operation. A jar was also

shown containing four hundred and fifteen loose bodies re-

moved from the knee-joint of a man who had suffered from
rheumatic fever. They were composed throughout of hy-
ahne cartilage, and only four or five of them had pedicles.

A case was mentioned in which, without any history of in-

jury, a loose body was found in the left knee of a lad of
eighteen. It was removed by operation, and turned out
to be a small portion of cartilage detached from the sur-

face of the femur. The patient made a good recovery,
but returned a year later with a similar body in the other
knee. The specimen was shown. Mr. Godlee mentioned
that he once had the opportunity of removing a very pecul-
iar body from the knee-joint. It had been diagnosed as
a loose cartilage, but turned out to be a broadly peduncu-
lated mass growing from the internal ligament. Mr. Glut-
ton referred to a case in which he had removed a loose
body from a knee-joint in a boy, and, two years later, an-
other from the opposite knee. Professor Humphrey dis-

cussed the possibility of quiet necrosis of the cartilages.

leading to suppuration, and observed that the presence of
calcareous matter was a difficulty in connection there\vith.

Up to the present time, no instances had been adduced of

a portion of bone or cartilage being chipped off and form-
ing a loose body in the joint, except the case reported by
Mr. Simon. ^Ir. Howard Marsh said quiet necrosis was
a rare process, but it certainly did take place, and he
thought that of all structures articular cartilage would be
the most likely site for it to occur in. Sir James Paget
remarked that in his own paper on quiet necrosis he was
referring to the process in osseous tissue only, and the

credit of first describing the process in cartilage belonged
to Teale.

A highly successful festival in aid of the Royal Medical
Benevolent College was held a few days since. This is an
institution far less widely known than it deserves to be.

Its functions are both educational and eleemosynary. In
its former capacity it receives two hundred resident pupils,

of whom fifty are foundation scholars, and receive a
sound education free of all expense. The remainder pay
about fifty (or, if not sons of medical men, seventy) pounds
annually. There are also fifty pensioners (twerity-four of

these being resident), who must be either medical men, or

the widows of medical men, in reduced circumstances.

The death is announced of Dr. De Chaumont, Professor

of Military Hygiene in the Army Hospital Medical School.

Dr. De Chaumont was a well-known worker in the field of

sanitary science, and assisted the late Dr. Parkes in his

labors at Netley, finally succeeding him in the professorial

chair. He edited the last edition of Dr. Parkes' well-

known work on hygiene.

OUR PARIS LETTER.

DR. NACHTEL AND THE AMBULANCE SYSTEM IN PARIS

PRODROMIC SIGNS OF LOCOMOTOR ATAXIA.

Paris, April lo, 1888.

There is at last some hope that the system of ambulance
proposed some time ago by Dr. Nachtel will soon be

adopted in Paris. Authorization has been granted by the

Board of Public Assistance to unite, by special telephonic

lines, the St. Louis Hospital with twenty-seven warning-

posts placed in different quarters of Paris, within a perim-

eter of eight kilometres (about five English miles), in the

chemists' shops and in the bureaus of police. When an

accident happens in the public streets, notice will be im-

mediately transmitted to the St. Louis Hospital, where a

staff of internes are in constant attendance. • The ambu-
lance wagon set apart for the purpose, which is always

ready with horses harnessed, wU start at the first signal,

and the patient will receive medical or surgical aid in

from three to ten minutes, according to the distance. The
funds collected by Dr. Nachtel are estimated sufficient to

give this system a year's trial, after which it will be de-

cided as to whether it shall be permanently adopted or

not.

M. Franck communicated the report of a special com-

mission which was charged to examine the work of MM.
Henrion and Charles Richet. This work was undertaken

to determine the difference of activity in the exchange of

gases which takes place in the lungs during natural sleep

and hypnotic sleep. It results from these experiments

and from the observations of the authors, as was con-

firmed by the commission, that a diminution of activity

and a sort of semi-asphy.xia are produced under the

influence of hypnotism. This state explains the many
phenomena, more or less strange or surprising, which ac-

company artificial sleep : Slackening of the respiration,

weakness, and even the apparent disappearance, of the

beats of the heart, general coldness of the body, pallor of

the face, lethargic aspect, etc.

At a recent meeting of the Sociele de Biologie Dr.

Galezowski read a paper on the prodromic signs of loco-

motor ataxy, two of which had particularly attracted his

attention during the last few years—these are paralysis of
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die muscle of accommodation and anesthesia of the peri-

orbital region. He stated that within the last six years

he noticed the existence of these two phenomena in a cer-

tain number of patients who have since become undoubted

ataxics, although at the time they were first examined

nothmg led him to foresee the appearance of this malady, ex-

cepting a weakness of the rotulian or patellar reflex, which

was established among some of the patients by Professor

Charcot. The paralysis of the muscle of accommodation

which Dr. Galezowski observed in his patients was not ac-

companied by mydriasis, nor paralysis of any of the other

muscles supplied by the third pair of nerves. As this

paralysis is, moreover, always localized in one eye only, it

caused no trouble whatever in the vision whenever tlie

patient looked with both eyes ; while the paralysis of ac-

commodation which succeeds diphtheria is, on the con-

trary, always binocular. That which presents itself after

certain contusions of the eye is not accompanied by an-

esthesia of the peri-orbital region. The same is the case

mth that which occurs in the course of syphilis. The au-

thor therefore believes that this paralysis, when it is uni-

lateral, and when it is accompanied by anesthesia of the

peri-orbital region, constitutes a precursory pathogno-

monic sign of locomotor ataxy. Dr. Brown-Sequard

observed that, as it has been showTi that ninety-eight per

cent, of cases of ataxy have a syphilitic origin, he saw no

reason why the ocular troubles brought to notice by Dr.

Galezowski would not also be of a syphilitic nature. To
this Dr. Galezowski replied that, while it was admitted

that in the majority of cases the ataxy is of a syphilitic

nature, he could affirm that, of 1,016 cases of atrophy of

the papilla which he had observed, he counted about

eight hundred ataxics, and that, of these 800 cases, more
than half had a syphilitic origin. It is, therefore, ab-

solutely established that, in a great number of cases,

atrophy of the papilla, in ataxic patients, is of syphilitic

origin ; whence this practical conclusion, that the ocular

lesions of syphilis ought to be treated with great energy as

soon as they make their appearance, in order to prevent

atrophy of the optic nerves. To a remark made by Dr.

Dumontpallier, that the paralysis and the anesthesia of

the peri-orbital region may equally be met with in hyster-

ical patients. Dr. Galezowski responded that, in the latter,

the paralysis of the ciliary muscle was always accom-
panied by mydriasis.

At a subsequent meeting of the same society, Dr. Gelle

reported the case of a female patient who was many years

affected with paralysis of the right vocal cord, due to the

presence of a tumor on the course of the recurrent

nerve, and who was suddenly seized with complete deaf-

ness. Examination of the ear elicited no appreciable lesion

whatever. Thinking that he had to do with a dyscrasic

condition. Dr. Gelle had the patient's urine examined, and a

slight quantity of albumen was found in it. There was
no oedema present, and the patient did not complain of

any giddiness, either spontaneous or provoked. Fifteen

days later cedema of the legs showed itself. The patient

remained deaf for eighteen months afterward, and died

with all the classical signs of albuminuria. The author

concluded his report \vith the remark that this case is in-

teresting in many points of view : It proves, in the first

place, that the sudden deafness, without any lesion of the

auditory apparatus, may be an accident of albuminuria in

its incipient stage. This deafness is incurable.

A stomatological society for the scientific study of af-

fections of the mouth and teeth has been founded in

Paris. This society will be composed of the members
who have founded it, and other national and foreign mem-
bers. Medical men desirous of becoming members are

requested to apply to Dr. Magitot, 8 Rue des Saints-

Peres, Paris.

Dr. Baader, editor of the Correspondenzblatt fur
Schweitzer Aerzte, died recently in Basle.

*

PROFESSIONAL QUACKERY.
To THE Editor of Thb Medical Record.

Sir: I saw to-day a Tepnni irom the Awer/can Joi/r/ia/

of Obstetrics of an article on laparotomy, which the author

had sent to the patient of another physician, with the ap-

parent intention of encouraging the recipient to apply to

him for the removal of her ovaries. I say apparent, for

the reason that numerous paragraphs had been marked on
the margin with a lead-pencil, and the pamphlet also con-

tained, in addition to the article as it appeared in the

Journal, a list, covering several pages, of the books and
minor writings by the same author.

I think this subject worthy of bringing to the attention

of the profession, because men who resort to this kind of

advertising ought not to be eligible candidates for election

to any office in our medical societies ; and the members
ought to be on their guard against allowing them to ob-

tain positions of honor or trust which would indicate an

approval by the profession of their methods of drumming
up business.

New York, May 8, 1888.

^vmy and %'A\^\y, ijtcius.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from May 6 to 12, 1888.

McKee, James C, Lieutenant-Colonel and Surgeon.

Granted leave of absence for one month. S. O. 107, A.
G. O., May 9, 1888.

Par. II, S. O. 104, A. G. O., May 5, is amended by Par.

4, S. O. 108, A. G. O., May 10, 1888.

Major and Surgeon Charles R. Greenleaf ; Major
and Surgeon Robert M. O'Reilly ; and Captain and
Assistant Surgeon John O. Skinner, are detailed as a
board of medical officers to assemble at the U. S. Military

Academy, West Point, N. Y., on June i, 1888, to examine
into the physical qualifications of the candidates for admis-
sion to the Academy, and, in connectio.n with the Super-
intendent of the Academy and Commandant of Cadets,
the members of the graduating class. S. O. 104, A. G. O.,

May 5, 1888.

Brown, Harvey E., Major and Surgeon. The leave of

absence for seven days granted by Orders 68, Fort Bar-

rancas, Fla., May 2, 1888, is extended twelve days. S. O.

90, Division of the Atlantic, May 8, 1888.

LoRiNG, Leonard Y., Captain and Assistant Surgeon.
Granted leave of absence for three months on Surgeon's
certificate of disability. S. O. 105, A. G. O., May 7,

1888.

Browtn, Paul R., Captain and Assistant Surgeon.
Granted leave of absence for six months, on Surgeon's

certificate of disability, with permission to leave the Divi-

sion of the Atlantic. S. O. 107, A. G. O., May 9, 1888.

Benham, Robert B., Captain and Assistant Surgeon.
To proceed from Fort Du Chesne to Fort Douglas, Utah,
and report to commanding officer of that post, not later

than 25th inst., to accompany battalion of Sixth Infantry

to Fort Lewis, Col. Upon completion of this duty, will

return to his station. Fort Du Chesne, Utah. S. O. t,t„

Department of the Platte, May 5, 1888.

Official List of Changes in t/ie Medical Corps of the United

States Navy for the week ending May 12, 1888.

Cabell, A. G., Passed Assistant Surgeon. Detached

from U. S. S. Adams, proceed home, and await orders.

Slmons, M. H., Surgeon. Detached from Naval

Academy and to practice-ship Constellation.
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HoRwiTZ, p. J., Medical Director. Leave of absence

for six months, to leave the United States.

A Naval Medical Examining Board is now in session at

the Naval Hospital, Philadelphia, for the examination of

candidates for admission to the Medical Corps of the

Navy. There are eleven vacancies in the list of assistant

surgeons. Permits for examination can be obtained on

application to the Secretary of the Navy.

pXccUcal ItCttXS.

Contagious Diseases—Weekly ^atement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending May 12, 1888 :

Cases. Deaths.

3

3
14

48

Typhus fever o
Typhoid fever lo
Scarlet fever 170
Cerebro-spinal meningitis 3
Measles 150
Diphtheria 181
Small-pox 17
Yellow fever o
Cholera. o

The Late Dr. C. R. Agnew.—At a meeting of the

Alumni Association of the College of Physicians and Sur-

geons, held May 10, 1S88, the following was passed :

Resolved, That the following memorandum be entered

upon the minutes of the present meeting, and that a copy
of the same be sent by the secretary to the family of the

deceased and to the New York Medical Record and the

N'ew York MedicalJournal

:

It becomes our sad duty to record the death, on
Wednesday, April 18th, at his residence in this citj', of
our associate Cornelius Rea Agnew. He was the

first President of this Association after it became incor-

porated, in 1873, and he served it faithfully in this capac-
ity for a number of years. He held the same office, for

the second time, at the time of his death. It was largely

through his influence that the .Association was changed
from a formal and only feebly active society into an
agency for the direct and vigorous promotion of the in-

terests of the College in its work of medical education.
From the very first, up to the time of his death, he never
ceased to contribute time, earnest thought, and liberal

offerings of money toward the attainment of this object.

It is a pleasure for us now to think that he had the satis-

faction, before he died, of witnessing the first-fruits of his
own planting and unwearj-ing cultivation. Without his
energetic and untiring co-operation and wise counsel it is

highly probable that a few spasmodic efforts at the be-
ginning would have soon given place to the lifelessness

that characterized the earlier period of the Association's
existence.

To his sorrowing widow and children we would extend
our sincere and heartfelt sj-mpathy, begging them to ac-
cept from us the assurance that the memorj' of their dis-

tinguished husband and father will be warmly cherished
by the numerous alumni of the College of Physicians and
Surgeons in the City of New York.
New York, May 9, 1888. A. H. Buck,

G. G. Wheelock.
Extract from the minutes of the Annual Meeting of the

Alumni Association of the College of Physicians and Sur-
geons. Charles Hitchcock, Secretary.

61 West Thirty-sixth Street, May loth.

Isolation of Contagious Diseases in Public Insti-
tutions.—Mr. James C. Bayles, the President of the
Health Department of the City of New York, calls atten-
tion to this important subject by the following circular let-

ter to the authorities of the different public institutions

:

" I am directed by the Health Board of this city to call

your attention to the necessity for the provision of suit-

able facihties in your institution for the proper isolation

of all cases of contagious disease that may come under
your charge. It is, of course, evident to you that the in-

advertent reception and the necessary' temporary retention

of cases of contagious disease, in contact with those dis-

similarly affected, expose the latter class to a serious but
preventable danger. The Commissioners of this Depart-
ment, and also the Advisory Committee of the Academy
of Medicine, consider that immediate steps should be
taken to overcome this source of danger to the spread of
contagious disease. It is deemed at present only neces-
sary to call your attention to the requirement of this

means of protection of the public, in order to secure the
necessary action on your part to remedy the evil."

The Liquor Amnii and Fcetal Nourishment.— Dr.
Opitz, of Chemnitz, in reply to Dr. Ott, who holds that

the liquor amnii is concerned in the nutrition of the foetus,

brings forward a case of malformation which is preserved
in the museum of the municipal hospital in Chemnitz,
which seems to show that the nutrition of the fcfitus must
be independent of the liquor amnii. An apparently healthy

and well-formed child was bom, which respired normally
and passed meconium and urine. It also sucked, but im-
mediately brought up the milk in a frothy condition. A
gum-elastic catheter was introduced into the cesophagus,

but it could only be passed as far as the cricoid cartilage,

consequently some obstruction of the cesophagus was diag-

nosed. The child li\'ed six days. At the post-mortem ex-

amination it was found that the oesophagus ended abruptly

in its middle third. The stomach was filled with meco-
nium. A fine probe could be passed through the cardiac

orifice into the trachea.

—

The Lancet.

How MUCH Man Eats.—According to Richard A.
Proctor, who wTites in the Cosmopolitan, it has been cal-

culated that, on the average, each man who attains the

age of threescore and ten consumes during the course of

his hfe twenty wagon-loads of food, solid and liquid. At
four tons to the wagon, this would correspond to an aver-

age of about a hundred ounces of food per day, or, say,

some one hundred and twenty ounces per day during adult

life and about eighty ounces during infancy and youth.

Most modern doctors agree in regarding one hundred and
twenty ounces of food per day, corresponding to five or

si.\ half-pints of liquid food, and seven or eight pounds of

solid food, as in excess of the real daily requirements of a
healthy man or woman. Yet probably most of us take

more than this, in one way or another, during the day.

Dr. Lankester, from an extensive analysis of the dietary

of soldiers, sailors, prisoners, and the better paid classes

of artisans and professional men in London, found the

average daily quantity of solid and liquid food to be one
hundred and forty-three ounces. Doubtless many take

much less ; but unquestionably many take much more than

this. When some one mentioned before Sydney Smith the

twenty wagon-loads of food calculated for each man's al-

lowance, he turned to Lord Durham, who like himself

was corpulent (and not without sufficient reason), with the

quaint remark, " I think our wagons, Durham, must be

four-horsed ones."

Cracked Nipples are treated with great success by

Pinard, as follows : As soon as there are any appear-

ances of cracks, or even tenderness of the nipples, a com-
press, folded in four and steeped in boracic-acid solution,

three or four per cent., is applied. Oil silk is placed over

the compress to prevent evaporation. Over this a layer

of cotton wadding, and the whole secured by a bandage.

—

Cor. Amer. Practitioner.

Digitalis should not be given after its use ceases to

increase the flow of urine. As to the dose, forty minims,

four times daily, will generally secure the diuretic effect.—Dr. Stewart, Io^mj. Med.
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OBSERVATIONS ON THE NORMAL SACCULI
OF THE ANAL CANAL, BOTH IN HEALTH
AND IN DISEASE, AND ALSO ON THE PRF^
TERNATURAL POUCHES OF THE SAME RE-
GION, AS DESCRIBED BY DR. PHYSICK.

By WILLIAM BODENHAMER, A.M., M.D.,

NHW YORK,

The anatomy, physiology, and patholO|jy of the nonnal
sacculi of the anal canal, as well as the preternatural

pouches of the same locality, as described by Dr. Physick,

together with other morbid pouches of the anus and rec-

tum, are not as well understood as they should be, or

might be ; and they certainly are of sufficient importance,

in the estimation of the \\Titer, to justify him, or anyone

else, in making an earnest endeavor to further elucidate

the subject.

The writer will now proceed to the consideration of the

anatomical characteristics of the normal sacculi of the

anus, as described by anatomists.

It is positively declared by some writers that, until re-

cently, the normal sacculi of the anus were scarcely

known, being neither well understood nor well described

by the old anatomists, who considered them to be mere
accidental occurrences, being neither normal nor constant.

The writer, however, will attempt to demonstrate that the

normal structure of the anus denominated valvulce, lacu-

na:, or sacculi, as they are severally called, is not a recent

discovery, as some who ought to know better would have us

believe, but was fully recognized, understood, and well de-

scribed, as forming a portion of the natural apparatus, by

some of the old anatomists, more than a century ago, and
since then verified and exemplified by eminent anatomists

of recent times, as will now be shown.

Morgagni and Glisson describe the lacunae of the anus
very correctly, but call them semilunar valves

—

ant val-

ruhe semilunares. Morgagni gives the following drawing
of a vertical section of the parietes of the inferior portion

of the rectum, showing the bases of the columns of Glis-

son, or, as they are also called, the columns of Morgagni,

and the valves of the anus, as he denominates the lacunae.'

The celebrated Ruysch has also described these semi-

lunar lacunae of the anus.°

Astruc, the author of the most complete treatise on the

venereal disease of his time, says that, " in the margin of

the anus itself, several short ducts, or rather lacuna, ap-

pear, which convey a viscid humor." ^

The celebrated anatomist Winslow also describes these

lacunae in the following concise manner. He says

:

" Near the extremity of the rectum, the rugae, or folds,

become in a manner longitudinal, and at last, toward the

circumference of the inner margin of the anus, they form

' Adversaria Anatoniicu, Adver. iii., Animad. vi., pp. lo et ii. Et
Addenda .-^dversariis, Tabula iii., Fig. i, p. log. 4to. Lugduni-Ba-
lavorum, 1723.

" Opera Omnia. Anatomico-Medico-Chirurgica, vol. i., p. 221. 4to.

AmstelcEdami, 1737.
' A Treatise on the Fistula of the Anus, p. 6. Translated by W.

Barrowby. 8vo. London, 1738. This description is brief, but cor-

rect, even to the function of tlie lacun.B and the character of their se-

cretion. He believed they were normal and constant.

little bags, or semilunar lacunae, the openings of which are

turned upward toward the cavity of the intestine."
'

The distinguished anatomist J. Hippol Cloquet gives a

full and clear description of the lacunae or sacculi of the

anus. He says :
" The inner surface of the rectum is

usually smooth in its superior half, but in the inferior por-

tion there are observed some parallel longitudinal wrinkles

which are thicker near the anus, and are of variable length.

These wrinkles, whose number varies from four to ten or

twelve, and which are called the columns of the rectum,

are formed by the mucous membrane and the layer of

subjacent cellular tissue. Between the columns there are

almost always to be found membranous semilunar folds,

more or less numerous, oblique or transverse, of which

the floating edge is directed from below upward on the

interior of the intestine. These folds form a kind of la-

cunas, of which the bottom is narrow and directed down-

ward. There are observed, moreover, on the inside of

Fig. 1.— I, .'Vni c>jlumn<-c ; 2, interjcctje iisdem valvul.^ semilunares.

the rectum, the orifices of mucous foUicles, which are di-

rected from above downward, and reddish villosities which

belong to the mucous membrane. The follicles in ques-

tion pour into the rectum a white and pretty thick mucus,

so long as they are examined at some distance from the

anus, but at the anus itself a hair is seen rising from the

centre."
'

M. Ribes describes the semilunar lacunae, or sacculi of

the anus, quite correctly. At one time, however, he

denied their existence.'

Cruveilhier also describes the lacunae or sacculi of the

anus. He says : " The point at which the skin becomes

continuous with the mucous membrane is deserving of

notice ; it is within the rectum, at the distance of some
lines from the anus properly so called, and is marked by

a waved line, which forms a series of arches or festoons,

having their concavities directed upward. Sometimes
there are small pouches in the situation of these arches,

opening upward. From the angles at which the arches

unite some mucous folds proceed, and small foreign bod-

ies, detached from the fasces, are often detained in the

cul-de-sac, and become the causes of fistulas."
'

The late eminent anatomist Professor Homer, of our

own country, also describes the lacunae or sacculi of the

' .\n Anatomical Exposition of the Structure of the Human Body,

fourth edition, vol. ii., p. 148. English translation, by G. Douglas,

M.D. 4to. London, 1732. .

»A System of Human Anatomy, p. 617. Translated from the

French by Robert Knox, M. D. Imp. 8vo. Boston, 1830.

s Memoires de la Societe dEmulation de Pans, tome ix.. p. 107-

^^The^Anatomv of the Human Body. p. 380. Translated from the

French by G.S.'Pattison, M.D. Imp. 8vo. New York, 1844.
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anus. He says :
" The mucous coat of the rectum is thick,

red, and fungous, and abounds in mucous lacunas and

glands. It is laid smoothly above, but below it is thrown

into superficial longitudinal folds, called columns. At

the lower end of the \vrinkles, between the columns, are

small pouches of from two to four lines in depth, the or-

ifices of which point upward ; they are occasionally the

seat of disease, and produce, when they are enlarged, a

painful itching. An original observation of Dr. Physick,

on the nature of this affection, and the remedy for which

consists in slitting them open, or removing them, induced

me to look for the ordinary natural structure, which I have

ascertained to be as now described."

Dr. Horner gives the following drawing, which com-

pletely illustrates his description. Dr. Reynell Coates

Fig. .

—

A Vertical Section of ihc Anterior Parictes of the Anus, with the whole
Canal displayed so as t show the Relations of the Sacculi of the Middle Region,
and their Relations to the Surrounding Parts, their Orifi'^es being marked by Bris-

tles. A, A, Columns of the rectum ; II. H. rudiments of columns ; C, internal

sphincter; F, external sphincter; I. rudimentary or imperfect sacculi ; K, K, ra-

diated folds of the skin, terminating on the sur ace of the nates. ». A bristle in

one of the sacs.

very minutely describes the normal sacculi of the anal

canal ; indeed, his whole article on the anus, in the " Amer-
ican Cyclopaedia of Practical Medicine and Surgery," is

the ablest production on the subject the ^vriter has ever

read. Dr. Coates says :
" Immediately below the margin

of the internal sphincter we find a series of membranous
pockets, or saccuh, corresponding in number with the

grooves between the columns of the rectum, one of which
grooves is directed toward, and terminates in, each of the

cul-de-sacs. On the outer side the sacculi are lined by the

mucous membranes of the grooves, prolonged into the in-

tervals of the hemispherical eminences already noticed,

but which are not sufficiently distinct after death to be
well represented in a drawing from nature. Internally, or
on the side next the canil, the sacculi are completed by
portions of loose membrane, which are processes from the
reverted integuments lining the canal below. Each of
these loose portions is attached, at either end, to the base
of one of the columns of the rectum, and its free margin
hangs in a curve between these points, thus forming a
purse with the mouth presenting upward, and resembling
in some degree one of those formed between the valves of
the aorta and the parietes of that vessel. Unlike the sac-
culi said to be sometimes formed by the intersection of
the transverse and longitudinal folds of the rectum, near
the upper part of the anal canal, these pockets may be

' Special Anatomy and Histology,
Imp. 8vo. Philadelphia, 1851.

eighth edition, vol. P-47-

compressed, but cannot be obliterated by the distention of

the anus. Their number, fonn, and position must neces-

sarily vary -ivith those of the columns and swellings, which

give them attachment ; and, like the columns, some of

them are frequently rudimentary. The upper margins of

these pockets, taken collectively, appear to form the fes-

toon mentioned by Cruveilhier as the termination of the

cuticle."
'

The \\Titer could give additional authorities on the nor-

mal sacculi of the anus, but he deems those which have

been presented quite ample to prove that the literature

pertaining to this subject is neither scarce nor obscure, as

some have declared, but abundant, and well understood

by the intelligent portion of the profession. ']"he writer

himself has, for a number of years, paid considerable at-

tention to this subject, having frequently examined the

normal sacculi of the anus minutely, both in the living

and in the dead subject. But these examinations only

verified that which had already been demonstrated, name-
ly, that the structure was normal and constant. He pub-
lished some remarks on the subject in liis treatise on " Anal
Fissure," published in 1868, and in his work on the

"Physical Exploration of the Rectum," published in 1870
;

and in both works he gave drawings of the probe-hook,

and directions how to use it, to detect pouches or pockets

of the rectum.

The writer will now consider the morbid condition of

the normal sacculi of the anus, with a view to compare it

\vith the preternatural pouches described by Dr. Physick

himself, together with other morbid pouches of the rec-

tum. It has always been a question with the writer

whether the natural sacculi of the anus, morbidly af-

fected, and the preternatural pouches of the same region

described by Dr. Physick, were identical. The question

is : Did Dr. Physick, in describing the preternatural

pouches, mean the morbid condition of the natural

pouches, or did he mean some other morbid production

of these parts, independent of the normal sacculi ? for

it is certain that such pouches are sometimes found in

the rectum, which are not occult fistulse, and which have
no connection whatever with, nor originate in, the normal
sacculi, as can easily be demonstrated, and will be, further

on.

The writer, however, is well aware that all surgical au-

thorities, as far as he knows, claim that the preternatural

pouches of Dr. Physick and the natural sacculi morbidly
affected are one and the same malady. But the evidence

upon which these distinguished authors attempt to estab-

lish this claim is, in the opinion of the writer, wanting, or

at least is not made out clear, and rests more or less upon
assumption ; for they certainly do not arrive at such a

conclusion from the description which Dr. Physick him-
self gives.

The writer will now present the pathogeny of the pre-

ternatural pouches or cavities of the anal canal, as de-

scribed by the late and distinguished Dr. Physick, who
alternately occupied the Chairs of Surgery and Anatomy
in the University of Pennsylvania, and the question might
here be asked, Who would be more likely to know than

Dr. Physick himself of what he first discovered, de-

scribed, studied, and successfully treated for a number of

years ? Was he mistaken ?

Dr. Reynell Coates, the friend of Dr. Physick, says :

" On the cause of the preternatural pouches or cavities of

the anus, Dr. Physick entertains some views which can
hardly be regarded as speculative. In his opinion they

probably commence in the same manner \vith one of the

forms of hemorrhoidal tumors—the constriction of the

sphincters, which embarrasses the venous circulation of

the part, aided by the pressure exerted in passing diflicult

stools, frequently giving rise to ecchymoses beneath the

integuments. The effused blood produces no irritation

of the cellular tissue in which it is placed, but forms for

' American CyclopjEdia of Practical Medicine and Surgery, vol.

p. 83. Imp. 8vo. Philadelphia, 1841.



May 26, 1888] THE MEDICAL RECORD. 571

itself a simple inert receptacle. If the blood is neither

absorbed nor discharged, but remains or becomes en-

larged by successive ecchymoses, it constitutes (certain

authorities to the contrary notwithstanding) one form of

hemorrhoids. If, on the other hand, some accident, or

the absorption of the integument gives exit to tlie blood

after the cavity has become accustomed to its presence,

the cellular tissue shows little disposition to reunite, no

obvious marks of inflammation appear, and a preternatu-

ral cavity is established."

" In support of this explanation Dr. Physick states that

in the early part of his practice he has in several in-

stances operated on hemorrhoidal tumors of the same
part, in which, after the removal of the coagula, the part

presented the same aspect with the preternatural cavities,

wanting only the orifice. He refers, also, to the exist-

ence of similar catties, after the discharge of ecchymo-

ses of the scalp, such as most surgeons must have seen,

particularly in children, and which often prove tedious

and difficult of cure. He has also observed the same ac-

cident in other parts of the body. In most cases the first

appearance of the cavities was preceded by troublesome

piles."
'

Dr. Physick thus gives a full and graphic description of

the origin, nature, cause, and characteristics of the affec-

tion which he denoimnaXts pretcrnaluralpouches or cavities

of the anal canal. He plainly shows the origin of these

pouches to be, first, the formation of hcematomata, the re-

sult of a small quantity of extravasated blood into the

loose submucous tissue of the part, from the rupture of a

venule or venous capillarj-, consequent sometimes upon
violent straining efforts to expel indurated faeces. A
hjematoma thus formed, and before opening and estab-

lishing an orifice, is the first stage of one form of hem-
orrhoids, and may be called an encysted submucous
hemorrhoidal tumor, as the writer has fully explained in

his treatise on the hemorrhoidal disease (p. 62). The
contents of such bloody tumors may, under favorable cir-

cumstances, be in process of time absorbed, and the tu-

mors entirely disappear. But this happy result does not

always take place, for if the causes which first produced

the tumors continue for a length of time, wth the addi-

tion of prolonged irritation or inflammation of the parts,

the very thin covering of the tumors sooner or later be-

comes absorbed, or is invaded by ulceration, and their

contents escape into the anal canal, and the openings thus

made, showing no disposition to heal or close, but remain-

ing permanently open, are then, in reality, what Dr. Phys-

ick calls them, preternatural pouches or cavities. And,
furthermore, these ecchymoses or hasmatomata, under the

mucous membrane, are completely cut off from the circu-

lation ; they are not supplied with blood afterward from
the same vessels which caused or produced the extrava-

sation, and in this respect they differ very widely from
the erectile and the varicose hemorrhoidal tumors, which
are so abundantly supplied with blood-vessels. On open-

ing one of these bloody tumors, and emptying it of the

blood-clot, w^hich is all that it contains, a little sac will be

seen, which is lined with a smooth, soft, and delicate

membrane which had, as it were, been thrown around the

clot. The structure of such a sac resembles, in almost

every particular, that of a degenerated normal sacculus,

and which fact can be verified by any student. Further-

more, if anyone will e.xamine the interior of the anal canal

soon after forcible dilatation of the anal sphincters, he

will find the mucous membrane studded with numerous
small, round ecchymoses or haematomata, Hke good-sized

bird-shot. These will under favorable circumstances soon

spontaneously disappear, leaving no bad sequelae ; they

are liable, however, from sufficient morbid causes of the

mucous membrane, to degenerate and result in saccuH.

To illustrate this subject still further, in favor of the

opinion of Dr. Physick, the writer will give the views of

' The American Cycloposiiia of Practical Medicine and Surgery,
vol. ii., p. 125. Imp. 8vo. Philadelphia, 1841.

the distinguished French professor, Nf. Chaussiei, on the

origin of hemorrhoidal tumors, translating his words from

the French as follows :
" Hemorrhoidal tumors are due

to a rupture of some of the capillary branches, situated in

the cellular membrane, between the mucous and the mus-

cular coat of the rectum. The blood being poured out

of the ruptured vessels, raises up the mucous membrane,
and forms on the spot a bluish or brownish tumor, just

what we frequently see to result from the contusion or

percussion of the skull, to arise almost instantly—a lump
or bloody tumor, more or less voluminous ; hence hemor-

rhoidal tumors, in the commencement, are only an ecchy-

mosis, or an effusion of blood furnished by the rupture of

some capillary branches, and which is accumulated, cir-

cumscribed, and retained under the membrane lining the

inferior extremity of the rectum and margin of the anus.

If the causes which have determined the extravasation of

blood cease, and are not rena»'ed, resolution occurs spon-

taneously and the tumor disappears. On the contrary, if

constipation prevails, if the efforts of defecation are re-

peatedly made, if, at the same time, there is plethora, or a
particular disposition to it, the tumor remains, it increases,

and new ones form from it, either in the interior or on
the exterior of the anus."

'

It is evident from what has been presented that the pre-

ternatural pouches of Dr. Physick, whose description of

them is very lucid and cannot be misunderstood, is an en-

tirely different morbid production from tlrat of the degen-

erated normal sacculi, and consequently they cannot be
identical, as authors represent them to be; indeed, the

opinion of Dr. Physick on this subject is not speculative

but demonstrative, and does not in the least depend upon
the diseased normal sacculi to sustain it.

The writer will now attempt to show how the normal
sacculi become diseased or degenerated. It has been
demonstrated that in health they have very small fora-

mina and small cavities, and are in communication with

follicles which supply them with mucus, which is poured
out at the moment of defecation for the lubrication of the

contiguous parts concerned ; but, in consequence some-
times of continued excitation, irritation, or chronic inflam-

mation of the mucous membrane in which they are located

—they, of course, partake more or less of the same—they

become relaxed, weakened, enlarged, and elongated, lose

their contractile power, and permit foreign bodies readily

to enter into their cavities ; for unless their foramina and
cavities are relaxed and enlarged b)' some efficient morbid
cause, they are too small, when in health, to admit foreign

bodies into them. As soon, however, as such bodies as

small seeds, particles of faeces, fluids, or gases enter into

any of these morbidly enlarged sacs, they produce great

irritation, with a painful sense of distention of their deli-

cate and highly sensitive parietes, attended often with a
burning, smarting, itching, or tickhng, which occurs soon
after stooling, and lasts for an hour or two. It is posi-

tively stated by authors that the primary cause of disease

in a sacculus is that a foreign body gets into it acciden-

tally ; but the writer maintains that this seldom if ever oc-

curs, unless it is relaxed and enlarged by previous disease,

so as to admit such a body into it. In the experience of
the writer the degeneration of the anal sacculi is rare, he
having met with only eleven cases in a practice of many
years.

The writer will now name some of the distinguished

authors who differed from Dr. Physick's pathogeny of the

preternatural pouches, but, strange to say, give no good
reasons for, nor any explanations of, the differences, but
seem to ignore Dr. Physick's opinion on the subject alto-

gether. If he was in error, it behoved them to point out

the error in a plain and unmistakable manner, which they

have not done ; his opinion, therefore, whether right or

wrong, stands unharmed by any sound argument or criti-

cism brought against it.

' Dissertation sur les Hemorroldes, p. 12. Soutenue par J.
H. La-

vedan. 8vo. Paris. 1814.
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Dr. Gibson was the first author who diflfered from Dr.

Physick, both in regard to the name and to the nature of

the affection. According to the testimony of Dr. Re>'nell

Coates, who, in reviemng the fourth edition of Dr. Gib-

son's " Institutes and Practice of Surgerj-," in 1835, says :

" Among the other additions made since the first appear-

ance of this work, we may name Encysted Redum, a name

applied with rather dubious propriety to the preternatural

pouches detected by Dr. Physick, as to the true nature of

which Dr. Gibson appears to differ from the discoverer."

'

Dr. Gibson, in his treatise on surger}', after verj- accu-

rately describing the normal sacculi of the anus, under the

head " Encysted Rectum," says :
" So far back as the year

1792, Dr. Physick met with a peculiar disease of the rec-

tum, which had never been described or noticed by any

writer. It consisted of one or more sacs of different di-

mensions, which, by bending a probe upon itself, intro-

ducing it into the rectum, a«d hooking it into the mouth

of the sac, could be drawTi down and made to appear on

the outside of the anus. From that period he was accus-

tomed, in his surgical lectures, to speak of this case, and

others which he subsequently met with. From what has

been said it will be readily inferred that this disease, to

which the attention of Dr. Physick was originally drawn,

must consist in an expansion or dilatation of the small

natural sacs of the rectum described in the commence-

ment of this section. Such we have everj- reason to be-

lieve to be the fact, though, strange as it may seem, no

dissection has ever yet been made, so far as we are ac-

quainted, calculated to demonstrate that the preternatural

pouch is an actual enlargement of the natural one. From
the circumstance, however, of small portions of fseces or

of foreign bodies, such as seeds, having been found in the

dilated sacs at the time of the operation, it is more than

probable that these articles, by finding their way occasion-

ally into the natural pockets, may, by irritating them,

cause their expansion and elongation, and produce the dis-

ease in question." ^ It will be perceived that Dr. Gibson

gives no reason why he applies the term encysted rectum

to the morbid normal sacculi of the anus. The word cyst,

in patholog)', means a closed cavity, not an open one ; and

the word encysted means a bladder or bag contained within

a cyst, as an encysted tumor. The writer agrees with Dr.

R. Coates in saj-ing that it is of dubious propriety to ap-

ply this term in the manner Dr. Gibson has done in this

instance. This term, which originated \vith Dr. Gibson,

has, by several authors, been accredited to Dr. Physick, as

will be shown, but it is known that he never used that

term to designate the disease which he called preternatu-

ral pouches.

Dr. Gibson giVes no substantial reason whatever why
he believes that the pouches of Dr. Physick and the nor-

mal sacculi of the anus are identical, and is candid enough

to say that no dissection had ever been made to demon-
strate the fact that the preternatural pouch of Dr. Physick

is an actual enlargement of the natural one. Indeed, in

the opinion of the writer, it is impossible by any process

to reconcile the description of Dr. Physick, with the de-

scription of the morbid sacculi, so as to make it evident

that they describe one and the same affection. Dr. Gib-

son attempts to explain the manner in which the normal
sacculi become diseased, which is by foreign bodies find-

ing their way occasionally into them, and irritating them,

and causing their expansion and elongation. The writer

has already shown that this expansion and elongation must
first take place by disease of the mucous membrane, be-

fore the foreign bodies can find their way into the sacs,

for unless they are previously diseased and relaxed such
bodies will not find their way into them. He seems to

think that because foreign bodies are found in the sacs

when operated on, that such bodies got into the sacs first, and
caused the disease in them, they being the primary cause.

' American Journal of the Medical Sciences, No. 32, August, 1835,
p. 460.

' The Institutes and Practice of Surgery, eighth edition, vol. ii.

Imp. 8vo. Philadelphia, 1850.

All morbid sacs or pouches of the anus or the rectum,

especially such as have their orifices or mouths looking

upward, as it were, are certain to be invaded by small

foreign bodies coming down from above, and entering

readily into the previously diseased and relaxed sacculi.

The late Professor Gross, when speaking of the diseased

normal sacculi of the anus, says : "A singular affection of

the anus, first described by Dr. Physick under the name
of encysted rectum, is occasionally met with, though com-
paratively seldom. A more appropriate appellation for

it would be, sacciform disease of the anus, as it consists

simply in an altered condition of the sacs, pockets, or

pouches naturally existing in this situation."
'

Dr. Physick never described the disease he called pre-

ternatural pouches under any other name ; the name en-

cysted rectum has been shown to have originated with

Dr. Gibson. Neither did Dr. Physick, in his description,

have any reference whatever to the morbidly altered con-

dition of the normal sacculi of the anus, as Dr. Gross im-

plies.

Professor Henry H. Smith, in his " Operative Surgery,"

under the head " Encysted Rectum," when speaking of the

preternatural pouches described by Dr. Physick, says

:

" These pouches were subsequently minutely examined by

the late Dr. Horner, of the University of Pennsylvania,

and their anatomical relations strictly defined, so that now
they are usually regarded as a normal portion of the gut,

which only demands interference when it becomes the

subject of disease."
^

The writer has already, in a previous part of this arti-

cle, given the whole of Dr. Homer's description of the

normal sacculi of the anus, including the very brief re-

marks he makes relative to Dr. Physick ; these few re-

marks, with their immediate connection, will be repeated

here as follows :
" At the lower end of the wrinkles be-

tween the columns are small pouches, from two to four

lines in depth, the orifices of which point upward. They
are occasionally the seat of disease, and produce, when
they are enlarged, a painful itching. An original obser-

vation of Dr. Physick, on the nature of this affection, and

the remedy for which consists in slitting them open or re-

moving them, induced me to look for the natural struct-

ure which I have ascertaiiied to be as now described."
'

The writer has now fairly presented Dr. Homer's descrip-

tion of the normal structure or sacculi of the anal canal,

and Dr. Physick's description of the preternatural pouches

of the same region, and the two descriptions disagree en-

tirely. Dr. Horner seems to have taken it for granted,

as others have done, that Dr. Physick was in error, and

that his pouches must be the morbidly enlarged sacculi.

He does not, however, say, in that clear and unmistakable

language, as implied by Dr. Smith, that he had by dissec-

tion demonstrated the fact that the affection Dr. Physick

had described, and the enlarged normal sacculi, were one

and the same disease. His language is not clear, and will

not, in the opinion of the writer, bear this strict construc-

tion.

The writer will repeat that all the authors he has read

on this subject differ from Dr. Physick, and seem to take

it for granted that there are no preternatural pouches in

the anal canal and rectum, except the normal sacculi

morbidly relaxed; consequently, that Dr. Physick was

wrong, and could not have meant any others but these.

But pouches or pockets are sometimes found in the anal

canal, and higher up, besides the normal morbid sacculi,

and those described by Dr. Physick, for the writer himself

has often seen such, and others also have often met with

them. They are those which result from chronic dysen-

tery, diarrhoea, or, at the close of exhausting or wasting

diseases, causing follicular ulceration, especially in the

rectum. The solitarj' follicles, in such cases, first become

inflamed and disintegrated, and finally open on the surface

" A System of Surgery, vol. ii., p. 739. Imp. 8vo. Philadelphia, 1859.

2 A System of Operative Surgery, secpnd edition, vol. ii., p. 329.

Imp. 8vo. Philadelphia, 1856.

» Op. cit.
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of the canal ; the openings, or orifices, at first quite small,

and showing no disposition to heal, gradually enlarge, while

the little cavities below them penetrate into the submu-
cous tissue and thus become elongated, and finally result in

sinuses, pouches, or pockets. The same
result may take place from the destruction

of small patches of the mucous membrane
of the anal canal or rectum, by the same
causes, as well as by tubercular or syphi-

litic ulceration, and, sooner or later, form
small pits or pouches. All such, if not de-

tected and treated, are liable, ultimately, to

result in occult or other anal fistulse. All

anal and rectal pouches may be detected

by a probe-hook, as Dr. Physick has advised.

'I'lie following drawing represents the instru-

ment used by the writer for this purpose.

By such an instrument, carefully manipu-
lated, these pouches may be detected with-

out any injury to the parts. The probe-

hook should be passed up into the rectum
three or four inches, and then brought slowly

back, with the point bearing successively on
the different parts of the circumference of

the canal ; and should any preternatural

pouch, morbidly enlarged sacculus, or oc-

cult fistula, exist, the reverted point of the

probe will pass into its orifice and cavity,

and render its existence and character at

once sufficiently obvious.

A hook for detecting occult anal and
rectal fistulae, and other pouches of the

same locality, was used by Dionis and tab-

ulated.' Heister also used a similar hook
for the same purpose.''

The writer must now defer to another

occasion the consideration of the subject

of the causes, the symptoms, the diagnosis, '
''

the pathology, and the treatment of the different morbid
pouches of the anus and the rectum.

27 East Fortv-sixth Stkbht, March 26, 1888.

Permanent Suppression of the Salivary Secretion.
—A case of this rare description is reported by Dr. Row-
lands, in T/ie Lancet, as follows : The patient is a lady

aged sixty, very thin and of a nervous temperament, and,

although not vigorous, has always enjoyed fairly good
health. She does not consider that the absence of saliva

has made any difference to her general health. She gives

the following history. About ten years ago, when in

apparently good health, with the exception of a nervous

shock caused by the news of the sudden death of a friend,

she awoke one morning with an intense dryness of the

mouth and throat, which prevented her from speaking or

swallowing, and caused a sensation of choking. She
found relief by constantly sipping cold water ; but the

distress was so great that for some nights she was unable

to sleep. The discomfort gradually abated, but the tongue

and mouth have remained perfectly dry ever since. 'I'he

tongue has now the appearance ot a piece of dry raw beef.

There are no signs of papillae on the anterior surface of the

tongue, but the circumvallate are distinguishable. It is to

be remarked that diminution, or even entire suppression,

of the ordinary buccal secretions is sometimes observed in

hysteria. But the affection is not a permanent one. In the

cases reported above, it has not ijeen conclusively showTi

that the secretion of saliva was altogether suppressed, for

this may go on to a certain extent although the mouth
appears quite dry.

* Cours d'Operations de Chirurgie demontrees au Jardin du Rio,
Smeedit.. tome i., p. 405. 8vo. Planche xxv., Fig. P. Par De La
Faye. Paris, 1782.

' Institutions of Surgery, part ii., sec. 5, p. 256; tab. 35, Fig. 14.

4to. Translated from the Latin. London, 1743.

SOME OF THE SIMPLE METHODS OF PER-
FORMING HYSTERO-TRACHELORRHAPHY.'

By O. E. HERRICK. M.D.,

LATH FRaSlDENr OF THE GKANU RAPIDS ACADEMY OF MBDICINE, GRAND RAPIDS,
MtCH.

The rapidly advancing specialty known as gynecology

seems to have stricken terror into the heads and hearts

of certain members of the profession, many of whom are

constantly entering protests against all mechanical and

surgical interference in the treatment of diseases peculiar

to women. Even surgeons who are known to be ex-

tremely radical upon the subject of general surgery are

among the loudest in lamenting the frequency with which

the gynecologist operates upon the female body. They
do not seem to comprehend the fact that the same rule

which governs ordinary surgery also applies to female

surgery, and that conservatism is as likely to act as a check

upon the one as upon the other. So long as " conscience

makes cowards of us all " there is but httle danger of hu-

manity being injured by bold surgery, either general or

special, at the hands of educated or reputable men. Each
operator's regard for his own success and professional

reputation will keep him as conservative as is compatible

with his patient's welfare ; there is no man so radical that

he will knowingly perform a Csesarean section if he can

deliver his patient by ordinary methods ; regard for his

own welfare, if he care nothing for that of the patient,

will keep him sufiiciently conservative.

If the general surgeon and practising physician will be

careful to keep iheir practice always within the bounds of

conservatism, we can safely trust the operations of gyne-

cological surgery in the hands of the eminent men who
were present at the accouchement of the young but healthy

specialty ; and when they are no longer here to look after

it, their recorded experience will be handed down as an

heirloom to their sons, who will grasp with strong and
sure hands the helm of the gynecological ship as it drops

from the nerveless fingers of the great masters.

Almost all great things ever accomplished for either

medicine or surgery, all great advances made, have been

more or less abused and overdone during the stage of in-

cubation : scientific facts are only reached after the ex-

plosion of many false theories. Enthusiastic discoverers

almost invariably claim too much for their pet theory or

hobby, be it operation, drug, instrument, or pathology, and

what is good of discoveries is only appropriated after a

careful weighing and sifting process by a critical and stem

non-partisan jury of professional peers ; only then do dis-

coverers occupy their proper places and their discovery

receive due credit.

Listerism has recently undergone the ordeal and taker

its suitable place among the archives of medicine and

surgery, not so high, to be sure, as its confident discoverer

expected, but still much better than no place. Someone
has said that it was the " best-blown medical bubble of

modem times." I cannot agree with the sentiment which

calls Listerism a bubble, for antiseptics surely hold an

important place in both medicine and surgery, and as aux-

iliaries will always be useful, if they are not, as Dr. Lister

expected they would be, indispensable. Operations upon

the lacerated cervix has received a full share of attention

since its discoverer first published his experience to the

profession and detailed his method of operating. Since

that time therehave been thousands of lacerations operat-

ed upon by Dr! Emmet and other gynecologists ; besides,

these operations have been by no means confined entirely

to specialists, for many surgeons in general practice have

tried their hands at the new operations, and with all kmds

of results. Emmet and others have claimed a great deal

for the operation, and have charged upon the condition

it is intended to remedy a multitude of sms, while some

other gynecologists think too much is claimed for the op-

. Address of the retiring President, delivered =^''he Annual Meeting

of the Grand Rapids Academy of Medicine, February 7. 1888.
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eration, and too many abnonnal conditions charged up to

laceration of the cer\ix
;
just what the outcome will event-

ually be can now only be conjectured.

There are, however, some undoubted benefits which
have grown out of Emmet's teachings, and if there be no
others added, the results have amply paid the investigation.

Foremost and chief among these benefits has been the

doing away of the old-time ulceration, which has been
shown to be, in the majority of cases, a simple rolling out

of the uterine mucous membrane. In all cases of com-
plete laceration the lips spread apart as soon as the pa-

tient assumes the erect posture ; this is caused by the

weight of the uterus, which is always more or less in-

creased after confinement, and consequently, when the

woman rises the uterus presses downward, and its lacer-

ated lips are drawn apart by the posterior lip catching
upon the posterior vaginal wall. When the flaps formed
by the laceration are once thus separated they are forced
farther and farther apart by the anterior lip being forced
forward in the axis of the vagina, thus producing con-
stantly increasing traction upon the everted posterior lip.

In such cases irritation is immediately established and in-

volution of the whole organ arrested.

The angle of the laceration is the first point attacked,

and erosion gradually extends over the entire everted sur-

faces. These facts being known, the importance of keep-
ing the woman in bed and giving the lacerated parts time
to heal before the upright position is assumed must be
apparent to all. AMien this is not done, and the woman
is allowed to get up before restoration of the parts has
taken place, the uterus \vill continue to advance more
and more toward the vaginal outlet, until in the majority
of cases complete prolapse of the organ has taken place.

As these conditions are progressing, the uterus will increase
in size, and the mucous follicles upon the eroded surfaces
will gradually enlarge by the constant irritation produced
by rubbing against the posterior vaginal wall. These fol-

licles after a time undergo cystic degeneration, and by
bursting produce a profuse cervical leucorrhoea. After they
are ruptured their cavities are gradually filled up by con-
traction, but while one set are undergoing this change
others are being developed by the constant irritation, and
in this way a constant leucorrhoea is kept up, with every
now and then a bloody show, for when these little granular
foUicles are forming they are distended with blood, and
the whole eroded surface bleeds upon the sUghtest touch.
The patient is constantly tormented with all the ordinary
syToptoms of uterine trouble in general, such as backache,
irritation of the bladder, pains down the thighs, ovarian
neuralgia, etc., while added to these distressing s>Tnptoms
there is in most cases marked nervous disturbances of
almost ever>' grade. As stated above, this condition of
the cervix was, until Dr. Emmet demonstrated the differ-
ence, mistaken and treated for ulceration, and so gen-
erally has the error been practised that the idea has ob-
tained among women that ulcerarion is the most frequent
abnormal condition of their sex, while the profession all
know, or should know, that it is one of the most rare con-
ditions met wth in the catalogue of woman's ills. For-
merly these cases passed from one physician to another,
only to undergo essentially the same treatment at the
hands of each, which consisted of the frequent and re-
peated application of caustics in some form. This kind of
treatment continued, in most cases, until either the patient
became discouraged and gave up the hope of ever regain-
ing her health, or until the profuse menstruation dimin-
ished, and the leucorrhoea ceased, from the cicatrization
of the eroded surfaces by the constant application of caus-
tics. They were then dismissed as cured, but, as a rule,
they were very far from it, for the reason that with the im-
pairment of their general health from the long continued
uterine trouble the nervous system had received irrepa-
rable injuiy, which, together with the hypertrophy of the
uterus that always remained, left them, in their anajmic
condition, fit subjects for the development of epithelioma
at the point of the old injuiy. Some robust women were

enabled to so far regain their health, and the injury be-
came repaired sufficiently to allow them to become preg-

nant and give birth to another child, perhaps a number of
them, and in these parturient states and processes they
obtained almost complete relief from their lacerations

and its results, as the lacerations became in part or wholly
healed during the process of involution.

These cases were of course the exceptions, but occurred
with sufficient frequency to produce the belief among many
of the older members of the profession that pregnancy
was the j^anacea for ulceration of the os uteri, in common
with almost all other non-puerperal uterine diseases..

Had the physicians confined their tieatment to such
wholesome ad\'ice their results would have been much
better, and their experience would have robbed Emmet's
operation of verj- much of its glory. That there are many
conditions of uterine disease directly chargeable to lacera-

tion of the cervix, there can be no doubt at the present

writing, especially among those who have taken the pains

to investigate the subject.

Among the most frequent disturbances consequent upon
laceration may be mentioned cellulitis, menorrhagia, dys-

menorrhoea, endo-cervical metritis, metritis, hyperplasia of

the cervix, s)Tnpatheric ovaritis, hypertrophy, and epitheli-

oma. Besides these. Dr. Emmet, in a long list of tables

collected from his cases and those of his colleagues,

charges directly upon this condition almost every disease

peculiar to women ; and among the rest I notice that in

his long essay upon menstrual changes, containing three

long tables requiring a prodigious amount of study to make
them intelligible to the ordinary mind, he concludes that
" the general effect of the injury is to increase in after-life

the length of the menstrual flow by an average of nearly

one day." If his deductions are true, the necessity for an
operation to remedy such condition will hardly be appar-

ent. Another condition for which he recommends the

operation is sterility, which he thinks is brought about by
a greater or less degree of retroversion, existing as a

result of the laceration extending into the posterior cul-de-

sac and causing contraction of the parts or tissues located

posteriorly.

Now I am entirely unprepared to deny, or even ques-

tion, the truth of the pathology- as quoted above. In truth,

it seems reasonable ; but any tyro knows that it is far from
being a rule, and must have seen many pregnant women
with both single and double lacerations. The liability,

however, of the pregnant woman with a lacerated cervix to

miscarry can be readily seen. It is beyond the scope of

this paper to consider in detail all the conditions which
the operation of Dr. Emmet is supposed to relieve, and I

would not, if I could, mar in the least the lustre of his

discoveiy, for if it is not all that has been claimed, there

is enough good in it to be still a boon to suffering woman.
Perhaps it is strictly in accordance with facts that each

condition mentioned above, and all others claimed by its

discoverer, may in given cases be produced by a lacera-

tion of the cervix ; but the point I wish to distinctly em-
phasize is, that by no means all cases of laceration of the

cervix produce post-partum lesions ; neither does every

woman mth a little rent in her cervix require it sewed up.

1 am fully convinced that the claim that subinvolution

of the uterus is associated with, and caused by, these lac-

erations is partly, but not universally, true; it does not

necessarily follow that because there is a laceration, either

single or double, the woman must needs be afilicted with

uterine subinvolution. That there is greater liability,

under such circumstances, I am ready to admit ; but that

the arrested involution can only be remedied through the

medium of an operation to restore the cervix to its natural

condition, I am unwilling to agree to, and for the reason that,

through the administration of ergot, and local application

of appropriate remedies, we are often able to bring about

involution without in anyway interfering with the lacerated

cervix. In quite a proportion of cases there is entire im-

munity from any bad results following laceration of the

cervix. When they do not heal up promptly and without
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any interference they will often remain in the lacerated

condition for a lifetime without becoming everted in the

least, and with neither erosion, hypertrophy, nor any of the

other many local manifestations. In such cases it would
be idle to interfere, or to charge upon the laceration all the

nervous aches and pains which may occur in all jsarts of

the body ; where there is a button-hole laceration, or one
through either the anterior or posterior lip, it would be

meddlesome to attempt any operation, for the reason that

the rent is almost sure to unite itself.

The other class of cases, and perhaps the larger class,

are intolerant of almost any degree of cervical laceration,

and are the cases liable to any and all of the morbid con-

ditions attributed ; these are the appropriate cases for op-

eration.

Cicatricial tissue has been charged with causing much
reflex irritability, and some teachers of gynecology have

taught that morbid conditions were more often produced

by the cicatricial tissue which covers the lacerated edges of

the lips than from the eversion and consequent irritation

of the edges, and have urged this theory in favor of fre-

quent operations for closing them.

Emmet, Goodell, Fallen, Munde, Skene, and many oth-

ers, claim that all such tissue should be entirely removed,

and especially the wedge-shaped cicatrix at the angle of

the laceration. Emmet lays great stress upon the absolute

and complete removal of all this tissue, as, he says, " it is

often the cause of much reflex disturbance of the nervous

system, and is frequently the cause of neuralgia in other

parts of the body." He also says that when the parts are

brought together without entirely removing the cicatricial

tissue " there will be no improvement, even should they

unite perfectly
;
" and, finally, " there will be a marked in-

crease of the anaemia and the neuralgia, owing to the addi-

tional irritation to the nervous system, and nutrition be-

comes still further impaired."

^Vhile it is undoubtedly as well to remove the entire

cicatrix while denuding the laceration prior to closing,

I question the absolute necessity of the procedure, and

should expect to get union of the edges even though there

were a portion of the cicatricial plug left in the angle.

From the fact that there are in many cases of old lacera-

tions extensive cicatrices without any marked nervous

symptoms, and that there is always more or less cicatricial

tissue at the line of union in lacerations that have healed

spontaneously after childbirth without subsequent nervous

disturbance, it would seem to be clearly proven that there

are at least some cases wth cicatricial tissue at the uterine

neck without irritation of the nervous system and wth
permanent improvement. AVhile Dr. Goodell has fre-

quently advised its removal when practicable, he must have

had the facts above stated in his mind when he said :
" I

have removed wedges of cicatricial tissue without restoring

my patient to health. From my observations I am dis-

posed to believe that the painful influence on the system

of hard and gristly tissue left after some cervical tears has

been overrated."

As Dr. Goodell's ideas upon this subject harmonize so

well with the position taken in this paper, I continue to

quote from his article in the American Journal of Obstet-

rics for January, 1882, in which he says :
" Of the bene-

ficial results of the operation of trachelorrhaphy, I must ad-

mit that I am not so sanguine as at first. The good rule

may be laid down that when marked ectropion exists, as-

sociated with enlarged Nabothian glands, with leucorrhcea

and menorrhagia, the issue of the operation will be a happy
one. In such cases I have had capital results ; when, how-

ever, I have operated on a tear without ectropion, or

merely on account of cicatricial tissue in the angles of the

fissure, I have met with bitter disappointments."

Operations for closing laceration of the cervix, as done
by Emmet, Goodell, and many others, are by no means
either simple or devoid of difficulties to the operator, or

bloodless and free from subsequent danger to the patient,

as many operators who, doing the operation for the first

time, perhaps without skilled assistants, can testify. In

fact, the operation, as described by Emmet in his work

upon gynecology, is one of the most delicate and diffi-

cult known to female surgery, and whoever attempts it for

the first time without professional assistance (which is

often necessary in private practice, as many women
strongly object to the presence of a second physician)

will be quite liable to be in the condition of Dr. O. B.

Will, of Dunlap, III, who said, in reporting his first case

before the Peoria Medical Society :
" My gynecological

reputation was nearly wrecked. I wished most heartily I

had never seen the patient, and she probably entertained

like feelings toward me." That the operation as per-

formed is needlessly tedious, and much too numerous in

details, full of difficulties for the operator and unneces-

sarily painful and bloody to the patient, has been fully

demonstrated in the last three years by myself and many-

other operators.

After the lacerated edges are well freshened it takes

very little force to hold them sufficiently together to get

union ; this is often seen in cases where the edges have

been touched with caustics, and especially where nitric

acid has been used. They will sometimes unite without

anything being used to hold the lips in contact, and if

pledgets of lint or cotton are packed in closely around

the cervix they will generally unite at least a portion of

the distance, and sometimes complete union will take

place.

Dr. Joseph H. \Varren, of Boston, writing in the Vir-

ginia Medical Monthly for March, 1881, mentions this fact

and says :
" I have for nearly twenty-five years succeeded

in uniting many a case by the application of the fuming

nitric acid, after denuding the surfaces \vith the acid, co-

apting them in position, packing iodized cotton around the

cervix, and inserting a stem pessary or a portion of a

bougie."

I have had a similar though not so large an experience,

and find that in many cases, especially where the tear is

slight or limited to one side of the cervix, that the opera-

tion of Dr. Warren is quite sufficient for the purpose. I

have also seen a number of cases, where the laceration

had even existed for years, that united spontaneously ; no

doubt a slight inflammation was set up from some cause,

and during the process the parts became adherent. One
such case recently came to my notice while I was South.

Dr. W. H. Johnston, of Selma, Ala., asked me to see

a case of laceration of the cervix which had existed for a

number of years, with the view of having me operate upon

it. We made an examination with a speculum, when to

our great surprise the cervix was found to be intact and

without a sign of laceration. He had not examined the

case for over a year, but said there was a well-defined

laceration nearly down to the juncture the last time he had

examined the case. A number of other physicians had

also examined the woman and diagnosed laceration of

the cervix, and among the number was a specialist, who

proposed an operation, but the patient had neglected hav-

ing it done. The lady and her husband both declared

that an operation had never been made. This was cer-

tainly a case where the laceration united without any

operation. I was also called in consultation with Dr. J.

M. Sligh, of this city, on a laceration of the cervix which

he had often seen, and when we introduced the speculum

we found that complete union had taken place.

Such cases are, of course, exceptional, but these two

cases show they do sometimes occur, nevertheless ; and

while it would not be good practice to always wait for

such chance results, it shows that the parts readily unite,

and that it requires but little retentive power to secure

such union.

In 1880 I reported for the Philadelphia Medical and

Surgical Reporter, vol. xlii.. No. 3, a " Modification of

Emmet's Operation," which had for its object the doing

away with sutures through the uterine mucous membrane,

claiming they were unnecessary, as good union couia oe

had without them, tlius saving the patient much pai" ^n.

the operator no little trouble, and making professional
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assistance not absolutely necessarj-, as the patient could

be operated upon without being etherized. As the intro-

duction of sutures is the most tedious step of the opera-

tion, it is also the most painful to the patient, and is the

only part requiring special skill. The modification, in

brief, is as follows : The lacerated edges of the cer\-ix are

denuded as usual, care being taken that they are properly

coapted ; then, instead of introducing sutures, a wide

elastic rubber band, shaped like the cervix, and large

enough to cover the whole os and neck, with the exception

of a hole in the end for the secretions to pass through, is

slipped over the os, while the lacerated edges are held

together by a pair of tenaculum forceps, over which the

band is first passed ; the band being wide and covering the

whole neck, it keeps up equal pressure upon the blood-

vessels, thus preventing enough blood getting into the

parts at any one time to produce inflammation or swelling,

and, as a natural sequence, union takes place much sooner

than it otherwise would. The introduction of sutures is

often followed by inflammation, and when suppuration

follows there is non-union, which is prevented by the use

of the elastic band.

The advantages of this method are : i. As about all

the pain experienced during the operation is from the

introduction of the sutures, if they are not introduced

there is little pain, and hence an anesthetic may be dis-

pensed with. 2. If the patient is not etherized it is not

necessary to have professional assistance, and one can

operate upon patients that would not listen to such a prop-

osition if strange physicians were to be present. 3. The
parts are kept in just as close contact, and union takes

place just as soon. 4. There is less danger of inflam-

mation. 5. There are no stitches to remove. 6. In

slight cases patients can be operated upon without their

being obliged to keep their beds for a single day, or their

knowing they are undergoing an operation. Since the

publication of this method of operating in the Medical
and Surgical Reporter the operation has been frequently

performed, as modified, not only by myself but many
other surgeons, some of whom have published their results,

which have been uniformly successful.

Some have objected that it is somewhat difficult to

throw the band around the cervix, and to always get a
band that will fit every case. Considerable care is some
times necessary in its accomplishment, and I have found
that there are other ways of retaining the lacerated edges in

apposition, and the following is the plan I most frequently
adopt, as it does away with that objection, and holds the
parts as firmly together as though sutures were introduced
through the cervix. I take a piece of block tin about
one-sixteenth of an inch thick, and long enough to reach
around the cervix, then cut a strip \vide enough to cover
the cervix from the vaginal juncture to the end of the os

;

I then punch from three to six holes through each end of the
strip, through which I pass silver wires, which are twisted
with a pair of forceps until the cervix is grasped sufl^iciently

tight to hold the lacerated edges firmly together. This
proceeding is easily accomplished, and answers every pur-
pose of sutures.

Notes on Glvcocholic and Fellic Acid.—A Cxerman
observer, Schotten, says that glycocholic acid can be ob-
tained in colorless crystals from fresh bile in the following
simple manner : Add to the fresh bile a drop of hydro-
chloric acid, shake and filter. Now add to the filtrate

ethyl ether and hydrochloric acid in the proportion of 5
parts of acid and 30 of ether to 100 parts of the bile.

Shake well and allow to stand. Collect the crystals which
will form, and wash them in water containing a small pro-
portion of ether and hydrochloric acid. Dry the crystals
in air. According to Schotten the second acid in human
bile is neither choleic nor deso.xycholic, but an acid of
the formula C,,H,„0^, to which the name of felhc acid is

given. With Pettenkofer's reaction, it gives a red and not
a violet color.

IMPACTED RENAL CALCULUS, WITH THE
REPORT OF A CASE.'

By GEORGE ROE LOCKWOOD, M.D.,

NEW YORK.

The patient, Mr. President and gentlemen, whose his-

tory I bring before you this evening for discussion, is

a gentleman forty-four years of age, of good physique

and family history. His previous history was unimpor-

tant until sixteen years ago, at which time he began to

suffer from attacks of renal colic on the right side, which

recurred at about monthly intervals for a year, and
then ceased. He does not remember having passed cal-

culi at that time. He remained a well man until Feb-

ruary, 1884, when he suffered from renal colic on the

left side, convalescing, however, in two weeks. In July,

1884, he was again attacked by renal coHc on the left

side, and passed into a drowsy, urjemic condition, this

ursemic state being relieved in four to five days by a

free urinary flow. Just how much urine he had been

passing during his urpemic stage is not known. This at-

tack was followed by severe cystitis, which lasted till the

following March, 1885, at which time a waterworn uric-

acid calculus was passed ; the cystitis then subsided until

the following September, when it recurred, lasting till

April, 1886.

Since this time he has passed gravel in moderate

amount ; but, except for an occasional aching pain in the

left lumbar region, remained in good health until Decem-
ber 23, 1887.

At that time he was confined to the house, with dull

pain in the left side, of its usual severity. His urine con-

tained a trace of albumen.

December 27 th.—Early on the morning, however, of

December 27th he was seized \nth severe pain in the same
location, sharper and more violent that ever before. This

pain continued until the forenoon, when he suddenly

passed into general convulsions lasting several minutes,

the convulsions being followed by stupor of several hours'

duration. During the stupor his pupils were contracted
;

his pulse of high tension.

He was given a hot-air bath, and his bowels freely

moved.
For the first twelve hours he passed no urine at all

;

during the next twelve hours he passed 1 2 oz. of bloody

urine, containing 46 gr. of urea.

December 28th. — On the second day patient was

drowsy, pupils contracted, tongue dry. Temperature,

99°-ioo.2°. Pulse, 112, and of fairly high tension. He
sweats freely in the hot-air bath—the sweat having a

markedly ammoniacal odor.

Bowels were kept freely open, steaming continued, di-

uretics added.

During the twenty-four hours of this the second day

he passed 18 oz. of clear urine, containing 142 A gr. of

urea, albumen in moderate amount, with a small number

of hyaline and granular casts.

December 29th.—On this the third day his condition

was the same. During the twenty-four hours he passed

4^ oz. of clear, sparkling urine, containing 35 gr. only of

urea.

December 30th.—On the fourth day his condition was

unchanged. He dozes most of the time, but is bright

and intelligent when awake. There are no additional

ursmic symptoms. Pupils still moderately contracted;

pulse still of high tension. He sweats well in the vapor-

bath, and the treatment is continued.

During this the fourth day he passed 4^ oz. of urine,

containing 39A gr. of urea.

December 31st.—Condition practically unchanged.

During the fifth day he passed 4f oz. of clear urine,

containing 48^ gr. of urea, and ninety per cent, of albu-

men, moist volume.

' Read before the Section on Practice, New York Academy of Med-
icine, April 17, 1888.
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Januar)' ist.—Condition unaltered. Careful physical

examination has shown at no time the slightest evidence
of abdominal tumor or of bladder distention.

During this the sixth day he passed 4^ oz. of urine,

containing 3 1 gr. of urea, and thirty per cent, of albumin.

January 2d.—Upon the seventh day, from 1 a.m. to 10

A.M., patient experienced several times a desire to uri-

nate, but passed only if oz. during this time.

At 10 A.M. the desire to urinate returned, and, to his

intense satisfaction, he passed, within an hour, 472^ oz. of

urine, the first few specimens being bloody, the color ra])-

idly becoming clear and sparklmg as the flow jjrogressed.

The urine was 1.013 spec, grav., and contained 363* gr.

of urea. At the end of the hour he passed a fresh

blood-clot, shaped like a plug, 4 ctm. in length.

During the next hour he passed 35 oz. ; the next, 23
oz. ; the amount passed hourly becoming less and less,

until at midnight he was passing 8 oz. an hour.

During the day he passed 235I oz. of urine—-1.012

—

containing 2,148 gr. of urea (4^ oz.), and thirty per cent.

of albumin.

He had now emerged from his drowsy condition, but

complained of great weakness. Paregoric was given to

control the diuresis, and stimulants carefully administered.

January 3d.—Mind clear and bright. Pulse, no, and
of less tension. He passed, during the day, 88^ oz. of

urine— 1.014—containing 1,062 gr. of urea, and forty

per cent, of albumin.

Calculating, however, the amount he passed for the

first twenty-four hours of his diuresis, we find he passed

299 oz., or i8f pints, and this amount contained 2,401

gr., or 5 oz., of urea.

January 4th.—During the day patient passed only 68.j

oz. of urine, containing 667
;J^

gr. of urea, and only a

trace of albumin.

Toward evening he experienced a return of his old

pain, which continued, in spite of opiates, until 4 a.m. of

the following day. During this period of pain he passed

only if oz. of urine.

January- 5th.—At 4 a.m. patient experienced a desire to

urinate, but passed only 3 ij- of bloody urine, the first he

had passed for four hours.

At 5 a.m., however, a free flow occurred, amounting to

188^ oz. during the remainder of the day. With the oc-

currence of the flow his pain disappeared. The urine was

of specific gra\qty 1.029, contained 1,220 gr. of urea, and

was free from albumin.

January 6th.—Patient passed 139^ oz., containing 1,004

gr. of urea.

January 8th.—Patient passed no oz., containing 1,141

gr. of urea and a faint trace of albumin.

From this time his urine became more natural in quan-

tity and in amount of urea excreted, becoming normal in

these respects in two weeks, but contained, and still does

contain, albumin (one-half to four per cent.) with hyaline

and granular casts. His recovery was rapid and satisfac-

tory. About three weeks after his polyuria began, he

passed two uric-acid calculi, one the size of a grain of

rice, the other slightly larger. His present condition is

good, and except for remembrances of the past he would

consider himself a well man. During his illness either

Dr. C. D. Scudder or myself remained in constant attend-

ance, and great care was taken to secure accuracy in

clinical data.

From his previous history, from the history of his recent

illness, and from the passage of the calculi, I think there

can be but little doubt but that he suffered from impacted

calculi in the left ureter. Starting from this diagnosis as

a basis, we are brought face to face with some interesting

clinical problems. Let us consider, firstly, the period of

anuria, and, secondly, the period of polyuria.

I. In the first place, then, why did he have anuria, or

practically anuria, at all ?

If the other kidney were competent there would have

been no such history, as then it would have been able to

assume the whole task of urinary secretion.

With such a histor)-, however, as the patient presents,

we must consider the other kidney to have been incom-
petent from either functional or organic causes.

((/) The functional theory—the theory that suppression
of urine in one kidney may cause a sympathetic suppres-
sion in the other—seems a plausible enough one at first

glance, but it is not supported either by the records of
reported cases or by what we know of reflex inhibitions in

general.

The only case I have been able to find where functional
incompetence has operated to produce anuria is one re-

ported by J. Rickman Godlee to the Royal Medico-chi-
rurgical Society of London,' in which, after an attack of
renal colic, anuria set in, and lasted for seven days. At
the end of this time patient began to pass scanty, highly

albuminous urine, which soon became more natural in

quantity and in amount. Patient died, however, five days
later from exhaustion. Autopsy revealed impacted cal-

culus in right ureter—slight interstitial nephritis of left

kidney.

You will notice that the inhibitory reflex suppression
gave out some days before death, and this is in accord
with what we know about inhibitory reflexes in general.

We can understand inhibitory insufficiency resulting from
such an acute irritation as the passage of a renal calculus,

but it is difficult to understand how such an inhibition can
be operative over a considerable period of time, especially

after the acute irritation of the opposite kidney has sub-

sided.

(/') Falling back, then, upon the theory of organic in-

competence, we find more abundant clinical testimony.

Julia Fontanelle '" and Jonathan Hutchinson ^ have re-

ported a case each in which fatal anuria resulted from
calculus impacted in one ureter, the other kidney being
congenilally absent.

Dittell ' reports a horseshoe kidney with double pelvis,

each being separately but coincidentally blocked by cal-

culi.

Murbeck " reports a fatal case of anuria resulting from
impaction of calculus in one ureter, the opposite kidney
being previously destroyed by hydatids.

Rayer ° reports a case of calculous obstruction on one
side with hydronephrosis on the other.

By far the most common cause, however, of the organic
destruction is previous calculous disease—the impaction
of a calculus upon a previous occasion having been fol-

lowed by atrophy of that kidney.

Roberts ' reports four such cases. Parker,' Nunnely,'
Rayer,'" Alberti," Fuller,'-' Paget," Bagshawe," Bischoflf,"

Tenneson," and Dickinson '" report siiailar cases.

Reviewing, then, our case at this stage, it seems most
likely that sixteen years ago, when he complained of pain
in the right side, his right ureter became occluded by a
calculus ; that atrophy of that kidney (not hydronephrosis,
as we shall see later) has resulted, and that he lias gone
on since then with but one working kidney until its func-
tions were thus suddenly arrested by occlusion of its duct.

A word in reference to the period of the anuria in these

Proceedings of the Royal Medico-chirufgical Society, 1887, ii.,

p. 229.
" Arch, de Medecine. 1823, p. 577.
^ The Lancet, 1874, ii. , p. i.

' Anz. der k. k. Gesellsch. der Aerzte in Wien, 1822 (quoted by
Ziemssen), .w., p. 712.

° Quoted by Tenneson : L'Union Med., 1879, p. 947.
' Traites des Maladies des Reins, t. iii., p. 490. 1839. Quoted by

Tenneson, loc. cit.

' Urinary and Kidney Diseases.
* Proceedings of the Royal Medico-ehirurgical Society, 1887, p.

231.
" Transactions of the Pathological Society of London, May 20,

i860.
»» Loc. cit.

>' Wien. Med. Blatt., No. 37 (quoted, Virchow & Hirsch's Jahres-
bericht, 1884).

'^ Transactions of the Pathological Society of London, xiv., p. 192.

" Transactions of^the Clinical Society, ii.,' p. 171-
'* Transactions of the Pathological Society of London, xiv., p. 177-

" Deutsche Arch, f klin. Med., No. 36, p. 183.

" L'Union Med., 1879. p. 947.
" Renal and Urinary Affections, iii. , p. 959-
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cases. In all the cases reported three noteworthy facts

impress us

:

I St. The long duration of the anuria.

• 2d. The immunitj' from ursemic symptoms.

3d. The possibility of recovery even after a long-con-

tinued anuria.

The first two points are well illustrated in Bischofl's

case,' in which anuria of twenty-three days' duration is

recorded, and not until the twenty-first day did urasmic

symptoms intervene, and even then they were of mild char-

acter.

The possibility of recovery after a long-continued anu-

ria is illustrated by the case I have presented to you.

Such a happy conclusion, however, is rare. I have been

able to find only twelve cases reported.

Russell ' narrates a case of recovery after twenty-one

days' anuria ; Ostrander,^ recovery after eight days ; Re-

liquet,* recovery after fourteen days; Salgado,'' thirteen

days; Roberts,' one case, nine days; another case, ten

days; Bartels,' five days; Hutchinson,' six days; Laing,°

six days; Picard,'" nine days; Toumadre," eight days;

and Peshek,'' nine days.

It would seem that here we have a striking point in dif-

ferential diagnosis between the obstructive anuria of im-

pacted calculus and the non-obstructed anuria of inflam-

matory origin. In the former, a longer period of anuria,

and without marked toxic sjTnptoms, from which the pa-

tient may recover ; in the latter, an anuria with eruptions

of severe uraemic symptoms, more rapidly terminating in

a fatal issue.

II. When we come to consider the period of polyuria

we are led to ask ourselves what the cause was of the

sudden and abundant flow of urine. To this there can be

but two answers. Either it came from the emptying of a

hydronephrotic distention of the urinary tract above the

impacted calculus, or, it was due to a true diuresis without

the formation of any hydronephrosis at all.

I am strongly inclined to believe that the latter is the

true explanation in our patient.

I will start with the somewhat dogmatic statement that

hydromphrosis never originates from a sudden and com-
plete occlusion of the ureter. I make this assertion, well

aware that it is at variance with many good authorities.

For example :

Ralfe," in a recent work on the kidneys, says :
" It is

when the occlusion is more or less permanent and cotn-

plele, and has come on suddenly, that the hydronephrotic
distention of the kidney acquires a considerable size."

'*

Henry Morris," in a paper on hydronephrosis, read be-

fore the London Medico-chirurgical Society, says that when
hydronephrosis exists there has been sudden and complete
obstruction to the urine secreted by a kidney in its full

function ; that instances occur in cases of impacted cal-

culus. " Up to the time of obstruction," he writes, " the
kidney has been rapidly secreting, // still goes on doing so,"
and the urine, finding no exit, dilates the pelvis and upper
end of the ureter."

Let us examine this statement more carefully.

In the first place, we know that the extent and rapidity

of urinar)' secretion are directly affected by the arterial

pressure within the Malpighian tuft. The greater the ex-
cess of arterial pressure within the tuft, over the pressure

^ Loc. cit.

2 Medical Times and Gazette. May 3, 1879.
s New York Medical Journal, November 26, 1687.
* L'Union Mi-dicale. 1882, No, 69-70.
5 El Siglo Med., October, 1871, quoted by Schmidt's lahrbuch

158, p. 139.
" Urinary and Kidney Diseases, p. 39-41.
" Quoted by Fagge, ii.

, p. 367.
^ The Lancet, 1874, i. . p. i.

» Kidney Diseases, quoted by Tenneson, loc. cit.
i» Gazette Mi_-dicale de Strasbourg, 1870, p. 116, quoted by Tenne-

son, loc. cit.

'^ Gazette des Hopitaux, 1874, p. 961.
15 Arch, der Heilkunde, 1873, p. 568.

'

'3 Diseases of the Kidney, p. 318. 1885.
^* Italics mine.
15 Medico-chirurgical Transactions, vol. li.x., p. 237.
1" Italics mine.

in the urinary tubule without the tuft, the greater the

amount of urine secreted. If, then, we can offer an op-

posing force which shall so neutralize this arterial tension

that the pressure without the tuft equals the pressure

within the tuft, there can be no secretion.

This Hermann ' did by inserting a mercury manometer
within the ureter, imitating exactly the conditions pro-

duced by impacted calculus. A pressure of 10 mm. of

mercury, he found, caused a sensible diminution in the

flow of urine, which diminution became more and more
marked as the mercur}-pressure became raised, unril with

a column of 60 mm. Hg. (2.4 inches) the two pressures

were in equilibrium, and urinary secretion was completely

suppressed.

Alexander James," in a paper on the " Mechanism of

the Bladder and Ureter," makes the statement that in four

hours after complete obstruction to the ureter, the press-

ure becomes sufficient to arrest the secreting function.

Roberts ' writes that 3 ij- to 3 iij- of pent-up urine are

enough to check secretion, and he substantiates his state-

ment by autopsies.

According to Edes,* when the ureter of a rabbit is li-

gated, atrophy of the kidney, with but little dilatation, is

observed ; the pressure of the urine puts a stop to further

secretion.

/n the second place, the ureter and pelvis of the kidney

are not easily to be distended.

Bennet May,' injecring water into the cut end of a hu-

man ureter, could only inject one-half ounce. When this

amount had entered, resistance to further injection be-

came extreme. On applying more force, the liquid

flowed out from the renal vein.

James, in the paper referred to, has proved that the

ureter can stand a strain of 5 feet Hg.—the greatest pos-

sible pressure exerted by pent-up urine is 2.4 inches.

How, then, can dilatation occur ?

Thirdly, these statements are substantiated by autop-

sies. From 3 ij- to 3 j. is usually all the urine found

pent up in recent cases. In old cases the kidneys are

found atrophied and not hydronephrotic.

An occlusion of the ureter, then, causing a back press-

ure of 2.4 inches Hg., is regularly followed by suppres-

sion of urine and atrophy of the kidney. It is only when
the back-pressure of the pent-up urine is less than this,

and continuous, that hydronephrosis occurs.

We come, then, by exclusion, to find the explanation of

the flow in a true diuresis, and we are led to place con-

fidence in the fact that such a diuresis is possible, and
probable, for two reasons.

I. That after such a prolonged anuria, with so scanty

an urea excretion, there must be an abnormal abundance

of urea and urea-like compounds in the blood, and these

we know act as direct diuretics.

This was proved by Moutard-Martin and Pichet," in

experiments on curarized dogs. The rate of urinary

secretion having been determined, urea was injected

hypodermically. The amount of urinary secretion was

first greatly increased—in one case trebled—and this

more abundant urine showed, after some minutes, an ex-

cess of urea percentage ; the first effect being a diuresis,

the second effect being the elimination of the offending

irritant itself.

The second reason is one not capable of direct proof,

and one which I have not seen mentioned in the litera-

ture of the subject. It is this : We notice, for example,

the increased vascularity of a limb after the removal of

an Esmarch bandage from vaso-motor relaxation. Why
should not such a localized congestion take place in the

kidney when the pressure of the pent-up urine is suddenly

removed ? If this does follow, we have the most favorable

' Henle and Pfeufer's Zeitschrift, 1862, p. i, quoted by Roberts,

loc. cit.

5 Edinb. Medical Journal, November, 1878.

5 Loc. cit.

* Pepper's System of Medicine, iv.
, p. 57.

5 Brit. Medical Journal, January 20, 1883.

•Arch, de Physiologic, 1881, p. 1.
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condition for diuresis, viz., a relaxation of the renal artery

without compensating relaxation elsewhere.

It seems to me that this vascular condition, with the

direct stimulation of the renal epithelium by the increased

urea in the blood, would favor both elements of urinary

secretion—filtration and secretion proper—and account not

only for the amount of urine passed immediately after the

dislodgement of the calculus, but for the continuance of

diuresis several weeks afterward. This latter the hydro-

nephrotic theory will not account for.

What effect this vascular condition of the kidney had
upon the elimination of albumin, I cannot say ; but it

seems probable that the excessive amount of albumin

passed during the first diuresis might well enough be thus

accounted for.

In conclusion, I desire to extend my thanks to Dr.

Gerardus H. VVynkoop, for the privilege he has given me
of bringing the case before you for discussion ; to his part-

ner, Dr. Charles D. Scudder, for his invaluable assistance

in supplying clinical data, and to Dr. Johnson, of VVaverly,

N. Y., for the record of previous history.

SOME INTERESTING CLINICAL PHENOMENA
OBSERVED IN A CASE OF CIRRHOSIS OF
THE LIVER.'

By GEORGE R. ELLIOTT, M.D.,

NEW YORK.

The subject of this communication is a male, thirty-eight

years of age, Irish by birth, married, salesman by occupa-

tion. Family history is good.

There is a clear history of acquired syphilis, and for

years he has drunk freely of the strong alcoholic liquors.

Prior to 1876 he was very rugged. Since 1876 he has

lost his voice at times, so that he could not speak above a

whisper, and these attacks of aphonia would last from a

few days to weeks.

I saw him for the first time in November last. He
then gave a history of having been jaundiced four months,

and sought treatment for his throat, having been unable

to speak aloud for months, and having undergone treatment

for same by a number of physicians without relief.

' Aside from the throat symptoms he did not complain

;

he could eat and sleep well, and was free from pain and
digestive disturbances.

He sought to regain his voice in order to resume Iiis

place as a salesman, which he had been compelled to give

up from his inability to talk aloud.

Laryngoscopic examination of the throat failed to show
sufficient local cause for his profound aphonia.

His slight icteric hue incited me to make a careful ex-

amination, which revealed the following :

Area of liver-dulness considerably diminished, wliile that

of the spleen was markedly increased.

There was slight ascites and some oedema about the

ankles ; the veins about the lower part of the abdomen
were enlarged and tortuous. Urine normal. Heart and
lungs normal.

The patient was informed that his major difficulty was
cirrhosis of the liver, and his loss of voice purely an ac-

companying symptom.
Treatment was advised to that end. Antisyphilitic

treatment was tried, but availed nothing. Under the use

of iodide of potassium his condition became decidedly

worse.

The abdominal enlargement became enormous, and
anasarca developed to a considerable degree, localized in

the lower part of the trunk and lower extremities.

There was slight hydrothorax in the right pleural cav-

ity ; dyspnoea moderate. Various diuretics were used, with-

out materially increasing the quantity of urine, which did

not vary far from two and a half pints daily. It was nor-

' Read before the New York Academy of Medicine, Section on
Practice. April 17, 188S.

mal as regards specific gravity, absence of albumin, and

casts. Cathartics, causing copious watery stools, were

freely used.

At this time Dr. G. L. Peabody saw him in consul-

tation with me. Dr. Peabody confirmed the diagnosis,

and agreed that little could be done other than a continu-

ance of the rigorous symptomatic treatment inaugurated.

Dr. Peabody advised trj-ing strophanthus, and it was agreed

on, as a preliminary step, to use nitro-glycerine. The ar-

terial tension was high, this largely the result of digitalis,

but the increased arterial tension seemed rather to de-

K k k ^JvJvJvJvKM^MvKK^
-trine, two and one-half pints in Iwenty-four liours.

.kjVkk^.^M-vl4-iJ4
Fig. 2.—After taking nitroglycerine, gr, ^'i^,,, every two liours, for twenty-four

hours ; arterial tension diminished : urine, six pints in twenty-four hours.

JVKjvJvJVJVJVJkJVKJvJV

Fig. 3.—.\fter taking digilahn. gr. Vido- every two hours, for twenty-four hours;
arterial tension increased ; urine, two pints and twelve ounces in twenty-four
hours.

^/ Fig. 4.—After taking tincture of strophanthus. gtt.

forty-eight hours ; arterial tension again diminished
;

pints in twenty-four hours.

t.. every two hours, for

urine, six and one-half

Fig. 5.—After tincture of digitalis, gtt. v., every four hours, for twenty-four hours;
urine, three pints in twenty-four hours.

Fig. 6.—Fully dicrotic pulse ; has taken neither digitalis nor strophanthus for

twenty-four hours ; urine, three and one-half pints in twenty-four hours.

crease than increase the diuresis. Nitro-glycerine tablets,

iia gr. yijf, were administered every two hours. Almost
immediately there followed a decided increase in the

quantity of urine voided, the quantity increasing from two
to six pints in the twenty-four hours. After twenty-four

hours the nitro-glycerine was replaced by strophanthus,

which maintained the large quantity of urine voided, and
this with arterial tension moderately low.

By substituting digitaUs for the strophanthus the arte-

rial tension would apparently increase decidedly, and the

quantity of urine would drop from six pints to three in

the twenty-four hours.

By continuing the baths, diuretics, and purgatives the

dropsical accumulation entirely disappeared, excepting a
slight oedema about the ankles, and the patient became
stronger.

Emaciation, however, progressed, and was especially

noticeable about the upper extremities, neck, and face.

He remained free from dropsical accumulations for some
six weeks, during which time his strength improved so that

he was able to go out and walk short distances.

With the disappearance of the fluid, it is interesting to

note the complete disappearance of the aphonia.

While thus apparently improving, he was suddenly

seized with a violent pain, localized in the nght axillary

line, accompanied by a febrile movement and hacking

cough.
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Examination re\^ealed pleurisy with effusion.

The pleuritic friction-sound was well marked. Under

treatment the pleuritic s)Tnptoms subsided.

Now the dropsical condition again gradually returned,

and his strength would not admit of the extreme measures

being used that had proved so valuable a few days before.

The ascites became now again marked ; anasarca mani-

fested itself in the upper as well as in the lower extremi-

ties. The right pleural ca%ity became nearly filled with

fluid, and the dyspnoea extreme. The latter symptoms

were temporarily relieved by the withdrawal of one gallon

of bloody serum from the cavit)-.

He finally sank into a condition of semi-stupor, and

died comatose on the afternoon of March 25, 1888.

The only cardiac symptom was a slight systolic murmur

heard at the base of the heart and transmitted a short dis-

tance up the gi-eat vessels of the neck.

Autopsy.—Autopsy made thirty-two hours after death.

Body considerably emaciated, but showing well the condi-

tion of general anasarca.

Pericardium contains about two ounces of bloody serum

;

no evidence of pericarditis. The heart is not materially

changed from the normal, either in the thickness of its

walls or the size of its cavities.

The aortic valve shows slight thickening at the attached

border of its cusps. The other valves of the heart are

normal.

The left pleural cavity contains about one ounce of se-

rous fluid. The right pleural cavity contains about three

quarts of bloody serum, and its thoracic and diaphrag-

matic surfaces are covered with lymph.

The left lung is normal.

The right lung is compressed against the spinal column

to such an extent that it is not larger than would be rep-

resented by a ball three inches in diameter. Its substance

presents the condition of carnification.

The abdominal cavity contains about two quarts of se-

rous fluid.

The peritoneum is normal. •

The intestinal mucous membrane is congested. Stom-

ach shows evidence of chronic gastritis, and the veins

about the pyloric end are very large and tortuous ; com-

mon bile-duct per\-ious. The Hver is markedly diminished

in size, weighing two pounds and eleven ounces. Surface

nodular, presenting the well-known " hob-nailed " appear-

ance, and throughout its substance the lesion of cirrhosis

is exceedingly well marked.

The spleen is greatly increased in size, weighing three

pounds. It appears to be only hyperoemic, showing but

very little hyperplasia of the connective tissue ; there is also

evidence oi perisplenitis.

The right kidney is enlarged, capsule non-adherent, sur-

face smooth, markings fairly well marked. Left kidney

is in a similar condition.

Laryn.x normal.

Microscopical examination of the kidneys shows noth-

ing abnormal, beyond excessive hyperemia.

Certain clinical phenomena observed in the progress of

this case would seem to merit some consideration, and I

wish briefly to emphasize the following :

1. The marked scarcity of gastric symptoms.—The stom-

ach remained able to digest food up to ten days prior to

death, and haematemesis occurred but once, at a late

stage of the disease. His complaints were few, and he

was a decidedly close observer.

2. T/ie healthx action of the kidneys.—The urine at no

time contained albumin or casts, or other signs indicative

of nephritic complication.

Just prior to death the urine became scanty, and the

inability to obtain any of it is to be regretted.

3. The complete disappearance of the dropsy, after it

had steadily progressed, in spite of treatment up to a

point almost incompatible with life, and remaining ab-

sent for a period of weeks, and this directly traceable to

the action of remedies which apparently decreased the

arterial tension.

A steady increase of the dropsy had taken place, in

spite of antisyphilitic treatment—in spite of almost heroic

medication directed to the end of inducing free catharsis,

diuresis, and diaphoresis. As long as digitalis was used,

and the arterial tension high through its effect upon the

arterioles, the quantity of urine voided was comparatively

small ; but just as soon as the action of digitalis upon the

blood-vessels was rendered nil by the aid of nitro-glyce-

rine, and the heart's action sustained by strophanthus, the

diuresis was greatly increased.

It is already an established physiological fact that stro-

phanthus exerts a more powerful action upon the heart,

and a less powerful action upon the blood-vessels than

digitalis.

The case under consideration illustrates well the sig-

nificance of this action to therapeutics.

Digitalis increased arterial tension, but at the same
time diminished, rather than increased, the diuresis.

Strophanthus also increased arterial tension, but caused

a very decided increased diuresis.

An explanation would seem to rest upon the fact that

in the former case the h'gh arterial tension was due to

the action of the drug up )n the blood-vessels, and the ar-

terioles of the kidneys, affected in common with other

vessels, were practically in a condition of spasm, thus

greatly interfering with the filtration function of the kid-

ney.

That such was the case is rendered probable by the

free diuresis which immediately followed the use of nitro-

glycerine, and this is further sustained by sphygmographic

tracings of the pulse, which, by the free excursions of the

needle, show diminished tonicity of the walls of the blood-

vessels.

This free diuresis was maintained by the use of stro-

phanthus.

The substitution of digitalis was followed almost im-

mediately by the same increased arterial tension, the same
apparent spasm of the arterioles, the same diminished

diuresis—all of which gave way at once upon the re-em-

ployment of strophanthus.

This observation at least would seem to show certain

advantages of strophanthus over digitalis, in certain con-

ditions where some of the good effects of digitalis would
seem to be antagonized by the action it so strongly pro-

duces upon the blood-vessels.

4. Not the least interesting fact connected \vith the

progress of this case is the complete restoration of voice

following the disappearance of the dropsy, and this, too,

without local treatment. Notwithstanding the fact that

this patient had been subjected to prolonged courses of

treatment by several eminent throat-specialists of this

city, on the basis of a local malady, the original supposi-

tion that the aphonia was not due to a local \s%\or\ per se,

but purely secondary, and probably dependent upon an

oedematous condition of the mucous membrane of the

larynx, would seem to be borne out by the complete res-

toration of the voice with the disappearance of the dropsy

and the healdiy condition of the larynx revealed at the

post-mortem.

48 East 'Iwhntv-sixth Street,

Typhoid Fever and Pregnancy.— 1. Typhoid fever is

rare in pregnant women. 2. It determines abortion in

about one-half of the cases ; the more surely, the less ad-

vanced is the pregnancy. 3. The lightest forms may pro-

duce abortion. 4. This complication arises usually in the

course of the third week, and sometimes at the beginning

of convalescence ; it causes no recrudescence nor return

of fever. 5. Puerperal accidents are the e.Kception.

A New Symptom Characteristic of Cancer Uteri
has been brought out by Petit, Troisier, and RayTnond.

Each of these gentlemen found the existence of an en-

larged lymphatic gland above the left clavicle in cases of

cancer of the cervix uteri.

—

Cor. Amer. Practitioner.
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VERSION BEFORE LABOR IN MALPOSITIONS
OF THE FCETUS.

By EDWARD A. AYERS,:M.D.,

INSTRUCTOR IN OBSTETRICS IN THB NEW VORK POLYCLINIC, N. V.

FcETAL mortality, maternal lacerations of the cervix and
perineum, vesico-vaginal and recto-vaginal fistulse, uterine

ruptures, and pelvic inflammations are so much less fre-

quent, proportionally, in occipito-anterior presentations in

labor than in any others, that any procedure that will con-

vert the latter into occipito-anterior presentations without
adding new dangers should receive hearty approbation.

In occipito-posterior presentations a severe laceration of

the perineum, and perhaps the sphincter ani, is the rule

where craniotomy is not performed, unless episiotomy be
judiciously employed. In addition, the dangers of pro-

longed and laborious labor fall to the mother's lot.

In breech presentations the necessity of haste in the

completion of the second stage imposes great risk to the

cervix and perineum. In transverse presentations the dan-
gers to the mother are very great. Spontaneous version

or evolution, artificial version or evisceration, are means
of rehef that are usually obtained only after prolonged
exhaustion and pressure, with local blood stasis, have super-

vened. Generally speaking, the only cases in which oc-

cipital presentations may be undesirable are such as can
be accomplished by podalic version in preference to

cephalic perforation.

We have, then, an argument of almost universal inclu-

sion in favor of the conversion of all presentations to that

of occipito-anterior, depending upon the comparative
dangers involved in bringing about such changes. Ver-
sion, when the cervix has dilated and the membranes rupt-

ured, is a difficult and dangerous operation, on account
of the active contractions of the uterus, the retraction

that has taken place, with loss of space in the uterus, and
the risk of sepsis. Wigand, in 1807, argued clearly, forci-

bly, and effectually in favor of version before labor, and
with such complete monographs in our possession to-day

as those of Pinard on "Abdominal Palpation," and Munde
on " Obstetrical Palpation," it seems strange that this pro-

cedure is not more generally employed.
In version before dilatation of the cervix the conditions

that \vill increase the difficulties are : Scarcity of amniotic
fluid, largeness of the child, thickness of the abdominal
wall, and firmness or irritability of the uterus. But it is

in reverse conditions, i.e., abundance of amniotic fluid,

diminutiveness of the fcetus, and laxity of the uterine and
abdominal walls, that breech and transverse presentations
usually occur. In fact they are frequently the result of
such conditions. Therefore, as a rule, the conditions are

favorable for turning before labor in those presentations
that require correction.

If we hesitate in completing version before labor where
the accomplishment is difficult—a situation most apt to

exist in breech presentations—we must consider which
will be more conservative to both mother and child, the

difficult immediate version or the final deUvery in the mal-
position. Immediate version should not always gain our
approval. The practical application of early version in-

volves a change of custom with both patient and physi-

cian, probably a bigger stumbling-block than the operation
itself. Patients must be trained to recognize the early

engagement of the accoucheur, and abdominal examina-
tions before labor as the proper custom. Inasmuch as

vaginal examinations are usually unnecessary in making a
diagnosis of foetal position in utero, patients will more
readily submit to investigation. I have found the follow-

ing general rules most useful and necessary in making the

diagnosis of fcetal position by abdominal palpation.

With the patient l}dng upon her back, the thighs well

fle.xed, and bladder empty, we should first seek the fcetal

head. If it is at the "brim," by passing the fingers

of both hands downward and backward, starting two

inches above the symphysis, with a space of three inches

between the index-fingers, it will be felt as a hard, incom-

pressible body of a diameter corresponding to that of the

fcetal head. In most cases after the eighth month the

portion of the head lowest in the pelvis will be beyond

the fingers' reach. If the head is not at the brim, search

for it in other parts until found. It is much the easiest

recognized of any of the foetal parts. If it is at the

fundus or at either side it will, in cases of difliculty due

to excess of amniotic fluid, be found more readily by

balloitcment. The breech very rarely affords this sign.

The hard character of the head, as compared with the

fleshy shoulder, back, or breech, will also be recognized in

this class of cases, and also when the abdominal walls are

thick.

If the walls are thick and the amniotic fluid scarce,

cephalic outlines or density can almost invariably be rec-

ognized. Having found the head, the back should next

be found, not the breech. Following the head there

will be found either a large cylindrical body, the back

;

or small irregular bodies, the extremities. Frequently

both can be felt. In such cases the foetus lies upon

one side. Knowing which way the back is turned, we
can tell the position of the head or breech at the pel-

vic inlet, unless it be a transverse presentation. If the

back lies forward in cephalic jiresentations, the occiput

will be anterior and right or left, as the back lies to the

right or left ; or if it is a face presentation, a fact next to

be determined, the diagnosis will not be difficult. The
position of the back will in the same way give us the po-

sition of the fcetal sacrum in breech presentations. To
determine the degree of extension or flexion of the occi-

put, a fact necessary for diagnosticating by abdominal

palpation, face, brow, or occipital presentations, ascertain

the angle of junction of the head with the shoulders and

back. If the angle is very obtuse and unrecognizable, it

indicates extension of the occiput ; if acute, extension of

the chin.

Palpation through the anterior wall of the cervix with

the index-finger will serve to confirm judgment as to the

presentation, but not as to the position of the presenting

part. The custom in serious cases of introducing the en-

tire hand to diagnosticate " position " cannot become ob-

solete too soon. The differentiation between the breech

and head at the inlet is gained in this way : In head pres-

entations the fingers cannot reach the most inferior por-

tion, as the head rests too low in the pelvis, except in hy-

drocephalus or pelvic distortion ; but in breech presenta-

tions the fingers can generally pass below the fcetus and

meet with only the maternal tissues between them.

Before attempting version, localization of the placenta

would be desirable, but the •' bruit " is a diagnostic myth,

and recognition of its additional thickness to the uterine

wall too difficult. We can only be careful in manipulat-

ing the fundus. When to perform version before labor will

depend upon individual conditions. The foetus in many
women examined at the seventh month will be found with

the breech presenting, but is born at full term with the

occiput first.

The proportion of breech and transverse cases is much
greater in premature than in full-term labors. But ver-

sion just before labor is more difficult than it is several

weeks earlier. If the amniotic fluid remains relatively

large in amount up to the end of pregnancy, then version

should be delayed to two weeks before labor, and vice

versa ; if the child is getting large enough to occupy so

much space that turning \\ill soon be difficult, then imme-

diate version should be practised.

The possible dangers in version before labor are in the

order given : Laceration of the amniotic membranes, of

the placenta, cord, uterus, and indirectly from any of

these death of the foetus; labor may be precipitated.

None of these dangers are at all imminent. In perform-

ing version, if the abdominal walls are tense from intes-

tinal overioading, a half-drachm to a drachm o. H. exi.

cascara sagrada will, by empt>-ing the bowels, give more
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latitude in tuniing. Emptying of the bladder should never

be omitted.

Gentleness, warm hands, cessation of effort during uter-

ine contractions, and absence of all haste, will command
success where opposite methods will cause failure and
perhaps lacerations of the uterine contents. Anesthesia

is uncalled for. In converting a breech presentation into

a cephalic, it will be found more difficult to pass the

breech up out of the cervical segment than to bring the

cephalic end down to the transverse diameter of the uterus,

especially when the cervix rests well down in the pelvis.

It may then be found necessary to elevate the intra-vagi-

nal portion.

If it is a left sacro-anterior, the left finger should be in-

troduced, and pressure made upward and to the mother's

left, and vice-versa in a right sacro-anterior. In swinging

the long diameter of the foetus beyond the transverse di-

ameter of the uterus, an assistant may prove useful by
making pressure upon the fundus and cervix, with the ob-

ject of increasing the transverse diameter. In sacro-pos-

terior positions, rotation of the foetal back to the front

should be undertaken before attempting cephalic version,

as it is easier to do in a breech presentation. If much
difficulty presents in trying to hft the breech out of the

pelvis, place the patient in the knee-chest position, and
admit air into the vagina, thus permitting the uterus to

fall away from the pelvic inlet. This aids in displacing

the presenring part from out the inlet. There is a ten-

dency in transverse positions for the head to glide to the

fundus in the genu-pectoral position.

Rotation of the fcetal back to the front is difficult, from
a want of leverage. The lower limbs afford the best pur-

chase in rotation on the foetal axis. If the fcetal back
lies to the right posterior side of the uterus, the knees
should be pressed downward and backward to the left

posterior side. Then, while they are held here with one
hand, pressure with the other should be made from as

posterior a part as possible on the right side against the

fcetal back, and effort directed to lifting it forward and
thus over to the left. In performing version before labor

we must, to avoid injuries, exercise extreme care not to

use one point for pressure too long, or use too great force

in displacing the fcetus. When labor has begun, these

considerations are of less importance. Version accom-
plished, if before labor, there is no guarantee that spon-

taneous reversion to the previous malposition may not
ensue. A study of the various causes of the malpositions
in each case will aid in directing treatment for retaining

the foetus in place.

In hydrocephalic cases, the condition being recognized,

if at all, by manual estimate through the abdominal walls,

of the disproportionate size of the head, the frequency of

breech presentations is said to be due to the decreased
specific gi'avity of the head permitting the breech to grav-

itate to the pelvis. Such a cause could scarcely act late

in pregnancy, so that version would prove lasting, except
for the fact that here, as in contracted pelves, impaction
of the head in the inlet is difficult, and much mobility

prevails in the presenting part, shoulder presentations are

apt to result. Not very much can be done to insure fixa-

tion. Mild compression of the lateral abdominal walls,

by means of padded splints or bandages, will prove useful.

In malpositions due to laxity in the uterine and abdom-
inal walls, a supporter or bandage, such as that recom-

mended by Pinard, which supports the entire abdomen
and prevents sagging of the fundus, is needed. In hy-

dramnios, where extreme distention of the uterus exists,

bandaging is useless. But it is especially desirable in hy-

dramnios to have an occipital presentation, as the child's

vitality is poor, the uterus sluggish and weak, causing

delay in breech cases that is very fatal to the child. Hav-
ing obtained the desired fcetal position, the dangers of a

bad result justify, if the pregnancy is within a couple of

weeks of full term, artificial precipitation of labor.

Table of Cases of Version before Labor.

No. of
Case.

Third .

.

Second

.

Second

.

No. of Si I Period of
Pregnancy. Pregnancy.

Position of
Kcetus.

First.

6. Ninth .

!ii days be- Right sacro an

j

fore labor terior.

, at full term.

12 days be- Right sacro an-
fore labor terior.

a
,
full term.

In labor 2 Right men to
I hours ; full iliac.

! term.

5 days before Do so anterior,

labor at 8>«^ Right shoul-
months. ! der.

In labor at Right sacro an-
full term. terior.

2 weeks be- Transverse
fore labor dorso ante-
at full term. rior. Right

shoulder to

left of inlet.

Second trial. Right shoulder
In labor at; presenting,
full term,

j
dorso ante-
rior.

Etiology. Version. Method.
Presentation

when delivered.

Unknown Cephalic to left Wigand's method.
I

occipital ante- Both hands e.\-

' rior.
I ternal.

Shon conjugate Cephalic to left Wigand's method,
iiameter. occipital ante-

rior.

Chest very large. Left occipital an- Schatz's method .

.

Over 3 gallons terior.

of amniotic
fluid.

I

Small child. Left occipital an- Wigand's method,
Uterus very terior.

much relaxed.

Left occipital an-
,
Knee-chest position

terior. i until the breech
was displaced
from the inlet

;

then dorsal posi-

tion, wigand's
method.

Left occipital an- Wigand's method.
terior attempt-]
ed and given 1

up-
1

Remarks.

Left occipital an- First labor was a breech,
terior.

Left occipital an- Lateral compresses were used for three days
terior. I after version.

Left occipital an- Head had to be held in place until forceps

could be applied and traction enough
given to get impaction of occiput, then

forceps were removed. Child weighed

13)^ pounds.
Fcetus had re- Child weighed tJi pounds,
turned to for-'

m e r position.

Changed to left

occipital ante-

rior by Wright's
method.

Left occipital an- Membranes ruptured unintentionally,

terior. this did not prevent external version,]

L'nknown.

Left occipital an- Wigand's method. Left occipital an-

I

terior. , terior.

Uterus was irritable, and foetus rather im-
movable. Thought best to wait.

Head had to be held in place until fixed in

pelvis by dilatation of os and rupture of

membranes.

American Association of Medical Editors.—This
body met in regular annual session at the Burnet House,
Cincinnati, Monday, May 7, 1888. Meeting called to
order by the President, Dr. William Porter, of the Medical
Revietv, St. Louis, Mo. Dr. AVilliam C. Wylie, Neiv Eris;-
land Afedical Gazette, Danbur)^ Conn., Secretary, read
the minutes. The question was propounded, *' How far
do Medical Journals distributed by Drug-houses and
Manufacturers Interfere with Regular Medical Journal-
ism ?

" This subject was discussed at length, from all

points, by a number of gentlemen. This class of liter-

ature was condemned strongly, but many maintained

that its effect upon regular journalism was not impor-

tant. A new constitution and by-laws were adopted.

The following officers were elected : President, Dr. W. C.

Wylie, of New England Medical Gazette^ Danbur}-, Conn.

;

Vice-President, Dr. Dudley S. Re>Tiolds, of Progress,

Louisville, Ky. ; Secretary and Treasurer, Dr. J. C. Cul-

bertson, Lancet-Clinic, Cincinnati j Censors, Dr. Richard

J. Dunglison, of Philadelphia, Pa. ; Dr. Young H.
Bond, of St. Louis, Mo. ; and Dr. WilUam Davis, of St.

Paul.
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gvocivcBS 0f l^tcclical Science.

The Antiseptic Injection of Inflamed Joints.—
Dr. Hager advocates, in the Deutsche Zeitschrift fur
C/iinirgie, the early use of antiseptic injection in a va-

riety of cases of arthritis. He has used various liquids,

but employs i : 20 carbolic-acid solution, or i : 1,000

sublimate solution, according to the character of the in-

flammation. He believes that a portion of the good ef-

fects realized from the use of the fomier fluid is due to

its astringent property, and cites the practice of Dr.

Schede, who has used it as an intra-articular injection

in cases of habitual luxation of the shoulder-joint, and

with excellent effect. He has himself cured a case of the

well-knowTi troublesome relaxation of the temporo-maxil-

lary joint by a series of carbohc injections into the articu-

lation, inserting them between the condyle and the zy-

goma, while the mouth was widely opened. Of 100 cases

of hydrops articuli of the knee, a cure resulted in all but

I, who died of pulmonarj' tuberculosis a few weeks after-

ward. In only four instances was it necessary to repeat

the injection and washing of the joint, although in nearly

fifty per cent, of the cases the disease had existed for

from one to ten years. Gonorrhceal arthritis he divides

into two groups : i . Those cases in which there is a pro-

nounced exudation into the joints. 2. Those in which

there is intense periarthritis with but trifling fibrinous effu-

sion. His results were, as might be expected, especially

good in the first class of cases, nine of which he treated

by the injection method. In those of the second group

they were, at least, as satisfactory as those attained by

the usual methods. He details other cases of rheumatic,

tuberculous, and fungous forms of arthritis of various

joints, in which more or less complete cures were ob-

tained in relatively very short periods of time. He
dwells, in conclusion, upon the simplicity and -safety of

his method of treatment, which, even in those cases that

might have been curable by other means, shortens the

time required, and immediately relieves the joint of effu-

sion which otherwise often persists for years.

In other cases incision and drainage would have been

thought justifiable, but puncture and washing out answered

the same purpose, with much less difficulty and danger. The
operation is performed as follows : The region is cleaned

a.id made absolutely aseptic ; a trocar is introduced into the

joint, together with a cannula fitting the sjxinge to be em-
ployed. After it is evident that it has entered the ca\ity,

the trocar is withdrawn, the fluid evacuated, and the anti-

septic solution injected forcibly and repeatedly until it

issues clear and free from all mixture with blood or pus.

It should be thoroughly diffused, so as to come into con-

tact with the inner surface of the capsule at ever)' point.

Strong flexion and extension, made while the trocar-open-

ing is closed with the fingers, and the joint half filled with

fluid, aid in bringing this about. Some caution is neces-

sary in performing this part of the operation, as it has

happened to as distinguished a surgeon as Billroth to lose

a patient by carbolic-acid poisoning from penetration of

the intermuscular spaces of the thigh by the liquid forced

out of the capsule by too vigorous movement. The little

puncture is covered witn an antiseptic dressing and the

joint immobilized for eight or ten days, after which, at a

time depending on the severity of the case, passive mo-
tion is begim. He gives details as to the best points of

entrance of the various joints. The paper is a valuable

contribution to this branch of surgery.— The American
Journal of the Medical Sciences, April, 1888.

The Pathology of Infectious and Infective Dis-

EASES.^An instructive series of articles have recently

been published in The Lancet, from the pen of the well-

known pathologist Joseph Coats. The author states his

conclusions as follows :
" We have seen that, in the case

of a large number of diseases of this class, inheritance,

whether we take it more broadly in the race or more par-

ticularly in the family, has an undoubted and frequently a

very great influence on the susceptibility to infection.

This vaiying degree of susceptibility exists in the case

of diseases which are demonstrably due to the action of

micro-organisms, and we are driven to the conclusion that

a micro-organism, which is pathogenic in the individuals

of one race to a high degree, is non-pathogenic, or nearly

so, in the individuals of another race. Recurring to our

remarks on the general principles of inheritance, it seems

necessary to relate this difference in suscepribility to fine

differences in the structure and activity of the tissues, ^ye

have seen that the difl'erences in the races depend on va.ria-

tions in the details of their tissues, such as singly might

seem to be of comparatively little moment. The differ-

ences in individuals of the same race are still more mi-

nute, and depend on still finer variations in the details of

the tissues. Coming to undoubted cases of inheritance

of morbid conditions, we saw by illustrations that it vv-as

variations in the details of structure and function which

are the subject of inheritance. In ichthyosis it is the

structure and mode of growth of the epidermic cells
;
in

hemophilia it is the structure, presumably, of the blood-

vessels ; in Daltonism, the finer details of the structure

and function of the retina. In all these cases it is the

structure and activity of the finer elements of the tissues

concerned which are at fault. When we find that the

varying susceptibility to infectious and infective diseases

is also related to inheritance, then we must, I think, relate

it to the same kind of variations as those which we have

found to be the subject of inheritance both of normal and

abnormal structures. It is, again, the structure and vital

activity of the elements of the tissues with which we have

to do. If, as we have seen, the negro race differs very

remarkably in its susceptibility to infectious disease froin

the European races, then we are led to believe that this

depends on fine differences in the structure and activit)' of

its tissues, such as determine the characters of race. It is

the living acrive rissues with which we have to deal, and

it is peculiarities in these, determined by inheritance,

which, I believe, constitute the differences. Let us take

it for granted that some at least of the diseases in ques-

tion depend on micro-organisms. We know that the living

active cells which compose the epidemiic and epithelial

tissues exercise an important influence in preventing the

entrance of micro-organisms. Abundant bacteria are pres-

ent on the surface of the skin and in the alimentary canal,

but the epithelial and epidermic cells inhibit them, and

prevent their entrance into the body—that is part of the

function of these cells. Similarly, the cells of a granulat-

ing wound inhibit the bacteria which may swarm in the

pus bathing the wound. These micro-organisms become

dangerous when they are carried beyond these surfaces, as

when perforation of the stomach or intestine occurs, or

when decomposition takes place in a recent wound before

granulations have had time to form. The living tissues

beneath these surfaces have less power of inhibition, al-

though still possessing it in some degree. It is only cer-

tain micro-organisms which will survive, even if introduced

in the way mentioned. It is important to remember that

each Hving tissue consists of an immense number of living

active cells, each of which has its own vital processes.

The micro-organisms also consist of living active cells,

which possess an extraordinary power of multipHcation by

division. I believe we must look for the solurion of the

problem to the contending activities of the two kinds of

cells. No doubt there are intricate chemical problems in-

volved in all this. Each cell has its incomings and out-

goings, and it is quite possible that it may be by means of

some of the chemical products that the inhibition is

effected ; but of this we know nothing, and we can only

associate it with the vital activity of the elements of the

tissues. Of course, it is not to be inferred that inheri-

tance is the only item in determining variations in suscepti-

bility. We know that the same individual will at difierent

times present remarkable variations in the degrees ot sus-

ceptibiMty to the same morbific agent. I have chosen in-
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heritance to illustrate the subject, because it appeared to

me to offer examples which would serve to indicate the

kind of influence concerned in the varying degrees of sus-

ceptibilit)' to the class of diseases under consideration. If

my remarks are justified by the facts which I have ad-

duced, then I think there can be nothing contradictory in

speaking of the varying susceptibilit)- of different persons,

or of the same person at different times, to the same in-

fective or infectious disease. We can recognize in all

such cases the action, on the one hand, of the morbific

agent, and, on the other, the reaction of the living tissues."

P.4NCREATIC Carcinoma in Children.—Dr. Kiihn has
placed on record the history and post-mortem examination
of a two-year-old female child that was affected with this

disease. When the child was brought to him it was anaemic
and troubled with constant diarrhoea. The child had been
ill for several weeks before this time. Syphilis and other
infectious diseases were absent. Physical examination re-

vealed anasarca, slight bronchitis, general anaemia, stools
yellow or rather brown in color, lymphatic glands and
spleen not enlarged. Before death the stools became
colorless and watery. Death ensued from pneumonia.
The post-mortem revealed carcinoma of the pancreas with
a metastatic deposit in the lower lobe of the left lung.
Dr. Kuhn concluded that the morbid growth must have
commenced during fcetal life, as the disturbance manifested
itself in the first year of its existence, after which the pan-
creas began to act more violently on the digestive organs.
The dropsical appearance was caused by the pressure of
the tumor on the venous circulation of the liver. The
secretion of the bile was consequently diminished by the
fatty degeneration of the liver, though not entirely sup-
pressed. There was no ia.undice.—B(r/iner Klinische
Wochenschrift.

Creolin.—According to the Vienna correspondent of
The Latuet, another antiseptic which Dr. Neudorfer has
advantageously tried is creolin. This is a sort of tar which
is obtained from the English pit coals by dr>' distillation,
and from which the poisonous hydrocarbons have been
eliminated. The chemical constitution is not yet estab-
lished, but owing to its characteristic qualities it can be
very easily recognized by the practitioner. It is derived
from the aromatic class of hydrocarbons, and is closely
related to creasote, carbolic acid, resorcin, hydrochinon,
etc. The very first results which Dr. Neudorfer had ob-
tained with this drug were veiy favorable, and he had for
this reason at last abandoned all the other antiseptics
and used only creolin. The first success he had ob-
tained with it was in the case of a girl, aged seven, who
suffered from erysipelas bullosum migrans faciei. The
skin of the nose, the upper lip, and over both zygomatic
arches was greatly stretched and much reddened ; some
pustules were also present. The lower eyelids' were
cedematous, the frequency of the pulse and the tempera-
ture were increased, and the patient also suffered from
headache. Dr. Neudorfer said to the relatives that the
erysipelas would spread over the forehead and the ears,
and that it would disappear in from seven to ten days!
He ordered a two per cent, solution of hydrocarbonate
of sodmm with syrupus simplex, and directed the erysi-
pelatous parts to be brushed thrice a day with undiluted
creohn. The erysipelas did not advance, the pustules
dned up, the infiltration of the skin disappeared, and
the patient ceased to complain of any pains. The
symptoms of fever also disappeared, and the erysipelas
was cured m two days and a half. Dr. Neudorfer has
since that time, tried creolin in two other cases of
erysipelas with like success. In former times he used al-
ways to treat severe cases of erj'sipelas successfully with
subcutaneous injections of carbolic acid, and he had there-
fore no reason to resort to the method of Krascke.
Since he had tried creolin, however, he no longer used
subcutaneous injections of carbolic acid, which had re-
cently been again recommended by Fehleisen. 'I'he sec-
ond case which had been antiseptically treated with creo-

lin was that of a butcher, aged twenty-seven, who had cut

the last phalanx of his left middle-finger and the terminal

front of his ring-finger. After treatment with a two per
cent, solution of creolin, and the application of creolin

gauze, the wound healed, in eight days, wthout any sup-

puration or swelling. In the third case, in which a tumor
in the region of the lower jaw was removed from a wom-
an, aged thirty, creolin was used during operation and af-

terward as a dressing, two silk sutures closed the wound,
and no drainage-tube was put in. On the third day the

sutures were removed ; the wound was already closed,

and the dressing could also be removed. The author has
since used creolin in several minor operations, both in the

Polyklinik and in private practice, and has always ob-
ser^'ed that it relieved pain, checked the hemorrhage, and
limited suppuration. At first he used a two per cent, so-

lution, but he has now found that creolin is efficient in a
one-half per cent, solution. Dr. Neudorfer prepares a
fresh solution each time by adding two drops of creolin

to se\en ounces of water. He uses only ungreased
gauze, which, being folded from ten to twelve rimes, is

wrung out of the milky solution and applied to the

wound, which is afterward covered with several layers

of dry gauze. The dressing may be left until healing

has taken place. This dressing is very convenient, both
for the physician and the patient, and it is also very

cheap. The surgeon's wards, the patient's skin, and the

instruments can be disinfected with a two per cent, solu-

tion of creolin. Dr. Neudorfer concludes his paper by
stating that he is so satisfied with creolin that he does not
desire any other antiseptic. For countr)' practice, as well

as for use in war, creolin is, in his opinion, the most
trustworthy and convenient, as well as the cheapest and
most harmless antiseptic.

Non-calculous Angiocholitis.—Heparic suppuration

may be due to many causes, and the channels of infection

may be as numerous as the tubes entering the liver. M.
Ferrand has recorded the case of a tailor, aged thirty-nine,

who had been dyspeptic for two years, with increasing con-

sriparion and enlargement of the abdomen (The Lancet).

Sudden attacks of pain and vomiting, with melsena, fever,

and tender enlargement of the liver, were the chief clini-

cal signs during the last month of his life. The necropsy
exhibited a dilated stomach with slight ulceration of the

large curvature near the pylorus. The liver was volumi-

nous, presenting slight projections of its parenchyma, of

dark-red color. The autopsy showed a multitude of dis-

seminated abscesses varying in size from a hen's egg to a

pea ; the largest made a ca\ity at the root of the Spigelian

lobe, and its walls were blackened, tomentose, and gangre-

nous. The majority contained ayellow-ochreous fluid, evi-

dently composed of bihary matter ; the gall-bladder ap-

peared intact and filled with a similar liquid ; nowhere
could a calculus be discovered ; the hepatic substance

between the abscesses was of a red and granular aspect,

due to a commencing cirrhosis. The case was therefore

described as hepatitis with suppurative angiocholitis lead-

ing to peritonitis and meleena ; the portal system appeared

to be innocent of infection.

Iodine in Ascites.—Dr. Rivadeneyra, writing in La
Correspoiidencia Medica on ascites due not to lesions of

the heart, kidneys, or liver, but to the general condition of

malarial poisoning, speaks highly of the success of iodine

applications. He applies the tincture to the surface of

the abdomen in strips or fringes, leaving a breadth of clear

skin between each. The untouched parts are similarly

painted when the iodine has caused the skin to begin to

peel off. In cases where the ascites is very considerable,

paracentesis is first performed, and the iodine applications

commenced a few hours afterward.

A MAN has been condemned at Carlsruhe for inducing

hypnotism in a young man, nineteen years of age. The
court regarded it as a case of assault.
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SOME NEW STUDIES OF THE CARDIAC
MOVEMENTS.

Martins has made a series of careful and ingenious ex-

periments with the cardiograph, as the result of which he

has perfected the instrument, and corrected, as he believes,

some errors in the conclusions of previous observers.

The cardiograph is an instrument which has heretofore

been little employed in clinical medicine, and it is not

likely to become widely used. But it is not difficult of

application, and if it can furnish more exact data in ob-

scure cases the fact should be known and taken advantage

of. For this reason, we call attention to the subject now.

The articles of Martins, published in the Zcitschriftfur

klin. Afedia'n, Bd. xiii.. Heft 3-6, and in the- Deutsche

medicinisehe IVocheiischrift, No. 13, 1888, are lengthy

and technical. We cannot attempt to give even an out-

line of the author's line of argument, but shall only refer

to his results.

There has been considerable difierence of opinion

among the physiologists Marcy, Landois, Ott, Ziemssen,

and others as to the proper interpretation of the cardio-

gram.

The first part of the tracing produced by placing a

cardiograph over the position of the apex-beat con-

sists of a rather sharp ascent, followed by a rather sliarp

descent. The line of ascent, says Martins, marks the

period of the contraction of the ventricle upon the

blood which fills its distended cavity. At the moment
that the line reaches its highest point the semilunar

valves open, and during the descent of the line the

blood rushes into the arteries. The systole of the heart

is represented by a curve, therefore, consisting of a line

of ascent and descent. The ascent marks what Martins

calls the systolic closure-time ; the descent, the time of

the heart-aortic-stream." This latter line is longer or

shorter, according to the amount of pressure in the arter-

ies or the obstruction at the aortic valves. Its course,

therefore, is clinically of value in studying arterial jiress-

ure or stenotic conditions. A second and smaller curve

now follows, whose apex corresponds to the closure of the

aortic valves. This curve would be disturbed in regurgi-

tation. Following this, the cardiographic line sinks, cor-

responding mth the relaxation or diastole of the heart.

But the diastolic fall is interrupted by an impulse due to

the backward impact of the blood on the aortic valves

after the arterial systole is completed.

There are therefore three distinct elevations in the car-

diographic curve. If the interpretations placed upon

them by Martins are correct, a study of their variations

in valvular and arterial disease may furnish data of prac-

tical interest to the clinician.

THE CLASSIFICATION OF THE DYSPEPSIAS.

The term "dyspepsia" is rapidly being relegated to the

realm of old-fashioned and mystical pathology. It can no

longer be used by exact clinicians, except when carefully

qualified. To be sure, there are many cases yet in which

the particular form of functional stomach disorder from

which a patient suffers cannot always be diagnosticated.

But such cases are diminishing in number, and the physi-

cian who makes a diagnosis of dyspepsia, without further

inquiry, must be put down as a loose and careless ob-

server.

There is little excuse, for example, in failing to recog-

nize decided gastric catarrh, or well-marked dilatation.

The determination of the functional disturbances is con-

stantly being made easier.

Dr. Julius Glax, in a recent work (Ucber die Neurosen

des Magen—Klinische Zeii- und Streitfragen, Band i,

Heft 6), has done excellent service in presenting systemat-

ically the knowledge so far accumulated regarding many

of these different forms.

In fact, under neuroses of the stomach may be included

nearly every gastric disorder of a functional kind.

His classification wall interest our readers, in showing,

if nothing more, the refinement in symptomatological an-

alysis which recent observarions have made possible. The

classification is as follows :

Group I. Motor neuroses, (a) Hyperkinesis, or irri-

tative forms : (i) Peristaltic and antiperistaltic mobility of

the stomach; (2) morbid eructations, belching, etc.; (3)

nervous vomiting
; (4) cramp of the stomach—general— of

cardia, and of pylorus, (b) Hypokinesis, or depressive

forms: (i) Atony of the stomach; (2) insufficiency of

cardia, regurgitation, merycisin ; (3) insufficiency of the

pylorus.

Group II. Sensory neuroses : (i) Cardialgia, central,

reflex
; (2) changes in the physiological sensations of

hunger and satiety—anorexia nervosa, or gastric hysteria,

bulimia, parorexia, or perverted sensations of hunger.

Group III. The secretion neuroses : (i) Irritative

forms, hyperacidity, nervous gastroxyusis
; (2) depressive

forms, deficient secretion.

Besides the above, there occur, no doubt, vaso-motor

disturbances, but their independent existence can hardly

be recognized. It happens, practically, that many of the

above disorders may be united, and that some of them

may complicate inflammatory or other organic changes.

At the same time, many typical examples of the special

forms enumerated are on record and are not difficult to

recognize.

IXTRAPLEURAL INJECTIONS OF STERILIZED AIR IN

THE TRE.ATMENT OF PNEUMO-THORAX.

Much interest has been aroused over the presentation by

Professor Potain, before the Academic de Medecine, of a

patient whom he had cured of pneumo-thorax by the in-

jection of sterilized air. Such a sUtement seems at first

paradoxical, but an account of the case explains it.
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The patient, hventy-three years of age, suffering from in-

cipient phthisis, was suddenly attacked with fever, which

lasted fourteen days and was accompanied with extensive

pleuritic effusion, accompanied, at first, with air in the

pleural cavity. As the effusion increased the lung be-

came compressed, and the opening connecting it with the

pleura was closed. The effusion finally reached the fossa

supraspinata, and the patient's condirion called for inter-

ference. If the effusion were withdrawn, however, it was

thought probable that the connection with the lung would

be opened, and the pneumo-thorax would reappear. Pro-

fessor Potain therefore devised an apparatus, in the shape

of a double cannula connected with a manometer, by which,

as fast as the liquid was withdrawn, sterilized air took its

place. The air was sterilized by being passed through

cotton and then through a strong solution of carbolic

acid. During the next three months the fluid, which was

slightly purulent from the first, was withdrawn twice more.

The amounts removed were fourteen hundred, sixteen

hundred, and five hundred cubic centimetres. The pa-

rient gradually improved, his original pneumo-thorax did

not return, and even his tuberculous symptoms disappeared,

so that he was discharged cured. Two other cases were

treated in a similar manner, one being cured and tlie other

improved.

Professor Potain thinks that his results quite justify him

in recommending this new procedure in appropriate cases.

It allows one safely to remove a large amount of liquid

from the pleural cavity, and thus obviate the danger of re-

peated evacuations and of producing congestions and rupt-

ure of the lungs from sudden expansion.

The prognosis of pneumo-thorax ordinarily is very bad.

Among 46 cases of tuberculous origin collected by Pro-

fessor West, of Heidelberg, 44 died and 2 were cured.

Among 1 1 previous cases of this disease observed by Po-

tain, 8 died and 3 were cured.

AU.\ILI.\RY PUBLIC SCHOOLS FOR FEEBLE-MIXDED
AND B.ACKWARD CHILDREN.

In several of the larger German tow-ns auxiliarv' schools

have been established for the benefit of children who are

unable to bear the strain of the ordinary ciu'riculum. De-

scribing them the British MedicalJournal says :
" Those

children who after two years' trial have been shown to be

quite unable to follow the instruction given in the classes

of the national schools are drafted into these special

schools, where, all the pupils being on about the same in-

tellectual level, it becomes possible to place them under

the charge of a specially trained teacher, who instructs

them in classes not exceeding twenty members, so that

some care may be devoted to their individual capacity

and requirements. This withdrawal of the feeble and

more backward children from the national schools enables

more care to be given than to the ordinarj* children work-

ing in the curriculum, a heavy incubus and tax upon the

teachers' time being thus removed."

The German schools have been successful, and the

British MedicalJournal urges the adoption of the system

elsewhere. It certainly meets a practical want. The
only question which arises is, whether the State should un-

dertake to educate the defective classes as well as the

healthy. We believe that it should, and that such policy

would be the most humane and economical in the end.

THE THERAPY OF GONORRHCEA.

Dr. E. Finger, of Vienna, contributes to the Internatio-

nale klinische Rundschau, 1888, No. 19, an article upon
" some new antiblennorrhagics," in which he shows appar-

ently that Vienna physicians are a little behind the West-

em world in the treatment of gonorrhoea. Dr. Finger,

like most (ierman physicians, accepts the specific bac-

terial pathology of this disease, and remarks truly that our

therapeutics have not advanced in the same measure as

our patholog)\

.•\mong what Dr. Finger calls recent internal remedies

are two which he thinks are of especial value, viz., sandal-

wood oil and kava-kava. The former, he finds, possesses

the same value as copaiba, but has the advantage of not

irritating the stomach. He gives it in five-grain capsules,

of vvliich four to six are taken daily. The kava-kava is

given in doses of twenty to thirty drops of the fluid ex-

tract. The indications for boUi drugs are the same. They

are to be given in acute urethritis, anterior or posterior,

and in acute urethro-cystitis. Both are contraindicated in

the verj' severe forms of urethritis, the so-called " phleg-

monous gonorrhoea."

With regard to topical measures. Dr. Finger speaks in

the highest terms of lanolin ointments. Lanohn has the

advantage of being aseptic and antiseptic, and also of be-

ing absorbed by the mucous membrane, carrying deep

into it, therefore, the active agent with which it is united.

The ointment is applied by means of a specially con-

structed syringe, which consists of a catheter—No. 16 to

18—with a single opening at its vesical end. In this is

fitted a piston, the whole holding about one decigramme of

ointment. Lanolin ointments are indicated only in the

ordinary acute forms of gonorrhoea, and not m the chronic

types. The formula given by Finger is as follows :

3. Nitrat. argenti vel cupri sulph. . Gm. j. to iij.

Lanolin Gm. xcv.

Olei oliv Gm. v.

M.

In obstinate cases the -following is recommended :

IJ . Potas. iodid Gm. v.

lodin Gm. j. to iij.

Lanolin Gm. xcv.

Olei oliv Gm. v.

M.

Dr. M. .\. Castellan {Arch. me'd. Beiges) has been

making some experiments with alkaline injections in gon-

orrhoea. It has been observed that the gonococcus thrives

in acid media, hence he employed eight to ten per cent,

solutions bicarbonate of soda three or four times daily.

In old cases, in which other remedies failed, the alkaline

medication " led to rapid and complete recovery."

Dr. 'Purpura Impallomenti has been emploving one per

cent, solutions of creasote in decoction of camomile. His

results are, that " five out of seven patients were cured in

six days."

Dr. Rohe is quoted by the Maryland Medical Journal

as recommending ten per cent, dilutions of liquor sodas

chlorinatse. He finds that "the discharge promptly ceases

in the majority of cases."

L' Union Medicate, 1886, p. 664, gives a number of fo--

mula; which are highly recommended by " AL Jones " in
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the Jiev. de Mr. gen. et therm., 1888, No. 13. These

formula; amount to little more than those of the Lafay-

ette mixture and weak solutions of sulphate of zinc. We
are inclined to think that, after all is said, these two prep-

arations will accomplish as much as any of the therapeutic

novelties in the vast majority of cases of gonorrhcea.

THE SANITARY PROTECTIVE LEAGUE.

Under this name an organization was formed in this

city three years ago, for the purpose of assisting the

health-authorities in case of emergency. Members of

the society, co-operating with medical and other organiza-

tions, secured, in 1887, the passage of important amend-

ments to the tenement-house law and also of the small

parks bill.

The league has now been revived again, and proposes :

(i) to encourage work in the inspection of tenements, fac-

tories, and workshops, and report defects; (2) to employ a

corps of women visitors to distribute sanitary tracts, and

to teach the poor how to keep their health
; (3) to en-

courage tree-planting and additional small parks
; (4) to

establish hot public baths for winter use; (5) to encourage

the formation of building associations for the erection of

small houses for working-men in the suburbs.

These are all objects that deserve a hearty support

from those interested in promoting public health and in

improving the condition of the poor. Certain figures are

given which accentuate this fact :
" Some sixteen thou-

sand children under five die every year in New York—just

twice the normal mortality for a large city. Last summer

four thousand one hundred and nineteen were carried off,

and nearly a thousand in a single week—a larger numlier

than in any year since 1872. If viewed rightly, this would

be called simply massacre.

" 'l"he deaths from diphtheria have doubled in four years

(from 1884 to 1887). If cholera were as frequent and

fatal, the city would be deserted in a panic."

Just now one would think that the stability and happi-

ness of society depended on the question of a tariff. In

reality, we believe that wise sanitary reforms would have a

vastly greater influence in saving money and promoting

happiness and morality in the nation than the reduction

of duty on wool. A truer sense of proportion will doubt-

less in time be educated into the minds of thdse who are

presumed to mould public opinion. Meantime, we wish

success to every sincere effort to promote sanitary reform,

and the Sanitary' Protective League is one of these.

MiDwivES IN Cleveland, O. — According to the

Cleveland Medical Gazette there are in that city nearly fifty

midwives, mostly Germans, with a number of Bohemians
and a few English. " As to qualification, nine-tenths of

them have no training whatever, and too many of them
have not the recommendation of habits of common, de-

cent cleanliness. A large percentage of the cases of pu-

erperal septicaemia which occur in the city are in the

practice of the midwives, and innumerable instances of

mismanagement and malpractice occur which never meet
the light of investigation, as one may fairly judge by the

occasional cases that do come under the observation of

physicians." In Ohio, anyone can practise medicine or

be a midwife by simply announcing themselves.

litems jof ttxe ^mccTi.

Taking the Thermometer and Losing the Temper-

ature.—An Italian patient in one of Dr. Shrady's wards

in St. Francis Hospital, deliberately chewed a fever ther-

mometer and swallowed the greater part of it before he

was made to understand that the instrument was not in-

tended as a medicine. Luckily, he has had no subse-

quent increase of temperature, which would make it ne-

cessary to risk another thermometer in that way. The

rectum will be the next choice.

California needs laws providing for compulsory vac-

cination of school-children, and for burial of human
bodies only upon the authority of a death-certificate.

At the last meeting of the State Society the following res-

olutions were passed :

" That the Society cordially indorse the efforts of the

State Board of Health in their endeavors to procure a

law to forbid interment and cremation of human bodies

in this State without first having obtained a permit from

some proper constituted authority ; and also,

" That the Society cordially indorse the efforts of the

State Board of Health in their endeavor to procure a law

whereby vaccination will be compulsory upon all children

entering the public schools, and also in their endeavor to

make the law relating to the registration of births, mar-

riages, and deaths effective.

The Literary Machine for Invalids.—It will inter-

est the innumerable admirers of, and sympathizers with,

the illustrious German invalid to learn that his comfort

has been considerably enhanced by a cleverly constructed

apparatus for holding books over a bed, known as the

literary machine, which the Kaiserin had herself ordered

from the London inventor.

The Late Dr. Edward G. Loring.—At a regular

meeting of the Practitioners' Society of New York, held

May 4, 1888, it was

Resolved, That in the death of Dr. Edward Greely

Loring the Society has lost an eminent colleague, whose

contributions to its scientific work were characterized by

distinguished ability; whose agreeable companionship con-

tributed largely to the enjoyment of the social entertain-

ments of the Society ; and whose absence will long be felt

and lamented.

Resolved, That these expressions of regret be entered

on the minutes by the Secretary, and that he be requested

to furnish a copy of the above resolutions to The Med-
ical Record and Journal for jjublication, and to send a

copy to the family of Dr. Loring, with the sympathy of the

members.

Samuel Sexton,

Robert F. Weir,

James B. Hunter,

Committee.

A Novel Reason for Declining a Consultation.—
Professor Kremianski, says The Lancet, has recently been

invited to take a journey from his residence in Kharkoff

in Russia to Xeres in Spain, to attend a consultation in a

case of phthisis, the local physicians being disposed to em-

ploy his system, which is sometimes, though not very cor-
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rectly, described as the " aniline treatment." This con-

sultation the professor has declined, on the ground that

until his work, entitled " Zarasy i Chakoti " (Infections

and Phthisis), which at present exists only in Russian, is

translated into some language which the Spanish physi-

cians read it would be useless for him to go such a dis-

tance, as his proposed consultees cannot be fully ac-

quainted with the principles on which his treatment is

based. He therefore foregoes a very large fee on a some-

what novel ground.

The Much Advertised Quack Medicine, Vita

NuovA, according to the Boston Journal of Health, is

nothing probably but a native port.

The Practitioners' Society of New York, at its

last annual meeting, elected Dr. F. P. Kinnicutt Presi-

dent.

A Provident Medical Association.—A Medical Aid

and Co-operative Society has been started in Brooklyn.

It has established a graded scale of weekly, monthly, and

quarterly dues, according to the ages of members and the

number contained in the family, and the prompt payment

of which is in lieu of fees for all medical services, sur-

gical and obstetrical services not being included.

The Michigan State Medical Society will meet in

Detroit on June 14th and 15th.

Bloomingdale Insane Asylum to be Moved to White
Plains.—The Society of the New York Hospital has re-

solved upon a removal of the Bloomingdale Insane Asylum

to White Plains, the demolition of all the buildings now

composing the asylum except the Mrs. John C. Green

memorial building, and the sale at auction by lots of the

tract now occupied by the asylum for building purposes.

The sum of $1,000,000 has been appropriated by the

managers for the new building. The present grounds

will make about five hundred and fifty-eight city lots,

the amount received from the sale of which it is estimated

will bring in an income of §200,000, quite enough, it would

seem, to run the new asylum. The Green memorial build-

ing is to be left, and wll probably be utilized as a general

hospital. The present site of the asylum was purchased

seventy-two years ago for $4,000. It is now worth at

least $3,500,000.

The " Christian Scientist," Mrs. Abbie H. Comer,
of Maiden, Mass., whose daughter and daughter's infant

died in childbirth, is being tried for manslaughter. The
evidence seems to show that the woman neglected to pro-

vide proper medical care for her daughter, but continued

praying over her until death occurred. Exactly similar

cases have at times come before the English courts. In

London, there is a " Peculiar People " who believe in

prayer and laying on of hands, but in no medical or surgi-

cal treatment. Occasionally the leg of a peculiar person

gets broken, or a fever attacks him. If death occurs, the

law steps in, as in the Maiden case, and it has, so far, de-

cided against the Peculiar People.

The Johns Hopkins Hospital, at Baltimore, is said

to be now completed, and it will be formally opened next

fall. The hospital is probably the costliest and most com-
plete in every detail of any institution of the kind in the

world. The total number of the buildings is now twenty-

three, and their cost has reached among the millions.

A Chinese Surgeon, named Leon Jack, has recently

arrived in this city and established himself.

A Novel Extension of the Use of Cocaine.—Mr.

E. Hurry Fenwick claims that strong (twenty per cent.)

solution of cocaine, injected in small amount into the

urethra, will reheve renal, lumbar, and other pains due to

slight irritations. The drug acts by reflex inhibition.

The English medical world is shouting with laughter.

The last edition of Fun speaks of the Galen Club, of Lon-

don, as a place where doctors may be found " re-Galen "

themselves.

The Donders Memorial Fund has reached the sum

of Si 0,000. Professor Bonders' seventieth birthday is on

Sunday, May 27th; the presentation of the fund to him

will be made on the 2Sth.

St. Elizabeth's Hospital, of this city, formerly, if not

now, under the charge of Sisters of the Third Order of

St. Francis, is reported to be lapsing into desuetude, ow-

ing to some technical religious troubles among its mana-

gers. The hospital was at one time a very prosperous

one.

Medical Opinion in St. Louis.—St. Louis seems to

be one of those ideal spots in which politicians actually

pay some respect to medical opinion. The mayor ap-

pointed as health-commissioner a physician of high stand-

ing recommended by the St. Louis Medical Society. This

society has formally thanked him, and the St. Louis doc-

tors are thinking of putting up a candidate for President

of the United States.

The Emperor of Germany has his temperature taken

by a half-minute thermometer placed in the mouth. Pro-

fessor Leyden insists on his eating grape instead of cane

sugar.

The Louisiana State Medical Society on Con-

tract Practice.—.\t its recent annual meeting the So-

ciety passed the following resolution, which has the triple

merit of brevity, candor, and truth :

Resolved, That we regret that physicians do contract

practice, but the Society cannot do anything to prevent it.

Adopted.

The Ovaries and the Sexual Sense.—Certain lapa-

rotomists, whose specialty is removal of ovaries, have

claimed that such removal does not affect the sexual or

maternal feelings of the patient operated upon. Evidence,

so far, has come mainly from the gynecologist-operator.

Dr. John W. Taylor, in the Birmingham Medical Revieiv,

cites an illustration of the bad effects of the operation on

the natural instincts of the woman. The question is, at

any rate, not to be considered settled by the apodictica of

our operating oophiles.

The best AnjESThetic in obstetrical practice, accord-

ing to Dr. Stephens, of Brighton, is a mixture of equal

parts of alcohol and chloroform, to which may be added,

if desired, a little cologne water.

The Illness of Dr. Frank P. Foster.—We learn

with deep regret that our friend. Dr. Foster, editor of the

New York Medical Journal, is suffering from an attack

of perityphlitis. Fortunately, the symptoms have not as-

sumed a grave aspect, and there is every reason to hope

that his valuable life will be spared.
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J^ocicty ^Upovts.

AMERICAN MEDICAL ASSOCIATION.

Thirty-ninth Annual Meeting, held in Cincinnati, O. May
8, 9, 10, and II, 1888.

SECTION ON DERMATOLOGY AND SYPHILOGRAPHV.

TtJESDAY, May 8th—First Day.

L. D. BuLKLEY, M.D., President, in the Chair.

At the opening session the question proposed for discus-

sion was

the etiology and treatment of eczema.

Dr. L. D. Bulkley, of New York, said that the causes

of eczema were twofold, viz., internal and external, and

each of these might be again divided into predisposing

and exciting causes. Among the internal causes, the pre-

disposing were heredity and various diatheses— the rheu-

matic, gouty, strumous, and neurotic—and the exciting

cause was lowered vitality resulting from overwork or

worry, or from digestive disorders and consequent mal-

assimilation. Of the external causes, the most active

were climate, occupation, diet, and external irritants.

Dr. Zeissler, of Chicago, referred to the opposing

theories concerning the etiology of eczema which were

held in Germany and in this country and England. In

the former, the predominant theory, most strongly upheld

by Hebra, was that eczema is due to purely local causes,

and very strong arguments, derived from the results both

of experiments and of therapeutics, were advanced in sup-

port of this theory. The view most generally held in this

country was that eczema is a constitutional affection, but

the speaker thought that this was too sweeping, and he

was of the opinion that there was a measure of truth in

both these theories. It was possible that the disease was

due to the

presence of micro-organisms
;

but if this were so, there must be a large number of these,

and consequently it would be necessary to subdivide the

affection into several distinct diseases.

As to treatment, the speaker favored the use of internal

remedies, but he did not rely upon them to such an e.x-

tent as formerly. He used arsenic only in the dry form
of chronic eczema.

Dr. Shoemaker, of Philadelphia, thought that the rheu-

matic element in eczema was often ignored. He had
seen a number of cases in which benefit had followed the

administration of

arsenic in suppositories and hypodermatically,

after the remedy had been given by the mouth without re-

lief. He had also seen remarkable results, in certain

cases, follow the employTnent of massage or electricity.

The latter might be given in the form of either galvanism
or faradism.

Dr. Ravogli said that it was very necessary to take

into consideration the individual characteristics of the pa-

tients, their age, the normal condition of their skin, their

constitutional tendencies, etc. The symptoms of eczema
varied greatly according to the age of the individual, the

general tendency being to acute manifestations in infancy,

and to a more chronic form in the aged. Anything which
interfered with the circulation of a part might act as a cause
of local eczema. He thought the disease might well be
characterized as a

catarrh of the skin.

In the eczema of infancy he had obtained good results

from resorcin and salicylic acid.

Dr. Reynolds, of Chicago, relied chiefly upon the

local treatment of eczema,

which was soothing or stimulating according to the nature

of the disease. He did not, however, neglect constitu-

tional treatment, which was sometimes of very great im-

portance.

Dr. Ricketts, of Cincinnati, had observed a number

of cases of eczema in which the urine was found to be

hit^hly acid. He was unable to say whether there was any

more than an accidental relationship between these two

conditions.

Dr. Fleischner, of New Haven, was a firm believer in

ARSENIOUS ECZEMA.

He used arsenic to some extent, but less than in former

years.

Dr. W. T. Corlett, of Cleveland, then read a paper

on
PRAIRIE ITCH.

There are four features, he said, which are supposed to

distinguish this affection: i, Itching; 2, an eruption; 3,

the alleged presence of a parasitic organism ; and, 4, the

rebelliousness of the affection to antiparasitic rem.edies.

He reported a number of cases, which had come under

his observation, of the so-called prairie itch, or lumber-

man's itch, and came to the conclusion, as a result of a

careful study of these cases, that there was no morbid en-

tity which could be called by a separate name, but that

the designation had been bestowed, at one time or another,

upon almost every affection of the skin which is accom-

panied with pruritus. The inevitable conclusion was, that

practitioners in general were lamentably weak in their

powers of diagnosis of cutaneous disorders.

In the discussion which followed, the speakers were in

accord with the author of the paper in denying the exist-

ence of such a disease, and they thought that the name

was only a cloak for the ignorance of the medical ad-

viser.

Wednesday, May qth—Second Day.

The subject for discussion at this session was announced

to be

the limit of the PERIOD DURING WHICH SYPHILIS CAN

BE COMMUNICATED BY CONTAGION OR INHERITANCE.

Dr. L. B. Bangs, of New York, had sent a letter in

which he concluded, from a study of a number of cases col-

lected by Fourrier, that (i) the so-called tertiary lesions of

syphihs are not contagious ; (2) the contagious period of

syphilis may disappear spontaneously ; and {3) the ex-

treme hmit of the contagiousness of the disease may be

put at five years. He cited several authorities who were

inchned to put the limit of contagion at a much earlier

period than this. Another argument in support of this

view was that derived from

REINFECTION.

A person who is capable of contracting the disease a sec-

ond time may reasonably be supposed to be so far cured

as to be unable to communicate syphilis to another. The

writer instanced eleven such cases, the average period at

which the reinfection occurred being about five years after

the beginning of the first attack.

Dr. Keller reported a case which had come under his

own observation. A man married within a few months

after having contracted syphilis, and had mucous patches

in the mouth some time later. The wife remained per-

fectly well during her pregnancy, but the child had sniffles

immediately after birth, and soon presented a skin erup-

tion. Ten days after its birth the mother presented a

well-marked macular eruption over the entire body, ine

children born subsequently showed no evidences

'^
d1|!'palmer, of St. Louis, did not think that any defi-
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nite time could be set as the limit of the contagiousness of

S)'philis.

Dr. Ohmann Dumesnil, of St. Louis, read a paper en-

titled

DOUBLE CHANCRE A DISTANCE.

He reported two cases, in each of which there were two
well-marked hard chancres, one on the prepuce and the

other on the lip. Both patients suffered from cracks in

the lips. The speaker did not regard the cases as exam-
ples of auto-inoculation, but believed that the two chan-

cres had been acquired at the same time, since they were
apparently of the same age, the induration and glandular

enlargement appearing and disappearing simultaneously.

The speaker then reviewed the evidence for and against

the possibility of

AUTO-INOCULATION OF SVTHILIS,

closing his review with the following conclusions :

1. The probability of auto-inoculation in early syphilis

has not been demonstrated.

2. While there may be strong presumptive evidence in

favor of it, it is only at best a possibility.

3. The most crucial experiments prove that excision of
the chancre, at the earliest possible moment, is futile and
falls short of its purpose.

4. In multiple chancres a distance the lesions are due to

the same inoculation, as a rule.

5. In multiple chancres of different ages, it is probable
that the younger lesions are merely irritative scleroses.

6. Experiments, so far, apparently prove that syphilis is

constitutional at the time the initial sclerosis makes its ap-

pearance.

Dr. Palmer, of Louisville, did not believe that syphilis

was auto-inoculable, and thought that excision of the chan-
cre was useless as a therapeutic measure.

Dr. Ravogli had seen two cases in which there was a
double chancre of the penis, one on each side. He saw
no valid argument against the auto-inoculability of syph-
ilis, and he beheved that early excision of the indurated
chancre would, in many cases at least, prevent a general-

ization of syphilis. He had performed excision in six

cases, and in no instance did the patients present any fur-

ther manifestations of syphilis, although no other treat-

ment was resorted to. The operation was very simple,
and was well worth trying in the light of the results which
he had obtained. Care should, of course, be taken to re-

move thoroughly all the indurated tissue.

Dr. Zeissler, of Chicago, did not believe that excision
would prevent syphilis, and those cases in which it had
seemingly done so were to be explained by the fact that
the constitutional disease did not always follow the ap-
pearance of a hard chancre. He had seen a number of
such cases, and liad also met with others in which the dis-

ease followed a chancre without any induration.
Dr. Keller, of Hot Springs, believed in the value of

excision, but to be effectual it must be practised within
forty-eight hours after the appearance of the lesion.

Dr. Reynolds had no faith in excision, for he did not
look upon the evidence alleged in its favor as at all con-
clusive.

Dr. Palmer thought excision was of sufficient value to
at least warrant its execution. He did not think it would
cure the syijhilis, when once induration had taken place,
but he believed that it would lessen the severity of the
subsequent symptoms.

Dr. Ohmann Dumesnil said that the mere fact that no
secondary symptoms were noted after excision of the
chancre proved nothing, for often the secondary manifes-
tations of syphilis were so slight as to escape notice.
Dr. Joseph Zeissler, of Chicago, then read a paper on

the importance of the

local treatment of svthilis,

which he thought was often underestimated. He had
found mercurial plaster useful in promoting the disappear-
ance of the induration. For the roseola he used white

precipitate ointment, of a strength of from ten to twenty
per cent. Chrysarobin had been recommended for the
cure of the papular syphilide of the palms and soles, and
for the moist condylomata he had found nothing better
than the solid nitrate of silver. The best results of local

treatment are seen in the later manifestations.

Dr. Shoemaker, of Philadelphia, was partial to hot
baths of water, steam, or air. He had found chromic
acid very useful as an application to the mucous lesions.

Dr. Ohmann Dumesnil had obtained excellent results

from the use of nitric acid in the treatment of syphilitic

lesions of the anus and vailva.

Dr. Keller had found

the animal fats

much better than the mineral as bases for ointments, and
he now never made use of vaseline for this purpose.

Dr. Palmer wished to emphasize the remarks of the

last speaker, for he had found that the presence of animal
fats increased very appreciably the efficacy of ointments.

Thursday, May ioth—Third Day.

Dr. H. J. Reynolds, of Chicago, read a paper on

the galvanic method of treating vegetable para-
sitic diseases of the scalp.

The explanation of the want of success in the ordinary

methods of treating these diseases was that the remedy
could not reach the hair-follicles and destroy the fungus

there situated, and his method was designed to effect the

penetration of the parasiticide. After having washed the

parts, he applied the positive sponge electrode, wet with a

one per cent, solution of corrosive sublimate, for about

ten minutes, the negative electrode being placed at any in-

different point in the neighborhood. Any other efficient

parasiticide might be used in place of the bichloride. The
strength of the current varied according to circumstances,

the main point being to apply as strong a current as the

patient could bear. He had read a paper on this subject

before the International Medical Congress, and since that

time had had two additional cases. Eight other cases

had been reported by Drs. Charon and Gevaert, of Brus-

sels. In all of these a cure had been obtained within

three weeks, on the average, although several of them had
persisted, in spite of active treatment by the old methods,

for years. He believed that this plan solved the problem

which had so vexed dermatologists of how to cure para-

sitic diseases of the scalp.

SECTION ON STATE MEDICINE.

Dr. Henry B. Baker, of Lansing, Mich., Chairman of

the Section, delivered the annual address, .taking as his

subject

recent advances in state medicine.

At the present day, he said, sanitarians may be charac-

terized as disease-preventers rather than nuisance-abaters.

Public health officers are becoming in a greater sense in-

structors, and are less dogmatic and mandatory in their

methods than they formerly were. An evidence of prog-

ress is seen in the constantly increasing number of sani-

tary publications and in the more frequent articles on

State medicine which appear in the medical journals of

the country-. The work done by State Boards of Health

in spreading among the people knowledge useful in the

prevention of the most dangerous diseases is productive

of great and immediate good, as is evidenced by the de-

crease of mortality from preventable diseases.

organization

of those interested in sanitary matters is of great impor-

tance, and the steps in that direction which have been
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taken in many of the States are a hopeful sign of growing

popular interest in these subjects. The

NATIONAL CONFERENCE OF THE STATE BOARDS OF HEALTH,

which had just been held in Cincinnati, was not intended

to supplant the older American Public Health Association.

Its work differed from that of the latter body, being large-

ly concerned with practical questions of public health, and

its membership was restricted to officers of health boards,

who are in position to put into practice the conclusions

reached by the Conference.

The speaker then refeiTed to

LOCAL, STATE, AND NATIONAL LEGISLATION,

the most important part of which was that relating to the col-

lection of facts. It was a cause for regret and for shame

that the Government of the United States is apparently

less concerned about human health and life than it is

about protecting swine and domestic animals from dis

ease. It is behind all other governments in this respect.

It is true

THE NATIONAL BOARD OF HEALTH

was established in 1878, and for a time it did excellent

service, but it was opposed by some of those in power in

Washington, who finally succeeded in crippling it by cut-

ting off the needed appropriations. In (Germany and

some other countries bacteriological laboratories are

maintained by the government, but here the only op-

portunities for study of this new science are found in a

few of the larger medical schools.

Dr. Barker then spoke of the results of

BACTERIOLOGICAL STUDIES

as shown in the new views concerning the nature of

typhoid fever, summer diarrhoea, and other diseases.

Great progress has apparently been made in warding

off certain diseases by means of

QUARANTINE.

This service in New Orleans has reached a high state of

perfection, and even in New York, although the system

of that port has been severely criticised, good work has

been done during the past year in preventing cholera from

gaining a foothold. The cry is now for the general Gov-

ernment to take charge of quarantine at all the ports of

the country ; but the speaker did not think that past ex-

perience in national sanitary legirlation held out much
hope that such a change would be an improvement, and
he preferred to leave the control of such matters where it

now rested, at least until the general Government showed
itself to be capable of doing the work.

In conclusion, the speaker advocated the collection and
publication of statistics of sickness as well as of mortal-

ity, and he believed that much could be learned from a

comparison of such figures with the records of temperature

changes and atmospheric conditions.

Dr. Benjamin Lee, of Philadelphia, read a paper en-

tided

SHOULD NOT THE NATIONAL GOVERNMENT DEFEND OUR
PORTS AGAINST THE NATIONAL ENEMY, CONTAGIOUS
DISEASE ?

It would seem that there could be but one answer, and
thai an affirmative one, to such a question

;
yet the pro-

posal had been opposed by many, some of whom were in-

fluenced, possibly, by local interests or sectional jealousy.

It had been contended that quarantine was a police regu-

lation, and, as such, belonged to the various States to

enforce. But Congress has the power to provide for the

general welfare as well as for the common defence of the

United States, and the term " common defence " might be

more liberally interpreted than as referring solely to pro-

tection against the armies and navies of foreign countries.

MILLIONS OF DOLLARS

have been expended for the defence of our coast line, and
millions are yet to be spent, but nothing can be of more

importance than to protect the entire nation from pesti-

lence introduced from without. During the past twenty

years the assaults of foreign contagion have cost this coun-

try more lives than were sacrificed in the gieat war imme-

diately preceding that period, yet most of these lives might

have been saved by the expenditure of a sum which is

insignificant as compared to what has been spent on coast

defences, the navy, etc.

When quarantine was regulated by the local authorities

all stations could not be of equal efficiency, but the weak-

ness of one was a source of danger to the whole country.

A port of limited commerce could not afford to spend as

much for its quarantine as a larger and wealthier place,

and the only remedy for this inequality was the assumption

of the entire regulation of the matter by the national Gov-

ernment.

A NATIONAL QUARANTINE,

properly conducted by trained officials, would tend to pre-

vent panic, allay undue anxiety, and favor a reasonable

sense of security. It would do away with the necessity for

the ve.xatious temporary

INTERSTATE QUARANTINES

which so seriously disturb inland commerce.

In conclusion, he begged leave to offer the following

resolution: "That the Section on State Medicine respect-

fully suggests to the American Medical Association the

importance of formally urging upon the National Congress

the duty of at once assuming entire control of the mari-

time quarantine, and taking immediate measures to make
such quarantine effective before the advent of hot

weather."

SECTION ON PRACTICAL MEDICINE, MATERIA
MEDICA, AND PHYSIOLOGY.

Wednesday, May 9TH

—

Second Day.

The election of officers for the ensuing year resulted as

follows

:

Dr. F. C. Shattuck, of Boston, Chairman ; Dr. G. A.

Fackler, of Cincinnati, Secretary.

The topic for discussion at this session was the

DIAGNOSIS and treatment OF DISEASE OF THE STOMACH.

Dr. William Pepper, of Philadelphia, opened the dis-

cussion with some practical remarks on the diagnosis of

diseases of the stomach. To illustrate his points he cited

a number of cases :

Case I.—A man had been losing two pounds in weight

per week for a period of sixteen weeks. No disease could

be detected. Blood and urine nomial. No affection of

heart and lungs. No enlargement of the spleen or glands.

Inspection of the fundus of the eye presented no data of

significance. No pain, vomiting, or constipation. Teeth

had failed and hence mastication was imperfect. Careful

diet, with small doses of arsenic, brought about a tempo-

rary improvement, but emaciation in time resumed its

progress. Only by a process of exclusion did the speaker

arrive at a diagnosis of developing cancer in the walls of

the stomach. The case resulted fatally three or four

months after it was first observed by the speaker, and the

walls of the stomach were found to be the seat of general

carcinomatous infiltration. Such cases demonstrate the

want of something necessary to render a diagnosis accu-

rate. Not only in rare cases like this, but in many others,

only one or two symptoms of any importance may be pres-

ent, and these will not be clear enough to warrant a definite

diagnosis.

The speaker had but recently seen a business man,

sixty-four years of age, who had previously enjoyed good

health, but was suddenly attacked with severe pain m
the pit of the stomach, coming on when the organ was

empty. It recurred every night, and extended from the

pit of the stomach to the back. The bowels were rather

inactive. He had lost thirty to forty pounds, ana was

pale but not cachectic looking.
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Most careful search of the epigastrium revealed noth-

ing. The radial arteries were hard ; arcus senilis was pres-

ent ; the abdominal aorta pulsated strongly and appeared

somewhat enlarged. No evidence of pancreatic disease.

Under the institution of a careful diet, the administra-

tion of hydroc\-anic acid, and the application of the

thermo-cautery to the region over the stomach and back,

a most remarkable improvement was noted. But it was

only transient. Months passed and emaciation advanced,

and a hardness could be detected close up to the crura of

the diaphragm. Patient died, and an autopsy revealed a

fungous epithelioma in the superior and posterior walls of

the stomach, doubtless invohdng nervous filaments in the

dense adhesions.

The speaker desired to call attention to the application

of organic chemistrj' in the examination of the contents of

the stomach. Vomiting occurs so frequently, and the

vomited matter is so mixed with portions of the previous

meals or with mucus, etc., that it is necessary to remove
the contents of the stomach by aspiration. It should be

done at a definite time after the ingestion of a definite

meal, consisting of a certain amount of mixed starchy and
nitrogeneous food. The matter so obtained should be

tested for free hydrochloric acid, lactic acid, and peptic

strength, that is, the power it possesses to still further di-

gest albumen. The methyl violet is the best test for hy-

drochloric acid. It is asserted by Riegel, on evidence

furnished by thousands of investigations, that, when can
cer is present, no free hydrochloric acid \vill be found in

the contents of the stomach six hours after a test-meal.

Here, then, we have a point of enormous importance if

it be established.

The secretion of the stomach is just as easily obtained

as urine. Here, then, a field has been opened that ap-

pears to promise large results. These new diagnostic

methods may be accepted as possessing confirmed value,

although not regarded as infallible.

Dr. F. C. Shattuck, of Boston, said that these mod-
ern methods of diagnosis are very promising, but that, for

the present, our position must be a waiting one. The

HYDROCHLORIC-ACID TEST

is not an infallible one, for free hydrochloric acid has
been found in undoubted cases of cancer, and has been
absent in atrophy of the gastric tubules, in chronic gastric

catarrh, and even in an apparently normal state. Another
question to be considered is the quantity of the acid pres-

ent. While the test for the acid is satisfactory and easy
of application, yet, unfortunately, we possess no test which
can be put to much clinical use to determine the amount.
We know that in cases of

GASTRIC ULCER

there is a condition of undue gastric acidity. A method
has been suggested by Ewald to gain some light as to the
proper performance of digestion. He has taken advan-
tage of the new remedy, salol, which is a combinarion of
carbolic acid and salicylic acid, and is not broken up
into these constituent parts in acid vehicles. It passes,

hence, through the stomach as a whole, but when it comes
in contact -with the alkaline secretions in the duodenum it

is broken up into carbolic acid and salicylic acid, the lat-

ter of which, or its salts, are absorbed and may be detected
in the urine. This experiment is of value especially in
cases of supposed gastric dilatation. Ewald's investiga-
tions led him to think that salicylic acid can be detected
in the urine one hour after the time of its administration.
The speaker had administered the remedy in 50 cases, in
27 of which the reaction was obtained in one hour, or
less: in 13, in one to one and a half hour; and in 10, in
one and a half to three hours. These were cases in which
the stomach was in normal condition. He had also given
salol in a few cases of gastric disease. In two cases of
chronic catarrh the reaction was obtained in one hour. In
one case, two hours to three hours and twenty minutes ; in
a case of gastric irritation, one and a half hour ; case of

cancer, one and a half hour; and in a second case of

cancer, in two and a half hours. The speaker also referred

to the cases of gastric dilatation, or suspected dilatation,

in the examination of which auscultatory percussion yields

the best results.

Dr. OcTERLom' had for several years made use of

chemical analysis in the diagnosis of gastric disease. In

no single case did the examination fail to corroborate

the diagnosis. In malignant disease free hydrochloric

acid was always absent. The speaker referred to some
symptoms which are commonly present in malignant dis-

ease of the stomach. Hemorrhage is of frequent occur-

rence, reversion of appetite is an early symptom, and a

temperature habitually lower than normal is noticed at a

comparatively early period.

Dr. J. Whittaker confined his remarks to the consid-

eration of the presence or absence of free hydrochloric

acid. The general practitioner is not content \vith a

method that demands execution by a chemist, but there

can be no such objection here, for the test is easy of exe-

cution. A piece of congo paper dipped into a solution of

gastric juice is turned blue by free hydrochloric acid.

This is a very sensitive test. Should there be any doubt,

then the methyl-violet test may be applied. These are

easily obtained. It is rarely necessary to employ the

pump. The contents should be obtained several hours

after the ingestion of a meal. Lactic acid is sought for

by means of the carbolate of iron test.

DOES THE ABSENCE OF FREE HYDROCHLORIC ACID INDI-

CATE CANCER?

On this point all seem unanimous that the persistent ab-

sence of hydrochloric acid, day after day, is an indication

of the presence of cancer. The speaker did not mean to

assert that this was infallibly true, but it was just as cer-

tainly an indication of cancer as the persistent presence

of albumin was of Bright's disease. Hyperacidity in-

dicates ulcer. It is no more necessary to send the ma-

terial to the chemist than to send urine for the detection

of sugar or albumin. The intensity vrith which congo

paper is colored points to the degree of acidity. An in-

teresting point in this connection is that hyperacidity may
cause ulcer, and also be the factor which prevents the

healing of the ulcer.

Dr. E. Cutter, of New York, then read a paper, en-

titled

FOOD IN nervous AFFECTIONS.

Thursday, May ioth—Third Day.

Dr. W. C. Wile, of Danbury, Conn., read a paper en-

titled

sirup OF HYDRIODIC ACID IN GENERAL PRACTICE.

The form of remedy employed is the unalterable sirup

presented to the profession in 1878. It has been the au-

thor's favorite remedy in all asthmatic troubles, and was

never exhibited without unmistakable evidences of relief.

Excellent results have been obtained in chronic bronchitis

of long standing, chronic lead-poisoning, scrofulous dis-

eases, obesity, and in all the latest stages and manifesta-

tions of syphilis.

Dr. J.
McFadden Gaston, of Atlanta, read a paper on

CEREBRO-SPINAL MENINGITIS.

His object in preparing the paper has been to empha-

size the great importance of recognizing the gravity of the

situation at an early period, by means of the general

symptoms indicative of congestion, and not waiting for

indication of inflammation to determine upon the nature

of the disease.

As to treatment, the speaker thought that while the re-

course to opiates has, in some cases, seemed to afford re-

lief, it is evident that in most cases it only soothed the

passage to the grave. There is an urgent demand for re-

storing the functions of the vital organs, and arousing the
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nerve-centres to action by revulsive applications externally

and revolutionary measures internally.

Relying upon the special properties of calomel and

quinine, he has employed them for the purpose of jugu-

lating the progressive development of the congestive stage

of this disease. Hot mustard baths were applied to the

lower extremities, and cold to the head.

Mustard plasters may also be placed along the spine, as

an aid in restoring the energy of the nervous system, and

mustard applications may be made to the inner portion of

the arms and legs for the same purpose.

The speaker cited cases in illustration and proof of the

efficacy of this treatment, followed by the administration

of salicylate of sodium and fluid extract of jaborandi.

Dr. Didama, of Syracuse, gave in detail five very ob-

stinate cases of

h,«;maturia,

which, after resisting ordinary and extraordinary treatment

for periods of from six weeks to three months, finally

yielded in the course of a week or so to large doses of
' alum—twenty grains three times daily—or smaller quanti-

ties every three hours. He called attention to the im-

portance of ha\'ing the alum dissolved in a large quantity

of water, and claimed that, when so diluted—twenty gi'ains

to a goblet of water—it found ready access to the blood

and urinary passages, and never produced constipation.

Some of his cases had, under the care of the most emi-

nent physicians, received the best known treatment wthout

the slightest benefit. Alum had been used in some in-

stances, but never in the large doses which he had em-

ployed with invariable success up to the present.

Dr. N. S. Davis had met \vith cases of persistent hrem-

aturia, so severe as to greatly impoverish the patient and

endanger life. He reported a case which could not

otherwise be explained than upon the theory that there

existed a defect in the influence of the vaso-motor nerves

over the vessels of the kidney. Acting upon this theory,

the speaker had found the only remedies of value to be

ergotin in moderately full doses and the fluid extract of

hamamelis. It was probable, he said, that alum well di-

luted, so as not to create gastric disturbance, would pass

through the kidneys in sufficient quantity to increase the

tonicity of the kidney vessels.

Dr. G. W. McCaskey thought that the majority of

cases of persistent hsematuria were due to an effusion of

blood from the parenchjTiia of the kidneys, or else to local

lesions of the urethra, bladder, ureters, or pelvis of the

kidney. He thought that Dr. Davis' view was probably

the correct one in many cases.

Dr. H. Gradle, of Chicago, read a paper entitled

HEADACHES FROM OVERLOOKED CAUSES IN THE NASO-
PHARYNX AND EARS.

Dr. John V. Shoemaker, of Philadelphia, read a paper
on

NAPHTHOL,

in which he spoke in favor of beta naphthol, maintaining
that it was of value, and that it was undeserving of all

the hard words that had been spoken against it.

Dr. V. C. Vaughan, of Ann Arbor, Mich., presented a

communication entitled

the etiology of typhoid fever,

presenting in detail his experiments with the Eberth bacil-

lus obtained from drinking-water, and the successful in-

oculation of dogs wth the germ.
Dr. John North, of Keokuk, la., read a paper upon

the part taken by the

sympathetic nervous SYSTEM IN DISEASE.

The Session was then adjourned.

The Number of Births in Paris in a week averages

1,065, of which 779 are legitimate, and 286 illegitimate.

NEW YORK ACADEMY OF MEDICINE.

SfaUJ Meeting, April 17, 1888.

SECTION ON PRACTICE OF MEDICINE.

R. C. M. Page, M.D., Chairman.

Dr. G. R. Elliott read a paper (see p. 579) entitled

some interesting CLINICAL PHENOMENA OBSERVED IN A
case of cirrhosis of the liver.

Dr. Page asked whether there was a malarial element

in the case, or whether the cirrhotic condition of the liver

alone would account for the enlargement of the spleen.

Dr. Elliott replied that there was no historj' of ma-
laria, and quinine was administered without effect. He
thought the enlargement of the spleen might be accounted

for in part, at least, by the condition of the liver and the

interference with the return circulation.

Dr. a. F. Currier thought it important to determine

in what cases strophanthus might be contra-indicated. He
had, the past few days, used it in a case of supposed fatty

heart, the patient being one on whom he had performed
Alexander's operation and posterior colporrhaphy. The
previous night, while still under the influence of strophan-

thus, the patient went into profound collapse and was with

difficulty revived. The drug had proven so ineffective in

this case, both as to its immediate effect upon the heart

and its influence upon the arterial tension in general, that

he felt sceptical as to its value in fatty degeneration of the

heart. The patient was again put upon digitalis, which
had previously been employed, and the signs of convales-

cence again returned.

It was claimed that strophanthus was purely a heart-

stimulant, its action being, he supposed, upon the muscu-
lar fibre of the heart, and the question had arisen in his

mind, why should it not have had more effect in this

case?

Dr. Leonard Weber, speaking of the value of stro-

jjhanthus in general, said he had found Frazer's tincture,

used in doses of ten to fifteen drops three or four times a

day, an efficacious remedy where a cardiac tonic was indi-

cated. But it was not as uniformly efficacious as was
digitalis. He would have expected the result experienced

by Dr. Currier, that strophanthus would fail in fatty de-

generation of the heart, while digitalis would prove useful

as long as a majority of the muscular fibres were capable
of responding to its influence. He could testify to what
the reader of the paper had stated, that strophanthus had
a decided effect upon the heart-muscle without increasing

the arterial tension, so far as could be determined by feel-

ing the radial and temporal arteries. He had satisfied

himself of this action of the drug in a case of cardiac dil-

atation resulting from primary cirrhosis of the liver, in

which strophanthus proved beneficial while digitalis failed.

He had had no experience with it in dropsy due to cir-

rhosis of the liver. He would mention incidentally, how-
ever, two cases in which calomel had proven of much
benefit by its diuretic effect. It was well known that the

diuretic effect of calomel was most marked in heart dis-

ease, particularly that of the mitral variety. It should not
be forgotten that in some cases of dropsy diuresis could
not be induced until mechanical obstruction had been
overcome by tapping.

Dr. George R. Lockwood then read a paper (see p.

576) on

impacted renal calculus, with report of a case.

Dr. Weber thought the reader of the paper had ex-

pressed the belief that neither in his case nor in others

could suppression of urine have been due to complete oc-

clusion of one ureter, while the other kidney and ureter

remained normal. In opposition to that view, he cited

his own case as an example among others in which renal

colic had caused suppression of urine for as long as six

hours, although neither kidney, so far as could be deter-

mined, was the seat of organic disease. The passage of
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the calculus was followed by an abundant flow of urine,

and diuresis for some hours afterward. All must have

observed functional suppression of urine in urethral fever

following internal urethrotomy, etc. He had seen com-
plete anuria in two cases of scarlet fever in children, which

continued five days, yet the patients recovered. Dr. Weber
conceived that a calculus completely occluding a ureter,

for a period of not two or three hours but of from six to

twent\"-four hours, might lead to such relaxation of the

tissues and such functional disturbance as to allow in that

length of time of a certain amount of hydronephrosis. If

such cases were spoken of as acute hydronephrosis, of

course it would not be expected that the tumor would
have attained to the immense size often seen in chronic

hydronephrosis. Nor would he suggest that the amount
of hydronephrosis in such a case would explain the abun-

dant flow of urine which took place after the passage of

the calculus. That and the subsequent diuresis might
well be accounted for by the influence upon the blood-

vessels as suggested by the author. He asked whether
morphine had been administered ?

Dr. Lockwood said only half a teaspoonful of pare-

goric had been administered by the mouth every two or

three hours during one period of the attack.

Dr. F. W. Jackson asked Dr. Lockwood whether it

was not possible that the diuresis was due to a nervous
element such as physicians were accustomed to see in hys-

terical poljTiria.

Dr. Lockw'ood said the man was not in the least hys-

terical, and he thought it was unnecessary to fall back on
some obscure nervous trouble in explaining the polyuria.

Dr. Page, speaking with reference to hydronephrosis,

mentioned the case of a woman whom he first saw six or

seven years ago, who had a large tumor in the left lumbar
region, determined to contain urine, and which disappeared
from time to time on the passage of a large quantity from
the bladder. He was unable to trace the hydronephrosis
to obstruction of the ureter from a calculus in the first in-

stance.

The discussion then turning upon the general treatment
of calculus,

Dr. Weber spoke of the value of the waters of Poland
Springs, Me., and of the Cabot Springs, W. Va., express-

ing the belief, based on personal experience and that of
friends and patients, that they were not inferior to those
of Vichy or Carlsbad or other alkaline waters. He fur-

ther expressed the belief that the value of such waters was
not due alone to washing out of the system, as simple water
taken in large quantity did not have the same beneficial

influence. Mineral waters artificially prepared, however,
might be equally eflicacious.

Dr. Page had made quite a study of the Carlsbad
waters in 1885 and 1886, and while there had learned that
eminent physicians in Germany did not claim that they
possessed solvent power over calculi which had fomied in

the system, but that they washed the uric acid out of the
tissues and thus prevented the formation of large calculi.

It was claimed that the Buffalo lithia water in Virginia
was a solvent of uric acid, and it had acquired much repu-
tation in Germany as possessing such power.

Dr. a. Jacobi remarked that there was a greater afiinity

between uric acid and potassium salts than between uric
acid and sodium salts. He had found by experience that
this was not only chemically true, but that potassium salts

were superior to sodium salts when taken internally against
gravel. One drachm of bicarbonate of potassium might
be taken daily for an indefinite length of time wthout
causing gastric disturbance or affecting the general health.
The drachm should be dissolved in a quart of water and
be drunk during the day. It coat but a trifle. It might
be dissolved in one of the sparkling waters if preferred.
Dr. Jacobi remarked that washing out would not be suf-
ficient if a stone were lodged somewhere; the alkaline
water should reduce it, permitting of its passage outward,
and should prevent the further formation of stone.

Dr. Devlin said that about two years ago an account

was ])ublished in the British Medical Journal of experi-

ments which went to show that salicylic acid and its salts

acted in a way to break up the nitrogeneous secreta and
reduce the amount of uric-acid deposit. He was in the

habit of giving small doses of salicylate of sodium in cases

in which there was much deposit in the urine.

Dr. Lockwood, in closing the discussion, said he had
admitted in the paper it was quite rational to suppose that

pain arising from a calculus lodged in one ureter might

for a time cause suppression of urine by its reflex action.

But he did not think the anuria due to such reflex action

would continue as long as in the cases reported, viz., from
one to twenty-three days. Regarding whether sudden and
complete obstruction of the ureter would cause hydro-

nephrosis, he had argued only from experiments and the

findings at autopsies. Hydronephrosis had been found
only in cases of long standing ; in none was it acute.

Buffalo lithia and other alkaline waters had been given

in his case with negative effects ; when Farmville lithia

was administered the uric acid in the urine was enormous-
ly increased in quantity. It seemed possible it resulted

from dissolution of the uric-acid calculus in the kidney.

Ol^otxcspomlcucjC.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE SUMMER SESSION RECENT MEETINGS OF THE SO-

CIETIES INCISION vs. EXCISION OF JOINTS PERI-HEPA-

TITIS OVARIAN TUMOR WITH PRECOCIOUS PUBERTY
PRIM.\RY CANCER OF FALLOPIAN TUBE CASE OF MULTI-

PLE CANCER— CANCER OF THE BRAIN THE PARKES MU-
SEUM OF HYGIENE—THE ROYAL COM.MISSION ON UNIVER-

SITY EDUCATION IN LONDON.

London, May 7, 1888.

The summer session of the medical schools began nomi-
nally on Tuesday last. Practically, real work will begin

with this week. The commencement of work at the

medical schools is singularly sjTichronous with the advent

of warmer weather, to-day being almost the first real warm
day we have had. We are not usually troubled with ex-

cessive heat, in this country, even in the summer, though

I have heard a medical student exclaim, as a reason for

not working in the summer session, that it was " too hot !

"

Such an excuse would not be of much use now, for the

increased stringency of almost all the examinations has

rendered it necessary- for students to work as hard in the

summer as in the winter. Several of the most important

examinations, also, are held within the next three months.

When it gets to the middle of July, however, the benches

will begin to thin, and both teachers and students will be

looking forward with eagerness to the vacation. At one
of the metropolitan schools, so difficult is it to get a class

in July that it has for several years become the custom to

bring the summer courses of lectures to a close during the

second week of that month. The medical societies will

cease to meet at a much earlier date. Some, in fact, have
already closed for the session.

An interesting case was described by Mr. Waine-
wright at the last meeting of the Clinical Society. '1 he

patient was a boy, three years of age, who was admitted

into the West London Hospital with a large superficial

abscess on the outer aspect of the left thigh. 'Phis was
said to have resulted from a fall. It was opened and
drained, but, a fortnight later (before the incision had
healed), the right hip became inflamed. At the end of

another month, distinct fluctuation being detected in four

of his joints, the right hip-joint was opened, a quantity of

pus evacuated, and some carious bone removed by scrap-

ing from the anterior part of the neck of the femur. The
wound was dressed antiseptically, and healed in a month,

leaving a movable joint. The left knee then became ten-
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der and painful ; it was freely incised and the cartilagi-

nous surfaces freed from an overgrowth of synovial mem-
brane by means of a sharp spoon and scissors. Antiseptic

dressings and drainage were employed, and the child left

the hospital six weeks later with a plaster splint on the

knee, the wound having healed. Seven months afterward

he was readmitted, and a small exfoliation of bone was re-

moved from a granulation-cavity just above the left knee.

The sinus healed, but the knee became partially flexed,

from the splint having been removed by the parents

against orders. An effort had been made to correct this

by extension and another plaster splint, but considerable

deformity still existed. The knee was nearly immovable,

but the movements of the right hip were perfect. Some
discussion followed the reading of the case. Mr. Bennett

questioned whether the condition of the joint was better

than would have followed excision. Mr. Lucas thought

that so far as the hip was concerned he would agree with

what Mr. Wainewright had advocated ; viz., incision, ex-

amination, and removal of any carious bone in the neigh-

borhood. He remarked that, as at present practised, ex-

cision was a very different operation from what it used to

be. He always clip]3ed away the synovial membrane all

round before proceeding to remove the bone. Mr. How-
ard Marsh thought the question was whether the disease

of the joint was tubercular or pyjemic. He had often

seen good results follow Mr. Wainewright's treatment in

pyemic abscesses, but doubted whether this would be the

case in tubercular disease. He had himself been much
disappointed vnth the results obtained from excision of

the hip, and thought excision was destined to become
more rare. Mr. Symonds said his owm experience was in

favor of the method adopted by Mr. Wainewright, but

there were a number of cases in which excision was the

only operation.

At the same meeting of the Society, Dr. Hale White
read a paper on peri-hepatitis in which he expressed the

opinion that universal peri-hepatitis was, in the great ma-
jority of cases, part of a general disease consisting of

chronic peritonitis and universal capsulitis of spleen and
liver, and that it was almost invariably associated with

granular kidneys, and frequently with gout, syphilis, alco-

holic excess, or diseases of the heart or lungs causing

backward pressure. Mr. Lucas read a paper on a case of

malignant tumor of the ovary in a child of seven, as-

sociated with precocious puberty. Ovariotomy was per-

formed, and the tumor proved to be a round-celled sar-

coma. The child made a good recovery, and when
seen, two years and nine months after the operation, was
in good health.

At the Pathological Society Mr. Alban Doran exhibited

a specimen of cancer of the Fallopian tube which he be-

lieved to be an example of primary cancer. The tumor-
substance was made up of collections of large polymor-
phous cells, surrounded by trabeculae which were infiltrated

with small cells. Only three cases of primary malignant
disease of the tube had been placed on record, viz. : ( i

)

A doubtful one by Scanzoni
; (2) a case of sarcoma by

Dr. Senger, of Breslau ; and (3) a case of Dr. Martins, de
scribed by Dr. Orthmann as an instance of true cancerous
papilloma. Dr. Joseph Coats showed a specimen of mul-
tiple cancer of various organs. There was an old cavity

with cancerous walls in the right lung, which he regarded as

a primary ulcerating cancer of the lung. There were sec-

ondary tumors in the bones, liver, pancreas, and kidneys.

In the brain, there were twenty-four cysts of various sizes,

ranging from one-fourth of an inch to two inches in diam-
eter ; the cysts had a definite lining ot epithelium. The
bones were also affected, the expanded ends of the femur
being largely occupied by cysts in various stages of de-

velopment, from simple collections of epithelium to large

sjjaces filled with colloid material. Dr. Coats also e.x-

hibited a specimen of primary cancer of the brain. The
tumor was oval, and measured an inch and a half in diam-
eter. It was situated above the pons and peduncles, ap-

parently growing in the aqueduct of Sylvius, distending it

and projecting into the fourth ventricle. The anterior

part of the aqueduct was unaffected, and the third ven-

tricle normal. Microscopic examination showed the prin-

cipal constituents to be cylindrical epithelium cells ar-

ranged in rows and enclosing spaces. Dr. Coats suggested

that the tumor originated from the epithelium of the

aqueduct. The patient had been under Professor Gaird-

ner, and the clinical history of the patient was that she

had suffered from " weak turns," pain in the head, vomit-

ing, and retraction of the head. She gradually became
very lethargic and difficult to rouse, and became more
and more emaciated, until death.

The Parkes Museum of Hygiene has not yet been able

to attain a satisfactory financial position, in spite of its

added strength due to amalgamation with the Sanitary In-

stitute. It is now proposed to unite with it several other

institutions ; viz., the National Health Society, the School

of Cookery, and the Smoke Abatement Society. It is

hoped thereby to form an establishment for the practical

teaching of hygiene in all its branches. At a meeting
held at the Parkes Museum on Saturday last, at which the

Duchess of Albany presided, Sir Douglas Galton said

that if those institutions would combine there was reason

to believe that ample funds for the endowment of a great

national college of hygiene would be forthcoming.

The constitution of the forthcoming Royal Commis-
sion on University Education in London has been now
definitely settled. Lord Selborne, a former Lord Chan-
cellor, is to be the chairman, and all the members of the

commission may fairly be regarded both as men of emi-

nence and representative of varied interests. It is, how-
ever, a disappointment to find that no medical man is to

sit on the commission.

OUR PARIS LETTER.
(From our special Correspondent.)

THE ETIOLOGY OF GOUT RESULTS OF OPERATIONS FOR
CATARACT.

Paris, May 4, 1888.

Various views prevail concerning the etiolog)' of gout.

Most English and American authors attribute it to troubles,

more or less pronounced, of the liver or of the stomach,

or of both organs a tthe same time—troubles which almost

always precede an attack of gout.

At a recent meeting of the Societe de Biologic, Dr.

Leven endeavored to show that gout is not a malady in

itself, that it is caused by a trouble of the nervous centres.

The author explained that in health the blood, which is

an alkahne liquid, eliminates in twenty-four hours forty

or fifty centigrammes of uric acid. When an attack of

gout is about to occur, the blood loses its alkalinity, ow-
ing to the presence of organic acids—lactic acid, oxalic

acid, etc., and particularly in consequence of the presence

of the urates of soda which accumulate in it. The blood,

surcharged with uratic salts, gets rid of them either by
depositing them in the kidneys or in the articulations,

and in that of the great toe in preference, or in the

tissues. The blood, when rid of its urates, recuperates

its alkalinity until, by some excess of the table, the urates

reappear in excess, to prepare a fresh attack of gout. It

is by this chemical fact, which characterizes an attack of

gout, that clinicians endeavor to explain the innumerable
maladies with which a gouty subject is affected in the

course of his existence. Uricsemia is made responsible

for headaches, giddiness, asthma, angina pectoris, dys-

pepsia, enteralgia ; but Dr. Leven considers that the excess

of urates is only an accidental transitory circumstance,

whereas the diseases named are the results of neurosis,

which succeed and evolve long before the appearance of

the uricsemia. Thus a child who would become gouty

only at the age of twenty or thirty years, suffers for a long

time before from headache, giddiness, etc.; that is, long be-

fore the first attack of gout. It is under the influence of

neurosis that the nutrition is troubled, and that the urates
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accumulate at certain periods. The neurosis begins either

in the brain, the solar plexus, or in the spinal marrow, or

in the nerves which emanate from one of the centres. It

is for this reason that the individual is affected with head-

ache, giddiness, etc. The author therefore concludes

that gout should not be considered as a malady, but as a

neurosis ; and that it would disappear when the nervous

centres are re-established ; consequently the treatment of

gout should have in view particularly the treatment of the

nervous system.

In this connection it may be interesting to place before

your readers an extract from a work recently published by

Dr. Robson Roose, on gout and its relations to the diseases

of the liver and of the kidneys. This author insists par-

ticularly on the derangements of the Uver or of the stom-

ach which almost always precede an attack of gout, as

having a very great importance in the etiology of the

malady. He refuses to admit the neuropathic origin

of gout. " I would not ask for better," he said, " than to

admit that, behind a good number of symptoms, there is a

trouble of the nervous system ; but these latter are due to

the toxic action on the nervous centres of excrementitious

materials engendered in the blood by imperfect metabolic

transformations. The varied neuroses which often tor-

ment gouty subjects are probably dependent on an

analogous cause. In any case, the hj'pothesis of ante-

cedent nervous lesions has no demonstrative fact." Uric

acid under the form of urate of soda constitutes the

materies morbi of gout, its production in excess is the

result of a transformation of albuminoid substances, and

the cause of this imperfection is for a great part due to the

functional trouble of the hepatic gland. As to the kid-

neys, they are implicated in the lesions only in a second-

ary manner, although the distinct attacks of gout may be

subdued as long as the renal function is adequate to the

work of the elimination of this uric acid in excess. Ac-

cording to this theor)', the therapeutic indication would be

the neutrahzation of the materies morbi by the aid of

alkahes, and particulariy by the restoration in their integ-

rity of the functions of the liver.

Dr. Landolt, the well-known ophthalmologist, lately

made an interesting communication to the Academy of

Medicine, proposing certain reforms in the treatment of

strabismus. The author looks upon, as one of the predis-

posing causes of strabismus, a defect of harmony in the

development of the different parts of the visual organ.

He includes also, in the etiology of strabismus, contract-

ures and hysterical paralysis of the ocular muscles, a

cause that is frequent but scarcely known, and which ne-

cessarily demands a particular treatment. As regards the

diagnosis. Dr. Landolt exacts a good deal of precision in

the measure of the degree of strabismus, of the move-
ments of the eyes, and of their function, whether isolated

or simultaneous. But the principal reforms which he

proposes bear on the therapeutics of strabismus. The
treatment, based on complete and exact observations,

should consist in the combination of all the means appro-

priate to diminish the tendency to strabismus, to fortify

the muscles, and, above all, to develop the bmocular
vision. By these means the number of operations will

be reduced, and if surgical intervention be necessary, it

will be less extensive, more efficacious, more durable, and
more complete. Although the operative procedures have
been improved. Dr. Landolt has recourse to them only

after having reduced the strabismus, as much as possible,

by methods to which he has given the name of orthoptics.

He continues these even after the necessary operations, as

a sort of finish, not only in an aesthetic point of view,

but principally as regards the function of the eyes. With-

out binocular vision, says the author, we give the patient

only an apparent cure ; if, on the contrary, we succeed in

rendering to him the harmonious function of his two eyes,

he will have, besides the considerable advantages of this

faculty, that of being guaranteed against a return of the

strabismus.

In a paper giving the results of operations for cataract,

performed by Professor Panas, he stated that, of 480 cases

during the last three years, success was complete in 427.

The learned professor attributes these happy results to the

antiseptic " lavage " (washing out) of the anterior chamber.

Formerly, he employed for this purpose a solution of the

biniodide of mercury ; he now prefers a saturated solution

of boric acid of three or four per cent. In concluding

his paper, M. Panas remarked that " antisepsis, properly

practised, had not only rendered the optical success con-

stant, but it permitted a complete return to the operative

ideal, to the method altogether French of our immortal

David."

THE DIAGNOSIS OF VESICAL TUMOR BY
THE CYSTOSCOPE.

To THB Editor of The Medical Record.

Sir : In The Medical Record of May 5th last, Dr.

Fessenden N. Otis reports a case of diagnosis of tumor of

the male bladder by the use of Leiter's cystoscope, and
considers it especially interesting as being the first case of

tumor thus diagnosed and verified by subsequent operation

in America. Undoubtedly Dr. Otis did not happen to see

an article of mine published in the Boston Medical and
Surgical Journal of December i, 1887, on "The Endo-

scopic Instruments of Joseph Leiter, of Vienna, and the

Present Development of Endoscopy." He will there find

that I have twice diagnosed a tumor of the bladder with

the cystoscope of Leiter. I did not then go into the de-

tails of the cases, as they were seen in consultation and are

to be published later. The first case was diagnosed on

October 23, 1887, and operated upon four days later by

Dr. M. H. Richardson, at the Massachusetts General

Hospital. The second case was seen on the loth of the

following December, at the same hospital, in consultation

with Dr C. B. Porter. It was a recurrent villous tumor,

the original growth of which Dr. Porter removed by supra-

pubic cystotomy, September 29, 1886. The microscopic

examination by Dr. W. W. Gannett, at that time, showed

the tumor to be a papillary growth from the mucous mem-
brane of the bladder, composed of dehcate loops of ves-

sels covered by a many-layered epithelium. The patient,

who is kept under observation, was seen last Thursday,

May 17 th, and still has no symptoms which incline him to

another operation. Dr. Richardson's case, in which the

tumor was also removed by suprapubic cystotomy, will

soon be reported in full in the Boston Medical and Surgi-

calJournal. Very truly yours,

Otis K. Newell.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending May 19, 1888 :

Cases.

Typhus fever

Typhoid fever 5
Scarlet fever 175
Cerebro-spinal meningitis 7
Measles I 191
Diphtheria I

211

Small-pox 19
Yellow fever ' o
Cholera. o

Deaths.

o
4
29
6
8

63

S
o

The Solubility of Benzoic Acid.—Dr. G. W. Tink-

ham, of Weymouth, ^vrites that he prescribed a mixture

of benzoic acid, 3 ij- ; borax, 3 iij. ; in water, 3 xij., as

recommended by Dr. Chunn, for irritable bladder, but

was informed by his druggist that the benzoic acid would

not dissolve in that quantity of water. Benzoic acid is

soluble in 500 parts of cold water, and in 15 parts of

boiling water, but its solubility is largely increased by the

addition of one and a half part of borax.
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SULFONAL, A NEW HYPNOTIC.

By EDMUND CHARLES WENDT, M.D.,

VlSITtNG PHVSICrAN ST. JOSEI'H's ASYLUM ; CURATOR AND PATHOLOGIST OF THF-
ST. FRANCIS HOSPITAL, AND OF THE NEW VORK INFANT ASVLUM, KTC.

Among the class of so-called " troublesome " affections,

insomnia is entitled to a foremost place. If medical sta-

tistics are to be trusted, idiopathic sleeplessness is certainly

on the increase all the world over. And perhaps this is

true to a larger extent in our own country than anpvhere

else. So long as the pathology of the condition in que?-

tion, if it has a pathology, is so little understood, we must
be content to deal with it in an empirical way. For
neither the assumption of cerebral anajmia, nor of cere-

bral plethora, nor of any other single morbid state, will

suffice to explain many of those cases that prove alike

troublesome to the practitioner, to the patient, and to his

family.

These facts have for some time been so clearly under-

stood, that earnest and persevering researches have been
undertaken, with the view of finding some remedy that

would meet the symptomatic indications of the disorder,

without possessing, at the same time, properties that in-

volved actual or potential danger. It is, unfortunately.

only too true that our best-known narcotics are potent for

mischief in both directions. Baneful habits are encour-

aged by their unstinted employment, and in more moder-
ate dosage they fail to afford the desired relief.

Thus it has happened that, within the past few years a

number of new remedies have been introduced, the action

of which, we have been told, was unlike opium, chloral,

cannabis, or the bromides. Most of these drugs belong to

the acetal group of compounds. They include methylal,

acetophenon (better known as hypnon), urethan, paralde-

hyd, and hydrate of amylen. The two last named have
found some favor at the hands of the profession, although

none of the remedies named have proved uniformly satis-

factory.

The most recent drug of this kind comes to us with the

endorsement of eminent German authority. But it comes
to us unheralded by the usual exaggerated accounts of

hitherto unheard-of efficacy and universal applicabilit)'.

According to Professor Kast,' of Freiburg, sulfonal is a

hypnotic pure and simple. It does not compel sleep

through a paralytic effect on the nerve-centres, nor
through a profound impression produced upon the vascu-

lar system. From numerous experiments on animals, and
many clinical observations on man, the action of this new
remedy would appear to consist merely in the intensifica-

tion of those factors that lead to natural sleep in the phys-

iological sense, or in supplying the periodical desire for

sleep in those cases where it is wanting. It is for this

reason, probably, that the range of applicability of sulfonal

is a more limited one than that of some other drugs em-
ployed as hypnotics.

But sulfonal, we are informed, has none of the disad-

vantages inherent in the deadly narcotics, and it is much
more reliable than any of the bromides. This new body
does not disturb digestion, it is not constipating, it has no
impleasant after-effects, it is perfectly harmless, it does

' Sulfonal, ein neues Schlafmittel. Von Prof. A. Kast. in Freiburg
i. B. Separat Abdruck aus Berliner Klin. Woch., No. i6, 1888.

not invite the formation of " a habit," and, finally, it does

not appear to lose its efiicacy, even when employed for a

long period. Surely this is enough to recommend sulfonal

to our attention, and if the profession will confirm the

claims put forth l)y its sponsors, there can be no doubt

that an extremely valuable addition will have been made
to our stock of remedies.

Sulfonal was first prepared by Baumann,' formerly as-

sistant to Hoppe-Seyler, and well known for his numerous
researches concerning organic compounds. It would ap-

pear that, like so many of our newer drugs, this body was
found only partly in consequence of a definitely under-

stood purpose, and in part as the result of accident.

Professors Kast and Baumann had been engaged in in-

vestigating a series of bodies known as disulfones. Almost

the first substance submitted to a more detailed analysis

and examination was the product of oxidation of a com-
pound, resulting from the action of acetone or Kthylmer-

captan. It was this body that later was found to be the

valuable hypnotic under consideration.

Chemically this substance enjoys the euphonious designa-

tion of " difethylsulfondimethylmethan." We fully concur

in the opinion expressed by Professor Kast, that " sulfonal
"

is a more comfortable name. The formula of the new drug

is (CH,),^ = C = (SO,C,H.).. It occurs in the form of

large flat, colorless crystals, which are tasteless and devoid

of smell. Sulfonal is soluble in 18 to 20 parts of boiling

water. In tepid water the solubility is only about one to

one hundred. The crystals dissolve more readily in alco-

hol and alcohol mixed with ether. Acids and alkahes do
not affect the composition of the body, which appears to

possess considerable chemical stability. The crystals melt

at a temperature of 257° to 260^ F.

As regards dosage, we learn that fifteen to si.xty grains usu-

ally suffice to insure several hours of refreshing sleep. The
hypnotic effect is observed from half an hour to two hours

after the exliibition of the drug. It is best administered

mixed with a little water, or in wafers or capsules. An
average dose to begin with is fifteen grains.

It appears that sulfonal is specially applicable to the

simple insomnia so often witnessed in neurotics. But it

has also been found useful in febrile wakefulness, in the

restlessness of organic heart disease, and even in the de-

lirium of dementia.

Sulfonal has already been largely employed in the treat-

ment of mental disorders. Dr. Rabbas," of the Marburg
Lunatic Asylum, has published a special report in which

he speaks very highly of this new remedy. He has used

it over two hundred times, with uniformly gratifying re-

sults. He emphasizes particularly its absolute harmless-

ness, which contrasts favorably with the greater or less

danger of the hypnotics hitherto usually employed in lu-

nacy practice.

The best time to administer sulfonal would appear to

be the late afternoon and evening hours. From five to

eight, or even ten, hours of profound sleep usually follow

its use. Women are more readily influenced by the drug

than men, and fifteen grains is generally sufficient to put

them to sleep.

Professor Kast believes that sulfonal affects the gray

matter of the brain, but in what way he does not state.

From carefully conducted microscopical and spectroscop-

ical examinations, it is asserted that this substance has

' Her. der deutschen Chem. Gesel., vol. "ix.

» Ueber die Wirkung des Sulfonals, von Dr. J.
Kaboas.

Abdruck aus Berlin, klin. Wool).. No. 17. 1888.

§eparat
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no ill effect on the blood. This holds good even in the

case of animals actually poisoned by its use. The mucous
membrane of the alimentarj' canal like\vise remains unaf-

fected by its internal administration.

I have not hitherto been able to obtain the drug in this

cit)', and I 'lave, consequently, no personal experience con-

cerning its efficacy.

Through the kindness of my friend Dr. Kamnierer, of

New York, I am able to state that a supply of this drug,

sufficient for clinical trials, has already been shipped by

Professor Kast to him, and is daily expected by us."

I have not hesitated to give to the readers of The
Medical Record early information regarding sulfonal,

because it has the endorsement of gentlemen whose pro-

fessional standing offers a guarantee of the trustworthiness

of their assertions. It goes without saying that we will re-

quire the confirmator}- evidence of the profession at large,

before we can state positively that, in the discovery of

sulfonal, we have really found the much-sought-for desid

eratum, namely, a safe, unfailing, and yet powerful hyp-

notic.

712 Madison Avenuf,
May 21, 1S88.

ON THE CHEMICAL EXAMINATION OF THE
GASTRIC SECRETIONS FOR DIAGNOSTIC
AND THERAPEUTIC PURPOSES.^

By FRANCIS KINNICUTT, M.D.,

PHYSICIAN TO ST. LUKE's HOSI'ITAL AND THE NEW \ORK CANCER HOSI'ITAL.

In view of the interest sho\vn, at the present time, in in-

vestigations of the character of the gastric secretions in

various derangements of the stomach, a practical demon-
stration of the methods most recently employed in these

studies, with a statement of some of the conclusions de-

duced from the latter may be of interest. With a knowl-

edge of the part which hydrochloric acid takes in stom-

ach digestion, any means which will enable us to determine

with accuracy its presence or absence in the gastric juice,

and with approximate correctness an excess or diminution

in its secretion, must be regarded of much practical im-

portance. Various chemical tests have been employed
in the examination for free hydrochloric acid and the or-

ganic acids in the gastric secretions ; the best known qual-

itative tests for the former are the methyl-\'iolet, the

Congo-red, the tropseolin, and, finally, the phloroglucin-

vanillin test of Gunzberg. A thorough trial of these, ex-

tending over a period of two years, has led me to rely

wholly, at present, upon the last mentioned, which is of

comparatively recent introduction. Its advantages, which
do not obtain with the other tests, are that it is not affected

by the organic acids or by the chlorides in combination with

these acids, and, finally, that its delicacy is not impaired
by the presence of peptones. The formula ' for its prep-
aration and the technique for its application are now
comparatively well-known.

The delicacy of the test is sufficient to invariably de-

tect the presence of one-twentieth of one per cent, of free

hydrochloric acid. I have repeatedly detected with it

the presence of one-fortieth of one per cent, in artificial

solutions.

Ufielmann's carbolized chloride-of-iron test for organic
acids may be regarded as sufficiently accurate for clinical

purposes. The formula for its preparation is as follows :

Mix three drops of liquor ferri chloridi (German Pharma-
copoeia), three drops of a very concentrated solution of

' The druggists Eimer & Amend have, at my suggestion, also or-
dered an adequate supply of the drug from the German manufacturers,
Fr. Bayer & Co., in Elberfeld.

Read before the Practitioners' Society, May 4, 18S8.
' One part vanillin, two parts phloroglucin, are dissolved in thirty

parts of absolute alcohol ; one drop of this solution in the presence
of concentrated HCl gives a bright red color, with the formation of
cherry red crystals. With the dilute acid a similar reaction occurs
only after gently heating the fluid, preferably in a white porcelain
dish, when a red zone or streaks appear at the edge of the evaporat-
ing fluid.

carbolic acid, and twenty cubic centimetres of distilled

water.'

The solution thus prepared has an amethyst-blue color.

It becomes yellow, and is finally decolorized in the pres-

ence of minute quantities of lactic acid, the organic acid

most commonly found in the gastric secretions. The
methods employed for the quantitative estimation of hy-

drochloric and lactic acids will be considered later.

For a number of months a systematic examination of

the contents of the stomach in all patients suffering from
gastric disorders has been made in my wards in St. Luke's

Hospital. Many analyses have been made in the same
and different patients, and the results obtained have been
instructive in many ways and of assistance in diagnosis

and therapeusis. The technique of the examinations is

very simple. A test meal, consisting of bouillon, meat,

and a small quantity of well-cooked rice, is given, and the

contents of the stomach withdrawn, undiluted, by means of

a stomach-pump, from three to four hours later. They
are then filtered, and a few drops of the phloroglucin-

vanillin solution added to an equal amount of the filtrate,

which is gently heated in a white porcelain dish. The re-

actions previously described demonstrate the presence or

absence of free hydrochloric acid. A test for the organic

acids is then employed, and finally a quantitative estima-

tion of the hydrochloric acid, if present, is made. I shall

not detain you, this evening, with a detailed report of

cases, but wish simply, with a practical demonstration of

the methods employed, to point out certain sources of

error in these examinations, chiefly learned by personal

experience ; to state the rules of procedure which I have

adopted in consequence, and finally, to refer to such con-

clusions as seem reasonably justified by the work in this

field up to the present time.

As the stomach frequently has been found to be empty
five or six hours after the ingestion of food, the time rec-

ommended by Riegel for examinations, I have adopted
the rule of examining its contents between the third and
fourth hours after a meal. Occasionally an absence of

hydrochloric acid has been found in an analysis made at

this time, and its presence detected in a re-examination at

a later period. I am, therefore, in the habit of again em-
ploying the stomach-pump as late as the sixth or seventh

hour after a meal, if hydrochloric acid has not been found
in the earlier analysis. The non-observance of such a

rule may possibly explain some of the contradictor)' state-

ments which have been made in regard to the absence of

hydrochloric acid in apparently similar gastric derange-

ments. I have accepted the statements of German ob-

servers in regard to the percentage amount of free hydro-

chloric acid present in normal digestion. As it apparently

fluctuates within certain limits, a range between 0.22 and
0.28 per cent, has been regarded by me as normal. The
quanritative estimation of hydrochloric acid in the gastric

secretions, in the absence of organic acids, is a compara-

tively simple process. The well-known titration method
is employed for this purpose.' My experience, however,

leads me to believe that verj' frequently organic acids are

present in the contents of the stomach in many of its de-

rangements. In this case all methods for the quantitative

determination of hydrochloric acid 7vithout the previous

elimination of the organic acids are quite worthlessfor cor-

rect coiuhisions.

From a very careful review of the work of many Ger-

man observers in this field of investigation, the conclusion

1 It is necessary to prepare the test fluid fresh each time before
using.

* To estimate the amount of hydrochloric acid in a gi\'en amount
of a solution (for example, 50 c.c. j, ascertain how many cubic centi-

metres of a standard ;dkaline solution are required to neutralize it.

The alkaline solution usually employed is a deci-normal solution of

sodium hydrate. Each cubic centimetre of this contains .004 gramme
of caustic soda, and will e.xactl}- neutralize .00364 gramme of abso-
lute hydrochloric acid. The test alkali is slowly added from a bu-
rette, with constant stirring, until a neutral reaction is obtained with

litmus or any other suitable indicator. The number of cubic centi-

metres so used, multiplied by .00364, gives the number of grammes
of absolute hydrochloric acid contained in the 50 c.c, from which the

percentage can be readily calculated.
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has been forced upon me that the presence of organic acids

is frequently disregarded by them. The quantitative estima-

tion of hydrochloric acid in such cases necessarily, therefore,

is only one of the absolute acidity of the gastric contents.

The only accurate method for the estimation of the

percentage of hydrochloric acid in solution with the

organic acids, I am convinced, is that described by Cahn
and Meering. The details of their method are as follows :

1. A given quantity (for example 50 c.c.) of the gastric

filtrate is carefully distilled in an ordinary distilling ap-

paratus, until it is evaporated down to 10 c.c. By these

means the filtrate is freed from the volatile organic acids

(viz., acetic, butyric, etc.).

2. The lactic acid ' is now abstracted from the concen-

trated residue by agitating it with a large volume of ether

and removing the ethereal stratum. Several successive

portions must be used to insure that all the lactic acid is

taken up.

3. The amount of hydrochloric acid in the sour, water\'

fluid remaining after the removal of the ether, and there-

fore in the original portion of gastric filtrate used, can

now be ascertained by titration as above described.

I need not call your attention to the fact that a diag-

nosis of gastric hypersecretion, in contra-distinction to

hyperacidity, is only justified by a demonstration of the

presence of a considerable quantity of fluid, giving the re-

actions of hydrochloric acid and capable of rapidly digest-

ing albumin, in the stomach quite empty of food. For

such an examination the stomach should be thoroughly

washed out, preferably in the evening, and the patient

should be compelled to fast until the following morning,

when the stomach-tube is again introduced. In a patient

present this evening such a demonstrable condition exists,

associated \vith dilatation of the stomach. The true position

of Riegel and several other observers on the much dis-

cussed question of the absence of free hydrochloric acid

in cancer of the stomach, it seems to me, is misunderstood.

In the absence of hydrochloric acid in the gastric secretion,

Riegel by no means finds proof of the existence of can-

cer, as this condition obtains in several diseases of the

stomach. It is in the constantpresence of free hydrochloric

acid that he finds the strongest proof of the absence of

cancerous disease. This conclusion is apparently borne

out by the great majority of observations up to the present

time.

In conclusion, I would earnestly urge the importance of

further observations in this comparatively new field of

investigation. My own observations, uj) to the present

time, lead me to believe that much assistance is to be

gained from such examinations for diagnosric and thera-

peutic purposes. The determination of the presence or

absence of free hydrochloric acid and the organic acids in

the gastric secretions is entirely practicable for the practi-

tioner, requiring merely a knowledge of the tests and no

more time than is demanded for urinary analyses. Only
the quantitative estimation of hydrochloric acid in solution

with the organic acids, is possibly impracticable without

hospital or laboratory' facilities.

The following table embraces the conclusions which

seem at present reasonably justified by the chemical ex-

amination of the gastric secretions in certain disorders of

the stomach :

H.Cl, absent or present in mmimum amount in the presence of a consider-

able quantity of bile in the stomach.
H.Ol, absent or present in minimum amount in toxic gastrins.

H.Cl, absent or present in minimum amount in cancer of the stomach.
H.Cl, present in diminished amount in chronic gastritis.

H.Cl, present in excessive amount in ulcer of the stomach.
H.Cl, present in normal amount in nervous dyspepsia (so-called;.

I desire to express my indebtedness to Dr. Collins, the

house-physician of St. Luke's Hospital, and to Dr. Robert

J. Devlin, for their very efficient assistance and co-operation

in my investigations.

' To estimate the amount, if desired, of lactic acid in the ethereal

solution, evaporate the combined portions of ether, dilute the residue

with a convenient quantity of distilled water, neutrahze as in the esti-

mation of HCl, and multiply the number of cubic centimetres of

the test alkali used by .009 to determine the number of grammes of

absolute lactic acid in the residue.

I. A CASE OF CORTICAL HEMIANOPSIA, WITH
AUTOPSY.—II. A CASE OF ARSENICAL PA-
RALYSIS; MULTIPLE NEURITIS.'

By L. PUTZEL, M.D.,

.NEW VORK.

Case I.—A. B , aged fifty-four, merchant, regular

habits ; while a student drank considerably, but has been a

very moderate drinker since graduation ; family history

unimportant. F'or a couple of years before death he pre-

sented the classical symptoms of chronic diffuse nephritis

(abundant urine, of low specific gravity, with a trace of

albumin and medium-sized hyaline casts ; cardiac hjqier-

trophy and dilatation ; ursemic dyspnoea). A year ago the

disturbance of the renal and cardiac functions began to

approach a climax, and since then they have almost

always been performed very poorly. It is an interesting

feature, in connection with the Bright's disease, that toward

the end of life the daily amount of urea excreted, which

was usually much below normal and occasionally would
fall to 80 grains, rose on two occasions to 480 grains.

On December 3, 1887, the patient, who was very much
constipated, rose during the night and strained very hard

at stool, until his eyes seemed bursting from their sockets.

On the following morning he informed his wfe that he

could not see distinctly with the right eye. I did not see

the patient until the following day, and he then told me
that he had noticed some dimness of \ision on the evening

preceding the violent straining at stool. On examination

I found complete right hemianopsia, the boundary of the

blind half of the field of vision passing through the point

of fixation. The pupillary reactions were apparently nor-

mal. At first I thought there was slight blunting of sensa-

tion and paresis of the right arm, but subsequent examina-

tion (on the following day) proved that this was probably

erroneous. The patient remained in statu quo for ten days,

when he began to have visual hallucinations on the blind

side. He saw men, with whom he conversed, immense
flies, spiders, and other insects, etc. For a few d?.ys he

recognized the deceptiveness of these hallucinations when
spoken to on the subject, but then he became convinced

of their reality. The delusions were present almost con-

stantly during his waking moments, but attention could be
diverted from them at times for a little while. Vision in

the opposite halves of the field of vision appeared to be

perfectly normal.

The number of hallucinations increased in frequency,

and at the end of a few weeks they kept constantly troop-

ing across the blind side. At this time the patient be-

came extremely suspicious of everyone about him, and
could not be kept quiet in bed. He would walk about

the rooms for an hour at a time, looking in closets and
corners for the monsters that tormented him. Occasion-

ally he would have long lucid intervals, and during these

I was told by him that the hallucinations always seemed
to travel from left to right, but I do not know how much
credence should be attached to this statement.

Urjemic dyspnoea now became constant, and the patient

was compelled to sit upright in bed while sleeping. When
the asthmatic attacks were at their worst, he was afraid to

fall asleep for fear that he would suffocate.

On December 14th he began to manifest the ChejTie-

Stokes type of breathing, and this persisted almost con-

tinuously until death. The periods of apncea generally

lasted from thirty to sixty seconds.

On December 30th he began to suffer from involuntary

twitchings of the neck, which generally drew the head
violently toward the right shoulder. At the same time

the entire head was red and hot. Every few minutes the

patient gave utterance to the following explosive sounds

—rat-a-put-a-kee, repeated a number of times, and termi-

nating in a sort of whoop. His wife infomied me that

he had been in the habit of uttering these sounds years

' Read before the Neurological Section of the New York Academy

of Medicine, May II, 1888.
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before while plajdng with his children and tossing them in

the air.

This condition lasted for a few days, after which it was

found that the right arm and leg were paralyzed. Sen-

sation seemed to be unaffected. The ami was much
weaker than the leg, and could only be raised with the

aid of the other arm. The muscles of the forearm and

hand were less affected than those of the arm and

shoulder.

After the occurrence of the right hemiplegia (probably

on January 3d) the mental sy-mptoms cleared up to a con-

siderable degree, and the twitchings of the head grew less

v-iolent and continuous, but the %isual hallucinations still

persisted. But even when the mental disturbance was at

its height it was evident that the hallucinations were seen

on the right side, because the head was always turned to

the right in looking at them and speaking to them.

Three days before death the twitching of the head and

the restlessness again made their appearance, retention of

urine occurred, and the pulse became extremely feeble.

Apathy set in and deepened into coma, in which the

patient died on January 15th.

The following diagnosis was made : Chronic diffuse

nephritis, cardiac h)'pertrophy and dilatation, hemorrhage

or softening of the left cuneus, and a later focus in the

left internal capsule. I leaned more strongly toward tlie

diagnosis of hemorrhage than of softening, on account of

the existence of Bright's disease, the age of the patient,

and the apparenth' normal condition of the arteries at the

wrist.

The autopsy, in which I was kindly assisted by Dr.

E. A. Maxwell, was made forty hours after death, and

disclosed the following appearances :

The body was very much wasted ; the abundant adipose

had disappeared, in great part.

The calvarium was unusually thick, and the cancellous

tissue firm and solid.

The dura mater was slightly adherent to the skull.

Rather more than the usual amount of subdural fluid

was present. The vessels at the base of the brain were

uniformly dilated and excessively atheromatous, but con-

tained no ante-mortem tlirombi, nor could I discover a

plug in any of the other vessels.

The pia mater was slightly cloudy, but not more than

is common at this period of life.

The cortex seemed to be normal, with the exception of

the left cuneus. This presented a slightly yellowish tinge,

and was boggy to the feel. On cutting through it a spot

of softening was found, the interior of which contained a

rather turbid serum and some fine meshes, apparently

composed of connective tissue. The wall of the cyst was
nearly one-eighth of an inch thick, and much firmer than

surrounding parts. The cyst was nearly three-fourths of

an inch in diameter, and extended forward exactly to the

parieto-occipital fissure ; inferiorly it extended just across

the calcarine fissure, and posteriorly to within one-fourth

of an inch, or perhaps a little more, of the posterior ex-

tremity of the cuneus. It extended inward nearly half

an inch. The pia mater was slightly adherent in this lo-

cality. The plugged vessel could not be discovered.

In the internal capsule of the same side, at the genu,

was found a small yellowish patch, a little softer than sur-

rounding parts. In the external part of the lenticular

nucleus, at the junction of the anterior and middle thirds,

was a minute cavity, witli sharply defined borders and
without any contents. Dr. Maxwell and I were unable
to decide whether this was the remains of a small spot of
softening or an indication of the etat crible.

Apart from the lesions mentioned, the brain tissue ap-

peared to be entirely normal.

The heart was enormously hypertrophied and dilated in

all its parts; it was judged to weigh about thirty-five

ounces. The mitral valve was somewhat thickened, and
the leaflets slightly adherent to one another.

The kidneys presented an exquisite picture of advanced
chronic diffuse nephritis (small size, adherent capsule,

granular surface, extreme atrophy of cortex, Malpighian

bodies barely visible and apparently destroyed in great

numbers, markings very indistinct, and numerous vessels

with thickened walls).

\\'ith the exception of a calculus in the gall-bladder,

the other organs presented no changes worthy of note.

Jiemarks.—This case is interesting and important in

several respects. In the first place, it adds a strong argu-

ment to those already adduced by clinico-pathological ex-

perience in support of the position that the cuneus is the

cortical centre for sight. Cases in which such circum-

scribed lesions are confined to the occipital cortex are rare,

and since the publication of Seguin's very important and
interesting paper, in which four cases of this kind, includ-

ing his own, are collected, only one other has been re-

ported. Even in this, which is described by VV'ilbrand, the

lesion was more extensive than in those referred to above.

It included the cuneus and entire occipital lobe behind

the calcarine fissure ; also the posterior half of the third

temporal convolution and the g>Tus hippocampi. In our

patient the lesion was exactly limited to the cuneus, ex-

cept that it passed across the calcarine fissure, although it

did not extend into any adjacent convolution.

These cases, taken with the large number of other less

decisive ones, seem to warrant the inference that lesion of

the cuneus is the essential element in the visual disorder

under consideration.

In one respect our case appears to be unique, so far as

we have been able to discover in our unfortunately in-

complete examination of the literature—we refer to the

occurrence of visual hallucinations on the blind side of

the field of vision. Cases have been reported in which

the development of the hemianopsia was attended with

faint impressions of light in the field which was becoming

blind. But in these it cannot be said that the destruction

of the cortical centre was yet complete, inasmuch as the

visual impressions ceased when the hemianopsia was fully

developed. In our case, on the other hand, the visual

hallucinations—which, it is well to remember, were of a

very complex character, and, furthermore, were projected

into space, as is shown by the fact that the patient hunted

for the spectra in closets, etc.—did not appear until

ten days after the hemianoptic attack. This was at

"a time, therefore, when it may be assumed that the irri-

tative process around the focus of softening (which was

evident at the autopsy) was beginning to make itself ap-

parent. This forces us to the conclusion that there must

be other and higher centres for sight. We are compelled

to assume, it seems to me, that the stimulation of fibres

passing from the cuneus (by the irritative process around

the softened spot) was conveyed to some other centre, in

which, in accordance with the doctrine of the specific

energy of the nervous elements, it was converted into a

visual conception. The cuneus, accordingly, is a visual per-

ceptive centre, w^hile visual concepts must be located in

some other region, probably in other parts of the oc

cipital cortex, whose exact localization is not known at

present.

This higher visual centre must possess connections with

numerous other centres, because it can be stimulated

through the agency of the centres of all the special

senses, and also of tactile sensation.

Quite a number of instances in which the higher visual

centres have been injured (so-called mind blindness or

psychical blindness), either combined with hemianopsia or

independent of the latter, have been reported.

Charcot describes a remarkably interesting example of

the latter variety, of which we will give a brief abstract.

Mr. X , a highly cultured man, bom in Vienna, versed

in German, Spanish, French, Latin, and Greek, also ac-

quainted with modern Greek.

Until a year ago he had an excellent memory. This

consisted, as also in his father and son, of a visual represen-

tation of objects. Simple memory awakened in him the

images of persons, the form and color of objects, with as

much cleamess, distinctness, and accuracy as in reality.
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If he wished to recall a certain sentence in any letter,

the entire letter appeared to him as an image, which he

could read like the original.

It was impossible for him to think of any portion of a

drama without seeing in his mind the stage, scenery, act-

ors, and audience. He could draw an entire landscape

from memory. Memory of auditory impressions was
much inferior to visual memory.
A year and a half ago he had great business worry, lost

his appetite, and suffered from insomnia. One day he
was frightened by a remarkable change which had taken

place in himself. Although he could see everything dis-

tinctly, he had lost completely the optical memory for

forms and colors.

Whenever he returns to town after a journey, it seems
to him as if he has entered a strange city. He looks at

the streets and buildings as if he had seen them for the

first time. But memory gradually returns, and finally he
can find his way in the labyrinth of streets.

He now draws buildings, persons, etc., in a very prim-

itive manner, as if it were done by a child. He is unable

to remember the physiognomies of his wife and children,

and even his own person. A short time ago, while in a

public gallery, he asked an individual to allow him to pass,

and found it was his ow7i image in a mirror.

Examination of the eyes revealed nothing beyond slight

uniform impairment in the perception of colors.

Formerly he could add long columns of figures by men-
tal images, now he only ventures on short columns, and
repeats them at the same time in a gentle tone.

He now relies upon his auditory memory. The words
seem to resound in his ears—an entirely new sensation.

In order to write down a few lines which he had read in

a newspaper, he was compelled to appeal to the auditory

sphere. When he reads, he makes the corresponding move-
ments \vith his lips, and must rely upon the inner voice and
the movements of articulation in order to understand what
he reads.

In order to learn a series of phrases, he repeats them
several times in a loud tone, and thus impresses them
upon the ear. When he repeats these phrases later, lie

experiences the sensation of an internal voice before ar-

ticulation. This sensation he had never experienced for-

merly. Mr. X now dreams only in words, almost
exclusively in Spanish.

In addition to the loss of mental images, there is also a
certain degree of word blindness. The patient states that

his condition has made him less impressionable to anger
or grief, and le.ss enthusiastic.

Wilbrand, who has written a very learned treatise on
mind blindness, reports a very similar case, except that

the condition was associated with left homon}Tnous hemi-
anopsia.

Quite a large number of such cases have been observed
in the insane ; but, as a matter of course, these do not
possess the clinical value which attaches to the history of
the affection in intelligent sane individuals. So far as we
can judge from the teachings of pathological anatomy, the
lesion of mind bhndness is situated in tlie convexity of the
occipital lobe

; perhaps, also, in the posterior part of the
jiarietal lobe, but, in the majority of cases, the lesions have
been too diffuse to permit rigorous localization.

We have merely referred to this condition here, in order
to awaken an interest in the subject. Without conscious
attention it is apt to be overlooked, or to be mistaken for

some other form of mental derangement. We know from
our owTi experience that even such a simple condition as
hemianopsia is overlooked time and again by the physician
as well as the patient.

Our knowledge of this subject is still in its earhest in-

fancy, and, even in regard to disorders of the purely per-
ceptive centres, much remains to be learned. For ex-
ample, a few cases have been reported in which cerebral
lesions have given rise to crossed amblyopia, not to hemi-
anopsia.

In conclusion, we will give a brief note on an instance

of this kind, and will ask the members of the Section for

their opinion on the causal lesion.

Mrs. H , aged forty, exceedingly stupid, contracted

syphilis six months ago. On Christmas she fell to the

sidewalk and became unconscious. Since then, has been

paralyzed in the left arm and leg, and also lost vision of

left eye. Examination by my colleague, Dr. Hepburn,

shows in botli eyes retinal atrophy, veins normal, not

tortuous, arteries smaller than normal, no choked disk.

He could find no ocular cause for the blindness. In

the right eye, central vision is good, but a hurried exam-
ination seemed to show impairment at the periphery.

Is the lesion in this case single or double, and where is

it situated ?

Case II.

—

Arsenical Paralysis ; Multiple Neuritis.

—Charles B , single, aged twenty-eight, native of

France, fencing-master ; family history unimportant.

Patient drank considerably from the age of eighteen to

twenty-five. Does not remember to have had any dis-

eases of childhood. Had gonorrhoea once. Denies

syphilis.

In 1883 he took a position as master in a gymnasium.

His duties entailed a great deal of muscular exercise,

which lasted eight hours a day. In the morning he would
be very tired and hardly able to rise from bed on account

of stiffness in the muscles. The back was constantly

painful. He was engaged in this occupation about two
months.

On July 26, 1884, he took about four grammes of

arsenic by mistake. Three hours later he began vomiting

severely, and had great pain in the epigastrium. The fol-

lowing day, he was seen by a physician, who gave him an

antidote and mucilage. On this day he felt great tingling

throughout the body. On the third and fourth days he

was greatly constipated, rectal injections being often of no
use. The pain and vomiting continued, he had some
fever, and was so much prostrated that his life was de-

spaired of. On the fifth day he vomited fecal matter

once. After this the vomiting diminished, and stopped

entirely on the seventh day. Constipation remained ob-

stinate for two weeks. About two weeks, or a little earlier,

after taking the arsenic, he began to have pricking sensa-

tions, formication, and very severe shooting pains, first in

the upper extremities, and a week later in the lower ex-

tremities. The pains were sufficiently severe to prevent

sleep, and were shooting in character, coming on every

few minutes. The limbs ached greatly when free from

the darts ; the muscles were quite soft and tender on press-

ure. About three weeks after the poisoning he noticed

trouble in using the hands. He could not lift a glass

from the table on account of inability to grasp it, but had
the power of raising the limb. Could not button his

trousers or pick up small objects. At the same time

noticed diminished power in the lower limbs. He could

not walk well because the limbs gave way under him. At
the end of the first month could not use the hands at all

in picking up small objects, and the other movements of

the upper limbs were also diminished in vigor. He was
unable to walk, although he could perform some move-
ments with the lower limbs when sitting or l>ing down.

He states that the hands presented somewhat of the claw

appearance ; could not straighten the fingers, but could

close the hand fairly well. The co-ordination of the

thumb and fingers was said to be much impaired. There
was a feeling of numbness, and some loss of tactile sensa-

tion in these parts. The movements at the wrist, elbow,

and shoulder-joints were fair, but by no means normal. All

the muscles of the arms were wasted. The pains were

still intense. The pricking sensations and formication

stopped in the lower limbs. The feet were extended

at the ankle-joints, and the toes were strongly fle.\ed,

so that flexion of the foot or extension of the toes

was very imperfect. The movements at the knee and

hip-joints were tolerably fair. The muscles were wasted,

soft, and very tender on pressure. The pains m the lower

limbs were still severe.
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At the end of the first month the patient was admitted

to the French Hospital, where he was put on large doses

of potassium iodide and tinct. ferri chloridi, and the actual

cauter}' was applied to the spine once a week. Remained
there thirteen months. Improvement began in the upper
hmbs during the fourth and fifth months after admission.

The pains ceased entirely, he could use the hands better, the

muscles grew firmer, and lost their tenderness. Improve-
ment in the lower limbs did not begin until the ninth month.
He then began to fle.x the foot and e.xtend the toes a little.

Nine months after the accident he got out of bed, and con-

tinued improving until his admission to Randall's Island

Hospital, September 10, 1885.

Present condition, September 10, 1885 : The patient is

a well-developed, healthy-looking man ; intelligence ex-

cellent ; fair power in upper and lower limbs ; can pick

up small objects with ease, button and unbutton coat,

etc. ; flexion and extension of fingers not quite up to the

normal ; a slight feeling of numbness in the fingers, but
tactile sensation apparently normal. Dynamometer : Right
hand, 38; left hand, 43; has always used the left hand
more than the right ; electrical reactions normal.
Lower extremities : Feet partly extended and cannot be

flexed on account of rigid contracture of the Achilles

tendons, except when the limbs are held straight ; they

can then be flexed slightly. The toes are flexed, espe-

cially the big toes, from contracture of the flexor tendons.

The patient does not stand well, partly on account of the

flexion of the toes, partly from weakness of the leg mus-
cles. Thigh muscles well developed, and act normally.
Sensation shghtly diminished on the toes ; can feel a fly

better than a sharp point.

Right anterior tibial nerve responds to a strong galvanic,

but not to a faradic current ; the left anterior tibial responds
to both currents, but a stronger current than normal is re-

quired. Electrical contractions of the muscles of the
anterior and posterior groups of both legs are slower than
normal, and more ready to the galvanic current, very slight

contraction being obtained from the faradic current, espec-
ially on the right side.

Cutaneous reflex from soles of feet is very slight. Cre-
master reflex of left side is fair ; of right side ;///.

The following tendons were divided by my colleague.
Dr. F. Heuel : Both Achilles tendons, the left flexor longus
pollicis, and part of the left plantar fascia. Three weeks
after the operation, he was allowed to leave the bed, and
could vvaUc quite well with the aid of crutches. During this

time the interrupted galvanic current was apphed, every
other day, to the anterior tibial groups, the constant cur-
rent to the calf muscles. The patient improved steadily
and quite rapidly, and was soon able to walk some distance
without the aid of a cane. The upper limbs also acquired
their normal power, but sensation in the upper limbs, as
well as in the lower, did not improve materially. The
patient was soon able to perform satisfactorily the duties
of an orderly.

We presume there can be little doubt that this was a case
of arsenical multiple neuritis, and we shall therefore not
attempt to fortify the diagnosis. Another case, of a some-
what similar character, has also come under our observa-
tion ; but in this the sensory symptoms were far more
prominent than the motor disturbances, and recovery was
much more rapid and complete than in the case described
above. We may also refer briefly to a case in which a
patient, while taking arsenious acid for diabetes, suffered,
in addition to the ordinary symptoms of the physiological
effects of arsenic, from numbness and paresis in the dis-
tribution of the right ulnar nerve. In this case, also, we
are justified in assuming the production of a peripheral neu-
ritis as one of tlie toxic effects of the administration of
arsenic.

Quite a number of cases have been reported by various
writers, and attributed to multiple neuritis. We believe,
however, that it would be one-sided to regard all cases
of arsenical paralysis as peripheral in their nature. In
1880 we had under observation a patient in whom there

developed, after acute poisoning with Paris green, an in-

complete motor paraplegia of the lower limbs, attended
with great pain in these parts, and some numbness, but
also accompanied by paralysis of the bladder and rectum.
In such a case it is more plausible to assume a subacute
myelitis as the real lesion.

In the majority of the reported cases, however, it is very
probable that the lesion was a peripheral one.

Dr. Segiiin, who has reported three very interesting cases,

believes that arsenical paralysis is due to diffused central

myelitis, with special involvement of the anterior gray
matter. We must confess, however, that the clinical his-

tories which he furnishes seem to us to be explained bet-

ter on the assumption of a peripheral than a central lesion.

The chief points in favor of the former view are the promi-
nence of the sensory symptoms, the absence of bladder
symptoms, and the completeness of recovery.

The theory that arsenical paralysis is the result of a
myelitis received strong support from the experiments of

Popow on dogs, and in which post-mortem examination
showed evidences of inflammation of the spinal cord. But
these results have been disputed by Kreyssig and Schultze,

who maintain that the appearances described by Popow
are, in great part, artefacts, and they obtained negative re-

sults in their experiments on dogs and rabbits. Vulpian
also obtained negative results in his experiments. So far

as we know, no autopsy has been obtained hitherto in a
case of arsenical paralysis in man.

OX.\LATE OF CERIUM AS A REMEDY FOR
COUGH.'

By HOBART CHEESMAN, M.D.,

ATTENDING PHYSICIAN TO THE NORTHWESTERN DISPENSARY, N. Y.

Mr. President and Gentlemen : About eight years ago
I read a paper on this subject before the County Medical
Society, which was published in The Medical Record.
The subject attracted some notice at the time, but I be-

lieve merits more careful and general attention than it has

yet received. Since then, having had further experience

with the remedy and accumulated quite a large number of

cases, and, furthermore, since many of you are probably

unfamiliar with that paper, I venture to present the sub-

ject to-night. To do it justice necessitates a review of the

experience which is the basis of the former paper.

The importance of alleviating cough in phthisis and in

other diseases is recognized. W^atson says :
" Cough is

usually present, more or less, during all the stages of

phthisis, and is often that symptom which most harasses

both the patient and his family." Another authority re-

marks that, " in many cases, it is the chief cause of an-

noyance throughout the disease. The violent efforts

exhaust the invalid, induce perspiration, disturb sleep,

and excite vomiting ; they also inflict direct injury, and,

unless moderated by treatment, may hasten the course of

the disease." The constant unrest caused by frequent

and violent paroxysms of cough, the exhausting efforts

attending them, and the direct injury done the delicate

and diseased organs, not only present formidable ob-

stacles to any possible success in treatment of the disease,

but are potent active factors in hastening the fatal issue.

The demand is for a remedy which can be relied on with

reasonable certainty to reduce the cough to a minimum;
which will not derange digestion, impair nutrition, nor

disorder nervous function, but which will allay gastric dis-

turbance and aid digestion ; one which will not clog the

lungs, nor lose its effect by prolonged use. Such is the

ideal cough medicine, to discover which the ambitious

therapeutist may still find employment. To anticipate, it

it is not fully realized in the oxalate of cerium.

In 1859, Sir J. Y. Simpson introduced the oxalate of

cerium for the vomiting of pregnancy. The evidence

1 Read before a meeting of the Manhattan Medical and Surgical

Society, May s, 1S88.
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of its efficacy in this disorder rests upon testimony too

general and reliable to be questioned. Ramskill has noted

its successful use in cases of epilepsy, having, as an aura,

some gastric commotion. Previous to 1868 it had been

employed in the vomiting of laryngeal and in pulmonary
phthisis, hysteria, and in various dyspeptic conditions, with

good results. In 1878, Dr. Clark, of London, first rec-

orded its beneficial effects in chronic cough and shortness

of breathing, observed in several cases of phthisis. In

1879, Dr. Morje used it, with success, in whooping-cough.

According to current authority, the cerous oxalate has

the power, like some other insoluble metallic powders, to

allay local nervous irritability. Dr. Ramskill, of the London
Hospital, thus formulated its apparent mode of action :

" It is a sedative and conserver of nervous force ; the

sedative action, being e.xerted on the periphery of the

pneumo-gastric, conveys the influence to the grand centre

of excito -motor action, the medulla, and thus not only

prevents an attack, but diminishes the chances of future

ones, by lessening the morbid excito-motor sensibility."

Perhaps, not enough stress is ordinarily laid on gastric

and hepatic disturbance as the cause of cough ; and,

especially in cases of evident disease of the respiratory

organs, may not other causes be too frequently overlooked ?

The respiratory organs being free from disease, we are

ready enough to search a disordered stomach or liver for

the irritant which excites the cough. But may not the

stomach and liver be just as active agents in exciting

cough, when disordered during the course of phthisis, as

at other times, when the lungs are healthy ? It has ajj-

peared, in my experience with phthisis, that these patients

are very subject to " bilious " attacks. Such attack, being

attended by aggravation of cough and other distressing

symptoms, may be mistaken for exacerbation of the dis-

ease. But the synnptoms subside on removal of the

"biliousness," hke attacks of asthma in bilious subjects.

This might partly explain the mode of action of the oxa-

late in relieving spasmodic asthma, a fact noted in a num-
ber of cases. At least, treatment of asthma directed to the

stomach and liver, meets wth ready response in a large

number of cases in my experience. But whether much of

the cough present during pulmonary disease arises from
disturbance in the digestive organs or not, theoretically,

the oxalate of cerium would seem an appropriate remedy
for it, by its sedative action exerted through the pneumo-
gastric.

My experience witli the oxalate of cerium for the relief

of cough began in 1879, at St. Luke's Hospital, during my
service as house physician, and it was there that the data

for my former article were collected. In -order to attach

proper value to the results, it should be known how the\-

were obtained. There were at the time in the wards a
daily average of about twenty or twenty-five patients re-

quiring cough remedies. The coughing of so many made
the wards very noisy at certain periods of the day, which,

while harassing to themselves, was annojing to others.

and a continual reminder to the physician of the inade-

quacy of his resources. In seeking for something more
satisfactor}' than the conventional cough remedies, or at

least, to prove whether opiates might not for the most
part be dispensed with, the oxalate of cerium was put on
trial. I recognized that phthisis is not the most satisfac-

tory condition under which to test the merits of a cough
remed)', knowing how intermittent the cough usually is,

and that it may cease to give much trouble for long inter-

vals without medication. In the hospital some experi-

ments were made for which, in other circumstances, there

is not opportunity, and which were particularly intended
to meet this difficulty. It does not seem probable that

all the patients would simultaneously experience relief,

unless it were due to the drug. The effects on each pa-

tient could be observed, and simultaneously on all in the

wards. As a measure of the latter, I tried to estimate

whether the noise in the wards became less when all those

requiring cough remedies were taking the oxalate, than

when they were not. To make surer on this point its use

was interrupted two or three times for several days. It

evidently made a difference, for when all were taking it the

wards became comparatively quiet ; while within twenty-

four or forty-eight hours after stopping it, increase in noise

and complaining became evident. The same course was
pursued in individual cases, the remedy being frequently

suspended to observe the effect of its withdrawal. At
first the oxalate was employed in a desultory way in a few
stubborn 'and distressing cases, with such good effect that

the more thorough and systematic trials were begun. For
a period of three months all other sedatives, opiates and
cough medicines, with rare exceptions, were abandoned,

the oxalate of cerium alone being employed for cough

;

without, however, the general treatment being interrupted.

Twenty-six different patients were experimented on, about

sixty separate trials of the oxalate being made, none of

which extended over periods of less than a week or ten

days, and many of them were continued several weeks
without interruption. During this time I visited the wards
frequently day and night to make observations, noting

them myself ; also, instructing orderlies and nurses to

watch particular cases and report their observations. In

a matter of this kind more satisfactory results are thus

possible than in private or dispensary practice, where the

testimony of patients is accepted, in large part unsupported

and unqualified by the physician's own constant observa-

tion.

My subsequent experience has been of this character,

embracing quite a number and variety of diseases, while

the hospital cases were confined to phthisis, bronchitis,

and two or three anomalous conditions. But in many of

the more recent cases no such complete records have been

kept, and in others none at all. They have, however, on
the whole, sustained the conclusions reached in the for-

mer paper, extending the scope and modifying impress-

ions here and there, but not altering essentially the results.

A few months after completing my service at St. Luke's,

Dr. A. H. Smith, on reading my notes which were handed

him, became interested in the subject and collected about

fifty additional cases from physicians whom he induced to

make trials of the remedy. These trials added nothing

new except in variety. A report of results was read by
Dr. Smith before the Therapeutical Society, and pub-

lished, about the time of mine, in the A'etu York Medical

Journal. Through Dr. Smith's courtesy, these additional

cases were cited in my paper previous to their being

printed. Since then, so far as I know, nothing has ap-

peared on the subject.

In over half of m) trials with the oxalate decided relief

to the cough, and often to other symptoms, has occurred;

in some of them only moderate effects were apparent

;

while in a few the drug has proved nearly or entirely in-

effective. Some cases do not >ield readily to any meas-

ure, but often in them the oxalate has proved, after all,

most satisfactory. It should be persisted in for a number
of days, in increasing doses, before being abandoned as

useless.

The oxalate of cerium has proved a remedy for cough

in every stage of phthisis, but, perhaps, the best effects are

seen in the irritant cough of the earlier stages. It is im-

possible to know just how much of the cough of advanced

stages is due to irritation in freshly invaded portions of

lung, or to gastric and hepatic disturbance. However this

may be, I have often noticed a hoarse, deep, and harass-

ing cough in the third stage lose its harsh character under

the use of the oxalate, after which the cavities were emptied

with less effort. It is an error, I think, to suppose that

violent and exliausting cough is best left unchecked, be-

cause there is abundant secretion to remove. The cough

of laryngeal phthisis has been successfully treated with it,

also other forms of lar)iigeal cougli. Dr. George Bayes

reports, in a case mentioned in my former paper, that ' a

chronic lat)'ngeal cough of a croupy quality was entirely

and pei-manently relieved by its use." In the vomiting ot

laryngeal and pulmonary phthisis it is beneficial. In chrome

bronchitis it has been used with good results, and in cough
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associated with an asthmatic condition, of phthisis, or of

bronchitis, it may reheve both the cough and dyspnoea

;

and it has pro\ed effective in spasmodic asthma, as aheady
mentioned. An interesting case was quoted in my former
article, of " a very distressing cough in empyema which
immediately subsided" under the use of the oxalate, " after

which the pus which was being discharged through the

lungs was expectorated with less efiort." It ,has been
used with some effect in whooping-cough and in the cough
of measles, and also in cases of cough of obscure origin

without assignable lesion. It has been recommended
chiefly in chronic cough, but in acute bronchitis my ex-

perience is that it often moderates the cough and lessens

discomfort.

I have never seen any dangerous symptoms attributable

to the drug, although I have given twenty grains several

times in one day. A sensation of dryness in the mouth
and throat is the only S}Tnptom noticed by patients, and
they ceased to mind this after the drug had been taken a

few days. Generally patients sleep and rest better while

taking the oxalate, and in a few instances moderate drow-
siness has accompanied its use. But I am undecided
whether this was the direct effect of the drug, or due to

the fact that •' tired nature's sweet restorer " was making
up for lost time. It might be supposed, the drug being a
sedative, that the sedative action, being collected and trans-

mitted by the pneumo-gastric to the grand centre of excito-

motor action, the medulla, would be reflected ^^^th most
effect on those functions in direct association with the pneu-
mo-gastric, while less directly and in less degree as a general

sedative.

Administering the drug dry seems the most satisfactory-

method. Tablet triturates I have not tried. The effects

seem better when it is given on an empty stomach and
in fairly large doses, rather than the same quantity dis-

cributed in smaller ones. The initial dose being five

grains, to be given early in the morning, at bed-time, or
both, wdth intervening ones as required, may be increased,
unless relief is obtained, to ten grains, or more, several

times a day. Large doses may succeed where smaller
ones have no effect, or the cough, being for the time re-

lieved by small doses, may return and be again moderated
by increasing them. It loses its effects with continued use
in some cases altogether, while in others the effects last so
long, at least, as it is found necessar}- to employ the rem-
edy. Its benefits may be prolonged by stopping or reduc-
ing the doses as soon as relief is obtained, and resuming
them on return of the cough. One or more failures may
be followed, in the same subject, with subsequent success.
Had I read all my cases instead of the imperfect con-

clusions, my subject might have been more fully presented
;

but they ai-e too many and extended to permit it. Beg-
ging your indulgence, I will read a few, as examples :

Case I. Phthisis pulmonalis, second and third stages.

--J. A. S ; aged thirty-five; United States
;
painter.

August 13th.—Has been coughing for many weeks.
Physical examination shows consolidation and softening in
upper and middle portions of left lung.

August 25th.—Has had hard, loud, and distressing
cough, worse at night, no vomiting. Expectorates but lit-

tle and with much effort. Ordered ten grains of oxalate
every night.

August 26th.—Coughed less and rested better last night,
but coughed two or three times pretty hard.

August 27 th.—Only one hard coughing spell last night.
August 28th.—No distressing cough last night; rest not

broken.

August 29th.—Same report.
August 3 1 St.—No more complaints of coughing, gen-

eral condition improved.
September 2d.—Same report as to cough, which has

seemed at its minimum for some time. Expectoration has
suddenly become copious and characteristic, and physical
examinations show a ca\-ity in left lung.
To omit particulars, patient coughed only moderately

and expectorated with little efiort for two weeks.

September i8th.—More coughing, for several days, at

night ; night dose of oxalate increased to twenty grains.

September 22d.—Better; cough moderate, but expec-
toration profuse; oxalate stopped to observe the effect.

September 27th.—Five days later; worse; asking for
" the powders," meaning the oxalate, but it is still with-

held.

October ist.—Coughs ,a great deal and sleeps little.

Oxalate resumed, five grains twice a day, but a different

preparation is used.

October 3d.—Distressing cough night and day ; oxa-

late increased to ten grains twice a day.

October 5th.—No improvement ; oxalate being given
in water. Changed and given dry.

October 6th.-—Rather better.

October 8th.—About the same.

October 12th.—No better ; coughs hard and frequently.

Oxalate changed to Merck's.

October 13th.—Better.

October i6th.—Better.

October 17th.—Passed a good night.

October i8th.—Same.
October 21st.—Improvement continues; rest is better,

and improvement general.

October 30th.—Cough continues moderate, and the

patient fairly comfortable.

C.\SE II. Cough and dysptuea without discoverable

lesion or assignable cause.—L. T ; aged twenty-five

;

United States ; no occupation. Eamily scrofulous ; she

has tachitic deformity of bones; never has had good
health ; looks fairly well ; has neurotic tendencies, which
are inherited. Suffered for many weeks from severe par-

o.xysms of cough and dyspnoea, alternating—when the

cough ceases the dyspnoea is worse, and vice versa. Par-

oxysms come on suddenly after intervals of quiet ; some-
times sits up much of the night coughing or gasping for

breath. Recently has had several attacks of syncope.

From September 7 th to the 26th many different reme-
dies were tried in vain for the cough and for the dyspnoea.

On the latter date the oxalate of cerium was ordered three

times a day in ten-grain doses.

October ist.—Five days later there was no improve-
ment, and the oxalate was stopped. Repeated examina-
tions of thorax, larjnx, and other organs failed to discover

any cause for the s}TTiptoms. The cough is loud, deep,

and hoarse, of a quality suggestive of aneurism.

October i6th.—Two weeks later the oxalate was again

ordered, twenty grains at night and ten grains morning
and noon, but with no effect after over a week's trial.

Case III. Phthisis pulmonalis, third stage.—George
H ; aged thirty ; United States ; clerk. Family
phthisical ; has been complaining for a year or more.
Physical examination shows cavity at right apex, consoli-

dation at left.

October 5 th.—Has annoying hacking cough, worse at

night. Ordered ten grains of oxalate every night, dry.

October i6th.—Cough has been better, but of late is

more troublesome again. Oxalate increased to ten grains

twice a day.

October 2 2d.—Cough has been less troublesome for

several days. Oxalate stopped to obsewe the effect.

October 25th.—Coughing quite hard in the afternoon,

yesterday almost continuously, when the oxalate was
resumed, in ten-grain doses at night and five in the morn-
ing.

October 26th.—In the evening reports : not much
coughing at night, but still considerable in the afternoon.

Morning dose of oxalate increased to ten grains.

October 27 th.—Better. October 30th.—Same report.

Oxalate reduced to five grains twice a day. Three days

later patient was complaining again and continued to

grow worse. A Philadelphia oxalate was used at this

period. After using it fifteen days with no effect, Merck's

was substituted on the i6th, five grains twice a day.

November 17th.—Some better.

November 19th.—Better, but still cough is at times
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annoying. Expectorates with less effort. Oxalate in-

creased to ten grains twice a day.

November 30th.—Complains no more—is quite com-
fortable. On questioning the patient, who is unusually

intelligent, says that the only unpleasant symptom noticed

by him on taking the oxalate is a sensation of dryness in

the mouth and throat, but that he ceased to mind this

after taking the drug a few days. He is enthusiastic in

its praise, believing that it relieves the cough much, ex-

cepting the Philadelphia preparation, which, if anything,

makes him worse.

Case IV. Localized gangrene of /ung.— Ellen B
;

aged twenty-nine; domestic; Ireland. September i8th.

Previously robust. Had a chill three weeks ago, fol-

lowed by fever, sweating, short breathing, cough, and pain

in right side of chest. Temperature, 102''; pulse, 88.

Dulness and pain on percussion near edge of right scapula,

and a few days later moist rales were audible in the same
region. Patient expectorates a tenacious matter of

brownish color and cadaverous odor, but with much effort

and frequent and severe paroxysms of coughing and gag-

ging-

^September 23d.—Same symptoms. Other cough medi-

cines stopped and oxalate of cerium substituted in ten-

grain doses twice a day.

September 26th.— Better. Coughed hard but once all

last night. Expectorates with less effort, and the cough
is no longer teasing, and gagging has ceased.

October ist.—Sputum still fetid. Cough has been no
longer distressing. Oxalate stopped.

October 3d.—Much the same.

October 6th.—Coughing hard again. Oxalate resumed
in ten-grain doses at night only.

October 7th.—Did not cough last night. Oxalate to be

given in the morning hereafter instead of at night.

October 8th.—Evening cough not so troublesome of

late.

October i6th.— Has not complained until to-day of

cough. Last night had one rather severe paroxysm. Ox-
alate increased to ten grains twice a day.

October i8th.—Cough gives no more trouble.

October 25th.—Same report. To be brief, cough did

not return while patient was under observation, although

there was still expectoration.

Finally, I would say that it has not been my intention

to raise extravagant expectations on the part of those who
may use the oxalate of cerium for the relief of cough.

The conclusions indicated have been stated, but I will re-

peat a few general ones :

I. The oxalate of cerium is a serviceable remedy for

many kinds of cough, at least for a considerable time, and
is very useful as an alternate with other cough medicines.

2. When it is employed opiates may be dispensed with

for the most part. 3. It may be safely given, in doses of

ten grains or more several times a day, for many days in

succession.

244 West Fiftv-sixth Streht.

Smokers' Vertigo.—Dr. Decaisne recently investigated

a number of cases of vertigo in smokers. Out of sixty-

three patients forty-nine were between fifty and sixty-six

years of age. More than half of them suffered in addition

from digestive troubles, with constipation alternating with

diarrhoea, insomnia, palpitations, dyspnoea, and diuresis.

In a third of the number there was marked intermittence

of the pulse, and granular pharyngitis, while others suffered

from aphthse, amblyopia, etc. Thirty-seven were persons

who smoked habitually on an empty stomach, and these

suffered from vertigo, principally in the morning. The
vertigo generally coincided with suppression of perspira-

tion and diminished excretion of urine. The treatment

consisted mainly in regulating or suppressing the cause,

but thirty-three out of thirty-seven patients ceased to

suffer on merely refraining from smoking on an empty
stomach.

EARLY STAGES OF CARCINOMA.

By B. KARQUHAR CURTIS, M D.,

ATTHNDtNG SURGEON TO ST. LUKE'S HOSPITAL ; ASSrSTANT SURGEON 1X1 THE
NEW YORK CANCER HOSPITAL.

Having recently removed two tumors at the New York
Cancer Hospital (service of Dr. William T. Bull), which

are of great interest as showing the earliest stages in the

formation of cancer, and throwing some light on the eti-

ology of the neoplasm, I take this opportunity of placing

them on record.

Case I. Smal/ lipoma of thigh, containing a carcino-

matovs lymphatic gland.—Mrs. S , aged forty-eight,

native of Maine, married twenty-six vears, has had three

children, no miscarriages. Her general health has been

good, except some chronic bronchitis, and there is no his-

tory of s)'philis. Her mother died of a large tumor of the

liver, and her father of some abdominal tumor, the exact

situation of which is not known to the patient. One sis-

ter died of an ovarian tumor, another had a "lipoma"
removed from the breast.

Nine years ago she first noticed the tumor upon her •

thigh, which appeared without any known cause, has grown
very slowly, and has given her no trouble except after

considerable exercise, when she experiences a slight pain

in the popliteal region, attended by slight spasmodic mus-
cular contraction.

The tumor is situated on the posterior surface of the

right thigh, over the sciatic nerve, about one inch and a

half below the gluteal fold. It is soft, round, movable
under the skin, elevated half an inch above the level

of the skin, looking like a nipple seated on a broad round
base. At the operation, on January- 30, 1888, the tumor
was found to extend down between the muscles like a

wedge, and it was not very distinctly encapsulated. It

was entirely removed.
Pathological report (kindly furnished by Dr. George C.

Freeborn, Pathologist to the Hospital).—The surface of

the tumor is covered with numerous excrescences, having

the appearance of normal fat, and most of them are cov-

ered with a layer of blackish material. On section, what
might be called the cortical zone of the tumor, is found to

be composed of a series of oval and round masses. Some
are the color of normal fat, while others are white, and
others of a light pink color. These masses are imbedded
in a mottled yellow and red material of a soft consistency.

In the centre of the fatty tumor a dense, white, irregularly

shaped mass, about a quarter of an inch in diameter, is

found. This sends prolongations into the surrounding fat

tissue. To the outer and upper side of the central mass,

another of similar appearance is found.

Microscopical examination.—The bulk of the tumor is

found to consist of fat tissue. The two white masses de-

scribed above are found to be lymph-nodes, in which the

bulk of the normal tissue has been replaced by carcinoma.

This new-growth, especially in the neighborhood of the

central mass, is infiltrating the fat tissue.

Case II. Chronic mastitis with beginning carcinoma.—
Mrs. W , aged thirty-nine, native of England, married
for eighteen years, has had one child, and five miscarriages

since, the last ten years ago. Family history negative.

General health good, no uterine trouble or history of
syphilis. Menstruation regular, but attended by some
pain. There is no history of abscess of the breast or of
any injury. She first noticed a lump in her breast four
and a half months ago, when her attention was attracted

to it by a dull aching pain. The lump was about the size

of a bean when discovered, and increased in size very

slowly. For the last two months she has had pain in the

breast and in the arm. The tumor is situated in the

upper and outer quadrant of the left breast, and consists

of several nodules which are very sensitive to pressure.

The mass is freely movable and not adherent to the skm.

There is no local heat, or discoloration of the skin, and

no discharge from the nipple. There is no retraction

of the nipple. The most prominent point of the tumor
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is a hard globular nodule, rather more than half an inch

in diameter, lying close under the skin, feeling like a

tensely distended cyst, but without fluctuation. The ax-

illary glands are apparently not enlarged. The other

breast feels slightly indurated, but no distinct tumor can

be felt.

Operation, March 10, 1888. An e.\ploratory incision

through the cyst showed the latter to have hard, rigid walls,

with an inegular interior surface, and to contain a dark
brown fluid with flakes of IjTnph. The underlying por-

tion of the breast was almost as hard to the knife as scir-

rhus. The entire breast was removed, and, as enlarged

glands were then felt in the" axilla through the incision,

the axillary contents were also removed.
Pathological Report (by Dr. Freebom).^Section of

the breast shows the entire gland to be composed of a
dense white tissue. On the edges of the gland several

cysts are found, measuring from one-quarter to one inch

in diameter, of a dark red color, and on section they are

found to be filled with a grayish granular mass of soft

consistency.

Alicroscopical Examination.—Sections from various parts

of the gland show a marked increase of the connective
tissue. The ducts are dilated. The membrana propria
of the ducts, and the connective tissue in the vicinit)' are

infiltrated wth small round cells. The walls of the cysts

are found to be composed of loose connective tissue, in-

filtrated with small round cells. In the vicinity of one of
the cysts (the subcutaneous cyst described in the clinical

examination) a nodule of tissue, composed of large gran-
ular cells arranged in narrow alveoli and surrounded by a
stroma of connective tissue, is found. The accompany-
ing lymphatic glands exhibit simple hypertrophy. Ana-
tomical diagnosis—chronic mastitis with commencing car-

cinoma.

Both patients made a good recover)', but, of course, it

is too early as yet to look for recurrence. The early op-
eration and thorough removal warrant an excellent prog-
nosis.

The remarkable family history' of the first patient is of
great interest, for it is not often that such marked heredity

has been observed. It is noteworthy, also, that both cases
bring confimiatory evidence to the theory of continued
irritation as a cause for cancerous growths. In the first

case, the small lymphatic gland was probably irritated by
the increased pressure of the lipoma, situated in a part of
the body exposed to constant pressure in sitting. In the
second case, the tense cyst would also exert great pressure
upon the chronically inflamed tissue around it, and would
be a constant source of irritation. It is to be noted that

the mastitis gave no symptoms of its existence until this

cyst developed.

The practical deduction to be drawn from these cases
is the importance of looking upon all benign tumors with
suspicion, and of removing them at the very first indica-
tion that they have begun to cause irritation. In cases of
chronic mastitis, if it is ever possible to recognize the con-
dition before any cysts or tumors have formed, the patient
should be warned that the breast should be removed at
the first moment that any true new-formation of tissue
can be detected, or any cysts develop. An ounce of pre-
vention is worth a pound of cure, and any woman with a
benign tumor of the breast will live a life clouded with
apprehension until the tumor has been removed.

An Industrious Surgeon's Carriage.—According to
a con-espondent of The Lancet, M. Peau, of Paris, pushes
so far his love for work that he has had his coupe so ar-
ranged as to enable him to study, eat, sleep, and even
make his toilet therein. Surgical instruments, books, writ-
ing material, drawers full of notes, and a che.st for linen
and clothes ; in fact, there is everything in this elegant car-
riage that might serve as a model for the carriage of an
army surgeon in campaign.

MEDICAL CASES IN THE COURTS.

By henry a. RILEY, Eso.,

NEW VORK.

There is a very' wide range in the decisions of judges re-

garding the admissibility of evidence, whether this relates

to verbal testimony or the introduction of some inanimate
article.

In a recent case in Connecticut, the suit was for dam-
ages on account of personal injuries, caused by a person
driving into the plaintiffs wagon, and throwing her out
and breaking a rib. The defendant, in order to contradict

the plaintiffs testimony, offered to show the exact location

of the ribs in the human system by means of a section of

a human body, but the judge decided that, such an exhibi-

tion being unnecessary' and offensive, it was a proper ex-

ercise of discretion for the court to refuse it.

In another case, in a New York court, where the action

was for breach of warranty of a horse, an impression of

his mouth, in wax or plaster, was held to be competent
testimony. It was considered to be " classed as a species

of evidence with diagrams, drawings, and photographs."

Another case, and a more amusing one, is narrated in a
legal journal. The question to be decided was the owner-
ship of a dog, and, as the evidence was conflicting, the

judge, toward the end of the case, had the animal placed
beside him on the bench while the plaintiff went to the

far end of the room and called out "Sam, Sam." No
sooner did the dog hear the voice than it ran through the

crowded court-room, and began to gambol about the

plaintiff. The judge thought this was satisfactory evi-

dence, and decided that the dog belonged to him.

The Morris Plains (N. J.) Insane Asylum shows, under
the investigation by the committee appointed by the Legis-

lature of New Jersey, a most alarming condition of mis-

management. A sample of the testimony of the various

witnesses is given in the following report in the daily

papers :
'• Da\'id Edwards, the next \vitness, said that he

had been the butcher in the asylum for the last five years,

and severed his connection with the institution about two
weeks ago. He said that the meat used in the institution

came from the Newark Beef Company for the last three

years. In October, 1887, the Newark Beef Company
shipped six carcasses of beef which weighed 4,078 pounds
to the institution, all of which was spoiled when it was
received. He called Warden Monroe's attention to the

bad condition of the meat, and the Warden told him to

do the best he could with it. In the same month the

Newark Beef Company shipped twenty-five cases of veal.

One-half of this shipment was in bad condition, being

tainted and having a bad odor. A portion of the meat
was green and decayed. Witness called Warden Monroe's
attention to this fact, and was again told to do the best he
could with the meat.

" The witness further stated that in December la.st he re-

ceived from the Newark Beef Company sixty-five head of

sheep, and that this meat was in bad condition. In Febru-

ary last he received forty-four car-loads of mutton from
the same company, which was in poor condition, a por-

tion of the meat being blacL The warden told the wit-

ness to cut up this meat as quickly as he could. The
witness knew the meat to be bad, but had to obey the

warden's orders.

" George Butchard, another wtness, said that he was em-
ployed as carver in the kitchen from September, 1887, to

March, 1888. He served food to the patients under the

warden's instructions. The meat was very poor and
sometimes in a decayed condition when sent to the kitchen

to be cooked for the inmates. The attendants often

picked out the worms found in the breadstuff and sent

them back to the witness in the kitchen. At this point

Counsellor Corbin, for the physicians who instituted the

charges against the warden, said that he would not intro-

duce any more testimony, as he believed that his clients

had produced sufficient proof of their charges. The in-

vestigation was then adjourned uhril June ist."
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Physicians, like most persons in good circumstances,

travel in sleeping-cars, and they will be interested in a re-

cent Louisiana case which holds that the railroad company
is not responsible in damages when a porter assaults and,

without [irovocation, beats a person who enters the car for

the purpose of asking the privilege of washing his hands.

The Court says :
" We do not lose sight of the fact that

pjaintifif was not a trespasser, but had a right to enter the

car for the purpose of asking permission to wash his

hands, or of trying to hire the privilege, and that in ad-

dressing the porter he was dealing with him as a servant

of the company. This emphasizes the outrage to which

he was subjected, but would be dangerous ground for

holding the employer responsible. A person has the

right to enter a bank for the purpose of collecting a

check, and to present it to the pajnng-teller for payment

;

but if, on such presentation, the teller should leap over the

counter and knock him down, surely such an act would

not subject the bank to liability. .So one may lawfully en-

ter a store and deal with any clerk with reference to the

purchase of goods, but if, on some dispute, the clerk

should commit assault and battery upon him, the mer-

chant would not be responsible therefor." The courts

hold sleeping-car companies to a strict liability for valua-

bles taken from the berths, but an assault by a porter is

held not to lay them open to a suit for damages.

One of the most interesting subjects to a physician is

that of fees and their collection, and the profession will

no doubt read with attention a statement of the expe-

rience of Dr. Milton Josiah Roberts, of this city. The
report of the case, as given in one of the daily papers, is

as follows :

" Charles C. Lloyd, of Cleveland, O., had a little

daughter four and one-half years okL suffering from a

disease which no doctor whom he had consulted was able

to cure. He brought her to this city, and on January' i,

1884, made a contract with Dr. Milton Josiah Roberts,

by which the latter was to treat her for a year, and was

to receive $700 for his services. He treated her for nearly

four months, and then her father removed her from his

care and refused to pay a balance of $350 which the doc-

tor claimed. Dr. Roberts sued for this amount with inter-

est, and, on a second cause of action, demanded $56 more
for constructing a machine to regulate the movements of

the child. The case was in the Superior Court before

Justice Truax and a jury. The defendant said that the

contract was terminable on his expressing dissatisfaction

with the treatment, and that he was dissatisfied. He de-

nied that he was properly chargeable with the cost of the

apparatus used by the physician. The jury gave the jjlaint-

iff $431.38 on the first cause of action by direction of the

court, and on the second, found for the defendant."

Persons very frequently forget to pay their life insur-

ance premiums until after the date when they are due,

and if the money is received under such circumstances,

the insurance companies usually require a statement that

the person is in " good health," or has not been " sick or

afflicted with disease" during the lapsed period. The lat-

ter statement, in a recent New Jersey case, was held not to

be necessarily false because the insured had a " cold."

There was nothing in this fact which required the infer-

ence that the insured had been " afflicted by disease," or

even " sick." These terms are not to be construed as

importing an absolute freedom from any bodily ailment,

but rather of freedom from such ailments as would or

dinarily be called disease or sickness.

Quite an amusing case was recently reported in a

Georgia court, where a famous patent-medicine company
was the defendant and the beaten jjarty. A newspaper
published what purported to be a voluntary interview be-

tween the plaintiff and a reporter, in which the plaintiff

is represented as having made statements to the effect that

her mother, having been bitten by a cat, was afflicted with

a disease similar to hydrophobia ; that she dreaded the ap-

proach of water, suffered extreme pain, and was much
swollen in her body and limbs ; that she acted like a cat,

purring and mewing, and assuming the atritude of a cat in

the effort to catch rats, and did other like acts ; and that

a wonderful cure of this disease had been effected by a

certain medicine called S. S. S., which was sold by the de-

fendants.

The newspaper report was held to be libellous, but cer-

tainly the reporter had a vivid fancy in devising the inter-

(ailinical gepartmoit.

THE EVACUATION OF MAMMARY ABSCESSES
THROUGH THEIR NATURAL OUTLETS.

By G. W. squires. M.D.,

EAST AVON, N. V,

Among the manifold accidents that befall the puerperal

woman, few are more aggravating than abscesses of the

breast. They cannot always be prevented, but it falls

to the lot of some practitioners to meet with more of

them than do others. Abscess of the breast is pro-

duced by retention and pus transformation of the secre-

tion of the mammary glands. The milk is deposited

during the interval of nursing in the dilated tubes or

reservoir of the lactiferous ducts, of which there are fifteen

or twenty, located in the breast at the base of the nipple.

These tubes on entering the nipple contract to very small

calibre, pursue a straight course to its summit, where they

open individually by slightly raised circular rings, and are

hned by a continuation of the nipple membrane. Now,
from some reason or other, there appears a hard lump in

the breast, the alert nurse discovers it and informs the

attending physician of the fact. It is an engorged milk-

duct or overfull reservoir. There have been many causes

assigned for its production, but the most plausible is ir-

ritation of the nipple, which extends into the small exit-

ducts, closing them up, perhaps only one or maybe several.

The source of the irritation may be due to a change of the

normal secretion of the child's mouth, or to a lack of

care to dry and lubricate the nipple after the appli-

cation of the child. It may be so hyperaesthetic as to

cause the mother intense suffering every time she nurses

her baby. When the breast-pump is applied the orifice of

the duct corresponding to the location of the lump, if ex-

amined with the aid of a lens (as a watchmaker's lens), will

pout out, appear swollen and closed up, preventing the

escape of the contents of the pent-up reservoir, and as

there is no connection between the lactiferous tubes, there

is no other avenue of escape, and the result is the forma-

tion of an abscess. Now, the treatment I propose is to

dilate the tubuli lactiferi of the nipple and draw off the

milk, if done early enough, or pus, if such has formed.

I have succeeded by dilating with a small silver probe and
applying the breast-pump to relieve the engorgement,

and have seen with a lens pus flow from the dilated duct

when the breast-pump was applied. The better way is to

use the capillary catheter with glass receiver and hand-

bulb exhauster attached, invented by John Ward Cousins,

of London, England. By this instrument an engorged duct

or abscess can be evacuated through the duct of the nip-

ple, without being obliged to lance the breast. This is a

nice little operation, but by a little patience and prac-

tice, wdth the aid of a good lens, the orifice of the closed

duct can be located, dilated, and catheterized, and thus

the milk or pus contained in the pent-up tube or reservoir

may be removed.

Gingival Chancre.—Dr. Girode reports, in La France

Midicale of March 20, 1888, a case of syphilitic chancre

engrafted upon a gingivitis, due to the action of phos-

phorus.
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OXALATE OF CERIUM IN SEA-SICKNESS AND
OTHER DISORDERS.

By W. H. GARDNER, M.D.,

SURGKON, U.S.A., FORT M'HENRY, MD.

In the article on " Sea-sickness," in The Medical Rec-

ord of March 24th, nothing is said about the use ofuse

oxalate of cerium in this distressing disease. Now I have

been a traveller by land and water ever since I was able

to toddle around, and have met many cases of sea-sick-

ness—in stages, ambulances, cars, boats, and ships—and I

can confidently assert that o.\alate of cerium administered

in ten-, fifteen-, or twenty-grain doses, every two or three

hours, in about one tablespoonful of water, will cure more

cases than champagne, bromide of potassium, cliloral, or

anything else I ever tried. I do not think I exaggerate

when I state that it will cure, or materially relieve, seventy-

five per cent, of all cases that come up for treatment.

I was induced to use this remedy, in these seemingly

large doses, by a patient with gastritis following a de

bauch, who came before me years ago. I had given him

pounded ice, chloral, bromide of potassium, creosote, hypo-

dermics of morphine, mustard over the stomach, and all

that the books prescribe or the ingenuity of the profession

has devised ; then I prescribed six powders of oxalate of

cerium, five grains each, one powder to be taken every

two hours in a tablespoonful of water. I went to see him
six hours aftenvard, and found his stomach quieted, and

he was drinking some iced milk. I found he had taken

the first powder (five grains) and had thrown it up, so he

took the remaining five powders at one dose (twenty-five

grains) and it quieted the stomach at once, and he got

well immediately. Shortly afterward I was called to see

a man who had been shot in some little discussion over

a game of cards ; the ball—thirty-one calibre—entered on

the right side of the abdomen, ranging upward, backward,

and to the left, not wounding the bowel, but probably

some branches of the solar plexus, and lodged somewhere
in the muscles to the left of the spine ; there was little or

no hemorrhage (external), and when he recovered from
the shock, under the use of ammonia, brandy, and digitalis,

the most persistent symptom was the continuous and ex-

haustive vomiting, which, however, was controlled in about
twenty hours by the use of ten grains of oxalate of cerium

in a tablespoonful of water every three hours. The man
made a speedy and good recovery, and is still driving a

stage-coach in Arizona.

I have used the oxalate in hundreds of cases of sick

headache, and the morning sickness of pregnancy, and
almost always with marked success ; but it must be used
in at least ten-grain doses for adults, to do any good. I

have also found it very useful in relieving the cough of

phthisis in these doses. I do not pretend to know its

modus operandi, but believe it acts as a sedative to the

pneumogastric and sympathetic system of nerves, and I

have never seen any unpleasant effects from its admin-
istration in twenty-grain doses every three hours.

A BULLET WHICH HAD PASSED THROUGH
THE ABDOMINAL WALL DISCHARGED PER
ANUM.

Dr. J. O. Stewart, of Cedarville, O., reports the follow-

ing case :
" Laura B

, aged sixteen, colored, was shot
on August 2, 1887. The ball, which weighed sixty-eight

grains, penetrated the abdomen to the right, and a little

above, the umbilicus. The opening made by the ball was
round, and was not probed beyond a depth of one inch.

The wound was washed with water containing carbolic
acid, and absorbent cotton wth adhesive plaster was ap-
plied. The patient rallied well from the shock. The
treatment was directed toward absolute rest. The bowels
moved eighteen days after the accident, t-rine, during
this time, was dark, and contained a substance hke coffee-

grounds. She vomited occasionally during the whole time

of her confinement to bed, which was about three months,

and at times the vomited matters contained a little blood.

Her temperature frequently was as high as 105 % and was
kept down by antifebrin administered freely, in doses of

about five grains, every three to five hours. The ball was

passed per anum on the thirty-sixth day. It was consider-

ably altered in shape, and was indented in several places.

The patient was under the care of my father. Dr. J. M.
Stewart, and was seen frequently also by myself."

HYOSCYAMINE IN THE TREATMENT OF THE
INSANE.

Dr. W. a. McCorn, of the New York City Asylum for

the Insane, Ward's Island, writes :
" In a recent issue of

The Medical Record is noted a fatal result from the

use of hyoscyamine in one-twelfth of a grain dose, by
Dr. Johnson, of Toronto. I have had considerable experi-

ence in the use of the drug, and believe it to be a useful

remedy, particularly in the treatment of the insane. A fatal

result from hyoscyamine is of extreme rarity, and as yet

the first case is to be recorded in this institution, where it

is used extensively. It is administered subcutaneously, in

doses varying from one-twentieth to one-fifth of a grain,

LHrich's amorphous sulphate always being used. It has

proved itself to be very efficacious in quieting the motor
excitement of acute, chronic, and recurrent mania, and in

senile dementia with destructive proclivities ; but it is not

as good an agent as chloral hydrate in general paralysis of

the insane. It is a drug usually considered dangerous by

asylum physicians, but unjustly so, as it is much less liable

to be attended with unpleasant symptoms than are chloral

and the bromides. As is the case with other narcotics,

those to whom it is given become gradually habituated to

its effect ; but it is always well to begin \vith a small dose,

as one-twentieth of a grain, and increase as necessity de-

mands. In all cases that I have seen, where untoward

symptoms have manifested themselves, they have yielded

readily to the use of stimulants."

Stretching the Optic Nerve, writes Dr. W. B. Meany
in T/te Lancet, is alone practised by De Wecker, whose
performance of which I had the pleasure of witnessing in

a patient with marked ataxic symptoms, suffering from

gray degeneration of the optic nerve. There was no pu-

pillary response ; field of vision limited concentrically

;

papillae simply atrophic ; chromatic reflections. The vision

of the left eye was lost. Stretching of the optic nerve was
practised in the left or lost eye. The eye (left) was ro-

tated toward the temporal side ; a conjunctival incision

was made near the insertion of the internal rectus, the

tendon of the muscle divided, and the capsule opened and
freely loosened. The instrument for stretching—resem-

bling a diminutive obstetrical forceps—was introduced so

that the little blade or hook at its extremity encircled the

optic nerve ; then the other blade or branch was also in-

troduced, when the two were closed, the optic nerve rest-

ing in the concavities of the two blades. A slight lifting

of the eyeball concluded the operation, the blades being

then withdrawn. It was observed that the operation left

no other appearance than that usually met with in an or-

dinary tenotomy, except that the pupil remained dilated.

The operation was performed under antisepsis and co-

caine.

Administering Quinine by the Skin.—Dr. F. A.

Carter writes to the ^V. C. Medical Journal, that if one

use an oleate of quinine he will have no trouble in secur-

ing its ready absorption. " I," he adds, " have repeatedly

caused cinchonism about as rapidly in the case of children

by this method of administering quinine as by giving it by

the mouth. Four minims of a twenty-five per cent, oleate

correspond ver)' nearly to one grain of the sulphate, and
twenty minims can be absorbed by the skin of the ab-

domen in a very few minutes and with very little friction.'
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gvoflvcss of l^^cdical J>cieiicc.

Sporadic Cretinism.—,'^t a recent meering of the Har-
veian Society ( The Lancet) Mr. Edmund Owen showed a

case of sporadic cretinism ivhich had been sent to him by
Dr. Davson ; the child, aged five and a half, had been
born in the Hampstead district, of healthy parents. She
looked about three or four years younger than her actual

age. She had been weaned at three years, but was still

fed from the bottle. .A.mong the chief clinical features were
the large mouth and protruding tongue, and the absence of

all trace of thyroid gland, the presence of diffuse tumors
over the subclavian triangles, and of large and roundetl

limbs. The child could not walk or stand, neither could
she speak. Reference was made to a valuable paper which
was contributed nearly forty years ago by Mr. Curling, on
two similar cases, in which he suggested that the physical

and intellectual defects in these children were probably
due to absence of the thyroid gland, depriving the economy
of certain assimilation processes. Mr. Owen then referred

to the works of Cocher, Ord, and Horsley upon the sul>

ject of cretinism, which he called the myxoedema of child-

hood. He was of opinion that the characteristic deposits

in the neck, as also those which shrouded the muscles of,

and thickened the Hmbs, were the result of mucoid infil-

tration of the subcutaneous tissue, and were not of the

nature of fat. He concluded by calling attention to the

importance of Mr. Horsley 's vivisection experiments upon
monkeys, by which it had been amply shown that the re-

moval of the entire gland was likely to be followed by
progressive myxcedema. Mr. Horsley thought the case a
striking example of the disease. With reference to the

kind allusion of the president to his own work, he wshed
to mention that Munk, of Berlin, had challenged his re-

sults. As he would take another opportunity of replying

to Munk's statements (which could be easily explained),

he wished only to remark on what appeared to him to be
the most pressing problems connected with the destruction

of the thpoid in these cases. There are three forms of

the one disease resulting from atrophy of the thyroid.

They are : (i) Intra-uterine cretinism—child always born
dead

; (2) sporadic cretinism of childhood, in which there

is early extra-uterine loss of the gland
; (3) adult cretinism,

or myxcedema of middle life. Now, we are familiar in the

last form with the congestion of the gland, its invasion by
leucocytes, and its subsequent atrophy, wnth destruction
of the gland tissue ; but we are ignorant of what like de-

stroying changes occur in the thyroid in the first two forms.
The solution of this question he desired to urge on the at-

tention of pathologists. In conclusion, he agreed with
Mr. Owen that the resiliency of the arms seemed more
than fat of connective tissue would account for, but he
thought we must be very cautious in estimating the
amount or existence of mucin, for, as he had himself
shown, this element in the case is wanting where the chron-
icity of the disease is notably increased.

The Liver the Excretory Organ for Iron.—The
way in which iron introduced into the body is excreted
being somewhat obscure, Dr. Zaleski, of Dorpat, has en
deavored to clear up our knowledge of the subject by
some very carefully planned experiments. He first took
two rabbits of the same litter, as nearly as possible of the

same color and weight, and reared them under similar

conditions, taking care that they had access to no food or

drink containing any iron. When they were ten weeks
old they were kept without food for four days, being
allowed water only. Into the jugular vein of one of them
was then introduced a solution of sodio-tartrate of iron,

containing a known quantity of metallic iron. No symp-
toms of acute poisoning occurred during three hours. At
the end of that time the carotid artery was opened, and as

much blood as possible removed. The whole vascular

system was then thoroughly washed out by means of a

special apparatus which is used for this purpose in the

Strassburg Pharmacological Institute. The liquid em-

ployed was a warm weak solution of sugar, which was

introduced into the aorta and allowed to run out from the

portal end. This washing out was continued till the red

tint of the muscles and other organs had disappeared so

completely that the spectroscope detected no haemoglobin

lines. The other rabbit was also deprived of blood in

precisely the same way. The organs of the two animals

were then examined chemically, and the iron contained in

them accurately estimated by the volumetric method. The
result showed that the only organ in which the percentage

of iron was markedly increased in the animal into whose
system the sodio-tartrate had been introduced was the

liver, the dry substance of the organ containing 0.0998 and

0.1723 per cent, of iron in the two animals respectively.

A similar research was subsequently carried out in the

case of two kittens. Here the livers contained respec-

tively 0.0431 and 0.0895 per cent, of iron, most of the

other organs showing more iron in the animal into which

none had been introduced than in the one in which the

sodio-tartrate had been injected. The most remarkable

instance of this was the muscular tissue, which in the kit-

ten that had had no iron showed a percentage of 0.0206,

and in the one which had had iron only 0.0073. Of this

curious fact Dr. Zaleski does not see his way to offer

any explanation, and it certainly appears somewhat para-

doxical. In both the rabbits and kittens it was plainly

demonstrated that the walls of the stomach and intestines

contained no more iron in the animals which had been

subjected to the intravenous injection than in the others.

The result of the research would appear to suggest that

the liver has some claims to be considered the excreting

organ for iron.— The Laiuet.

Angioma of the Epiglottis.—Dr. C. M. Desvernine

reports an example of pedunculated angioma of the epi-

glottis. The patient was a man, aged fifty-three, of robust

constitution, who for two months before he came under

notice had suffered from occasional slight bleeding from

the throat. On November 14th he lost a large amount of

blood, and the hemorrhage only ceased on syncope super-

vening. Laryngoscopic examination showed an ovoid tu-

mor of lobulated appearance and dark-blue color, and

measuring two centimetres in length by one in breadth,

springing from the laryngeal surface of the epiglottis to

the left of the middle line, about midway between the

base and the apex. The tumor was attached by a short

pedicle, and there was no infiltration of the tissues around

its root. On November 27th, the pharynx and larynx

having first been anaesthetized with a concentrated solu-

tion of cocaine, the tumor was removed with the galvano-

caustic snare. The only trace of the operation was a

small eschar, which came away a few days later, leaving

the site of the tumor completely healed. Microscopic

examination showed that it was an angioma enclosed in a

fibrous capsule.— The Laneet.

The Pathology of Uric Acid.—Since the discovery

of uric acid by Scheele in 1776, theories have assigned to

this body a variable role in general pathology. At first it

was regarded solely as a "concreting" acid formed in the

kidney, which bound together the earthy matters of the

urine to form a stone ; hence its synonym, lithic acid,

which is still frequently applied to it. The fact that

gouty deposits also contained it led Murray Forbes, in

1798, to suppose that it was formed in the general fluids

of the body, and not in the kidneys. The earlier views,

up to the brilliant discovery of Garrod, who first detected

urid acid in the blood of gouty patients in 1848, regarded

the association of uric acid with gout as the result of

physical rather than of chemical changes, and spoke of

the formation of gouty tophi more as a consequence of

insoluble material being deposited, than of a specific in-

flammation leading to increased formation, by chemical

changes taking place in the tissues, either generally 01

locally. Even at the present day, evidence e.xists that tnis

early view has considerable influence over the minds ot
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some who are recognized as authoriries on the subject.

In fact, it is still possible to separate the teachers into

two schools, the chemical and physical : the one holding

that the chief relation of uric acid to gout depends upon
an increased formation in the body ; the otlier referring

such relationship simply to the insolubihty of uric acid

and its tendency to deposit in parts of little vascularity

under circumstances which retard its elimination or pre-

vent its destruction. In England, the chemical school

has the larger, if not the more influential following, owing,

no doubt, to the ad\'ocacy of Garrod, Murchison, and
Latham; on the Continent, howe\'er, the supporters of

the physical theory are more numerous, and there is in-

creasing e\'idence that tlieir teaching is beginning to spread

more widely in England. The latest addition to the teach-

ing of the chemical school is that of Dr. Latham, whose
Croonian Lectures of 1886 explained the whole role of

uric acid so far as concerned its relationship to gout, rheu-

matism, and diabetes—that is, if the whole of his hy-

potheses can ultimately be sustained by facts. Indeed, so

far as we can judge, he is probably correct in his assump-
tion that uric acid is formed in the body as he describes,

viz., by the conjugation of residues of glycocine with

residues of urea. But we think he throws too much stress

on the part played by the liver and kidney to be quite in

accord with clinical experience. As is well known, he
accounts for the presence of urate of sodium in the blood
by the imperfect metabolism of glycocine. " Unchanged,
it passes from the alimentary canal or elsewhere into the

liver ; there, under the action of the gland, it is conjugated
with urea, and is converted into hydantoin ; it then passes

on to the kidneys, to be combined with other molecules
of urea or bi-uret, forming ammonium urate, a portion of
which overflows into the circulation, and is converted into

sodium urate." Now, as a matter of fact, in frank gout
at all events, the first appearance of the disease is not in

the kidney but at the extremities, in the small joints, and
it is not till repeated attacks have occurred that we usually

have e\'idence that the kidneys are affected. Undoubtedly
in some cases we have e\adence that renal changes in the
form of nephritis and lithiasis precede the arthritic inflam-
mation, but these are commonly witnessed in the anom-
alous and irregular forms. In accepting Dr. Latham's
views, then, with regard to the formation of uric acid, we
do so with the beUef that the hypothesis should be made
to include the possibilitp of the conjugation taking place
in other organs and tissues besides the kidneys. Some
writers have extended the role of uric acid beyond that of
association of gout, rheumatism, and diabetes, and would
attribute eczema to a rush of uric acid to the skin, head-
r.che to a rush of uric acid to the brain, and it has even
been stated that urate of sodium has been found deposited
on the valves of the heart, ^\'e are not aware of any
well-authenticated observations that have proved, like
those of Garrod in acute gout, the presence of uric acid
i 1 the blood of patients suffering from eczema or from
megrim. In the abssnce of such proof we may be e ccused
if we hesitate to believe that uric acid is necessarily con-
cerned in their produ .tion. \V,th regard to the skin, we
have evidence of the excessive formation in some cases of
lactic and butyric acids ; and with regard to many forms
of headache, the altered reaction of the urine points to
same diminished alkalinity of the blood as a sufficient
reason ; while, \vith respect to the deposit of uric acid on
the valves of the heart, evidence is conflicting. Those
deposits that we have had the opportunity of e.xamming
have, on chemical investigation, proved to consist of crys-
tals of cholesterin. The physical theory of gout assigns
to uric acid a far humbler role than the chemical. With-
out denying the possibility tliat in gout an excessive forma-
tion of uric acid occurs, it attributes the phenomena of
the gouty seizure more to local influences, and may be
thus briefly for.nulated : Supposing an anomalous forma-
tion (Ebstein), or an accumulation in the textures (especi-
ally the fibrous) brought about either in connection with
a tropho-neurosis, or, as some believe, by vital decav,

some of the tissues of the body hold more uric acid than
can be destroyed. In the more vascular parts this excess

is washed away by the more rapid current, and appears in

the blood ; while in the least vascular, the cartilages of

the joints, especially those more remote, the force of the

blood-current is too feeble to insure removal, and con-

sequently an attack of gouty inflammation ensues, ^^'ith

repeated attacks the system gets more and more saturated

with the accumulated uric acid, the larger joints become
invaded, and the straight tubules of the kidneys blocked

sooner or later with uratic deposit. There is much to be
said in favor of this \'iew. The facts that frank attacks of

gout commence usually, unless deteimined to a larger joint

by a sprain or other injury, in the most remote and small-

est joints, and also that attacks are more frequent in limbs

that have been injured or have had their acti^ty impaired,

as Ebstein has pointed out as of frequent occurrence in

paralyzed persons, the joints of the paralyzed limb being

always more deeply implicated than its fellow, go a long

way to support the mechanical theory. Even in cases

where the kidneys are affected before any arthritic out-

break occurs, the theory of stasis is sufficient to account
for the phenomenon, since the deposition of the sodium
urate does not occur in the proximal part of the tubule,

which is the most vascular, but at the distal, which is the

least. The determination of the attack to the kidneys and
not to the small joints in some cases is accounted for, by
the ]5hysical theory-, by some undue acidity of the urine

causing deposition of urate in the tubule, and not to an

increased conjugation of hydantoin and bi-uret in the

vessels of the kidneys. Probably on this theory of stasis

a more chemical one may be grafted, for it is very likely

that diminished alkalinity of the fluids and tissues, such as

is well known to occur in gout, is concerned in aiding the

deposition of a substance so insoluble as sodium urate,

though without the aid of some local stagnation it may be

doubted whether that alone, as some writers have sug-

gested, would be sufficient.— 1 he Lancet.

Kremvanski's Treatment of Phthisis.—Dr. Albitski

reports a case of pulmonary phthisis treated, according to

Kremyanski's method, by inhalations of anihne oil, a

special diet, and the administration of antifebrine. At first

the drugs and regimen were very badly borne, but soon

the patient became accustomed to them, and then began to

improve rapidly.

The Blood in Diabetes.—Lepine has recorded a case

of diabetes which terminated fatally in coma, and in which,

for the first time, it was positively showTi that in this state

the blood loses its alkaline reaction (RtTue de Meileeine).

As far back as 1883, at the debate on diabetes at the Path-

ological Society, Dr. Ralfe first drew attention to the fact

that the symptoms of diabetic coma were not unlike those

produced in animals poisoned by an injection of acids

into their veins, or whenever attempts were made to di-

minish the alkalinity of the blood by other means ; whence
the speaker inferred that the poison concerned was of an

acid nature, which by decomijosition in the urine became
converted into acetone. This idea of " acid intoxication

"

has since been generally adopted, and Minskowski has

discovered the presence of an acid (oxybutyric) in diabetic

urines which is capable of breaking up in aceto-acetic

acid, and thus furnishing acetone. This acid does not,

perhaps, exist in the blood and tissues in a free state, but

is probabl)' combined with some base with which it forms

an acid salt In Lepine's case, intravenous injection of a

saline fluid containing about an ounce each of sodium

chloride and sodium bicarbonate to three pints of water

was employed when the coma first set in. After this there

was some immediate improvement from the coma, the

pulse rallied, the temperature rose from 96° to 97.5" F.,

and the patient could speak, but not swallow. Twelve

hours afterward venesection was employed prior to the

trial of a fresh injection, when it was found that, in spite of

the previous injection of a large quantity of alkali, the re-

action of the blood was neutral—a clear proof, Professor
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Lepine thinks, of the acid nature of the disease, and its

power to destroy tlie normal alkahnity of the blood. It

may be a question, however, says The Lancet, whether the

injection of an alkahne bicarbonate into the blood in dia-

betic coma is a right procedure. For, though the reac-

tion of the salt is alkaline, yet its constitution is acid, and,

as Dr. Ralfe pointed out some years ago, probably acts

as an acid salt in its decomposition with other salts in the

body, and so actually tends, after the immediate effect of

its alkalinity has passed off, to diminish the alkalinity of

the blood. Should this on further inquiry prove correct,

it might be advisable to employ neutral sodium phosphate

instead of the acid sodium carbonate for intravenous in-

jections.

Professor von Bergmann's Method or Antiseptic
Treatment.— Dr. F. Bramann, first assistant surgeon to

the Surgical Clinic of the University of Berlin, reports on

the antiseptic treatment adopted by Professor von Berg-

mann {Arcliiv fin- kliuische C/iirurgie, vol. xxxvi., 1887,

and Centralblatt fiir die i;esammte T/ierapie, December.

1887). Sublimate gauze is prepared by exposing gauze

during one quarter or half an hour to a continuous stream

of water-vapor of 100^ C. (212^ F.), after which it is rap-

idly dried and impregnated with a solution of sublimate.

Plain sterilized gauze is but rarely employed, and only in

minor operations. The cotton-wool used for dressing is

not impregnated, but merely sterilized by steam in the

above manner. The water-proof sheets, linen sheets, nap-

kins, towels, and sponges are disinfected in the same way.

Small roUed-up pieces of sublimate gauze are generally

substituted for sponges. The silk for sutures is sterilized

;

catgut is immersed for from ten to fourteen days in an

alcoholic solution of sublimate (4 : 1,000), and afterward

kept in a solution of i : 800 of sublimate in alcohol and
200 parts of distilled water, in which the catgut will not

become brittle. The wound during the operation is irri-

gated with sublimated water (i : 2,000) ; but in operations

in the abdominal or pleural cavity the wound is merely

wiped with pieces of sublimate gauze. In the mouth,
rectum, and in the bladder, instead of sublimate, salicylic

acid (I : 1,000), boric acid (2 : 100), and at the termina-

tion of the operation iodoform ether (i : 10), are employed.
The instruments are left half an hour before use in a so-

lution of three per cent, of carbolic acid. Hasmostasis is

most carefully attended to, and the wound is not closed

before the slightest trace of bleeding has disappeared, by
which precaution the best results even without drainage
are achieved ; but there are exceptional cases in which
the haemostasis cannot be perfect and the wound cannot
be kept free of serious oozing, or in which an aseptic

progress is doubtful. In such cases, the wound is irri-

gated with a I : 1,000 sublimate solution, rinsed with

iodoform ether, and loosely tamponned with a strip of

iodoform gauze, the end of which is brought out in the

comer of the wound, and is dressed over the tampon with

sublimate gauze and cotton-wool, according to antiseptic

rules. Should the dressing become saturated with the dis-

charge of the wound, the external layers are to be re-

newed, but the iodoform gauze is left for two days, after

which it can be easily and safely removed. The wound
is now accurately closed by sutures, and union by first in-

tention will take place even in cases in which the tampon
had been left, owing to special reasons, for four to six

days.

—

London Medical Record.

On the Innervation of the Liver.—Dr. Pal, work-
ing in the laboratory of Professor Strieker, read a paper
on the innervation of the liver. Since the discovery of

the"' piqCire" by Claude Bernard, there was a hypothesis

in physiology which stated that there existed special he-

patic nerves which took their course along the sjmpathetic
nerve. Several authors had also repeatedly claimed the

existence of " vaso-dilators " and " vaso-constrictors " for

the Uver. No exact evidence of the correctness of these

statements had, howev'er, lieen furnished, and, according
to the opinions of Heidenhain, the blood-current in the

liver chiefly depended on the condition of innervation of

the portal vein, and,' on the other hand, on the conditions

of blood-pressure in the inferior vena. cava. In order to

elucidate the question as to the innervation of the hepatic

blood-vessels, all the different vessels had to be ligatured.

Dr. Pal had eliminated from the circulatory system all

those blood-vessels which were supplied by the splanchnic

nerve, by ligaturing the thoracic part of the aorta, the in-

ferior vena cava above the entrance of the renal veins,

and finally the portal vein. All the blood-vessels which

conveyed blood to the liver were thus closed, whereas

those which carried off the hepatic blood were allowed to

remain open. The peripheral stumps of the splanchnic

nerve were then irritated, and a considerable increase of

the blood-pressure was obtained, which was first looked

upon as being due to the liver alone. There were now
performed controlling experiments in such a way that the

inferior vena cava was ligatured opposite the entrance of

the hepatic veins, and the peripheral stumps of the

splanchnic nerve were irritated. An increase of blood-

pressure was also obtained on this occasion, but it was in-

ferior to that obtained when the hepatic veins were al-

lowed to remain open. It resulted from these experiments

that the liver pressed out blood during the imtation of

the splanchnic nerve. To make this statement quite

sure. Dr. Pal, in part, availed himself ot the method de-

vised by him and Ikalowicz, and, in part, that of Claude

Bernard, viz., he introduced, through the external jugular

a catheter into one of the hepatic veins or into the in-

ferior vena cava, as far as the diaphragm, and applied

ligatures around the aorta, the cava (below the entrance

of the hepatic veins), and portal veins ; the splanchnic

nerves were irritated. An increased discharge of blood

from the hepatic veins was thus caused. It therefore be-

came evident from these exjjeriments that the splanchnic

nerve exerted a direct influence on the liver, or, in other

words, that it contained hepatic nerve-ftbres.

—

Medical

Press.

The Treatment of Pulmonary Phthisis bv Paren
chvmatous Injections of Creasote.—Dr. Leo Rosen-

busch, of Lemberg, publishes in the Przeglad Lekarski,

Nos. 5 and 6, 1888, the report of a series of cases of

phthisis treated by parenchvinatous injections of creasote.

His method consists of injections of a solution of three

per cent, creasote in almond-oil into the affected places

of the lungs. The injections are to be made by means of

the Pravaz syringe, with a needle 6 to 8 ctm. long, every

second or third day, one-half syringeful being injected into

each apex. The injections should be made very slowly,

and the patient must not breathe deeply, and after it must

he still for a few minutes. After the injections, the writer

states, the cough becomes less violent, and in from five to

eight hours the temperature falls and remains normal for

a period of ten or twelve hours. Sometimes directly after

the injections the temperature rises for a short time, but

afterward it falls to the normal. The quantity of sputum

diminishes considerably, dyspncea disappears, and the per-

spirations cease. The general condition of the patients is

bettered, and an improvement is also noted in the phys-

ical signs. Creasote employed for injections should be

of vegetable origin, and must be distinguished from min-

eral creasote, from which it differs in every respect.

Addison's Disease.—Dr. J.
Parvinski reports in the

Gazeta Lekarska, of Warsaw, Nos. 4 and 5, 1888, a case

of Addison's disease observed by him in which the diag-

nosis was confirmed by post-mortem and microscopical

examination. The author believes that the dark pigmen-

tation of the skin is the result of either functional or

somatic changes in the abdominal plexuses of the sym-

pathetic nerve, and he bases this view upon the following :

I. The anatomical structure of the suprarenal capsules,

which contain a net-work of nerves, starting from the

coeliac and semilunar plexuse.s, the vagus, and the phrenic

nerves. Besides this the medullary substance contains

even nerve-cells. 2. The suprarenal capsules are most
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frequently the seat of anatomical changes in patients dead
of Addison's disease. 3. These pathological changes,

characteristic of Addison's disease, affect most frequently

the medullary substance of the suprarenal capsules, that is

to say, the part which is most richly supplied with nerves.

4. The nearness of the coeliac and semilunar plexuses to

the suprarenal capsules.

The Role of Bile in the Digestion of Fat.—Dr.

Dastre, in a recent report to the Societe de Biologie of

Paris, said that he had previously proven that the pres-

ence of bile in the stomach during different periods of di-

gestion did not take from the gastric juice its digestive

power. Consequently, it could not be the cause of vomit-

ing or of severe gastric troubles. At the present time,

owing to the success of two operations for cholecysto-in-

testinal fistula, he thought himself in a position to con-

clude that the bile contributed as well as the pancreatic

juice to the digestion of the fats, an opinion which is

counter to that expressed by Claude Bernard. In fact,

the two animals being in good condition four months after

the establishment of the fistula, they had been given a
meal of fat and milk, and then slaughtered during full

digestion. The examination showed with absolute clear-

ness that the lacteals were transparent between the stom-
ach and fistula, and, on the contrary, entirely white and
milky below the fistula ; that is to say, where the bile had
been able to get. Consequently, if observation on the
rabbit shows us that the bile alone is unable to emulsify
the fats, the preceding experience shows us that the pan-
creatic juice alone is also powerless. They must be min-
gled, in order to act well. In other words, bile, as well

as the pancreatic juice, takes part in the digestion of fats.—Le Progres Medical.

The Varieties of Aconitine and the Dangers of
THEIR Medical Use.—At a late meeting of the West
London Medico-chirurgical Society, Dr. Thudichum read
a paper on this subject

( The Lancet). He said that often
drugs possessing healing properties have powers going far

beyond. On account of progressive concentration alarm-
ing effects may be produced and a medicine become dis-

credited. The different varieties of aconitine are due to
its varying sources and differences in soil and climate.
One variety is actually four thousand times more poison-
ous than another. Even the so-called " English" aconitine
is not always the same substance ; one manufacturer may
prepare it from A. napellus, another from A. ferox. The
German aconitines are also of difierent strengths, and the
French •• aconitine crystallisee " is really a nitrate. With
such variations, it is surprising that fatal mistakes have not
more often ensued. The author has compared the chemi-
cal properties of a large number of specimens of aconi-
tine

; there are certainly three distinct substances known
by the name, and very likely a fourth. They vary in their
chemical reactions, as well as in their poisonous power.
On account of the danger of their use, he agrees with Pro-
fessor Gluch that they should all be removed from the
Pharmacopoeia. He considers that with aconitine, paralysis
of the sensory nerves is very slight and superficial, and
that the motor nerves are more affected. He alluded to
numerous experiments on rabbits, and especially remarked
on the rapidity of the poisonous effects. In his opinion,
the best treatment after a poisonous dose is the swallow-
ing of charcoal and an emetic of sulphate of zinc.

Sour Milk and Buttermilk in the Nutrition of
Invalids and Others.—Dr. Demuth advocates the use
of sour-milk and buttermilk as cheap, effective, and easily
assimilable nutritive agents. Both are easily digested, on
account of the finely divided condition of the caseine and
the presence of acids. He also says that buttermilk is

useful in all cases where a milk cure is indicated, and is

particularly to be recommended in consumption. Sour
milk has shown itself to be very- beneficial in scrofulosis,
neurasthenia, hypochondriasis, in convalescence, in dis-
eases of the organs of respiration and deglutition, chronic I

catarrh of the air-passages, nervous disturbances following

excessive or exclusive meat diet, dropsy, albuminuria, and
Bright's disease. It is also useful in diabetes mellitus.

Both forms of milk are efficacious in chronic metallic

poisoning and inflammatory and febrile conditions, especi-

ally in typhoid fever. They are not to be used in ulcer-

ous processes in the alimentary canal, a fact not always

considered in ulcer of the stomach, ulcerating cancer, and
tuberculous ulceration of the intestines.— Vereinsblatt fiir

Aerzte.

Notes on the Vegetable Globulins.—Vegetable

globulins are divided by Martin into two classes, vegetable

myosins and vegetable paraglobulins. The myosins are

soluble in ten to fifteen per cent, sodic chloride solutions,

from which they are precipitable by saturation with sodium
chloride or magnesic sulphate ; they are soluble also in

ten per cent, magnesic sulphate solution, this giving a co-

agulum at 55° to 60" C. The paraglobulins are soluble in

saline solutions, and are precipitated from these solutions

by saturation with sodium chloride or magnesic sulphate.

In a ten per cent, solution of the latter they coagulate

between 70^ and 75° C. If precipitated from their saline

solutions by dialysis, unlike the myosins, they are still

soluble in ten to fifteen per cent, solutions of sodium
chloride and magnesic sulphate, and are not transfomied

into albuminates. In an acid solution in the presence of

sodium chloride, hydrogen peroxide rapidly changes albu-

men into a proteid insoluble in water, a temperature of

37° to 40^ C. accelerating the process. If the hydric per-

oxide solution be well shaken up with an equal quantity

of white of ewff, and about fifteen grains lactic acid and
fifteen to thirty grains sodium chloride added, a clear mixt-

ure will be obtained, which becomes cloudy if held in the

hand, and sets into a firm, cheesy mass if placed in an incu-

bator for twelve hours. The precipitate is soluble in sodic-

carbonate solutions, and can likewise be readily peptonized

by artificial gastric juice. It belongs more to the nature

of acid albumens than caseine, and is stated to be a mixt-

ure of gelatinous acid albumens, with a large quantity of a

caseine-like proteid. Lactic acid, sodium chloride, and
hydric jjeroxide, are all present in sweat, as also in certain

of the tissues ; it therefore becomes a question whether

the deep cutaneous tissues may not be able to coagulate

the proteids circulating in the lymph ; and also whether

the coagulation of blood and muscle, and the formation

of caseine in milk, may not receive a similar explanation.

For the Relief of Pelvic Pain there is no remedy
equal to cocaine ; and its application is simple. After

the vagina has been thoroughly cleansed with the antisep-

tic spray, it becomes a good absorbing surface, and is then

sprayed with a four per cent, solution of cocaine directed

mostly against the cervix, and a soft unabsorbent cotton

tampon, with string attached, either plain or rolled in pul-

verized boric acid, placed in the vagina, to aid the reten-

tion of the solution. This forms an elastic sui)port for the

uterus, which is so often needed. Its action is not merely

local in the vagina, but it is absorbed by the clean surface,

and takes effect upon the whole capillary circulation of the

pelvis. One application of this kind will usually relieve

all the pain and soreness in simple troubles, and the pa-

tient will return with a smile at her next visit, and say that

she feels like a new woman. Repeated applications, at

intervals of two days, will cure well-marked cases of pelvic

congestion and inflammation in a remarkably short time

by relieving the capillary engorgement.

—

Dr. A. H. GoE-
LET in Annals of Gynecology.

Nitroglycerine in Tinnitus Aurium.—Lautenbach

has found nitroglycerine useful for the relief of ringing in

the ears, associated with functional or organic heart disease,

but not due to serious ear trouble. Marked benefit was

usually obtained within a day or two, although occasion-

ally the remedy was continued for two or three months

before much improvement was noted.
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HUTCHINSON ON THE ABORTIVE TREAT-
MENT OF SYPHILIS.

In a recent address on this subject, Dr. Jonathan Hutch-

inson {The British Medical Journal^ informs us that for

many years past he has been in the habit of assuring pa-

tients who came to him with indurated chancre, but with-

out any other symptoms, that they would in all probability

wholly escape the secondary stage. As the result of in-

creasing experience, he now holds out this hope with more

confidence than ever.

The best treatment of syphilis is of unquestioned im-

portance, and so eminent an authority as Hutchinson is

certainly entitled to a full hearing, even if his views are at

variance with those held by others of equal prominence

with himself. The author's doctrine is clearly opposed to

the most recent teachings of the German and French

schools.

This is what he says :
" My treatment has been almost

uniform, and has consisted in giving mercuiy in the form

of gray powder in one-grain doses three times a day, at

least, and more frequently if the symptoms did not quickly

yield. I have always told the patient that he must take

these pills for six months at least. The results have also

been very uniform, or have varied chiefly according to the

period of the disease at which the treatment was begun.

The effect of the medicine in softening the induration is

usually quite evident \vithin a week, and may be expected

to be complete in the course of a month or a little more.

After this the patient remains without symptoms till the

end of the course, except, perhaps, some slight persisting

enlargement of the inguinal glands. At the end of the

six months, if the treatment is left off, there not very in-

frequently follows in three weeks or a month an erythem-

atous general eruption. This eruption is never severe,

never becomes papular or scaly, and always vanishes in a

few days if the mercury is resumed. It is never attended

by failure of health, and but rarely by sore throat. On

account of its frequency after six months' courses, I have

lately been in the habit of continuing the treatment for

nine or twelve months, and am willing to admit that it

might be wise to continue it for still longer periods. As

regards relapses at still longer periods, I must state that,

in a certain proportion of cases, sores in the mouth or

scaly patches in the palms, or a hability to transitory

er)-themata on the skin have occurred, but they have general-

ly been in connection with some special kind of irritation."

Hutchinson maintains that it is quite possible, by the

early and continuous use of mercury, to suppress the

secondary stage—in other words, to make it abortive. In

exceedingly few cases where it has been possible to use

mercury without interruption in this way has he known a

well-characterized secondary eruption or a typical sore

throat to occur. In cases where diarrhoea or sudden

ptyalism has caused the course to be interrupted, the

success has been less complete. But where the patient is

careful, and can bear the drug, he believes that it is easily

possible to prevent secondary symptoms. This assertion

is not by any means the same as saying that it is possible

to cure syphilis, for it does not concern itself with the ter-

tiary stage.

In concluding his instructive remarks, Hutchinson em-

phasizes the points which he has made, as follows :
" The

early use of mercury does not only greatly shorten the

duration of the primary phenomena, but it also much

modifies, and in many instances entirely prevents, those

of the secondary one. When circumstances favor the

febrile stage of the exanthem, syphilis may be rendered

wholly abortive. If we can accept this proposition, we

shall have gained a step in the orderliness of our future

work, and in reference to this the following problems seem

to lie before us.

" What plan of treatment is most successful in suppress-

ing the febrile or secondary stage ?

" Does the suppressing of this stage tend to prevent what

are called reminders, or those minor, and for the most

part local, symptoms which often intervene between the

febrile stage and tertiary phenomena ?

" Are those in whom the febrile stage has been aborted

by artificial means more or less than others liable to

tertiary phenomena ?

" Is it possible, by anticipatory treatment, to prevent or

abort the phenomena of the primary stage ; and, if this

be done, what is the influence upon the further course of

the disease ?
"

It will remain for the accumulating experience of the

entire profession to give decisive answers to this series

of suggestive questions.

NEPHRORRHAPHY FOR FIXATION OF FLO.ATING
KIDNEY.

If the evidence of modern writers is entirely trustworthy,

floating kidney is not as infrequent a condition as has

been formerly supposed. Very annoying symptoms are

often the result of this morbid state. The attempt to

afford symptomatic relief by suitable bandaging is not al-

ways crowned with success. And not every person af-

flicted in this way can muster suflficient courage to submit

to the operation of nephrectomy, which surgical pioneers

rarely hesitate to advise. Hence any milder measure

which affords some chance of cure is to be considered a

chirurgical desideratum. The operation known as ne-

phrorrhaphy appears to come under this head. First suc-

cessfully performed by a German surgeon, named Hahn, it

has already found quite a number of imitators and advo-

cates. The operation consists merely in cutting down

upon the kidney, and then stitching it to the edges of the

wound, and expecting it to stay fi.^ed there.

In our country we have heard but Uttle of this simple

little manoeuvre. A case has recently been reported.
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however, by Dr. Wilcox, of Bufifalo. It is published in

the Annals of Surgery, and bears transcription here :

"Sarah W , aged twenty-four. About nine years

ago, while lifting heavily, felt something ' give way in her

back.' A few weeks after, she detected a distinct tumor

in the abdomen, a little to the right and on a level with

the umbilicus. She suffered but little pain, but was wor-

ried over its presence. She consulted a number of phy-

sicians in England, where she was then living, but gained

no satisfactory information regarding her trouble.

" As time went on she began having pains in the ' tu-

mor' and a heavy dragging sensation. There were no

urinary sjTiiptoms ; in fact, the foregoing historj' was about

all the subjective symptoms that could be elicited.

" Upon examination the tumor was found to be some-

what larger than an ordinary-sized kidney, was quite freely

movable, and could be crowded up to the under edge of

the liver or pushed down to the iliac region, and even on

to the left side ; it was somewhat painful if squeezed. It

was with some difficulty forced back into its normal posi-

tion. The diagnosis of floating kidney was rendered.

" An operation for fixation of the displaced kidney hav-

ing been determined on, the patient was anaesthetized and

turned well on her sound side. The skin was shaved and

scrubbed with bichloride solution. A free incision was

then made midway between the last rib and the crest of

the ilium, extending from the anterior edge of the quadra-

tus lumborum forward for about four inches. After con-

trolling all hemorrhage, the incision was continued through

the entire wall, the hand inserted, and the kidney grasped

and brought out to the lips of the wound. Here it was

held with some difficulty, as so long a time had elapsed

since it had been in its natural place that it required some

stretching of the tunica adiposa to retain it. After bringing

it to the opening, examining its surface, and demonstrat-

ing its blood-vessels, there was left no doubt as to its being

a kidney. A heavy catgut suture was passed through the

perirenal fat and each lip of the incision ; this was repeated

three times, till the gland was secui'ely anchored to the

wound.
" The remaining portion of the incision was loosely

drawn together and allowed to heal by granulation. It

was dressed with the usual antiseptic precautions, and the

patient put to bed.

" She made an excellent recovery, the temperature at

no time going above ioi|' F. She is now able to walk

quite a distance and do ordinary light work. The gland

has kept its position, and there is no pain or dragging."

This is certainly a gratifying and encouraging result,

and should induce others to imitate this simple procedure

before resorting to so grave an operation as nephrectomy.

years and ten. During the past ten years there have been

about six thousand physicians living annually in the State,

among whom there were annually about eighty deaths,

giving an annual death-rate of 13.3 per thousand, which is

certainlv quite high.

A table is given which we append, showing the yearly

death-rates, per thousand, of physicians in Illinois, of

all males in Illinois, and of both sexes in the United

States, at grouped ages :

WEAR AND TEAR OF THE MEDICAL PROFESSION.

At the April meeting of the State Board of Health of

Illinois, Dr. John H. Ranch presented a report upon the

mortality-rate and causes of death among physicians. The

paper contains many facts of interest.

Dr. Ranch's observations are based upon data accumu-

lated in the past ten years regarding Illinois physicians.

He finds that the average duration of life among them is

lower than is usually supposed to be the case among physi-

cians, viz., fifty-two years, and that only eleven out of

every one hundred reac'i the scriptural limit of threescore

Ages.

14-30- ••

30-40...
40-30...
50-60..
60-70 - .

.

70-80
, .

.

Over 80.

Yearly Dbath-ratk per i,oao.

Physicians. All Males. Both Sexes,

6.4

7.4
11.5

9-5
3'-'

530
476,

6.6

7.6

to.3

16.5

32.0

64.4
126.0

9-7
II. 9
13-9
18.1

23.8

46.9

113.3

This shows that the death-rate among physicians in the

early part of their practice is lower than that among males

generally, or even in the general population. After the

age of forty, however, the death-rate is proportionately

greater, and after the age of sixty it is higher than in the

general population. The doctor, after he gets to be fort},

therefore, should be more than ordinarily careful, for his

chances of life are less than those of his neighbor.

With regard to the causes of death Dr. Ranch gives

tabulated statistics, and adds :
" Of the grouped causes of

death, consumption, diseases of the respiratory organs (in-

cluding ninety-one from pneumonia), and Bright's disease,

caused two hundred and sixty-eight deaths, or more than

one-fourth of the total. If to these be added a share of the

deaths from diseases of the heart—the sequelae of rheuma-

tism—a fair estimate may be made of the effect of ex-

posure to the vicissitudes of weather upon the wear and

tear of medical life. As a result of mental strain and anx-

iety ; of insufficient, irregular, and interrupted sleep, and

similar causes is the total of deaths from diseases of the

brain and nervous system, embracing forty-three from va-

rious forms of paralysis. In the group of zymotic diseases

(enteric fever given separately) there were five deaths from

diphtheria, one each from small-pox and yellow fever, and

eight from traumatic infection (septicaemia, etc.), all con-

tracted from attendance upon patients.

" Less creditable to the morale of the profession are the

eighteen deaths from overdoses of opiates and narcotics,

the seven admitted suicides, and the deaths from alcohol-

ism, direct and indirect—twelve of the former and at

least eight of the latter. There is this to be said, how-

ever, in this connection—that the proportion of mortality

from these causes is steadily diminishing."

EXPERIMENTAL INVESTIGATIONS OF TUBERCULOSIS.

Dr. Cornet, of Berlin, has been for two years investigat-

ing certain problems in the pathology and therapy of

tuberculosis at the Hygienic Institute, over which Pro-

fessor Koch presides.

A brief preliminary account of his results, which cover

three different lines of inquiry, is given in a recent issue

of the Internationale klinische Rundschau.

The first series of investigations takes up the subject of

the presence of the tubercle bacillus outside the human



June 2, 1888] THE MEDICAL RECORD. 61S

body, or, in other words, a study of infected localities.

The method employed was to rub down a supposed in-

fected surface with a sterilized sponge, the dust and dirt

collected was put in sterilized bouillon, and then injected

info healthy guinea-pigs with proper precautions. Work-

ing as he did under Koch, it is safe to admit that Dr.

Comet's methods and technique were trustworthy. The

injected animals were killed in about forty days after the

inoculation, since within that time only the abdominal

viscera can become infected.

In twenty-one wards of different Berlin hospitals, which

were exclusively or in part occupied with phthisical pa-

tients, the walls at the head of the beds were treated in

the way described. Fifteen of these wards were shown

to contain infective tubercle bacilli. Of 94 animals in-

jected, 53 died of intercurrent diseases ; of the remainder,

20 were tuberculous, 22 healthy.

As phthisis often develops among the insane, the

wards of two asylums were investigated, and bacilli were

found at least once in each one of them.

Two prison-cells were tested, with negative results.

The dwellings of 53 phthisical patients were examined.

In only 42 of the cases could the tests be used, and from

these it was sho\vn that nearly half of the houses contained

infective dust.

Tests were made in two dispensaries, one inhalation-

ward for chest diseases, one room containing two lupus

patients, an orphan asylum with many scrofulous children,

the audience-room of the Pathological Institute, all witli

negative results.

Nothing was found in several surgical wards, or in three

much-frequented streets in Berlin.

On the other hand, active tubercle bacilli were found

in a Berlin hotel, in which a phthisical patient had been

living ; also in a room in which, six weeks before, a woman

had died of phthisis.

A most important observation was made, to the eft'e( t

that /// no single instance in which the sputa zvere care/idly

disinfected was there evidence of bacilli in the apartment.

The second part of Comet's work is chiefly confirma-

tory of the observation of Koch that the infecting bacilli

enter by way of the lymphatics. In inhalation-tubercu-

losis the bronchial glands are first affected ; in abdominal

tuberculosis the mesenteric glands.

In the third part of his investigation Cornet takes up

the therapeutical phase of the subject. His method,

which is not a new one, was to give animals certain drugs

and then make inoculations of tubercle bacilli, watching

to see if the tissues would be so modified by the internal

medication as to retard or prevent the tuberculosis. The

animals used were guinea-pigs and rabbits. The first ex-

periments were with tannin, which was given in amount

equal to about two ounces, for a man weighing one hun-

dred and twenty-five pounds. The animals became tuber-

culous in twenty to thirty-four days. Other animals were

given acetate of lead, pinguin, sulphuretted hydrogen

water, menthol, corrosive sublimate, creolin, and crea-

sote. They all died of tuberculosis within twenty to

ninety days. Twelve animals were infected with tuber-

culosis ; six of them were sent to Davos, six kept in the

cages at the Hygienic Institute. They all died of phthi-

sis, and in about the same time.

These experiments were, therefore, entirely negative.

They appear to show that the living body cannot be medi-

cated so as in any way to modify the progress of tuber-

cular disease.

It is not quite legitimate, however, to draw definite in-

ferences from guinea-pigs and rabbits, animals which are

more sensitive to tuberculous infection than man.

tews erf tlxe "aSJeefe.

The Thirty-third Annual Meeting of the Ken-

tucky State Medical Society will be held at Crab

Orchard Springs, commencing Wednesday, July nth.

The Ohio State Medical Society holds its forty-

third annual meeting at Columbus, O., on June 13, 14,

and 15, 1888.

The Forty-Second .\nnual Meeting ok the State

Medical Society of Wisconsin will be held in the

Council Chamber, in the Court House of the City of

Milwaukee, the session commencing Tuesday, June 5,

1888.

The New Jersey State Medical Society meets at

Schoole/s Mountain on June 12 and 13, 1888.

A Medical College in Kansas.—There is talk of

organizing a medical college at Topeka, in connection

with the University of Kansas. The peculiarity of Kan-

sas doctors just now, says one of them, is that they do not

propagate their species—they have no machine for man-

ufacturing pure-bred Kansas doctors. Furthermore, we

are told that Kansas doctors do not want such a machine,

unless it is amply endowed by The State and made inde-

pendent of students' fees.

The Southern California Medical College held

its Annual Commencement at Los Angeles, on April nth,

and conferred degrees upon a class of nine. The South-

ern California College is devoted to the promotion of medi-

cine and also of matrimony—three of the graduates being

married shortly after they had received their diplomas.

The Patent on Antipyrine is, we are informed, a

patent or copyright of the name only. The drug itself

can be manufactured and sold under another name, and it

is proposed in Paris to do this. Antipyrine will be made

and sold as " Analgesine," or Dimethyloxyquinizine.

Dr. Jacob D. Conover, who for the past fifteen years

had been employed by the health department as a sanitary

inspector in the division of contagious diseases, died on

May 28th, at his country home in Morristown, N. J. He
was an able assistant to Dr. Cyrus Edson, who is in charge

of the division. He had been in poor health for eight

years, from disease contracted in the service of the de-

partment, and for eleven years the Doctor was engaged in

vaccinating the pupils in the public schools. During that

period 128,500 children were vaccinated by him.

Personal Nomenclature in Disease.—Physician

(after a consultation) :
" I congratulate you sincerely."

Patient (smiling) :
" Am I recovering ?

"

Physician : " Not exactly that ; but on consultation

we find that your case is entirely unique, and we have

decided to give your name to the disease, if our diag-

nosis is confirmed at the autopsy."—M^^^/ de Medtctne
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Professor von Bergmann and Sir Morell Macken-

zie.—.\t a meeting of the Berlin Medical Society on May
2d, Professor von Bergmann took occasion to refer to

some comments upon his action in withdrawing from the

Emperor's case, made by the Berlin correspondent of the

British Medical Journal. The correspondent intimated

that von Bergmann at least inspired some of the attacks

publicly made upon Mackenzie and Hovell, and that as

von Bergmann had not contradicted the intimations of

this kind they might be accepted as true. Professor von

Bergmann said at the meeting in question, that he " was

silent not because he was wrong, but because he as well

as every honorable British or German physician could not

speak publicly of matters pertaining to the sick-bed of his

patient." This was a slap at Mackenzie, and perhaps a

justification of himself, though it is hard to see why he

could not at least deny accusations of ungenerous conduct

toward his colleagues.

Professor von Bergmann's insinuations regarding Sir

Morell Mackenzie, referred to above, are replied to by

the latter in a letter to the British Medical Journal of

May 1 2th. Dr. Mackenzie shows quite plainly that von

Bergmann must have inspired some of the attacks made
by the German press upon the English physicians. He
says: "I have never given any infonnation to the press

e.xcept such as was permitted by august personages, with

a view of contradicting the false and exaggerated reports

which certain people have delighted to spread. Whilst,

however, Professor von Bergmann was in attendance, the

minutest details from the sick chamber were published in

the National Zeitung, a paper which received its informa-

tion from Professor von Bergmann. Not only was the

state of the pulse given, but the frequency of the respira-

tion was published ; not only was the exact food and
drink stated, but the medicine, and even the surgical meas-

ures proposed by Professor von Bergmann, but not carried

into effect, were described. Neither I nor my English

colleague have ever given any information as to food or

medicine, much less as to the frequency of respiration.

Any details on such matters published in English papers

have been taken from German sources." While Sir Morell
is making out a very good case for himself, he is, never-

theless, we believe, making his first mistake in bringing his

personal quarrels before the public.

Dr. William
J. Moore, Norfolk's oldest physician, and

one of the most respected citizens, died at his residence in

that city on May 19th.

Preliminary Programme of the Fifth Annual
Meeting of the American Climatological Associ-
TiON, to be held in Washington, D. C, September 18, 19,
and 20, 1888, in connection with the Congress of Ameri-
can Physicians and Surgeons.—The first session will be
held Tuesday, September i8th, at 2 p.m.; followng
which, there will be morning and afternoon sessions on
Wednesday and Thursday. The President has appointed
Drs. F. H. Bosworth, of New York, and E. C. Morgan, of
Washington, a committee to provide a banquet to be held
Wednesday evening, to which all the members intending
to be at the meeting are invited to subscribe. The follow-
ing papers and discussions have been arranged for, and
others may be added to the list : The President's Address,

i

Dr. A. L. Loomis, New York; "The Relation of High I

Altitudes to Germ Disease," Dr. S. A. Fisk, Colorado;

" Is Climate an Etiological Factor in Graves' Disease,"

Dr. R. G. Curtin, Philadelphia, Pa.; " An Environment

Experiment Reported," Dr. E. L. Trudeau, Saranac Lake,

N. Y.; " Definite Results Obtained by the Climatic Treat-

ment of Disease," Dr. A. Y. P. Garnett, Washington
;

" Invalids Suited for Treatment at Colorado Springs,"

Dr. S. E. Solly, Colorado ; " Influence of Semi-Tropical

Latitudes on I'ypes of Disease," Dr. John Guiteras,

Charleston, S. C. Discussion : " The Relative Importance

of Different Climatic Elements in the Treatment of

Phthisis," Referee, Dr. E. 'T. Bruen, Philadelphia, Pa.,

Co-Referee, Dr. V. Y. Bowditch, Boston, Mass.; " Obser-

vations on the Use of Terebine," Dr. D. M. Cammann,
New York ; " Climate and Bright's Disease," Dr. J. C
Wilson, Philadelphia, Pa. Discussion : " The Mineral

Waters of the United States ; 'Therapeutic Value as Sug-

gested by their Chemical Composition," Dr. A. C. Peale,

Washington, D. C; " Their 'Therapeutic Value in Gastro-

Hepatic Diseases," Dr. William Pepper, Philadelphia, Pa.;

" Their Therapeutic Value in Urinary and Arthritic Dis-

eases," Dr. A. H. Smith, New York; " Their 'Therapeutic

Value in Malarial Diseases," Dr. J. C. Van Bibber, Balti-

more, Md.; "Report on Mineral Springs," Dr. C. C.

Rice, Chairman, New York ; " Interpleural Pathological

Products ; their Cause, Significance, and Special Relation-

ship to Pulmonary Phthisis," Dr. J. R. Learning, New
York ; " Conditions which Tend to Render the Atmos-

phere of a Locahty Aseptic, J. T. Whittaker, Cincinnati,

O. Discussion : " Influence of Altitude on Cardiac and

Pulmonary Diseases," Referee, Dr. F. Donaldson, Sr., Balti-

more, Md., Co-Referee, Dr. J. J. Levick, Philadelphia, Pa.;

" Climatic Characteristics of 'Texas," Dr. Morse K. 'Tay-

lor, U. S. A., San Antonio, Tex.; "Therapeutic Differ-

ences of Mountain and Sea Air," Dr. W. H. Geddings,

Aiken, S. C; " Indications and Contra-indications for

Altitude in 'Treatment of Phthisis," Dr. F. I. Knight, Bos-

ton, Mass. Discussion : " Nasal and Neurotic Factors in

Etiology of Asthma," Referee, Dr. F. H. Bosworth, New
York, Co-Referee, Dr. E. L. Shurly, Detroit, Mich.;

"Therapy of Chmate," Dr. I. H. Piatt, Lakewood;
" Therapy of Ocean Climate," Dr. A. L. Gihon, U. S. N.;

" Chmatic Characteristics of Roan Mountain, Eastern 'Ten-

nessee," C. J. Kenworthy, Florida; "Notes of Summer

in Switzerland," Dr. D. B. St. John Roosa, New York;
" An Epidemic of Cerebro-Spinal Meningitis in Central

New York," Dr. W. 'T. Ford, Utica, N. Y. ; " Further Con-

tribution to the Study of Consumption among the Indians,"

Dr. W. Matthews, U. S. A.

A. L. LooMis, M.D., LL.D., President.

J. B. Walker, M.D., Secretary.

Dr. John R. Conway died at his residence in this

city on May 24th. He was born in New York October 21,

1825, graduated at the College of Physicians and Surgeons

in 1847, and has since practised in this city, succeeding

his father, Dr. Edward Conway.

The Extraordinary Increase of the Medical School

in Edinburgh within the past twenty-five years has attracted

general attention. In 1861-62 the medical students num-

bered 543, in 1886-87 they numbered 1,872.

England's leading Woman Doctor is said to be

Mrs. Garrett Anderson, who has a practice worth $50,000.
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AMERICAN MEDICAL ASSOCIATION.

Thirty-ninth Annual Meeting, held in Cincinnati, O., May
8, 9, 10, and 11, 1888.

SECTION ON DISEASES OF CHILDREN.

F. E. Waxham, M.D., Chairman.

The discussion of the subject of

INFANT FEEDING

was opened by Dr. C. W. Earle, of Chicago, who began

his paper with a resume of Baginsk/s last work, in which

he attributes the great mortahty among infants largely to

their deprivation of mother's milk. When for any reason

the child cannot be suckled by its mother or a wet-nurse,

the basis of its food must be cow's milk. This is more
liable to fermentation than is human milk, and must be

sterilized by boiling before it is fed to the infant. In the

case of premature children, when the mother's milk can-

not be obtained, the speaker preferred a mixture of cream
with barley-water or lime-water, to which milk-sugar is

added. Later he used condensed milk. But there should

be no routine practice for all cases, for a food which agreed

with one child might cause digestive disturbances in an-

other. He classified foods into young and old, accord-

ing as they were best adapted for younger or older chil-

dren. In the first class he mcluded cream mixtures and
malted milk ; in the second, the Liebig foods and the

starchy foods. The index of good nutrition is the growth

of the child. It is objected to most of the prepared milk

foods that they contain starch and that the casein of the

milk is unchanged, yet in practice they are seen to act

well. One cause of failure in the use of condensed milk
is that it is often given in too great dilution. Peptonized
milk disagrees with many babies, and foods prepared with

pancreatine are theoretically objectionable, and jiractically

are often unsatisfactory. The objection to starch in many
of the prepared foods was, he thought, in great measure
purely theoretical, for, as a matter of fact,

YOUNG CHILDREN DO DIGEST STARCHES.

Such foods are, however, of special value in the case of

older children.

Dr. W. B. Atkinson, of Philadelphia, read the second
paper, entitled

THE infant-food PROBLEM.

The question of infant feeding was, he contended, one of

great public importance, calling for the attention of legisla-

tors, for the weakly child becomes the sickly man. He
thought that cow's milk was the best substitute for human
milk, but the notion of one co\v's milk being the best was
erroneous, for the mixed milk of the whole herd was much
more likely to be uniform and was less liable to contami-
nation from accidental causes. The milk should be par-

tially peptonized and diluted with water, and to the mixt-
ure a carbohydrate should be added. For this purpose
he preferred dextrine, as this substance does not undergo
fermentation and yet can be readily digested by the in-

fant. The speaker preferred evaporated milk to condensed
milk, as the process of condensation was, in this, not car-

ried to such an extent. If dry milk solids were to be
used, as advocated by Vaughn, they should be partially

peptonized, and some dextrine should be added. A point
of great importance was the thorough sterilization of all

water added to tlie milk for infant use.

Dr. W. S. Christopher, of Cincinnati, had found con-
densed milk very serviceable during the first month or six

weeks of life, but after this it caused flatulence and other

digestive disturbances. He had not been pleased mth
the action of peptonized milk, vifhich almost always caused
diarrhoea. This was to be explained by the fact that the

peptonizing ferment is tryjisin, which renders the proteid

compounds peculiarly suitable for the nourishment of

micro-organisms, and all pancreatic digestion-mixtures are

found quickly to swarm with bacteria. This does not so

readily follow upon gastric peptonization. He regarded

the absence of pancreatic secretion in the young infant as

highly protective, and thought the addition of a pancreatic

ferment to infant foods was therefore unphysiological.

Infants ordinarily digest starches with ease, notwithstand-

ing the popular notion to the contrary. The explanation

of this is to be found in the fact that nearly every fluid in

the body possesses amylolytic properries, and is therefore

capable of digesting at least a limited amount of starch.

He did not agree with the pre\'ious speakers who had

maintained that dextrine is not fermentable. Dextrine is

transformed into sugar, during digestion, and the latter is

readily changed to lactic acid if the proper micro-organ-

isms be present. He did not think the efforts made to

imitate human milk were altogether in the right direction.

Human milk, if it could be bought in open market like

cow's milk, would in all probability give no better results

than the latter. It would have to be given by the bottle,

and the same septic influences would be at work as in the

case of other foods. Two forms of abnormal fermenta-

tion may be recognized clinically : an acid fermentation,

maintained by carbohydrates, and a putrid fermentation,

maintained by the proteids. The diagnosis of these two

forms of fermentation can be readily made by an exami-

nation of the stools. In cases of abnormal intestinal fer-

mentation, occurring in infants at the breast, the speaker

did not hesitate to wean at once, and to put the child on

a suitable artificial food. For the proper handling of

these cases the physician must have two foods ; one a car-

bohydrate, to be fed during putrid fermentation, and the

other a proteid, to be fed during acid fermentation, while

both are to be given when the bowels are in a healthy

condition.

Dr. I. N. Love, of St. Louis, said that in infants there

was a natural tendency to impairment of the secretions,

producing a further tendency to intestinal diseases. To
correct this condition he was in the habit of giving calo-

mel in small doses, as this agent not only stimulated secre-

tion of the digestive fluids, but also prevented fermenta-

tion. He was by no means ready to insist upon the

employment of a wet-nurse, for the moral objections

against these individuals very often counterbalanced their

usefulness. He had obtained the best results with pep-

tonized milk, but always used the greatest care in its

preparation, frequently attending to this himself. Con-

densed milk was good only for temporary use, and had a

bad effect, when long continued, upon the child later in

life, leaving it poorly fitted to combat subsequent disease.

In infant feeding no point is too insignificant to deserve

the closest attention. A change of food is often desirable.

The speaker was in favor of frequent bathing, more for

the absorption of water than for cleanliness. After bath-

ing he favored rubbing the child with peptonized oil.

Dr. G. W. Jones, of Danville, 111., had had a large

experience in the management of bottle-fed babies, and he

never hesitated, when occasion demanded, to take a child

away from its mother and put it on the bottle. He was

in favor of a change of diet from time to time. When
the child was at the breast this change was effected by

modifying the diet of the mother, but in bottle-fed infants

it was an excellent plan to give some other and chemically

different food after one had been taken for a time. It

was of prime importance to boil the food thoroughly in

order to sterilize it.

Dr. J. A. Larr.\bee, of Louisville, agreed with previ-

ous speakers that the mother's milk was not always best

for the child. When a child has colic after nursmg, tlus

may often be prevented by giving it a diluent, such as

barley-water, before it takes the breast. Testing the nutri-

tion by the scales was not always reliable. Raclntic bawes

often grew fat and increased in weight, yet itcouldnot be

said that their nutrition was of the best. He believed
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some salt was necessary in all foods, and preferred the

phosphate of soda. Dextrine, arrow-root, and barley-water

were useful in effecting mechanical division of the foods
employed.

Dr. D. a. K. Steele, of Chicago, read a paper on
the

SURGICAL TREATMENT OF EMPYEMA,

of which the following were the conclusions :

1. The surgical treatment of empyema in children is

eminently satisfactory and yields better results than in

adults.

2. Multiple hypodermic aspiration is necessary to per-

fect a diagnosis, and should always be resorted to in cases
of thoracic disease about which there is any element of

doubt, especially in cases of pneumonia that continue
beyond the usual period.

3. Aspiration cures a small minority of cases and should
always precede a more radical operation, especially in

localized empyemas.
4. Free incision and drainage, with local anaesthesia,

under strict antiseptic precautions, gives the most satisfac-

tory results in the majority of cases.

5. Subperiosteal resection of the rib is sometimes nec-
essary to allow of perfect drainage.

6. Thoracoplasty is rarely required in children.

7. Other methods of treatment should be resorted to
for special cases or circumstances.

8. Early incision, perfect drainage, and complete anti-

sepsis should be the rule.

Dr. a. Y. p. Garnett, of Washington, remarked that
in children empyemas are of recent origin, and there-
fore not complicated by the changes induced by long-
continued inflammation, and hence afford a suitable field

for the simpler operations. He favored the use of a
large trocar and drainage-tube.

Dr. Begg, of Ohio, said that he had resected the rib
in his first case, and regretted it afterward. He now
used the trocar, aspirating subsequently in another place.
He had treated three cases in this manner successfully.

Dr. M. p. Hatfield, of Chicago, presented a commu-
nication entitled

hepatic incompetence in children.

Attention was called to the affection frequently found
in children, more often in girls, characterized by sallow
skin, anorexia, dyspepsia, and constipation, together with
various neuroses. This group of symptoms was frequent-
ly confounded with malaria, but it was only aggravated by
the use of quinine and iron. Sometimes it was called
biliousness, a term of very indefinite meaning. The es-
sayist proposed the term " hepatic incompetence," group-
ing under it all conditions resulting from a failure of the
liver to perform any of its peculiar functions. He diwded
these into three classes : i. Bilious, in which there is a
diminution or loss of the normal amount of bile-pigments
in the intestinal canal. 2. Lithic, a gioup of syrnptoms
described by many ivriters under the term litha;mia, in
which there is a failure on the part of the liver to trans-
form albuminoids into urea. 3. Toxemic, in which the
hver fails to destroy the toxic substances (leucomaines)
normally formed within the body.

Treatment should be largely dietetic, the diet-list con-
taining starches, fruits, and broths, while the heavier
animal foods are to be interdicted. Salicylic acid and
compound spirits of lavender act well in the cases cliar-
acterized by excess of urates in the urine. In the bilious
cases alkalies and laxatives, especially calomel, are in-
dicated. Among the hepatic stimulants corrosive sub-
limate, podophyllin, and ammonium benzoate were men-
tioned.

Dr. W. S. Christopher, of Cincinnati, referred to
SchifFs experiments, which show that the liver is con-
cerned not only in transforming into harmless compounds
the leucomaines formed in retrograde tissue metamor-
phosis, but also in changing a somewhat similar class of
substances, viz., ptomaines. In the digestion of albumi-

nous substances the action of the gastric juice is first to
change the albuminoid into syTitonin and para-peptone,
two substances exactly alike, except that the first is capable
of further change into peptone under the action of the
gastric juice, while the second cannot be so changed by
this secretion. But on reaching the duodenum the latter

is changed into two foiTns of peptone,

anti-peptone and hemi-peptone,

which differ from each other like the syntonin and para-
peptone, the anti-peptone undergoing no further change
under the influence of the pancreatic juice, while the

hemi-peptone is further split up, and among the products
are found leucin and tyTosin. In all probability triae

pancreatic digestion of proteids stops here, and the fur-

ther change into indol and skatol requires the action of
the micro-organisms present. After the micro-organisms
have taken hold, the number of decomposition products
increases, and among them we find a small proportion of
ptomaines, the alkaloids of putrefaction. For this condi-
tion the speaker has been accustomed to use the term

hvper-digestion.

If, now, coupled with this formation of ptomaines in the

intestinal tract, we have actual hepatic incompetence, or

relative incompetence, due to the inability of the liver to

deal with the excess of ptomaines brought to it, some of the

latter are carried into the general circulation and produce
their peculiar effects through the medium of the central

nervous system, like all other alkaloids. Since ptomaines
can only be formed from nitrogeneous food, it follows

that, in the treatment of these cases, such food should be
withheld. The speaker was accustomed to use, in these

cases, calomel as a preliminary cathartic, and soda phos-

phate afterward in the mornings, both for its laxative ac-

tion and its property as an hepatic stimulant. He also

employed salol, salicylic acid, and naphthalin as intestinal

antiseptics. On the whole, his treatment was veiy satis-

factory.

Dr. George Vi'. Jones, of Danville, 111., approved of

the name " hepatic incompetence," given by the essayist

to this class of cases. In treating these cases he used oil

of winter-green as a preferable form in which to administer

salicylic acid, and with excellent results. He also em-
ployed common salt in the food used by these patients.

Dr. George Wheeler Jones, of Danville, 111., read

an abstract of a paper, which he had prepared, on

chorea,

in which he held that chorea was due to certain atomic

changes in the central nervous system produced in chil-

dren having a syphilitic or tubercular ancestry, by means
of certain poisons, particularly that of rheumatism. Habit

chorea he regarded as nearly related to epilepsy, and
probably not properly classified with ordinary chorea.

Dr. Larrabee, of Louisville, claimed that chorea, be-

ing always chronic, is therefore always caused by some
preceding condition. It is common to see choreic move-

ments commence in one extremity, then pass to others,

and finally be followed in the same order by rlieumatic

effusion. Overwork is a frequent cause of chorea. Chorea

produced by sudden fright may be followed by endocar-

ditis, and rheumatic effusion into the joints. Sudden

great emotions may produce very marked changes in the

blood. The speaker had seen a leucsemia produced in

the adult by an intense fright, and in this case chorea fol-

lowed.

The last paper read before the Section was by Dr. J.

A. Larrabee, of Louisville, and was entitled

some points concerning the etiology and tre.at-

MENT OF fevers IN CHILDHOOD.

In the handling of fevers in children, the essayist recom-

mended an abundance of fresh air, antithermic rather than

antipyretic measures, careful diet, frequent bathing, large

draughts of water, and but little medicine.
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Remittent and typhoid fevers are so much alike in chil-

dren that they are usually not differentiated. In all prob-

ability t}'phoid alone occurs in children ; such, at least, is

the opinion of most authorities.

In the management of typhoid fever good hygienic sur-

roundings must be maintained, if possible. In the early

stages he was accustomed to administer ipecac and waim
water to produce emesis, followed by one-tenth grain of

calomel every hour, until purgation occurred. Then a

bath was given. ^Vhen malaria is suspected, he adds to

this treatment quin. mur. dissolved in hydrochloric acid.

Two days will be required to carry out this treatment, and
at the end of this time the diagnosis of malaria will be

settled, or the patient given a satisfactory start to his ty-

phoid fight, this preliminary- treatment seeming to lessen

the subsequent severity of the disease. During the fever

he used a great deal of water, both internally and exter-

nally, frequently making use of the cold coil to the head.

He also employed minute doses of moqshine (gr. ^i^

in infants), many authorities agreeing that this remedj-

assists in the excretion of urea. TuUy powder not infre-

quently relieves bad head s\Tn]3toms.

Antipyretics of the acetanilid type should not be em-
ployed when carbonic acid is accumulating in the blood.

He has had good results with phenate of ammonia, both

in gastric and tyjahoid fevers.

With regard to alcohol, the speaker considered it a

food only in the most limited sense. It is always fol-

lowed by depression. It kills young tissues.

Overfeeding, he thought, was dangerous. He had never

seen good results from forced feeding in typhoid fever,

but had frequently found great curds in the stomach, at

times when there was imminent danger from ulcers.

He was a believer in the wise, conservative provisions of

nature. As far as possible, he liked to feed according to

the appetite, and considered common salt a valuable ad-

dition to milk and water. The wasting in typhoid is

rather that of muscle than of fat. In convalescence he
advocated good diet, fresh air, hygienic surroundings, and
occasionally citrate of iron and ammonia.

Dr. Jenkins, of Iowa, remarked that he practised in a
malarial region, and believed that children are more suscep-

tible to the malarial influence than adults. He believed

REMITTENT FEVER

to occur very frequently in children—more frequently, in-

deed, than intermittent fever. In the treatment of this

disease he used calomel, paid attention to the skin, and
administered quinine by inunction, by the rectum, or by
the mouth. He agreed with the reader of the paper that

overfeeding frequently complicates fevers, even in babes
at the breast.

Dr. Johnson, of Indiana, stated that he had not found
t)-pical typhoid fever as frequent as the atypical. He ap-
proved of the differentiation of malaria and typhoid by
means of quinine.

Dr. Moore, of Omaha, believed that great good results

from keeping the bowels open in children, as he had
found disease often due to " the plugging up of the cloaca
magna." In any case of doubtful diagnosis, his ad\ice
was to give castor-oil.

Dr. Lawrence, of Ohio, had found the use of the cold
pack frequently followed by good results.

Dr. Bovce, of Grand Rapids, had had good results in

the use of antip)-rine in typhoid fever. He also used
quinia as a diagnostic agent.

Dr. W. S. Christopher, of Cincinnati, referred to a
recent epidemic of typhoid fever in that city, in which
the appearance of the disease in adults had been preceded
by an unusually large number of cases in children. He
had seen three cases in children aged nine, fourteen, and
eighteen months, respectively.

Dr. LARR.ABEE, in conclusion, wished to emphasize the

importance of his quinine mixture, the muriate dissolved
in hydrochloric acid.

NEW YORK ACADEMY OF MEDICINE.

Stated Meetiiu:, May 17, 1888.

Abraham Jacobi, M.D., President, in the Chair.

Drs. E. F. Bruen, of Philadelphia, and F. C. Shattuck,
of Boston, were invited to seats on the platform.

CARPENTER LECTURESHIP.

Dr. F. a. Castle, of the Board of Trustees, read the

followng clause from the will of the late Dr. 'Wesley M.
Carpenter : "After the payTnent of my funeral charges and

the expense of administering my estate, I give and be-

queath five thousand dollars to the New York Academy
of Medicine, with which to found a lectureship to be

known as the Carpenter Lectureship, to be paid to the

trustees of the New York Academy of Medicine, to ex-

pend the interest thereon annually for one medical lect-

ure." Dr. Castle stated that the trustees had accepted the

gift.

Dr. B. F. Westbrook, of Brooklyn, then read a paper,

PLEURISY AS A predisposing CAUSE OF PHTHISIS PULMO-
NALIS.

He said that since it had been proven almost beyond

doubt that the bacillus tuberculosis was the exciting cause

of phthisis pulmonalis, it remained for us to inquire

whether there were any demonstrable local conditions

which might so affect the tissues as to render them speci-

ally liable to the invasion of this micro-organism. It must

be admitted that something in the nature of a predispos-

ing cause existed in susceptible indi\Tduals. There were

instances in which the development of pleuritic disease,

although non-tubercular in character, was shortly followed

by pulmonary tuberculosis. The local inflammation might

be taken as the indication of constitutional weakness which

probably would have led to the development of the major

disease sooner or later. In these cases the pleurisy should

be regarded as a warning.

Cases of pleurisy antedating the outbreak of disease of

the lungs might be divided into five classes :

1. Those in which pleurisy with effusion occurring in

a person apparently in good health was immediately fol-

lowed by evidence of pulmonar\- tuberculosis, which usually

ran a rapid course to a fatal termination. This was a form

of disease which was frequently observed both in private

and hospital practice. Such a pleurisy was undoubtedly

tubercular in origin, and formed but a part of the general

disease. Its discussion was not germain to his subject.

2. The second class included those instances in which

the sero-fibrinous pleurisy was followed by the slow de-

velopment of chronic interstitial pneumonia, the fibroid

phthisis of Sir Andrew Clark.

3. In the third class were cases in which an acute or

subacute attack of sero-fibrinous pleurisy terminated in

complete recovery, and was followed, after some months,

by tuberculosis at one or both apices. It was usually

observed in persons who were constitutionally weak or

whose health had been injured by debilitating causes.

Cases of this kind were not, he believed, veiy numerous,

but yet were sufficiently common to have been seen by all

physicians of a httle experience.

4. This class included cases occurring usually in those

of middle age or in the decline of life, in which a sero-

fibrinous pleurisy had become chronic, and in which, on

account of the density of the false membrane covering the

lung, and the diminished pliability of the parietes of the

chest, absorption had not occurred. They were typical

cases of chronic serous pleurisy which had either failed to

be recognized, or had been left to the mercy of that very

unreliable agent, the vis mcdicatrix /latiira. It was never-

theless a fact that some of them finally developed tuber-

culosis, either in the lungs alone or in the dissemmated

form.

5. Cases of empyema, the appearance of which ante-

dated the appearance of tuberculosis. This class was in-

troduced only to make the list complete.
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Dr. Westbrook gave the histories of cases illustrative of

the second, third, and fourth classes, and said that in all

the cases it would be observed there had been positive

anatomical demonstration of pleurisy with effusion, with

the exception of one sent him by Mr. Butler, whose diag-

nosis no one would doubt. The following conclusions

were then drawn :

1. That sero-fibrinous pleurisy, apparently simple in

origin and terminating in complete recovery, as far as the

local manifestations were concerned, might be followed

after the lapse of a few months by the development of

pulmonary phthisis.

2. That, in all probability, the pleurisy in these cases
acted as a predisposing cause of the tuberculosis.

3. That primary sero-fibrinous pleurisy might result in

fibroid phthisis, with the subsequent occurrence of tuber-

culosis pulmonalis.

4. That fluid effusions remaining in the chest for a long
time might finally so interfere vnth the nutrition of the
lungs or of the body at large as to render it liable to tuber-
cular inflammation, either local or general.

5. The rational deduction from these facts was that no
case of pleurisy should be neglected ; that after apparent
recover)- great care should be taken that the health of the
patient was completely restored before he was lost sight

of. When all signs of effusion had disappeared care
should still be taken that the health of the parient was en-
tirely restored before he was permitted to resume his for-

mer occupation. When there was a history of phthisis in

the family, still greater pains should be taken ; the patient
should remain from business a longer time, and should
have a change of climate, and entire mode of life if neces-
sary, and should not be lost sight of by the physician for
at least a year after his health had apparently been com-
pletely restored. When the parient had arrived at middle
life, when the costal cartilages had lost some of their elas-
ricity, an effusion should not be allowed to remain in the
chest more than two or three weeks. If after aspiration
the chest refilled, the operation should be repeated. \\'hen
the fluid had been reabsorbed, but there was still dulness
and feeble respiratory murmur at the base, the patient
should be kept for a long time on the most efficient tonics
and alteratives, with very liberal diet and plenty of out-of-
door exercise. He should also be taught in the practice
of respiratory gymnastics. In more delicate subjects he
used passive motion to expand the chest, as by the in-

halarion of compressed air, or its equivalent, the use of
the pneumatic cabinet.

Dr. Williams, of Brooklyn, then read a brief paper,
discussing

SOME OF THE DETERMINING CAUSES OF PLEURAL EXUDATES.

After some general remarks he submitted three sugges-
tions which he thought it would be profitable for those
who wished to make an honest hand-to-hand fight in the
treatment of pleurisy and its correlative diseases to re-
member.

J^/rs/. Among determining causes of pleuritic exudates
was hereditary or consritutional construction, with demon-
strated richness of cell proliferation in inflammatory prod-
ucts, and proneness to organization. The subject of
such a tendency would blanket his pleural surfaces with a
pseudo-membrane in seeming disproporrion to the exciting
cause.

Second. Early pulmonar)' immobility, either regional or
enrire, consisting not in a circumscription of pulmonary
movement by pleural disease, but a condition originaring in
fcetal life.

^ ^

J hird. Consritutional infection by the bacillus tuber-
culosis.

Dr.
J. Blake White read some remarks on phthisis

pulmonahs in persons in whom all signs of pleurisy had
disappeared. He thought it had been well established
that pleurisy not only frequently occurred in tubercular
lungj disease, but that it gave rise to tuberculosis in per-
sons previouslyJiealthy. Expansion of the lungs should

be cultivated after an attack of pleurisy, as thereby many
cases might be prevented from degenerating into phthisis.

The question of preventing as well as curing phthisis was
largely one of increasing the lung capacity, especially at

the apices, where there was naturally least activity. Sys-

tematic lung exercise in children, with judicious diet,

would prevent phthisical tendencies and chest deformities

as life advanced. In fibroid pleurisy, a disease which

was both insidious and chronic, blisters, systematic exer-

cise, and hygienic measures should be employed a long

time after convalescence from die acute attack. His
observations had tended to confirm the \dew that the

bacillus tuberculosis was the result, and not the cause, of

the phthisical process.

treat.ment of predisposition to phthisis in chil-

dren WHO have had pleurisy.

Dr. ^V. B. Wood read a brief paper on this subject.

Between the natal condition of no disease and the time

of well-developed disease, there lay somewhere that

border-land, predisposition, a condition of the initial dis-

ease which was not phthisis, but which might be recognized

and successfully treated ; that, unrecognized and untreated,

might ultimately become phthisis. The first physical

manifestation of predisposition to phthisis was diminished

breathing power, deficient respiratory function. The
two great causes of deficient respiratoiy function in chil-

dren were impeded nasal respiration, and thickened and
immobile pleura at the base of the lung. Any treatment

which would overcome these conditions constituting pre-

disposition would, in the vast majority of cases, effectually

prevent the development of phthisis in children. The
treatment must be, first, securing free nasal respiration by
proper treatment of the nose ; second, a system of lung-

gyTnnastics which would enable the child to take in and
appropriate the air thus brought in contact with all the air-

cells. Illustrative cases were given.

Dr. Brun, of Philadelphia, said it had been believed

from the earliest history of medicine that phthisis was
liable to follow pleurisy, and he thought it would be well

to consider whether the reverse might not sometimes occur

;

whedier the etiological conditions of phthisis might not,

in turn, have a bearing upon the development of pleurisy.

Within the past few years special attention had been de-

voted to this subject, and more and more cases were being

recorded in which supposed primary pleurisy was demon-
strated to have been of tubercular origin. The past wnter
he had seen two cases bearing on this subject. In one,

the entire pleural surfaces were the seat of fibrinous

pleurisy with adhesion. The patient died, and section

demonstrated thoroughly the characteristic anatomical

changes which were called tubercular, while no lesion

was present in the lungs whatever. If a tubercular pro-

cess in the peritoneum could' undergo resolution, as it

often did, why might not recovery happen after the same

process had taken place in the pleura or lung ? There-

fore he w'ould lay more stress on the tubercular character

of the pleurisy than Dr. Westbrook had done, and when
recovery took place it might be attributed to a strong con-

stitution, and the absence of the scrofulous or tubercular

diathesis, as manifested in a tendency to cell-proliferation.

With regard to tapping, where absorption did not take

place in sero-fibrinous pleurisy, he had usually found that

in such cases the fluid was sacculated, and he had not

derived the benefit from paracentesis which he had e.x-

pected ; therefore he put it off as long as possible. Pleu-

risy occurring in one with a tubercular or scrofulous

tendency, or of feeble strength, should be watched care-

fully, as such patients were liable subsequently to develop

pulmonary consumption. The after-treatment should not

be one-sided. There should not only be pulmonary

gymnastics, but the general body should be strengthened

by exercise and other hygienic measures as well. He
did not believe in attempting to restore the respiratory

capacity by mechanical means alone. The respiratory
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muscles should be developed, and the whole system forti-

fied.

Dr. F. C. Shattuck, of Boston, thought the subject

under discussion was a large one and of growing impor-

tance. We saw cases of pleurisy in both hospital and
private practice in which the disease, although apparently

primary, was followed so closely by tuberculosis of the

lungs that we could not but regard the pleurisy as also

tubercular. In a second class of cases, there was appar-

ently complete recovery from pleurisy with effusion, yet

there developed some time later tubercular phthisis. In

still a third class of apparently [jrimary pleurisy, recovery

took place and the patients remained well. Having stated

these clinical facts, he asked whether primar)- pleurisy due
to cold ever existed. If it did e.xist, how common was it,

and how common was primarj- tubercular process starting

in the pleura? Striinipel had stated, in his "Text-book of

Medicine," that pleurisy due to cold was, in his opinion,

extremely rare. Dr. Shattuck had added a note stating

that such might be the Gennan experience, but it was not

the experience of American physicians, because so many
of our patients recovered absolutely and permanently from
pleurisy. There were other European authors who were
disposed to think that all cases of pleurisy, except those

directly traceable to injur)', infection from scarlet fever,

etc., were due to tuberculosis, and Dr. Shattuck said he
was himself coming to regard the facts as looking in that

direction. In the light of the present day, tuberculosis

might e.xist quite independent of an affection of the lungs,

and be an entirely local and comparatively innocent con-

dition. Heretofore the conception of tuberculosis had
been associated in our minds with the death-certificate.

If recovery took place more frequently in tuberculosis lo-

calized in the pleura than when in the lungs, it was due,

he thought, to the very favorable conditions for the de-

velopment of the bacillus tuberculosis in the lungs. The
difficulty of finding the bacillus in the pleuritic effusion

was acknowledged, and a negative result in the examina-
tion could not weigh against the positive findings in many
cases. Our inability to account for the way in which the

tubercle bacilli reached the pleural cavity in the first place

had no weight in the argument. It seemed to Dr. Shat-

tuck that the best possible kind of pulmonary gymnastics
was mountain-climbing.

Dr. E. G. Janewav had within a year seen e\idence
strongly impressing him with the \'\e\v that if our knowl-
edge were always perfect, we would very frequently rec-

ognize tuberculosis as preceding what then were appar-
ently cases of primary pleurisy. Post-mortem findings

usually pointed to tuberculosis in pleurisy, although the

cHnical signs were apparently those of simple pleurisy.

There were cases of pleurisy occurring in persons of rheu-
matic history, in which recovery took place without evi-

dence of tuberculosis. Regarding the treatment of the
effusion, there was a method which had sometimes suc-

ceeded when repeated aspirations had failed. It con-
sisted in limiting the amount of fluid taken to less than
one-third or one-half of the urine passed, and at the same
time giving salt and the iodide of potassium in sufficient

quantity to make the blood perhaps somewhat thirsty for

fluid. Dr. Janeway cited a case in which the examiner
failed to find tubercle bacilli in fluid withdrawn from the
pleural cavity, when at death they were found in the medi-
astinal glands ; and also other cases illustrating the neces-
sity for care in basing a diagnosis upon the findings re-

garding the bacillus.

Dr. Westbrook closed the discussion, and said his

paper was intended to present the clinical rather than the
pathological aspect of the subject. He had not under-
taken to fully discuss the question of tuberculosis. While
he admitted that nobody was justified in making the posi-

tive assertion that a pleurisy entirely recovered from was
not tubercular, on the other hand, it was equally presump-
tuous to say that it was always tubercular. He knew of
no reason to suppose that the pleura, of all organs of the
body, could alone become inflamed only from infection.

The President thanked the members of the Academy
for their large attendance, and reminded them that it was
through the efforts of Dr. R. C. M. Page, the Chairman
of the Section in Practice, that the meeting had been ar-

ranged, and he would now call on that gentleman for his

views on that subject.

Dr. R. C. M. Page, in reply, said that the subject had
been so thoroughly discussed by the learned gentlemen
who had preceded him, and the hour was so late, that he
liad nothing to add on the subject at present. He thanked
the members of the Academy in general, and those of the

Section in Practice in particular, for their large attend-

ance and the interest they manifested in this important
subject.

AMENDMENT TO THE CONSTITUTION.

The constitution was amended, extending the area of
membership to the entire State of New York, and permit-
ting those residing outside the State to become non-resi

dent members. The latter were to have all the privileges

of the Academy except that of voting.

A portrait of Horace P. Famham was accepted, with

thanks to the donors.

O^ovvcspoutlcncc.

XERODERMA PIGMENTOSUM.
To THE Editor of The Medical Record.

Sir : The very interesting and instructive paper by Dr.

R. W. Taylor, on " Xeroderma Pigmentosum," in 'I'he

Medical Record of March loth, was read by myself
with more than ordinary interest, and, considering the

chaotic state of every department connected with that af-

fection, I take it that, in gi\'ing my views on the whole
subject, I shall be guilty, possibly, of no greater sin than

a breach of modesty. However, that matter or act needs
no qualification, as we are all earnest laborers in the in-

terests of mankind, and naught but good can come from
an interchange of views, though the humblest contribute.

But to return to our subject. I was not a little disap-

pointed to find little or no mention of the pathogenesis of

the disease, and as to treatment, to find the most intelli-

gent efforts fruitless. Hence, if my ideas of its genesis,

pathology, and treatment are far from the truth and ill-

founded, we are none the worse off. I have never met
with a case of xeroderma pigmentosum that I am aware
of. However, in this connection it might be of interest

to relate the following : Two years ago I was treating a
young lady for acne rosacea. 'I'here existed and persisted

beneath the left eye a small red spot, after the acne was
cured. This spot I took to be a na;vus. There subse-

quently appeared another in the vicinity of the first. Nei-
ther became pigmented ; the epidermis was not raised. I

concluded to treat them both by igni-puncture, punctur-
ing the peripheiy thoroughly. The spot which appeared
first was no larger than a pea, while the second was just

visible. The effect was satisfactory ; there was no fur-

ther development in them or their \'icinity, and they dis-

appeared with scarcely any trace. It is questionable if

this were a case of incipient xeroderma pigmentosum, yet,

had I allowed it to develop unmolested, it might have
proved itself to be such. Funk, it is stated in the paper,
believes the disease to be one of microbic origin. I am
also finiily of that opinion, after a comparative study of

the two possible etiological factors, viz., some disarrange-

ment in the order of the epiblast or mesoblast, or both,

and the microbic.

To my mind the weight of evidence is in favor of the

microbic theory ; e.g., were it of embryonal origin we

would, beyond all question, have met the disease more

frequently. Instead of a few cases and reporters, up to

date, they would have been legion. Further, it would seem

all the cases so far reported had occurred in large ciUes.
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Although the social plane of none of the sufferers is given,

I presume it was poor. Ordinarily the disease begins

with an erythematous patch, or a number of them, be-

neath one of the eyes. It is curious why it should select

this particular part of the facial epidermis. Obviously if

it were due to errors in the arrangement of either the me-
soblast or epiblast, or both, we would not expect it to occur

in any particular spot ; though as the order of the em-
bryonal layers in forming the orbit is complicated, and
cysts and embrj'onal tumors are common to that region,

these are governed by laws, developing at puberty, or in

old age, or following traumatism, etc. Malignant affec-

tions of the skin, of embryonal origin, occurring among
children, are remarkable for their rarity ; while serious,

not to say malignant, diseases of that tissue, which are of

parasitic origin, are exceedingly common. I have assumed
that the morbific agent in the causation of xeroderma pig-

mentosum is a parasite, and that the xeroderma is the re-

sult of the direct action of the parasite upon the embry-
onal cells of the deep layer of the rete mucosum, and
that the pigmentation is the sequel, likewise the carcino-

mata. It seems to me that the parasite elects to attack

the epidermis beneath the eyes for three reasons : i , The
skin in that locality is deUcate or less corneous, I think,

than other parts ; 2, the epidermis about the eyes of chil-

dren, as all know, is more frequently irritated and subject

to abrasions
; 3, the epiderma here, in children, is almost

constantly bathed with tears. With these propositions I

would connect the following :

It is noticeable that in all cases, and those of the au-

thor of the paper in particular, the disease was more ma-
lignant in the upper part of the face above the mouth,
and it also spread with greater rapidity in that region, and
as it extended, or rather the farther it got from that lo-

cality, the less malignant it appeared. As remarked be-

fore, the disease starts with a well-marked, smooth, super-

ficial erythema. This, it seems to me, would point clear-

ly to some interference with the physiological processes

taking place in the rete mucosum and corium, in fact, a
pathological process in loco, viz., a destruction of the

protoplasm of the cells of the rete mucosum—in other

words, a thinning of the epidermis and an elongation of

the capillaries of the papillje. In my opinion the degree
of redness depends upon the above conditions in the rete

and corium. I may state, also, that I believe that the

essential pathological changes are the work of a specific

pathogenic micro-organism, which flourishes in the nitro-

genous protoplasm of the young cells of the rete muco-
sum. In regard to the relationship between the red and
pigmented phases, in the progress of the disease, I cor-
dially agree with Dr. Taylor. It is more than likely,

" with regard to the production of pigment," there first

takes place an elongation of the capillaries, " following
the destruction of the rete above and between them,"
with dilatation—in fact, the production of telangiectasis.

Pick says the endothelium is swollen and folded so that
it obstructs the lumen. As a matter of fact, a capillary

hemorrhage would follow the degeneration of their epithe-
lial walls. Hence, I would account for the pigmenta-
tion upon the following hypothesis : The chemical and
physical decomposition of the haemoglobin by light, heat,

and possibly the presence of an acid—" the product of
organic decomposition, as in all probability varieties of
non-pathogenic organisms are associated with those of the
disease," with the production of haematin. Ziegler, in writ-
ing of cutaneous extravasation (" Pathological Anatomy,"
sect, iii., pp. 100, loi), says : "A third portion of the cor-
puscles shrink up or crumble down into browno granular
masses." " This lies free in the tissues, and often be-
comes darker in color with age " (Ibid.). Gussenbauer
has referred the production of melanin in pigmented tu-
mors to a decomposition of the blood escaped from
thrombosed vessels within the tumor. Ziegler, farther
on, in reference to cutaneous extravasations, remarks as
follows :

" A fourth, and that the greater portion of the
corpuscles, and the products of their disintegration, is

taken up by leucocytes, which gather in large numbers
round the seat of extravasation, and even penetrate into

it. The cells become, in this way, corpuscle and pigment
carriers. The transformation of the hematin into brown
pigment is completed within these cells, the corpuscles

breaking up into minute granules. The pigment may be
set free again by the disintegration of the carrier cells.

Probably the cells have also the power of eliminating it

without themselves perishing."

Dr. Taylor quotes Neisser on this subject as follows :

" The pigment is distributed in isolated spots similar to

melanotic tumors, and is seated in the deep layers of the

epidermis, and rarely in the corium. The pigment is pre-

cisely similar to that of melanotic new growths, and dif-

fers from that of ecchymosis?" Pick, in reference to

this matter (Ibid.), says :
" Pigment deposit keeps pace

71:7'/// ///(' invasion of the vessels, and with the small-cell in-

filtration of the corium. The cell infiltration is undoubt-

edlv the carrier of the pigment."

As regards the development of the keratosic patches,

there is plain evidence of increased nutrition. On the

other hand, in atrophy we have sufficient evidence of nu-
tritive changes, and their cause, i.e., a disappearance of
the capillaries and their essential environments. It is well

to note in this connection that the disappearance of the

capillaries is coincident with that of the pigment. Hence,
a priori, the capillaries have much to do indirectly with
every phase of the disease.

With reference to the development of carcinoma from
the innocent-looking papilloma, or the keratosic patch, I

would say that Cohnheim's hypothesis elucidates that

pathological process very satisfactorily. I think papillo-

mata contain a matrix of embryonal cells. The keratosic

patches undoubtedly contain, at their base, an aggregation

of the same cells, " which amounts to a matrix." In xero-

derma pigmentosum the papillomata are situated in a

diseased area, and likewise the keratosic patches. These,

if adequately supplied with vessels, as a matter of fact, do,

and are at all times liable to, give rise to carcinoma ; more
especially is this liable to occur when the tissues in the

vicinity of the above growths are suffering from disease or

traumatism. They are benignant by virtue of the physio-

logical resistance presented by the tissues in their imme-
diate vicinity, though any interference with the normal
functions of these parts may, " as was the case in some of

those reported," cause an obliterarion of the capillaries,

and subsequent atrophy and disappearance of the papillo-

mata.

Treatment.—The method to which I would pin my
faith, were I called upon to treat a case of this disease, is

igni-puncture, using the galvano-cautery with medium-
sized needle ; thoroughly puncturing the spots at their

periphery, and from their centre to their periphery. Pos-

sibly, in the case of the large verrucuous plaques the

pointed cautery of Paquelin would be more suitable and
effective. It is my belief if the disease be treated on its

first appearance by this method, it will end its career

there and then.

I am not aware that it has ever been tried, though in

the report of Dubois-Havenith's case, it is stated that he
treated the raspberry-sized tumors by cautery and abla-

tion ; and they returned in most instances. " No mention
is made of the method or extent to which it was carried."

I remain, very sincerely yours,

Buchanan Klaphel, M.D.
Me.mihis, Tenn.

THE MICROBE OF YELLOW FEVER.
To THE Editor of The Medical Record.

Sir : In your issue of April 7th there is a short paragraph

stating that the microbe of yellow fever described and
cultivated by Dr. Domingos Freire, of Rio Janeiro, " has

gone the way of many other specific germs," your grounds

for this assertion being that Dr. Gibier " denies utterly the

existence of the germ claimed to be specific." This con-

clusion has evidently been come to under the impression
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that the Parisian bacteriologist just mentioned has had
full opportunities for verifnng in Havana, within the brief

space of six weeks, the results previously obtained in

Brazil by Dr. Freire, in such a manner as to warrant his

abrupt denial of what he had so warmly approved while

experimenting in Paris upon Dr. Freire's Brazilian cul-

tures. That such has not been the case I think you will

admit after hearing the particulars of that investiga-

tion.

Dr. Gibier saw his first yellow fever case on November
1 6th, at the military hospital of this city. Between that

date and December 28th, he examined altogether five pa-

tients and performed /(wr autopsies. He collected fresh

blood iromfour of the patients and urine from three, be-

sides the pieces of viscera and secretions from the cadavers.

In the urine of the first patient he thought at first that he

had recognized Dr. Freire's micrococcus, but afterward

changed his mind, having • satisfied himself" that what he

had seen were mere insignificant organic granulations.

In the blood and secretions, as also in the sections of vis-

cera, he failed to discover any micro-organisms, nor did

he succeed in developing any colonies in his numerous at-

tempts wth the same pathological material. One of the

tubes of agar-agar jelly inoculated by him with heart-

blood and presented to a military colleague, did, however,

develop a yellow superficial colony, which Dr. Gibier at-

tributed to an accidental atmosplieric contamination, al-

though the constituents of the colony turned out to be a

tetragenous microbe quite distinct from the plain atmos-

pheric micrococcus with which he had thought it could be

identified.

This scanty material, collected at a time when yellow

fever was sporadic in Havana, almost the only cases sig-

nalled being those present at the military hospital, consti-

tutes the sole foundation for the abrupt retractation of

Dr. Gibier from his former enthusiastic advocacy of Dr.

Freire's views ; never considering that the sporadic and
epidemic forms of the disease might not be identical, any
more than the equivalent forms of cholera have turned

out to be, notwithstanding their clinical resemblance.

Other observers had previously noticed that the same yel-

low fever products which, in their hands, had given colo-

nies when collected from epidemic cases, failed to do so

with the sporadic. In collecting blood from yellow fever

patients. Dr. Gibier was noticed to disinfect the skin

with bichloride solution, but took no pains to remove any
excess of the germicide which might remain and sterilize

the drop of blood as it would ooze out on the surface.

Neither does it appear that he varied his culture media as

to acidity, alkalinity, etc., nor that he kept his tubes at a
uniform summer temperature. Yet, in spite of such ob-
vious deficiencies, Dr. Gibier does not hesitate to condemn
as erroneous the results of Dr. Freire's patient and labor-

ious investigations, and likewise all others that might
claim to have obtained successful cultures from similar

yellow fever products.

Dr. Gibier had brought over some cultures proceeding
from Dr. Freire's own tubes, inoculated at Kio Janeiro,
and shortly after his arrival in Havana, full of faith in their

prophylactic virtue, he inoculated himself, and thought he
had gone through the phenomena of an experinrental at-

tack of yellow fever. In this, I fancied at the time, and
he now acknowledges, that he was mistaken ; but after ex-

amining my own cultures from yellow fever blood and
urine, obtained by me last summer in Havana, and culti-

vated in sub-acid agar-agar jelly, he has repeatedly de-
clared that both macroscopically and microscopically they
were identical to -Dr. Freire's. This coincidence, one
would think, should have checked his precipitancy, and in-

duced him at any rate to wait until the epidemic season
before formulating his conclusions.
The only excuse, if so it can be called, for such haste

in a practised bacteriologist, must he in his unacquaint-
ance with the disease and in his anxiety to proclaim a new
bacillus of his own, isolated from the intestinal contents
of yellow fever cadavers, and which he believes better en-

titled than its fellow-claimants to be considered as the

true yellow fever germ.

My object in bringing forward these facts is to guard

the American medical public against hasty deductions, and
to show that Dr. Gibier's researches have not in any way
altered the previous state of the question, except in so far

that he has added another microbe to the list of the possi-

ble specific germs of the disease.

I am, sir, yours very truly,

Charles Finlav, M.D.
Havana, April 17, 18SS.

|innm and %iwxs "^tms.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from May 13 to 26, 1888.

Town, F. L., Major and Surgeon. Post Surgeon at

San Antonio, Tex., will take charge of the office of the

Medical Director at these headquarters, and perform the

duties of that officer during his absence on leave. S. O.

51, Department of Texas, May 11, 1888.

Appel, D. M., Captain and Assistant Surgeon. Will be
relieved from duty at Fort Davis upon the arrival of

Captain J. V. Lauderdale, Assistant Surgeon, and pro-

ceed to Fort Hancock, and report to the Commanding
Officer of that post for duty. S. O. 49, Department of
Texas, May 5, 1888, and S. O. 50, Department of Texas,
May 9, 1 888.

Edie, Guv L., First Lieutenant and Assistant Surgeon.
Will proceed, not later than the 25th inst., to Fort Con-
cho, and report to Commanding Officer 8th Cavalry for

duty as medical officer, in compliance with par. 13, S. O.

99 c. s., Headquarters of the Army. S. O. 49, Depart-
ment of Texas, May 5, 1888, and S. O. 50, Department
of Texas, May 9, 1888.

Wood, Leonard, First Lieutenant and Assistant Sur-

geon. Leave of absence extended two months. S. O.
114, A. G. O., May 17, 1888.

Walker, F. V., First Lieutenant and Assistant Sur-
geon. Will be relieved from duty at Fort Ringgold, and
proceed with Company D, i6th Infantry, to San Antonio;
he will then report for duty to Commanding Officer Post
of San Antonio. S. O. 49, Department of Texas, May
5, 1888.

Harris, H. S. T., First Lieutenant and Assistant Sur-
geon. Par. 12, S. O. 49, Department of Texas, May 5th,

relative to him accompanying 8th Cavalry to Department
of Dakota, is amended by par. i, S. O. 50, Department
of Texas, May 9, 1888. Par. i, S. O. 50, Department of
Texas, May 9th, is revoked by par. i, S. O. 51, Depart-
ment of Texas, May 11, 1888.

Harris, H. S. T., First Lieutenant and Assistant Sur-
geon. Will be relieved from duty at Camp Pena, Col.,

and proceed to San Antonio, where he will report to
Commanding Officer, Battahon i6th Infantry, for duty as
medical officer with that battalion to its destination in De-
partment of the Platte. Upon completion of this duty,
he will return to his proper station, Camp Pena, Col. S.

O. 51, Department of Texas, May 11, 1888.

Clendenin, Paul, First Lieutenant and Assistant Sur,
geon. Par. 15, S. O. 49, Department of Texas, c. s. (re-

lative to his accompanying i6th Infantry to its destina-
tion), is revoked by S. O. 51, Department of Texas, May
n, i888.

Clendenin, Paul, First Lieutenant and Assistant Sur-

geon. Will proceed from Fort Mcintosh to Fort Davis

and report to Commanding Ofiicer 8th Cavalry, for duty

as medical officer with that regiment on its march to Fort

Concho, from which place Lieutenant Clendenin will re-

turn to his proper station. S. O. 51, Department of

Texas, May 11, 1888.
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Sutherland, Charles C, Colonel and MedicalDirec-

tor. To inspect the medical department at St. Francis

Barracks, Fla., Fort Barrancas, Fla., Mount \emon Bar-

racks, Ala., and Jackson Barracks, La. S. O. 100, Dins-

ion of the Atlantic, May 19, 1888.

Brown, Harvey E., Major and Surgeon. Directed to

continue on duty at Fort Barrancas, Fla., until further or-

ders. S. O. IIS, A. G. O., May 18, 1888.

Kimball, J. P., Major and Surgeon. Leave of absence

e.xtended two months. S. O. 117, A. G. O., May 21,

1888.

McCreery, George, Captain and .Assistant Surgeon.

To accompany Seventh Cavalry from Fort Meade, D. T.,

to Fort Riley, Kan. From Fort Riley he will return to

Fort Meade. S. O. 42, Department of Dakota, May 17.

1888.

Wyeth, M. C, Captain and Assistant Surgeon. Will

be relieved from duty at Fort Barrancas, Fla., at the ex-

piration of his present leave of absence, and wall report

in person to the commanding officer at Fort Huachuca,

Ariz., for dut)- at that post. S. O. 115, A. G. O., May

18, 1888.

Kneedler, William L., First Lieutenant and Assistant

Surgeon. Will accompany from Fort Snelling, Minn.,

that portion of the Twenty-fifth Infantry destined for

Fort Shaw, M. T. From Cascade, M. T., he will accom-

pany the portion of the Third Infantry en route from

Fort Shaw, M. T., to Fort Snelling, Minn. S. O. 40, De-

partment of Dakota, May 14, 1888.

Robertson, R. L., First Lieutenant and Assistant Sur-

geon. Will accompany from Fort Keogh, M. T., the

F'ifth Infantry to the Department of Texas, returning to

his station on the completion of the duty. S. O. 43, De-

partment of Dakota, May 18, 1888.

EwiNG, C. B., First Lieutenant and Assistant Surgeon.

Will accompany the Twenty- second Infantry, as medical

officer, to the Department of Dakota, returning to his sta-

tion on the completion of the duty. S. O. 56, Depart-

ment of Missouri, May 17, 1888.:

Banister, W. B., First Lieutenant and Assistant Sur-

geon. Granted leave of absence for two months, with

permission to apply for an extension of twentv-seven days.

S. O. 119, A. G. O., May 23, 1888.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending May 19, 1888.

Kershner, Edward, Surgeon. Detached from U. S.

S. Pensacola and wait orders.

Sayre, J. S., Assistant Surgeon. Detached from U. S.

S. Pensacola and wait orders.

Jones, W. H., Surgeon. Detached from Na\-y Yard,
League Island, and to Pensacola.

Cooke, G H., Surgeon. Ordered to the Navy Yard,

League Island.

Crawford, Millard H., Passed Assistant Surgeon.
Ordered to the Vandalia.

WiEBER, F. W. F., Assistant Surgeon. Detached from
the Vandalia and ordered home.

Stone, E. P., Assistant Surgeon. From Na\'al Hos-
pital, New York, and to the Pensacola.

Harmon, G. E. H., Passed Assistant Surgeon. Com-
missioned a Surgeon, May 12th.

Dickson, S. H., Passed Assistant Surgeon. Detached
from the Receiving Ship Dale, and to Marine Barracks,
^\'ashington, D. C.

Nash, F. S., Passed Assistant Surgeon. Ordered to the
Receiving Ship Dale, in addition to present duties.

Ruth, Melancthon L., Surgeon. Granted one year's

leave of absence from date.

3jHccUcal items.&
Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending May 26, 1888 :

Cases. Deaths.

Typhus fever
Typhoid fever

| 5
Scarlet fever

'

I7S
Cerebro-spinal meningitis

[

3
Measles ' 184

Diphtheria ;

|

154
Small-pox

,

6

Yellow fever ' o
Cholera. • o

S6

In making Vaginal Examinations, soap is the best

lubricant for the finger. It is cleaner and more slippery

than oil or vaseline, and more easily removed from the

hand, which is soon needed for something else ; besides

being more agreeable to the patient.

—

Annals of Gyne-

cology.

Succi, THE Fasting Man.—The Accademia Medico-

Fisica of Florence has just given a diploma to Signor Suc-

ci, on the occasion of his having completed his thirty days'

fast. The document runs as follows :
" We, the under-

signed, do certify that Signor Giovaimi Succi, of Cesena-

tico, in the Romagna, African traveller and explorer, has

completed at Florence a fast of thirty days—from the mid-

night of the I St to the midnight of the 31st of March of this

year—subjecting himself to all the regulations imposed by

the Committee of Surveillance created ad hoc, and to all

the scientific observations of the Commission nominated

by this Academy, the results of which vvill be ma.de puilici

Juris at as early a date as possible. AV'e further declare

that by his courageous experiment, and by his scrupulous

fulfilment of every moral pledge undertaken by him to-

ward us, Signor Succi has deserved well of science."

Then follow the signatures of Professor Angiolo Filippi,

President of the Committee of Surveillance, and of Dr.

Vincenzo Crapolo, his secretary; of Professor Luigi Lu-
ciani, President of the Academy, and the Secretary of its

proceedings, Dr. Aurelio Bianchi.

—

Lancet.

Morning Sickness in the Husband.—At the meeting

of the Obstetrical Society of Philadelphia, held April 5,

1888, Dr. Hamill reported the following case :
" The oc-

currence of morning sickness in the husband, after the

fact of pregnancy is knowTi or suspected, I have frequently

noted. The case I would report is unique, from the fact

that the sickness appeared in the husband at such an early

period of pregnancy. Two weeks after the appearance of

menstruation for the last time, the husband had daily

morning attacks, and not until it was time for the next
menstruation had the woman any other evidence that con-

ception had taken place, and then she failed to menstruate.

The husband continued having the attacks for two months.
During her previous pregnancies the husband had suffered

from the same attacks, but not until they were both cog-

nizant of the fact." Dr. William Goodell remarked that

Sir Francis Bacon had written some lines on this subject,

the substance of which was that " loving husbands so sym-
pathize with their pregnant wives that they have morning
sickness in their own person." A writ&r in The Lancet of

May 4, 1878, p. 666, also refers to a case in point wi:ich

occurred in his owti practice. In this case the husband's

nausea and vomiting began and ended with his wife's.

Considerable Antifebrine.—Dr. Albitski reports a

case of phthisis treated by Kremyanski's method, in which
over twenty thousand grains of antifebrine were consumed
in one year.
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ON THE ELECTRICAL TREATMENT OF DIS-
EASE OF THE UTERUS.'

By Sir T. SPENCER WELLS, Bart., F.R.C.S.,

LONDON, ENG.

I HAVE had perhaps a longer and more varied experience

than most men in dealing with uterine diseases, especially

those which are characterized by overgrowth. I have so

constantly had to regret the inefficacy of medical treat-

ment, and the results of surgical operations, though some-
times brilliant, have often come so short of my desires,

that I have, for many years past, fallen into a frame of

mind readily disposed to listen to any suggestion of a mode
of treatment which offered a reasonable chance of success,

and avoided the risks and perils attending bolder practice.

So when reports reached me from Paris of what Dr.

Apostoli was teaching and doing, they came with a wel-

come ring. Electro-therapeutics were no novelty to me.

More than thirty years ago, I had put galvanism to -the

test, and had gathered, in various ways, evidence of its

potency both in destroying and repairing tissues. What
I had learned of the treatment of ulcers by galvanism

was published in 1849, by Golding-Bird, and may still be
read in an appendi.x to his book ; but his son and Mr.
Nunn are the only surgeons, so far as I know, who have made
much use of the practice. Not long afterward I tried

the galvanic stem-pessaries of Simpson in amenorrhoea,

and have used them until now, with occasional good re-

sult. I knew also what Radford had done with galvan-

ism in the treatment of uterine hemorrhage, and what
Simpson had taught us as to the influence of galvanism

on uterine contraction in labor. I have repeatedly made
use of the galvanic cauterj' in various ways, and have very

often removed masses of epithelioma, or the cervix uteri

itself, by a platinum wire heated by a battery, and used as

an ecraseur, with very satisfactory results. Quite recently,

with Dr. Goddard, of Highbury, I removed a cervix uteri

without the loss of one drop of blood. My attention was,

later on, attracted to the electrical work of the French
and Americans in reference to fibroid tumors of the

uterus. This was so little satisfactory that it dropped out

of notice. Our English experiments were not more en-

couraging, and surgical enterprise seemed destined to

throw into the shade all less dazzling endeavors.

In the meantime, taking up the idea of the wonderful

influence of galvanism upon the nutrition of tissues, Apos-
toli was unobtrusively resolving the problem of its right

application in the treatment of abnormal growths and ex-

udations. His published observations were so interesting,

and the reports of eye-witnesses were so confirmatory, that

in the autumn of 1886 I determined to see and judge for

myself. I went to Paris, and was received frankly and
cordially. Dr. Apostoli explained to me his views, and

demonstrated his mode of procedure. He threw open the

records of his daily practice, and gave me the opportunity

of verifying his diagnosis, and witnessing his treatment

of the cases actually under his care. Besides this, he

mustered for my inspection about sixty of the patients

who had passed through his hands. I heard many of

their histories in their own words, and could contrast for

' Read at the Bromptonand Sussex, England, Medico-Chirurgical

Society.

myself their actual condition of good health and activity

with the symptoms reported in the early notes of their

attendance, and the deformity represented in the plaster-

casts of their bodies, taken before the tumors had been

influenced by the galvanic current. I spent many labori-

ous hours in what I may say was a rigidly sceptical ex-

amination of the evidence before me, seeking for weak

points in the system and the resolution of theoretical ob-

jections.

I'he conviction was irresistible that, though the method

might not have reached its point of perfection, the work,

so far as it went, was good. If the women were not radi-

cally dispossessed of their tumors, they were symptomati-

ca% cured. Nothing but prejudice could have turned

the back upon the facts ; and it would have been unjust

not to put the matter to further proof. This I have un-

hesitatingly done. If I have hitherto been silent, it was

because I did not wish to prejudge the case. But I have

not been inactive, for I wislied that, if the utility of the

method could be made as manifest here as elsewhere, it

should be advocated impartially, and presented to the pro-

fession upon reasonable grounds.

The uterine diseases which come under Dr. Apostoli's

care range through all degrees of fibroid development.

He has to deal, as we all do, with simple cases of sub-

involution, generally liypertrophy of the organ, with me-

tritic deposits all round
;
polypoid excrescences in the

cavity, thickening, more or less irregular, of the walls, and

subperitoneal outgrowths, expanding into abdominal tu-

mors. Practically, all these cases group themselves into

two classes : First, those which give no trouble and may be

left alone ; and, second, those which threaten health and

life by loss of blood, or, by mechanically interfering with

the organic functions, cause a multiform series of distress-

ing symptoms.
In the treatment of these conditions, instead of scrap-

ing and cauterizing the cavity with a curette, or caustics,

or fire, Apostoli does the same thing with a pole of the

galvanic battery. We give ergot, or mercury, or iodine,

or bromine in the hope of altering the nutrition of the

diseased mass ; he sends a disintegrating current through

it. We castrate to cut short a woman's sexual existence
;

he seeks to quiet down neurotic sensibihty, and induce

regularity of ovarian function. Where we proceed to a

root-and-branch extermination, he proposes a denutri-

tive paralysis of the uterine substance. Time will show

whether, and how far, he surpasses us in his results.

But the novelty at present is not so much in the fact

of electricity being used, as in the mode of using it.

Others have tried the same means, but not in the same
way. Former methods were uncertain, dangerous, and

insufficient. The point that Dr. Apostoli has arrived at

is this : He has studied the effect that certain currents will

produce, he measures the intensit)' of those currents, and

he has found the means of safely directing them, of proper

force, through the diseased tissues, to insure the partial, if

not complete disorganization, of these tissues, with the de-

sired coincident relief of suffering, and often with restora-

tion of general health.

It is the continuous galvanic current which is generally

brought into action. For this purpose the operator rnust

be provided with an apparatus which will guarantee him

an unfailing current of at least 250 milliamperes, or

electro-therapeutic units. I may say, in passing, that u

may probably be found convenient to speak of mi Jiam-

peres as units oi current strength— 10, 20, or 60 miUiam-
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peres, for example, would be 10, 20, or 60 units. In prac-

tice at the hospital or surgeon's residence, a batter}' of

Leclanch^ cells answers admirably. It is enduring and

easily manageable. For work at the patient's home a

portable battery of the bisulphate of mercury is convenient,

but it requires great care and frequent renewal. An in-

dispensable accessory is the galvanometer. With a frac-

tional deviation, it gives a measure of the intensity of the

current passing. The graduation should rise to 250 units

or milliamperes, though this intensity is rarely wanted.

Before every operation the perfect working order of bat-

tery, galvanometer, and conducting wires should be ascer-

tained. As it is a characteristic point in the Apostoli

practice that the galvanic current should be carried either

into the cavity of the uterus or into the substance of the

tumor, appropriate sounds and trocars are essential. To

avoid loss of power by action on the metal, the sounds

are made of platinum. For punctures with a negative

current, steel trocars are equally good ; but when it is in-

tended to transmit a positive current, a certain length of

the sharp end of the trocar must be of gold. All that por-

tion of the sounds and trocars passing through the vagina,

from the handle of the instruments to the mouth of the

uterus or point of puncture, must be insulated. Before

every examination or operation, the closest attention

should be given to antiseptic precautions, both as regards

the patient, the operator, and the instruments. During

the whole course of the treatment, vaginal irrigations,

with sublimate or phenol, are never to be neglected.

The labors of Apostoli have expanded and given a def-

initeness to our knowledge of the special power of gal-

vanic currents in the treatment of uterine diseases, and of

the mode of applying the current in a way which I may
thus resume

:

In the first place, we have learnt from him better to

understand the double action of the uninterrupted con-

tinuous galvanic current. The one action is purely local,

and coincident with the flow. The tissues immediately in

contact with the pole which delivers it are decomposed.
The bases and acids of the substances and fluids acted

upon are set free ; and, according to their nature, produce
cauterization of the surrounding parts, independent of any
thermic influence. This effect is local, immediate and
visible. Ihe second action is due to the interpolar pas-

sage of the current. It is a trophic action influencing the

nerves, vessels, and lymphatics, followed by molecular

changes so as to modify the nutrition of the tissues through
which the current goes, and varying according to the pole

employed. The effect of the direct and of the secondary
counter-current is durable ; and, whatever may be our
interpretation of it, it is remedially of far more importance
than the mere galvano-chemical cauterization.

Secondly, though the coagulating power of the current

passing from the positive pole was known from the writ-

ings of Ciniselli and A. Tripier, we have had disclosed
much more since as to the distinctive character of the ac-

tion of the currents from the two opposite poles. It was
with the positive current that Apostoli began his attack
upon uterine fibroids, because of the more striking nature
of the hemorrhagic symptoms, and it was the speedy re-

lief of this great trouble by the production of a hard, dry
eschar and resisting cicatrix which encouraged him to

persevere. The eschar resulting from the alkaline caustic
action at the negative pole is just the contrary, softening
and liquefying, and tending to promote discharge and
hemorrhage. Logically enough, its dissolvent powers
were applied to the opposite class of cases, where there
was no hemorrhage, and the object was rather to reduce
the bulk and solidity of compact masses of fibroid ma-
terial. Experience has proved this to be as good in prac-
tice as in principle. The positive pole is therefore desig-
nated as anti-hemorrhagic or hemostatic, while the
words hemorrhagic or denutritive are applied to the
negative pole.

Thirdly, Apostoli has taught us a much more satisfac-
tory way of utilizing these currents in uterine diseases.

His predecessors had used currents which were generally

uncalculated and ineffective. They were not often strong

enough to do much good, yet at other times sufficient to

bring about mischievous results. They were brought into

play in an ill-judged fashion, and when used by means of

puncture the punctures were made through parts which

ought to have been left untouched. Now, the operation

is performed under such control as to be a matter of

measurable certainty. A strong and regular current is at

command. By means of the galvanometer a knowledge

of the exact intensity of the current employed is insured.

The dosage can be regulated in proportion to the cauter-

izing and trophic effects considered necessary. A current

of high intensity can be made to traverse the tissues

inoffensively, and brought out through the abdominal in-

teguments in a dispersed fashion, without more than a

temporary blush, and made to complete the circuit through

. the cutaneous electrode embedded in wet clay. Than
this clay nothing as yet has been found more effectual.

Then, by insisting upon the intra-uterine introduction of

the current by means of the uterine sound, or its direct

interstitial apphcation through the inattackable trocar, a

certainty of action is obtained which is otherwise out of

reach. The whole performance is thus strictly at the will

and under the control of the operator, who, granted his

mastership, wants no other guide either as to the dosage,

direction, or duration of the current, than the facial

expression of the patient, or her declaration of tolerance.

Fourthly, other important points upon whi< h we have

clear and definite information are the modifications which

this treatment requires according to the varying nature of

the cases, and the successively changing circumstances of

each case as the treatment is going on, and the wide range

of uterine affections to which it is adaptable. Given a

tumor and a current, there is no such thing as reciprocal

automatic action. At every step of the process of cure,

deliberation, judgment, and promptitude of resource are

challenged. One day there is an unaccountable power of

endurance, another an exaggerated sensibility ; one day a

perplexing structural resistance, another an easy flow of

current, all which have to be taken cognizance of, and
throw an ever-recurring strain upon the mindfulness of

the surgeon, enough to bafile book-guided novices, and
make inestimably valuable the more than five years' ex-

perience to which we can recur for counsel. A field, too,

is opened up for exploration among the infinitely multi-

form presentations of disease of the female generative or-

gans, untraversable by the limited powers of any one man,
but to which Apostoli has pointed the way. This will be

the work of the coming generation.

Lastly, there are several interesting questions upon which
the work of Apostoli has thrown a new ray of light, such

as the dangers and difficulties of the procedures ; their

being a cause, or the reverse, of subsequent sterility ; the

practicability of appljing the treatment in cases where the

uterus is impenetrable ; the permanence of the benefits

derived from the treatment in the mitigation of the symp-
toms and the reduction of the tumors ; the relation of the

menopause to the production or dispersion of fibroid en-

largements. It would take up too much of your time if I

were to consider these in detail, and it is needless, as

Apostoli himself is here, on the invitation of your Presi-

dent, to give any required information.

But admit that there may be danger in treating our pa-

tients by electricity. Is this a reason for rejecting it ?

What surgical operation is free from risk ? Would com-
mon-sense sanction our leaving disease alone till science

has reached completion, and skill infallibility ? The dan-
ger hes, not in the method, but with the operator ; and
the moral is, that no man should undertake this work till

he has qualified himself to do it well.

Then as to the permanence of cure, where cure there

has been, one can only say that though five years and a
half is but a short term to form estimates upon, when we
are assured that during that time the return of symptoms, or

the necessity for further measures, has been quite excep-
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tional, it augairs well for the future, and the objection of

the possibility of relapse becomes of little weight.

Again, when Apostoli tells us that some of his patients

now under treatment are women in wiiom tlie tumor devel-

oped after the menopause, no trace of such a growth having

previously existed, what are we to say to the principle of

Hegar's operation? To say the least, it would limit cas-

tration in the treatment of uterine disease to the cases

where loss of blood is the prominent symptom ia younger
women. I might go on much further, but I think I have
said enough to show that whatever may be, or may not

be, the merits of ApostoH's method, we have made, since

he began his work, a distinct scientific advance. And
coupling the specific information we have thus acquired

with our previous diagnostic tact and pathological exacti-

tude, it appears to me that we are in a better position,

even supposing that circumstances hinder the personal

practice of the method, not only to discuss the abstract

principles upon which it is based, but, as consultants, to

pronounce upon its respective applicability to the cases

submitted for our opinion.

There are conditions of fibroid tumors in which it

would seem to me almost idle to suggest electricity. A
polypoid growth from the mucous surface of the uterus,

projecting into the cavity, or perhaps through the os, can

be so easily and expeditiously taken away that I should

not think of any slow or gradual process. Neither does

it appear verj' probable that a subperitoneal outgrowth

from the body or fundus of the uterus could be in any

great degree affected by any current that could be made
to reach it. Myomotomy would be then the work of

minutes, and the risk scarcely worth mentioning. Even
large solid tumors, the removal of which means the re-

moval of a great part of the uterus, have been success-

fully removed by me and others, and success has increased

with experience. But the risk must be always great, and
there are tumors so large, or with such intimate connec-

tions, that no prudent surgeon would meddle with them.

Here, surely, is the occasion for the electrician to show
his power. His method is a new resource for a desperate

condition, and should be welcomed as such. It has been
successful in such cases ; if not completely so, yet to a

degree which has rendered life enjoyable. No weak
prejudice should stand in the way of recommending a

trial under experienced guidance.

Where the object is mainly to suppress hemorrhages,

electrical treatment has decided advantages over other

practices. Should the tumor be growing, but not advanced
beyond the limits of reasonable surgical interference, bal-

ancing the comparative risk I should be dis]>osed to put

the matter to the test ; since, in case of failure, the more
hazardous operation of removal can still be done. In my
opinion, with the option before her, it would be neither

wise nor charitable to give a jjatient strong advice in favor

of an immediate cutting operation.

Experience seems to show that there is a group of cases,

numerous as they are troublesome, of chronic metritis

with enlargement and surrounding deposits, which may be

cited as pre-eminently eligible for electric treatment. They
are, as regards the patient, painful and exhausting. To
the judicious surgeon they are exasperating by their re-

belliousness, and in some rash hands they have opened
the way to practice more lamentable than the disease. It

will be one of the crowning merits of electro-therapeutics,

if proved to be equal to bring relief to these patients.

Recent reports give good reason to hope that this end

may be realized by a careful use of the positive galvano-

puncture.

We have not, I am inchned to think, taken heed enough
of the work of Tripier and Apostoli in reference to various

disordered states of the uterine appendages. The soothing

effect of the vaginal or uterine bi-polar appHcation of the

induced current, in some distressing forms of ovarian

neuralgia and of vaginismus, is said to be marvellous and
enduring.

As a last word, I may say that we are face to face with

an important revival ; and though some American surgeons

have gone before us in its acceptance, nowhere more than

in our own country has there been shown an open-minded
readiness to weigh fairly all the evidence which Dr.

Apostoli has to set forth in su])port.

In London we have heard, through the medical journals,

of some failures, of one death, and of more than one
accident, probably due to the inexperience of the practi-

tioners. But we have far more encouraging reports from
Edinburgh, and if some member of this society who com-
bines sufficient knowledge of electrical science with prac-

tical experience of the diagnosis of uterine diseases, and
of the treatment by other methods, will carefully put to

practical test the conclusions already arrived at by Dr.

.Apostoli, I am very hopeful that the result will not be
disappointing.

SOME CLINICAL OBSERVATIONS ON DIPH-
THERIA AND VERATRUM VIRIDE AS THE
BASIS OF TREATMEN r.

'

By J. M. BOYD, M.D.,

KNOXVILLE, TENN.

I PROPOSE to present some points founded on bedside

study of diphtheria, and to suggest that plan of treatment

which has proven most efficient under my own observa-

tion.

So far as I have any knowledge, this ancient and much
dreaded scourge made its first appearance as an epidemic

in East Tennessee in 1858, only thirty years ago. Then
its outbreak was in Jefferson County, a case having been

brought there from North Carolina. Thence its spread

was rapid and its prevalence marked by great fatality.

In i860 I saw one case of the disease in Knoxville.

In 1861 and 1862, having changed my residence to Jef-

ferson County, the opportunity to see diphtheria was fre-

quent, and in its virulent form and on the very spot where

it had first found footing in East Tennessee, and where its

fatality had been so notable since 1858. There my ob-

servation was extensive, and I realized fully that the re-

sults of treatment were, as a rule, unsatisfactory, for it too

often happened that every child in a stricken family per-

ished, for the first seven years after the war Knoxville

had almost an immunity from diphtheria. About 1874
occasional cases were reported, and our mortality table has

shown them each year since. But Knoxville has had, up
to the present time, no such epidemics as have visited so

many localities in our section of the State since its advent

in 1858. So much for its local history and for the oppor-

tunity to make a practical study of diphtheria.

It is not the purpose of this paper to discuss the etiol-

ogy of the disease under consideration, nor yet to consume
our time in pushing any of the special views of its pa-

thology.

These branches of the subject had better be delegated

to those who are fitted to make elaborate research in the

field of causation and in the essential nature of disease.

It is especially to the treatment that I wish to engage

the attention of this body, and particularly to the modify-

ing and benign influence of veratrum.

And while the idea about to be advanced may be ear-

nestly combated by those who hold to the opinion of the

accredited depressant influence of the drug, and to the

view of the asthenic nature of diphtheria, I beg to submit,

in maintenance of the plan of treatment now proposed, the

following facts and argument

:

On December 28, i88t, I was called to see a child, in

this city, aged sixteen months. I found a well-defined and

vicious case of diphtheria in the person of my little patient,

which in a few days terminated fatally.

During the course of this case a babe of Mr. L-——i
aged four months, and under the same roof, was attacked.

It, too, was a case of marked severity, as shown by the rapid,

TRead before the Medical Society of the State of Tennessee, at its

Annual Meeting. April lo, 1888.



628 THE MEDICAL RECORD. [June 9, 1888

hard, small pulse, the sallow skin, the range of fever, and

the t\\-itching of the muscles of the extremities.

At the end of five days the lar)-nx was invaded and

croupous diphtheria became a serious complication, and

about the same time the nasal passages displayed false

membrane and the nostrils were entirely occluded. Im

possibility for the child to suckle added inanition to the

danger of the situation.

The membrane covered the fauces, and protruded

from the anterior nasal aperture in white hemispheres.

The pulse was 180, small and thready, and sepsis was be-

ginning to oppress the little sufferer. The grandfather of

the child, Dr. W. Whitson, a practitioner of prominence

of Jordan Valley, Tenn., was in daily correspondence

with the mother, and suggested through her that a drop of

Norwood's veratrum would be warranted if the pulse

could not be controlled by less. I was then giving vera-

trum in smaller but increasing doses, and at once gave a

drop, repeating it every two hours till the pulse fell to 80

per minute. This seemed to me at that time to be a verj-

large dose for a four-months-old child ; but after it had

been given four or five times, and the pulse had dropped to

this below-normal rate, a less quantity easily held it there.

Snow under sunshine never melted away more surel>-

than did this membrane under the favoring conditions

incident to the influence of veratrum. Within the follow-

ing twenty-four hours the child was able to nurse, and its

recovery was rapid.

The lesson was not lost, for, as other measures were

unchanged, the only possible influence to which such a

brilliant result could be attributed was to the effect of

veratrum.

Can it be that there is an antiseptic or an antidiphther-

itic agency exerted under the full influence of this drug ?

Could rest, so important, we know, to the recuperation of

nerve-force, explain the rapid recovery in this case ?

The patient was rested when it was first attacked, and

the disease progressed until asthenia and sepsis threatened

at any time to terminate life. Facts would make the

opinion respectable that there is an antidotal virtue in

the positive impression of veratrum.

But setting aside all claims to value as an antidote, the

controlling power of the medicine can, on other grounds

of merit, be presented, I hop;, with sufficient reason to

invite favorable consideration. Since the occurrence of

the case above cited, observation has verified the good
results of this therapeutic agent in diphtheria. In the six

years since, sixty-seven cases have fallen primarily to my
care, and a number of others in which I have had a con-

sultant relation, and, under the timely use of veratrum,

its claims to the merits of extraordinary efficiency have
never disappointed me. And often in a single case con-
ditions have occurred which offered more than once a

demonstration of its value.

And the cases upon which the conclusions have been
reached which have prompted this paper have not been
questionable ones. Many of them have not been mild,

but every one asserted as a basis for this record has been
a decided case.

There has never been a malignant epidemic of diphtheria

in this community, but we have often had individual cases

of malignant type, and a fair share of such have fallen to

the veratrum treatment. And I am prepared to make the
assertion that the early and decided use of veratrum, as
the basis of treatment, offers better promise of good results

in diphtheria than does any other plan the effects of which
I have had opportunity to witness.

It should not be used merely as an incidental measure,
but it should be made the basis of treatment. To slow
the pulse should be the sine qua non. To say it roundly,
all the world has used veratrum in diphtheria. But it is a
very different use of it when, as an essentia! feature, it is

made t/ie frimc purpose to shnv the heart's action as the basis

of treatment.

Pardon the seeming immodesty, but the comparison
answers my purpose for illustrarion : Everj-body used

carbolic acid, but it remained for Mr. Lister to present

its use to the profession as a basis of antiseptic surgery.

Upon being called to a parient we find the dull, sallow

complexion ; the pulse is 112 to 140, hard and wiry, and
subsultus is observed ; cervical glandular enlargement is

revealed to the touch, perhaps to the eye. " Is your

throat sore?" "Yes." "Have you had scarlatina?"

" Yes."

Now the diagnosis is almost definite, and it only remains

to examine the fauces to verify what is already most prob-

able.

So characteristic is the pulse of diphtheria in its rate and

tense, wrj' nature [only resembling scarlet fever and some
cases of cerebro-spinal meningitis] tiiat the disease may
with great certainty be predetermined if inflamed cervical

glands add to the grounds of suspicion. In sixty-seven

cases, in six years past, I have found only two instances of

slow pulse, that is, only moderately accelerated, and they

were mild in type.

As a rule, the viciousness of the attack may be better

measured by the pulse-rate and tenseness than by any

other sjTTiptom. There may be little membrane in sight,

for it may be more post-nasal than faucial. But the pulse

will tell the earnestness of the invasion.

And it is not influenced in its rapidity or fulness by

physical exertion, as in anaemia or asthenia, but keeps its

even tenor of speed and tension almost to the fatal hour.

Especially will the characteristic pulse be displayed in

those cases where the membrane is deep set in an ulcer-

ation and presents a pearly white color, and is so thick

that it can be tilted about by the touch of a probe by

reason of its firm consistency, a condition of deposit com-
mon in malignant types. I dwell upon the character of

the pulse because there is reason to believe that it is

through measures addressed to the function of the heart

that we are to find the most effectual means of control-

ling the disease. If the heart is slowed, the rate of cir-

cularion is slowed, and the inflammatory processes about

the seat of the lesion are mitigated.

It indeed appears that, while under the positive influ-

ence of veratrum, the system has a tolerance for the poison,

and there is demonstrated a resistance to further progress

of sepsis and to the spread of the membrane. My obser-

vation, which has compassed one malignant epidemic and
quite a number of cases scattered through the past fifteen

years, has led me not to fear asthenia in the use of vera-

trum, but rather to fear exhaustion from continued rapid

heart action. We know how often patients are lost from

syncope. The rationale of such deaths is, that the entire

organism, under the stress of a systole and diastole of 1 60

to 180 times per minute, falters and succumbs from great

waste of nerve-force. Ratlier rest the tired organ, and the

economy will take on recuperation and resistance to the

invading poison.

Constant tension cannot long be borne, as witness the

effect of continued strain upon the ciliary muscle—how,

when overtaxed, sympathetic disturbance begets dizziness,

headache, nausea, and palpitation ; or of a not uncommon
punishment in the anny, where a soldier is forced to hold

up overhead some weighty body, as a brick, how soon his

burden becomes unbearable.

The best protecrion against asthenia in diphtheria is

rest through means of a slow heart.

Is veratrum a sedative in the sense of a systemic de-

pressant ? I was taught as a student that digitalis was
directly a sedative ; now it is daily given as a heart tonic.

Remember that it was in a case of heart exhaustion in

pneumonia that Norwood made the first medicinal use of

his tincture, and under unpromising conditions, and the

woman's pulse was brought down from 180 to 80 per min-

ute, and under its full influence she recovered.

And in the free use of it, remember. Dr. Norwood, a

year before his death, and only four years ago, stated before

the Georgia State Medical Society that no instance of

death from its sedative influence had been reported or had

been brought to his knowledge, though it had been taken
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through mistake and design in teaspoon and tablespoon

quantities many times. Of course, positive nausea sake-

lessly continued would contribute to a fatal result by ex-

haustion.

In accordance with such \dews as have now been ex-

pressed, the treatment of a case of diphtheria should be
conducted as follows :

First mop all the membrane in sight with this standard
mixture : Liquor ferri sub. sulph., i drachm

;
glycerine

and water, 4 drachms of each. Don't use a camel's-hair

brush. Moths eat off some of the hairs, and the stubs

puncture the softened mucous membrane and carry the

poison to the cellular tissue beneath, which deepens and
extends the local lesion, but use a cloth mop on a slightly

elastic stick. A fresh mop should be made for each ap-

plication. Then give to an adult a tablespoonful of sat-

urated solution of potass, chlorate, with three drops of
Nonvood's tincture, ever)' two hours, the veratrum to be
increased one drop, if necessarj', each time until the pulse
is brought down to 60 or 70 per minute.

It is usual to find that when once lowered a less quan-
tity will hold it down. After each dose give eight grains

of subhmed sulphur, to be swallowed dry, or, better still,

to be blown into the throat with a tube. Rub the outside

of the throat with kerosene-oil or some other irritant, and
give thoughtful encouragement to a simple, nutritious an-

imal food.

The application of the mop may be made at only alter-

nate times that the veratrum is given, if the membrane is

easily detached.

This constitutes the general plan of practice which has
best met my views. It is not the purpose of this paper
to detail all the measures which might be suited to the

many phenomena of diphtheria. But it is proper that a
statement should be made in evidence of the good effects

of calomel in giain-doses ever)' hour in croupous diphtheria.

It may be of interest to mention the quantity of Nor-
wood's tincture required to control the pulse in this dis-

ease. It is tolerated well, as a rule, but in case nausea
is disturbing to our purposes it must be increased cautiously

and omitted occasionally. The purpose should be to in-

crease from a moderate dose for the age of the patient, to

whatever is necessary to bring the pulse to 70 or below
in an adult within six or eight hours.

In a child aged four months, three and a half drops were
reached before any impression was made, and then the

pulse dropped to twenty-four beats per minute. A few
drops of whiskey threw off the influence sufficiently for

comfort in half an hour.

A child, two years of age, required five drops, and
another, seven years, seven drops ever)' two hours to bring

the heart under control. These were the largest doses I

have found necessar)', and in all of them the morbid con-

dition was steadily lessened under the conditions of slowed
heart. All the above instances required less to control

and keep a steady action than was necessar)' to first bring

about sufficient effect.

I have observed that a decided and abrupt slowing of

the pulse accompanied by more or less distressing nausea
is always followed by a mitigation of subsequent symp-
toms. And so, too, in scarlatina but not in so marked a

degree.

Dr. Gale.\zowski, perhaps, has the largest clinique in

Paris. He has now treated over one hundred and
thirty thousand patients, and sees about twelve thou-

sand new patients a year. Here is a good place for the

study of internal diseases of the eye. Dr. Galeazowski
operates for cataract without iridectomy, but does not

wash out the anterior chamber, which he considers dan-

gerous. For granulations he frequently cuts away the

entire conjunctival sac and then cauterizes. On making
iridectomy he withdraws the knife very quickly, and the

aqueous spurts out, the iris following, and is seized with-

out introducing forceps into the chamber.—Dr. Tiff.'^n^',

Kansas City Medical Imiex.

ON THE OCCURRENCE OF CONSTITUTIONAL
SYPHILIS WITHOU r OTHER THAN INITIAL
SYMPTOMS.

By W. S. GOTTHEIL, M.D.,

INSTRUCTOR IN DERMATOLOGV, N. V. I-OLYCLINIC.

It is undeniable that the syphilis of to-day is not the mal-

ady described by the earlier syphilographers. To the

laity, and perhaps also to the large majority of physicians,

it is still the dread and terrible blood-taint, the contrac-

tion of which alters and colors, and perhaps ruins the en-

tire future hfe of the indi\'idual that contracts it. But to

many of those who see most of it, it is a mild and trac-

table disease, self-hmited, save in its sequelae, and, in the

immense majority of cases, of most excellent prognosis.

In no way, apart from the accident of most frequent com-

munication during sexual congress, is it a venereal disease.

Its history and its ver)- probable, though still unproven, eti-

olog)' place it among the exanthemata ; and the benignity

of its course is due to the same diffusion and general ex-

haustion of the soil that render measles a mild and gen-

erally hannless affection.

It is certain that it sometimes occurs and runs its whole

course without the patient being aware of the presence of

any serious ailment. And it is also certain that these mild

and unrecognized cases may be centres of infection as

potent, and more dangerous, than are severer and more

manifest forms.

The subjoined set of cases is somewhat remarkable, both

from the completeness of the confrontation and the plain-

ness of the lessons that it teaches. It is rare that cases of

syphilis acquired by sexual contact can be traced wth any

degree of certainty. The history as given by the patient

is so utterly unreliable as to have been practically aban-

doned as a basis of diagnosis. The history here given is

objective entirely ; the cases were carefully studied from

the beginning, and are all under observation yet.

Case I.—Mr. H , aged twenty-five, showed me, in

September, 1885, a suspicious urethral discharge. He had

always been a free liver ; had had gonorrhcea repeatedly

during and since his early college days ; had been dilated,

divulsed, and finally cut by a distinguished specialist ; and

had at last settled down contentedly in a chronically gleety

condition. There was sometimes no more than an infini-

tesimal mucous discharge, for months at a time ; and

then, without there being any appreciable cause, a pro-

fuse, gonorrhcea-like discharge would occur, )-ielding very

promptly, however, to a mild lead, or permanganate of

zinc injection. (This is the gonorrhoea of commercial

travellers—the "cured-in-three-days-by-a-simple-injection
"

cases that are so often hurled at us.) His discharge had

never been contagious, and had in no way interfered with

his habits of life.

Being an intelligent man, he had learned to recognize

these attacks as simple exacerbations of his gleet, and by

careful observation he had acquired great certainty in his

alleviating treatment. When, therefore, three weeks or so

before he consulted me, there set in a discharge which ob-

stinately resisted the usual measures, he examined himself

carefully, and noticed on the lower urethral floor, just in-

side the meatus, a snow-white patch which he could not

remove, and a small, hard lump underneath and connected

mth it. Then he thought it time to get assistance.

I found a typical chancre in the urethra, with an in-

duration the size of half a large pea. Its mucous surface

was covered with a pultaceous membrane ; there was no

loss, but rather redundancy of tissue. There was slight

but perfectly characteristic enlargement of the inguinal

glands on both sides.

For six weeks we waited for a corroborative symptom,

and finally there occurred a slight deflu\-ium capilloruin.

The chancre rapidly disappeared under the use of pledgets

of cotton soaked in five per cent, solution of oleate 01

mercury in oleic acid, wliich were introduced mto the

urethra after each urination. He was put upon the proto-
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iodide, but only took some fifty 4-gr. Gamer and Lamou-

reux pills.

From that day to this he has not had a single symptom

of the disease. He has had no treatment other than that

mentioned above, and has been practically under continu-

ous observation. It would almost be a question whether

the man has had s)-phiHs or not, in spite of the t}-pical in-

duration and the slight but unmistakable secondary symp-

toms.

But I ascertained that, while canning the chancre, and

ignorant of its existence, he had had intercourse with

three difierent women ; and it chanced that all three of

them came under my observation.

Case II.—The first was his mistress, L. A , aged

twenty, a vigorous, healthy girl of Irish descent. He had

had intercourse with her repeatedly during the four weeks

of the discharge ; and I was therefore not surprised to find

that, when he brought her to me a fortnight after his first

appearance in my office, there was an unmistakable hard

chancre on the left labium minus. There followed in the

next few weeks general glandular swelling and a distinct

macular syphiloderm. Three months later there was a

marked falling off of the hair. This loss of hair has been

permanent in part ; and her thinned eyebrows and scanty

and short hair mark the malady that she has passed

through.

But this is the only sign. She would not submit to

regular treatment, affecting not to believe that she had

syphilis. She has certainly not taken mercur)- for a month
altogether. Yet she only showed any effects from the

malady for the first three months after the initial lesion.

After that she was entirely well ; and now, thirtv' months
after her chancre, and without any treatment at all, she is

apparently, and in truth, as healthy a woman as any in the

city.

C.\SE III.—The second woman. Miss K , I did not

see at all during the initial period ; but I did see her and
treat her in January, 1886, and thereafter. She then suf-

fered from excruciating osteocopic pains, and had a

double iritis—first the right and then the left eye being

affected. Though she noticed no initial lesion, she de-

scribes minutely a maculo-papular eruption and a sore

throat, the date of the appearance of which would about
correspond with an infection in September of the pre\'ious

year.

I'his woman was a spinster, aged thirtj'-six. It is dif-

ficult to believe that the infection at this particular time
came from any other source than from Mr. H . She
was rather stout, of a weak, flabby, l)'mphatic tempera-
ment, and in her case the disease has worked its worst.
Dependent upon her own exertions as a seamstress for
her livelihood, she has endured hardship and privation,

and has passed through a syphilis that has completely
broken her constitution. Half her time, for the last two
years, she has spent in the various hospitals ; in some the
disease has been recognized, and in others it has not.

She has not had proper and continuous treatment ; and
now, at thirty-eight, she looks ten years older. Her hair
is gray and her face is wrinkled, and treatment seems to
have but little effect upon the chronic bone-troubles from
which she suffers.

C.A.SE IV.—At the same time Mr. H informed me
that he had twice had intercourse with a married woman of
his acquaintance during the time that he was carrjincr his
chancre. I urged him to bring her to me, which he final-

ly did. She is a young and vigorous woman, and has
never had a single sign of the malady.

Here there was a case where, in a man of exceptional
intelligence, there was an initial lesion so situated as to
remain undiscovered for weeks, and so slightly felt that it

interfered neither with injections nor with intercourse.
The lesson is a plain one. In an ordinaiy man in a
person of less intelligence—it would have remained abso-
lutely unnoticed from beginning to end. With the great-
est truthfulness on the patient's part, no account of it
would have been elicited if, in future years, the orthodox

surgeon should attempt to get a history of specific dis-

ease.

Such a man would scatter the \irus from his initial le-

sion in utter ignorance and without criminal negligence.

And the thought naturally arises, how much more readily

could this occur in the more extensive and less sensitive

genital passages of the female. \\'omen could contract

the pox from a man apparently so healthy, save during the

first few weeks, that no subsequent medical examination

could find any trace of the disease ; and could then,

themselves, without knowing it, become centres of infec-

tion. It is easy to understand how a few vaginal or buc-

cal mucous patches may pass unnoticed ; but the forego-

ing histor)- shows that tlie initial lesion itself, indurated

and well marked as it almost always is, may be so situated

as to entirely elude ordinar\' observation. It is impossible

to tell just how often this occurs ; but I am con\inced

that the immense majority of cases of s\i)hilis are gotten

from primary and secondaiy lesions, the existence of

which is absolutely unknown to their possessors.

We see here three undoubted cases of sj'philis, and one

case of undoubted and prolonged exposure to its conta-

gion. In all, the \irus factor was one and the same ; it

came from one source. But the cell factor varied. The
virus factor is a living organism ; for on no other suppo-

sition can we understand the phenomena of syphilis and

the other eruptive fevers. The amount deposited in the

tissues of the recipient does not matter. Given a suitable

soil, its increase is so rapid that the amount originally re-

ceived is at once lost sight of. But the cells of the

young and vigorous male promptly resisted the micro-or-

ganic invasion. They hardly needed any assistance ; they

would have done almost as well without any drugs at all.

In the first female the conditions were so similar that the

result was almost the same. What colonies did gain a

foothold in various parts of the system were rapidly dis-

posed of by the cells; and in her case, also, the malady,

entirely untreated, would have run a mild and harmless

course.

In the third case the soil was suitable and the cells

were feeble. They offered but a poor resistance to the

invasion, and succumbed in many places to the growing

virus. She suffered considerable destruction of tissue

from the disease, and suffers yet from its sequelje.

The fourth case illustrates the chance exemption from

contagion under circumstances most favorable for its oc-

currence. Her husband, with whom she had continuous

sexual relations, has not, so far as I can learn, suffered

from any specific trouble ; and there is no doubt that she

escaped infection entirely.

Case V.—Finally, in August, 1887, I had occasion to

discover accidentally, in another patient, a urethral chancre

precisely similar to Mr. H 's. Here, also, although ten

months have now elapsed, there has been but one single

secondary symptom—a slight alopecia.

78 W'EbT FORTV-SIXTH STREET.

Denver Physicians and Transitory _ Frenzy.—

A

case in which this form of madness was alleged to occur

is related editorially in the Denver Medical Times: "A
young man falls in love with a variety actress, drinks and
carouses with her, until he leams that she is a mamed
woman. That his fair dulcinea should have deceived and

have worked him simply for his money maddens and stirs

up within his innermost nature a spirit of revenge, and he

determines ' to get even with her.' He deliberately plans

her destruction, bides his time, seeks her company, and

with murder in his heart plays the agreeable, to throw her

off her guard, and kills her. He is arrested, tried by jury,

defended by a shrewd and clever criminal law^-er, acquit-

ted. The verdict was ' transitory frenzy.' The most dis-

graceful part of the whole affair is that regular physicians

should have aided by their expert testimony in the procur-

ing of this most unnatural verdict. There was no insan-

ity, temporary or otherwise, in this case, but there was

method in the young man's madness."
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SIMPLE AND RAPID STAINING OF THE TU-
BERCLE BACILLI, FOR THE GENERAL
PRACTITIONER.

By H. p. LOOMIS, M.D.,

NEW YORK.

Although the causal relation of the tubercle bacilli to

pulmonary phthisis may be questioned by some, no one,

we think, can deny the diagnostic importance of their

presence in the sputum.

The ability to recognize them enables the physician to

diagnose the character of pulmonary disturbances earlier

than he can possibly do it either by physical signs or any

other symptoms. If the technique of the staining of the

tubercle bacilli can be reduced to a simple form, so sim-

ple that no special technical training is necessary, then I

believe that this most important aid to diagnosis would be

as constantly employed by the practitioner as the chemi-

cal and microscopical examination of the urine in sus-

pected cases of Bright's disease.

The method at present generally adopted in the labora-

tories—the Koch-Ehrhch method—is a complicated pro-

cess requiring much practice and judgment, especially in

the decolorization by nitric acid ; it is not consequently

adapted to the general practitioner's use, and will peld
reliable results only in the hands of experts.

The belief that any technique which is simple and

rapid, and reduces the staining of the tubercle bacilli to a

mechanical basis, would be of use to the general practi-

tioner is my reason for presenting the following method,

which I have used for some time with uniformly satisfac-

tory results.

While working with Professor Koch last spring, I found

that in his personal examinations he made use of a solu-

tion of fuchsine known as Ziehl's solution, and hardly ever

had recourse to a double staining.

To an expert, this gives without doubt the quickest

staining possible, but because of the weakness of the solu-

tion, if made according to Ziehl's formula with the ordi-

nary fuchsine purchased in this country, and of the lack of

a contrast color, it does not yield satisfactory results to

others. Making use of the principle which Ziehl has in-

corporated in his solution, viz., that carbolic acid can be

substituted for aniline oil, I first stain the bacilli with a

very strong solution of carbolic fuchsine, and then make
the contrast staining by what is known as Fraenkel's solu-

tion, which combines the decolorizing and dyeing in one
process.

This furnishes a specific staining for the tubercle ba-

cilli—a deep-red color ; the other elements in the sputum,

the putrefactive bacteria, the pus-cells, the epithelium,

taking the second color—blue.

The advantages of the method which I propose are

these :

1. Simplicity; one solution is poured on the sputum
and then the other, with no judgment necessary as to the

amount of staining or to the decolorization ; this makes
the process simply a mechanical one.

2. Quickness and precision ; the whole process occupy-

ing but two minutes.

3. 'i'he great intensity of color with which the tubercle

bacilli are stained.

4. The solutions keep indefinitely, especially the car-

bolic solution, which cannot decompose like the anilme

water solution of fuchsine ; they are therefore always

ready for use.

The Method of Preparing the Solutions.—First

:

The Fuchsine Solution, i. Pour into a small bottle

of alcohol, say a four-ounce bottle, enough fuchsine to

form a well-marked layer over the bottom of the bottle,

or, in other words, more than enough for a saturated solu-

tion. 2. Let it stand for twenty-four hours, shaking the

bottle from time to time. 3. Into a four-ounce bottle,

containing a five per cent, aqueous solution of carbolic

acid, pour enough of the first solution to produce a dis-

tinct precipitation of the fuchsine, say, about ten or fifteen-

cubic centimetres—the exact amount is not important.

4. Shake a few times and set aside for twenty-four hours.

This is the carbolic solution of fuchsine to be used.

Second : The Methylene-blue Solution. Put into a four-

ounce bottle.

Alcohol 30 parts.

Distilled water 50 "

Nitric acid 20 "

and add methylene-blue until the solution is more than

saturated.

The Method of Staining the Sputum.— i. Prepare

two cover-glasses in the ordinary way, by placing a small

portion of the suspected sputum on one cover-glass and,

by means of the other, pressing it out between them into

a thin layer ; on sliding the cover-glasses apart, a thin film

of sputum will be left on each cover-glass. Allow the

cover-glasses to dry, and then, holding them firmly with

a pair of forceps, prejiared side uppermost, pass them

rapidly three times through the flame of a spirit-lamp.

2. Hold cover-glass as before, and pour on it a few drops

of the fuchsine solution. Then warm the cover-glass

over a spirit-lamp until steam rises, being careful not to

allow the fluid to boil ; now let the solution on the cover-

glass cool. 3. Pour oft" the fuchsine solution. 4. Pour

on the cover-glass the methylene-blue solution, and after

half a minute or so, the exact time is not important—5.

Wash off the stain carefully with running water (a wash-

bottle is convenient). 6. Dry the surface of the cover-

glass which does not contain the sputum. 7. Mount on

a shde in water and examine.

A little practice will enable one to carry out this simple

technique with great rapidity ; the only difficulty is in pre-

paring the solution at first, but, as they \vill keep for months

and are always ready for use, this is not of much moment.

One great advantage to the practitioner will be the doing

away with all dishes, acids, etc. The two bottles always

stand ready, and when necessary the sputum can be ex-

amined while the patient is in your office. To emphasize

the quickness of the process, the whole formula can be

stated in four lines.

1. Pour your fuchsine solution on prepared cover-glass.

2. Heat and then allow to cool.

3. Pour off solution and pour on methylene-blue solu-

tion.

4. Pour, wash this oft', dr)', and mount in water.

How A London Surgeon was Complimented.—
The Pall Mall Gazette says :

" There is a story going about

so good that it ought to be made pubhc, and so improba-

ble that it must be true. A very eminent London sur-

geon—one of the lights of the profession—the other day

observed a gentleman fall in the street. He went to his

aid, and found he had broken his leg. It was only a sim-

ple fracture, but the man was badly hurt. The surgeon

used his umbrella as a splint, and vnth his owti and bor-

rowed handkerchiefs bandaged the limb tightly, put the

patient in a cab, and drove to the nearest hospital. There

they were received by a young surgeon or his huum tcnens.

' You've bandaged this very "well,' said the hospital sur-

geon. 'You flatter me,' said the great gun. ' Not at

all,' said the other, ' I suppose you have been attending

an ambulance class. They say a little learning is a dan-

gerous thing, but the little you've learnt you've put to good

account. I can't give you your umbrella now, but if you

leave your address it shall be sent home.' ' I had best give

you my card,' said the eminent surgeon. And he did so.

Treatment of Zona.—Dr. Guibout recommends flex-

ible collodion as an application in the treatment of herpes

zoster. The advantages are that it has a 'o^al an^esthetK.

action, that it exerts a uniform pressure on the 'eswns

and that it forms an impermeable covenng which protects

' them from the action of the air.
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INTRAPERITONEAL RUPTURE OF THE URI-
NARY BLADDER—LAPAROTOMY—DEATH.

By JOHN YOUNG BROWN, U.V.,

HENDEKSON, KV.

In April, 1887, I was called to see A. W , the mes-

senger stating that he had fallen while drunk and severely

injured himself. ^Vhen I arrived at the house I succeeded

in obtaining the followng history. Patient had been

drinking heavily, and, while returning home on the even-

ing of his accident in a state of intoxication, had fallen,

striking himself over the hypogastrium on the corner of

a door-step. I learned from his brother that he had been

suffering for some time with gonorrhoea, and had experi-

enced great difficulty, in the three or four days prior to

his accident, in making water. Upon examination, I

found patient in a condition of collapse, vomiting at inter-

vals, and complaining of severe pain in lower abdominal

region "and intense desire to urinate. Just before my ar-

rival he had passed about 3 ij. of bloody urine. He
showed no sign of external injury, and thorough examina-

tion of pelvic bones revealed no fracture. Morph. and
atropia sulph. was administered hypodermically, and a

catheter was with some difficulty introduced, which re-

sulted in the withdrawal of 5 jss. of bloody urine. Rec-
tal examination succeeded in obtaining a very decided
" snow-ball crepitation " from posterior surface of blad-

der, suggestive of hjematoma. Intra-peritoneal rupture of

the bladder being suspected, I called in consultation Dr.

Arch Dixon. Catheter was again introduced, but with

almost negative result, as only a few drops of blood came
away. The diagnosis still being doubtful, the rectum was
dilated with a Petersen rubber colpeurynter, and the

bladder was then slowly injected with warm Thiersch's

solution
( 3 XXX.), after the method of Weir (New York

Medical Record, Januar)- 22, 1887). There was no
sign indicative of bladder distention, and only a third of

the fluid injected was drawn off. The diagnosis of intra-

peritoneal rupture being almost conclusive, immediate
laparotomy was proposed. I explained to the patient's

family his condition, the object of operation proposed,
and its probable result, giving of course a grave prognosis.

I could not get their consent for an immediate operation,

but succeeded in gaining a promise that, if the patient was
no better on the morning of the following day, operation
would be permitted. A soft rubber catheter was tied in

the bladder, and morph. and whiskey was ordered to be
administered during the night. I left my patient even
worse than I had found him, and with very little hope
that he would live through the night. All preparations
were made for the operation, and the next morning, twenty-
two hours after injury, I \asited patient and prepared to
operate. He had spent a restless night, and gave evidence
of profound shock complicated by alcoholic depression.
Morph. and brandy was administered, and patient was
put under the influence of ether.

The field of operation was prepared in the usual way.
The abdomen was scrubbed with soap and carbolized
water, shaved, and washed with i to 2,000 bichloride solu-
tion. Incision in the median line was made, and the peri-
toneal cavity opened. A quantity of blood-stained fluid
escaped from the peritoneal wound. A rent in the pos-
terior under surface of the bladder, an inch and a half
long, was discovered. The edges of the bladder wound
were everted, and the mucous membrane of the \dscus was
clearly visible. The rent in the bladder was closed with
nine carbolized silk sutures, including the peritoneal and
muscular coats of viscus, after the method of Loubert.
After completing the suturing of the bladder, which was
accomplished with some litde difticulty, the viscus was
again slowly injected with Thiersch's solution. There
being no discoverable leakage, the bladder to all ap-
pearances being water-tight, the peritoneal cavity was
thoroughly cleansed with hot water, and the abdominal
wound closed and dressed in iodoform gauze and absorb-

ent cotton. A catheter was tied in the bladder for drain-

age, and patient was placed in bed. Hypodermics of
brandy were given at regular intervals, and hot-water bags
were placed on feet and limbs. The operation lasted an
hour and ten minutes. For the first six hours patient's

condition seemed slightly improved, and about 3 jss. of

almost clear urine had escaped through catheter. Patient

from this time on grew gradually worse, and died sixteen

hours after operation.

Autopsy.—There were no signs of peritonitis, and post-

mortem injection of bladder showed an absolutely water-

tight viscus. Kidneys were not examined. Patient died
from shock and alcoholic depression.

Notes.—Rupture of the bladder is by no means an
unusual occurrence. Prior to the introduction of the

present method of suturing the bladder, accomplished by
means of abdominal section, intra-peritoneal rupture was
in every case fatal, and of the ninety-four cases reported

by Bartel' there was but one (?) recovery.

With such grave statistics as the foregoing, none can
question the fact that laparotomy is a justifiable operation

for vesical rupture. That the operation promises a great

deal, as technique and diagnostic methods improve, is es-

tablished beyond question by the two successful cases

reported by Sir William MacComac." Since MacComac's
report both Holmes and Walsham^ have operated suc-

cessfully. I am able to find in the literature but these

four successful cases, although the operation has been
done a number of times both in this country and abroad.

However, the cases above mentioned are sufficient to set

a precedent, and it is fair to conclude that, ere long, lapa-

rotomy will jirove successful in the majority of cases.

Diagnosis of intra-peritoneal rupture is in the major por-

tion of cases arrived at with difficulty, and it is question-

able whether it can be accurately made without ex

ploratory laparotomy. The method proposed by Weir

'

proved very satisfactory in my case, and seems to me to

be the most certain of any yet proposed. As soon as

diagnosis is arrived at, operation should be made, as every

moment of waiting lessens patient's chances for recovery.

Shock is a prominent feature in intra-peritoneal rupture,

but this is no indication for postponement, for as soon as

the peritoneal ca\dty is opened a decided improvement is

noticed in patient's condition. The suturing, with the ex-

ception of the lower stitches, is accomplished with little

difficulty. When complete, the bladder should be injected

to insure against leakage. In regard to drainage, 1 think

median cystotomy and a large drainage-tube fixed in the

bladder will prove a far better method than drainage

through a catheter. It can be done in a short space of

time, and, besides giving rest to the bladder, it affords a

free outlet to the urine.

Tobacco Vertigo.—Having investigated sixty-three

cases of excessive use of tobacco, Decaisne finds forty-

nine to be over fifty years of age. More than half the

cases presented, besides digestive derangements, alternating

constipation and diarrhoea, an exaggeration of the urinary

secretion and more or less abundant sweats, insomnia, and

palpitation. In thirty-seven cases the smokers pursued

the habit fasting, and in these vertigo was present espe-

cially in the morning. The appearance of the vertigo coin-

cides in one-third of the cases with the suppression of the

profuse sweats and marked diminution of the urinary-

secretion. Sometimes the vertiginous symptoms have

been confounded with those due to cerebral congestion,

and even to heart disease. Besides the absolute suppres-

sion of the use of tobacco, laxatives, warm baths, magnesia,

and bitters are prescribed. Injections of ether subcutane-

ously also appeared to stop the vertigo in a few minutes.
—Lancet.

' Coulsen : Diseases of Bladder, p. 64.
* London Lancet. December 11, 1886.
' Lancet, March 12 and July 23, 1887.
• Annals of Surgery, vol. v., p. 280.



June 9, 1888] THE MEDICAL RECORD. 633

©Uttical Sepavtmcnt.

LAPAROTOMY FOR TYPHLITIC ABSCESS—RE-
COVERY—WITH A REPORT OF FOUR AD-
DITIONAL CASES.

By C. B. KIBLER, M.D.,

CORRY, PA.

Case I.—E. S. M , aged fourteen, came under the

care of Dr. Clark, of Columbus, Pa., March 15, 1888,

who gives the following history of the case : Constipation

had existed for some time ; there had been a slight chill

;

there was pain in the right inguinal region, e.xtending into

the lumbar, and shooting down into the testicle ; temper-

ature was slightly elevated
;
pulse accelerated only moder-

ately, which condition changed from day to day. The
pain and tenderness in the right iliac region increased,

and general peritonitis ensued. He had been treated with

morphine in frequent doses sufficient to control the pain
;

ol. terebinth, and ol. ricin., together with dry heat

applied locally ; liquid diet, etc. I was called on the

afternoon of March 24th, by Dr. Clark, to see the patient

in consultation. An aspirating needle of large size was
passed into right inguinal region, and three ounces of very

offensively smelling pus was removed. Laparotomy was per-

formed the next morning at 10 a.m., when I was most ably

assisted by Drs. Clark, Gilson, and Borroughs. The incision

was made from just above Poupart's ligament, in the right

linea semilunaris, extending upward and backward five and
one-half inches, opening into an abscess-cavity from which
escaped five pints of very offensive, fetid-smelling pus. The
cavity was thoroughly washed out with a i to 1,000 subli-

mate solution of a temperature of 104" F. The caecum
was not to any extent involved, but in the appendix, at its

distal extremity, was found an opening, through which had
passed a grape-seed, which was, no doubt, the exciting

cause of the perforation. Upon examination it was
thought best to leave the appendix /;/ siti<. The wound
was closed with deep silver sutures and superficial silk

ones, and was dressed with iodoform and absorbent cotton.

A drainage-tube of large size was left in for eight days.

Castor-oil was given on the fourth day, \vith happy effect,

and the lad has made an uninterrupted recovery.

Case II.— I was called in consultation to see D. B
,

aged forty-three, male, who had been suffering for ten

days \vith typhlitis, shown by constipation, vomiting, pain

in the right iliac region, extending down into testicle, and
distention and tenderness of the abdomen. Opium had
been very freely given. As it was midnight and no instru-

ments were at hand, it was thought best to wait until

morning and then operate. But about 4 a.m. the abscess

discharged per anum, when three pints of very offensive

pus was passed ; in the afternoon another discharge of

about one pint occurred, and the patient fully recovered.

Case III.—In 1870 I treated E. W , male, aged fifty-

eight, for typhlitic abscess. He had great pain in the right

inguinal region, extending do\vn to the testicle and the

right thigh. There was general peritonitis, with a rapid

pulse, and excessive vomiting. Collapse occurred on the

eighth day and death that night. No autopsy.

Case IV.—I was called to see R. B , male, aged

sixty-one. The bowels had been constipated for several

days, and the man had taken compound cathartic pills

(U. S. Ph.) in large doses \vith moderate cathartic effect.

There was a chill followed by vomiting and great pain in

the right inguinal region, extending upward to the axilla

and downward to the testicle. The abdomen was very

tender and distended. Temperature subnormal
;
pulse,

120, weak and thready. The patient died on the seventh

day. No autopsy.

Case V.—J. D , male, aged sixteen. The attack was
ushered in with a chill. He had vomiting, a temperature

of 103° F.; pulse, 126; pain and tenderness in right inguinal

region, darting down into the testicle and thigh of the

same side. Large doses of morphine were given, and hot

applications were made. On the fifth day of his trouble

I proposed to aspirate the abscess, but his parents objected

to any operative procedure. After pointing out to them
the danger of such delay I consented to wait until the

next day ; but what was my surprise, upon making my
morning visit, to find that the lad had just a few minutes

before evacuated three pints of very offensive-smelling

pus per anum. From this time he made an uninterrupted

recovery. Thus we see that it is not always possible to

determine when to operate and when not to. One syinp-

tom in all the cases was well marked, i.e., pain darting

down into the testicle.

THE VALUE OF THE NUTRIIIVE BATH AND
OF INUNCTION.

By GEORGE EDW. HOPKINS, M.D..

NEW VORK.

In the more chronic bowel-disorders, in which the child

suffers through a period of several weeks, the whole ali-

mentary tract being implicated, death finally takes place

from exhaustion—essentially from starvation ; for, no mat-

ter how carefully nursed and fed, the nourishment is not

appropriated by the system. The blandest food acts

rather as an irritant to the inflamed surfaces. The stomach

itself, however, if there be no ^•omiting, is probably still

capaljle of absorbing such material as requires no bowel-

digestion. Here the most appropriate aliment is the whey
of milk, and the white of egg thoroughly beaten with

water to considerable thinness, and lightly salted. These

may be given alternately. Milk itself is of doubtful

utility in these cases. If not digested, it becomes only a

source of irritation.

Gentle friction of the abdomen with some warm, bland

oil is extremely useful. The absorbents of the skin are

exceedingly active during such wasting diseases, and, if the

friction be continued very gently for several minutes at

different periods of the day, considerable nourishment may
be thus obtained. Some oils are more appropriate than

others, from being more readily absorbed.

Following each inunction, great relief is afforded by

warm fomentations of camphor. Fold a light linen tissue

(as a large handkerchief) three or four thicknesses, of a

size to cover the whole abdomen ; dip this in water warm-
er than the hand, wring out the drip, and, sprinkling the

warm surface lightly with spirits of camphor, apply it

quickly to the abdomen. Then cover all with dry flannel

under the clothing. The warm, camphorized vapor has a

most soothing effect

There are cases of these disorders in children in which

the stomach will retain nothing. Even a teaspoonful of

cold water is often rejected. Here it is manifestly im-

possible to do anything in the way of stomach-feeding,

and we must resort to other measures. It is in these

cases that t/ie soup bath becomes a boon beyond all price.

It not only relieves the thirst (which may be accomphshed
also by prolonged immersion in tepid water) but it im-

parts sufficient nourishment to tide the patient over the

critical period. ^Ve have kno\vn a child's life most evi-

dently saved by this simple means. Let some pieces of

mutton or other meat, sufficient for making two or three

gallons of good soup, be first simmered for an hour and

then boiled sufficiently long to thoroughly soften and ex-

tract the juices. In skimming do not take away all the

fat. This latter may be skimmed off while cooling and

kept warm for inunction later. Pour the soup, when

ready, into the little bath-tub, and, when sufficiently cool,

immerse the child in it for a period of twenty minutes.

It should, of course, have sufficient depth to cover the

entire body, the head being supported by the nurse's hand.

This should be repeated t^vice daily, the bath being re-

warmed for a second use, and a fresh soup made, it

possible, each day. Let the bath be followed by munc-
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tion of the entire body with the warm fat that was set

aside. After two or three days, if the case improve, the

stomach will begin to retain light nourishment. In the

meantime, the fomentations of camphor may be continued.

Attempts at nourishment by the rectum are apt to be fu-

tile in these cases, as may be readily seen.

THE USE OF ERYTHROPHLEINE AS A LOCAL
ANESTHETIC.

By S. G. DABNEY, M.D.,

LOUISVILLE, KY.

On April 7th Professor Kastenbine, of this city, brought

to my office a specimen of the new local anaesthetic

erythrophleine, which he had received direct from Merck,

of Darmstadt. Professor Kastenbine made a solution of a

strength of a little less than one-tenth of one per cent., and

of this three drops were instilled into the eye of a patient

with strabismus convergens, just over the insertion of the

internal rectus ; the immediate effect was a slight pericor-

neal injection, unattended by pain. After fifteen minutes

the anesthesia, was evident, though not complete. Strok-

ing the eye, into which the eiythrophleine had been

dropped with a strabismus hook, was very little felt, while

the same irritation to the corresponding part of the other

eye was acutely felt. After half an hour's waiting the

sensibility was further diminished, but not entirely abol-

ished. At the end of one hour after the instillation the

anaesthesia seemed complete, and the usual operation for

internal strabismus was done ; the taking up of the con-

junctiva with forceps and cutting it were entirely painless,

though, of course, the passage of the hook under the

muscle and its pressure on the sclerotic caused some pain.

Atropia had been used to paralyze the accommodation, and
the pupils remained widely dilated. I did not see the

patient again until the ne.xt morning, and then the insensi-

bility had entirely disappeared.

Dr. S. P. Shroeder, of the resident staff of the Louis-

ville City Hospital, was present, in addition to Professor

Kastenbine and myself, and to each of us there was no
doubt that the anesthesia was at least as perfect as that

induced by cocaine.

From the result of this experiment it seems likely that

the great irritation reported from the application of ery-

throphleine, and its failure to produce anesthesia, are

probably to be attributed to the impurity of the prepara-

tion which was used.

TREATMENT OF CARBUNCLE WITH CARBOLIC
ACID.

By W. franklin CHAPPELL, M.D.. M.R.C.S. Enc,
NEW YORK.

Carbolic acid is constantly recommended for injection in

the treatment of this disease, and, no doubt, is of some
service ; but the difficulty of introducing a needle into the

hardened tissue and then discharging some of the con-
tents of the syringe is so great that it is almost impossible

to carry out the treatment satisfactorily. During the past

four years I have employed carbolic acid locally in this

disease, in many cases with most gratifjing results. In
the early stage, when the carbuncle is small and symptoms
not severe, a daily application, for two or three days, of a
few drops of pure carbolic acid will arrest the process
and produce a speedy resolution of the part.

When the disease has progressed further and infiltrated

the surrounding tissue, and caused a gangrenous condition
of the skin at numerous points, a more radical application
is necessary. Vaseline is applied to the skin surrounding
the sloughing centre, to prevent an unnecessary action
of the acid, should any escape. With a small-pointed
dropper I introduce one or two drops of pure carbolic
acid into each suppurating point, and allow it to percolate

into the tissue beneath. After each opening has been

treated in this manner the intervening tissue is painted

wth the acid, and vaseline and protective gauze applied

over the whole. Within twenty-four hours there will be a

marked diminution in the local and general symptoms.

The following day the same procedure will be carried out,

and also each succeeding day, for three or four days,

depending on the size of the carbuncle ; by the fifth or

seventh day the central slough can be picked out, as the

superficial tissue will have been destroyed, and an anti-

septic dressing may then be applied. Resolution goes on

rapidly, and two or three dressings are all that will be

necessary. Since I have employed this method of treat-

ment, I have aborted every case that presented early, and

the more advanced cases respond immediately to the

treatment, and, in place of growing daily more formidable,

will lessen in size, hardness, etc., from the first application

of the acid.

An opportunity has not presented to employ the treat-

ment in those severe cases where the necrosing process

has extended many inches beneath the skin, and I would

hesitate to apply pure acid to such a large surface at one

time, but think satisfactory results would be obtained by

treating a small surface each day, or by employing a weak

solution of the acid. Viewed from my present experience,

I think these severe cases will be unknown in the future,

if the disease is seen early and the acid applied.

AN INTERESTING CASE OF DEPRESSED FRACT-
URE OF THE FRONTAL BONE.

By FREDERIC A. RICE, M.D.,

BRIDGEPORT, CONN.

Charles B , native of England, aged twenty-eight,

spoon-maker. On December 22, 1887, while under the

influence of liquor, he was injured by the cars. He was

taken to the Bridgeport Hospital, where he was found to

have a crushed foot, a depressed fracture of the skull over

the right eye, several scalp-wounds, and two or three se-

vere contusions. As he did not present the symptoms of

severe compression, the fractured skull was not operated

on at this time, but the foot was amputated (Syme's am-

putation), and the other wounds dressed, all antiseptically,

and all healed readily. It is his mental condition that

we are particularly interested in.

From the lime of the injury he lay in a state of low

muttering dehrium, unconscious of his surroundings,

totally devoid of intelligence, reason, and memory, with

no self-control, no appreciation of his natural wants, very

little tendency to sleep, and great restlessness. It was

necessary to fasten him into his bed.

There was no paralysis, but vision was lost in the right

eye. An examination of the eye by Dr. F. M. Wilson,

ophthalmologist to the Bridgeport Hospital, showed di-

minished arteries and enlarged veins, suggesting to him
probable fracture of the orbital plate of the frontal bone

with pressure in the orbit from the bone, or from infiltra-

tion of blood.

On FebiTjary i, 1888, when my term of service as visit-

ing surgeon began, there had been no improvement in his

symptoms. His only hope seemed to lie in an operation

to relieve the pressure on the brain. Accordingly, on

February 8th, seven weeks after his injury, assisted by

Dr. C. C. Godfrey, of the visiting staff, and Drs. De
Wolfe and Osborne, of the house staff, I removed the de-

pressed bone. The skull at the seat of fracture was e.x-

posed by a large crucial incision, and, as we intended to

replace the pieces of bone in the wound, the periosteum

was raised with the flaps. On exposing the skull it was

found that the fracture, which was comminuted and im-

pacted, reached from near the median line of the frontal

bone outward a little beyond the temporal ridge, and from

the supraorbital arch upward for about an inch, enclosing

a piece of bone about two inches long and one inch wide,
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which was depressed about the thickness of the bone, or

about one-third of an inch.

Two buttons of bone were removed at the edge of the

fracture with the trephine, and an attempt was made to

hft the fragment ; but, owing to the lapse of time since the

injury, it could not be done. Then with the chisel and
rongeur the fragment was entirely removed in small pieces.

All the pieces of bone were kept carefull)- on warm car-

boHzed gauze, and enough of them to loosely close the

opening were laid back on the dura mater, the periosteum
was stitched over them with catgut, a rubber drainage-tube

was introduced, and the flaps were closed with catgut

sutures. The wound was dressed with bichloride gauze
and cotton, and was not disturbed for a week, when the

tube was removed and a new dressing applied ; at the end
of another week the wound was healed. At the end of

three weeks the fragments of bone were sufficiently united

to give some firmness to the skin over the opening.

For the first two or three days after the operation there

was no apparent improvement in the patient's mental con-

dition ; then his intellect began to gradually shake off the

lethargy and brighten ; his delirium subsided, he became
more quiet, began to recognize his surroundings, and to

appreciate his conditions and wants, and his memoi^ be-

gan to return ; in short, in three weeks from the time of

the operation he was completely recovered, except that

there has been no return of vision in the right eye. A re-

cent examination by Dr. Wilson shows marked atrophy of

the optic nerve.

ANEURISM OF THE THORACIC AORTA.
By HERMAN C. GARDINIER, M.D.,

TROy, N. Y.

E. E , aged forty-seven, a freight-handler ; was formerly

addicted to the use of spirits, but of late has been strictly

temperate ; denies syphilis, and never had rheumatism.
Prior to October 26, 1885, he was in perfect health. This
was an unusually busy day, and he had been lifting very

heavy packages, and while in the act of lifting he felt a
sharp, shooting pain in the praecordial region and through
the left shoulder, and suddenly exclaimed, " Something
has given way." He fell backward in a faint, and when
he came too, found himself in bed. The pain lasted for

sixteen days, when he was able to resume work. He had
had ever since that time great pain in the back, which he
described as a constant boring sensation in the mid-dorsal
region. He slept in a semiprone position on account of

dyspnoea. He complained of weakness in the legs from
the knees down, which gradually grew worse, and he
shuffled his feet in walking.

Physical examination : Veins of forehead and thorax

prominent; jugular and subclavian veins on left side

full and distended ; veins of arms prominent ; marked
pulsation of a.xillary, brachial, and ulnar arteries ; dis-

tinct epigastric pulsation ; thrill felt in both supracla-

vicular spaces near the sternal junction of clavicle

;

liver dulness normal ; lungs emphysematous ; dulness

in right infraclavicular and axillary regions, possibly

due to thickened pleura; good vesicular murmur pos-

teriorly over left lung, much feebler and more distant

over the right side
; precordial dulness an inch outside

nipple line ; the apex beat was felt in sixth intercostal

space and outside the nipple line ; at the apex was a
double bruit, soft and see-saw in character, and low in

pitch ; the first sound was hardly perceptible at the apex
;

a rough systolic murmur was heard in the left carotid

artery ; a double harsh murmur was heard which had its

maximum intensity at the right second intercostal space
;

the patellar tendon reflex was exaggerated ; there was
paresis in both legs ; the pupils were minutely contracted ;

but there was no change in the voice, no dysphagia, and
no evident thoracic tumor or localized pulsation could be

made out.

The above symptoms, especially the paresis in the legs

and great backache, together with the physical signs, led me

to diagnose an aneurism of the descending portion of the

thoracic aorta eroding the bodies of the vertebrae. I saw

the patient a number of times after this examination, and

there was no appreciable change in the physical signs,

save an increased weakness in the limbs, with more marked
exaggeration of the tendon reflexes. Patient died rather

suddenly, December 25 th.

Autopsy, eight hours after death : Left lung free from

adhesions, emphysematous ; lower lobe full of blood-stained

senmi ; right lung universally adherent, pleura much
thickened, lung full of serum. Pericardium non-adherent,

sac contained about two drachms of serum ; heart very

large. An aneurism involving the transverse and descend-

ing portion of the arch of the aorta was found, the lower

portion of which was adherent to the bodies of two mid-

dorsal vertebrae, which were eroded down to the membranes
of the cord. The heart and aneurism together weighed

thirty-two ounces. Aortic valves were incompetent, a

little thickened, and the orifice was much dilated. The
orifices of the coronary arteries were calcareous. The
left ventricle was dilated and its wall was about nine lines

thick. The mitral orifice permitted the passage of four

finger-tips, and the valve was thickened ; the walls of the

right ventricle were thinned, and its cavity was dilated.

POISONING BY CHLORATE OF POTASH.

By HORACE G. HILL, M.D.,

PHILADELPHIA, PA,

LvDiA M , a precocious little brunette, four years of

age, about 10 o'clock on the morning of March 19th

discovered in a closet a half-filled bottle of compressed
tablets of chlorate of potash, and immediately conceived
the idea of playing doctor with her two-year-old brother.

The boy was doctor and the girl patient. With com-
mendable care the doctor saw that the patient actually

swallowed each dose that he ordered, and sometimes, by
way of encouragement, took a tablet himself. The little

girl is unusually intelligent for her years, and from her

straightforward account it is probable that she ate at least

two-thirds of the quantity, and possibly more. No scattered

tablets could be found, and only one remained in the

bottle. It is estimated, after a careful comparison with

other bottles of the same size, and after weighing the

tablets, that she must have taken at least eighty grains. The
mother noticed at dinner that her appetite was poor, but
thought nothing of this fact at the time. Early in the

afternoon she began to complain of headache, which
rapidly increased in severity, and was accompanied by
nausea. By supper-time she was quite feverish, unable
to eat, and extremely listless. High temperature, persist-

ent nausea, great restlessness, hallucinations, and the

voiding of a quantity of urine much above the normal
were the prominent s>Tnptoms during the night. Unfort-
unately she was not seen at the worst, so that the maxi-
mum temperature and pulse rate cannot be stated.

Toward morning there was a marked improvement, but
upon attempting to dress her after breakfast she was
found to be too weak to stand. Marked pallor was
observed at this time, and continued for several days

;

but at the end of three days she had regained her usual
condition, and now, after two weeks, seems as well as ever.

The effect of the drug on the child's complexion is worthy
of notice. Previously the skin had appeared quite
muddy ; but on convalescence it became unusually clear

and transparent, and this transparency still continues. In
fact, the mother asked whether chlorate of potash could

not be utilized as a cosmetic. The boy was affected with

similar symptoms, but in a much less marked degree.

Carbonate of Lithium is best administered, accord-

ing to Liebreich, in highly charged sellers or soda water.

One grain of lithium, mixed with fifteen grams of sugar,

will dissolve readily in a wneglassful of carbonated water.
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hIrogvcss ot ^ctlical Science.

" Vaginal Pressure " in Chronic Pelvic Disease.—
" Vaginal pressure " in the treatment of chronic pehic

disease was introduced by Dr. Taliaferro, of Georgia, in

1878. This original pressure was obtained by tampons of

cotton, wool, and other substances, plain and medicated,

and it has been brought to more perfection of method
and detail by Drs. Engelmann, Wylie, and others. In

the American Journal of Obstetrics will be found a com-

plete exposition of this method of treatment. The pro-

cedure is safe ; it affords immediate comfort ; its effects

are mild and continuous ; rest is given the pelvic \iscera
;

the treatment is clean and antiseptic, and all the pelvic

viscera are influenced. The tampon acts as a support to

hold in place the uterus or other of the pelvic viscera, and
as a compressor ; it acts as a stimulant to the tissues ; it

is a splint to steady the parts and to give rest ; it cleanses

and renders them aseptic by absorbing the discharges,

keeping the vaginal walls dry and clean, and it can be

made the carrier of remedial agents by enclosing the

remedy within it, or by using a medicated cotton cover-

ing over the elastic body of the tampon. Well-prepared
sheep's wool, fine, white, and clean, makes the best sup-

porting tampon. Its use should be continuous, or almost
so, and hence it should be renewed every second or third

day.

Large Doses of Creosote in Pulmonary Phthisis.
—Dr. Bogdanovitch has published some personal observa-
tions on the therapeutic value of creosote in phthisis. The
writer, who has been suffering from pulmonary and laryTi-

geal tuberculosis for about two years, had tried the drug
on himself in small doses (half a grain four or five times
a day) some time ago, but without appreciable benefit.

After perusal of the observations of Sommerbrodt and
Guttmann, however, he again began to take creosote in

gradually increasing large doses, beginning with four
grains a day, and reaching, in about two months, a daily
dose of forty-four grains. There took place, fairly rapidly,

an unmistakable and permanent improvement in his symp-
toms. Fever disappeared in a week ; expectoration, cough,
and dyspnoea steadily decreased to a considerable degree

;

laryngeal spasm, which had formerly occurred once or
twice every month, ceased altogether. As regards the
objective signs, however, there was only some diminu-
tion of dulness over a certain area, with complete disap-
pearance of fine crepitant rales. As to tubercle bacilli
in the sputum, they remained just as numerous as
before the creosote treatment. The latter has lasted in
all four months, during which period not less than four
ounces and two drachms of pure creosote have been in-
gested. The drug must be taken in doses of about five
grains four times daily, in the form of capsules (filled up
ex tempore), after meals. With regard to disagreeable
after-effects, Dr. Bogdanovitch observed in himself, when,
by way of experiment, he took as much as twelve grains
at a time, or twenty grains in the course of an hour, only
giddiness, cardiac palpitation, small and accelerated pulse,
general weakness, pallor, and anxiety ; but all these toxic
phenomena disappeared spontaneously and completely in
about half an hour or an hour. On an empty stomach,
however, he experienced epigastric uneasiness and paiii
even from small doses. Dr. Bogdanovitch resumed of
late the use of creosote in order to study the effect of a
six^ months' course. Dr. Hermann Sahli's paper on
" Guaiacol as a Substitute for Creosote " seems to be
unknown to him.— The British Medicaljournal.

Laparotomy for Dilatation of the Colon.—A re
markable case of fecal accumulation is reported by Dr
Worrall. A girl, aged fourteen, was brought to the hos^
pital suffering from an enlargement of the abdomen
which had been gradually increasing for two months

( The
British MedicalJournal). The patient had not had any

previous illness, and her mother thought her bowels were

not regular. On examination, a soHd tumor, neither

painful nor tender, was found to fill the whole abdomen,

except portions of the left hypochondriac and left lumbar

regions, having its greatest prominence to the left of the

umbilicus. The tumor was hard, nodulated, and irregular.

It seemed to touch the liver above and dip into the pelvis

below, being bounded laterally to all appearances by the

colon. The tumor could be moved slightly in every

direction. A day or two after admission, although the

bowels were moved several times daily, a laxative powder
and an enema were given prior to examination under

chloroform. As the rectum was found to be still blocked

with faeces, more aperients were ordered, and for the

next ten days there was diarrhcea with numerous horribly

offensive stools. The temperature averaged 101° F. It was

decided to perform an exploratory laparotomy. On open-

ing the abdomen wliat looked like an enormous cyst, fluid

above and solid below, was seen, which, on being opened,

was discovered to be the ascending colon enormously

hypertrophied and dilated. The wound in the colon was
sutured, and the abdominal incision closed. The youth-

ful patient was discharged quite well on the fourteenth

day after the operation.

Photoxyxine as a Surgical Dressing.- -The Paris cor-

respondent of the British Medical Journal states that M.
Von Wahl has lately tried substituting photoxyline, which

is used in photography, for collodion in surgical opera-

tions. He employs a five per cent, solution mixed with

equal portions of alcohol and ether. His experiments

showed that photoxyline has the follo\ving advantages : It

adheres more closely to the skin than collodion ; it is ab-

solutely impermeable, and is not deteriorated by washing

or by prolonged contact with other fluids ; it exercises a

uniform compression on the tissues. It can, therefore,

be strongly recommended in the case of slight surgical

operations, when the patient is not obliged to lie up and
a voluminous antiseptic dressing is most inconvenient ; as

in plastic operations on the face, and in those performed

in the region of the genital organs in male patients (radi-

cal operations for hernia, hydrocele, castration, etc.). In

these cases a thin layer of cotton-wool, free from all greasy

principles and saturated with photoxyline, is applied to

the wound and fixed by means of sutures and court-plaster

after bleeding has stopped. This layer will resist the dis-

solving action of any foreign fluids for eight or ten days.

The uniform pressure it exercises renders drainage super-

fluous. In the case of children, where it is almost im-

possible to prevent the contact of the dressings with _the

urine, photoxyline will be found especially valuable. In

laparotomy this form of dressing will suffice by itself, and
will protect the abdominal wound in the most efficient

manner.

Acute Infectious Pharyngitis.—The above tenr,

which should be supplemented by the word " primary,

'

is used by Professor Senator to indicate a rare, and " per-

haps always fatal," form of pharyngitis, not hitherto de
scribed in text-books of medicine. Two examples had
occurred within the last few months, and a study of similar

cases had revealed three more as having occurred within

the last twelve years. In all these cases, reported at a

meeting of the Berlin Medical Society, the disease affected

previously healthy persons, without any apparent cause,

and ran an acute course, ending in death in a few days.

It began with cervical pains and dysphagia, accompanied
by fever, often moderate; then followed hoarseness, or

loss of voice, and dyspnoea; finally, the sensorium was
affected, and death quickly ensued. The chief anatomical

sign found /(7j-/ mortem was diffuse purulent infiltration of

the deeper tissues of the phaiyngeal mucous membrane,
the inflammation extending to the trachea and glands of

the neck, and secondarily to other parts, especially the

gastric mucous membrane. Senator is of opinion that

many cases hitherto regarded as examples of acute oedema
of the larynx are in reality cases of the above disease.
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Notably in a case of Cruveilhier'sthe pharynx was affected

for a day or two before the larynx. The very rare " typi-

cal oedematous laryngitis," mentioned by Sir Morell Mac-
kenzie as of septic origin, is also claimed as in all prob-

ability affording an example of the above diseases. The
spleen was generally enlarged in Senator's case, and the

kidneys, as a rule, showed parenchymatous inflammation.

A peculiar exanthem appeared in one case. The blood

removed both before and after death had been carefully

examined, but no specific micro-organisms had revealed

themselves in attempted cultivations, injections of which,

as also of fresh blood, had been harmless in rabbits. The
streptococcus of Friedlander (erysipelas coccus) was cer-

tainly absent. In the discussion which followed. Dr.

Guttman argued that the cases were probably erysipelatous

in spite of the above fact. Virchow leaned to Guttman's

opinion, but also described other pharyngeal diseases

which might mislead, especially metastatic abscesses in

puerperal fever, suppurative pharyngitis accompanying
acute gastritis, and, in one case, mediastinitis. But Sen-

ator urged in his reply that there was no abscess in any of

his cases, but a diffuse purulent infiltration always begin-

ning in the pharynx. The cause was absolutely unknown
to him at present, but the system was very rapidly affected

in a characteristic manner, and tracheotomy was of no
avail. He had no doubt that a study of the subject, as

revealed in hospital records, would reveal numerous ex-

amples of this disease overlooked under the title of " acute

oedema of the larynx."

—

British Medical Journal.

The Changes of the Spinal Cord after Temporary
Occlusion of the Abdominal Aorta.—The Vienna cor-

respondent of the Medical Press writes as follows con-

cerning this subject :
" At a meeting of the Verein

deutscher Aertze, in Prague, Dr. Singer read a paper in

which he said that he had imitated the experiments of

Ehrlich and Brieger on the changes of the spinal cord

after one hour's occlusion of the abdominal aorta (Sten-

son's experiment), for testing the results which had been
obtained by those authors. The results at which Dr.

Singer had arrived were the following : Twenty-four hours

after compression of the abdominal aorta granular degen-

eration of the multipolar ganglion cells occurred, but no
other change in the white and gray matter could be
proved. After the lapse of eight days the cells of the an-

terior horns (comua anteriora), as well as the plexus of

the fibres of the anterior horns, had disappeared, and the

secondary degeneration as above mentioned became more
distinct. The funiculi posteriores, the spinal ganglia,

and the posterior roots remained normal. After four

weeks, shrinking of the whole transverse section of the

gray matter, total degeneration of the anterior roots, and
secondary degeneration of the whole transverse section of

the ' funiculi anteriores,' except a narrow zone on the in-

terior surface of these funiculi, and the posterior peripher)'

of the lateral funiculi, supervened. Both these zones, how-
ever, were not to be identified with those regions which
had been described by Ehrlich and Brieger. The com-
plete disappearance of the anterior roots and the fibrillar

plexus of the comua anteriores made it possible to

prosecute the course of the posterior roots in the gray

matter with a particular facility."

The Treatment of Urethral Stricture by Rapid
Dilatation.—At a recent meeting of the Leeds and West
Riding Medico-chirurgical Society ( 7 he British Medical
journal'), Mr. Mayo Robson remarked that the rapid di-

latation of stricture by means of Lister's graduated metal

bougies—either used immediately, dilating at once up to

No. 13 or 14, or, if the smallest metal instrument could

not be passed, employing the same method after a fine fili-

form bougie had been left in for forty-eight hours—was in

his experience a safe and efficient method of treatment.

In some cases he had injected a solution of cocaine into

the urethra before dilating, but in only one instance had
he employed a general anesthetic. In two cases of ex-

treme distention of the bladder, where no instrument could

be passed, the bladder had been aspirated several times,

and then it had been possible to pass a fine bougie and to

dilate. Mr. Robson related selections from fifty difficult

cases thus treated, and remarked that if this method were

adopted, cutting operations would be required but very

occasionally—that is, internal urethrotomy in ver}' resistant

strictures, and external in cases of extensive fistute, or ab-

scess, or extravasation. He always advised his patients to

pass a No. 9 or 10 elastic bougie once a week. He had

treated many other cases than those related, but had never

seen any serious symptoms follow.

The Therapeutic Properties of Bromide of Iron.—
Dr. Heequet states that bromide of iron possesses in the

highest degree all the renovating properties of ferruginous

medicines, and exercises, besides, a powerful sedative ac-

tion upon the nervous system, diminishing, like other

bromides, the after-sensibility. Hence it becomes a valu-

able remedy in various forms of anaemia, as it calms with-

out depressing, and invigorates without excitement. From

the year 1869 to 1887 Dr. Heequet has prescribed the

bromide of iron in chlorosis, chloro-anEemia, leucorrhcea,

amenorrhoea, and hysteria, with favorable results. In

conjunction with Dr. Vacossin, the author had observed

beneficial results from the use of this medicine in diseases

of the heart, in phthisis, diabetes, and epilepsy. Its bene-

ficial influence over spermatorrhcea is also affirmed by the

author.

—

L Union Medicate.

Removal of a Portion of the Liver.—Langenbuch

has reported the successful removal of a constricted por-

tion of the liver weighing about a pound {The Ameri-

can Jownal of the Medical Sciences). Owing to its hing-

like attachment to the body of the gland, and the conges-

tive hyperplasia due to impeded circulation, it was both

heavy and movable, causing intolerable distress, especially

during the dorsal decubitus. The diagnosis was made by

exploratory incision. The attachment was ligated in sec-

tions and the constricted portion removed. Symptoms of

internal hemorrhage occurring the same evening, the ab-

dominal cavity was reopened, the bleeding checked, the

blood removed by sponging, and the wound closed.

Healing was prompt, but ascites developed shortly, accom-

panied by some general cedema. The abdomen was

twice tapped, and the patient fully recovered without fur-

ther mishap. Langenbuch holds this to be the first case

in which a large portion of the human liver has been re-

moved by excision.

The Leading Ophthalmologists of Paris are all,

with one exception, foreigners. Dr. Abadie is a Frenchman,

Dr. Panas a Greek, Landolt a Swiss, Galeazowski a Pole,

De Welcker a German, and Meyer a German. Landolt

is the only one who, in operating for cataract, still uses

iridectomy. Dr. L. is in the habit of occasionally making

preparatory iridectomy for the extraction of cataract, and

in cases of long duration frequently operates when the

patient has considerable vision. The old idea of waiting

until the patient is blind before the operation is made
is about exploded. Dr. De Welcker operates by elec-

tric light. Dr. Panas always washes out the anterior

chamber with a borated solution after extracting cataract.

He makes the extraction without iridectomy and with

most beautiful results, making, perhaps, the prettiest oper-

ation of extraction of any man that can be witnessed in all

Europe, this being his particular forte as operator. Prof.

Panas is the only oculist who holds a public clinique, his

being a government institution, although all the other oc-

ulists have students following them, and the advantages

with them are equally good as at the Hotel Dieu.

Professor Mlnter, upon the strength of his personal

experience, recommends a daily excursion of three °^*^°"^

hours' duration upon the water as affording a remedy ol

the greatest value in certain cases of asthma. He regar s

it as very useful also in ana;mia, and remarks upon tne

longevity and exceUent health of seafaring people as con-

firmatory of his experience.
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THE DOCTORS' MONTH.
The month of June appears to be a particular favorite

with doctors, or, more especially, \vith doctors' conventions.

A third or more of our State Societies meet at this delec-

table time. The late Mr. William Cullen Brj-ant wanted

to die, or at least to be buried, which would amount to

the same thing, in June. Perhaps it may be some subtle

instinct that June is a good month to die in which leads

doctors to leave their patients and hurry away to the

scientific convivialities of their annual State Society meet-

ings. Or June may be perhaps for other reasons looked

upon as a pre-eminently medical month. The sun is at

that time leaving the obstetrically interesting sign of the

Twins, and entering that permanent field of medical in-

vestigation, the Cancer. Besides this, our own Mug-
wump poet has said that,

" Then heaven tries the earth if it be in tune,

And over it softly her warm ear lays ;

"

thus performing the .strictly technical and medical act of

auscultation, and antedating Louis and Laennec by thou-

sands of years.

Decidedly reason, astronomy, poetry, and custom
make June the doctors' month. We trust that, in grateful

recognition of the fact, this favored subdivision of time
will treat the coming doctors' conventions with copious

drafts of sunshine, together with soft and perfumed
breezes, tempered to the point which promotes appetite

and renders the assuaging of thirst with innocuous drinks

a rational pleasure.

TRANSPLANTATION OF A NERVE FROM THE RABBIT
TO M.'iN.

A PRELIMINARY account of the novel operation of trans-

planting a nerve from a rabbit to a man has been given

by the Vienna correspondent of the British Medical Jour-
nal. The operation was done by Dr. Gersung, an as-

sistant of Professor Billroth's, and the patient is Professor

Fleischl. Sixteen years ago Professor Fleischl received a
wound at a post-mortem examination, which resulted in in-

flammation of the right hand and arm, and, finally, gangrene
of the terminal phalanx of the thumb, which was ampu-
tated. Neuromata developed, attended with great pain, and
the branches of the radial and median nerves were succes-
sively resected until the thumb and nearly all the fore-

finger became anaesthetic. New neuromata continued to

develop, however, and the pains became so intense that

the patient wished to undergo another operation, in order

to procure at least temporary relief. Accordingly, the

following operation was performed : On March 4th the

patient was put under the influence of chloroform, and

the neuroma, which was situated behind the volar carpal

ligament, was excised, 'the nerve being cut through behind

the neuroma. The peripheral nerve-stumps of the two

digital branches above mentioned were then sought for.

A rabbit was now killed, and as long a piece as pos-

sible of the sciatic nerve of the animal, with the two

branches into which it becomes divided, was dissected

from it (the animal still presenting voluntary contrac-

tions). The sciatic nerve was afterward inserted into

the space between the central stump of the median

nerve and its digital branches; the central end of the

sciatic nerve was sutured to the connective tissue, which

covered the median nerve, and the two branches were

sutured to the digital branches of the median nerve—the

portion of nerve, measuring about six centimetres, which

was deficient being thus made up. After the operation

severe pain persisted for some hours, but then entirely sub-

sided. Healing took place by first intention. As two

months have now elapsed since the date of operation and

the pain has not returned, it may be hoped that the fa-

vorable result will become a permanent one. Sensibility,

moreover, is becoming re-established in the part. Dr.

Gersung has postponed the publication of the case, be-

cause he wished to observe whether complete sensibility

would return ; he hopes with confidence that this will be

the case. The ultimate result will be awaited with great

interest ; for, if it be as favorable as now appears proba-

ble. Dr. Gersung's recommendation that the operation

should be given an extended trial will doubtless be widely

acted on.

DERMEPENTHESIS.

Dr. G. F. Cadogax-Master-Man thinks that the term

human or animal skin-grafting is somewhat awkward, and

suggests as a substitute the pentasyllabic mononym given

above. Without attempting to discuss the question

whether " dermepenthesis " is a term of greater vocal

elegance or of more agreeable prosodical possibilities than

" skin-grafting," we can at least speak with praise of a

very interesting and practical contribution to this subject

which Dr. Cadogan-Masterman has made. He says

:

" It is to be regretted that the practice of skin-grafting,

which gives such excellent results, should be attended

with so many inconveniences. The donor, as I have

often personally experienced, finds the momentary ' snip

rather painful, and the Httle sores are some days in heal-

ing. A sensitive patient does not like giving the grafts

himself, and his friends, although eager enough to provide

them the first time, are seldom willing to repeat the dona-

tion, and there is the danger, if alien skin be used, of con-

vejing local or even constitutional disease. And if the

surface to be covered be large, the process is extremely

tedious, and often disappointing. Frog's skin has been

used as a substitute, but these amphibia are so repulsive

to most people, and especially so to women and children,

that after two trials I gave it up, and the more so because

it utterly failed in both cases, and sought for some other

source which would avoid the inconveniences, and yet be
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generally available, and I believe I have found it in the

skin of the rabbit."

He takes the skin of a young wild rabbit, using that

from the abdomen. The animal is killed by a sharp blow

on the back of the neck, and the necessary graft immedi-

ately dissected off and applied to the antiseptically clean

granulating surface. He uses pieces as large as two inches

in diameter. These are removed by sterilized instru-

ments.

Not a moment must be lost in the transferrence, and

the graft must be kept moist, not sodden, thoroughly

warm, under gentle, equable pressure, and not disturbed

for forty-eight hours. There is no need to remove the

fur, it comes away in every case within a few days.

Dr. Masterman does not think that the skin is actually

engrafted. The skin proper obviously does not grow,

though possibly the fascia beneath may do so. But iti

some way it promotes the development of the granulation

cells into integument.

The advantages of the method as summed up are :

" That the patient is spared all pain himself as well as

seeing it inflicted upon others ; that in place of minute

centres of new growth being established, surfaces up to at

least two inches in diameter may be covered at once

;

that in the case of burns this rapid tegumentation not

only prevents much suffering, but greatly reduces the

probability of subsequent contraction ; that alien skin

may be unhesitatingly employed ; and that the duration

of healing is reduced to a minimum."

As young wild rabbits are not so plentiful in America

as in Stourport, where Dr. Mastennan lives, our readers

may be interested in the utilization of the rooster in the

process of dermepenthesis. Dr. F. Altramirano, a Mexi-

can physician, mentions {El Observado Medico-Lancet) a

case in which he successfully employed the gills of a cock.

Fragments were cut off, these were split, divided into ten

pieces, and the raw surfaces applied to a freshened por-

tion of the ulcer. A carbolized dressing was then band-

aged on, the whole being constantly moistened. On the

third day, on the dressing being removed, all the ten

fragments were found organically adherent. A number

of new grafts were then applied, cut from the comb, the

gills, and the skin of the back of a chicken. None of

these were successful. The cock's gills were again re-

sorted to, and four more fragments successfully grafted-

A fresh set of grafts were prepared from this source ; but

all the cellular tissue was cut or scraped away, in some

cases httle but the epidermis being left, in others the

edges being bevelled, so that the epidermis was in direct

contact with the raw surface of the ulcer. This set of

grafts proved very unsuccessful, so that Dr. Altramirano

was led to the conclusion that no advantage is gained by

applying the epidermic layer immediately in contact with

the surface of the ulcer.

thermometer tells, therefore, ought to be a correct one
;

but if we may judge by some recent experiments made by

Dr. Makrocki, of Potsdam {Deut. Mediz.-Zeitung), this is

not often the case.

There have lately come into use two new forms of ther-

mometers, the minute-thermometer, a very small instru-

ment modelled after the ordinary maximal thermometer,

and the avitreous thermometer, an instrument made like a

watch, very sefisitive to temperature changes, but not

maximal in its readings.

Dr. Makrocki made many experiments upon healthy

and febrile patients with these new, as well as with

the older, forms of thermometers. He found that the so-

called minute-thermometers never in a single instance

reached their maximum in one minute, and not often in

two minutes.

The avitreous thermometer in six minutes only reached

its maximum twice in twenty trials. The errors in the two

thermometers ranged between one-fourth and one-third of

a degree Centigrade. Tests made with ordinary clinical

thermometers, and \vith ordinary non-maximal thermom-

eters, showed similar, but slighter, degrees of variation.

Dr. Makrocki thinks, therefore, that the best thermom-

eter for common use is the ordinary one, or preferably a

thermometer without a maximal index, but long enough

(fifteen centimetres) for the reading to be taken while the

instrument is still under the arm or in the mouth.

WHAT IS THE BEST THERMOMETER FOR THE GEN-
ER.A.L PRACTITIONER TO USE?

If there are one hundred thousand physicians in this coun-

try, there are certainly twice that number of chnical ther-

mometers, taking into account the number of anxious

mothers and introspective adults who have been indis-

creetly supplied with them. The story that the clinical

THE LEGAL RESPONSIBILITY OF THE OBSTETRICIAN
FOR PUERPERAL FEVER.

Times have greatly changed since Dr. Oliver Wendell

Holmes wrote his classical essays, in order to prove to a

doubting profession that puerperal fever was in any way a

contagious disease. This question has not only long been

settled, but a sentiment is growing tljat midwives and the

general practitioner should be held in a measure legally

responsible for the occurrence of this complication. At

a recent meeting of the Chicago Medico-legal Society

this subject was broached, and an editorial in the Journal

of the American Medical Association &\%zviS'ift'=,\\. further,

giving at the same time the recently expressed views of

Professor H. Fritsch, as to puerperal infection inforo.

The tendency of modern pathology is to look upon

puerperal fever as puerperal sepsis. There is by no

means, however, a general agreement that infection en-

ters always by the genital tract, and never by the lungs or

digestive organs.

The innumerable accidents and complications of the

puerperal state, to say nothing of the peculiar susceptibil-

ity, or lack of vital resistance, which makes some patients

so easily succumb to even feeble pathogenic agents, must

be taken into account. And it can be only in very rare

cases that the responsibility of infection can be directly

traced to the midwife. Professor Fritsch says

:

" A question that the judge addresses to the expert is

the following :
' Do the operations or the omissions of the

midwife stand in causal relation to the death of this puer-

pera?'" This question cannot be answered simply by

'yes' or 'no.' At most, only the scientific conviction

can be expressed that a causal nexus does exist. But the

expert is never in a position to swear that except for the

operations or the omissions of the midwife the life of
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the puerpera would without doubt have been preserved.

Fatal peritonitis may occur in consequence of the rupt-

ure of a pyosalpinx during the course of an otherwise

normal labor ; the possibility of purely accidental infec-

tion, in which the midwife plays no part, must be ad-

mitted.

" The modality of the infection must be clearly estab-

lished before the causal nexus can be looked upon as de-

monstrated. To establish the modality of infection, three

data are to be supplied :

" I. The source of the material of infection must be

made clear.

" 2. The omission of disinfection must be demonstrated'

" 3. Any cause of death other than the puerperal dis-

ease must be eliminated."

This is a fair statement of the case, and it is evident

that the fixation of legal responsibility upon a midwife or

physician will, for a long time, be a difficult thing to do.

An agitation of the subject, however, will be of benefit in

calling attention to the importance of observing the ordi-

nary methods of disinfection in the lying-in room, and es-

pecially of the importance of personal disinfection while

attending other patients who have infectious or suppura-

tive disorders.

^cwB of trtc ^SJccU.

An English Contemporary in the Medical Press pub-

lishes the following :
" The death is announced of Dr.

Clemens Lozier, of the New York Medical College and Hos-

pital for Women, from angina pectoris. The deceased

lady was the pioneer of the movement in America for the

medical education of women. She practised medicine

for over thirty years, and had been Dean of the New
York College ever since its establishment in 1863." Our

esteemed contemporary will probably shiver in a double-

leaded rigor when it learns that Dr. Lozier was a rank

homoeopath, and with all respect to her memory a de-

moralizer rather than pioneer in sound medical education.

It is part of history that the Drs. Blackwell were the pio

neers of medical education for women in this country.

Militant Gynecologists and Orthopedic Surgeons.—" Can anybody explain," says the Medical Press, " why
gynecologists should be such irascible people when they

meet together to discuss points in practice ? That they

are so is a matter which was forced on our notice at

a recent meeting. Judging from the experience of that

evening, it is quite sufficient for one man to allege highly

successful results from one method of treatment for the

others to fall upon him and lapidate him without even

allowing him the time to mutter a benediction on his

persecutors. There are one or two recognized camps the

individual members of which insist upon, and receive

but not always—a certain amount of consideration.

Outside these charmed circles all is assumed to be vanity.

Mr. Tait only forced his way into the ccenaculum, thanks
to a certain vigor in his build and arguments, backed up
by a voice which it would be difficult to effectually muffle.

Others, of less aggressive material, collapse, subside, and
are seen no more for a time. The only other people
whose ways resemble those of the gynecologists to whom
we allude, are the orthopedic surgeons. They, too.

think nothing of accusing rivals of ' faking ' their photo-

graphs or drawings to exaggerate the importance of the

results obtained, and the differences of opinion among

them are at least as marked and irreconcilable as among

the women doctors." We would venture to suggest that the

trouble lies in the fact that the special societies are young

and the specialty immature. Quarrelling is a characteristic

of callowness and imperfect evolution. It is thevfxperi-

ence in this country that after a time special societies

become as peaceful as those of a general character.

E Pluribus Unum.—The four medical schools of Min-

neapolis and St. Paul have been discontinued, and in their

place is the Medical Department of the Minnesota State

University. The course is a three years one, and is graded..

There is a regular and a homoeopathic faculty.

Menstruation has been observed to occur in a child

one year old, in a child of four, and recently Kornfeld

reports a case of menstruation in a child of three who had

been subjected to sexual irritation.

Statue to a Medical Legislator.—At Milan, on

the 30th ult., a statue in bronze, the work of the great

sculptor Vela, was erected to Agostino Bertani, who, as

surgeon, medical legislator, and patriot, deserved so well

of Italy. Statesmen of every political school were present

at the ceremony, and the Syndic of Milan, the Senator

Negri, dwelt in a strain of hearty, unaffected eloquence

on the high aims, the pure philanthropy, and the scientific

grasp of the man they commemorated. To sacrifice a

brilliant professional career in order to act as medical

head to the army of independence under Garibaldi ; to

keep abreast of the professional scholarship and practice

of the day while tending the sick and wounded of the

Italian " Risorgimento
;

" to dedicate the evening of a

stormy existence to the moulding and maturing of a

great body of sanitary regulations tending to lighten and

lengthen the hves which he had helped to civic freedom

—such was the peculiar merit of Bertani. He lived

just long enough to complete his Hygienic Code, be-

queathing the exposition and indication of its articles

to his political friends ; and it was a happy coincidence

that scarcely was Vela's fine presentation of his Stoic figure

and keenly intellectual countenance uncovered when the

Italian Senate put the seal of its approval to his " Codice

Sanitario."— T/ie Lancet.

Papillomatous Tumor of the Bladder and the

Electro-cystoscope.—Dr. F. N. Otis, of this city, writes :

" The ' Case of Papillomatous Tumor of the Bladder,'

published in The Medical Record of May 5, 1888, I

claimed as the first of the kind in this country detected

by means of the electro-cystoscope and confirmed through

subsequent operation. Until seeing the note of Dr. Otis

K. Newell, of Boston, in your last issue, I was not aware

that he had previously published an account of two similar

cases in the Boston Medical and Surgical Journal of De-

cember I, 1877. I hasten to concede to Dr. Newell, with

my congratulations, the priority, to whom it thus clearly is

shown to belong." Bearing upon the same subject, we call

attention to the following note from Dr. Clinton Gushing,

of San Francisco : " In The Medical Record of May 5th,

Dr. Otis reports a case of papilloma of the bladder diag-

nosed by means of the cystoscope, and thinks it the first
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case of the kind so diagnosed in this country." Dr. Gush-

ing sends us a copy of the Pacific Medical and Surgical

/cntrnal, showing that this was first done in San Francisco,

last November.

Pancreatic Diabetes. — M. Lancereaux describes

cases in which occur sudden loss of strength, great thirst,

polyphagia, wasting, and loss of sexual desire, with at first

diurnal and later also nocturnal polyuria. Phthisis devel-

oped at the apices of both lungs. Death occurred with a

low axillary temperature. Nothing was found at the ne-

cropsy except atrophy of the pancreas ; the pancreatic

duct was narrowed in one part of its length, and com-

pletely obliterated at another ; there were no calculi, and

the organ weighed thirt)'-five grammes. Violent epigas-

tric pain is remarked upon ; the polyuria is nearly always

related to the quantity of liquid ingested. Atrophy of

the pancreas has been described as due to sclerosis, cal-

culi, obliteration of the duct, and steatosis. Some ob-

servers have thought that destruction of the pancreas is

perhaps a cause of diabetes. Several types of diabetes

are recognized by Lancereaux : pancreatic or lean dia-

betes, with very rapid progress ; fatty or constitutiona]

diabetes, which is more commonly hereditary, has a slow

course, and presents no pancreatic lesions ; traumatic or

nervous diabetes, due to shock of some kind, and gener-

ally slight and curable. We do not give these views be-

cause we endorse them, but because they are suggestive

speculations.

—

7/ie Lancet.

New York Post-graduate Medical School and

H0SPIT.4L.—At the meeting of the Board of Trustees of

the New York Post-graduate Medical School, held on

Monday, May 28, 1888, the following appointments were

made in the Faculty : Abraham Jacobi, M.D., Professor

of Diseases of Children; Robert F. Weir, M.D., Professor

of Clinical Surgery; Peter A. Callan, M.D., Professor of

Diseases of the Eye; L. Bolton Bangs, M.D., Professor of

Diseases of the Genito-urinary Organs and Venereal Dis-

eases; Joseph E. Winters, M.D., Professor of Diseases of

Children; O. B. Douglass, M.D., Professor of Diseases of

the Nose and Throat. Dr. William A. Hammond, being

about to remove to Washington, has resigned his position

as Professor of Mental and Nervous Diseases. Dr. Ham-
mond was one of the founders of the school.

June Meetings of the State Medical Societies.

-The Indiana State Medical Society meets at Indianap-

olis June 5th and 6th. The Delaware Medical Society, at

Georgetown, June 8th. The Massachusetts State Society,

at Boston, June 12th. The Michigan Medical Society, at

Detroit, June 14th. The Oregon Medical Society, at

Portland, June 12th. The Ohio State Society, at Colum-

bus, June 13th. The Colorado State Society, at Colorado

Springs, June 19th. The New Hampshire State Society,

at Concord, June 19th. The Vermont State Society, at

St. Alban's, June 28th. The Maine Medical Association

holds its thirty-sixth annual meeting at Portland, June
12th, 13th, and 14th.

The American Physiological Society, which holds its

first annual meeting in Washington, D. C, September

1 8th, 19th, and 20th, announces the following preliminary

list of papers :
" On the Therapeutic and Forensic

Aspects of Hypnotism," Dr. G. Stanley Hall; " On En-

zymes comparable with Papain, found in Certain Fruits

of Temperate Climates," Dr. G. L. Goodale ;
" On the

Knee-jerk Phenomena," Dr. H. P. Bowditch ;
" On the

Nature of the Knee-jerk," Dr. W. P. Lombard ;
" On

the Effects of Varying Rates of Nerve Stimulation upon

the Character of Muscular Movements," Dr. H. P. Bow-

ditch ;
" Growth and Death," Dr. C. S. Minot ; " The

Cells of the Cortex Cerebri," Dr. C. S. Minot; "The
Uterus during Gestation," Dr. C. S. Minot ; " On
the Temperature Limits of the Vitality of the Mamma-
Han Heart," Dr. H. N. Martin ; " Histological Changes

Produced in Ganglion Cells by Stimulation," Dr. H. H.

Donaldson; "On Fever," Dr. Isaac Ott; " On the Dis-

tribution of Bacteria in Drinking-waters and Public

Buildings," Dr. W. T. Sedgwick ; " The Origin and Re-

generation of Blood-corpuscles," Dr. W. H. Howell

;

" On Certain Ptomaines," Dr. W. C. Vaughan ; " On the

Physiological Action of the Uranium Salts," Dr. R. H.

Chittenden ; " On Myoscin and Certain of its Decom-

position Products," Dr. R. H. Chittenden ;
" On the In-

fluence of Acetanilide or Antifebrin on Proteid Metabol-

ism," Dr. R. H. Chittenden.

A British Laryngological and Rhinological So-

ciety is to be organized on June 29th. Great Britain

now has obstetrical, g)Tiecological, ophthalmological,

neurological, and medico-psychological societies, and the

work of specialization progresses.

The Late Dr. Edward S. Dunster.—At the last

meeting of the Waynie County Medical Society the fol-

lowing preamble and resolutions were adopted :

JF/iereas, It has pleased Almighty God to remove from

his earthly sphere our worthy companion and professional

brother, Dr. Edward S. Dunster, of Ann Arbor, Mich.

;

therefore, be it

Resolved, That we as a society tender to his grief-

stricken family our heartfelt sympatiiies. To the profes-

sion before whom he has appeared so eloquent in address,

logical in his reasoning, honest in his opinions,'which he

maintained with his utmost power, and, above all, his

loyalty to the profession he so dearly loved, and for whose

best interests he so long and sedulously labored, we can

only say that the loss of one so eminent can illy be told

in resolutions or words ; in this the heart alone can speak.

In obedience to the Almighty power that rules the des-

tinies of men, that can build up or cast down, that can

give or take away, we bow in humble submission about

the bier of our departed friend, fellow-member, and pro-

fessional brother. Be it further

Resolved, That our Secretary transmit a copy of these

resolutions to the press and to the family.

Wm. Brodie, M.D.,
Hal C. Wyman, M.D.,
C. Henri Leonard, M.D.,

Committee.

Office of the Secretary of the Wayne County

Medical Society, Detroit, May 4, 1888.

The Recent Death of a Harvard Student from

Opium-smoking has created a sensation, not only because

of the tragic death of a promising young man, but because

it reveals the fact that opium-smoking is one of the dissi-

pations which certain fast young men consider it smart to

indulge in.
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Dr. a. R. Davidson, of Buffalo, N. Y., Professor of

Medical Chemistry in the Niagara University, died on

May 25th, after a brief illness. Dr. Davidson was forty-

three years of age at the time of his death. He had been

one of the editors of the Buffalo Medical and Surgicai.

Journal, and was widely esteemed, and successful as an

analyst, chemist, and practising physician.

Merck's Amorphous Sulphate of Hvoscvamine.—
Dr. Charles Rice, of this city, wTites :

" On page 608 of

last Medical Record, in a note by Dr. W. A. McCom
on the use of hyoscyamine, there occurs an error, prob-

ably by the compositor misreading the author's manu-

script. It should read ' Merck's amorphous sulphate,'

instead of ' Ulrich's amorphous sulphate.' The reason

why Merck's amorphous sulphate is preferred is this, that

a large percentage of this consists of hyoscine, the real

hypnotic of hyoscyamus, which it is a difficult and expen-

sive operation to isolate in a pure state."

The Rabbit Plague.—It is reported that the con-

ference upon the means of dealing with the rabbit plague

in Australia has resulted in the selection of an island

where M. Pasteur's and other methods of extirpation will

be put to a thorough trial.

An Antidote to Serpent Venom.—Dr. H. C. Yar-

row, Curator of Reptiles in the National Museum, an-

nounces {Forest and Stream, May loth, et seg.) that he has

discovered the fluid extract of jaborandi to be an efficient

antidote to serpent venom. This applies to mammals,
but not to birds.

The Texas Medical College, first organized in 1864
reorganized in 1873, and deceased, it was supposed, in

1881, has been revived at Galveston. A Board of Trus-

tees and a Medical Faculty have been created, a building

secured, some money subscribed, and the institution \vill

open in the fall. We do not recognize any familiar names
among the Faculty, and infer that the new college is the

result of local enterprise. It is not endowed ; and we can

but regard it as a serious injury to the medical profession

to have more unendowed medical colleges organized in

this countr)'.

Prescriptions in the Vernacular.—In illustration of

the French practice of not writing prescriptions in Latin,

the [ournal of the American Medical Association says :

" In one of Simon's prescriptions for laryngismus stridulus

we find eau de iilleul called for. Jilleul means a lime-

tree, a linden. Turning to this word in a medical dic-

tionary, we are referred to tilia, and find that the flowers

of Tilia Europaa ' have been supposed to possess anodyne
and anti-spasmodic virtues.' Under Tilia Americana we
find that ' a mucilage, prepared by macerating the inner

bark in cold water, has been applied in bums.' Thus far

we have no clew as to what eau de tilleul is. Again, we
find a prescription calling for carbonato de litina ; we can
only guess that carbonate of lithium is what is wanted, for

the best Spanish dictionary does not give litina."

The Law Regarding Puerperal Fever and Mid-
wives, enacted in Saxony three years ago, is as follows :

" When a lying-in woman delivered by a midwife becomes
the subject of puerperal fever, the mid\vife is not per-

mitted to attend the sick woman any longer. Neither

can another midwife undertake the further care of the

woman sick with puerperal fever. The midwife is not

permitted to undertake the management of another case

of labor within a period of five days, or even longer, reck-

oned by the district physician from the day of her last

visit to the sick woman." The last sentence is a faulty

one, since it is not time, but proper modes of disinfection,

which render safe a person who has come in contact with

contagious disease.

Lanolin in Cuts and Burns.—A recent article in the

Pharmaceutische Rundschau (No. 3, March, 1888) states

that experience has shown that lanolin is an excellent

dressing for cuts and burns. Professor B. Frankel finds

that it prevents the formation of scabs, and that burns

under this treatment do not desquamate so much as un-

der most others. In cases where it is desired to irrigate

a wound in order to reduce heat and irritation, lanolin

may still be applied, as it is not readily washed away. If

a small wound is immediately dressed with this ointment

basis, hemorrhage is stopped.

—

British Med. Journal.

Capital Punishment by Electricity.—The bill to

abolish the gallows and to execute criminals by electricity

has become a law, and New York will have the credit, if it

is a credit, of being the first government to inflict capital

punishment in this way.

^ilc-uicuis and notices of ^oohs.

The Year-book of Treatment for 1887. A Critical

Review for Practitioners of Medicine and Surgery.

Philadelphia: Lea Brothers & Co. 1888.

This " Year-book" for 1887 is pubhshed after the same
plan as those of preceding years, a plan which leaves little

room for improvement. The vast amount of medical lit-

erature for the year ending September 30, 1887, has been
thoroughly sifted, the essential facts being grouped to-

gether in a series of short notices covering all the more
important points in practical medicine and surgery. The
book is a very useful and handy manual of reference for

anyone desirous of keeping posted on all the advances

made in the healing art.

The New York Medical Journal Visiting List and
Complete Pocket Account Book. New York : D.
Appleton & Co.

The second part of the title of this book explains more
fully its nature than does the first. It is not, strictly

speaking, a visiting list, as that term is usually employed,

since there is no room in it for a memorandum of engage-

ments. It is rather an account book, and a very handy
and convenient one it appears to be. Each page contains

the accounts of three persons, showing the number of

visits made and the amount charged or collected during

the month. The same space will serve for the records

for several months, when the visits are few and were not

made on the same days in the different months. The book
is not dated, and it may therefore be begun at any time.

Therapeutique Chirurgicale Contemporaine. Far

Albert Heydenreich. Paris : G. Steinheil. 1S88.

Tome II., pp. 304.

This work gives a critical summary of modem surgical

therapeutics, including the technique of antisepsis and of

difficult and capital operations.
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Lecons de Clinique Chirurgicale, fontes a I'Hopital

Saint-Andre (de Bordeaux). Par le Dr. Andr^ Bour-
siER, Professeur Agrege a la Faculte de Medecine,

charge du Cours de Clinique Chirurgicale ; Chirur-

gien des Hopitaux. Paris : G. Steinheil. 1887.

This work comprises a series of fifteen lectures delivered

by Dr. Boursier in the surgical clinic of the Hospital of

Saint-Andre at Bordeaux. The subjects treated of are

miscellaneous in character, but are well selected, and the

book shows evidence of careful revision. The author's

method of dealing with his material is felicitous, and those

who had the pleasure of listening to him are to be con-

gratulated on their good fortune. The book is both read-

able and instructive.

Forms of Svstem.\tically Recording Observations
AND Results of Treatment in Affections of the
Throat and Nose, including adjacent associated areas.

By Scanes Spicer, M.D., B. Sc. Lond. London : H.
K. Lewis, 1887.

These are blank forms for recording the histories of cases

of aural, nasal, and laryngeal affections. They are espe-

cially useful for students who have not yet learned what
to look for and how to conduct their examinations. Out-
line-drawings of the parts, for the purpose of sketching

the lesions, accompany the blanks.

SiMiLiA SiMiLiBUS Curantur? Addresscd to the Medi-
cal Profession. By Charles S. Mack, ]NLD. Boston :

Otis Clapp & Son. 1888.

In this brochure the author discusses the question of

homoeopathic treatment of disease, and whether similars

do or do not cure. He comes to the conclusion that there

is no positive proof that similars do cure or that they do
not cure, yet he is disposed to try to cure with them. We
wish him all success in his attempts to cure, by whatever
means.

Revue des Sciences M^dicales en France et a I'Etranger,

Recueil trimestriel analytique, critique et bibliogra-

phique. Dirigee par G. Haven. Paris : G. Masson.

This well-knowTi review, now in its sixteenth year, needs
no special commendation from us. It gives one of the

best and most complete summaries of medical progress.

Jahresberichte veer die Fortschritte der Anatomie
UND Phvsiologie. Herausgegeben von Dr. L. Her-
mann und Dr. G. Schwalbe. Band L. Literatur 1886.

I. Abtheilung. Anatomie in Entwickelungsgeschichte.

Leipzic : Verlag von F. C. Vogel. 1887.

The present volume contains six hundred and fifty pages,

and comprises, in a convenient form, a critical review of

the anatomical and embryological literature of 1886.

Index of Materia Medica, with Prescription Writ-
ing, including Practical Exercises. By Charles
H. May, M.D.. and Charles F. Mason, M.D. New
York : William Wood & Co. 1887.

This is one of the series of convenient little volumes
which are intended to refresh the memories of students,

and which are often of convenience to full-fledged

doctors, known as Wood's Pocket Manuals. It maintains

the standard of excellence set by its predecessors.

A Manual of Medical Jurisprudence, for the Use
OF Students at Law and of Medicine. By Mar-
shall D. Ewell, M.D., LL.D., Professor Common
Law in Union College Law School, Chicago. 121110,

pp. 396. Boston : Little, Brown & Co. 1887.

It is very properly said by the distinguished author of this

manual that most works in medical jurisprudence are very

voluminous, and are not adapted for the study of the ab-

stract principles of the science. To supply this need, he
has striven to enumerate certain general facts which serve

as a very useful and practical groundwork for future and

more elaborate study. It will be found to be a very use

ful and instructive handbook for the lawyer as well as the

doctor. The subjects are well arranged and the salient

points of each are well brought out.

The Transactions of the Academy of Medicine in

Ireland. Vol.V. Edited by Willl\m Thomson, M.A.,

F.R.C.S. 8vo' pp. 366. Dublin: Fannin & Co.

1887.

The Transactions of this Society are models of their kind,

and prove the members to be active, practical, progressive,

and working men. The present volume contains papers

of value in every department of medicine and surgerj', and

forms a valuable addition to the working librar)- of every

student and practitioner. The t)-pographical execution is

everything that could be desired, while the illustrations, of

which there are several, are excellent.

Treatment of Hemorrhoids by Injection of Carbolic
Acid. By Silas T. Yount, M.D., etc. i2mo, pp. 102.

Lafayette, Ind.: The Echo Music Co. 1888.

This manual is rather a prolix setting forth of the advan-

tages of treating piles in the manner indicated. It con-

tains nothing of practical value which is not found in any
system of surgery. The author has invented a " specu-

lum " for rectal diseases, and this small volume is a " sec-

ond degree " in the well-trodden specialist path.

Chronic Metritis. By Georges Apostoli, M.D., Paris.

i2mo, pp. 117. Detroit: George S. Davis. 1888.

The full title is, " On a New Treatment of Chronic Me-
tritis, and especially of Endometritis with Intra-uterine

Chemical Galvano-cauterizations." The translator is Dr.

A. Lapthorn Smith, of London, whose work has been
creditably done. So much has been written, in medical

journals of recent date, of Apostoli's views that we need

not repeat them here. The whole subject is well sum-
marized in these hundred pages.

Mechanical Massage. By George H. Ta\xor, M.D.,
New York. i2mo, pp. 173. New York : John B. Al-

den. 1888.

Mechanical massage is defined as " the principles and
practice of remedial treatment by imparted motion." The
author sets forth in plain language the advantages of the

so-called " movement cure." He has practised it success-

fully in this city for many years, and his opinions are en-

titled to weight. After a general discussion of this thera-

peutic method, he speaks of its applicability to indigestion,

nervous disorders, paralysis, rheumatism, and renal dis-

eases. His ideas on " The Delusion of Tonics," as the

heading of the last chapter reads, are open to criticism,

but, on the whole, the book is sound in doctrine.

Obstetric S\t^opsis. By John S. Stewart, M.D., of

the Medico-chirurgical Society of Philadelphia. 1 2mo,

pp. 202. Philadelphia: F. A. Davis. 1888.

This volume is a condensation of the lectures delivered

at the above institution in this department of medical
study. It is not as large or as comprehensive as the well-

known " King's Manual," but is clear and concise. The
chapter on the development of the ovum is especially satis-

factory. The Appendix contains the obstetrical nomen-
clature adopted by the Ninth International Congress. The
judicious use of faced type for headings, and italics for

important statements, gives the book a pleasing typo-

graphical appearance.

On the Wasting Diseases of Infants and Children.
By Eustace S.mith, M.D. Pp. 380. Fifth edition.

Philadelphia : P. Blakiston, Son & Co. 1888.

Dr. Smith's valuable work is so well known to the profes-

sion that the fifth edition needs no commendatory re-

marks. The text has been somewhat revised, and some

additions made, but the work is essentially the same as m
the previous edition.
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Diseases of the Skin : A Manual for Practitioners and

Students. By W. Allan Jamieson, M.D., Physician

to Royal Infirmary, Edinburgh, etc. 8vo, pp. 646.

Philadelphia: J. B. Lippincott Co. 1888.

A Practical Treatise on Diseases of the Skin. By

John V. Shoemaker, M.D., Philadelphia. 8vo, pp.

633. New York : D. Appleton & Co. 1888.

These two companion volumes are able exponents of the

present accepted knowledge of skin disease. The fomier

is essentially an English work, confined to the treatment of

cutaneous diseases endemic in the British isles. The latter

is written from a somewhat more general stand-point, and

bears intrinsic evidence of greater originality, especially in

the line of therapeutics. Both are illustrated by wood-cuts

and colored plates of a high order. In both the general

classification of Hebra is adopted, though with some minor

dififerences. We shall not he accused of over-patriotic

zeal if we recommend Dr. Shoemaker's book as the prefer-

able one for American physicians and students. His style

is simplicity itself, and therein has he scored his greatest

success over other authors we might name. An extensive

formulary is embraced in the sixty pages following the

text proper. As might be expected, the oleates receive

prominent mention throughout the volume, wliich is the

recorded experience of a practical-minded American phy-

sician.

Rectal and Anal Surgery, with a Description of the
Secret Methods of the Itinerants. By E. Wvl-
Lis Andrews, A.M., M.D. Pp. th. Chicago: W.
T. Keener. 1888.

To answer the questions. What are the best methods of

diagnosis and treatment of rectal diseases, and what are

the secret methods of the itinerants, and what is their

value? is the object of the writer of this work. Many
mil differ from him, in some respects, in the way he an-
swers the first question, while the attention which he has
paid to the investigations of the " quack pill-doctors," and
his expos^ of them, and remarks upon them, will awaken
general interest, and make the book one which the phy-
sician will be glad to see.

The Hygiene of the Skin ; or, The Art of Prevent-
ing Skin Diseases. By A. Ravogli, M.D. Pp. 400.
Cincinnati: Central Medical Publishing Co. 1888.

This book occupies the medium ground between a wholly
scientific and professional work, and one addressed to the
laity. It tends to bring together the specialist in derma-
tology and the adept in cosmetics. It blends with its de-
scriptions of the skin historical details, practical directions,
ancient receipts for hair-growing—withal a curious medley
of information, some of which is interesting, some of
which is practical, and much which is of doubtful utility.

Doctor and Patient. By S. Weir Mitchell, M.D.,
LL.D. Pp.177. Philadelphia : J. B. Lippincott Co.
1888.

Dr. Mitchell's facile pen imparts an interest to what-
ever he may write, whether it relates to purely scientific
subjects, or to fiction, or, as in this case, to the discussion
of semi-medical subjects, which invite alike the attention
of the physician and of the patient. These essays are,
perhaps, more suggestive to the patient than to the doctor^
yet they contain for the latter many valuable suggestions,
which, if heeded, will go far to ensure the success which
the writer of them has attained.

Six Hundred Medical Don'ts; or. The Physichn's
Utility Enhanced. By Fred. C. Valentine, M D
Pp. 144. New York : G. W. Dillingham. 1887.

With "Six Hundred Don'ts " to write, of all kinds and
descriptions, it would not be surprising if the writer failed
in some of them, in the words of the title of the book, " to
enhance the physician's utility." In fact, it would be a

brave doctor who would dare encounter a patient armed
with these " Six Hundred Don'ts ; " nevertheless, he might

find in this armamentarium of prohibitions not a few which
would prove useful to him in meeting that class of pa-

tients who are ready to pester the life out of a physician

with questions as to what is healthy and what is not.

In short, the book may prove no mean weapon both of

offence and defence.

The Rectum and Anus : Their Diseases and Treat-
ment. By Charles B. Ball, F.R.C.S.I. With fifty-

four illustrations and four colored plates. Pp. 409.

Philadelphia : Lea Brothers & Co.

The writer has added a valuable text-book to those which
have been written upon this subject. It is terse, well ex-

pressed, and practical. Not much can be said in praise of

the lithographic plates with which the work is illustrated.

Classified and Descriptive Directory to the Char-
itable and Beneficent Institutions of the City of
New York. Pp. 227. New York : The Charity Or-
ganization Society. 1887.

This Directory, admirably executed and carried out, will

prove of great use to the profession, since the doctor is

constantly coming in contact with the poor and the

afflicted, and constantly called upon to face the problem
of relief for them.

A Manual of the Phy'sical Diagnosis of Thoracic
Diseases. By E. Darwin Hudson, Jr., A.M., M.D.
WiUiam Wood & Co. 1887.

This work is the outcome of a smaller manual published

by the author in 1885. At the time we paid a high com-
pliment to the thoroughness and literary skill shown in the

minor work. Of the present, we can only say that it has

been amplified and more fully illustrated, and now most
satisfactorily meets the needs of students and physicians

who desire a complete modern manual of physical diag-

nosis.

The lamented author died before his work had been
finally revised ; but this revision has been satisfactorily

performed by Dr. Laurence Johnson.

The Rules of Aseptic and Antiseptic Surgery. A
Practical Treatise for the Use of Students and the Gen-
eral Practitioner. By Arpad G. Gerster, M.D. New
York : D. Appleton & Co. 1888.

This work is a timely publication that cannot fail to in*

terest every surgeon who wishes reliable information on
the subjects of antisepsis and asepsis. The author does
not pretend to have written a systematic treatise on opera-

tive surgery. Nevertheless, all the more important surgi-

cal procedures are dealt with in such a way as to leave

little room for improvement.
Two defects mar this otherwise highly instructive trea-

tise. One is the unnecessary multiplication of cases from
the author's own practice. The other is the introduction

of photographic illustrations that are, for the most part,

very imperfect as regards clearness of detail. The ques-

tion whether the work would not have been improved
had these illustrations been omitted, is one that naturally

suggests itself. This is all the more to be regretted, as in

all other respects the mechanical execution of the volume
is simply excellent.

The author has wisely refrained from discussing the

relative merits of the various systems of antisepticism now
in vogue. He gives those methods with which he is per-

sonally most familiar, and at all times endeavors to in-

culcate principles, rather than to harp upon special meth-
ods of wound treatment.

In presenting to the English reader a complete, coher-

ent, and often very enthusiastic account of modern asep-

tic surgery, the author has unquestionably earned the

thanks of the profession. We predict for this volume a

generous and appreciative reception by those to whom it

is addressed.



June 9, 1888] THE MEDICAL RECORD. 645

^ocictH ^le^jorts.

AMERICAN MEDICAL ASSOCIATION.

Thirty-ninth Annual Meeting, held in Cincinnati, O., May
8, 9, I o, and 1 1

.

{Concluded from page 619.)

section on obstetrics.

Thursday, May ioth—Third Day.

Dr. William H. Wathen, of Louisville, read a paper on

ABDOMINAL SECTION IN EXTRA-UTERINE PREGNANCY.

Ten years ago he read a paper before the Kentucky State

Medical Society on Ccesarean section, in which he sug-

gested that the sac in extra-uterine pregnancy might be

separated from the attachments by the proper use of liga-

tures. He had not then seen a similar suggestion, though

Kiewisch and Stephen Rodgers had probably recommended
this many years before. . The idea was severely criticised

at the time. The objection that the placenta might be so

attached to the abdominal walls, intestines, or other struct-

ures as to prevent its removal, is more theoretical than

practical ; for such attachments are by no means con-

stantly found in operations or post-mortem examinations.

However, if the sac cannot be removed without incurring

the risk of fatal hemorrhage, it may be left behind and

partially resected and stitched in the abdominal wound with

a drainage-tube in the lower angle of the incision. Nearly

all g)Tiecologists recommend the destruction of the fretus

with electricity before the fifth month, and before there

has been a rupture of the vessels of the sac.

Dr. C. R. Reed, of Middleport, O., presented a com-
munication entitled

THE EARLY REMOVAL OF ABDOMINAL CYSTIC TUMORS.

He reported a number of cases which were not unique,

yet they taught the utter inefficiency of medication, and

that the removal of the uterine tumor is the only hope of

safety. Tapping raised false hopes, afforded but tem-

porary relief, and complicated the operation for removal.

A woman who has an abdominal cystic tumor should be

told by her physician that its early removal, while it is

small and free from complications, is devoid of danger,

and she should be warned of the danger of delay.

Dr. Rufus B. Hall, of Cincinnati, read a paper en-

titled

A PLEA FOR EARLY OPERATIVE INTERFERENCE IN CASES

OF OBSCURE PELVIC PAIN

and recurrent attacks of pelvic inflammation in women.
The speaker thought that, in these cases, the ovaries were

at fault, and he urged their removal early, before secondarj'

changes had occurred to render the operation less bene-

ficial in its secondary results. The speaker referred con-

stantly to the operation as

tait's operation,

which was the occasion, later, of some strong words from
Dr. Battey.

Dr. William H. Myers, of Fort Wayne, Ind., read a

paper on

THE treatment OF PERITONITIS.

Is acute peritonitis ever idiopathic ? Is it a symptom or a

disease ? Is it always septic ? Again, Does the treatment

properly belong to the physician or the surgeon ? It is of

primary importance that in every case the etiology be settled

at the earliest possible moment. The blow must be struck

simultaneously with the advent of the enemy, the only hope
of rescue being the sudden arrest of the disease. The
speaker believed that acute peritonitis is always septic and
never idiopathic, and he thought that the treatment should

be modified in accordance with these views. He quoted

the published opinion of those who advocated the giving

of salines rather than opium in the treatment of peri-

tonitis, and related a case in which he had employed this

means with excellent results. He then referred to the

operative treatment of peritoneal inflammation, quoting

Lawson '1 ait, who has written : "I have deliberately

come to the conclusion that it is an act of almost criminal

omission to allow a case of peritonitis to die without ab-

dominal section."

Dr. a. M. Johnson, of Danville, Ky., presented a com-

munication on

THE management OF EXTRA-UTERINE PREGNANCY.

After reviewing briefly the methods formeriy employed,

he discussed those most commonly recommended at the

present day, viz., electricity and abdominal section, the

former of which he considered thoroughly irrational and

dangerous. ^Electricity, he said, will kill the fcetus, but

it will not destroy the placenta, which will continue to

secrete amniotic fluid until the period of nine months has

expired. He thought that all cases of extra-uterine preg-

nancy, up to the fifth month, should be treated by lapa-

rotomy, and quoted from a letter of Lawson Tait, who

said :
" Electrolysis has already been exploded in our

country, and has subsided into its original position of

RAMPANT QUACKERY."

The speaker thought that the proper management of

extra-uterine pregnancy was still in its infancy, but he

hoped that the electric battery would soon be banished

from this field.

Professor William Goodell, of Philadelphia, said he

was in accord with the substance of the papers just read,

except that he thought they were too sweeping. He often

gave saline cathartics with good results, but he would not

keep opium from all cases, for he thought such practice

was nothing less than cruel in some. He did not believe

in operating on every case where there might be a little

pus in the ovary. Cases which he had condemned to the

knife had gone to Weir Mitchell, and had been cured. In

a woman whose trouble is gonorrhoeal in its origin he

would recommend the removal of the tube and its ovaries.

In syphilis he would wait and give constitutional treat-

ment, for it is the local explosion of a constiturional

disease.

DOES THE removal OF THE OVARIES AND TUBES UNSEX

A WOMAN?

It does not absolutely. For one to two years the sex-

ual feeling generally remains intact. The speaker had

seen it even increase for a time, though this was only

temporary.

Dr. S. C. Gordon, of Maine, criticised Dr. Goodell's

remarks. The latter, he said, would operate in cases of

gonorrhoeal disease of the ovaries, but how could any man
say whether the ovarian disease was specific or not ?

He thought the advisability of an operation should be de-

cided by a study of the symptoms. He claimed to have

the second recorded case of operation for tubal preg-

nancy, Dr. Johnson having liad the first.

Dr. Robert Battey, of Rome, Ga., said that Dr. Hall,

a youthful member of the profession, seemed to know

nothing about American work, to judge from his constant

use of the term "Tait's operation." Way back in 1872,

before the time of Dr. Hall, there was

A HUMBLE AMERICAN SURGEON

who suggested and described this operation. The reader

of the paper had spoken of Tait's struggles in introducmg

the operation, but older members of the Association

would remember the struggles of the speaker to mn the

sanction of the profession for his ope^tion. He was

advocating the method for years, and not a
'''°'^'^^:\?^f\'t

from Tait until 1879. Should the mere say-so of 1 a.t be

accepted when he asserted that he ^^^J^^^^^t^toi
operation? Why should Mr. Tait come in at the end ot

the fox-hunt and claim the brush ?
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Dr. Battey said that he had modestly, too modestly,

remained quiet, and had allowed Mr. Tait to talk about

" his operation," for he despised this

MISERABLE QUIBBLING ABOUT PRIORITY J

but when an American, in the American Medical Asso-

ciation, and in his presence, talked so glibly about Tait's

operation, it was a little more than an ordinary mortal

could stand. He then referred to his experience in Lon-

don in 1 88 1.

"may god forgive MR. LAWSON TAIT,"

he said, " and preserve me from falling into his ways."

Dr. Howard A. Kelley, of Philadelphia, said that

many of the younger members of the profession were not

acquainted with the claims of Dr. Battey. Tait, he said,

had shown gross ignorance of American practice, and he

believed also that his diagnoses of e.xtra- uterine preg-

nancy were jumped at. He had heard that Tait thrust

his hand into the abdomen, pulled out something, said

" extra-uterine pregnancy," and threw it away.

Dr. Johnson had seen Tait operate in five cases of

extra-uterine pregnancy, and in all the specimens were

carefully examined by all who wished to do so and were
capable.

Dr. Hall said that he had not expected or desired to

raise a question of priority, but whatever Dr. Battey might
say, it was impossible to go back of the returns. Tait

said he performed his first operation in Februarj-, 1872,
Battey claimed to have done his in August, 1872. Tait
was certainly the first man to recommend the operation
for chronic inflammation or abscess in the ovar)-.

DR. BATTEY'S CAUSTIC REMARKS

had created a laugh, but the fact remained that Tait stood
head and shoulders above all other operators in this par-

ticular field.

Dr. Ely Van de Warker, of SyTacuse, N. Y., de-
livered the President's Address, the subject of which was

HOW gynecology is taught.

The address was an able exposition of imperfections in

this teaching. Of 109 medical schools—those only which
are approved of by the Illinois State Board of Health—in
only 56 did the catalogues announce it as separately
taught; in 14 the chairs of diseases of women and chil-

dren were united; 32 announced a professor or a lecturer
of gynecology; 10 made no mention of thesubject; i an-
noimced forty-four lectures on gynecology ; in 66 the sub-
ject was taught by the professor of obstetrics or not at
all. The "commercial spirit" is largely responsible for
the imperfections of medical teaching. The attempted
reform by the adoption of the graded system had not
proven a success. The introduction of a graded system,
with recitations from the text-books, was the adoption of
a method which is already abandoned by progressive ed-
ucators.

Dr. E. W. Gushing, of Boston, exhibited a number of
microphotographs, illustrative of the pathological changes
occurring in

endometritis, adenoma, and carcinoma corporis
UTERI.

Dr. Nathan Bozeman, of New York, read a paper on

RENAL TENESMUS,

and its treatment by kolpo-uretero-cystotomy. By renal
tenesmus he meant a -violent and painful contraction of the
ureter and pelvis of the kidney, the result of morbid
imtabihty of these parts. The pain occurs in paroxysms
which vary in frequency, duration, and severity. As a

^rule, tlie pain begins in one groin, and extends later to the
•lumbar region, being generally most severe at night and
clunng the menstrual period. The patient awakes with
an urgent desire to evacuate the bladder, and die act is

followed by pain and cramps, sometimes by nausea and
vomiting. He reported se\ eral cases in which he had re-

lieved those symptoms by

kolpo-uretero-cystotomy

with intravaginal drainage. It was necessary to make a

large opening, the diameter of a silver half-dollar, for it

soon contracts down to the size of the index-finger. When
the bladder is not kept completely drained, the spasm will

persist, the reflux of urine into the ureters will continue,

and the group of renal s^Tiiptoms and complications will

nol be relieved. The artificial fistula must not be closed

until all thickening of the vesical walls and tenderness

about the urethra, bladder, and ureter have disappeared.

In order to determine whether it is time to close the open-

ing, the speaker was in the habit of introducing an intra-

vaginal dilator, which kept the urine from flowing out

through the fistula. If no distress in the bladder followed

the wearing of this dilator for ten days or two weeks, he

proceeded at once to close the opening. A complete
cure was usually obtained only at the expiration of from
six to twelve months.

CONNECTICUT STATE MEDICAL SOCIETY.

Ninety-seventh Annual Meeting, held in Neiv Haven, May
23 and 24, 1888.

Wednesday% May 23D

—

First Day.

The meeting of the fellows was called to order at 3 p.m.

by the President, Dr. Francis Bacon, of New Haven.

After the Committee on Credentials had reported, the

President delivered his

ANNUAL ADDRESS

to the fellows. After welcoming those present, he spoke

upon the proposed changes in the charter which had dis-

turbed the harmony in the Society for a number of years,

and expressed the hope that it would be amicably and fin-

ally settled at this meeting. More time, he said, should

be given to reading papers and to scientific discussion.

He also advised, as did the President of last year, that a

standing committee be appointed to guard against the

enactment of unjust laws by the State Legislature. It

would be greatly to the benefit of the Society if the meet-

ings were held in different cities of the State, and not con-

fined to New Haven and Hartford, as is now the custom.

It was with great reluctance that he announced that the

Secretary and Treasurer both declined to hold their re-

spective ofiices any longer. In conclusion, he was greatly

opposed to sectional rotation in the election of Presidents

of the Society. He favored the election of the man best

qualified for the position, without regard to the county

from whence he came.

After the President had announced the Committees,

the Treasurer reported a balance on hand of $832.18.

Professor J. C. Dalton, of New York, was then elected

an honorary member of the Society, and the name of Dr.

Edward M. Moore, of Buffalo, was proposed. This, in

accordance with a liy-law, was laid over for one year.

the election of OFFICERS

for the ensuing year was then held, with the following re-

sult :

President—George L. Porter, M.D., of Bridgeport.

Vice-President—O. Brown, M.D., of Washington.

Treasurer—\S . W. Knight, M.D., of Hartford.

Secretary—N. E. Worden, M.D., of Bridgeport.

Committee on Matters of Professional Interest—Drs. L.

P. Almy, L. T. Day, and W. L. Ford.

Dissertator—?. H. Ingalls, M.D.
Delegates to the American Medical Association—Drs. J.

B. Kent, C. B. Newton, E. G. Kinney, W. H. Welch, S.

B. St. John, G. H. Hill, F. D. Edgerton, H. W. Buel, B.

W. Munson, and F. E. Beckwith.
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Delegates were also elected to attend the meetings of

the State Societies of Maine, Massachusetts, New Ham]5-
shire, Vermont, Rhode Island, New York, and New Jer-

sey.

In the evening a

MICROSCOPICAL SOIREE

was given by the Faculty of Medicine of the Yale Medi-
cal School, and later the members of the Society were re-

ceived at the residence of Dr. Bacon, on High Street.

Thursday, May 24TH

—

Second Day.

THE report of THE SECRETARY

was read, which showed that there had been received into

the Society during the year thirty-four new members, and
that there had been lost by death ten of the old members.
There had been an unusual number that had left the

State, and two who were dropped for non-payment of

dues. The total membership at present is four hundred
and ninet)-four.

The President then delivered his annual

address to the convention.

He began by speaking of the advances made in surgeiy,

nervous diseases, and materia medica, and the profit

which is to be derived from such advances; but there was
one subject near his heart in which this State compared
most unfavorably with most States, and made no progress

toward improvement ; this was the

relation of the insane to the laws of the state.

Here any man, who had the certificate of a justice that

he was a " reputable physician," could commit his neigh-

bor to confinement in a lunatic asylum. The average
justice he did not think competent to determine who
should pass judgment upon the sanity of his fellow-man.
He recommended a competent and permanent commis-
sion to act upon all cases. He spoke sarcastically of

EMOTIONAL insanity,

and was thankful the courts of this State had never
been disgraced by such a plea. He claimed that experts
could not diagnosticate between such a case and uncon-
trollable anger. It was a very light opinion he held of

some of the expert testimony given in the courts. After
relating several cases of grave mistakes by experts, he said

that he thought that society demanded that all homicidal
lunatics should be confined, not for a.definite period, but
for life, in order that any future attacks might be guarded
against.

The following delegates from other State societies were
introduced and made remarks : Dr. C. A. Ray, Vermont

;

G. D. Colin and A. M. Smith, Massachusetts; W. H.
Palmer and Charles O'Leary, Rhode Island. These were
followed by reports of delegates from this Society to those
of the neighboring States.

Dr. R. M. Griswold read a dissertation on the text

IN sorrow thou SHALT BRING FORTH CHILDREN.

His argument was that man was made perfect, but with
the dowTifall came sorrow, pain, and sickness. The ob-
stetrician meets women diseased from the sins of their

forefathers, and imperfectly formed women. After refer-

ring to the well-known regulations for the female during
gestation, he spoke of the complications of labor, and the

means we have for their relief. Uterine inertia was the

first one we were most likely to meet in the first stage.

For this he used quinine in doses of from two to five

grains every twenty minutes until from three to five doses
had been given. He also used ginger in the form of hot

tea, and prescribed plenty of exercise. These were usu-

ally all that were required to stimulate uterine contrac-

tion. For a rigid os he used chloroform and emetics.

In some cases the pain was so severe that it was impossi-

ble for the woman to help herself, and for such cases he

recommended a few whiffs of chloroform at the begin-

ning of the pain.

He concluded by speaking of the great usefulness of

forceps, by the use of which we have fewer still-births and

less rupture.

Dr. Douglass said that he used quinine and ginger to-

gether in cases of uterine inertia. He thought the action

of quinine more certain when combined with an aromatic.

Dr. Kinney said he would never give ergot until there

was no obstruction to the immediate delivery of the child.

He thought we should never hesitate to use forceps when
the vagina began to grow dry, or there were signs of fail-

ure upon the part of the mother.

Dr. J. M. Keniston then read a paper on

PARALDEH'iTJE.

He reviewed the history of the drug, and gave its chemi-

cal formula. For years a good sleep-producer, which

had no disagreeable after-effects, had been sought for,

and in the discovery of paraldehyde he thought we had
found it. It was generally given before retiring, but he

thought that it was best for the patient to get what natu-

ral sleep he could first. It could be given safely in 3 j.

doses until three doses had been given, and if no effect

was felt from that quantity, it was best to try something

else. Its action was quicker than chloral, and it was as

safe as the bromides, as no important organ was likely to

be injured by its use.

Dr. G. M. Shepherd, as Chairman of the Committee

on Matters of Professional Interest, read a paper upon
the

frequency of albumin in the urine of the healthy.

That albumin is sometimes present in the urine of the

healthy has been recognized for a hundred years. Usu-

ally in such cases its appearance is only temporary. The
late Dr. Flint said that the presence of albumin, even

with casts, was not always of grave import. The most of

the paper was composed of statistics showing the per-

centages obtained Isy different observers of this occur-

rence.

Dr. E. F. Parsons followed with a communication

entitled

alcohol in therapeutics.

He quoted scripture to show the opinions held of alco-

hol in the time of the ancients, and from these passages

drew the conclusion that we should never hesitate to use

it when demanded. He said it was a stimulant to the

brain, heart, and stomach ; it increases the size of the capil-

laries and slightly raises temperature. He asked the ques-

tion. Is alcohol a food ? This question he also answered

by asserting that as it can take the place of food by carrj--

ing on the duties of the body, without the loss of weight, for

a limited time, it is certainly a food. He concluded by

saying that Dr. N. S. Davis, of this country, and Dr. B.

W. Richardson, of England, were among those most op-

posed to the use of alcohol, and that even these gentle-

men acknowledged its utility in some instances.

Dr. C. B. Newton then read a paper on

pneumonia,

in which he treated of the prevention of the disease. He
emphasized the desirability of maintaining a lower tempera-

ture and purer air in shops and dwelling-houses than is

usual. He offered nothing new in the way of treatment.

Dr. J. K. Thacher presented a paper on

the relations of cardiac hypertrophy to nephritis.

He related the history of a boy who had scarlet fever,

followed by nephritis, and this in turn by cardiac hyper-

trophy. From the beginning of the nephntis there was

increased arterial tension. A few weeks after the nephri-

tis disappeared, the h)-pertrophy also disappeared. From
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this and similar cases he was led to believe that cardiac

hypertrophy was secondary to nephritis.

Dr. G. C. Legur, reported a case of

TVTHOID FEVER IN A CHILD,

thirteen years of age. This was a case of long-continued

fever. AntipjTine was used in doses of from fifteen to

twenty grains mth good results. He thought antipyrine

was the drug for the treatment of typhoid fever.

A large number of papers that had been read before

the several County Societies were read by title.

The meeting adjourned at 3 p.m. The annual dinner

was held at the New Haven House.

©otn'tspon cTcncc.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE CONTAGIOUS DISEASES ACTS IN INDIA—SIR JOSEPH
FAYRER ON CHOLERA DISCUSSION AT THE MEDICAL
AND CHIRURGICAL SOCIETY ON THE VALUE OF HIGH-
ALTITUDE TREATMENT IN PHTHISIS A USEFUL DEVICE
FOR A PATIENT WEARING AN ARTIFICIAL EYE—ANOTHER
MEDICAL DECLARATION ON ALCOHOL.

London, May 15, 1888.

It is now about five years since the working of the Con-
tagious Diseases Acts was suspended in this countr)'. Al-
though supported by the great majority of the medical
profession popular feeling against them gained in strength

and eventually led to the overthrow of the system of com-
pulsorily examining women engaged in prostitution. Sim-
ilar enactments have, however, continued to be in force in

some parts of India up to the present time, though such
abuses have crept in that the Government have now sup-
pressed them. From accounts received here, it would
seem that the system has not merely been carried out as a
sanitary measure, but actually made a means of virtually

legalizing prostitution. Public opinion in this country is

too much against such measures to tolerate them, and it

was accordingly announced in the House of Commons
yesterday evening, by the Under Secretary of State for
India, that the system had been discontinued. The com-
pulsory examination of women is to be prohibited, and also
the making of any regulations which may justly be con-
strued into a legalization of prostitution.

The annual conversazioni of the Medical Societ>- of
London was held on Monday last, and was highly success-
ful. The annual oration was delivered by Sir Joseph
Fayrer, who took for his subject the natural histor)^ and
epidemiology of cholera. He maintained that under cer-
tain circumstances English cholera was indistinguishable
from its Asiatic congener, and quoted various authorities
to show that Asiatic, British, and Damietta cholera differed
only in severity and not in kind. He did not believe that
the theories of contagion and diffusion by human inter-
course explained the movements of cholera epidemics,
since neither the frequency, direction, nor rapidity of the
spread of the disease bore any relation to the development
of means of communication. In many instances the dis-
ease had already occurred before the means of contagion
had arrived, and in Bengal the course of the disease was
upward, that is, not with, but against, the course of the
rivers. He believed that hygienic measures afforded the
greatest security against cholera, but that cordons and
quarantine had utterly failed to prevent its spread. He
did not agree with the opinion that it was due to a specific
poison.

The "high-altitude" treatment of phthisis has now
attained so much popularity, both with the profession and
the public, that it is not at all surprising that the whole
evemng should have been devoted to the discussion of
the subject by the Royal Medical and Chirurgical Society

at their last meeting. The Fellows of that august body
have indeed frequently spent the time of tlieir meetings in

discussing at much greater length subjects of far less prac-

tical interest. On this occasion the ball was set rolling by
the reading of a paper by Dr. Theodore WilHams, in which
he described the results he had obtained by sending 141 cases

of phthisis to various sanitaria at high latitudes. Of this

number, forty-one per cent, were cured, twenty-nine per
cent, were greatly improved, eleven per cent, were im-

proved, while eleven per cent, of the patients became
worse. The improvement was the most marked in the case

of patients sent during the first stage. Single-ca\ity cases

gave better results than ca\dty cases with the opposite

lung involved, and left-lung cavities showed less tendency
to change, either for better or worse, than cavities in the

right lung. To secure the advantages of residence at

high altitudes, patients should be free from pjTexia and
all acute sj-mptoms, and possess sufficient lung surface to

carr)' on respiration adequately in the rarefied atmosphere.
Dr. \Villiams said the high-altitude treatment was specially

adapted in cases where hereditary predisposition to phthi-

sis was present ; it was also of value in cases of hemor-
rhagic phthisis. It Wis also beneficial in some cases of

disease other than phthisis, viz., i, in cases of imjierfect

thoracic and pulmonarj' development ; 2, in chronic pneu-
monia without bronchiectasis; 3, in chronic pleurisy

where the lung did not expand after removal of the fluid
;

4, in spasmodic asthma without much emphysema ; and,

5, in anjemia. He concluded that the treatment was
contra-indicated in any of the following conditions : i,

phthisis with double cavities, with or without pvTexia ; 2,

cases of phthisis where the pulmonary area at low levels

hardly sufticed for respiratory purposes
; 3, catarrhal

phthisis
; 4, cases of phthisis with great irritability of the

nervous system
; 5, emphysema ; 6, chronic bronchitis and

bronchiectasis; 7, diseases of the heart and large vessels;

8, affections of the brain and spinal cord, and conditions

of hypersensibility of the nervous system ; and 9, in pa-

tients advanced in life or too feeble to take exercise.

In the ensuing discussion Dr. Hermann Weber re-

marked that he had himself compiled tables of 106 cases

which he had sent to high altitudes. His results had not
been quite so satisfactorj' as those attained by Dr. Will-

iams. He did not attach much value to altitude, except

as making open air and exercise easy. At Frankenstein,

for instance, which was less than 2,000 feet above sea-

level, he thought they got quite as good results as in the

high Alps. Dr. De Havilland Hall asked whether Dr. Will-

iams agreed with the general opinion that no benefit was
to be obtained for cases of larjTigeal phthisis from high

altitudes except in the cases in which the laryngeal mischief

was merely catarrhal ? Dr. J. E. Pollock said that alti-

tude was only one of the many agents which might tend

to cure phthisis, and on what all the others were we had
still a great deal to learn. The cases Dr. Williams had
selected to send to the Alps were just the cases that

would do well in London also. They had often heard of

a rich man's gout and a poor man's. The disease Dr.

Williams had been talking about was emphatically a rich

man's phthisis. What these people were suffering from
who would indulge themselves in their weighing machines
and their toboggans, and support their doctors and their

parsons, was a very different thing from the malady of les

tnise'rables with which we all had so much to do nearer

home. Dr. Tucker Wise remarked that in the Alps ap-

petites improved and spirits rose in all who could enjoy

the sun and take wholesome exercise, and there was little

annoyance from lesser colds and coughs. The cold asep-

tic air acted as a sedative to the cough, and the rooms
were often not heated above 50° F. The action of the

sun's rays helped to change the white corpuscles of the

blood into red, and to develop haemoglobin. He had no-

ticed that those who pers])ired readily did not have the

usual dyspnoea of a high altitude. Dr. Ewart remarked
that rich patients vNdth phthisis suffered here from lux-

urious living ; in the Alps they got physical and mental
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rest, a complete change, and a fresh spring of hope. He
had himself been greatly improved by four winter visits to

the Alps, and had been much struck by the comparative

want of freshness and vigor in the Riviera. Dr. Huggard
had not met with a condition of hypertrophy of healthy

lung-tissue in the Alps, such as Dr. Williams had described

;

the chief change in the chest was increased capacity for

movement. Dr. Quain then joined in the discussion and
did not seem very amiable. He told Dr. Williams that

his statistics were utterly valueless to him ; his patients ap-

peared to have got well because they could not help it,

and would have got well anywhere. One point went
strongly against his sending anyone to the Alps, and that

was the unfriendly fashion in which Switzerland had for-

bidden English physicians to practise there. Dr. Theo-
dore Williams then replied. He was glad, he said, that

Dr. Weber, on the whole, confirmed his statistics. He
should like to hear more about Frankenstein. He had
found, as Dr. Hall expected, that laryngeal phthisis was
not benefited at all by high altitudes. He had concluded
that hypertrophy of healthy lung-tissue occurred, as there

was no other hypothesis to explain the physical facts of

increased nausea, chest capacity, and breathing, as shown
by the spirometer.

At the last meeting of the Ophthalmological Society

Mr. McHardy drew fresh attention to a useful device in

the case of patients wearing an artificial eye. This con-

sisted in allowing the patient to wear spectacles glazed

with odd lenses, that in front of the artificial eye having a

refractive power greater by three dioptrics than that in

front of the natural eye. 'I'his produced an optical delu-

sion to an on-looker as to the size and level of the arti-

ficial eye.

Whatever it may have been formerly, when very differ-

ent views were held both by the profession and the public

as to the action and value of alcohol, there can be no
doubt that the opinion of the profession as a body is at

the present day strongly in favor of the strictest temper
ance (by which I do not mean total abstinence) in the use

of alcohol, both in health and disease. This is evidenced
anew by a fresh medical declaration on the subject of al-

cohol and its jjrescription, which is being extensively cir-

culated for signature. Similar documents were prepared

and signed by many leading members of the profession in

1839, 1847, and 187 1 respectively. In them, as in the

present one, attention was drawn to the fact that alcohol

is not a necessary article of diet for the healthy, that its

value had been much exaggerated, and that it should be

prescribed with great care whenever it was thought desir-

able to administer it.

Nyctalopia.—A correspondent of The Lancet directs

attention to some remarks published by the Cologne

Gazette on the confusion, in some night manoeuvres in

Russia, resulting from a large number of the troops being

affected with Hiihnerhlindheif, or night-blindness. The
affection is well known to result from imperfect nutrition.

The following account, given by Dr. Meissner, sufficiently

demonstrates the nature of the affection : In a small town
of Podolia more than one hundred cases of the complaint
occurred. It was the time of the (keek fast, when the

inhabitants eat no animal food, but live chiefly on bread
and groats prepared with oil. When Easter came they

ate the liver of a blackcock or black swine, and were
cured in a few days. Meissner examined, both by day
and night, many of those affected, but perceived nothing

particular in their eyes, except great immobility of the

pupils. They maintained they were in perfect health, and
would recover their vision in a fortnight. Two of those

he examined began to eat liver and animal food, and saw
as well as ever on the third day. By the following Sunday
all those affected were completely cured. The affection

occurs sometimes in nursing women, who are ill-fed,

among the poor.

^awvj ^ciu5.

Official List of Changes in the Medical Cor[<s of the United

States Navyfor the week ending June 2, 1888.

Craig, F. C, Passed Assistant Surgeon. Detached
from Naval Hospital at Norfolk, and to the Naval Hospi-

tal at New York.

Wentworth, a. R., Assistant Surgeon. Detached
from the U. S. S. Galena, and to the Naval Hospital at

Norfolk.

^ctlicat Stems.

Contagious Diseases—Weekly Statement.— Re-
port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending June 2, 1888 :

Cases.

Typhus fever o
Typhoid fever g
Scarlet fever 192
Cerebro-spinal meningitis

'

4
Measles t 237
Diphtheria ; 176
Small-pox 9
Yellow fever o
Cholera. ;

1
o

Deaths.

7
31
2

17
SI

3

The late Drs. Agnew and Loring.—A special meet-
ing of the New York Ophthalmological Society was called

immediately after the death of Dr. Agnew, and another
after the death of Dr. Loring, and the reports of the com-
mittees then appointed were read and accepted at the last

regular meeting of the Society.

Dr. Cornelius Rea Agnew.—The New York Ophthal-
mological Society records with profound sorrow the death
of one of its founders and original members. Dr. Corne-
lius Rea Agnew, who died of peritonitis on April 18, 1888,
aged fifty-seven years, seven months, and twenty days.

Dr. Agnew was President of this Society during the

years 1864 and 1865, and was for many years a constant
attendant at its meetings. He took a leading part in its

scientific discussions, and his opinions, delivered in well-

chosen words, were always listened to with that respect
to which his vast clinical experience and his sound judg-
ment entitled them.

For over twenty years Dr. Agnew ranked with the fore-

most ophthalmologists and otologists of the world, and
his original contributions to practical, and especially to

operative, ophthalmic and otic science, though not com-
paratively numerous, were exceedingly valuable.

The method devised by him for the removal of second
ary cataract has long been referred to and described in all

the text-books upon diseases of the eye, and is still ac-
cepted as the best method of operating in properly select-

ed cases.

His methods of removing foreign bodies from the cor-

nea, when they are embedded so deeply as to project into

the anterior chamber, which was published, with a wood-
cut, in The Medical Record, Vol. I., No. 11, 1866, is

still resorted to as the only available operation in such

cases. Later, in 1874, he also published a method of re-

moving a foreign body, deeply embedded in the cornea, by

trephining.

The operation for the removal of chalazion, descnbed

in " Wells' Treatise on Diseases of the Eye " (4th. Am. Ed.,

Phila., 1883, page 90), by making an incision through the
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margin of the lid into the tumor, and then scooping out the

contents, was devised by him, though he never published

it.

In the American Practitioner for January, 187 1, he

published a paper on the " Treatment of Lachrymal Dis-

eases." In this paper were outlined the methods of treat-

ment which have since been pursued by many ophthalmic

surgeons.

In 1875 he published a paper on " Canthoplast)' as a

Remedy in Certain Diseases of the Eye," in which he made
the different steps of the operation clear by means of wood-

cuts, and in which he modified the operation by recom-

mending a division of the external canthal ligament.

His " Method of Operating for Divergent Squint," by
advancement of the internal rectus and tenotomy of the

externus, described by him at the meeting of the American
Ophthalmogical Society held at the Massachusetts Chari-

table Eye and Ear Infinnary in 1866, and published in tlie

" Transactions " for that year, has since been practised by
ophthalmic surgeons everywhere. He also published a
" Contnbution to the Subject of Strabismus " in the
" Transactions of the American Ophthalmological Society

"

for 1870.

His last, and perhaps most valuable, contribution to

operative surgery of the eye was his " Operation with a
Double Needle, or Bident, for the Removal of a Crjstalline

Lens dislocated into the Vitreous Chamber," published in

the " Transactions " for 1885. Other papers published by
Dr. Agnew were, " A Method of Dressing Eyes after Cata-
ract Extraction " (1869) ; a " Contribution to the Statistics

of Cataract Extraction of One Hundred and Eighteen
Cases" (1874); a " Case of Double, Extremely Minute,
and Apparently Congenital Lachrymal Fistula" (1874);
" Consecutive Enucleation of Both Eyes for Recurring
Glioma " (1875) ;

" Cases of Ophthalmic Diseases in which
Enforced Exposure of the Eyes to Light and Air was Salu-
tary" (1876); "A Preliminar>- Analysis of Ten Hundred
and Sixty Cases of Asthenopia " (1876); " Cases of Persist-

ent Pupillary Membrane," (1880) ; "The Insufficiency of
the Ophthalmoscope as the Sole Test of Errors of Refrac-
tion " (1880); " Near-sightedness in the Public Schools,"
The Medical Record, Vol. XII., No. 3. ; and, besides
these, numerous clinical lectures and cases, and papers on
subjects not medical.

Dr. Agnew was taken away when in the meridian of his
usefulness. At the time of his death he was a Director of
the Manhattan Eye and Ear Hospital, of the Brooklyn
Eye and Ear Hospital, a Trustee of the New York Acad-
emy of Medicine, of Columbia College, of the College
of Physicians and Surgeons, a Governor of the Woman's
Hospital in the State of New York, a Manager of the
Hudson River State Hospital for the Insane, and of the
New York Skin and Cancer Hospital.

His hand was in many great and noble works of charity,
and his S)'mpathies were extended to everything that
elevates and ennobles humanity. Those who knew him
most intimately considered him the highest tj-pe of a true
Christian gentleman, and felt the absolute integrity of the
man in everything that he did.

His loss will be incalculably felt in this city, and in this
Society.

Henry D. Noves.
D. B. St. John Roosa.

J. S. PRoar.
David Webster.

Dr. Edward Greelv Loring.—Dr. Loring joined the
New York Ophthalmological Society, January 13, 1868.
He was elected the President of the Society, January 1 2,

1874. He died suddenly in this city, April 23, 1888.
During the twenty years in which he was a member of
this Society, he was a constant attendant at its meetings

;no one was more beloved than he for his many social
qualities, and in the scientific work of the Society his word
was listened to with a respect accorded to but few. It is
fitting that a brief sketch of his life should be entered
upon our minutes.

Dr. Loring was born in Boston, September 28, 1837 ;

he was a son of Judge Edward Greely Loring. For a
short rime a member of the class of 1861 at Harvard Col-
lege, he went abroad and began the study of medicine in

Italy. For three years he was enrolled as a student at

Florence and Pisa, and at the university of the latter place
he was a devoted student in anatomy of Professor Duranti.

In 1862 he returned to America, and in 1864 graduated
at the Harvard Medical School, winning the Boylston
Prize Essay.

Upon receiving his degree in medicine, Dr. Loring de-

voted himself to the study of ophthalmology under the

direction of Dr. Hasket Derby, of Boston. He was ap-

pointed ophthalmic externe by Dr. H. W. Williams, at

the Cit\- Hospital, and subsequently served for a short

term at the Massachusetts Charitable Eye and Ear Infir-

mar)-.

In 1865 he established himself in practice in Baltimore,

remaining there but little over a year, when he came to

New York, to become associated with the late Dr. C. R.
Agnew. F'our years later this partnership was dissolved,

and until his death Dr. Loring has practised medicine in

New York City.

He was a surgeon of the Manhattan and Brooklyn Eye
and Ear Hospitals, and subsequently a consulting surgeon

of the latter institution. He was in 1874 appointed an
ophthalmic surgeon of the New York Eye and Ear In-

firmar)', and held a similar position at St. Luke's Hospi-
tal.

Original in thought, scientific in method, bold in exe-

cution. Dr. Loring was a skilful surgeon, a thoroughly
trained physician. As an author he was conspicuously
knowTi, both in this country and abroad, for his original

contributions to medical literature. In this brief memoir
it would not be in place to discuss the value and extent

of his literarj' work. His writings were upon nearly every

subject embraced in the science of ophthalmology. His
text-book of ophthalmoscopy, the completion of the second
volume of which occupied the last days of his life, will

remain for all rime his most lasting memorial.
Dr. Loring made the refraction ophthalmoscope a

working instrument, to which nothing of any importance,
except the tilting mirror, has been added since. By what-
ever name the latest manufacture is known, this instru-

ment is still the Loring ophthalmoscope—vastly better

than all its predecessors.

In the discussions of this Society he was frank and
straightforward in his action and speech, scholarly in his

address—the type of a brilliant, honest, and independent
man. A keen observer, unfettered by the traditions of the

schools, his opinions based on sound anatomical and phys-

iological knowledge, he was a hater of sham, a follower

of truth for the truth's sake.

Richard H. Derby.
D. B. St. John Roosa,
Arthur Mathewson.

Cundurango in Cancer of the Stomach.—In the

Nnv Yorker Medizinischc Presse for April, Dr. Franz
Foerster reports four cases presenting all the symptoms of
cancer of the stomach which were treated with this drug.

In two cases no favorable effect was noticed ; in the third

he believes that life was prolonged, while in the fourth

case a positive and permanent cure resulted. The dose is

half a drachm of the fluid extract.

The Uselessness of Ergot in Subinvolution.—
Some very interesting observations were recently made by
Dr. Emile Blanc on the effect of ergot in involution of

the uterus after labor. A fairly large number of women
who had gone through normal labor were divided into

three categories. Forty of them were left to Nature
;

forty were treated with daily hypodermic injections of

Yvon's solution of ergotine (i c.c. = i gramme of ergot)

during the first five days after delivery ; and the remaining
Jiwelve were similarly treated for ten days. Daily external
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measurements were then made in all the cases to ascertain

the size of the uterus, and on the fifth and tenth days its

internal measurement was taken liy means of the uterine

sound. It was found that the administration of ergot dur-

ing the first five or ten days failed to produce any favorable

effect in hastening the process of involution, but that, on

the contrary, it seemed to delay the normal retraction of

the uterus. Ergot is nevertheless an exceedingly useful

agent in the treatment of secondary hemorrhage, and its

action is more marked the less the interval of time that

has elapsed since the confinement.

The Seventh German Congress for Internal
Medicine was held in Wiesbaden, on April 9-12, 1888.

At the opening session the President, Professor Leube,

delivered the annual address, in which, after referring

to the death of the emperor, he dwelt especially on the

present condition of medical science and the part Ger-

many was taking in the rapid progress now being made in

all branches, but especially in bacteriology. The first

subject for discussion was the " Treatment of Chronic

Diseases of the Myocardium." Professor Oertel spoke at

length of the method, called by his name, of exercise for

strengthening the heart muscle. After referring to the quan-

titative and qualitative changes occurring in the cardiac

muscle, he reviewed the modes of treatment in vogue in

the past. These were essentially absolute rest and a

starvation diet. His method was exactly the reverse of

this, namely, a nourishing diet composed largely of meat,

and exercise for the heart. In addition to this it was

necessary to lessen the amount of labor which the heart

was called upon to perform by reducing the quantity of

water in the body. This end was best accomplisiied by

gymnastic exercises and especially by mountain climbing,

which afforded the needed exercise to the heart and also

promoted excretion of the watery elements by means of

the increased perspiration. The ingestion of fluids should

also be restricted as far as possible. The chief contra-

indications were disease of the kidneys and severe chronic

pericarditis. Professor Lichtheim opposed Oertel's meth-

od in almost every particular, believing it to be often ex-

ceedingly dangerous in practice, as well as erroneous in

principle. He spoke at some length of the purely medic-

inal treatment of these affections. Other speakers also

opposed the mechanical therapy of disease of the cardiac

muscle. Professor Rumpf reported five cases of " Wan-
dering Kidi^ey." Professor Unverricht read a paper on

the " Mechanism of Respiration," and detailed certain

experiments which showed that irritation of certain points

in the upper portion of the cerebrum had a marked in-

fluence on respiration. The question of " Alcohol as a

Remedy " was discussed at some length by Professors

Binz, von Jaksch, Nothnagel, Erb, Merkel, and Riihle.

The general opinion was that the free use of alcoholic

beverages was an evil, and that, while the drug is fre-

quently a most valuable and indispensable remedy, it is

often prescribed too indiscriminately, and may in such cases

be productive of positive harm. Professor Adamkiewicz
read a paper on " Degeneration of the Spinal Cord."

Professor Leyden presented a communication on the
" Treatment of Stricture of the CEsophagus " by a new
method. These strictures are mostly cancerous in nature,

and the only treatment admissible is palliative, the aim
being to open the stricture sufficiently to permit of the

administration of nourishment. English physicians had
succeeded, in some cases, in opening the stricture and
keeping it patent by means of a short cannula. The
speaker had tried this method in certain instances with

happy effect. He attached threads to the tube, so that it

could be removed if necessary. No solids should be

taken, for fear of clogging the cannula, but fluid nourish-

ment could be taken in sufficient quantity to sustain fife.

One patient, whom he had treated in this way, had worn
the tube for ten months, and gained considerably in

weight. Professor Riihle had not employed the cannula,

as at times some force was required ir its introduction,

and he had feared a rupture of the oesophagus in case the

stricture was caused by the pressure of a soft carcinoma.

.A. discussion on the " Treatment of Asiatic Cholera" was

participated in by Professors Pfeiffer, Cantani, Berger,

Stann, and others. The first speaker was a firm believer

in the contagion theory, and opposed strongly Pettenkoff-

cr's views of the origin of cholera. The annual dinner

was largely attended, and, notwithstanding the recent dis-

cussion on alcohol, many toasts were drunk, and were

felicitously responded to by many of the distinguished

guests. About three hundred members were present at

the Congress. It was decided to hold the next meeting

at Wiesbaden, as in former years, although many of the

members favored Berlin.

Alarming Effects following the Rapid Emptying of

A Distended Bladder.—A correspondent writes as follows

to The Lancet: " F. H , aged twenty-three years, well

built, perfectly healthy, left Lime Street, Liverpool, by the

12.45 night train for Edinburgh. An hour before starting

he had eaten a hearty supper, with which he drank a pint

of beer. During the journey he lay down reading and
smoking, and fell fast asleep half an hour before reaching

Carlisle. When the train stopped at Carlisle (at 4.15

a.m.), he awoke suddenly and hurried to the urinal, which

happened to be exactly opposite the compartment in which

he was travelling. After micturating freely, he in a few

seconds felt slightly sick, and then, becoming ' quite blind
'

and insensible, fell backward full length. He was set on

his feet by his fellow-passengers, and, though slightly

dazed, feeling as if his head were ' ice cold,' and stagger-

ing, he walked back to the train. Ten minutes later he

could scarcely realize that anything extraordinary had
Happened. With the exception of soreness about his

elbows, head, and buttocks, which (owing to the heaviness

of his fall) lasted two or three days, he experienced no

further inconvenience. As he had never fainted or had a

fit of any kind in his life before, my friend was naturally

somewhat puzzled, if not alarmed. There can be no
doubt that this was a case of fainting due to rapid empty-

ing of a somewhat distended bladder. (He had not

passed urine for four hours.) Dr. Lauder Brunton gives a

very lucid explanation of this accident (if it may be so

called) in his work on therapeutics. The case very well

illustrates the points on which Dr. Brunton lays stress

—

viz., sudden awaking and rapid emptying of the distended

bladder."

Decrease in Rural Mortality.—A Presbyterian

clergyman who has served in the ministry for nearly fifty

years furnishes some interesting statistics and observations

relating to the increasing longevity in the rural districts

of Central New York. He has attended five hundred
and seventy-three funerals altogether since 1840. The
average length of life of the first hundred dead whose
funerals were attended was twenty-six and one-half

years, seven of these having lived over seventy years;

of the second hundred the average was thirty-six

years, and thirteen over seventy years ; of the third

hundred, the average was thirty-seven, and twenty were
over seventy years old ; of the fourth hundred the aver-

age was thirty-seven, and twenty-eight were over seventy
;

of the fifth hundred the average was thirty-seven and
one-half, and thirty-two were over seventy ; and of the

remaining seventy-three the average was fifty-eight, and
thirty-two were over se\ enty, the oldest of the seventy-

lliree being the late Levi Hanford, of Walton, who died at

ninety-six. These remarkable figures, it should be noted,

apply to an interior farming population, from which large

numbers of the young folks " go West " or to the big

towns, and where the quiet and wholesome en\aronment of

rural existence promotes longevity to an unusual degree.

The venerable clergyman's records also show that of infants

now born fewer die in childhood in proportion to births

than died in years gone by. Not as many children are

now bom in proportion to the population as were born
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twenty-five to fifty years ago. There are more deaths

proportionately caused by drunkenness and by lung

complaints m these days than in former years, and tliese

fatalities serve to keep down the comparative scale of

longevity below what it would otherwise reach. The in-

creasing length of years attained by the rural population

is attnbuted to the exemption of the present generation

from the severe toils and hardships encountered by their

progenitors in clearing up the wilderness, and to the better

understanding and observance of the laws of health.

Some Antiseptic Preparations.—Antiseptic Silk.—
Buy good sewing (not embroider)') silk of various thick-

nessess ; remove the labels from the ends of the spools

;

boil for two hours (without removing from the spools) in

ten per cent carbolic or plain water ; store in alcohol in

wide-mouthed bottle. Before operation soak corked bottle

in sublimate solution. During operation remove cork,

draw end of thread over edge of bottle and cut off ligatures

or sutures as required. In the abdominal ca\ity use

nothing but silk.

Antiseptic Sponges.—Buy in bales, at a cost of about

two cents each. Beat out calcareous matter, soak in ten

per cent hydrochloric acid solution for twenty-four hours,

wash thoroughly in soft soap, put in five per cent, carbolic

for three days. Dry in sun, in clean place; place in

muslin bags and hang up in dry, clean place, or store in

preserving jars, in three per cent, carbolic. Extreme care

should be used in the management of the sponges during

the operation. Those which have come in contact with

pus, feces, etc., should be thrown under the table. Those

which are only bloody may be rapidly washed in hot

boiled water, and harfded to the operator as he needs

them.

Corrosive Sublimate Solution.—To make this salt soluble

in water, it has been used in alcohohc solution, or double

the quantity of common salt or chloride of ammonium
has been added. The best formula is as follows :

Corrosive sublimate,

Hydrochloric acid ia I drachm.
Distilled water, enough to make i ounce.

This forms a perfect and pennanent solution. One tea-

spoonful to a pint of water makes a solution of 1 to 1,000.

Or the solution may be made \vith tartaric acid.

Boro-salicylic Solution {Ihicrscli's).—This, which is

called Thiersch's solution, and which is much used in

Germany in peritoneal operations, on account of its bland-

ness, is made by adding two parts of salicylic and tweh^e

parts of boracic acid to 1,000 i)arts boiled distilled water.

—Haynes, Southern California Practitioner.

How TO Remove the Wounded.—Assistant Surgeon
James E. Pilcher, United States Army, read a paper on
March 21st, before the Military Service Institute at Govern-
or's Island, on the " Transportation of the Wounded. Dr.
Pilcher confined himself to that part of the subject con-
nected with the removal of wounded men from the field by
human bearers, and illustrated the methods he favors by
having them rehearsed before the audience by a squad of
men whom he had trained. He advocated the carrying of
stretchers in the hands of bearers instead of on their

shoulders, as was common in the civil war. He reminded
his hearers that Stonewall Jackson was killed by the fall-

ing of one of the litter-bearers who were carrying him
with the litter-handles resting on their shoulders.

Regulation of Vice.—The long debate at the Acad-
emy of Medicine on the public prophylaxis of syphilis, or,

rather, the police regulation of prostitution, has been
brought to a close, but the question remains exactly where
it was when the discussion began. No less than thirlv-

three articles have been proposed by the Commission
through Dr. Foumier, its reporter, on the best measures
that should be taken to prevent the spread of the disease.

Scarcely any of the articles have been accepted as pro-

posed, as each speaker who took part in the debate had
something to take from or to add to them. Dr. Diday, of

Lyons, made a most interesting coinmunication on the

subject of prostitution. Formerly, he said, there were two
sorts of prostitution—viz., that of licensed public houses

{maisons tie tolerance) or closed prostitution, and street or

open prostitution. The progress of civilization has given

birth to a third form, la prostitution cntr'ouverte, or what
may be termed clandestine or unlicensed prostitution,

which is practised particularly in drinking shops where
women are employed. To remedy this state of things,

Dr. Diday proposed that Paris and other large cities

should follow the example of the city of Lyons, where

young women who are so employed should funiish every

three months a certificate of good conduct and of good
health under a penalty of a fine for any omission of the

same, for which the masters are responsible. This decla-

ration simply excited a smile, and one of the members
facetiously remarked that if Paris should wish to preserve

its title of the first cit\' of France, it had only to exact

from all the young women of wine or beer shops certifi-

cates similar to those exacted from the employees of Lyons
as a proof of their morality. In the course of the debate,

Dr. Le Fort made frequent allusions to the salutary effects

of the English law respecting prostitution, but Dr. Brou-

ardel took another view, and drew a comparison strongly

in favor of the Paris system.

—

Lancet.

The Village Doctor.—Mr. Julian Hawthorne, in the

American Magazine, gives this true and graphic picture of

the country doctor :
" One of the most entertaining peo-

ple in the village is the doctor, for, however closely he

may be allied with his patient-community, he must also be,

to a greater or less extent, a man of the world. The
time you spend with him will surely not be thrown away

—

unless, indeed, you visit him in his professional capacity
;

then it will all depend on circumstances. A doctor, in

America, is very apt to have been a traveller ; and, being

an American, to have seen a great deal that the ordinary

traveller misses. His knowledge of the inside of his fel-

low-creatures seems to assist him in observing facts con-

nected with their external environment ; he is compara-
tively free from prejudices, and his opinions upon things

in general are dictated by solid common-sense. His pro-

fessional training tends to sharpen his insight into human
nature, and, if his own nature be sociable and huinane, he
forms many agreeable acquaintances in all garts of the

world. In the seclusion of his rural study, shadowed by
the elm-tree on the lawn, and rendered fragrant by the

lilac-bush under the window, he cons over the latest dis-

coveries of science, and meditates wisely and discrimi-

natingly upon politics, literature, and art. He is amiably

sceptical, and he is cheerful by force of professional habit

;

you may interest and amuse him, but you can scarcely

surprise him ; and he will easily detect in you, and de-

murely satirize, any tendency to indulge in the Munchau-
sen vein. He is not a wealthy man, and most of his fees

are paid in commodities other than coin, when they are

paid at all
;
yet he has enjoyed his life, and has the con-

sciousness of having been of some benefit to his fellow-

creatures, if only by remo\dng them to a happier sphere.

But if he be the best man in the village, the reason is, it

must be confessed, because he belongs to it only in the

physical sense ; his mind and faculties and his higher

sympathies have a far wider range. He resides there be-

cause he was bom there, and because a man who has sur-

veyed existence in its larger aspect cannot do better than

spend his closing years where his years began."

Early Remembrances.—Dugald Stewart was once
asked what was the earhest thing he could remember.
He said it was being left alone by his nurse in the cradle,

and resolving to tell of her as soon as he could speak.

This record, however, does not equal that of the Ameri-
can who remembered that, in his early embryo-life, he

had a fear that, perhaps, he might be born a girl.
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UNUSUAL CASES OF PELVIC CELLULITIS
AND THEIR TREATMENT.'

By JAMES B. HUNTEK, M.D.,

NKW VORK.

On looking over a large number of cases of pelvic inflam-

mation in search of those which could appropriately be
termed " unusual," I have been struck by the great vari-

ety which they present, and have found a difficulty in se-

lecting cases that were not unusual. Few if any other

diseased conditions are liable to so many varieties in de-

gree and in kind. All I shall attempt at this time will be
to give the outlines of a few cases occurring in my own
practice, with the means of treatment adopted in each, in

the hope that I may provoke discussion on a subject of

very general interest.

Case I.—This patient was a married woman, thirty

years of age, v/ho had had two children, and, three months
before entering the Woman's Hospital, a miscarriage, prob-

ably induced. She was suffering severe pain, and had a

temperature constantly high, varying from ioo° to 104° F.,

with weak and rapid pulse. There was much vomiting,

and scarcely any food could be retained. Examination
showed a large mass on the left side of the pelvis, press-

ing the uterus over to the opposite side. The uterus was
fixed. There was an indistinct feehng of fluctuation in

one part of the tumor, the upper margin of which could
be felt behind the pubes. After consultation with my col-

leagues, laparotomy was decided upon as the safest meth-
od of evacuating the contents of the abscess. On making
a small incision the mass could be distinctly felt behind
the uterus ; while firmly attached to the margin of the tu-

mor was a coil of intestine, which would inevitably have
been wounded had an attempt been made to evacuate the

abscess by vaginal puncture. It was found impossible,

without incurring great danger, to make an incision into,

or even to aspirate the mass, surrounded as it was by ad-

herent intestine. The wound was therefore closed. The
patient had apparently reached a crisis, and from that time

improved slowly, and after a few weeks left the hospital.

I saw and examined her one year afterward, when she was
in excellent health, and could find scarcely a trace of the

abscess, the uterus being movable and in position.

This case illustrates not only the great danger that may
attend surgical operation, and also the fact that very bad
cases sometimes recover without interference. The con-

dition of the patient when at her worst would have justi-

fied the resort to almost any procedure, however danger-

ous, that would give any hope of relief or cure.

Case II.—This was the case of a private patient, aged
twenty-eight, who when two months pregnant had an abor-

tion produced, in consequence of constant and intolerable

pain and vomiting. The contents of the uterus were evacu-

ated under ether, with the utmost antiseptic precautions, and
the patient did jjerfectly well until the tenth day, when she

was moved from the bed to the sofa. On that day she had
a chill, accompanied by severe pelvic pain on the right side,

and a sudden rise of temperature. On examination the

uterus, which had been in position, was found to be dis-

' Read before the Obstetrical Section, New York Academy of Med-
icine, April 26, 1888.

placed to the left, an indistinct mass being felt upon the

right side. No fluctuation could be detected at any point.

The temperature varied for the next five days between
101° and 104° F., and there was intense pain, requiring the

frequent use of morphia. On the sixth day a soft fluctuat-

ing point was discovered in the mass, and the small needle

of the aspirator was introduced, bringing away about an
ounce of fetid pus. On withdrawing the needle slowly,

some urine followed, clear and unmixed with pus. The
pain was relieved, and the temperature was lower during

the next four days, at the end of which time there was
fluctuation in another part of the mass. A narrow bis-

toury was introduced at that point, and about half an ounce
of very thick, almost cheesy, pus escaped on pressure.

The condition of the patient continued to be unsatisfac-

tory, pain coming on suddenly at times, and the tempera-
ture varying between 99° and 104° F. with a weak and rap-

id pulse. I then determined to open more freely with the

knife, and, in order to ascertain the situation of the pus,

I passed a small trocar, as a preliminary measure, at a
point behind and to the right of the cervix, trying to avoid

the bladder. Pus escaped freely, but, on withdrawing the

trocar in order to enlarge the opening, a very profuse

hemorrhage occurred. The trocar had evidently cut

through the displaced uterine artery. I rapidly enlarged

the opening, and was able, wdth much difficulty, to grasp

both ends of the artery witli long pressure-forceps. Dur-
ing this procedure I introduced the finger and broke up
some partitions separating the collections of pus, but I

do not believe that it was all evacuated, or that all the

pockets were reached. The forceps were left in situ for

thirty-six hours, a firm tampon being introduced. All

hemorrhage was checked in this way ; but for two days af-

terward a large quantity of blood and pus appeared in

the urine. All the bad symptoms subsided rapidly, and
the patient made a good convalescence. The temperature

became normal and remained so, and there was no con-

siderable pain after the operation.

I have no doubt that the bladder was injured twice in

this case, but no evil result followed. There must have

been extraordinary displacement of that organ, as I chose

a point as far back as possible in order to avoid it, warned
by the first accident. I was also on my guard against

wounding the artery, and endeavored carefully to find a

point at which no pulsation could be felt.

Case III.—This case came into my service in the Wom-
an's Hospital, suffering from well-marked pelvic cellulitis.

The patient was thirty-four years of age, married, and had
had children. The cause of the inflammation was ob-

scure, as no satisfactory history could be obtained. There
was a large mass on the right side of the uterus, appar-

ently connecting with a smaller mass on the left side.

On examination under ether it was thought that deep
fluctuation could be obtained, but puncture with a large

trocar at the softest point, and the use of the exploring

needle at three other points, failed to bring pus. The
condition of the patient was bad, and growing rapidly

worse. An incision was therefore made in the right

groin, and an attempt made to reach the contents of the

mass without entering the peritoneal cavity, but without

success. The weather was very warm, the hospital was

about to close, and the friends of the patient were very

anxious to take her away to the country, as they sup-

posed, to die. Four months later I learned that her con-

dition had very much improved during the summer, but

that, so far as she and her friends were aware, there had
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been no escape of pus by the vagina or rectum, and no

sudden relief. I saw and examined her some months

later, and found her in a condition of satisfactor>' conva-

lescence. The uterus was still fixed, but some induration

around it was all that remained of the pelvic abscess.

Case IV.—This patient was a woman, forty years of age,

who when I first saw her had been confined to her bed for

several weeks, and gave a histor)' of having had much
fever, great pain in the abdomen, and nausea. On ex-

amination the pehis was found apparently filled with a

solid mass, in which the uterus could not be distinguished.

As fluctuation was discovered at one point, an exploratory'

puncture was recommended, and preparations were made
for that operation ; but a sudden escape of offensive pus

from the cervix, as distinctly seen through the speculum,

gave great relief, and rendered operation unnecessary.

For several months afterward there was apparently a re-

accumulation of pus, accompanied by pain and a high

temperature, and in place of menstruation the same pro-

fuse discharge, and consequent relief.

C.4SE V.—This patient was seen in private practice, in

consultation. She had been seen by several physicians,

who agreed in the diagnosis of pelvic abscess and salpin-

gitis. The mass was not punctured, but, after many weeks
of suffering, laparotomy was performed, and there was
found not only extensive diffuse, pelvic peritonitis, mth a
number of small abscesses, but also salpingitis, the tube on
one side being distended with pus, and also a dermoid
cyst, the whole being bound firmly together by adhesions.

The case terminated fatally. The lesson to be drawn from
it was the danger in such a case of puncture, aspiration,

or even the use of the hypodermic needle. If the needle
had not reached the cyst it would have given no informa-
tion as to the character of the tumor, and if it had reached
it, the cyst being very tense, either collapse or fatal peri-

tonitis would almost certainly have followed. The case is

instructive also as showing the difiiculty of making a di-

agnosis in cases of extensive pelvic inflammation. Sev-
eral gentlemen of large experience in g)Tiecology and
obstetrics, expert diagnosticians, had examined the case
carefully without so much as suspecting the existence of
a dermoid cyst about or nearly four inches in diameter.
Case VI.—This case was that of a patient thirty years

of age, never pregnant, who had been subjected to severe
treatment by forcible dilatation of the uterine canal, on
account of sterility. Extensive pelvic inflammation fol-

lowed, and when first seen by myself her condition was
not unlike that of the case last reported. The question
of puncture had been seriously considered, but there was
no point of fluctuation ; and there was evidently salpin-
gitis, with a discharge of pus from the uterine canal im-
mediately after each menstrual period. After much suf-
fering and prolonged treatment at the hands of several
specialists, laparotomy was resorted to as affording the
only hope of relief. A large, thin-walled sac of fetid pus—
the distended tube—was found on the right side, and in
manipulation was unavoidably ruptured. Though the
abdominal cavity was thoroughly cleansed, a fatal "perito-
nitis resulted. The case is mentioned simply to illustrate
the possible danger, and the certain inutilit)-, of puncture
or other vaginal operation in similar cases.

Case VII.—This patient was twenty-one years of age,
and pelvic inflammation developed ten days after a nor-
mal confinement—the first. The disease was signalized by
a sudden rise of temperature, accompanied by pain and
tenderness on the left side of the uterus, and the develop-
rnent of a mass quite distinctly felt on bimanual examina-
tion. This tumor persisted for several weeks, growing
gradually smaller, and giving rise to less marked s>Tnptoms
accordmgly. Ever)'thing pointed to a circumscribed pel-
vic abscess, and the probable necessity for interference was
constantly borne in mind. There were, however, domes-
tic and other reasons—the case occurring in midsummer
—for postponing to the last moment compatible with
safety any surgical procedure. Without interference the
patient gradually made a complete recovery.

Diagnosis.—The cases thus briefly outlined serve to

illustrate the great difficulty and uncertainty of diagnosis

in recent pelvic inflammation. The difficulty would be
less if all the cases could be observed from the outset

;

but we are commonly called to see them when the disease

is well advanced, and at a period of all others the most
unfavorable for diagnosis. The cases are also obscured

by complications. Pelvic abscess and salpingitis com-
monly go together.

The following conditions may simulate or complicate

pelvic cellulitis : Salpingitis with dilated tube ; dermoid
cyst ; suppurating or other ovarian cyst ; cyst of broad
ligament ; hematocele ; soft uterine fibroid ; retroflexion

or retroversion with adhesions ; latero-flexion or version,

with or without adhesions ; encysted pus resulting from
peritonitis ; solid or semi-solid ovarian tumor ; extra-

uterine pregnancy; normal pregnancy.

These are some of the conditions and complications

which may serve to make us modest and doubtful in our

diagnosis, and the possibility of their existence should

never be lost sight of.

Treatment.—As the diagnosis of pelvic inflammation

is subject to much uncertainty, the treatment must be
adapted carefully to each individual case. The good
surgical maxim, that pus wherever it exists should be evac-

uated, does not apply invariably to cases of pelvic abscess.

There are cases where the danger of resorting to surgery

is greater than the danger of waiting. No inflexible rule

can be laid down for our guidance in such emergencies.

There is, perhaps, no class of cases in the whole domain
of surgery in which good judgment is more imperatively

necessary than in the class under consideration. And
there is always an element of uncertainty even in the most
favorable and apparently the simplest cases. The an-

atomical relations of the parts are so distorted, and the

conditions of the organs so much changed, that we must
always be prepared for the unexpected. All such cases, if

seen early enough, should be carefully examined at least

once in twenty-four hours, as they often undergo rather

sudden changes. The temperature and pulse should be
noted at least three times in the twenty-four hours, and
the general condition of the patient should be carefully

scrutinized. Constipation should be guarded against, as

it is a very serious embarrassment in examining the patient.

When there is so much pain or tenderness as to prevent a
satisfactory examination, a little ether or chloroform should

be given whenever there is a doubt as to the actual con-

dition. When any one part of the mass which presents

in the vagina begins to soften, the question of evacuation

should be seriously considered. The following methods
may be employed : The hypodermic needle, the aspirator,

the trocar and cannula, the knife or scissors, Paquelin's

cautery, the exploring needle.

Of these methods the hypodermic needle is utterly use-

less ; and aspiration with a small needle, though some
pus may be withdrawn, is of little practical utility. If

evacuation is decided upon, the best way to do it is un-
questionably by means of the knife—a narrow-bladed,

curved bistourj' answers very well. The ordinary exploring

needle should be used first, and followed by the free use
of the knife, in a region as remote as possible from large

veins or arteries. The cautery has no advantages over
the knife, and is much less manageable. The pus is of-

ten so thick that it will not flow through even a large can-

nula, and small needles are therefore not only useless, but
misleading, as they may fail to show the presence of pus.

The operation should be undertaken with a full appre-
ciation of its dangers and its uncertainties : arteries or

veins of large size may be injured ; the bladder or ureters

may be wounded ; a dilated tube may be cut into, while

the abscess proper may not be reached. But, notwith-

standing these dangers, the operation described is often

the best and safest resource at our disposal. It is seldom,

however, that a single puncture will evacuate more than
one small collection of pus. It is well, therefore, to make
the incision large enough to introduce the finger, which
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is safer here than any other instrument, to break down the

partitions between the various pockets of pus, and make
the evacuation thorough. It will then be necessary to

drain the cavity. A piece of soft rubber drainage-tube

may be fastened in the wound by a suture of silk or sil-

ver wire, and the cavity thus frequently irrigated with an
antiseptic solution. Or the cavity may be packed with
iodoform gauze, which must be frequently changed.

The operation should never be undertaken without am-
ple assistance, and an abundant supply of instruments to

meet any emergency. The patient should be etherized

and placed on the side on a table, and Sims' speculum
employed, in the hands of a skilful nurse or assistant.

There is no excuse for surprises, for the operator should

be prepared for anything that can possibly arise. Among
the instruments which should be in readiness are : Sims'

speculum, artery- and pressure-forceps of various sizes,

knives and scissors, a director, needles straight and curved,

needle-holders; ligatures of silk, catgut and silver wires;

dressing-forceps, Paquelin's cautery
;

plain cotton and
alum cotton, absorbent and non-absorbent, in large quan-

tity, prepared for tampons; dressing-forceps, etc., and a

lamp or reflector to insure good light in case an opera-

tion is done at night. An abundant supply of hot water
should be at hand, and several pus basins or small vessels

for use in irrigation. Ether and chloroform should always

be in readiness.

Conclusions.—My experience and observation warrant

me in arriving at the following conclusions :

1. That while a certain number of even bad cases of

pelvic abscess recover without treatment, and do not rupt-

ure spontaneously, there is, nevertheless,, a large element
of danger in the expectant treatment—as of rupture into

the rectum or into the peritoneal cavity, or of septic

poisoning or septic peritonitis.

2. That no inflexible rule can be laid down as to surgical

treatment, which must always be contingent on the sever-

ity of the symptoms, the progress of the disease, and the

general condition of the patient.

3. That vaginal incision, thorough evacuation, and free

drainage constitute by far the best and safest method of

treatment in a large number of cases.

4. That the dangers of surgical interference are unques-
tionably considerable, even under what seem to be favor-

able circumstances, but that they are reduced to a mini-

mum if the operator is fully prepared for any emergency,
and is vigilant and uncompromising in the employment of

antiseptics at every stage of the treatment.

5. That injury to the bladder cannot always be avoid-

ed, but is not usually a serious accident.

6. That injury to the large arteries or veins, if proper
precautions are taken, need never result in fatal or even
serious hemorrhage.

Tubercular Ulceration in the Nose.—Dr. M. A.
Veeder, of Lyons, N. Y., writes :

'• In the second edition

of Beverly Robinson's treatise on ' Nasal Catarrh,' it is

stated that the author does not remember to have seen a

well-defined ulceration of tubercular character in the an-

terior or posterior nasal passages. A case that recently

came under the observation of the writer appeared to be

of this variety. The patient was in the last stages of

tubercular consumption, a cavity having formed in one
lung, and the larynx being the seat of extensive ulceration,'

causing loss of voice. The nasal septum also was much
inflamed and was perforated, the lesion apparently being
entirely similar in its origin and progress to the ulceration

in the throat."

The Physician's Bedside Record is the title of a very

conveniently arranged clinical record, devised by Dr. S.

C. Segur, of Hartford. It can be made to serve as a

memorandum for the nurse's direction, and also for keep-

ing a history of the case from day to day. It is com-
pactly arranged and of small size, so that it may easily be

filed away, and take the place of the large case-book.

THE TREATMENT OF STRICTURE OF THE
URETHRA BY ELECTROLYSIS.'

By T. H. BURCHARD, M.D.,

LBCTURBR ON SURGICAL EMERGENCIES, BELLEVUE HOSPITAL MEDICAL COLLEGE ;

ATTENDING SURGEON, CHARITY AND COLORED HOSPITALS, ETC., NEW VORK.

After an experience of sixteen years, embracing the care

of nearly four hundred cases of stricture of the urethra, it

seems somewhat surprising that at this late date the author

should just have begun to appreciate the merits and fore-

see the possibilities of a method of treatment which hith-

erto he has looked upon with suspicion and distrust.

In 1872, while house-surgeon at Bellevue Hospital, I

requested our fellow-member. Dr. Robert Newman, to

treat according to his recently devised method of electroly-

sis some few cases of stricture of the urethra.

For causes now forgotten, these cases did not do es-

pecially well, and the treatment was abandoned. Since
then I have never been sufficiently impressed with the ad-

vantages of the method, although they have been most en-

thusiastically presented by its advocates, until after read-

ing Dr. Newman's more recent contributions, especially

his paper read before the New York State Medical Asso-
ciation, November 25, 1885, and his subsequent synopsis

of one hundred cases of stricture treated by electrolysis,

read before the American Medical Association, June,

1887, to give it the unprejudiced trial that a new method
of treatment is entitled to receive.

The following case was selected for experimentation :

J. B , thirty-two years of age, good general health, and
temperate ; expressman by occupation. Had gonorrhoea
with swelled testicles two years ago ; the discharge has
continued, off and on, up to the present time. Has been
under treatment at several of the city dispensaries and
hospitals, and has given the various treatments proposed
more than ordinary attention. November 2d : Is now
complaining of painful micturition, diminished and di\dded
stream, and gleety discharge.

Meatus admits bougie a boule. No. 14, French. At two
and a half inches from meatus, there is a quarter-inch con-
traction, barely admitting No. 12. At five and one-third

inches, a second stricture half an inch long admits with
difficulty No. 7.

The membranous urethra unusually granular, bleeding
quite profusely on the passage of instruments. Bladder
irritable. Urine alkaline ; specific gravity, 1.028; contain-

ing pus with phosphates.

Meatus incised to No. 32 French.

Newman's insulated olivary bougie. No. 14, passed to

first stricture. Current from six cells (Dreicher's forty-cell

bSttery, zinc and carbon elements) passed through bougie,

connected by negative pole, for fifteen minutes, when the

bougie slipped gently through the stricture.

No further attempt at electrolysis was made that day.

Not the slightest pain was produced and no unpleasant
symptoms followed.

November nth.—Newman's bulbous bougie. No. 15,
was passed and engaged in the stricture ; current from
eight cells for seven minutes producing no pain, only a
slight sense of discomfort, permitted the ready passage of
the bougie.

The absolute painlessness of the procedure tempted
me into essaying the deep stricture five and one-third
inches from meatus. No. 8 bougie, six cells, fourteen min-
utes, passed readily to the prostate.

November 13th.—Not the slightest unpleasant result fol-

lowed the passage of the bougie. The stream seems rather

reduced in size.

November 17th.—Both strictures submitted to a mild

current, six cells, eight minutes each. Bougies Nos. 9 and

II passed lower stricture ; No. 17, superficial stricture.

From this time on, bougies were passed once a week,

until December 29th.

' Read before the Northwestern Medical and Surgical Society.

April 18. 1888.
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Januar>- 3d.—Bougie a boule and Oris' urethrometer fail

to detect any appreciable contraction. The discharge

has entirely disappeared, the patient passing a full-sized

stream.

April 7th.—Steel sound No. 30 passed readily into the

bladder, no instrument ha\nng been passed for five weeks.

In reviewing the above case, I unhesitatingly express

my belief that the treatment was conducted with less pahi

to the patient and followed by a better result, obtained in

a shorter time, than possibly could have been obtained by

any other method of treatment with which I am familiar.

Ordinarily, the first stricture I should treat by internal

division—reserving electrolysis for the deeper one—and

this is my present method of procedure for all anterior

strictures, and for those of a not particularly dense com-

position.

Case II.—J. S , aged twenty-eight, German, boot-

maker, dissipated. Has had repeated attacks of gonor-

rhoea and been under the care of many surgeons for strict-

ure and gleet. Has had internal urethrotomy performed

twice. The urethrometer shows numerous contractions

from the fossa navicularis to a depth of five and three-

fourths inches ; No. 9 bougie a boule can be passed to a

depth of three inches—when it is arrested against a tough,

gristly stricture, about half an inch long, which admits No.

6 with difficulty.

November 4th.—No. 5 Newman's insulated bulbous

bougie was engaged in the stricture and connected with

negative pole. Positive pole placed over Scarpa's space.

Ciu-rent gradually increased until ten cells were in circuit.

At the expiration of eight minutes, the bougie sHpped

through the stricture to encounter another at the depth of

five inches. No further attempt was made at this sitting.

An insignificant flow of blood followed the withdrawal of

the bougie. No pain was experienced. The same even-

ing the patient suffered from retention of urine. A whale-

bone guide was passed with great difficulty, and on this a

No. 3 tunnelled catheter. A pint of water was drami.

No unpleasant result followed. Considerable scalding in

micturition was experienced for the three successive days.

November nth, i8th, 24th, and December ist.—Bulb-

ous bougies Nos. 8, 10, 14, 18, and 30 were successfully

passed.

April 2d.—The patient was examined to-day for the

first time in three weeks. A steel sound, No. 30, passed

readily into the bladder, a slight obstruction being encoun-

tered at the depth of three inches. A slight gleet)' dis-

charge remains ; nothing, however, when compared with

what it was in November. 4' "o time during the past

seven years has the patient's urethra been in as good a
condition, or been as free from pain, or able to pass as
large a stream as he has since electrolysis was com-
menced.

Seventeen other cases, embracing forty-one strictures

(not including those in the first two inches), and varying
in size from 9 mm. to 22 mm., have been subjected to
this method of treatment. In two instances only has
the pain been of sufficient severity to necessitate the sub-
sequent use of anodynes. The utmost delicacy in the
necessary manipulations has invariably been exercised in

order that pain might be eliminated as far as possible.

The same precaution has been observed in intensifying the
current ; commencing the seance at zero, and gradually
bringing as many cells into use as the patient's own sensi-

bility made possible. The fewest number of cells re-

quired—from a 40-cell Dreicher batterj-—to produce any
appreciable electrolyric effect was five, and the largest

fourteen. The longest seance was twenty minutes, inthe
case of a dense traumatic stricture situated in the mem-
branous portion. The average length of the application
has been not far from ten minutes to each stricture.

Regarding the duration of treatment, I have been sur-
prised at the rapidity of cure. In several instances in
which gradual dilatation has been employed for months,
far better results were attained by electrolysis in weeks.
After a stricture of average density has been electrolyzed

up to about 20 mm.—from, say, eight or ten—its subse-

quent disappearance is more rapid than it was at the com-
mencement of treatment.

In several instances I have noticed that at the second
or third sitting comparatively little advance was made,
whereas at the sixth or seventh a gain of several numbers,
as determined by the urethrometer, was made between
each seance.

Regarding the interval that should elapse between the

sittings, I am convinced that a mistake is made in making
them too near together in the earlier stages of treatment.

In five cases in which I purposely examined the urethra

with the urethrometer on the second and third days after

electrolysis, I found a diminution of the canal, from
swelling, varying from 2 to 5 mm., although in each case

of the five, at the expiration of a week, and after all swell-

ing had subsided, there was a gain in the urethral calibre

of from 3 to 5 mm.
Another observation of importance is the smoothness

of the lining membrane of the urethra as compared to its

condition after either dilatation or division. The sensa-

tion, as conveyed to the finger by the passage of either a
steel sound or a bougie, or both, is suggestive of a more
normal elasticity and smoothness. This was most strik-

ingly shown in the case of traumatic stricture above re-

ferred to—a case that had been condemned to external

section, and in which electrolysis was resorted to as a
dernier ressort. The cure in this case is not complete,

but the progress is gratifying, although somewhat tardy.

In nine sittings the calibre has been enlarged, at five and
one-eighth inches, from 9 mm. to 20 mm., with veiy slight

tendency to recontract, with no pain, hemorrhage, or other

inconvenience than a slight though temporary increase of

discharge after each sitting.

Twenty cases of stricture of the urethra have been
treated by electrolysis during the winter. Three cases

out of the twenty did not improve in any appreciable de-

gree, and the treatment was changed. As the result of

my e.xperience in the other seventeen cases, justice com-
pels me to give expression to the following conviction re-

garding the application of electrolysis to the treatment of

urethral stricture :

First.—Many cases of stricture of the urethra, especially

those of a fibrous nature, can be more effectively relieved

by the action of the galvanic current applied locally, after

the manner recommended by Dr. Newman, than by either

gradual dilatation, divulsion, or internal urethrotomy.

According to my experience, all strictures are not alike

susceptible to this treatment, any more than all cases

are susceptible to treatment by dilatation. A larger expe-

rience, however, may change this ojiinion. My most suc-

cessful cases, thus far, have been those in which the fibrous

element predominated. Elastic and resilient strictures of

large calibre have not yielded as readily to electrolysis as

they have to the dilating urethrotome. Not the least ad-

vantage of this method of treatment lies in the fact that,

when judiciously employed, according to the views so con-

cisely and intelligently laid down by its author, no harm
can come to the urethra, and so, if this method fails, we
can fall back upon other and more radical measures.

Secondly.—The operation, wiiile radical and effective, is

conservative and physiological.

It aims at producing its results by methods that are

strictly physiological, and never by cauterization or other

destructive agencies. In this I must join with Dr. New-
man in taking exception to the somewiiat remarkable

opinion of the action of electrolysis as expressed by Dr.

F. O. Marsh (Cincinnaii Lancet and Clinic, 86., N. S.^

XVII., 184-6). " Electrolysis," he says " means cauteriza-

tion, and therefore I condemn it." " The idea that tissue

is melted dovvii in cartilaginous or any other structure

without producing excoriation of the parts is a delusion
;

since electrolytic action takes place only at the surface of

the electrode and the effect when obtained, though ever

so slowly, must be identical with that of a caustic or red-

hot bougie bored through the stricture."
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In truth, the effect of galvanic action upon living tissue

is far from being uniform. Everything depends upon the

method of its employment and the direction and intensity

of the current employed. A current may be so passed

as to vary in its effect through every possible shade of

difference, from a gentle stimulant to blood-vessels and
capillaries to the most potential galvano-caustic effect.

Galvanization does no more necessarily imply tissue

destruction or cauterization than it does in its multifarious

applications in the arts imply conflagration. The practice

of causing absorption of scars and cicatricial tissues by
galvanism antedates considerably its application to the

treatment of urethral cicatrices. So far as the rationale of

the treatment is concerned, urethral electrolysis is simply

an ingenious application of well-established galvanic prin-

ciples. Just how the galvanic current acts in dissipat-

ing urethral contractions, unless it is through a process of

absorption, never having had an opportunity of e.x.amining

the process microscopically, I do not profess to know.
Neither the endoscope nor the bougie tlirow any light on
the interesting physiological processes that are set in oper-

ation by the galvanic current ; the effect, however, is read-

ily demonstrable and unimpeachable.

Thirdly.—The operation is painless and bloodless.

Not the least satisfactory feature in the galvanic treat-

ment of urethral stricture is the inmiunity from hemorrhage,

urethral abscess, urinary infiltration, blood-poisoning, and
probably urethral fever, which this method presents in

comparison with the older methods.

While no one doubts that infinite damage may be done
by the careless or incompetent emjjloyment of electrolysis,

yet I doubt e.xceedingly if the injury could be much greater

than that which, in equally incompetent hands, may be
inflicted by any cutting instrument, and especially by that

most perfect and beautiful of them all, the dilating

urethrotome. Yet, who of us who know and value this

instrument would be willing to sacrifice the absolute pre-

cision with which we operate, because of the blunders and
injury it has inflicted in ignorant and brutal hands ?

The principles of electrolysis as applied to the treat-

ment of urethral strictures, and as enunciated by Dr.

Newman, are so clear, simple, and definite, that no one
can follow them without appreciating their cleverness, or

practise them without success. The astonishing thing to

me is the fact that they have been so long before the pro-

fession without their value being more generally recog-

nized. I apprehend one reason of this lethargy is due to

an unwarranted skepticism as to the remarkable results

obtained. Another reason, doubtless, is the discouraging

inferences one might legitimately draw from the behavior
of the urethi'a after the first and second application of the

current— the temporary congestion, swelling, and pain on
micturition, which sometimes occur.

In this city, I regret to say, but few of our leading sur-

geons, if any, have expressed confidence in the method.
Throughout the South and West the operation is slowiy

establishing itself. In England Berkeley Hill and Buckston
Brown, both men of matured and excellent judgment, have
expressed their skepticism of its feasibihty, while, on the

other hand, Mr. Stevenson says, " the treatment of strict-

ure of the urethra by this method is the most simple and
striking in its results." Swinford Edwards says, " 1 cannot
but think that a great future lies before this method."
Bruce Clark says, " I have relieved cases better than could
be done by any other method." S. T. Anderson {Lancet,

1885, ii., 1040) reports four cases cured, two in one
sitting of twent\-three and three minutes, respectively.

Hayes (" Transactions o£ Academy of Med., Ireland,

1 886") reports three successful cases.

I am unacquainted with any efforts that have been made
in this line in either France or Germany.

Professor \Villiam T. Belfield {Journal American Med-
ical Association, 1886) summarizes his conviction, after an
experience with thirty-seven cases, in these words :

" I now
use it (electrolysis) almost exclusively, except for stricture

within an inch of the meatus and for stricture of large

calibre situated elsewhere in the penile urethra. I con-

sider the following to be its advantages :

" I. It is applicable to stricture in any point of the

urethra.
" 2. Any stricture or succession of strictures, however

rigid and cartilaginous, however long and tortuous,

however tight, even if impermeable, can be readily and

safely perforated.

"3. As a rule it causes no pain or bleeding, is followed

by no chill or urethral fever, and is always devoid of

danger.
" 4. When properly performed it can produce no false

passage or other local lesions.

" 5. The effects are more enduring than either those of

cutting or stretching."

The above deductions of my friend. Professor Belfield,

as well as the principles of treatment enunciated by Dr.

Newman, have my unqualified approval.

A RARE FORM OF VASO-MOTOR DISEASE.

A Contribution to the Study of Hydrops Inter-

mittens Articulorum.

By a. H. FRIDENBERG, M.D.,

NEW YORK.

In the following paper I wish to present a form of joint

disease which claims interest not only from the fact of

its rarity, but likewise because it has in most instances

resisted treatment, and because the present cases are, as

far as I have been able to determine, the first of their

kind to be recorded in this countr)'.

Mrs. S , a young married woman, twenty-two years

of age, came to me during the month of May, 1885, to

receive advice regarding a certain peculiar and obstinate

affection of the knee-joints, of several years' standing. A
brief inquiry into the nature of the complaint made me
aware that I was to observe a remarkable and rare fonii

of disease. The parient furnished the following details :

She had always enjoyed good health, although never very-

robust. The flow became established between her four-

teenth and fifteenth years, and at about the same time the

present trouble appeared. This consisted in the develop-

ment of a painful swelling of the right knee-joint, preceded

by considerable pain, of a dragging character, in the right

inguinal region, and attended by stiffness, heat, and ten-

sion in the joint, the circumference of which rapidly in-

creased in size, and so remained for a certain number of

days. This attack was sufficiently severe to confine the

patient to her bed for three days out of the five that it

lasted. Its progress was rapid, and it reached the greatest

degree of intensity on the third day, subsiding gradually.

A fortnight of perfect health followed, with restoration of

the use of the limb, when the attack was repeated in the

same joint and in precisely the same manner as before,

but with greater intensity. Still another fortnight elapsed,

counting from the last day of the previous attack, and

with the advent of the fourteenth day a third attack, sim-

ilar to the preceding, was ushered in. This lasted about

six days, and at its termination was immediately succeeded

by another attack, now affecting the left knee-joint, devel-

oping in the same manner and lasting five days. During

the third, fourth, and fifth paroxysms both knee-joints

were affected ; the left always upon the subsidence of the

swelling in the right limb, but not to the same degree.

Each successive attack occurred with increased intensity,

until, at the sixth attack, both knee-joints were equally af-

fected. The seventh attack, however, was limited to the

right knee, and the eighth, fourteen days later, to the left.

Since that rime the attacks have recurred with remarkablt

regularity, alternating from one knee-joint to the other,

for seven years. The patient could foretell the appearance

of each attack to the day, almost to the hour. 1 1
ap

_

peared precisely on the twenty-first day from the date 01

he first day of the preceding attack, and lasted exactly
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seven days, thus leaving an interval of fourteen days of

perfect freedom. Finally, in her twenty-second year, the

patient married. To her great gratification, the attack

following this event, which was due on the twelfth day

day thereafter, was extremely transitory and mild, and

with the next return of the twenty-first day, it failed en-

tirely to put in an appearance, and remained absent from

that moment and during the whole period of her preg-

nancy. The patient nursed her child for two weeks ; she

again became pregnant four months later, having men-

struated regularly in the interim. A second child was

bom, and six weeks later the attacks, which had not re-

curred since marriage, reappeared. At first they were

mild, but they grew in intensity and recurred regularly

during lactation, during the absence of the menses, and

afterward, as well. Almost eveiy conceivable method of

treatment had failed to conquer this disease. During seven

years the patient had subjected herself to compression,

counter-irritation, inunction, massage, vesication, and had

tried numerous internal remedies without avail. Aspira-

tion had finally been resorted to. The right joint had
been evacuated three times before maniage, and the left

twice since the return of the afifection after marriage, and
about a tablespoonful of straw-colored, gelatinous fluid,

of the consistence of white of egg, had escaped, and con-

tinued to flow from the puncture for half an hour after-

ward. Since the attacks have returned they have become
altered somewhat in rhythm. Instead of recurring as be-

fore, at stated regular periods of twenty-one days, they

now appear every twelfth day. At first the left knee-joint

alone was affected, just as at the beginning of the malady
seven years ago. But after the third attack the right

knee-joint also became implicated, swelling up immedi-
ately after the subsidence of the process in the left joint.

During the fourth, fifth, and si.xth attacks, both joints were
affected in immediate succession. The seventh attack,

however, was limited to the left knee, and since then, and
up to the time of this writing, the right knee-joint has not
again participated. The attacks now last about six days,
are quite distressing, and prevent walking. They are
still preceded for two days by violent dragging pains in

the groin, at the same time a certain degree of general
languor and complete anorexia is experienced. There is

no febrile movement, no headache, and no pain in any
other joint. The patient is deprived of the use of her
limb for about three days, and the pain is usually severe
enough to prevent sleep. The last attack ended three
days ago.

The peculiarities of the case, as described by the pa-
tient, were such as to raise some doubts in my mind as to
the accuracy of her observations. I had not then read
of anything analogous, and the text-books at my disposal
failed to enlighten me on the subject. The patient was a
slight, pale, and delicate-looking person. My first impres-
sion associated a strong flavor of hysteria with the his-
tory. I directed the patient to send for me at the onset
of die next attack. Several days later I was summoned.
It was the second day of the attack. The patient was re-
clining on a lounge, unable to walk. The left knee-joint
was decidedly swollen, there was distinct elastic resistance
to the touch, the fluctuation being limited to the capsule
of the joint. The natural depressions at either side of the
patella were effaced, and the fluid contents of the joint
could easily be displaced upward, by compression, into the
subcrural pouch. Ballottemenl of the patella was readily
produced. There was moderate limitation of the excur-
sions of the joint on passive motion, due to the mechanical
distention of the capsule. Active movements were slowly
and cautiously executed, and caused much discomfort.
There was appreciable tenderness on pressure only at
one point, viz., just over the inner aspect of the head of
the tibia, at the insertion of the int. lat. ligt. On the
following day the affection had reached its acme. The
manifestations were the same, but they were more marked.
The distention of the capsule was such as to render it

quite tense ; the pain was distressing ; there was decided

muscular resistance to any attempt at moving the joint.

The hand applied to the surface detected an increase in

the temperature as compared with the sound side. The
circumference of the affected joint measured fourteen and
three-fourths inches, that of the other twelve inches. The
patient had retired to bed and was obtaining slight relief

from the application of ice. She could not bear to walk a
step. On the fourth day there was a decided diminution

of all these symptoms, and on the fifth day the parient was
able to walk with the aid of a cane. On the sixth day she

was able to come to my office. .\n examination of the

joint then failed to detect the slightest abnormality other

than a difference in circumference of about one-fourth of

an inch. The movements were perfect in every direction,

and the bony contour of the joint was that of the normal
limb.

My second case of this interesting affection was met
with in the person of one Max W , German, thirty-one

years of age, during December, 1887. Unfortunately he
was a dispensary patient, and did not fulfil his promise to

report at regular intervals for observation. His history,

however, in brief, was as follows : No hereditary influ-

ences. Never had been ill until 1875, when, after an un-

usual muscular effort in lifting, he claims to have
" sprained " his left knee-joint. Two days later he no-

ticed a painful swelling, which lasted eight days, during

which time he could not bend the knee, nor ascend the

stairs. He was then quite well for five days, when the

swelling recurred again, lasting eight days. This series of

joint attacks has recurred regularly during the past twelve

years. The intervals now run from ten to fourteen days.

On two occasions, four years ago, the attacks appeared in

the right knee, instead of the left. The attacks are al-

ways preceded for two days by pain in the right groin,

which interfere with walking in the erect posture. Patient

was under Nussbaum's care in 1876. The nature of the

disease was evidently overlooked at the time, since local

treatment was resorted to almost exclusively ; no improve-

ment followed upon vesication, leeches, iodine, and immo-
bilization.

Here was presented, in brief, a regularly recurring

acute synovitis of a joint. The periodicity of the affec-

tion constituted its chief and most interesting feature.

The patient had never had any serious ailment. There
was no appreciable evidence of organic disease, either in

the heart, lungs, kidneys, or other organs. There was no
history of sj'philis, malaria, rheumatism, or gout. I was

at first inclined to admit malaria as a factor in the pecu-

liar manifestations in the first case ; but, aside from the

lack of any clinical evidence to support the assumption,

the patient assured me that she had been, on that same
supposition, treated for a long while with large doses of

quinine, absolutely without the least benefit.

Reference to the standard works for elucidation of the

subject was not satisfactory. I was surprised to find

absolutely no mention of this remarkable disorder in most

of them. Gross, " System of Surgery" (edition of 1882)

contains not a word of the existence of such an ailment.

Barwell, " On Joint Diseases" (1881), is equally silent.

Sayre's " Orthopedic Surgery and Diseases of the Joints
"

contains no mention of the subject ; nor does Holmes'
"System of Surgery" (1872), Erichsen's "Surgery" (1878),

Gibne/s " Diseases of the Hip" (1884), "Bryant's Text-

Book of Surgery" (1881); Billroth-Pitha, " Lehrbuch der

Chirurgie " (1882) ; article on joint diseases by Volkmann
;

Albert's " Lehrbuch der Chirurgie " (Vienna, 1884) ; Koe-
nig's "Lehrbuch der Chirurgie " (1876) ; Ashhurst, " In-

ternational Encyclopaedia of Surgery," edition of 1884

;

(Barwell), Bardeleben, " Chirurgie," edition 1867 ; Vidal's

" Pathologie Exteme," Paris, 1861 ; Ziemssen's " Cy-
cloptedia of Medicine," first edition ; and this in spite of

the fact that finally, in Hiiter's " Klinik der Gelenkkrank-

heiten," Leipsic, 1877, 1 came across a half-page article on
the subject, embodying six cases. To these I shall recur

later on. In Holmes' " System of Surgery," re\ased edition,

1882, vol. iii., page 240, the follo\ving brief note occurs

:
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" Seiligmuller mentions a hitherto undescribed affection

of the joints, an intermitting hydrops articulorum, usually

affecting the knee, more rarely the hip. In the majority

of cases a swelling appears without febrile symptoms, and

from no known cause, and disappears, reappearing after a

certain interval. The duration of the attack is usually

four days, and the pause between the attacks from eight

days to a fortnight. No treatment seems to be of avail."

In the " Deutsche Chirurgie," edited by Billroth and

Lucke, the most recent standard work on surgery of Ger-

many, the chapters on diseases of the lower extremities

(by Busch) had not as yet appeared in print. The chap-

ter on diseases of the upper e,\tremities, however, contains

mention of one case, by Vogt, of hydrops intermittens of

the elbow-joint. A bare mention of the existence of the

disorder appears in Erb's " Handbuch der Elektrothe-

rapie " (1882), and also in the latest edition (1885) of

Koenig's " Surgery." Ross' " Diseases of the Nervous

System" (1883), contains no mention of the disease.

Striimpell's last edition mentions the affection, and de-

votes but a few lines to it. A systematic review

of the current hterature of the last twenty years was

productive of more satisfactory results, and is em-
bodied in the collection of the records of the following

twenty-three cases, which, with my own, make twenty-five.

Case I.—C. H. M :
" Periodical Inflammation of

the Right Knee-joint " (" Transact. Medico-chir. Society,

London, 1867," p. 21). A female, forty-three years of

age, received into the Middlesex Hospital in 1852, was

the subject of recurrent swellings of the right knee-joint

for nineteen years. In the beginning the periods were of

thirty days each, later on the rhythm changed to eight days.

Each attack lasted five days. The attacks ceased spon-

taneously in the third month of pregnancy and returned

three months post partum ; at eighteen years of age the

patient had had ague for six months. In this case qui-

nine in very small doses, and arsenic, proved unavailing.

In point of lime the menstruation was quite independent

of the attacks.

Case II.—A female, twenty-one years of age, was re-

ceived at the Middlesex Hospital in 1865 ; she had peri-

odical swellings of the right knee-joint every twelfth day,

each attack lasting five days. They were usually ushered

in by shooting pains in the leg and thigh. Her menses
were regular and natural, and independent of the attacks.

Treatment by quinine and arsenic. The attacks became
successively less severe and more irregular ; she had six

or eight more after leaving the hospital, and was then lost

sight of.

Case III.—Lowenthal {Berl. klin. ]Vochenschr.,\?>i\,

No. 48) observed this disease in a female, thirty six

years of age, who had married at the age of twenty-two.

The first attack occurred in her twenty-ninth year. The
right elbow-joint was affected at first, and for six months
was the seat of periodical swelling, recurring every three

weeks, each attack lasting three days. During these

periods, but not at any other time, she suffered with pal-

pitation of the heart and exophthalmos, and her extreme

ansemia, due to the profuse menstruation, gave her the

appearance of one afflicted with Basedow's disease. She

had never had malaria. During an intercurrent pregnancy

the attacks ceased altogether. Two years later they re-

appeared in the left knee-joint every thirtieth day, and

later on every twelfth day. Treatment with iron, quinine,

the iodides, etc., failed to give any relief.

Case IV.—Bruns {Bed. klin. IVoc/iensc/ir., 1872, No.

i), records the following case : A domestic, aged twenty-

nine, had had recuiTing attacks of swelling in the right knee-

joint every eleventh day for nine years, each paroxysm
lasting six days, with intervals of perfect health of five

days. The initial attacks were preceded by a general

but slight febrile disturbance, but later on they were

not. The attack consisted essentially of a rapid swell-

ing up of the joint, caused by a serous intracapsular effu-

sion into, and limited by, the capsule, without inflamma-

tory signs and with very slight tenderness on pressure. The

subjective symptoms were those of a feeling of weight and
stiffness in the limb, with disability. The patient now began

to menstruate until her twenty-fourth year, and her periods

stood in no relation whatever to the time of appearance

or the intensity of the attacks. She had been under treat-

ment at various times. Quinine had seemed to produce

a temporary amelioration. Bruns applied compression to

the joint by elastic bandages both before and during the

attacks, without avail. The exhibition of doses of quinine,

ranging from nine to thirty grains daily, during a period

of six weeks, reduced the attacks to a mean duration of

four days. The actual cautery was applied to both sides

of the spinal column without success. A very prompt

improvement followed the administration of Fowler's so-

lution \vith cinchona. The patient was cured in five

weeks and remained so for twenty months, when a relapse

occurred ; a repetition of the same treatment was again

followed by a prompt cure.

Case V.—Grandidier {Bcrl. klin. Wochensclir., 1872,

No. 22.) records the case of a man, forty-four years of age,

of gouty habit, who had been affected wth swelling of the

right knee-joint, recurring regularly on every fourteenth

day, and lasting six days for many years. Failing to ob-

tain any relief from the most varied methods of treatment,

he finally went to " Heundorf " and there took the sulphur-

mud baths, whereupon the attacks ceased. He remained

free for three years, when a relapse occurred. The re-

newed use of the sulphur baths this time was unavailing.

The attacks continued in spite of them.

Case VI.—Grandidier (Joe. tit.). The patient was a

woman, fifty-four years of age. The attacks had appeared

in the right knee-joint every eleventh day, in the manner

described, for several months. Each attack lasted five

days. She bore no evidence of any organic disease, never

had had malaria, and her menses, which were regular,

were in nowise connected with the attacks. Quinine was

administered, with the result of reducing both the duration

and intensity of the attacks, but a cure was not effected.

Case VII.—Roser {Centralhlatt f. C/iir., 1874, No.

25). A young and healthy man, aged seventeen, was

seized with an acute swelling in both knees, when fifteen

years of age. The attacks lasted two days, and re-

curred on the eighth day, and from that time regularly

every eighth day for two years; both knee-joints were

affected, sometimes simultaneously. Each individual at-

tack lasted two to four days, and was followed by an in-

terval of perfect health. His general condition was good,

the pain was only moderate. Rest in bed, plaster-of-Paris

dressing, compression combined with iron, iodides, qui-

nine, arsenic, and ergotine, were employed without benefit.

Case VIII.—W. Bylicki (Ceniralbl. f. Chir., 1874,

No. 38). A healthy man, thirty-one years of age, experi-

enced an attack of heat, swelling, and stiffness in the right

knee-joint, which lasted six days, and then disappeared

without any injury to the joint whatever. After an inter,

val of perfect restoration the attack was repeated at the

end of seven days, and from that time it regularly ap-

peared every thirteenth day, for a year, when the disease

passed into a chronic condition of hydrarthrosis of the

joint. Various remedies, internal and external, failed to

ameliorate matters.

Case IX.—Huter (" Klinik d. Gelenkk.," 1877, p.

188) mentions a case observed by him in 1876, without

giving any particulars as to rhythm or duration. He grad-

ually effected a cure, after several months, by repeated

injections into the knee of a solution of carbohc acid just

prior to the expected onset of the paroxysm. They be-

came irregular, then rare, and finally ceased altogether.

Cases X. and XI. are recorded by Jousset in the Arl

Medical de Paris for 1877, a journal to which I could

not obtain access. • j o -c

Case XIL—Panas (" Bulletin de la Soc. chir. de Pans

Seance du 27 Mars 187S ") saw this affection '" ^ yo^f
woman, twenty-two years of age, who had never had syph-

ilis, rh;umat.sm, or malaria; the attacks commenced n

her seventeenth year, lasted four days, occurred m both
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knee-joints simultaneously, and had recurred ever)- four-

teen days for four years ; they had suddenly ceased, and

remained absent during two successive pregnancies, only

to return, in one case six weeks after the birth of the

child, and in the other two weeks after a miscarriage in

the fourth month of gestation. Panas claims to have de-

tected dry crepitation in various other joints, notably that

of the ankle, \vTist, elbow, and those of the fingers. Dur-

ing the attacks, and after the disappearance of the efiu-

sion, there was a certain amount of thickening and diy

crepitus in the capsule of the knee-joint. Treatment by
mercurial inunction, the iodides, vesication, massage,

elastic compression, and quinine was quite ineffectual.

Case XIII.—Vemeuil ("Bull, de la Soc. chir. de Paiis,"

1878, No. 3) observed a case occurring in a young woman
twenty-five years of age, who had been a sufferer for many
years. She had been under Nelaton's care eight years

previously, and was said to have been cured by him with

quinine. A relapse took place seven years later. Qui-
nine was ineffectual, compression likewise. An inter\en-

ing pregnancy cut short the disease. It returned six

weeks after deliver)'. Discussion of the case at the meet-
ing of the Society brought out the fact that it was prob-

ably identical with the one presented by Panas.

Case XIV.—Vemeuil (loc. cit.) also recollected a sec-

ond case, which he had observed some years previously in

the person of a young woman, twenty-seven years of age,

the particulars of which were embodied in the inaugural
thesis (Paris, 1877) of his pupil, Dr. Ragan, together with
the records of two other cases, observed by Canonne and
by Le Denta.

Case XV.—Le Denta {Gaz. des Bopitatix, April, 1878)
described the condition as he had observed it, in 1856, in

the person of a young man, sixteen years of age. The at-

tacks occurred every fourteenth day, and lasted nine to
eleven days, involving the right hip, and seven years later

the left knee-joints and ankle-joints. Various internal
remedies failed to give relief, likewise inunctions and in-

jections of tr. iodine. Cauterization of the surface, with
immobilization of the joints, had brought about a tempor-
ary cure. At any rate, the patient was discharged from
the hospital and did not return.

Case XVI.—Canonne (Virchow-Hirsch " Jahrb.," 1S68,
vol. ii., p. 390) details a case of intermittent dropsy of
the right knee-joint, following an acute inflammatorj-
swelling of the right ankle, in the person of a domesric,
twenty-seven years of age. Each attack lasted four days,
and recurred regularly on the thirteenth day for nine
months. The most varied treatment was unavailing.
Case XVII.—Perrin {L'Uiiion Mi'd., 1878, No. 61)

states that in 1845 he published, in the second volume of
the/(wr«. de Medecine de Trousseau, an account of a case
which he then entitled "Cas curieux de contracture par-
tielle intermittente a type octane, avec irritation violente
et 6panchement de serosite dans plusieurs articulations."
The patient in quesrion was a man, in his forty-eighth
year, who had had chronic rheumatism of the left sh^oul-
der-joint for several years. Four years previously he had
had mtermittent fever of the quartan type, which, after
SIX months' duration, had disappeared spontaneously.
The patient complained that for the past six weeks he
had been seized regularly once a week, during the night
from Fnday to Saturday, with a moderate rise of temp1;r-
ature, ushered in by mild chills, and followed by a gentle
perspiration. Simultaneously the forearm became slowly
and gradually flexed upon the arm, which again became
firmly drawn to, and held against, the chest ; the elbow-
jomt seemed almost anchylotic, and resisted all attempts
at extension. The tendon of the biceps felt like a hard
tense cord

; the fingers were firmly flexed into the palms
of the hand. Dunng the attack the patient experienced
a painful pnckling in all the joints of the right extrem-
ities. Two or three hours later he noticed an cedematous
putting up of the elbow, the knee, and the interphalangeal
joints of the fingers and toes, wthout heat or redness.
After a few hours a considerable intra-articular swelling

invaded the knee- and elbow-joints, which was completely

gone after the lapse of three days. The contraction of

the upper extremity generally lasted until the effusion into

the joints had reached its acme, and then generally dis-

appeared together with the fe\er. A cure was obtained,

after one or two attacks, by quinine and belladonna.

Case XVIII.—Seelig Mueller {Deutsch. Med. Wochen-

sc/irift, 1880, Nos. 52 and 61). A manufacturer, aged
forty-nine, had had intermittent fever for seventeen weeks
some years previously. For twenty-four years he had had
attacks of dropsy of the right hip-joint and of the left

knee-joint alternately, recurring every twelfth day, each

attack lasting about a day and a half. Without treatment

the attacks ceased, but recurred six years later, lasted

three months, and then again failed to appear for four

years. They then returned in the fall and lasted till

spring, mostly always invading the left knee-joint, and only

occasionally the right hip. Six years later, relapse, affect-

ing the left knee-joint for a short time. Three years later

anotlier relapse, this time limited to die right Iiip-joint, with

very acute pain, but without distinct evidence of swelling.

Three years later another relapse, affecting both hip-joints

for a period of three months. In the month of July, 1879,
the left knee-joint again became affected, after a respite of

seven years, and from that time on attacks followed every

twelfth day for two months. Then a change in the rhythm
took place, in such a manner that for every two attacks in-

vading the left knee, one involving the right, and one the

left hip-joint, was interpolated, each of three days' duration.

There had never been any febrile reaction. The circum-

ference of the left knee-joint, at the acme of the swelling,

showed an increase of nine ctm. as compared with that

of the sound limb. A slight difference in circumference,

amounting to one-half to one ctm., generally remains

during the interim, with a noticeable thickening and efface-

ment of the contour of the joint, but no pathological

intra-articular alteration can be detected. Treatment by
the administration of quinine, salicylic acid, and the use

of ice, electricity, and carbolic-acid injections, was fruit-

less.

Case XIX.—Pletzer {Deutsc/t. Med. Wochenschr., vol.

vi., 1880) records a case of recurring dropsy of the

right knee, which he observed during a period of twelve

years in the person of a woman, forty years of age, the

mother of seven children. The attacks commenced dur-

ing the menstrual period in the eighteenth year, and re-

turned every three months; the first attack was attended

with febrile disturbance and with local surface heat. In

all the attacks the pain and inability to use the limb were
marked. She had never had rheumatism or intermittent

fever. Electricity, baths, and various internal remedies

aggravated the condition and brought about an increased

frequency in the appearance of the attacks, which soon

developed into an eighth-day rhythm. In the eighth year

of the affection a general deterioration of the patient's

condition was manifested by attacks of palpitation (130
to 160 pulse-beats a minute), uneasiness and anxiety.

The patient became emaciated ; a soft systolic murmur
accompanied the first cardiac sound, and swelling of the

thyroid gland, exophthalmos, conjunctival injection ; in

short, symptoms of Basedow's disease supervened, and
with them the dropsical attacks disappeared. They re-

turned four months later, with a rhythm of eleven days,

whereupon a marked improvement in the patient's health

was noticed. In spite of the many attacks, the right knee-

joint showed no structural alteration whatever, and during

the intervals the difference in the circumference of the

two joints did not exceed one ctm. The menstrual periods

stood in no relation whatever to the attacks, and their

progress was not interrupted by a pregnancy occurring in

the patient's thirtieth year, whereas in a subsequent preg-

nancy, in the thirty-ninth year, the attacks suddenly ceased,

and remained away during the whole period of gestation.

Two months after childbirth, symptoms of Basedow's dis-

ease again appeared, but finally subsided on the recurrence

of the dropsical effusion, some weeks later, upon which
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the patient's health seemed to undergo a marked improve-
ment. Of many and varied forms of treatment, arsenic

alone proved partially serviceable.

Case XX.—Kolbe {Deutsch. Med. Wochenschr., vol.

vii., No. 4, 1 881). A maiden lady, thirty-two years of age,

of anfemic habit and of inherited nervous tendencies, met
with a trifling accident to her left knee in her twenty-fifth

year. This was followed by a swelling of the joint, which
proved to be an intra-articular e.xudation, lasting, with

intervals of improvement, six months. One year later

the swelling reappeared, without appreciable cause, in the

left knee-joint, and from that time regularly every ninth

day, each attack lasting three days, and causing neither

pain nor constitutional disturbance. Remedies directed

to the alleviation of the marked anaemia resulted in a

diminution of the number of attacks, and a gradual length-

ening of the intervals of health. At the end of six months
the attacks had ceassed. Two years later a relapse oc-

curred, of but one week's duration. One year later another

relapse occurred, lasting one year, the attacks appearing

every eleventh day. There was no evidence of organic

disease. The left leg presented marked muscular atrophy

and some thickening of the knee-joint about the ligamenta

alaria, and the patient complained of a weakness and
trembling in the limb whenever she attempted to walk.

The repeated use of the induced current restored the tone

of the muscles. A water glass immobilizing bandage was
applied and the attacks ceased within five weeks.

Case XXI.—Pierson {Deutsch. Med. JVac/iensc/ir., 1881,

No. 7). A healthy and well-developed girl, eleven years

of age, has been repeatedly attacked with swelling of

various joints, accompanied by extreme pain and com-
plete functional disability, during the past two years. At
first they recurred every three or four weeks, lasting four

days. After a year, they had become of so frequent recur-

rence that the child was free from suffering only for a

single day at a time. The wrist and the ankle-joints

were most frequently seized, but not rarely all the joints

were included, occasionally even the cervical vertebral

articulations. There had never been any typical regular-

ity with regard to the time of occurrence ; the longest in-

terval between two attacks was but six days. The disease

resisted all therapeutic resources, including arsenic. Local

faradization caused violent pain, but was ineffectual.

Galvanization of the spinal column, combined with the

internal administration of arsenic, brought about a marked
improvement within six months. The intervals between

the attacks became much more prolonged, and the latter

were far less severe.

Case XXII.

—

Y'KdXtr {Deutsc/i. Med. Wochenschr., i88i,

No. 3). A woman, twenty-five years of age, had had

periodical swelling of the joints for the last thirteen years

;

the disease commenced in the left knee-joint, which was

the seat of attack for two consecutive years, every twelfth

day, each attack lasting three days. After two years the

right knee-joint occasionally shared in the affection, and

several months later both elbow-joints and like\vise the

wrist- and the hip-joints became involved in the regular

round of dropsical attacks, the whole period of which now
consumed twelve days. When the disease had been in

existence eight years, a change to a ten-day rhythm took

place, possibly due to exposure to cold, and from this

time forward with each attack all the joints became
involved simultaneously. Fiedler improved his opportu-

nities to watch the course of the affection in thirty-three

successive attacks, which occurred with intervals of but

two to four days, each lasting nine days. Later the joints

became affected in regular succession. They commenced
with a burning sensation in the eyes, and with conjunc-

tival congestion. Then the swelling and pain would

affect the joints successively in the following order : First,

the right hip-joint, and on the following day the left ; on

the third day the right knee (half a day later, occasionally,

the left knee) ; on the fifth day the swelling in the right

knee would subside, only to appear in the left elbow, and

half a day later in the left wrist-joint, with hyperextension

of the hand, and simultaneously in the metacarpo-phalan-

gal articulation of the left thumb, finally completing the

circuit with the right elbow- and wrist-joints. On the sev-

enth day, complete restoration of all the joints to the

normal condition. On the tenth day, renewal of the reg-

ular succession of attacks. The menses had always been

irregular, but there was no evidence of organic disease.

She had been subject to certain forms of nervous parox-

ysms since her twelfth year, which were characterized by
fainting spells, followed immediately by an icy coldness

and pallor of the skin of short duration, and succeeded

by a rapid rise of surface-temperature and profuse per-

spiration. These paroxysms generally terminated with

retching and vomiting.

Case XXIII.—Vogt {Deutche Chirurgie, Part 64, p.

199). "A female, aged thirty-two, had attacks of swell-

ing of one or both elbow-joints, wth much pain and
functional interference, every ninth day. The attacks

were generally coincident \vith the menstrual periods."

Further particulars are not given.

Case XXIV. is reported in the Ccntralblattf. Nerven-

heilk., No. 5, 1886, a journal which I could not secure.

There are thus, including my two cases, twenty-six cases

on record at present.

We have here a series of cases illustrating a peculiar

and interesting disease, the main characteristics of which

may be briefly summed up as constituting a serous exuda-

tion into one or more joints, arising without appreciable

cause, and recurring and subsiding spontaneously at cer-

tain definite periods. A comparison of some of the lead-

ing features serves to concentrate the attention upon those

presented in common. These are mainly suggestive of

involvement of the vaso-motor system. Palpitation, at-

tacks of s)Ticope, exophthalmos, rigors, and transpiration

find mention in five cases. The symptoms of Basedow's

disease are fully developed in two cases. Various emo-

tional disturbances, depending perhaps upon the marked

anjemia, are emphasized in others. The remarkable in-

fluence exerted upon the course of the disease by the

intervening pregnancies must not be overlooked, although

a satisfactory explanation is impossible. In eight out of

nine recorded pregnancies occurring in the course of the

disease, a complete cessation of the attacks, from the con-

ception until an average period of six weeks post partum,

is noted. There does not appear to be any causal or pe-

riodic relation between the occurrence of the attacks and

the menstrual function, although in several instances the

attacks originated at about the period of its establishment.

This may be a mere coincidence, or may be regarded

as an expression of the peculiarly impressionable state of

the nervous system in females at the period of puberty,

and not as in any sense an implication of the function.

In fact, in Case V. we find the origin of the disorder an-

tedating the first menstrual molimen by four years, and

special mention is made, in the majority of the cases

occurring in females, of the fact that the attacks occurred

independently of the catamenial period.

The question as to the nature of this interesting dis-

order can only be answered in a general manner. We
need not hesitate to look upon it as a neurosis of vaso-

motor origin. But we shall be at a loss to define its exact

patholog)', and even an approximate idea of the seat of

lesion can only be a matter of conjecture, not only on

account of the imperfect state of our knowledge of the

vaso-motor origin and distribution, but because no case

has so far reached an autopsy. This much we are justi-

fied in concluding: knee-joint swellings are of vaso-motor

origin. They must be produced by serous exudation from

the capillaries of the sj-novial membrane. In the absence

of any permanent disabiUty or injury to the joint or m-

volvement of the deeper structures, we may assume a non-

inflammatory change in the vascular blood-pressure and

consequent dilatation of the arterioles, due either to stim-

ulation of the dilating or paralysis of the contracting vaso-

motor nerve-fibres in the vessel-walls. As the vaso-motor

contraction or tones of the artenoles is the more con-
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stant and uniform, this latter is probably interfered wnth

or inhibited. Thus dilatation of the capillaries persists,

permitting active transudation. When the lost influence

of the nerve-function is re-established, the vessels resume

their normal tones, and the equilibrium between secretion

and reabsorption is readjusted. The excess of fluid is ab-

sorbed as rapidly as produced. This exudation is not of

an inflammatory nature. The pain and disability are due

to a rapid mechanical distention of the capsule only. It

is therefore a passive dropsy, and its transitory character a

clinical reflection of a similar process in the nerve-centres.

We can hardly picture to ourselves pathological changes in

the central nervous system of a transitor)' nature otherwise

than as the result of a disturbance of the vascular supply

of the area involved, leading to exudation, cedema, and

compression of the surrounding nerve-tissue. Vaso-motor
disturbances are characterized by rapid changes in the

calibre of vessels, thus favoring local congestions or

ischaemias. These central changes must be supposed to

subside spontaneously, or be in some manner checked

before developing sufficiently to constitute a permanent
lesion. Can such central disturbances produce joint

swellings? ^\^len we consider the intimate connection of

arthropathies with certain forms of organic spinal disease,

with which we have become familiar through Charcot,

Weir-Mitchell, Esmarch, Shaffer, and Gibney, we need
not doubt the occurrence of temporary joint disease as a

possible consequence of transitor)' central disturbances.

Long before Charcot's writings, Dr. J. K. Mitcliell, of

Philadelphia, cured a persistent case of subacute " rheu-

matic " synovitis in a woman with an angular curvature,

after failure of all the usual remedies, by treatment for

spinal inflammation. He subsequently treated three sim-

ilar cases with the same success. He concluded to regard

rheumatism as a spinal neurosis.

Perhaps the most interesting feature of this joint disor-

-der, apart from the mystery of its pathological signifi-

cance, is its periodicity. It would hardly lead to more
than an unprofitable speculation, exceeding the natural

limits of this paper, to endeavor to find a physiological

interpretation. Yet it may not be uninteresting to point

out that vaso-motor disturbances are frequently charac-

terized by periodicity. Witness the recorded instances of

periodic acute congestions and cedemas of various parts

of the body, of attacks of migraine, of regularly recurring

paralyses, notably of monoplegia of the oculo-motories,

of which nine cases have but recently been recorded by
Hasner and Moebius {Sckmidl's Jahrhiicher, No. 9,

1885), and more recently by Hinde (Medical Record,
October 22, 1887); likewise the instances of periodic at-

tacks of vomiting, not of hysterical origin, such as are

reported by Struebing (Zeitschr. f. klin. Med., vol. ix.,

1885), by Leyden {ibidem, vol. iv., p. 605), and by Char-

cot as " crises gastriques," both as complications of spinal

disease and independently of the latter. Periodicity may,
therefore, be regarded as a possible expression of a trans-

itory circulatory disturbance in the central nervous system,

more particularly, perhaps, of those areas, whether in the

brain, the cord, or the sympathetic ganglia, with which
the vaso-motor tracts are connected. No satisfactory

physiological interpretation of " periodicity " is possible

at the present day.

We must content ourselves with the most plausible

view, that it may be a perverted vaso-motor function, im-
pressing a certain type on certain disorders, originating in

temporary vascular disturbances in the nerve-centres.

We are more familiar with periodicity under another
garb. It has come to represent to many the one constant
and unvarjing feature by which to detect the manifold
disguises which " malaria " may assume. But our very
familiarity with periodicity, mainly as a characteristic of
malarial explosions, is misleading to many minds. Peri-
odicity and malaria are synonymous. We are too prone
to lay at the door of "malaria" all obscure affections of
which periodicity is the salient feature. This accounts
for the uniformity with which quinine is mentioned as

having been administered in almost all of the cases of in-

termittent joint dropsy. Its failure to act demonstrates

conclusively the non-malarial origin of this affection, and
likewise the existence of periodicity independently of any
malarial basis. Periodicity is not the exclusive trade-mark

of malarial disorders any more than are chills and per-

spiration, although the phenomena may depend upon the

same variations in the intra-vascular blood-pressure. Peri-

odicity is the characteristic expression of vaso motor dis-

turbances in general, of which " malaria " is simply one
of the more familiar tyj^es, sharing its general manifesta-

tions, albeit having a distinct and peculiar bacterial ori-

gin. This latter characteristic explains why the quinine

salts exert a decided influence upon one particular variety

of periodicity, and fail to do so in others.

Other instances of periodicity attending vaso-motor

neuroses are not wanting. As far back as 1817, we find

three cases of regularly recurring attacks of vomiting, of

definite duration, and separated by equal intervals of

health, communicated by J. Adams (" Transactions of the

Medical Society of London, 181 7"). Of the cases of

transient and recurring spinal paralysis, I will cite

those recorded by Hartivig {CentralM. f. d. Afed. Jf'is-

sensch., No. 26, 1885), describing an intermittent and com-
plete spinal paralysis, lasting twenty- four hours, with loss

of tendon-reflexes, under observation in hospital for over

seven months, without improvement ; and by Westphal
(Berl. Klin. Wochensehr., No. 32, 1885), illustrating a

similar case ; the attacks being repeated every four to six

weeks at first, and several times a week later on ; and
periodic attacks of paraplegia, obser\'ed by Zischl (Prag.

Med. Jroe/ie/ise/ir., No. 42, r885); noneof these cases having

a malarial basis, or being at all influenced by quinine.

As regards the treatment of my case, it consisted mainly
in the employment of electricity. The improvement in

the patient's general health was rapid, and was attended

by a diminution in the frequency and the severity of the

joint attacks. Electricity was applied in the form of the

galvanic current to the medulla daily at first, less fre-

quently later, the electrodes being placed upon the

mastoid processes, and the strength of the current being
cautiously regulated according to the patient's sensations,

avoiding dizziness and flashes of light. After the third

application of electricity, the patient for the first time was
able to pass through an attack without taking to her bed,

and was able to walk vrith the aid of a cane. After three

months of treatment, the patient was not at all incon-

venienced by the attacks, but was able to attend to her

household duties throughout. Finally, after treatment

extending over nine months, the attacks ceased altogether

and remained absent for five months, during which time
treatment was suspended. They then recurred, although

much less severely than formerly, and have persisted, in a
moderate degree and in an irregular manner, ever since,

in spite of the energetic resumption of the treatment

which at first produced such prompt amelioration. The
use of electricity was supplemented by the internal ad-

ministration of iron, arsenic, and mercury in tonic doses,

occasionally by cod-liver oil, and by various hygienic meas-
ures in the way of cold sponging, open-air exercise, and
generous diet. The rapid general improvement in the pa-

tient's condition was marked, and suggested the possibility

of the existence of an inherited syphilitic taint, especially

when a younger sister, fifteen years of age, who had a per-

forated soft palate, interstitial keratitis, and a chronic

nasal catarrh of some years' standing, was brought to me
for treatment.

The future investigation of these cases of periodic vaso-

motor neurosis should not lack a special inquiry in tlie

direction of syphilis hereditaria tarda.

At last accounts the attacks were recurring regularly

every fourteenth day, although in so moderate a degree

as not to interfere at all with the patient's comfort or her

household duties. It is not impossible that a more sys-

tematic and persistent use of the galvanic current might

have resulted in a complete cure.
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Certainly, as the result of the electric treatment, the pa-

tient's present state is a very satisfactory one, when com-
pared with that of former years. Judging by the observa-

tions of the writers cited, no other method of treatment

with .which we are at present familiar can be resorted to

with"a more rational prospect of ultimate success.

216 £ast Sixtieth Stkeht.

(S'XinicnX department.

AN OBSCURE CASE.

By D. W. LONEY, M.D.,

A. A. F , aged thirty-five, married, country store-keeper

in good financial standing, and very ambitious for gain

;

has been liable to periodical attacks of drunkenness since

boyhood, which in late years appear to have followed fits

of despondency growing out of financial disappointments,

howsoever slight. Owing to recent family trouble, involv-

ing him financially, he had of late been unusually despond-

ent ; in fact, his mind at times seemed to have been
seriously affected. Had been troubled with persistent

insomnia since the trouble came on him.

When drinking, he would swallow anything he could

get hold of containing alcohol—patent medicines, flavor-

ing extracts, etc.—keeping it up until his supply ran out, or

his stomach refused to hold anything more, when he

would sleep off the effects, and next day be ready for

business again. On April 4th he began one of his sprees.

Drunk again on the 5 th, when he fell off a load of wood,
from the effects of which accident he did not suffer at that

time, or the day following. On the morning of the 6th

he was apparently all right, and transacted some business

in his usually shrewd manner. Later in the day, he drank

freely of hard cider, and was helplessly drunk in the even-

ing.

On the morning of the 7 th he was somewhat delirious,

and at times endeavored to take his own life. It was at

this time that I was called to see him. Temperature
normal

;
pulse, 85 ; headache and lumbar soreness. At

times he seemed rational, but if left alone would relapse

into a state of melancholia, or, at other times, he would
be engaged in solving some perplexing business problem

;

failing this, he would pour forth a stream of malediction

against the subject of his late mental disquietude. Large

doses of sedatives would produce sleep for a short time,

when on awakening he was more decidedly maniacal than

before. He ate voraciously whenever he could get where

food was. This condition lasted until tlie evening of

April 9th, when he sank into a deep sleep, from which it

was impossible to arouse him except by the persistent ap-

plication of some painful measure. After being roused

he would immediately relapse into his former lethargic

condition, which only differed from natural sleep in that

he could not be awakened. In response to questions

pressed upon him at these times, he would give irrational

answers. This condition lasted seven days. His tem-

perature remained normal
;

pulse, 72 to 86 ; respiration,

20 to 26. Reflexes almost normal ; cutaneous sensibility

normal ; sense of smell, taste, sight, and hearing but little

if at all impaired. Pupils normal.

In the evening of the i6th his temperature rose to 101°

F., which was accounted for by his having bronchitis. Fear-

ing a hypostatic pneumonia, his position was frequently

changed. From the i6th to the afternoon of the igth his

condition continued about the same—temperature ranging

from 100° to ioii°, pulse and respiration corresponding;

pupils continuing normal in their reaction to light. No
signs of paralysis of any muscles. About 4.30 p.m. of the

1 9th, his temperature was found to be rising, and in three

hours had risen to 103^°, when indubitable signs of pneu-

monia appeared. His temperature continued to rise until

it had reached io81° at 5 a.m., April 20th, when he died.

A few hours before death he became insensible to all ex-

ternal influences. No post-mortem was allowed.

The interest in this case is the obscurity of the diagno-
.

sis. Was it a case of acute alcoholic mania, or was it

delirium tremens, followed by a prolonged and fatal sleep ?

Was it the result of mental worry, the nervous system

having been broken down by alcoholic excess? Did his

fall on the 5th have anything or all to do with the case,

some undiscovered cerebral or spinal lesion having existed

latent, causing his condition?

There were no discoverable signs of paralysis of the

ocular or other muscles from the beginning of his sleep to

the time of his death. Family history discloses heredi-

tary insanity.

During the first week of his lethargic state, he would

eat and drink when aroused. His bowels were oversen-

sitive to the effect of laxatives. Urine rather scant, but

free from albumen and casts.

Although we had the best of local counsel we were un-

able to arrive at any definite diagnosis of the case.

RESUSCITATION IN THREATENED DEATH
FROM CHLOROFORM.

By. F. T. miles, M.D.,

BALTIMORE, MD.

It being now generally conceded that the best means
of resuscitating patients threatened with death during the

inhalation of chloroform is to invert the position of the

body, it is a matter of interest to consider how this

change of position accomplishes the result aimed at. The
explanation usually given, that the blood is sent in increased

amount to the centres innervating the heart and the ap-

paratus of respiration seems unsatisfactory, when we reflect

that the cranial cavity is so nearly a completely closed

one that the amount of its fluid contents can scarcely be

expected to vary to any considerable extent through gravi-

tation. Again, if the heart has ceased contracting, the ef-

fect of gravity will be principally upon the blood in the

veins, diminishing its onward flow, and thus tending to ar-

rest the movement of the blood in the capillaries. Now
we know that stopping the movement of the capillary

blood is one of the most prompt and effectual means of

destroying the activity of the nerve-centres. Again, the

danger to life from the action of chloroform arises from

stopping (I do not say paralyzing) the heart, and while we
know of a cardio-inhibitorj- centre in the medulla oblon-

gata the excitement of which will slow, or stop the heart,

we know of none whose excitement will increase its

strength or arouse its activity. We must therefore look

for some other explanation of the beneficial effects of the

inverted position.

It appears to me that the strikingly good effect ob-

tained by inverting the position of the body results from

the direct excitation of the heart caused by the flow of

blood into the right auricle (and ventricle), which takes

place when the body is in that position.

The liver is roughly computed to contain one-fourth

of the blood of the body. The length of the vena cava

inferior, from the point where the hepatic veins open into

it to its ending in the right auricle, is quite inconsidera-

ble, and it is held open by its adherence to the compara-

tively un>-ielding substance of the liver. It is further

kept patulous by its attachment to the tendon of
_

the

diaphragm just Isefore empyting into the auricle. The

hepatic veins, in their course through the liver to empty

into the vena cava, cannot collapse, being adherent to the

hepatic substance. All this is favorable to the pounng,

so to speak, of the blood from the liver mto the nght

auricle and ventricle when the body is mverted. We

know from experiment that one of the most potent means
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of exciting the excised frog's heart to renewed activity,

after it has ceased to beat, is to fill its chambers with

blood or other fluids, and I do not see why the sudden dis-

tention of the auricle in the human body should not act

in a similar manner.

Moreover, it is not impossible that a mechanical influ-

ence may contribute to the beneficial effects, inasmuch

as the inversion of the body is brusquely made, and thus

the sudden pressure of the heavy liver against the dia-

phragm and heart may act as a mechanical stimulant to

the latter.

I have seen one case at least in which, during the in-

halation of chloroform, death seemed imminent from

stopping of the heart, and in which the organ was stimu-

lated to contraction by pretty heavy blows administered

with the open palm over the cardiac region. I see no

reason why we should not use mechanical stimulation

more energetically in case of stoppage of the heart during

the administration of chloroform, even to the pricking of

that organ with a needle through the wall of the thorax at

the point where it is uncovered by the lung, with or with-

out the transmission to it of the electric current. Of
course, such procedures would be confined to desperate

cases.

VISION PERMANENTLY AFFECTED BY SUN-
STROKE.

By F. a. TUTTLE, M.D.,

JEFFERSON, O.

In a recent issue of The Medical Record, the question
is asked : " Is vision ever permanently affected by sun-

stroke ? " I answer yes, and will give a short history of
my own case. In June, 1863, while in charge of a picket

line as medical officer, I became insensible from sun-
stroke. The first thing I can recall after that was, I

thought I had slept a long time, and wondered why day-
light did not appear. I finally asked the attendants how
long before daylight ? They answered, it is just noon now.
That was the first intimation I had that I was blind, and
it was then the second day after the sunstroke. My hear-
ing was intensely acute.

The first time that I saw light was on the third night.

It was a lighted tallow candle in my tent, but I soon lost

it and could not find it again that night. The next day
seemed Hke pale moonlight. My sight gradually returned,
but for two months I could not look at the bright sun with-
out painful sensations. The angle of vision was entirely
gone—it was like looking through two small gimlet-holes.
The brightest day was mere twilight. I slowly gained my
sight so that I could read coarse print, and now I can
read for an hour (good print), although I can see but one
word at a time. I have astigmatism that is corrected by
lens. I have had to give up general practice, as on going
from the out-door light into a room, it takes from fifteen
to twenty minutes for my sight to adjust itself, and. of
course, under those conditions, I cannot assume much dio--

nity, for my feet seem to have a predilection for kicking over
urinals and bed-pans. So I confine myself to my office
practice, where the light is steady and strong. My vision
now is fairly represented by looking through two tubes
one inch in diameter. No angle of \ision has ever re-
turned. I am completely night-blind. Experts say that
there is atrophy of retina. My general health has suffered
much from the shock. As to blindness coming on ten or
twenty years after sunstroke, I must agree with your cor-
respondent in the belief that it is extremely improbable.
There is no disease we meet, as members of examining
boards, that gives us more trouble than profound shock to
the nervous centres. Often the results are manifcli
Objective symptoms may explain but little, and the sub-
jective feelings and statements of the applicants still less.

I have taken much interest in this question, and, so far
as my own experience and observation go. if a man re-
ceived sunstroke in the army which did not affect his
vision at the time or s/wr/iy after, and ten or tiventy vears

later he loses his sight, I cannot see how to connect the

last with his insolation.

This whole question of pensions, as it now stands, rests

on the examining boards. Of course, the soldier's com-
rade remembers his straining his ankle on that march. It

is patriotic that he should. The applicant comes before

the board, and if he fails at first, he profits by experience.

The next time he appears it is kidney disease. Examina-
tion shows an old cartilaginous stricture—perhaps the re-

sult of that furlough twenty years ago, from the Army of

the Potomac, when he staid overnight in Washington

—

or chronic diarrhoea and its results. Who dare affirm

that consumption, dyspepsia, piles, or all the ills flesh is

heir to may not result from malnutrition of chronic diar-

rhoea? Verily, verily, if you «ish to avoid perplexing

questions, keep clear of examining boards. But, after

all, the man who exposed his life in the army shall have
the benefit of a doubt.

ADDITIONAL REPORT OF A CASE OF
CHRONIC MEMBRANOUS ENTERITIS.

By H. S. KILBOLRNE, M.D.,

l'. S. ARMY, OF PORTLAND, ORE.

The general condition of this patient, whose case was re-

ported in The Medical Record of February 18, 1888,

during the summer and autumn of 1887, was much im-
proved by a strict dietary and a course of Turkish baths.

He gained twent)-five pounds in weight, and was well

enough to resume his duties on February 13, 1888, but

he still continued under observation. On March 4th he
was found to have recurring attacks of nausea and vague
sensations of discomfort in the abdomen, not amounting
to pain. On March 9th, after a day of mental disturbance

due to business matters, his nausea became so distressing

and constant that he was ordered to take a drachm of

mustard in a glass of warm water ; this was taken, and
produced free emesis, followed in a few minutes by a
copious hemorrhage from the bowels (quantity estimated

at about a pint). Frequent attacks of syncope followed

the bleeding, and for several days exhaustion was so ex-

treme that any attempt to rise in bed caused fainting.

Tlie patient was confined to his bed until May ist, during .

which time he was slowly recovering. Emaciation and
debility have been extreme. He is at this date (May 24,

1888) able to leave his bed during a part of the day, and
his condition continues to improve.

Two peculiar features have been present in this attack :

The hemorrhage (excited by the emetic), and a complete
disappearance of the casts from the discharges from the

time of the bleeding until the latter part of April, a period

of about six weeks. Small flakes and strings of the casts

have reappeared, and still continue to be found in the

discharges, but not in all of them. During the attack the

patient has presented most of the sjTnptoms previously

described.

The therapeutic record of the patient has been some-
what varied and extensive, as I have had some sixteen

predecessors in the case. An attempt was made to arrest

the discharge of casts by copious dilute injections of silver

nitrate, administered once daily by the rectal tube passed
as high as practicable, but without appreciable effect

A variety of other remedies have not proved of value.

Iron, quinine, and calomel have in a general way been of

service ; malt liquors have been well borne ; alcoholics

were useful in steadying the heart after the bleeding, but

later were not tolerated.

The chief reliance has been placed on a strict dietary

of concentrated animal food in a liquid or semi-solid

form, hot-air baths, massage, and faithful nursing.

NAPHTHOL IN STOMATITIS.

Dr. D. W. Lonev, of Olena, O., writes :
" I have used

naphthol in several cases of stomatitis with good re-

sults. In a case of stomatitis in a nursing woman, which
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had resisted ordinary treatment for some time, the result

was all that could be desired. In a case of mercurial

stomatitis, with foul breath and secretions, naphthol gave

almost immediate relief to many of the disagreeable symp-

toms. It is indicated in any case of stomatitis or sore

throat where a reliable antiseptic and disinfectant is in-

dicated ; and has the advantage of being not unpleasant

in taste, and non-poisonous in its effects upon the sys-

tem. I have also used it in nasal catarrh wth good re-

sults. It may be used for the mouth and throat as a

wash or gargle, and in weak solution in the nasal spray or

douche."

POST-PARTUM HEMORRH.A.GE AFTER
DRINKING MULLED ALE.

Dr. F. W. Carmon, of this city, writes :
" The following

cases, occurring under my observation, may prove of inter-

est by showing the influence of hot mulled ale in produc-

ing post-partum hemorrhage. Case I.—Mrs. C
,

primipara, confined on October 19, 1887 ; labor normal,

secundines came away naturally, and womb contracted

well
;

patient did well in every way until the 30th ; had
sat up on the 28th, and, as she expressed it, felt as well as

ever. On the 30lh, shortly after dinner, during which she

had drunk a glass of hot mulled ale, and while quietly

sitting down, without any exciting cause whatever, she was
seized with a terrific hemorrhage. I was away when sent

for, and did not see the patient till two hours after the

hemorrhage first occurred, and then found her in a state

of collapse, with bloodless lips, sunken eyes, Che)Tie-

Stokes respiration, and pulse almost imperceptible. The
patient had frequent fainting fits, and was still losing some
blood. Under prompt treatment the hemorrhage was ar-

rested, and a few hours later the womb was thoroughly

curetted, but no particles of placenta or membranes were
found. The patient ultimately made a good recovery.

Case II.—Mrs. R , multipara, confined February 28,

1888 ; normal and easy labor. On the seventh day after

confinement she had a sudden and severe hemorrhage.

Knowing the habits of the patient, I made inquiries as to

whether she had been drinking or not, and found that she

had drunk one or more glasses of hot mulled ale shortly

before the hemorrhage occurred. Both of these patients

were strong and healthy, and neither of hemorrhagic di-

athesis. In each case the hemorrhage occurred about one-

half hour after drinking the hot ale, and, although I made
careful inquiries, I was unable to find any other cause."

A SMALL SCARF-PIN SWALLOWED BY AN IN-

FANT.

Mr. Washington Epps, of London, reports the fol-

lowing case :
" Soon after Christmas Mrs. Scott's chil-

dren were playing with the remains of some jewel co-

saques, and the baby of eleven months took up a toy scarf-

pin, put it into her mouth, and, before she could be pre-

vented, swallowed it. The mother states she saw the

pin disappear down her child's throat. This occurred at

3 P.M. Nothing was done to remove the pin. The
child slept very well the whole night, and the following

morning, eighteen hours after swallowing it, passed the

pin, mixed with the faeces. The child had no pain what-

ever, and did not pass any blood. The exact measure-

ments of the pin are : Flat head, composed of brass

edge, with blue-glass jewel and tin-plate back, one-eighth

of an inch in thickness and seven-sixteenths of an inch in

diameter
;
pin very sharp, and loosely fastened to the

head ; one and one-third inch long."

Spontaneous Cure of Tubercular Pleurisy.— Dr.

Fraentzel reports a case of acute pleurisy in the exudate

of which, as well as in the sputum, large numbers of tu-

bercle bacilli were found, which took on a favorable action

and rapidly progressed to recoverv.

—

Charite Aiinakn,

1887.

gKocjvcss jof |3''^cclicaX Scii^nce.

Osteoplastic Amputation of the Thigh accord-

ing TO Gritti.—Dr. E. Ried, of Munich, discusses the

value of Gritti's amputation, and attempts a finding of

the proper indication for its application. Ten cases oper-

ated upon, according to the modification by the older

Ried of Gritti's operation, in the Jena clinic, 1865- 1884,

are also reported. The originator of the operation in-

tended to bring the cicatrix of the stump outside the

point where it would be subjected to pressure, to shape

the bottom of the stump of a tissue accustomed to press-

ure, and finally to eliminate the subsequent conicity of

the stump after the heahng processes were completed.

The modification of Ried is as follows : The extremity

is held in the extended position. The anterior flap is

formed by an incision passing from the middle of the ex-

ternal condyle of the femur (on the right side), or the in-

ternal condyle (on the left) to within two or three finger-

breadths below the border of the patella ; the incision is

carried from the other condyle downward and forward,

meeting the first at the tuberosity of the tibia. The skin

is retracted and the ligaments divided. The crucial liga-

ments are left intact. The femur is divided at the upper

limit of the patella. The posterior flap is now formed of

skin and connective tissue ; the rest of the structure being

divided as high as the situation of the point of division of

the femur. The arteries were tied. The patella then is

freed from fat and connective tissue, and the articular

surface of the bone sawn off. The two flaps are apposed

by means of one deep silver-wire suture and several su-

perficial catgut and silk sutures ; closing with drainage, an-

tiseptic dressing, and higher position of the stump. The

apposition of sawn surfaces of the patella and femur is a

loose one. The quadriceps is given some room for short-

ening, without displacement of the patella. The exact

apposition of patella and femur can be established after

a few days, if the stump has been kept at perfect rest.

In pre-antiseptic days the mortality resulting in cases op-

erated upon by Gritti's method did not encourage its suc-

cess. Antisepsis may change this endrely. On the battle-

field this operation, even in the hands of a skilled surgeon,

demands time, and the chances of displacement of the

patella through transportation should be considered.

The cases in which it is indicated are those where there

is plenty of preservation of skin for the anterior flap. It

is indicated where in ulcers of the foot the extensive

changes in the skin bar out an amputation in the leg ; in

faulty union or imperfect healing of fracture of the leg in

its upper third ; in recent complicated fractures of the leg

where there is no extensive laceration of tissues above

the knee ; in tumors of the upper third of the leg ; in ex-

tended necrosis of the tibia which excludes amputation in

the course of the leg ; in gunshot wounds as high as the

tuberosity of the tibia. It is excluded where the shot has

involved in any way the knee-joint. The mortality in

Ried's ten cases is thirty per cent. In one hundred and

forty-four cases collected by Salzmann from all sources,

the mortality reaches forty-eight per cent. In Ried's

cases three were performed in pre-antiseptic days, with

two deaths. Perfect cure and union of the patella re-

sulted on an average in forty-eight days. (Salzmann,

ninety-nine days.) As to age, Ried's cases ranged from

the nineteenth to the sixty-sixth year of life.

—

Atuiah of

Surgery.

Neuralgia of the Bladder.—According to Guyon,

the causes of neuralgia of the bladder are varicocele, dis-

eases of the testicle and kidneys, locomotor ataxia, and

other forms of myelitis, hysteria, hypochondnasis, and

nervousness. It is only to the last three causes t^at ne

pays attention, as the diagnosis otherwise is easy,

most common error is to confound neuralgia "i'" P^'"'

ful cystitis. The following points are given :
in c)^

litis there are frequent micturition, pain, and tender-
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ness of bladder, and alteration of urine. In neuralgia

the urine is normal, there is no frequency of micturi-

tion, the bladder is not tender on pressure over the hypo-

gastrium, or through the rectum, nor on introduction of

the sound. But there is a symptom which is present in

all nervous people, or in those who are continually think-

ing of themselves—increased sensibility and resistance to

the passage of an instrument through the membranous
portion of the urethra, whic:h is often mistaken for strict-

ure. Further, the bladder will hold a considerable

quantity of injected water, which it will not do in cystitis.

Vesical neuralgia commonly occurs in people who suffer

from similar pains elsewhere, and it is more frequent in

men than in women. As regards treatment, its cause

must be removed for a nervous person ; with no discover-

able lesion, the general health must be looked after.

Very gradual dilatation of urethra with bougies is recom-

mended, but it is important that the dilatation be not

rapid or forcible. Hydropathy is generally found benefi-

cial.

—

Le Progres Medical.

Spontaneous Rupture of the Rectum.—According
to the Paris correspondent of the Medical Press, Dr.

Qu^nu, at the Beaujon Hospital, related in detail the fol-

lowing case, which is not wanting in interest : A woman,
aged sixty, of a very weik constitution, had suffered for the

last six years from prolapsus of the rectum, which, how-
ever, she reduced with facility. Being habitually consti-

pated, she made a free use of purgatives, and frequently

passed blood. For the last six weeks she seemed to suf-

fer more than usual, and kept her bed. The day of the

accident she made great efforts in defecation, and sudden-
ly she felt something come down, and great pain followed,

with a considerable loss of blood. A doctor who was
called in ordered her to be sent to the hospital, and when
M. Qu^nu arrived he found the woman pale and cold,

and on raising the chemise a portion of the intestine a
yard in length was discovered, black and shrivelled. In-

troducing the finger into the rectum, a large rent by which
the intestine had escaped was felt in the anterior wall.

Under chloroform the abdominal wall was incised in the
median line, and nothing but blood was discovered. The
protruded intestine was removed close to the anus, but
all attempts to suture the rent were useless. Iodoform
dressing completed the operation. The patient succumbed
on the following day. 'I'he autopsy revealed a rent of an
inch and a half in length and a considerable amount of
varicose veins, which M. Quenu considered pathogenic.

Sparteine as a Cardiac Tonic.—Sparteine is a base
derived by Stenhouse from spartinum scofarium, and pro-
nounced by Mills to be a tertiary diamine having the for-

mula C,,H.,jN,. It is a colorless alkaline liquid, boiling
at 287' C, of penetrating, disagreeable odor and very
bitter taste. It is heavier than water, and only slightly
soluble therein, easily soluble in ether or chloroform. It
forms crystalline salts with acids, from which it is precipi-
tated by alkalies. The sulphate is the best salt medici-
nally. Fick studied the action of sparteine on the animal
organism, and Froumiiller established its diuretic effect.
Recently it has been rescued from oblivion by Germain
See {Comptes Rendus, 1885, No. 21), who recommends it

warmly as a cardiac tonic. This observer declared that
sparteine had a stronger effect in prolonging systole and
increasing the energy of the cardiac contractions than
even digitalis or convallamarin ; also that rhythmic action
was re-estabhshed, and that the pulse was rendered fuller
and slower. A diuretic effect was not observed. Voigt
{Wiener med. Blatter, 1886, Nos. 25-27) concluded that
sparteine was a valuable drug, worthy to be placed beside
digitalis, but that it had not the persistency of the latter
in its effects, which, however, were superior to those of
caffein, adonis vernalis, and convallamarin. Increased
dmresis frequently resulted, but in this respect sparteine
was easily exceeded by other medicines. Voigt recom-
mended sparteine in insufficiency of the heart muscle,
with or without valvular disease, in pericarditis, and as an

adjunct to digitalis, or rather an occasional substitute.

Leo {Zeitschrift f. klin. Med., 1887, p. 143) found that

sparteine acted as a powerful diuretic, and was beneficial

in exactly those cases in which digitalis failed. The
diuretic action Leo ascribes to direct irritation of the

renal epithelium, and not to the increased blood-pressure

from increased cardiac action. Palpitations and cardiac

asthma were much relieved, but whether from some
narcotic influence or from increased cardiac action is left

undecided. The last observer in this department is Dr.

Prior, Docent in the University of Bonn {Berliner klin.

Wochenschr., 1887, No. 36). According to Prior, spar-

teine only occasionally acts as a diuretic in health ; and
this effect is probably due, when it occurs, to increased

blood-pressure. He found it to act better in valvular

failure than in simple insufficiency of the heart muscle

from other causes. Its effects were, on the whole, fairly

constant, rapid, and marked, but did not persist long. In

some cases the heart's action was regulated for a long

time by sparteine, the urine being increased, and oedema
diminished or removed. Dyspncea and palpitation were

relieved within two hours, often less, in severe cases of

heart disease, even when the heart's action was unaltered

;

but the drug was of no use in bronchial asthma. A
grain and a half of the sulphate was found the best to be-

gin with. No cumulative action was made out. Prior

advocates the use of sparteine sulphate in those cases in

which digitalis has failed to do any good ; also when it is

required to relieve severe stenocardiac attacks as speedily

as possible, as sparteine often effects this even when the

heart's action is unaltered by it. He also regards it as a

valuable diuretic.— The British MedicalJournal.

PvRiDiN AS A Cardiac Excitant.—Dr. de Renzi has

found pyridin to be an active cardiac excitant. He
draws his conclusions regarding the action of the drug

from seven cases which were observed at his clinic. 1.

Pyridin, when given internally in daily doses of 6 to 10

drops taken in water, is well borne, and may be gradually

increased to 25 drops, or even more. 2. The drug in-

creases markedly the cardiac systole and lessens the feel-

ing of oppression and fear. 3. The number of cardiac

pulsations lessens, after the use of pyridin, simultaneously

with the number of respirations. 4. By the use of pyridin

the pressure of blood in the arteries is increased. After

its use, by means of the sphygmomanometer, the arterial

pressure was always found to be greater than before. 5.

From numerous graphic tracings it was seen that the as-

cending line of the curve became much higher ; also that

the pulsations became much more regular. In one case,

which had been marked by an arhythmic pulse, pyridin

caused this to entirely disappear, and the pulse became
normal and perfectly regular. 6. Pyridin has conquered
angina pectoris (?), as it relieves the attack more quickly

and completely than any other remedy. In asystole it is

also of great value, as it acts quicker than digitalis, and
cumulative effects need not be apprehended.— Therapeutic

Gazette.

Sterilized Dressings.—Two instructive papers have
recently been published in Germany on this subject. In

the May number of the American Journal of the Medical

Sciences, for 1888, the following resume of these publi-

cations is given :
" Dr. Schlange has made a series of ex-

periments which led him to the conclusion, first, that or-

dinary dressings thought to be aseptic are not so, but

contain various species of germs ; and, next, that the anti-

sepric action of many, if not all of these dressings, be-

lieved to result from the liberation in the wound secretions

of the material with which they are impregnated, is no
less unreliable. The majority of his experiments were

made with sublimate dressings and appeared to show that

when freely mixed with blood or albuminous fluids much
of the antiseptic action was lost. There are, of course,

certain methods by which dressing materials can be ren-

dered absolutely free from bacteria ; soaking in boiling

water or in a sufticiently strong sublimate solution will
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eSect this at once, and if we apply over a wound materials

taken directly from boiling water or from the sublimate

solution, and still wet, we may be sure we have put on a

truly ' aseptic ' dressing. The disadvantages of the wet

dressings are numerous, however ; among them being the

interference with the evaporation of the wound secretions

and the tendency to produce eczema, and they should be

reserved for special cases.

" For routine employment we must depend on dry dress-

ings. If, however, the wet sublimate gauze is taken, the

layers separated from each other, hung up to dry, cut into

the required sizes, rolled, etc., in every case infectious

germs may be found afterward. For these reasons, in

Von Bergmann's clinic, impregnation of the gauze with

sublimate has been discarded and dependence is placed

entirely upon gauze sterilized by steam. The raw mate-

rial, cut of proper sizes and lengths, is put in a wire basket,

exposed to superheated steam in an oven for an hour, then

removed, and, after diying for a minute, the basket, with

its untouched contents, is put in an iron cylinder from
which the gauze is withdrawn as required. This secures,

with the minimun of handling, an absolutely germ-free

material under which wounds do admirably.
" Schlange thinks that the excellent results formerly as-

cribed to the antiseptic action of sublimate are really due
to an entirely different cause—the speedy and undisturbed

evaporation of the wound secretions. By another series

of experiments he has shown that interference with the

evaporation of these secretions and the development of

germs are intimately associated, and that the latter dis-

appear when the ' drj-ing out ' process is complete.

While decomposition of the blood or discharges in a steri-

lized aseptic dressing is only possible through the action of

germs alighting on its surface, it does not follow that such

a dressing should be changed merely because the day
after an operation the superficial layers become blood-

stained. If, by attention to the patient's position, etc.,

evaporation is favored, no risk is ordinarily run. If, on
the contrary, there is great soaking of the dressings the

superficial layers should be changed, but the deeper

layers, if they have begun to dry out, should be left undis-

turbed.
" E. Laplace examined a number of dressings contain-

ing two and a half, three, and four per cent, of sublimate,

to determine whether or not they were aseptic. In 300
specimens of wood-wool only seven were not sterile, and
all of 100 specimens of sublimate gauze were free from
germs. He then investigated the antiseptic action of the

same dressings, concluding that not only these but many
others were unreliable, and that the good effects following

their emplo)Tnent were largely due to the fact that they

were aseptic when applied. His experiments showed
that the germicidal action of the sublimate solution was
satisfactory with non-albuminous fluids or discharges, but

with albuminous fluids, like blood-serum, there was a pre-

cipitate of albuminate of mercury which left the solution

inert. A mixture of equal parts of i : 1,000 sublimate so-

lution and 5 : 1,000 solution of hydrochloric or tartaric

acid prevented this result, and decomposing human blood,

which was unaffected by the ordinary sublimate solutions,

became absolutely sterile when treated with this mixture.

He then tried it on a number of clinical cases with equally

good results, arriving, finally, at the following conclusions :

I. We possess in the tartaric acid sublimate rnixture a

thoroughly satisfactory material for the disinfection of

wounds. In order to obtain its good results, infected

wounds must be washed daily for at lea.st from ten to

twenty minutes. In the treatment of fresh wounds a sin-

gle washing and irrigation sufiices. The solution for irri-

gation should consist of sublimate one part, tartaric acid

five parts, distilled water 1,000 parts ; for impregnating the

gauze, sublimate five parts, tartaric acid twenty parts, dis-

tilled water 1,000 parts. 2. The sublimate dissolves more
easily in the acid solution than in water, and the tartaric

mixture remains incorporated with the dressings without

destroying them. 3. Such dressings are thoroughly asep-

tic as well as antiseptic. 4. The dressing and the solu-

tions are cheap and easily made and replaced."

Removal of a Hair-pin from the Peritoneum.—Dr.

Freund, of Strasburg, has described a case where a hair-pin

was found in the peritoneal cavity in the course of an ex-

ploratory operation for suspected disease of the uterine

appendages. The patient was a sickly and emaciated

woman, aged forty-one, who had symptoms of tertiary

syphilis. Her menstrual period had been regular till

about four months before she first applied for hospital

relief ; then it did not appear for two months ; at the end

of that period metrorrhagia set in, with the discharge of

small shreds, and spasmodic pains in the sacral region and

the hypogastrium. The discharge of blood continued for

five weeks ; then epileptiform fits occurred. The uterus

was found anteverted, and a small oval tumor lay to its

left side, connected by a tough cord with the pelvic wall.

Tubal pregnancy was suspected. On March 2, 1887,

an exploratory incision was made ; the adhesions, which

bled freely, had to be broken down, and a cyst of the left

tube, " the size of an apple," was removed. It was uni-

versally adherent to surrounding structures ; and, in se-

curing some bleeding vessels to the great omentum, a

piece of hair-pin, an inch long and consisting of part of

the two shanks pressed close together just below their

point of union, was discovered and extracted. A drain-

age-tube was left for twenty hours in the wound. The

patient did well for a fortnight, then the stump of the

tubal pedicle suppurated, and the pus which escaped con-

tained ligature-threads. The first period after operation

was attended with attacks of convulsions, which lasted

eight days ; but the second was only represented by the

molimen wthout show, and by slight convulsive attacks.

Ten days later a hard substance was detached, on vaginal

examination, to the left of the cervix. The woman was

in good health when last seen by Dr. Freund ; but there

were shght convulsions at every menstrual period. Should

a portion of the hair-pin yet remain in the pelvis, the per

sistence of the neurosis is readily comprehensible ; should

the hard body be simply an inflammatory deposit, the

persistence of the symptoms would be a feature akeady

observed in other cases, where self-evident causes of

nerve-irritation have been removed, the neurotic condition

remaining for a long time after their removal. It ap-

pears that in this case the shanks of the hair-pin had been

pressed together, and introduced into the uterus for the

destruction of the imaginar)' foetus, amenorrhcea having

followed cohabitation. "The pin had broken, found its way

into the left tube, set up salpingitis, perforated the tube,

and reached the omentum. Dr. Freund shows, on care-

fully considered evidence, that the prevalent theory that

hair-pins are introduced into the genito-urinary tract,

either in the belief that the practice may produce abor-

tion, or for another repulsive purpose, is perfectly cor-

rect.

—

British Medical Journal.

The Treatment of Chronic Ulcers.—Dr. Bitot,

writing in the Journal de Mcdecine ae Bordeaux, of

March 18, 1888, speaks enthusiasUcally of the use of

water-bags in the treatment of ulcers. He reports some

cases of eczematous ulcers, which had resisted all modes

of treatment, but healed readily under even pressure

applied by means of small rubber bags partially filled with

water.

Periodical Spinal Paralysis.—Greidenberg reported

in Vratch the case of a soldier who suffered from total

paralysis several times a month, each attack lastmg

one or two days. This condition, according to the

man's report, had existed for ten years. The lower e-x-

tremities were first attacked, the paralysis creepmg up

through the muscles of the trunk and upper extremities

The power returned in an inverse direction, the upper

parts being the first to regain their normal strength, vv esi-

phal reported a somewhat similar case two or three years

ago.
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THE SELECTION OF CLIMATE FOR CASES
OF PULMONARY PHTHISIS.

Several interesting contributions to the climatic treat-

ment of phthisis have lately been made. As a rule, here-

tofore, an article on this subject meant simply the ex-

ploiting of some favorite health-resort by its local physician,

or by some one who had been especially impressed with

his e.xperiences in one or two localities. But such mode
of writing about climates is passing away before the larger

knowledge and more critical spirit of the present day. It

is questioned, now, if climate-cures will really be needed
when home treatment has become more perfected. The
late Dr. Austin Flint is reported to have said that one of

the best climates for poor consumptives was the wards of

Bellevue Hospital, and at the recent meeting of the Royal
Medical and Surgical Society Drs. Quain and Pollock

asserted that just as good results in phthisis could be ob-

tained by home treatment as by that at health-resorts.

The experiences of the Dettweiler Sanitarium bear out, in

a measure, this latter view. Many patients have found
out to their cost, as Dr. Robie states, that the Riviera has
its mistral, the .\lpine resorts their " fohn," or south wind,

California its fogs, Florida its dampness and cold nights,

and Colorado its storms of wind, dust, and sand.

Among the papers of interest which have appeared in

the past year are one read by Dr. Assmann before the

. Berlin Medical Society; one by Dr. J. A. Lindsay, in 7 he
Lancet ; one by Dr. Denison, read before the International

Medical Congress {Medical Register) ; one by Dr.
J. W.

Robertson, on the climate of California {Journal of the
American Medical Association) ; one by Dr. A. Tucker
Wise, on the Alpine health-resorts; besides several special
papers by Hossli on the Engadine, Schauffler on the cli-

mate of Texas, Geddings on the climate of Aiken, Lloyd
on the climate of Asheville, Eyton Jones on the climate
of Egypt, Frank F. Smith and Van Bibber on the climate
of Florida, Douglas on the climate of Las Palmas in Grand
Canary, Saville on the climate of Algiers, and F. Weber on
the Crimea.

All these are referred to in order to show the num-
ber of alleged specially healthful spots which our favored
globe ofifers to sufferers from pulmonary trouble. Besides
this, Dr. Frederick I. Knight has written a careful article on
' The Selection of a Climate for Patients with Pulmonary
Tuberculosis " {Boston Medical and SurgicalJournal \nril

5, 1888).

Dr. C. Theodore Williams recently read an article on

the treatment of phthisis at high altitudes, and Dr. Fried-

mann, of Berlin, has embodied observations, made upon

himself and others, during a period of over seventeen

years, under the title of " The Experiences of a Poitrinaire
"

{Deut. med. Zeitung, 1887).

Plainly, there are climates enough, and the important

questions are, Whether the patient shall be sent away at

all ? and, if so, To what place shall he go ?

As to these points, Denison thinks that the preferable

altitudes range between 1,500 feet in the North in vrinter,

and 10,000 feet in the South in summer. The contra-

indications for a high altitude are advanced age, heart dis-

ease, active pneumonia, high bodily temperature, extensive

involvement of lung tissue, the stage of softening with

marked pvTexia, or decided hemorrhagic diathesis.

Mountain-resorts, according to Dr. Lindsay, are most

beneficial in cases of delayed recovery from pneumonia,

chronic pleurisy with much fibroid change, incipient ca-

tarrh at the apex, chronic tubercular phthisis with good

reaction, and hemorrhagic cases. In early uncomplicated

cases with vigorous circulation, warm climates offer the

best hope. When the circulation is feeble, or there is

much nervous irritation, the choice lies between a sea-

voyage and a dry inland climate like that of Upper Egypt,

the interior plains of Australia, and southwestern parts

of the United States.

Dr. Friedmann is of opinion {British MedicalJournal)

that the hygrometric condition of the air is of more im-

portance than its density. As a rule, a fair proportion of

moisture is beneficial, for though much moisture is some-

what depressing to the nervous system, it has a soothing

effect upon the respiration. This question is equally

made to turn upon that of the temperament, and most

cases in the early stage of phthisis show the torpid " l)fm-

phatic " temperament, though this statement is contrary

to the general opinion. Erethism, liowever, is a charac-

teristic of all advanced cases, and of acute early cases.

But different places vary considerably as to moisture in

different seasons, and on this and other grounds (temper-

ature, etc.) a change is occasionally desirable, especially

in early summer. High plains and mountains are suitable

for all torpid and chronic cases. Feverish cases do not

bear a residence at the sea-side well.

Dr. J. C. Wilson thinks that patients with active febrile

disturbance, those of highly excitable nervous organiza-

tions, and those who have repeated attacks of blood-spit-

ting, should not be sent on sea-voyages.

Dr. Knight draws the following conclusions :

I St. As to patients presenting the earliest physical signs

of chronic tuberculosis of the apex, who have as yet

shown little, if any, general disturbance from the disease,

and who complain only of morning cough and expectora-

tion—these do best at mountain-resorts like those of

Colorado and New Mexico.

2d. Patients with more advanced disease, showing some

consolidation, but no excavation, nor any serious consti-

tutional disturbance—these may do well at high alti-

tudes ; but it is better, if there is continuous hectic and

considerable consolidation, to send them first to lower, dry

elevations, like the pine-regions of Southern Georgia.

3d. Hemorrhagic cases—these do best at high alti-

tudes.
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4th. Cases of advanced disease with cavities or severe

hectic symptoms. These should remain at home. But

sometimes the moist, warm climate of Florida is beneficial.

5th. Acute cases should remain at home, at least till

the acute symptoms subside.

6th. Cases of so-called fibroid or interstitial pneumonia.

Special indications in these cases have to be considered.

If the patient is young, and the heart is not enlarged, he

may be sent to high elevations. If he is over fifty years

of age, or if his heart is dilated, or if his cough is very-

harassing, a lower altitude should be chosen. Southern

California offers excellent places for such, with varying

elevation and moisture to suit individual symptoms.

7 th. Patients recovering from acute pleurisy or pneu-

monia, in whom the irruption of tubercle is feared. High

elevations is the place par excellence for these. The in-

creased respiratory and consequent increased nutritive

activity are exactly what is wanted to prevent tlie devel-

opment of chronic disease.

8th. Patients in whom the tubercular process has seri-

ously invaded the larynx. Such patients should be recom-

mended mild, and even moist climates, and on no account

be sent to high altitudes. Southern California answers

the purpose well.

With regard to complications, it is admitted that cases

with cardiac complications should not be sent to high al-

titudes. The same may be said of cases with acute or

subacute rheumatic symptoms. Cases with nephritis or

chronic rheumatism do not seem to be injured by high

altitudes.

Dr. C. Theodore Williams, and Dr. H. Weber, found

that among phthisical patients sent to mountain climates

about forty per cent, recovered and about forty per cent.

got better, and Dr. Pollock remarks that the forty per

cent, which recover at high altitudes form just about the

class of cases that recover in London.

Among the special conclusions which Dr. Williams

draws as regards mountain climate are these :

I St. The circumferential chest-measurement augments

from two to ten centimetres during the treatment. There

is produced a considerable hypertrophy of the healthy

pulmonary tissue, and more or less emphysema around the

tuberculous lesions ; the expansion of the thorax is ac-

companied by a diminution in the frequency of the pulse

and of tlie respiration.

2d. Phthisical patients of both sexes equally profit by

sojourn in elevated stations ; as far as age is concerned,

the results are less satisfactory in women before the

twentieth year, and in men before the fortieth.

3d. The results are especially favorable in cases where

there exists a hereditary predisposition.

4th. Mountain climates are useful in hemorrhagic

phthisis, and diminish the tendency to hemoptysis.

5th. The special influence of sojourn in elevated re-

gions is observed at all altitudes above 1,500 metres.

6th. In the majority of cases the duration of this so-

journ should be six months, at least.

7th. Mountain climates are useful not only in phthisis,

but in other affections, such as incomplete development

of the lungs and of the thorax, chronic bronchitis without

bronchiectasis, pulmonarj' retraction after chronic pleurisy,

spasmodic asthma not accompanied with notable emphy-

sema, and in anaemia.

8th. Mountain climate is contraindicated in the follow-

ing cases : ((?) Tuberculosis with bilateral cavities, with or

without fever
; (/') phthisis with considerable diminution

of the respiratory surface
;

(c) catarrhal phthisis
; (//)

phthisis with considerable irritability of the nervous sys-

tem
;

{e) emphysema
; (/) chronic bronchitis with bron-

chiectasis
; {g) affections of the heart, of the large blood-

vessels, or of the central nervous system
; (//) advanced

age, or a state of feebleness too great to allow exercise in

the open air.

PULMONARY RHEUMATISM.

Professor B. Ball has reported a case in which, during

the course of acute rheumatism, general pulmonary con-

gestion has occurred, with death following in a few mo-

ments. Sudden appearance of pulmonary consolidation

in rheumatic fever is not very uncommon, and is espe-

cially frequent when pericarditis or pleurisy is present.

In from seven to ten per cent, of cases of acute rheu-

matic fever some form of pulmonary or pleuritic trouble

is noted.

Cases, however, in which the rheumatic phenomena

leave the joints and appear in the lungs are not frequent,

but do occur. M. Humblet has recently recorded such

an observation in the Archives Medicales Beiges. The

patient, a butcher, aged twenty-six, a robust man, was at-

tacked for the first time with acute articular rheumatism.

Under treatment by salicylates all pain disappeared ; at

the end of fourteen days he suddenly developed signs of

pulmonary consolidation, with fever and " rusty " sputum.

Under local treatment this disappeared at the end of five

days, when rheumatic swelling with pain appeared in the

left wrist. After twelve days the same symptoms ap-

peared in the lung as before—dyspncea, fever, etc. The

joint affection disappeared, to reappear again in a few

days. At the end of about a week both pulmonary and

articular symptoms gradually began to disappear, and

convalescence began.

There seems to be no doubt, in cases such as the fore-

going, that the rheumatic poison produces an exudative

inflammation in the lungs, with signs like those of pneu-

monia. The progress of the disease, however, indicates

that it is not pulmonary rheumatism, as rheumatic pneu-

monia differs in its course from true croupous pneumonia.

SOCIETY PRACTICE AND ITS ABUSES.

Practising medicine, surgery, and obstetrics for benevo-

lent societies has always been a poor kind of business. The

doctor has been ill-paid, and we fancy that the patients

have got, as a rule, but mediocre treatment, since many

members resort to other practitioners when serious illness

ensues. In this city, among certain German and Jewish

societies, the emoluments are contemptibly small.

We learn with regret that this kind of practice is grow-

ing in other cities. The Nav Orleans Medical and Sur-

gical Journal says :
" The custom followed by so many

physicians in this city, of taking ' society practice,' has

grown to such an extent as to threaten destruction to all

legitimate work by those few who value the dignity or

well-being of the profession. Four-fiftlis of the people of

this city are banded together into so-called ' Benevolent

.Associations,' whose objects are weekly indemnity while
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sick, free medical services, including drugs, and free

burial in case of death. Every one of these societies an-

nually chooses a physician, a druggist, and an undertaker,

and always after fierce competition. Just before the an-

nual election a committee goes around to some fifteen or

twenty physicians, and the same number of druggists and

undertakers, and requests each of these functionaries

to put in a bid. Then begins the scramble. One physi-

cian will offer to do the work, which includes attention to

the families of the members, for four dollers per member

per annum ; another will bid three, another two, and so

on until, as actually happened a few weeks ago, the final

and successful bidder sees a profit and honor in the job

at ' forty cents per member per annum, payable quar-

terly.
'

"

The principle of society practice, and of pro\'ident as-

sociations generally, is a sound one, and cannot be attacked.

But its application to medicine is made in a pernicious

and evil way. The idea of getting "bids" for medical

services, and accepting the lowest one, as if it were a con-

tract to supply seamless socks or flannel underwear, is

most shocking. It can only be great poverty or an utter

want of self-respect that will allow physicians to enter

into bargains in such a way. And it is extremely unwise

for societies to contract at the lowest price for medical

services upon which sometimes their lives may depend.

If a fair price for medical services were established by

the societies, and then physicians were allowed to com-

pete legitimately for the place, the system would not

necessarily be a bad one.

THE TRUE SOURCE OF THE POWER OF THE PRESS

An American patent-medicine company recently sued an

English company for damages, accusing the latter com-

pany of using the former's trade-marks. The American

company sold a certain saint's "oil," and the English

company advertised also a healing oil, substituting, we

believe, St. Joseph for St. Jacob. The judge dismissed

the motion promptly, with some severe and just words

upon the matter of patent medicines.

The American company claimed that they had sold

over twelve million bottles of their oil, and spent

$2,000,000 in advertising it.

The English press, as a rule, were silent on the subject,

but one journal, according to the Chemisi and Druggist,

said:

" To recur, however, to the sentence [of dismissal by

the judge] we quoted in the beginning of this note-
namely, that ' this American company which, according

to its own statement, is flooding the English newspapers

with advertisements of this quack medicine '—we may
take this opportunity of reminding judges, journalists, and
others whom it may concern, that to the patent-medicine

advertisements of the past half-century they and all

England owe, in a very large degree, and more, probably,

thai! to any other influence, the wonderful development of

the cheapness and consequent power of the press, which

is one of the greatest features of the Victorian era."

"This," as Dr. Squibb, commenting on this matter,

truly says, " seems equivalent to saying that it is good to

foster quack medicines, although it may be at the expense

of a legitimate materia medica, and of sound morality

and truth and health, because quack medicines impose an

enormous popular tax by which a powerful press is sup-

ported."

It is not the case, however, that our large city dailies

are greatly supported by the quacks. The more reputable

journals in this city will not average one or two columns

as a daily subvention from quacks.

Local country journals and many religious papers, how-

ever, get their support largely from this class.

Hcxus of Wxt 'm^tt\\.

The American Larv-ngological Association holds

its Tenth Annual Meeting at Washington, D. C, Septem-

ber 18, 19, and 20, 1888. The following preliminary pro-

gramme is announced :
" Ten Years of Laryngology,"

Rufus P. Lincoln, M.D., New York; "Congenital Bony

Occlusion of the Posterior Nares," Charles H. Knight,

M.D., New York; "The Effects of varying Rates of

Stimulation on the Action of the Recurrent LarjTigeal

Nerve," Franklin H. Hooper, M.D., Boston ;
" Subglottic

Laryngeal Enchondroma," E. Fletcher Ingals, M.D.,

Chicago ; " A Photographic Study of the Laryngeal Image

during the Formation of the Registers, and Production of

Variations in the Pitch of the Singing Voice," Thomas R.

French, M.D., Brooklyn ;
" Lupus of the Nose, Pharynx,

and LaryTix," Samuel Johnston, M.D., Baltimore ; "Im-

aginary Lingual Ulceration," (ieorge M. Lefferts, M.D.,

New York ; " A Possible Substitute for Tracheotomy and

Intubation in certain Cases," Edgar Holden, M.D., New-

ark ;
" Antiseptic Nasal Surgery," Clarence C. Rice, M.D.,

New York ;
" A Case of Sarcoma of the Tonsil," Alexander

W. MacCoy, M.D., Philadelphia; "A Case of Subglottic

Chronic Stenosis of the Larynx cured by Dilatation,"

Frank Donaldson, M.D., Baltimore; "Internal Oisopha-

gotomy," John O. Roe, M.D., Rochester ;
" The Treatment

of Atrophic Rhinitis by the Galvanic Current," J. H.

Hartman, M.D. Baltimore; "The Anatomy of the Nasal

Chambers," Harrison Allen, M.D., Philadelphia ;
" Notes

on a Case of Nasal Caries, complicated with Meningitis

;

successfully treated by means of the Surgical Drill," Will-

iam C. Jarvis, M.D., New York ;
" On Fixation of one or

both Vocal Bands in the Phonatory Position (so-called

Abductor Paralysis)," F. Donaldson, Jr., M.D., Baltimore;

" Residence at certain High Altitudes as a Means of Cure

for Laryngeal Phthisis," Clinton Wagner, M.D., New
York ; " Further Investigations as to the Existence of a

Cortical Motor Centre for the Human Larynx," D. Bryson

Delavan, M.D., New York.

The Medical Department of the University of

Pennsylvania is to have a Maternity Hospital consisting

of a central building and two wings.

A Christian Physician.—The Union League Club

resolutions on the death of Dr. Agnew, prepared by

Chauncey M. Depew, and presented by Sigourney W.

Fay, contain the following :
" If all Christians were like

Dr. Agnew all men would become Christians. With him

religion was not a cloak, but a career. It was not a

formula, but a faith. It was not alone a liturgy or a

creed, but the practice during every working hour of the

commandment, ' Thou shall love thy neighbor as thyself.'

The profession was not only enriched by his genius and
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science, but thousands of young men owe to him the op-

portunities and examples which will enable them to take

up his work and follow in his steps. The loss of such a

man in the prime of life and usefulness is a public caiam-

it)', only mitigated by his good works while living and his

glorious memory after death."

Engravings of the Late Dr. Agnew.—.A.t the last

meeting of the Ophthalmological and Otological Section

of the New York Academy of Medicine a committee was

appointed for the purpose of arranging for the making

and publication of engravings of the late Dr. Agnew.

We are informed that members of the profession who de-

sire such an engraving, accompanied by an autograph

signature, should send their names and addresses to the

Secretar)' of the Committee, Dr. Charles H. May, 640

Madison Avenue, New York City, at once. When all

such names shall have been recorded, those who have re-

quested a copy of the engraving will be notified of the

cost of the same, either by the publisher or by the com-

mittee having the matter in charge.

Ovariotomy in the Aged.—Dr. Schroder operated

successfully on a patient aged seventy-nine, and on one

aged eighty ; Dr. Miner operated on a woman aged eighty-

two, and recently Dr. Romans, of Boston, operated suc-

cessfully on a patient aged eighty-two years and four

months.

—

British Medical and SurgicalJournal.

Of Executing the Death Sentence by Electricity,

Dr. B. W. Richardson says :
" Euthanasia for the worst

of criminals, by the side of so-called natural, but often

most cruel, death for the rest of mankind, is practically the

proposition ; a proposition which carries with it its own
condemnation."

A Colored Medical Society.—The Lone Star Medi-

cal Association is an association of the colored physicians

of Texas. Its second annual meeting was held at Austin,

on May 14th and 15th. There is a society of young doc-

tors in this town. The members are not colored, but

they sometimes paint things red.

The Marshall Hall Prize is awarded only once in

five years, and so far only three men have received it.

These are Dr. Hughlings Jackson, Dr. Ferrier, and re-

cently Dr. W. H. Gaskell.

" Are Doctors Scientists ? " was a question Judge
Turner had to settle. Mr. Goodjer, of Newcastle, ob-

jected to a charge for " preparing scientific e\'idence

"

made by Drs. D. H. Watson and Hughes. He held that

this was professional and not scientific evidence, and

therefore was only entitled to the usual professional fee.

The judge, however, held that doctors must also be re-

garded as scientists, and allowed the item.

—

Medical

Standard.

Massage Establishments in Chicago.—The police re-

cently raided a massage establishment for being disrepu-

table. Massage shops, as the police call them, are be-

coming assignation houses.

—

Medical Standard.

The Hydrobro.mate of Quinine is a good form for

hypodermic use.

The Wholesale Price of Cocaine is now about two

or three cents per grain.

The Defects of American Quarantine.—" Dr. Wal-

cott, in his address on State Medicine," says the Medical

Standard, " paid a well-deserved tribute to the now mori-

bund National Board of Health, whose excellent system

of inspection made it a terror to mercenary steamship

companies and inefficient quarantine officials. These

elements, however, finally gained the upper hand, and,

aided by a New York homoeopathic politician whose fee-

ble and corrupt administration has since led to his re-

moval from office, and by the old-code head of the uncon-

stitutional Marine Hospital Service, who desired to make

sanitation a pretext to continue an unconstitutional tax for

the benefit of a special class of workingmen no more en-

titled to special medical treatment by the Government

than any other workers, succeeded in preventing any ap-

propriation for the Board by Congress, with the result,

during the present year, of spreading small-pox broad-

cast over the country. The .Association's endorsement of

the Bureau of Health bill was a deserved rebuke to the

Marine Hospital Service clique. To this desirable result

Dr. Walcott in no small degree contributed."

Quack Advertisements in Religious Newspapers.

—At the Centennial General Assembly of the Presbyte-

rian Church, lately held in Philadelphia, the Committee on

Bills and Overtures recommended the adoption of a reso-

lution that the General Assembly, while disclaiming re-

sponsibility for, or authority over, religious journals not

published under its direction, disapproves of " all those

advertisements of patent medicine, dishonest in form,

fraudulent in substance, or prejudicial to the refinement,

modesty, and purity of the home life."

A Library for the Kans.4S State Medical Society.

—Mrs. Jane Stormont, widow of the late Dr. J. W. Stor-

mont, of Topeka, Kans., has offered the State Medical

Society $5,000 to found a permanent library at Topeka.

A Simple Remedy for the Benefit of the American

Medical Association.—'I"he Medical Standard asks but

little. " If," it says, " the American Medical Association

will cast off the Washington barnacles which infest it, rid

itself of the incubus of the national specialist organization

already mentioned, retire the old fogies and young snobs

who have been prominent in its councils of late years,

and expel all diploma-mill professors, its republican or-

ganization will have a full chance to demonstrate its in-

finite superiority over any other body."

Dr. Harmon Heed, of Windsor Locks, Conn., died

on April 7, 1888, in the forty-eighth year of his age.

Suppressing Quackery.—The Orange County Medi-

cal Society, at its annual meeting at Middletown, June

I St, adopted a resolution instructing the censors to prose-

cute illegal practitioners.

A National Assocla.tion of Railway Surgeons.—
Railway surgeons seem to think that they have special

and peculiar interests in calling for a special national or-

ganization. At any rate, a committee of railwa;^ sur-

geons, consisting of Drs. C. B. Stemen, J. H. Tresset,

and R. L. Sweeny, have called a meeting at the Palmer

House, Chicago, III, on June 28th, at 9.30 a.m.

To Allay the Thirst of Diabetics, Dr. Duchenne

recommends potas. phosphat., 3 j- ; aquas, 3 v. M. 3 ij-

to 3 iv. several times daily.
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The Association of American Institutions for

Idiotic and Feeble-minded Persons holds its twelfth

annual session at Toronto, Canada, June i8th. A num-

ber of interesting papers are on the programme.

A very Good Way to give Iodine is, says Dr. Squibb,

by inhaling fifteen to twenty drops of iodide of ethyl.

Iodine is found in the urine within fifteen minutes after

fifteen to eighteen inhalations. It is indicated in s)i)hilis,

and in various disorders of the circulatory and respiratory-

apparatus. The bottle containing this iodide should be

kept tightly corked in a dark place.

Six Living Children at a Birth.—According to the

Bund of May loth, at the village of Castagnola, near Lu-

gano, Switzerland, the wife of the local Communal Presi-

dent, aged thirty-eight, has been recently delivered, at full

term, of six living children, every one of which, however,

died in the course of a few hours after their birth. This

startling event has induced a correspondent of the Berner

Volkszeitung of May 19th, p. 2, to publish the following

statement, which, he says, can be very easily verified

:

" Many years ago a woman, residing at the village of Ful-

lenbach, near Olten, was safely delivered of seven living,

though tiny, infants. Since the nearest church at the

time was at Olten, the seven children had to be carried to

that town to be baptized. It happened that one of the

rustic godfathers somehow lost one of his future godchil-

dren on the way, the accident being discovered only after

the napkins and wrappings had been carefully e.xamined

at the church. The happy father of the seven, plunged

now into the very depths of unhappiness, registered a sol-

errm vow to the Holy Mother that if ' the lost child was

found alive he would erect on the self-same spot a chapel

dedicated to her holy name.' The infant was soon found

safe and sound, l>'ing at the left bank of the river Aar,

about five hundred steps from the Aarburg Bridge, close

to Ruttigen, where there now stands the chapel as erected

by the father, true to his solemn promise. An official

document, relating in detail all these obstetrical and

other events, is said to be e.xhibited within the chapel for

public edification.

—

British Medical fournal.

^cuicius and 31citiccs of iiocihs.

Practical Microscopy. A Course of Normal Histology
for Students and Practitioners of Medicine. By Mau-
rice N. Miller, M.D., Director of the Department of
Normal Histology in the Loomis Laborator}', Univer-
sity of the City of New York. Pp. 217. New York :

William Wood & Co. 1887.

This little volume is designed to pave the way for those
who .wish to study histology in a thorough manner. It is

not intended to supersede the use of the larger manuals
on this branch of anatomy. The subject is arranged by
Dr. Miller in an eminently practical way, the language is

clear and concise, the illustrations are well executed, and,
altogether, the work commends itself to the attention of
students and beginners in histology and microscopy.

A Manual of Auscultation and Percussion. By
Austin Flint, M.D., LL.D. Fourth edition. 8vo,

pp. 280. Philadelphia : Lea Brothers & Co. 1885.

The original work done by the late Dr. Flint in the de-
velopment of the art of physical diagnosis will always
make this manual an authority on the subject. Among

all the works issued on this topic during the last few years

none exceeds this one in simplicity and completeness.

The fact that it has passed through four editions attests its

popularity. There is a tendency among physical diagnos-

ticians to make altogether too many varieties of morbid

chest sounds, and especially of rales. The conciseness of

Dr. Flint's manual is one of its chief advantages.

Hysteria and Brain Tumor. By Mary Putnam-Jacobi,

M.D. 8vo, pp. 2x6. New York: G. P. Putnam's Sons.

1888.

This is a reproduction of various essays on nervous dis-

eases, which have been read before socieries or contrib-

uted to current literature. They are all of remarkable

interest, and marked by that cogent reasoning which

characterizes Dr. Jacobi's wTitings. The first two, from

which the title is derived, occupy considerably more than

half the volume, and are its most noteworthy contents.

Die Morphiumsucht und Ihre Behandlung. Von
Dr. Albrecht Erlenmever. Dritte vermehrte und

verbesserte Auflage, mit 22 in den Text gedruckten

Holzschnitten. Berhn : C. Heuser's Verlag. 1887.

The Morphine Habit and its Treatment. By Dr.

Albrecht Erlenmeyer. Pp. 463.

This is a large and systemaric treatise on morphine mania,

and fills a vacancy in medical literature. The author has

seen much of the disease, and his contributions to its

symptomatolog)- and cause are especially interesting. The
book is a little diffuse, and would bear condensation, when
it would be c^uite worth an English translation.

Du Catarrhe Chronique, Hvpertrophique et Atro-
PHiQUE DES Fosses Nasales ; de I'Ozene, Obstruction

catarrhale des Trompes d'Eustache, Vegetations ade-

noides du PharjTix. Traitement par la Galvano-caustique

chimique. Par Dr. Garrigou-Desarenes. Pp. 238.

Paris : Adrien Delahaye et Emile Lecrosnier, Editeurs.

1888.

The author of the present treatise has got a galvano-

cautery and treats his nasal cases with it. He is so pleased

with the results that he writes a book. Other books, no

worse than this, on similar subjects have been written when
some other therapeutical fad was the inspiring influence.

Dr. Garrigou-Desarenes has written an interesting and

suggestive work, containing many points of practical inter-

est. He is not perhaps to be blamed because his treatise is

not a learned, well-balanced, or philosophical one.

Neurectasy ; or. Nerve-stretching for the Relief

OR Cure of Pain, being the Bradshaw Lecture, delivered

at the Royal College of Surgeons of England. By
John Marshall, F.R.S., LL.D. With an Appendix by

the Author, and 1 2 illustrations by Victor A. H. Hors-
NEY, F.R.S. Pp. 53. London : Smith, Elder & Co.

These lectures, delivered in 1883, have been brought down
to date by an appendix, and the work furnishes a very

satisfactor)-, though not perfectly complete, resume of the

present status of nerve-stretching.

The Practice of Medicine and Surgery Applied to
the Dise-^vses and Accidents Incident to Women.
By W. H. Bvford, A.M., M.D., Professor of Gyne-

cology in Rush Medical College, and of Obstetrics in

the Woman's Medical College, and Henry T. Byford,

M.D., Surgeon to the Woman's Hospital of Chicago.

Fourth edition. Philadelphia : P. Blakiston, Son &
Co. 1888.

Bvford's treatise on women has been reviewed in our

pages several times. The new edition differs in no essen-

tial respect from former issues. Revision, correction, and

amplification have made the fourth edition more valuable

than its predecessors. The fact remains, however, that

this work represents Byford's teachings more faithfully

than American gjTiecology. It is a book to be consulted

by the specialist, rather than the student or general prac-

titioner.
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Society ^Icpot'ts.

NEW YORK ACADEMY OF MEDICINE.

SECTION IN OBSTETRICS AND GYNECOLOGY.

Stated Meeting, April 26, 1888.

J. E. Janvrin, M.D., Chairman.

Dr. James B. Hunter read a paper (see p. 653) entitled

"unusual cases of pelvic cellulitis and their treai-
MENT.

Dr. a. p. Dudley opened the discussion with the his-

tory of two cases of pelvic abscess of more than usual

interest. In the first case the patient had lifted a heavy
-weight, following which a tumor developed rapidly on the

right side. He saw her about three weeks afterward,

when she was suffering considerable fever, chills, and
pain, and was very weak. She had what seemed to be a

simple cyst in the right side. He had her taken to a hos-

pital, where he attempted to relieve her without operat-

ing. It was difficult to determine whether she had a sim-

ple cyst, a pelvic abscess, or some other pelvic condition.

That there was cellulitis was not doubted, but the pelvic

walls were so tense that fluctuation could not be elicited

through the vagina. Palpation over the abdomen pointed

to what was believed to be a simple cyst. After as long

a delay as he thought was justifiable, he opened the abdo-
men, and found on the right side a small cyst of the

broad ligament. He tapped the cyst, but still thinking

there must be some other condition present in the pelvic

cavity, he did not excise the sac, but passed his hand in

and felt a convex instead of a concave surface, which he

attributed to some accumulation below, although fluctu-

•ation was still absent on account of the very tense condi-

tion of the tissues. He passed a trocar through the ped-

icle of the cyst into the tissues below, and there escaped
over a pint of very fetid pus. The pelvic abscess was
•independent of the peritoneal cavity. He washed it

thoroughly, and drained by a tube passing out through

-the cyst and abdominal walls. The patient recovered.

The second case was that of a woman who fell down-
stairs, struck the right side, and very shortly there devel-

oped fever, tenderness, and a thickening of tissues on the

right side, felt per vaginam. The thickened condition or

•tumor soon extended around to the left side. As point-

ing was rather to the left side, a trocar was introduced,

and about half a pint of pus was withdrawn. The pa-

tient got better ; but there remained some thickening on
the right side, between the bladder and uterus. His con-

sultant thought it should be approached through the

-abdomen, but he concluded to use the aspirator, which he

did, experiencing some difficulty in avoiding the uterine

•artery, and there escaped a pint of clear, limpid fluid. It

came from a parovarian cyst. The patient was then

convalescent.

Dr. Dudley believed the majority ot pelvic abscesses

arose from a diseased condition of the ovaries and tubes

;

but he was convinced that they might occur entirely in-

dependent of the peritoneum. In the latter class of cases

he believed aspiration was a safe method of treatment.

AVhere the peritoneum was implicated there should be a

free incision.

Dr. H. J. Boldt had been especially interested in the

case of the author in which the intestine was adherent to

the abscess. He had had two similar cases. In one
laparotomy was done, and the bladder was found spread

out upon the abscess and adherent. The case was let

alone, yet the patient recovered. In another case, some-
what similar to the first one related by Dr. Dudley, he

stitched the wall of the abscess to the abdomen, and
drained, 'i'he patient recovered. He thought that after

the diagnosis had been made, and it was intended tJ

operate, the intention should be carried out before the

patient had got too far along in a septic condition.

Dr. H. T. Hanks would emphasize the importance of

Dr. Hunter's injunction to be careful in diagnosis, and,

unless it could be made with certainty, to proceed with

any operative interference with great caution. He could

not forget his first case, which caused him much anxiety

;

but Dr. Walker, the consultant, advised him to wait, and,

([uieted his fears with the statement that it would not

rupture into the peritoneal cavity. Finally rupture oc-

curred into the vagina, and the patient recovered. Dr.

Hanks thought that by early judicious treatment, as by
frequent vaginal and rectal injections of hot water, the

use of counter-irritants over the lower portion of the ab-

domen, antipyretics, and rest in bed, we ought to avoid

the formation of large abscesses, and the necessity for an
operation in many cases. When an operation was deter-

mined on, a free incision should be made, and pockets of

pus be broken up. He was in the habit of making the

opening into the abscess-cavity by means of a cervical

dilator which had been brought to a sharp point, so that

it would readily enter the tissues, and then the handles

could be separated, enlarging the opening by dilatation.

Dr. Buckmaster thought an instrument would prove

very satisfactory in these cases which he had seen employ-

ed by Dr. Thomas, consisting essentially of an aspirator-

needle with a corkscrew-like projection, which entered the

tissues and yet was sufficiently blunt to push aside any ar-

teries. It left a track which would very readily close,

differing in that respect from the one left by a straight-

pointed instrument.

Dr. J. B. Hunter said the instrument employed by Dr.

Hanks for penetrating the abscess-cavity was much like

one devised a few years ago by a doctor of San Francisco,

a new suture-fastener for silver wire, especially

adapted to operations on the cervix and peri-

neum.

Dr. a. H. Goelet presented a new fastener for silver-

wire suture, which was intended especially to do away
with the necessity for twisting the ends. The need of

such a fastener was seen in the fact that the silver-\vire sut-

ure, when twisted, often left an indentation in the tissues

which remained for years. By cutting the tissues it

caused suppuration and interfered with ready union. To
avoid this he had devised a lead button shield, which was
pushed down over the wires when these had been put in

place and clamped like the shot-fastener. The button

could be made of various sizes, had a smooth concave

under-surface, with rounded edges, while the upper sur-

face had a teat-like projection upon the middle, through

an opening in which the wire passed, and when in place

it was clamped and thus held in position. Two sutures

fastened in this manner on either side of the lacerated

cervix were sufficient to hold the edges together. It was
claimed that the expanse of lead covering the edges of

the wound a little distance from the suture tended to re-

tain those edges in apposition. The same objections to

the use of the silver wire obtained in operations upon the

perineum and abdominal wound in laparotomy, as in lac-

erations of the cervix, and could be overcome by the use

of the suture-fastener presented, but modified somewhat
to adapt it to the new situation.

Dr. Hanks would try the suture-fastener on the cer-

vix, and would expect to derive benefit from it. In oper-

ations upon the perineum he used silk.

Dr. Cleveland thought the invention an ingenious

one, but he agieed with Dr. Hanks, that those who had

had much experience with the operation and had learned

to do it skilfully and carefully would find little use for it.

He found little difficulty from the silver wire in the cervix

when it was not twisted too tightly. If there was likely to

be difficulty, he cut the sutures on the fifth day without

removing them, and thus took off the strain. On the pen-

neum he used catgut, except the first suture, which was ol

silver wire.
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Dr. James B. Hunter thought that if the silver-wire

sutures were not twisted too tightly they would not cut,

and if they were drawn too tightly no device would pre-

vent them from cutting. It was at the point where they

entered, and not where they were twisted, that the cutting

would then take place. He thought the twist also had

the advantage of leaving the suture in a shape tliat it

could be tightened or loosened if found necessary. He
remarked that some years ago Dr. Thomas devised a
clamp through which the wires passed, and its surface ex-

tended somewhat over the wound, but he had abandoned
it.

Dr. a. S. Hunter expressed the view, which several

others present also entertained, that the button described

could not have any effect in holding a lai^ger extent of the

wound-surface together than the suture would do alone.

He also thought there would be danger of cutting both
ends of the wire beneath the button when it came to re-

moving it, and in that event it would be difficult to find

the piece buried in the tissues.

Dr. Jacobus thought the kind of suture had less to do
with bad union than failure to properly cut out the dis-

eased tissues. Cut out the lacerated portion as it should
be done, and union would readily take place under any
form of suture.

Dr. Goelet closed the discussion, and claimed that

the concave surface of the button did retain the edges of
the wound in position a distance from the suture.

NORTHWESTERN MEDICAL AND SURGICAL
SOCIETY OF NEW YORK.

Stated Meeting, April 18, 1888.

R. C. M. Page, M.D., President, in the Chair.

Dr. Burchard read the paper of the evening (see p. 655),

THE treatment OF STRICTURE OF THE URETHRA BY
ELECTROLYSIS.

Dr. Robert Newman had been gratified by the clear
statement given of the subject. He would state that, in
the two lists referred to, he had included only patients
who had persisted in the treatment. He had not included
cases in which treatment had been discontinued in the
middle of the course. All of the cases included had, how-
ever, been followed, and it was knovvTi that relapse had
not occurred. Failure was, he thought, always due either
to wTong management of the current or to badly made or
badly selected instruments. On ha\dng his battery re-
newed he had received it back presumably all right, and,
on using it, he had been able to pass the stricture, but had
been unable to withdraw the instrument. He had heard
of others who had had this difiiculty, and had knowTi of
cases in which the physician had then forcibly wthdrawn
the instrument. In a cited case he had suffered the pa-
tient to lie quietly for a few minutes, when the instrument
had been spontaneously released. Afterward he had dis-
covered that the connections of his battery had been
changed, so that he had inadvertently used the negative
pole. One must be certain of having the positive pole
In. testing the poles, it was to be remembered that the
needle of the galvanoscope turns to the positive pole
When placed m water, bubbles of hydrogen rise from the
negative pole; when placed in a solution of potassium
iodide, iodine gathers as a brown coloring at the positive
pole.

It had been said that the speaker failed to cure because
he dilated only to a 25 or 28, while it was the practice to
cut to 40. It should be remembered that his instruments
were blunt-pointed, while those ordinarily used were coni-
cal. The result obtained \vith his 28 was equal to that of
the 34 of others.

A rule often neglected was, never to use the current
when the urethra was inflamed, when there was an acute
discharge, or hemorrhage showing a denuded surface The

cases in which the treatment was painful were, as a rule,

cases in which this rule was neglected.

It would surprise many to know how widely the method
had been accepted outside of New York. At the recent
meeting of the American Medical Association, the West
had risen as one man in its favor. Dr. Marsh's criticism

but revealed his ignorance in regard to electrolytic action.

The speaker recalled a case in which the patient had been
cut seven times, and the contraction was so gi^eat that it

was impossible to introduce even a guide. A country-

practitioner had subsequently cured the patient by this

method.
Dr. Burchard inquired whether a discharge was com-

mon during the first twenty-four or forty-eight hours after

treatment. In his experience with three or four cases in

which there had been no previous discharge, it had been
quite profuse for several days.

Dr. Newman replied that such a discharge was not in-

frequent during the first two days ; also, it was not uncom-
mon for the coagulated mucus to form a plug which
dammed back the gases produced and interfered with

urination. The patient first found himself unable to

urinate, but was relieved by the discharge of the plug,

which came away wth a puff like that which followed the

cork of a soda-water bottle.

Dr. Burchard asked whether Dr. Nevnnan checked
this discharge.

Dr. Newman replied that he did not. He did not

tamper with the urethra in any way during the first three

or four days.

Dr. Burchard asked whether Dr. Newman's cases

were troubled with irritability of the bladder after the

treatment.

Dr. Newman replied that there was no such tendency,

unless the current was too strong.

Dr. Burchard asked what was the usual duration of

the seance.

Dr. Newman replied that he simply passed the instru-

ment through the stricture, and withdrew it. From two to

ten minutes were required, five minutes being the average.

Where the instrument was kept in too long, no doubt ir-

ritation would result. He referred to a set of tunnelled-

L sounds, by means of which he was able to withdraw the

urine after the operation, so that the passage of an ad-

dirional instrument was not required.

Dr. McLaury referred to an article by Sir Henry
Thompson, of London, in which the alarming dangers of

the old method were graphically represented.

Dr. Powell had had no personal experience in elec-

trolysis of the urethra. In a patient said to have been

discharged by Dr. Newman as cured, he had, subsequently,

done the median operation for close stricture. He could

not vouch for the veracity of the patient, who might have

been one of the incomplete cases to which Dr. Newman
had referred. The speaker would like to ask Dr. New-
man two questions : First, what tissue was involved in the

majority of strictures—the mucous membrane, or the sub-

mucous tissue ; second, whether the mucous membrane
was destroyed by the current, or whether a perfectly

sound tissue was left?

Dr. Cole begged to take exception to Dr. Newman's
remark in regard to the size of a bougie. A 28 was a 28,

whether its extremity was conical or not ; a 34 was a 34.

Dr. Wood was pleased with the favorable consideration

given to this subject after the years of criticism, amounting

to vituperation, which had been heaped upon it, especially

in this city. Regarding the question of cauterization, he

recalled a former meeting held in his own house, where

Dr. Newman had demonstrated the effect of the current,

using cartilage covered with mucous membrane. The
cartilage had been dissolved and returned to its original

elements, while the mucous membrane had been uninjured.

He recalled a case which he had referred to Dr. Newman
for treatment. The patient was fifty years of age, the

bladder was emptied by drops, and a filiform bougie was

entered with difficulty. The patient had suffered with
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chills, and had been disqualified for business for several

months. After eight weeks' treatment he had been en-

tirely cured, and had had no difficulty since. The speaker

had recently referred the question of recurrence to Drs.

Bangs and McBumey at the St. Luke's Hospital. He had
asked whether, after division of stricture at one point, there

was permanent cure. They had replied that the sound

must be passed occasionally for a year, or even during life

in some cases. The permanency of the cure by electroly-

sis was thus in its favor. Electrolysis destroyed the whole

of the ring, while internal urethrotomy destroyed it in but

one place.

Dr. Dessau referred to a case—that of a young man,
twenty-two or twenty-three years of age, wth two strict-

ures, one two and one-half inches and one three inches

back. Dilatation had been practised for a number of

months without progress, and he had determined to re-

sort to electrolysis. He had provided himself with the

electrodes furnished by the Galvano-Faradic Co., and a

new battery using five cells. At the end of five minutes
there had been no pain, and the stricture had not been
passed ; at the end of ten minutes the stricture had not

been passed, and bubbles of gas were escaping from the

meatus ; at the end of fifteen minutes he had turned ofT

the current, there still being no pain and no progress.

He had then been unable to remove the instrument for a

number of minutes. It was not improbable that the wrong
pole had been used. While there had been no jjain

throughout the treatment, the next day the prepuce had
become cedematous, the whole organ had been swollen,

the stream of urine erratic, and there had been a sanious

discharge. Strange to say, one stricture had been cured,

although the technique of the operation had been a fail-

ure. The other stricture had been subsequently divulsed.

Dr. Baruch had had no personal experience with the

method, but referred to a report by Dr. Samson, of Texas,

who had had a number of successful cases.

Dr. Page had recently tried the method upon one
case. The stricture had dilated pretty well, but the appli-

cation had caused such burning pain that the patient

would not submit to it again. The patient's discharge

had just ceased and the urethra was still tender
;
possibly,

too, the negative pole had been used. He would not be
deterred from trying it again in another case. The sub-

ject was timely. Urethrotomy had been abused. The
speaker did not favor urethrotomy. Where cutting was
done, a scar resulted and the stricture was apt to come
back. The majority of strictures could be cured by dila-

tation.

In the absence of Dr. Burchard, Dr. Newman closed

the discussion. The 200 cases he had reported had re-

mained well for from three and a half to eleven years.

He knew of no other method with which this could be
compared.

In regard to Dr. Powell's question, he would say that

the stricture might involve both the mucous and the sub-

mucous tissue, but that it might also involve the latter

alone. So well accepted was this fact that some surgeons,

in performing externa! urethrotomy, divided only the ex-

ternal tissues and left the mucous membrane entire. To
the second question, he would say that the influence of the

current was felt within a radius of one to one and one-

fourth inch. It was capable of causing the absorption of

the stricture without injury to the mucous membrane, if

the current was sufficiently weak. Irritarion was produced
if the current was too strong or too long-continued, but

the patient recovered from this in the course of two or

three days. He had never seen the mucous membrane
destroyed by the treatment.

In regard to Dr. Cole's objection, he would say that a

conical bougie would forcibly dilate, and hence retraction

would follow. The blunt bougie would, on the contrary,

fail to enter at all unril the stricture had been destroyed,

and retraction did not follow its use. He had spoken

with this sense in view when he had said that his 28 was

equal to a 34. The electrode used by Dr. Dessau had

been badly' insulated, probably, and the current had es-

caped not only, at the end of the instrument but along the

stem also.

In judging of the strength of the current he had for-

merly trusted to his sensations, using more cells as the

fluid became weak. He now used the galvanometer.

Measured by the galvanometer, the strength varied between

three and five milliamperes.

Dr. Powell then presented an

URETHRAL DILATOR

devised by himself. It was his custom neither to electro-

lyze nor to cut, but to rely upon dilatation in the treat-

ment of stricture. With the aid of cocaine it was pos-

sible to dilate to the full size of the urethra without pain,

and he could refer to cases in which from three to ten

years had gone by without a relapse.

Dr. Leo had used dilatation for eighteen years. It

was the most ready method, and in his cases had always

given good results.

MEDICAL SOCIETY OF THE STATE OF PENN-
SYLVANIA.

Thirty-ninth Annual Session, held in Philadelphia, June

5, 6, and-], 1888.

Tuesday, June 5TH

—

First Day.

The Society was called to order by the President, Dr. R.

J. Levis.

After prayer by Rt. Rev. Bishop Whitaker, Dr. John

H. Packard delivered the Address of \\'elcome.

Some amendments relating to membership in the County

Societies, and to the appointment of a Committee on

Pharmacy, proposed at the last meeting, were adopted.

Dr. Traill Green, of Easton, delivered the

address in hygiene.

After speaking of the necessity of ventilation, bathing,

and cleanliness, the author alluded to the fear of suffering

in the hour of death, and considered it to be unfounded.

Even in pseudo-membranous croup death is, as a rule,

unaccompanied by suffering. Reference was also made

to the fear of premature burial, which is quite general.

A careful study of reported cases, however, showed that

there is no well-authenticated case in which this has hap-

pened. In regard to the dread of being eaten by worms

after burial, experience shows that there is no foundation

for it.

Dr. Edward R. Mav-er, of Wilkesbarre, then deliv-

ered the annual

address in medicine.

The speaker dwelt largely on the value of internal anti-

sepsis, referring especially to the use of the sulphites. He
had found that after their administration in families where

cases of scarlatina, diphtheria, measles, and pertussis ex-

isted, new cases rarely appeared. He had also found

these agents of service in the treatment of these diseases.

The use of antiseptic agents has largely taken the place of

astringents and opium in the treatment of diarrhceal aSec-

tions. The use of calomel in the beginning of gastro-

intestinal affections was recommended. Afterward sul-

phuric acid, the sulphites, salicylates, etc., come into

play.

Dr. William Pepper, of Philadelphia, presented a pa-

per entitled

A contribution to the clinical study of albumi-

nuria.

He requested that the paper be read by title and referred

to the Publication Committee. In doing so, he stated tnat

the paper was based on the records of the chemical study

of the urine in the cases occurring in his P"vate pracnce

during the past eight months. The exammat.ons haa been

made by Dr. J. P. Crozier Griftlth. The total number of
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cases was 239. Of this number, albumin was absent in 96

cases. The number in which albumin was found contin-

uously or at some period was 143. As a rule, the test

employed was that of Heller. It is therefore evident, he

said, that there must be some forms of albuminuria not

significant of organic disease of the kidneys. In 80 of

the cases in which albumin was found, its presence was

explained by the presence of pus or blood. In many
cases, however, it was difficult to decide that the quantity

of blood, pus, or other accidental addition to the urine

was sufficient to explain the amount of albumin found.

In 41 cases the presence of albumin could not be ex-

plained in this way, but yet, in none of these could casts

be found, although they were looked for with great care.

In only 22 cases of the 143 were casts found.

Dr. Frank Woodbury, of Philadelphia, read a paper

on the

EFFERVESCENT FORM FOR THE AD.MINISTRATION OF CER-

TAIN REMEDIES.

Attention was called to the fact that the last Pharma-
copoeia contained only two preparations intended to be

administered in effervescent form. 'I'hese are : Liquor
magnesii citratis and magnesii citratis granulatus. Spark-

ling wines and malt liquors owe most of their palatability

to the excess of acid which they contain. Modem works
on therapeutics say verj' little with reference to the action

of carbonic-acid gas as a medicinal agent
;

yet it plays

as important a part in the animal as in the vegetable econ-

omy. Effervescing preparations were much employed by
practitioners of a generation ago, and they aflford a valu-

able means of administering nauseous and disagreeable

medicines. Small quantities of alcohol are niucli more
stimulating when given in the effervescent form than in

the shape of spirits. Malt liquor is, when properly given,

a better hypnotic than bromide of potassium. It is useful

in gastralgia or nausea and in renal colic. It has been
found useful, also, as a food and stimulant in children suf-

fering with diphtheria. Effervescing draughts are es-

pecially valuable in fevers, being grateful to the patient,

and tending to reduce the temperature and favor the ac-

tion of the skin. In local affections of the digestive

tract these agents are commonly resorted to, and in true
migraine they may be given with the addition of a small
quantity of deodorized tincture of opium. The author
concluded the paper with the hope that the next Com-
mittee on Revision of the Pharmacopoeia might be induced
to extend the list of granular effervescent salts, and, if

possible, establish uniform and standard formulae for the
carbonated and other mineral waters, both natural and
artificial, that are now so largely used by the profession
and the public.

Wednesday, June 6th—Second Day.

Dr. R. J. Levis delivered the President's address, en-
titled

the traditional errors of surgery.

Reference was made to the traditional custom of med-
ical schools of recommending foreign medical works in
preference to domestic books. The imperfect study of
practical anatomy was regretted. With regard to special-
ism, it was said that the greatest advances in modern
medicine have been made through attention to special
lines of study and practice, but no specialty can flourish
which separates itself from tlie common sources of sci-
ence. Very few great advances have been made in med-
icme without being subjected to the opposition of preju-
dice. No more striking instance of this is to be found
than that shown by the opposition to, and long probation-
ary trial of, ovariotomy. The tardy recognition of the
value of antiseptic surgery is a discredit to the times. It
IS now nearly thirty years since this method was intro-
duced by Lister.

The traditional tendency to complication of surgical

instruments and apparatus was alluded to. Few instru-

ments are made straight, if it is possible to complicate

them by making them crooked. Among other errors,

largely the result of tradition, are the delay in operative

interference in depressed fractures of the skull, the delay

in operating in cases of strangulated hernia, and tlie fail-

ure to recognize the distinctly local origin of certain ma-
lignant growths, and the fact that they may be eradicated

by thorough operation.

Dr. John R. Pack.\rd presented a communication on
the proposed

state board of medical examiners,

in which he criticised some of the provisions of the bill

which had been recommended by the Society.

Dr. L. F. Flick, of Philadelphia, read a paper on

the contagiousness of phthisis,

in which he took the gi'ound that the evidence in favor of

the contagiousness of this affection was sufficient to estab-

lish it as a fact.

THE ELECTION OF OFFICERS

was then held, with the following result : President : J. B.

Murdock, of Allegheny ; Vice-Presidents : L. H. Taylor, of

Luzerne, Benjamin Lee, of Philadelphia, W. W. Dale, of

Cumberland, W. S. Rowland, of York ; Permanent Sec-

retary : William B. Atkinson, of Philadelphia ; Recording

Secretary : Charles W. Dulles, of Philadelphia; Correspond-

ing Secretary : J. H. Musser, of Philadelphia; Treasurer:

O. H. Allis, of Philadelphia, officers for ensuing year.

It was voted to hold the next meeting in Pittsburg, be-

ginning on the third Tuesday in May, i88g.

Dr. Theophilus Parvin, of Philadelphia, then read

the

address in obstetrics.

A large portion of the paper was devoted to a considera-

tion of the advance made in the use of electricity in obstet-

rics and diseases of women. A consideration of the treat-

ment of placenta praevia followed, the speaker holding

that before viability the rule should be non-interference,

unless there was severe hemorrhage. After viability, the

occurrence of bleeding is the indication for immediate

operation.

In closing the address, an earnest protest was entered

against the indiscriminate performance of operations for

the removal of the ovaries.

Drs. J. Price and Penrose, of Philadelphia, repeated

the experiments showing the use of

INJECTION OF H^TJROGEN GAS

in the diagnosis of perforation of the bowel in wounds of

the abdomen, as performed by Dr. N. Senn at the recent

meeting of the American Medical Association.

Dr. M. Price reported a successful case of

REMOVAL OF THE KIDNEY

for pistol-shot wound, and exhibited the patient, who was

a girl, aged fourteen.

Dr. John B. Deaver, of Philadelphia, read a paper on

NEPHRECTOMY FOR MORBID GROWTHS.

He reported an unsuccessful case of removal of the kid-

ney for carcinoma. The following were the author's con-

clusions : I. Sarcoma in children should not be subjected

to operation ; 2. Sarcoma in adults should be operated

on
; 3. Carcinoma in adults, unless seen in an early stage,

does not justify an operation ; 4. Malignant morbid

growths, in the majority of cases, should be removed by

abdominal section ; 5. Benign growths of the kidney are

best treated by lumbar operation. If too large to be re-

moved entire, they should be removed in sections, the pedi-

cle being first ligated.
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Dr. S. r.

case of

Davis, of Lancaster, reported a successful

REMOVAL OF THE UTERINE APPENDAGES.

Dr. J. H. MussER, of Philadelphia, read a memoir on

the

"life and character of BENJAMIN RUSH.

Dr. William F. Waugh, of Philadelphia, read a paper

entitled

the specific treatment of typhoid fever.

The author had used the sulpho-carbolate of zinc, in a

number of cases, with such results as to warrant a further

trial of the drug.

Thursday, June 7th—Third Day.

Dr. H. C. Wood, of Philadelphia, delivered the

address in mental disorders.

The medico-legal aspect of this subject was the chief

point discussed, and the manner of trying criminal cases

in which the question of insanity arises was severely criti-

cised. The defects existing in the Pennsylvania law on

this subject were pointed out, and a resolution for the ap-

pointment of a committee to consider the advisability of

making changes in it was offered.

Dr. James McCann, of Pittsburg, followed, with tlie

annual

address in surgery,

taking for his subject the surgery of the brain.

Dr. J. V. Shoemaker read a paper on

the cause and treatment of psoriasis,

exhibiting two patients.

Dr. B. Alexander Randall, of Philadelphia, dehv-

ered the

address in otology.

This was followed by several papers on allied topics.

Dr. J. William White then exhibited two patients on
whom the

RADICAL operation FOR HERNIA

had been performed.

Dr. Charles W. Dulles, of Philadelphia, made a re-

port on
hydrophobia,

giving the results of his study in this subject during the

past year.

Dr. Goodwillie, of New York, read by invitation a

paper describing new methods of treatment of

hare-lip and cleft palate.

Dr. Laurence Turnbull reported a case of

EAR DISEASE,

in which the whole of the labyrinth was discharged from
one ear, the result of disease following diphtheria and
scarlet fever.

The Society then adjourned.

^owesponAcnct.

The Presternal Muscle.—At a meeting of the An-
atomical Society of Paris, M. Roubanovitch reported an
instance of this rare anomaly in man. Before the patient's

death it was noticed that there was a prominent longitudi-

nal band on the right side of the sternum. This was visi-

ble only during inspiration. At the autopsy a small fusi-

form muscle was found extending from the anterior surface

of the manubrium to the seventh costal cartilage. The
tendon of insertion was divided into three fasciculi, at-

tached respectively to the fifth, sixth, and seventh costal

cartilages. The tendon of origin was much smaller than

that of insertion. One of the fasciculi of the latter was
imited with one of the points of the insertion of the pec-

toralis major, a fact which explained the prominence of

the muscle during inspiration, the two muscles contracting

simultaneously.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE CONFLICT AT THE COLLEGE OF SURGEONS COLLEGE
diplomas THE NEW W^ORK-ROOMS AT THE COLLEGE
SUTURE OF RUPTURED BLADDER—COCAINE IN ACUTE
TONSILLITIS—RHEUMATIC PARALYSIS OF VOCAL CORDS
THE queen's JUBILEE HOSPITAL IN THE LAW COURTS
AGAIN.

I^NDON, May 19, 1888.

Those who advocate reform at the College of Surgeons

have received a somewhat disheartening check, not to say

repulse. It is now some months since the Council of the

College applied for a Supplementary Charter. The mem-
bers and fellows took the opportunity to lay their claims

before the Privy Council, and not only was a petition with

several thousand names forwarded to that body, but two
deputations, of fellows and members respectively, attended

before the Lord President of the Privy Council to state

the grievances and urge the claims of the members and fel-

lows. The latter were hopeful that some notice would have
been taken of their statements, and that possibly their re-

quest to be represented by counsel before the Privy Coun-
cil might have been acceded to. It is now announced that the

Privy Council will grant the Supplementary Charter asked
ior by the College Council, omitting certain points " upon
which there has been a controversy with the fellows and
the members of the college." Almost the only alterations

made by the new charter (thus modified) will therefore be
the enlargement of the powers of the Council of the Col-

lege as regards the amount of property they may hold, and
the privilege now to be granted to the fellows of voting at

the elections to the council by means of voting-papers in

place of having to attend personally. Should the Supple-

mentary Charter be granted without further question, the

latter innovation is one that may be trusted to effect

considerable changes in time. The Members of Coun-
cil will no longer be the nominees of a few metropol-
itan surgeons, but will be representative of the whole
body of fellows distributed throughout the country. The
constituency made up of the fellows of the College of
Surgeons is far more scattered than that of the fellows, or

even the members, of the College of Physicians. By far

the majority of medical men practising as pure physicians

are living in London and the more important of the pro-

vincial to\vns and cities. The same might be said of those

practising as pure surgeons, but the fellowship of the Col-
lege of Surgeons is possessed by many medical men in gen-
eral practice, and therefore located in all parts of the

kingdom. Its possessor is not bound to restrict his prac-

tice to surgery, and all that the diploma implies is that

certain stringent examinations have been passed. On the

other hand, both the fellowship and membership of the

College of Physicians imply that any one holding either

practises solely as a physician. The license of the Col-
lege of Physicians and the membership of the College of
Surgeons are the inferior diplomas, which are merely li-

censes to practise, and correspond one with the other.

Indeed, since what is called the "' conjoint scheme " has
been in operation, they are only given together, after the
double examinations have been passed.

The recent extension of the college buildings has in-

cluded the erection of work-rooms for scientific research.

It is now announced that these are to be granted for the

use of members and fellows on certain conditions. In all

applications sent in it will be necessar)^ to describe the

proposed investigation and give a complete list of the

material and apparatus required. The expenses of the

investigation will be defrayed by the college, but a record

must be kept of the time daily spent in work, and the place

and mode of publication of the results will be determmed

by the Council of the College, to whom, also, mvestigators
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wll be required to make reports on the progress made

from time to time. The new work-rooms are likely to be

extensively used, for the institutions in London at which

scientific research can be carried on imder favorable con-

ditions are not verj- numerous. The Brown Institution is

one, and work can also be done under certain conditions

in the laboratories of University and King's Colleges.

Hitherto, however, these have been the only institutions at

which could be found the appliances necessary for con-

ducting original researches in advanced physiology and

patholog}'.

At the Clinical Societ\-'s last meeting Mr. S>-monds read

notes of a case in which he had sutured the rent in a case

of rupture of the bladder in a female child, aged seven.

The injurj- was caused by falling from a height. The

abdomen was opened, about twenty Lembert's sutures in-

serted to close the rent in the bladder, and the peritoneum

washed out with weak carbolic lotion and bichloride of

mercury solution. The abdominal wound was then

closed and a catheter tied into the bladder. The child

did well for a time, but died on the eighth day. A col-

lection of pus was found on the left side of the bladder,

extending into the left ilio-lumbar region. The peritoneal

part of the wound was soundly healed, but the non-peri-

toneal part was gaping widely, the sutures having torn

through. The urine had escaped and set up the suppu-

ration. Dr. De Ha\illand Hall then read notes of three

cases of acute parenchymatous tonsillitis treated by cocaine.

He applied the cocaine in solution (twenty per cent.) to

the fauces by means of a brush. In one case the patient

was somewhat strongly affected by it. Dr. Hall pointed

out that the drug lessened sensibility and also the blood-

supply ; hence it facilitated deglutition. Dr. Percy Kidd
then read notes of a case of complete bilateral paralysis

of the vocal cords following acute laryngitis. He con-

sidered the paralysis to be rheumatic in origin. Recovery
took place. Dr. Semon observed that it was the first case

on record of bilateral rheumatic paralysis. Mr. Nunn
then described a case of necrosis of the greater cornu of

the hyoid bone and of ossified portions of the th}Toid

cartilage. The patient was thirty-three years of age. He
had served in India for a short time, and suffered from
constitutional syphilis. An abscess formed from which
sequestra were discharged. Three attacks of profuse

hemorrhage took place. Pneumonia followed, and finally

phthisis, from which the patient died.

The Queen's Jubilee Hospital has again figured in the

law courts recently. I should imagine the promoters of

the hospital begin to wish they had never had anything to

do with it. The superior landlord has, jointly with the

occupiers of the adjoining premises, brought an action
against the sub-lessee of the hospital premises to prevent
the use of the latter as a hospital, on the ground that such
use came within the scope of the prohibition in the lease

which forbade the carrjing on of any noxious trade. It

was further argued that persons suffering from unpleasant
complaints visited the hospital, and that there was no need
for the latter, the neighborhood being a high-class one
mthout any poor, those who visited the hospital coming
from a distance. Judgment was given for the plaintiffs;

but leave to appeal was granted.

Camphorated Carbolic Acid.—In the Correspoiuienz-

blattfiir Sc/nveizcr Aerzte, No. 7, 1888, p. 229, Dr. Th.
Schneider, of Basle, recommends camphorated carbolic
acid as an " elegant, reliable, and very convenient anti-

septic preparation." As is well known, when one part of
crystallized carbohc acid and three parts of powdered
camphor are shaken up together in a test-tube, a color-
less limpid fluid is produced. This mixture does not
possess either the characteristic odor or the rubefacient
and causric properties of carbohc acid, while the anti-

septic power of the latter remains intact, ^\'hen placed
on the tongue the compound causes but a very slight

burning sensation. It has no effect on polished steel.

W^RVfQ plexus.%

Official List of Changes in t)u Medical Corps of the United
States Naiyfor the week ending June 9, 1888.

Magruder, a. F., Surgeon. Detached from the Yan-
tic, and granted sick leave.

Bates, N. L., Medical Inspector. Ordered to the

Richmond.

Kidder, B. F., Medical Inspector. Detached from
the Richmond, and wait orders.

Heyl, T. C, Surgeon. Ordered to the Receiving Ship

St. Louis.

Streets, T. H., Surgeon. From St. Louis and to

Medical Examining Board, as Recorder.

Dubrose, R., Past Assistant Surgeon. From Naval
Hospital, Norfolk, and to the Jamestown.

Wells, Howard, Past Assistant Surgeon. From the

Jamestown, and to U. S. Hospital, Chelsea.

picfltcal Items.

Contagious Diseases—Weekly Statement.— Re-
port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending June 9, 1888 :

Cases. Deaths.

Typhus fever o
Typhoid fever 4
Scarlet fever 169
Cerebro-spinal meningitis i

Measles 223
Diphtheria 136
Small-pox 13
Yellow fever o
Cholera. o

31

17

44

Corresponding Members of the Paris Academy of
Medicine.—At a meeting of the Paris Academy of Medi-
cine in March last, among the names of foreign physicians

proposed for corresponding membership were those of

Drs. L. A. Sayre and W. T. Lush, of this city.

Inhalations of Carbonic Acid are recommended by

Dr. E. Weill {Im France Medicale, March 8, 1888) for

the treatment of certain forms of dyspnoea, especially

when occurring in phthisical patients suffering from laryn-

geal trouble. He attributes the good effects observed

in such cases to the anaesthetic action of the gas upon the

respiratory mucous membrane.

A New Stethoscope, devised by Dr. Rej-nal-O'Connor,

is described in Le Progres Medical of April 14, 1888.

The tube is of metal, and has three ovoid enlargements,

which serve as resonators. The ear-piece is joined to the

cylindrical part by a joint, so that the head of the ausculta-

tor need not follow all the movements of the stethoscope.

Inside the cylinder are packed a red and blue pencil, an

sesthesiometer, and a tape-measure.

The Italian Society of_ Hydrology and Cli\la-

tologv will hold its first annual meeting in Bologna, in

October next. The object of the Society is to make the

Italian physicians better acquainted with the mineral

springs of Italy.

The Medico-legal Importance of the Hymen.—
Dr. E. S. Wikee writes, in the American Practitioner

:

" The presence of the hymen may be disguised by the pres-

ence of prolapsus vaginae. I think the tendency of mod-
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em writers is to lay too little stress on the presence or ab-

sence of the hymen. There are, of course, many ways
other than moral by which the hymen may be removed,
but instances are rare ; they are very rare. From the opin-

ions expressed by most writers one would think they had
been so unfortunate as never to find a hymen ; therefore

all women are unvirtuous. Like the young man who has

spent his substance with harlots, he thinks all women are

harlots ; or, to cover his own sins, pretends that virtue is

unknown save in new-born babes. In some localities and
among some people this state of affairs may e.xist, but in

the majority of places it is happily not true. Duverney
says :

' When not found, in nine hundred and ninety-nine

cases out of one thousand defloration has taken place.'

He regards tlie restoration of the hymen as one of the

many fables.' Casper says :
' I must declare that when

a forensic physician finds a hymen still preserved, even its

edges not being torn, and along with it (in young persons)

a virgin condition of the breasts and external genitals, he
is gratified in giving a positive opinion as to the existence

of virginity, and vice versa.'
"

Castration and the Development of the Genital
Tract.—Dr. Kehrer has made a series of experiments to

ascertain the effect of castration on the development of

the genitals in young animals. He castrated rabbits be-

tween two and three months of age, and killed them one
year later. He found that unilateral castration or spay-

ing caused no arrest of development. On the other

hand, when the operation was performed on both sides,

the genitals and mammary glands remained stationary,

never developing beyond the stage which they had attained

when the essential organs were removed. Dr. Kehrer
attempted to prove which theory was true—Pfliiger's, ac-

cording to which there existed in the uncastrated female

a stimulus to growth through periodical irritation of the

ovarian nerves set up by the ripening of follicles which goes
on long before puberty ; or, on the other hand, tiie theory

that spaying caused a disturbance of the blood-supply of

the remaining genital organs, through the occlusion of the

ovarian arteries. For this purpose he ligatured the ovaiy

and ovarian artery in two series of experiments. He
found that neither in unilateral nor in bilateral ligature of

the tubes or extremities of the uterine cornua, with sep-

aration of the ovarian arteries, was the normal develop-

ment of the genitals in any way affected. He concluded
that the ovarian nerves, or some other and unknown in-

fluence in connection \vith the ovaries, played the most
prominent part in stimulating the development of the

genital tract.

—

British Medical lournal.

The Influence of Cardiac Disease on the Mind.—
In this year's Gouldstonian Lectures, delivered by Dr.

J. Mickle {British Medical [ournal), on "Insanity in

Relation to Cardiac and Aortic Disease and Phthisis," the

author speaks as follows concerning the influence of af-

fections of the heart on the mind :
" The chief factors of

the brain circulation being the heart's action, the vaso-

motor apparatus of brain, the molecular functional activity

of brain, and the atmospheric pressure (opposing return

from skull, whose contents are partially withdrawn from
its influence), it is evident that cardiac disease may play

an important part in modifying that blood-supply and the

cerebral functions. And the shrewd forecast of the late

Sir G. Burrows, as to its frequent connection with insan-

ity, has been justified by actual observation. Speaking of

the mental disease with which so frequently an accentu-
ation of the aortic sound is allied, Professor Rudolf Amdt
said that it often takes origin when degeneration of the

heart has followed its overstrain, and here the mental dis-

order, grounded in a disposition of the affected individ-

ual, is to be taken as an expression of general disease

rather thin as a brain disease, strictly speaking. The in-

fluence of heart diseases in the production of brain affec-

tions is chiefly to bring about functional disorders of the

brain, including insanity. Although Dr. R. Law and Dr.
William Stokes held that, independently of arterial disease.

which Rostan connected with white softening of the brain,

the latter might be brought about by heart disease, yet I

have never seen a case of such ' exsanguineous softening'

fairly attributable to cerebral ansemia the effect of cardiac

disease ; for in all cases where disease of the vessels lo-

cally was insufficient to account for the circumscribed
softening, I have found embolism, or hemorrhage, exuda-
tion, or new-growth. But whatever their connection with
cardiac or other disease, these several forms of local gross

cerebral lesion may originate mental derangement, chiefly

with dementia. An examination of this department of
the relations of cardiac to mental disease would occupy
too much time, does not fall within the scope of these

lectures, and will now be dismissed for good. How, then,

may cardiac disease either modify the symptoms of pre-

existent insanity, or of that which appears about simul-

taneously with itself ; or give origin to the mental disease,

play the part of a chief factor of the psychical malady ?

A question of difficulty and complexity. Combined as

they usually are in operation, the several elements may be
disentangled in some examples. They are as follows : i

.

The heart disease may act by disturbing the balance of
the general circulation in various ways and degrees. 2.

Similarly, it may act by disordering the intra-cranial circu-

lation (this includes its effect on the local vaso-motor
mechanisms). 3. It may operate by leading to a change
in the composition of the blood within the cranium ; or, 4,

of the blood generally. 5. It may act by the pulmonary
disorder it induces, and the morbid impressions and sen-

sations resulting therefrom, so that eventually some of the
effects arising are of pulmonary origin, or partly so. 6.

Through the nerves it may become a source of peripheral
irritation, and influence cerebral functions reflexly, by
sympathy, inhibiting some forms of activity, deranging
others. Lest the above statements should bear a dog-
matic impress, I must add that as yet they are not actually

demonstrated and generally accepted facts. Some, in-

deed, while admitting a change of balance of general or
of local association in heart disease, changed blood-press-
ure within the vessels, and altered quality of the blood
therein, yet deny any effect, worth mention, of these on
the production of mental symptoms, and hold that the
original endowment of the nervous system, and the
previous mental qualities, govern the state of psychic
functions during the existence of heart or renal disease,

of changes of pressure and circulation. Nevertheless, as
regards the first two of the above-mentioned results of
cardiac disease, and factors of mental, the preceding dis-

cussion shows their importance in determining the state

of the brain, and therefore in producing disorders of it.

In relation to this come cases with feeble circulation and
with cerebral vessels imperfectly filled, in which the men-
tal state or the sensory brain functions varied with the
oscillations of arterial anremia of the brain, according as
the subject was in the erect or horizontal position; as
where one, feeble-minded, apathetic, and peevish ^yhile in

the erect position, became intelligent, lively, and conversa-
tional in the recumbent."

After some further explanatory remarks of a similar
kind, the author continues as follows :

" With disabling heart disease, and especially if there-
upon pulmonary disease su])ervenes as a secondary result,

or even independently, come a general disturbance of the
balance of the circulation, and impeded return of blood
to the right side of the heart, including impeded return
of blood from the cranial cavity, and all the more so as
here comes into play the closed nature of the skull. And
not only is the venous blood in the sinuses and large cere-

bral and meningeal veins brought to a state tending to

stagnation, but it also acts backward toward, and upon,

the arteries, in this course giving rise to irregular circula-

tion, local retention and blood-stasis, poisoning of the

parts with retained effete products of tissue-metabolism,

and to changes in the pressure of the blood upon the

vascular walls, and in the tension of the brain. Lung

disease greatly enhances this condition of the intra-cranial
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circulation, a condition which also is accompanied ^vith

arterial cerebral anjemia, which we have seen the afore-

mentioned changes tend to produce. And this being the

state of affairs, should there now be also histological

changes in the walls of the cerebral blood-vessels, their

partial occlusion starves the brain substance, their dimin-

ished elasticity further aggravates the stasis and promotes

gravitation of blood. Of the evil effects of persistent pas-

sive congestion of the membranes and brain substance, I

need not tarry to speak. Yet the heart disease, in some

forms particularly, and eventually in all, of itself directly,

often mechanically, occasions a defective arterial supply

to the brain, with or without venous congestion, and in

the train of this arterial anaemia (and venous congestion)

follow all the changes in the circulation and nutrition of

the brain to which I have referred. And utterly mistaken

are those who, in the diseased or healthy state of the brain-

vessels, respectively, would seek the complete solution of

the seeming mysterj- that one case of heart disease is at-

tended by mental symptoms, and one, apparently similar,

is free therefrom."

The Microbe of Yellow Fever.—It is not often that

the lay press publishes precise and reliable information

concerning strictly medical topics. A noteworthy excep-

tion is found in a recent issue of the New York Times,

which speaks editorially on the subject of the alleged

microbe of yellow fever. The following account is given

of this subject

:

" The report of Dr. Stemburg concerning his search

for the microbe of yellow fever wnll surprise many who
have been led by apparently trustworthy statistics and de-

scriptions to believe that the microbe not only had been

discovered, but also had been used for the successful in-

oculation of thousands in Brazil and Mexico. It was pro-

posed two or three years ago that the reported discoveries

of Dr. Freire and Dr. Carmona, and the methods of inoc-

ulation used by these physicians, should be investigated by
a commission of three persons appointed by the President

The commission bill did not become a law, but provision

was made in an appropriation bill for such an inquiry as

had been proposed, and the man selected to do the work
was Dr. George M. Sternberg, who had for some years

been engaged in a study of yellow fever and in microscopic
researches like those by which the Southern doctors were
said to have found the microbe, and to have perfected

their methods of inoculation.
" The brief account of his investigation which has been

published in Science, and in which it is stated that he
could not find the micro-organism described by Drs.
Freire and Carmona, serves to recall the reports by
which public attention has been directed in the last four
or five years to the work of these physicians. Dr. Do-
mingos Freire, of Rio Janeiro, began his researches in

1880, and in 1883 he inoculated human beings with the
culture of the microbe which he believed he had found.
He was aided by the Brazilian Government. He de-
clared that the microbes were present in great numbers
not only in the blood and organs of yellow fever \ictims
but also in the soil of cemeteries where such victims had
been buried. For the cultivation of them he chose the
method of Koch, attenuating the virus by the successive
inoculation of a number of guinea-pigs or rabbits. These
animals died of a disease which seemed to be yellow fever.

Human beings inoculated with die attenuated \'irus suf-

fered a very slight attack of the fever, the symptoms con-
tinuing for two or three days. In a letter to Dr. Gaston,
of Atlanta, Ga., dated December 29, 1885, and pubhshed
by the House Committee on Epidemic Diseases, Dr.
Freire said :

" ' I judge that the commission of medical men of which
you spoke will come very soon to give us the distin-
guished honor of verifving the results of our prophylactic
mission, which up to the present time has been attended
with such notable success that not one of the six thousand
who were inoculated during the current year has died of

yellow fever, while nearly five hundred who were not in-

oculated have sunk into the grave as victims of that dis-

ease.'

" Six months later, in a letter to Dr. Holt, President of

the Louisiana Board of Health, Dr. Freire said

:

"'I have performed over 7,000 inoculations with full

success. The immunity was almost absolute, notwith-

standing the intensity of the epidemic this year. More
than 3,000 persons who were not inoculated died of yellow

fever, while among the 7,000 inoculated, inhabiting the

same infected localities, subject to the same morbid con-

ditions, but seven or eight indi\iduals whose disease was
diagnosed as yellow fever died.'

'• Writing to Dr. Watson, Secretary of the New Hamp-
shire Board of Health, he declared tiiat in the districts

where 3,051 had been inoculated, 166 of those treated

lived in houses in each of which from one to five fatal

cases occurred, and in all of which 278 uninoculated per-

sons died. One year ago statistics relating to Dr. Freire's

work were laid before the Academy of Sciences in Paris by
Drs. Gibier and Rebourgon, who are said to have re-

peated in that citj' his experiments, and these statistics

were to the effect that 6,524 persons had been inoculated

in Rio Janeiro in 1885 and 1886 ; that in those years the

total number of deaths from yellow fever was 1,675, and
that among these victims there were only eight who had
been inoculated.

" It does not appear that the methods of Dr. Freire

were reproduced in Mexico by Dr. Carmona. The latter

is said to have begun his investigations ten or twelve years

ago, and to have carried them on independently. He in-

oculated himself in September, 1881, and in the following

five years is said to have inoculated 1,250 persons. In an
account published in 1886 it was stated that of the first

208 not one was attacked, and that of the next 532 there

were 26 who had the disease. Ten employes in the Ma-
zatlan Custom House were exposed, and the four who had
been inoculated escaped, while the fever killed their six

companions who had not been inoculated. There is a

marked difference between Carmona's methods and theo-

ries and those of F'reire.

" These are some of the statements which convinced

many American physicians and Congress that the reported

discoveries ought to become the subject of an official in-

quir}-. It seems to have been generally admitted that Dr.

Sternberg was well fitted for the work of investigation.

He has not completed that work, but neither in Rio Ja-

neiro nor Vera Cruz has he found microbes. Neither the

micrococci of Freire nor the zoospores and yellow per-

onospores of Carmona have become visible under his

microscope. But he has learned that, out of 44 inocu-

lated persons in Rio, 22 took the disease and 9 died—the

death-rate in this group exceeding the usual rate. What
becomes of those stories about the failure of inoculation

in only 8 cases out of 6,524 ? It may be that Dr. Stern-

berg will yet find .some confirmation of the theories of

Freire or those of Carmona, but his failure thus far to

do so is not encouraging to those who would rejoice if it

could be proved that a sure defence against yellow fever

had been discovered."

Tar Water in Hemorrhage.—Dr. Comeille de Saint-

Marc finds that distilled tar water has a hemostatic effect

very similar to that of hamamelis. When prepared with

the tar of pine-wood it has valuable tonic astringent prop-

erties. It may be administered in quantities of from forty

to sixty grammes during the twenty-four hours in con-

gestive pulmonary hemorrhage, and in hemorrhage of the

uterus and kidney. It arrests the hemorrhage of the first

two stages of phthisis with remarkable promptitude.

—

Lan-
cet. •

" OvARiocLASiE " is the name of a new measure advo-

cated by Porro, It consists in destruction of the tissue

of the ovary in cases in which removal of the organ is in-

dicated, but cannot, for some reason, be carried out.
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SOME OF THE PRINCIPLES OF CRANIOME
TRY.'

By FREDERICK PETERSON, M.D.,

ASSISTANT IN THE NERVOUS DEPARTMENTS OF THE NEW YORK POLYCLINIC AND
MANHATTAN EYE AND EAR INKIBMARV.

In looking at a collection of skulls, or in examining the

heads of a large number of people, one is struck at once

by the great variation in their size, shape, and even symme-
try, within strictly physiological limits.

A score or more of distinguished anthropologists of the

present centurj' have been trying to discover racial dis

tinction in human skulls ; but the fact is that there are not

so many characteristics of race in the cranium as in other

parts of the body, and accordingly there are still wide dif-

ferences of opinion as regards a scientific craniological

classification. Races have been mingling so many thou-

sands of years that cranial dissimilarities are the rule

among them even in tribes, and to some extent in families.

These diversities of form have been designated as dolicho-

cephalic, mesocephalic, and brachycephalic, words which

merely convey an idea of the relation of the length to the

breadth of the skull when viewed from above. The
antero-posterior is to the biparietal diameter as loo is to

X, is the formula for determining this "cephalic index."

All length-breadth indices below 78 are considered dolicho-

cephalic; 78 to 80, mesocephalic ; and above 80, brachy-

cephalic. We may assume that the physiological limits

of this index are 70 to go. This is based upon thousands

of measurements of skulls by various investigators. Any
excess or diminution of these figures must hence be re-

garded as pathological.

I would merely make passing mention of the fact that,

according to latest classifications (Huxley and others),

most Europeans and most of the people east of a line

drawn from Lapland to Siam are brachycephalic ; that

Negroes, Australians, Enghsh, Irish, and Scandinavians

are dolichocephalic, and the Hollanders mesocephalic.

But, while one skull may be narrower or broader than

another, there is compensation in other diameters. The
dolichocephahc has a greater vertical diameter, for in

stance, than the brachycephalic skull.

Besides these characteristics something must be said

regarding the physiological asymmetry of the skull. The
fact that the arms and hands are not symmetrical on the

two sides of the body, either in size or function ; that

the legs and feet are not symmetrical ; that the left cere-

bral hemisphere is larger and more complicated than the

right, would naturally lead us to anticiiiate some slight

asymmetry of the two sides of the skull, and the facts of

observation support us in the statement that asymmetry is

the rule, and perfect sjTnmetry the exception. More than

a thousand post-mortem examinations, the examination of

several hundred heads, and an inspection of some collec-

tions of skulls, such as that of Blumenbach, where I have

particularly noted this point, together with the testimony

of others, justify me in this assumption.

Asymmetry' sometimes reaches extraordmary propor-

tions, often with quite a normal state of brain function,

often with marked psychopathic changes. Outside of

purely physiological asyinmetr)- we have that depending

Read before the New York Neurological Society, June 5, i388.

upon defective development and disease. One of the first

of nature's constructive principles in fashioning the skull

is the struggle of its contents for volume. Hence, as long

ago pointed out by Virchow, premature synostosis of any
cranial suture will lead to comjaensatory deformity. So,

too, will arrest of development in any centre of ossifica-

tion, or a unilateral aplasia or hyperplasia of the skull

bones, or of the contents of the skull.

The diseases which most commonly produce cephalic

deformation in early life are rachitis and hydrocephalus
;

in later life, tumors, exostoses, ostitis, etc. ; while at all

periods of life the shape of the skull is menaced by in-

juries, from a forceps delivery to a falling brick. The
following are some of the commoner designations of well-

known cranial deformities :

Macrocephalus, due to hydrocephalus, microcephalus,

due either to aplasia of the brain or sutural synostoses,

and the peculiar skull of rickets are three forms so famihar

that I will not here take the time to describe them.

Oxycephalus, or steeple-shaped skull, is due to synos-

tosis of the parietal with the occipital and temporal bones,

with compensatory development in the region of the breg-

ma, and is said to be common among epileptics and born

criminals and their families.

Premature union of the frontal suture, resulting in very

narrow forehead and great width behind, gives rise to the

term trigonocephalus.

Plagiocephalus, or oblique deformity of the head, is due

to unilateral sjTiostosis of the frontal with one of the

parietal bones.

Chamseocephalus is flat-headedness, said to be frequent

among the insane.

Scaphocephalus is probably caused either by too early

union of the sagittal suture or by the development of both

parietal bones from one centre. Early synostosis of the

frontal and sphenoid produces leptocephalus or narrow-

headedness.

One of the principles of cranial development being

struggle for volume, it is evident that in many cases the

more marked the deformity of the skull, the more success-

ful has been the struggle ; so that very great cranial de-

formity is, as a rule, less indicative of psychopathic con-

ditions than a moderate degree. It is difficult indeed,

therefore, to define the exact limits of physiological asym-

metry on the one hand, and a successful compensation in

development on the other, with a pathological distortion

between the two. We are accordingly under the necessity

of regarding asymmetry of cranial structure as merely

significant of a tendency toward mental deterioration. A
misshapen skull affords ground for suspicion, but no abso-

lute proof of mental disorder.

It is to be regretted that we have no studies of the

psychical histories of tribes accustomed to producing arti-

ficial malformations of their heads during development.

There are eight or ten species of artificial deformity which

have been practised from time immemorial among the lower

races of mankind, and are still in vogue among certain

PolyTiesian and American tribes. The disfiguration is ac-

complished by means of bandages, boards, or masses of

clay fastened upon the infantile skull to produce the pre-

vailing fashionable shape.' Many of these skulls are to

be seen in the famous collections at Paris, Shelton, and

GOttingen.

' Topinard : Anthropology, pp. 178 to 185 ;
trans, by Dr. R. J. H.

Bartley. London : Chapman & Hall. 1887.
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It may be affirmed that every segment of the skull rep-

resents some particular part of the brain lying beneath it.

This may be assumed without proclaiming one's self a pros-

elyte of Gall.

It is certainly true that single convolutions have no very

marked influence upon the external configuration of the

cranium ; but they do, however, strongly impress the inner

table of the skull, as wall be seen upon examination. The

indentations upon the inner table are most distinct on the

orbital plate of the frontal, the squamous portion of the tem-

poral, and the upper part of the occipital bone. The orbi-

tal surface of the orbital plate of the frontal is perfectly

smooth. The outer table of the occipital presents no

ridges correlated to the convolutional imprints within, but,

on the contrary, has ridges for muscular attachment. The

external surface of the squamous portion of the temporal

bone is, indeed, modified by the size of the convolutions of

the temporo-sphenoidal lobe ; but on the head this portion of

the skull is obscured by the temporalis. Yet although sin-

gle convolutions do not impress themselves to such an ex-

tent upon the outer surface of the skull as to be recognized,

this is not altogether the case with groups of convolutions.

Groups of convolutions do modify the shape of the skull,

do possess visible representation upon its outer surface.

The great recent advance in cerebral localization paves

' Fig. I.—Depression of left half of skull In a case of congenital right hemiple-
gia spastica.

the way to a newer and more scientific, though a more
limited, phrenology. Thus the parietal bosses correspond
chiefly to the sensory, somewhat to the motor, cortical

areas. The dimensions of the forehead have a direct rela-

tion to the frontal lobes, the higher intellectual substrata.

The left temple has been shown by Benedikt, in one case,

to be depressed in congenital aphasia. The parieto-oc-

cipital portion of the skull is doubtless modified by the
countless sight-memories stored up beneath it. I have
myself noted in two or three cases of infantile spastic

hemiplegia an alteration in the shape of the skull on the
side opposite to the paralysis. I here present cranioscopic
drawings in one such case.

'ITius far cerebral localization has been almost entirely

directed to sensorj'-motor functions. Little scientific

achievement has been made in the wide domain of idea-
tional localization, yet there is a possibility of its being
attained some day. From unfinished studies of mine in
melancholia, I think that there is a strong probability of
the seat of the disorder being located in the temporo-
sphenoidal, and perhaps occipital lobes, and that there
may be found in this region the chief cortical centres of

the depressing emotions. The musical faculty is probably

also situated in the temporo-sphenoidal lobe with the other

auditor)' memories.

Even, however, if the new phrenology is far in the dis-

tance, craniometry and cephalometry have at present their

importance and application. Virchow,' Welcker," Weiss-

bach,' Rieger,* Zuckerkandl," and others have added

much to our precise knowledge of the skull. I owe to

my teacher. Professor INIoritz Benedikt, a nearer acquaint-

ance with a most interesting and useful science. Though
in some sense an enthusiast, he is a learned and scientific

man, an excellent mathematician, and an earnest seeker

after truth. His long study of craniometry, culminating

this year in a volume " which may be regarded as a fore-

runner of other dissertations, places the subject upon ex-

act mathematical foundations, demonstrates that the skull

is constructed upon crystallographic principles, and indeed

inaugurates a new era in the science.

We are not in a position to practise craniometry proper

to any great extent in this country, at least for patholog-

ical or forensic purposes, for no collections of the neces-

sary sort exist. Comparative craniologists find at Phila-

delphia and Washington material for their purposes ; but

we neurologists have any number of heads at our disposal

—normal, insane, and criminal—and there is a wide field

for studies in cephalometry.

The two systems of measurement—the craniometrical

and cephalometrical—differ but slightly from each other
;

the former, of course, being the more exact, since every

portion of the naked skull is attainable. Both systems, if

perfect, require such measurements to be taken as will

serve at any time to reconstruct the skull. Geometry and
trigonometry are pressed into use. Certain definite points

are selected for the arcs and radii, as shown in some of

the diagrams (Figs. 2, 3, 4, 5, and 6). It will be seen that

the longitudinal, vertical, and horizontal sections of the

normal skull all e.xhibit a certain and definite number of

curves. In fact, its whole surface may be considered as

composed of an aggregation of small cycloid surfaces, de-

veloped and joined together according to fixed biome-

chanical laws, just as a fruit is evolved on biomechanical

principles, with its definite number of seeds and concen-

tric disposition of substance. The object of these notes

not being to present a formidable treatise on the triangu-

lation of the skull, but to introduce a few practical ideas,

and furnish an incentive for more and better work than

has hitherto been done in this country upon this subject,

I pass over the long series of craniometrical measure-

ments, and also the thirty-eight cephalometrical formulae

recommended to thorough students by Benedikt, to select

those which are absolutely necessary in order to form a

just idea of the capacity and symmetry of any head

—

measurements which ought to be taken in ever)' asylum,

upon ever)' patient admitted, and in every prison upon
every criminal. Even the asylums of Italy surpass us in

this respect. At San Servolo, in Venice, which I visited a

year ago, fourteen cephalometrical measurements are

taken upon every patient at the time of admission. Fig-

ures of this kind become in time of immense value.

I would recommend the eleven following measure-

ments : I, The circumference ; 2, the naso-occipital arc

1 Virchow; Wurzb. Verhandl. ii.,230: iii. ,247; vii., 199. Gesani-
melte Abhandl. . S. 191. Die Entwickelung des Schadelgrundes.
Beitrage zur physischen Anthrop. der Deutschen, 2. Abdruck. 1887,
Berlin.

3 Welcker : Untersuchungen iiber Wachsthum und Bau des Mensch-
lichen Schadels, 1862, W. Engelmann, Leipzig. Arch, fiir Anthropo-
logic, Bd. xvi.

2 Weissbach : Beitrage zur Kcnntniss der Schadelformen oster
reichischer Volker, Wiener Med. Jahrbuch, 1864-67.

* Rieger : Einc Exacte Methode der Kraniographie. Jena, 1885.
* Zuckerkandl : Morphologic des Gesichtschadels, 1877. Leipzig.

Enk : Messungen der Sch:idel von Irren bei Meynert, Vienna, Jahr-
bucher fur Psychiatric. 1879, 2. Heft.

* Benedikt : Kraniometrie und Kephaloinetric, Vorleeungcn ge-
halten an der Wiener allgemcinen Poliklinik. Vienna and Leipzig,
Urban & Schwarzenburg, 1888. His earliest brochure on the subject
was the article " Schadelmessung " in Eulcnburg's Real-Encyclo-
pedie, 1st edition, 1882.
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(Fig. 2, n to /) ; 3, the naso-bregmatic arc (ii to /3)

;

4, the bregmato-lambdoid arc (/3 to a)
; 5, the binau-

ricular arc ; 6, the antero-posterior diameter (s to o)

;

7, the greatest transverse diameter (length-breadth index)

;

8, the binauricular diameter
; 9, the two auriculo-breg-

FlG. a.—B/i, Broca's visual plane ; i/t ^ /, the triangle for ascertaining the
empincal greatest height,

matic radii ; 10, the facial length ; 11, the empirical great-

est height (fi to /3 or z').

In addition to acquiring these mathematical data, ce-

phaloscopic drawings are invaluable as exhibiting deformity
clearly to the eye. Hence the horizontal circumference,

naso-occipital curve, and binauricular curve should

be taken with a strip of lead, or, what is better,

with the instrument devised by Luys ' (on the

principle of the hatter's confomiateur), and the

curves projected upon paper.

We will now consider each of these eleven

points in detail.

I. The circumference of the skull averages 52
ctm. in men, 2 ctm. less in women, with a phys-

iological variation from 48.5 to 57.4. This
measurement is taken horizontally around the

glabella and the point just above the external

occipital protuberance known as the maximum
occipital point, from its giving the greatest antero-posterior

diameter (Fig 2, s to o). The scalp and hair superadd

An effort has been made by Welcker, and others, to de-

termine the cubic capacity of the cranium through the rela-

tions of some of its diameters or its circumference. But
it has been found that the cubic contents vary in different

skulls even when the circumferences are equal. It is

probable, however, that by the acciuisition of long series

of cranial diameters and volumes, we will in time arrive

at some standard for approximating the quantity of brain

in any head. A very rough empirical estimate is that

where the circumference of the skull is 50 ctm. its volume
will be about one thousand three hundred and fifty cubic

centimetres.

2. The naso-occipital arc is measured from the root of

the nose to the lowest part of the external occipital pro-

tuberance (Fig. 2, n to /). The average is 32 ctm. in men,
one less in women, wth a physiological variation between
28 and 38.

Fig. 3.—Calhetometric projection of vertical median plane, showing eight arcs of
cin;les. (After Benedikt.)

about 3 ctm. ; hence in cephalometry about six per cent,

should be deducted to obtain the measure of the skull.

(Six per cent, should also be deducted in measurements
Nos. 2 and 5.)

' Recherches sur la mensuration de la tete, etc. Paris : Bailliere et

frere, 1886. The expense of the instrument is about nine hundred
francs in Paris.

Fic. 4.—Cathetoaietric projection of left half of a transverse vertical plane perpendicular to

tht; median vertical and horizontal plane, passing through the tip of the mastoid process.
Seven arcs uf circles shown. (After Benedikt.)

3. The naso-bregmatic, or frontal arc, taken from the

root of the nose to the bregma (Fig 2, // to fi), averages

on the skull about 12.5 ctm. in men, 12 in women, with a
physiological variation between 10.9 and 14.9.

4. The bregmato-lambdoid, or jjarietal arc, which is the

measurement of the length of the sagittal suture, and
hence the extent of the parietal bones, averages on the

skull 12.5 ctm. in men and 6 mm. less in women, with a
physiological variation between 9.1 and 14.4 (Fig 2, /8 to

a). The bregma and lambda are easily found on the head
after some education of the fingers.

5. The binauricular arc is measured vertically over the

top of the skull, following Broca's vertical line, between
the two auditory meatuses. We select at the meatus
either a point on the anterior rim between the middle and
posterior roots of the zygomatic process, easily felt on
the head just behind the maxillary articulation, or a
point on the posterior superior rim corresponding to a
small depression, both of which are fixed points, and differ

but sUghtly in elevation. The average is about thirty-two

centimetres on the skull in men, one less in women, with a
physiological variation between 28.4 and 35.

6. The greatest antero-posterior diameter is taken from
the glabella, or middle of the forehead, to the ma.ximal
occipital point (Fig. 2, s to o). It averages 17.7 ctm. on the

skull of men, 5 mm. less in women, with a physiological

variation between 16.5 and 19.

7. The greatest transverse diameter is sometimes be-

tween the tubera parietalia, sometimes between the upper

portions of the temporal bones. It averages 14.6 ctm. in

men and 14 in women, with a physiological variation be-

tween 13 and 16.5. As before mentioned, the length-

breadth index is obtained from these two diameters, Nos.

6 and 7.
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8. The binauricular diameter is taken between either

of the points described, on the rims of the auditory mea-

tuses. It averages 12.4 ctm. in men, 5 mm. less in women,

and the physiological variation is between 10.9 and 13.9.

In measuring the head, the scalp averages 5 mm. in thick-

ness; hence in the larger diameters (Nps. 6 and 7) one ctm.

must be deducted to get the figures for the skull, while in

shorter measurements

(such as Nos. 8 and 9)

it is sufficient to sub-

tract 7 mm.
9. The auriculo-breg-

matic radius of each

side is taken from the

usual point at the mea-

tus to the bregma. By
calculation from these

radii and thebinauricu

lar diameter, we are

—S'

r.©"

Fig. 5.—Same as Fig. 4, but about lwent>' millimetres farther forward, through
inferior maxilla, {.\ftcr Benedikt.]

enabled to ascertain the distance of the bregma from a

point in the median plane, half-way between the two mea-

tuses ; this distance averages in the normal skull 1 1.7 ctm.,

with a physiological variation between 10 and 12.65.

10. The facial length is measured from the nasal root

to the lowest median point of the inferior maxilla. It

averages 12.37, ^"'h a physiological variation between

10.5 and 14.4. Including as it does the teeth, infants and
the aged are debarred from this measurement. Dolicho-

cephalic heads have, as a rule, narrow, and brachycephahc,

broad faces. Something should here be said concerning

prognathism, of which there are several fonns. The best

middle of articular surface of

Fic. 6.—Projection of right half of a horizontal section through a skull on Broca's
visual plane, showing seven arcs of circles. (Alter IJenedikt.)

method of determining it is to measure the angle made by
a line drawn from the nasal root to the junction of the
inferior nasal spine and alveolar process (Fig. 2, n x), with
a vertical line dropped from the nasal root to Broca's
honzontal. It is found that every normal skull exhibits
this subnasal prognathism, but there is wde variation in
degree. E.xtraordinary- prognathism, orthognathism, and
opisthognathism, meaning extreme projection, straightness,
or inclmation backward of the subnasal line, are" patho-

"

losncal.

II. The empirical greatest height of the head is an
approximate measurement of the distance between the

basion and vertex of the skull (Fig. 2, /' to P or ',<). A
line from the external occipital protuberance to the low-

est median point of the superior maxilla, just above the

incisors (Fig. 2, / to ;//), passes almost directly through

the basion. Hence, in cephalometr)-, by taking this diam-

eter and the radii from each extremity to the bregma, we
have a triangle {m /? /) whose height {/> ft) is easily ascer-

tained. The height averages 13.3 ctm. in men, 12.3 in

women, and the physiological variation is from 11.5 to 15.

The only instruments necessary for obtaining the data

just described are a pair of calipers, the tape-line, and a

strip of sheet lead, two feet long by half or three-quarters

of an inch wide. Benedikt's calipers (manufactured by

Wolters in \'ienna), which are here exhibited, are to be
recommended for their exactness

(Fig. 7).

For a more caieful study of ceph-

alometry and the acquisition of

further data not given here, two
other instruments are needed, which

have been de\ised by Benedikt, and
which are here presented to the

Society for inspection. One of thef

e

is applied to the orbits for the pur-

pose of determining Broca's visual

plane (made by Ploessel in Vienna,

Fig. 8), and the other is a complicated instrument, desig-

nated as the p}Taniid apparatus (manufactured by Wolters,

Fig. 9), for obtaining the exact distance of any point on

the side of the skull to the vertical median plane, without

the aid of which one would have to make a ver)- tedious

and intricate mathematical calculation. This is of partic

ular service in the accurate determination of the amount
of asymmetry.

In craniometr)' proper, still other apparatus is required,

viz., one for volumetric estimates, with water in a thin

rubber bag, and a cathetometric armamentarium, consisting

of a craniofixator, cranioepigraph, telescopic levelling ap-

paratus, and an instrument for pro-

jection, by means of which ever}-

arc and radius, and every portion of

the bones and sutures may be exact-

ly studied, measured, and drawn.
With this instrument Benedikt makes
some one hundred and twent)' meas-
urements of every skull. By its use

the relations of normal and patho-
logical skulls, and the relations of

comparative craniolog>' may be de-

fined with scientific precision.

A knowledge of some of the path-

ological and forensic uses of the

cephalometrical measurements here

recommended for asylum and prison
physicians may be gathered from the following facts :

It may be stated as a general rule that the defective
and delinquent classes are recruited from the inferior an-
thropological portions of our race.

As regards the circumference of the head, excessive
minima and ma.xima are more frequent in the insane
and in criminals than in the normal.

With regard to volume, taking 1,500 c.c, as the normal
cubage of the male skull, and 200 c.c. less as that of
the female, with a physiological variation between 1,200
and 1,750, Schaffhausen and Benedikt found 175 criminal
crania below the type ; 203 skulls of insane men and
women, measured by Zuckerkandl, Sommer, and Benedikt,
were somewhat above the tj-pe, while 14 idiot skulls were,
of course, far below normal. Schuppmann's 30 epileptic

skulls gave rather a hypert>']5ical result. But neither in

insane nor in epileptics do the pathological characteristics

lie essentially in their comparative cranial volume.
The naso-bregmatic or frontal arc, representing the

height and development of the frontal lobes, presents

-U'
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minimal fmeasurements more often in the insane and in

criminal than in the normal series.

The bregmato-lambdoid or parietal arc exhibits ex-

tremes of minimal and maximal measurements more com-
monly in the defective and delinquent classes than in the

Fig. 7.

normal. Here, also, the minimal are more fre-

quent. These facts are thought by Benedikt to

point to an aplastic development of the frontal and
parietal lobes among the insane and criminals. He
finds an atypic shortness of the parietal arc a char-

acteristic, though not absolutely constant, observa-

tion in epilepsy,

to be noticed.

Less than 3 ctm. shortening is not

The arc from the lambda to the external OCCipi- Fig. g.—To ascertain the amount of asymmetry, that is, the distance of any point on the

tal protuberance is worthy of study, particularly in !'d= of the skull to the median vertical plane, measure the distance to the asymmetrical bump
^ . / .

-^ ' / . -' from any three poults m the median plane, and also the distances of said three points from
cases of congenital or early acquired blmdneSS, now each other. We then have all the sides of a tiiauguUr pyramid whose

that we know the cunei to be the principal visual

centres ; and the arcs of the temporal bones also

demand investigation as regards their relation to

similar conditions of deafness.

As regards the length of the head, the measurements of

Zuckerkandl and others in 119 male insane and 177 male
criminal skulls show that maxima and minima are in these

more common than in any normal series. The same is

We then have all the sides of a tiiaugular pyramid whose altitude is to be deter-

mined, its base being in the median plane. By transferring our measurements to this appara-

tus the height is quickly learned. A, B, C is the base of the pyramid. On the arms, D, A,
F, the distances to the asymmetrical point are marked off, their points brought together at H,
and by bringing the sliding point on the epigraph, .\'. also to //, the height may be speedily

read oft' on the upright column oi X.

true of the breadth of the head. Minimal excess is

slightly more frequent than maximal in defective and de-

linquent classes. The same skulls presented also enor-

mously excessive dolichocephaly, and to a considerable ex-

tent excessive brachycephaly, when examined as

to their cephalic index. The length-breadth index

is indeed very useful as a means of judging of

atypic and pathological cases. Now that Alphonse

Bertillon's anthropometric system of identification

of criminals ' is being so generally adopted by dif-

ferent nations, students of craniology will soon

have an enormous mass of material to draw upon
in the study of the cephalic index, for two of his

measurements are the length and breadth of the

head. In the series of 100 cephalometric and
cephaloscopic examinations" of people, mostly

insane (from patients of mine in the Hudson River

State Hospital), that I present here to-night, a

number of these extreme variations from the phys-

iological limits will be observed, as well as great

asymmetry.

Excessive prognathism is found among cnmi-

nals, in microcephaU and in cases of hemi- and

paraplegia spastica infantilis. Skulls knowTi as

Fig. 8.

—

A and B are applied to the inner canthi of the eye, C' and D to the middle of the
outer orbital rims. -\' is a pencil of lead which m.arks a point upon the nose, i? is a part for

supporting the apparatus in position. The points C Z3, and ^are marked upon the face,

and the triangle thus made is measured. This triangle lies in Broca's visual plane, and the
whole plane and its relations to the rest of the head may be determined by taking various radii

from these three points.

.Bertillon: New Method for Identification of
^-^"f^^

by Anthroponnetric Descriptions .\ddress at 1

^^^^
Prison Congress, Rome, 1885. Irans. ny^.. j

'''=' To'breTpecialf/s.ud,ed
.hen t.ie collection .s larger.
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crania progenia ' have considerable pathological signifi-

cance. In these the lower teeth project beyond the upper,

and the inferior maxillary angle is obtuse, due probably, to

aplasia of the upper, or hyperplasia of the lower, maxilla.

The demonstration of the empirical gi'eatest height is

often quite valuable as an index of degenerative and neu-

ropathic types. The skulls of insane and criminals are

found to be, as a rule, lower than normal. Hence an ab-

normally low skull may be considered as showing a ten-

dency to crime or insanity'. Occasionally there is exces-

sive height in these classes. O.xycephalus may be cited as

an example.

The following general statements may be made : Zuck-

erkandl's measurements of 127 insane skulls demonstrated

atypical variations in 103, or more than eighty-one per

cent. Bordier found that fifty-eight per cent, of a number
of skulls of murderers presented abnormalities of con-

struction.

A skull below the normal ty^e in volume belongs to an

abnormal individual.

Under-typical measurements of the head should always

lead us to entertain the suspicion of defective cerebration.

Abnormal smallness of any part of the skull pennits the

conclusion that the part of the brain in its neighborhood

is imperfectly developed.

Excessive development of the head has a double sig-

nification. It is always pathological, but may mean abnor-

mality of brain or successful compensation. Wormian
bones are also doubly significant. They either represent

a pathological process or a successful effort of nature in

repair.

Hemiplegia spastica infantilis, epilepsy, and intellectual

or ethic weakness often exhibit unilateral aplasia of the

skull.

The skull is representative of the brain only during the

years of its development, and it must be remembered that

psychopathic deterioration often has its inception subse-

quent to the completion of the process, when no impres-
sion can be made upon its bony walls.

In conclusion, I will state that the object of tliis paper
is to present some of the most recent thought upon the
science of craniometry, to pro\ide a simple system of
measurements for adoption in institutions, to introduce
new instruments and data for mathematical precision, and
to furnish an incentive to our own students to carry on
scientific researches in this direction.

34 East Twenty-first Street.

Furrows in the Finger-nails.—Dr. J. W. Bovee, of
Washington, D. C, mites : " I have been considerably in-

terested in the condition mentioned in a recent number of
The Medical Record as Furrows on the Finger-nails. I do
not think they have received attenrion, except casual men-
tion by a few dermatologists. I have seen this condition
many times after an attack of some acute disease. In a
case of diphtheria that was quite severe, the transverse
grooves were very distinct on both finger-nails and toe-
nails, and in a case of acute articular rheumatism the
transverse grooves continued to be formed for nearly a year
subsequent to recovery from the attack of rheumatism.
This appearance of the finger-nails I have noticed in
hventy different children, shortly after recovery from
rotheln, and in a few of these, probably about five, I no-
ticed the grooves in the toe-nails, and was assured by the
parents that in that location also the grooves appeared
only after the child was well. In the spring of 1885, I
had a severe attack of intermittent fever, closely followed
by German measles, and I had a good opportunity of
watching the progress of these grooves from the matrices
to the free ends of my finger-nails. Again, after quite a
severe attack of sciatica, last January, I noticed these
transverse furrows in my finger-nails, some of which still
linger near the free extremities."

' Meyer, L.: Arch. f. Psychiatrie, I., S. 96.

PUERPERAL SEPSIS.'

By D. O. THOMAS, M.D.,

MlNN'EArOLIS, MINN.

Puerperal sepsis is a term which presents a clinical pict-

ure of variegated aspects, supposed by some physicians

to be simple and intelligible enough to them without even
their glasses, but regarded by others as complex and in •

comprehensible even with the aid of a microscope. Sepsis

is a word used in connection with accurate or scientific

medicine
; yet it is not always that we are sure what is

meant when we hear it employed, for the range of its

meaning is so wide that it is often applied to the result of

"absorption," "contagion," and "infection."

As practitioners, we are not expected to be special ex-

pounders of the various and unsettled theories of septi-

caemia. We are more immediately concerned with the

practical in medicine ; and I have selected this subject

mainly with the intention of presenting one suggestion

with reference to its treatment. But preliminary to this,

we must consider the nature of puerperal sepsis. He is a

mere empiric who is satisfied to treat only the symptoms
of disease. Rational therapeutics demand that we should

be equally interested in the cause and nature, the origin

and development, of disease ; so that we can intelligently

treat the patient and prevent a disorder becoming a dis-

ease. It is also our duty to study the methods of nature

in ridding the human system, when once infected, of sep-

sis and its effects. The physician of the past was guided

mainly by symptoms, but the day is not far distant when
diseases will be classified no longer by sjTnptoms, but by
causes.

It had been known for ages that pueiperal fever was an
infectious disease, and that fact had been sadly demon-
strated by fearful epidemics in hospitals, and also in pri-

vate practice ; but the cause of the outbreaks was only con-

jectured. A\'ithin the memory of the present generation,

Meigs said :
" What the real principle of this epidemy is,

I believe there is no man that can say." Long before

bacteria were discovered, it was known that cadaveric

poison and the infection of zymotic diseases produced
sepsis ; and the wounds inflicted by the claws of carnivo-

rous beasts, and the scratches from the beaks and talons of

carnivorous birds, had been observed to result in blood-

poisoning. But how much more intelligibly do we com-
prehend septic infection in the light of bacteriology !

Though it is not perhaps universally conceded that puer-

peral fever is caused by microbes, and though no typical

disease has been produced by the inoculation of the lower

animals with the microbes found in puerperal sepsis, yet

enough has been demonstrated to establish the bacterial

origin of all infectious diseases, and I therefore venture

to consider puerperal fever from this standpoint. This

position, I am aware, is not wthout its difficulties, but this

is partly due to our ignorance of chemical and biological

laws as applied to protozoic organisms. We are not able

to detect all the subtle changes which take place in the

blood from health to" disease. Our knowledge of phy-

siological chemistry is not able to tell us always when the

blood is normal, nor what alkaloids are developed by
overcrowding in hospitals. We are not able to say what
is the normal habitat and nature of the microbes ; neither

can we explain the susceptibility to, or immunity of, one
race or person from infectious diseases. For example,

the white man is susceptible to yellow fever, while the

negro is almost entirely exempt ; while in epidemic

cholera and small-pox the negro is more seriously affected

than the Caucasian. Again, the negro has almost absolute

immunity from syphilis, while he is far more susceptible to

tuberculosis. Neither are we able, on bacterial grounds,

to account for all personal idiosyncrasies, and some hered-

itary tendencies.

The study of bacteriology is, as yet, in its infancy, and

1 Read at a meeting of the Medical Society held April 16, 1888.
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the conclusions arrived at are few, and mostly incomplete
;

yet the proof, direct and indirect, is sufficiently convincing

of the bacterial origin Qf such diseases as anthrax, tuber-

culosis, leprosy, and syphilis. Dr. Joseph Coats thinks

the proof sufficient that all infectious diseases are due to

specific micro-organisms. He admits, however, that this

is not certain of all infective diseases, and alludes espe-

cially " to the spreading character of many skin diseases,"

discussed recently by Jonathan Hutchinson, and states

that he is " far from assuming that in all those cases mi-

cro-organisms are concerned." But it has been proved

beyond the possibility of a doubt that anthrax and tuber-

culosis are caused by micro-organisms ; for inoculations of

the respective germs from gelatine cultures have produced
the typical disease, with all its characteristic pathological

lesions, in the lower animals. About the same thing may
be said of erysipelas. It is true that a specific puerperal

fever by inoculation has not been so produced in the lower

animals, but this is of very little significance, since those

animals may have as much immunity from the microbes

as the negro has from yellow fever. Some animals are

more susceptible to certain diseases than others ; for in-

oculations of lupus produce symptoms of general tuber-

culosis in the guinea-pig, while they produce only an

ulcer or cold abscess in the rabbit.

What, then, is the indirect proof that bacteria are factors

in the production of puerperal fever ? In the first place,

it has been observed that when the lochia of a healthy

puerpera are examined the microscope discovers no
microbes, or only a few ; but, on the other hand, before

and after the invasion of puerperal infection the lochia

literally swarm with them, and each drop of vaginal secre-

tion becomes a nest of microbes. Pasteur has been able

to discover in the blood, before death, the same micro-

organisms which apparently cause the disease, and which
the post-mortem examination finds in all the pathological

lesions : in the exudations of the pleura and peritoneum,

in the pus of the lymphatics and blood-vessels, and
in the metastatic abscesses of the mammje and deep
cellular tissues. Still further, " Pasteur, in the services of

Harvieux and Champonniere, has been able, by the simple

microscopic examinations of the lochia, to predict the ap-

pearance of affections before the clinicians even sus-

pected them." The groupings or arrangements of the

micro-organisms in gelatine cultures are similar to those

found in post-mortem lesions, demonstrating, hke the
" handwriting on the wall," the cause of the disease. It

must be admitted that to workers in bacteriology we are

indebted for all recently gained knowledge in the pathol-

ogy of puerperal fever, and it is to them that we must
look for a differentiation of the disease.

The term puerperal fever is too extensive for accuracy,

for various diseases may attend the puerpera during puer-

perium. It is doubtful if there is a specific puerperal

fever peculiar only to the puerperal period ; but such dis-

eases as small-pox, measles, scarlet fever, erj'sipelas, and
diphtheria attending the puerperal stage are frequently ac-

companied with septicemia, and consequently called

puerperal fever. It is possible, qf course, for a woman
to take any of these during confinement, and though they

generally produce fatal puerperal sepsis, they may occa-

sionally run their course without the sign of septicaemia.

To give a perfect classification of puerperal fever at

present is perhaps impossible, because the disease is fre-

quently complex, arising from mixed infection. The
disease may originate in three ways : i. By absorption

of the secretions. 2. By contagion. 3. By infection

from zymotic diseases.

I. By absorption.—The question has been frequently

discussed whether puerperal fever is both auto-genetic and
hetero-genetic ; or, in other words, whether it arises de

novo without contagion. It is argued that, as microbes

are essential to produce sepsis or decomposition, without

their presence disease is impossible, and that therefore

puerperal fever cannot be auto-genetic. But it milst be

admitted that arrest of secretion and excretion are fre-

quently factors in the production of puerperal fever. The
patient takes cold, or has a chill ; instantly the secretions

fail, the temperature rises, the suppressed lochia are ab-

sorbed, and the condition goes from bad to worse. If the

disease is not auto-genetic, why should the statistics show
that, owing to exposure to cold, puerperal fever is more
prevalent in \vinter than in summer ? The condition of

the puerpera, physically, is inviting to disease ; for, before

delivery all the organs are hypertrophied, and are strained

to the utmost to maintain the equilibrium, and supply the

demand of mother and foetus. But, after delivery all the

organs become atrophied and the eniunctories of the body
are severely taxed to carry away the waste material, so

that when secretion and excretion are impeded or fail, the

debris rapidly accumulate and systemic disturbance pre-

vails. This much is evident ; but it must be observed

further that a puerperal woman is a wounded woman.
Cruveilhier very properly pointed out the exact analogy be-

tween the uterine wound and a stump after amputation,

with the added and still greater danger from more or less

inevitable wounds and abrasions of the cervix and vagina.

It is quite possible, then, for these to become avenues of

infection by means of contagion from without or absorp-

tion from within. It is well known that the lochia of

even a healthy puerpera, injected into the lower animals,

causes profound systemic disturbance. Even lymph so in-

jected is dangerous, causing fever and resulting in toxaemia

similar to that of many poisonous vegetable alkaloids.

When a puerpera is so affected by absorption of the

lochia, no germs are seen in the blood, except possibly

late in the course of the disease, and then very few. The
disease may run its course with lightning-like rapidity, and

the patient may be dead in thirty-six or forty-eight hours
;

but the post-mortem furnishes no pathological lesions save

slight congestions—nothing to tell the story, or cause of

death. The post-mortem appearance is somewhat similar

to that of an alkaloid poison. In death from belladonna

or digitalis the pathological changes are few.

After such a death, if the blood is injected into another

animal it does not produce a similar condition, i.e., bella-

donna or digitahs poisoning. In like manner the blood

of a septicsemic patient, when injected, though it produces

septicaemia, does not produce a specific disease unless

there are bacteria in the injected blood. Simple septi-

caemia is analogous to traumatic or surgical fever. After

operations of any importance there is more or less fever

from absorption of lymph, even when the wound is treated

antiseptically. In connection with puerperal infection we
often speak of " absorption," but I feel that it is not

always the correct word. " Absorption " is a proper term

in connection with inert material. There are almost

always bacteria in the vagina, and where there is possible

access they need not be absorbed—they will penetrate the

wound by their own energy. When a woman dies sud-

denly of septicaemia from absorption and no pathological

changes are found, we are not able to detect the poison

readily and announce the cause of death by a chemical

examination, as in strychnia poisoning. However, more

active researches have been carried on' in the department

of physiological chemistry of late years, and the action of

subtle poisons is more closely observed. Bearing on this

department of our subject, I may say that Dr. L. Bourget

has lately isolated ptomaines from the urine of several

women suffering with puerperal fever, and obtained reac-

tions similar to those of alkaloids and ptomaines. It can-

not be doubted that the toxic material in the breath, and

effluvia of the air, when allowed to accumulate, frequently

compromise the recovery of the puerpera. It is certain

that there is morbific matter in every wound, for a wound

otherwise healthy often refuses to heal for want of dram-

age. This is the condition at first when simple arrest o\

secretion takes place in the puerpera ; but this condition

is frequently complicated sooner or later by contagion.

2. f^//4/.//.-There is a difference, a' '^ast theoret

-

cally, between simple septicaemia from ^bsorP"""'
o

infection from cont^ion. In simple absorption the mor
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bific matter has no power of multiplying itself, and of in-

creasing its virulence, but once absorbed it works directly

on the circulation, producing toxsmia. In contagion the

poison extends from a localized centre, and, after a period

of incubation, reproduces itself with wonderful rapidity.

If, for instance, the microbe of erj'sipelas is communicated

by digital examination, it spreads from a localized centre

in the parturient canal by means of the lymphatics, and

it is attended by inflammation and fever. The wounds

of the vagina soon assume an unhealthy appearance and

become covered mth a dirty yellowish deposit, and the

neighboring tissues become oedematous and infiltrated.

If the disease is localized in the vagina we have, first, puer-

peral vaginitis. It may, however, ascend and involve the

endometrium, the tubes, and peritoneum ; or, as is more

probable, the inflammation may involve the deeper cellu-

lar tissues—the oedema impedes capillary circulation, and

consequently the mucous membrane will become soft and

sloughy, and the uterine wound covered \vith vegetations,

and phlebitis and cellulitis will be followed by abscesses.

The combat is between the resistance of the system and

the power of the contagion, or bacteria; and the severity

of the disease is generally proportionate to the territory

invaded by the inflammation ; but in septicaemia the se-

verity of the attack is in accordance with the amount and
virulence of the septic matter absorbed. The ingestion

of putrid sausages, old bacon, and cheese is deleterious

and fatal according to the amount absorbed. It appears

that the system will tolerate with impunity a small amount
of the most deadly poisons. The poison even of a scor-

pion is not fatal except in certain quantity. When a

scorpion is allowed to strike fowls, the first and second

die, but the third fowl generally survives the attack

—

demonstrating that the poison of the exhausted scorpion

has no power of multiplying itself. In the case of the

puerpera we have no means of determining the amount of

septic matter absorbed, but we are sure (other things be-

ing coQsidered) that the amount absorbed is in direct ratio

to the gravity of the disease. It is well known that puer-

peral septicsemia occurs more often in primiparaj than in

multiparse, because in their case more wounds and abra-

sions take place in the parturient canal, rendering thus
the avenues of absorption more numerous. According to

our present knowledge, there is no way of predicting in

what way the disease will spread, either in or from the

parturient canal, because this depends on the kind of mi-
crobes involved, their law of propagation, and the resist-

ance of the patient. When the contagion is once estab-

lished it spreads rapidly by means of the blood-vessels, and
especially the lymphatics; for the uterus may not im-
properly be compared to a vast lymphatic gland, with its

mucous membrane and tissue interwoven bto a plexus
of lymph-vessels.

After a patient has succumbed to puerperal fever, pain
and intermission and exacerbation of fever accompany the
progress of the disease. The paroxysms are due proba-
bly, as in malaria, to segmentation of the microbes and
the setting free of new micro-organisms, which in turn un-
dergo a similar process of development and reproduction,
until one brood after another pass by the IjTnphatics,
through the thoracic duct, into the circulation. Finally,'

all the blood-clots and emboli, being invaded by microbes,
bacome suppurated, and phlebitis fills the utero-ovariari
veins with pus, and subsequently abscesses and exudations
are established in remote parts of the body.

In septicaemia the germ varieties correspond to the
degree and development of the disease. According to
Pasteur and Doleris, two sorts of organisms preside over
mfection : " i, the cylindrical septic bacteria, which in-
duce rapid septicemia ; and, 2, the micrococcus, which
begins at a point and then is harmless, later forms in
couples and determines suppuration, later still assumes
the form of chapelet de grain, and causes attenuated vari-
ety of septicemia." In this latter form the micrococcus
greatly impoverishes the blood; the corpuscles are de-
colorized and deprived of haematin, and the system be-

comes loaded with the toxic products of the germs. An-
ticipating a thought on the treatment of puerperal

sepsis, may I ask how does the* bacterium kill the pa-

tient ? Is it not possible that death from absorption and
bacterial infection results in the same way, i.e., that the

microbe itself is not the direct cause of death, but the

morbific substance and gases it generates ; and that, there-

fore, the presence of bacteria is not necessarily fatal if

the system can be made to expel their toxic product ?

\Vhat is the diaphoresis of hectic fever but the result of

an inward struggle to expel the accumulated product of

suppuration, which threatens daily to bring on toxaemia ?

As the fight is prolonged the patient becomes e.xhausted,

and the system has no strength to expel the poison, which
remains as an irritant. Much may be accomplished by

antiseptics to avoid contagion, but antiseptic cleanliness

is no absolute safeguard against infection.

3. Infectious or zymotic diseases.— It will not be ques-

tioned that, in spite of the most diligent antiseptic precau-

tion, a puerpera may take scarlet fever, diphtheria, erysip-

elas, small-pox, measles, or typhoid. An invasion of any

of these diseases may be accompanied >vith sepsis. In-

deed, it has been found that not only the germs of these

diseases but all air-living germs prepare the soil for the

micrococci of suppuration, and different bacteria are fre-

quently discovered in the same abscess. It is possible for

a puerpera to have measles, scarlet fever, or any infec-

tious disease named without septicaemia, but this is not

generally the case. During the puerperal period there is

so much waste product in the system that the infection

of a zvinotic disease serves as a match to the fuel. In

cases where scarlet fever takes place, they generally occur

during the first week of the puerperium, and they become
rarer and less dangerous at a later period. We often

have sepsis in two weeks after delivery. The patient

takes cold in two or three weeks after parturition, and,

expecting to get better, neglects to send for a physician,

and consequently septicaemia sets in. In many cases the

physician is not to be blamed, for he is not accountable

for the careless exposure of the patient, nor for her, per-

haps, unfortunate faulty hygienic surroundings. Septicae-

mia sometimes sets in, notwithstanding the greatest anti-

septic precaution on the part of the physician, for all the

elements of infection are not under his control.

Treatment.—I need not say in the line of treatment

that the management of puerperal cases must be strictly

antiseptic. Antiseptic precautions have been attended

with wonderful results. There was a time when the mor-
tality from puerperal fever in one of the Paris hospitals

was about i in 10, but now it is only i in 250 ; and what
wonder when one forceps is known to have produced fatal

infection in sixteen cases successively ; while, on the other

hand, by means of antiseptic precaution physicians have
gone from the dissecting-table to perform instrumental

delivery, with favorable results. Since antiseptics reduce

the mortality so wonderfully in the large and crowded
hospitals, it is our duty to familiarize ourselves with the

established facts of bacteriology, and especially with the

principles of antiseptics. What, then, are the conditions

under which septicaemia occurs ? Workers in bacteriol-

ogy have discovered by gelatine cultures that the follow-

ing conditions are essential. Observe that each condition

may be present in the case of a puerpera, rendering her

that much more liable to the disease :

There must be : i. Bacteria. 2. Proper soil, the cult-

ure-fluid in which bacteria may propagate themselves.

Knowing what fine culture-fluid blood and lymph make,

it is seen that there is in the puerperal secretions all that

the parasites require. 3. Proper temperature. If the

culture-fluid is too cold or too hot, the propagation of

bacterial culture is impeded ; but at the temperature of

the body their incubation and segmentation is easily

effected. 4. Alkalinity. Certain bacteria require an al-

kaline medium for propagation. In order to transfer the

cholera bacillus, for instance, to the intestinal canal of a

dog, the acidity of the stomach, as well as the antiseptic
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bile, must be overcome. Tlie former is generally accom-
plished by a heavy dose of bicarbonate of potash, or some
other alkali ; and the latter is impeded by a dose of opium
or by ligation of the bile-duct. In the case of the puer-

pera the usual habitat of the germ is the vagina, and it has
been observed that the lochia are alkaline for a few days
after delivery, rendering the condition more favorable to

septicaemia. 5. Lack of oxygen. Some micrococci can-

not propagate themselves when oxygen is abundant. This
observation is well established by clinical experience, for

pent-up rooms and overcrowded hospitals are the battle-

fields of septicaemia. Inasmuch as we see all the con-

ditions requisite for septicaemia present in the puerpera,

our chief concern should be to exclude bacteria.

The best prophylactic, possibly, would be for general

practitioners to decline accouchement cases when there is

the slightest possibility of carrying infection. It is not

right for the man entrusted with human life to jeopardize a

puerperal case by attending zymotic cases simultaneously.

A person cannot disinfect himself, as he should, several

times a day. It is true that many physicians wash their

hands in a bichloride solution, brush their finger-nails, and
change their clothes (a process simple enough to be re-

peated several times a day), and pride themselves on being

antiseptically clean ! But is that much only worthy of the

name disinfection ? There is still another source of dan-

ger—the gloves. Let us consider how it is in private

practice. A physician, for instance, examines the throat of

a scarlatina patient, the child possibly coughs in his face,

or the saliva gets on his hand. Before he leaves he washes

his hands very thoroughly, and uses the towel to his own
satisfaction. Now, even if his hands were clean, is not

the towel liable to infect them again ? But he puts on his

gloves and goes home, perhaps to wash more thoroughly

and use his own towel ; but he wears the same gloves

again, and his next accouchement case is seized with sep-

sis. Our fur-lined gloves keep the hands perspiring, and
are ready to give and take bacteria. It is known that se\)-

tic parasites may adhere to the whole surface of the body,

and may be communicated even by the breath ; so a

change of clothing and gloves is not a sufficient precau-

tion, without a thorough medicated bath and fumigation

or open-air exercise, to prevent infection by means of the

breath. Wounds are dressed antiseptically, and the sug-

gestion is not improper that antiseptic medicine, sooner

or later, will require the physician, when waiting on infec-

tious cases, to provide himself with a suit, gloves, and
head-dress, so constructed as to render his entire person

aseptic.

After confinement the patient should be placed in the

most favorable condition. Ergot and quinine should be

given to secure contraction and facilitate involution of the

uterus, for the os uteri is always found patent in septicsmia.

Everything in the way of drinks should be warm, and if

the lochia are scanty, hot applications should be put to

the hypogastrium. To oxygenize the blood there should

be good ventilation—fresh air, but no draught. If every-

thing is favorable, no medication is required. But, on
the other hand, if the patient takes a chill, the tempera-

ture rises, the lochia are suppressed, the mammarj' secre-

tion fails, the skin and mouth become dry, general symp-

toms of distress and pain appear, and septicasmia sets in.

Now, if the case is allowed to run its course without any

medication, what is nature's method of combating the

septicemia or toxaemia ? Is it not to prevent further ab-

sorption, if possible, by bringing ^on healthy granulating

cells in the wound ? or, where the strength is sufiicient

and granulation impossible, does she not turn the wound
into an abscess incapable of absorbing? Then, as to the

poison already absorbed, does not nature attenuate it by

rise of temperature, and attempt to expel it by forced

diaphoresis ? It seems to me, then, that the rational

treatment of septicsemia is to anticipate nature's plan,

and aid her in her method, and do at once what nature

would do eventually, i.e., expel the bacterial poison by

judicious diaphoresis. To begin, let a full dose of anti-

pyrin be administered, and let the diaphoresis be con-

tinued by minute doses of pilocarpus, combined with anti-

[jyrin if necessary. To aid perspiration, warm drinks and
hot applications can be used ; and to prevent further ab-

sorption, if the lochia are offensive, the vaginal douche
can be employed, or the uterus may be examined and

washed through a soft catheter, if necessary. If this is

done very gently at first, the uterus generally will tolerate

it wdthout any bad effects. The danger from intra-uter-

ine injection arises from surprising the uterus—the water

being injected too suddenly at first, and the organ

shocked. When injections are called for, several in-

jections should be given in twenty-four hours, so as to

thoroughly wash out the rapidly increasing poison. He
who has a case of puerperal sepsis on hand needs to be

up early and late, and to be most diligent in attendance,

so as to superintend the case personally.

It has been customary to administer large doses of qui-

nine with the idea of reducing temperature, but when the

pyrexia is not of malarial origin the use of quinine is em-
pirical, and frequently contra-indicated by gastric disturb-

ance. If it is tolerated, it is well to give it as a tonic, but

it does not modify the course of the disease, and better

results can be obtained by free use of brandy or whis-

key. Small doses are only of small value, but given

freely, as advocated by Runge, alcohol, so to speak, satu-

rates the system, sustains the strength of the patient, and
by its affinit)' for fat penetrates the cells, checks meta-
morphosis of tissue, and retards bacterial activity. In ad-

vocating diaphoresis I do not wish to be understood as

favoring an excessive and indefinite continuance of the

method, but only for three or four days after the onset of

the disease ; and then it must not be pushed to the exclu-

sion of sleep. Early in the course of the disease it is safe

to give antipyrin in full doses, and encourage diaphoresis,

but when the patient has been fighting with disease for a

long time the heart's action becomes feeble, and stimu-

lants will serve a better purpose than sedatives. However,
if the patient takes nourishment well, and her strength is

sustained, moderate diaphoresis may be kept up. To pro-

mote this, and also to improve the appetite, it is well to

accompany the administration of alcohol with frequent

tepid sponge-baths. I have not entered into the details

of treatment, hence have said nothing of the place of

opium in puerperal peritonitis, but have endeavored to

emphasize one idea only, viz., the propriety of following

nature's method, and instead of attempting to kill the poi-

son in the system, aim rather to expel it by the main av-

enues of excretion—the skin, kidneys, and bowels. All

of these we can assist. Respiration is another important

avenue, but it needs no better medication than good ven-

tilation. Briefly stated, I think that, besides local treat-

ment of the parturient canal, the indications are : moder-
ate diaphoresis, refreshing sleep, and good nutrition.

Weil's Disease, described by Dr. Weil in 1886, has
been studied by Fiedler, who thinks it is not a form of
typhoid fever, but a distinct disorder {Dent. Archiv, vol.

xlii., p. 281). It is an acute infectious or toxic affection.

The disease begins suddenly, without prodromal symp-
toms, but often with a chill. The constant symptoms are

fever, headache, gastric disturbance, jaundice, and muscu-
lar pain, especially in the calves. The fever has a typical

course, and lasts eight or ten days. Relapses have been
observed. The spleen and liver are generally but not

always swollen ; the liver often becomes tender on pressure.

Nephritis is often observed ; herpes and erythema occur

at times. The prognosis is generally favorable. W'eil's

disease is generally seen in hot weather, and men in the

prime of life are the most subject to it. The cause is

quite unknown, but butchers appear most liable to the

disease, judging from the scanty statistics already at the

disposal of the physicians who have studied \\eils dis-

ease.

—

British MedicalJournal.
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ESERINE AND CORNEAL ULCERS.'

By HERBERT HARLAN, A.M., M.D.,

"Surgeon to thh prfsbvtebian evh, ear, and throat charity hosi'Itai.. Bal-

timore ; DEMONSTRATOR OF ANATOMY IN THE UNIVERSITY OF MARYLAND.

Having been much impressed w-ith the value of eserine

in corneal ulcerations, and finding that verj- few druggists,

even in so large a city as Baltimore, keep a supply of the

drug on hand, it occurred to me that physicians were neg-

lecting a valuable remedy, and that it would perhaps not

be amiss were I to call the attention of this Society to its

value as a therapeutic agent in this class of cases.

Eserine is an alkaloid obtained first by Vee and Levan,

in 1865, from the now well-known calabar bean {physos-

iigma vcnfiwsum). It can be had in the form of the alka-

loid, the sulphate, or the salicylate. The best-known

physiological effect is the marked contraction of the pupil

following the instillation even of very dilute solutions into

the eye. It was in 1875 that the anti-glaucomatous effect

of eserine was first discovered by Professor Laqueur, of

Strasburg, and its very greatest value is in this terrible dis-

ease.

That eserine has the power of lessening intra-ocular

tension has been demonstrated by many observers. In

ulceration of the cornea the worst symptom is the photo-

phobia, and the greatest danger is rupture of the eyeball

from intra-ocular pressure. We thus have an agent

which, while it contracts the pupil, and shuts out much of

the annoying light, at the same time lessens pressure and
the danger of rupture, keeping the eye in the best condi-

tion for the reparative process, and the patient in the most
comfortable situation possible during this time. Thus,

theoretically, eserine should be a valuable agent in corneal

ulceration, and I think the cases reported below bear me
out in thestatement that it really is.

There is one variety of corneal ulcer to which I have
found it particularly adapted, namely, that following a
blow from a piece of an oyster-shell, described first, I

believe, by Dr. W. J. McDowell in 1879, under the name
of " oyster-shucker's comeitis." My experience, however,
extending over the last seven years, differs from that of
Dr. McDowell in several particulars. First, he lays espe-

cial stress on the central location of the lesion, which he
refers to as a " pearly opacity of interstitial exudation,

appearing always near the centre of the cornea." The
etiology he considers " a specific toxic element contained
in the slime and dirt which coats the oyster shell," which,

.
getting into the eye, starts the trouble ; for, says he, " no
trace of traumatism can, by the closest scrutiny, be de-
tected." My notes of cases show that the spots occur
anywhere on the surface of the cornea, often there is evi-

dence of traumatism, and I have many times removed
small pieces of shell. Still, in most cases, there is no
break in the smooth corneal surface. For the first few
days there is merely the perfectly circular white spot, ac-
companied by photophobia and congestion of the scleral

zone of blood-vessels. A few such cases go on to get
well with simple treatment and without complications.
The majority do not, and after several days the opacity is

very white and looks much like a foreign body. If any
attempt be made to remove it as such, it will be found to
be a slough of the outer layer of corneal tissue, free at
the edges, and only attached at the very bottom. A day
or two later this slough comes away, leaving an ulcer with
sharply cut edges of about the size of the head of a large
pin. Until I began to use eserine I found these ulcers
often very intractable, enlaiHng on the patient, in most in-
stances, several weeks of suffering.

From my note-book I subjoin hasty notes of eighteen
cases. These cases were all seen at the Presbyterian Eye,
Ear, and Throat Charity Hospital, and a number were
seen but once. These latter are only mentioned here to
substantiate the statement above, that the ulcers from in-

' Read before the Baltimore Academy of Medicine, May i,

juries by oyster-shells may occur anywhere on the cornea,

and, of course, contribute little to our knowledge of the

effect of treatment by eserine—though the presumption
is that they did well, as those of us having experience with

dispensary ])ractice know that, as a rule, these people keep
coming till they no longer suffer, and are able to return to

work ; and again, on the other hand, as soon as this is the

case, they return to work and are seen no more. Of course

there are exceptions to this ; but, as a rule, when we lose

sight of one of these patients after one or two visits, it is

because there is no longer urgent necessity for treatment.

I have made no selection of cases, and those mentioned
are all of this class, which came under my care between
October 5 and October 29, 1887.

Case I.—\V. H. J , aged twenty-eight, came to me,
October 5 th, with the history of having been struck in the

left eye three days previously with a piece of oyster-shell.

Examination showed the usual scleral congestion, accom-
panjing a small corneal ulcer, which was located near the

inner border of the cornea. Another physician had put

some "drops" in the eye the day before, presumably atro-

pine, as the pupil was partially dilated. Since the use of

these drops patient had found the light more painful.

Eserine sulphate, gr. j. to 3 j., was ordered to be dropped
into the eye three times a day.

October 6th.—Congestion less; eye less painful, and
stands light better.

October 8th.— Patient says eye " eases off," i.e., some-
times better and sometimes not so well. The ulcer is

much better. Patient did not again return.

Case II.—C. B , aged twenty-five, October 5th.

Patient reported having been struck in the left eye two
days previously by shell while shucking oysters. Had
ulcer, one line in diameter, at lower border of cornea.

There was much congestion and photophobia, though he
said the eye was then better than it had been the pre-

vious day. Eserine sulphate, gr. j. to 3 j., was ordered,

and patient was seen no more.

Case III.—J. B , aged eighteen, applied for treat-

ment October 6th. He had been struck in the left eye

two weeks previously with an ojster-shell. Examination
hsowed a central superficial corneal ulcer, and some pus in

the anterior chamber. Much pain was felt on exposure to

light, and there was the usual amount of congestion. A
light-pressure bandage was applied, and eserine ordered to

be used three times a day.

On October 7 th the light was still annoying, but the

ulcer was better, and there was only a trace of pus in the

chamber.

October 8th.—Eye better in every way ; very little

pain on exposure to light, and the pus had entirely dis-

appeared.

Case IV.—S. S , aged forty-seven, struck in right

eye three days before with oyster-shell. Large corneal

abrasion, and small, central, deep ulcer ; vision dim, but
very little irritation or photophobia. Eserine was ordered,

and patient seen no more.

Case V.—C. S , aged sixty- eight. This patient had
been under observation for about two years. During this

time she had been suffering with granular lids, and had, as

usual, been treated with nearly all the astringents and a
number of the caustics, with the result of keeping her in

fairly comfortable condition, until about three weeks pre-

vious to the time to which these notes refer. Her cor-

neae had always remained clear. About September 29th
the corneae were still all right, but when next seen, Octo-
ber 5 th, a large ulcer, crescent-shaped, about two and a
half lines long by a line broad, was seen at the upper bor-

der of the right cornea. Light was very painful, and
there was a good deal of muco-purulent discharge from
the eye. I have no note of the treatment used on this

day.

On the next, October 6th, and from that time, eserine

was used once a day on the occasion of her visits to the
dispensary, and a solution of borax was given, to be used
four or five times a day at home.
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October 8th.—Eye was less painful, and there was less

irritation about the ulcer.

October loth.—Condition same.

October 19th.—Eye much better; ulcer healing, and
congestion and photophobia much less.

October 24th.—Ulcer healed, and eyes in same condi-

tion as before formation of ulcer. This was a remark-

ably favorable termination, when the constant irritation

from the granular lids is taken into consideration.

Case Vf.—A. S , male, aged thirty-three. Octo-

ber 8th : This patient was struck in right eye the day be-

fore with piece of oyster-shell, and on examination pre-

sented a small, corneal ulcer, one line from the upper

margin of the cornea. Light painful, and movements of

eyeball gave pain. Eserine sulph., gr. j. to 3 j., was or-

dered.

Case VII.—A. L , male, aged twenty-two, was
struck with piece of oyster-shell on October 7 th, and on
the loth, when he came for treatment had a small, deep
ulcer below the centre of the left cornea. Eserine sul-

phate was used, along with borax solution, and on the

13th the patient expressed himself as a "great deal bet-

ter." Light was no longer painful, and the congestion

was much less ; ulcer healing rapidly ; treatment con-

tinued.

Case VIII.—J. M , male, aged twenty-seven. Oc-
tober loth : Struck in left eye two days previously with

piece of bone. Examination showed a narrow cut of

cornea, one Une from the upper margin ; much conges-

tion ; light painful. Cornea was not perforated. Eserine

was ordered to be used three times a day.

On the 14th the eye was much better. Pupil was
closely contracted, and thefe was little or no pain.

Case IX.—P. G , male, aged sixty-five, came under
observation October loth, his left eye having been sore

eight or ten days. He had a superficial ulcer of upper

and outer margin of cornea. There was not ver)' much
congestion. Eserine sulphate, gr. j. to 3 j., was ordered

to be used three times a day.

October 13th.—Light was still painful, and there was
no change in size of ulcer, which had rather more the ap-

pearance of an abrasion. The pupil was closely con-

tracted. Atropia was now used once, and pupil dilating

under it, the eserine was continued at home.
October 15th.—Eye no better. Eserine was discon-

tinued, and atropia was used at hospital and borax at

home, .i

October 17th.—Eye in same condition. Pupil not di-

lated, and atropia was ordered to be used three times a

day.

On the 18th the eye was more congested, and the cor-

neal abrasion a little larger. Yellow oxide of mercury
ointment was ordered, and the patient was seen no more
till the 24th, when he came with the statement that he

had been under the care of another oculist, and was using
" drops " ordered by him. There was no change in the

condition of the eye. Calomel powder was now dusted

into the eye, and the " drops," which were found to be

atropia, continued at home.
On October 27 th the eye was no better, and I returned

to the use of eserine, and from this time the patient was
lost sight of. This is the only case of the series where
eserine did not prove of positive benefit.

Case X.—M. H , colored, male, aged thirty-two.

October 1 2th : Patient was struck in right eye two da)'s

before by piece of oyster-shell ; eye painful since the

injury ; much ciliar)' congestion ; small spot of infiltra-

tion near the border of cornea. Eserine, gr. j. to 3 j.,

was used, and on October 14th there was only small opa-

city left. No pain or redness, and patient was dismissed

as cured.

Case XI.—D. M , male, aged fifty-six, came for

treatment October 14th. He reported that the right eye

had been sore about five days, and was very painful, es-

pecially in the morning. He had an ulcer one line in

diameter below the centre of the right cornea. The light

was not painful except in the morning. Eserine was used

at this visit, and patient was given borax drops to use at

home, and he did not report for further treatment.

Case XII.—J. B , male, aged thirty-six, was struck

with oyster-shell four days before applying for treatment.

He had an ulcer at outer margin of cornea, but not much
congestion or photophobia. He said that the eye had
been worse a few days before than at the time of his visit.

He was ordered eserine sulphate, gr. j. to 3 j., to be used

three times a day, and did not again report.

Case XIII.—William T , aged forty-three. Four
days previous to applying for treatment, was struck in

right eye with oyster-shell. He had central corneal ulcer,

much congestion, and previous night the light was very

painful. There was some pus in the anterior chamber.

Eserine was ordered to be used every three hours.

Case XIV.—Noah B , aged twenty-six, was struck

by piece of shell in left eye, one week previous to date of

his visit on October i6th. He had an ulcer in centre of

cornea, one line in diameter ; much congestion, but very

little pain. Eserine, t.i.d.

October 1 7 th.—He expressed himself as a " heap better
;

"

pupil closely contracted, and still a good deal of congestion.

On the 1 8th he reported that the eye had been painful

that morning. There was more congestion than on the

previous day
;
pupil contracted, and ulcer plainly healing.

I then used a single drop of atropia solution, and after a

few minutes, under partial dilatation, the eye became
painful.

Case XV.—Mr. McM , thirty-five years of age, seen

first time October 17th. His left eye had been sore ten

days, and examination showed several superficial corneal

ulcers. Eserine was used at hospital, and borax solution

at home.
October i8th.—Pupil not contracted. Effects of eserine

having passed off, eserine was again used once, and on
the 19th eye was doing well, and patient said that it was
much better after I put in the drops yesterday, i.e., better

after apphcation of eserine.

October 2 2d.—Eye doing well, ulcers nearly healed.
" Sees better, but is not sure that eye is so strong."

October 24th.— Eye much better, and patient is anxious

to return to work.

November ist.—Vision, a little dim from slight opacity

of cornea, very little congestion, and patient was dismissed.

Case XVI.—William F. M , aged thirty-eight, on
October 17th and i8th was seen at the hospital by one
of the other surgeons, and during this time was treated

with a solution of borax.

On the 19th, when I saw him, he stated that his left

eye had been sore three weeks, the conjunctiva was con-

gested, and the upper border of the cornea was vascular,

and at the inner border was a narrow ulcer. The light

was annoying rather than painful. Eserine was instilled,

and ordered for use at home. The next day he said that

the eye had pained very much after the use of the drops

the previous day. Since that time it had been more com-
fortable. The pupil was closely contracted, and the light

less annoying.

Case XVII.—Mrs. D , aged sixty-four. When first

seen, October 29th, her left eye had been sore one week.

She had a narrow, deep ulcer at the upper and inner quad-

rant. There was much congestion. -A. haziness of the

pupils was also observed, which the ophthalmoscope
showed to be incipient cataract in both eyes. Eserine

sulphate, gr. j. to 3 j., was ordered.

October 31st.—The eye was in the same condition, but

the pupil was closely contracted.

November ist.— The eye was much better, though, on

account of the contracted pupil the vision was worse.

Ulcer heahng rapidly.

November 2d.—Ulcer was nearly well, and I d'scon-

tinued the eserine on account of the dim vision produced

by the contracted pupil in the cataractous eye.

Case XVIIL-William B , aged forty-five, got a

piece of oyster-shell in the right eye, October zhxh, and on
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the 29th came for treatment, having a small central cor-

neal ulcer, and much congestion of the eye, with mtoler-

ance of light ; otherwise, not much pain. Esenne was

ordered, and the patient did not again report.

To summarize briefly : Of the eighteen cases ten were

surely and positively benefited, being under observation

several days. Seven were seen but once, and from this

fact it is a fair presumption that most of them required no

further treatment.
_ .

One case only did not seem to be benefited. This pa-

tient was under observation for seventeen days, and dur-

ing this time various remedies were used without avail.

On his last visit he was directed to return to the use of

the eserine. His case was not from injur)- by oyster-

shell.

Finally, in the use of eserine two cautions are to be ob-

served : First, not to make the solutions too strong.

With many patients a solution stronger than gr. j. to - j.

gives a great deal of pain ; and, second, to be ver\- sure

that the case you are treating is not complicated by iritis.

SUPPURATIVE PERITONITIS AND PLEURITIS
FOLLOWING PARTURITION ; DRAINAGE
AND RECOVERY.

By W. franklin CHAPPELL, M.D., M.K.C.S.,

The following case was treated by me, some years ago, in

London, and is now brought forward on account of the

interest attached to cases of this kind :

January 28, 1884, 1 attended Mrs. U , aged twenty-

three, in her second confinement, with a healthy child.

The labor was natural and the patient progressed favor-

ably until the morning of the fourth day, when she was

seized with a violent chill, which lasted twenty minutes,

followed by free perspiration.

Three hours later the bowels were freely relieved and
she complained of slight abdominal pain and tenderness.

Uterus enlarged as compared with previous day. Tem-
perature, 102"; pulse, 120; milk decreasing; lochia nor-

mal ; tongue moist.

February 2d.—Temperature, 102°
;
pulse, 130; tongue

sore at edges. Diarrhcea set in during the night, stools

frequent and copious, dirty green in color, and very offen-

sive ; lochia decreased and offensive.

Complained of severe pain in right thoracic region, in-

creased by inspiration, and of tenderness over the abdomen.
Auscultation detected a friction sound over lower part of

right thorax; percussion, slight dulness; pupils dilated;

pale, anxious expression, with short and frequent respira

tion.

February 3d.—Temperature, 103°; pulse, 130; pupils

\videly dilated ; eyes sunken. The pinched, anxious ex-

pression and diarrhoea continued. Vomiting everything

taken into the stomach. Uterus more enlarged and ten-

der. Thoracic duhiess increased. Abdomen slightly en-
larged.

February 4th.— General symptoms continue the same.
Small patches of crepitation over the upper part of right

lung, with cough.

Februar)' 5 th.—Diarrhcea ceased. Mouth and tongue
covered with small curd-like masses. Complains of feel-

ing of oppression in the chest.

February 6th.—Mouth, tongue, and fauces very red,

complains of their feeling very sore and dry, and has a
great desire for cold fluids.

Patient remained in about the same condition until
February loth, when the temperature went up to 104°,
and she complained of chilly sensations during the day,
with perspirations at night. Diarrhoea returned and lasted
twelve hours.

On the 15th she had a severe rigor, followed by ex-
treme prostration and difficulty in respiration.

During the next four days the urgent symptoms sub-

sided ; other general condition improved.

On the 20th she had another severe rigor, followed,

like the pre\dous one, by great prostration. The apex-

beat at this time was three inches to the left of left nip-

ple, and there was complete dulness over right side of

thorax. Abdomen very much distended, respiration 60

per minute, cough troublesome, expectoration «//. Patient

very much emaciated, but perfectly conscious throughout

the illness. Dr. Stephen Mackenzie, of the London
Hospital, and Dr. Edmund K. Howchin, now saw her in

consultation with me. AVe decided to draw off the fluid

in the pleural cavity.

After administering brandy I introduced the needle of

the aspirator near the angle of the scapula between the

sixth and seventh ribs, and evacuated two quarts of thick,

purulent fluid. The patient then fainted and the opera-

tion was discontinued.

The following day I put a trocar into the abdomen, and
drew off six quarts of pus. The patient immediately ex-

pressed herself as feeling much better, and the tempera-

ture fell in twelve hours to 101°; respiration, 30 ; and all

urgent symptoms subsided. This favorable condition con-

tinued for a few days, then the abdomen and thorax began

to refill, rigor returned, and, in fact, a general recurrence

of all the previous urgent symptoms. I now decided that

a free opening into both cavities was the only hope for my
patient, and for that end introduced a drainage-tube into

the pleural cavity at the point where the aspirator had been

introduced, also one in the median line into the lower

part of the abdomen.
The wounds and openings^ of the tubes were kept as

antiseptic as possible. The patient improved immediately.

The discharge from the tubes grew less each day, and on

March loth I removed the tube from the abdomen, and

on the 14th the one in the pleural cavity.

On the 15 th the abdominal opening was healed, and

on the 17 th that in the pleura. In neither cavity was the

washing-out process employed.

The patient was still very weak and emaciated, and
some two months was passed before she was able to re-

sume her usual duties.

I saw her one year after this illness ; she expressed her-

self as being perfectly well. On examination of the chest,

I found the right side flattened and some loss of expan-

sion, and a thickened pleura, otherwise, as she said, in

perfect health.

I have not given the medical treatment of the case, as it

would unnecessarily lengthen the description. I treated

the various symptoms as they arose, and gave the usual

supporting remedies and nourishments, and disinfectant

vaginal injections.

22 East Fortv-sbcond Strbkt.

Strange, if True.—A curious case is reported in the

Savannah A'eri's of a gentleman living in Atlanta. One
of his eyes is dark blue in color, and the other is a light

gray. In the daytime—from sunrise to sunset—he can-

not see anything out of the blue eye, but sees distinctly

and well with the gray eye ; and from sunset to sunrise he

cannot see anything with the gray one. His hearing is

similarly affected. He can hear only on the blind side
;

thus he can hear with one ear during the daytime, and
•with the other ear during the night. He never discov-

ered this until recently.

—

Sanitary Era.

Pulmonary Hysteria.—M. Petit reported, at a meet-

ing of the Societe de Medecine Pratique of April 5th, the

case of a young woman who presented all the general

symptoms of pulmonary phthisis, such as hte.Tioptysis,

cough, hectic fever, etc. The physical signs consisted

simply in the presence of a few mucous rales. Later the

woman presented evident hysterical symptoms, and soon
after the menstrual function was restored and the symp-
toms pointing to pulmonary phthisis entirely disappeared.
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^voovcss of ^ItXcdical Science.

The Mode of Entrance of Micro-organisms into
Wounds.—In his interesting series of lectures on " Suppu-
ration and Septic Diseases," Dr. Watson Cheyne

( The
British Medical Journal) alludes to this important subject

as follows : As regards the entrance of these organisms
into wounds, they may get in, during an operation, from
the air, from the instruments and hands of the operator

or his assistants, from surrounding objects, or from the

skin in the neighborhood of the wound. We are now,
however, sufficiently acquainted with the various precau-

tions necessary to prevent the entrance of these organisms,

and it is a comparatively easy matter to leave a wound
made through a previously unbroken skin without any
pyogenic organisms in it. In the after-treatment of wounds
there are two situations where the battle with these

parasites may take place ; it may either occur outside the

wound, the organisms never being allowed to enter it, or

it may take place inside the wound after their entrance

has been permitted. It is hardly necessary to remark
that in case of war we try, if possible, to cany the war
into the enemy's countiy ; at all events, we do all we can,

by guarding the passes and borders, to prevent the enemy
from entering our own country ; and in like manner, in

the case of wounds, it seems to me that it is much better

to keep these pyogenic organisms out of the wound and
to do battle with them outside the body, than to let them
enter and trust to the efficacy of the tissues to repel their at-

tacks. For, once they have entered the wound, it is but

little that we can do to aid the action of the body, and
what little we do do has to be done with extreme cau-

tions, for not uncommonly our efforts, instead of being

of serwce, do a great deal of harm. As I have said, it is

comparatively easy now to keep these pyogenic organisms

out of a wound while it is being made, and to leave the

wounds without any of these microbes in it ; the problem
is to prevent their entrance afterward. In this case,

however, we have at any rate succeeded in transferring

the field of battle from the interior of the wound to the

surface of the body, and we have no longer to trust to the

imperfect and but little understood action of the tissues
;

we can step in with vigorous action without any fear of

doing harm. For it cannot be too much insisted on that

antiseptic dressings are not, in their essence, applications

to wounds ; they are applications to the discharge which
has come from the wound and to the skin around it. As
to the mode of entrance of these pyogenic organisms after

the operation, they may get in while the dressing is being

changed, either by falling in from the air, though this must
be of rare occurrence seeing that they are so rarely present

in the air, or by contamination by the surgeon's hands,

instruments, etc. ; but this is also very easily avoided, and
ought not to occur. Usually they spread in eitlier through

the dressing or beneath it during the interval between
the change of dressings. In my opinion they most com-
monly spread in by growing in the discharge which is lying

between the dressing and the skin, and in the superficial

layers of the epidermis, more especially in the latter ; for,

as the result of the irritation of the antiseptic employed,
there is hypertrophy of the epithelium, and thus a large

number of dead epithelial cells are present, which, being

soaked with the discharge, form a good nidus for the

development of the bacteria, unless, indeed, enough of

the antiseptic has been communicated to the discharge

and the epithelium from the dressing to render it an un-

suitable soil for the growth of organisms. If this is not

the case, the organisms will go on growing in the substance

of this dead epithelium, protected by the superficial

layers from the action of the dressing, and thus they may,

if a dressing is left on for too long a time, ultimately

reach the wound. This is not a mere theoretical specu-

lation, for I have been able to trace the development of

the organisms beneath the dressings, from their margin I

toward the wound, the extent to which they spread vary-

ing with the length of time that the dressing has been ap-

plied. If these views as to the mode of entrance of

bacteria into wounds are correct, it follows that it is very

important when a dressing is changed to wash and thor-

oughly disinfect the skin around the wound as far as the

dressing extended, and beyond it,v\ith an antiseptic lotion,

care being of course taken by covering up the wound not

to infect it while so doing. If this is done, then at each

change of dressing the field of battle is transferred from

the neighborhood of the wound to the margin of the

dressing, and in accordance wnth the size of the dressing

this battlefield will be at a greater or less distance from

the wound, ^^'e have now at our command a large num-

ber of antiseptics which more or less answer the purposes

required, and it is only by careful attention to the exclu-

sion of these organisms that we can obtain the best results.

That we can completely exclude these bacteria from

wounds—both at the operation and afterward—I have

been able to ascertain by numerous experiments ; and

that, just in proportion as we are successful in so doing,

we are to a like degree freed from the occurrence of sup-

puration and septic diseases, and can to a like degree

reckon with confidence on rapid and painless healing of

wounds with the least disturbance to the patient, is a

matter now of every-day observation.

Oxygen as a Heart Food.—Under the title of

" Heart Foods " Dr. L. C. Winsor speaks as follows con-

cerning the utility of oxygen : It is a fact that tissue will

absorb oxygen, and give off carbonic acid without the in-

tervention of the circulation, and so we may beheve that

the appropriation of oxygen is due simply to the demand
of the cells, and not to any peculiar form of the oxygen,

or any combination of it in the blood. '1 he sluggish cir-

culation of the blood in organic heart disease does not

supply sufficient oxygen to the body, and hence the symp-

toms—dyspnoea, headache, fainting spells, debility, etc.

—

which arise. The rational method of diet should not

only include proper foods, but also an increased supply

of oxygen. We can see no objection to classing oxygen

as a food, and placing it pre-eminently as such. (It may
be classed as a fuel food, but as a tissue food it has no

equal.) It is the basis of all tissue building. An increased

supply of oxygen rather than a stimulated circulation, a

saturating of the blood with oxygen rather than an in-

creased supply of poorly oxygenated blood, is the ultima-

tum of diet in heart diseases. The effect of this plan of

diet will be to increase the supply of readily digestible

tissue food, and to furnish an abundjince of oxygen, the

agent which of all is the most valuable for tissue building.

This done, there will be but little left for drugs to ac-

complish. As to the administration of oxygen, it has be-

come so well known, and the methods for administering

it so improved, that it is at the command of every physi-

cian.— 7 he Dietetic Gazette^ April, 1888.

The Pathology of Icterus Neonatorum.—From a

careful study of this subject. Dr. Liebermann has arrived

at the following conclusions : i. Icterus neonatorum is a

reabsorption icterus, and therefore of hepatic origin. 2.

The detention of the bile takes place in the intercellular

gall-ducts and the interlobular gall-ducts, which are com-

pressed by the distention of the arterioles and capillary

blood-vessels within the liver. 3. This congestion is ac-

complished by an alteration of the blood circulation in

the liver immediately after the birth of the child, which

apparently is partially due to a complete change in the

blood plasma. 4. This blood change is accompanied by

a " fermentasmia." 5. The icterus is greater the weaker

the new-born child is. 6. From the great number of red

blood-corpuscles that are destroyed a rich store of ma-

terial is prepared for the formation of bile pigment, anu

this material, coming under the action of the ferment^mia,

produces a slo%ring and finally an engorgennent ot the

\.^^zXxc\AooA-^-^^As.-Archivfur Kuuierhetlkundc.
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THE DIGESTION OF FATS.

Several years ago Dr. Dastre, of Paris, demonstrated

that the presence of bile in the stomach did not disturb

gastric digestion, and that it did not result in the precipi-

tation of peptones, such as is seen in test-tube experi-

ments. He claimed that it was a mistake to suppose, as

some physicians and physiologists still do, that the en-

trance of bile into the stomach could produce vomiting

or result in grave gastric disturbances. These facts were

established by him by the artificial introduction of bile

into the stomachs of dogs at various periods during the

process of digesrion. The method employed was either

that of oesophageal introduction by the sound, or by es-

tablishing a gastric fistula. His assertions were confirmed

by the elaborate researches of R. Oddi and Marcocci (of

Sienna).

On July 16, 1887, Dr. Dastre exhibited before the

Paris Society of Biology two dogs, in whom he had es-

tablished a cholecysto-intestinal fistula. This operation

had succeeded in deflecting the flow of bile from its nat-

ural direction, and allowing it to escape into the middle
of the small intestine (jejunum), in place of the duode-
num. In order to accomplish this result, he had removed
by operation a sufficient piece of the bile duct, and then
attached the gall-bladder directly to an opening made in

the intestinal wall.

The estabMshment of fistulas of this kind enabled him
to study the problems of the digestion of fats and fatty

substances, not outside of the body (as has been hitherto
generally done by others), but within the living organism.

It is well known that since the investigations of Claude
Bernard the digestion of fats has been attributed to the ac-
tion of the pancreatic juice, rather than to that of the bile.

In test-tube experiments, it is true, the pancreatic juice is

capable of emulsifWng and digesting this class of sub-
stances. Among living animals the rabbit furnishes an
example which might be construed as a natural argument
in favor of the same view ; for in this animal it is found
that the pancreatic duct opens into the intestine about
fifteen inches lower down than the bile-duct. In the in-
tervening space the ingested food, having left the stom-
ach, is acted upon solely by the bile. If now some fatty
matter be mixed with the food, it is easy to see (as Claude
Bernard pointed out) that in this space the fats dj not
become emulsified, and are not digested. It appears that
the fat-carrying lacteals do not assume the characteristic

milky look before the pancreatic secretion has had an

opportunity to act, namely, lower down in the course of

the intestine.

It follows from Dr. Dastre's experiments on the dog,

that this animal may furnish the opposite condition of

that which has been described in the rabbit. That is to

say, in the dog, after a successful operation, the bile-duct

opens into the intestine much lower down than does the

pancreatic duct. Consequently it so happens that, for

this entire length, the fatty substances come in contact

only with the pancreatic secretion.

This artificial arrangement in the dog offers the follow-

ing advantages : In the first place, the field of observation

is a more extended one than in other animals not sub-

mitted to operation ; and, in the second place, the lacteals

of the dog represent the best and most distinct type of

these vessels.

In order to assure himself that dogs operated upon in

the way described did not sufler from impaired digestion,

he observed two animals with these fistulae for four

months, and found them to remain in perfect health.

These two animals were supplied with a copious meal,

consisting of meat, fat, and milk. They were then killed

during the process of most active digesrion. .\n examina-

tion now showed, with remarkable distinctness, that the

lacteals were quite transparent between the stomach and

the fistula. That is to say, there had occurred no notable

absorption of fat in that portion of the alimentary canal

in which the pancreatic juice alone had acted. On the

other hand, a few inches below the fistula, and after the

intervention of the bile, the lacteals were found to be

quite milky and opaque. The interpretation of these

positive facts permits but a single doubt. It might be

feared that the observation was made too slowly. In

that case the network of lacteals first alluded to as being

found empty would prove, not that no absorption had

occurred, but rather that it had already terminated. Dr.

Dastre believes that he has met this possible objection by

assuring himself that, in these two animals, the stomach

as well as the first part of the intestine still contained

some of the ingested food.

It follows, therefore, that if our observations on the

rabbit teach us that the bile alone, in the living animal,

is impotent to effect the perfect digestion and absorption

of fats, so, too, experiments on the dog demonstrate that

the pancreatic juice alone is equally impotent to effect

such a result. A mixture of these two secretions is quite

indispensable. The bile is just as necessary as the pan-

creatic juice for the digestion of fatty substances.

Certain experience with regard to the total suppression

of bile or the pancreatic juice, permits us to assign a

more exact role to each of these secretions. Thus it

would appear that the bile is intended more particularly

to facilitate the absorption of fats in their natural state,

whereas the pancreatic juice fulfils the office of splitting

up compound fats into simpler bodies.

The stools of animals in which the bile is prevented

from being poured out into the alimentary canal are

found to contain forty or more per cent, of imdigested

fats (100 representing the total amount of fats ingested).

In the normal condition of affairs, according to the re-

searches of Bidder and Schmidt and Voit, scarcely one

per cent, of the fats is evacuated unchanged. Analogous i
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results are obtained in cases of complete suppression of

the pancreatic secretion. That is to say, the absorption

of fats is not altogether checked, but it is always consid-

erably diminished.

The following observation will make this matter clear.

A dog, having a biliary fistula, receives into his stomach a

large quantity- of fatty substances. Three hours later the

animal is killed. An examination now shows the follow-

ing condition of things : From the duodenum to about the

middle of the large intestine the lacteals are turgescent

with a milky fluid.

Nevertheless, this evidence of fatty absorption differs in

several particulars from what is seen in the nomial state

during active digestion : i. The receptaculum chyli is

filled with a thickish-white substance, under the conditions

above alluded to. This milky material appears to consist

largely of fatty acids. 2. The lacteals appear tense, fili-

form in shape, and are found filled with the same whitish

substance just mentioned. 3. The rare sight is seen, wth
remarkable distinctness, of nodosities or bulging pouches

along the course of the lacteal vessels. These pouches

occur at a distance from one another of about half an

inch. They correspond to the valves of the chyliferous

vessels. Their marked distention goes to prove with

what difficulty this particular fatty substance circulates

within those vessels.

These interesting observations by Dastre will go far

toward elucidating a hitherto obscure chapter in human

physiology. Whether the data furnished by this indus-

trious French observer can be utilized so as to sup[)ly a

basis for a more rational treatment of hepatic and pancre-

atic affections remains to be seen.

ALCOHOLIC AUTOMATISM.

Most persons when intoxicated are maudlin, silly, quarrel-

some, or brutal, more or less in accordance with their

dominating natural instincts. They are rightly held re-

sponsible for their acts.

There are cases, however, in which small amounts of

liquor send the person at once into a truly abnormal

mental state. They are not drunk, but insane. They are

known as cases of periodical inebriety and alcoholic

automatism. The law does not yet recognize the distinc-

tion between the above classes.

An illustration, most probably of alcoholic insanity or

automatism, has figured prominently in the city courts

during the past week. The man has frequently been

mixed up in drunken brawls, in all of which it appears that

liquor, in not excessive amounts, produces rapid and ex-

traordinary changes in his mental and moral condition.

MEDICINE AND CIVILIZATION.

A WRITER in the Medical World ad\ises physicians to

broaden their knowledge by studying sociology, and thinks

that it is the tendency of our present civilization to lessen

the average compensation of physicians, and to detract

from their importance in the community. As one of the

grounds for this opinion he refers to the fact that, where

our civilization is most fully developed the compensation

and social position of physicians are lowest, although in

the same localities the standard of qualification which is

applied to them is highest. The average compensation

of physicians is lower in Germany than in England ; lower

in England than in the eastern part of the United States;

lower in the Eastern States than in the Western.

This sort of reasoning, however, will hardly hold. The

compensation of physicians is greater in Oermany than in

Russia; greater in Russia than in China; greater in China

than in Timbuctoo. Physicians, on the average, are paid

better, live better, and are more highly esteemed in this

nineteenth century than they were in the seventeenth.

The world is becoming more critical of medical service,

but it pays better than ever for first-class work.

MR. DEPEW ON THE DOCTOR.

Mr. Chauncey M. Depew is not a behever in rules and

maxims for guidance in life. He dropped a phrase, how-

ever, in his speech before the Syracuse Medical, College

last week, which is likely to be perpetuated. Speak-

ing of the importance to the physician of an agreeable

and sympathetic manner, he said :
" But when the cheer-

ful and hopeful physician enters the room he brings in

comfort and health. The sufferer knows that this man is

able and skilful, that his brain and heart are full of the

case, that his sympathies follow his efforts, and the poten-

tiality of his poiiuiers is intensified by the inspii-ing magnet-

ism of his personality."

We would say to this at once that the periphrasticity of

Mr. Depew's eloquence greatly accentuates its aptness

and profundity.

Mr. Depew is right about the importance of culture of

mind and suavity of manner to the modern physician.

He says

:

" The rush and worry, the wear and tear, the rapid

pace of our American life, irritate our nerves and render

us peculiarly sensitive to impressions. The personality of

the doctor, his disposition, his habits, and his character

form a large part of his success or failure. The vain and

pompous doctor who thinks so much of himself that he

fails to appreciate the weakness and watchfulness of the sick,

leaves behind him a sense of neglect and indifference which

neutrahzes his medicine. The discursive and argumenta-

tive doctor airs his opinions on politics or theology to ach-

ing bones and fevered brains until only weakness keeps

the outraged victim from murder. The grossest injury to

the helpless patient, absorbing with every breath the

spirit of her en\'ironment, is the polluting presence of

the doctor saturated with whiskey or tobacco."

With regard to the success of the doctor's life, Mr. De-

pew also says some wise things :

" I have no faith in mottoes, or maxims, or rule for

success, and, though often asked, never have any to

give. A young man who has good health and governs

his conduct by a conscientious answer to the ever-present

question. Would my mother approve? and gives tireless

attention to his business, is certain to succeed. It is im-

possible for everyone to win fame or fortune, or both

;

but the man who earns a living, even in a very modest

way, feels the inspiration of independence, and has safely

passed the precipice of failure. Repinings for riches and

angry envy of prosperity weaken the moral tone and men-

tal fibre. They paralyze effort, and end in empty vapor-

ings in the bar-room and empty larders at home. 'I he

opportunities for accumulating large ^o^^"^^^ ""^''^^'^

to members of the liberal professions, "-"" ""'"'

come

Their compensa-
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tions are in the position and influence accorded to their

culture and training. With them self-support is success,

and when the surplus surely comes, and with it home,

larger comforts, and fair competence for declining years,

they enjoy a measure of happiness and content rarely

found with the use and care of great wealth."

We feel sure that Mr. Depew would have made a good

and successful doctor, if he had not chosen a narrower

field of usefulness in attending to the sordid details of

railroad transportation.

JEFFERSON MED1C.A.L COLLEGE AND EDUCATIONAL
PROGRESS.

It must be with some feeling of mortification that the

New York physician hears again of the laggardness of his

medical colleges in advancing the study of medicine.

For years Harvard and the University of Pennsylvania

have required a three years' course ; now we learn that

Jefiferson Medical College has made a similar step in ad-

vance. Philadelphia's two oldest and largest colleges

have thus put themselves in the van of educational prog-

ress. It is a state of affairs worthy of Philadelphia's repu-

tation as a great medical centre.

Meanwhile, in this city efforts to carry out the same
reform remain futile. Even our most richly endowed
college, \vith a number of students so large as to strain

the capacity of any single faculty successfully to teach

them, fails to make the advance which the modern senti-

ment of the profession demands.

THE HOSPITAL .\S A NUISANCE.

The question whether a hospital placed among private

residences is a nuisance has recently been raised in the

courts. An attempt was made last fall to establish a
Babies' Hospital on Le.xington Avenue, a street occupied
entirely by private residences. An injunction was ob-

tained on the ground that the proximity of the hospital to

the private dwellings made it a danger and a nuisance.

Judge Beach, of the Supreme Court, granted the appli-

cation for injunction, giving the following as his reasons :

" The hospital is not a nuisance prima facie. While
not within that class, there are, nevertheless, general feat-

ures inseparable from its maintenance proper for consid-
eration, upon the contention of its being shown to be a
nuisance from the way of mismanagement. In these are
mcluded noise of patients, their advent, removal, and
death with its consequences. From evidence it appears
that there is a reasonable probability of contagious dis-

eases, provided for with a wise provision, although limited
to cases which develop after reception. This makes an
important factor. The locality was wholly devoted to
pnvate residences until the laudable undertaking selected
the home for its accomplishment. To my mind, the hos-
pital is not a reasonable use of property upon a consider-
ation of the surrounding circumstances. The care of
children in numbers brings danger to the youthful mem-
bers of families living near. Then, too, this site was
selected with full notice from a restrictive covenant in the
deed. That, too, I think fatal to the defendant. I am
inclined to think that there was an error on trial in ex-
cluding proof claimed to show a depreciating effect upon
surrounding property. The court has invariably enforced
such covenants, save when the character of the contiguous

property was wholly changed in use from the original de-

sign. The hospital, even if not dangerous, injurious, and

offensive in the same way as a tenement house, livery or

other stable, still shows a similitude in the nature of the

injur)' or offence, if not in the particular manner stated in

the conveyance."

An appeal will be made from this decision.

THE NEW YORK ACADEMY OF MEDICINE AND MEDI-
CAL SOCIETY ORGA-NIZATION.

At a recent meeting of the Chicago Medical Society, the

retiring President, Dr. W. T. Belfield, urged that that So-

ciety imitate the plan of organization employed by the

New York Academy of Medicine, viz., of having special

sections organized for each subdivision of medical sci-

ence.

This plan is spoken of as highly successful.

We feel disposed to caution our Chicago brethren

against precipitate action in the matter. The plan

adopted by the New York Academy is theoretically ex-

cellent, and has been in some respects admirably success-

ful. We learn, however, that there is a feeling that sub-

division has been carried too far, with the result of

increasing excessively in this city the number of medical

societies (thirt)-four or five in all), and making too great

demands upon the physician's time.

It is unquestionably true that the attendance at some

of the Sections of the Academy has been very small, while

the labors of the executive officers have been very great.

The result of the experience of the past two or three

years has, we venture to say, led to a decided feeling that

the frequency of many of the section meetings should be

lessened, and perhaps the number of the Sections be made
smaller. The section method is not a failure, quite the

reverse ; but it needs important modifications. It would

probably be more successful in cities which have not al-

ready a number of well-organized private, special, and

general societies.

THE MODERN ANTIPYRETICS.

The antipyretics which have fallen into disuse after a

good deal of temporary " booming " are now quite nu-

merous. Some, while no longer employed in fevers, have

found a field of usefulness elsewhere. One of the pioneer

antipyretics was the tartrate of chinoline, which was syn-

thetically made by Konigs in 1880, and used as an anti-

p)Tetic by Baeyer, Skraup, and others.

At about the same time Lichtheim, of Berne, showed

that resorcin was an active antipyretic, resembling in many
respects salicylic acid.

The first of the pure antipyretics was kairin, a substance

prepared in 1882 by Drs. O. Fischer and W. Konigs, and

tested physiologically and cUnically by Filehne. This

drug, like antipyrine, was patented, and then advertised

and extolled on true business principles. After consider-

able use it had tcf yield to more powerful successors.

Among them was thallin, a chinoline derivative, dis-

covered by Dr. Skraup in 1884, and known chemically as

sulphate of tetrahydropara-chinanisol. It was shown to

be a very certain antipyretic, with the especial advantage,

as claimed by some, of being rapidly eliminated from the

system.
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Antifebrine (acetanilide), discovered by Gerhardt in

1853, was found to be an active antipyretic by Professor

Kussmaul in 1886.

Salol, a compound of about sixty per cent, salicylic acid

and forty per cent, phenol, is a patented preparation, first

recommended by Sahli in 1886, and since then industri-

ously advertised. It has more reputation as an antirheu-

matic than as an antipjTetic.

Antitheniiin, or phenyl hydrazinlevulic acid, discovered

by Nicot, and acetyl-amido-phenol, are two new anti-

pyretics of which as yet little is known.

Benzanilide is a substance much like antifebrine in its

jihysiological and therapeutical effects. It has been tried

and recommended by Cahn and Hepp.

The last candidate for antipyretic favor is phenacetine,

a drug recently described in these columns. It has been

used in this city with some success.

We have not made any mention of ajitipyrine, preferring

to end our account of the antipyretics with a description

of the way in which this remarkable drug has been

handled by the business and medical gentlemen who put

it on the market. The storj' is from Dr. Squibb's " Note

on AntipjTetics, " in his Ephemcris of June, an article

upon which we have drawn largely for the history above

given of the other antipyretics.

"In the early part of 1884," says Dr. Squibb, " Dr. L.

Knorr, of Erlangen, synthetically prepared an oxygenated

alkaloid which he called antipyrine. This was investigated

therapeutically by Professor I'ilehne, who reported that it

was an active antipyretic. For some months nothing was

published in regard to the character or composition of

this substance, but when it had been patented and intro-

duced into commerce by the color-makers above men-

tioned, Dr. Knorr published a paper stating that antipyrine

was a derivative of a hypothetical base which he called

chinizin, the systematic name being dimethyloxychinizin.

Its antipyretic action was soon reported upon very favor-

ably by many German observers of note, and it was made

on a large scale and well advertised at a high price, but

not so high as kairin. As it came into use the makers

sought to patent it in other countries, and found no

difficulty in extending the German patent to the United

States. But in France there was difficulty. In the

political economy of France, and to the great honor of

the nation, it has long been held that the interests of

suffering humanity are superior to the interests of invent-

ors, and therefore, as a sanitary measure, patents upon

medicines are not granted, and patented medicines

from all sources are prohibited. The German patentees

were part owners in a color-making company in France,

and through this connection obtained a patent on the

process for manufacturing dimethyloxychinizin as an

aniline product. But as it was not used for any industrial

purposes, and could not be sold as a patent medicme,

the French patent could not be used ; and as processes

and articles patented in France but made elsewhere

are absolutely prohibited, France seemed to be ex-

cluded from the use of antipjTine as well as kairin, unless

it be admitted that any chemical manufacturer or ])har-

macist in France has the legal right to make and sell such

articles when used only as medicines, without regard to

the patent rights of other nations. This point is under-

stood to be still unsettled, and every parcel of kairin and

antipyrine bears on the label, ' Importation into France

prohibited on account of the French Patent Laws.'

"

Dr. Squibb gives a list of the antipyretic drugs which we

have mentioned, with the jirice per ounce, and the state-

ment as to whether or not it is patented :

Sulphate of quinine (best makers) about . . $0 40

Tartrate of chinoline 70

Resorcin 30

Salicylic acid, patented 20

Kairin, patented 2 00

Antipyrine, patented 1 25

Sulphate of thallin, patented i 75

Antifebrine, 30c. per oz., or as acetanilide . 15

Salol, patented 4°

%tms jof Vcit 'W^tt\\.

Dartmouth Medical College.—Dr. W. H. Parish,

of Philadelphia, will deliver the lectures on obstetrics

during the corning session, and Dr. Paul F. Munde has

accepted the invitation of the faculty to give the course

on gynecology, the chair of which he resigned a year ago

after occupying it for seven years. The late Dr. E. S.

Dunster held the chair of obstetrics, and delivered the

lectures on gynecology also, during the past year. His

recent death has not permitted the faculty as yet to fill the

vacancies, which it is expected will be done permanently

next year.

The Building Fund ok the New York Academy of

Medicine.—Dr. Loomis, of the Building Fund Committee

of the New York Academy of Medicine, announced at the

meeting of the Academy, June 7th, that as a result of the

distribution of a few circulars, appealing to the public for

aid, nearly twelve thousand dollars had been subscribed.

The members were urged to do all they might toward

raising, as soon as possible, the further required amount.

A portrait of Dr. Van Buren was received from Dr.

Keyes, and one of Dr. Jewell, of Chicago, from the New

York Neurological Society. Dr. T. Gaillard Thomas read

a memorial of Dr. C. R. Agnew, being an eloquent and a

warm tribute to one who had resolved in his youth to

follow, as nearly as he could, the example of Jesus Chnst.

Dr. Rachel L. Bodley, Dean of the Women's Medi-

.cal College of Pennsylvania for twelve years, died sud-

denly on Friday of last week at Philadelphia. Dr. Bodley

was about sixty years of age. She took a degree in Cin-

cinnati, where she afterward was an instructor. She

went to Philadelphia twenty-five years ago, and was for

several years a professor in the college of which she

became dean.

A Hospital for the treatment of diseases of the throat,

nose, and lungs is to be built in Brooklyn.

It is Significant of the progress of American medicine,

and of the greater attention which the labors of American

physicians excite, that the proceedings of the Aniencan

Medical Association and other national organizations now

receive notice, not only in English and German, Ijut m

French periodicals. The Frenchman is the last one to

pay attention to anything which occurs outside of his own

country.
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The American Association of Obstetricians and

Gynecologists holds its annual meeting at Washington, D.

C, September 18, 19, and 20, 1888. The following pro-

gramme is announced : The President's Annual Address,

William H. Taylor, of Cincinnati. Discussion, Extra-

uterine Pregnancy. " The Relations of the Abdominal Sur-

geon to the Obstetrician and G)'necologist," by Dr. Albert

Vander Veer ; " Operation for an Unusual Case of Sub-

serous Uterine Fibroid," by Dr. Hampton Eugene Hill

;

" Drainage in Abdominal and Pelvic Surger)'," by Dr.

Joseph Price ; " Double Ovariotomy during Pregnancy

;

a Successful Case Going on to Full Term," by Dr. Will-

iam Warren Potter ;
" The Indications for Artificial Aid

in Labor," by Dr. Thomas Opie ; " The Technique of

Vaginal Hysterectomy," by Dr. James H. Etheridge

;

" The Surgical Treatment of the Perineum," by Dr. Will-

iam H. Wathen ; " Laparotomy in Peritonitis," by Dr.

E. E. Montgomery ; " Tumors of the Abdominal Wall," by

Dr. Charles A. L. Reed ;
" Uterine Fibroids ; their Diag-

nosis and Treatment," by Dr. Thomas J.
Maxwell

;

" Desmoid (Fibroid) Tumors of the Abdominal Walls,"

by Dr. Edward J. Ill ; " Ruptured Perineum," by Dr. J.

Henry Carstens ; " A Contribution to the Study of Pelvic

Abscess," by Dr. Clinton Gushing ; " The Female Peri-

neum ; its Anatomy, Physiological Function, and Meth-

ods of Restoration after Injury." This paper will be

illustrated with lime-light and screen by Dr. Henry O.

Marcy ;
" Heart Failure in the Puerperium," by Dr.

Thomas Lothrop ;
" Treatment of Suppurative Peri-

tonitis," by Dr. William H. Myers ; " Operative Treat-

ment in Uterine Carcinoma," by Dr. George R. Shepard
;

" The Reflexes Reflected ; or. Some ITiings that Retard

Progress in Gynecic Surgery," by Dr. Joseph Eastman;
" Some Points in Relation to the Diagnosis of Pregnancy

in the Early Months," by Dr. James P. Boyd ; " Vaginal

Tamponnement in the Treatment of Prolapsed Ovaries,"

by Dr. W. P. Manton. Mr. Lawson Tait, F.R.C.S.E.,

Birmingham, England, will also present a paper on " The
Methods of Success in Abdominal Surger\-."

The British Medical Association holds its fifth an-

nual Meeting at Glasgow on August 7 th, 8th, 9th, and loth,

under the presidency of Dr. John T. Banks. An address

in medicine will be delivered by Thomas Clifford Allbutt,

M.D., Consulting Physician, Leeds General Infirmar>-.

An address in surgery will be delivered by Sir George H.
B. Macleod, M.D., Surgeon in Ordinary to Her Majesty
in ScoUand. An address on his " Recent Investigations

in Surgery" will be given by William Macewen, M.D.,
Lecturer on Clinical Surgery, Glasgow Royal Infirmary.

An address in Physiology will be delivered by John Gray
McKendrick, M.D., LL.D., F.R.S., Professor of Institutes

of Medicine, University of Glasgow.

The French Hospital of this city is to be enlarged
to double its present size.

A Successful Operation for P-ixoRic Stenosis.—
Loreta's operation, or the digital divulsion of the pylorus
for stenosis, with dilatation of the stomach, was performed,
June nth, by Dr. William T. Bull at St. Luke's Hospital!
The patient, a man aged thirty-seven, had suffered for
twenty months from daily vomiting, pain, acid eructations,
and heartburn, and was much reduced in flesh, despite

treatment by lavage of the stomach, careful diet, and in-

ternal remedies. He was made the subject of thorough

investigation by testing chemically the fluids of the stom-

ach, by Dr. F. P. Kinnicutt, and the diagnosis of stenosis

from cicatricial contraction of an ulcer arrived at. The

operation confirmed the diagnosis, the pyloric orifice being

found so small as to admit only a bougie of a diameter of

three-sixteenths of an inch. Through a wound two inches

long near the pylorus the orifice was stretched gradually

with bougies and the fingers till it was over two inches in

diameter. No accident followed the operation, and the

patient may be now (June 19th) considered out of dan-

ger. There has been neither pain nor vomiting, though

for several days considerable quantities of liquid diet have

been taken by the mouth. A full report of the case will

be presented at the October meeting of the Practitioners'

Society. This is the first successful case of this operation

yet reported in this country.

Free Doctors for the Sick.— It is announced by the

Health Department that no sick person need suffer for

want of a doctor. In every police precinct there will be

a physician ready at all times to minister to the sick, free

of charge. By visiting the nearest station-house and pre-

senting the case, a physician will be assigned. Medicine

can be procured at any of the city dispensaries on a pre-

scription from a physician of the summer corps.

Waldever versus Virchow on the Nature of Can-

cer.—Professor Virchow believes that alveolar structure is

to be considered as cancer only if the nested cells are found

in the mucous tissue itself, and that alveolar structure in

the epithelium—that is, above the mucosa—has no malig-

nant character. This, however, is not the opinion of

Professor Waldeyer, whose researches on carcinoma are

classical. Waldeyer believes that nests of epithelial cells

arranged like an onion constitute cancer wherever they

are found. Therefore, where Virchow only found " pachy-

dermia laryngis " in the late Emperor of Germany's case,

Waldeyer saw cancer. The event proves AV'aldeyer to

have been right and Virchow wrong.

Professor L. M. Politzer, of Vienna, well known

for his numerous contributions to paediatrics, died on

May 23d, in the seventy-fourth year of his age.

A Second Case of Transplantation of the Cornea

OF THE Rabbit to the human eye has been performed,

this time in Baltimore. A full and fulsome account of

the operation is given in the daily papers.

Bichloride of Methylene is an anaesthetic which Sir

Spencer Wells has now used in over two thousand opera-

tions. He has never known it to fail, and he has never

been alarmed or even made uneasy by its effects, in over

two thousand cases in which he has used it.

A Curious Way to Advertise an Obstetrician.—
The following curious items appeared in the Cincinnati

Enquirer, under the head of Births :

" FLAMIN.—Saturday, the 9th inst., at S.15 a.m., to the wife

of D W. Flamin, of College Hill, a ten-pound boy. Thanks to

Dr. Wallingford, of Cincinnati.
" GALLION.—June 5th. to Mrs. No.na Gallics, of Liberty

Street, a nine pound girl. Thanks to Dr. Wallingford."

One would suppose that Messrs. Flamin and Gallion

would claim some thanks.
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MASSACHUSETTS MEDICAL SOCIETY.

One Hundred ami Sevent/i Anniversary, held in Boston,

Mass., Wednesday, June 13, 18SS.

[Special Report for The Medical Record.]

On Tuesday, June 1 2th, preceding the day of the annual

meeting, the Fellows of the Society visited, during the

morning, the Massachusetts General and City Hospitals,

where a large number of interesting operations were per-

formed by the visiting surgeons. The Children's and

Carney Hospitals were also open to the visiting P'ellows.

In the afternoon the Fellows met in Huntington Hall,

where the following papers were read : "Private Mental Sani-

taria and the Inebriates," by Austin W. Thompson, M.D.,

of Northampton; "Therapeutic Nihilism," by Maurice

D. Clarke, M.D., of Haverhill ; "Uterine Displacements

and their Influence on the General Nervous System," by

Francis H. Davenport, M.D., of Boston; "The Modern
Practice of Surgerj," by Otis K. Newell, M.D., of Bos-

ton ;
" The Treatment of Hypertrophy of the Prostate

%vith Especial Reference to Operative Measures," by

Francis S. Watson, M.D., of Boston; "A Study of Phthi-

sis and Pneumonia in Massachusetts ; Statistical and
Climatological," by W. Everett Smith, M.D., of Boston.

At the Institute of Technology, during both days of the

meeting, there was an interesting exhibit of drugs, chemi-

cals, pharmaceutical preparations, foods, surgical instru-

ments and appliances, apparatus relating to hygiene, and

medical books.

At the meeting of Councillors, held in the evening at

19 Boylston Place, the following officers were elected:

President, David W. Cheever, Boston ; Vice-President,

George Jewett, Fitchburg ; Treasurer, Frank ^V. Draper,

Boston ; Corresponding Secretary, Charles \V. Swan, Bos-

ton ; Recording Secretary, Francis W. Goss, Roxbury

;

Librarian, Edward H. Brigham, Boston ; Orator for the

ne.xt Annual Meeting, Henry P. Wolcott, Cambridge;

Anniversary Chairman, James R. Chadwick, Boston.

On Wednesday, June 13th, the annual meeting was

opened at 9 a.m., in Huntington Hall, Dr. Gage presid-

ing.

The report of the Recording Secretary, Francis W.
Goss, contained a list of the fellows admitted during the

year, and also of those deceased. The report of the

Treasurer, Dr. F. W. Draper, showed that the receipts for

the year were $11,350, and the expenditures $8,789; also

that the number of members in the Society was now 1,692.

It was decided, in accordance with the recommendation

of the Council, to amend the conditions of admission to

the Society to the extent of making membership open to

candidates of all schools, after passing an examination

before the Board of Censors. Among communications

read by President Gage was one from the State Medical

Society of Georgia, asking the co-operation of the Society

in an appeal to Congress to remove all import duty from

medicines and surgical appliances ; another from the State

Medical Society of Arkansas, entering a protest against

religious journals advertising proprietary medicines, and

against clerg^'men recommending the same. A report was

next read from the special committee appointed at the last

annual meeting to investigate the subject of physical

culture in schools. It called the attention of the Society,

first, to the need of some method of physical culture, par-

ricularly for the children of large cities and towns ; second,

to what has already been done in some quarters toward

providing this need ; third, to a consideration of what

seems to be pracricable for schools, and particularly the

public schools, to undertake for the physical training of

their pupils.

The following papers were then read :

" Postural Treatment of Constipation," by Edward T.

Williams, M.D., of Roxbury ;
" The Surgical Treatment of

Malignant Growths," by Maurice H. Richardson, M.D.,

of Boston ; " The Value of Corrosive Sublimate as a

Practical Disinfectant," by William B. Hills, M.D., of

Cambridge.

At one o'clock the fellows and guests, under the leader-

ship of Dr. Swift, walked in procession to the Hotel

Vendome, where, in the parlors of that establishment,

which had been prettily embellished for the occasion wth
plants, grasses, and flowers, a reception took place and re-

freshments were served. The members of the Receiving

Committee were His Excellency Governor Ames, Dr. Oli-

ver Wendell Holmes, Rev. Phillips Brooks, Dr. Francis

Minot, Rev. Eward E. Hale, Dr. G. C. Shattuck, Dr. B.

E. Cotting, Dr. Cogswell, Alfred Hosmer, of Watertown,

Dr. Henry I. Bowditch, Dr. Henry P. Bowditch, Dr.

Henry W. Williams ; Surgeon-General Holt, of the gov-

ernor's staff ; Rev. Philip Moxon, Dr. William N. Ingalls,

Dr. George H. Lyman, Dr. William Cogswell, Dr. D. W.
Cheever, Dr. Thomas H. Gage, of Worcester, Dr. Charles

P. Porter, and Dr. B. Joy Jeffries. In addition to the

above, there were among the guests Hon. G. H. Hale,

Messrs. Causten Brown, William Endicott, Jr., Professor

C. S. Minot, George A. Gordon, Professor G. G. Gard-

ner, Passed Assistant Surgeon Stephenson, U. S. N.; Rev.

M. G. Savage, Rev. Stopford Brooke, Medical Director

R. C. Dean, of the Chelsea Naval Hospital, and many
others. The entrance was in charge of Dr. Gannett, the

dining-room was in charge of Dr. V. Y. Bowditch, and

the parlors were in charge of Dr. Ernst. The Committee

of Arrangements was made up of Drs. J. B. Swift, H. C.

Ernst, W. W. Gannett, O. K. Newell, V. Y. Bowditch,

and F. B. Harrington. The music was provided by

Baldwin's Cadet Band and Orchestra.

OHIO STATE MEDICAL SOCIETY.

Forty-third Annual Session, held in Columbus, O., /une 13,

14, and 15, 1888.

Dr. Samuel F. Forbes, of Toledo, President, in the
Chair.

Secretary, Dr. G. A. Collamore.

(Special Report for The Medical Rbcord.)

Mayor Bruck, of Columbus, made

the address of welcome,

in which he said the art of curing disease was one of the

most important subjects which could be brought before a

community ; referred to the well-known high esteem in

which physicians are held by the sick, how this esteem

vanishes when again well, and the labor so highly ap-

preciated at the time is often grudgingly or not at all paid

for at a later date. He thought the aims of the Society,

the cultivation and the advancement of medical science

and literature, and the advancement of the standard

of medical education, the maintenance of union and
harmony among its members, and the promotion of the

character and usefulness of the profession, were truly com-
mendable, and should attract to their body all physicians

who have a proper appreciation of the honorableness and

high standing of the profession. It is an old sajing that

the sun shines on their success, while the earth hides their

blunders. But he was inclined to think that their success

was as much greater than their mistakes as the sun was

greater than the earth. He noticed on last Sunday morning

one of their most prominent undertakers out walking with

his whole family, a circumstance which had not happei^.ed

before, he thought, in his whole professional expenence—

o

be without a funeral on a Sunday morning. The alarmingly

perfect state of the health of the community must be ag-

gravating to them, but if they were there to unload an epi-

demic on it, he wished it given in homceopathic doses.

He hoped the meeting would be of much profit to the
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members, and that they would bear with them pleasant

recollections of their '%-isit to Columbus. The address

was heartily applauded.

REPORTS OF DELEGATES.

Reports of the Secretary, Treasurer, and various com-

mittees were made. Delegates to the American Medical

Association made reports. Dr. E. S. McKee, delegate to

the British Medical Association, reported that his \isit

to this association had been one of the most pleasant and

one of the most instructive of his life. The mother asso-

ciation he found superior to our own in some respects, in-

ferior in a few, and similar in many. The political doctor

played quite as prominent a role in the British as in the

American Association. Quarrels and sectional strife were

as frequent and as bitter. The English doctor, as is per-

fectly natural for an Englishman, thinks himself superior

to his Irish or Scotch brother. This shows itself in

various ways ; among others, in the advertisements of char-

itable institutions to fill vacancies in the staffs of said in-

stitutions. These advertisements read, "No Irish or Scotch

need apply," or words to that eflfect. This the Irish and

Scotch resent. This resentment took the form of a reso-

lution at Dublin demanding that this practice on the part

of Enghsh institutions be discontinued, and declaring the

qualificarions of the different branches of the United

Kingdom to be on the same footing. This produced a

bitter discussion, but, the meeting being on Irish territor)',

it was carried through with a cheer. The efforts of our

Irish brethren, in the direcrion of legislation, seem to

be about as persistent and as fruitless as with us. The
reports of the various committees could be summed up as

follows :
" We have done everything possible ; we have ac-

complished nothing." He was especially pleased with the

efforts on the part of the committee to secure legal

control of the habitual drunkard. The finances of the in-

stitution were in a solid condition. The Association

now owns its premises on the Strand, in London, where

are the permanent headquarters and the place of pubU-

cation of the journal. The annual income exceeds the

expenditures, and leaves a comfortable remainder each

year. The membership is about 12,000, of whom about

1,200 were present. Their membership is different from

ours, in that it includes the members of all of the auxil-

iary societies. In the sections there was quite an amount
of good scientific work done. His time was spent almost

exclusively in the Section on Obstetrics and Gjnecolog}-.

Dr. A. V. Macan, Master of the Rotunda L)ing-in Hos-
pital at Dublin, was the President of the Section, and in a

masterly address gave prominence to the practice of the

obstetric art in the Rotunda. The doctor made a very

good executive officer, cutting off the long-winded bore,

and drawing out the man w-hose erudition was only meas-

urable by his modesty. In calling for discussion he

would not say, has any gentleman anything to say, but,

has any gentleman anything nni< to say ? Under his com-
mand very Uttle time was lost and much work accom-
plished. This Secrion was highly favored by two papers

by Dr. Apostoli, of Paris, on his method of treating fibroid

tumors of the uterus and endometritis. The Section was
treated to a demonstration, in the Rotunda, of Apostoli's

method of applying electricity in the treatment of fibroid

tumors of the uterus by that gentleman himself. In so-

cial matters the British far excel us. Their meeting was
accompanied by a perfect round of social entertainments.

Not only were they dined and wined, but were given sup-

pers, luncheons, and even breakfasts, with garden-parties,

soirees, receptions, balls, and sermons. There may be
people star\ing in Ireland, but certainly not suffering for

anything to drink ; for he never saw as much as was put
before them at Dublin. The Ohio State Medical Society-

can feel itself honored in the manner in which its delegate
was received by the British Medical Association. His
visit was made much more pleasant than had he gone
there without his delegate's papers.

The election of officers resulted as follows : President,

P. S. Connor, M.D., LLD., Cincinnati; First Vice Presi-

dent, Dr. D. Halderman, of Columbus; Second Vice-

President, Dr. B. M. Ricketts, of Cincinnati ; Third

Vice-President, Dr. A. H. Brundage, Xenia; Fourth Vice-

President, Dr. A. M. Brown, Hillsborough ; Secretary, Dr.

G. A. Collamore, Toledo ; Assistant Secretarj-, Dr. E. C.

Brush, Zanesville ; Treasurer and Librarian, Dr. '1'. W.
Jones, Columbus. Various committeemen were also elect-

ed. So much time was occupied in the election of of-

ficers that, on motion of Dr. Dudley P. Allen, of Cleve-

land, in the future all officers, except the President, will

be referred to a committee of five for nominarion. The
selection of a place of meeting for next year was rather

difficult, on account of the number of invitations made.
Put-in Bay, Columbus, Youngstown, Canton, Delaware,

were presented, and their various qualifications urged by

their champions. After much debate, the selection fell to

Youngstown.
Socially, the Society was entertained with receptions at

the residence of Dr. Starling Loving, Dr. J. W. Hamilton,

Dr. W. D. Hamilton, and at the Central Ohio Lunatic Asy-

lum, all of which were very highly enjoyed.

The President, Dr. Samuel F. Forbes, of Toledo,

made the usual address, in which he reviewed

THE HISTORV OF MEDICINE TO THE PRESENT DAY.

He gave the college faculties the usual going over. He
recommended that students of medicine be compelled to

pass the county examinations for school teachers. We
require this of the school-teacher, and why not of the doc-

tor, with whom we trust our lives? He thought that the

laws proposed so far had been too sweeping. They were

not too radical to be right, but only for the tender feelings

of the legislator. If we did not ask for so much, we would

be more apt to succeed. He recommended that we en-

deavor to get a law passed requiring everjone practising

medicine to have his diploma registered with the county

recorder. We are all of us but students of older growth

than those in our offices and colleges. If we give proper

attention to our duties, then are we students for life. Pro-

fessional fraternity, he thought, should be especially strong

among physicians.

Dr. R. Harvev Reed, of Mansfield, repeated the ex-

periments performed by Professor N. Senn at the Cincin-

nati meeting of the .\merican Medical Association, of

rNJECTING HYDROGEN GAS INTO THE "RECrUM CF A DOG,

AND BURNING IT AS IT PASSED FROM A TUBE INSERTED

INTO THE OESOPHAGUS.

The experiment was a success in every particular, and cre-

ated a good deal of interest. He thus demonstrated

the fact again that the ileo-caecal valve is not impassable.

He then cut in upon the ileo-caecal valve and allowed the

gas to escape from it.

Dr. Dudley P. Allen, of Cleveland, read a paper upon

THE RADICAL CURE OF HERNIA,

presenting two cases upon which he had operated. The
first was a child, upon whom the operation had been per-

formed eighteen months since ; the second case, a man,

aged twenty-five years, with a hernia the size of a child's

head, and an opening into the abdominal wall about four

inches in length.

Both cases have resulted successfully, and were pre-

sented to illustrate the method of operation. This is to

ligate the hernial sac as high up as possible and cut it off,

then unite the pillars by interrupted sutures, leaving one

end long. The wounds were dressed antiseptically for the

first week, until all danger of infection of the abdominal

cavity had ceased. After this the wound is allowed to

granulate, and as the sutures separate they are pulled

away. Though it is not claimed that this method of clos-

ing the ring is superior to that of closing it by first inten-

tion, still, the cases were presented to demonstrate the fact
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that cases operated upon by this method may be success-

ful, even with an enormous abdominal cavity.

The ]5atient with the large hernia has been a laborer in

a rolling-mill for three years and has never worn a truss,

and is perfectly cured.

Dr. a. W. Ridenour, of Massillon, read a paper on

THE RADICAL CURE OF HERNIA,

in which he discussed the different varieties of hernia and
the manner of reduction, after which the two papers were

discussed.

Dr. p. S. Connor, of Cincinnati, read a paper on mal-

practice suits. Having just passed through a suit, the doc-

tor was specially qualified to speak. In the vast majority

of instances, he said, malpractice suits are brought with an

intention to rob—a species of blackmail. So long as ras-

cally lawyers and scoundrelly doctors have an existence, mal-

practice suits would exist. There seemed to be an epidemic

of them in the State at present. The doctor then read a

bill which is in force in the State of New York, to protect

physicians, surgeons, and dentists, and others from specu-

lative malpractice suits. This bill requires that bond be

given equal to twice the amount of the sum claimed as

damages, and in case the suit be lost or dismissed, this sum
be collected. With such a law as this on their statute-

books they would have all they wanted. Persons would
be more careful how they brought or encouraged malprac-

tice suits. If one has been really injured, he can readily

get the necessary support ; if not, he will be more careful

what he tries to do. The doctor then presented a resolu-

tion requesting that a special committee be appointed to

present to the General Assembly of Ohio, at its next ses-

sion, a bill similar to the one now on the statute-books of

New York. The resolution was adopted.

CONTAGIOUSNESS OF DISEASE

was the subject of a paper by Dr. H. J. Herrick, of

Cleveland. He did not believe much in the germ theory,

especially in respect to consumjjtion. The paper was dis-

cussed by Drs. R. Harvey Reed, of Mansfield, and J. F.

Baldwn, of Columbus, both expressing themselves as disbe-

lievers in the geim theory or contagiousness of consumption.
The

THERAPY OF TUBERCULOSIS

was the subject of a paper by Dr. J. T. Whittaker, of

Cincinnati. The doctor started with the statement that

five-sevenths of mankind suffer at one time or another with

tuberculosis. That many have tuberculosis in some form,

and recover, is proven by post-mortems. One-seventh of

the population of the globe die of one manifestation of this

disease, tuberculosis pulmonum. Twelve died the day be-

fore in Cincinnati of consumption; others, of convulsions,

meningitis, and other complaints really tubercular. Six

years ago Koch announced his discovery, and it remains un-

broken. The hope that practical results would obtain has

not been realized, and pulmonary tuberculosis remains as in-

tractable as before
;
yet to-day no treatment of tuberculosis

is scientific which does not refer to the bacillus. Koch has

made his discover)-, and it is the duty of the clinicians to

cure the disease on the basis of this discovery. Elevation,

in its good effects, is probably due to increased lung-exer-

cise. High altitudes require three times as much exercise

as at the sea-level. Fresh-air gymnastics, as Sydenham
said of horse-back riding, bears the bell. Cod-liver oil

has done more for consumption than all other thera-

peutic remedies put together. The food of the highest

force- value is alcohol. Four tablespoonfuls of cod-liver oil

wall only produce about one-half as much heat-force as a

bottle of good wine, and four tablespoonfuls is about all

that a patient can stand in a day. Alcohol, fresh air, and
cod-liver oil are no new remedies in the therapy of tuber-

culosis. The bacillus is the smallest and the most difficult

to destroy. Boiling for twenty minutes, or corrosive sub-

limate I to 1,000, is necessary to kill it. After experi-

menting for one year, he had come to the conclusion that

no inhalation would kill the bacillus, and had entirely aban-

doned it. He had also tried corrosive sublimate by inhala-

tion and parenchymatous injection, without success. He
has had one year's experience with creosote, increasing it

one drop per day until twenty-five or even forty drops

were given a day. Guaiacol, he found, had no superiority

over creosote. Aline sulphide, the essential principle of

garlic, caused quicker results in his hands, but the scent

of the garlic was unbearable. He has experimented with

the oil of black mustard for a month past, and has had

some very marked improvement in his patients, although

the time is too short to allow of speaking with authority.

He hoped some of his hearers would take up the subject

and assist him.

Dr. Herrick, of Cleveland, said he was held up as a

heretic, yesterday, and he believed he was. Dr. Whittaker

holds up his hands and says he is as unable to cope with

it as ever. I do not believe in the germ theory of tuber-

culosis. I think the bacillus is not the cause, but the re-

sult. The disease is only a disturbed nutrition. He took

issue with Dr. Whittaker as to his notions of alcohol as a

heat-producer in the body. Always, in tuberculosis, we
find antecedent disturbance of the digestion.

Dr W. J. Scott, of Cleveland, had given the subject

his very best attention, and he did not believe that healthy,

well people are liable to contract tuberculosis. He thought

that the bacillus had more endurance than the patient.

Dr. J. T. Whittaker, of Cincinnati, had heard with

pleasure the remark of the first gentleman. It sounded as

a chapter from history, a review of the pathology of Hip-

pocrates, where we read so much of this humor which is

in the blood. It comes over us like the wind from a bank

of violets. Then he says, sweat it out, while another

gentleman says too much sweat produces tuberculosis.

Dyspepsia does occur frequently ; in fact, in about one-

third of the cases. Ninety per cent, of all cases show

ulcer of the intestinal canal. The gentleman must ignore

all cultivation-experiments. We can introduce the bacillus

into the body of the healthy animal and produce tubercu-

losis. I think the time will come, and it is not more than

a decade distant, when we will throw away the stethoscope

and make our diagnosis of tuberculosis by an examination

of the sputa. This is now so simplified tliat it can be

made in fifteen minutes in the presence of the patient.

This bacillus is a vegetable seed. How can an animal

tissue cause a vegetable seed ? It must be brought from

without. This bacillus is a stumbling-block to the theory

of inheritance. It is very questionable if tuberculosis is

ever inherited. It must be made a crime not to disinfect

the sputum. A man might as well walk about the streets

firing a loaded revolver as expectorating tuberculous sputa

right and left.

Dr. W. J. Scott, of Cleveland, reported four

cases of diabetes mellitus

which he did not cure. They were cases on which he had

tried the diet-method recommended by Dr. Pavy at the

last International Medical Congress. He remarked that

there were cases which could be cured by diet, and there

were others which could not be cured by diet or by medi-

cation.

Dr. B. Merril Ricketts, of Cincinnati, read a paper

on the

treatment of acne,

a subject which he thought neglected. Fie had found

massage beneficial in some cases, especially the ab-

dominal massage, which is given for constipation, and is

well accompanied with Turkish baths. Fluid" extract

of ergot, given in half-drachm doses after each meal,

is supposed to do good bv contracting the superficial

blood-vessels. Iron, arsenic, and strychnia are serviceaDie

as tonics : gr. J; of arsenious acid given «ath the elixir 01

gentian, tr. ferri chloridi, with a few drops fJ^y^'',
chloric acid after each meal, gradually increased till gr J

or i is taken daily, is by far the best I have given Kx-

ten^al treatment : Apply hot water for fifteen or t^venty
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minutes, then thoroughly remove all sebaceous matter.

At the end of this time a stimulating paste, composed of

ichthyol and wollin or lanolin, should be applied once or

twice a day. Resorcin, with subnitrate of bismuth, zinc

oxide, and mollin or lanolin, is also very good.

Dr. William T. Corlett, of Cleveland, read a paper

on

DISEASES OF THE SKIN DUE TO DEFECTIVE ALIMENTA-

TION.

He reported a number of cases and described the treat-

ment, and deduced the following principles :

Those hawng an irritable skin should avoid the use of,

in youth, rhubarb, the small seed fruits, apples, shell-fish,

sugar, and acids sparingly, malt liquors and spirits ; in old

age, lean meat, eggs, beans, shell-fish, pastries, malt

liquors, and spirits. UTiolesome foods may become un-

wholesome by improper cooking, as hot cakes, heavy
puddings, etc. ; by defective mastication, either by eating

too rapidly, or from loss ot teeth. Man is an omnivorous
feeder and cannot thrive on bread alone, neither can he
maintain a healthy skin on an exclusive diet of meat.

Dr. H. M. Brown, of Hillsborough, read on

PAINLESS TREATMENT OF RECTAL DISEASES.

His treatment consisted largely in the use of cocaine. He
had watched with mingled wonder and curiosity the
moneyed people of his community making haste to their

specialist, their so-called rectal saviour, and thought to add
to his exchequer by learning something of his ways. His
investigations had proven quite beneficial, both to his
patients and to himself.

INDIANA STATE MEDICAL SOCIETY.
Thirty-ninth Annual Session, held in Plymouth Church,

Indianapolis, June 5, 6, and 7, 1888.

The Secretary, Dr. E. S. Elder, reported that special
attention had been paid during the past year to the organ-
ization of new societies and the reorganization of old ones.
There are now 74 county societies, and 1,200 contribut-
ing members; 53 auxihary societies, with a membership
of 764. There have been 19 deaths during the past year.
The Treasurer, Dr. C. B. Higgins, of Peru, reported

receipts as $1,266.63 ; balance on hand, $270.36.
The President, Dr. S. H. Charlton, in his address,

said that thirty-nine years ago this Society was organized
with a membership of thirty, of whom only six axe now
living. These pioneers of medicine in Indiana suffered
many pnvations, which he related ; then went on to the
subject of medical education. The medical student
should have a preliminary education before he enters the
study of medicine. Doctors ought to refuse to accept
students who would not add to the dignity of the pro-
fession. There is, he said, no nobler work for the phi-
lanthropist than to look after the health of the State This
Society, after long efiort, has finally secured a 'health
board for this State. More stringent laws regardin^r
quackery are needed. Recent discoveries with the mi"
croscope show that there has bees greater activity in the
medical profession during the last twenty years than ever
before. He hoped that one of the triumphs of the pro-
fession would be that through their eflforts the moral status
of mankind would be heightened. Modem science is
founded upon experience and observation, and is grow-
ing more practical every day. Within the range of his-
tory, science, and art, there is nothing which has advanced
so rapidjy in the last fifty years as medicine.
The banquet at the Dennison was a grand affair over

five hundred plates being laid. Governor Porter was
present.

The number of members present at the meeting was
about three hundred. ^

®oiTcspandeuce.

The Blind in Egypt.—It is stated that one person in
every twenty m Cairo is bhnd.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE TUBERCLE BACILLUS AND ITS VALUE IN DIAGNOSIS
AND PROGNOSIS RECENT MEETING OF THE MEDICAL
COUNCIL A MODIFIED SYSTEM OF MEDICAL PUPILAGE
—THE DEVELOPMENT OF ENGLISH HEALTH-RESORTS—

•

METROPOLITAN SEWAGE A REPRIEVE COSMOPOLITAN
MEDICINE—DR. FORDYCE BARKER IN LONDON—-DISCUS-

SION ON INTUSSUSCEPTION AT THE CLINICAL SOCIETY
REPORT OF THE M\-XCEDEMA COMMITTEE—DR. KUHNe'S

CROONIAN LECTURE ON THE CAUSATION OF VITAL
MOVEMENTS—THE COLLEGE OF SURGEONS LEGISLA-

TION FOR HABITUAL DRUNKARDS.

London, June 2, 1888

The tubercle bacillus is not of much value in prognosis.

Such, at least, is the verdict given by Dr. Percy Kidd and
Mr. H. H. Taylor, in a joint paper by them read before

the Medical and Chirurgical Society. Dr. Kidd said they

had often found cases in which the disease was making
rapid progress but the bacilli were scanty, and a chronic

starionar)' case in which they were very abundant. As
regards diagnosis they expressed a very different opinion,

and it was to the value of the detection of the bacillus as

an aid to diagnosis that their paper was mainly devoted.

In over ninety cases in which other recognized methods
of clinical investigation had failed to indicate a definite

diagnosis, a positive result had been obtained by means of

the sputum test. The detection of the tubercle bacilli in

such cases was often extremely difficult, and repeated

examinations might be needed where the bacilli were
scanty. The time thus spent would, however, be well

repaid when, as often happened, a positive diagnosis could

be arrived at without delay, and without waiting for the

progress of the case. Success depended largely on judi-

ciously selecting the sample of sputum, on employing only

the best methods of preparing and staining, and on ex-

amining mth suitable appliances. The bacillus had been
found useful for diagnosis in five groups of cases : (i)

Those without physical signs of disease of the respiratory

organs ; (2) laryngeal disease of uncertain nature without

definite pulmonary signs; (3) bronchitic cases, with or with-

out emphysema ; (4) in cases with signs of pleurisy ; and (5)

where only signs oi doubtful import were present, such as

{a) anomalous physical signs, (/') slight signs at the apex,

and (f) signs confined to, or most marked at, the base.

Dr. Theodore Williams said it would be a pity if at-

tention to the bacteriological part of the subject were to

interfere with the careful examination of all previously

available physical signs. He had had visits from Ger-

mans who had had bacilli found in their sputa by a phar-

maceutical chemist, and whom the chemist had proposed

to treat ; that was a result not to be approved. He
thought the examination of the sputa for bacilli was of

great value in the diagnosis of laryngeal disease, and of

even greater value in cases of bronchitis and emphysema,
where the tubercular affection was masked by the other

diseases. He thought that the examination for bacilli

might also prove useful in cases of pyrexia and wasting

without any pulmonary physical signs, and in senile cases

where the tubercular disease was masked by bronchial

catarrh. He did not agree with Dr. Kidd and Mr. Tay-

lor that the bacillus was of little use in prognosis ; the ba-

cillus was sometimes important in cases of arrested phthi-

sis which might come on again, and it might thus be of spe-

cial importance in giving or refusing medical consent to

marriage. Dr. Douglas Powell agreed with the authors of

the paper that the bacillus was valuable in diagnosis, but

not of much use in prognosis. In laryngeal cases it might

show phthisis when the physical signs had been masked
by an aneurism. He remarked that he had known physi-

cal signs to precede bacilli. Dr. J. K. Fowler bore tes
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timony to the value of examining for bacilli in cases of

spare men with bronchitis and some emphysema. Such
cases were not infrequently cases of arrested phthisis.

The Medical Council have been meeting again during

the past week. As usual, a large amount of time has

been spent in mere routine business. In moving the

adoption of the report of the Pharmacopeia Committee,

Dr. Quain congratulated the council on the fact that there

was a profit of twelve hundred pounds on the book. Re-
ferring to the question of the Pharmacopoeia being the

standard authority for the composition and preparation

of the medicines therein described, he said it had been

decided by a magistrate that there was no authority to

make any work a standard of the strength of drugs, and it

was therefore possible to sell laudanum containing only

half the quantity of opium, and paregoric which did not

contain any opium at all. If this were permitted fatal

accidents might easily arise. Two additional pxaminers

in surgery were appointed to the Society of Apothecaries,

thereby still further confirming the status already ac-

corded to the diploma of that body. An important dis-

cussion then took place on the report of the Education

Committee. The committee seemed disposed to partially

revert to the old system of pupilage. After some dis-

cussion their recommendation on this subject was adopted
in the following modified form :

" That in addition to

the requirements at present in force with respect to hospi-

tal attendance and duties, all candidates for the final ex-

amination be required to produce evidence that they have
attended, under proper supervision, for six months, the

practice of a recognized public dispensary, including the

visitation of patients at their own homes, or the outdoor
practice of a recognized hospital, or have acted for six

months as pupil to a registered practitioner, either holding

such a public appointment or ha\ing such opportunities

of imparting practical knowledge as shall be satisfactory

to the examining bodies." The committee also recom-
mended that all candidates be required to produce evi-

dence of ha\dng practically studied the subject of fever.

The subject of irregular practice also occupied the at-

tention of the council. One medical man who acted as
" cover " to an unqualified practirioner was let off with a

caution, while a denrist had his dental diploma removed
from the register.

A good deal has been done within recent years to de-

velop the health-resorts of the United Kingdom. It has
now been pretty generally recognized that in order to es-

tablish a spa on a good basis it is very desirable to ob-

tain the hearty support of the profession. Where this

has been done, as at some of the best known health-re-

sorts, they have made rapid strides. At many places, also,

a good deal has been done in the way of providing amuse-
ments of various kinds. Had all these measures been
adopted years ago it cannot be doubted that many in-

valids would have found it more convenient to visit some
of the spas of England instead of those on the Continent.

These remarks occur to me apropos of the opening cere-

mony in connection with the new pump-room and baths

at Woodliall Spa, which took place a few days since. A
number of medical and other visitors were present. Dr.

Bumey Yeo remarked that those who desired to promote
the prosperity of English spas must bring about develop-
ments in the way of amusements which few of them at

present possessed. The invalid did not merely want water
and baths, but means of amusement ; if well amused he
was half cured.

Sir Robert Rawlinson, the eminent sanitary engineer,

has lately delivered himself strongly against the system of

sludge precipitation for the London sewage being adopted
by the ^Ietropolitan Board of ^Vorks. The only way, he
says, to deal with crude sewage is to irrigate land with it.

A Yorkshire medical man, Mr. Burke, who lately shot

his daughter and was sentenced to be hung for the mur-
der, has just been reprieved. Strong evidence has been
adduced that he was not responsible for his actions, hav-

ing, in fact, attempted his own life only a few months ago.

London, June a, 1888.

The increased facilities for locomotion afforded now-

adays practically render the world smaller year by year.

Our own profession consequently becomes more cosmopoli-

tan and less hidebound by mere local traditions. A marked
feature of the last few annual meetings of the British

Medical Association has been the presence of several for-

eign medical men of eminence to take part in the discus-

sions. One of these (Dr. Apostoli, who was present at

the Dublin meeting of the British Medical Association)

also took part in a recent meeting of the Brighton and
Sussex Medico-chirurgical Society, and defended his

method of electrical treatment for uterine diseases from

the imputations made against it that it is dangerous. He
admitted, though, that it might become so in inexperienced

hands, if antiseptic precautions were not carried out, or

if the rules he had laid down were not observed. Dr.

Fordyce Barker, of New York, was present at the last

meeting of the Clinical Society, and received a hearty

welcome. He was invited by the President (Dr. Broad-

bent) to take part in a discussion on intussusception fol-

lowing the reading of a paper on the subject by Mr. R.
W. Parker. Dr. Fordyce Barker said he had seen a num-
ber of these cases of acute intussusception in infants.

Surger)-, he remarked, did not seem to offer much chance

of curing the condition. In early stages of the disease

he would inject glycerine in small quantities, such as

one or two drachms, with equal quantities of water, until

toleration was established. He would then continue

the injections until a large amount was used. Mr. Har-

rison Cripps concurred with Mr. Parker as to the danger

of injecting water except in the early stage, and referred

to a case of his own so treated which had ended fatally.

He also mentioned another case in which considerable

sloughing of the bowel occurred, but the child recovered.

Eight months later, the child died from scarlet fever. At
the autopsy the small intestine was found directly at-

tached to the anus, the whole of the large intestine hav-

ing sloughed away. The President referred to the value

of gaseous injections. Mr. Parker said that, should an-

other opportunity occur, he should remember Dr. Fordyce

Barker's suggested plan of treatment. Early treatment,

he thought, should consist of enemata of water, which

was probably better than air, as one could easily calculate

the quantity injected. Mr. Herbert Page then read a

paper in which he described two fatal cases of rupture of

the intestine occurring without external wound. Mr.

Croft read notes of a similar case. Dr. Ward Cousins

described a case of stone in which lithotomy was per-

formed twice within two months. At the same meeting,

which was the concluding one of the session, the report of

the Myxcedema Committee was presented by the chair-

man of the committee. Dr. Ord. This, indeed, was one

of the most important incidents of the meeting and pre-

ceded the other business. The conclusions (fifteen in num-
ber) arrived at by the committee, are too lengthy to quote

here in full, but I may say that they confirm, on the whole,

the current views on myxcedema. Its connection with

destructive changes in (or removal of) the thyToid gland

is fully recognized, and*the committee express the opinion

that the disease described under the name of " myxce-

dema," as seen in adults, is practically the same as that

named " sporadic cretinism " when affecting children ; that

myxcedema is probably identical with cachexia strumipriva
;

and that a ver)^ close affinity exists between myTccedema

and endemic cretinism. They state, in conclusion, " that

while these several conditions appear, in the main, to de-

pend on, or to be associated with, destruction or loss of

the function of the th)roid gland, the ultimate cause of

such destruction or loss is not at present evident."

The Royal Society's Croonian Lecture was delivered on

Mondav last by Dr. W. Kiihne, Professor of Physiology-

in the University of Heidelberg. He took for ^is suD-

ject " The Causation of Vital Movements." He pointeci

out the functional as well as the morphological unity ol

all living matter. The cause or protoplasmic movement.
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he said, could only be internal, in the contractile sub-

stance itself, and could only consist of chemical processes

taking place ^vithin the mass. Experimental researches

showed that there was a striking agreement between the

irritability of protoplasm and that of muscle. Dr. Kiihne
then traced the transition to the highly developed motor
apparatus which distinguishes the animal kingdom from
almost its lowest stages ; viz., the bicellular apparatus, con-

sisting of separate cells united together, one of these pre-

senting the exciting nerve, the other the obedient muscle.

Some specimens were exhibited, showing that the termina-

tions of nerves in muscle are localized. Portions of mus-
cle free from nerves were demonstrated to twitch when
stimulated. The lecturer also showed experimentally that

one muscle could excite another electrically.

The Central Committee of the Association of Members
of the College of Surgeons have forwarded a petition to

the Privy Council, praying for further consideration to

their claims in connection with the charter about to be
granted to the College.

The bill in reference to habitual drunkards has passed
the second reading in the House of Commons, and there

is therefore a chance of its becoming law this session.

ON THE REMOVAL OF OPACITIES OF THE
CORNEA BY MEANS OF GALVANISM.

To THE Editor of Thr Medical Record.

Sir : The purpose of tliis note is to call, or rather recall,

the attention of the profession to the therapeutic value of
the galvanic current in the treatment of opacities of the
cornea. Some cases I have now under observation ap-
pear to show that this application of electricity has been
allowed to fall into undeserved desuetude. I cannot
offer yet com]jlete results of treatment to support this

claim, but the following statement may serve to show that
it is worthy of some attention. In February last I be-
gan to use the galvanic current for the removal of an
opacity of the cornea witliout knowledge that it had been
so used before. The case was one of recent macula of
both comete, visible at a distance of several feet. It has
now wholly disappeared from one eye and is barely dis-
cernible in the other, from which I expect continued use
of the remedy to remove all trace of blemish and defect
of vision. Another case, taken up a few days later, a
kidney-shaped macula about two and a half lines in length,
is now represented by a thin speck-like spot which the pa-
tient and her friends no longer see. This, too, is steadily
melting away. Of the seven other cases under treatment
It will suffice here to say that they varied in size from that
of a millet-seed to the whole circumference of the cornea,
from a nebula to a dense white leucoma, and in duration
from forty days to forty-eight years.

All of these cases are steadily improving, two of the
most extensive maculse being merely fragmentary re-
mains of the original, while the corner elswhere are quite
clear. The rate of disappearance seems to depend chiefly
upon the size of the opacity, whic'h, like a heap of snow,
melts away from the periphery toward the centre, the old-
est but little more slowly than the most recent.
The method I have employed is as follows : One pole

of the battery in the palm of the hand, the other upon
the closed eyelid, ordinary sponge-covered electrodes be-
mg used. If the eye is or becomes in the least congested
or the seat of pain, the anode should be placed there •

otherwise the cathode should be used as the therapeutic
pole, its action being more rapid, apparently. The
strength of the current should not exceed three milliam-
peres, and with sensitive eyes a strength of two milliam-
peres is better. The sitting should not extend beyond
three mmutes, unless the eye shows, after trial, unusual
tolerance of the current ; a five minutes' sitting sometimes
irritates the organ. An application was made daily at
first, but this was found to be too frequent—productive of

irritation. Sittings are now held every other day without
discomfort in any case.

A galvanometer and a smoothly working galvanic bat-

tery are indispensable in this treatment. I am using Bar-
rett's milliampere-meter and chloride-of-silver battery.

Verv respectfully,

C. H. H. Hall,
Passed Assistant Surgeon.

U. S. Naval Hospital, Yokohama, Japan,
May 16, 1888.

OXALATE OF CERIUM IN SEA-SICKNESS.

To THE Editor of The Medical Record.

Sir : In The Medical Record for June 2d I have read
with pleasure an article on the use of oxalate of cerium
in sea-sickness. For the benefit of those who suffer from
that malady, I wish to offer my testimony also.

The value of oxalate of cerium in sea sickness has been
known to me for years. Its application to this condition

suggested itself from its supposed physiological action. I

had never heard of its use by any other physician until

the reading of the article above mentioned. After re-

peated experiments on myself and others, I am satisfied

that it will relieve more cases of sea-sickness than any
remedy yet suggested. I have tested its efficacy both in

coast and transatlantic voyages.

Last summer I crossed the ocean with a party of friends.

One of the number proved perverse, and would not take the

remedy I offered. As the passage was somewhat rough,

she was rewarded by being confined to her state-room dur-

ing nearly the entire voyage. Another member of the

party, hitherto a hopeless victim of sea-sickness, who had,

in crossing the ocean fourteen times, made use of every

known remedy without benefit, obtained decided relief

from the oxalate of cerium. Two others, not " good sail-

ors," took it regularly, from the time of going on board
until the motion of the steamer ceased to be unpleasantly

suggestive, and were kept from any serious synnptoms,

omitting, in all the passage, but one meal on a stormy
night.

The best results were obtained by fifteen-grain doses

given every two hours. It can easily be taken dr)', on the

tongue, and I believe this mode of administration is most
effective.

I am, sir, yours very truly,

M. M. Waldron, M.D.
Hawiton, Va.. Tune 6, 1888.

TEACHING THE DEAF IN THE PUBLIC
SCHOOLS.

To the Editor of The Medical Record,

Sir : My attention has been called to an editorial on
" Auxiliary Pubhc Schools for Feeble-minded and Back-
ward Children " in The Medical Record for May 26th,

I read with interest that it was the writer's belief that it

would be most humane and economical in the end for the

State to undertake to educate the defective classes, as well

as the healthy.

I am engaged in teaching children who are more or less

hard of hearing, and I feel sure that class of pupils should

receive more attention in the public schools. Time and
money spent upon feeble-minded children may accom-
plish almost nothing ; in contrast, hard-of-hearing children,

properly educated, become very useful members of a com-
munity, thus fully repaying all efforts made in their behalf.

There are many such children in New York. Dr. Samuel
Sexton, in a pamphlet on the subject, expresses as his be-

lief that there are no less than five hundred of school age,

unprovided with educational facilities, and many more in the

schools who could be helped by instruction at close range,

or by means of some aid to hearing.

We cannot divide children into two general classes—those

who hear well and those who do not hear at all. Hearing
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disabilities are of all degrees of deafness, ranging from
slight defects to absolute incapacity. Frequently a mild

form of deafness is not recognized by teachers, and it may
be accompanied with defective vision ; and, too often,

children are unjustly ]5ronounced dull and stupid. They
are certainly in as gi'eat need of education as any others

;

they have too much hearing to be classed as deaf-mutes,

and they are too deaf to progress in the ordinary schools.

Parents who ha\e the means to employ private teachers

like myself, do so.

In what way, however, could matters be arranged so

that all could be educated to advantage ? By forming

classes of not more than ten pupils, wholly or partially

deaf, and having them instructed by specially trained

teachers, the Board of Education could reach every case

of deafness. Each child could receive its right to be edu-

cated at home, and parents would not have to endure the

grief of placing their little ones at school at a distance.

Various day-schools for the deaf are prospering in Bos-

ton, Erie, Chicago, Cincinnati, Portland, St. Louis, and
Milwaukee. There is every reason to think such schools

or classes in the public schools in various parts of New
York would do valuable work. The State pays S250 an-

nually for every child in an asylum for deaf-mutes. At
less than the cost of three such a teacher could be jiiro-

cured to instruct ten cliildren ; in this way the totally deaf

and the partially deaf could be cared for at less expense

than is now bonie by the State in conducting deaf-mute

institutions.

This is no new thought. Efforts were made in 1877

and in 1884 to persuade the Board of Education of this

city to make some changes in regard to the defective in

hearing. The matter was referred to the Committee on

Course of Study ; so far as is known, the committee has

not made any report to the Board. It is hoped some
steps may be taken in this matter.

LiLLiE E. Warren.
239 West Twf.ntv-firsi Street.

THE JUICE OF THE CENTURY-PLANT IN
BRIGHT'S DISEASE.

To THE Editor of The Medical Record.

Sir : I desire to call the attention of the medical pro-

fession, through the columns of your journal, to the al-

most wonderful effects of the juice of the maguey or

century-plant on all cases of albuminuria. This plant is

a native of Mexico, and its juice or sap forms the prin-

cipal drink of the natives of this repubhc. During my
more than three years' residence in this country, I have
never met with a case of Bright's disease among those

who habitually use this product ; and it is my universal

treatment in all diseases of the kidneys where albumen is

found in the urine.

I believe that it is being exported to the United States,

and I earnestly recommend my professional brethren to

avail themselves of its certain curative properties. It is

not a disagreeable medicine to administer, and should be

drunk with each meal.

The amount which I prescribe is a water-glassful, and
it is to be taken three times daily.

I am, very truly yours,

A. W. Parsons, M.D.
CiTV OF Mexico, May I2. 1888.

[AVe believe that this substance has been used in this

country, but not with the brilliant results claimed for it.

—

Ed.]

HAS A PERSON WHO IS NOT SUSCEPTIBLE
TO VACCINIA IMMUNITY AGAINST SMALL-
POX?

To THE Editor of The Medical Record.

Sir : I would be greatly obliged to medical men who may
be willing to furnish me with information concerning the

following :

A. B has been vaccinated many times—once when an

infant, again later, and several times after that, and before

attaining the age of six years ; again when seventeen

years of age—at twenty one, twenty-three, twenty-four,

thirty-two, and thirty-four. None of the vaccittations was
successful.

Now the question arises, is A. B secure against the

poison of small-pox because he has not been able to have

a successful vaccination, or is he entirely unprotected—-just

as one is who has never been vaccinated, and who can be

successfully vaccinated ?

I find a great difference of ojiinion on this subject

among medical men, some affirming that if one cannot

be successfully vaccinated they cannot contract small-pox.

Others believe that unsuccessful vaccination merely dem-
onstrates that the person is unprotected, and therefore

liable upon exposure to contract variola vera.

Very truly yours,

W. Thornton Parker, M.D.
Newport, R. I.. May 17, i888.

%xxl\\}> atxcl §[awtj perns.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from May 27 to fune 16, 1888.

White, Robert H., Major and Surgeon. Will report

to regimental commander. First Infantry, to accompany
Headquarters Field Staff, Band, and Battalion of First In-

fantry to Santa Barbara, Cal., on or about June 15, i888,

to remain until about September i, 1888. S. O. 25, Divi-

sion of the Pacific, May 28, 1888.

CowDREY, S. G., Captain and Assistant Surgeon. Or-

dered to accompany the troops of the Sixteenth Infantry

from Fort Bliss, Tex., to Fort Douglas, U. T., as medical

officer. Will return to his station upon the completion of

said dut)'. S. O. 54, Department of Texas, May 19, 1888.

Appel, D. M., Captain and Assistant Surgeon. Upon
arrival of Captain J. V. Lauderdale, Assistant Surgeon at

Fort Davis, will proceed to Camp Pena Colorado, Tex.,

for temporary duty at that camp ; and upon return of

First Lieutenant H. S. 'T. Harris, Assistant Surgeon, to

Camp Pena Colorado, Assistant Surgeon Appel will return

to Fort Davis. S. O. 57, Department of 'Texas, May 28,

1888.

Kean, J. R., First Lieutenant and Assistant Surgeon.

Will accompany Troop C, Ninth Cavalry, from Fort Rob-
inson, Neb., to Fort DuChesne, Utah, and return with

Troop B, Ninth Cavalry, to Fort Robinson. S. O. 39,
Department of the Platte, May 19, 1888.

Morris, E. R., First Lieutenant and Assistant Surgeon.

Granted leave of absence for one month, with permission

to apply for an extension of one month. S. O. 61, De-
[lartment of Arizona, May 28, 1888.

Finlev, James A., Captain and Assistant Surgeon.

Granted leave of absence for six months on Surgeon's cer-

tificate of disability, with permission to leave the Division

of the Missouri. S. O. 129, A. G. O., June 5, 1888.

Benham, Robert B., Captain and Assistant Surgeon.
Is relieved from duty at Fort DuChesne, Utah, to take

effect upon completion of the duty assigned him in Para-
graph 2, S. O. -^T,, c. s.. Department of the Platte, and
will then proceed to P'ort Laramie, Wyo., reporting to the

commanding officer for duty at that post. S. O. 44, De
partment of the Platte, June 4, 1888.

PiLCHER, James E., First Lieutenant and Assistant Sur-

geon. Detailed as member of Board of Medical Offi-

cers appointed by S. O. 108, A. G. O., May 10, 1888, to

meet at United States Military Academy, \\'est Point, N.

Y., to examine candidates for admission to the Academy,

etc., vice Major M. O'Reilly, Surgeon, relieved, b. U.

128. A. G. O., June 4, 1888.
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Cherbonnier, a. v., Captain and Medical Storekeeper.

Granted leave of absence for four months, on Surgeon's

certificate of disability. S. O. 133, A. G. O., June 9,

1888.

Waters, William E., Major and Surgeon. Granted

leave of absence for twenty days, to take effect about June

15, 1888. S. O. 64, Department of Columbia, June 8,

1888.

DeWitt, Calvin, Major and Surgeon. Granted leave

of absence for one month, with permission to apply for an

extension of one month. S. O. 52, Department of Da-

kota, June 9, 1888.

Birmingham, Henry P., Captain and Assistant Sur-

geon. Granted leave of absence for one month. S. O.

117, Division of the Atlantic, June 11, 1888.

Official List of Changes in the Medical Corps of the United

States A^aiyfor the week emiing June 16, 1888.

McMurtrie, Daniel, Surgeon. Detached from Naval

Hospital, Yokohama, Japan, and return home.

Gravatt, C. U., Surgeon. Detached from U. S. S.

Michigan, and to Hospital, Yokohama.

Edgar, John M., Passed Assistant Surgeon. Ordered

to the U. S. S. Michigan.

Mackie, B. S., Surgeon. Ordered to the U. S. S. Os-

sipee.

Parker, J. B., Surgeon. Detached from U. S. S. Os-

sipee, and wait orders.

I^edical %ix\xs.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending June 16, 1888 :

Cases. Deaths.

Typhus fever o o
Typhoid fever 3 2
Scarlet (ever 158 31
Cerebro-spinal meningitis 5 4
Measles 204 18
Diphtheria 162 38
Small-pox 2 5
Yellow fever o o
Cholera. o o

American Association for the Cure of Inebriates.
—The American Association for the Cure of Inebriates

held its semi-annual session in Brooklyn last Wednesday.
Several papers were presented. One, by Dr. T. L.
Wright, of Bellefontaine, O., on " Points touching the
Medical Jurisprudence of Alcoholic Inebriety," referred

in large detail to the physical, mental, and moral disabili-

ties caused by alcoholic indulgence, and asserted that

these were only the advance-guard of pernicious results.

Dr. C. C. Fite, of Kno.wille, Tenn., offered a paper on
" The Prohibition Question from a Medico-legal Stand-
point," in which he predicted that long before prohibition
becomes general, the vital issue—the prevention and cure
of drunkenness—will be reached by society regarding
habitu?l indulgence in alcohol as a disease, and denying
the right of any individual to further a tendency, hereditary
or acquired, toward the inevitable physical and mental
damage which excess in drinking involves, insisting that he
shall be protected—and with him those who, otherwise,
might inherit the baneful effects of his excess—by treat-
ing and caring for him as for the insane, or the victims of
other disease. The paper was a logical, forceful plea for

the need of to-day—proper asylums where the alcoholic

inebriate can have that rational, scientific treatment his

case demands. Dr. J. B. Mattison, of BrookljTi, read

two papers, "The PLthics of Opium Habitues," and " An-
tifebrin, vice Opium, as an Anodyne." In the former he

asserted that the popular idea that all men who use opium
are liars is a mistaken one. He argued that the prevalent

opinion—uncharitable and untrue—of an opium habitue

being merely the victim of a vicious indulgence was a

leading factor in his desire to shield himself from cen-

sure, and claimed that a more rational and right appreci-

ation of the situation—regarding such patients, with cer-

tain exceptions, as creatures of conditions beyond control

—would be most helpful against the protective tempta-

tion to untruth. Besides, a more liberal and correct

opinion on this score would have an important bearing

on their medico-legal status and treatment. In his sec-

ond paper. Dr. Mattison referred to the recent triumphs

of analytical chemistr)- in giving the profession such val-

uable hypnotics as amylen hydrate and sulphonal, and,

noting the far reaching value of any drug that will take

the place of opium—which, while so great a blessing, is so

often a bane—expressed his belief that the new anodvTie,

antifebrin, was the richest addition of modern times to

the therapeutics of pain.

Unripe Oranges in Metrorrhagia.—Dr. Justino Val

des Castro, of Havana, mentions in a therapeutical note

published in the Cronica Mcdico-Quinirgica that, having

heard Dr. del Valle some years ago recommend the use

of unripe oranges, boiled in their skins and well sweetened,

in metrorrhagia when independent of organic disease, he

has since that time employed this simple remedy largely

in his practice, with excellent results. Indeed, he finds it

more efficacious than more powerful drugs.

—

Lancet.

To Distinguish between Hu.man and Animal Blood.

—According to Dr. Peset y Cevera, writing in a Spanish

journal, if blood be mixed %vith a Uttle bile, small crystals

are formed which are of different shapes in different species

of animals. In man they are right-angled prisms, in the

horse cubes, in pigs rhomboids, in sheep rhomboidal plates,

in dogs right-angled prisms very similar to those seen in

human blood, and in chickens more or less regular cubes.

A Spanish Magistrate, shocked and exasperated by

repeated food adulteration, has issued a proclamation,

aflame vvith righteous wrath, that " all wines, groceries,

and provisions which, upon analysis, are proved to be in-

jurious to health, will be confiscated forthwith and dis-

tributed to the different charitable institutions."

—

Ex.

A Test for SEWER-gAS.—Dip a piece of blotring-

paper in a solution of acetate of lead, i part ; in water, 8

parts. If any sewer-air containing sulphuretted gases be

present in the room, the paper will quickly turn black.

As, however, sewer-air often contains no sulphur com-
pounds, the test is by no means an infallible one.

A Double Monster.—It is reported in the Madagas-

car Times that a woman in Antanariva has given birth to

a female infant having one trunk and one head, but four

eyes, four ears, four anns, four legs, two noses, and two

mouths. The monster died when two days old, having

in the meantime frightened its mother into convulsions.

On Some Curious Relations of Gastric Ulcer.

—At a late meering of the Medical Society of London

(
The British Medical Journal), Dr. Ord read the notes

of the case of an unmarried woman, who was admitted

into St. Thomas' Hospital in December, 1887, with symp-

toms of gastric ulcer and extreme anaemia. After her ad-

mission, certain heart symptoms which were noticed on

her admission underwent further development. Dr. Ord
gave the grounds of his diagnosis of peri- and endocar-

ditis. There was no pyre.xia, nor any history of rheumatic

fever. The coexistence of systems of gastric ulcer with

those of peri- and endocarditis had already been noted by
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Dr. Ord in three cases, and a remark by Dr. Buzzard

elsewhere, to the effect that acute rheumatism might be

the result of irritation of the medulla, had deeply im-

pressed him. When, therefore, the coincidence of the

signs of gastric ulcer with those of cardiac inflammation

had been observed in at least four cases, the occurrence

appeared to be worthy of serious thought. Se\eral expla-

nations were forthcoming : i. Was it possible that, in an

anaemic person with oversensitive pneumogastric centres,

gastric irritation, well known to be capable of pro-

ducing cardiac disturbance, could be capable of produc-

ing cardiac lesion ? 2. Could pneumogastric irritation

be the common cause of gastric ulcer and cardiac inflam-

mation, the pneumogastric irritation being determined by

excitation proceeding from the uterine organs, in a per-

son already ansmic and prone to active reflex disturb-

ance? 3. Was it possible that both sets of symptoms

might be disorders of nutrition arising out of anaemia?

Anaemia was known to have as an association optic neu-

riris ; might both the ulcer and the cardiac inflammation

be disturbances of nutrition similar to optic neuritis?

Dr. Ord quoted a case at present under his care, in which

the signs of gastric ulcer, of cardiac inflammation, and of

optic neuritis were present in conjunction with extreme

anaemia. He also quoted a case recently under his care

in which myocarditis had been observed post mortem as

one of the associations of pernicious anaemia. On the

whole, Dr. Ord was inclined to regard the curious combi-

nations of lesions noticed as disturbances of nutrition

consequent on anaemia.

A Case of Slow Pulse.—Dr. Czarkowski reports the

case of a boy, five years of age, who had a pulse of 32 to

the minute. The slow action of the heart was thought to

be due to cerebral anaemia, and under treatment directed

toward this condition, the pulse ascended gradually to 60,

beyond which it could not be made to rise.

—

Meditsin-

skoye Obozreniye.

Treatment of Epilepsy with the Actual Cautery.
—At the meeting of the Societe Medicale des Hopitaux,

March 23, 1888, M. Charles Peru called attention to an

epileptic patient now under his care whom he had treat-

ed by applications of the actual cautery to the scalp. M.
Fere has treated ten patients in his adult epileptic ward at

Bicetre. All the patients presented hemiplegia ; some
were affected with Jacksonian epilepsy, others with the

common form. M. Fere applied the actual cauterj' every

two or three days to the parts corresponding to the psycho-

motor zones of the brain, so as to prevent the possibility

of suppuration. The attacks were remarkably diminished

in frequency and violence in the cases thus treated.

—

British Medical Jourmil.

The Hereditary Degenerative Influence of Alco-
hol.—At the meeting of the Academie des Sciences, on
March 5th, MM. A. Mairet and Combemale related their

observations on the degenerative hereditary influence of al-

cohol. Twelve puppies were bom of a dog submitted to

chronic intoxication with alcohol, and a young, healthy

bitch with no defect. Two were stillborn, three died ac-

cidentally ; the seven others succumbed to various diseases

—epileptic attacks, veiTninous enteritis, pulmonar)' and
peritoneal tuberculosis. At the necropsy lesions, e\'ident-

ly arising from alcohohc degeneration, were found—thick-

ening of the bones of the skull, premature closing of

fontanelles, adhesion of the dura mater to the cranial

bones, difference in weight of the cerebral hemispheres,

fatty degeneration of the liver. A strong, intelligent

bitch, during the last three weeks of gestation, was into.xi-

cated with absinthe, and gave birth to six puppies, of

which three were stillborn ; two were well developed phys-

ically, but were not at all intelligent ; the third—a bitch

X—grew slowly, presenting defective intelligence and a

remarkable degree of anosmia. X presenting syTnptoms

of degeneration, more especially of the nervous system,

was coupled wth a strong, intelligent dog. She gave

birth to three puppies, one of which had flat foot, atro-

])hy of several of the toes, wolfs mouth ; a second died

of marasmus ; the third was attacked with atrophy of the

hind legs. From the latter case it would appear that the

degenerative influence of alcohol is gieater in the second

than in the first generation.

—

British MedicalJournal.

Quackery and the Religious Press.—At the last

meeting of the State Medical Society of Arkansas, the

following resolutions were passed :

Resolved, That the members of the State Medical So-

ciety of Arkansas have for years observed with pain and
mortification the patronage given to charlatanism in all

its multifarious aspects by the religious press of our coun-

try.

Resolved further, and most specifically, 'Ihat the ap-

pearance in religious papers, ostensibly published for the

inculcation of truth and morality, of serious homilies on
prayer and praise side by side with cures for consump-
tion, cancer, Bright's disease, and other incurable ailments,

to which an editorial endorsement is often given, as well

as secret preparations under the cloak of remedies for dis-

ease, but really intended for purposes of fceticide and
other immoral uses, largely tends to shake the confidence

of the profession of medicine in the integrity and purpose

of the managers and editors of such journals.

Resolved, further, That it has been the well-kno%vn cus-

tom of the profession to render services gratuitously to

clergymen, which we do not regret nor do we propose to

recall; yet we must assert that the frequent occurrence of

endorsements and recommendations by the clergy of peri-

patetic doctors and advertising charlatans has in many in-

stances been the only reward of our gratuitous services.

Resolved, further, That we are aware that the editors

of religious newspapers admit the painful situation in

which these advertisments jjlace them, and attempt to

excuse themselves by saying that it is necessary to take

these advertisements in order to obtain means to conduct
their papers ; but, in the language of orthodox theolog)',

we would say :
" Put behind you that damnable doctrine

that we must do e\il that good may come."
Resolved, further, That, as a Society, we declare that

the continued perpetration of the above offences by some
of the clergy and religious press brings harm to the bodies

of their constituency, and damages materially their influ-

ence upon the thinking class of the medical profession.

For Winter Itch.—A correspondent from Texas
writes that he can cure " winter itch " in every instance by
the application of a very strong solution of corrosive sub-

limate. The solution should be nearly strong enough to

produce vesication, and should be applied -with a sponge,

over an area of about three inches square, two or three

times a day, a new portion of the skin being moistened
each time.

Blindness following a Lightning Stroke.—Dr.
Shishkin has reported to the Medical Society of the Cau-
casus a case of a boy of eleven years who was struck by
lightning. It was noticed that his sight was affected

afterward, and examination revealed the presence of a
traumatic cataract.

Salt in Milk for Children—Dr. Jacobi says that

the physiological effect of chloride of sodium is very im-
portant, no matter whether it is directly introduced through
the mother's milk or vegetable diet. Both of the latter

contain more potassium than sodium, and neither ought
ever to be given, to the well or sick, without the addition

of table salt. A portion of that which is introduced may
be absorbed in solution ; another part is, however, broken

up into another sodium salt and hydrochloric acid. Thus

it serves directly as an excitant to the secretion of the

glands and facilitates digestion. Therefore during dis-

eases in which the secretion of gastric juice is interfered

with, or in the beginning of convalescence, when both the

secreting faculties and the muscular power of the stomach
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are wanting, and the necessity of resorting to nitrogenous

food is apparent, an ample supply of salt ought to be

furnished. The excess of acid which may get into the

intestinal canal unites with the sodium of the bile m the

duodenum, and assists in producing a second combma

tion of chloride of sodium, which again is dissolved m the

intestines and absorbed. Its action in the circulation is

well understood ; it enhances the vital processes, mainly

by accelerating tissue changes through the elimination of

more urea and carbonic acid. A ver)- important fact is

also this : that the addition of chloride of sodium pre-

vents the solid coagulation of milk by either rennet or

gastric-juice. The cow's milk ought never to be given

without table salt, and the latter ought to be added to a

woman's milk when it behaves like cow's milk in regard to

sohd curdHng and consequent indigestibility. Habitual

constipation of children is also influenced beneficially, for

two reasons : not only is the food made more digestible,

but the secretions of the alimentary canal, both serous

and glandular, are made more effective by its presence.—

Archives of Pediatrics.

Hot Baths for Insomnia.—In an article on the treat-

ment of sleeplessness Dr. Eccles (The Practitiomr) says

that in attempting to overcome the partial functional ac-

tivity of the brain, which appears to exist with and account

for the dream-laden unrefreshing form of sleep, one has

employed wet-packing, abdominal compresses, cold bath-

ing, elevation of the head by means of extra pillows, and

the application of warmth to the extremities by means of

hot bottles or bags, with very variable, and, generally

speaking, little success ; but a hot bath, taken immedi-

ately before the time at which one wishes the patient to

settle quietly for the night, has proved most valuable in

producing a dreamless sleep, although not usually of

longer duration than four hours ^vithout intermission, and

sometimes followed by a period of great wakefulness, re-

lieved only by a short morning doze; still even where

this somewhat uncomfortable vigil supervenes, the patient

always feels more refreshed and happier the next day

than after a long night of uneasy dreaming sleep. To ef-

fect the permanent restoration of refreshing sleep a

method of treatment is needed which must break the

chain of vicious circumstances under whose thraldom the

patient has lost the power to sleep. The brain, in these

cases, often found to have been overworked, must be al-

lowed to lie fallow as far as possible ; the stomach, which

has generally suffered with the other organs of digestion

from the most extraordinary maltreatment, must be
coaxed back again to a regular performance of its duties

;

while the muscular system, which has become wasted and
inert from long disuse, must be called upon to fulfil its

digestive and excrementitious functions, so long left in

abeyance. Under the combined influence of the recum-
bent position in a quiet room, away from the cares of do-
mestic, social, or business life, carefully modified diet,

and massage applied as a therapeutical agent, not without

regard to the mode, duration, and extent of its adminis-

tration, the method of treatment referred to may be car-

ried out with the happiest result in the majority of cases.

Acute Dilatation of the Stomach.—At a recent

meeting of the Leeds and West Riding Medico-Chirurgi-

cal Society Mr. Jessop communicated the following case :

The patient, a lady, aged twenty-six, had, a month before,

undergone excision of the hip-joint for disease of seven-

teen years' duration, originating in distinct traumatism,

and which Mr. Jessop believed to be non-tubercular.

Her general health and her family histor)' were remarkably
good. At the operation the disease was found to be
limited to the head of the femur, the section being made
through healthy bone, and the acetabulum intact. The
wound was nearly closed, and she was rapidly improving,
when one day, in the absence of the nurse, she obtained
an apple, the whole of which she ate greedil)'. She was
shortly afterward seized with severe continuous vomiting.

An aperient was administered, and she was put on milk

diet. On the following two days the vomiting was inter

mittent, and was associated with extreme thirst. On the

third day it was observed that before vomiting the abdo-

men was tumid, and the outline of the stomach, much
distended, was clearly visible. After vomiting, the abdo-

men became flaccid, and nothing abnormal could be

made out either as regards resonance, resistance, or

tumor. There was no tenderness, but the extreme

thirst continued, and the patient was obviously rapidly

sinking. On the fourth day, as a last resource, the ab

dominal cavity was explored by the usual median incision,

when the stomach, duodenum, and the first six inches of

the jejunum were found enormously distended, the whole

of the remainder of the intestines being remarkably col-

lapsed and small. 'i"he stomach was opened by a small

incision near the pyloric end, and a finger introduced.

The pylorus could not be distinguished, owing to its ex-

treme dilatation, a condition which also affected the

duodenum as far as the finger could reach. The patient

died in a few hours. At the necropsy nothing more
could be made out. There was no mechanical obstruc-

tion anywhere. The intestine simply seemed to pass

from a condition of extreme dilatation to one of extreme

contraction at a point six inches below the duodenum.

—

The British Medical Journal.

Antipyrin in Nocturnal Emissions.—According to

the Vienna correspondent of the British MedicalJournal,
Dr. ThiJr, of Bucharest, has given some particulars as to

the effect of antipjxin in cases of nocturnal emissions.

Lupulin and camphor have been abandoned in such cases.

Curschmann states that the sedative effect of lupulin on

the genital organs, in spite of all recommendations, was

not proved. As to camphor, it has, according to his

opinion, no better effect. Fiirbringer {Krankheiten der

Ham- und Geschlechtsorgane) is of the same opinion.

Zeissl still recommends it, as do Purgsz and other writers.

The effect of nux vomica, arsenic, and atropine is also

often uncertain. Among all the remedies hitherto em-
ployed, bromide of potassium or bromide of sodium was

the most useful. Diday recommends it to the exclusion

of every other drug. Bromide of potassium, from two to

five grammes in a glass of water, taken just before going

to bed, will, according to his experience, exert a prompt

effect and check the pollutions. The prolonged use of

the preparations of bromide, however, as is well known,

produced an acne-like eruption, and the use of the remedy

had, for this reason, often to be discontinued. Dr. Thor
states that he has found antipyrin an excellent substitute

for the bromides. He gives it in doses of from eight to fif-

teen, grams to be taken by the patient a short time before

going to bed. In seven cases it had proved very suc-

cessful, and checked the pollutions. No disagreeable

after-effects were observed. In " neuro-asthenia sexualis,"

in the sense of Beard, antipyrin could also be used with

good results ; but the dose had in these cases to be some-

times increased from fifteen to thirty grains a day.

Anecdote of Darwin's Father.—The father of the

great naturalist was a physitian, of whom the follow-

ing story is related in his hfe, written by his son :
" When

a very young man he was called to consult with the

family physician in the case of a gentleman of much dis-

tinction in Shropshire. The old doctor told the wife that

the illness was of such a nature that it must end fatally.

Dr. Darwin took a different view, and maintained that

the gentleman would recover. He died nevertheless. An
autopsy proved the young doctor quite wi'ong in all re-

spects, and he acknowledged his error. Naturally, he never

expected to be consulted again by this family ; but a few

months later the widow sent for him, having dismissed

the old family doctor. Greatly surprised, he asked a friend

of the widow to find out how he had come to be con-

sulted. The vvidow answered the friend that she would

never again see the odious old doctor who said from the

first that her husband would die, while Dr. Darwin always

' maintained that he would recover."
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A CASE OF EXCISION OF A DISLOCATED
SPLEEN, AND SUBSEQUENT EXPECTORA-
TION OF THE LIGATURE OF THE PED-
ICLE.

By THEODORE A. McGRAW, M.D.,

DETROIT, MICH.

I RECORD the following case because I think that it is

unique in medical literature.

Mrs. A. B , of Windsor, Ontario, aged forty, came
to my office in May, 1887, to consult me in regard to a

tumor in the lower part and right side of the abdomen.
As a child she had been healthy, and had suffered no sen

ous illness until she was seventeen years of age, when she

had a sharp attack of pneumonia. She did not, however,

remember which side had been affected. She was mar-

ried at the age of twenty, and had never borne any chil-

dren. In 1870 she and her husband moved to Arkansas,

and she there developed a malarial cachexia, and for two
years suffered continually from malarial fever. During
that time she had not noticed any enlargement in the re-

gion of the spleen, but had been troubled with a general

bloating of the abdomen. As this was associated witli

complete suppression of the menses, she supposed herself

to be pregnant, until, on her removal to Texas, in 1872,

the bloating disappeared and the menses returned. In

1875 '1''^ couple went to London, Ontario, and obtained

employment in the Insane Asylum. In 1876 she received

a kick in the abdomen from an insane woman, from the

effects of which she suffered a severe inflammation of the

bowels, which confined her to bed for a period of three

weeks. After recovering from the immediate effects of

this injury she noticed a fulness in the lower part of the

abdomen. She began also to suffer att3,cks of pain in

the region of the right ovary. Her menstruation soon

afterward became irregular, and a period ensued, of seven

months' duration, in which the courses were altogether

absent. She thought that she was pregnant and fancied

that she could feel life. This belief was corroborated by

the continuous growth of the abdominl swelling, which oc-

cupied from the first the right hypogastric region. This

tumor was at first movable, and could be pushed across

the median line to the left, and then caused less pain than

when in its usual position. After each attack of colicky

pain the tumor seemed to grow in size. At the end of

seven months the menses returned, the paroxysmal attacks

of pain ceased, and the tumor ceased to grow. From
1877 to 1886 she suffered but little inconvenience from
the now stationary' tumor. During all of this time her

menses were regular. In 1886 she began again to suffer

severe paroxysms of pain in the right hypogastric region,

which finally cost her so much suffering as to make her

determined to seek relief at any risk. When I first saw

her she was somewhat anaemic and debilitated, and her

skin had a slightly yellowish hue. There was a tumor of

semi-solid consistency in the right hypogastric region,

which filled the whole iliac fossa and extended about an

inch over the median line to the left. Its upper margin

was about an inch below a transverse line carried through

the navel. It pressed the uterus and bladder far to the

left, and filled up the right side of the true pelvis to within

two inches of the outlet. It seemed attached to, and yet

distinct from, the uterus, and had the feel of a tumor of

semi-solid character lodged in the right broad ligament.

The tumor was quite immovable, not yielding to pressure

made by the surgeon, nor changing its position with that

of the patient. The uterus was two and one-half inches

in depth and lay far to the left. The urine was normal.

She entered St. Mary's Hospital on June 27, 1887. On
June 28th I operated upon her, assisted by Drs. C. Henri

Leonard, John Boice, William M. Donald, J. Henry Car-

stens, W. E. Clark, and Charles Davidson, all of Detroit.

An exploratory incision two inches long, midway between

the navel and pubes, enabled me to determine the fact

that the soft pulpy tumor under my finger was not cystic,

and that it was not attached to the uterus or ovary. En-
larging the incision and passing the hand down under the

tumor, I found that it was nowhere adherent, and that it

had been rendered immovable by the pressure of neigh-

boring organs, as it lay wedged in between the bones of

the pelvis and the other pelvic contents. As soon as it

could be brought fairly into light, it was evident that the

tumor was an enlarged and dislocated spleen with a very

long pedicle. Turning it out on to the abdomen, I trans-

fixed its pedicle with a needle armed with stout braided

and aseptic silk, taking great care not to injure any of

the immense blood-vessels which coursed to and from the

tumor. The veins were especially large and numerous

;

some of them seemed as large as the little finger, and a

previous e.xperience in a like operation had taught me
that they were thin-walled and very friable. The thread

had been rendered aseptic by first boiling in a solution of

bichloride of mercury, one to a thousand, and afterward

boiling in clear water. They were taken out of the boil-

ing water just before using. I tied first one-half of the

transfixed pedicle, and then passing the needle back through

the same opening, I tied the other half, and finally passed

the ligature around the whole pedicle and tied it again.

Immediately after the ligation one of the great veins be-

came so enormously swollen that I feared it would burst.

It became as large as a small hen's egg, and only collapsed

when the pedicle had been cut and returned to the abdo-

men. It is probable that the position of the spleen on the

outer abdominal wall caused some kinking in the pedicle,

which prevented the free return of blood from the veins,

and that the obstacle was removed by the retraction of

the cut pedicle. The operation was finished by cleansing

the abdomen and suturing the wound with silver wire.

Every precaution had been taken to keep the abdominal
cavity free from all septic taint. Immediately after its

removal the spleen and its contained blood were found to

weigh something over forty-six ounces. During the first

week there was no rise of temperature, and the patient

showed no bad symptoms excepting nausea and pain in

the left shoulder.

Throughout the entire illness there was neither tympa-
nites nor abdominal tenderness. On July 4th, however,

there was discovered quite an amount of albumen in her

urine. Her menses made their appearance a week too

soon, on July 5th. On July 6th the sutures were removed,

and the wound was found to have healed nearly, but not

quite, by first intention. At two places there was a super-

ficial suppuration. On the evening of July loth the

temperature suddenly rose to 100.5" F., and she began to

complain of pain in the left side, just below the nbs. 1 he

pain in the left shoulder, which had been persistent ever

since the operation, grew worse On auscultation slight

friction-sounds were heard at the base of the left lung.
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For the next five days the temperature varied from 99° F.

in the morning, to 100.5" in the evening. On the 15th

the symptoms became suddenly aggravated, crepitant rales

were heard in the base of the left lung, and the lower

part of the lung evinced dulness on percussion. Patient

had a dry hacking cough, without expectoration. During

all this time the abdomen was quite free from pain and

tenderness, except at a point just beneath the ribs on the

left side, where pain could be produced by deep pressure.

The symptoms giadually increased in severity. On the

afternoon of the i8th her temperature rose to 102.5° F.,

and on July 25 th reached its highest mark of 103° F.

The pleuro-pneumonia involved, finally, the whole of the

lower lobe, and was accompanied in its later stage with a

profuse gray tenacious secretion. After July 25th the

s)Tiiptoms gradually subsided, but it was not until August

7 th that the temperature fell to nornial. She then

became convalescent, and when she left the hospital,

on August 13th, the lung had completely recovered, her

appetite had returned, the albumen had disappeared from
her urine, and only one troublesome symptom remained,

and that was a persistent pain in front of the left shoulder,

just above and outside of the coracoid process. On
leaving the hospital the patient went to her home in

Windsor, whence she came at intervals of three or four

weeks to visit me at my office.

For a time she seemed to grow better, and even the

pain in the shoulder gave less cause for complaint. In
the course of three or four months, however, she began
to complain of weakness, loss of appetite, and great irrita-

bility of temper, and a hacking cough and pain in the left

side made me fearful lest some trouble were developing
as a sequel to the old pneumonia. For a long time, how-
ever, there were no physical symptoms to corroborate
this apprehension. On November 28th, after ha\'ing lost

sight of her for a time, I was called to see her in Windsor,
on account of an abdominal swelling which had made its

appearance rather suddenly at the side of the wound, and
found to my chagrin that the scar had given way, and she
had a large ventral hernia. ¥or this I applied a truss,

which has answered its purpose, and relieved that particu-

lar inconvenience ; but, at the same time, I satisfied myself
that she was failing in health, without being able to dis-

cover any organic lesion to account for it. In March,
1888, she began to suffer again in the left side, at a level

corresponding to the base of the lung, and her cough
became more pronounced. I could not find any dulness
on percussion, but the lower part of the lung was filled

with moist rales. On March 27 th she came to my office

in alarm, on account of an haemoptysis. She had that
morning^ coughed up several mouthfuls of bright-red
blood. This spitting of blood continued until April ist,

when she had an unusually severe paroxysm of coughing,
and finally expectorated a ligature, which could be no
other than that with which I had tied the pedicle. I

had used for that purpose a medium size of braided silk,

and, as I have related, without cutting the silk I had tied
the pedicle with three knots. I had first passed the

,

needle through the pedicle and tied one half, and then
agam through the same opening to tie the other half, and
finally passed it around the whole pedicle and fastened it

with a secure knot. All this was, of course, unknown to
the patient. The ligature which she brought to show me
had three loops in it, fastened with three knots, two
small loops and one large one, and the thread was the
same braided surgeon's silk.

There could be no question of deception on the part of
the patient, and the only possible doubt was whether it
had been expectorated or vomited. I have myself no
doubt of the correctness of her own statement that it had
come from the lungs. She had had no symptoms what-
ever referable to the stomach, and had not suffered nausea
smce she had recovered from the effects of the chloroform.A ligature discharged into the stomach without causing any
sensation of nausea would naturally pass down through
the alimentary canal. I see no reason, therefore, to doubt

her positive statement that the ligature was ejected by
coughing. Almost immediately after the expulsion of the

thread she began to get better. The moist rales could no
longer be heard in the lungs, the cough ceased, and the

pain in the shoulder vanished. Some of the improvement
might, of course, be attributed to the mental effect pro-

duced by the event, but there can be little doubt that her

system experienced an immediate benefit from the relief

of a chronic irritation in a tissue so important as that of

the lung. When examining the case before the operation,

the position and shape of the tumor, so different from the

splenic tumors I had seen, were such that I was completely

misled in diagnosis. It never occurred to me that the tumor
might be an enlarged spleen. I have not since then been
able to find a case recorded in which the dislocation was
so great as in this. I did not, therefore, examine the blood
at all before the operation. For many days afterward the

patient was exceedingly sensitive and irritable, and w-hen

I went to her with the view of getting a drop of her blood

for microscopic examination, she made such a clamorous
protest that I was obliged to desist. It was not until

August 1 2th, and then against her will, that I accom-
plished the purpose. I then, and several times afterward,

examined her blood, carefully comparing it with my own
and other healthy persons'. For several months after the

operation, whether as the result of the operation or the

original disease, the number of white blood-corpuscles

was considerably increased, the blood usually containing

five or six times as many, in proportion to the red, as

healthy blood.

During the last three months this disproportion has

gradually disappeared, and the proportion of white to red

corpuscles has become normal. In remarking upon the

case, I will say, first of all, regarding the diagnosis, that I

do not beheve it could have been positively made out

even though the true nature of the case had been sus-

pected. The tumor was so jammed into the pelvis that

its notched edge could not be felt. Its shape was round,

rather than long and oval, and, as the normal spleen can-

not always be certainly detected in its proper position, it

would not have been possible to diagnosticate with abso-

lute precision its absence from its proper position. I did

not come to a positive decision as regards diagnosis, and
the operation was at first exploratory. The opinion which
seemed to me most plausible was that the case was one of

old incapsuled extra-uterine pregnancy. The symptoms
which pointed in this direction were the cessation of the

menstruation for seven months and the simultaneous

growth of the tumor, the occurrence of frequent colicky

pains, the return of the menses and the simultaneous

cessation of the growth of the tumor, the feeling of life,

the long quiescence of the growth, then the tendency of

the pain, when it recurred in 1886, to come chiefly at the

menstrual period, and, finally, the consistency of the tumor.

My theory of the case is as follows : She contracted a

malarial fever in Arkansas, and probably, as a result of the

chronic malarial poisoning, her spleen became enlarged

and dislocated downward by reason of its weight. Dur-
ing the struggle with the insane woman she received a kick

directly on the top of the enlarged organ with such force

as to completely rupture its ligaments and force it down-
ward to the right. The weight of the organ, sustained

only by its blood-vessels and the connective tissue which
surrounded them, served still further to depress the tumor,

until it finally became too firmly wedged in the right side

of the pehds to be easily moved. The interference with its

blood-supply, or perhaps more with the return of its blood
through the veins, caused by its abnormal position and sur-

roundings, had the effect of causing still greater congestion

and enlargement, and the pressure on the ovaries made
the vascular disturbance more noticeable at the period of

menstruation. It is difficult to explain the long period

from 1877 to 1886 of comparative freedom from pain and
trouble. Possibly the ovary may have assumed a position

in which it escaped pressure, and the return of the pain

may have been the result of a fall of the ovary between
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the tumor and the pelvic wall. The pleuro-pneumonia
was the result, apparently, of a chill which she received by
h ing uncovered in the oppressively hot nights, which made
life at that time a burden to everyone in the cit)-. The
diaphragmatic pleura was first affected and the lung be-

came secondarily involved after a considerable interval.

It cannot be assumed that these organs were secondarily

involved by a process which began in the pedicle and e.x-

tended through the diaphragm. The normal temperature
of the patient on the days preceding the first onset of the

pleural inflammation, the entire freedom of the abdomen
from pain and tenderness, excepting only where the dia-

phragm could be made susceptible to pressure, and the

brevity of time occupied by the whole course of the dis-

ease, combine to shut out that hypothesis. As the result

of this inflammation the two pleural layers became glued
together. The pedicle retracted immediately after the

operation, and probably lodged above the intestines and
liver, against the diaphragm. We may assume that the

ligature became adherent to the diaphragm, and that,

when the pedicle had sufficiently shrunk, the movements
of respiration had gradually detached the thread from the

remains of the blood-vessels which it had constricted.

The pressure of the knot on the diaphragm caused an ab-

sorption of tissue, and the constant contraction and relax-

ation of fibre undoubtedly aided in working the thread

through the muscle, pleura, and finally lung. The ligature

came away as perfect as when it was put in, and the ab-

sence of all softening and erosion was an additional proof
that its expulsion was to be ascribed to a process of ab-

sorption rather than of suppuration and abscess. The
pain in the shoulder was probably due to the irritation of

the phrenic nerve, conducted on to the communicating
branch of the fifth cer\-ical, or possibly on to the subcla-

vian branch of the brachial plexus, which also communi-
cates with the phrenic. It has completely ceased since

the e.xpulsion of the ligature.

The case is still too recent to have much weight in

determining the question of the propriety of extirpating
" ague cakes " which are intractable to treatment. It has
been my fortune to see several cases in which death re-

sulted from no other ascertainable cause than a malarial

spleen. Whether such patients would do better without
their diseased organs, is one of those problems which the

after-histories of such cases as this will have to solve. I

will say in conclusion that this is my second splenectomy.
The first was performed on a man by the name of Charles

S , aged twenty-seven years, on May 24, 1881, on ac-

count of an enormous splenic tumor which filled up the

abdomen to such an extent as to make breathing difficult,

and to obliterate all those natural boundaries by which, on
percussion, we determine the size and position of organs.

Although the case did not promise much, yet the patient

was so urgent for an operation, on account of his continual

suffering, that I ventured to perform it.» I did so in the

presence and with the aid of Drs. Eugene Smith, Chapaton,
Richards, Shurley, Boice, and others. I found the spleen

enormously enlarged, and adherent both to the abdominal
parietes and to the diaphragm. The separarion of the

spleen from the diaphragm was followed by great and
persistent hemorrhage. When, finally, the tumor was
lifted out on to the abdomen, and a ligature was passed
through the pedicle and around each half of it, a vein in

the pedicle was ruptured, and could only be secured by
tying the pedicle a second time lower down.
The patient died two and a half hours after the opera-

tion. The immediate cause of death was the bleeding
from the diaphragm, which could not be controlled. The
liver, howe\-er, was found to be also much enlarged, and,

like the spleen, the subject of w'a.xy degeneration. The
tumor weighed, after the loss of all of its contained blood,

over nineteen pounds.

The German Public He.\lth Society will hold its

fourteenth meeting in Frankfort-on-the-Main on Septem-
ber 13 to 16, 1888.

TERPINE IN DISEASES OF THE LUNGS.'

By D. M. CAMMANN, M.D.,

NEW VORK.

Mr. Chairman and Gentlemen : Lately several drugs
belonging to the group of the terebinthinates have been
used in medicine with a more or less favorable result.

Among them are terebene, terebinthene, terpine, and ter-

pinol. Their effects are similar in a general way to those
of turpentine, with individual differences in their action,

or the relative amount of their action on various organs
of the body. It is my purpose in this brief jjaper to con-
sider the use of terpine in diseases of the lungs.

Terpine is a crystalline hydrate of the oil of turpentine.

Cr)'stals similar,^ if not identical in character, have been
found in the interior of an old pine-log, where they were,
probably formed from the oil deposited in the wood. If

oil of turpentine be allowed to stand for some rime freely

exposed to the air and to moisture, crystals of terpine will

be deposited on the sides of the vessel. It is colorless,

odorless, and almost tasteless, insoluble in water, solu-

ble in alcohol, and melts at 100'' C. It was first pre-

scribed as an expectorant by Lepine,' of Lyons, who
calls it " the best expectorant in e.xistence." Its use in

bronchial affections has been favorably mentioned by
Vigier, Jeannel, See, and Boyland. New drugs are apt to

be received with enthusiasm, to run a brief course, and
then to drop out of use. Terpine has not escaped the

usual fate at the outset of its career, but that it is a drug
that deserves a permanent place seems probable. During
the past year I have frequently used terpine in my class

at the Demilt Dispensary and elsewhere, and a careful

record of a number of cases has been kept by Dr. F. N.
Patterson. I will give short histories of a few of the

cases, and a synopsis of the rest :

Case I. Bronchitis with pleuritic adhesions.—Mrs.
L , aged forty, Januarj- 19, 1888. Family history

good. The middle of December caught cold in the head
and chest. Has had pain between the shoulders ever

since. Very little cough ; slight expectoration ; some
dyspnoea.

Physical examination : On percussion raised pitch under
left clavicle, and on auscultation harsh respiration. In
infrascapular regions harsh respiration, and coarse, dry
superficial rales. IJ . Pil. terpin., gr. iv., q.i.d.

January 28th.—Coughed less. For three or four days
spat up more, but since then less than at first. Dyspnoea
much less ; urine increased ; a full feeling in the head
after taking the pills ; appetite improved.

February 2d.—Cough and dyspnoea less ; expectoration

less and thinner ; urine increased.

C.\SE II. Bronchitis with pleuritic adhesions.—B.

L , aged forty-five, hod-carrier, March 19, 1888.
Family histoiy good. Has had fistula in ano for ten
years. Has had cough for ten years, but it was never
troublesome until this winter, when he has had a feeling of

tightness across the chest and fits of coughing with little

expectoration. Three or four weeks ago he spat up some
blood ; has had dyspnoea ; no night-sweats. Has lost

twenty pounds in weight. In 1869 and 1870, and again
in 1 88 1, had chills and fever; none since. Present
condition : Has dyspncea ; coughs for about fifteen min-
utes in the morning on rising ; expectoration thick,

white, and in considerable quantity ; is anaemic ; bowels
regular ; appetite poor.

Physical examination : Dulness on percussion under both
clavicles, most marked under the left. Respiration feeble

over both lungs in front, except at outer third of left in-

fraclavicular region, where expiration is harsh ; harsh ex-

piration in right suprascapular region ; feeble respiration

over remainder of both lungs behind; coarse, dry, su-

' Read before the Section on Materia Medica and Therapeutics of

the New York Academy of Medicine, May 25, 1888.

= Wood & Bache ; New York Dispensatory.
' Bui. Gen. de Therapeutique and Journal de Therapeutique for

1886.
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perficial rales over both lungs behind, especially over the

left, and most abundant at left apex. if. . Terpine, gr. iv.,

q.i.d.

March 2 2d.—Cough and dyspnoea less ; expectoration

the same in quantity and consistence, but comes easier

;

urine increased ; appetite the same.

March 24th.—Has improved since last time.

Case III. F/atr/sj.—Miss M. L , aged twenty-two,

dress-maker. February 28, 1888. Family history- good.

Was well until one year ago ; has had slight cough

since. Says she has had night-sweats at times for past

two weeks. Has a good deal of dyspnoea on exertion

;

no pain in the chest ; has never spit any blood ;
has

headache ever>' afternoon. Nausea after eating. Is

anasmic.

Physical examination : A shower of subcrepitant rales

at the base of the right lung in front with each inspiration
;

a few subcrepitant rales at right base behind ; coarse

rales at left base behind ; cog-wheel respiration under

right cla\dcle at the beginning of the exainination, but it

disappeared before she went away. IJ. Terpine, gr. iv.,

q.i.d.

March 3d.—Cough the same ; expectoration less and

thinner ; urine not increased.

March loth.—Cough less ; expectoration less and diin-

ner ; dyspnoea the same.

March 24.—Coughs only a little in the morning ; ex

pectoration less and thinner ; dyspnoea less.

Case IV. Phthisis pulmonalis.—]. K , aged forty-

three, miner, February 21, 1888. Family history good.

He served for three years during the war, at which time

he had typhoid fever. Was well until thirteen months

ago ; since then has had cough and shortness of breath.

Had hajmoptysis three months ago. Has had night-

sweats for twelve months, but not constantly.

Physical examination : Dulness on percussion at left

base in front ; harsh respiration over right lung in tront

;

expiration prolonged under the clavicle ; under the left

clavicle harsh respiration ; coarse rales over both sides

in front ; bronchial breathing and bronchophony at base

of left lung behind. IJ . Terpine, gr. iv., q.i.d.

February 25th.—Cough and dyspnoea less ; expectora-

tion the same in amount, but thinner ; urine not in-

creased.

March ist.—Thinks he has caught fresh cold and does

not feel as well. The cough is less, but dyspnoea and ex-

pectoration about the same as before. Has been vomit-

ing, but does not think it is due to the medicine.

An analysis of twenty-five cases shows that nineteen

were cases of bronchitis, most of them chronic, some of

long standing, with extensive pleuritic adhesions. Four
cases were of phthisis, one of pleurisy, and one of em-
physema. The shortest time that any of these cases were
under treatment was two days, the longest time nine

weeks. The average length of treatment was seventeen

days. From four to eight grains of the terpine were
given in pills, usually four times daily. Most of the

cases took four grains four times daily, without any other

drug. Twenty-four of the cases were improved, most of

them markedly, and two only shghtly. One case was un-

improved. This was a case of bronchitis that had lasted

a month, and four grains of the terpine were given three

times daily for five days. The expectoration became
thinner, but no other change was apparent. The cough
was lessened in all the cases except the one just mentioned.
In twenty of the twentj'-five cases the expectoration was
markedly diminished ; in four it was not diminished, and
in one it was increased. In several cases it was increased
for the first day or two, and afterward decreased. The
ca^es in which the expectoration is recorded as not di-

mmished, and the one in which it was increased, were
under observation only five or six days, and it is probable
that if they had been treated longer a diminution might
have been recorded in all. In eighteen it was thinner, be-
coming more watery and less purulent ; in six it was no
thinner. Of the cases that were troubled with dyspnoea

the dyspnoea was diminished in sixteen ; it was undi-

minished in three. The patients noticed an increase in

the urine in eleven cases ; in eleven cases no increase was
noticed. In some of the cases the appetite improved ; in

one case slight nausea, and in another fulness of the head
were experienced after taking the pills.

The mode of action of turpentine afid its derivations

needs further investigation. That they are cardiac stimu-

lants has been asserted, probably on insufficient evidence.

The experiments of Nothnagel and Rossbach ' indicate

that oil of turpentine in all cases diminishes the blood-

pressure, and to a very slight degree, or not at all, the number
of cardiac pulsations. Whether they enter into the circula-

tion unchanged is uncertain. Whether the peroxide of

hydrogen, which some of the terebinthinates, in common
with many other substances, are capable of generating and
then absorbing," plays an important part in their acrion is

a subject for further study. I have only endeavored in

this paper to record a few facts, and to avoid theoretical

explanations, which may be found in abundance in many
books.

THE CHOLERA IN CHILI.

By JOHN TRUMBULL, M.D.,

VALPARAISO, CHILI.

The subject of the cholera in Chili is one which, pos-

sessing a measure of interest for every medical man, be-

comes peculiarly interesting when regarded as a possible

forerunner of the introduction of the disease into the

United States. From Chili it will in all probability follow

the line of travel up the western coast to Panama, from
which point there will be two avenues of approach and
danger—the Pacific and Atlantic seaboards, besides the

Mexican frontier, which might possibly threaten later on.

The disease has already obtained a foothold in some of

the northern ports and towns of Chili (whither the boom
in copper carried large numbers of miners and prospect-

ers), and steadily advances northward, though its advance
in that direction is not as rapid as in a soutlierly direction

along the railroad lines. For the present we are cut off

from Peru ; but her isolated position, for the yellow fever

in Panama and Guayaquil has led her to close also against

vessels from the north, will compel a surrender. Even
now she has had to admit a <:ouple of steamers carrying

coals from Southern Chih, and pretty soon the demand
for wheat, etc., will force her to open her ports. And
could this be overcome, still concealment and prevarica-

tion will doubtless lead to the resumption of travel long

before the epidemic is stamped out. Were she able to

interrupt all commercial relations \vith Chili, it would be
an easy matter to check the march of the epidemic ; but

that is impossible, and, given steamer travel, I have not

faith in the ability to check its entry into Peru or Cen-
tral America. A quarantine that is one in reality, effec-

tive and unremitting, may then save from such a visitation,

whereas a complete interruption of travel and business

will certainly do so ;
yet, to the profit of general business,

and steamer companies in particular, the health, happi-

ness, and lives of thousands are sacrificed.

What has been the cost to Chili of failure in this re-

gard? The loss by sickness, death, and interruption to

work, estimated financially, together with the expenses of

maintaining dispensaries, sanitary stations, and lazarettes,

though social questions of importance, are not to be con-

sidered, for, as physicians, we are interested rather in what
pertains to health and life. The registration of deaths is

very faulty, in that the law allows a burial permit on cer-

tificate of death made out by a doctor, a justice of

peace, or any person, accompanied by two mtnesses.

This last not only makes possible the perpetrarion and
concealment of crime, but renders statistics almost worth-

^ Materia Medica, Trans., p. 492. New York, 1884.
' Day ; Lancet, August 17, 1878.
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less. Such friends almost invariably give as cause of

death, " fever," or, now that cholera means, for the poor,

burial in a common pit, " indigestion." Such causes tend

to make the published statistics fall far below the mark,

yet the official reports are serious enough. For instance :

In Santiago, the capital, a city of 180,000 inhabitants, the

first case occurred January 14, 1887, and within eleven

weeks the lazarettes and ambulances alone had 6,279
cases of cholera, with 3,481 deaths; a mortality of fifty-

five per cent., or a proportion of 19.3 deaths per 1,000 of

population. The more probable figures would raise this

to 28 per 1,000; and this is what the topography vi San-

tiago, mth its heat, abundance of water running all over

the city in open water-ways of slight declivity, absence of

other sewerage, and use of these waters for irrigation and
even domestic purposes, would lead us to expect. Re-
garding the countiy as a whole, while last summer the dis-

ease did not e.xtend outside of the Aconcagua Valley and
along the railroad lines from Santiago south, or here, yet

the oflicial statistics for 1887, which only include a few

days of this present epidemic, place the deaths from
cholera at 22,000, or one per cent, of the entire popula-

tion of the country.

During the first epidemic Valparaiso escaped rather

easily, owing in part to the efficient measures taken, the

improvements in sewerage, removal of garbage, etc., but

principally because of the extreme diyness of the place.

The past winter the rainfall was three times the amount
of our average yearly fall, and, as a consequence, there is

rurming water even now in the " quebradas," or ravines,

which separate the hills on which the town is built. Be-

sides, the numberless little wells in these ravines, so much
used by washerwomen or watermen, have offered every

chance for the spread of the disease through the sections

supplied by these waters.

For the lower portions of the city the drinking-water

comes from a deep well, sunk in the middle of a sandy

valley, six miles out of town, which offers small chance of

contamination ; and it is this portion of the city that has

had least sickness, whereas the residents on the hills have

suffered greatly. December 5, 1887, a case of cholera

was recorded, a couple of days later another, and so a

few scattered cases appeared till the 15th, when a general

epidemic was declared. After a fortnight, in which 522
deaths were recorded, it began to decline ; though every

Tuesday and Wednesday there has been a periodical rise

in the number of new cases and deaths, due to the drink-

ing and excesses which mark the mode of observance of

the Sabbath by the common people. The civil registry-

offices give the following deaths as from cholera : Second
half of December, 522 ; January, 569 ; first half of Feb-
ruary, 158; total, 1,249; equal to one per cent, of our

population.

While referring to statistics, it may be worth noting

that during 1887 there were in Valparaiso 4,492 births, as

against 6,456 deaths.

Throughout the entire country the cases this year have

been more wulent, and the newly infected districts and
towns have suffered greatly. The papers to-day state

that in a township in the South, having a population of

1,500, the number of deaths caused by the epidemic have

amounted to 616. In the Northern parts and mining

towns it is very severe. Some days, out of 25 new cases,

20 prove fatal within twenty-four hours ; and often whole

families have been carried off.

The same is true of general practice. In my own pri-

vate practice of 18 cases attended, I have lost 13, or

seventy-two per cent. Of those 13, 11 hved, on an aver-

age, only fifteen hours from the very first symptoms noted,

and these had medical attention, on an average, only seven

hours after the first diarrhoea. The recoveries were first

seen six hours from the commencement of the s)Tnptoms,

so that recovery cannot be properly attributed to prompter

attendance, but rather to a milder type of disease.

Not only of a more fatal type, but of an entirely differ-

ent character, has the disease been. Last year many of

the fatal cases had sanguinolent discharges; in others,

vomiting was abundant, diarrhoea profuse, and cramps very

severe. This year I have noticed less vomiting and diar-

rhoea, little pain from cramps in the extremities, but, on the

other hand, epigastric pain, cardiac distress and oppression,

profuse sweating, rapid and feeble, or imperceptible \m\se,

the case quickly developing the symptoms of profound

collapse—coldness, lividity, aphonia, dyspnoea, and stupor.

With reference to treatment one must of necessity refer

to the prevalence of bowel troubles which often make it

hard to decide whether the symptoms are those of begin-

ning cholera or not ; and in view of such, one cannot but

regret the general resort to opiates, and protest against

the publishing of prescriptions, and indiscriminate dosing

by Tom, Dick, and Harry, who tell us of their wonderful

cures of cholera, but never know the harm they sometimes

work. It is my plan to palpate and percuss the abdomen

in every case of diarrhoea, and principally by such exami-

nation am I guided as to the use of opiates and astringents,

or evacuants to be followed by them. If fulness or dulness

show the presence of fecal matter, a purge is given, oil

preferably, with a previous powder of calomel should the

tongue be loaded and dirty; then opiates, acids, astrin-

gents, carminatives, etc., separately or in combination, as

the case may require. The presence or absence of pain

in this diarrhoea is of diagnostic value, a simple oliarrhoea

from indigestion often beginning with pain, whereas the

diarrhoea unattended by pain merits suspicion; and of

the numberless cases coming with abdominal pam and di-

arrhoea, because they feared they had cholera, in not one

had I cause to regret assuring them to the contrary and

treating them as indicated. The orthodox treatment with

the native physicians is calomel, two grains, every one or

two hours, in all stages of the disease. The reason of

their treatment is theoretical, and based on the good re-

sults which follow its use in appropriate cases of simple

diarrhoea.

In the first stage of the actual disease, if vomiting and

diarrhoea are not very frequent or discharges profuse, and

pulse of good strength, the drinking of hot infusions of

aromatic herbs, camomile, with or without coca leaves,

will in mild cases relieve the epigastric distress, check

vomiting and diarrhoea, and aid in producing reaction. If

more pronounced, opium and acids, as laudanum with

acid arom. sulph., or opium, camphor, capsicum, and chlo-

roform are of good service ; while yet if discharges are

profuse, morphine, and atropine in powder (tablet tritu-

rates are always handy), are given by mouth when retained

or by subcutaneous injection when the vomiting is persist-

ent.

If the heart begin to flag, caffeine and ether, subcutaneous-

ly or by the mouth ; alcoholics, ether, or strophanthus with

ether, have all been tried and proved serviceable ; though

when failure of circulation begins to manifest itself, the en-

deavor should be to try and estabUsh reaction by external

warmth and copious injections of hot hquids, one-half per

cent, solutions of tannin or salicylic acid, or hot tea with

brandy or ether. Last year the prevailing method was

the injection of four or five litres of fluid to try and force

the ileo-coecal valve, wash and disinfect the small intes-

tine, using solutions of tannin, h>-posulphite of soda, sa-

licylic acid, or even corrosive sublimate ; but at present

the more rational procedure holds, viz., to try and wash

out the lower bowel, if evacuations are frequent and an-

noying. The temperature of the water, or solution, is

from 38° to 42= C, and a litre of such fluid is injected.

These failing, or in a case demanding more energetic

measures, a large subcutaneous injection of a saline solu-

tion should be made. The following powders I have

used, dissolved in one litre of warm water :

Sodse chloridi 5-° S^^
•

Sodte phosph °'^ ,<

Potass, chloridi ''l^ ,1
1.20

Sodae carb

U. Ft. pulv.;
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The fluid is preferably thrown into the subcutaneous

tissue in the lumbar region. In women as much as 750

c.c. can be injected in one spot, though usually 500 c.c.

are enough for one place to receive, and as much more

should then be injected on tlie other side. It is surpris-

ing how rapidly absorption takes place, and how certain

it is to improve the condition of the patient, restore the

pulse and voice, and relieve in every way. The benefit,

however, is in too many cases only temporar)-, for the

pulse again fails and then a second hj'podermoclysis fails

to cause such marked improvement; or, the pulse having

gained steadily, reaction is set up, but goes on to a ty-

phoidal state with high temperature, which generally ter-

minates in death in the cases that called for this treat-

ment. In the fulminating cases—cold, cyanotic, pulseless,

shrunken, breathing with difficulty, and groaning with the

pain in the back and shoulders—chloroform is a boon.

With pregnant women part of the treatment requires

serious consideration of the question of interference \vith

the course of gestation. The foetus generally dies, but

often the condition of the mother, even when reaction

has set in, prevents one from removing it ; and then when
failure sets in with the tj'phoidal state, one is tempted to

remove the dead foetus for fear it may be the occasion

of the general condition. The prognosis, where preg-

nancy complicates, is almost fatal. I have not heard of

a recover)' in such. In ordinary cases, the pulse I take

to be of greatest prognostic value. If the pulse is of fair

strength and not verj' rapid, the prognosis is good, reac-

tion is probable, and recovery possible ; while, if the pulse

be feeble and rapid—130 to 150—or imperceptible, reac-

tion is possible, but recovery is improbable.

©titiical §epartmettt.

THE DISASTROUS RESULTS OF A NEW ARTI-
FICIAL DRUM MEMBiL\NE.'

By frank W. ring, M.D.,

NEW YORK.

The above title of the report of this case is misleading,
but it would otherwise have been necessary to have ex-
tended it to undue length. Miss X consulted me
June 14, 1887, in regard to poor vision. Complained of
seeing less well with the left eye. I examined them both,
and gave her a pair of cylindrics. During the conversa-
tion relative to the \isit, I mentioned the fact that, as she
was apparently deaf, I had better look at her ears. The
lady was very much embarrassed at my suggestion, and
remarked that there were reasons why she would prefer I

should not examine them. My curiosity being excited, I

at last elicited from her the following history :

She could not remember, from childhood, ever having
heard as others, but was obliged to listen intently and
watch the expression of those conversing with her. She
became exceedingly sensitive, impressible, and despondent.
Would shun society and associate only with her most in-
timate friends. It was at this time, when about twenty
years of age, in 1879, that she chanced to meet a retired
army surgeon, who was kind enough to assure her that all
she needed was a new drum, and he highly recommended
larding pork, which the young lady immediately began
to use m this wise : She would get from the butcher a
piece of salt pork for larding, cut a portion sufficient to
fill the external auditory canal, and plug it. At first it
was removed ever)- few days, but after a few years of con-
stant use it would not be necessary to change it oftener
than once a week. She was confident she heard better.
The difference was apparent immediately the pork was
removed. And when I first saw her, June 14, 1887, she

.
',^.'^'^. ''*f°''« "'^ New York Academy of Medicine, OphthalmoIo<'-

ical bection. "*^c.

was continuing in her usual manner, changing the new
drums once a week, but did not hear as well as formerly.

I was extremely anxious to look into auditor)' canals

which had been packed w ith larding pork for eight con-

secutive years, and upon representing to her the great

danger she was incurring from the practice, she afforded

me an opportunity of examining them the next day.

I found a suppuration of both middle ears, extending

to the external meati. Both canals were filled \vith pus,

detritus, and cheesy matter. 'ITie mucous membrane was
raised in folds, like a washer-woman's fingers. The mem-
brane t)'mpani were almost entirely destroyed, a ring-like

edge only existing. The inferior extremity of the handle

of the malleus was exposed in both ears. In the right

the watch was heard at one inch ; left, one-half of an
inch. Right aerial conduction, nine seconds ; left aerial

conduction, five seconds ; right bone conduction, fifteen

seconds ; left bone conduction, thirteen seconds. I only

saw the patient twice at this period, as she immediately

went away for the summer. It was with reluctance she

discontinued the use of the pork—as her hearing was un-

doubtedly decreased without it. I gave her proper direc-

tions in regard to treatment during her absence, and did

not see her again until September 15th, when the hearing

distance was reduced to contact in the right, and one
half-fortieths in the left. There was a discharge from
both ears, no modification in the membranes, redness and
swelling of adjacent parts.

.\fter constant treatment from September 15th to De-
cember 3d, the left membrane closed with several cica-

trices adherent to the inner wall of the tympanic cavity.

During the final cicatrization of this membrane the

patient had severe pain in the ear, located in the meatus
and tragus. Hearing distance, contact with watch, the

24th of this month (December). The right membrane had
healed by extensive cicatrices, adherent in several places

to the inner t)'mpanic wall. She had severe pain for sev-

eral days during this period, so that I applied a blister to

the mastoid, and hot-water injections to the canal, which

ga\e her relief.

The suppuration in tlie left ear ceased December 3d,

and there has been no further treatment applied to it, ex-

cept inflation ; but in tlie right a persistent oozing con-

tinued up to March ist. I had exhausted all remedies in

the pharmacopceia, including antiseptic, alcoholic, astrin-

gent, and caustic treatment, boracic acid, nitrate of silver

from five to sixty grains to the ounce, peroxide of hydro-

gen, and merely cleanliness, until one day I was telling Dr.

F. M. Wilson of my tribulations, and he suggested bichlo-

ride of mercury in solution. So I instructed the patient to

lie down at stated intervals, for an hour at a time, and
keep the ear filled with a one to four thousand solution of

the drug mentioned. And in three weeks all signs of dis-

charge had ceased.

The patient now hears better than she ever did before.

By the watch, the right is {•„, the left j'j,-. Conversation

easily heard near by, but not well at a distance. I think

the histor)' of this case goes to show the wonderful re-

cuperative power of the ears, after a persistent abuse of

their functions for a period of eight years. There may
have been other instances of similar conditions, but I have

been unable to find them.

The Death of Cleopatra.—Dr. Viaud Grand-
Marais, of Nantes, has been holding an inquest on the

sudden death of Cleopatra. He rejects the theory that

her death was caused by the bite of a viper. She was
accustomed to test the effects of various poisons on her

slaves, in order to ascertain which caused the easiest

death. Having shown that no viper was found in the

room of the fair suicide, that her body presented no
traces of bites, and that her two maid-servants were found

dead or dying at the foot of her bed, he comes to the

conclusion that her death was caused by carbonic oxide.
— Bulletin Gem'ral de Therapeutique, No. 14 1888.
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EXPLORATORY CATHETERIZATION OF THE
MALE URETER.

The surgeon not rarely meets cases of pyelitis or destruc-

tive renal disorder in which he is puzzled to know with

certainty which kidney is affected ; or having found the

diseased kidney, he may feel a doubt whether the patient

has another one.

In order to settle these questions positively, it is necessary

either to make an exploratory laparotomy, or to introduce

a catheter into one of the ureters, and draw off the urine

secreted by a single kidney. The expedient of compress-

ing one ureter by means of instruments introduced into

the bladder or rectum, has not been very satisfactory, and

the catheterization of the ureter via the urethra is only

possible in the female. The introduction of cystoscopes

hardly helps the matter in the case of the male.

The well-known surgeon. Dr. Axel Iversen, of Copen-

hagen, describes in the Centralhlati fiir Chintrgie, April

21, 1888, a case in which he successfully catheterized the

male ureters by means of a supra-jjubic incision into the

bladder.

The patient was an adult, who for some time had suf-

fered from evidences of purulent inflammation of a kidney.

No signs or symptoms were present, however, to tell with

certainty which organ was affected. The bladder being

opened by an epicystotomy after the method of Guyon, an

electric light was introduced, and the ureters successfully

catheterized. From the right was drawn off a fluid con-

taining some blood-cells and casts, but no pus ; from the

left almost pure pus was obtained.

The wound healed without any trouble, and the diag-

nosis was made. Unfortunately the knowledge did not

greatly profit the patient, except perhaps in preventing an

experimental operation. The right kidney was thought to

be too seriously diseased to justify nephrectomy or ne-

phrotomy on the left. Dr. Iversen considers the exploratory

epicystotomy perfectly safe, and believes that in some

cases it may be of the most essential service in directing

the work of the surgeon.

ACETONURIA IN CHILDREN.

The presence of acetone in the urine has until quite lately

been thought to indicate a serious pathological change. It

had been observed most often in connection with diabetes,

and in the later stages of that disease when coma was im-

pending or present. Jaksch, Penzoldt, and others, how-

ever, have sho\vn that acetonuria may occur in compara-

tively normal states ; and Baginski has, in particular,

studied this normal acetonuria in children {La France

M'edicah, August 20, 1887).

Baginski finds that acetonuria is very common in tl e

febrile affections of childhood, and its amount is usually

related to the intensity of the fever. His observations led

him to believe that the acetone is in some way related to

the decomposition of nitrogenous food, or to the action

of such food upon the metabolism of the tissues. This is

in accordance with the clinical fact that acetonuria in

diabetics is most apt to develop when a pure meat diet has

been studiously adhered to.

Baginski denies and disproves the theory of Jaksch, that

acetone is formed in the process of lactic acid fermentc-

tion due to digestive disorder ; for, on washing out thi;

fermenting contents of the stomach, he found no trace of

acetone.

The same observer states that acetone does not produce

convulsive symptoms, and that ^it is not the result of

chloral given in eclampsia, nor of the asphyxia of that

state.

Exactly where and how acetone is formed is still un-

known, but the fact that it often occurs in the urine of

children, both during febrile and afebrile states, is one

which the clinician should bear in mind. It leads to this

practical deduction that the child is getting too much ani-

mal food.

THE PATHOLOGY OF PURPURA H.EMORRHAGICA.

The pathology of purpura in its various forms furnishes

a most obscure and puzzling problem. Naturally a gieat

many classifications and theories of the disease have been

put forward, and it has even been asserted that no such

disease exists, purpuric spots being only a symptom of a

dozen or more different conditions.

Leaving out, however, the manifestly symptomatic pur-

pura of phosphorus and other poisons, of scurvy, ulcera-

tive endocarditis, hgemophilia, and certain acute infectious

fevers, we have remaining a disease which seems to be

idiopathic, and which shows itself essentially in three

forms, viz., that of purpura simplex, purpura haemor-

rhagica of Werlhoff, and purpura rheumatica. These va-

rious types are not sharply divided from each other, and

it is quite conceivable that they are the expressions of the

same pathogenic agent.

It would be impossible that in this microbic age a mi-

crobe should not be found and looked upon as the exist-

ing cause. Such is in truth the case. M. Balzer has

found micrococci in the blood of purpuric patients during

life, and Petrone, Cheyne, Wickham Legg, Rebi Ceci, and

Hlava have also all met with micro-organisms in the dis-

ease.

Unfortunately, the micro-organism has not always been

the same, and the attempts heretofore made to study its

life-history have not been very satisfactory.

Quite recently, M. Martin de Gimard (These de Pan?,

1888, nUnion Medicale, 1888, p. 683) has studied the sub-

ject from the bacteriological and clinical standpoint anew,

and has obtained results that are apparently definite and

conclusive.
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M. Gimard observed twelve cases of purpura occurring

in the Children's Hospital at Paris, under Professor Gran-

cher. The disease appeared almost like an epidemic, so

that there could be little doubt that all the patients suf-

fered from the same disorder. Yet the tj-jjes varied con-

siderably, from the gangrenous or fulminating form de-

scribed by Charron and Henoch, to the milder types re-

sembling purpura simplex ; some cases were pjTetic, resem-

bling the " angio-hffimatic " typhoid of M. Mathieu.

Gimard believes that his cases were illustrations of a

primary infectious purpura, and he infers that true pur-

pura is always a primary infectious disease.

He found a micrococcus in the blood during life, and

the same micrococcus in the purpuric spots after death.

These micrococci, taken from the living blood, were cul-

tivated in different media and always found to possess the

same characters. Cultures of tliese micro-organisms were

injected beneath the skin, into the serous cavities and

blood of guinea-pigs, with the result of producing hem-

orrhagic effusions in various parts of the animal. M.
Gimard found that at the centre of the hemorrhagic

spots there was an accumulation of micro-organisms,

with consequent stasis and inflammatory changes, resulting

in injury of the vessel-walls and sanguineous effusion.

If we accept the results of Gimard's studies, purpura

hemorrhagica is a primarj' infectious disease of microbic

origin, and shows itself in types of varying severity.

LATIN IN PRESCRIPTIONS.

We hear occasionally some violent denunciations of the

use of Latin in prescription-wTiting.

It is old-fashioned, a relic of medievalism, the Latin

employed is bad, and its employment in any event is use-

less ; the doctor writes his prescriptions in Latin so as to

conceal something from the patient and make a myster}^

of his art.

Such are the stock arguments against writing prescrip-

tions in Latin. But none of them, we venture to say, should

have any serious weight at present. If physicians ^vrite

bad Latin, let the schools teach them better. It is only a
matter of a few weeks' diligent study to master enough of

this language for medical use.

There is no serious objection to the use of the Latin in

prescriptions, while there is objection to English, or French,
or German. Medicine is a cosmopolitan science, and its

progress depends upon the united work of physicians in

all nationalities. If each nation wrote its therapeutic
treatises without the use of Latin, the difficulties of under-
standing and mastering foreign work would be much in-

creased.

This is already very evident to those who read French
medical literature and attempt to read French prescriptions.
Many French physicians follow the new-fashioned plan
and use French in prescription-writmg. An illustration

of the results of this method may be seen in a prescription
taken at random from the popular French journal L Union
MMcah. It is called a vin tonique :

5. Extrait de feuilles de noyer 30.
Phosphate de sonde ic.

Vinde Malaga
i 000.

M.

The first constituent one may find, after searching, to
be walnut leaves ; but whether /ug/ans nigra, or /. cinerea,

or J. fraxinifolia, or J. regia, no one but the writer of the

modernized prescription knows.

If the prescription has been written in Latin, according

to the rules of our art, it would have been intelligible at

once to French, Greek, German, or American, for it would

have been \\'ritten, for example :

3- Extract, fol. juglant. nigrs.

Sodii phosphat., etc.

The study of French therapeutical literature is thus

made unnecessarily difficult and inexact by the adoption

of the vernacular in prescriptions, and it would be a seri-

ous retrogression if English, German, and other races

each followed the French example.

STERILIZED^ MILK AS A FOOD.

In the April number of our esteemed contemporary The

Dietetic Gazette is an article by Dr. A. Caille upon the

mode of preparing sterilized milk for the use of infants.

The fact that milk just as it comes from the breast of wom-

an or the udder of the cow is aseptic, makes it a priori

reasonable to believe that aseptic milk is the most natural

and healthful form to use. The readiness with which

milk becomes impregnated with germs and undergoes fer-

mentation is well known. To rid it entirely of these

geiTHS, Dr. Soxhlet, of Munich, has devised a sterilizing

apparatus which is easily used, comparatively inexpensive,

and has been, we are told, extensively introduced into

households at Munich. This apparatus consists essenrially

of a number of small (five-ounce) glass bottles, with rubber

and glass stoppers combined. There is a tray for hold-

ing these, fitting in a tin pot for boiling the milk. The

milk is raised to a boiling-point in the small bottles ; these

are then hermetically closed and kept at 212° F. for twen-

ty minutes, when the milk is sterilized. The process is

really, therefore, only one of prolonged boiling under

pressure. Dr. Caille made a numbei of experiments wth
milk sterilized in Soxhlet's apparatus, and with milk boiled

in the ordinary way. Results, as stated, were :

1. Milk sterilized in Soxhlet's apparatus, boiled thirty

minutes, remained good eighteen days.

2. Milk boiled in small bottles for fifteen minutes;

before removing from the boiling water the bottle was

closed with a pledget of cotton. This milk remained good

five days.

3. Milk boiled in small bottles for fifteen minutes ; then

taken from the water, and each bottle closed with a tight,

non-perforated rubber stopper. This milk remained good

five days.

4. Milk boiled in small bottles for fifteen minutes;

then taken from the water and each bottle immediately

closed with a good quality cork stopper. This milk re-

mained good five days.

5. Milk boiled in a pot, and put into small bottles after

cooling and closed with a cork stopper. Sour after four

days.

6. Milk boiled in a pot, and put into small bottles after

cooling and closed with non-perforated rubber stopper.

Sour after four days. [This milk was kept in a spare

room with temperature ranging from 50° to 70° F".]

7. Milk boiled in a pot in the usual manner, and left

standing in an open dish in a room with a temperature of

75° F. : (a) ordinary store-milk had a distinct sour taste
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and smell after eig/it hours; (/>) good "bottle-milk"

" turned " after fifteen hours.

8. Milk boiled in a pot in the usual manner and placed

in the ice-box in an open dish : ((ir) ordinary store-milk

" turned " after eighteen hours
;
good bottle-milk " turned "

after twenty-six hours.

Dr. Caille further concludes that

:

The boiling of milk for twenty to thirty minutes under

slight pressure, in small bottles hermetically closed, is all

that is necessary to practically carry out the principle

involved in sterilization ; i.e., to destroy the germs of fer-

mentation.

The essential materials are, small bottles with Soxlilet's

stoppers and a tray.

Milk boiled in small bottles for twenty minutes and im-

mediately closed by rubber, cork, or cotton stoppers, will

keep sweet, if put on ice, for several days.

The boiling of milk in the ordinary way is faulty. All

milk for infants' and children's use should be boiled in

small bottles in a water-bath for twenty minutes, when it

will keep much longer than if boiled in the ordinary way

and the usual length of time.

The transportation of milk should take place in refrig-

erator-cars during the summer months. This should be

secured by legal enactment.

The indications for the use of sterilized milk are be-

lieved to be the following :

1. Sterilized milk should be administered to all children

deprived of the breast.

2. It may be given to children suffering from diarrhoea

or convalescent from cholera infantum, when milk boiled in

the ordinary way is not tolerated.

3. A supply of sterilized milk is of the utmost impor-

tance for children while travelling.

The fact that sterilized milk is sure not to ferment for a

considerable period of time must recommend it strongly.

On the other hand, it is believed by some that boiled

milk has lost some of its more delicate properties as a

food. ; and as between fresh milk and sterilized milk, we

think that no one will hesitate to prefer the former.

THE HEMI-LATERALITY OF RHEUMATISM.

The theory that acute articular rheumatism has a nervous

origin is an old one ; and, although not yet accepted

there are, not infrequently, sinking observations reported

which show at least a close relation between the ner\ous

centres and rheumatic manifestations. Some two years

ago Dr. Cazalis made a communication to the Paris

Academie de Medecine in which he asserted that in two-

thirds of the cases of ordinary chronic rheumatism it was

found that the manifestations, during a large part of the

course of the disease, were mainly on one side of the body,

and oftener on the right. He also asserted that the pul-

monary and pleuritic complications of acute rheumatism

were oftener on the right side. He further called attention

to a symptoni of chronic rheumatism which, he says, is

little known, viz., a deformity of the great toe ; and he as-

serted that this predominates on the side ' of the hemi-

rheumatism.

The same author has recently cited two cases {E Union

Medicale) which still further support his view of the ten-

dency of rheumatism to hemi-laterality. One of these

was a patient of Professor Verneuil, who suffered for a

long time from that peculiar form of rheumatism known

as multiple ephemeral periostitis. Durmg the whole

course of the malady, which lasted several years, the shift-

ing pains and nodes continued to be upon the right side.

The patient was finally cured by an anti-rheumatic treat-

ment.

The second is a case of a woman who during several

years had manifestations of rheumatism only upon the left

side.

The view of Dr. Cazalis is that rheumatism, like chorea

and hysteria, has a tendency to develop chiefly on one

side. ; and this tendency is thought to be an important

evidence of the dominating influence of the nervous sys-

tem on the development of rheumatic symptoms.

mcius of tTxc MlccTi.%
Professor AVilliam H. Welch delivered an address on

medicine before the Yale Medical Society on June 26th.

Dr. Egbert H. Grandin has resigned from the De-

partment of Gynecology at the New York Polyclinic.

An International Congress of Dermatology and

S\THiL0GRAPHY is to be held in Paris, August 15 to 22,

1889. At this time will occur the official inauguration of

the new Museum of the Hospital St. Louis.

The Vermont State Medical Society holds its

semi-annual meeting at St. Alban's, Vt., June 28th and

29th.

A College whose Diplomas are Signed by the

President of the United States.—Professor Austin

Flint says that there is a medical college [in Washington]

which recently graduated a class of one :
" This college

has seven professors, one demonstrator, and one lecturer.

For the convenience of students occupied in other pur-

suits during the day, all the lectures are given in the even-

ing. The college requires a matriculating examination,

and has a ' graded course ' of three years. It is the

medical department of a university, and, in addition to

the clinical and other advantages enjoyed by its students,

the diplomas from this school are signed by the President

of the United States."

Under the Fostering influence of the ethical rules

laid down by the American Medical Association, there is

growing in the West a practice of physicians advertising

themselves as specialists in the medical journals. One

gentleman who edits a journal takes half a page in his own

and other journals to announce that he is professor of dis-

eases of the mind and nervous system, with various pecul-

iar qualifications for treating such diseases. " Terms rea-

sonable—reduced rates, if necessary."

Quarantine at San Francisco.—The Pacific Medi-

cal and Surgical Journal says :
" San Francisco claims a

population of more than 300,000, and boasts of being the

leading city of the Pacific coast of America. Its quaran-

tine establishment consists of a steam-tugboat and one

medical officer, now temporarily supplemented by an as-

sistant, for whose compensation there is no legal provision !

No apparatus for disinfection nor accommodation for

people under detention has been provided, for the law-
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making powers have furnished no means. In their ab-

sence, the steamship companies employ hired vessels

anchored in the bay, where these persons, sometimes

numbering .hundreds, are maintained at heavy expense,

estimated at about $150,000 for the months of February,

March, and April."

The Americ.\n Neurological Association will hold

its next annual session at Washington, September 18, 19,

and 20, 1888. There will be discussions on " The Rela-

tion of Renal Diseases to Diseases of the Nervous System,"

" Cases of Trauma, \vith well-defined Lesions of the Central

Nervous System," and on " Muscular Dystrophies." The

following papers will also be read :
" Post-hemiplegic Dis-

turbances of Motion in Children," by Philip C. Knapp,

M.D., of Boston ; " Heat Centres in Man," by Isaac

Ott, M.D., of Easton; "The 'Ape-fissure,' so called, in

Man," by Burt G. Wilder, M.D., of Ithaca; "Clinical

Report of Cases of Epilepsy following Cerebral Hemi-

plegia," by E. D. Fisher, M.D., of New York; "The

Relation of Urinary Changes to Functional Nervous

Diseases," by C. L. Dana, M.D., of New York ; " The

Differential Diagnosis between General Paresis, certain

forms of Intracranial Syphilis, and the Cerebral Type

of Disseminated Sclerosis," by Landon Carter Gray,

M.D., of New York; "Report of a Case of I'rimary

Lateral Sclerosis, with late Cerebral Symptoms, due to Cyst

of the Floor of the Lateral Ventricle, with Microscopic

Report," by Wharton Sinkler, M.D., of Philadelphia; "A
Case of an Unusual Form of Myxoedema, illustrated by

Photographs and Sections of Excised Tissues," by F. X.

Dercum, M.D., of Philadelphia; " A Case of Alcoholic

Multiple Neuritis, with Sections," by James Hendrie Lloyd,

M.D., of Philadelphia; " Observations and Experiments re-

specting the Pathology of Neuritis," by James J. Putnam,

M.D., of Boston. Dr. C. K. Mills and others will de-

monstrate specimens. " Myositis Subacuta Progressiva,"

by George W. Jacoby, M.D., of New York ;
" The Differ-

ential Diagnosis between Peripheral Neuritis and those

Cerebral Affections mth which it is most likely to be

Confounded," by E. C. Spitzka, M.D., of New York;

"Nervous Affections following Injur)-," by Phihp C.

Knapp, M.D., of Boston; "Hereditary Chorea," by

Wharton Sinkler, M.D., of Philadelphia; "Aneurism of

an Anomalous Artery causing Antero-posterior Di\ision

of the Optic Chiasm and Bitemporal Hemianopsia," by S.

Weir Mitchell, M.D., of Philadelphia. To be read by F.

X. Dercum, of Philadelphia, " A Case of Focal Epilepsy

wth Obser\'ations on Trephining," by James Hendrie

Lloyd, M.D., of Philadelphia. The preliminary report of

the Committee on Encephalic Nomenclature will be read

by Burt G. Wilder, M.D., Chairman, of Ithaca.

James J. Putnam, M.D., President,

106 Marlboro Street, Boston, Mass.

Gr«me M. Hammond, M.D., Secretary,

58 West Forty-fifth Street, New York.

An Association of L^ndertakers held its annual

meeting at Philadelphia recently. They were addressed

by Dr. Joseph F. Edwards of the State Board of Health,

who, we are told, created some consternation l)y asserting

that the rising generation would make a nation of sanita-

rians.

" The American Dermatologist " is the name of a

new journal published monthly at Indianapolis, and ed-

ited by Dr. Ralph J. Perry.

The " Schweninger" I'reatment for Obesity is, as

most physicians know, a treatment stolen by a quack,

Schweninger, from tlie distinguished physician Oertel. It

consists in a rigid limitation as to the amount and quality of

the food, and the abstinence from water at meals. We are

pleased to learn from the public press that Dr. J. W. Gibbs,

a graduate of the Eclectic Medical College, and a politi-

cian, " was the man who brought the Schweninger system

here, ha\ing gone over to Crermany for the purpose of

getting it, and purchased the knowledge of it from the

originator."

Dr. Evander M. Rannev, of this city, died on June

2 2d, aged seventy-eight. Dr. Ranney was bom in Ver-

mont, and was a son of Lieutenant-Ciovernor Ranney of

that State. He was the eldest of a family of thirteen

children, and one of the six of Lieutenant-Governor Ran-

ney's sons who chose medicine for a profession. Two
are still practising in this city.

Modern Electrical Science, in developing electrical

lights and electric motors has also brought for considera-

tion new problems in regard to the safety of human life.

The electric arc lamps are supplied by currents of one or

two thousand volts, and these are dangerous to life. It

seems that in order to use milder currents which are ef-

fective, larger and more expensive cables are necessary.

Hence it is, to some extent, the greed of money which

makes electric lights dangerous. Very much the same

thing can be said, probably, of electric motors. The cars

run by storage batteries cannot be considered as at all

dangerous.

The Kansas Citv Hospital College of Medicine,

which, the Kansas City Medical Index says, was " the

most disreputable medical college in the United States,"

after a period of apparent desuetude has been turned

into a " pure homoeopathic institution."

Narrow Escape of a Physician from Poisoning by a
Cobra.—Dr. Vincent Richards, of Calcutta, an enthusi-

astic investigator in many different lines of medical re-

search, had a narrow escape recently from poisoning by a

cobra bite. He was holding a vigorous cobra in his right

hand for the purpose of obtaining its venom. In point-

ing with his left forefinger to where some watch-glasses

lay, he brought the part close to the animal's head. The

snake made a sudden dart, and fastened its fangs just

below the second joint. Retaining his presence of mind.

Dr. Richards tore the reptile, away and killed it. A tight

ligature was at once placed on the proximal aspect of the

wounds, which were sucked, enlarged by knife, allowed to

bleed freely, and thoroughly mopped with a five per cent,

solution of permanganate of potash ; an India-rubber

cord was bound around the wrist. A medical friend sub-

sequently further enlarged the wounds, and applied strong

nitric acid to them. The ligatures were cautiously re-

moved after a time. No syTnptom of poisoning resulted

except a slight tightness of breathing.

Vacation of Societies.-^—The various medical societies

of New York take their usual recesses for two months.
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Society ^.Icpovts.

NEW YORK PATHOLOGICAL SOCIETY.

Slated Meeting, March 28, 1888.

W. P. NoRTHRUP, M.D., President, in the Chair.

Dr. Eugene Hodenpyle presented a specimen of

EPITHELIOMA OF THE CESOPHAGUS,

with perforation into the posterior mediastinum, gangrene

of the right kmg, and acute pericarditis.

F. S , aged thirty-six. Family and previous histor)'

negative. The patient stated that up to four weeks before

his admission he was in good health. At that time he be-

gan to have difficult)- in swallowing, and attempts to swal-

low solid food were frequently followed by regurgitation.

When first seen he was able to swallow liquid food only,

but a full-size bougie was passed into the stomach without

detecting an obstruction. He rapidly became very much
emaciated. The dysphagia became more and more marked,

so that toward the close of the disease it was almost com-
plete. Two days before his death it was noticed that the

patient's breath was extremely offensive, and the presence

of fluid in the right pleural ca\'ity was made out. He
died, Januar)' 27th, about two months after the first sjTiip-

toms of his disease were noticed.

Autopsy.—The left lung was emphysematous, and the

right lung had but two lobes. The pulmonary pleura was
covered by a layer of dirty yellow fibrin, and in the pleural

cavity there was about one quart of greenish-yellow serum,

while at the base of the lung was a sacculated accumula-
tion of clear serum. The lower lobe was consolidated, of

a grayish-brown color, and granular on the cut surface.

The upper lobe was collapsed. At the hilus of the lung

was seen a large irregular cavity, with ragged edges, filled

with a very offensive black fluid.

The pericardial sack contained two ounces of bloody
serum, and both surfaces of the pericardium were coated

with a thin la.yer of fibrin. The heart was otherwise nor-

mal.

At the cardiac end of the oesophagus was a large, raised,

ulcerated mass, four inches in length, two inches and a

half in width, and three-fourths of an inch in thickness.

It contained a slit-like perforation at its centre com-
municating with the posterior mediastinum. The cahbre
of the cesophagus was but little, if at all, constricted by the

new-growth. In the posterior mediastinum the bronchial

glands were enlarged and softened, and the surrounding

structures were partially gangrenous.

Microscopical examination of the new-growth showed it

to be an epithelioma containing a number of giant cells.

The pneumonic area of the lung showed necrotic changes in

places.

Dr. Hodenpyle also presented some specimens removed
from the body of a man who was supposed to have been
suffering from

PSEUDO-LEUK/EMIA.

The patient was sixt)'-two years of age. He was ad-

mitted into St. Francis Hospital on January 31, 1888,

with a histor)' of repeated attacks, during several years

past, of diarrhoea, each attack lasting usually from one to

three weeks. He had also had chronic bronchitis. He
denied excessive drinking, and had never had rheumatism
or malarial fever.

On admission to hospital he was examined for evidences

of syphilis, with negative results. The inguinal, cervical,

and epitrochlear glands were considerably enlarged and
somewhat tender. The patient said that five weeks before

his admission he had an attack of diarrhoea which had
lasted up to the present time. He was now having about

twenty loose passages a day, accompanied by some rectal

tenesmus. Three weeks later his feet and legs became

swollen. When first seen he was greatly emaciated and

somewhat jaundiced. He complained of pain all over

the abdomen, which was considerably distended with gas.

No fluid was detected in it. The area of splenic dulness

was increased. The liver was normal in size. The lungs

showed lesions of general emphysema and bronchitis.

The heart was normal. The urine contained albumen

and casts. Pulse, 90 and small; respiration, 24; temper-

ature, 99^ F. Appetite good. No vomiting.

The patient became more and more emaciated, and

finally died of pneumonia on Februar)- i6th.

Autopsy, eighteen hours after death. Lungs : There

were slight adhesions of both lungs to the costal pleura,

and one quart of clear serum was found in the left pleural

cavity. On the pleura of both lungs were numerous white

pin-head patches, not elevated and mostly in the centre of

pigmented portions (multiple fibromata ?). Lungs em-
physematous, oedematous, and congested posteriorly

;

bronchi thickened and filled with muco-purulent fluid.

There was little fluid in the pericardial sac. The heart-

muscle was pale and flabby ; the aorta was atheromatous.

There was no fluid in the abdominal cavity. The liver

was somewhat enlarged, pale, and friable, and on cut sec-

tion showed irregular yellowish-white, coarser, and finer

mottling, and narrow irregular, whitish streaks.

The spleen was 16 ctm. long, 8 ctm. wide, and 7 ctm.

thick; its surface roughened by patches of perisplenitis.

The organ was hard, dark red in color, mottled with small

irregular, whitish streaks and spots, and showed several

dense, white, hard, irregular, wedge-shaped masses present-

ing the appearance of white infarctions. Some of these in-

farctions were red in the periphery and some were of red-

dish color throughout.

The pancreas was enlarged and hard.

The kidneys were of normal size and consistence. The

left contained a small cyst. Cortex slightly thickened.

Markings indistinct. Capsules adherent.

The supra-renal capsules were hard.

The solitar)' glands of the stomach, especially those

about the pylorus, were swollen, and near this oriBce was

a soft tumor about two centimetres in diameter. The
small intestine contained swollen solitary follicles and

Peyer's patches.

In the large intestine, the solitary follicles were seen to

be considerably swollen, the centres being depressed and

blackened. Scattered about in the mucous membrane

were a large number of spheroidal or more or less irregu-

lar nodules, occasionally pedunculated, varying from one-

half c.c. to two or three c.c. in size.

The mesenteric glands were enlarged and soft.

Behind the peritoneum and surrounding, but not in-

volving, the great vessels, was a large, hard, yellowish-white

mass, extending from almost up to the diaphragm above

into the pelvis below, where it had partially surrounded the

sigmoid flexure of the colon, which was displaced toward

the middle line.

The bladder was normal.

Microscopical examination.—The masses in the large in-

testine and those behind the peritoneum and in the stomach

had essentially the same structure, being composed of

large numbers of small spheroidal cells closely packed in

a scanty connective-tissue reticulum, blood-vessels, etc.

The enlarged mesenteric glands showed the lesions of

hyperplasia.

The kidneys showed chronic diffuse nephritis, and the

blood-vessels were partially filled with spheroidal cells.

The liver was thickly studded with masses similar in

appearance to the tissue in the tumors of the intestine.

Around the masses the liver-cells were flattened, pig

mented, and fatty. The blood-vessels contemed numbers

of spheroidal cells. A similar condition was seen m tne

supra-renal capsules and the tissues surrounding tnem.

The spleen showed the usual appearances of white ana

red infarctions. There were enlarged Malpighian bod es

and a great overcrowding of the cavernous veins with

small spheroidal cells.
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Dr. Prudden remarked upon the number and unusual

size of the tumors in the large intestine. It was not

known in this instance whether there was any increase in

the number of the white blood-cells or not, and it could

not be determined, therefore, with certainty whether the

case was one of leukaemia or of pseudo-leuksemia.

Dr. Mendelson asked whether the spheroidal cells

referred to were white blood-corpuscles or not.

Dr. Hodenpvle thought that they were.

Dr. H. M. Biggs presented a number of specimens

illustrating

DISEASES OF THE C.€CUM AND VER.\IIFOR.M APPENDIX.

The first specimen was from a case of general peritoni-

tis, following

SLOUGHING OF THE TIP OF THE VERMIFORM APPENDIX.

with the following historj' : The patient, a young man
about thirty-three years of age, was seized at night with

vomiting and diarrhoea, attended by marked abdominal
pain. He had been well before this time. The physician

who was called to see him supposed he had to deal with

an ordinar)' case of gastro-enteritis, and treated him ac-

cordingly. Although he temporarily improved, he soon
grew worse, the vomiting continued, and finally became
fecal in character. Dr. Brj'ant was asked to see the case

in consultation with Dr. Charles Simmons, the physician

then in charge. At that time the abdomen was tensely

distended and t)Tnpanitic. Patient had only a moderate
elevation of temperature, a rather rapid pulse, fecal vomit-
ing, and severe pain referred to the epigastrium. The
tenderness was not very marked and was not localized.

A diagnosis of general peritonitis, due probably to per-

foration of the vermiform, was made. The patient gradu-
ally sank and died.

At the autopsy a general peritonitis was found, with
great matting together of the coils of intestines and con-
siderable thick fibrino-purulent exudation. Scattered
here and there between the coils of intestines were found
numerous small pockets of pus. After a very careful
search, the stump of the vermiform was found \vith its end
sloughed off. In the peritoneal cavity was a small hard,
fecal mass, which had evidently been the cause of the
trouble. There was no apparent attempt at the incapsula-
tion of the exudation around the caecum or localization
of the process. The vermiform projected from the inner
side of the caecum freely into the peritoneal cavity.

The second case, seen with Dr. L. M. Yale, was also
one of vermiform sloughing, with

FECAL MASSES IN THE PERITONEUM.

The main points in the history were as follows : A boy,
sixteen years of age, came home from school feeling un-
well, and remained at home for this reason. He was first

seen February 4th, but was taken sick two or three days be-
fore, at night, with severe abdominal pain. When first seen
he had some elevation of temperature, abdominal tender-
ness, and slight tjTnpanites. There were exaggerated nervous
symptoms present at this time that rendered an immediate
absolute diagnosis impossible. The patient was again seen
at 6 P.M. on the same day, and a diagnosis of general peri-
tonitis, probably following vermiform perforation, was made.
Dr. Janeway saw him the same evening, and agreed with
the diagnosis. There was no localized pain or tenderness.
Dr. Sands saw the boy the following day, and made the
same diagnosis. Patient died five days later. There was
occasional vomiting during the sickness. Toward the end
all abdominal tenderness disappeared.
At the autopsy, a general peritonitis was found. The

coils of intestines were firmly matted together, and a
moderate amount of fibrino-purulent exudation was foundm the peritoneal cavity. The last four inches of the
vermiform had sloughed off and lay loosely in the peri-
toneal cavity. This contained three small hard, fecal
masses.

Lying near it in the abdominal cavity was another large

hard, fecal mass, that had apparently been situated at the

point of sloughing. The vermiform had evidently ex-

tended freely downward and inward. There was no ap-

parent attempt at a localization of the process.

Dr. Biggs then presented a third specimen, showing

PERFORATION OF THE VERMIFORM APPENDIX.

The case was seen with Dr. W. T. Jenkins, Deputy Cor-
oner. The death was reported by the physician in charge

as having resulted from general peritonitis following the

production of abortion. There was no histor)- of an abor-

tion, but the symptoms and condition aroused the sus-

picions of the physician in charge. The patient was a

servant-girl, aged twenty-five. She was suddenly seized

with severe abdominal pain during her menstrual period.

The physician who was called to see her made a diagnosis

of general peritonitis, and, from the presence of metror-

rhagia, the fact that the girl was unmarried, and some
evidence of a circumstantial character, concluded that the

case was one of criminal abortion, and he so reported it to

the Health Board. The autopsy revealed the presence of

general peritonitis resulting from perforation of the vermi-

form appendix. A small mass of hard fecal matter was
found in the peritoneal cavity. The vermiform extended
freely out into the peritoneal cavity, and the point of

ulceration, which was about one and a half inch from its

origin, was only partially covered by peritoneal exudation.

Another specimen shown was one of a

LONG VERMIFORM APPENDIX,

measuring nearly nine inches in the fresh condition. It

arose just below the ilio-caecal valve, passed directly up-

ward behind the iliac mesentery, being extra-peritoneal

until just above the beginning of the mesentery, when
it became intra-peritoneal, and continued its course up
inside of the ascending colon as far as the under-surface

of the liver, when it turned forward, lying imdemeath the

liver.

In the next specimen there was

OBLITERATION OF THE OPENING OF THE VERMIFORM

just at its origin. Following this, an accumulation of the

secretion from the mucous membrane lining occurred and
produced an enormous dilatation. In the fresh condition

it was considerably more than an inch in diameter and
about four inches in length. There were no symptoms (so

far as known) during life resulting from this condition.

The next specimen was one of

PERITVTHLITIS WITH PERFORATION INTO THE ASCENDING
COLON.

The clinical history of the case was rather obscure. It was
supposed to be a case of psoas abscess for some time. Pus
was passed by the bowel. At the autopsy there was found
a large abscess-cavity extending far up along the ascend-

ing colon and displacing it to the left, with extensive in-

duration in the connective tissue. After a careful search,

a communication between the cavity and the ascending

colon was discovered. This was situated just below the

pelvis of the right kidney.

Dr. Biggs then reported another case,

RUPTURE OF THE RECTUM,

the specimen of which he was unable to present at the

time. The patient had suffered for a long time with

symptoms of intestinal obstruction, supposed to be due to

stricture situated at the upper portion of the rectum, or

in the sigmoid flexure. Patient had not had a movement
for about ten days when, after various means had been
tried to mov-e the bowels, a manual examination of the

rectum was made under ether, and an enema of ox-gall

was afterward given. The patient complained of severe

abdominal pain after coming out from ether, soon went

into collapse, and died twenty-four hours later.

At the autopsy a rupture through the anterior wall of

the rectum was found, about four inches in length, and the

ox-gall enema was mingled with the inflammatory exuda-
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tion following a general peritonitis. At the junction of the

descending colon with the sigmoid flexure was found a

slight stricture with a large ulcer, the base of which was
formed by the peritoneum. Surrounding it in the peri-

toneal cavity, loosely incapsulated by the agglutination of

the coils of the intestines by the exudation, was a small

pocket of pus. On the inner surface of the cscum, just

above the base of tlie vermiform appendix, was a second

ulcer that had extended through the peritoneum, and
which opened into a small intra-peritoneal pocket of pus,

similarly incapsulated by the agglutination of the surfaces

of the peritoneum. These two pockets of pus would prob-

ably both have opened soon into the abdominal cavity and
produced a general peritonitis, had not the rupture of the

rectum and the ox-gall enema earlier completed the clin-

ical histor)' of the case. The ulcers were apparently sim-

ple, and the remainder of the mucous membrane of the

alimentary tract was entirely free from disease.

The last specimen was one of

IMPACTION OF A FOREIGN BODY IN THE VERMIFORM AP-

PENDIX.

It was found accidentally at an autopsy when, so far as

had been known, there had been no symptoms of any

kind referable to this region. It was firmly fixed in the

appendix, and the histor)' of the other cases would have
probably been repeated in this, had not an intercurrent

disease cut short the life of the patient.

Dr. Biggs then concluded as follows :
" During the

last two years I have examined and noted, in the autopsy-

and dissecting-room, the relation, condition, position,

etc., of the vermiform appendix in nearly two hundred
cases. I have also had a number of autopsies on other

cases quite similar in all respects to those described, and,

as a result of these examinations, I have come to the

conclusion that, in a very large proportion of the cases

of general peritonitis following ulceration and perforation

of the vermiform appendix, the condition was the result

of the impaction of a large foreign body in an appendix
that extended freely into the peritoneal cavity, having a

long mesentery and being easily movable. It is under
such conditions that there are present the most favorable

influences for the expulsion of any foreign matter that

may make its way into the appendix. When thus situ-

ated the vermiform is moved about freely in the abdomi-
nal cavity by the peristaltic movement of the intestines,

and through this constant change in position its own mus-
cular walls are most favorably placed for expelling any
matter that may make its way into its lumen. Conse-
quently, impaction only occurs when a body of consider-

able size (so large that it cannot be expelled) is formed,

or finds its way into the cavity. Thus the same condi-

tions that at first made such a vermiform less liable to dis-

ease now place it under the most unfavorable conditions,

so far as the patient is concerned. For the constant

motion of the intestines prevents the formation of any
adhesion around the appendix as the ulceration extends

through its walls, and, finally, when perforation occurs, a di-

rect communication with the abdominal cavity is at once es-

tablished, and a general peritonitis is the result. I believe

further that in most cases, at least where general perito-

nitis follows vermiform perforation, there is a direct com-
munication with the peritoneal cavity from the first. It

does not follow secondarily from rupture of an abscess

into the cavity, and any operative interference, to be suc-

cessful, must be early resorted to.

" As further evidence that this is the case, I would note

that in cases where the vermiform is freely movable there

are rarely evidences of disease or changes in its mucous
membrane ; while, on the other hand, when the appendix

has a short mesenter)-, or no mesentery at all, or lies

back of the caecum coiled up and fixed in its position, or

when the end is bound down at an angle with the body,

there are very frequently evidences of disease in the mucous
membrane. It is in such cases that there is the greatest

difficulty in expelling any foreign matter that may make

its way into it, and it is also in such cases that disease

\vith ulceration, etc., is most frequent. But under these

conditions the appendix is practically immovable, and be-

fore perforation occurs adhesions have formed that shut

off the abdominal cavity, the process extends out into the

peri-csecal connective tissue, and perityphlitis results.

Consequently this is a far more frequent result of dis-

ease of the appendix than general peritonitis. I would

not, however, be understood as inferring that none of

these cases result from disease of the CKcum, for some of

both forms undoubtedly have their starting-point here.

" As an interesting point in the cUnical history of the

reported cases of general peritonitis following perforation

of the appendix, I would call attention to the absence

of local pain and tenderness, and the reflection of the

pain to the epigastric region."

Dr. Biggs also showed a specimen of rupture of the

left broad ligament, occurring in a case of criminal abor-

tion. The greater part of the foetus, which was at about

the fourth month, lay between the layers of the broad

ligament. The rupture of the uterus had begun about

three-fourths of an inch above the external os.

Dr. Hamilton presented a specimen of

MULTIPLE DIVERTICULA OF THE SIGMOID FLEXURE,

removed from a man aged forty-five, who had died of

chronic phthisis. The small intestine was normal. Lying

on the outer surface of the sigmoid flexure, between the

longitudinal muscular bands, were about a dozen spheri-

cal bodies, varying in diameter from one-sixteenth to one-

half inch. On cutting into one of them it was seen to

have a thin wall and to contain hard fecal matter ; it com-

municated by a narrow channel with the interior of the

intestine.

A microscopic examination of one of these diverticula

showed that its wall was similar to that of the sig-

moid flexure, but that the mucous membrane was com-

pressed and flattened by the fecal contents, and the mus-

cular layer was quite thin, and in places entirely wanting.

It was evident that they were formed by a protrusion of

the mucosa through the muscular coat. Diverticula in

various portions of the intestines are recorded in patholog-

ical literature. Dr. Hamilton thought that the case was

noteworthy for several reasons : First, the lesion was in

the sigmoid flexure, where large fecal masses may accu-

mulate. Second, a complete analog)' existed between

this lesion and diverticula of the bladder. Lastly, a pos-

sible result of such a lesion might be perforation, produc-

ing peritonitis and death.

Dr. Mary A. D. Jones presented two specimens of

TUMORS REMOVED FROM THE PELVIS.

The first patient gave a history of abdominal pain and

distress extending over many years, and unrelieved by

treatment. In fact, so much did the patient suffer that

she said, the day before the operation, that if she was told

that she had but one chance in twenty-five of recovery she

would take that chance and have the operation. Exam-
ination showed the uterus pulled to the extreme right by

shortening of the right broad ligament, and in the centre

of the floor of the pelvis a soft tumor, exquisitely painful

and evidently the seat of fluctuation. A diagnosis of an

ovary enlarged by an abscess was made. The patient was

successfully operated on by abdominal section, and both

ovaries and tubes removed.
The specimen exhibited showed a portion of the left

ovary to be of a hard, nodular, cheesy consistency, and

the rest of it converted into a large pus-cavity, a portion

of whose walls was almost of the thinness of paper
;

the

danger of rupture, with possibly serious results, being ob-

vious. Both tubes were in a state of chronic salpingitis.

The right ovary was one-fourth of normal size and cir-

rhotic. . ,, ^

The second patient also had a fluctuating tumor m the

pelvis adherent by strong adhesions. A first examination

gave the impression of an enlarged and extremely retro-
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flexed uterus, and so it had been diagnosed ; but its soft-

ness and the sound passing into the uterus in the normal

direction made the presence of an enlarged tube very prob-

able. On operation the tube was found to be of the size of

an orange, and completely adherent to the posterior part of

the uterus and the wall of the pelvis. After separation of

the adhesions, and as the mass was being lifted out of the

abdominal cavity, it ruptured and quantities of dark clotted

blood escaped. The patient made a good recover)'.

The specimens showed the left tube to be closed at its

distal end, and enlarged to three and a half inches in di-

ameter and filled with blood; it was adherent to the left

ovary. The right appendages were also bound down
by adhesions, the tube adherent to the ovar)' and closed

at its fimbriated extremity. Diagnosis, pyo-salpingitis.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, May 3, 1888.

Abraham Jacobi, M.D., President, in the Chair.

Bv vote the name of Dr. Cornelius R. Agnew was
enrolled on the list of benefactors of the Academy.
At this and its last meeting the .4cademy came into pos-

session of two portraits, one of Dr. John W. Francis,

President of the Academy in 1848 and 1855, and the other
of the late Dr. Samuel A. Purdy.

Dr. a. R. Robinson read a paper entitled

SOME STUDIES ON THE SWEAT-GLANDS.

The gland proper of the sweat-gland, which lay in the
corium or subcutaneous tissue, consisted of the lower por-
tion of the sweat-apparatus coiled upon itself, the tube
terminating in a blind extremity. The duct included all

that portion of the tube above the gland portion, and ex-
tended upward and opened on the surface. After further
describing the structures composing the sweat-glands, and
the different views of their functions, Dr. Robinson re-
corded some of his studies on the time and mode of de-
velopment, origin, and arrangement of the structures com-
posing the glands, their function, and certain pathological
conditions observed by him.
With regard to the earliest period at which the sweat-

glands commenced to develop, as in the case of the hair,
bones, etc., it differed in different portions of the body;
but it was probable that, in those regions where they at-
tained their greatest development, and where present in
greatest number (the palms of the hands and soles of
the feet), they commenced to form first. According to
Kolhker, the first sign of their development was found in
the hands and feet in the fifth month of fcetal life. This
was also the view of Ranvier, Klein, Biesiadecki, and
others. Dr. Robinson, however, presented drawings from
a section of the end of the finger of a foetus of the eleventh
week in which sweat-glands were forming, corresponding
to the description of them given by KOlliker and others,
?.<?., consisting of cones of epithelial cells, having their
ongin primarily from the lowest cells of the rete mucosum.
There could be no mistake about the age of the fcetus.
It could fairly be supposed that the sweat-glands com-
menced one week earlier than the abortion, or at the tenth
week. He was unable to find any indication of their
presence in the middle of the finger or palm. It was
generally stated that the sixth month was the earliest
period at which the coil part and lumen formed, while the
majority of writers gave a much later period. According
to the speaker's observations, at four and a half months of
fcetal hfe the lumen already extended in some of the
glands to the surface. Further, he had found that the
sweat-glands opened on the ridges, where these were pres-
ent, and on portions of the body deprived of them the
sweat-duct was in a depression of the general surface.

Dr. Robinson thought the best division of the sweat-
gland was not into the coiled part and duct part, but the
secreting and the duct part, the division depending in the

latter case not upon the course of the tube but upon its

structure.

Regarding the formation of the lumen, different opin-

ions prevailed. The earliest sign of preparation for lumen
formation was found to be the presence of a deeply stained

space between the epithelial cells about the neck portion

of the retort-shaped extremity. A substance was evidently

secreted which occupied the central part of the tube, and
colored deeply with gold chloride. There were no signs

whatever of any of the epithelial cells breaking down at

this or any subsequent stage, notwithstanding such was the

method of formation of the lumen, as claimed by some
writers. The lumen did not always commence to form in

exactly the central part of the tube, although never far

from it.

Regarding the cuticula, Dr. Robinson said the excretory

duct in the corium had a distinct cuticula its entire length,

and this was continued ver)' frequently within the epi-

dermis to near the granular layer, when it ceased to exist,

and the lumen was afterward lined with flattened epithelia.

He had found a distinct cuticula in the rete in some cases

and no trace of it in others. That the cuticula could not

consist of endothelial cells, as claimed by Czerny, was evi-

dent from the fact that it developed after the lumen had
attained a considerable size, and no cells were to be de-

tected internal to the epithelial cells forming the lining,

consequently their only source could be from the inner

epithelium.

Regarding the epithelia, all agreed that the secreting

part of the gland had a single layer, columnar or cuboidal

in shape, but with regard to the duct part there was a dif-

ference of opinion, Heitzman and Biesiadecki describing

only one layer of epithelial cells, while Ranvier, Klein, and
others stated there were always two or more. The ques-

tion was not easy to determine. Dr. Robinson, however,

had found that where the tube was greatly distended only

one layer existed, but that would not be positive proof

of the normal condition. Transverse sections in many
drawings showed two or three rows of cells, but he doubted
whether the cell-section was a thin, absolutely transverse

one.

Regarding the muscular layer, he said that in the well-

developed glands it was not diflicult to see the layer of

muscle-fibre lying between the epithelium and the mem-
brana propria, and running parallel or obliquely to the

long axis of the tube. Regarding the origin of the muscle-

fibres, he offered reasons for not accepting Ranvier's view

that they had their origin in the epithelium.

The general view of the function of the coil, or sweat-

gland, was that it secreted sweat, but this view had
lately been strongly combated, especially by Unna. That
they produced the fat necessary to keep the general sur-

face oiled, instead of the sebaceous glands, seemed very

probable. That being the case, the disease called sebor-

rhcea oleosa—shining, oily skin—probably was not an affec-

tion of the sebaceous, but of the sweat-glands. But the

question arose, did they produce sweat also ? This ques •

tion he considered in connection with the pathology of

some diseases of the skin. Diversity of opinion existed

with regard to the cause of the lesion in miliaria and su-

damina. One thought the dewdrop-like eruption was an
exudative disease, and called it malaria, while another

thought it arose from retained sweat, and called it suda-

mina. One regarded miliaria rubra and miliaria alba as a

form of eczema, the exudation coming from the sweat-

glands and papillze of the cutis; another considered it an
inflammatory affection of the sweat-glands, and the con-

tents of the lesions as sweat-products ; while a third thought

lichen tropicus a different disease from miliaria rubra or

alba, and so on.

In a case of sudamina, or miliaria crystallina, the vesicles

were always in the corneous layer, the roof and base being

formed of cells from this layer, and the sweat-gland duct

always opening into it at the base. The sweat-gland in

the duct and coil part showed no abnormal condition.

The lumen of the coil was small, and the epithelial cells
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normal. In both of the two cases which he described
there were circulator^' changes in the vessels of the corium,
the lesion was situated in the corneous layer, and was in

direct communication with a sweat-duct, IJut no changes
were observed in the coil part. There were no signs of

inflammation in the gland, or of a simple hyperidrosis.

The vascular changes would show a vaso-motor paresis

caused directly or indirectly by a neuro-paralytic dilatation,

and the vesicle contents as arising probably from exuda-
tion from the blood-vessels through the rete into the sweat-

duct. If the vesicles existed several days, the vascular

change became more marked, and some active inflamma-
tion occurred. Miliaria rubra and alba, according to these

observations, were later stages of sudamina, which latter

was the result of vaso-motor paresis, and not of disease of

the sweat-glands.

Lichen tropicus he regarded as a form of eczema
situated around a sweat-duct, and associated with hyperi-

drosis. The changes showed active function, and the

clinical symptoms confirmed it, for profuse sweating was
always present. The exudation and the anatomical
changes were similar to those in ordinary acute eczema,
but occurred especially around the sweat-duct orifice in-

stead of around a hair-follicle or non-follicular region. If

his arguments as to the contents of the lesions being sweat
were conclusive, then the sweat-glands furnished them, and
they must be sweat-producing organs.

There was an adenitis sudoripara resembling somewhat
an eczema or dysidrosis in clinical character. It consisted

primarily in a hyperidrosis, with secondary cyst-formation

of the duct within the corium, caused probably by stoppage
of the duct lumen, either by detached epithelium or mucoid
material. The affection was a special one, and as it con-

sisted in retention of sweat, he called it, when he first de-

scribed it, a form of sudamina. It showed to him decid-

edly that the sweat-glands were sweat-forming organs, for

there was accompanying a hyperidrosis a cyst-formation of

the sweat-duct, with clear neutral or acid contents, in a

situation far removed from the papillary blood-vessels or

juice channels of the rete. He further related a case of

cystic disease of the sweat-ducts with distinct clinical

characters, which he thought went to support the view that

the sweat-glands secreted sweat.

Dr. Dana thought with Dr. Robinson that the sweat-

glands secreted sweat.

Dr. Charles Heitzman thought it would be contrary

to all that had been known regarding muscular fibres to

suppose they passed to the epithelial layer. He did not

think Unna or others had given sufficient proof of su-

doriferous glands secreting fat.

The President remarked that in the case of the blood-

vessels, if the muscular fibres extended to the epithelia,

there being no membrane between, aneurism would readily

occur. The condition when present was abnormal.
Action on the proposed amendments to the constitution,

to extend the area of membership, was postponed until

the first Thursday in June.

A Remarkable Case of Fecal Accumjlation is

reported by Dr. R. Worrall in the Australasian Medical
Gazette. The patient was a girl, aged thirteen, of a ca-

chectic appearance, who had a rapidly growing abdominal
tumor. Aperients were given, and for several days a
large quantity of very offensive fecal matter was dis-

charged, but wdthout any noticeable effect in reducing

the volume of the tumor. As the child was evidently

sinking, it was determined to make an exploratory lapa-

rotomy, the supposition being that the tumor was malig-

nant. On opening the abdomen, however, the swelling

was found to be an enormous accumulation of fteces in

the caecum and colon. The operation seemed to have

had a stimulating effect upon the bowels, which acted al-

most continuously for a few days. In six days the tumor
had entirely disappeared, and the child made a good re-

covery, her life having probably been saved by an error in

diagnosis.

JVrmvT itnd 1X\\\n\ IT cms.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from fune 17 to June 23, 1888.

White, Robert H., Major and Surgeon. Ordered

from Angel Island, Cal. to Fort Myer, Va. S. O. 142,

A. G. O., June 20, 1888.

MuNN, Curtis E., Captain and Assistant Surgeon.

Ordered from Fort Klamath, Ore., to Angel Island, Cal.

S. O. 142, A. G. O., June 20, 1888.

'I'drney, George H., Captain and Assistant Surgeon.

ReHeved from duty at Fort Monroe, Va., and ordered

to Fort Randall, I). T. S. O. 142, A. G. O., June 20,

1888.

McCreery, George, Captain and Assistant Surgeon.

Relieved from duty at Fort Meade, D. T., and ordered

to Fort Monroe, Va., for duty. S. O. 142, A. G. O., June

20, 1888.

GoRGAS, William C, Captain and Assistant Surgeon,

Relieved from duty at Fort Randall, D. T., and ordered

to Fort Barrancas, Fla. S. O. 142, A. G. O., June 20,

1888.

Morris, Edward R., First Lieutenant and Assistan

Surgeon. Leave of absence granted in S. O. 61, May 28

1888, Department of Arizona, extended one month. S. O
142, A. G. O., June 20, 1888.

Poindexter, J. D., First Lieutenant and .\ssistant Sur-

geon. Granted leave of absence for one month. S. O.

55, Department of Dakota, June 18, 1888.

Swift, Eugene L., First Lieutenant and Assistant Sur-

geon. Ordered from Fort Spokane, W. T., to Fort Kla-

math, Ore., for temporary duty. S. O. 142, A. G. O.,

June 20, 1888.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending June 23, 1888.

Crandall, R. p.. Assistant Surgeon. From Minnesota

and to the Saratoga.

Shippen, Edward, Medical Director. Placed on retired

list, June 18, 1888.

Savre, J. S., Assistant Surgeon. To the Navy Yard, New
York.

Bradley, Michael, Medical Inspector. Ordered to ex-

amination for promotion.

Kershner, Edward, Surgeon. Ordered to Marine Ren-

dezvous, New York.

White, C. H., Surgeon. Detached from Museum of

Hygiene and wait orders.

Tryon, J. RuFUS, Surgeon. From Marine Rendezvous,

New York, and special duty. New York.

McCarty, Rufus, Passed Assistant Surgeon. From Na-

val Hospital, Chelsea, Mass., and to the Yantic.

Henneberger, L. G., Passed Assistant Surgeon. From
special duty, New York, and to the Minnesota.

Kite, I. W., Assistant Surgeon. From Yantic and to

the Richmond.

Woolverton, White, Woods, and DuBois, Surgeons.

Ordered for examination, preliminary to promotion to the

grade of Medical Inspector.

Cremation in Buenos Ayres.—During the past year

993 bodies were cremated in that city, of which number

742 were of persons dead of cholera, small-pox, and otlier

contagious diseases.
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Abbe, Dr. Robert, Dupuytren's finger con-

traction, 236 ;
gangrene of the ischio-

rectal fossa, 294.

Abdomen, contusions of, wiih intestinal le-

sions, 421 ;
gunshot wound of, with dis-

charge of bullet per anum, 608.

Abdominal injury, two unusual and fatal

cases of, 439.
Abdominal surgery, a year's work in, 345 ;

notes on, 174.

Abducting prisms, levelled, 316.

Abscess, perityphlitic, 12.

Abscesses, mamillary, evacuation of, through

their natural outlets, 607.

Academy of Medicine in Ireland, transactions

of, 643.
Academy of Medicine of New \ ork. See

New York Academy of Medicine.

Accommodation of the eye, reflex paralysis

of. due to dental irritation, 211.

Accouchement in a railway closet, 97.

Acetonuria in children, 715.

Acid, benzoic, solubility of, 596 ; carbolic,

camphorated, 678 ;
glycocholic and fellic,

notes on, 576; gymnemic, 120; uric,

the pathology of, 609.

Acne, resorcin in the treatment of, 21 ;

treatment of, 701.

Aconitine, dangersof, 612 ; varieties of, 612.

Acromegoly, 55S.

Actinomycosis in a woman, 125.

Addison's disease, 611.

Address, anniversary, before the Medical

Society of the State of New York, 141.

Adenitis, axillary, the significance of, 15.

Adenoid tissue, hypertrophy of, in epiglotti-

dean fossa, 132.

Adulterations, a bureau of, 247.

Agnew, Dr. Cornelius Rea, obituary of, 446 ;

resolutions on the death of, 474, 540,

568, 649; the lesson of his life, 472.
Alabama State Medical Association, 540.
Albuminates in medicine, 519.
Albummuria, and injections of albumen, 552 ;

chronic, some points in the treatment

of, 320, 338; clinical significance of,

500; clinical study of, 675 ; hematoge-
nous, 70 ; intermittent or so-called cy-

clic, 304; of pregnancy, 155 ; of preg-

nancy, induction of premature labor in

amaurosis and amblyopia, in connection
with, 93, 106.

Alcohol, and heart disease, 417; and race,

546 ; as a food, 73 ; consumption ol,

on mortality and iiealth, 28 ; hereditary

degenerative inlluence of, 707 ; in fevers,

162 ; in therapeutics, 647 ; question,

the Gothenburg method of dealing with,

336 ; to remove water from, 428.
Alcoholic ataxia, 299.
Alcoholic automatism, 695.
Alcoholism, acute, subcutaneous injections of

ammonia in, 82.

Alexander's operation for procidentia uteri,

240, 300.
Ambrook, Dr. Charles, the results of jury

trials in lunacy in the State of Colorado,
256.

American Association for the Cure of Inebri-

ates, 706.
American Association of Medical Editors,

582.
American Medical Association, tliirty-ninth

annual meeting, 521, 524, 561, 589;
Section on Dermatology and Syphil-
ography, 589; Section on Diseases of

Children, 617 ; Section on Obstetrics

and Gynecology, 563, 645 ; Section on
Practice of Medicine, 531, 591 ; Section
on State Medicine, 590; Section on
Surgery, 561.

American physicians, European opinion of, 52
American Surgical Association, transactions

of, 420.
.Americans, the size of, ig.

Amputation, osteoplastic, of the thigh, 665.
Anal canal, observations on the normal sac-

culi and on tlie preternatural pouches of,

569.
Anatomy, the study of, 522.
Anicmia, cause of, 139; faecal, 44. 56; gold

for, 474 ;
pernicious, 407, 423 j

pro-
gressive pernicious, 350

Anesthesia, general, from cocaine, loi.

An.Tjsthetic, anew local, erythrophlreine, 159,
363, 634 ; bichloride of methylene as an,

69S ; for obstetrical practice, 5S8.
Anesthetics, valuable lesson for those who

use, 63.

Anderson, Dr. B. P., Colorado as a health-

resort, 314.
Andrews, Dr. E. \Vyllis, notice of book by,

644.
Aneurism, abdominal, Scheele's test for, 134 ;

aortic, a new symptom of, 238; aor<ic,

some observations on, 365 ; of the inter-

auricular septum, 370 ; of the internal

pudic artery, 47S; of the thoracic aorta,

635 ; thoracic, treatment of, by Moore's
method, 41 ; traumatic, of the leg, 369.

Angiocholitis, non-calculous, 584.
Angioma of the epiglottis, 609.
Anodyne, antifebrin as an, 45.
Ano-vesical centre, seat of the, 288.
Anthrax, a ease of, 473.
Antifebrin, as an anodyne, 45 ; as a hypnotic,

.'99-
Antipyrin, action of, on urinary secretion, 76

;

hypnotic action of, 140, 260 ; in acute
and painful eye aflfections, 200 ; in noc-
turnal emissions, 708 ; in neuralgic
headache, 39; in obstetric practice, 39;
some of the uses of, 68; some toxic ef-

fects of, 14.

Antipyretics, the modern, 696.
Antisepsis, acid bichloride solutions in, 298 ;

simplified, in obstetrics, 203.
Antiseptic, internal, naphthol as an, 41 ;

ligature reel, iii; preparations, 652;
treatment, v. Bergmann's method of,

611; values, comparative, of chlorides,
nitrates and sul]ihates, 552.

Aorta, thoracic, aneurism of, 78, 635.
Aortic valve, perforations in, without re-

gurgitation, 78.
Apostoli, Dr. Georges, notice of book by,

643-
Apostoli's method vs. hysterectomy. 551.
Apothecaries' weight, 414.
Appendix, vermiform, diseases of, 720.
Aproxia from nasal disease, 74.
Army and Navy news, 28, S4, S2, 1 39, 172,

202, 232, 2S7, 316, 344, 372, 428, 455,
512. 539. 567, 623, 649, 678, 705.

Army, report of the surgeon-general of the,

18.

Arsenic, causing cancer, 19 ; efficacy of large

doses of, in chorea, 415.
Arsenical paralysis, a case of, 590.
Arterial tension, relation of convulsions to,

202.

Arteritis, obliterating, 555.
Arthritis, rheumatoid, the nervous origin of,

193 ; iodine in, 584.

Articular rheumatism, chronic, therapeutics

of, 202.

Ascites, subcutaneous drainage in, 328.

Aseptic cases for surgical instruments, 124.

Asiatics, effects of alcohol upon, 546.

Asthma, excursions upon the water for, 637.

Astragalus mollersimus, 197.

Ataxia, alcoholic, 299.
Atkins, Dr. E. C, shall surgical inventions

be patented ? 372.

Atkins, Dr. Francis H., the health of Las

Vegas, N. M., 469.

Atomizer, an improved, 171.

.Automatism, alcoholic, 695.

Ayers, Dr. Edward A., version before labor

in malpositions of the fcetus, 581.

B

Baader, Dr., death of, 567.

Bacteriological water-tests, 304.

Bacteriology and practical medicine, 532.

Baldness, congenital, 441.

Ball, Dr. Charles B., notice of book by, 644.

Ball, Dr. R. R., antipyrin in neuralgic head-

ache, 39.

Bandl, Dr. L. , book notice, 104.

Barber, Dr. C. F. , some toxic effects of anti-

pyrin, 14.

Barker. Mr. Arthur E. J.,
notice of book by,

40.
Barker, Dr. Fordyce, remarks on the albu-

minuria of pregnancy, 155.

Bartholow, Dr. Roberts, book notice, 104.

Baruch, Dr. Simon, concerning specifics in

diphtheria, 231.

Basedow's disease, 452, 508.

Bastian, Dr. li. Charlton, notice of book of,

4'9-
Bath, continuous, in skin lesions, 466 ; nutri-

tive, the value of, 633.

Baths, hot, for insomnia, 708.

Belfield, Dr. William T., note on the sur-

gery of the enlarged prostate, 272.

Belladonna poisoning, a case of, 243.

Benzol in whooping-cough, 15.

v. Bergmann's method of antiseptic treat-

ment, 61 1.

Bernays, Dr. A. C, the German Surgical

Congress, 538.
Bertani, .Agostino, a statue to, 640.

Bertherand, Dr. A., notice of death of, 388.

Bessels, Dr. Emil, death of, 392.

Bichloride solutions, acid, in antisepsis, 298.

Bile, the role of, in the digestion of fat, 612.

Bile-duct, fatal stricture of, without gall-

stones, 15.

Bilharzial epicystitis, 552.

Biliary colic, olive-oil in, 217.

Birth, six living children at a, 672.

Births, multiple. 210.

Bladder, foreign body in, 447 ; intraperi-

toneal rupture of, 441 ; irritability of,

hyoscyamus in, 14.0; irritable, formula

for, 273 ; neuralgia of, 665 ;
operative

treatment of stone and tumors of, 113;

papillomatous tumor of, demonstrated

liy Leiter's electro-cystoscope, 493, 540,

640 ; rapid emptying of, alarming eflects

following. 651;' rupture of, through

fracture of the ramus of the pubes, 49 ;

tumor of, diagnosis of, by the cyslo-

scope. 596 ; tumors of, irritation as a

cause of, 552; urinary, intraperitoneal

rupture of, 632.
Blindness following a lightning-stroke, 707.

Blood-clot, organization of, 51.



June 30, 1888] INDEX. 725

Blood-corpuscles, work of, in the animal

economy, 512.

Blood, human and animal, to distinguish be-

tween, 706; in diabetes, 610; in tuber-

culosis, 20.

Blood-stains, new method for identifying,

168.

Board of Health, New York State, govern-

or's recommendation to abolish, 19.

Bodenhamer, Ur. William, observations on
the normal sacculi of the anal canal,

both in health and in disease, and also

on the preternatural pouches of the same
region, as described by Dr. Physick, 569.

Bodley, Dr. Rachel L., death of, 697.
Boerner, Dr. E.,-book notice, 103.

Boils and carbuncles, treatment of, 219, 313.
Borck, Dr. Edward, diseases of, and opera-

tions on, the testicles, 547.
BoUrsier, Dr. Andre, notice of book by,

643-.
Boy pianist, the overworked, 221.

Boyd, Dr. J. M., some clinical observations

on diphtheria, and veratrum viride as the

basis of treatment, 627.

Bovee, Dr. J. W. , furrows in the finger-nails,

686.

Bowels, fatal obstruction of, 199 ; obstruc-

tion of, due to adherent diverticulum,

62.

Bowman, Dr. B., cocaine in removing a
scalp tumor, 257.

Brain cortex stained by Golgi's method, 283.
Brain, duality of, 16.

Breath, the human, a poison, 316.
Bressler, Dr. Frank C, hysterical fever, 466

;

paroxysmal trachycardia, 11.

Bright's disease, acute, 151 ; acute, in chil-

dren, 163 ; acute, pathological changes
in the eye in, 163 ; chronic, a formula
for, 407 ;

juice of the century-plant in,

705 ; pathogeny of, 552 ;
pilocarpin

in, 106 ; relation of, to heart diseases,

485 ; Semmola's formula for, 279; some
points in the treatment of, 320, 338;
without albuminuria, 253.

Brochin, Dr. Robert Hippolite, notice of
death of, 446.

Bromide of iron, therapeutic properties of,

637.
Bronchitis, the dyspncea of, 276.
Brown, Dr. Elizabeth Stow, on the applica-

tion of Alexander's operation to proci-
dentia uteri, with report of two cases,

240.
Brown, Dr. John Young, intra-peritoneal

rupture of the urinary bladder—lapa-
rotomy—death, 632.

Bro\vne, Mr. Lennox, hypertrophy of glan-
dular tissue at the base of the tongue,
171.

Browne, Mr. Lennox, notice of book by, 419.
Buckmaster, Dr. A. H., the local treatment

of pulmonary disease, 53.
Bull, Dr. Wm. T., report of cases of intes-

tinal obstruction treated by laparotomy,
205.

Bullet-probe, the telephonic, 117.
Burchard, Dr. T. H., the treatment of strict-

ure of the urethra by electrolysis, 655.
Burnett, Dr. Swan M., on trachoma among

the negroes in the United States, 342.
Burns, quebracho in, 56.

Burrows, Dr., plaster-of-Paris in the treat-

ment of club foot, 2S8.
Buttermilk in the nutrition of invalids, 612.
Byford, Dr. W. H. , notice of book by, 672.

Csesarean section and craniotomy, 506.
Caille, Dr. Augustus, a method of prophy-

laxis in diphtheria, 183.
Calcium sulphide in pulmonary phthisis, 12.

Calculi, uric acid, the problem of dissolving,

303-
Calculus, renal, impacted, 576, 593 ; vesical,

operative treatment of, 113.
Calomel, in the prevention of pock-marks,

67.
Calomel stools, so called, cause of the color

of, 221.

Cammann, Dr. D. M., terpine in diseases of

the lungs, 711.

Camphorated carbolic acid, C78.
Cancer-bacillus, and sarcoma-bacillus, 221 ;

the so-called, 364.
Cancer, from the use of arsenic, 19 ; inocu-

lation of, 536 ; medullary, diagnosis of,

125 ; of the lip, non-recurrence of, af-

ter excision, 311 ; of the stomach, cun-

durango in, 650 ; of the uterus, pure tere-

bene in, 201
;

primary, of the Fallopian

lube, 595; prognosisof, 534; the nature

of, 69S ; treatment of, by inoculation of

erysipelas, 474 ; treatment of, by the

suction of toads, 483 ; unusual case of,

327; Virchow on, 195.
Canfield, Dr. W. B., notice of translation

by, 102.

Cannabis indica in tropical and dyspeptic

diarrhoea, 357.
Carbuncles, and boils, treatment of, 313;

local applications of carbolic acid in,

520, 634 ; new treatment for, 219.

Carcinoma, and syphilis, 193 ; colloid, of the

peritoneum, 477 ; early stages of, 605 ;

recurrence of, after operation, 448.

Cardiac, disease, influence of, on the mind,

679; excitant, jiyridin as a, 666; move-
ments, some new studies of the, 5S5 ;

neurotics, combination of, 541 ; tonic,

sparteine .as a, 666.

Cardiocentesis, 99.
Caries, dental, in clarionet-players, 47.

Carleton Dr. C. G., the treatment of boils

and carbuncles, 313.
Carlsbad notes, 83.

Carman, Dr. F. W., post-partum hemor-
rhage after drinking mulled ale, 665. ^

Carpenter, Dr. A. B., a new method of

supplying the continuous or galvanic

current in the treatment of fibroid tumors
of the uterus. 356.

Carpenter, Dr. Wesley M. , obituary notice

of, 48 ; resolutions on the death of, 102,

'3i-

Cartwright lectures on the general pathology

of fever, 373, 401, 457.
Castle, Dr. Frederick A., the use of pro-

prietary medicines by the laity and the

profession, 515.
Castration and tlie development of the geni-

tal tract, 679.
Cataract, extractions, 161; results of opera-

tions for, 596.

Catheterization, exploratory, of the male
ureter, 715.

Cautery, actual, methylene clJoride with,

41.
Cautery-snare for removal of posterior hy-

pertrophies of the turbinated bones,

315-
Cellulitis, pelvic, unusual cases of, and their

treatment, 653, 673.

Cellulo-raicrobian warfare, 172.

Centre, ano-vesical, seat of the, 2S8.

Century-plant, juice of, in Bright's disease,

705.
Cerebral, localization and Brown-Sequard,

414; symptoms in pneumonia of chil-

dren, 3S5, 398; tumor, 452; tumors,

diagnosis and surgery of, 450.

Cerium oxalate, as a remedy for cough, 602
;

in sea-sickness, 704 ; in sea-sickness and

other disorders, 60S.

Cervix and perineum, operations on, a suture-

fastener for use in, 673.

Chancre, double, a distance, 590 ;
gingival,

607.

Chapman, Dr. E. A., a case of belladonna

poisoning, 243.

Chappell, Dr. W. Franklm, suppurative

peritonitis and pleuritis following partu-

rition—drainage and recovery, 692;
treatment of carbuncle with carbolic

acid, 634.
Charities, N. Y. State Board of, governor's

recommendation to abolish, 19.

Cheesman, Dr. Hobart, oxalate of cerium

as a remedy for cough, 602.

Cheesman, Dr. Wm. S., the oral whiff, 235,

427.
Chest, penetrating gunshot wounds of, 301.

Cliilblains, to relieve, 4JI.

Childbirth, effect in, of Wormian bones in

fontanelles, 412, 424.
Children, acute Briglit's disease in, 163;

chronic atrophic spinal paralysis in,

295 ; feeble-minded and backward, aux-

iliary public schools for, 586 ; menstru-

ation in, 640 ;
pancreatic carcinoma in,

5S4; primary mycotic nephritis in, 301
;

pneumonia of, cerebral symptoms in,

385, 398 ; salt in milk for, 707 ; six

living, at a birth, 672 ; treatment of
predisposition to phthisis in, 620.

Chisolm, Dr. Julian J., a very valuable les-

son for those who use anaesthetics, 63.

Chloran^mia symptomatic of endo-cervicitis,

290.
Chlorides, nitrates, and sulphates, compaia-

tive antiseptic values of, 552.
Chloroform, discoverer of, 223 ; resuscitation

in threatened death from, 663.

Chlorosis, and heart disease, 88 ; sulphur in,

156.
Cholecystotomy, 244.
Cholera and milk, 176.

Cholera infantum and the weather, 317, 337.
Cholera, in Chili, 712; Pettenkofer and his

most recent views in, 72.

Chorea, 618 ; and rheumatism, relationship

of, 21 ; treatment of, by cerebral rest,

3- 21.

Chrobak, Dr. R., book notice, 103.

Chromium, physiological action of, 82.

Church, Dr. Charles -\. , unusual effects from
salol, 244.

Cigar-makers' cramp, 22.

Cirrhosis of the liver, some interesting clinical

phenomena observed in a case of, 579,

. . 593:
Civilization and medicine, 695.
Clark, Alonzo, M.D., memorial of, 122.

Clarke, Dr. John M,, alcoholic ataxia, 299.

Classified and descriptive directory to the

charitable and beneficent institutions of

the city of New York, 644.

Clavicle, fracture at the inner end of each,

478.
Cleveland, Dr. E. S., the oral whiff, 343.

Climate, selection of, for cases of pulmonary

phthisis, 668.

Climatic treatment of phthisis, 301.

Club-foot, immediate application of the

plaster-of-Paris splint in the treatment

of, 34 ;
plaster-of-Paris in the treatment

of, 288 ;
relapsing, 50 ; treatment of,

by open incision, 49.

Cocaine, general ana;bthe6ia from, loi ; re-

flex inhibitory action of, 137 ; removal

of a scalp tumor under, 257 ; saccharin-

ate of, 46, 393.
Coe, Dr. Henry C, the use of the curette

for the relief of hemorrhage due to uter-

ine fibroids, 90.

Colchicum for gout, 15.

Colic, hepatic, treatment of, by olive oil, 46.

Colon, dilatation of, laparotomy for, 636.

Color-blindness a brain affection, 69.

Colorado as a health-resort, 314.

Coma, hysterical, a case of, 273.

Commitment of the insane, 157.

Comstock, Dr. T. Griswold, Lawson Tail's

method in plastic operations, 170.

Congenital syphilis, a contribution to the

etiology of, 330.

Congress of French surgeons, 391.

Conkey, Dr. Caroline R., a new form of

pessary for the relief of prolapsus uteri,

54-
Connecticut State Medical Society, 646.

Conover, Dr. Jacob D., death of, 615.

Constipation, among the French, iii; tinct-

ure of nux vomica in, 131.

Consumption, Christian scientists' theory of,

473 ;
pulmonary, sulphurous acid m

the treatment of, 358.

Consumptives, pauper and mdigent, tne

treatment of, 416.

li- WO 568, 596. 624. 649.
f;

Con^^uhio^frelation of, to arterial tension.

Conw.°y; Dr. John K., death of, 616.
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Cooper, Dr. Theodore H., notice of death

of, 19.

Cord, spinal, combined sclerosis of, 107.

Cornea, opacities of, removal of, by galvan-

ism, 704 ; transplantation of the, 560,

698.

Corneal ulcers, eserine in, 690.

Corning, Dr. J.
Leonard, a further con-

tribution on local medication of the

spinal cord, with cases, 291 ; the treat-

ment of chorea by cerebral rest, 3.

Cough, oxalate of cerium as a remedy for,

602.

Courts, medical cases in the, 6o5.

Cracked nipples, treatment of, 568.

Craig, Dr. James, death of, 222.

Cramp, cigar-makers', 22; waiters', 22.

Craniometry, some of the principles of, 681.

Cranium, treatment of gunshot wounds of

the, 165.

Creasote in phtliisis, 441.

Creolin, 584 ; in cystitis, 509.

Cretinism, sporadic, 609.

Crime, periodicity of, 22S.

Crosby, Dr. George A., death of, 132.

Crothers, Dr. T. D., mental responsibility

in inebriety, i8g.

Croup, membranous, treatment of, with

bicarbonate of soda, 243.

Crown prince of Germany, and his physi-

cians, 276 ; why one arm is shorter than

the other, 504, 539.

Cundurango in cancer of the stomach, 650.

Curious affection, 100.

Curtis, Dr. B. Farquhar, early stages of

carcinoma, 605.

Cystic tumors, abdominal, early removal of,

645.
Cystitis, creolin in, 509.

Cystoscope, the diagnosisof vesical tumor by

the, 493, 540. 596. 640.

D

Dabney, Dr. S. G., the use of erythroph-

Iceine as a local anjesthetic, 634.

Da Costa, Dr. J. M., on the relation of dis-

eases of the kidney, especially the

Bright's diseases,' to the diseases of the

heart, 485.
Dana, Dr. C. L , an atypical case of Thom-

sen's disease (myotonia congenita), 433.

Darwin as a medical student, 134.

Darwin's father, anecdote of, 708.

Davidson, Dr. A. R., death of, 642.

Dawley, Dr. L. B., a case of typhoid fever

with some peculiar features, 200.

Dawson, Dr. Benjamin F., death of, 390.

Dead, a new method of disposing of the, 472.

Deaf, teaching the, in the public schools, 704.

Deaf-mutism, the cure of, 194.

Deane, Dr. \V. H., diabetes mellitus in an

infant, 97.
Death, by electricity, 158 ; from fright, tgi

;

unreliable sign of, 192.

Death-penalty, by electricity, 73.

Delafield, Dr. Francis, acute Bright's dis-

ease, 151 ; memorial of .\lonzo Clark,

M.D., 122.

Delirium tremens, methylal in, 551.

Deming, Dr. W. C. , intubation of the

larynx, asphyxia from obstructed tube,

198.

Depew, Mr., on the doctor, 695.
Derby, Dr. Richard H., insufficiencies of the

ocular muscles, 232, 437.
Dermatological negatives, 352.
Dermepenthesis, 63S.

Diabetes, blood in, 610; curability of, 70;
jambul in, 174 ; mellitus in an infant,

97 ;
pancreatic, 641 ; to allay thirst in,

671.
Diarrhoea, summer, sour milk in, 553 ; tropi-

cal and dyspeptic, cannabis indica in,

357-
Diarrhcea, infantile, classification and treat-

ment of, 246.

Dibble, Dr. LeRoy, winter itch, by a victim

of nine years' standing, 427.
Dietetics, report of committee on, of the

American Medical Association, 527.

Diets, animal and vegetable, compared, 54.
Digestion of fats, 694.

Digitalis, in the treatment of pneumonia,

275 ;
limit of employment of, 568.

Diphtheria, antiseptic treatment of the throat

in, 307 ; and herpetic sore thioat, 225 ;

comparative statistics of the treatment

of, 175 ; in poultry and its relation to

the disease in m.in, 389 ; laryngeal, cu-

beb in, 260; prophylaxis of, 105, 183;

renewed attacks of, 105 ; sodium hypo-

sulphite in, 140; treatment of, 201;

turpentine in, 127 ; veratrum viride in

the treatment of, 627.

Disease germs and environment, 71.

Diseases, infectious and infective, pathology

of, 583.
Dislocations of the shoulder, a rapid and sim-

ple method of reducing, 357.

Dispensary, a law, 303.

Distance, action of medicines at a, 44.

Diverticula of the sigmoid flexure, 721.

Diverticulum, intestinal obstruction caused

by, 242.

Doctor, Mr. Depew on the, 69S ;
the vil-

lage, 652.

Doctors as story tellers, 502.

Dosimetric prescription, 3S8.

Douche, intra-uterine, indications for, in the

puerperal state, 282, 296.

Drake, Dr. F. R. S., notice of death of,

307-

Dress, children's winter, 83.

Dressings, sterilized, 666.

Drinking, moderate, influence of, on health,

98, 360.

Dropsy, intermittent articular, 657.

Drug eruptions, 400.

Drugs, the acticm of, at a distance, 471.

Drum membrane, a novel artificial, 714.

Drzewiecki, Dr. Joseph, the use of calomel

in the prevention of pitting in small-pox,

67.

Ductus arteriosus, patent, 369.

Dunster, Dr. Edward S. , notice of death of,

559; resolutions on the death of, 641.

Dupuvtren's finger contraction, 236.

Dysentery, symposium on the treatment of,

70.

Dysmenorrhrea, relief of, 494.

Dyspepsia, septic, treatment of, 387.

Dyspepsias, classification of, 585.

Dyspncea, inhalations of carbonic acid in,

678; of bronchitis, 276.

Ear, affections, some points in the manage-

ment of the Eustachian tube in, 186;

dangerous inflammation of, 416 ; dis-

eases, the diagnosis of, without instru-

ments, 3^4; fungus in the, S3.

Ecchondroses'of the septum narium and their

removal. iSo.

Eczema, etiology and treatment of, 589,

Edes, Dr, Robert T., book notice. 104.

Editors, Medical, American Association of,

582.

Education, medical, progress in, in the

United States, 129.

Edwards, Dr. F. W., a peculiar case, 243 ;

antipyrin in measles, 258; eighty-one

days without a natural movement from

the bowels—stricture of the rectum, 440.

Edwards, Dr. R. T., a case of superfecun-

dation, 201.

Effervescent form for the administration of

certain remedies, 676.

Elbow, operative treatment of old injuries of,

478; primary excision of, 311.

Electricity, and embryonal development, 42;

death by, 158; death-penalty by, 73.

Electro-cystoscope of Leiter, papilloma ofthe

bladder demonstrated by the, 493, 540,

640.

Elliott, Dr. George R., some interesting

clinical phenomena observed in a case of

cirrhosis of the liver, 579.

Embryonal development and electricity, 42.

Emissions, nocturnal, antipyrin in, 708.

Empyema, surgical treatment of, ^18 ;
treat-

ment of, 447,
Endocarditis, chronic, specimen of, 77 ;

ul-

cerative, 369 ; verrucous, 135.

Endocervicitis, chloranaemia pathognomonic

of, 290.

Endometritis treated by drainage and by

packing with iodoform gauze, 533.

Enteritis, chronic membranous, with periodi-

cal exacerbations, 199, 664.

Enterostomy or laparotomy ? 233.

Epicystitis, bilharzial, 552.
Epiglottidean fossa, hypertrophy of adenoid

tissue in the, 133.

Epiglottis, angioma of the, 609.

Epithelioma, laryngis, 368 ; of thecesophagus,

719 ; treated by chlorate of potash, 456 ;

treatment of, by Marsden's paste, 445.

Epilepsy, mortality of, 467 ; ocular symp-

toms of, 76 ; treatment of, with the

actual cautery, 707; trephining for, loS.

Epps, Mr. Washington, a small scarf-pin

swallowed by an infant, 665.

Ergot valueless in uterine subinvolution, III,

650.

Erlenmeyer. Dr. Albrecht, notice of book

by, 672.

Erysipelas, cancer treated by inoculation of,

474-
Erythrophlreine, 159. 363,417, 634.

Eserine and corneal ulcers, 690.

Esllander's operation for empyema, 447.

Ethical reflections, 329.

Eustachian tube, some points in the manage-

ment of, in certain ear affections, 186.

Euthanasia, 46.

Evolution, the present position of, 305.

Ewell, Dr. Marshall D. , notice of book by,

643
Excision, primary, of elbow, 311,

Exercise, long life without, 478.

Expectorant, gr.avity as an, 39, 3S8,

Extra-peritoneal incisions in the linea alba

for the purposes of exploration, 158.

Extra-uterine pregnancy, delivery through

the vagina, 68.

Eye, affections of, acute and painful, anti-

pyrin in, 200; insufficiency of muscles of,

S'l, 138, 256, 2S6, 343; new bandage

for, 288 ;
pathological changes in, in

acute Bright's disease, 163; refraction

of, new method of testing, 454.

Eyes of school-chililren, 288,

Fajcal accumulation, a remarkable case of,

723- .

F"3:c.al ansemia, 44, 56.

Fallopian tube, primary cancer of, 595.

Family physician of the future, 52.

Fat, digestion of, the role of bile in, 612.

F"at-necrosis in the pancreas, 477.

Fats, digestion of, 694.

Feeble-minded and backward children, auxil-

iary public schools for, 586.

Fees, hints bearmg on, 456; medical, low,

554.
Fever, etiology of, 457 ;

general pathology

of, 373, 401, 457 ; hysterical, 466; new

form of, in Texas, loi ; puerperal, from

various causes, 6; typhoid, and preg-

nancv, 580 ; typhoiil, etiology of, 203

;

typhoid, with some peculiar features,

200.

Fevers, treatment of, in children, 618.

Fibroid tumors of the uterus, a new method

of supplying the continuous or galvanic

current in the treatment of, 356,

Fibula, fracture of, from adduction of the

foot, 51.

Finger, Dupuytren's contraction of, 236.

Finger-nails, furrows on the, 417, 686; my-

cology of the, 275.

Finlay, Dr. Charles, the microbe of yellow

fever, 622.

Fisher, Dr. F. J. T., the treatment of diph-

theria, 201.

Flat-foot, treatment of, 2S9, 310.

Fliesburg, Dr. Oscar .\., skin eruptions fol-

lowing the administration of drugs,

400.
Flint, Dr. Austin, notice of book by, 672,

Foetus, malpositions of, version before labor

in, 581.

Folie gynecologique, 45.
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Food, adulteralion, a bureau of, 247 ; and
drinks, temperature of our, 130; how
much a man consumes, 56S.

Foramen ovale, incomplete closure of, 369,

370-
P oreign bodies, in the alimentary canal, 273 ;

in the intestines, 13 ; in the pharynx,

387 ; two cases of, 201.

Foster, Dr. J. W. , some experiences with
winter itch, 257.

Fothergill, Dr. J. Milner, the neurotic, with

indigestion and lithiasis, i.

Foville, Achille, notice of death of, 75.
Fox, Dr. G. H., on divers species of itch,

494-
Fracture, depressed, of the frontal bone,

634 ; exceptional, of the lower end of

the humerus, 311 ;
ununited, resection

of femur for, 38.

Fractures through the head of the radius,

213-

France, statistics of the medical profession

in. 559-
French, Dr. Willis W., notice of death of,

30S.

French Surgical Congress, 421, 447.
Fridenberg, Dr. A. H., a rare form of vaso-

motor disease, 657.
Fright, death from, 191.

Frost-bites, quebracho in, 56.

Fuchs, Dr. A. F., toxic effects from small

doses of potassium chlorate, 97.
Furuncles, abortive treatment of, 260; treat-

ment of, 397.

Gall-stone, intestinal obstruction from, 394.
Gall-stones, or soap ? 413 ; treatment of, by

olive oil, 46, 215, 217 ; various effects

of, 68.

Galvanic current, cumulative action of, 365,

435-
Galvanic method of treating vegetable para-

sitic diseases of the scalp, 590.
Gangrene, in diabetes, operation for, 16S ;

of the ischio-rectal fossa, 294, 312.
Gardinier, Dr. Herman C. , aneurism of the

thoracic aorta, 635.
Gardner, Dr. W. II., oxalate of cerium in

sea-sickness and other disorders, 60S.
Garrigou Desarenes, Dr., notice of book by,

672.
Gasteroliths, 217.
Gastrectasia, some clinical points on, 120.

Gastric diseases, diagnosis of, 592.
Gastric juice, acidity of the, and the diag-

nostic value of its variations, 21S;
chronic hypersecretion of, and its treat-

ment, 71 ; hydrochloric acid in, 41 ; in

cancer of the stomach, 46.
Gastric secretions, chemical examination of,

598..
Gaultheria, poisoning from, 140.
Genu varum or valgum, 328.
German Congress for Internal Medicine, 65 1.

German Surgical Congress, 534, 538.
German, Dr. Wm. H., some of the uses of

antipyrin, 68.

frermany, Crown Prince of, cause of the
shortened arm of, 504, 539.

Germs, disease, and environment, 71.

Gerster, Dr. Arpad G., notice of book by,

644.
(.iillette, Dr. Arthur A., perityphlitic ab-

scess, 12.

Gillette, Dr. H. F. , the treatment of septic

dyspepsia, 3S7.

Ginger-drinking, 160.

Girdner, Dr. John Harvey, the telephonic

bullet-probe, 117.

Gland, prostate, hypertrophy of, 57.
Glassblowers' syphilis, 172.

Gleitzmann, Dr. J. W. , a new cautery.snare

for removal of posterior hypertrophies

of the turbinated bones, 315.
Globulins, vegetable, 612.

GlomeruLar nephritis, 173.
Glossodynia, 82.

Goldenberg, Dr. Herman, experimental ob-
servations on litholysis, 513.

Goldsmith, Middleton, lecture for 1SS8, 485.

Goldsmith, Dr. Middleton, biographical

sketch of, 496.
Goldsmith, Dr. William B. , notice of death

of, 444.
Golgi's method, brain cortex stained by, 283.
Gonorrhrea, and sterility, 20, 140 ; thallin

in, 244, 364 ; therapy of, 5S6.
Gonorrhce.-il peritonitis, 293.
Goodell, William, book notice, 103.

Gottheil, Dr. W. S., on the occurrence of

constitutional syphilis without other than

initial symptoms, 629.
Gouley, Dr. John W. S., notice of book by,

420.
Gout, colchicum in, 15 ; etiolo^ of, 595.
Gouty di.ithesis, dietetic treatment of, 165.

Gouty urethritis, 2SS.

Graddy, Dr. L. I!., idiopathic multiple

cranial neuritis, 413.
Grafts, mucous, 535.
Grandin, Dr. Egbert H., book notice, 103.

Gravity as an expectorant, 388.
Gray's .'Vnatoniy. new edition of, 419.
Griffin, Dr. E. H.arrison, a case of complete

adhesion of the soft palate to the pharynx,

with an operation for its cure, 37.
Grindelia robusta in pertussis, 74.
Gunshot v.ound. of abdomen, with discharge

of bullet per anum, 608.

Gunshot wounds, of the cranium, treatment

of, 165 ; of the visceral cavities, treat-

ment of, 421 ;
penetrating, of the chest,

301.

Gvmnemic acid, 120.

H

Habart, Dr. Jean, book notice, 104.

Hackl, Dr.
J. E., notice of death of, 560.

Haematuria, following severe blow on the

loin, 171 ; large doses of alum in, 593.
Hsematoma, spontaneous, of the orbit, 422.
Hair, and the mind, 294 ;

yellow, 430.
Hall, Dr. C. H. H., removal of opacities of

the cornea by means of galvanism, 704.
Hall, Dr. F. De Haviland, book notice, 104.

Hallux rigidus, iii.

Harlan, Dr. Herbert, eserine and corneal

ulcers, 690.
Harrison, Reginald, on some points in the
• surgery of the urinary organs, 29, 57, 113.

Hartwig, Dr. Marcell, some random clinical

notes, 328.
Headaches, treatment of, by nitro-glycerine,

204.

Head-drop, loo.

Health of New York and London, 443.
Health, influence of moderate drinking on,

98.

Health-resort, Colorado as a, 314.
Hearing, loss of. increased pensions for, no.
Heart disease, and chlorosis, 88 ; and mar-

riage, 334; for half a century, 230;
relation of kidney diseases to, 485 ;

sparteine in, 56.

Heart, failure of the, in valvular disease, and
its treatment, 305 ; food, oxygen as a,

693 ; hypertrophy and dilatation of,

without fatty degeneration, 78; lesions,

a series o(. 323 ; movements, some new
studies of the, 5S5 ; reptilian, 353 ; rupt-

ure of, 78, 369 ;
stimulant, strychnine as

a, 202 ; tonics, the .action of, 363.
Hebra's water-bed, 466.

Heed, Dr. Harmon, death of, 671.

Hemianopsia, a case of, 22, 599 ; bitemporal,

23-

Hemiopic pupdlary reaction, 22.

Hemorrhage, ante-partum, 13 ; due to uter-

ine fibroids, the use of the curette for

the relief of, go; intestinal, death from,

67 ;
post-partum, after drinking mulled

ale, 665 ;
tar water in, 6S0.

Hepatic incompetence in children, 618.

Hepatic stimulants, 160.

Hereditary de.generative influence of alcohol,

707.
Hereditary syphilis, late, 395.

Hernia, inguinal, treatment of the sac in,

505 ;
mechanical treatment of, 162 ; rad-

ical cure of, 69, 139, 422, 700.

Heroism, medical, 559.

Herpetic sore' throat and diphtheria, 225.
Ilerrick, Dr. O. E., some of the simple

methods of performing hystero-trache-
lorrhaphy, 573.

Heydenreich, Dr. Albert, notice of book by,

642.

Hiccough, remedy for, 2S0.
High license and the profession, 501.
Hill, Dr. Horace G., poisoning by chlorate

of potash, 635.
Hip-disease, pathological specimen of, 77,

78, 109.

Hip])ocrates, oath of, 30S.

Hoffman, Dr. Adams C., resolutions on the

death of, 140.

Hogeboom, Dr. Charles L., the treatment of

membranous croup with bicarbonate of

soda, 243.
Holmboe, Dr. A., aseptic cases for surgical

instruments, 124.

Holt, Dr. L. Emmett, cerebral symptoms in

the pneumonia of children, 385 ; umbili-

cal tumor in an infant formed by pro-

lapse of the intestinal mucous membrane
of Meckel's diverticulum, 431.

Ilomans, Dr. John, ovariotomy in a patient

eighty-two years and four months of age
—recovery, 496.

Hopkins, Dr. George E., the value of the

nutritive bath and of inunction, 633.
Hospital physicians and governing boards,

248.

Hospital, the, as a nuisance, 696.

House poison, 83.

Hudson, Dr. E. Darwin, notice of book by,

644.
Humerus, exceptional fracture of lower ex-

tremity of, 311.

Hunter, Dr. James B., unusual cases of pel-

vic cellulitis and their treatment, 653.

Hutchinson, Mr. Jonathan, book notice,

103.

Hydatid, cysts of the liver, treatment of,

44S; disease of the liver, incision of the

cyst in, 551 ;
tumors, dogs in relation

to, 16, tumors, question of operative

interference in, 204 ; urticaria, pathog-

eny of, 284.

Hydatids in bone, 176.

Hydrochloric acid, the significance of, in the

diagnosis of gastric disorders, 471, 716.

Hydrogen, rectal insufflation with, as a diag-

nostic measure in abdominal injuries,

562.

Hydronaphthol in the treatment of lupus,

204.

Hymen, medico-legal importance of the, 678.

Hyoscyamiiie, in the treatment of the insane,

60S; poisoning by, 216.

Hyperemesis gravidarum. 556.
Hypnone, the physiological and therapeuti-

cal action of, 357.
Hypnotic, anccsthesia, 260; antifebrin as a,

199 ; a new, sulfonal, 597 ; strychnbe

as a, 455.
Hypnotism, and natural sleep, 362 ; thera-

peutic value of, 19.

Hysterectomy, for fibroids, a good showing

for, 484; vaginal, 164; vs. Apostoli's

method, 551.
Hysteria, pulmonary, 692.

Hysterical coma, a case of, 273.

Hysterical fever, 466.
Hystero-trachelorrhaphy, some of the simple

methods of performing, 573.

Icterus neonatorum, the pathology of, 693.

Ileo-cMcal valve, treatment of inflammation

in the region of, 553*
Indiana State Medical Society, 702.

_

Indigestion and lithiasis in the neurotic, 3.

Inebriates, American Association for the Cure

Inebriety, mental responsibihty in 189-

Infant fading, 6.7; ^«P°;S°S^"i'^~TaTion
tee of the American Medical Association

Infant"'smaU scarf-pin sw^owed by, 66S

Infantile diarrhceas, classification and treat-

ment of, 246.
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Infection, a possible carrier of, 242 ; how to

prevent the spread of, 125.

Infectious and infective diseases, pathology

of, 583-
Infectious diseases, and putrefaction, 55

;

transmission of, through the medium of

rags, 126.

Insane, commitment of the, 157 ; composite

portraiture of. 23 ; hyoscyamine in the

treatment of the, 60S ; of New York,
care of, 195 ; of New York, their care,

and measures for their commitment, 75;
State care of the, 274. .

Insanity, and uterine disease, 15 ; emotional,

647.
Insomnia,'hot baths for, 70S ; strychnine in,

.'39-

'

Instincts, natural, of educated women, 43.

Instruments, surgical, aseptic cases for, 124.

Insufficiencies of the ocular muscles, 81, 13S,

256, 286, 343.
Intestinal, absorption, the physiology of,

331 ; anastomosis, 226 ; obstruction,

acute, the results of operative treatment

in, 217 ; obstruction, cases of, treated

by laparotomy, 205, 225 ; obstruction

caused by a diverticulum, 242 ; obstruc-

tion, discussion on, 166; obstruction,

technique of the operations for the relief

of, 147 ;
perforation produced by ex-

ternal injury, treatment of, 204.
Intestine, large, paralyiiis of, simulating peri-

tonitis, 3S2.

Intestines, injuries of, diagnosis by insuffla-

tions of hydrogen gas, 562.
Intra-nasal plug, the, 14,

Intra-uterine medication, nature and dangers
of, 23.

Intubation of the larynx, for the relief of

acute cedema glottidis, 499; asphyxia
from obstructed tube, 198 ; in Germany,
536.

Intussusception, acute, in an adult, 382, 393.
Inunction, the value of, 633.
Invention, surgical, shall it be patented ? 313,

400, 454.
Iodine, a good way to give, 672 ; in ascites,

584; trichloride of, 356.
Iodoform, germicidal properties of, 47,
lodol as a Eubslitute for the iodides and

iodoform, 415.
Iron, bromide of, the therapeutic properties

of, 637 ; in purpura, 428 ; the liver the
excretory organ for, 609.

Ischio-rectal fossa, gangrene of, 294, 312,
Italian Surgical Congress, 445.
Itch, epidemic winter, 43 ; divers species of,

494 ; winter, 257.

Jaborandi in snake-bites, 19.

Jacobi, Dr. Mary Putnam-, notice of book
by, 672.

Jacobs, Dr. C. C, resection of the femur for

ununited fractme, 38.

Jambul in diabetes, 174,
James, Dr. M. B., the micro-organisms of

malaria, 269.
Jamieson, Dr. \V. Allan, notice of book by,

644.
Jaundice, catarrhal, the modern pathology

and treatment of, 332.
Jefferson Medical College and educational

progress, 696.
Jenks, the William F., memorial prize, 196.
Joint-disease, operative treatment of, 167.
Joints, inflamed, antiseptic injection of, 583.
Jones, Dr, E. J., two cases of foreign bodies,

20I,

Judson, Dr. A, B., orthopedic treatment of
paralysis of the anterior muscles of the
thigh, 1 1 8.

K

Kallay Dr. A., thanks to American physi-
cians, 427.

Karyokinesis, 99.
Keen, Dr. \V. VV,, on the conditions con-

ducive to the earliest possible healing of
operation wounds, 85.

Kell, Dr. J. B., autifebrin as a hypnotic,

199 ; a peculiar case of foreign bodies

in the alimentary canal, 273.
Kibler, Dr. C. B., laparatomy for typhlitic

abscess, 633.

Kidney, cystic degeneration of, 77 ; floating,

nephrorrhaphy for, 613 ;
primary tuber-

culosis of, 77 ; diseases, relation of, to

heart diseases, 485 ; removal of tuber-

culous, 3 ; ruptured, 49.
Kilbourne, Dr. H. S., a case of chronic

membranous enteritis, with periodical

exacerbations, 199, 664.

Kinnicutt, Dr. Francis, on the chemical

examination of the gastric secretions for

diagnostic and therapeutic purposes,

59S ;
pyloric stenosis due to ulcer,

acute intussusception in an adult, p.^raly-

sis of the lart;e mtestine, 382.

Kinnier, Dr. D. F , chronic atrophic spinal

paralysis in children, 295.
Kitchen, Dr. J. M. W., an effective nasal

syringe, 4S3 ; the flesh-brush a remedy
for winter itch, 454 ; the intra-nasal

Pl"gi 13-
,

Klaphel, Dr. Buchanan, xeroderma pigmen-
tosum, 621.

Kolpo-uretlirocystotomy, 646,

Kremyanski's treatment of phtliisis, 610.

Labor, premature, is it justifiable to provoke,

for restoration of sight in albuminuric

retinitis? 239.

Laboratory instruction in medical colleges,

418.
Lanolin in cuts and burns, 642.

Laparotomy, cases of intestinal obstruction

treated by, 205, 225 ; for acute suppu-

rative peritonitis, 174 ; for dilatation of

the colon, 636 ; for rupture of the uterus,

281, 307 ; or enterostomy ? 233 ; treat-

ment of periloiiitis by, 16.

Laparotomies, American, statistics of, 223 ;

report of 79, done in 1S87, 345.
Laryngectomy, mortality from, 474.
Larynx, epithelioma of, 36S ; extirpation of

the, 45, 421 ; intubation of, 198, 499,
536.

Las Vegas, N. M., the health of, 469.
Latin in prescriptions, 716.

Lawrence, Dr. R. R., fatal obstruction of

the bowels, with peculiar features, 19S.

Lawson Tail's method in plastic operations,

428.
League, the sanitary protective, 587.
Lectures, clinical, property in, 364.
Le Fort, Leon, book notice, 102.

Legal case, an interesting, 4S1.

Leprosy in the United States, and its rela-

tion to the State, 251.
Letter, Canada, 2S5 ;

London, 26, 79, 136,

169, 229, 255, 312, 341, 370, 399, 426,
4S0. 510, 565, 594, 64S, 677. 702;
Paris, 27, 80, 228, 285, 479, 566, 595,

Leucocytha;mia, is it cancer of the blood?

372 ; thyroidic, 476.
Leyden's crystals without asthma, 39.
Lichty, Dr. D. , a possible carrier of infec-

tion, 242.
Life, the lesson of a, 472.
Ligaments, pelvic, puerperal relaxation of

the, 244.
Limping, the value of, as an aid to diagnosis,

88.

Linea alba, extra-peritoneal incisions in the,

for the purposes of exploration, 15S.

Lip, cancer of, non-recurrence after excision,

3II-

Lipamm, 335.
Liquor amnii and fietal nourishment, 568.

Lithaemia, and neurasthenia, 2S4 ; sulpho-

cyanide of potassium in, 555.
Lithiasis and indigestion in the neurotic, i.

Lithium carbonate, administration of, 635.
Litholapaxy in male children, 40.
Litholysis, experimental observations on, 513,
Lithotomy, 113,
Liver, abscess of, specimen of, 78 ; cirrhosis

of, some interesting clinical phenomena
observed in a case of, 579, 593 ;

gum-
matous tumors uf, 367; hydatid disease

of, incision of the cyst in, 551 ; hydatid
cysts of, treatment of, 448 ; innervation

of the, 611 ; non-calculous suppuration

of, 584; physiological variations in the

position and shape of, 428 ; removal of

a portion of the, 637 ; resection of left

lobe of the, 2i6; ruptured, 49; the ex-

cretory organ for iron, 609.
Lockwood, Dr. George Roe, impacted renal

calculus, with the report of a case, 576.
**Loco" plant, 197.

Lomb prize essays, 501.

Loney, Dr. D. W., an obscure case, 663 ;

naphthol in stomatitis, 664.
Long life without e.xercise, 478.
Longevity, conditions of, 390 ; relative, of

Americans and English, 46 ; remarkable
hereditary, 175.

Loomis, Dr. Alfred L. , anniversary address

before the Medical Society of the State

of New York, 14.

Loomis, Dr. H. P., simple and rapid stain-

ing of the tubercle bacilli, for the general

practitioner, 631.
Loomis hiboratory, opening of the, 251.

Loreta's operation, 551 ; a successful case of,

698.
Loring, Dr. Edward G., insufficiencies of the

ocular muscles, 81, 2S6.

Loring, Dr. Edward Greely, obituary of,

475 ; resolutions on the death of, 540,

587, 650.
Lunacy, the results of jury trials in, in Col-

orado, 256,
Lung, angiosarcoma of, 78.

Lungs, terpine in diseases of the, 711.

Lupus, hydronaphthol in the treatment of,

204 ; treatment of, i6i.

M

McCorn, Dr. W. A,, hyoscyamine in the

treatment of the insane, 608.

McGraw, Dr. Theodore \., a case of excis-

ion of adisloeated spleen, and subsequent

expectoration of the ligature of the pedi-

cle, 709.
Mclntyre, Dr. John B., notice of death of,

5.;9-

McManus, Dr. James, local applications of

carbolic acid in carbuncles, 520.

Mack, Dr. Charles S. , notice of book by,

643-
Maisch, Dr. John M., notice of book by,

420.
Malaria, and mental derangements, 293

;

micro-organisms of, 269, 367 ;
peculiar

manifestations of, 243.
Malignant, definition of the term, 172.

Mammary abscesses, evacuation of, through
their natural outlets, 607.

Mammary glands, elimination of medicines

by, 553-
Marriage, and heart disease, 334 ; decline of,

76.

Marine hospital service, i6o.

Marshall, Dr. John, notice of book by, 672.
Martineau, Dr , notice of death of, 445.
Martineau, Dr. L. , book notice, 103.

Maryland, Medical and Chirurgical Faculty

of, 505, 538.
Mason, Dr. C. F., book notice, 643.
Massachusetts Medical Society, 699.
Mastoid proces.s, surgical opening of the, 228,

Masturbation in women and girls, 288.

May, Dr. C. H., book notice, 643.
Measles, antipyrin in, 25S.

Meat, solubility of, 430.
Meckel's diverticulum, persistent, 78.

Medical act for New York State, 27.

Medical cases in the courts, 606.

Medical Editors, American Association of,

582.
Medical, missionaries, 192 ;

parliament, 275;
profession, Tolstoi on the, 361 ;

profes-

sion, wear and tear of, 614.

Medical Society of the County of New York,
21, loi, 251, 398, 476; statistics of re-

ceipts and of membership, 159.
Medical Society of the State of New York,

eighty-second annual meeting, 112, 160;
President's anniversary address, 141,
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Medication, liap-hazard, 174; intra-uteiine,

nature and dangers of, 23.

Medicine, and civilization, 695 ; regular, and
the mind-cure, 129.

Medicines, action of, at a distance, 44.

Medico-chirurgical Society of German Physi-

cians of New York, 227.

Medico-legal aspect of prohibition, 128.

Medico-legal notes, 51S.

Meier, Dr. G. C. 11., acute adema glottidis

—intubation—recovery, 499.
Meisenbach, Dr. A. H., a new needle-

holder (pocket-case) for flat needles,

455-
Membranous enteritis, with periodical ex-

acerbations, 199, 664.

Memory, the physiology of, 456.
Meniere's disease. 245.
Meningitis, cerebrospinal, 592; cerebro-

spinal, microbe of, 45 ; cerebrospinal,

pathological specimens of, 108 ; fatal,

consecutive to cataract operation, 162.

Menstruation, in children, 640 ; in old age,

538-
Mental derangements and malaria, 293.
Mental responsibility in inebriety, 189.

Menthol in phthisis. loi.

Mercer, Dr. F. W. , ileath from intestinal

hemorrhage due to vascular tumor, 67.
Mercury, bichloride, fatal intoxication from

dilute solutions of, 553 ; in the cure of

mercurial stomatitis, 361 ; salicylate of,

external uses of, S3 ;
salicylate of, in

syphilis, 358.
Merycism and the merycole, 555.
Mesenteric cyst, 357.
Methylal, 15; uses of, 96; in delirium tre-

mens, 551.
Methylene, bichloride of, 69S ; chloride, use

of, with the actual cautery, 41.

Metrorrhagia, following a dose of quinine,

255 ; unripe oranges in, 706.
Micro-organism, in cerebro-spinal meningitis,

45 ; in syphilis, 43 ; in typhoid fever,

359 ; in yellow fever, 622, 680 ; in

whooping-cough, 69.

Micro-organisms, in cancer and sarcoma, 221;
found in cases of primary nephritis in

children, 301 ; in suppuration, 416 ;

mode of entrance of, into wounds, 693 ;

of malaria, 269, 367.
Miles, Dr. F. T. , resuscitation in threatened

death from chloroform, 663.

Milk, secretion of, in the non-pregnant con-
dition, 362; sour, in the nutrition of

invalids, 612 ;
sterilized, as a food, 716 ;

stomatitis in, 359 ; uncooked, danger in,

4>-
Miller, Dr. Maurice N., notice of book by,

672; laboratory instruction, 418.
Mind, and the hair, 294 ; influence of cardiac

disease on the, 679.
Mind-cure, regular medicine and the, 129.
Missionaries, medical, 192.

Mitchell, Dr. S. Weir, notice of book by,

644.
Monster, a double, 706.

Month, the doctors', 63S.

Moore, Dr. William J., death of, 616.

Morgan, Dr. W. F. , the consumption of

alcohol on mortality and health, 28.

Morning sickness in the husband, 624.
Morphomania lesions of, 40.

Morphiomaniacs, infant, 175.
Morrissey, Dr. John J., an obscure case, 11.

Morrow, Dr. Prince A., notice of book by,

224.
Mortality, rural, decrease in, 651.
MiiUer, Dr. Friedrich, book notice, 102.

MiiUer, Dr. P., book notice, 103.

Munde, Dr. Paul F., book notice, 104 ; the

operation for lacerated perineum, 231.
Murder, contagiousness of, 228
Murnmr, musical systolic, 369.
Murray, Dr. Robert A. . indications for the

use of the intra-uterine douche in the

puerperal state, 296.
Muscle, the presternal, 677.
Muscles, abdominal, paralysis of the, 216.
Muscroft, Dr. C. S. , death of, 560.
Muscular insufficiency, ocular, 437.
Myalgia, remedy for, 444.
Mycology of the finger-nail-s, 275.

Mydriatic and narcotic, a new, 197.
Myelitis, excavating, 15.

Myoma, uterine, treated with hydrastis, 174.
Myositis syphilitica, 244.
Myotonia congenita, an atypical case of, 433,

451.
Myxcedema, a case of, 97.

N

Na^vus on the palate, 173.
Nammack, Dr. William H., complete pro-

cidentia, Alexander's operation, cure,

300.
Naphthol, as an antiseptic medicament, 41 ;

in stomatitis, 664.
Narcotic habitues, proposed asylum for,

249.
Nasal, septum, deflected, indications for the

surgical treatment of, 476 ; snare, a mod-
ified, 315; syringe, an effective, 483.

Navy and army news, 28, 54, 82, 139, 172,

202, 232, 2S7, 316, 344, 372, 428,455,
512, 539, 567,623, 649, 678, 705. 725.

Neck, penetrating wound of, involving the

common carotid artery and internal jug-

ular vein, 197.
Needle-liolder, a new, for flat needles, 455.
Negro, race, the medical future of the, 128;

the, from a medical standpoint, 277.
Negroes in the United States, trachoma

among, 342.
Nephrectomy, an unexpected, 3 ; for morbid

growths, 676.

Nephritis, primary mycotic, in children, 301 ;

relation of cardiac hypertrophy to, 647.
Nephro-lithotomy, 479.
Nephrorrhaphy for fixation of floating kid-

ney, 613.

Nerve, transplantation of a, from the rabbit

to man, 63S.

Nervous, disturbances, reflex, 162 ; origin of

rheumatoid arthritis. 193 ; symptoms,
local and reflex, arising from the dis-

placements and inflammations of the

uterus and its appendages, 177 ; system,

distinction between functional and or-

ganic disease, 16^.

Neuralgia of the bkadder, 665.

Neurasthenia and litha:mia, 2S4.

Neuritis, acute idiopathic, of the brachial

plexus, 508; idiopathic multiple cranial,

413 ; multiple, 599.
Neurological Society of New York, 22, 106,

283. 451, 50S.

Neuro-retinitis, prognosis of, in Bright's

disease, 230.

Neurotic, the, with indigestion and lithiasis,

I.

Neurotics, cardiac, combination of, 541.

New-bom, ccdema of the, 194.

Newell, Dr. Otis K., the diagnosis of vesi-

cal tumor by the cystoscope, 596.

New York Aca«iemy of Medicine, 105, 2S1,

3091 337. 395- 450. 619. 722 ; and medi-

cal society organization, 696 ; appeal of,

414 ; section on obstetrics and diseases

of women, 23, 281, 424, 673; section

on practice of medicine, 365,423, 593;
section on surgery, 49, 311, 47S.

New York County Medical Society, 21, 101,

251, 398. 476. ...
New York Medical Journal visiting list and

complete pocket account-book, 642.

New York Pathological Society, 75, 77, loS,

13s, 253. 367. 477, 719-

New York State Medical Society, 112, 160.

Nichols, Dr. James R., notice of death of,

75-
Nichols, Dr. S. B. H., sure cures and specif-

ics, 169.

Nitrates, sulphates, and chlorides, compara-

tive antiseptic values of, 552.

Nitroglycerine, in tinnitus aurium, 612;
treatment of headaches by, 204.

Non-union of bone during pregnancy, 203.

Northrup, Dr. W. P., reptilian heart, 353.
Northwestern Medical and Surgical Society,

19. 338-
Nose, ecchondroses of the septum and their

removal, 180; pathological importance

of the, 343 ;
the source of all our woes,

74 ; tubercular ulceration in, 655.

Nutrient enemata, 288.
Nux vomica, tincture of, in constipation, 131.
Nyctalopia, 649.

O

Obesity, influence of, upon the reproductive
functions, 162; theory of, 75.

Obliterating arteritis, 555.
Obscure case, an, 11, 663.
Obstetrical practice, an;\:sthetic for, 588.
Obstetrics, simplified antisejisis in, 203.
Obstruction, fatal, of the bowels, 198 ; in-

testinal, caused by a diverticulum, 242 ;

intestinal, from impacted gall-stone, 394.
Ocular muscles, insufficiencies of the, 81, 138,

232, 256, 286, 343. 437.
Ocular symptoms of epilepsy, 76.
CEdema, glottidis, acute, relieved by intuba-

tion, 499; of the new-born, and phleg-
masia alba dolens, 194, 201.

Qisophagus, stricture of the, 220.
Ohio State Medical Society, 699.
Ohio State Sanitary Association, 249.
Old age, 83; attainment of, without exer-

cise, 47S ; menstruation in, 538; ovari-
otomy in, 496, 671.

Olive oil in the treatment of hepatic colic,

46.
Oliver, Dr. J. C, ptomaines, 549.
Olshausen, Dr. R. , book notice, 104.

Opium, effects of, on the higher animals, 14.

Ophthalmitis, sympathetic, cases bearing on
the pathogenesis of, 211.

Optic nerve, stretching the, 608.

Oral whifT, 235, 343, 371, 427.
Granges, unripe, in metrorrhagia, 706.
Oibit, spontaneous hematoma of, 422.
Orthopncea, for the relief of, 428.
Os uteri, spasmodic rigidity of, 316.

Osteitis deformans, hypertrophy of the skull

in, 245.
Osteomalacia, hypertrophy of the skull in,

245-
Otis, Dr. F. N., papillomatous tumor of the

bladder demonstrated by means of Leit-

er's electro-cystoscope, 493, 540, 640.

Ott, Dr. Isaac, a new mydriatic and narco-

tic, astragalus moUersimus, the " loco "

plant, 197.
Otto, Dr. Julius, that "oral whifi"," 371.

Ovarioclasie, 6S0.

Ovariotomy, 14 ; in the aged, 496, 671.

Overall, Dr. S. W. , the passage of a hair

into Steno's duct, causing an external

abscess and fistula—observations of the

parotid secretion, 519.
Overworked, a warning for the, 173.

Oviatt, Dr. C. W., Lawson Tait's metliod

in plastic operations, 428.

Oxygen as a heart food, 693.

P.

Pain, pelvic, relief of, 612.

Palate, soft, adhesion of, to pharynx, 37.

Pancreas, carcinoma of, in children, 584

;

fat-necrosis in the, 477.
Pancreatic diabetes, 641.

Paraldehyde, 647.
Paralysis, arsenical, a case of, 599; chronic

atrophic spinal, in children, 295 ;
gen-

eral, pneumonia in, 361 ; of the anterior

muscles of the thigh, orthopedic treat-

ment of, iiS; periodical spinal, 667.

Paraplegia, urinary, 362.

Paresis, acute pulmonary, 46.

Park, Dr. Roswell, laparotomy or enteros-

tomy ? 233.
Parker, Dr. Peter, notice of death of, 47.

Parker, Dr. W. Thornton, has a person

who is not susceptible to vaccinia im-

munity against small-pox ? 705.

Parliament, a medical, 275.

Parotid secretion, observations on, 519.

Paroxysmal tachycardia, II.

Parsons, Dr. A. W., the juice of the cen-

Parturition

tury-plant in Brighfs disease, 705.

ition. lateral decubitus during -

ppurative peritonitis and pleuritis fol-

lowing, 692.
. .

Pasteur, new bacteriological institute of, 249;
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I'asteur's method simplified, 46.

Patent medicines, regulating the sale of,

SOS-
Pathological Society, New York, 75, 77, 108,

135. 253. 367. 477; . , , , f
Patterson, Dr. Frank T., notice of death ol,

75-
Paupers, pay for the treatment of, 333.

Peck.'JDr. Elizabeth L., a case of hysterical

coma, 273.

Peckham, Dr. Grace, the nervous symptoms,

local and reflex, arising from the dis-

placements and inflammations of the

uterus and its appendages, 177 ;
Worm-

ian bones in fontanelles and their effect

in childbirth, 412.

I'eet, Dr. Alexander J., a dilating urethral

sound, 171.

Pelvic cellulitis, unusual cases of, and their

treatment, 653, 673.

Pelvic pain, relief of, 612.

Pemphigus cured by small-pox, 140.

Pennsylvania State Medical Society, 675.

Pension fund for nurses and hospital officials,

'59-
Pensions, increased, for the loss of hearing,

no.
Peppermint, oil of, to kill cockroaches, 41S.

Perforation, intestinal, produced by external

injury, treatment of, 204.

Pericarditis, acute, specimen of, 77 ;
tuber-

cular, 368.

Perineum, lacerated, the operation for, 231 ;

protecting the, 201.

Peritoneum, removal of a hair-pin from the,

667.

Peritonitis, acute suppurative, laparotomy

for, 174; and pleuritis, suppurative,

following parturition, 692 ; astlienic,

422 ,
gonorrhceal, 293 ; treatment of,

645 ; treatment of, by laparotomy, i6.

Perityphlitic abscess, 13.

Pernicious ana:mia, 407, 423.

Pessary, a new form of, for the relief of pro-

lapsus uteri, 54.

Peters and Goldsmith, 502.

Peters, Dr. George A., resolutions of thanks

to, 122. Q
Peters, Dr. John C, a biographical sketch

of the late Middleton Goldsmith, M.D.,
LL.D., 496.

Peterson, Dr. Frederick, some of tlie prin-

ciples of craniometry, 681.

Pharmacopoeia, a national, 335.
Pharyngitis, acute infectious, 636.

Pharynx, adhesion of soft palate to, 37 ;
a

pin lodged in the, 387.
Phenacetine, 523, 559.
Phlegmasia alba dolens, and adema of the

new born, 194, 201.

Phorometer, a, 511.

Phosphorus, effects of, in young animaJs, 84 ;

in rachitis, 329.
Photoxyline as a surgical dressing, 636.

Phthisical lesions, lobar arrangement of,

I7S-
Phthisis, actual cause of death in, 272 ;

caused by a hypodermic needle, 202 ;

conveyed to a cat, 336 ; creasote in,

441 ; eucalyptus and iodoform in, 449 ;

Kremyanski's treatment of, 610; large

doses of creasote in, 636 ; laryngeal,

s«lphur waters in, 84; menthol in, loi

;

modem climatic treatment of, 301 ;

pleurisy as a predisposing cause of, 619;
pulmonary, selection of climate for cases

of, 668 ;
pulmonary, sulphide of calci-

um in, 12 ; treatment of, by paren-

chymatous injections of creasote, 611.

Physical condition of the masses improving,

37-
Physicians, mortality-rate among, 558.
Pianist, boy, the overworked, 221.

Pilocarpin in Bright's disease, 106.

Pinkney, Dr. Howard, a cheap and effective

terebintliine bath, 242.
Placenta, detachment of, before the birth of

the child, 13; e.xpulsion of, 355; pre-
via, 425.

Plastic operations, Lawson Tait's method in,

170, 428.
Pleural exudates, some of the predisposing

causes of, 620.

Pleurisy, as a predisposing cause of phthisis,

619 ;
peculiar types of, 554 ; tubercular,

spontaneous cure of, 665.

Plug, the intra-nasal, 13.

Pneumatic cabinet r.r. the gasometer, 252.

Pneumonia, complicated with pleurisy of the

opposite side, 253; death-rates, 357;
digitalis in the treatment of, 275 ; eti-

ology, pathology, and treatment of,

531 ; infectious, a new form of, 250 ; in

general paralysis, 361 ; is the modern
treatment of, a failure ? 557 ; of chil-

dren, cerebral symptoms in, 385, 398;
of infants, etliereal tincture of phospho-

rus in, 55.

Pneumoparesis, 3SS.

Pneumo-thorax, intrapleural injections of

sterilized air in the treatment of, 5S5.

Poison, the human breath a, 316.

Poisoning, by chlorate of potash, 635 ; by
hyoscyamine, 216.

Poisons, postmortem imbibition of, 300.

Politics, doctors in, 382.

Polymyositis, 139.

Pomeroy, Dr. Oren D , on some points in

the management of the Eustachian tube

in certain ear affections, 186.

Pooley, Dr. Thomas R., the induction of

premature labijr in amaurosis and am-
blyopia, in connection with the albu-

minuria of pregnancy, 93,
Porcher, Dr. W. Peyer, a self-retaining

uvula- and palate-retractor, 54.

Post, Dr. George E., on the immediate ap-

plication of the plaster-of-Paris splint in

the treatment of club-foot, 34.
Post-partum hemorrhage after drinking

mulled ale, 665.

Posture and rectal disorders, 522.

Potassium chlorate, poisoning by, 635 ; toxic

effects from small doses of, 97.

Potassium iodide, decomposition of, in the

body, 68.

Potassium sulpho-cyanide and the uric-acid

diathesis, 555.
Powers, Dr. Charles A., fractures through

the head of the radius, 213.

Practitioner, a busy, 112.

Practitioners' Society of New York, 133,

225, 393. 533-
Pregnancy, albuminuria of, 155; ana typhoid

fever, 580 ; extra-uterine, abdominal
section in, 645 ; non-union of bone dur-

ing, 203 ;
tubal, advancing to full term

without rupture, 209 ; vomiting of, 556.

Premature labor, induction of, in amaurosis

and amblyopia, in connection with the

albuminuria of pregnancy, 93, 106, 329.
Press, the true source of the power of, 670.

Prestemal muscle, 677.
Prettyman, Dr. J. S.

, Jr., veratrum viride in

puerperal convulsions, 329.
Prisms, abducting, levelled, 316.

Prize, tlie \Villiam F. Jenks memorial, 196.

Procidentia uteri, Alexander's operation for,

240, 300.
Professional visits, 363.
Prohibition, medico-legal aspect of, 12S.

Prophylaxis, a method of, in diphtheria, 1S3.

Proprietary medicines, the use of, by the

laity and the profession, 515.
Prostate gland, enlargement of, 57, 272.

Prostatectomy, suprapubic, 127.

Prostitution, increase of, 76.

Provident dispensary plafl in Germany, 27.

Pseudo-leukiismia, 719.
Ptomaines, 549; in puerperal fever, £o.

Public schools, auxiliary, for feeble-minded

and backward children, 586, 704.

Puerperal convulsions, 328 ; veratrum viride

in, 329.
Puerperal fever, from various causes, 6 ; le-

gal responsibility of the obstetrician for,

639 ;
ptomaines in, 20.

Puerperal relaxation of the pelvic ligaments,

244.
Puerperal sepsis, 686.
Puerperal state, indications for the intra-

uterine douche in, 282, 296.
Pulmonary, consumption, sulphurous acid in

the treatment of, 358; disease, local

treatment of, 53 ; hysteria, 692 ;
paresis,

46 ; rheumatism, 669.

Pulse, slow, 707.
Pupils, inequality of, in health, 360.

Purpura, iron in, 428.

Purpura hemorrhagica, the pathology of,

715-
Purrington, Mr. W. A., the medical act for

New York State, 27.

Putrefaction and infectious diseases, 55.

Putzel, Dr. L. , a case of cortical hemianop-

sia, and one of arsenical paralysis; mul-

tiple neuritis, 599.
Pyloric stenosis due to ulcer, 382, 393.
Pyo-pneumothorax dependent upon phthisis,

135-

Pyridin as a cardiac excitant, 666.

Pyrogallic acid, deaths from, 416.

Pyromania, 158.

Quackery, and the religious press, 707 ;
pro-

fessional, 567.
Quarantine, abuses, report on, 20; Amer-

ican, the defects of, 671 ; condition of

our, 17; maritime, national control of,

160; national, 591 ; some of the reasons

whv it is not a success, 482.

Quebraclio, external uses of, 56 ; in surgical

practice, 84.

Quinine, administering, by the skin, 608

;

gynmemic acid to disguise the taste of,

120 ; insufflations of, in whooping-cough,

14.

R
Rabbits, remedy for the plague of, 71.

Race and the color of the hair and eyes, 88.

Rachitis, hypertrophy of the skull in, 245 ;

phosphorus in, 32S.

Radius, fractures through the head of the,

213.

Rags, transmission of infectious diseases

through the medium of, 126.

Railway surgeons, national association of,

671.

Ravogli, Dr. A., notice of book by, 644.

Raynaud's disease, 35, 74.

Reciprocity in medical practice, 523.

Rectal pains, conium in, 474,

Rectum, rupture of, from a fall, 191 ; spon-

taneous rupture of, 666 ; stricture of,

440.
Reflex nervous disturbances, 162.

Refraction, correcting, treatment of chorea

by, 21 ; of the eye, new method of test-

ing, 454-
Remittent fever in children, 619.

Remsen, Ira, book notice, 103.

Renal, glomeruli in disease, 173; surgery,

175; tenesmus, 646.

Reproduction, influence of obesity upon, 162.

Reptilian heart, 353.
Resorcin in the treatment of acne, 21.

Responsibility, mental, in inebriety, 189;

the question of, 48 1.

Rest, cerebral, in the treatment of chorea, 3.

Resuscitation in threatened death from chloro-

form, 663.

Retinitis, albuminuric, of pregnancy, induc-

tion of premature labor in, 239, 329.

Rhamnus, the question of, 333.

Rheumatism, antipyrine and the salicylates

in, 559; chronic articular, therapeutics

of, 202; the hemi-laterality of, 717;
pulmonary, 669; salicyl compounds in,

191.

Rheumatoid arthritis, the nervous origin of,

193-
.

Ribs, resection of, 447.

Rice, Dr. Frederic A. , an interesting case of

depressed fracture of the frontal bone,

634.
Richards, Dr. Huntingtou, the diagnosis of

ear diseases without instruments, 354.

Ricord's religion, 140.

Riley, Mr. Henry A., medical cases in the

courts, 606; medico-legal notes, 51S.

Ring, Dr. Frank W. , the disastrous results

of a new artificial drum membrane, 714.

Rockwell, Dr. A. D., notice ofbook by, 419 ;

the cumulative action of the galvanic

currtnt, 435.
Roosevelt, Dr. J. West, a series of heart

lesions, 323 ;
pernicious anx-mia, 407.
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Roth, Mr. Bernard, the treatment of flat foot,

289.
Rumination in man, 555.
Rutland's medical college, 5 58.

Kverson, Dr. George Sterling, will the in-

duction of premature labor restore sight

in the albuminuric retinitis of pregnancy?

329-

Saccharme, combination of, with cocame, 46,

393-
. ,

Salicyl compounds m rheumatism, 191.

Saliva and the liver, 47.

Salivary secretion, permanent suppression of,

573.
Salol, unusual effects from, 244.
Salpingitis, 254; discussion on, 164.

Salt in milk for children, 707.
Sanitary protective league, 5S7.

Satterthwaite, Dr. Thomas E.
,
progressive

pernicious anaemia ; two cases with one
post-mortem examination, 350.

Scalp, vegetable parasitic diseases of, the

galvanic metliod of treating, 590.

Scarlet fever, recurrent attacks of, 192 ;

spontaneous origin of, 72.

Scharlau, Dr. B., why the Crown Prince

has one arm shorter than the other,

539-
School-age and school-hours, 98.

Schuyler, Dr. W. D.
,
puerperal fever from

various causes, 6,

Sclerosis, combined, of the spinal cord, 107.

Scurvy. Commodore Perry's views of, 56.

Sea-sickness, 331 ; oxalate of cerium in, 608

;

remedies for, 130.

Secret medicines, prohibiting the sale of,

248.
Secretion, renal, contribution to the physi-

ology of, 83.

Seibert, Dr. A., cholera infantum and the

weather, 317.
Seifert, Dr. Otto, book notice, 102.

Seller, Dr. Carl, ecchondroses of the sep-

tum nariumand their removal, iSo.

Semeleder, Dr. F., congenital baldness, 441.

Sepsis, puerperal, 686.

Septic diseases and suppuration, 415.
Septicaemia, vaccination against, 275.
Septum narium, ecchondroses of, and their

removal, iSo.

Serpent venom, antidote to, 19, 642.
Sewage difficulty, a solution of the, 277.
Sewer-gas, and typhoid fever, 278 ; test for,

706.

Sewill, Henry, book notice, 103.

Sexton, Dr. Samuel, increased pensions for

the loss of hearing, 1 10.

Sexual desire, abnormal, cause and cure of,

287.

Shaffer, Dr. Newton M., resolutions of

thanks to, 132.

Shoemaker, Dr. John V., notice of book by,

Sick headache, potassium iodide in, 139.
Singer, Dr. M., two unusual and fatal cases

of abdominal injury, 439.
Skin, administering quinine by the, 60S.

Skin-diseases, stimulants in, 216.

Skin-grafting. 638 ; advantages of the skin

of birds for, 279.
Skin, malignant new growths of, relation of

xeroderma pigmentosum to, 261, 281.

Skoda, Dr., death of, 391.
Sleep, natural, a new interpretation of, 362.
Small-pox, calomel in the prevention of pit-

ting from, 67 ; has a peison who is not

susceptible to vaccinia immunity against ?

705.
Smith, Dr. A. A., some clinical points on

gastrectasia, 120.

Smith, Dr. A. Noel, gall-stones or soap?

215.
Smith, Dr. Eustace, notice of book by, 643.
Smith, Dr. Gouverneur M., wasted sun-

beams—unused housetops, 429.
Smokers' vertigo, 605.
Snake, digestion and temperature of the, 174.
Snare, nasal, a modified, 315.
Society practice and its abuses, 669.

Sodium, benzoate in uraemia, 130; bicarbo-

nate in membranous croup, 243 ;
sulpho-

benzoate in the dressing of wounds, 156.

Solanin, actions of, 40.
Solvine, 455.
Somniferin, 392.
Sozoiodol, a new- dermatological remedy, 372.

Spalding, Dr. Janie^ A. , is vision ever per-

manently affected by sunstroke? 464.
Sparteine, action of, 389 ; in cardiac affec-

tions, 56, 666.

Spencer, Dr. William C, death of, 364.
Spicer, Dr. Scanes, notice of recording forms

t^y. 643.
Spinal cord, changes of, after temporary oc-

clusion of the abdominal aorta, 637

;

local medication of, 291.
Spinal paralysis, periodical, 667.
Spinal tumor, successful removal of, 224.

Spiritism, a victim of, 390.
Spleen, excision of a dislocated, with expec-

toration of the ligature of the pedicle,

709 ; ruptured, 49r

Splenectomy, 174.

Squire, Dr. T. H., shall a surgical invention

be patented? 454; unusual case of can-

cer, 327.

Squires, Dr. G. W., detachment of the

placenta before the birth of the child,

13; evacuation of mammary abscesses

through their natural outlets, 607.

Stedman, Dr. Thomas L., the value of limp-

ing as an aid to diagnosis, 88.

Steno's duct, passage of a hair nito, causing

an abscess and fistula, 519
Stenosis, pyloric, a successful operation for,

698.
Sterility, and gonorrhoea, 20; in the male,

176; in the male, frequency of, 202;
Pajot on, 79.

Sterilized dressings, 666.

Sternum, enchondroma of, 367.
Stethoscope, a new, 678.

Stevens. Dr. George T., a phorometer, 511
;

insufficiencies of the ocular muscles, 13S,

2561 34,v
Stewart, Dr. J. O.. a bullet which had

passed through the abdominal wall dis-

charged per anum, 608.

Stewart, Dr. Jolm S. , notice of book by,

643-
Stihvell, Joseph .\., for the cure of winter

itch, 510.

Stimulants in the treatment of skin-diseases,

216.

Stokvis, B. J., book notice, 103.

Stomach, acute dilatation of the. 708 ; dil-

atation of, 120, 133, 230 ; disease of,

diagnosis and treatment of, 591 ; Lo-
reta's operation on, 551, 6g8 ; signifi-

cance of hydrochloric acid in the diagno-

sis of disorders of the, 471 ; stone in the,

217; washing, ethics of. 559; washing

in children, 220.

Stomatitis, in milk, 359 ; mercurial, mercury

in the cure of. 361 ; naphthol in, 664.

Strang, Dr. Albert, death of, 130.

Street, Dr. Thomas W., gall-stones or soap ?

413-
Stricture, urethral, modern treatment of, 100;

treatment of. by electrolysis, 655, 674 ;

treatment of, I>y rapid dilatation, 637.
Strophanthus, 246.

Strychnine, as a heart stimulant, 202 ; as a

hypnotic. 455.
Subinvolution, uselessness of ergot in, iii,

650.

Sublimate solutions, the addition of an acid

to increase their antiseptic power, 217.

Sulphates, nitrates, an<l chlorides, compara-

tive antiseptic values of, 552.

Sulphonal, 560. 597.
Sulphur in chlorosis. 156.

Sulphur waters in laryngeal phthisis, 84.

Sulphurous acid in the treatment of pulmo-

nary consumption, 35S.

Sunbeams, wasted, 429.

Sunstroke, vision permanently affected by,

464, 664.

Superfecundation, 20. 201.

Suppuration and septic diseases, 415.

Suprarenal capsules, the function of the, 330.

Sure.cures and specifics, 169.

Surgeon-general of the army, report of the,

18.

Surgical instruments and appliances, the duty

on, 102.

Surgical invention, shall a, be patented ? 313,

400, 454.
Suspended animation from anaesthetics, in-

version ol patient in, 63.

Suture-fastener for silver wire, 673.
Suzor, Dr. Renaud, book notice, 103.

Swasey, Dr. E. P., penetrating wound of

the neck, involving the common carotid

artery and internal jugular vein, 197.
Sweat-glands, some studies on, 722.

Swett, Dr. W. P., insufflations of quinine in

whooping-cough, 14.

Swift, Dr. Thomas D., notice of death of,

307-
Swine, a new disease affecting, loi.

Syphilide, a case of recurrent macular, 520.

Syphilis, abortive treatment of, 613; and
carcinoma, 193 ; are the tertiary pro-

ducts of, infectious or not ? 4S4 ; auto-

inoculation of, 590 ; calomel and inunc-

tions of mercury in, 259; congenital,

contribution to the etiology of, 330

;

congenital, hypertrophy of the skull in,

245 ; congenital, the teeth in, 10 ; con-

stitutional, the occurrence of, without

other than initial symptoms, 629 ; he-

reditaria tarda, 395; limit of contagious

period of, 5S9 ; new microbe of, 43

;

re-infection of, 589; salicylate of mer-

cury in, 358; treatment of, during the

primary stage, 309; treatment of, in

Vienna, 69.

Syphilitic myositis, 244.

Syphilitic ulcerations of the female urethra,

-

300.
Syringomyelia, 50S.

Tachycardia, paro.\ysmal, 11.

Taft, Dr. Charles'E., report of a case of

tubal pregnancy advancing to full term

without rupture, 209.

Tait, Mr. Lawson, on Dr. Thomas' case of

tubal pregnancy advancing to full term

without rupture, 400.

Taylor, Dr. George H., notice of book by,

643-
Taylor. Dr. R. W., xeroderma pigmentosum

and its relation to malignant new-

growths of the skin, 26:.

Taylor, Dr. W. V. M., protecting the per-

ineum, 201.

Tea-drinkmg, dryness of the throat from, 82 ;

relation of, to nervous disorders, 40.

Teeth in congenital syphilis, 10.

Temperature of our food and drinks, 130.

Temperature sense. 259.

Tennessee State Medical Association, 444.

Tension, hyperarterial, and its treatment,

557-
Terebene, pure, m uterine cancer, 201.

Terebinthine bath, a cheap and effective, 242.

Terjnne in diseases of the lungs, 711.

Testicles, diseases of, and operations on,

547.
Testis, tuberculosis of the, 229.

Tetanine, 559.
Tetanus, 84 ; and erysipelas, 505.

Thallin in gonorrhoea, 244.

Theobald, Dr. Samuel, notes of two cases of

reflex paralysis of accommodation of the

eye, with mydriasis, due to dental irrita-

tion ; with observations upon their sup-

posed bearing on the question of the

pathogenesis of sympathetic ophthalmi-

tis, 211.

Tliermometer, the best, for physicians to use,

Thigh^ osteoplastic amputation of the, 665.

Thiok, the time it takes to, 258.

Thomas. Dr^D. O V^^^:^;^^,^
'^'"Z^ke'^r•en^la^ul'e labor for\he restora-

[Ion of sight in albuminuric retmitis?

Thomf^n's disease, an atypical case of, 433,

451.
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Thomson, Dr. W. H., combination of car-

diac neurotics, 541.

Thoracoplasty for empyema, 447.
Thornton, Dr. W. F., some of the reasons

why quarantine is not a success, 482.

Thyroid gland, the function of the, 521.

Tight lacing, effect of, on the flow of bile,

420.

Tinnitus aurium, nitroglycerine in, 612.

Toad-fish, fatal poisoning from, 82.

Tobacco habit, 247.

Tobacco vertigo, 632.

Tongue, cleft, specimen of, 109 ; hyper-

trophy of glandular tissue at the base of,

171 ; imaginary ulcers of, 42 ; in disease,

442.
Tonsil of the tongue, hypertrophy of the,

133-

Tonsillitis, phlegmonous, death by suffoca-

tion in, 215.

Tonsils, enlarged, galvano-puncture for, 162.

Trachoma among the negroes in the United

States, 342.
Trumbull, Dr. John, the cholera in Chili,

712.

Tubal pregnancy advancing to full term, 209,

400.
Tubercle bacilli, simple and rapid staining

of, 631.
Tubercular pleurisy, spontaneous cure of,

665.
Tubercular ulceration of the nose, 655.

Tuberculosis, blood in, 20 ; bovine, 163 ; ex-

perimental investigations of, 614; ther-

apy of, 701 ; transmission of, by the

respiratory passages, 312.

Tuberculous joints, resection of, and general

tuberculosis, 260.

Tumor, cerebral, 106.

Turbinated bones, posterior hypertrophies

of, cautery-snare for removal of, 315.
Turpentine in diphtheria, 127.

Futtle, Dr. F. A., vision permanently af-

fected by sunstroke, 664.

Tynberg, Dr. S., swallowing pennies, 13.

Typhlitic abscess, laparotomy for, 633.
Typhlitis, 561 ;

pathology and clinical types

of, 302.
Typhoid bacillus, recent studies of the, 359.
Typhoid fever, and pregnancy, 5S0 ; and

sewer-gas, 278 ; etiology of, 203 ; im-

munity of the Chinese from, 537 ; with

some peculiar features, 200.

U

Ulcer, gastric, some curious relations of,

706 ;
pyloric stenosis due to, 3S2, 393.

Ulcers, chronic, treatment of, 667.

Umbilical phlegmon, 254.
Umbilical tumor in an infant formed by pro-

lapse of intestinal mucous membrane of

Meckel's diverticulum, 431.
United States, progress in medical education

in the, 129.

Uraemia, benzoate of soda in, 130.
Urea centre, 391.

Urethra, dilator of the, 675 ; female, syphi-

litic ulcerations of, 300 ; stricture of,

treatment of, by electrolysis, 655, 674.
Urethra!, sounS, a dilating, 171; stricture,

formation of, 31 ; stricture, treatment

of, 33 ; strictures, the modern treatment

of, 100
Urethritis, gouty, 28S.

Uric acid, calculi, the problem of dissolving,

303 ; concretions, solvent treatment of.

2S0; elimination of, by the skin, 40;
pathology of, 609 ; tests for, 40.

Urinary organs, some points in the surgery

of, 29, 57, 113.

Urinary paraplegia, 362.

Urine fever, 29.

Urticaria, hydatid, pathogeny of, 284.
Uterine diseases and insanity, 15.

Uterus, and its appendliges, displacements

and inflammations of, nervous symptoms
arising from, 177; cancer of, a new
symptom characteristic of, 580 ; cancer

of, pure tercbene in, 201 ; carcinoma of,

449 ; electrical treatment of disease of,

625 ; fibroid tumor of, 367 ; fibroid tu-

mors of, a new method of supplying the

continuous or galvanic current in the

treatment of, 356 ; fibroid tumors of,

hemorrhage due to, the use of the curette

for the relief of, 90; gravid, penetrating

wounds of the, 203 ; laparotomy for rupt-

ure of, 281, 307.
Uvula- and palate-retractor, a self-retaining,

54-

Vaccination against septicaemia, 275.
Vaccine and variola, 53.
Vaginal examinations, lubricant for use in,

624.

Vaginal pressure in chronic pelvic disease,

636.

Valentine, Dr. F. C, notice of book by, 644,
Valvular disease, failure of the heart in, and

its treatment, 305.
Vander Veer, Dr. A., obstruction of the

bowels due to adherent diverticulum, 62.

Van Home, Dr. .\ndrew B., notice of death
of, 444.

Van Santvoord, Dr. R., two cases of Ray-
naud's disease, 35.

Van Stavesen, Dr. W. B., the pathological

importance of the nose, 343.
Vaso-constrictors, observations on some, 258.
Vasomotor dl-e.ise, a rare form of, 657.
Veratrum, action of alkaloids of, 39.

Veratrum viride, in diphtheria, 627 ; in puer-

peral convulsions, 329.
Vermiform appemlix, diseases of, 720.
Vermilye, Dr. William E., notice of death,

160.

Version before labor in malpositions of the
foetus, 581.

Vertigo, smokers', 605 ; tobacco, 632.
Vice, regulation of, 652.

Virchow on cancer, 195.
Vision permanently affected by sunstroke,

464, 664.

\V

Wagner, Professor E., notice of death of,

334-
Waiter's cramp, 22.

Waldron, Dr. M. M., oxalate of cerium in

sea-sickness, 704.
Ware, Dr. H. B., anew antiseptic ligature

reel, 1 1 1

.

Warren, Miss Lillie E., teaching the deaf in

the public schools, 704.
Water, bacteriological tests of, 304.
Watt, Dr. Andrew, a case of myxoedema,

97.
Way, Dr. J. H., a case of death by suffoca-

tion in phlegmonous tonsillitis, 215.
Weil's disease, 689.

Weir, Dr. Robert F. , on the technique of

the operations for the relief of intestinal

obstruction, 147.

Welch, Dr. William H., the general pathol-

ogy of fever, 373, 401, 457.
Wells, Dr. Edwaid F., dilatation of the

stomach, 230.

Wells, SirT. Spencer, on the electrical treat-

ment of disease of the uterus, 625.
Wendt, Dr. Edmund C, sulfonal, a new

hypnotic, 597.
Wetherby, Dr. B. J., antipyrin in acute and

painful eye affections, 300.

Whiff, the oral, 235, 427.
White, Dr. George, a pin lodged in the

pharynx, 3S7.

White, Dr. Howell, shall surgical inventions

be patented ? 371.
White, Dr. J. Blake, the hypnotic action of

antipyrin, 260.

Whittlesey, Dr. Fr.incis P., a case of intes-

tinal obstruction caused by a diverti-

culum, 242.
Whooping-cough, bacillus of, 69 ; benzol in,

15 ;
grindelia robusta in, 74; insufflations

of quinine in, 14.

Wilmer, Dr. William H., levelled abduct-

ing prisms, 316.

Wilson, Dr. J. C., notice of book by, 419.
Winter eczema, treatment of, 388.

Winter-itch, 257, 427 ; epidemic, 43 ; flesh-

brush a remedy for, 454 ; treatment of,

510, 707.
Witherle, Dr. C. B. , sulphide of calcium in

pulmonary phthisis, 12.

Woman, the physical progress of, 304.
Women, educated, natural instincts of, 43.
Wood, Dr. Charles S., some points in the

treatment of chronic alljuminuria, or

Bright's disease, 320.

Worcester, Dr. William L., the mortality of

epilepsy, 467.
Wormian bones in fontanelles and their effect

in childbirth, 412, 424.

Wounded, how to remove the, 652.

Wounds, dressing of, sulpho-benzoate of

soda in the, 156; mode of entrance of

micro organisms into, 693 ; operation,

conditions conducive to the earliest pos-

sible healing of, 85 ;
poisoned, treat-

ment of, 39.

Wright, Dr. Jonathan, a modified nasal

snare, 315.
Wrist, resection of, 421.

Wylie, Dr. W. Gill, a year's work in ab-

dominal surgery, with a report of sev-

enty-nine laparotomies done in 1887,

345-

Xeroderma pigmentosum, 621 ; and its rela-

tion to malignant new-growths of the

skin, 261, 2S1.

Year-book of treatment for 1887, 642.
Yellow fever, inoculations of, 502 ; microbe

of, 622, 680.

Yount, Dr. Silas T., notice of book by, 643.

Zona, treatment of, 631.

Zulch, Dr. Gustavus, a case of ovariotomy,

Zweifel, Dr. P., book notice, 104.
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A STUDY OF THE ARTERIES AND VEINS IN
BRIGHT'S DISEASE.'

By ARTHUR V. MEIGS, M.D.,

PHYSICIAN TO THE PENNSYLVANIA HOSMTAL. PHILADELPHIA.

For some time past my clinical observations made annu-

ally in the wards of a large general hospital have led me
to feel how unsatisfactory is our present understanding of

the cause of many forms of heart disease, and of the

mode of origin of Bright's disease, and at the same time

how difficult it is to arrive at a satisfactory understanding

of a case in which these two apparently far apart diseases

are, as so commonly happens, coexistent. The intimate

relation of disease of the two organs is so well known that

for some years medical literature has been filled with va-

rious theories to explain how the one is dependent upon
or caused by the other. As a result of the observations

of Bright it soon became well known that hypertrophy of

the heart—and it was said of the left ventricle in particu-

lar—was very commonly associated with disease of the

kidney ; and naturally enough it was thought, as the clin-

ical history of such cases demonstrated the existence of

kidney disease long before that of the heart became known,
and often the heart disease was not suspected at all be-

fore the autopsy was made, that the heart disease was
entirely dependent upon, and caused by, that of the kid-

ney, and compHcated theories were brought forward to

explain how the train was set in motion, and the various

steps from its inception to its final development. Soon
clinical medicine demonstrated that in many cases in

which the coexistence of heart and kidney disease was un-

deniable the history occasionally proved beyond perad-

venture that heart disease had existed before there was
any suspicion, much less evidence, of disorder of the kid-

ney. New theories were required to explain this con
dition, and they were soon found, principally in the re-

sults of congestion of the internal organs, and of the

kidneys in particular it was assumed, which was a neces-

sary result of disordered action of the heart. Another

step was the observation that the two organs—heart and

kidney—are connected by an immense vascular highway,

the arterial system, which was found in many instances to

partake in the disease ; for atheroma of the arteries, more
or less extensive, is a common accompaniment of com-
bined heart and kidney disease. Parenthetically it may
be observed here that it is curious that comparatively little

is to be found in medical literature in regard to the state

of the venous system, either in the form of study of its

physical condition, or of theory in regard to what might

be expected to happen to die veins, though the rest of the

subject has been from rnany points of view somewhat
overloaded with theories. This is strange, when it is rec-

ollected that the venous highway connecting the two organs

is just as large and fully as important as the arterial. The
observations of Dr. George Johnson of the hypertrophy

of the muscular coat of the arteries of the kidney, and

later of the same hypertrophy in various other tissues

and organs in cases of red granular contracted kidney,

and those of Virchow of the state of the arteries in amy-

loid disease, constitute important landmarks in the devel-

' Read before the College of Physicians of Philadelphia, June 6,

1838.

opment of our knowledge of the whole subject, and this

though there has been, and is, great difference of opinion

in regard to the interpretation of the various facts ob-

served. The paper of Gull and Sutton upon the so-called

arterio-capillary fibrosis was the first systematic attempt to

.show that mJny cases which had previously been called

Bright's disease of the kidney were, in truth, due solely to

changes which had their origin in the arteries and capillaries,

and in the connective tissue in which they lie. This was
a bold step in advance, and has done much toward leading

to a clearer comprehension of the complaint by ridding

the minds of pathologists of the idea that the disease was
Bright's disease of the kidney, and that in that organ alone

must they dare to seek for the original source of the path-

ological train. The observations of Gull and Sutton,

though of great value in thus clearing the atmosphere of

this old doctrine, have not been borne out in other re-

spects by subsequent and more extended observations.

Their assertion that the origin of the vascular changes is

to be looked for in the adventitia of the arteries and in

the capillaries can hardly be considered to have been

substantiated. With regard to capillaries our present

means for their study are not satisfactory, and little has

been even asserted, up to the present time, of their dis-

eases, except that in some cases it has been considered

that the walls of the Malpighian tufts of the kidneys were

thickened, and again, that there was in various organs in-

crease of the perivascular connective tissue. So far as

the first assertion is concerned—that the walls of the

Malpighian capillaries are thickened—it cannot be con-

sidered as having been proved, though it is exceedingly

likely ; and for the increase of connective tissue it yet re-

mains to be demonstrated that this is a part of, or even

due to, the capillaries, with regard to the real physical

condition of the walls of which we are still somewhat in '

ignorance. No attempt to study the condition of the

capillaries in dead tissues, further than to trace their

course, has as yet yielded any conclusive results. Nor
has it by any means been demonstrated that the changes

so extensively found in the arteries and arterioles have

their origin in the adventitia.

The present state of knowledge of the complaint seems

to be about as follows : It has long been known that in

cases of albuminuria certain physical changes take place

in the kidney, and that very commonly there is enlarge-

ment of the heart, and further, often there is atheroma of

the larger arteries, which is more or less extensive as the

case may be. It has, besides, been demonstrated that

other changes, chiefly of a degenerative or atrophic nature,

are found in many of the various organs and tissues of the

body—namely, disease of the cerebral arteries, and of

the arteries and substance of the spinal cord,' emphysema
and slow inflammatory processes in the lungs, calcareous

and allied forms of disease of the heart valves, degenera-

tions of the coronary arteries, and fibroid change of the

muscular substance, and various forms of disease of the

liver and spleen. Such being the case, quite a number of

the medical minds that have bestowed attention upon the

subject have been struck with the idea, and have enun-

ciated the belief that this hydra-headed disease, or collec-

tion of related diseases, as the event may prove it to be,

had its origin in the afteries or capillaries, or both, though

Gull and Sutton: On Changes in 'he Spinal Cord and its Ves

sels in Arterio-capillary Fibrosis, Tr.ins. Path, Soc, London, vol.

xxviii. , 1877.
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no one has as yet shown what the mode of origin is ; Dr.

Johnson, and those of his school, believing it to be one of

the so-called blood-diseases which produces its first physi-

cal change in the secreting cells of the kidney, while Gull

and Sutton, and their following, equally strenuously up-

hold the opinion that the disease has its origin in the

adventitia of the arterioles, and in the capillaries and

perivascular connective tissue.

The utter inadequacy of a diagnosis of valvular disease

of the heart, or Bright's disease of the kidney, in cases of

this nature, as at all descriptive of the real conditions, has

pushed itself upon me so forcibly of late years that I have

been in the habit of saying, and recording in my clinical

histories, that these cases were of vascular origin. Some-

times it seems like the natural result of the advance of

years, the machinery wearing out simply b(!tause it is too

old ; or, again, it is as if premature old age came upon the

patient, or perhaps he is worn out by dissipation, or be-

cause he has earned his livehhood by some physical labor

so severe that it necessarily speedily exhausts his vital

forces and produces the physical disorganization. The

absurdity of the old practice of endeavoring to elicit a

history of rheumatism, and then, if the slightest account

of joint pains during the past life could be had, of attribut-

ing the disease to that, I have long looked upon as the

weakest explanation. It is now well known that rheu-

matism, instead of being, as was formerly thought, almost

the sole cause of valvular disease of the heart, is but one

of many, all of which are equally capable of producing it.

Dr. AUbutt ' long ago, in an able article, expressed his

opinion that, in the large manufacturing town in England

in which he lived, heart diseases in hospital practice were

much more common among young men as the result of

overexertion of the body than of acute rheumatism.

As chnical study has seemed to do little for me in the direc-

tion of showing what is the original physical change or patho-

logical basis of the disease, but has merely taught me to be

able to predict, with a good deal of accuracy, that, in addi-

tion to the well-known lesions in the heart and kidneys,

other very widely diffused changes will be found if sought

for after death, I have turned from the wards to the post-

mortem room in the hope that thus some light might

be shed upon the subject. In this . way I have been

led to the observation of facts which, I trust, may be
. worthy of the consideration of the profession. It is with

a profound sense of the wisdom of Sir James Paget's ob-

servation,^ that " medicine and surgery are eminently a

science of observation ; deductions from facts are always

unsafe ; I believe that they have done far more harm than

good ; and, for the most part, when sufficient facts have
been collected and arranged, the general conclusions that

may justly be drawn from them are nearly manifest,"

that I attempt to describe what I have seen. If I should

be led into making deductions, and few men can resist the

inclination, which seems a natural one to thinking beings,

the already quoted wise saying must be remembered, and
a sharp line drawn between that which is a result of ob-
servation and therefore fact, and what is merely theory or
deduction.

The first things that strike one who reflects upon this

combination of heart and kidney disease is the intimate
connection there is between the two organs by the
vascular system, the arteries and veins, and that if the
disease begins in one organ and extends to the other, this

must be the channel of communication
; or that perhaps it

does not originate in either, but in the blood-vessels, and
secondarily extends to the organs. This latter preconcep-
tion is rendered still more probable when it is remembered
that degenerative changes parallel to those found in the
heart and kidneys exist in many other organs and tissues
and it therefore becomes much more easy to believe that
the vascular change is the cause antl not the consequence.

' The Effects of Overwork and Strain on the Heart and Great
Blood-vessels, St. George's Hospital Reports, v., p. 23.

» .\ddress at Owens College, Lancet, October 15, 1887.

In pathological investigation, therefore, with a view to

further elucidation in regard to the original cause, my
mind has been occupied with the preconceived idea that

the search must be prosecuted by study of the physical

conditions of the arteries and veins, and perhaps the

capillaries. This statement is made with the knowledge
that wherever blood-vessels go they are accompanied by
nerves, and that it is possible, and from a purely theoretical

stand-point as likely, that the pathological lesions under

discussion originate in the nerves as in the blood-vessels.

Drs. Da Costa and Longstreth ' have asserted that in

Bright's disease there is a constant lesion of the renal

nerve plexus, and have expressed their opinion that this

lesion is the cause of the kidney disease, and have further

suggested that a similar lesion may exist in other ganglia

producing parallel effects, as, for instance, in the cardiac

plexus, causing the hypertrophy of the heart. Though
this is of course an explanation which may be correct, it

has been by no means proved, and even if extended in-

vestigation should show nerve-lesions to be as constant a

feature as are the blood-vessel changes, it remains to be

discovered which, if either, is the real original cause, for

upon purely hypothetical grounds the two are perhaps

equally acceptable.^

In making somewhat extended post-mortem investiga-

tions the lesion I have found to be most constant and
most extensively distributed throughout the tissues is

disease of the arteries and arterioles, a condition in which,

so far as my observations have carried me up to the

present time, though I confess that the study has not as

yet been exhaustive, the veins seem to participate. In

regard to the condition of the capillaries I have nothing to

say, for, as already stated, there is no known satisfactory

method of studying their physical condition in dead
tissues. It is a commonly recognized fact that in cases of

the so-called Bright's disease there is ordinarily present a
greater or less amount of atheroma of the larger arteries

;

and Johnson upon the one hand, and Gull and Sutton on
the other, and when these names are mentioned it must be
understood that all other observers who have cither preceded

or followed them in the same lines of investigation are in-

cluded, have made extensive observations in regard to the

state of the minute arteries in many of the organs and
tissues of the body. Their conclusions have been quite

different from those reached l)y me, though in the course

of my investigations I have fallen upon appearances

similar to those they have described. I have made sec-

tions from the brain, spinal cord, lungs, heart, liver, spleen,

kidneys, and of various of the larger arteries and veins,

and in all of them—except the spinal cord, and with regard

to its condition my examinations have not been sufficiently

numerous to be conclusive—have found quite constantly

present an irregular overgrowth and thickening of the intima

of the arterioles. This thickening varies very much in its

anatomical characters and its extent, and often when it is

present in high degree there is involvement of the other

coatings, though ordinarily they have undergone no
change. The morbid appearances vnll be better under-
stood from an examination of the plates than would be
possible from any written description. The condition ap-
pears to be nothing but that which is described in text-

books of pathology as the various forms and stages of

atheromatous change, but observers do not seem to have
connected its existence with 'this disease further than to

have noted that it was commonly present in the larger

arteries. The appearances found differ much in accord-
ance with the size of the vessel in which they are observed.

> Da.Costa and Longstreth : Researches on the State of the Gan-
glionic Centres in Bright's Disease, American Journal of the Medical
Sciences, July, 1880.

'' Since the above was written Dr. Da Costa has published another
paper upon this subject, giving the results of microscopic examination
of the cardiac ganglia in cases of Bright's disease, and announcing
that extensive organic changes were found—The Middleton Gold-
smith Lecture on the Relation of the Diseases of the Kidney, espe-
cially the Bright's Diseases, to Diseases of the Heart—Medical News,
Mays, 1888.
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and in different organs. In larger-sized vessels the more
commonly understood atheromatous changes will most
usually be found—misshapen vessels, calcareous deposits,

loss of substance of intima, thickened patches upon the

inner surface (these being often so extensive as to cause

great obstruction to the blood-current, sometimes the

lumen of the vessel being a mere chink at one side ; see

plate. Fig. 5), and where the condition has progressed to

its full development, more or less destruction or alteration

of the entire thickness of the walls. In smaller ones the

changes are most commonly confined to increased thick-

ness of the intima, which is not usually so irregular in

degree at different portions of the circle as is the case in

large arteries, though it is seldom absolutely uniform.

The intima in such vessels, when examined in cross sec-

tion, often has a thickness which will be half as great as,

or even equal to, that of the muscular coat, but it may
vary to almost any extent. This tissue, when examined
under the microscope, appears to be composed of fibrous

material, the fibres of which, when the vessel is viewed in

cross section, appear to be circular, and in longitudinal

sections to run lengthwise ; there are, therefore, probably

abundant fibres running in all directions, thus giving the

tissue considerable strength. Contrary to what is com-
monly stated, I have usually found this morbid tissue to

contain here and there numerous nuclear elements. In

the larger vessels in particular, and where the patches of

atheromatous thickening are large, they are often composed
of a well-organized tissue containing numerous cells, which
in their appearance and arrangement resemble granulative

tissue, seeming disposed to arrange themselves in nests, as

is common in young and rapidly growing tissues.

The well-organized cellular outgrowth of the intima in

these cases is identical with that which has been most fre-

quently described as syphilitic endarteritis, and yet I have

seen it in a number of cases in which there was neither a

history of syphilis nor reason to suspect the existence of

that disease. Examination of the endocardium and valves

of the left heart often shows a condition precisely parallel

to, and seemingly a part of, the same process, the evi-

dences of which exist so extensively in the arteries. It

seems positive that the endocardial and endarterial

changes are but part of the same disease, and that this is

the cause of the valvular changes which so frequently

arise, complicating the trouble, and, when they exist, much
hastening the inevitably fatal result. In examining the

thickened patches of endocardium, and in sections of aortic

valve flaps, thickened and distorted by the disease, there

were found the same nest-like arrangements of cells de-

scribed as e.xisting in the intima of the arteries.

While the above-described conditions are those I have

usually seen as a result of examination of the arteries, I

have not, as a common thing, found the increased thick-

ness' of the muscular coat which is described by Johnson,

and called by him a hypertrophy, to be present in such

degree as to render its existence undoubted. Arteries

may often be found in which it could be said that the

middle coat was unduly thick, and, again, others, in re-

gard to the state of which there might be dispute, but in

most instances I have failed to find an increase so great

that its existence could be considered to be beyond doubt.

It is a much easier matter to be sure that the appearances

described of the intima are morbid ; for, in the natural

state, in small vessels certainly, it constitutes but a very

thin layer, and besides, when it is seen to be many times

thicker, as happens in many instances, upon one side of

transverse section of an artery than upon the other, there

cannot be a shadow of doubt that such an appearance is

pathological. This is very different from what is found

in regard to the muscular coat, which, if at all thickened

by disease, is uniformly so, and there is, therefore, nothing

to contrast it mth, and its state can be merely estimated

as a matter of judgment. It is curious that in one case in

which I made many sections (case of J. K ) of different

organs and vessels, the only artery in which there was un-

doubted thickening of the muscular layer was one of the

primary branches of the renal. In this vessel the intima

was thickened to a slight degree, but much more so at

some parts of the circle than at others, and the plicated

membrane very distinctly visible around the entire circuit

;

the muscular coat, however, which was probably of twice the

ordinary thickness m a ves.sel of such size, did not present

the appearances which could be called those of true hy-

pertrophy; for, although the muscle bands and nuclei

were present and numerous, there were also visible very

many other cells which were exactly like those described as

so commonly found in the overgrown intima. These cells

were, so to speak, wedged in between the muscle elements,

and many of them were undergoing pigmentary degenera-

tion. Sections of the abdominal aorta in this case, and of

the minute arterioles in the renal substance itself, did not

show any indisputable increase of the muscular coat,

though there was in both overgrowth of the intima. To
anyone who would wish to advocate Dr. Johnson's view,

that increased thickness of the muscular layer is a true

hypertrophy, and that it increases what he calls the " stop-

cock " power of the arterioles, does it not seem strange

that the only artery that showed undoubted increased

thickness of the middle layer in this case should, in that

very layer, present the marked evidences of a degenera-
tive process, and that the vessel affected should be a very

large one, to which, ordinarily, is attributed elasticity and
not much contractility, while the minute arterioles of the

kidney, the very citadel of the supposed condition, should
present none of it, and all the vessels in the neighborhood
should have plainly thickened intimas?

Fig. 9 represents two views of a minute artery removed
from a kidney under a dissecting microscope. The upper
one is intended to produce the same effect as Johnson's
(" Medical Lectures and Essays," by George Johnson,

1887) picture, from the appearances of which he makes
his assertion of the existence of hypertrophyof the muscular
coat. The vessel was carefully dissected out, then split open
with scissors, and mounted with the inner side up, thus

showing half of the internal surface of the vessel and the

thickness of its walls at the cut edges. No fibrous coat is

distinguishable, and the same holds good in Johnson's fig-

ures, but the muscular coat and intima are very well

shown. Whether the muscular coat is increased or not I

think might well be disputed, as this layer m the walls of

an artery of such size is always a marked feature in a
picture ; that the intima is increased in amount, and, as

represented in the picture, irregularly so, there can be no
doubt, though it might be said that this is due to the

crude method of preparing the object, to dissect it out
and then cut it with scissors. That such is not the case,

however, and that the intima is actually thickened, and
irregularly so, is made very plain by the other picture.

This is a bit of the same artery, and the section was pre-

pared by cutting off from the end, before it was split open,

as thin a section as could be made with a pair of scissors,

and it very well shows the thickened intima lying within

the plicated membrane, which latter is not distinguishable

at all in the longitudinal section. To my mind it becomes
evident from the contrast presented in these two pictures

that the change of the intima is a much more positive and
unmistakable one, and one which in the nature of things

is capable of producing quite as grave effects as that of

the muscular coat, upon the existence of which in this

vessel doubt may be cast ; a change also which, even if in

other vessels its existence is undeniable, is accompanied
by degenerative [processes so extensive as to render its

proper classification as a true hypertrophy uncertain.

So far as the " fibrosis and hyaline-fibroid " condition

described by Gull and Sutton is concerned, I have failed

to discover it in its full development. They declare their

belief, and try to prove, that the vascular changes have

their origin in the fibrous coat, and describe a high degree

of thickening of the adventitia as being usually present.

There can be no doubt that there is great mcrease of

fibrous tissue, and it is found more extensively developed

around the blood-vessels, the place in which connective
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tissue exists more abundantly than elsewhere in all organs ;

but its appearances are more those of a general increase

of perivascular connective tissue than of the adventitia of

arterioles alone. And for the matter of that, how is it pos-

sible to decide, in any section examined with the micro-

scope, where the fibrous material lying outside the muscular

coat of an artery ceases to be adventitia and becomes

perivascular connective tissue ? The two structures are

identical and shade into each other without any defined

boundary. Nothing that answered the description of

hyaline-fibroid change of arterioles has come under ni)-

notice except certain appearances presented by the vessels

in sections of the spinal cord ; in the thoracic and abdom-

inal \-iscera I have failed to find it, and cannot compre-

hend why this should be unless it is, as stated by Johnson

(" Medico-chirurgical Transactions," vol. Ivi.), that their

methods were faulty and that the use of glycerine and

camphor in mounting produced the appearances described.

In the spinal cord I have found arteries wth walls that

looked entirely structureless except for a few nuclei

lying at the edge of the lumen of the vessel, and answered

exactly to the appearances described and figured by Gull

and Sutton (" London Path. Soc. Trans.," loc. cit.). It

might be well to mention here, as a matter of interest,

though I have no explanation to offer, and do not know
if it had any bearing upon the condition, that in this same
case, which was one of marked Bright's disease, the olivary

body, and nucleus dentatus within it upon the right side,

was much larger than the left, though no morbid condi-

tion of the tissue itself could be discovered upon either

side.

In two cases in which I made extensive microscopic ex-

amination of the tissues, and they are the two from which
the vessels represented in the plates were taken, I found
morbid changes in the veins as well as the arteries.

Atheroma of veins so extensive as that of the femoral,

which is shown in Figs. 7 and 8, is not usually described

as being common, though the occasional occurrence of
the disease in veins is sufficiently well knowTi. After
the section from which the picture is made was prepared,
it was found impossible to determine with certainly, from
the microscopic appearances alone, that the larger vessel

of the two was really a vein, so great is the thickening of
the intima and fibrous coats, and it was only by a careful

examination of the piece of tissue from which the section

was cut, and the discover)^ of a well-marked valve in the
vein, that an absolute conclusion was reached. 'ITie two
vessels, which were removed from the upper part of the
thigh together, were found to be rigid, like bony tubes,
and it was only after decalcification that sections of them
could be cut. The process of disease in this vein api)ears
to have been exactly the same as takes place in arteries,

some thickening of all the coats, perhaps, for when con-
sidering the state of the muscular layer it must be re-

membered how thin it is in a natural condition in veins,
and of the intima in particular. It is a noticeable fact
that the thickening of the intima varies very much at dif
ferent parts of the circle of the vessel, in this respect be-
ing precisely parallel to what has already been so much
emphasized as occurring in arteries. The structure of the
intima also appears to be similar in character to that found
in arteries. How the two inner coats became loosened
from the fibrous one, as appears in the plate, cannot of
course be known; but it may be that the breakage oc-
curred in removing the vessels from their position in the
thigh, for so rigid were they that it required the exercise
of some force to remove them.

Fig. 1 2 represents a portion of a vein lying in the adi-
pose tissue covering the front of the heart, and jiresents a
condition of which I have never seen any description. In
most of it the walls are very thin and the tissue of a \ery
loose texture, but in the intima there are two spots oppo-
site each other in which marked cellular outgrowth has
taken place and the cells have in tlie most distinct way
arranged themselves in nests precise!)- like those described
as existing in the arterial system. Whtn this is examined

with a higher power the arrangement of the cells can be
still more plainly distinguished.

In most of the veins I have examined in this disease,

what has struck me most forcibly in them has been the tenu-

ity of their walls and the looseness of texture of the

material of which they were formed. This can be seen to

some extent with the naked eye as well as by the aid of the

microscope. I have found that it is not uncommon, if a vein

is cut open, spread out flat, and then held up to a strong

light, for the walls to vary much in thickness at different

parts, and in some places to be exceedingly thin. In the

case of J. K , sections were made transversely across

a large branch of the renal vein, and the walls were found
to be so thin that it seemed astonishing how it could have
been at all an adequate container of blood.

In regard to the structural condition of th" capillaries,

for reasons already mentioned I do not even pretend to

an opinion.

It may perhaps now be permissible to attempt to draw
some contrast of the general features of the two cases

from which my illustrations were taken. That of J. K
was made the subject of a short paper read before the

Philadelphia Pathological Society in the early part of 1888,

and published in the "American Journal of the Medical
Sciences " for June of the same year, and it will therefore

not be well to do more than sketch the outlines of the

case again. It was one of typical aortic regurgitation in

a man fifty-four years of age. The heart disease came on
late in life and without the occurrence of any attack of

rheumatism more than some vague joint pains, which
never confined him to bed, and he died gradually of heart

failure, without dropsy or anything to point to involve-

ment of the kidneys, except that when he first came under
notice there was a trace of albumen in the urine, vvithout

casts,5_which, however, soon disappeared never to return.

After death there were found brown atrophy of the heart,

fibroid degeneration, thickening of the endocardium and
of the aortic valves, and in both of these the existence of

the peculiar cell-growth w^hich has been described. The
arteries and veins of the heart presented appearances

already mentioned (Figs. 11 and 12). The lungs gave

evidence of some catarrhal inflammation and their arteries

of thickening of the intima. The liver-cells were much
degenerated, and the arteries as in the other organs. The
kidneys exhibited evidence of parenchymatous disease,

there were casts in the tubules, and the arteries showed
the same change as found in vessels elsewhere (Figs. 9 and
10). The condition of the renal artery and vein, and of

the abdominal aorta, vena cava, and a small branch of the

cava have already been mentioned. There were large in-

flammatory bands in one of the iliac veins, causing ob-

struction in that vessel.

The case of J. C presented in many respects a con-

trast. He was fifty-one years of age, and had suffered with

some shortness of breath and palpitation for three years.

When admitted to the hospital, about two months before his

death, there was great dyspnoea, amounting to orthopncea,

and of this he never got rid. Dropsy and difliculty of

breathing increased, and his sufferings became worse and
worse ; nothing seeming to afford him any relief until,

finally, he died, having suffered what was almost agony.

The conditions were in all respects tho,se usually regarded

as typical of Bright's disease, except that no casts were
found in the urine, though albumen was always present.

Post-mortem examination showed that the heart and all

its openings were much enlarged, there was extensive brown
atrophy of the muscular substance and calcareous deposit

in the base of the aorta and valve-flaps. The minute
veins exhibited irregular thickening of the intima, and the

condition of one of the arterial branches is shown in

Fig. 5. The pleura was thickened and the lungs adherent
;

there was emphysema and some catarrhal infiltration, and
the condition of a minute arteriole is represented in

Fig. 3. The liver was in a state of fatty and granular de-

generation, and the hepatic arteries and portal veins were
much thickened and diseased. There had been inflam-



July 7, 1888] THE MEDICAL RECORD.

mation aiound the spleen, binding it to the surrounding

organs, and on section it showed marked fibrosis, and the

arteries were much thickened, the intima markedly so.

There was parenchymatous disease of the kidneys, the

capsules were thickened, and there were infarctions, and
the arteries diseased (Fig. 4). The radial artery and femoral

artery and vein were atheromatous and calcified (Figs. 6, 7,

and 8). The abdominal aorta presented distinct irregular

thickening of its intima. In the spinal cord there seemed
to be some degeneration of the nerve-fibres, particular!)-

of the peripheral nerves, and the arterioles presented the

characters described and figured by Gull and Sutton ("Lon-

don Path. Soc. Trans.," loc. cit.) as hyaline-fibroid degen-

eration. The walls were composed of a material which

under the microscope appeared structureless, except that

a few nuclei lay at the inner edge. In the medulla ob-

longata, as already mentioned, the right olivary body and
its contained nucleus dentatus was much larger than the

left. The large artery running along the front and that

upon the posterior surface both presented in marked de-

gree the irregular thickening of the intima. Figs, i and 2

show the condition of the intima of one of the middle cere-

bral arteries. Sections of this vessel higher up, or rather

of its branches after it had divided into three, exhibited

irregularly thickened intima in two of them, while the

third presented an appearance quite natural.

In these two cases the mode of death and the picture

presented by the history of the last few years of life were

as dissimilar a'; could well be, though in many respects

the pathological lesions found were singularly parallel.

Though in the first case the man died what would com-
monly be considered a typical heart death, and in the

second an equally typical kidney death, and there should

have been, reasoning from analogy, a great difference in

the pathological lesions, such was not the case. It would

be difficult, if not impossible, for anyone, from a study of

the pathological lesions alone in these two cases, to say

that the modes of death would have been in anywise dif-

ferent. The most important of these lesions, perhaps,

were the changes in the heart and kidneys, and in respect

of these the two cases were not materially unlike, and in

both were found besides extensive changes in the arterial

and venous systems, which, though presenting many points

of difference, were yet only varying features of what seems
to be primarily the same disease.

The disease seems to be very wide-spread in its early

effects even, and may first reveal itself clinically by a

cough if it takes possession first of the lungs, or by the

symptoms of apoplexy, if the brain arteries are the earli-

est to suffer injury, or by epistaxis perhaps, which has al-

ways seemed to me to betoken just as positively a physi-

cal change of the arterioles of the nares, though of this

there is no pathological evidence as yet, as does the apo-

plexy show that the brain-arteries are diseased. Often

have I found, by the most careful inquiry into the cliniail

history in cases of typical Bright's disease, that the first

symptom with which the patient has suffered has been
cough, and it is a fact well known how often persons dy-

ing of apoplexy are found to have had Bright's disease,

and it is equally well known how often epistaxis is the

first warning given of the existence of kidney trouble.

There is, however, no reason, except that Bright first

drew attention to the existence of changes in the kidneys

(and this is no reason at all), to suppose that the diversi-

fied lesions were all caused by the changes in either the

secreting substance or in the arteries of the kidneys.

The fact that cerebral hemorrhage and epistaxis are

such common accompaniments or symptoms of chronic

Bright's disease seems to me the strongest proof that it

should not properly be considered to be one of the kidney,

for there exists at the present time no evidence to show-

that the kidney disease which sometimes, but not always,

exists in such cases, originated before the blood-vessel

change which was their direct cause, nor is there even a

very plausible theory to strengthen such a hypothesis.

In conclusion, it may be stated that my desire has been

to make clear, by language and pictures, the view that in

the so-called chronic Bright's disease, we have to deal

with one which is wide-spread in its effects ; that the

most characteristic and probably most important changes,

so far as at present known, are those of the intima of the

arteries, in which jsrobably the veins always participate
;

that changes in the muscular coat and adventitia, though

often present, are by no means so important in their ef-

fects, and probably are secondary to those of the intima
;

that the process seems to be coextensive with, and prob-

ably is a part of, the change in the large arteries which is

so common and so well known as atheroma; and finally,

that it seems likely, in the absence of proof that changes

in the nerve-substance are a necessary accompaniment, or

even if such were proved to be the case, the lack of

knowledge that they antedated the disease of the blood-

vessels, that the earliest of the now known pathological

lesions to make its appearance is the change in the intima

of the blood-vessels.

My paper must not be closed without an acknowledg-

ment of my great indebtedness to Dr. B. A. Randall for

the beautiful illustrations I have been enabled, tlirough

his skill, to present.

Fig. I.—Case of J. C . Middle cerebral artery, showing irregular out-

growth of intim.t. The accoDipanyiiig vessels are somewhat enlarged ; the adven-
litia and muscular coats are normal, 'i'he plicated membrane shows very dis-

tinctly around the entire circle. The intima is seen within the plicated membrane,
and is thickened in the entire circuit : but at one siile. and occupying about one-
third of the circumference, the thickness is ver\- great. Atone portion of this

mass there are numerous blood-corpuscles, entangled in the tissue, while at an-
other there is distinct cellular structure. >; 20 diameters.

F.G. 2.-A portion of the .ame artery as Fig. ..
=;"f,^^^°*i°Sf .'J;' /^'^°,"*f

and enungled^lood-corpuscles and that *et-- *-^?' "^ll-e^o-^'spaccs

Z p";oW;1ue"'.o T.:^Z o/tt .i-s-uTin^mounting. « 35 diameters.
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Fig. 3.—Case of J. C . Minute arteriole from lung, showing great thicken-

ing of the intima, which contains a few scattered cells, though most of it consists

of a homogeneous, structureless-looking material, quite different from the appear-

ances seen in Figs. 1 and 2. The muscular coat] and ladventiiJa cannot be verj-

satisfactorily differentiated, but they do not appear to be at all thickened. The
plicated membrane is a marked feature of the picture, x 220 diameters.

-1-
O. 5" m/i

Fig. 4.—Case of J. C Minute arteriole from the kidney, showing great
thickening of t- c intima, whirh is almost structureless, containing only a few scat-
tered cells : there being in addition merely a few fibres running around the circle
of the vessel, x 60 diameters.

i^

Fig. 5.—Case of J. C^——. Branch of coronary artery from anterior surfare o(
heart, showing almost the entire lumen of the Acssel tilled with an oufTow th theopening bemg a mere chink. When seen with the amplifying power used in mak-
ing the picture, this morbid materi.il has, as represented, merely a fibrous appear-
ance

: more magnified, the deposit is seen to contain a great manv cells and to bea well-organized fibrous growth, x 28 diameters.

H H
Fig, 6.—Case of J. C . Radial with two accompanying arteries. It was so

much hardened by mineral deposit that it had to be decalcified before sections

could be cut. The differentiation of fibrous and muscular coats does not show
well, perhaps owing to the soaking in add to remove the salts, but more likely to

the extensive atheromatous degeneration. The plicated membrane is a marked
feature around the entire circuit, and the intima within it is much thickened.

The atheromatous degeneration has extended deeply into the muscular layer.

y 15 diameters.

Fi<i. 7.—Case of J. C — . Femoral arterj- and vein. Both vessels were con-
verted into rigid bonv tubes by calcareous deposit and had to be treated with acid
for its removal before sections could be cuL The arterj' shows ordinarT,- atherom-
atous changes, the intima being irregularly thickened and spots of degeneration
existing in the muscular coal. The vein shows an intima very greatly and irregu-

larly thickened. At one place this coat and the muscular layer are broken loose

from the advcntitia. This probably occurred in removing the vessels from the

thigh, for they were so rigid and firmly fixed in their position that some ^-iol^oce

was necessarily used in cutting and tearing them I'Hjsc. y 5 diameters.

Fig. 8.—One-half of same vein as in Fig. 7. more highly magnified, aiid there-

fore better exhibiting the minute structure, x 22 diameters.
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r-^r^i
KiG. g.—Case of J. K. . Views in longi-

tudinal and transverse section of an artery

from the kidney, which was removed under n

dissecting microscope, and then split in halt

with scis'iors lengthwise, and mcninted with the

inner side upward in imitation of Dr. John-
son's pictures ("Medical Lectures and Es-
says/' by George Johnson, 1S87}. There are
visible the inner surface of the arterj- and the

edge of the intima and muscular coats. The
fibrous coat does not show at all. and this

is the case in Johnson's figures also. The in-

tima is thickened, and in various degrees at

different areas ; this might be said to be due l<>

irregular cuttmg of the vessel, but is disproved
by what is seen in the transverse section,

The circular view is of the same vessel, but cut
transversely with a pair of scissors. This
shows mark*'d thickenmg of the intima and its

irregular distribution, and the plicated mem-
brane is a marked feature of the picture, though
not visible at all in the longitudinal section.

The question whether the muscular layer was
thickened in this vessel is one which might
well be disputed, though there can be no
doubt of the thickening of the intima and its

difference in degree at different positions, x
68 diameters.

.2 ^ m.

. 1—i-

FiG. 10.—Case of J. K . Minute arteriole from tlie kidney, showing markt^d
irregular increased thickness of the intima. x 100 diameters.

Fig. II,—Case of J. K

—

—, Third descending branch of left coronary artery

(ruBS down front of heart in or near interventricular septum), exhibiting, must
beautifully, extensive atheromatous degeneration. In two positions there is slielii

imperfection in the mounting, the outer portions of the section being folded ovet.

There was no calcareous matter deposited in this vessel. The fibrous and
muscular coats exhibit no extensive changes, there being merely slight in\a

sion of the latter by the degenerative processes, and this is visible in the lower
portions of the figure. The plicated membrane has been destroyed every
where except in the portion of the artery figured at the right-hand side of ilit^

picture, and there it fomis a marked boundary between the muscular coal -ht.!

intima, which latter, throughout its entire area, is most markedly and irregularly

thickened. In the lower part of the picture, at the junction of the intima and
muscular coats, atheromatous degeneration and softening is shown to ha%'e taken

place, and extended into lx)th the layers. The state of the intima of this vessel is

typically characteristic of the diseased condition which It has been desired to de-

scribe and represent, x 12 diameters.

Fig. 12.—Case of J. K . Of a vein and artefy. t'lntalned in the adipose tis-

sue, from the anterior surface of the heart, near the interventricular septum. The
walls of the vein are generally thin and of loose texture, but there arc two masses
lying in the intima upon opposite sides of the vessel which are made up of tissue

which evidently has a cell-like arrangement. More magnified, this is plainly seen

to be composed of cells arranged in nests, and is pi ccisely similar in structure

to what is found in the intima of arteries, and in the endocardium and heart-

valves, X 40 diameters.

Note.—These are from pen-drawings by Dr. B. A. Randall, and the plates

were made by photographic process, and reduced from the original size by about
one-quarter to one-half.
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I THINK no one will deny that increased lung capacity, in-

creased strength of the respiratory muscles, and increased

general nutrition are greatly to be desired in patients suf-

fering with pulmonary tuberculosis. Of the three, per-

haps the last mentioned is most important, inasmuch as in

very many cases the other two are impossible without it.

The various methods of administering oxygen and com-

pressed air that have been tried during the past few years

seem to have for their aim and end chiefly the increasing

of the lung capacity. Now, increased lung capacity with-

out proportionate increase of power in the respiratory

muscles is of no use ; and increased lung capacity 7ciM

increased power (which implies increased bulk) of the

respiratory muscles, but ivithout proportionate increase of

the general nutrition, is simply a burden to be soon put

aside. Increased general nutrition without increased lung

capacity, and increased power of the respiratory muscles,

is what we have aimed for, and in some measure gained,

by proper attention to medication, diet, bathing, and life

in the open air. That the gain is too often but temporary

does not need to be said. The importance of the diet

has come to be understood, and most physicians are quite

as competent to prescribe the proper food as the proper

medicine. Patients are no longer told, " You must feed

up," any more than they are told, " You must take some

medicine for that cough."

With the all-important subject of exercise, however, it

is different, and patients are still told, " You had l^f
"«" "«5^

dumb-bells." or, " You had better s^-ing clubs, a"d are leii

not onlv without instructions as to the weight o* ^ne Den

or clubs to be chosen, but also in ignorance of th« exer-

cises most to be desired in their P^'^''^/ .f^^''fX ex-
length of time to be employed in each and in all of the ex
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ercises. It would be quite as safe to say to a patient

:

" Get some belladonna and take it for your night-sweats,''

for the use, or attempted use, of bells and clubs weighing

from twelve to twenty-five pounds is not only inadvisable,

but may be positively harmful. If bells are to be used at

all, they should be from two to five pounds, and clubs

from two and one-half to three and one-half pounds ; I

would not, however, recommend the use of either. The
development of great muscular masses in a few locations

is not desirable ; rather let it be strength and suppleness of

small muscular masses over the whole individual, and the

increased vigor which that implies. Mountain-climbing is

an exercise that has much to recommend it, and should

be part of the treatment of every patient who has the

strength to climb and the money to fully care for himself

in the mountains. Unfortunately, in our latitude, moun-
tain-climbing is limited to four, or at most five, months of

the year, and many lose, during the remaining months, all

or more than has been gained. Even during the summer
months something is lost by rainy days, and somethmg
risked by unavoidable exposure ; and many patients are

not to be trusted to prescribe for themselves the proper
dose of mountain-climbing. All things considered, the

vast majority of phthisical patients must depend upon
somethmg else for their salvation ; and this brings us to

the consideration of the questions implied in the title of

this paper. If the lung capacity can be increased fr^m
ten to thirty per cent., and the strength of the respirator}^

muscles proportionately, and the general nutrition and
bodily strength be brought up to a par with these by ex-

ercises without fatigue, it would seem that such a course
of treatment would be worthy of our earnest considera-

tion.

My experience in the treatment of weak and nervous
children, and patients having scoliosis, convinces me that

this can be done. I beg leave, then, to suggest the fol-

lowing exercises, to be given daily, for from three to six

months, in a large, sunny, well-ventilated room, by th(

physician himself, who must regulate, according to the
condition of his patient, the duration of each exercise and
the rests between, and must see to it that they are not
carried to the point of fatigue. When the patient has
gained sufficient strength to make exercise with resistance
desirable, the physician must himself give that resistance,

and no more delegate it to a nurse or a servant than he
would the treatment of a hernia or a case of spinal cur-

vature. When it is possible, it is a convenience to have a
special table for the itarient to rest upon ; one about
34 inches high by 72 inches long and 12 mches broad will

be found useful. This should be only moderately well-
padded, and the head should not be supported upon a pil-

low. All clothing should be loose.

ist Exercise.—Lying, shoulder tips well down, hands
supine with little fingers close to legs, breathe deeply, in
through the mouth and out through the nose.

2d Exercise.—Lying, hands stretched outward at right
angles to the body, and backward as far as possible;
breathe as in first exercise.

3d Exercise.—Lying, hands stretched upward, arms
parallel at the sides of the head ; breathe as above.

4th Exercise.—In first position, flex and extend the
toes, flex and extend the feet, abduct and adduct the
feet.

5th Exercise.—Flex the legs on the thighs and the
thighs on the pelvis, and extend the same.

6th Exercise.—Circumduct the legs, with the knees,
ankles, and toes extended and held rigid.

7th Exercise.—In the second position, flex and extend
the fingers, separate and bring together the same ; flex and
extend the hands, abduct and adduct the hands.

8th Exercise.— \t\ the third position, flex the forearms
on the arms and the arms on the trunk (bringing the
elbows down at the sides and the palms forward) ; extend
the same.

9th Exercise.—In the first position, circumduct the
arms, upward (being parallel), backward, outward and

downward to the first position, the elbows, wrists, and
fingers being extended and rigid.

loth Exercise.—In the second position, rotate the

head, twisting the neck on the long axis of the body.
nth Exercise.—In the third position, grasp a stick with

the hands about eight inches apart, and carry it forward
and downward to the thighs, then upward.

12th Exercise.—Backwaid bending while the physician

lifts the head with locked hands.

13th Exercise.—Patient lying prone, circumduct the

legs, outward, upward, inward and downward.
14th Exercise.—Same position, the legs being held

down by the physician, the patient slowly raises the head
and shoulders from the table ; the hands may rest on the

hips, or at the back of the head, or be stretched upward,
according to the strength of the patient.

When sufficient strength has been gained No. 12

may be taken with the head and shoulders extending
beyond the end of the table. Also let the patient, while

lying on his back, flex the legs over the end of the table,

and while they are held in that position by the physician,

or locked around the legs of the tal)le, flex the trunk on
the thighs to the sitting position and then slowly let himself

down again to the lying position. When the patient is

still stronger he may lie prone, with the body above the

hips extending beyond the end of the table, and, the legs

being held down, he flexes the body downward, and
raises it as high as possible, with the hands as in No. 14.

That these exercises should not all be given at once and
in the order laid down would seem to be self-evident. The
following is appended as a good prescription to commence
with :

Number i, five times. Number g, two times.

Number 4, three times. Number i, three times.

Number 2, five times. Number 5, two times)

Number 7, three times. for each leg.)

Number 3, five times. Number S, two times.

Then let the jjarient rest for some time in the second
and third positions. Ordinarily the rests are made in the-

first position. Care should be taken that each exercise be

done vigorously but slowly. Let there be no throwing

about of the arms and no shiftlessness. One movement
properly executed is of more value than all carelessly per-

formed. »

337 West Fifty-sf.venth Street.

THE RECURRENT MACULAR SYPHILIDE.

By. S. TYNBERG, A.B., M.D.,

LATE HOUSE SURGEON, CHARITY AND MATERNITY HOSI'ITALS, NEW YORK.

In the issue of The Medical Record for May 12, 1888,

there appears an article by Dr. T. H. Rockwell, under

the title " A Case of Recurrent Macular Syphilide," giv-

ing a detailed history of the same and accompanying it

with the assertion of its extreme rarity.

The perusal of the article alluded to will undoubtedly
impress the average busy practitioner that his observations

of the manifestations of syphilis have been unrewarded by
a similar case. The desire to dissipate this false impres-

sion, and the hope of encouraging a closer study of cases

which deviate from the regular course, have prompted me
to write these few lines.

There is no doubt that conclusions based upon false

premises have primarily been the cause of the impression

that any irregularity in the manifestations of syphilis are

exceedingly rare and should be considered exceptional.

It is admitted by some of the highest authorities that if

proper specific treatment be initiated upon the appearance

of the chancre, the secondary, and certainly the tertiary

lesions and symptoms may be averted.

On account of the great difficulty and liability to err in

diagnosing the initial lesion, treatment, excepting local,

is suspended until the appearance of positive lesions of

syphilis, generally the roseola (macular syphilide). Spe-

cific treatment is now instituted, and, if energetically con-
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rinued, all the other lesions of syphilis will in a great many
cases be averted, the roseola also fading, leaving but the

evidences of an eruption, the well-known ham-colored
spots. If treatment be interrupted, the disease will, as a
rule, continue its course, the papular s>-philide and subse-

quent symptoms appearing in their order, or in some cases

there will be a recurrence of the macular syphilide which
will disappear on resuming treatment, or be followed by
the subsequent lesions and symptoms if treatment be not

again instituted.

Various conditions and circumstances wll often modify
the course of the disease. I have not infrequently seen,

especially in hospital patients, who, as a rule, have not

paid the greatest regard to hygienic or dietetic principles,

an erythema appear after a debauch, after indulgence in

certain articles of food, and especially after the ingestion

of various niedicaments. This resulting erythema is al-

most universally attributed to one of the various causes

mentioned, the possibility of its being a recurrence of the

roseola is, on account of popular impression, totally disre-

garded. It is the old fallacy of [>ost hoc ergo proctor hoc.

That the causes alluded to will produce an erythema
similar to the macular syphilide no one will deny; but

that the erythema is often a recurrent macular syphilide,

the supposed exciting agents being merely a coincidence,

and bearing no influence whatever in the production of

the subsequent erythema, should also be admitted.

Let it be borne in mind that during the prevalence of

any of the above-mentioned causes, treatment proper is

generally inhibited, it is consequently this inhibition of

specific treatment directly, and the e.\citing causes indi-

rectly, which allow the disease to continue its career.

Errors in diet and disregard of the principles of hygiene,

though treatment be continued, may so affect the tissues

that the body is unable to resist the progress of the syphi-

litic \Trus, and in this way there often recurs a macular

syphilide.

There are a great many other circumstances which may
cause the symptoms to deviate from their regular course.

I have before me the histories of a few hospital patients

which almost coincide with the case published in The
Record.

In order not to occupy too much space I will merely

give a brief history of two cases, at present under my care

in private practice.

Case I.—Mr. C. F , aged forty-five; married; Ger-

man ; merchant. Was the recipient of a chancre sixteen

months ago. Treatment was not instituted until the ap-

pearance of definite symptoms, which came in about three

weeks.

At this time there appeared a very slight roseola about

the flanks, mucous patches in the mouth, especially the

posterior part, induration of the cervical and inguinal

lymphatic glands, and a marked rheumatic tendency.

Having had malarial trouble before, I put him upon pills

composed of massa hydrargyri and quinije sulphas, aa gr.

ijss., t.i.d. The disease was checked under this treat-

ment, all active symptoms disappearing and the patient

making good progress.

At the end of five months, business necessitated his

temporary absence from the city, during which time he

neglected treatment, and upon his return, after a sojourn

of six weeks, he applied for treatment for his throat. On
examination it was found to be the seat of mucous
patches ; in other words, a recurrent macular syphilide

on the mucous membranes, no other local e\idences of

the disease being present, and no symptoms, with the ex-

ception of slight rheumatic pains.

Cauterization of these patches and renewal of the treat-

ment caused the disappearance of these symptoms.
Patient is now on the bichloride pill, gr. ^'5, t.i.d., and

any temporary discontinuance of treatment always results

in the appearance of mucous patches unaccompanied by

any other local manifestations of the disease.

Case II.—Mr. V. H. K , aged twenty-three ; United

States ; single ; traveller. A chancre appeared on the

dorsum of the penis in December, 1886, which was cau-
terized and further treated by a druggist until he came
under my care in Januarj', 1887, complaining of a "sore
throat."

His forehead was the seat of a well-marked erythema,
presenting a splendid e-xample of the " corona veneris."

On stripping the patient, I discovered tiiat his back,

thorax, part of the abdomen, and upper extremities pre-

sented a diffuse macular eruption, which tiie patient at

tributed to some blood-medicine the druggist had given

him " to purify the blood and drive out the poisonous
matter." Mucous patches were found upon the tonsils,

tongue, and posterior wall of the pharynx ; there was en-

largement of the epitrochlear, inguinal, post-cervical, and
submental glands, the latter being the seat of great tender-

ness. He complained of slight alopecia and rheumatic
pains. The initial lesion itself was healed, presenting an
exaggerated induration, probably due to the continued
cauterization it had been subjected to. Othenvise the

patient presented a healthy appearance. I immediately
cauterized the mucous patches with sol. argenti nitratis, gr.

xl. : \ j., and put him on the pil. protoiodide, gr. |, t.i.d., vvith

syr. ferri iodi. as a tonic. He soon showed signs of im-
prpvement, the mucous patches subsiding in a few days,

and the eruption and other symptoms gradually disappear-

ing.

After a short time the patient was free from all visible

signs of the disease. At the end of four months patient

was compelled to resume his occupation, and consequently
left the city for a long trip. He continued the same treat-

ment for two months, during which time he remained well,

when, without consulting me, he discontinued his pills.

A few days thereafter—that is, about six months from
the first appearance of the macular syphilide—his face be-

came the seat of an er}'thematous syphilide, similar to the

one which previously e.xisted, while now the body re-

mained perfectly free and no other sign of the disease

was present, except mucous patches in the mouth. He
immediately came to the city when I observed what has

just been narrated.

The old treatment was resumed, whereupon the symp-
toms gradually disappeared. This improvement continued

until the end of the year, when, after a dissipation of

three or four days, the same phenomena again recurred,

only to disappear after being put upon the mixed treat-

ment. Since then patient has been well, and shows no
sign of the disease except inguinal glandular enlargement.

These are two cases which will come under the category

of the title of this paper. There is no doubt that, as at-

tention has been called to these cases, we will now hear

of a great many which before were not at all considered

peculiar.

That cases of recurrent macular syphilide are not very

frequent, I will admit ; but they do not occur so rarely as

to be classed among the exceptions.

A more careful observation of syphilitic patients will

undoubtedly develop a comparatively large number of

these hitherto exceptional cases.

321 East Fortv-second Street.

AcETOPHENiDiNE.—M. Guerorguievvsky has employed
acetophenidine instead of antipyTine. It is a crystalline

gray powder, insipid and inodorous, derived from phenol

;

it is soluble only in twenty parts of alcohol, and is ehmi-
nated by the urine, wherein it can be detected by the red
coloration with perchloride of iron. In typhoid fever, tu-

erculosis, erysipelas, and pneumonia, in doses of from
fifteen to thirty centigrammes, he found it to act as an

antipyretic in from twenty to forty minutes after injection,

the pulse and respiration diminishing in frequency, and

sweating being induced. It also relieved pain, but doses of

fifty or sixty centigrammes are required to effect this end,

as in migraine, cephalalgia, and taberic pains. It never up-

set the stomach, or modified any of the other functions of

the body ; in this respect it claims to be supenor to antipy-

rine.— The Lancet.
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INCIDENCE OF SCARLET FEVER IN RELA
TION TO EPIDEMIC OF SORE THROAT AT
BETHERSDEN, ENGLAND, IN 1884, PRO-
DUCED BY EXPOSURE TO MANURE DE-

RIVED FROM CATTLE AFFLICTED WITH
APHTHOUS FEVER.

By J. W. STICKLER, M.D.,

ORANCB, N. J.

No. of 1

cases.
[
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I will quote him. i. Hemorrhage is controlled. 2. The
troubles of menstruation, dysmenorrhea, and nervous dis-

turbances are relieved. 3. The direct pains in the growth
and pains arising from mechanical pressure are removed.

4. The harassing series of reflex pains, rectal and vesical,

are destroyed. 5. The tumor is in a majority of instances

made to entirely disappear. 6. The treatment is simple,

anyone in possession of the required apparatus being able

in a short time to administer it. 7. The mortality follow-

ing this method is nil, providing the directions for operat-

ing be faithfully carried out. 8. Relief of symptoms in

some cases must be accepted in lieu of cure.

Before going on to the consideration of important
points in treatment, attention is called to the action of

the positive and negative poles, familiar to many, yet per-

tinent in this connection, i. The positive pole

has styptic or anti-hemorrhagic properties, and
should always be used to control hemorrhage or

uterine leucorrhcea, the electrode being used intra-

uterine. 2. The positive pole has marked anodyne
properties, and should be used when it is desired

to produce this effect. 3. The negative pole

should always be remembered as the caustic.

4. The negative pole has marked electrolytic ac-

tion, and should always be used after prominent
symptoms are relieved, as it is under the influence

of negative
galvanism that

the tumor is

made to reduce
in size.

Practical
Observ a-
T I o N s. — 1

.

Antiseptic pre-

cautions. 2.

Evidence o f

pelvic inflam-

mation. 3. Is

the tumor very

sensitive to

pressure ? 4.

Gener.d tem-
perament o f

the patient. 5.

ment. 7. Control of patient.

Antiseptic Precautions.—If antiseptic precautions

are of any avail in the department of medicine or surgery,

they should certainly be made use of here. Vaginal irri-

gation before and after treatment I believe imperative.

For convenience in making this irrigation a table, devised

by myself and here illustrated, will be found not only

useful but very convenient ; the working is readily under-

stood by reference to the cut.

Subhmate 1-2,000 is used, and the vagina filled with dry

antiseptic cotton for twelve hours.

Evidence of Pelvic Inflammation.—Should there be

evidence of pelvic inflammation of acute or subacute form,

great care must be observed in the beginning of the treat-

ment ; the electrode should be introduced with great care

and gentleness, and a small number of milliamperes of

current given, otherwise we shall find ourselves with a

case of cellulitis on hand, our patient discouraged, and

worse than when she came. It is now my practice to

give a few treatments by simply applying a sponge elec-

trode through a glass speculum directly to the cervix, giving

positive galvanism to the number of fifty or sixty milliam-

peres. By this method a double purpose is accomplished.

I. The patient becomes accustomed to the current and

to her new medical attendant, her fears become allayed,

and she is in much better condition to endure the more
heroic methods that are to follow. 2. Pelvic pains re-

sulting from inflammatory disturbances, and the neuralgic,

so called, are very much benefited by positive galvanism

from a current of high tension applied as above described

three times each week. It is my custom to give ten- to

Electrical dosage. 6. Frequency of treat-

fifteen-minute sittings, of from forty to sixty milliamperes,

being governed by the patient's feelings; in no case, how-

ever, should a current be employed so strong as to pro-

duce an aching or burning pain in the pelvis.

After a fortnight an attempt is then made to introduce

the platinum electrode into the uterine canal, and a small

number of milliamperes—five to ten—given. I gradually

feel my way and increase the dosage according to the tol-

eration of the patient.

Is THE Tumor very Sensitive to Pressure ?—If we
find the tumor very sensitive to pressure upon examination,

thus giving the patient considerable sharp pain, the dura-

tion and frequency of the treatment must be modified ac-

cordingly, the intervals between the sittings to begin with

longer, and the dosage lighter, the action of the negative

pole being such as to produce con-

gestion in the growth, and thus

tend, if not gently managed, to set

up inflammation. Cases of this

kind should be given sittings of

not longer than five minutes, of a

frequency of twice a week, and a

dosage of not to exceed ten mil-

liamperes at first treatment.

General Temperament.—
Every physician who has had oc-

casion to treat diseases peculiar

to women has no doubt noticed

what an influence temperament has

on the progress of these cases.

Women of high-strung nervous

temperament have to be handled
with much
gentleness, they

have a horror

of instruments,

and their uteri

bear the sound
badly.

In these
cases galvan-

ism must be
proceeded with

in a cautious

manner, if we expect to gain the confidence of, and secure

co-operation on the part of these patients.

Electrical Dosage.— 1 he system of electrical dosage,

as advised by Apostali, is, for the average American woman,
in my opinion, too high. This may appear as audacity on

my part, but I wish to be distinctly understood as opposed
to two hundred and fifty, or even two hundred mil-

liamperes, being confident that this enormous dosage is

liable to do great harm, and also confident that equally

good results will he obtained by a much smaller dosage.

It may require a little longer time to produce the de-

sired results. The tumor may not shrink quite so rapidly,

but the treatment will not cause nearly the pain, and the

danger of complications of an inflammatory character are

greatly lessened.

I believe that an apparatus capable of supplying a gal-

vanic current of one hundred milliamperes, ^^'ith the pa-

tient in the circuit, is all that is required, and that the best

possible results with this dosage can be obtained.

Frequency of Treatment.—As to frequency of treat-

ment no positive rule can be given. The condition of the

patient, her ability to tolerate, and the circumstances in a

given case must be our guide. As a general rule, however,

three sittings each week will be all that is required. This

does not apply to profuse hemorrhages, which, if the case

be urgent, may be treated daily. The sittings should be

from five to fifteen minutes in duration, according to the

dosage, a longer sitting for a smaller number of milham-

peres, in my opinion, accomplishing as good results.

Control of the Patient.—Although Apostoh claims

that no special restrictions are necessary to be placed on

the patients during a course of treatment, // seems to me
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imperative that they should he on their feet as little as possi-

ble. It is my experience that after a few weeks the cases

improve, and as they improve they become corresponding-

ly active, and unless they be held in check by a ver)' firm

hand, they are, before they are aware, going about and

taking an amount of exercise that is certamly not condu-

cive to rapid improvement ; they return complaming of

pain in the back, pelvis, and thighs, and upon inquir)' ad-

mit of over-exercise to a degree that is sometimes extra-

ordinary.

A rest of an hour in the office, providing an extra room

is at our command, and of not less than half an hour,

when the patient is receiving a high dosage, is imperative,

together with absolute rest at home for a few hours fol-

lowing the treatment. This should be insisted on m every

instance. These directions are entirely at variance ^Wth

those of Apostoli, yet I cannot withhold calling attention

to them and advise their observance in every case.

With the statistics quoted from Mr. Madden's paper

before us, showing a mortahty resulting from twenty-five to

thirty-five per cent, in operations for hysterectomy, it seenis

to me that no man is justified in advising or performmg this

most terrible of all operations until he has given the pa-

tient a trial of the Apostoli method. Should electricity fail

to give relief, we have not compHcated matters; we shall

always have laparotomy to fall back upon, providing our

patient's condition becomes unbearable or hemorrhage

threatens life, and with no less chance for recovery.

143 EuCLin .\VENUH, June s, 188S.

©littical gjeparttujeut.

KING'S CLAMP IN THE TREATMENT OF VA-
RICOCELE. WITH REPORT OF TWO C.\SES.

By C. H. RODI, M.D.,

RED JACKET, MICH.

In treating varicocele by excision of the scrotum, in

which the scrotal clamp is used simply as a guide to the

surgeon, there is always considerable hemorrhage after

the clamp is removed, and great care must be taken to

arrest all bleeding points before the scrotum is closed.

Even after the utmost care, secondary hemorrhage often

occurs, and it becomes necessary to reopen and secure

the bleeding vessels. Generally there is suppuration, and
the slow process of healing by granulation ensues. By
the use of Dr. Ferdinand King's clamp, together with

antiseptic precautions, all trouble, I think, can be avoided,

and union by first intention obtained in nearly every

case. By the use of this clamp there is absolutely no
hemorrhage, and the operation is completed before the

removal of the clamp, thus preventing the entrance of air

or germs.

An illustration of the clamp is given in The Medical
Record of November 13, 1886. It has a longitudinal

groove to receive a fold of scrotum, which prevents
slipping, and is perforated with small holes, about one-
eighth of an inch apart, through which the sutures are

passed, and it is so arranged that the clamp can be re-

moved after the sutures are tied. A small Hagadom
needle, with fine catgut sutures is to be preferred.

Union by first intention can be safely expected.

The two following cases, in which I assisted Dr. A. 1.

Lawbaugh, may be given as illustrations :

May 4, 1887, John D , aged twenty-four, Osceola,
Minn. Patient anaesthetized

;
parts washed with mercuric

chloride solution, i to 1,000; King's clamp applied, and
fixed by set screws ; redundant scrotum excised. Fine
carbolized catgut sutures were passed through the holes
in the clamp, and tied, making interrupted sutures, one-
eighth of an inch apart, the whole length of the incision.

No hemorrhage followed the removal of the clamp.
Union took place by first intention, without any un

pleasant symptoms, and the patient was able to return to

his work twelve days after the operation.

Case II.—James E , Red Jacket, Mich., September

15,1887. Anaesthetized ; King's clamp applied. The re-

dundant portion of scrotum was excised, and the wound

was closed with fine catgut sutures. There was no hem-

orrhage. Union occurred by first intention, and the pa-

tient was out of bed and about the house on the second

day. There was no swelling or inflammation at any

time.

OXALATE OF CERIUM IN DYSMENORRHOEA.

By M. L. CH.\MBERS, M.D.,

PORT JBFFERSO.N, L. I.

A NUMBER of years ago a young lady visiting in this local-

ity apphed to me for a remedy for the relief of dysmenor-

rhoea. She was of fine physique, in perfect health, and

stated that she expected her " sickness " on the following

day.

Looking into her ruddy face, I thought a little pain

would do her less harm than a dose of morphine, the only

thing I had at hand in which I had any confidence as a

remedy; so I compromised with my professional con-

science in order to please the expectation of my patient,

and gave her, as I thought, a simple placebo, which should

have the merit at least of being tasteless and harmless.

This was oxalate of cerium, four powders of five grains

each, one to be taken every hour until the pain should be

relieved. To my surprise I received a note from the lady

a short time after, asking for some more of those powders,

and stating that three of them had given her entire relief.

This was not sufficient to establish my belief in oxalate of

cerium as a remedy for dysmenorrhoea, but I accepted the

lady's statement as a hint for future experiment, and be-

gan giving the oxalate to all applicants for relief from this

disorder. I soon learned that in certain forms of dys-

menorrhcea it is as near a specific as the Materia Medica

furnishes for any disease.

As dysmenorrhcea usually occurs in young unmarried

women, I have seldom pursued my investigations for the

purpose of diagnosis further than that of rational inquiry,

and, in consequence, cannot state, except by symptoms, to

w'.iich form of dysmenorrhoea the remedy is most appli-

cable. It is in that kind, however, frequently occurring in

fleshy and robust women with scanty discharge, in which

the pain comes on before the flow, or at its commence-
ment, is spasmodic or colicky, accompanied by a feeling

of tenesmus, and is relieved when the flow is thoroughly

established, that the remedy is most useful. I do not re-

member a failure when given in cases selected with refer-

ence to these symptoms. I give it in powders of six

grains each, one to be taken every hour until the pain is

relieved.

Sometimes the oxalate of cerium contains small quan-

tities of arsenic as an impurity ; in which case it will irritate

a delicate stomach if given in sufficient quantities. When
pure, I have never seen an ill effect from it whatever.

ANOMALOUS LOCATION OF THE KIDNEY.

Dr. E. W. Morgan, of Chicago, writes : " I believe the

following anomalous location of the right kidney worthy

of record. The subject, a female of about twenty-five

years, was a college cadaver, of which I can find no life-

history. The left kidney was noiTnal in every respect.

The right kidney was also normal as regards shape and

structure, but lay, slightly curved, upon the left sacro-

iliac synchondrosis, the hilus being directed to the vertebral

line. The renal arteries were two in number, one arising

from the abdominal aorta, one-half inch above its terminal

division, the other from the uppermost portion of the right

common iliac. The ureter accompanied its fellow to the

bladder, where it turned aside to reach and open into that

viscus at its usual location."
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THE TREATMENT OF BRONCHITIS IN THE
AGED.

Among the diseases to which old people are subject, one

of the most common, and also the most fatal, is bron-

chitis. The report of the Collective Investigation Com-

mittee of the British Medical Association, prepared by

Professor Humphrey, showed that, of living persons over

eighty years of age, about twenty per cent, were suffering

from bronchitis, and the affection is also assigned as the

cause of death more often than any other malady. The

unusual fatality attending the disease in the aged is due,

in great measure, to the want of elasticity in the chest-

walls. Expiration is thereby seriously impeded, and the

expulsion of mucus from the air-passages is rendered

more difficult. A continual source of irritation being

thus present, exacerbations of the inflammation readily

occur, and the disease is then prone to invade the smaller

bronchial tubes. The treatment suggested by Professor

Humphrey, as likely to afford the most relief, is some

combination of sedative with stimulant remedies.

In an article in Der Fortschritt oi January 20, 1888,

Dr. Wyss reviews some of the more recent remedies em-

ployed in the treatment of bronchitis, vvith special refer-

ence to their use in the disease as it occurs in the aged.

Naphthaline possesses stimulating properties similar to

those Of camphor, and is at the same time an efficient

expectorant. The remedy may be employed in the form

of inhalations along with the vapor of water, or it may

be given internally in capsules. For the latter, the writer

prescribes a dose of i j to 3 grains two or three times a

day. It is necessary, however, to watch the effects of the

drug very carefully, for it has a tendency to irritate the

kidneys, and also not infrequently interferes with the nu-

trition of the eye, leading to cataract, to which the aged

are sufficiently prone \vithout the added danger from

naphthaline. It is further, when administered for long

I>eriods, apt to produce a noticeable degree of emacia-

tion.

Terpine is another remedy which has acquired some

reputation in the bronchitis of old people, and which, it

is claimed, is free from these objectionable features of

naphthaline. When given uninterruptedly for long pe-

riods, however, it is apt to excite gastro-intestinal dis-

turbances. In order to prevent this as far as possible,

the drug is given m doses of \h to 3 grains in pills, three

times a day, during or immediately after meals.

The third remedy noticed by Dr. Wyss is terpinal,

which possesses none of the disadvantages of the two

preceding drugs. It is an excellent expectorant when

given in dcses of 4 grains, three or four times a day, in

pill or capsule.

Lippia mexicana has also been recommended as one of

the best expectorant and sedative remedies that we pos-

sess, being especially valuable in those cases of bron-

chitis in which the cough is frequent and exhausting.

Finally, the author refers to menthol, which, he says, has

given him excellent results in the bronchitis of the aged

when employed in the form of inhalations. It not only

liquefies the mucus and facilitates its expulsion, but also

acts as a sedative to quiet the violent attacks of coughing

which so weaken these already debilitated patients. Fr.

Wyss uses an inhaler, resembling somewhat a Turkish

narghileh, by means of which, he claims, he is able to in-

troduce the drug mixed with the vapor of water into the

bronchi, and not simply as far as the larynx, as is the case

with most inhalers.

THE AMERICAN MEDICAL STUDENT.

An address upon " The American Medical Student," re-

cently delivered by Professor Austin Flint, before the

Alumni Association of Jefferson Medical College, com-

mands attention as coming from a gentleman who has had

a long and successful experience as a medical educator.

Dr. Flint regards a preliminary education, including a

good English education, a fair knowledge of mathematics,

and a little Latin, as very nearly indispensable for the

medical student. This is certainly not a very strained

view of the case. He recognizes the fact, as does every

educator, that the procrustean tests of fitness for being a

medical practitioner are not satisfactory. There must

always be different grades of students and doctors, with

great divergence in natural aptitudes, social and edu-

cational qualifications. We have one examination and

one degree for all. The French recognize this, and they

license officiers de sanie. The English also give the apothe-

caries' license. In this country colleges might give spe-

cial diplomas, but it is not likely that the plan would be-

come popular. The American people are learning, how-

ever, to recognize the fact that there are uneducated as

well as educated physicians.

Professor Flint thinks that one of the most important

changes to be made in college requirements is the aboli-

tion of the private instructor. He says :
" Most students

learn so little from their preceptors, so called, that the

certificates of three years' study, as a general rule, actually

represent nothing. A busy practitioner has no time to

devote to his students, and rarely gives them any sys-

tematic instruction. In the great majority of instances,

the country practitioner who takes students into his

" office " exacts of them little services not always of a

professional kind, puts into their hands old editions of

medical works, and tells them to read ; this being the be-

ginning and the end of the functions of the preceptor."

Some statistics are given showing the higher marking of

students who have spent one or more full years at a med-

ical college, as compared with those who have studied

under preceptors. . .

Instruction by lectures, Dr. Flint thinks, " is the ideal

form of teaching."
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This statement is made close upon his statistics showing

the higher marks of students who take the recitation term !

We believe it is a most misleading assertion. The lecture

is most useful in some branches of didactic study; it is

almost a nuisance in certain others, such as anatomy. We
doubt if the didactic lecture will ever be entirely dispensed

^vith, but it will certainly in time be made subsidiary' to

the recitation, and the practical laboratory and clinic work.

There is not a medical graduate who has taken a good

" quiz " course who will not admit having learned more

from his quiz-master than from his professor.

Dr. Flint reiterates the view which his father always

held, that the medical student should, from the very be-

ginning, attend cHnics, and see all of practical medicine

possible. The positive opinion of these two distinguished

educators upon a somewhat mooted point is of value.

Three years is thought sufficient to equip a student for

the general practice of medicine. But it is not expected

that a graduate, after a three years' course, will be profi-

cient in the technique of the specialties.

"It is an error to attempt to teach, thoroughly and ex-

haustively, even the legitimate specialties, such as ophthal-

mology and otology, in the ordinary curriculum of a med-

ical college. Nevertheless, students should receive such

an amount of instruction in the so-called special subjects

as will enable them to recognize the diseases of all organs

of the body and make no blunders in diagnosis and treat-

ment."

A chair devoted to the history of medicine is thought

to be decidedly needed by the modern medical college.

Professor Flint expresses the natural opinion that " State

medical boards, appointed to determine by actual exami-

nation the qualifications of applicants for license to prac-

tise medicine, can never be of any great practical benefit

so long as it is deemed necessarj' to recognize, in their

organization, certain so-called systems of practice, such as

homoeopathy and eclecticism."

This is an opinion which is purely an opinion, and is

quite offset by the actual facts, There has been no single

factor in promoting educational reform more potent than

one of these same State medical boards. Eclecticism and
homoeopathy die out with the increased intelligence of

the people, but we need not wait for the rigor mortis

before attempting improvements in the regulation of med-
icine and status of the physician.

Professor Flint would like to see a new association of

medical colleges formed, which should have for its objects :

1. The e tablishment of a uniform standard of prelimi-

nay education.

2. The requirement of a three full years' course of
study, with abolition of the preceptors' certificates.

3. The abolition of medical colleges insufficiently

equipped for purposes of medical teaching.

There are ninety regular medical schools in the coun-
try, but nearly one-half of the graduates come from only
twelve of these. There are thirty colleges which graduate
not over twelve students each.

Professor Flint's address, as will be seen, is a most sugges-
tive one, and deserves the attention of all interested in ed-
ucational progress. He is inclined, on the whole, to favor
the \iew that reforms will come from within the colleges
rather than from without. Those who have no personal
interest in special colleges, while admitting that much can

and will be initiated in this way, are also very- confident

of the value of outside influences. The past ten years

have seen great progress in our medical schools, but it

has been very largely due to the active exertions of the

medical press and of non-educational organizations of med-

ical men.

HOFMEISTER ON DIABETES.

A PHYSICIAN who practises at Carlsbad, and who concludes

his article on the treatment of diabetes by saying that

" strict diet and Carlsbad waters, drunk at the place, form

the best method of dealing with the disease," lays himself

open to the charge of personal bias. Nevertheless, the

Carlsbad physicians undoubtedly have a very large per-

sonal experience in this treatment of diabetes, and the

opinions of Dr. B. Hofmeister, who is a practitioner at this

resort, will be read with interest. Dr. Hofmeister has

some positive views regarding diabetes. First of all, he

asserts that " we know nothing of its etiology." This is a

somewhat radical statement, and while it may be true for

the WTiter, is certainly not so for the profession in general.

If he had said pathology instead of etiology, he might more

easily have defied contradiction.

Another proposition of Dr. Hofmeister is more easily

accepted. He does not think that the amount of sugar

in the urine is necessarily an index of the seriousness of

the case. He doubts the value of absolute diet and of the

gum and gluten breads, which latter are always more or

less indigestible. Finally, he has little to say of drugs, and

nothing at all of arsenic, bromides, and jumbol. He
formulates his views as follows :

1

.

The dietetic and hygienic regimen ought not to be

totally changed in a sudden way. Sweet things must be

at once forbidden ; the amylaceous food should at first

be confined to vegetables of all kinds, except the legumi-

nous ones, and bread, 100 grammes of which may be al-

lowed, this quantity being gradually reduced to 60 gram-

mes, and so on.

2. Pure fat and fatty meats are highly to be recom-

mended for their great efficacy against congenital predis-

position to diabetes; 150 to 100 grammes may be allowed

daily.

3. An exclusive meat diet (Banting treatment) is rather

dangerous in diabetes, because it strongly promotes the

disintegration of albumen, that is to say, emaciation.

4. All substitutes for bread are objectionable, partly

because they contain a considerable amount of starch, and

partly because they are all more or less indigestible. Fiir-

bringer's gum bread {Kleberbroi), manufactured by Basser-

man, at Mannheim, seems to be the least injurious of these.

5. Diabetics ought to masticate perfectly each bit of

food, eating slowly, in order to mix the food completely

with the mucus of the mouth.

6. In all cases in which a somewhat larger indulgence

with regard to the diet is admissible, all sorts of vege-

tables, including the sweet ones (turnips, carrots, cabbages,

etc.), only excluding the leguminous (peas, beans, and

lentils), are permitted, likewise raw kernel fruits and

berries.

7. Milk and wine should be allowed only in small quan-

tities, even in mild cases ; half a pint of each daily should

be looked upon as the maximum dose. All sorts of beer

must be forbidden under all circumstances.
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8. Exercise is much indicated, especially as long as

farinaceous food is partly allowed. The best time for it

is immediately after dinner, and it should be continued

for at least two hours. Riding on horseback and hill

climbing (if the ascent is not too steep) are certainly pref

erable to gymnastic movements indoors ; but when out-

door exercise cannot be taken we are now in possession

of a good substitute, I mean the " ergostat," recently in-

vented by Professor Gartner, of Vienna. Patients who,

in any stage of the disease, are easily fatigued by the least

muscular exertion, will derive great benefit from daily

massage of the whole body for twenty minutes (Finkler).

9. Warm baths, as the best means of keeping the func-

tion of the skin in order, are very beneficial to sufferers

from diabetes, provided that they are used at a tempera-

ture of 93° to 94° for fifteen minutes, not oftener than

twice a week.

10. The mineral waters of Carlsbad are undoubtedly

of the greatest use in the dietetic and medical treatment

of diabetes ; their effect is mostly due to the alkaline salts

they contain.

11. Among the innumerable drugs recommended for

diabetes, there are but few worth mentioning. In the

first place, there is opium, the tolerance of which by dia-

betic patients is remarkable and inexplicable. Opium
makes the sugar disappear; it diminishes abnormal tissue-

waste, and consequently increases the weight of the body

;

it causes neither narcosis nor constipation in doses which

would be positively dangerous if given in other diseases.

Still more efficacious is morphine, in doses of from one to

three grains daily. The beneficial effect of these drugs,

however, does not last very long ; after three or four

months they lose their effect, and there is, moreover, the

risk of the opium habit becoming confirmed. They

should, therefore, be taken only at long intervals, and un-

der strict medical supervision. Salicylic acid, phenol,

and salicylate of sodium, are far less useful.

Icxus of the 'SSCceli.

THE REMOVAL OF A TUMOR OF THE SPINAL CORD.

The case of successful removal of a tumor of the spinal

dura by Mr. Horsley and Dr. Gowers, has already been

referred to in these columns. At a recent meeting of the

Royal Medical and Surgical Society, the case was reported

in full. The patient had had for four years a nearly con-

stant pain under his shoulder-blade, with long fits of agony

that maddened him. Paralytic symptoms also developed.

A diagnosis of spinal tumor in the neighborhood of the

fifth dorsal vertebra was made by Dr. Gowers. The

spinal column was laid bare, and the spinous processes

removed by a bone-forceps from the third to the sixth,

inclusive. The ligaments were cut through, the dura

mater slit open, and a tumor shelled out. The wound

healed by first intention, and the patient slowly but surely

recovered. The operation was a difficult, brilliant, and

epoch-making one. Mr. Horsley's researches into litera-

ture and museums showed that, of fifty-seven similar cases

removal of the tumor was the only treatment, and that if

it had been resorted to eighty per cent, should have re-

covered, instead of which all died.

A Monument to Cohnheim was recently unveiled at

Leipzig.

A New Method of Treatino Diseases of the Re-

SPiRATORV Organs.—The Paris correspondent of the

Therapeutic Gazette writes :
" A new medication is now

introduced. It consists in diffusing various gases or va-

pors in the atmosphere breathed by the patient. The

apparatus is based on the principle, long known, of D.avy's

glmv-lamp^ whereby a coil of platinum tipped with spongy

platinum, on being placed round the wick of a spirit-lamj),

the alcohol set on fire till the wire becomes red-hot, and

the flame then blown out, the wire and platinum black

will continue to glow for a considerable period. The

combustion thus jsroduced is imperfect, and sets free

quantities of ethereal and ozonized vapors, which it is now

proposed to utilize for medical purposes. Dr. Onimus,

an electrician of some note, has had the idea of using,

besides plain alcohol, ether, petroleum, benzine, and va-

rious tinctures for feeding the lamp. The different

liquids, when not medicated, sensibly afford similar com-

bustion products—namely, aldehydes, ethereal and ozon-

ized compounds—very useful for disinfecting purposes.

But when advantage is taken of the solvent power of the

feeding liquids. Dr. Onimus thinks many complaints may

be reheved without chance injury to the stomach. For

instance, with an alcoholic or ethereal tincture of terpine,

terebene, eucalyptol, or aconite-root, coryza, bronchitis,

hay- fever, etc., are rapidly benefited, and the mucous dis

charges will speedily cease. At the same time it must be

confessed that, while the local symptoms improve, the

general, such as fever, etc., are less amenable to the vapor

treatment. Two consumptives experienced great relief

from inhalations with an alcohoHc solution of terpine and

One per thousand of corrosive sublimate. Oil of thyme

dissolved in benzine proved very effective for consump-

tives and also for asthmatics, although, for the last, tinct-

ure of belladonna afforded better results."

Mint as an Anesthetic.—Peppermint water, the last

new antiseptic, is said to be, like carbolic acid itself, a

useful agent for producing anaesthesia, or, at any rate, di-

minishing hyper- or dys-aesthesia of the unbroken skin.

Dr. Armand Routh reports very favorably on its use in

pruritus pudendi, especially in the neurosal form observed

frequently during pregnancy, or at the climacteric. He
orders a teaspoonful of borax and five drops of ol. menth.

pip. to be put into a pint bottle of hot water, and well

shaken ; the parts affected to be freely bathed with a soft

sponge. The soothing effect often lasts for many hours.

—

Philadelphia Medical limes.

Calcium Sulphide, in Leucorrhcea of milder types

not depending on ulceration, is a very potent drug, accord-

ing to Dr. M. Wilson (
Therapeutic Gazette). It is to be

given in doses of gr. j. to gr. iij., night and morning.

Phenacetin as an Anod^ts'e.—Phenacetin seems likely

to prove a successful rival of antipyrin and antifebrin, not

only as an antipyretic, but as an anodyne. Professor

Rumpf, of Bonn, reports in the Berlin. Klin. Wochen. of

June 4th, successful results from its use in vaso-motor

neuroses, against the pains of tabes dorsalis, and in neu-

ralgias and neuritis. He gives it to adults in doses of gr.

viij., as an antipyretic, and in double that dose as an ano-

dyne. It is not a narcotic.
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Hydrophobine.—It appears that we are likely to have

in time the chemical virus of infectious diseases in ac-

cessible form for study, nomenclatural treatment, and

pathological experiment. M. PeyTaud, of Libourne, has

discovered and isolated a substance which he calls '' hi, -

drophobine." This he has obtained from the brains of

mad rabbits. MM. Charrin Roux and C. Cumberland

have, it is said, discovered the chemical virus of several

other infectious diseases.

Diagnosis and Successful Removal of a Pancreatic

Cyst.—Professor Kocher has recently successfully re-

moved a pancreatic cyst from a man aged thirty-seven

{Correspondenzblatt f. Sch^v. Aerzt, May i). 'I his is the

seventeenth case in which such a cyst has been operated

upon, but only the third in which the disease was cor-

rectly diagnosticated before operation.

A Pleasant Company of Doctors.—The doctors of

Indianapolis, wTites Dr. I. N. Love { Weekly Medieal Re-

Tieiu), are numerous but " evidently prosperous, nearly all

having offices in the business centre of the city, which in

their appointments and general aspect suggested thrift and
plenty to do. They themselves had a uniformly well-fed,

well-posted, well-to-do look ; their pleasant countenances

indicating good digestion, good bank accounts, and good
consciences. An observation of the mutual good-will

prevalent among them would in itself have been evidence

that the majority are ' medical society men.' The doctor
' with the big round head, ' who disbelieves in medical
societies, was not apparent, and I am inclined to the opin-

ion that he is not indigenous to Indiana soil."

The Second Session of the International Medical
Congress of Australasla will assemble at Melbourne,
Victoria, on Januar)' 7, 1889, and the sittings will continue
on the five followng days. The President of the Con-
gress is Mr. T. N. Fitzgerald, F.R.C.S.I. ; the 'Ireasurer,

Dr. George Graham ; the Honorary Secretary, Professor
H. B. Allen ; and the Associate Secretaries, Drs. J.

^\'.

Barrett and G. A. Syme.

The Results of the Treatment of Cancer of the
Larynx.—Dr. Max Scheier, of Berlin, has made a tabular
analysis of all the reports of cases of laryngeal cancer, one
liundred and twenty-five in number, published since i88o
{Deut. Med. Wocherisch., June 7, 1888). There are six

tables, each presenting the results of different modes of
treatment. The first table comprises cases in which no
operation was done—4 cases, all fatal; the second,
cases in which tracheotomy alone was done—17, all

fatal but 3; the third table gives the cases in which
laryngotomy with extirpation of the tumor was performed,

9 in number—in 3 death ensued within fourteen days, in

3 there was relapse, 2 had shown no relapse within the
first few weeks, and i remained well nearly three years
afterward; the fourth table gives the partial extirpations
of the larynx, 23 in number—2 died soon after operation,

3 about a month afterward, 5 survived operation but re-

lapsed later on, 8 are rejjorted as cured but not observed
long enough as to relapse, and 5 remained well sixteen
months and more after operation. One of the latter cases
showed no relapse two years after operation, another three
years, and another seven years. The fifth table gives the

cases of total exrirpaiion of the larynx, 68 in number.

Of these, 18 died within a fortnight, and 5 more soon

afterward ; 1 7 survived the operation, but relapsed within

a year (one excepted, but fatal in the second year); 6 died

of intercurrent diseases; 13 are reported cured, but not

observed a sufficiently long time to determine as to re-

lapse; and 9 remained free from relapse sixteen months

and longer. Lastly, the sixth table gives the cases in

which an endo-laryngeal operation was performed, 4 in

number. In one swallowing was painless eight days

afterward, the second died in an epileptic fit five months

afterward, the third case affords no data as to the opera-

tion, the fourth (B. Frankel's case) underwent several

operations, and remained quite well four years after the

last, with a good voice. Dr. Scheier requests the various

operators to favor him with the further results in the

several cases mentioned in the tables, so far as known up

to the present.

Sewing up the Liver.—Recent exchanges chronicle

the fact of successful removal of part of the pancreas, of

a tumor from the spinal cord, and finally of a suturing of

the liver. An Italian, aged twenty-eight, received a stab

wound which made a cut just below the right costal mar-

gin, two inches long, extending into the left lobe of the

liver to the depth of over an inch, and making a longi-

tudinal cut in that organ of two and a half inches in

length. Professor Postempski {Riforma Med., June 9 ;

British Medical Journal), who had satisfied himself so

far back as 1885, by experiments on dogs, that the liver-

substance could be stitched without giving way, deter-

mined to try that mode of treatment. He accordingly

enlarged the wound in the skin by five centimetres, and

made a second vertical incision in the middle line across

the first. The wounded lobe was pushed forward as far

as possible, and, while the pieces of sublimated gauze

with which the wound had in the first instance been

plugged were being withdrawn, six points of chromicized

catgut suture were passed through the whole depth of the

wound with extremely fine curved needles. The sutures

were very carefully tightened as they were introduced,

the edges of the wound being at the same time gently

pressed together, so that the loop of catgut did not draw

them into contact, but merely kept them in apposition.

The siitures were tied in a simple knot, and there was not

the slightest laceration of the liver-substance through

which they were passed. Hemorrhage ceased at once,

but the critical condition of the patient made it impos-

sible to wash out the peritoneal cavity' at all thoroughly,

and Dr. Postempski believes that the greater part of the

extravasated blood remained in the abdomen. There was

no rise of temperature, however ; but, on the second day

after the operation there was very abundant albuminuria,

which lasted for twenty-four hours, when it completely

ceased. The patient got up on the eighteenth day, and

he is now perfectly well, without any local pain, or any

appreciable enlargement of the liver.

A Point in Diagnosis—Applicable Only to Babies.

—Do you wish to ascertain the health of a baby, feel the

condition of its buttocks. If these are firm and elastic,

the baby is strong and well ; if they are soft, as if they

were boiled turnips in a bladder, the child is out of sorts.

— Texas Medical Journal.
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THE MICHIGAN STATE MEDICAL SOCIETY.

7wenty-third Annual Meeting, held in Detroit, June 1

4

and 15, 18S8.

The Michigan State Medical Society was called to order

at ten a.m., Thursday, June 14th, for its twenty-third an
nual meeting. After prayer by Rev. Dr. A. H. Kellot;g,

and the usual address of welcome by tlie mayor of the

city, the Society proceeded to transact business.

The Secretary, Dr. C'iEORGe Duffield, reported the

present membership of the Society at 275 ; that 810 copies

of the " Transactions " of the last meeting had been pre-

pared, and 500 distributed, at an average cost of seven

cents per copy. He further stated that this is the first

State Society to divide into sections.

The Treasurer, Dr. H. B. Hemenwav, showed gross

receipts, $920.76, and expenditures, $848.82 ; leaving a

balance on hand of $7 1.94.

The Committee on Necrology reported the deaths,

during the year, of Dr. Douglas A. Joy, of Marshall, and
Professors A. B. Palmer and E. S. Dunster, of Ann
Arbor.

The afternoon was taken up with section work under

the following chairmen : Practice of Medicine, Dr. A. W.
Alvord, Battle Creek ; Surgery, Professor Donald Maclean,
Detroit ; Obstetrics and Gynecology, Dr. George E. Ran-
ney, Lansing.

B.\D DRAINAGE AND PHTHISIS.

The discussion in the first section upon the general sub-

ject of phthisis was unanimously agreed to be one of the

most profitable for many years. It was preceded by an

illustrated paper by Dr. Samuel P. Duffield, health-officer

of Detroit, upon the " True Principles of House Drainage."

Professor Henry F. Lvster, of Detroit, attempted

next to show that

undrained lands predispose to phthisis pulmonalis,

the idea being that the damp and cool atmosphere of

such sections increased the tendency to lung troubles,

and especially to that called commonly consumption.

He partially supported his views by some figures and
histories of cases. On the other hand, various members of

the Society reported a marked decrease in the quantity of

phthisis since the land of their section had been drained.

THE TUBERCLE BACILLUS.

Dr. J. Flintermann, of Detroit, gave a long and care-

fully written compilation to show that Koch's tubercle

bacillus is the cause of tuberculosis. In marked contrast

came the paper of Professor Heneage Gibbes, the new
member of the faculty of the Michigan University Medi-
cal School. His theme was

ACUTE IIILIARV TUBERCULOSIS,

and his paper showed not only careful reading, but also

thorough and unbiassed investigation and thought. He
stated that in general the same reasoning would apply to

phthisis and tuberculosis. The points discussed were : i.

The histology of the lesions and their bearing on the views

held as to the unity of phthisis ; and, 2, the relation of

the tubercle bacillus to these morbid changes. He
showed two specimens of lung taken from typical cases of

acute miliary tuberculosis in children of about the same
age, each specimen being injected with Berlin blue. Their

gross appearances and the clinical history of the cases

were very similar, indeed almost identical. With the

microscope all resemblance ceases. [Here he showed
micro-photographs, and he had also sections of the same
lungs under the microEcspe.] In the first there is a nodule

of disintegrated lung substance similar to a pyemic
abscess. In some of the nodules the process has continued

longer and the central portion become caseous. All

lesions in this lung were of the same character, and are

similar to those of broncho-pneumonia. It is the catarrhal

inflammation in which the walls of the air-vesicles and

blood-vessels are included ; there is interruption of blood-

current and breaking down of the tissues. There is no

new structural formation.

In the second specimen the whole nodule is made uj) of

fibroid tissue containing one or more giant-cells. In the

larger nodules the centre is often necrosed. The nodule

is not, as some say, avascular, but the author found

invariably that with the growth of new tissue new vesicles

form ; but in nodules with necrosed centres these exist

only in the outer fibroid area, showing, he thinks, that the

necrosis is due to defective nutrition. Though in the first

form there is local inflammation, in the second there is no

inflammation, but a formation of new tissue containing

multinucleated cells of the epithelial type. Another

point of difference is that in the tubercular form the

disease is general throughout the body. In tuberculous

meningitis, for e.xample, true tubercle is found. In the

acute caseous form the morbid process is chiefly confined

to the lungs.

By other stains to bring out the tubercle bacillus it is

found that the first lung contains large numbers of the

characteristic bacilli, especially in the centre of the case-

ous nodules ; and in the newer nodules, or in the edges of

the caseous nodules, the bacilli are less abundant. In the

second lung but a single bacillus could be found, after

many hundred sections. In true tubercle he has some-

times found a few bacilli, but never in the caseous centre,

always in the fibroid tissue.

The reasons for believing the bacillus to be the true

virus of phthisis are :

1. It is found in persons suffering from the disease.

2. Pure cultivations reproduce the disease.

3. In the inoculated the bacillus is again found.

1. He has clearly shown that in true tubercle many cases

contain no bacilh. He therefore concludes that in true

tubercle the presence of the bacillus is accidental.

2. Taking the bacillus of jequirity for an example, the

reproduction of the disease may be (as shown by Klein)

due not to bacilli but to a chemical poison.

3. As the result of six years' experiments in inoculating

and feeding various animals, he has been unable to find a

bacillus in the commencement of tubercle.

He called attention to the fact that the description of

Watson Cheyne's experiment showed that he was dealing

with bovine tuberculosis, which greatly differs from human
tuberculosis.

He concludes : i. That phthisis and tuberculosis are

distinct in their causation.

2. That the tubercle bacillus is not yet proved to have

any causal relation to either, but rather seems to be a

concomitant of the process of caseation.

At 7.30. p.m. the Opera House was well filled with

citizens, as well as members of the Society.

President Theo. A. McGraw, of Detroit, gave an

unusually clear address upon the

dependence of the medical profession on the
people.

National pecuharities affect the professional life as

much as the political. Our professional schools are dis-

tinctive, and must remain so. American medical educa-

tion is a direct descendant from the English methods of

a century ago. In discarding features objectionable to

American institutions, we have in some cases preserved

the features most objectionable to genuine education.

The modern preceptor little concerns himself with pre-

liminary qualifications, or with the actual progress of the

student.

The State owes it to her citizens to provide the highest

and best professional education. If she does not provide

this in an institution under State control, she should

make it possible for private individuals to support such a

school. Colleges become useful largely in proportion to
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their age and to their endowment. In a State Hke Michi-

gan, where the corporate hfe of an institution is limited,

by the Constitution of the State, to thirty years, either

age or sufficient endowment is impossible. It is the

duty of the community to provide not only education in

the schools, but also, what is of full as much importance,

hospital training. Hospitals should bear a legitimate

ratio to the population, and it is detrimental to the com-

munity to undertake, by public or private means, the sup-

port of more hospitals than are needed. No hospital is

too well equipped. It would be far better to endow

more fully hospitals already existing, than to increase

their number.

Dr. George K. Johnson, of Grand Rapids, then gave

the annual address in medicine, taking for his theme the

NATURAL HISTORY OF DISEASE.

Speaking generally, the natural course of a disease is to-

ward recovery. We should discriminate closely between

recovery and cure, and be careful how we use the latter

word.

Professor George E. Frothingham, of Ann Arbor,

next delivered the annual address in surgery, giving a his-

tory of

surgery as an art and a science

to the present time, and making a plea for the extension

of the course in the surgical school to four years, the first

two being preparatory and the last two purely clinical.

Friday morning, the Society was called to order at nine

o'clock.

the following officers were then elected for the
ENSUING year :

President, S. S. French, Battle Creek; First Vice-President.

Charles N. Lewis, Jackson ; Second Vice-President, E. B.

Ward, Lanigsburg ; Third Vice-President, David Inglis,

Detroit ; Fourth Vice-President, Simeon Belknap, Niles

;

Secretary, George Duffield, Detroit ; Treasurer, H. B.

Hemenway, Kalamazoo ; Members of Judicial Council,

William Brodie, F. K. Owen, and J. H. Bennett ; Dele-

gates to British Medical Association, Theo. A. McGraw,
H. A. Cleland, and C. J. Lundy ; Delegates to Medical

Society of Ontario, J. J. Mulheron, Donald Maclean, and

C. George. Kalamazoo was selected as the next place of

meeting, on the second Thursday in May, i88g.

Professor N. W. Webber, of Detroit, gave an annual

address in gynecology on the subject of

UTERINE displacements.

In the afternoon sectional work was resumed, and at

that time the following officers were elected : In Section

on Practice, Chairman, Dr. Hugh McColl, Lapeer ; to

give Annual Address, Professor H. F. Lyster, Detroit
;

Committee on Physiology, Dr. W. C. Wade, Holly ; Com-
mittee on Hygiene and Climatology, E. -L. Shurley,

Detroit ; Committee on Pathology, Heneage Gibbes, Ann
Arbor ; Committee on Materia Medica, C. George, Ann
Arbor ; Section on Obstetrics, Chairman, Dr. E. W.
Jenks, Detroit, Address.

In the Section on Practice, among the papers read was
one by Dr. A. M. Hume, of Owosso, upon

AN inorganic mitral bruit,

which he thinks is caused by irregular cardiac contraction,

thus preventing exact apposition of the valves.

It was generally agreed that the time for the meeting
was too short. The sectional work was well done. Har-
mony prevailed throughout the entire meeting, if we may
overlook the persistent attempts of one of the old mem-
bers to " 'bolish this section nonsense."

Entertainments were provided, fine and interesting, but
they were not permitted to interfere with scientific work.
In all, over thirty papers were presented, and all of a high
order.

ONTARIO MEDICAL ASSOCIATION.

Eighth Annual Meeting, held in Toronto, Canada, June

13 and 14, 1888.

(Reported Ijy our Canadian Correspondent.)

The eighth annual meeting of the Ontario Medical As-

sociation opened in the theatre of the Normal School,

'Toronto, on Wednesday, June 13th, the President, Dr. J.

W. Rosebrugh, of Hamilton, presiding. The attendance

was about two hundred, and represented every portion of

the Province of Ontario.

the provincial library.

Dr. J. E. Graham, of 'Toronto, presented the report of

the committee appointed to draft a scheme for the estab-

lishment of a provincial medical library. The committee

had secured very suitable rooms in the new and elegant

building of the Ontario Medical Council, and the Toronto

Medical Society had donated a liberal sum to the library.

They had considered it advantageous to form a joint stock

company known as the Ontario Library Association, with

shares at five dollars each, payable in five annual instal-

ments, and had already subscriptions in stock amounting

to four thousand dollars. Numerous gifts had been offered

from friends in the United States, but these were cum-

bered by the duty on books, an unjust tax that the com-

mittee urged the members of the Association to agitate

for removal. Although they had not canvasssd for books,

they had received eight hundred bound volumes and some

seven thousand pamphlets and magazines. In closing, the

report appealed to the Association, individually and col-

lectively, for support.

On motion, it was resolved to donate one hundred and

fifty dollars to the Ontario Medical Librar)'.

reception of delegates.

Dr. G. H. Fox and Dr. C. C. Rice, of New York ; Dr.

A. W. Johnstone, of Danville, Ky., and Dr. Gardner, of

Montreal, were introduced as delegates to the Association.

'They were each accorded a warm welcome, and, in short

addresses, acknowledged the cordiality with which they

were received.

president's address.

'The President, Dr. J.
W. Rosebrugh, of Hamilton, then

delivered his address. After expressing his appreciation

of the honor bestowed upon him in his election to the

office, he reviewed the history of medicine and medical

education in the Province of Ontario, and mentioned the

names of several of the fathers of the profession to whose

zeal and devotion too much praise could not be given.

After congratulating the Association on the success which

had attended it since its formation, he suggested that it

might be well to consider the propriety of affiliating with

the British Medical Association, which has now over twelve

thousand members and forty-seven branches, and under

whose auspices was published the British Medical Jour-

nal. He referred to the history of medical science, and

said that science was still largely empirical, but that the

truth was becoming more and more firmly established that

all the modes and methods of nature must be studied and

obeyed. In conclusion, he expressed his gratification at

the continued improvements in medical education, and

urged the co-operation of all in promoting the various

schemes for perfecting the educational advantages now
enjoyed by the Province. 'The higher the standard was

raised, he concluded, the better would it be for the stu-

dent and his patients.

.SURGICAL SECTION.

Dr. Grassett, of 'Toronto, opened the discussion on
Surgery by reading a paper on

urethral discharges,

in which he referred to the various diseases of the urethra,

their causes, pathology, and treatment. Regarding the
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treatment of gonorrhcea, he deprecated the use of injec-

tions, and spoke of the advantages gained in the use of
bougies in those cases. He was followed by Dr. McFar-
L.'^NE, of Toronto, who considered that it was a shame that

in our public schools the male pupils are not taught and
warned of the baneful effects of masturbation. He
strongly advocated the necessity of a plain explanation

being given, so that our young people might learn how
disastrous it was to their mental and physical welfare to

indulge in \dcious practices. Dr. (iroves, of Fergus, Dr.

Burt, of Paris, and Dr. Dupuis, of Kingston, continued the

discussion.

SOFT MYOMA.

Dr. a. W. Johnstone, of Danville, Ky., then read a
paper on " Soft Myoma," illustrating his subject by a

drawing of a tumor of this kind which he had recently

removed. The object of the paper was to show that this

form of uterine tumor is not one of the secondary changes
of the hard myoma, due to degeneration of the newly-

formed muscular tissue comprising the ordinary fibroid,

but is an entirely distinct tumor, springing from a differ-

ent source, having a separate histological and clinical his-

tory, and a widely different termination.

BACTERIA.

The next paper was by Dr. Charles Sheard, of To-

ronto, on " Bacteria and their Influence on the Blood and
Tissues." After reference to the importance of the part

played by bacteria in disease, he proceeded to speak of

typhoid fever, and expressed the opinion that too much
stress was laid upon temperature in diagnosis. He ques-

tioned the soundness of the principle that increase of tem-

perature meant fever, and that the lowering of it really

meant a reduction of the fever. His conclusions were (i)

that, save in those cases where death takes place from the

action of the typhoid fever poison directly on the nervous
system, there must be intestinal lesion to prove the exist-

ence of typhoid
; (2) that with such intestinal lesion we

will have distinct abdominal symptoms
; (3) that acute tu-

berculosis and septicemic states are often mistaken for

ordinary typhoid
; (4) that the evening rise and morning

fall of temperature as a proof of the existence of typhoid

is deceiving. An interesting discussion followed by Dr.

Mullin, of Hamilton, Dr. Henderson, of Kingston, and
Dr. Smith, of Tilsonburg.

EMPYEMA.

The next subject was Empyema, in the discussion of

which Dr. Holmes, of Chatham, and Dr. Whiteman, of

Shakespear, took part.

OTHER VISITORS INTRODUCED.

The President introduced several visitors to the Asso-

ciation.

'Phe Hon. Charles Drury, Minister of Agriculture,

said he always regarded medical men in politics as val-

uable friends and formidable opponents. He was glad

to note the great advances made in medical science, and
tke evident disposition of the GoveiTiment to deal liberally

with the Profession.

'Phe Hon. George W. Ross, Minister of Education,

spoke of the good work done by the medical profession in

securing for the country excellent sanitary conditions and
laws, and also alluded, in high terms of praise, to the

high standard required of those aiming at getting the di-

ploma of the Ontario Medical Council, without which no
one was allowed to practise medicine in this province.

He would be willing to render all manner of assistance to

the Council in effecting further reforms and substantial

improvement. Young men were finding to their cost that

Ontario was a country where superficiality is discarded,

and where thoroughness is especially desired by those act-

ing in the best interests of medical science.

Dr. J. H. Barns, President of the Medical Council of

Ontario, was introduced, and said he was glad to note the

prosperity of the Association, the members of which were

all in accord with the efforts of the Medical Council,

which was now recognized as doing its best to prevent the

profession of medicine from being entered by incompetent
men.

Sir James (irant was also introduced to the meeting as

an old and highly-respected member of the Canadian pro-

fession.

THE pathology OF 1 887.

Dr. H. a. McCollum, of London, read an able paper
on "Notes of Clinical Importance in the Physiological

Researches of 1887," in which he presented a succinct and
interesting account of some of the chief pathological dis-

coveries of the year.

surgical treatment in nasal diseases.

Dr. C. C. Rice, of New York, read an interesting

paper on " The Surgical Treatment of Catarrh and other

Nasal Diseases," and illustrated the subject by exhibiting

and explaining the latest instruments used in operations

on the nasal tract.

malarial diseases.

" Malaria as the Cause of Disease," was treated of in an
able paper by Dr. Mullin, of Hamilton. He said that

a great many cases are diagnosed as due to malaria, while
a proper and painstaking e.xamination would show that

the cause of the disease was something else. He depre-
cated severely the indiscriminate and too liberal adminis-
tration of anti-malarial remedies, which must not be con-
sidered harmless. The paper was discussed by Drs.

Ceikie and Workman, of 'Poronto.

THE CANADIAN ANATOMY ACT.

The following resolution was unanimously adopted

:

"That this Association would regard with great satisfaction

the modifying of the Anatomy Act by the Legislature of

Ontario as soon as possible, so as to make it more efficient

in promoting the advancement of medical and surgical

science by securing a more adequate supply of anatomical
material ; the study of anatomy being the basis of all

sound medical education."

BANISHING THE IRREGULARS.

The report of the Committee on Credentials was pres-

ented and created considerable discussion. Three persons
who had made application for membership in the Associa-

tion were rejected, one on the ground of announcing his

ability to detect disease by clairvoyancy, and two for ad-

vertising freely in public prints and thus bringing discredit

on the profession.

Second Day—Thursday, June 14TH.

The proceedings of the second day were marked by a

large attendance, and a highly interesting programme of

papers and discussions thereon.

idiopathic GLOSSITIS.

Dr. Hunt, of Clarksburg, read a paper on " Idiopathic

Glossitis," in which he reported a case, the only one of

the kind he had met with in a practice of twenty years,

and during the same period he had rarely seen a case

recorded in the current medical literature. A discussion

followed, in which Dr. McPhedran, of Toronto, Dr.
Brock, of Guelph, and Dr. Metherill, of Freelton, took
part, and each advocated the use of ice in treatment.

fractures OF the humerus.

Dr. C. M. Smith, of Orangevilie, read a paper on
" Fractures of the Humerus," and introduced a patient

wearing a splint, the claims of which he advocated for the

successful treatment of those cases. The splint was criti-

cally examined by the members, and favorably commented

on by some who had tested its merits.

ruptured tubal fcetation.

Dr. Gardner, of Montreal, one of the guests of the

Association, read a paper on the above subject, in which
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he referred to the recent advances made in the treatment

of those cases by timely surgical interference, and de-

scribed an interesting case which had recently come
under his notice. Dr. Johnstone, of Danville, Ky., con-

gratulated Dr. Gardner on the paper he had read, and

thought that both Canada and the United States should

be thankful for the advance made in the science of obstet-

rics by the careful study and investigation of men like Dr.

Gardner. The speaker referred to the danger of using

electricity in order to kill the foetus, as it so frequently re-

sulted fatally to the mother. The knife was the best

remedy, and if the patient objected to its use, he (the

speaker) would throw up the case. The whole system of

applj-ing electricity was, he thought, based on an errone-

ous idea.

Dr. Gardner replied to the remarks made by Dr. John-

stone, upholding the use of electricity in certain cases.

NEURASTHENIA.

Dr. Daniel Clark, Medical Superintendent of the To-

ronto Asylum, read an interesting paper with the above title.

Fear had a great deal to do with neurasthenia, which must

not be confounded with hysteria, hypochondria, or insanity.

Patients suffering from neurasthenia are themselves aware

of their vagaries, get rid of their fears at times, but, like

the swinging pendulum, return to them. They conjure

up mountains of woe, and the reserves of nervous force

which all possess are consumed. Many of those suffering

from neurasthenia are restless, capricious in their appe-

tites, but look fairly well. A desire to shirk duties that

once were a pleasure, restless nights followed by a low

condition of thought, lack of self-control, timidity, and ir-

resolution, are evidences of neurasthenia. Many medical

men made the mistake of trjing to lecture patients out of

their forebodings. It was better to accept them, and
picture brighter things. Fresh air was invaluable in the

treatment of all nervous diseases, but the cure would
necessarily be slow. A large stock of patience was neces-

sary. The disease was often caused by indulgence of

secret vice and by syphilis. In treatment we cannot ex-

pect any favorable result from opium, chloral, alcohol, or

in fact any other drug. Leave medicine alone, and en-

force thorough cleanliness with good food, and plenty of

fresh air and exercise. Cheerful company is also abso-

lutely necessar)-.

UTERINE HYDATIDS.

Dr. Brav, of Chatham, read a paper on " Uterine Hy-
datids," giving notes of a case coming under his notice.

He dwelt with emphasis on the importance of making a
careful diagnosis in any case suspected to be hydatids, and
related a case where, through an error, premature labor
had been induced where uterine hydatids had been diag-

nosed.

LEUCOCYTH/EMIA.

Dr. McPhedran, of Toronto, presented a case of " Leu-
cocythaemia," in which the splenic enlargement was well

marked.

A NEW OPERATING-TABLE.

Dr. Charles O'Reilly, of the Toronto General Hos-
pital, exhibited an operating-table of which he was the in-

ventor, and explained its advantages. One of them was
the use of a screen which hid from view the features of
the patient operated upon, and the doctor explained that

by its use women regarded with much less horror the idea
of submitting to local uterine treatment. Dr. O'Reilly
also invited the members of the Association to inspect
one of the new ambulances recently adopted for use by
the city of Toronto.

life insurance.

At the afternoon session Dr. J. Thorburn, of Toronto,
read an interesting paper on "Life Insurance, and the
Relation of Medical Men Thereto." He said life insur-
ance is now one oT the principal institutions of the civil-

ized world, and its history is instructive. Pascal was the

first to introduce the study of probabilities, but the Bres-

lau tables, formulated by Dr. Hally, were the first of aiiy

importance mentioned on the expectation of life. In

1697 a policy was issued on the life of Sir Robert Howard
for one year, and exactly that day year Sir Robert died.

The merchant refused to pay on the ground that the pol-

icy had expired, but the court ruled that " from " the day

of date excluded the day itself. The growth of life in-

surance the last thirty years had been wonderful. 'I"he

medical man has many important functions to perform in

relation to life insurance, for on his skill and selection

the success of a company mainly depends. Gross frauds,

have been perpetrated on life insurance companies. Per-

sonation, forgery, murder, have been employed, and med-
ical men have to weigh carefully the statements of appli-

cants. Many persons of intemperate habits conceal the

fact. The position of medical examiner was one of great

importance. At one time applicants appointed their own
medical examiner, but this soon led to trouble. Now
companies appoint their ovvn examiners and greater satis-

faction is given. No medical man should accept such a

position unless prepaied to give his time to it and perform

his duty without fear or favor. Some examiners perform

their duty by a simple thump on the chest, a feeling of

the pulse, etc., and such an examiner was a disgrace to

the profession. The surroundings of an applicant were

important, as shown by the statistics of lying-in hospitals.

The lives and habits of ancestors and parents should be

considered. The occupation of an applicant often short-

ens life, as for instance, painters and plumbers. Profes-

sional men were the best lives to insure. In connection

with life insurance medical men have high moral respon-

sibilities. This interesting paper was freely discussed, and

the opinion expressed that many life insurance companies

seem unwilling to show their appreciation of the services

of their medical examiners by paying a satisfactory fee

for the services rendered.

laparotomy.

Dr. L. McFarlane, of Toronto, read an instructive

paper on " Laparotomy for Acute Intestinal Obstruction,"

and Dr. Yeomans, of Mount Forest, Dr. Grassett, of Toron-

to, Dr. Hunt, of Clarksburg. Dr. Richardson, of Toronto,

and the President, discussed the paper.

THE use of pessaries.

Dr. J. A. Temple, of Toronto, then read a paper on

the above subject, in which he ably advocated careful dis-

crimination in the use of all mechanical supports, and
urged the importance of giving careful consideration to

the pathological conditions present before recommending
the use of a pessary.

APOSTOLI'S METHOD.

Dr. a. M. Rosebrugh exhibited the uterine electro-

lytic apparatus employed by Apostoli, of Paris, and briefly

explained the latter's method of emplo)ing these instru-

ments in the treatment of fibroid tumors.

puerperal ECLAMPSIA.

Dr. Irving, of Kirkton, had a paper on the above sub-

ject, and Dr. A. A. McDonald, of Toronto, followed

with a paper on

THE DIAGNOSIS OF OBSCURE PELVIC AILMENTS,

in which he urged the importance of (i) fixing the seat of

the disease, and (2) endeavoring to remove the cause by re-

moval of the uterine appendages, if such were considered

necessary.

an INTERESTING REPORT.

The Committee on Medical Ethics then presented their

report, which concluded as follows :

"Your committee, after carefully considering the code of

ethics, as at present adopted by this Association, and which

code is really that of the American Medical Association,

have come to the conclusion that the time has arrived
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when the Ontario Medical Association should frame a code

of ethics of its own, taking special cognizance of the

following points brought under their observation: i.

That of signs displayed outside of churches and other

public places, with the name of any practitioner painted

on them. 2. That the practitioners employed by the

various clubs be remunerated in proportion to the work

done. 3. To signs displayed by medical men outside

their houses, and to advertisements in the daily pajjcrs.

4. To the posting of handbills about the city by practi-

tioners on change of residence. 5. To the advertise-

ments of a certain dispensary for diseases of women in

this city, notifying the public that advice was free, and

that students were not admitted. 6. Your committee

beg to recommend the appointment of a committee to

formulate a code of ethics and to report at the next

annual meeting. The seventh clause recommended the

expulsion from membership of a certain member for unpro-

fessional conduct."

The report was read clause by clause, and provoked a

great deal of discussion. The first six clauses being

adopted, the secretary informed the meeting that the

member whose expulsion had been recommended had

tendered his resignation and withdrawn from the As-

sociation.

Dr. J. H. Richardson, of Toronto, presented a paper

on
coroners' inquests.

After a few preliminary remarks dealing with the

gravity of the question, the speaker suggested that a

committee of the Association should be appointed to

elaborate some feasible scheme for conducting investiga-

tions, in suspected cases of death, more in accordance with

the spirit and conditions of an advanced civilization.

He believed that the true functions of the coroner ought

to be confined to throwing all the light possible on the

cause of death, leaving matters purely legal to gentlemen

of the legal profession. As to the medical witness, the

speaker was more emphatic, condemning the sujierticial

character of the evidence sometimes given touching the

cause of death. The usual practice is to entrust the

post-mortem examination to some medical man known to

have been acquainted with the deceased, or to have been

in some way accidentally connected with him at the time

of death. Too little time is allowed the witness to pre-

pare an intelhgent report, and consequently in many cases

the ends of justice are frustrated. If he should after-

ward discover that his opinion as to the cause of death

was erroneous, no opportunity of putting the case right

may ever arrive. A medical witness should have a thor-

ough knowledge of medical jurisprudence, so that it is

not every medical man that can be an intelligent witness

of the cause of death in cases involving intricate details.

As to the coroner's juiy, the speaker said he had not

respect enough to give it serious attention. It is absurd

to believe that twelve men, sometimes gathered from the

most ignorant class, can advance the ends of justice. In

the opinion of the speaker, the time has arrived when the

coroner's jury should be dispensed with.

A spirited discussion followed, the concensus of opin-

ion being that coroners' inquests are in nearly all cases

defective.

A committee was appointed to take into consideration

the whole subject of medico-legal investigations of violent

or suspicious deaths, and to draft a bill embodying the

proposed changes, which will be submitted to the Ontario

government on the event of the bill receiving the endorse-

ment of the Association at its next annual meeting.

OFFICERS ELECTED.

The report of the Nominating Committee was then

presented, and the following officers elected for tlie ensu-

ing year

:

President—Dr. W. H. Henderson, Kingston.

First Vice-President—Dr. Geikie, Toronto.

Secomi Vice-President—Dr. Howitt, OueliJh.

Third Vice-President— Dr. Day, 'i'renton.

Fourth Vice-President—Dr. Aikman, CoUingwood.

Corresponding Secretaries—Dr. Lovitt, Ayr ; Dr. ( iillies,

Teeswater ; Dr. Trimble, Queenston ; and Dr. Leonard,

Napanee.
General Secretary—Dr. D. J. Gibb Wishart, Toronto.

Treasurer—Dr. N. A. Powell, Toronto.

After passing the usual resolutions, the new president

was duly installed in oftice, and the Association adjourned

to meet in 'I'oronto in June, 1889.

SOCIETY OF GERMAN PHYSICIANS OF NEW
YORK.'

Stated Meeting, April 2-], 1888.

Dr. George W. Jacobv, President of the Evening,

IN THE Chair.

MARKED HYPERTROPHY OF THE TONSIL OF THE TONGUE.

Dr. Gleitsmann showed a patient with hypertrophy of

the lingual tonsil. The case concerned a woman, thirty-

eight years of age, who for the past two years had suf-

fered from a troublesome cough, accompanied by con-

stant irritation of the throat and the sensation of a hair

lodged in the fauces, compelling repeated efforts at deg-

lutition. The cough was so severe as to disturb her

night's rest. For about three months the sputum had

been tinged with blood. The physical examination of

the chest revealed the absence of pulmonary mischief.

Examination of the throat showed enormously hyper-

trophied follicles at the base of the tongue, which, on the

left side, impinged upon the epiglottis. Apart from this,

the respiratory passages appeared normal. Minute extra-

vasations were seen at the tip of some of the most promi-

nent follicular glands.

The speaker also referred to a somewhat similar case

previously observed by him (The Medical Record, De-

cember 17, 1887).

hemorrhages had not hitherto been observed

in this affection. The origin of the bleeding was a me-

chanical one, due to friction of the enlarged follicles

against the adjacent parts.

Destruction of some of these follicles by means of the

galvano-cautery had already resulted in an improvement

of the condition of the patient.

The speaker finally alluded to

A priority claim

put forth by Lennox Browne, in The Medical Record,

in regard to the dependence of certain morbid symptoms

upon the condition under consideration. Dr. Browne evi-

dently referred to enlargement of the circumvallate papil-

la, and not to hypertrophy of the follicles. Hence his

claims were not tenable.

Dr. C. Heitzmann observed that these bodies were

erroneously called glands. They were, in fact, only

lymph-follicles, and should be so designated, even by the

laryngologists.

Dr. Toeplitz had seen a number of cases of this

kind, but did not believe that "tonsil of the tongue" was

a proper name for the structures in question. One of his

cases had recovered under topical applications of tannin-

glycerine.

COLLOID CANCER OF SUPERNUMERARY MAMMARY GLAND

IN A YOUNG GIRL.

Dr. C. Heitzmann presented a specimen of the above,

which had been sent to him from Utica. The tumor was

removed from an apparently healthy girl, seventeen years

of age. It was situated at the border of the pectoralis

. This Society has been in exis.ence ='"« '?57^
^I^n'Wy

^""^f.
are held on the fourth Friday of every month, except juiy

gust, at the residence of Dr. .^. J.ncobi.
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major muscle, about midway between the axilla and mam-
mary gland.

Microscopical examination revealed normal glandular

tissue, in addition to cancer of the colloid variety.

Dr. Jacobi asked whether carcinomatous transforma-

tion was not a common occurrence in these accessory

glands.

Dr. Willy Me\'er believed that it was often seen in the

supernumerary glands found in regions of the body more
remote from the breast.

SITPRAPUBIC CYSTOTOMY FOR CANCER OF THE BLADDER.

Dr. W. Meyer exhibited fragments of a tumor of the

bladder removed by the suprapubic method. The opera-

tion was done at the German Hospital, on a patient sixty-

five years of age. The patient had suffered from vesical

symptoms for six years. About one year ago hematuria
was first observed. There was marked vesical tenesmus,

and not infrequently small particles of the tumor were
voided during an act of painful micturition. Rigors also

came on. Vesical incontinence supervened two months
ago ; the patient was confined to his bed and because vis-

ibly emaciated.

On admission to the German Hospital, a large tumor
of the bladder was readily detected by bimanual palpa-

tion. The patient had an afternoon temperature of about
102° F. The kidneys had apparently suffered but little, if

at all. The capacity of the bladder was barely three

ounces.

Cystoscopy was practised, but the field of vision re-

mained dark, although the patient's abdominal structures

were so thin that they appeared translucent from the elec-

tric light wthin the bladder. ITie speaker believed that

A NEGATIVE RESULT OF CYSTOSCOPY, PROVIDED THE FLUID
IN THE BLADDER WAS CLEAR, SHOULD JUSTIFY THE DIAG-
NOSIS OF A GROWTH OF LARGE SIZE.

In the present case it proved to be so large as to fill

almost the entire bladder.

Epicystotomy showed the size to be that of a man's fist.

It was impossible to remove it otherwise than piece-
meal. It was attached by a broad base near the opening
of the left ureter. Resection of the wall of the bladder
was not undertaken, owing to this broad attachment.
The patient bore the operation well, and had developed
no unfavorable sj-mptoms. The operator intended to es-
tablish a permanent fistula of the bladder, in view of the
probability of recurrence of the neoplasm.

COMPLETE CONGENITAL OCCLUSION OF THE RECTUiM
DEATH FROM HEMORRHAGE AFTER OPERATION.

Dr. E. C. Wendt presented a specimen of complete
congenital closure of the rectum, and gave the following
history of the case : The infant was born at full term,
after a normal labor, at the New York Infant Asylum!
The anus was so well formed that the child was two days
old before the atresia recti was discovered. The occlud-
ing membrane was about one-quarter of ah inch above
the anal opening.

Operative interference by means of puncture of the
membrane, the introduction of probes for purposes of
distention, and, finally, a crucial incision, gave some relief
to the symptoms of incipient peritonitis. But uncontrol-
lable hemorrhage occurred, and the infant died exhausted
on the fifth day.

At the autopsy it was found that the entire colon was
much distended, partly by gas and in part by a grumous
substance. The latter proved to be blood mixed with
meconium.
The septum which had produced the atresia was one-

eighth of an inch thick. Mucous membrane was fourd
both below and above it. The anus was well formtd.
There was incomplete hypospadias.

THE BONY PELVIS WAS EXTREMELY CONTRACTED;

so much so that the index-finger could barely be forced
through, after removal of the soft parts. The bladder

was filled with turbid urine and was very much distended,

reaching half-way up to the umbilicus. The caical end of
the rectum above the occluding septum formed a much
distended pouch, and showed at one point a traumatic
laceration, from which some of the hemorrhage had un-

doubtedly occurred. There was no other abnormality
about the child, but it was poorly developed, and might
easily have passed for a nine months' foetus.

Dr. Adler was disposed to regard the case as one of
imperforate anus, with more than the ordinary amount of

depression of the external integument at the point corre-

sponding to the anus.

Dr. Wendt replied that in view of the fact that the

anus was quite normally developed and the occlusion con-
cerned the rectum,

ATRESIA RECTI WAS THE PROPER DESIGNATION.

Dr. W. Meyer concurred in this opinion. He added
that a study of the specimen would seem to show that an
operation might have been successfully done. Certainly

the septum was not uncommonly thick, and its low situa-

tion rendered it accessible to the knife.

In cases where the occlusion was situated higher up in

the rectum, operative interference was quite difficult, and
a regular

PROCTOPLASTY MUST BE PERFORMED.

In cases where this was impossible of accomplishment,
an anus prEetematuralis would have to be established. The
sphincters of the anus were usually well developed in these

cases. But if they were found in an opposite condition,

the rectal incision would have to be more limited than
otherwise.

The speaker also related

A SUCCESSFUL OPERATION

undertaken by him in a case of atresia of both rectum
and anus. The occlusion of the rectum extended as high

up as two inches from the anus. The infant was twenty-

four hours old, and the final result of the operation was a
satisfactory one.

ANEURISM OF ARCH OF AORTA—ABSENCE OF AUSCULTA-
TORY SIGNS.

Dr. I. Adler presented a specimen of aortic aneurism,

obtained from the body of a man who had died at the

German Hospital. The peculiarity of the case consisted

in the fact that no auscultatory evidence of aneurism could
be obtained. Indeed, the diagnosis of retro-sternal or

mediastinal tumor could not be excluded intra vitam. A
short time before death the patient had developed rigors,

followed by rapid rise of temperature up to 107° P., and
sweats. Other

EVIDENCES OF SEPTIC INFECTION

were likewise present.

The autopsy showed that these symptoms were due to

purulent softening in the interior of a thrombus situated

in the aneurismal sac.

PHTHISIS OF ONE KIDNEY, WITH HYDRO-NEPHROSIS OF THE
OTHER.

Dr. Adler also exhibited the kidneys and heart of a
woman, aged twenty-four, who was admitted to the Ger-
man Hospital in a dying condition. A clinical history

was not obtained, although it was learned later that the

patient had for many years presented the appearance of

chloranajmia. Complete anuria was also alleged to have
existed for several days before the woman's admission to

the hospital.

At the autopsy the right kidney was found to be

atrophic to the last degree. Even the microscope failed

to reveal any remnant of healthy renal tissue. The ureter

was completely obliterated. There were a number of

cavities filled with a gritty substance, containing fat and
lime salts. The right kidney presented the usual appear-

ance of hydro-nephrosis with pyelo-nephrosis. The heart
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was very small, but the left ventricle was clearly iiyper-

trophied.

PURPURA RHEUMATICA, ASSOCIATED WITH GASTRIC DIS-

TURBANCES.

Dr. a. Seibert related a case of this kind occurring

in a woman aged twenty-six. 'The rheumatic affec-

tion was held in check by salicylate of soda, given per

rectum, on account of intolerance of the stomach. The
attacks of vomiting accompanying the jnirpuric and rheu-

matic syTnptoms lasted for days. Washing out of the

stomach often checked them, 'i'he sjieaker expressed the

opinion that the mucous membrane of the stomach was

probably affected by a process similar to the one observed

in the integument, and which there produced the mani-

festations of purpura. An infectious element was possibly

present in this case, since a change of domicile to more
hygienic quarters resulted in recovery.

non-febrile purulent effusion of knee-joint in an
infant, following ophthalmia.

Dr. a. Jacobi related the following case : In one of

the public institutions with which he was connected, and

in which careful attention to cleanliness and disinfection

was customary, a peculiar case of non-febrile jnirulent

effusion into the knee-joint was observed. The infant was

four weeks old and appeared healthy, barring an ophthal-

mo-blennorrhoea which had subsided at the time when the

right knee-joint became affected. Aspiration showed
purulent effusion, but fever never appeared. Antiseptic

injection of the joint resulted in recovery. Other ab-

scesses were not observed. The speaker believed this

case to be one of atypical pyaemia, although he was aware

that sepsis in infants might occur without rise of tem-

perature.

Dr. Wendt stated that he had observed quite a number
of cases of pronounced septicaemia in infants, in which

the temperature had remained normal or subnormal

throughout. He believed that the case related by Dr.

Jacobi might be regarded as one of gonorrhoeal metastasis.

Dr. a. Schapringer remarked that inasmuch as no
search for gonococci had been made, the case might cer-

tainly be one of gonorrhoeal infection, particularly as

ophthalmia had existed in the institution in question.

Dr. W. Mever was inclined to consider the case as an

instance of cold abscess on a scrofulous basis. If the

purulent effusion into the knee had had any relation to

the blennorrhoea, a rise in temperature ought to have

occurred.

The Origin of Diphtheria from Birds.—It has been

known for some years that birds and poultry are subject

to a disease which corresponds to what in the human be-

ing is known as diphtheria. Several foreign observers ha\e

gone a step further, and have endeavored to show that tlie

disease is capable of transmission from animals to human
beings. Last year Dr. Turner drew up an interesting re-

port for the Local Government Board, bearing on this al-

leged transmissibility, and he adduced a large number of

observations which seemed to indicate a connection be-

tween a diphtheritic affection, not only in fowls, but in

rabbits and cats, and a similar affection in man. The re-

port comprised several instances in which the " strangles
"

in horses appeared to give rise to a like train of symptoms.

In a thesis by Dr. Menzies, the transmission of the disease

from animals to man is attributed to the dejections of the

former. Diphtheritic affections among fowls are very

common in Italy, and he quotes an instance in which four

out of the five children of a medical man were attacked

and died. In this case he incriminates the thatched roof,

which was inhabited by colonies of fowls, geese, pigeons,

etc. The dejections of these animals, washed off by the

rain, found their way into the cistern or well from which

the supply of drinking-water was drawn.

—

Medical Press

aiui Circular.

NEW YORK ACADEMY OF MEDICINE.
SECTION IN SURGERY.

Staled Meeting, May 14, 1888.

Robert F. Weir, M.D., Chairman.

Dr. B. Farijuhar Curtis read a brief paper, and de-

scribed, first, a case of small lipoma of the thigh, con-

taining a carcinomatous lymphatic gland, and, second, a

case of chronic mastitis with beginning carcinoma.

The Chairman would impress upon the minds of the

laity, and also of the profession, the necessity for treating

such cases early. The small size of the tumor and its short

duration were favorable facts in jirognosis. The point which

the author had laid stress upon, that continued irritation

was often present at the seat of the cancer, was true, and

had been known even before the days of what might be

called the germ theory of disease. The word irritation

is, after all, only a cloak to hide some of our ignorance,

and we know little more at present, further than that un-

healthy or weakened structures were more likely to be

attacked by germs than were healthy, or, in other words,

that normal tissues resist the invasion of germs to a marked
degree.

Dr. C. a. Powers then read a contribution to the treat-

ment of fracture of the lower end of the humerus, with

exhibition of cases (which will be published in a future

issue).

The Chairman remarked upon the great variety of

fractures and the excellent results obtained by Dr. Powers.

His own custom was, like that of Dr. Powers, to give an

anaesthetic whenever there was any doubt about the diag-

nosis, and for the puqjose of obtaining as thorough a

knowledge of the condition present as well as for his own
protection. He joined himself to those who did not

resort to early passive motion. When, however, the splint

was changed, it was permissible for the surgeon to make
slight motion to see that all was correct. Dr. \Veir called

attention to the condition called diastasis, but which more

commonly was associated with fracture, and said that in

certain forms of this there was impaction or locking, with

decided displacement anteriorly of the upper fragment,

and that, unless the surgeon were on the look out for it,

the real condition would escape his notice. An endeavor

should be made to forcibly crowd the upper fragment

backward sufficiently to allow the arm to be thoroughly

flexed. In one instance, he had to repeat his manipula-

tions under ether a second time to accomplish this end.

Dr. J. D. Bryant said he had used plaster-of-Paris in

the treatment of the class of fractures under consideration

since he was interne in Bellevue Hospital, and he had

nothing new to add, but would only make a stricture upon

the manner of applying it. He had on two or three oc-

casions seen undue pressure exerted upon the front part

of the arm, from repeated foldings of the bandage as it

crossed the elbow ; but, if ordinary precautions were

taken, no evil results need follow its use. He thought the

results obtained by Dr. Powers were remarkably good.

Dr. Bryant related a case of fracture of the external con-

dyle of the humerus which occurred at the age of seven

years in a person who, when he consulted him over a year

ago, was twenty-six years of age. He had well-marked

external deformity when he saw him. There was also

swelling, pain, and tenderness at times ; and crepitus, due

evidently to structural changes in the cartilage. Passive

movements caused pain, which was greatest when the ar-

ticular surfaces were pressed together. Crepitus was

particularly noticeable when the radius was brought in

firm contact with the external condyle. His busmess

required him to use a scroll saw, which, on account of

causing pressure of the radius upon its articulatmg surface

at the humerus, was attended by much pain. At his

advice, the patient stopped work as long as his circum-

stances would permit, and was free froni pain, but alter

going to work ^ain he returned after three months for

Treatment. He then found that pam and crepitus did not
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occur when flexing and extending the arm, provided trac-

tion were made at the same time, tending to separate the

articular surfaces at the elbow. Acting on this suggestion,

he devised an instrument for application to the arm and
forearm with a hinge at the elbow, permitting of flexion

and extension, but tending to separate the articular sur-

faces and prevent concussion between them. It was
fastened with adhesive plaster. While wearing it the pa-

tient was able to follow his occupation vvithout pain or

injurious effects upon the elbow.

Dr. Robert Abbe said the question of passive motion
had been frequently discussed the past three or four years,

and the opinion had been growing that, if the bones were
placed in correct position soon after the accident, nature

would take care of the fibrous anchylosis which attended
reparative action. The important lesson to be learned
was the true nature of the condition present, and ether-

ization was absolutely necessary to get at the truth in the

large majority of cases. The general practitioner was not
likely to see the patients as soon after the accident as had
Dr. Powell in most of his cases, and when sweUing had
taken place diagnosis was very diflicult. Dr. Abbe had
seen three cases in rapid succession about tliree years ago,
in children from five to twelve years, who had transverse
fracture. He did not see them until two, three, and five

weeks after the accident. The deformit)' from fracture
was still present in each of the cases, and fle.xion was
stopped abruptly short of a right angle or at a right
angle. He had to use considerable violence to unlock
the fragments. Dr. Weir had spoken of crowding back
the upper and prominent fragment. This was not pos-
sible in Dr. Abbe's experience, until after forcible lateral
rocking motion, unlocking them. In appl)ing the plaster-
of-Paris splint, he overcame the objection spoken of bv
Dr. Bryant by making it much thicker on the posterior
aspect of the elbow.

Dr. Powers closed the discussion, and said the im-
pression seemed to prevail among general practitioners
that the plaster-of-Paris splint was a very dangerous thing.
It was, if applied too tightly, but when put on properlv he
thought it was superior to anything else. The diagnosis
should be made when the patient was first seen. The
majority of his cases did not come under observation until
after twenty-four or thirty-six hours.

Dr. Weir approved of the use of the plaster-of- Paris
splint, but he remarked upon the necessity of not apply-
ing it so as to make compression. Cotton might be
placed beneath to allow of further swelling.

Dr. Bryant remarked that he would apply the splint
firmly if the patient were where it could be removed at
once should it prove necessary.

Dr. George B. Phelps presented a case of

COMPOUND DISLOCATION OF THE FOOT INWARD WITHOUT
FRACTURE OF THE BONES.

There was rupture of the skin and ligaments. Three
sutures were inserted, a Volkmann's splint applied, and
drainage established. The patient had perfect use of the
foot twenty-three days after the accident, and walked
vvithout a support.

Dr. F. Tilden Brown read a paper

ON THE LIMITATIONS OF ELECTROLYSIS AS A THERAPEU-
TIC AGENT IN ORGANIC AND SPASMODIC STRICTURE OF
THE URETHRA.

The author cited the clinical experience of Dr Robert
Newman, of this countr)-, of Dr. Stephenson, of England
and many others, with the treatment of urethral stricture
by electrolysis, and showed the inconsistencies and conflict
with one another in the theories advanced to account for
the claimed results. He also gave the results of the
treatment m six cases of stricture at his own hands and
of experiments testing the effect of electrolysis upon ani-
mal tissues. He claimed that the experiments demon-
strated that the current had no effect in producing ab

sorption in an organic stricture, and that his clinical

observations, and analysis of those of others, as far as it

could be accurately made from the records, went to prove
that the benefit obtained in practice was due to several

facts : To its influence on the terminal nerves, overcoming
their irritability and consequent muscular spasm ; if the

stricture were purely spasmodic, the relief thus obtained

might be complete ; if it were partly spasmodic and partly

organic, it could be only partial ; the passage of instru-

ments was made easier by the lubricating fluid which the

electrical current caused to be throwni out ; there was
slightly increased rate of exfoliation of hypertrophied

epithelial masses ; in certain cases there was more or less

permanent relief from symptoms of an obscure origin, as

frequent and painful micturition. He denied that cases

of true organic stricture gradually enlarged by absorption,

caused by the electric current, so as to permit the intro-

duction of larger instruments.

Dr. Robert New.man opened the discussion, and said

that his own experience had been different from that of

the author of the paper. Ten thousand negatives could
not contradict one affirmative fact. He quoted from a

recent paper by a former skeptic, Mr. Edwards, F.R.C.S.,

of London, who commenced the treatment on hospital

patients vvith the aid of his friend Dr. Stephenson. Only
severe cases had been selected ; the location, size, and
calibre of the stricture had been given, together with the

result of treatment. The only disadvantage attached to

electrolysis which this surgeon had found was the time

required, while its advantages were many. A permanent
cure might follow, which was the rarest occurrence under
any other method.
He said Dr. Phelps had undertaken to show that elec-

trolysis overcame only a spasmodic stricture, and did not

cure organic stricture ; but the truth was that it tended to

excite spasm, not to overcome it. Again, no person of

experience would confound an organic with a spasmodic
stricture. They behaved quite differently. He menrioned
the case of a man who had a stricture of small calibre, and
a surgeon of much experience failed to pass an instrument

at seven consecutive sessions. The patient fell into the

hands of a physician in a New Jersey village, who used

electrolysis and entered the bladder at the first sitting

without difficult)-. Dr. Newman said he could not answer

a lengthy paper founded on theoretical objections to the

method, without preparation, but he did not think it was
necessary, for he had advanced facts, and if his explana-

tion of those facts should not prove the correct one it

would be of little importance.

Dr. L. B. Bangs said that when the treatment of strict-

ure by electrolysis was first introduced he had hoped it

might prove a method by which we could obtain a perma-
nent cure, and without risks. He therefore made some ex-

periments, perhaps less elaborate than those of Dr. Brown,

and the conclusions which he had reached were that in

some cases he had dilated the stricture, in others he had
relieved the spasm, and in still others he had caused con-

densation of the stricture and rendered the patient's con-

dition worse. Perhaps, however, that was the fault of the

technique. Within the past year some patients had come
to him who had received treatment by electrolysis, and in

some there had been, from the first application of the bat-

tery, chordee or retention of urine. He would infer, from

Dr. Newman's remarks, that the treatment in those cases

had not been properly carried out. In one case there had

resulted such condensation of strictured tissue that the

patient was in danger of retention of urine. He did not

wish to stand in the way of a method which offered such

brilliant results as had been pictured by Dr. Newman, yet

he was unwilling, personally, to go further with it without

more light.

Dr. J. Blake White sent a letter in which he expressed

the belief that in proportion to the spasmodic element in

the urethral stricture was electrolysis likely to do good.

He had reason to doubt whether it had any effect upon
organic strictures.
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OUR PARIS LETTER.
(From our Special Correspondent.)

THE RELATIONS OF DIABETES MELLITUS WITH THE ALTER-
ATIONS OF THE PANCREAS—MICROBES IN MINERAL
WATERS GUNSHOT WOUNDS OF THE ABDOMEN.

Paris, June 25. 1888.

A'l' a recent meeting of the Academy of Medicine Dr.

Lancereaux made an important communication on the re-

lations of diabetes mellitus with the alterations of the

pancreas. The eminent physician of La Pitie Hospital

had commenced a series of researches more than ten years

ago, and he has arrived at the following conclusions

:

Diabetes mellitus, or glycosuria, such as it is understood

in the present day, is not a univocal malady ; this denomi-
nation serves to express divers morbid forms. Among
these forms there is one which, by its sudden appearance,

its accentuated symptomatic manifestations, its rapid evo-

lution, and, above all, the emaciation which it determines

and the pancreatic lesion which accompanies it, constitutes

a definite type. It is this type which the author desig-

nates under the name of " diabete maigre" (lean diabetes),

or pancreatic diabetes. Besides this type there is another,

not less distinct, much more common than the preceding.

This, which is essentially hereditary, manifests itself in the

first place by einhonpoint, which generally persists, and is

not accompanied by pancreatic lesions. Its symptoms are

much less marked than those of lean diabetes, its progress

is slow, its duration is undetermined, it is a syndrome which

is added to other pathological states, and, for the greater

part, to articular chronic manifestations. This he terms

fatty or constitutional diabetes. A third type sometimes
shows itself after a perturbation of the nervous system, a

traumatism, or a severe cerebral shock. It is purely acci-

dental, and is distinguished by symptoms relatively slight,

by an evolution and a duration very variable, then by a

certain tendency to cure. This traumatic or nervous dia-

betes is the form the least grave.

Apropos of the pathogeny of diabetes, Dr. Quinquaud
read a note at the last meeting of the Societe de Biologie

on the organic alterations consecutive to neuritis of the

nervous vagus. These alterations affect the greater part

of the viscera—intestines, pancreas, stomach, liver, kidneys,

etc. They are of the same nature as those which are ob-

served in diabetes, and are accompanied by functional

troubles which characterize this malady.

At a subsequent meeting of the Academy, Dr. Perce-

pied, of Mont d'Or, read a note' on the microbes found
in the waters of that station, of which the following are

the conclusions : i. The mineral waters of Mont d'Or

contain microbes, some of which are found in an unusual

manner in many of the waters non-mineralized. 2. These
micro-organisms appear to be the same in all the springs.

3. The number of these microbes appear to diminish ac-

cording as one approaches the point of emergence of the

water, while at the same time their variety diminishes.

4. Experiments have demonstrated that they were not

pathogenic.

In a note, at a recent meeting of the SociSte de Chirur-

gie, on wounds of the abdomen. Dr. Le Fort remarked

that it is of importance to distinguish exactly the spot

through which a projectile had penetrated ; thus, for in-

stance, wounds of the upper part of the abdomen, and
consequently of the stomach, are much less grave. Dr.

Bailly, who at Dr. Le Fort's instigation wrote a thesis on

this subject, made out that of 88 cases of wounds of tlie

stomach there were 75 cures, and 52 were cured without

any intervention. In the other cases the intervention

consisted in suturing the stomach. On one occasion,

Larrey, the father of the present surgeon of that name,

enlarged the incision to evacuate the effusion of blood

into the abdomen. For wounds by fire-arms, it is ad-

mitted that all the wounds of the abdomen which were
cured in these cases were not [Penetrating wounds. Dr.

Le Fort, however, observed that many of these wounds
are penetrating, in support of which he cited the experi-

ments of N. Cooper, performed on dead bodies with the

blade of a sword of 16 mm. He performed 95 experi-

ments. Of these 95, twenty times the intestine was not
wounded, but fourteen times different viscera of the ab-

domen were wounded. Of the 75 cases in which the

intestine was wounded, it was so once in several places.

.\bove the umbilicus the intestine was not wounded
in thirty-seven per cent, of the cases; on a level with

the umbilicus, in sixteen per cent, of the cases, the

intestine was not wounded ; below the umbilicus there

has always been wound of the intestine. Wounds may
be made in the abdomen without the intestine being
wounded, particularly above the umbilicus, but in the

great majority of cases it is. Care must be taken to

distinguish wounds effected by bullets of small calibre

from those of large calibre. The obliteration of the

wounded intestine vvith wounds by bullets of small cal-

ibre is possible, which makes Dr. Le Fort think that,

in these cases, abstention should be the rule. It has
been said at that very Societe de Chirurgie that, when a
bullet had penetrated by the anterior portion, and made
its exit by the posterior, this bullet had not traversed the

abdomen. Dr. Le Fort's experience could not confirm

this assertion, and he did not believe that bullets were so

easily deviated. He differed in opinion from Dr. Trelat,

who thinks that intervention is necessary in all cases of

wounds of the abdomen, whereas Dr. Le Fort asserts that

the rule in wounds of the abdomen by bullets of small

calibre should be non-intervention. A discussion followed

which showed that intervention was necessary only in the

cases where it was manifest that the accidents were com-
plicated with lesions, but certain members declared that

it was necessary to intervene in all cases, or that at any
rate an exploratory laparotomy should be practised.

They based their theory on certain considerations : i, On
the gravity of intestinal wounds ; 2, on the innocuousness

and the efficacy of intervention. No one can contest the

gravity of wounds of the intestine ; there are, however,

observations to prove that these wounds, as well as those

of the stomach, get cured spontaneously. With reference

to the second point, Dr. Berger observed that intervention

would be innocuous only when it is limited to practise

an incision, but when exploratory^ researches are made, the

operation becomes much more grave, as they will be made
to bear on all the viscera of the abdomen. Dr. Berger

concluded that laparotomy should not be altogether re-

jected, as it alone permits a cure in the cases where com
plications are developed, but that in the absence of these

he would not consider himself justified in intervening.

PURIFIED WOOL-FAT.
To THE Editor of The Medical Record.

Sir : Will you allow me to correct a statement which I

made on page 517 of your issue for May 12th, that "there
is, so far as I am aware, no patent or trade-mark right

connected with lanoline as a title or as a substance ? " I

have since ascertained that a patent was obtained in the

United States by Otto Braun' and Oscar Liebreich, of
Berlin, on January 23, 1883 (No. 271,192), for a "Meth-
od of Treating Wool-oil to produce Lanolin," and that on
July 27, 1886, the follov\ing trade-marks were granted :

'3iS27-

—

Toilet-soap, Cream, Milk, Paste, and Pomatum.—
Benno Jnffi and Darmstiedler, Charlottenl)urg, near Herlin,

Germany. Application filed February 13, 1S86. Used since

October, 1S85.

The word " L.vnoline."
,

13,528.—Salves and Plasters.—Benno Jaffi .ind Darmslsedter

Charlottenburg, near Herlin, Germany. .Vpplication filed

April 23, 1886. Used since October, 1885.

The word " I.ANOLINE."
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The trade-mark "Agnine" is numbered 13,433 and

dated June 22, 1886. It therefore precedes the ones is-

sued to the German manufacturers, and thus removes any

ground for a presumption that Messrs. Metcalfe & Co.

were not acting fairly in the manner of introducing their

product.

The fact is that the common name for the fat of sheep's-

wool is suint. As such it has long been knowTi in the

arts. As a medicinal agent it is by no means novel. The

"National Dispensatory" (edition of 1886, p. 1662) has

the following statement

:

" Pliny says that its uses are numberless, and he describes the

manner of procuring it from the wool l>etween the fore-legs and the

thighs of the animal by boiling the wool in water and skimming off

the floating fat (" Hist. Nat.." xxix., 10). These directions were re-

hearsed from age to age. In the seventeenth century they were

repeated by Culpepper. More recently, according to Strumpf
(" Handbuch," i., 12S), this fat had a place in the Spanish Pharma-
copceia, and uncleansed wool was employed as a dressing for scrofu-

lous and other swellings, and also in gout and rheumatism."

It mitigates, somewhat, my sense of chagrin at having

made so erroneous a statement as the one here referred

to, to find that the authors of the " National Dispensa-

tory " are, to a ofertain e.xtent, in the same dilemma in

their definition of " Lanolin " (the trade-mark has a final

e), which, they say, is " the fat prepared from sheep's

wool," when, in fact, laiwline is the trade-mark of a

mixture of purified suint and water, made by a patented

process. Their definition would apply much better to

Agnine, which, according to the manufacturers' state-

ment, contains no water ; but, to be consistent, the authors

of the " Dispensatory" should have used the title " Puri-

fied Suint," and Lanoline, Agnine, or any other form in

which it may be offered for sale, should have been treated

in the same way that vaseline, cosmoline, and similar

trade-mark preparations have been under the general

title of " Petrolatum."

Very respectfully,

F. A. Castle.
55 East Fiftv-skcond Street,

New York, June 15, 1888.

Dermoid Cyst of the MediastinUiM.—At a recent

meeting of the Berlin Medical Society, Dr. Loewenmyer
brought forward a tumor of this kind, rather larger than
a child's head. It was removed from the body of a man
who had been shown to the Society four years previously,

his symptoms being then difficult to interpret, .\part from
haemoptysis and a moderate degree of pleuritic effusion

on the left side, the attention was chiefly drawn at that

time to a projection of the left side of the thorax, with
loss of resonance, reaching from the clavicle to the sixth

rib. The apex-beat could not be felt over the cardiac
region, but a thrill was noticed to the right of the sternum,
also epigastric pulsation. A precise diagnosis was not
made. The patient improved somewhat in hospital, and
then went out and worked for a few years regularly, but
no symptoms of pressure came on till quite recently, when
severe recurring attacks of dyspnoea and cyanosis quickly
induced a fatal result. The necropsy revealed a tumor
occupying the greater part of the left half of the thorax.
Antenorly it was in contact with the chest-wall, having
pushed the heart entirely over to the right. Professor
Virchow had examined the tumor, which contained in
its interior cysts lined with epithehum and filled with soft
substance of gelatinous consistency, but the outer and
firmer portion of the tumor was composed of dermoid
products, namely, epidermis, hair, fat. Cartilaginous
plates were also found. Evidently there had existed ab-
normality of the chest-wall in the embryonal stage of ex
istence of the patient, so that part of the integument had
been displaced inward, and part of the respiratory appa-
ratus outward, at the time of closure of the thorax.— The
British MedicalJournal.

^mxtj ^cxns.

Official List of Changes in the Stations and Duties of Offi-
cers serving in the Medical Department, United States

Army, from fuiu 24 to [line 30, 1888.

McParlin, T. a., Colonel and Surgeon. Granted
leave of absence for one month, with permission to apply
for an extension of one month. S. O. 52, Department
of the Platte, June 20, 1888.

Brown, J. M. Major and Surgeon. Will take charge
of the office and duties of the Medical Director, Depart-
ment of the Platte, during temporary absence of Colonel
McParlin. S. O., 52 Department of the Platte, June 20,

1888.

Owen, Wilha.m O., Jr., Captain and Assistant Surgeon.
Ordered to Fort Leavenworth, Kan., for duty. S. O.
148, A. G. O., June 27. 1888.

. WooDHULL, A. A., Major and Surgeon. Granted leave

of absence for three months, to take effect about July 10,

1888. S. O. 148, A. G. O., June 27, 1888.

So much of Par. 3, S. O. 142, A. G. O., June 20, 1888,
as relates to Captains George H. Torney and George
McCreery, Assistant Surgeons, is revoked S. O. 147,
A. G. O., June 26, 1888.

Wood, Marshal W., Captain and Assistant Surgeon.
Ordered to Fort Randall, D. T., for duty. S. O. 147,
A. G. O., June 26, 1888.

Shannon, William C, Captain and Assistant Surgeon.
Ordered to Fort Meade, D. T., for duty. S. O. 147, A.
G. O., June 26, 1888.

McCreery, George, Captain and Assistant Surgeon.
Ordered to Fort Warren, Mass., for duty. S. O., 147, A.
G. O., June 26, 1888.

Johnson, Richard W., Captain and Assistant Surgeon.
Designated as Medical Officer for a camp of instruction

in rifle practice, to be established at Fisher's Island, N. Y.
(near New London, Conn.), on July 2, 1888, and to con-
tinue during the months of July, August, and September

;

and ordered to proceed to Fisher's Island in proper sea-

son, and report to the commanding officer for duty. S. O.
131, Division of the Atlantic, June, 28, 1888.

Gandy, Charles M., First Lieutenant and Assistant Sur-

geon. Granted leave of absence for three months, to take

effect on or after July 5, 1888. S. O. 145, A. G. O.,

June 23, 1888.

Clendenin, Paul, First Lieutenant and Assistant Sur-

geon. Leave of absence granted in S. O. 59, Department
of Texas, June 4, 1888, extended one month. S. O. 149,
A. G. O., June 28, 1888.

Carbolate of Mercury.— Dr. de Luca has made a
number of experiments with the phenate (carbolate) of
mercury in the treatment of syphilis {La Riforma Medica,
May 4, 1888). He gave the remedy in pills of three-tenths

of a grain each, from three to six being taken in the twenty-

four hours. The results were very good, but no better

than would have been obtained vnth other mercurial prep-

arations, the mode of action of the drug being very simi-

lar to that of the tannate. The author does not, however,
believe that any useful purpose will be served by retaining

this preparation in practice, for it answers no special indi-

cation that cannot be better filled by some other salt of

mercury. It is difficult to prepare, and it often causes

very severe diarrhoea and intestinal pains which necessi-

tate its withdrawal.
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Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending June 30, 1888 :

Cases. Deaths.

Typhus fever o
Typhoid fever 9
Scarlet fever 149
Cerebro-spinal meningitis 4
Measles 234
Diphtheria 117
Small-pox 3
Yellow fever o
Cholera. o

Deaths from Mercurial Inunctions.—Dr. Braus

has reported two fatal cases of dysentery following an in-

ordinate use of gray ointment, one patient having con-

sumed over a drachm and the other four and a half

drachms each day in inunctions.

A New Alkaloid has been extracted by Dr. Domin-
gos Freire from the fruit of a plant indigenous in Brazil,

and known to the natives under the name of wolf-fruit.

It belongs to the species Solanum s;randiflorum, and pos-

sesses verj- poisonous properties, its name being derived

from the fact, it is stated, that sheep which eat of it die very

speedily. The physiological properties of the alkaloid,

named by Dr. Freire grandiflorine, have not yet been as-

certained.

Treatment of Gallstones bv Olive-oil.—Dr.

Rosenberg related his experiences in the treatment of

gall-stones by olive-oil. A patient suffering from marked
biliary colic, that had continued for five years, and had
proved refractory in spite of all treatment, including a
" Trinkkur " in Carlsbad, and in whom the pain was verj'

acute, was given a dose of 100 grammes of olive-oil (about

3 oz.) at night. In the morning there were found in the

stool three concretions, one the size of a grain of linseed,

the other two smaller. Some days later a second dose

was given of 180 grammes, and in the stool that followed

180 concretions were found, varying in size from a pin-

head to a hazel- nut, and after a third dose 243 stones.

The patient's troubles soon after this began to diminish,

but they did not entirely disappear. She took in all, in

five doses, 820 grammes, of olive-oil, and 629 stones were

coimted in the evacuations that followed. The gall-blad-

der, which before was the size of the fist, and projected

beyond the edge of the liver, diminished so far that it

could be no longer palpated. It was assumed that the

oil did not act by exciting peristalsis of the intestines, but

by passing directly into the gall-bladder and softening the

contents. Vomiting only once resulted from the admin-

istration.

The Nature of M\tccedema.—The Myxoedema Com-
mittee of the Clinical Society of London, Dr. Ord, chair-

man, has presented the results of its four years of labori-

ous investigation. The report makes a small volume, but

their conclusions, which are most interesting, are summed
up as follows : i. That myxcedema is a well-defined dis-

ease. 2. That the disease affects women much more fre-

quently than men, and that the subjects are, for the most

part, of middle age. 3. That clinical and pathological

observations respectively indicate, in a decisive way, that

the one condition, common to all cases, is destructive

change of the thjToid gland. 4. That the most common
form of destructive change of the thyroid gland consists in

the substitution of a delicate fibrous tissue for the proper

glandular structure. 5. That interstitial development of

fibrous tissue is also observed very frequently in the skin

and with much less frequency in the viscera, the appear-

ances presented by this tissue being suggestive of an irri-

tative or inflammatory process. 6. 'I'hat pathological ob-

servation, while showing cause for the changes in the skin

during life, for the falling off of tlie hair and the loss of

the teeth, for the increased bulk of the body as due to the

excess of subcutaneous fat, affords no explanation of the

affections of speech, movement, sensation, consciousness,

and intellect, which form a large part of the symptoms of

the disease. 7. That chemical examination of the com-
paratively few available cases fails to show the general

existence of an excess of mucin in the tissues adequately
corresponding to the amount recorded in the first obser-

vations, but that this discrepancy may be in part attributed

to the fact that tumefaction of the integuments, although

generally characteristic of myxcedema, vanes considerably

throughout the course of the disease, and often disappears

shortly before death. 8. That in experiments made upon
animals, particularly on monkeys, symptoms resembling, in

a very close and remarkable way, those of myxcedema,
have followed complete removal of the thyroid gland, per-

formed under antiseptic precautions, and with, as far as

could be ascertained, no injury to the adjacent nerves, or

to the trachea. 9. That, in such experimental cases, a
large excess of mucin has been found to be present in the

skin, fibrous tissues, blood, and salivary glands ; in par-

ticular the parotid gland, normally containing no mucin,

has presented that substance in quantities corresponding to

what would be ordinarily found in the submaxillar)' gland.

10. That the full analysis of the results of the removal of

the thyroid gland in man demonstrates, in an important
proportion of the cases, the fact of the subsequent devel-

opment of symptoms exactly corresponding with those of

myxcedema. 1 1 . That, in no inconsiderable number of

cases, the operation has not been followed by such symp
toms, the apparent immunity being in many cases prob-

ably due to the presence and subsequent development of

accessory thyxoid glands, or to accidentally incomplete

removal, or to insufficiently long observation of the patients

after operation. 12. That whereas injury to the trachea,

atrophy of the trachea, injury of the recurrent laryngeal

nerves, injury of the cervical sjTnpathetic, and endemic
influences have been, by various observers, supposed to be
the true causes of experimental or of operative myxoedema
(cachexia strumipriva), there is, in the first place, no evi-

dence to show that, of the numerous and various surgical

operations performed on the neck and throat, involving

various organs and tissues, none, save those in which the

thyroid gland has been removed, have been followed by

the symptoms under consideration ; that in many of the

operations on men, and in most, if not all, of the experi-

mental operations done by Professor Horsley on monkeys
and other animals, the procedure avoided all injury of

surrounding parts, and was perfectly aseptic ; that myxoe-
dema has followed removal of the thyToid gland in persons

neither living in, nor having lived in, localities the seat of

endemic cretinism ; that, therefore, the positive evidence

on this point outweighs vastly the negative, and that it ap-

pears strongly proved that myxcedema is frequently pro-

duced by the removal, as well as by the pathological de-

struction, of the thyToid gland. 13. That whereas,

according to Clause 2, in myxcedema women are much
more numerously affected than men, in the operative form
of myxcedema no important difference of the same kind
is observed. 14. That a general review of symptoms and
pathology leads to the belief that the disease described

under the name of myxoedema, as observed in adults, is

practically the same disease as that named sporadic cre-

tinism, when affecting children ; that myxcedema is prob-

ably identical with cachexia strumipriva ; and that a very

close affinity exists between myxcedema and endemic cre-

tinism. 15. That while these several conditions appear,

in the main, to depend on, or to be associated with, cie-

struction or loss of the function of the thyroid gland, the

ultimate cause of such destruction or loss is at present not

evident.
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FoRMUL/E FOR RHEUMATISM.—Dr. Chaplin recommends

the following for acute rheumatism :

Salicylic acid 2 ss.

Sodium bicarbonate 3 x.

Potassium citrate 3 jss.

Wine of colchicum seeds 3 ss.

Simple syrup o J-

Peppermint-water ad f viij.

Sig. A tablespoonful every three or four hours.

For chronic rheumatism he gives :

Potassium citrate -. 3 ss.

Tincture of the chloride of iron 3 x.

Essence of lemon 3 j-

Simple syrup 3 ij.

Water ad 3 iij.

Sig. A teaspoonful every four hours.

A Medical Club has been established in St. Peters-

burg, the objects of which are purely social. Any physi-

cian in good standing is ehgible to membership, the only

dues being the payment of two roubles each evening of

meeting. The entertainment consists of music, dancing,

card-playing, and tea-drinking. It is hoped shortly to se-

cure a club-house, and then a permanent organization will

be eifected.

A New Remedy for Gravel.—Dr. F'rochard, writing

in the Gazette des Hdpitaux, No. 26, 1888, speaks very

highly of the leaves of orthosyphon stamineus, a plant

growing in the island of Java, in the treatment of gravel

and nephritic colic. The natives of Java have long em-
ployed the remedy in affections of the kidneys and l)lad-

der, using the dried leaves, known in commerce as Java
tea. The author has given this tea, and also pills made
of one and one-half grain each of the powdered leaves

and extract of orthosyphon stamineus, to several patients

suffering from gravel, and reports most satisfactory re-

sults. After the patients had taken the remedy for a few
days the gravel disappeared often for long periods; and if

they resumed the drug upon the first symptoms indicating

a return of the affection, they were able to keep them-
selves free from the trouble entirely.

Left-handedness.—Considerable discussion has arisen

of late concerning the causes of left-handedness, some at-

tributing it to education, some to the manner in which the

infant is carried in its nurse's arms, and others even re-

garding it as at times an indication of mental depravity.

Dr. Gahppe, in a recent memoir, adheres to the theor)- of
heredity as opposed to that of education, asserting that

many left-handed individuals have a decidedl) neurotic
family history. He deplores the fact that all men are not
ambidextrous, and looks upon even right-handedness as
one of the evils of advanced development. The latter, he
says, is the result of atavism ; left-handedness, of a mor-
bid heredity.

Treatment of Epidermal Hypertrophies.—Dr. Roe-
sen recommends very highly the following treatment of
corns, warts, and other epidermal growths : After moisten-
ing the part with some antiseptic solution, boric or salicylic

acid, a thick layer (about one-fifth of an inch) of salicylic

acid in powder is applied, and retained in place by several
layers of lint wet with a boric acid solution, and a piece
of gutta-percha tissue. At the end of five days the dress-
ing is removed, when the ejiidermal thickening -will be
found to be loosened, the skin underneath being thin, but
not broken. If the growth is a very thick one it may be
necessary to apply a fresh dressing for a few days longer.
— St. Petersburgcr Medicinische Wocheitsclirift.

Carcino.ma and Syphilis.—Dr. Edward Lang, of Vi-
enna, reports four cases in which cancer and the lesions of
syphilis coexisted in the same individual. He believes
that the cancer was developed upon a syphilitic founda-
tion, and that the latter is therefore to be regarded as one
of the possible, though very rare, exciting causes of carci-
noma.— Wiener Medizinische Blatter, No. 10, 1888.

Pseudd-Kephir.—The following is recommended as a

pleasant drink, and one that is usually retained by the

most delicate stomach : Freshly soured milk is thoroughly

shaken, and to it is added two per cent, of simple syrup.

The milk is then put into a soda-water bottle tightly

corked, and set aside to stand in a warm place for three

or four days. At the end of this time, on opening the

bottle, there is found a foaming and very pleasant-tasting

liquid, which contains about two per cent, of alcohol.

The milk so prepared is said to taste very much like kephir,

whence the name pseudo-kephir has been given to it.

Antifebrin in Epilepsy.—Dr. E. Borosnyoi has used
antifebrin in a number of cases of epilepsy {Onvsi Heti/ap),

and coiTies to the conclusion that its value in this affection

has been greatly overrated. He found it to be much in-

ferior to potassium bromide. When given in small doses

it had no effect, and although in large doses it controlled

somewhat the number of the epileptic attacks, it produced
such marked cyanosis that it was necessary to discontinue

it after a verj' short trial.

A Return to Latin.—Dr. Fabriani publishes in // Jiac-

eoi^lifare Medico a letter addressed to the physicians of the

whole earth, urging them to return to the mother-tongue

of science, the Latin. He thinks that the period at which
it was abandoned as a scientific medium of communica-
tion is comparatively so recent that there is yet hope of

reinstating the language. Unfortunately, Dr. Fabriani has

made the mistake of writing his appeal in Latin, so that

the letter must remain as a sealed book to most of those

into whose hands it may fall, thereby also furnishing one
of the strongest arguments against the carrying out of the

author's suggestion.

Suppression of Medical Societies in Alsace.—The
German government has undertaken to suppress some of

the Alsacian medical societies, and to change the others in

such a way that they shall no longer preserve their French
character. It has withdrawn its authorization from the

Medical Society of Strasburg, and has ordered the mem
bers to hold no more meetings, under pain of two hundred
dollars fine and one year's imprisonment. A mutual aid

society has been ordered, under penalty of dissolution, to

admit German physicians and pharmacists as well as those

bom in Alsace, and to conduct the business of its meet-

ings henceforth in Cierman instead of in French. Similar

measures have been taken against other medical associa-

tions formed of Alsacians who prefer the French to the

German tongue.

Saccharine.—In a communication made to the Paris

Academy of Medicine, M. Worms reported some cases in

which serious digestive troubles were caused apparently

by the administration of saccharine. M. Dujardin-Beau-

metz had never seen any bad effects from the use of this

substance, but thought it might possibly interfere with the

fermentation of alimentary substances during the process of

normal digestion. At its present price, however, it might

profitably be substituted for sugar in the manufacture of

certain alimentary substances, and thus give rise to another

form of adulteration against which society would be obliged

to protect itself.

Analgesine is the new name proposed for antipyrine

in France, where it has been learned that the German
manufacturers enjoy a monopoly of the name only, and

that the drug may be freely made under some other desig-

nation.

Strychnine in Diphtheritic Paralysis.—Dr. Gerasi-

moff reports a case of marked diphtheritic paralysis treated

successfully with subcutaneous injections of sulphate of

strychnine in the nucha. A perfect cure was obtained

within the course of a month, during which the child, six

years of age, received a grain and a half of the salt.

—

Gaceta Me'dica Catalana, May 15, 1888.



The Medical Record
A Weekly yournal of Medicine and Sitrgery

Vol. 34, No. 2 New York, July 14, 1888 Whole No. 923

©fiflinal ^vticlcs.

REMARKS (I.) ON WHITEHEAD'S OPERATION
FOR HAEMORRHOIDS, AND (II.) ON THE
SCRAPING OUT OR ERASION OF CARBUN-
CLE.'

By ROBERT F. WEIR, M.D.,

SURGEON TO THK NRW VORK HOSPITAL, ETC.

I. Whitehead's Operation for H.hemorrhoids.—Last

year," in giving my experience of four months' operative

work at the New York Hospital, I reported that after

trying Mr. Whitehead's plan of operation for haemor-

rhoids I had become dissatisfied with the procedure and
had abandoned it in favor of the older and more exten-

sively tried ligation metliod of AUingham. I beg again to

report that after having tried Whitehead's method accord-

ing to his more recently elaborated plan, I now desire to

reverse my judgment, and to speak in favorable terms of

the operation.

Mr. Whitehead's first paper on " The Surgical Treat-

ment of Hjemorrhoids" (published in the British Medical
[ournal^ February 4, 1882) describes the operation, which
he had then practised for nearly five years, somewhat as

follows : After stretching thoroughly the sphincter, the

hemorrhoidal masses, involving the whole circumference

of the lower bowel, were mapped out into four irregular

and unequal lobes. These were divided into four seg-

ments by longitudinal sections in the axis of the bowel
and in the furrows marking the intervals between the sev-

eral lobes. This was accomplished without the loss of

any blood. Each portion was then grasped in succession

by a ring-forceps and dissected with scissors, at first trans-

versely from the anal margin, and then the dissection was
continued upward in the cellular plane to the highest lim-

its of the hemorrhoidal growths, in some cases to a dis-

tance of an inch and a half, fc^ach segment was thus

converted into a quadrilateral, wedge-shaped mass, the

base below consisting of the hemorrhoid, and the apex
above of the healthy mucous membrane of the bowel.

The mucous membrane at the highest point was next

transversely divided, leaving the haemorrhoids simply at

tached by loose cellular tissue, and the vessels proceeding

from above and supplying the mass below. The forceps

containing the haemorrhoids was then twisted until this

connection was severed, and the hemorrhoids then re-

moved. The divided surface of mucous membrane was
next drawn down and attached by several fine silk sutures

to the skin border at the verge of the anus.

The other portions having been treated in the same
manner, the operation was completed.

My first series of operations were undertaken after pe-

rusal of the above directions. I did not find that it was

easy or at all satisfactory to attach the divided mucous
membrane to the verge of the anus, and perhaps from my
defective appreciation of this operation I did not fairly

carry out its details into thorough effect. It was, there-

fore, not until Mr. Whitehead had published in the Brit-

ish Medical /ottrml of Februaiy 26, 1887, an article en-

titled " Three Hundred Consecutive Cases of Hemor-

' Read at a meeting of the Practitioners' Society, held May 5. l883.

'A Hospital Experience, etc., New Yorlc Medical Journal, Satur-

day, March 12, 1887.

rhoids cured by Excision," that I learned better how to

operate according to his method, which he then more
completely detailed in the following words :

" After the

sphincters have been thoroughly paralyzed by digital

stretching, by the use of the scissors and dissecting forceps

the mucous membrane is divided a short distance from its

junction to the skin, for it is very important," he says, " that

no skin should be sacrificed, however redundant it may
appear to be. ' In this second paper it will also be ob-

served that the quadrilateral section of the hemorrhoidal
masses has been abandoned, and exsection of the lower

portion of the rectum is accomplished en masse. The
further steps of the operation are thus conducted :

The external, and commencement of the internal, sphinc-

ters are, after the liberating cut about the anus, exposed

by a rapid dissection, and the mucous membrane and at-

tached hemorrhoids, thus separated from the submucous
bed upon which they rested, are pulled bodily down, any
divided points of resistance being snipped across, until

they are brought below the margin of the skin at the anus.

The mucous membrane above the hemorrhoids is now
divided transversely in successive stages, and the free mar-
gin of the severed membrane above is attached, as soon

as divided, to the free margin of the skin below by a suit-

able number of sutures. The complete ring of pile-bear-

ing mucous membrane is thus removed in successive snips.

The bleeding vessels throughout the operation are twisted

when divided. The operation is done as is usual in the

lithotomy position. Before the wound is closed iodoform

is blown in between the raw surfaces. For the stitches

carbolized silk is used. These are not taken out. They
are allowed to come away of themselves without further

interference. In the three hundred cases reported by Mr.

WTiitehead not a single death or instance of secondary

hemorrhage, or any complication, such as ulceration, ab-

scess, stricture, or incontinence of feces has occurred.

Since last October I have had occasion to resort to this

operation in six severe cases of hemonhoids. The first

occurred in a man, aged thirty- two, who had had hemor-
rhage from the rectum, to a greater or less extent, for

nearly ten years, with occasional intervals of freedom from
this loss of blood. On October 28th an operation ac-

cording to Whitehead's method (see Figs, i and 2) was
done, with the removal of nearly three-quarters of an inch

of the entire circumference of the rectum, which contained

throughout evidences of hemorrhoidal changes, marked in

four places by swellings, which, prior to the removal, were

as large as a hickory-nut. and in other parts by numerous
varicose veins of varying size. .\t first there was some
difficulty in dissecting up the mucous membrane from the

protruding pile, and, in fact, this cannot be done, as the

hemorrhoid involves the mucous and submucous tissues.

It is necessary to go somewhat through the pile, looking

out carefully for muscular tissue, and keeping to the inside

of this until the mucous membrane, recognized by its

lighter color, is reached above the pile region. After this

latter membrane has been found its separation from the

muscular tissues is very easy, only an occasional snip of

the scissors being required to detach adhesions, muscular

or otherwise. Much less pain was experienced after this

operation than is often observed after the operation of

ligating piles.
^ u \ a

On the eighth day the line of suture was entirely healed.

The stitches were not removed, but were aUowed to come

away of themselves. A week later he was discharged from

the hospital perfectly well, with a clean and well-shaped
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anus, only one or two stitches being still found attached

to the slan. These, however, were not troubling the pa-

tient. He was seen several months later, and the anus

presented a perfectly satisfactorj' appearance.

The second case was met with in a man, aged thirty,

whose haemorrhoidal protrusions occurred one year ago

after straining at stool. They have continued at times

to bleed. Associated with these was a painful sensation

in the rectum. By examination a circle of moderate

sized hemorrhoids was seen extending all around the

lower edge of the rectum, two of which were ulcerated.

On November 5th Whitehead's operation was per-

formed accordine to the [manner above described.

^-1
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Fig. 1.— I, Mucocutaneous junction, exaggerated : 2, line of incision, a short

distance from muco-cutaneous junction ; 3, external sphincter muscle : 4, pro*
trudmg pile.

Fig. 2.—Mode of cutting off pile-bearing mucous membrane and stitching it in

repeated sections.

Nearly an inch of the rectal mucous membrane was re-

moved. Bleeding vessels to the number of two or three

only required to be twisted. The mucous membrane was
cut away half an inch at a time, and stitched to the skin

by interrupted fine black silk sutures, and so on until the
whole circumference of the bowel was removed. The
patient progressed to recovery- wthout any special pain or
reaction ; urination voluntarily accomplished throughout.
On the seventh day after the operation the bowels moved
without pain, and on the twelfth he was out of bed and
walking about. The stitches were removed as the wound
was entirely healed, and he was discharged from the hos-
pital on November 23d.

The third case was a man, aged forty-eight, who, in

addition to his haNdng hsemorrhoidal swellings of con-
siderable size, just within the sphincter, which protruded
and gave rise to frequent hemorrhages, and to a certain
amount of pain, had also sensations of uneasiness higher
up toward the top of the pelvis, with discharges at
stool of rather small tape-like faeces. He complained
also of occasional attacks of constipation and colicky
pains, with distention of the abdomen, which were re-

lieved by medicine or by spontaneous diarrhoea. Being
unable to satisfy myself by digital exploration whether
or not a stricture of the rectum somewhat higher up
existed, the patient was etherized, and nothing having

been felt by palpation in the abdomen, a manual explora-

tion of the rectum was made. By the gradual stretching

of the sphincter and of the bowel the hand was intro-

duced up to the knuckles, and slightly beyond them,

though the thumb was not passed within the intestine.

By this insertion the promontory- of the sacrum w-as rec-

ognized, and with the other hand on the abdominal wall

nothing was felt in this region. Belie\ing, therefore, to

have excluded the suspected stricture, the removal of the

hemorrhoids was undertaken after Whitehead's method.
A certain amount of vertical laceration had occurred
from the excessive distention of the anus, so that the

operative procedure was conducted more after the original

plan of Whitehead than after his later procedure. About
one inch of the rectum was removed in this way. A lon-

gitudinal slit ha\ing run up beyond this point, it was
settTi together by sutures. Only one suture was required

to a bleeding vessel ; the others, three in number, were
secured by torsion. A plug of iodoform gauze was intro-

duced into the rectum, and an antiseptic compress and
bandage applied. The patient suffered a good deal of

pain after the operation, and required once to have the

urine drawn. The seventh day he had a movement of

the bowels, with but little pain. On the eighth day the

wound was found to have united primarily, with the ex-

ception of an area of one-third of an inch in diameter,

which had been caused by a stitch giving way. On the

thirteenth day he was up and about. The sutures came
away spontaneously.

Case IV.—A man, aged forty-five, had been troubled

for several years with bleeding haemorrhoids of large size.

When protruding they resembled in size and appearance
a small tomato. The operation was done as in the pre-

vious case. Nearly an inch of the lower end of the

rectum was removed. The line of junction was effected

by more numerous sutures than had been used in the pre-

ceding cases. No reaction whatever followed. The
patient urinated voluntarily, and no pain was felt. On
the third day he was sitting up in bed, writing, and on the

sixth day was about. The majority of the sutures were
removed by me before the tenth day. Primary union

took place, with a very- well-shaped anus and smooth
bowel beyond the point.

Case V.—A burly, strong man, with large haeraorrhoidal

protrusions, bleeding freely, which had lasted for several

years. In this instance a departure was made from the

ordinary stage of the operation in this, that instead of

cutting off the mucous membrane in small segments, and
then suturing the same to the skin, the whole circumfer-

ence of the detached rectum was removed and then the

sutures applied. This necessitated the use of clamps to

seize and draw down the otherwise retracting mucous
membrane, and thereby giving rise by its pressure to a

certain amount of damage to the mucous membrane.
The procedure, however, rendered a trifle more rapid the

operation, which in itself is somewhat a tedious one.

Case VI.—Was a man, aged forty-seven, who had been
troubled by large piles coming down and being caught in

the sphincter, thereby giving rise to a great deal of annoy-

ance, though not complicated by much bleeding. It

was supposed that Allingham's operation might have
sufficed for this case. After stretching, however, the

sphincter by gradual pressure in various directions, the

haemorrhoidal mass was seen, consisting of three very large

piles and one small one, and further, that the w-hole zone

of the rectum was in a varicose condition. Whitehead's

operation was thereupon resorted to, and was accom-
plished with a little more difficulty than usual, from the

oozing of blood from the numerous divided veins. This

patient was catheterized during the first twenty-four hours,

though, I believe, with a little more effort, assisted by the

kneeling posture, he could have emptied his bladder with-
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out this assistance. The subsequent progress was free

from pain. The patient was able to sit up in bed squarely

upon the affected part at the end of the third day. He
was out of bed and dressed within a week from the opera-

tion. The stitches were not removed. They discharged

themselves spontaneously.

While for the less severe cases of haemorrhoids tlie

operation of injection with carbolic acid (and preferably

with the I to 20 solution) is to be first thought of, and
while for the more decided form of this disease Ailing-

ham's method yet stands unequalled, yet for the extensive

conditions of hemorrhoidal disease met with in the preced-

ing cases, and which have been hitherto treated by tjdng

off three, four, and sometimes more masses, I believe

that greater efficacy and greater permanence of cure will

be accomplished by the resort to Whitehead's method,

and that less after-discomfort to the patient will be felt

than by the well-known method of ligature as practised

by Mr. Allingham. It is true, with this rather brief ex-

perience, the admission is to be made that the operation

of Whitehead has taken me much longer time to accom-
plish than the older operation of tying and remo\-ing

hajmorrhoids. Increased experience has, however, taught

me that greater rapidity of execution can perhaps be ac-

complished by a manoeuvre which doubtless Mr. White-

head practises, as it is so self-evident, but which he does

not mention. It is this : after separating the mucous
membrane at the anus by scissors, all around, then at

one limited place conduct the dissection deeper, and
in an upward direction, until the normal mucous mem-
brane of the bowel is reached. From that point, by
means of the finger nail, or by the end of a blunt-curved

scissors, the mucous membrane can be stripped from the

external tissues down close to the circumferential initial

incision about the anus, when any intervening tissues can

be cut through quickly with the scissors. In this way,

proceeding right and left, the separation of the bow^el in

the last two instances has been brought about with de-

cidedly increased rapidity and certainty.

I have been surprised to find how small, after dividing

the mucous membrane, the arteries entering the piles be-

come. Palpation of the same through the rectum, prior to

their section, had led me to expect them to be of a de-

cidedly increased volume ; but with the open section

they have not only shown themselves quite small, but they

will often spontaneously cease to bleed. It is seldom that

they require to be twisted or tied with catgut ; certainly

not more than one or two in the course of the operation,

and these have, in one or two instances, been closed per-

manently by the pressure of a clamp for a few minutes.

After quite an extensive separation of the rectum, even

to some distance above the line of section, it has been
found unnecessary to introduce any drainage. In none of

my cases have I dusted them with iodoform, as Mr. White-

head has suggested, and when placed in position prompt
union occurred, though the parts were bathed with the

usual sublimate solutions— i to 5,000. The tabs of skin

that have been preserved for the final union of their edges

to the mucous membrane often remain swollen for a week
or ten days after the operation, and may excite some ap-

prehension on the part of the surgeon for the patient that

a mass of external reminiscences of the sufferer's past

troubles might remain. In three cases where this condi-

tion has been watched they have in time disappeared.

As to the possibility of the formation of a stricture,

especially where, as in one of my cases, acertain failure

of primary union occurred in two spots in the circum-

ference of the wound, I felt some apprehension ; espe-

cially as this is a condition of affairs that I have en-

countered a number of times in patients who had been

operated upon by surgeons of a past era, by the older

method of ligation, so zealously carried out that no mucous
membrane was left between the various ha;morrhoidal

tled-off bunches. But Mr. Whitehead's positive statement

must be kept in mind that this has not been observed in

any of his large number of cases. He, however, lays

stress upon the necessity of making the primary incision

in the mucous membrane near to the skin of the anus, and
not in the skin itself, smce he believes, and I should think
with justice, that undue contractions are more apt to take
place when the annular cicatrix is formed at the expense
of the integument.

A slight caution I may give, based upon an experience
in rectal operations generally, that the bowels should not
be moved by any purgative the day of the operation, as is

commonly advised. This had better be done the day
previously, if at all. Should this error have been brought
about, as sometimes it has occurred to me, from a too
zealous nurse, it is better to thrust a sponge some distance

up the bowel at the beginning of the operation. This
preserves the wound from infection, and the surgeon per-

haps from profanity.

II. The Erasion of Carbuncles.—Two articles have
recently appeared in the British Medical Journal, March
24 and 31, 1888, by Mr. Page, Surgeon to St. Mary's Hos-
[Htal, London, and by Mr. Rushton Parker, of Liverpool,
on the subject of the excision and scraping of carbuncles.
The former surgeon presented three cases of carbuncle

treated by scraping ; and Mr. Parker, so well known to us,

reported five cases. The extirpation of the carbuncle was
accomplished by the latter surgeon, however, more by
excision than by the scrapmg process. In all these cases

the improvement was prompt and marked. But it is my
wish rather to speak upon tire latter method of treatment
than to comment upon other recognized procedures.
While it is true, as in the days prior to the use of anti-

septics, that the majority of carbuncles do well under the
" let-alone " treatment, yet it is fully in accordance with
our modern belief in the bacteric origin of such diseases

that they should be opened, and, if possible, the irritating

masses of germ-laden tissue be removed. Animated with

this view I have since 1884, when I first began to resort to

this method, so treated five cases of carbuncle which were
sufficiently severe to demand surgical interference. They
all, save one, occurred in men, and in persons from forty

to seventy years of age. They were all situated, except
one, on the back part of the neck, the e.xception occurring
between the shoulders. They were also all of consider-

able size, none in their cribriform area being less than two
and one-half inches in diameter, and all were surrounded
by the brawny, red swelling which is so often associated

with this form of disease. In three of them there was
considerable constitutional disturbance ; in all there was
great pain. The treatment pursued in all the cases was
alike and can be briefly described.

.An anaesthetic was used in four of the cases ; in one
cocaine was tried, and succeeded tolerably well, though
a great deal of difficulty was exjjerienced in introduc-

ing the needle of the hypodermic sjoinge, on account
of the tough character of the skin of the neck, which was
rendered apparently much more resistant by the inflam-

matory process going on. The slough was exposed either

by the use of the scalpel or by Volkmann's sharp spoon
tearing through the bridge of perforated skin until the yel-

low infiltrated tissues were reached. The affected parts

were scraped out in a very elaborate manner, and their

)ellow prolongations, which were found in most of the cases

to run up under the thick skin, toward the skull, were fol-

lowed up and scraped out with smaller spoons as far as pos-

sible. ^Vhether a mass of such character was found in the

skin or among the muscles it was scraped out in like man-
ner. The bleeding is apt to be quite profuse, though easily

checked by pressure. .After washing out the parts with a

sublimate solution (i to 1,000) the whole cavity, and espe-

cially those prolongations referred to above, are carefully

packed with strips of a thirty per cent, iodoform gauze,

and iodoform freely dusted over. A sublimate dressing is

placed over the wound and secured with a four-tailed band-

age, two ends of w^hich are wound around the forehead,

the other around the neck and under the arms to the back,

to secure everything in proper position.

The immediate effect of the treatment is to change
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nearly at once the character of the pain from that of a

burning t)'pe to the smarting of an ordinary wound,

which speedily passes away, with or without the use of

anodynes. The temperature, if previously elevated, also

falls, and the other constitutional symptoms ameliorate.

At the end of forty-eight hours, or later, according to the

amount of discharge, the dressings may be changed, and

little sloughs, produced by the tearing process of the op-

eration or by the pre-existent inflammation, will be found

to be separated, or in course of separation, and in a few

days the wound will assume the character of an ordinary'

granulating sore.

In one instance I have supplemented this treatment,

and with advantage apparently, by injecting into the red-

dened, inflamed tissue, beyond the reach of my sharp

spoon, a solution of i to 20 carbolic acid, covering by

thes2 injections an area more or less completely surround-

ing the carbuncle. In this way an equivalent of eight to

ten drops of the pure carbolic acid was used without giv-

ing rise to any constitutional effect.

It is unnecessary to give in detail the further particulars

of the cases of carbuncle cured by me with this mode of

treatment. I have only desired to corroborate the good
results that have been obtained, particularly by Mr. Page,

who has carried out the method more exactly than Mr.

Parker, and I believe, with him, that the risks of pyemia,

septicaemia, and exhaustion are very much lessened by

this process, as well as being fully convinced that the

immediate constitutional effects of pain and fever are

promptly checked by this mode of treatment, and that re-

pair is more rapidly established when it is resorted to.

HAY FEVER AS A DISEASE OF CENTIL^L
NERVOUS ORIGIN,

With a few Cases successfully Treated in accord-
ance WITH THE HVTCTHESIS SET FORTH.

By B. O. KINNEAR, M.D.,

BOSTON. MASS.

While much has been written upon the causes of this dis-

ease, no very satisfactory evidence has been advanced
demonstrating the actual factors inducing the acute daily

exacerbation ; or, considering hay fever as belonging
among the neuroses, any acceptable effort made to estab-
lish a pathological condition in those gioups of nervous
cells, or gray matter composing the centres from which the
nerves spring, to supply the apparent, but, according to the
following view, not real, primary seat of the disease.

The object of this paper is to present an hypothesis in
which the effort or attempt is made to show that hay fever,
in its immediate symptoms, may be accounted for by an
abnormal condition of central nerve-cells.

To begin, let me draw attention to a few recognized
natural facts, which will lead up to the ultimate argument.

Grief causes the tears to flow, the muscles of the face
to contort, and often a great and rapid failure of muscular
strength.

Fear frequently induces tremor of the muscles, a cold
surface to the body, and yet a profuse but cold perspira-
tion.

ftlental excitement acts immediately, in many, on the
secretion of the kidneys, causing a large discharge of urine.
Diarrhoea is frequently the result of sudden mental dis-
turbance. Nausea and vomiting are often violent from
a disgusting sight or smell. On the contrary, the first re
suits of both joy and anger are to flush the face and
invigorate the action of both the mind and body. Lastly,
long-continued anxiety produces loss of appetite, a failure
of mental powers, and a decrease in the normal nutrition
of the whole body.

Here, then, are emotions or psychical causes acting on
the brain, or great nervous centre, effecting, through its
medium, unusual, and, in most instances, abnormal results,
in different parts of the physical economy. The brain can

only act upon the physical framework through the nervous
system ; therefore, it would follow that the resulting ab-
normal effects must be by the issue of abnormal nervous
force.

If this be true, then the brain, through what are luider-

stood as natural causes, can give rise to excessive action
of glands—as in the lachrymal, tears ; the mucous, diar-

rhoea on sudden shock ; fear, the sweat glands ; mental
excitement, the kidneys ; and the salivary, I may add, at

the thought of some delicious dish. Upon the muscular
system, in depressant form through fear or shock ; in ad-
ditional strength, by a joyful impression. Upon the arte-

rial system, by a contraction of the blood-vessels, \vith a
cold surface of the body, through fear or shock ; an ex-
pansion of blood-vessels, from joy or anger ; and a failure

in general nutrition, with loss of appetite, by anxiety of
long duration.

Now, anatomy has demonstrated that almost every nerve
may be traced to a group of cells, as its centre, in the spi-

nal cord, the medulla oblongata, or some portion of the
gray matter of the brain, before connection is made with
the cerebral cortex ; while physiology has clearly proven
that these centres may act upon distant parts of the body
independent of consciousness or of the will-power. If

the pneumogastric nerve be stimulated, there is a slow-
ing of the heart's action ; if the accelerator nerve of the
heart, a more rapid systole and diastole ; if the chorda
tympani be electrically stimulated, an excessive flow takes
place from the submaxillary gland ; if the sympathetic
nerve supplying this gland be stimulated, the salivary sup-
ply from it almost ceases ; if the chorda tympani be cut,

the discharge almost or quite ceases ; and if the sympa-
thetic is severed, increases. If the sympathetic supplying
the face be cut, the face flushes, the temperature is raised,

and nutrition is increased. If the cut end nearest the
face be electrically stimulated, the face becomes pale, nu-
trition is decreased, and the temperature is lower than
normal. When a certain portion of the floor of the
fourth ventricle is irritated, diabetes results.

Such illustrations prove that there are automatic centres
independent in action of the cerebral cortex, though acted
upon by these higher centres under certain conditions.

When these nerve-centres are excited, then, at, the ter-

minal ends of the nerves issuing from them we have
excited or abnormal action in the distant parts supplied.
If nerves to glands, hypersecretion ; to blood-vessels, con-
traction of their muscular coats ; to muscles, from the
twitching of a muscle to tonic or chronic contraction.

If trophic nerve-centres are involved, skin diseases
hypertrophies, and perhaps tumors of various kinds, ac-
cording to the tissues involved.

If sensor)' centres, from hyperaesthesia to the most
frightful agony may be the result.

Microscopically, cerebro-spinal nerves have been traced
directly to the nuclei of the gland cells in the salivary

glands by Pfliiger' and Boll; by Letzench, to the gland
cells in the testicle. They have also been traced to the
cells in the sweat-glands '' and kidneys, justifying the view
that all glands are innervated in the same manner.

Dr. Klein has traced symjmthetic nerve-fibres to the
capillary blood vessels. Drs. Brown-Sequard and Claude
Bernard have very conclusively shown that the chief func-
tion of the sympathetic nervous system is to regulate the
contraction of blood-vessels.

All glands, then, are poised between two forces. The
cerebro-spinal nerve-centre being excited, stronger nervous
currents flow to the gland cells, which, being stimulated
excessively, overcome the contractile force of the sympa-
thetic nerve, the blood-vessels dilate in the gland, and a
larger amount of secretion is withdrawn from them (the

cells), and discharged through the glandular ducts.

Oppositely, the sympathetic gangha being stimulated,
nervous currents of greater force speed to the nerve-ter-

' Pfluger: Arch. f. Mik. Anat., Bd. v., S. 193.
Cayne; Compt. Rend., May 20, 1878.
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minals in the muscular coat of the smaller arteries (or the

elastic coat of the arterioles ? ) causing a powerful contrac-

tion of the vessels ; and, overcoming the normal regulating

nerve-current flowing through the cerebro-spinal nerve,

ending in the gland cell, the secretion from the gland

either ceases or is much diminished.

Nerves have also been traced to the skin and con-

nective-tissue cells, adding testimony to the opinion that

secretion and nutrition, in all parts of the body, are poised

between these two nervous forces, and in health thus nor-

mally regulated. In many diseased conditions, either the

cerebro-spinal or sympathetic centres are acting with un-

due energy, thereby destrojang the physiological equili-

briimi. 'To Ur. John Chapman, of Paris, is the honor of

this discovery due, if it be true, as I indeed believe it is.

Having arrived by a process of progressive reasoning to

a conclusion which would seem to determine that nervous

central excitement induces a changed condition, \tz.,

from health to disease, at the terminal distribution of the

nerves, the next point is to demonstrate, if possible, what
causes excitement in the automatic nervous centres, and a

distribution of more energetic nervous currents, now pro-

ceeding in the course of nerves ha\ing one function, now
another. 'I'he answer is, excessive circulation in nervous

centres, by giving rise to excessive nutrition, creates a

larger supply of nervous fluid speeding to the nerve-ter-

minals.

If a sensory nerve-centre be hypersemic, tlien pain is

experienced in the region where the nerves from this cen-

tre are distributed.'

If glandular centres be hypersemic, then the glands

supplied discharge more freely than in health."

If sympathetic ganglia, then the blood-vessels imder

their control contract. If muscular nervous centres, con-

traction of muscles, etc.

Upon the hypothesis that the masses of gray matter

composing the roots or centres of the fifth, the glosso-

pharyngeal, and the facial nerves, and of some of the cells

of the pneumogastric nerves are hyperaemic, and there-

fore functioning excessively, I have successfully treated

several cases of hay fever.

To continue the argument, it is necessary to give the

distribution of these nerves to the regions involved in the

disease. The ophthalmic branch of the fifth supplies the

lachrymal and parotid glands; the facial, the submax-
illary gland. It is interesting to observe that while the

facial is chiefly a motor nerve in the usual sense, it has

motor influence of another kind when its nerves end in

the glandular cells, as they do in the subma.xillary gland,

viz., when excited inducing increased glandular discharge.

In nearly all the ramifications of the fifth to the skin

of the face and head and nasal mucous membrane, it is

joined, before its final distribution, by filaments from the

facial, which would seem to imply from the foregoing

that the fifth supplied sensation to these membranes,

while the facial terminals were directed to the skin cells,

mucous membrane cells, and cells of the mucous glands,

regulating nutrition to the skin and mucous membrane,

and the discharge from the mucous glands. The third

division of the fifth is motor as well as sensory, supplying

the parotid gland cells, probably by its motor fibres, and

the mucous membrane and glands of the mouth by the

same.

The glosso-pharyngeal nerve is sensory-motor, and,

with branches from the pneumogastric, supplies sensation

as well as nerves of nutrition to the mucous glands and

membrane of the pharynx. I say nerves of nutrition, be-

cause trophic is the only name which \vill properly apply

to nerves which, when electrically excited, cause an in-

crease of discharge from a gland, as in the case of the

chorda tympani, etc.

' Chapman, Dr. John : Neuralgia and Kindred Diseases, page 23.

• Chapin, C. V., M.D.: The Sympathetic Nerve, page 20. Vulpian
found that irritation of Meckle's ganglion was followed by an in

creased secretion on the corresponding side of the nose from the

nasal mucous membrane.

The symi)atheti(- is now generally recognized as .supply-

ing certainly, and probably chiefly, the arterial system.

Anterior and posterior pulmonary branches from the

pneumogastric follow all the ramifications of the bronchi.'

To fulfil the argument intended, viz., to endeavor to

prove that all the immediate symptoms of hay fever may
be explained upon the hyjjothesis that the nervous cen-

tres furnishing nerves to the apparent seat of the disease

are in an abnormal condition, and really, therefore, the

primary disease itself, it was necessary to manifest as

plainly as possible that the visibly diseased surfaces were

supplied by sensory, trophic, and sympathetic nerves.

This, I hope, has been done.

The next and most important point is to enumerate the

symptoms of the disease, and exhibit, if practicable, how
they may be explained without absurdity, upon the hypothe-

sis advanced. In the first place, I consider that there

are two forms of hay fever. The first, in which the cen-

tral cells, composing the roots of the facial, glosso-pharyn-

geal, and fifth nerves are hyperaemic, giving rise to an
excessive discharge from the nasal and pharyngeal'mu-

cous membrane, and from the lachrymal gland. The
eyes are sensitive to light, and the mucous nasal mem-
brane to the usual irritants, causing sneezing and an acute

exacerbation. The skin of the face is not often hyper-

jesthetic in this form, but is without color, as also the

mucous membrane of the mouth and j^harj'nx, on exam-
ination, are discovered to be paler than normal, and ap-

parently lacking in a sufficient blood-supply. To the

physician's hand the head and face feel cool, the patient

is drowsy, and mental action is languid. All of these

s^Tnptoms denote a strong contraction of blood-vessels in

the cerebrum, the head and face, and in the mucous mem-
brane.

There is only a hypersemia of the lachrymal gland, and

the nasal and pharjTigeal mucous glandular systems, due to

vehement nervous currents speeded from the hyperaemic

trophic (?) motor centres to the gland cells, overcoming the

regulating sympathetic nerve-current and thus dilating the

arterioles in the glands, with, as a result, the excessive

discharge. If the hypothesis be true, the nervous current

flo\ving to the gland cells must be exceedingly strong, for

the evidences as to diminished circulation external to, as

well as within, the skull, demonstrate a h)T3eraemia also of

the cervical sympathetic ganglia. There is hypersemia of

the central cells of the fifth, sending sensory nerves to the

iris, and to the nasal mucous membrane.

To cure the hyperesthesia and the mucous discharge,

the aim is to drive the blood from the hypersemic cen-

tres, that normal circulation may succeed present con-

gestion within them. This may be done by one of two

methods.

If the patient has a feeble general circulation in the ex-

tremities, as maybe inferred from cold extremities in cool

or cold weather, then a Chapriian ice-bag, filled with small

pieces of ice, applied from the fourth cervical to the sec-

ond or third lumbar vertebra, two or three times a day,

according to the requireuients of the case, will cause a

dilatation of arterioles throughout the whole body, evenly

distributing the circulation, and withdrawing from the ex-

cited centres their excess of blood; thus repressing the

vehement nervous currents proceeding to the gland cells,

with a resulting cessation of the attack.

If the patient gives no evidences of contracted arterioles

in the extremities of the body, then a ten-inch ice-bag, used

over the cilio-spinal region, will dilate the blood-vessels of

the whole head, and thus render the circulation in the

previously h)T)er8emic centres normal.

The first form of hay fever, which might very well be

named " contractile," from the general abnormal closure

of arteries in the head, with the one exception of those ot

mucous and lachrymal glandular circulation, is compara-

tively easily managed by Chapman's system, and may De

considered light and uncomplicated when contrasted with

Gray's An.itomy.
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the second form, or " expansile," from the general dila-

tation of blood-vessels throughout the head, face, and brain

accompanying the hyperremia at the roots of the cerebro-

spinal nerves mentioned. To arrive at a proper under-

standing of this assertion in respect to the circulation in

the second form of the disease, I vnW give a list of the

principal symptoms connected with the circulation, striv-

ing to make it evident that many of them can onl)' be

accounted for by the view c5f a general cephalic and

encephalic hyperemia. In the second form, then, there

is often a distinctly hot head over the occipital, vertical,

and frontal regions. The face and nose are flushed, and

the conjunctivae injected. There is mental depression,

sleeplessness, and blurring of sight ; a sense of pressure

and fulness and weight in the whole head. The mouth
and throat are often dry, and the mucous membrane red

and swollen. There is difficulty of breathing and sense of

suffocation, independent of the asthmatic attacks, com-

mencing often, however, at the same period as the asthma,

about the end of the second or during the third week.

These signs speak for themselves and seem to certainly

denote hyperaemia. The difficulty of breathing I am in-

clined to believe to be due to an extension of the tumid-

ity and redness of the mucous membrane lining the

bronchi, occluding partially the air-cells, and so inter-

fering with normal respiration and the oxidation of the

blood.

Added to tlie signs significant of general hyperemia
of the whole head, and therefore anamia of cervical sym-
pathetic ganglia, are those denoting hyperesthesia of the

iris, the skin of the face and cranium, and of the nasal and
bronchial mucous membranes ; while, lastly, the muscular
system becomes directly involved if asthma be owing to

contraction of the muscular fibres surrounding the bron-

chioles supplied by branches from the pneumogastric nerve.

I have treated several severe cases of asthma upon this

hypothesis, by Dr. Chapman's method, curing some and
greatly relieving all but one of those who placed them-
selves under my care. This patient became discouraged
at the end of six weeks' treatment, and stopped the use
of the bag against my judgment. He died some months
after, in a sudden and violent seizure.

I will further add that the swelling of the dermis of the
face, the puffiness and swelling about the eyes, and the
swollen and red condition of the naso-pharyngeal and
bronchial mucous membranes, together with that of the
mouth, would imply, in the views advanced, that trophic-
motor cells w^ere hyperasmic in all four of the cereltro-

spinal nerve-centres understood to be hypersemic.
The sneezing and cough involve muscular action, but

seem to be, for the most part, refiex. No doubt the
sneezing is a powerful and constant factor, producing the
general cephalic hyperccmia, and by so continually dilat-
ing the arteries gradually renders the sympathetic gan-
glia amriiiic, and weakens their contractile power, already
weakened by stronger nervous currents flowing along the
trophic, ssnsory, and motor nerves. This fact, if ft be
one, accounts for a longer seizure each year or two for a
certain period, as happens to some indi\iduals, or for a
perennial form of the disease, as was the result in one of
the cases to be reported.

Hyperemia of the cerebro-spinal centres as the cause
of hay fever also simply and clearly accounts for the se-
vere night attacks, in the small hours of the night, and in
the following manner : That " during sleep respiration,
oxygenation, and circulation are lessened, while the tem-
perature falls to an appreciable degree," and there is a
diminution of circulation in the brain and upon the sur-
face of the body. The blood therefore goes to the inter-
nal organs, including the sympathetic ganglia, certainly, if
their function is to contract blood-vessels ; and, probably,
to cerebro-spinal centres as well, particularly if those cen-
tres are already hyperamic through the day. If this be
so, then, when the superficial circulation has reached its
extreme ebb, which we find to be the case in health at
two, three, or four o'clock in the morning, and in exhaust-

ing disease at the same hours, at this time the hyperaemia

of the centres involved in hay fever will have reached its

maximum, and the patient will be awakened by an acute

exacerberation of sneezing and discharge, or a severe

asthmatic attack. The same reasoning applies to night

attacks of simple asthma, neuralgia, or epilepsy, if these

diseases are frequently due to nervous central hyperaemia.

All the symptoms of this worst and most common form
of hay fever can be accounted for upon the hj'pothesis set

forth—hyperajmia at the roots of the nerves supplying the

visible seats of the disease ; and the successful results ob-

tained by the proper use of the Chapman ice-bag, though
few in number thus far, it will be seen, bear witness to

the apparent triith of the hypothesis.

The effort, in this \irulent form of hay fever, to effect re-

lief or cure, consists in withdrawing the excess of circula-

tion not only from the nervous centres but also in relieving

the whole head of its congestion.

This may be done, in most cases, hy graiiual/y dilating

the blood-vessels in the body and lower extremities, there-

by allowing the blood to flow in normal amount to this

region, thus removing from the hyperasmic head, brain,

and centres the superfluity of blood within them. A dila-

tation of blood-vessels in the legs and feet may be effected

by the dorso-lumbar Chapman ice-bag. as I have done
over and over again in patients suffering from cold legs

and feet ; in many cases the parts rapidly become warm,
especially if the sufferer be of vigorous constitution. In

persons who have been long troubled, or who are of

weaker physique, the same results may be obtained, but,

of course, more slowly.

The treatment may be accelerated in its action by using

ice or ice-water in a rubber-bag, over the base of the

brain, expelling from the hyjjeraemic centres the excess of

circulation by the local action of the cold.

According to this hypothesis the sensory centres are

hyperaemic, as shown by sensitiveness to light, itching of

the skin of the face, the effect of a harsh wind producing

a reflex ])aroxysm, and the frequent and painful parox-

ysms caused by smoke, dust, ipecac powder, etc., when
brought in contact with the nasal mucous membrane, as

well as the pollen of plants, and the odors of roses and
other flowers. All of the aggravating causes give rise to

suffering by reflex action ; the impression being carried

to the sensory cells, continued to the motor and trophic

central cells, and by them reflected to the apparent seat

of the disease. Excessively hot days give rise to worse

.

paroxysms, and these I believe to be due to the direct in-

fluence of the heat upon the already hyperasmic centres,

and upon the already congested brain and head, causing

a still further dilatation of blood-vessels, and thus an ag-

gravated expression of the disease.

In persons subject to the disease I believe the originat-

ing factor of the hyperaemia of the nervous centres to be
summer heat, and that the pollen of plants, smoke, dust,

etc., are only aggravating causes, inducing reflex severe

attacks.

But whether the heat of summer be the original cause

of the disease, the main object to be attained is a success-

ful treatment, unless we can discover and abort, or destroy,

the originating cause. If future results of this treatment

corroborate the present demonstration, then, so far as

treatment is concerned, a remedy has been found which

will give relief in almost all cases, and which \vill abolish

the disease in many, if skilfully used by the physician,

and faithfully applied by the patient.

The hypothesis advanced seems not unreasonable when
we consider that the blood carries nutrition to all parts of

the body ; that, therefore, the function of any organ may
be increased by an increased supply of blood circulating

in it. The function of a nervous centre is to supply ner-

vous currents ; if, then, this function be increased, it is

reasonable to suppose that the centre is hypersemic, caus-

ing more rapid chemical changes, which result in the

evolution of an abnormal amount of nervous force.

It is also reasonable because microscopic anatomy
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traces microscopic nerves to almost all the tissue cells of

the body, while physiology assures us that by stimulat-

ing nerves with electricity, thus simulating the nervous

currents, we may induce active changes in the parts sup-

plied by them.

Once more : it seems reasonable and probable l>ecause,

by the use of Dr. Chapman's method circulation can cer-

tainly be withdrawn from the parts where it is in excess,

and sent to regions where it is insufficient.

And, lastly, because it is self-evident to the eye of the phy-

sician, when using the dorso-lumbar ice bag of Dr. Chap-

man, in cases of the second or " expansile " form of the

disease, that the excess of blood is being withdrawn from

the whole head by the relief to all those visible symptoms
denoting hypersemia.

That this paper is crude, and that the evidence ad-

duced is not entirely confirmatory of the views pro-

pounded, I am well aware ; but feeling that from a small

amount of truth a greater may result, I present this hy-

pothesis to the profession, with the following cases in cor-

roboration of the supposition :

Case I.—Mr. S. G. S , a gentleman, aged fifty, con-

sulted me in August, 1883. He had been a victim of

hay fever thirteen years.

At first he was attacked every August, the disease last-

ing in severe form until the cool weather commenced.
After a few years the seizure did not pass away with the

advent of frost, but every ensuing season was later in

departure until it had now become perennial. He was

comparatively comfortable between midday and midnight,

but for three months pre^^ous to his consultation with me
he had suffered from a violent exacerbation every night.

He would suddenly wake at midnight and begin sneezing

exceedingly loud and violent. The sneezing was extraor-

dinarily loud and forcible, and the patient correspond-

ingly shaken. It lasted until 2 a.m., at intervals of a few

minutes.

There was a tremendous discharge of watery mucus
from the nostrils and posterior nares ; the latter in such

quantity as almost to choke him, and he always soiled from

twenty to thirty handkerchiefs. At 2 a.m. the attack

would subside, but he would lie awake until morning, and

on rising was regularly attacked by cranial neuralgia.

which did not cease until noon.

These exhausting seizures, the loss of sleep, and the

pain were so seriously affecting his mental powers that he

had decided to give up his business if I did not help

him.

His comple.xion was muddy looking, and the skin ap-

parently thickened. The conjunctivaj were constantly

red, and the head was abnormally hot all the time. There

were semi-unconscious seizures, intense mental depression,

and a decided loss of memory, especially in regard to

small affairs. The patient was naturally intelligent, and
of nervo-sanguine temperament. He had for several

years suffered from bilious attacks and constipation. The
circulation in the legs and feet was less than normal, and

the ventral digestion weak.

He was treated almost entirely by the full-length Chap-
man ice-bag, viz., from the fourth cervical to the fourth

lumbar vertebra. The bag was used three times a day,

from one hour to an hour and a half at a time, with the

result that the nightly exacerbations almost immediately

ceased.

He was only attacked twice after beginning the treat-

nent, although during the first three weeks he wojjld have

acute paroxysms, lasting only a few moments, and chiefly

in the daytime. 'I'he sleep was at once improved, and

became quite normal in two weeks. The neuralgia en-

tirely disappeared at the termination of five weeks, and

the patient was, both to my observation and his own feel-

ings, practically well. The complexion became clear, the

eyes were bright, and the brain recovered its normal

action. Memory returned, depression vanished, and the

attacks of partial unconsciousness no longer troubled him.

The action of the bowels was improved, the bilious attacks

became less frequent, and the circulation in the legs and

feet normal.

As the patient improved the use of the bag was lessened,

and at the end of five weeks he was applying it once a day.

He was advised to continue it once daily for two months
more, and tiien to gradually cease using it.

During the summer of 1S84 he was attacked again

with the disease. It was immediately checked by the use

of the dorso-lumliar ice-bag, and since that time he has

remained perfectly free from it. He has continued in

business ever since, with no mental trouble to interfere.

This was a remarkably severe case, and in the serious

nightly exacerbation during the three months previous to

treatment we see a corroboration of the view brought for-

ward in the article that the hyperemia of the centres in-

volved is probably greatest during the small hours of the

night. At the time I treated this gentleman I had not

fully worked out the views advanced, and were I to treat

another person afflicted in the same manner I should not

apply the ice-bag over the cervical region at all, for fear

of less rapid relief, owing to its dilating action upon the

cerebral blood-vessels when placed over the cervical

sympathetic ganglia.

Case II.—Mr. A. H , twenty-six years of age, living

in Philadelphia, was treated during the summer of 1886.

He had suffered for twenty years with a severe type of

the second form of the disease. His symptoms were

sneezing, much discharge from the nose and eyes, red

eyes, red nose, flushed cheeks (especially dunng an acute

paroxysm), hot head, loss of mental activity, and dry

mouth. He had attacks of asthma. There was poor

appetite, sluggish action of the liver, and constipation;

heat and pain in the small of the back, cool legs and feet,

and general physical jjrostration. He was treated by

the dorso-lumbar ice-bag of Chapman exclusively, with

great relief to all his symptoms, although spending the hot

term almost wholly in Philadelphia. He had found great

difficulty in former years in regard to brain-work, but

passed through the season comfortably in this respect.

The result of the treatment, written by himself in a let-

ter addressed to me, October 21, 1886, will best show

what was done :

" It seems to me a great success. When my liver was

right, I was better than I can remember being at my hay-

fever periods ; when my liver was not in order, I was

about as well as I used to be in Vi\y gooa days. My sneez-

ing and nose-running, though violent for parts of days,

never lasted through whole days, as they used.

" In general I had a large number of days which were

much better than I ever had in former years, while my
bad days this year were about the same as what I used to

consider my good ones, with the exception that the reac-

tion in the evening, which I used to have, was not con-

stant this year, and often my evenings were worse than

my days. And during all this I was working much harder

than I had ever before done during the time.

" It must be said, however, that I was troubled with asth-

matic cough and difficulty in breathing about as many
nights as is usual."

He was also relieved of the pain and heat in the lumbar

region, the legs and feet became warm, the appetite im-

proved, and the physical and mental strength were largely

increased. He was advised to continue using the method

a short time daily through the winter, and to apply it every

summer, as before, in the hope of entirely curing the

disease.

The favorable results attained, while the patient was

working hard through the heated term and his hay-fever

period, show how much more might have been done had

he been able to have had rest and recreation in a cooler

region during this time. I have not since heard from hmi.

Case III.—Miss G. A ,
dressmaker, and of exceed-

ingly delicate physique, between thirty and forty years 01

age,' has been more or less of an invalid for ten years, suf-

fering from fainting fits, cold extremities, feeble d.geshon

constant and severe leucorrhoea, etc. She has been treated
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during the last five years carefully, by the full length ice-

bag, as her symptoms denote only a severe type of the first

forn: mentioned. Her face and head are flushed and hot,

but only during a paroxysm of the disease ; at other times

the head and face are cool, and the skin of the face pale.

There is severe itching of the face when attacked acutely.

She has been much relieved every summer, and during one

comparatively cool season escaped almost wholly. 'Fhat

this patient will quite recover, I believe to be impossible,

unless she can retire from her exhausting work for at least

two years —exhausting on account of her naturally feeble

constitution.

Case IV.—Miss J , a young lady, hvingnear Boston,

consulted me in 1882. She suffered through the whole

hot season from the contractile form of the disease, and

presented the symptoms as already set forth in the preced-

ing paper. She was treated by cold to the neck alone,

that is, over the last four cervical and first four dorsal

vertebrae, one hour per day, and in the early morning. She

received such benefit through this summer that her suffer-

ing was very slight, and since that time, whenever she feels

an attack beginning, uses the bag as before, vnth immediate

relief. The disease makes one or two attempts every

summer to assert itself, but a few cold applications stop it

at once, and this effect is secured independent of heat or

the place of residence.

Case V.—In May, 1885, Dr. G brought his son to

me for treatment, a lad of twelve years of age. For the

five previous years he had developed hay fever or rose

cold toward the end of .May, lasting well into August.

He had been taken early each year to Canada, and then

to the Franconia Mountains, returning home about

August 25th. The patient was brought to me before the

disease had developed, but after quite a long investigation

by inquiry I decided that the hay fever was a mild type

of the severer form, and advised the dorso-lumbar bag,

adapted in width to the age of the boy, to be applied to

the dorso-lumbar region whenever the attack developed.

This was done, and it was not found necessary to take

him away from his home during the summer. He has

remained almost free from the disease ever since ; when-
ever symptoms were noted the bag was applied, with a
complete and immediate cessation of the attack.

Case VI.—I was myself attacked most violently with

hay fever in August, 1886, during some very hot weather.

I began sneezing steadily and violently, my nose and eyes

kept up a constant running; the mouth was dry and hot,

and there was intense itching of the eyelids, the skin of
the face, and the anterior nasal mucous membrane. The
head was not exceedingly hot, and the general health
was good, so that it was decided to use the full-length

Chapman ice-bag. This was done, with immediate re-

lief. It was applied three times a day, for one hour and
a half at a time, for three days, a complete cure resulting.

There was no return of the disease last year.

In conclusion, I would say that each case requires a
careful examination, not only in respect to the particular
form of hay fever to be treated, and the application of
the system to secure the most immediately beneficial effect,

as well as permanent relief or entire cure ; but also, to attain
the desired success, the condition of the stomach, the state
'of action of the hver, and the regularity of the intestinal ac-
tion must also be inquired into and treated as factors
which assist to develop and retain the hyperaemia in the
brain and nervous centres. A contracted condition of
arterioles in the legs and feet, as shown by cool or cold
extremities, also tends to produce congestion in other parts
of the body.

I will close in the words of Dr. John Chapman, \-\z.,

"The remedial efficacy of the ice is largely dependent
upon the care and correctness with which it is applied."

18 Fairfield Streht, Boston, June, 1888,

Paris is suffering again, as in most previous summers,
from a short water supply.

MALARIAL RETIN.\L HEMORRHAGE."

Bv HENRY DICKSON BRUNT, M.D.,

NEW ORLEANS. LA.

If the question. What effect has the malarial poison upon
the eye ? were asked, of all the practitioners of our coun-

try we of New Orleans should be qualified to make answer.

We live in a great city surrounded by low-lying malanal

suburbs, the commercial centre of a large area where the

disease is endemic. Here stands the Charity Hospital, a

great, free, sick-house of three hundred and fifty beds,

whither flock the afflicted poor of all the lower Mississippi

Valley—the home of the " swamp and rice fevers," of the

dusky "bilious remittents," of the fatal "malarial haema-

turias." of the deadly " algid forms"—"congestive chills"

—

of the pallid " toxaemias," wretched, intractable.

And yet were I to depend upon my own experience I

should say that the malarial poison seldom expends its force

upon the eye. Indeed the experience of others seems to

confirm this view ; for though in an excellent paper (" On
Eye Affections from Malarial Poisoning ") read before the

Medical Society of New Jersey, Dr. Charles J. Kipp, of

Newark, has brought together instances of the affection

of almost eveiy portion of the eye by this poison, these

appear to have been for the most part isolated cases oc-

curring in the practice of a limited number of observers

of extended experience.

To this one exception must be noted. In a paper read

before the American Ophthalmological Society, in 1 880, and

published in the " Transactions of the Society," Dr. Kipp
described for the first time a peculiar superficial keratitis,

following and apparently caused by malarial fevers, which,

under the best local treatment—the bandage, warm fomen-

tations, and atropia—runs a protracted course, but recov-

ers promptly enough when quinine and arsenic are adminis-

tered while these applications are made. The observations

of Dr. Kipp are confirmed by those of Dr. F. C. Hotz,

published in the Chicago Medical Journal and Examiner
for December, 1881. I have never seen an example of

this affection, so far as I am aware. Once I saw exten-

sive sloughing of both corneae, destroying the left eye, take

place during a low, protracted, malarial intermittent.

This, however, as is well known, is not uncommon during

the course of low fevers.

In the " Transactions of the American Ophthalmological

Society" (1882, p. 345, and 1885, p. 64) Dr. W. W. Seeley

describes two cases of suddenly occurring and recurring,

quickly and completely vanishing, total opacity of the

vitreous. These, he thinks, were due to serous effusion

into this humor, the effect of malarial poisoning ; and a

short time ago I saw a similar case, which I am inclined

to ascribe to the same cause. My patient lived in a ma-
larial region, and had long suffered, and from time to time

still suffered, from chills and fever. Suddenly he noticed

decided though slight dimness of vision of his left eye,

unaccompanied by any other symptoms. Accurately

measured, the vision of this eye was found to be some-
what less than that of its fellow, and examination with the

ophthalmoscope, using a plus 16 D glass, showed fine, dust-

like opacities of the vitreous. These disappeared com-
pletely in twelve days, while the patient was taking sixty

grains of iodide of potassium a day, and vision became
equal to that of the fellow-eye. All probable causes, save

the influence of the malarial poison, could be excluded.

Thus, though I have practised in the centre of a very

malarious region, and notwithstanding I have kept watch

for these affections, I have seen but one condition of the

eye which could without doubt be ascribed to the influ-

ence of the malarial poison.

Malarial Retinal Hemorrhage.— The condition

seems but little known, and no reference to it can be

found in the text-books of Carter (Green, i876),De Wecker
("Ocular Therapeutics," 1879), Schweiger (1878), Noyes

* Read before the Louisiana State Medical Society, at its Tenth
Annual Meeting, at Monroe, La., April 25, i888.
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(1881), Wells (Bull, 1883), Alt (1884), Swanzy (1884),

or Juler (1884). W. R. Gowers refers to it briefly. Dr.

Kipp cites Morell Mackenzie (London Lancet, October

6, 1877), Kries (V. Griife's " Archiv fiir Ophthalnio-

logie," Band I., xxiv.), and Karpinsky {Acrizliche Blatter,

No. 373, 1879; abstract published in Hirschberg's

Centralhlat, March, 1880, p. 84), and says that he him-

self has seen a number of cases of retinal hemorrhage
in patients who had long suffered from malarial fever and
were cachectic. The hemorrhages presented nothing

characteristic, were small, situated at the periphery of the

retina, and caused but slight impairment of vision. Re-
covery took place, under quinine and ergot, in all cases

which could be kept under observation several months.

I saw my first case in my clinic at the Charity Hospital, in

this city, in the winter of 1882. At that time I was not

aware that the condition had ever been noted and de-

scribed, but the history of the case and a knowledge of the

almost identical condition often found in cases of perni-

cious anaimia made the diagnosis easy. Accoimts of this

case, and of another which had come under observation,

were published in the New Orleans Medical and Surgi-

calJournal (December, 1883). Dr. E. W.Jones, of New
Orleans, formerly my clinical assistant, and now one of the

visiting oculists to the Charity Hospital, whose attention

I had called to the matter, published in The Medical
Record of June 27, 1885, a short article containing the

report of five cases.'

Including the two cases which I published in 1883, an
examination of the " Jiistoiy books " of the Hospital Eye
Clinic shows that six indubitable and two doubtful cases

have been recorded during the five years 1882-87.

Case I."—-H. H , forty-four years of age ; laborer.

Conies from another ward of the Hospital, November 2,

1882. Large and well-made man, but very anaemic.

General health was good until about two months ago,

when he had an attack of malarial fever, consisting of five

paroxysms (tertian type). Has had no fever for six

weeks. A few days ago, " suddenly discovered a dimness
to come over sight as though objects were blurred." No
pain. Eyes present nothing abnormal on inspection. V.

(atropia), R. E. = ^^ ; L. E. = 'c'^.

Ophthalmoscopic examination : Media clear ; outlines

of both discs indistinct—woolly, and there are some fine

specks of blood dotted over them. A general view of

each fundus shows numerous hemorrhages in the retina.

These hemorrhages are situated in every direction, and
are of various sizes. In the left eye the most conspicuous
one, about two disc diameters square, is about half a

diameter below the nerve. In the right eye, the largest

one, situated in the region of the yellow spot, is about
two diameters square.

November 9th.—Hemorrhages (specks) upon the right

disc have disappeared, and its temporal side seems bluer

than it was. Absorption is beginning at the centre of the

large hemorrhage. Its border presents an unbroken band
of dark red, while the centre is buff, mottled with dark
brown. There are some shining white points scattered

here and there about this central area.

1 November 13th.—Spleen not much enlarged ; might
be about 7x9 inches, but not more.

November 2 ist.—V. (without atropia), R. E. = -c" ; L- E-

= ^^. The papilte are undoubtedly swollen, and hazy

around margins. This is so of right disc, with the excei>

tion of a flat and bluish segment at temporal end of the

horizontal meridian. All the hemorrhages have decreased

in size, and many have disappeared. The large spot near

right macula has now assumed a rhomboidal shape ; the

border is a bright orange-red, the centre stippled with

black dots and shining points. The large hemorrhage
near the left nerve has a similar border, but the stippling

is done in dark red dots on a pale orange ground.

* This article directed me to the passage in Gowers above men-
tioned.

' Reported in the New Orleans Medical and Surgical Journal, De-
cember, 1883.

November 26th.—V., R. E. = ^^ ; L. E. = JJ (almost
all).

December 4th.—V., R. E. = A^ ; L. E. = '^\^^. Hemor-
rhages nearly all gone, especially in left eye.

December 9th.—V., R. E. = ^^ ; L. E. = ja (^ few
letters). Nearly all the hemorrhages have disappeared.
The outlines of the discs are woolly and indistinct.

December 14th.—Pupils dilated with atropia. In the

right eye four spots still remain; two small ones are
northwest of the disc ; the large one at the macula is

now about half a-disc's-breadth wide ; toward the nerve
it is bordered by a red crescent ; for the rest it is composed
of black and of shining dots. In the left eye there are two
spots ; one just below the nerve, about two disc diameters
long, is a bright reddisii orange color, stippled with pale

yellow ; the other, a small one, is southwest of the nerve.

Both papillje are woolly, especially the right, which is some-
what bluish at the temporal side.

Case II.'— D. K , thirty-eight years of age, an
Irish laborer, applied at the clinic January 5, 1883. His
general health has always been good up to one month ago,

when he had a malarial attack. Right eye squints, and he
says that he has not seen with it for years. No pain, but
the sight of the left eye has become dim. V., R. E.
= fingers at six feet ; L. E. = JJ ; with -t- j\^s = {.xx".

Nothing abnormal to be noted on inspection. Ophthal-
moscopic examination—L. E. : Outlines of disc and de-

tails of fundus around it are hazy ; the vessels are tortuous

;

above, and to the nasal side of the disc are two spots of

blood overlying the retinal vessels ; at the yellow spot is a
hemorrhage shaped like a meat-chopper, or the head of

an ancient battle-axe (a semilunar figure with a small,

roundish projection from the centre of the diameter or

chord) the handle (rounded projection) of which covers

the fovea.

January 5th.—Right disc and neighboring retina present

the same appearances as the left, but I can discover no
hemorrhages. In the left eye are three extravasarions,

which are accurately located to-day—one small one im-

mediately below the nerve, overljing the larger artery and
vein as they run downward ; another small one on the

same vein, lying close along it and scarcely broader than

the vein itself, as it runs straight out below the yellow

spot ; the large meat-chopper-shaped spot at the macula.

January (about the) loth.—The first of the hemorrhages
above mentioned is much smaller ; the second has disap-

peared ; the third has lost its " handle " (roundish projec-

tion). On the night of January 4th the patient was deli-

rious and bled profusely from the nose during a malarial

paroxysm.

Case III.—J. H , aged thirty-five, a Swedish la-

borer, was sent to the clinic December 8, 1883. Had
malarial fever last August, and was in bed two weeks'.

Another attack followed five weeks later, when he was
very ill. Once he was delirious all night, and when he
woke next morning he discovered that his vision was
clouded—there appeared to be a fog before his eyes. At
first his eyes gave him a good deal of pain ; there is none
now, but his vision is worse and the trouble seems to be
increasing. He states that he was perfectly healthy and
his vision good before these attacks of malaria. Right

eye : Outlines of disc sharply defined and somewhat
irregular ; the disc itself being a bluish-white, decidedly

paler than normal, especially on the temporal side, and
presenting a deep physiological cup. At the macula is a
circular, dark-colored blood-spot, of smooth but sinuous

outline, about half-a-disc's breadth in diameter. Ex-

actly in its centre is a bright, white, shining spot. I take

it that the hemorrhage is undergoing absoq^tion at its cen-

tre, exposing the fovea, and thus giving rise to this appear-

ance. Left eye : Appearance of the papilla much the

same as in the right eye ; at the macula is a hemorrhage

about half the size of the one in the right eye, but lighter

'Reported in the New Orleans Medxal and Surgical Journal.

December, 1883.
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in color, and not displa>-ing the central shining spot and

stippling, v., R. E. and L. E. = 'c^.

December 26th.—V., R. E. and L. E. = \^.

Case IV.—R. D , aged forty, an Irish laborer, was

sent to the clinic from Ward 17, April i, 1884. Has

malarial toxsemia ; sight is rather dim ; no pain of any

consequence, though at times he has slight pain across

the forehead. L. E. : In the region of the macula is a

meat-chopper-shaped hemorrhage, a little over a disc's di-

ameter long and about half as broad. R. E. : There are

three small circular hemorrhages in the neighborhood of a

rather large arter)-, near, but not at, the macula, and two

small, round extravasations, a little above and to the tem-

poral side of the disc. V., R. E. = jj ; L. E = -,^

Case- V.—J. W , twent)'-seven years of age, Ameri-

can, laborer, is suffering from chills and fever ; he is very

anaemic ; his gait is staggering, and his vision has become

very obscure.

Februaiy 20, 1885.—In the right eye is one large, tri-

angular, thick, smooth-edged hemorrhage, about the diam-

eter of the papilla, situated just at the yellow spot. Sev-

eral small feather)- hemorrhages are scattered about in the

neighborhood. L. E. : A small, round, pin-head-sized

hemorrhage at the fovea ; one or two very small feathery

hemorrhages near by. V., R. E. = ^^ ; L. E. = th
February 27th.—L. E. : Small hemorrhage at fovea gone.

R. E. : The central hemorrhage has diminished in size and

become half-moon shaped ; the feathery hemorrhages have

all disappeared. V., R. E. = 5.^^. ; L. E. = M-
March 7 th.—L. E. : Papilla swollen and outlines indis-

tinct ; several new small hemorrhages on the disk ; the

vessels are tortuous and the retina cloudy. R. E. : The
large hemorrhage at the yellow spot is being absorbed

;

the fovea shines in this dark blood-spot like a little silver

crescent. Patient had a chill two days ago.

Case VI.—C. McK , an American, iron-worker,

aged twenty-nine. " Two weeks ago, during the burning

of Colon, the smoke affected his eyes to such an extent

that they have not yet recovered." He has suffered

severely from malarial fever contracted on the Isthmus,

for which he is now in the hospital.

April 13, 1885.—Ansemic. R. E.: Nothing abnormal on
inspection. L.E.: There has been perforation of the cornea
upward and inward, with the formation of anterior syne-

chia. Pupils dilated. Ophthalmoscopic examination :

Each eye presents a large hemorrhage at the region of the

macula lutea, and many small hemorrhages scattered about
the fundus ; the papillae are pale, and the finer blood-ves-
sels very tortuous. V., R. E. — ^S ; L. E. = \'.

April 20th.—Nearly all the small hemorrhages have
disappeared; those at the macula have become much
smaller.

In the study of these cases the following points are
worthy of consideration :

1. Hemorrhage into the retina seems to be a rare effect
of the malarial poison. During the years 1882-86 eleven
thousand one hundred and ninety-two cases of malarial
fever and toxaemia were treated in the wards of the Char-
ity Hospital ; but during the same time only six indubitable
cases of malarial retinal hemorrhage are recorded in the
books of the Eye Clinic. This apparent rarity, however,
may be due to the fact that only patients whose vision
was much impaired would seek, or be sent to, the Eye
Clinic; for Dr. Kipp speaks of several patients whose
sight was only slightly impaired by small hemorrhages at
the periphery of the retina.

2. All six persons were males, adults, neither very
young nor aged. No case of this malady has ever been
recorded in the books of the Eye Department for Women
and Children. I ascribe their immunity entirely to the
fact that they seldom contract, as men often do, by reason
of their occupations (wood-cutting, ditching, railroad build-
ing, hunting and fishing in swamps), those severe (per-
nicious) forms of malaria which are prone gravely to de-
range the blood-producing function, and linger lono- as
malarial toxaemia or cachexia.

°

3. These six hospital patients were all, of course, in the

humbler walks of life. I have never seen a case in private

practice, though Dr. Jones and another colleague have.

This beyond doubt is due to reasons given under 2.

4. All of my patients were victims of the malarial tox-

aemia or cachexia, Case V. being a typical e.xample.

Referring to his cases Dr. Kipp says : "All of these pa-

tients had enlarged spleens, and were of decidedly cachec-

tic appearance." The point is not noted in Dr. Jones'

paper. I regret that I have never had an opportunity to

examine the eyes of patients suffering from malarial haema-
turia.

5. The hemorrhages are in the retina. The small

peripheral hemorrhages are situated in the nerve-fibre

layer, as is shown by their being striated or feathery, and
lying between the eye of the observer and the retinal ves-

sels. That the large central hemorrhages occupy the

deeper layers, we know by their rounded outlines, their

dark color, and by the fact that they at times bring out

by contrast, at other times obscure, the reflection from the

fovea centralis (Case V.).

6. Both eyes are affected in five out of the six cases.

We should expect this to be the rule in an ocular affec-

tion dependent upon a dyscrasia. It is not improbable
that there had been small hemorrhages in the right eye of

Case II., which had disappeared at the time of exami-

nation. The extravasations being of small size and the

eye amblyopic, they would remain unnoticed. However,
Dr. Jones states that in several of his cases only one eye

was affected.

7. The hemorrhages are commonly multiple. Out of

the twelve eyes there were multiple hemorrhages in eight

;

single hemorrhages in three (none in one). It is to be
noted that in eyes presenting but a single hemorrhage this

was large and situated at the yellow spot ; it seems to me
highly probable, especially in considering Case III., that

in every case there were other small peripherally situated

hemorrhages which were absorbed before the patient

came under observation.

8. The onset of the attack is sudden, and, if no com-
plication exists, painless.

9. A slight degree of retinitis, characterized by " woolli-

ness" of the papella, together with haziness of the retina

in its neighborhood and tortuosity of the smaller blood-

vessels is often observed. This is probably secondary,

the result of the violence done the retina by extravasation

into its substance.

10. No other parts of the eye are, of necessity, af-

fected.

11. Vision is greatly impaired in all cases in which the

hemorrhage is at the macula. In the right eye of Case
IV., where the hemorrhages were near, but not at the

yellow spot, vision was not at all affected. Drs. Kipp
and Jones report cases in which vision was but slightly

impaired by multiple peripheral hemorrhages.

12. The tendency is toward recovery, /«r//aj.f//, with

the malarial affectijn, and if the hemorrhages be small,

peripheral, and situated in the nerve-fibre layer, recovery

is probably prompt and complete ; but when extravasation

takes place into the deep layers at the yellow spot, re-

covery is slow, and I doubt if \ision is ever perfectly re-

stored. Case I. was watched for forty-three days, but

at the end of that time the large hemorrhages were far

from being completely absorbed. In the right eye, where
the hemorrhage was central, the vision was still seri-

ously impaired; while in the left, where the hemor-
rhage was near, but not at the fovea, vision had become
normal again. Note also vision of the right eye of Case
IV. Pallor of the disc, especially of its temporal half,

also persists for a long time, and Dr. Jones (/o(. a'/.)

describes a case in which the nerve underwent atrophy.

The treatment, of course, is that of the malarial disease
;

while attacks of chill and fever occur, quinine, arsenic,

iron, and strychnine to dispel the cachexia. Perhaps

ergot may be useful.

I have had no opportunity to examine, microscopically.
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eyes containing these hemorrhages, but there is every rea-

son to believe the pathology identical with that of the simi-

lar condition in pernicious anaemia. These malarial hemor-

rhages are due to no special morbid process, but simply to

the poverty of the blood induced by the malarial poison.

By reason of these blood-changes the capillary walls are

ill-nourished and the osmotic currents deranged. Ex-

travasations of blood are seen in the retina in states of

anosmia from loss of blood, and " Stephen Mackenzie has

pointed out that when the corpuscular richness of the

blood falls below fifty per cent., whatever the cause of

the anaemia, the tendency to retinal hemorrhage is pres-

ent " (Swanzy).

Note.—^Iay 29, 1888. With De Wecker, we may sup-

pose the light striated hemorrhages to be due to diapede-

sis ; the larger, denser hemorrhages are undoubtedly due

to rupture of the finer vessels of the retina, the blood

penetrating among the deeper (outer) layers. In an ar-

ticle entitled " Apoplexie generale du Corps vitre chez les

Adolescents," in the Recucil cVOphthalmoIogie for January,

1888, p. 26 et seq., Dr. Ziewinski says that an examina-

tion of the blood of his patients showed a diminution of

the red in proportion to the white globules (oligocythas-

mia). He suggests that the presence of an e.xcess of

white globules would lead to a blocking by them of the

capillaries and subsequent rupture. This phenomenon
would explain Mackenzie's observation. We know that

whenever the white cells largely exceed in number the red,

the former have a tendency to collect along the capillar)*

walls (the local condition in inflammation), and in this

position they must further interfere with the nutrition of

the walls and the osmotic ebb and flow, and tend to ob-

struct the blood-current. Perhaps veritable white-cell

emboli may be formed, and every condition favoring

rupture of the minute vessels and extravasation of their

contents be brought about.

New Orleans, June 13, 1887.

(SMnitviX gjepartmjewt.

Hypogastric Lithotomy.—At a recent meeting of the

Societe de Chirurgie Professor Guyon read a paper on

the therapeutic value of hypogastric lithotomy, the ad-

vantage of which, over the perineal operation, is becom-
ing more and more confirmed. The author divides this

operation into several parts : exposure of the subperi-

toneal region, pushing back of the peritoneum, entrance

into the bladder by punctures on account of the presence

of the venous plexus engorged wth blood. It is when the

surgeon has penetrated into the bladder, and when he

wishes to act, that it is necessary to fix the organ. To
effect this Dr. Guyon suspends and fi.xes it with two threads

running parallel, which serve to keep it open, whence the

impossibility of infecting the subperitoneal cellular tissue.

The fixation and the suspension are the more necessarj' at

this moment, as the bulging of the rectum produces a de-

formity of the bladder. The procedure adopted by other

surgeons, which consists in not applying sutures, is, ac-

cording to the author, defective, as these are necessary to

prevent the swelling which forms when they are not ap-

plied, particularly above and below. As for the tubes,

they should always have a fixed and invariable bend. The
recti muscles should be sutured, in order to have a firm

and deep cicatrice. The partial suture of the bladder

with drainage is the practice which is now recommended,
as this operation causes a remarkable facility of absorp-

tion, so much so that the smallest quantity of carbolic

acid or of iodoform produces toxic effects. Consequent-

ly Dr. Guyon recommends that antiseptics should be em-

ployed but very moderately, asepsis being preferable to

antisepsis.

BiNiODiDE OF Mercury in Surgical Dressings.—Dr.

Rogee uses the biniodide of mercury in antiseptic dress-

ings, and thinks that it possesses many advantages over

other substances employed for the same purpose. It is

not irritating to raw surfaces, is a very powerful antisep-

tic, and is much cheaper than most of the dressings used.

PARTIAL CALCIFICATION OF THE MEMBRANA
TYMPANI.

By S. MITCHELL, Jr., M.D.,

HORNELL5VILLK, N. V.

Calcific spots in the membrana tympani are, I think,

quite rare. Wilde mentions several cases of this sort, one
in particular, in which these spots were seen in the mem-
brane of a patient who became deaf as a consequence of

parturition. Pomeroy cites tliis case, besides several others.

The case above referred to bears a striking resemblance

to one I now have in charge, and the particulars of which
I herewith relate. Mrs. F

, forty years of age, mar-
ried at the age of thirty-eight. Previous to confinement,

three months ago, she had been in good health. There
was no history of any previous ear disease. I first saw
her May 9th, when she called upon me seeking relief from
a constant and distressing tinnitus in the right ear. Her
general health was now poor, she was pale and anaemic,

the circulation was feeble, and the bowels were consti-

pated. The hearing was as follows : H.D.R. ^2_ H.D.L.

II, O.C. better in both. By inflation the hearing was in-

creased to if in R., there being no improvement in L.

The membrane of the left ear presented a dull, lustreless

appearance ; that of the right ear was normal, except that

there was a dense white crescent in the lower and posterior

part of the membrane, about two Unes broad and four or

five long. At my first examination I was unable to ac-

count for this appearance of the membrane, but made a
diagnosis of chronic catarrh of the left middle ear, and
mixed trouble in the right ; being somewhat mixed myself
by the rather unusual appearance of this membrane. The
next day the hearing was H.D.R. ^l, H.D.L. f », which
was improved by inflation to |f in R. and |j| in L., and
remains the same at the present time, as also does the tin-

nitus, which troublesome symptom resists all treatment,

and constitutes the whole burden of my patient's com-
plainings. At my second examination, thinking that the

unusual appearance of the right membrane might be due
to an accumulation of fluid in the tympanum, I deter-

mined to puncture the membrane and thus evacuate it of a
collection which I suspected was there, causing the tinni-

tus by pressure on the stapes. I found, to my surprise,

when the point of my paracentesis knife came in contact
\vith the membrane, in the centre of the white crescent,

that there was a feeling imparted to it as if striking bone. I
desisted from any further surgical measures, concluding
that the peculiar appearance of the membrane was due to

a calcific condition, and doubtless associated with a de-

posit of the same material in the tympanum, thus explain-

ing the cause of the incurable tinnitus aurium.

HYSTERIA IN THE NEGRO.

By PHILIP S. RAY, M.D.,

WASHINGTON, D. C.

I SUPPOSE no affection of the nervous system has been
more variously defined than hysteria. To the physician
in every-day practice the affection clinically resolves it-

self into a functional nerve trouble, the whole nervous sys-

tem, during the attack, being excessively sensitive, the prin-

cipal cerebral trouble being a weakening of the will.

Hammond tells us that he has been informed that hysteria

was almost an unknown disease among negroes during the

slave period. I think the observer who informed him

must have been mistaken, for we find the most typical

cases of hysteria in the negro during religious excitement,

and these scenes were certainly common during " slave

times." The disease in all its forms is certainly very com-

mon now with the negro. Their low form of intelligence

and their emotional nature are both favorable to the dis-
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ease. Hammond says want of work among women is a

great cause of hysteria. This may be true in the homes

of wealth, but it oftenest comes from overwork m those

who labor in factories, shops, and private houses. It is

essentially, says Suckling, a disease of failing health,

worry, and mental strain. The negro woman of to-day

attempts to imitate her American white sister in dress,

and at the same time do hard work ; for they do all the

work for the men, particularly in cities. Instead of the

negro children being allowed to run (as God intended

them) in the open air until they become strong enough to

work, they are placed in an unhealthy school where they

are made to absorb a little from books, which they do

quite rapidly, not taking one idea as regards the real

merit of the subject. This is kept up until they are about

fifteen years of age, when they are put to work, either at

home or in some house, in modem dress. These changes

in their mode of life, I think, account for the number of

hysterical negro women of this day. The hysteria of

men (or neurasthenia, as it is called) comes usuallv from

mental strain, which, of course, does not occur in the

negro, so we do not see this trouble in men. I will cite

two cases of hysteria, as I found it in the modem negro.

I was called, a few days ago, to see a girl twenty years of

age. She had been to school until fifteen years of age,

and then put at housework with a tight dress on. When
I saw her she had been in bed for a week ; said she thought

while asleep someone had " stood on her stomach." Com-

plained of great pain on touching the abdomen or chest,

would cry, and then become unconscious for five or ten

minutes ; thought she was going to die. I told her it was

a nervous trouble, and if she would help me she would be

well in a few days. I made her get up and dress, and

gave her a prescription of bromide and tinct. cannabis

indica, also a tonic. In a few days the nervous symp-

toms passed away, and she was going about ; there had

been no return of the sjTnptoms.

I saw last week a very similar case, except more severe.

All the bad symptoms disappeared under treatment.

Hammond also states the disease is almost unknown \rith

the savage nations, 'yhis I doubt. Indeed, I think it is

certain all classes of beings have what we commonly call

hysteria, and I think the lower animals can also have it,

due to their cerebral emotions.

JO05 Ninth Street.

KING'S POCKET OPERATING AND AMPUTAT-
ING CASE.

Dr. E. S. Fowler, of Springfield, 111., writes :
" I desire

to call the attention of the profession to this case, which
is free from the cumbersome features of the cases in com-
mon use, its size being the smallest possible in keeping

with completeness and effectiveness. It contains ail that

is requisite for ordinary amputations, yet can be carried

in the pocket. It is 7^ inches long, 2 J inches wide, and
I inch thick, and contains one 6i-inch Listen knife uith
removable handle, one short knife for circular operations,

one pair arterj' forceps, four arter)' clamps, one tenacu-

lum, serres-fines, one 6i-inch folding saw with adjustable

handle that can be set at any angle, the blade being re-

versible forj use in resections, etc. , and one suture-carrier

and needle-holder. The latter is the most important feat-

ure of the case, being so constructed that any of the sut-

ures in ordinary use can be made with it. In one end of
the handle are three bobbins, holding forty yards of suture
material, and the other end contains the needles and
wire. The needles can be placed at any angle. The
case, I understand, has recently been adopted by the med-
ical departments of the U. S. Army and Navy, and by the
Marine Hospital Service."

report a similar experience in my practice. The patient,

a Gemian, who understood but little English, was admitted

to the hospital for a fever, not yet diagnosed. As soon

as he was seated by his bedside, I introduced the ther-

mometer into his mouth, enjoining him at the same time not

to bite or swallow it. Standing in front of my patient I

saw the thermometer disappear in his mouth, while at the

same time a motion, as of deglutition, was performed by

the man. When I recovered from the shock such a sight

gave me, Irequested my patient to open his mouth. Sure

enough the instrument was there no longer, and when I

asked the man in German what he had done with the

thermometer, he answered that he had understood me to

say that he should swallow it, and, of course, he had

obeyed orders. I snatched a blanket from the bed and

spread.'it on the floor, then making the man lie flat on his

stomach on the bed, with the head hanging down over the

edge of it, I told him that unless he wished to die he

should introduce his fingers as far down the throat as pos-

sible and make one supreme effort to vomit. This was

quickly and efficiently done, for in less time than it takes

me to relate it, the thermometer was regurgitated, and fell

safe and sound on the blanket. I took the precaution of

tying a thread to my instrument whenever afterward it

became necessary to take the temperature of this or any

other such bright-minded patient."

SWALLOWING A THERMOMETER.
-Dr. M. Singer, of Galveston, Tex., writes : " The ac-
count in The Medical Record of the chewing and
swallowing of a thermometer by a patient, leads me to

SUDDEN DEATH FROM DISTENTION OF THE
STOMACH.

Dr. M. a. Veeder, of Lyons, N. Y., vmtes : "A case that

recently came under the observation of the writer affords

an example of sudden death from a cause that is probably

quite uncommon. The patient, a woman in middle Hfe, was

subject to dyspeptic symptoms, at times suffering greatly

from gastralgia. Otherwise her health was good. On
the day of her death she was apparently as well as usual,

and ate a very hearty dinner. Rising from the table she

went into the garden to feed some chickens. In less than

three minutes she was found by her husband, who fol-

lowed her, sitting upon a step, pulseless and dead. At the

post-mortem examination, within twenty-four hours, it was

found that the stomach was very large, and had been dis-

tended, not only by the hearty meal, but also by a consid-

erable volume of gas. The heart was compressed so

effectually by the distended stomach that its walls were

in contact with each other, and it did not contain more
than a few drops of blood. Careful examinarion failed to

reveal any other cause of death than this stoppage of the

circulation, which must have been instantaneous and com-

plete."

Persistent Diarrhce.\ in Locomotor Ataxia.—The
diarrhoea which is met with during the progress of loco-

motor ataxia is of rare occurrence. Charcot, Vulpian,

Fournier, and others, have paid some attention to the

subject, and a new case is recorded by Dr. Mathieu.

The case was that of a man, aged fifty-five, in whom
diarrhoea commenced as long ago as 1867, after an attack

of cholera. Despite various and numerous methods of

treatment, the s>Tnptoms had persisted up to the present

time. There were six, eight, or ten stools daily, without

any pain or tenesmus. The motions were yellowish in

color and liquid, and almost free from mucus. This con-

tinuous diarrhcea had been a source of great inconveni-

ence to the patient. The diarrhcea had continued for

twenty years, and no appreciable change had been noted

in its character during the whole of that period. It may
be added that the tabetic phenomena exhibited by the pa-

tient were quite typical, and were well marked. These

were, absence of the patella reflex, anaesthesia of the

lower limbs, Romberg's sign, Argj'll Robertson pupil, lan-

cinating pains, etc. No treatment had been of any avail.

—Le Progres Mi'dical.
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^fO0VCS5 jot pXctUcal Science.

HEMOGLOBINURIA IN RHEUMATISM.—At a recent meet-
ing of the Societe des Hopitaux, M. Hayem made a com-
municat'on on hemoglobinuria in rheumatism. The patient,

a woman, aged thirty-seven, was attacked \vith rheumat-
matism in 1886, and again in 1887. She was then suckling

her sixth child. Si.\ days after the second attack came on
she entered the hospital. 'I"he urine was completely red

;

there was pain, adynamia, rheumatic oedema in the arms
and hands, copious perspiration, rheumatic pneumonia
of the right lung, followed by symptoms of pericarditis.

The urine, which was scanty at first, became abundant,
and the patient recovered. She did not lose her milk, and
began to suckle her child again. The urine presented the

characteristics of haemoglobinuria ; it contained no red
corpuscles, but a large ])roportion of albumen and white
corpuscles. The blood was normal. This case shows
that haemoglobinuria may appear during an attack of

acute rheumatism. It differs from hasmaturia in that the

urine contains neither red corpuscles nor stroma. Rheu-
matic nephritis evidently existed in the case described by
M. Hayem. The serum of the blood was not modified
during the attack of hemoglobinuria, and the red cor-

puscles were not dissolved by the urine. M. Hayem
ascribes the haemoglobinuria to the existence of renal

mischief. M. Bucquoy cited a case which he had ob-

served twenty years before of paroxysmal hemoglobinuria
afrigorc. The patient passed black urine when he was
out of doors. The urine became normal when he was in-

doors. Tlie patient was rheumatic, but not albuminuric.

At the time paroxysmal hemoglobinuria a frigon was
not properly known. M. Hayem observed that such
parients must be regarded as suffering from the effects of

cold. The renal lesion, which undoubtedly exists, is not

persistent ; it is only during the attacks of hemoglobinuria
that albumen is observed in the urine. M. Albert Robin
cited two cases of hemoglobinuria. In the first the patient

had a genuine attack of acute rheumatism. The urine be-

came red ; there were no traces of red corpuscles ; there

Was considerable albuminuria. Symptoms of inflammatory
nephritis soon showed themselves. In the second case

hemoglobinuria appeared before rheumatism. In both
cases there.were unmistakable signs of severe inflammatory
nephritis.

—

The British MedicalJournal.

The New Test for Free Hydrochloric Acid in the

stomach has been shown by MM. Faucher and Paul not

to be infallible. They have found that when a hard-

boiled egg is used for the the test meal, if the egg is not
perfectly fresh the red color will appear upon the addition

of phloroglycine-vanilline. This is owing to the presence of

a minute quantity of sulphuretted hydrogen. This source
of error may, however, be easily avoided by excluding

€ggs from the test meal.

Anthrarobin as a Substitute for Chrysarobin and
Pyrogallic Acid.—Anthrarobin, a substance discovered

and described by Professor Liebermann, has been used by
Dr. Behrend, of Berlin, as a substitute 'for chrysarobin.

Anthrarobin is a yellowish-white powder, of a rather

coarse description. It is soluble in a small quantity of

water ; also soluble in ten parts of glycerine at a temper-
ature of 100° C. Soluble also in ten parts of alcohol

when cold, and in five parts of alcohol when the latter is

boiling. When rubbed up with oil it may be easily made
into a salve. In the experiments of Dr. Behrend, a ten

per cent, salve was used, and occasionally even a twenty

per cent, salve, a ten per cent, tincture, and also a ten per

cent, solution in glycerine. In all these different forms
it was borne remarkably well, no symptoms of inflamma-

rion or irritation being caused. The drug was used by
Dr. Behrend in those diseases in which the application of

chrysarobin could possibly have been attended wth good
results, and in all such cuticular affections in which chrys-

arobin is generally used, viz., psoriasis, herpes tonsurans,

pityriasis versicolor, and erythrasma. The salve or tinct-

ure was well rubbed into the skin, the loose flakes of

epidermis having been previously removed. The action

was considerably augmented if the affected parts had been

previously washed with soap or saponaceous spirits of

potash. The action of anthrarobin is slower than that

of chrysarobin, but much more intensive, however, than

that of pyrogallic acid, which is so often used to replace

chrysarobin, and the disagreeable accompan)ing symptoms
of the latter render its use impossible in certain cases.

—

Ther. Gazette.

The Premonitory Signs and Treatment of Hepatic
Disease.—Dr. Myrtle makes the following statements on

this subject : He has observed an almost constant metallic

taste, and with this coppeiy taste the patients very com-

monly noticed that their linen was dyed orange color by

their urine. A common sensation was an unnatural crav-

ing for food, when there should have been no such de-

sire, shortly after a meal. This was so intense that it

amounted to gnawing and must be satisfied. Everyone

knows how the temper is affected by the state of the liver,

but the mental faculty which is most. inconvenienced is

the memory, as regards matters important and trivial.

The last symptom is a sense of weariness and weakness in

the muscles of the lower extremities ; they feel quite un-

equal to the most moderate work, and after it ache as if

they had been overstrained the day before. As regards

treatment, he pins his faith to mercurials, saline purga-

tives, diet, and warmth. Of all purgatives he prefers

natural mineral waters, and while admitting the power
and value of many of the foreign springs, after much ex-

perience of their use, he can, with perfect good faith, affinn

that the strong sulphurous springs and baths of Harrowgate

are administered in the great majority of functional dis-

orders of the liver and digestive organs with quite as much
success and lasting benefit as are those of any country.

—

The Provincial Medical loiirnal.

The Therapeutic Uses of Boric Acid.—Dr. Gaucher

has put to test the toxic powers of boric acid by adminis-

tering it to guinea-pigs. To these animals, of the weight

of about ten ounces, he gave, daily, fifty centigrammes

during fourteen days, without any injurious effects. It is

not caustic, is tasteless, colorless, and inodorous. It has

been found an efficacious infectious impetigo application,

in the form of ointment, after poulticing. In tuberculous

ulcerations, also, Gaucher has found this remedy very

useful—and has, moreover, employed it mth advantage,

internally, in phthisis. Boric acid passes rapidly into the

urine, and hence is of service in vesical maladies, as

chronic cystitis and enlargement of the prostate.

—

Pro-

vincial Medical [ournal.

Displacement of the Testicle.—At a meeting of the

St. Petersburg Society of Russian Practitioners, Professor

Popofi showed a unique case of ectopia of the testicle in

a patient, aged twenty-four. The scrotum was found to

be normally developed, with the right tesdcle in its usual

situation ; but the left half of the scrotum was empty,

while exactly at the root of the penis there was a swelling

of the size of a walnut, covered with normal skin and

containing an oval body which measured about four-fifths

of the normal testicle, but felt somewhat softer. The
patient said the swelling had been there since birth. He
had, however, suffered in early childhood from an inguinal

hernia, and Professor Popoff thinks it more likely that the

displacement of the testicle developed under the influence

of the rupture. The man's sexual power was formerly

quite normal, but for about six months he had been im-

potent. Dr. Popoflf could find no similar case in medi-

cal literature. Professor Wenzeslaw L. Gruber, the great

Russian anatomist, who takes special '"'"''^5'
'f

?•"°™^"

lies, considered the case unique.-7//<^ Bnt.sh Medical

Journal.
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EXPERIMENTS IN

AND OF THE
PARATUS.

THE STUDY OF FEVER
HEAT-REGULATING AP-

Dr. Otto Pospischil, has made some excellent calori-

metrical studies under the direction of Professor Will-

iam Wintemitz, of Vienna. His method consisted in

measuring the amount of heat given off from certain parts

of the body under various conditions. The apparatus

used was a box-shaped calorimeter of 50 c.c. volume,

wth one of its six sides open, this open side being applied

to the part experimented upon.

Over fifty experiments were made under various con-

ditions, and the results are recorded in tabulated form.

The author gives the following summary of his work :

1. Exsanguination of an extremity, with stoppage of

the circulation, as by Esmarch's bandage, lessens the heat-

loss, or expenditure, by about 70.6 per cent.

2. Stoppage of the circulation, with passive hyperaemia,

as with a tight bandage, lessens the heat- loss by about 46.2

per cent.

3. Mechanical irritation, as by friction and rubbing of

the skin, increases the heat-loss by about ninety-five per cent.

Hence the value of rubbing and friction of the skin in

fever with excessive heat-retention.

4. Feeble chemical irritation causes an increase in the

heat-expenditure of about forty per cent. Strong chem-
ical irritations, on the other hand, lessen the heat-loss by
about eight per cent.

5. Thermic applications which produce cutis anserina

lessen the heat-loss by about 44.5 per cent.

6. A warm douche can, by exciting cutis anserina, les-

sen the heat-loss as much as 38.7 per cent.

7. Moist cold applications can increase the heat-loss

up to eighty per cent.

8. Cold shower-baths, followed by bodily rest, cause a
slight temporary decrease in heat-expenditure, followed by
an increase amounting to about twenty-three per cent.

9. Cold shower-baths, followed by active bodily move-
ment, increase the heat-loss by about 66.6 per cent.

10. Warm shower-baths, followed by resting in a cooi
apartment, increase the heat-loss about sixteen per cent.

Dr. Pospischil notes that in two cases of typhoid fever
the ascent of the fever was followed by a lessening of the
heat-expenditure by about 25.4 per cent. This corre-
sponds with ^^'internitz's view of the great importance of
heat-retention as a factor in producing fever-curves.

If one were to look for some practical application of

Pospischil's experiments to the present warm season he

must find that particular measure which tends to increase

the heat-expenditure without at the same time stimulating

the heat-generating apparatus. Sufficient data are evi-

dently not furnished us by our experimenter. Cool wet

packs and cool douches apparently promise the most,

though warm douches followed by rest in a cool room

should give satisfactory results.

THE REPORT OF THE GERMAN SURGEONS.

The report of the German physicians on the case of the

late emperor Frederick is a performance altogether child-

ish and unfortunate. Without doing any good to the dead

or the living, it starts a personal controversy that will ac-

comphsh nothing but the lowering the profession in the

eyes of the world.

The documents submitted by Drs. Gerhardt, Bergmann,

and Schroetter say in the main only, " I told you so."

The idea that Mackenzie removed a healthy piece of the

larynx, and that Virchow diagnosticated this as pachy-

dermia laryngis, is incomprehensible.

Dr. Mackenzie has as yet published a brief account only

of the case, which may be assumed, however, to outline

a more complete report. This report says :

" In my opinion the disease from which the Emperor

died was cancer. The morbid process probably com-

menced in the deepest tissues of the cartilaginous struct-

ures of the larynx, and they became affected at a very

early date. A small growth, which was present when I

first examined the late Emperor, was removed by me by

several operations, and all the portions taken away were

submitted to Professor Virchov*'. He was unable to de-

tect in them any evidence of the existence of cancer.

Examinations made at the beginning of March by Pro-

fessor Waldeyer, however, led to the belief that cancer

was then present. Whether the disease was originally can-

cerous, or assumed a malignant character some mtonths after

its first appearance, it is impossible to state. The fact that

perichondritis and caries of the cartilages played an active

and important part in the development of the disease, no

doubt largely contributed to make it impossible to form a

decided opinion as to its nature tiU quite a recent date."

GOUT AND TUBERCULOSIS.

It has frequently been remarked by clinicians that gouty

subjects enjoy an apparent immunity from pulmonary

phthisis, or, in the rare cases in which they do suffer from

tubercular troubles, the latter run a sluggish course, and

often seem to die out like a fire which has no fuel to feed

upon.

In a communication made to the Lyons Medical So-

ciety {Le Bulletin Medical, No. 18, 1888) Dr. Humbert

Molliere offers an explanation of this fact, which may be

accepted as satisfactory, at least until a better one is of-

fered. He has observed, he says, that suppuration is rare

in gouty subjects. For example, when ulceration of the

skin follows the formation of tophi on the fingers or ex-

ternal ear, the process is a dry one, and not attended wth

the formation of pus. In patients of a gouty diathesis,

who have commencing pulmonary phthisis, the author has

also observed that expectoration is very scanty or absent,

showing that there is little or no pus formation. It would
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seem, therefore, that urates and uric acid are antagonistic

to the pyogenic micro-organisms.

Now, ordinarily, when the tubercular bacillus attacks

the organs of an individual, it opens the way for the mi-

crobes of suppuration, which crowd into the open door,

and establish the suppurative process which saps the life

of the individual. It is to this pus formation that a great

part of the evil effects of the tubercular process is to be

attributed, and if this is prevented, as it is in gouty pa-

tients, the tubercular bacillus has to struggle for an exist-

ence, and is not potent for harm.

Such is the explanation offered by M. Molliere of the

immunity from tubercular troubles enjoyed by gouty sub-

jects. It is ingenious, and, as far as it goes, satisfactory.

THE CONSEQUENCES OF GONORRHCEA I.N WOMEN.

The list of diseases which are believed to be caused by

gonorrhoea in women is as follows : Chronic discharges,

metritis and endometritis, salpingitis and pyo-salpingitis,

ovaritis, peritonitis, menstrual irregularities, sterility, pos-

sibly puerperal septicasmia. This is a formidable list, and

it throws a heavy burden of responsibility upon the man
who marries while suffering from an uncured, and, per-

haps, contagious gleet.

The serious ills which may follow gonorrhceal infection

in woman are now being more generally recognized, and

especial attention has been recently called to the matter

by the work of Dr. Sinclair on " Gonorrhoea in Woman."

The old idea, that man is the worst sufferer from the ef-

fects of gonorrhoea, cannot be accepted as unreservedly as

used to be done.

Fortunately, prophylaxis is possible in many cases. It

is admitted that if the gleety discharge contains the go-

nococcus, it is contagious, and a careful examination of

such discharge ought always to be made by the patient

before he takes any chances of inflicting suffering upon

others. Years of illness, with all its attendant misery,

may ensue from the neglect of such precaution.

THE TREATMENT OF BOILS.

Among the minor ills that afflict mankind there are few

that cause greater discomfort than boils, and not many of

which the results of treatment are more unsatisfactory.

The poultice and the knife are the two means which have

been relied upon chiefly ; but while they possibly mitigate

and shorten the suffering, they do not effect a cure of the

furunculosis. A second boil follows the first, another

succeeds that, and the patient becomes worn out in body

and mind before his " crop of boils " is harvested.

It has long been known that certain micro-organisms

are present in the pus of a furuncle, and it has been

assumed by Pasteur and others that the successive erup-

tions were owing to the transportation of these micro-organ-

isms, through the medium of the blood, to other parts of

the body. In a communication made to the Academy of

Medicine of Paris {Ra'ue Geiie'rale de Clinique et de Thc-

rapeutique. No. 10, 1888), Dr. Loewenberg opposes this

view of the generalization of tuberculosis and recalls the

theory offered by him in a brochure pubhshed in 1881.

He holds that the multiplication of boils is effected in two

distinct ways. In the more grave and fatal cases he be-

lieves that the micro-organisms may become diffused

through the medium of the circulation, but in the milder

cases the process is rather one of auto-inoculation. The
staphylococci (of which he recognizes three varieties

—

aureus, albus, and citreus—as agents in the production of

furuncles) escape with the pus and are carried by the fin-

gers or dressings to other portions of the skin, where they

penetrate the follicles and give rise to new centres of in-

flammation. This he regards as the more usual mode of

the perpetuation of the disease.

The author's treatment, which, he maintains, has given

him entire satisfaction, is based upon this theory of auto-

inoculation, and consists in the simple application of anti-

septics. The remedy which he uses and prefers is a solu-

tion of boric acid in absolute alcohol. This, he claims,

will often abort a furuncle, and will, furthermore, prevent

a continued formation of boils. Other antiseptics would

give the same results, but he prefers the boric acid on ac-

count of its freedom from irritating qualities, such as many
of the other substances of this class possess.

Dr. Loewenberg insists more particularly upon the use

of alcohol, instead of water, as a menstruum, on account of

the greater facility with which it penetrates into the folli-

cles, carrying with it the antiseptic substance held in so-

lution. If a " head " has formed on the boil, he opens it

with a heated needle or a fine galvano-cautery point,

thereby facilitating the entrance of the remedy into the

furuncle.

The treatment of boils by the external application of

antiseptics is not new. The author himself, has used

boric acid for a number of years, and others have em-

ployed various mercurial ointments for the same purpose.

But in view of the generally unsatisfactory results of the

ordinary modes of treatment it would not be amiss to

make a more thorough trial of those recent methods in

the hope of removing one of the opprobria of medical

practice.

THE SIMULATION OF DISEASE BY CHILDREN.

There is a good deal of nonsense written and spoken

about the innocence of children, their candor, and absence

of all simulation. They are innocent, for the most part,

simply because they are ignorant, and they are candid,

usually, because they see no occasion for deceit. So gen-

erally is this poetic idea held that even physicians, who

are usually ready to agree with the teacher of old that

" all men are liars," are at times led astray by their faith

in the innocence of childhood.

Dr. L. Dufestel has recently published a monograph on

" The Simulated Diseases of Childhood " (These de Paris,

1888), in which he reviews the already somewhat exten-

sive literature of the subject, and adds several observa-

tions of his own.

Simulation of disease, the author maintains, is very

common in asylums, schools, and all places where many

children are gathered together. Sometimes they feign

disease in order to escape from some disagreeable duty,

as an excuse for a lesson not learned, or to attract sym-

pathy ; at other times they seem to have no special object,

but lie apparently for the sake of lying. Dr. Dufestel

divides these children into three classes : First, those who

feign some simple indisposition wth a definite object, and

who are otherwise normally constituted ;
second, children

who pretend to be suffering from more complicated dis-

eases, who present, usually, an hereditary history of ner-
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vous affections, and who are not well balanced mentally ;

and third, hysterical malingerers. It is in dealing mth the

second class of cases that the physician is most liable to

be led astray in his diagnosis, and to believe that he has a

real malady to contend with. These children, as before

stated, have a neuropathic family history, and they have

also been badly brought up, their every whim being yielded

to by over-indulgent parents.

These precocious malingerers are more often girls than

boys, in the proportion of nearly two to one. They are

more frequently from eleven to fifteen years of age, though

cases are not uncommon in children of more tender years.

The author was unable to learn of any recorded instance

of simulation in children under four years of age.

In the diagnosis of simulated diseases in children, the

author calls attention especially to two points : The phy-

sician should be on his guard whenever the little patient's

story of his illness is too monotonous. One who is really

ill tells a different tale from day to day, his pain and his

feelings being modified by passing circumstances. The
maUngerer, on the other hand, has his story learned by

heart, and repeats it always without any modifications.

Another thing that should excite suspicion in the physi-

cian's mind is the long duration of the simulated malady,

and a want of proportion between the physical signs and

the degree of pain or discomfort of wliich the child com-

plains.

The treatment of the little malingerer should consist

rather in the treatment of the parents. The physician

should not at once announce that the child is shamming,

for the only result of such a course will ordinarily be that

the child will pass from under his care. But he should so

manage the case that the deception will become apj^arent

to the attendants. Then, M. Dufesnel thinks, and prob-

ably very justly, when the parents are once persuaded that

the child is deceiving them, there will not be much time

wasted in completing the cure. Parental discipline is the

most potent remedy for infantile malingering.

THE TREATMENT OF HYDROCELE.

After one has had a large number of successes in the

management of any particular disease, especially if these

occur without a break, he is led to regard the method of

treatment employed as one of peculiar value. This is

what has induced Dr. C. H. Bedford to publish in the

May number of the Edinburgh Medical Journal his man-
ner of treatment of hydrocele.

The treatment which he has found almost universally

apphcable and successful is the tapping and thorough
evacuation of the sac, injection of two drachms each of
tincture of iodine and water, thorough shaking up of this

injection so that all parts of the secreting surface may be
brought in contact with the fluid, and the subsequent care-

ful and efficient strapping of the testicle of the affected
side, or, if the affection is bilateral, of each testicle sep-
arately. The puncture should be closed by cotton-wool,
fixed by flexible collodion.

When there coexists a chronic orchitis or epididymitis,
no mjection should be made, but the tapping should be
followed at once by thorough strapping. The latter
should be renewed every fourth day, and continued for
three weeks or a month. The main point, after the e\ acu-

ation of the fluid, is the strapping of the testicle. This

furnishes support to the part, affording great comfort to

the patient, and prevents in great measure the reactionary

swelling after an irritating injection has been used.

THE HARMLESSNESS OF LACERATIONS OF THE CER-
VIX.

It is many years since the views of Dr. Emil Noeggerath

upon the malignant influence of gonorrhoea in women were

received with scepticism and indifference. Time, or the

tide of fashion, has now brought out evidence in a meas-

ure justifying his views.

Dr. Noeggerath has recently presented another radical

and somewhat startling series of conclusions. This time

he has attacked the fetich of the lacerated cervix. Under

the tuition of leaders in operative gynecology, it has come

about that no doctor can now look at a torn cervix and

not be consumed with the holy fire for tailoring the tear.

To intimate that such an operation is not useful and im-

perative is indeed heresy. Dr. Noeggerath, however,

lays down the following propositions :

1. Women with uterine disease conceive more easily if

the cervix is lacerated than if it is intact. They abort

less often in the first condition than in the second.

2. The position of the uterus is not influenced by cervi-

cal laceration.

3. The uterine axis is not lengthened by cervical lacera-

tion.

4. Erosions and ulcerations are equally frequent in lac-

erated and in intact cervices.

5. Erosions of the lips are never the direct result of cer-

vical laceration.

6. Diseases of the tissues of the cervix are not more

frequent in lacerated than in uninjured cervices.

7. Cervical tears have no influence on the development

of uterine disease either as to intensity or frequency.

In his concluding remarks he recommends that lacera-

tions and tears be left alone.

Naturally, such statements draw out a great deal of

criticism. Gynecology would be crippled indeed, if its

young devotees could not begin by stitching at the neck.

Noeggerath bases his conclusions on an examination of

one hundred cases of uterine disease, fifty with intact and

fifty with lacerated cervices. Several other writers have

of late advocated temperance in the matter of sewing up

the neck of the womb. Th^ practice of doing the opera-

tion as a routine measure after pregnancy is, we beUeve,

abandoned by most gjTiecologists. The plan of doing

trachelorrhaphy as a preventive of possible future disease

has still some advocates, but it is unlikely to become

popular.

The truth is that there is a vast deal of unwise surgical

interference with the uterine organ and its appendages.

While Dr. Noeggerath's views may prove to be too radi-

cal, they will have, we trust, a good effect in awakening a

conservativ-e feeling toward the lacerated womb.

Medical Education in New York.—We are glad to

learn, through receipt of the last annual announcement of

the College of Physicians and Surgeons of this city, that a

three years compulsory course has now been decided upon

by the Faculty. A preliminary examination will also be

required before matriculation.



July 14, 1888] THE MEDICAL RECORD. 45

^cxos of tTxc 'SmccTi.

The New York Polyclintc will open a hospital in

connection with the college building in October next.

A Sanitary Convention in Canada.—A sanitary con-

vention and meeting of the Executive Association of Health

Officers will be held, by invitation of the Mayor and Coun-

cil, at Lindsay, on Tuesday, Wednesday, and Thursday,

August 14, 15, and 16, 1888.

The Eighth Annual Meeting of the Lehigh Val-

ley Medical Association will be held at Paxinosa Inn,

near Easton, Pa., on Wednesday, August 15th.

The Thirty-seventh Meeting of the American

Association for the Advancement of Science will

be held at Cleveland, O., from Wednesday morning,

August 15, until Tuesday evening, August 21, 1888.

By a Will lately made, the Boston Medical Library

Association will receive a bequest of $10,000 at some

future time,

Dr, Hiram Corson.—In honor of his sixtieth year

of practice. Dr. Hiram Corson, of Conshohocken, was

tendered a reception in the Bellevue Hotel, Philadelphia,

June 6, 1888. The doctor is in his eighty-fourth year,

and is the oldest hving graduate in medicine of the Uni-

versity of Pennsylvania.

General Sheridan's Case has, it is universally ad-

mitted, been brilliantly managed by his attending physi-

cians. There is some satisfaction in finding that a case

which has been so conspicuously before the public is one

that illustrates the resources of our art. Certainly, if it

were not for medical skill, including not only careful

nursing but the use of powerful drugs. General Sheridan

would not have lived so long as he has done.

The Sudden Death of Dr. J. Milner Fothergill

is announced. Dr, Fothergill was one of the most popu-

lar and prolific medical writers of the present day. He
commanded an unusual degree of literary skill, a large

amount of practical knowledge, and a deft way of putting

things which made his writings always suggestive and in-

teresting. He had a large number of American readers

and admirers.

The University of Bologna, on the occasion of the

eight hundredth anniversary of its foundation, conferred

its honorary degree upon Dr, S, Weir Mitchell, of Phila-

delphia, and Sir Spencer Wells, of London,

A Dispensary for the Rich,—In the most beautiful

part of Madison Avenue is situated a new dispensary, ele-

gant and beautiful, but there is not a poor person within

a mile of it, and when it is open they will have to go into

another ward to get their first case, just as that very

healthy town out West had to go into the next county for

a corpse to start a graveyard. It is said that some wealthy

lady contributors in the neighborhood of this new dispen-

sary wanted a place to send their servants.

—

N. V. Cor.

Courier of Medicine.

Acute Peritonitis treated by Abdominal Section.

—Mr. Lawson Tait reports eight cases of acute suppura-

tive peritonitis, of various origin, treated by laparotomy

and drainage. Of these six recovered.

A New Medical Journal, called the Medical and Sur-

gical Reporter., published at Toledo, O,, reaches us. The

editor should at once change the name of his journal to

something other than that already borne for so many years

by an esteemed Philadelphia contemporaiy.

The German Surgeons on the Case of the Late

Emperor Frederick.—Dr. Gerhardt, acting under the

direction of the other German doctors who attended

the late Emperor Frederick, has drawn up a report stat-

ing that, early in 1887, the German physicians pronounced

the disease from which he was suffering to be of a can-

cerous nature. They decided to open the larynx, and

preparations were made to perform the operation on May

20th, when Dr. Mackenzie saw Frederick and declared

that the disease was not cancer, and opposed an opera-

tion. Dr. Mackenzie removed a portion of the growth,

which Professor Virchow examined, but there was no

proof that the piece was taken from the actually affected

part. Dr. Gerhardt examined Frederick's throat after

this piece had been removed, and accused Dr. Mackenzie

of removing a piece from the unaffected part of the throat

instead of from the diseased part. Dr. Mackenzie replied

that it was possible he had done so. The German doc-

tors protested against Dr. Mackenzie's treatment through-

out. Dr. Bergmann, in his report on the case, says that as

early as May, 1887, he wanted to open the patient's

larynx and excise the growth on the left vocal chord. A
small operation promised the best results. Of seven such

operations which he performed in Berlin, all were suc-

cessful. There was then no question of the total extir-

pation of the larynx. The operation would neither have

endangered the life of the patient nor would it have de-

stroyed his voice, although it would have left it hoarse.

At that time, in an intelligible voice, Frederick said :

" Dr. Bergmann, this tumor must be removed. If it can-

not be done on the inside, cut from the outside." Every-

thing was ready for the operation, when the plan was

vetoed by Dr. Mackenzie, who repeated his assurance

that, after a few weeks of his mild treatment, the patient

would recover his voice and be able to command the au-

tumn military manoeuvres. Dr. Bergmann censures Dr.

Mackenzie for defective manipulation of the larynx, for

affording no guarantee that he ever reached the growth,

and for trying to shift the responsibility upon Professor

Virchow. He also blames Dr, Mackenzie for influenc-

ing the press through communications about the details

of the Emperor's illness. In his report on Emperor Fred-

erick's illness, Dr, Schroetter says that he first examined

the patient's throat in November, 1887, and decided that

he was suffering from a cancer so far developed as to make

it necessaiy to extirpate the larynx, Dr, Mackenzie, he

says, then admitted tliat the growth looked like a cancer,

but Frederick rejected the plan of ^^extirpation because of

the risks attaching to it. The German doctors thereupon

signed a declaration placing the responsibility of the case

upon the physician who overlooked the growth, even con-

testing its existence till too late. Dr. Mackenzie is reported

to say that the report of the German physicians on Emper-

or Frederick's malady is a tissue of falsehoods, and that

any specialist in laryngeal diseases would see that the re-

view of the case is ridiculous. He «ill make a report

himself later.
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The Late Dr. C. R. Agnew.—At a meeting of the

Medical Board of the New York Foundling Asylum, held

on June i, 1888, the following resolutions were unani-

mously adopted :

Whereas, In the vicissitudes and uncertainties of life,

death comes to call those whose lives are sometimes of

the most value, because most useful to their fellow-men.

Such was the case in the person of a member of the con-

sulting staff of this asylum, Dr. C. R. Agnew. Dr. Agnew

was a man of uncommon ability, and of urbane and ac-

complished manner, and his life was largely devoted to

the performance of good works. He was identified with

many of our public charities, either on the Consulting

Staff or as one of the Board of Directors or Governors.

He was large-minded, and of a varied and rare executive

ability, which he exercised freely on all occasions for the

public weal. His colleagues deplore his untimely death,

when his mind was brightest and his life most active, use-

ful, and fruitful for good. Be it, therefore.

Resolved. That for the sorrow which has befallen his

family we offer our respectful condolence and sympathy.

As a further token of our esteem and respect, the Secre-

tary is requested to enter as a minute in the records of

this Board, this preamble and resolutions.

Resolved, That a copy of these resolutions be sent to his

family, and published in The Medical Record and Nnu
York MedicalJournal.

Charles Carroll Lee, M.D.,

George F. Carey, M.D.,

Committee.

The Balbivalier Prize in Medico-chirurgical Sci-

ence has this year been awarded to Professor Sangalli, of

Pavia, for his essay " La Scienza e 1' Arte dell' Anatomia

Patologica," a work which is said to have involved im-

mense original study and research. The value of the

prize is about 1 1,2 00.

The Famous " Christian Science " Case at Med-

ford, with the facts of which our readers are familiar,

has reached the end which we believe lawyers predicted,

and the woman Comer, who permitted the death of her

daughter and grandchild by neglect, is released. It will

be remembered that the woman was arrested on a charge

of manslaughter in causing the death of her daughter, Mrs.

Lottie A. James, of West Medford, by neglecting to pro-

vide proper medical assistance at the time of her confine-

ment, on April 1 8th. The case was heard before Judge

Pettingill, of Maiden, who decided that Mrs. Comer was

"probably" guilty, and he held her in $5,000 for trial in

the Superior Court at Cambridge. Judge Pettingill's de-

cision was not maintained, however, by the grand jury,

which has reported " no bill " against Mrs. Comer.

—

Bos-

ton Medical and SurgicalJournal.

Quack Advertisements in Religious Journals.—
The agitation upon the subject of qiiack advertisements

in religious journals was systematically undertaken by
The Medical Record several years ago, with the result,

we believe, of establishing some decided improvement in

many of our religious contemporaries. Recently, the

Medical and Surgical Reporter has been discussing the

subject. It has brought out, among other things, tlie fol-

lowing curious letter :
" Buffalo, N. Y., February 4, 1888.

Editor Medical and Surgical Reporter: Sir—I beg to-

differ with you. I consider that religious journals are

precisely the ones that should publish these advertise-

ments. This is the proper place for them ; religion is

nothing but quackery. The class of papers that they

should be kept out of is the scientific and free-thought

papers, that advocate what is known to be true. There

should be nothing but quack advertisements in the re-

ligious newspapers. Yours truly. H. L. Green, Editor

and Publisher."

The National Conference of Charities and Cor-

rection held its fifteenth annual meeting in Buffalo last

week. Among the subjects discussed were :
" Industrial

Training in Juvenile Reformatories;" " The Commitment

and Detention and the Treatment and Care of the In

sane;" "The Training and Care of the Feeble-minded;"

" Reformation as an End in Prison Discipline ;
" " Charity

Organization ; " " Immigration ; " " Out-door Relief and

Hospitals ;
" " Municipal Charities and Corrections ;

"

"Care and Disposal of Dependent Children."

Unfavorable View of Apostoli's Method of Treat-

ing Uterine Affections by Powerful Galvanic Cur-

rents.—Dr. L6on Danion, of Paris, an electrician of

some experience, has presented to the Academie de Mdde-

cine the following conclusions, based, it must be remem-

bered, largely on theoretical and experimental grounds :

I. Numerous and varied experiments on animals have

demonstrated that high galvano-caustic intensities deter-

mine congestions often of a violent character, frequently

followed by inflammation of the organs interested. 2.

The clinical results obtained in the treatment of uterine

affections confirm in a very distinct manner these experi-

mental electro- chemico-caustic effects. These high inten-

sities may, in this case, determine grave inflammatory

phenomena, the issue of which it is impossible to foresee.

3. There does not exist any physiological datum, any

empirical result—in a word, absolutely nothing—which

would plead in favor of the substitution of high intensi-

ties for low and medium intensities, the latter being com-

pletely inoffensive ; whence it follows that the method of

high intensities is not only dangerous, but absolutely use-

less. 4. The high voltaic intensities (non-caustic) appear

inoffensive, but new experiments are necessary to confirm

this conclusion.

The Whooping-cough Bacillus of Afanassjew has

been shown, by quite good evidence, to be a specific micro-

organism. Additional testimony has been recently fur-

nished by Dr. D. G. Ssemtschenko {St. Petersburger

Med. Wochensch., 1888, No. 23.). He asserts that this

bacterium is found in the sputum from the fourth day of

the disease. It increases as the disease progresses, but

disappears before the entire disappearance of the cough.

Dr. S. thinks that the pneumonia of whooping-cough is

of a peculiar type.

The Increase in Deaths from Bright's Disease in

Massachusetts is very striking. In 1850 the mortality-

rate was I.I per 1,000 of total deaths. In i860 the ratio

was 2.9 per 1,000; in 1870, 10.5 ; in 1880, 19.7 ; and in

1886, 30.5. The Massachusetts kidney seems to be los-

ing its resistive power.

Cascara Sagrada, in doses of tt^xv. to xx., t.i.d., is

said by Dr. H. T. Goodwin to be very effective in rheu-

matism.

—

N. V. Med. Journal.
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s-ocicty 5%cpovts.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

StaUd Meeting, May 4, 1888.

George F. Shr.adv, M.D., President, in the Chair.

Dr. Beverley Robinson presented a patient with

CHRONIC GOUT,

who also had some symptoms suggestive of arthritis de
formans and chronic rheumatism.

The history of the case, furnished by Dr. John S. Wil-

son, House Physician of Charity Hospital, was as follows :

Henry H , aged forty-nine, bom in Switzerland, a

cook by occupation. The family history was good, and
the patient denied ever having suffered from venereal

disease. Six years ago he had acute articular rheuma-
tism in his feet, ankles, knees, and wrists. This troubled

him more or less for eighteen months by its frequent re-

currence. Three years ago the patient noticed a small

nodule on the posterior surface of each ulna, immediately

below the olecranon process. These nodules increased in

size until at present they are considerably larger than

hazel-nuts. \\'hen they first appeared they were quite

soft, and the overlying integument was red. On several

occasions these nodules have broken down and have dis-

charged a pinkish, semi-solid substance, and also serum
and blood. After discharging four or five days they

would again heal. At the same time there was a similar

deposit at the distal phalangeal joint of the right index-

finger. This swelling went through the same phases as

the nodules at the elbows.

Upon incising the smaller deposits about the elbow,

they were seen to contain a pinkish, musty substance,

which, the patient stated, was similar to that spontane-

ously discharged a few years ago. Upon incising one of

these smaller tubercles a mucilaginous fluid was ejected

with great force—leading one to suspect that the s}-no\ial

sac may have been opened. When the largest nodules

were incised, the substance contained in them was found
to be hard and stony, and could not be pressed out.

Three years ago patient noticed that his hands were as-

suming the characteristic deformity of arthritis deformans.

At present there is extension of the right radio-carpal joint

;

the first phalanx of the right index- and of the right ring-

fingers is flexed, the second phalanges of these members
are extended, while the distal phalanges are flexed. The
fingers are deviated toward the ulnar border of the hand.

The left hand was involved at a later date, and the

changes are not so extensive nor so characteristic as those

in the right hand. There is an enlargement of the base of

each of the second phalanges of the left hand. Upon the

extensor tendon of the left ring-finger or upon its sheath,

there is a small, hard nodule about the size of a small pea.

The toes are but slightly involved. Flexion and extension

of the hands and fingers are not painful, nor can crepitus

be elicited.

There is more or less anchylosis of all the minor joints

of the left foot. This member seems to be thickened, and
is the seat of J>es planus. There is a thickening of the

fibrous tissues about the first metatarso-phalangeal joint,

bnt there is no (deposit here such as is seen about the el-

bows. No deformity about the ankles. Patient denies

having had an attack of acute gout. There is no deposit

of urates in his urine, and he has no endocardial trouble.

The pain in his Mikles is not influenced by atmospheric
conditions.

From the above history we see that the patient has had
acute and chronic rheumatism, and at present he has

symptoms pointing to chronic gout and arthritis deform-
ans.

The deposit removed from the nodules was examined
by Dr. Maurice N. Miller, who reported that it consisted

of urate of soda almost exclusively. " The major part

appears in the form of minute needles, detached and in

clusters. I was also able to make out aggregations of

these spiculse resembling very closely the wheat-sheaf

masses often found in urinary deposits. The material

was of a pasty or clayey nature when removed—as it was
—through an opening made by the scalpel, but was ex-

amined by myself only after it had become dry. The
sheaves would undoubtedly have been more characteris-

tic, had the matter been examined while yet moistened

with its own fluid, instead of with water, which I was
obliged to add."

Dr. a. Bravton Ball thought that there was no doubt
that the man had gout, but the question was whether he

had also rheumatoid artliritis. The occurrence of this defor-

mity of the hand with gout was not, he thought, unusual,

and he saw no symptoms present in the case which could

not be accounted for on the theory of chronic gout.

Dr. C. L. Dana had seen cases_of typical rheumatoid
arthritis in which deposits were present.

Dr. a. H. Smith remarked that there was in this case

an absence of the distinctive enlargement of the ends of

the bones seen in rheumatoid arthritis.

Dr. Peabodv said that, judging merely by the present

symptoms, and not by the previous history, the case would
seem to be one of chronic gout.

Dr. Robinson said that his object in presenting the

case was the atypical and confusing nature of the symp-
toms. He could not conceive that the patient had three

distinct morbid conditions in his system, and 1 e had in-

clined to the opinion that the man was suffering from
gout, although he had never seen an exactly similar case.

The ulnar deformity of the hands here present was stated

in the books to be characteristic of arthritis deformans.

Dr. Robert F. Weir then read a paper (seep. 29) on

whitehead's operation for hemorrhoids.

Dr. James B. Hunter said that he had performed this

operation several times, and had been more than pleased

with the results, even when he had done the older opera-

tion. He had occasionally had some trouble with hem-
orrhage, but had used torsion, as Whitehead advises, and
had been able to control the bleeding without any diffi-

culty. One great advantage was the absence of pain after

the operation. Whitehead uses silk, but the speaker had
employed catgut in one case with good results.

Dr. a. H. Smith referred to a palhative method of

treating hemorrhoids when the patients refused operation.

This was to give an enema daily of water at a temperature

of about ii5\ and not to allow the bowels to move with-

out this injection. He had found this plan to give great

relief in a number of cases.

Dr. Peabodv asked whether the reader of the paper

was in favor of injections of carbolic acid.

Dr. Weir replied that there were two methods of mak-
ing these injections. In the first, pure carbolic acid was
used, and in the second, a -^^ solution. He preferred the

latter, using very pure acid, and injecting only a few drops

of the ijV solution. The patients are generally able to

attend to their business as usual, complaining only of a

little soreness. Pyjemia has been known to follow the in-

jection of the pure acid, or of a ^ solution.

Dr. Hunter said that nitrate of silver had been rec-

ommended as being painless, but he had seen it employed
in one case, and the patient was in agony during the en-

tire night following the operation.

Dr. Robinson asked whether, in case of a recurrent

and rather painful pile, Dr. Weir would inject the tumor

or lay it open ?

Dr. Weir replied that if a clot of blood were present

he would make an incision and remove it. In the case 01

an internal pile which had prolapsed and become strangu-

lated, he would give the patient ether, stretch the sphincter,

and return the tumor. He had never tried repeated

slight stretchings. The plan that he preferred was to di-

late the anus gradually by moving the finger about m all
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direcrions, and then, after a certain amount of dilatation

had been effected by this means, to introduce the thumbs

and stretch the sphincter fully. In reply to a question by

Dr. Smith, whether he had ever seen any bad results from

severe stretching, the thumbs being separated so as to

touch the tuber ischii on each side, he said that he had seen

incontinence so produced. As regards Whitehead's op-

eration, another advantage that it possessed was, that it

seldom gives rise to any bladder symptoms, such as are

occasionally seen after other operations.

Dr. WEiRalso read a second paper (see p.31) on the

TREATMENT OF CARBUNCLES BV SCRAPING OUT.

Dr. Hunter had tried injections of carboUc acid in

the treatment of carbuncle, but had not met vnih any

great success.

Dr. Smith referred to a case which had been treated

in the manner described by Dr. Weir, in which the re-

sults were excellent. J^e had seen a carbuncle cured by

injections of pure carbolic acid. The operation was done

by Dr. Chappelle, who had seen the method used in

England. A glass pipette was passed into the small open-

ings in the carbuncle and a few drops were allowed to

fall into each one.

Dr. Weir thought that the sloughs would prevent any

extensive action of the carbolic acid in such a case.

Russian surgeons were now treating malignant pustule by

corrosive sublimate in powder. A large quantity (several

grams) was strewn over the tumor. Here there is a more

acute process, and there is not so much sloughing tissue

present as in the case of a carbuncle.

Dr. Kinnicutt presented a communication on the

methods of testing the STOMACH-ACIDS,

with a practical demonstration.

NEW YORK ACADEMY OF MEDICINE.

SECTION INOBSTETRICS AND GYNECOLOGY.

Stated Meeting, May 24, 1888.

Charles Jewett, M.D., in the Chair.

A NEW needle-holder, devised by Dr. H. T. Hanks,

was presented in his absence by Dr. George E. .A.bbott.

It was suitable for holding either the Hagedorn or the

straight -needle.

DEMONSTRATION OF MR. TAIT's METHOD OF FLAP SPLIT-

TING.

Dr. H. T. Hanks sent the paper, which was read by
Dr. Abbott. The patient being placed in the Sims position,

he proceeded to repair the vesico-vaginal fistula by en-

larging the lower angle of the fistula, cutting down fully one-
third of an inch to the bladder tissue, then at the farther

angle he dissected with the scissors the mucous membrane
of the vagina away from the vesical wall one-fourth to one-
third of an inch entirely around the whole fistula. Then
with Tiis finger-nail he separated the tissues, going over the
same locality he had already cut up with the scissors,

making sure by the sense of touch that the tissues were
evenly separated and dissected up all around the opening.

He then inserted a Peaslee needle at the lower angle of the

fistula, carefully passed it around in a direction toward the
upper angle, and, by the feeling of the finger, making sure

that it passed deep in the tissue beyond the angle of the
flap. He never allowed the point of the needle to pierce

the bladder or vaginal wall. This was done entirely by the
sense of touch. The needle was brought out at the upper
angle. He then threaded it and withdrew to the lower
angle of the fistula, and went over the opposite side in ex-
actly the same manner, pushing the needle to the upper
angle, there attached the wire, and pulled it domi through
on the other side of the tissue, thus making a bag string.

He then pushed down the mucous membrane of the
vesical wall, drew up the wire, and twisted it. Thus the de-

nuded surfaces were brought together in the vagina, and
the vesical part of the fistula was puckered in the bladder,

so that what had been the weakest place had become the

strongest.

In umbilical hernia the operation was the same, except

that the tissue to be manipulated was different. If by ac-

cident the peritoneum were pierced, it was only necessary

to use the antiseptics and precautions employed in lapa-

rotomy.

In lacerations of the sphincter and perineum the oper-

ation was essentially the same. Dr. Hanks believed it

was impossible, by Mr. Tait's method, to make a large per-

ineum which would exactly correspond with the original

tissue torn, but, so far as the sphincter itself was concern-

ed, it was left stronger and better than by any other

method.

Dr. Buckmaster had never seen the operation done,

but he had from the first looked upon it as dangerous, and
this belief had been confirmed by the death of one of Dr.

Munde's patients.

Dr. Jones said some incredulity had been expressed

with regard to the statement that Mr. Tail performed the

operation on vesico-vaginal fistula entirely by the sense of

touch. Having been an eye-witness of the operation, he

could testify that it was done by the sense of touch alone.

He used the Sims speculum in the Sims position.

The speculum was removed when he came to pass the

suture, consisting of silver wire threaded on a tubular

needle. Dr. Hanks had described only the purse-string

suture. This Mr. Tait used only in small fistulae. In

larger fistulge the flap was split in the same way^ but the

suture was passed from side to side in the long axis as in

the perineal operation. In the perineal operation the flap

was split as described, following the line of cicatrix, ex-

tending from the inferior margin of the labia minora on

each side around the recto-vaginal septum. The tissues

were separated and brought together by from three to four

sutures of silk-worm gut.

A PLEA FOR THE PRIMARY OPERATION ON THE PERINEUM.

Dr. Hanks' second paper, bearing this title, was read

by Dr. Goffe. After twenty years' experience as an

obstetrician and fifteen years as a gynecologist. Dr. Hanks
had finally become convinced that it was utterly impossi-

ble to prevent laceration of the perineum in all cases. He
thought that in ten per cent, at least of all primiparse the

laceration took place. The liability to sepsis and a tedi-

ous convalescence, with serious after-results if the rupture

were not repaired at once, were pictured.

Speaking of the technique of the operation, he said the

patient should be brought to the edge of the bed, lying

across it on a rubber cloth arranged to drain into a bucket

on the floor. An assistant should be at each knee. Ir-

rigation by a weak bichloride solution should be continued

ten or fifteen minutes. The knees should not be kept

flexed all the time, thus avoiding engorgement of the tis-

sues with blood. The fewest instruments with which one

could do the operation were a pair of pocket scissors, a

long, slender, but strong Peaslee needle, with a Hagedorn
point, devised by himself, was preferred ; a suitable thread,

as of a silkworm gut, horse-hair, or silver \vire. A few

whifis of chloroform should be given, although a local ap-

plication of cocaine might deaden sensibility. After a

thorough douching, the limbs should be straightened and

again flexed ; a" towel should be wrung out of hot water

and pressed against the perineum fully five minutes to

thoroughly unload the capillaries. A tampon was placed

in the vagina to prevent blood running over the wound.

Then, under as strong a light as could be obtained, a

thorough examination was made to ascertain the exact

character of the laceration. The sutures were then

passed, three being usually sufficient. The great necessity

was to insert the sutures sufficiently deep to hold the

parts. He dusted.the parts wth iode, or other antiseptic

;

the tampon was removed, a bichloride pad was applied

and renewed every two hours ; the knees were kept to-
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gether ; the urine was drawn every five hours ; the dress-

ing was removed the second day.

It was possible for cases to occur in which the patifiit

was too exhausted to justify the operation ; but, as a rule,

it should be performed, as it was easily done, and could

be done quickly. He thought, with our present knowl

edge of sepsis and germicides, the dangers of the operation

were reduced to a minimum. No septic material need

ever be left in the wound when the sutures were tightened.

The use of catgut or silkworm gut did away with the pain

which formerly constituted an objection to silver wire.

Dr. Hanks thought the operation rendered the patient far

better able to go through the pjerperal state.

Dr. R. a. Murray fully agreed with the author of the

paper regarding the importance of the i^rimary operation

on the perineum, and he thought the method of operating

had been graphically described. He did not approve of

so prolonged irrigation of the wound either with the bi-

chloride or carbolic-acid solution. If the injection were

kept up fifteen minutes, there would probably be marked

relaxation of the uterus, interfering with the operation. If

there was anything to render the condition of the parturi-

ent woman a serious one, it was a laceration of the peri-

neum over which the lochia were constantly flowing. In

the Maternity Hospital, the rule had lieen in force at least

the past four years to repair all lacerated perinei at once.

If there was but the slightest tear, they inserted only one

suture. If the rupture was in the second degree, the

operation was made thorough. He thought we made too

light of laceration of the perineum as a factor in the pro-

duction of subinvolution. Probably the physician too

often left the case, intending to operate the next morning,

when it became impossible because of the swollen condi-

tion of the tissues, etc., and then puerperal diphtheria de-

veloped. He thought the primary operation was not

oftener unsuccessful than the secondary when performed

by the same hands. He did not think laceration took

place in ten per cent, of primipara;. He thought the

Cioodell method of lifting the child's head forward during

delivery would do much to prevent rupture. Regarding

Dr. Hanks's preference for the Hagedorn needle, he had

found the shank too thick, leaving a hole not completely

filled by the suture, and which did not heal readily. An
ordinary needle would do. He used silver wire. One
reason why the operation was less frequently successful

than it should be was failure to place the anterior suture

far enough forward. It should be placed on a line with

the tear.

Dr. H. J. Garrigues had been accustomed to repair

at once the lacerated perineum during the past twelve

years, and he had observed that in this country the lead-

ers in the jirofession had come generally to express them-

selves in favor of the operation. He further emphasized

the objection made by Dr. Murray to using the intra-

uterine douche ten or fifteen minutes, whether bichloride

or carbolized solution were employed. He had been in-

duced, by the report of fatal cases, to reduce the strength

of the bichloride solution to one in four thousand, and he

thought it might be even still weaker. He thought the

advantages attending the use of the injection more than

offset the slight dangers. Formerly they employed three

or four quarts. Now, at the Maternity Hospital, they in-

jected only a quart in ordinary cases. As to the frequency

of the accident, it was rare in the Maternity Hospital, but

the young physicians there had been taking so much pains

to guard against rupture that it had led, in his opinion, to

an unusual number of stillbirths. The accident which

they sought to prevent in retarding the birth of the head,

was trifling compared with the death of the child. By two

or three sutures the laceration could readily be repaired.

He used wire, and had not found much pain from their

being touched. The bichloride pad was considered suf-

ficient without injections after the operation, and they al-

most invariably got union. In reply to a question whether

in private practice he employed anaesthetics, he said he did

not, or only as little as possible.

Dr. Clement Cleveland endorsed all that had been

said with regard to the necessity for the immediate opera-

tion. He now used catgut suture. It would not dissolve

before the ninth day. He used only hot water as a douche.

He used the small darning-needle. The ])atient was placed

on the left side, with the knees drawn up. Two sutures

were inserted, if the rupture were not through the sphinc-

ter ; one placed above would protect the others.

Dr. Goelet agreed as to the necessity for the imme-
diate operation and thorough cleansing of the wound.
But inasmuch as the vaginal tear and the ])erineal tear

were not in the same line, the latter alone being median,

he sewed up the vaginal line first, and the perineal line

separately, using catgut in interrupted sutures.

Dr. DuDLEv"endorsed Dr. Cleveland's method of operat-

ing with the patient on the side. The nurse lifted the but-

tock and exposed the whole line of laceration, when it was
easily repaired. He used catgut directly out of the juni-

per. Dr. (ioelet's remarks on the double tear were oppor-

tune. The pain attending the passage of the needle was
trifling, but, if considered necessary, cocaine could be

applied locally.

Dr. S. Baruch thought the tear was frequently due to

the passage of the shoulders, and consequently the Good-
ell manceuvre in delivering the head should also be applied

to the shoulders. He thought laceration of the perineum
occurred in more than ten per cent, of primiparse. He
stated to the ])atient in advance that there would probably

be a tear which would require a suture or two, so that

after the birth of the child no objection would be made to

the operation. The sutures should not be drawn so tight

as in the secondary operation. He gave anesthetics.

The operation was one of the most successful in surgery.

Dr. Goffe had found the tear due not infrequently to

the shoulders, or both the head and shoulders, and its

taking place in different lines in the vaginal and perineal

portions might be accounted for by the rotary motion in

expulsion. He invariably gave chloroform, as the pain

of the operation was great without it.

Dr. a. H. Buckmaster then read a paper,

a C.4SE OF extra-uterine FiETATION ; DESTRUCTION OF

THE FlETUS by the GALVANIC CURRENT WITHOUT IN-

TERRUPTIONS.

The patient had menstruated last in October, 1887. On
December 26th she was seized with violent pain in the

stomach, ringing in the ears, and faintness. Her physi-

cian supposed the internal hemorrhage which was evi-

dently present had resulted from rupture of the fcetal sac

in extra-uterine gestation. Similar attacks, but less vio-

lent, occurred subsequently. Dr. Buckmaster applied the

electric current in February, when there was present an

ill-defined mass, elastic to the touch, on the right side in

the lower abdomen, the uterus being somewhat enlarged

and crowded upward behind the pubes. A fluctuating

elastic mass occupied Douglas's pouch, not unlike a small

ovarian cyst, seemingly connected with the mass felt in the

right iliac region. The uterus seemed to be free from it.

Normal uterine pregnancy was readily excluded, and the di-

agnosis lay between an ovarian cyst fixed in the right side

and extra-uterine pregnancy. The patient had increased

in size considerably, lately. He apphed one electrode

covered with cotton against the floor of the tumor, and

over the abdomen was placed a large mass of clay with

sixty-four square inches contact for the other electrode

;

a Barrett battery of sixty chloride of silver cells was con-

nected with the electrodes. The current was gradually

increased and afterward decreased, the ma.ximum being

twenty milliamperes, the duration being over twenty mm-
utes. The patient was much relieved of pain. He saw

her six days after the treatment, when there had been a

decided change for the better ; the appetite had "'etumed,

the circumference of the abdomen had decreased, the

pain did not return for several weeks, the cyst had lost

much of its watery contents. The second treatment was

about six da)s later. The patient menstruated about
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March ist. The cyst could still be felt, and although

much smaller, there was considerable tenderness.

The questions of interest in the case related to the diag-

nosis, whether the child was living at the time of the

electric appUcation, and whether the uninterrupted current

was best for destroying the fcetus. He thought the child

was living until the treatment was applied. There were

three ways of using electricity for the destruction of the

foetus—the primar)- faradic current, the galvanic current

with interruptions, and the galvanic current without inter-

ruptions, as it had been employed in this instance. The

galvanic current with interruptions was considered liable

to produce rupture of the sac. He preferred the unin-

ten-upted current as used for fibroid tumors, and thought

from twenty to one hundred milliamperes, which could

readily be employed, sufficiently strong to kill the fojtus.

He thought it was best to apply the positive electrode

within the vagina, and it should be brought in as close

proximity with the foetus as possible.

Dr. John S. Hawley then read a paper on

PRIMARY LAPAROTOMY FOR EXTRA-UTERINE FCETATION,

in which he narrated a case and justified the operation in

certain conditions. He had been able to find recorded

but one other case in which laparotomy had been per-

formed in the early weeks of extra-uterine gestation, be-

fore rupture of the sac, it being a recent one in the hands

of Dr. Price, of Philadelphia. It was successful. The
fcetus was of the seventh week.

His own case occurred in a woman who last menstru-

ated in January-, 1888, and who, as was altogether probable,

aborted in March. Dr. Hawley did not see the patient

again until April 27 th, when he was informed that she had
hemorrhage when on her feet, and that she liad had an at-

tack of pelvic pain a few days before. He was surprised

to find a small, smooth, cystic, ovoid tumor, occup)ing the

cul-de-sac to the left of the uterus. His diagnosis was
immediately and positively made, based on the position

and character of the enlargement, its recent development,

and his knowledge of the former history of the jjatient.

It was evidently a tubal pregnancy. The next day the

tension of the tumor had perceptibly increased, and as

rupture was threatened he thought it not advisable to

trust to electricity, but that laparotomy should be done as

soon as possible. April 29tli, forty eight hours after the

diagnosis, he removed the cyst intact by abdominal sec-

tion. It occupied the left tube, and the floor of Doug-
las's pouch. The patient recovered without untoward
symptoms. The foetus was not more than of six weeks'

grovrth.

The symptoms indicated impending rupture; the cyst

was rapidly growing, having increased perceptibly in

tension of its walls during a single day. Being thoroughly
convinced that no time was to be lost, he advised the im-
mediate operation. There were cases in which electricity

was appropriate, but he thought its advocates made a mis-
take in condemning every other method and recommend-
ing this under all circumstances. The dangers of an
operation after rupture had taken place were well known,
but the risks incurred before rupture were not to be
judged of by those known to exist after that accident.

Dr. Garrigues would repeat that in his opinion elec-

ctricity was the remedy for extra-uterine pregnancy, espe-
ially during the first four months. He was surprised to

hear from Dr. Hawley that there were only two cases on
record in which the fretus had been removed by lapa-
rotomy before rupture of the sac in the early period of
extra-uterine pregnancy. He had inferred from the re-

marks of Dr. Martin, of Berlin, that it was not in-

frequently done in that city.

Electricity had been used in this countrj' in between
thirty and forty cases, without the loss of one, and with
suppuration in but two, one of which should be excluded,
as there was also puncture of the cyst, which under no
circumstances should be made. Treatment by electricity

was pre-eminently an American method. In the earlier

case in Italy there was puncture by the electrode, an ob-

jectionable procedure.

As to the kind of current, he agreed with Dr. Buckmas-
ter that the interrupted galvanic current was most objec-

tionable, particularly as it might possibly cause rupture,

but he preferred the faradic current to the galvanic with-

out interruptions. There was not a single case on record

in which faradization had caused any trouble. The
strength of the current was increased verj- gradually.

Dr. Cxarrigues then recited a case very recently seen

by him in consultation. The diagnosis of right tubal

pregnancy between the third and fourth months was beyond
a doubt. The woman was seized with severe pain in the

abdomen ; the condition of the tumor was such as to make
the case one in which Dr. Hawley had said no time

should be lost in other treatment than by laparotomy.

Yet the faradic current was employed, and the effect was
immediate. The pain disappeared, and the next day,

where there had been a tense globular tumor, he could
feel a diminished hard mass, and ballottement had disap-

peared, as had also the peculiar areola around the nip-

ples. He was fully convinced that the foetus was killed

at the first sitting, although the applications were re-

peated five days.

Further discussion was postponed until the fall meeting.

THE NATIONAL ASSOCIATION OF RAILWAY
SURGEONS.

Preliminary Meetings held at Chicago, III.,June 2%, 1888.

Morning Session.

This Association held its preliminary meeting at the

Palmer House, Chicago, 111., June 28th, and was called

to order by the Chairman of the Committee, Dr. C. W.
Stemen, of Fort Wayne, Ind., at 9.30 a.m., who said the

sole object of the meeting was to effect permanent organ-

ization, after which the surgeons of the different railroads

would meet annually to develop this special and rapidly

growing branch of surgery, to report cases, to exchange

views, and to discuss the best means of treating railway

injuries. The meeting was ver)' largely attended, nearly

all the distinguished railway surgeons of the country being

present. Sixty-three railroads were represented. The
Association starts out with a membership of six hundred,

and promises to be one of the most active surgical as-

sociations in the United States, numbering as it does

among its members some of the ablest and most eminent

surgical lights of America.

Afternoon Session.

Dr. W. B. Outten, of St. Louis, made a few remarks

on
points in railway surgery,

and said that out of one hundred and three railway in-

juries, caused by the passage of locomotives and cars

over the parts, attended by him, involving the superior

and inferior extremities, excluding injuries of hands or

feet, more than one-third died from shock, and one-tenth

died from shock without operative interference.

Dr. Outten then dwelt upon the subject of amputation,

in which he leaned toward the secondary operation.

Dr. J. B. Murdock, of Pittsburg, in opening the dis-

cussion, said the main question was, whether we should

adopt primary amputation, or, as a rule, resort to second-

aiy amputation. If he correctly understood Dr. Outten,

he advocated the secondary operation in crushing railway

injuries. The time at which amputation should be per-

formed was divided by some authors into the primary,

intermediate, and secondary. Still further divisions were

made by some. Dr. Hamilton makes what he calls the

immediate operation, then the primary, intermediate, and

secondary. The primary amputation is made within

twenty-four hours of the accident ; the intermediate
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during the inflammatory period, and the secondary after

suppuration sets in. MiHtary surgeons contend that the

mortahty in primary amputation is much less than in the

secondary. When a patient has sufficiently reacted from

shock, Dr. Murdock performs amputation, and the sooner

done the greater are the chances for recovery of the ])a-

tient. We are more apt to have blood-poisoning by delay-

ing the operation. As a rule, he would put himself on

record as favoring the immediate operation.

Dr. W. p. King, of Sedalia, Mo., had been doing

surgical work for railroads for tw-elve years ; he had charge

of a large railroad hospital, and had treated a great many
men. It was an unfortunate circumstance for those who
were injured on railroads to have to undergo amputation.

While it was true of other accidents to which men are

subjected, that limbs were saved when seriously injured,

it was not so in cases where car-wheels had passed over

an arm or leg; such members invariably had to come off.

He had seen one case in which two car-wheels passed

over the arm of a man, leaving their imprints beliind.

The limb was saved. I'he man carried a bundle of old

clothes under his arm at the time, which Dr. King main-

tained saved the limb. He would not for a moment
arrogate to himself that he saved the limb, nor, in fact,

the limb of any man over which car-wheels had gone.

Dr. J. H. Bennett, of Wauseon, O., had practised

his profession twenty-five years, during which time he had

done considerable railroad surgery ; and, since there had
been so much said about antiseptic surgery, he would say

he had never used carbolic acid or bichloride of mercury

in the treatment of wounds—in short, he would go fur-

ther, and assert that he had never used a drainage-tube.

By using either of the antiseptic agents mentioned he held

he would be adding to a wound a material or agent that

would set up an inflammation.

Dr. C. B. Stemen, of Indiana, said the points set forth

in Dr. Outten's paper showed that the author has had a

large experience in railway surgery. He could not, how-

ever, let the remarks of Dr. Bennett pass without enter

ing his protest against any man who opposed modern an-

tiseptic surger)'. Being in a position, as railway surgeon

upon the Pennsylvania road, where accidents occurred

now and then, and where sometimes little or no attention

had been paid to antiseptics in the dressing of wounds
and sending the patients on to him, he had experienced

serious difficulty. AVith the rapid advances that have

been, and are being, made in surger)-, and from the tes-

timony we have in this country and across the water, the

day is passed when any man can consistently oppose anti-

septic surger)-. Sir Joseph Lister in his teachings had

been the greatest benefactor of the present age in advo-

cating it. Dr. Stemen could demonstrate to anyone the

benefits resulting from an adherence to antiseptics in the

practice of surgery. Although Lawson 'I'ait, of Birming-

ham, Bantock, and others did not directly advocate it,

yet all the necessarj' antiseptic precautions were carried

out by them in their operating rooms.

Dr. J. H. Murphy, of St. Paul, said he had been a

railway surgeon for twenty-five years, and the cases that

most annoyed him were injuries of the spine. He had a

case at present under his care of fracture of the spine,

with paralysis of the lower limbs. Most patients widi

spinal trouble died. He would like to ask any member
of the Association whether there was any manner or

means by which spinal injuries could be relieved. He
had resorted to every known form of treatment, but had
failed. If anyone had met with success in the treatment

of such cases he would like to know it—the methods they

adopted, etc.

Dr. OtJTTEN closed the discussion by saying he did

not wish Dr. Murdock to understand him as favoring sec-

ondary amputation. It depended upon the nature and

extent of the injur)-. In some cases he would resort to

primar)- amputation ; in others he would not, but would

endeavor to meet the indications at all times.

Dr. Murphy moved that when the Association reas-

sembled it discuss injuries of the spine. It was in a large

number of such cases that the railway surgeon was called

upon to testify in court, and lawyers were better posted

on this subject than anything else. //; s/iorf, they all read

Erichsen.

Adjourned till 8 p.m.

The Association reassembled at 8 p.m. first Vice-

President, Dr. J. H. Murphy, in the Chair.

DISCUSSION ON SPINAL INJURIES.

Dr. Stemen, of Fort Wayiie, opened the discussion by

saying that, in 1874, a man working in a gravel pit in Illi-

nois sustained a fracture of the eleventh dorsal vertebra

\vith compression of the cord, and complete paralysis of

the lower extremities. The patient was brought to his

town in a pitiable condition. A short time after the in-

jury he made the operation of trephining—cut down and

removed an arch of the vertebra, with good results. Sen-

sation was restored, and the bedsores healed kindly within

two weeks after the operation. The man is alive to-day

;

but there is still slight paralysis of the lower extremities.

He has since done the operation four times without bene-

fit to parients. Notwithstanding what Ashhurst and oth-

ers had said in regard to the unjustifiability of the opera-

tion, he would cut down and elevate the depressed bone,

and if there was not serious injury of the cord he believed

the operation would prove successful. He would advo-

cate it.

Dr. David Prince, of Jacksonville, reported the case

of a man who was thrown out of a wagon by a runaway

team, so that the end of the wagon fell across his back,

paralyzing the lower extremities and bladder. The tenth

dorsal vertebra projected considerably beyond the elev-

enth. The patient never recovered the use of the lower

extremities, and died about a year afterward. In \-iew of

what had been said by Dr. Stemen, he w-ould not hesitate

to cut down and remove an arch or two arches of bone

to see what the results would be.

Dr. J.
Harvey Reed, of Mansfield, O., said it seemed

to him that we have to consider spinal injuries under two

general heads : First, pseudo-spinal injuries; and, second,

true spinal injuries. The worst class he had to treat, and

which gave him the gieatest amount of annoyance, was

the pseudo class, which lawyers usually " trumped up."

For instance, a fellow is hurt ; he, perhaps, does not re-

port to the surgeon at all, and in the course of six months

sues the company ; the surgeon is called upon to defend

the comi^any. The question the surgeon has to decide is

whether that man really has spinal injury, or whether he

has not. It is an important question—one that embraces

finance and morality. The railway surgeon is morally

bound to give that man the benefit of the injury he has

sustained ; at the same time, he is compelled to support

the company if the patient plays the part of an impostor.

He had found in his experience that this class of cases

was the hardest for him to positively decide as to diag-

nosis, and to discharge what he considered his faithful,

conscientious duty to the road to which he belonged.

As to true spinal injury, there was no question about

the diagnosis.

He would agree with Dr. Stemen that, where there is

fracture with compression of the cord, the proper thing

to do is to cut dow-n and relieve the pressure, just as we
would relieve pressure upon the brain from a depressed

fracture of the skull. These fractures may be slight ;
the

pressure may be slight
;
yet grave results sometimes follow

them, just as they do slight injuries of the brain which re-

sult fatally in six, seven, or ten years afterward. He was

satisfied that surgeons had been too conservativ-e in tne

matter of operadng upon the spine. Dr. A. W. Ki e -

our, to his knowledge, had trephined the spine in a few

cases wth favorable results, and he could not see any

tangible reason, nor, in fact, any more ^"g"'.^"^'^'^^.^^

trephining die spine than the skull for lesions of the
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brain. If we can do it with immunity on the skull, why-

can we not do likewise on the spinal cord.

Dr. Reed then reported a case of fracture of the atlas.

The man recovered. The accident occurred five or six

years ago ; the man came very near dying last week. 'Fhe

injury the fractured vertebra is producing on the spinal

cord, in his judgment, would sooner or later terminate

fatally.

Dr. Murdock, of Pittsburg, had only met with two

cases of fracture of the spine which temiinated fatally.

He thought if any surgeon could mstruct the Association

how to treat fractures of the spine with a reasonable de-

gree of success, he would confer a great benefit upon the

members—whether by suspension, jury-mast, plasterof-

Paris, wiring, trephining, or what not.

He had recently read of a case of a new-bom child in

which the spinal cord was said to have protruded, or sepa-

ration taken place, a few days before birth, in which the

attending physician cut down, returned the cord, and

wired all vertebrae separated together, and the child is still

living.

What should be said of those cases in which we have

supposed spinal injury without lesion ? He would hold

that there is no such thing as a serious injury of the spinal

'

cord without a lesion. He did not believe there could be

such a thing as a paralysis or any serious disturbance of

the nervous system without some kind of change in the

structure of the cord itself.

Dr. W. a. Ward, of Conneaut, O., fully agreed with

Dr. Reed in regard to diagnosis. Although he had not

had much experience with injuries of the spine, yet the

remarks made vividly called to mind a circumstance in

which he was placed. A lady in a wagon, attempting to

cross a track, was struck by a gravel train that was back-

ing up. She claimed to be seriously injured, and com-
menced suit for recovery of damages. The case ran along,

and was finally set for trial. He had received a com-
munication from the counsel of the railway, requesting him
to examine the case and make a report of it. He ex-

amined the case carefully, and said that while he believed

the woman may have been injured at the time, she was
suffering from hysteria, and he would not be surprised to

see her make a rapid recovery as soon as the case was
settled and out of the way. The lady sued for 825,000,
but the claim was adjusted for less than $2,000. A year
or so afterward he inquired about the lady, and was in-

formed of her death. He was unable to obtain any facts in

the case, and while the question occurred to him whether
he had erred in diagnosis, he was fully convinced that her
death had no direct connection with the injury. Had the
woman died before the case went to trial, he had no doubt
the lawyers would have attempted to make the jury believe

that death was directly attributable to the injur)'.

Dr. U. p. Gibney, of New York, being called upon to
address the Association, said that while he was deeply in-

terested in the subject of spinal concussion, or Erichsen's
spine, his practice had been limited in that direction. He
would like to have someone tell him how to differentiate

between the pseudo and true cases of spinal trouble. This
was not an easy matter to do. He thought that if we
looked to neurology we would be able to discover, at all

events, whether there be any lesion or not.

Dr. W. a. McCandles, of St. Louis, said that some-
thing over six months ago a brakeman was setting a brake,
and the rod broke, throwing him back upon the car. He
was brought to the hospital with lower extremities para-
lyzed. After being there some weeks, making no exhibi-
tion of feeling or sensibiUty in the lower extremities, he
became suddenly blind in one eye, and described the sen-
sation as if a sharp body had pierced his temple. About
the same time he lost his voice, so that for months whis-
pering conversations were held with him. He was very
much interested in the case, because he thought the man
was honest. Dr. McCandles consulted a neurologist,
ophthalmologist, and laryngologist, which constituted a
part of the consulting and examining board of the rail-

road to which he belonged. It was some time before a
consultation was held with these specialists, however, as

he believed the conditions were genuine. The man lay in

bed five months without moving his limbs. First the lar-

yngologist was called, who, after examining his throat,

said there was no reason why the man could not speak

and articulate distinctly, as the cords opposite came in

contact with each other. Next, the ophthalmologist was
called, who subjected the patient to the prism test, and
said there was nothing to prevent him from seeing. Dif-

ferent tests were made to iletermine whether he could, by
any possibility, be compelled to move his limbs. Pins

and needles were thrust into him without avail. His legs

were cedematous, cold, death-like. Shortly afterward, it

is said, he met one of his comrades and joined him in a

drink, and if the reports were authentic, the man proved

to be a malingerer.

Dr. T. M. McIlvaine, of Peoria, 111., said that some
five years ago he was sent forty or fifty miles to see a

woman who had, fourteen months previously, received a

railway accident. She was thrown from her seat on to

the floor, striking on her shoulders. She immediately

got up ; made no complaint. Her clothing was torn

somewhat, for which she received S20 on account, and
signed a release as part of the damages from the company.

She went home, resumed her usual vocation, and for five

months made no complaint whatever. Shortly after this

she complained of a tender spot in the spine, which seemed
to increase. Various reflex symptoms came on—vomit-

ing, urinary troubles, etc.—until the woman was totally

disabled. Suit was brought against the company for

85,000. Dr. McIlvaine was unable to find any lesion, and
the surgeon who examined her at the time of the accident

said there was no redness of the parts, and no pain. The
case was traced ; a detective jjut to watch the woman two

or three months—she at the time was living forty miles

from the railroad, in a small country-town. The case

proceeded to trial ; she won it. It was appealed, and she

won it again. Dr. McIlvaine had kept track of the

woman for four or five years, and he knew she was abso-

lutely helpless. Whether there was a palpable lesion or

not he was unable to say, but he thought there were a

number of such cases that could not be controverted,

and the railway surgeon may as well " face the music."

The best way to do is to follow them up to find out

whether they are malingerers or not.

The Association elected the following officers for 1 889 :

President—Dr. J. W. Jackson, Kansas City, Mo.
First Vice-President— Br. J. H. Murphy, St. Paul,

Minn.
Second Vice President—Dr. J. B. Murdock, Pittsburg,

Pa.

T/iird Vice-President—Dr. A. W. Ridenour, Massillon,

O.
Fourth Vice-President—Dr. B. L. Hovey, Rochester,

N. Y.

Permanent Secretary—Dr. C. B. Stemen, Fort Wayne,

Ind.

Assistant Secretary—Dr. J. H. Tressel, Alliance, O.
Corresponding Secretary—Dr. E. R. Lewis, Kansas City,

Mo.
Treasurer— Dr. Harvey J. Reed, Mansfield, O.

Next place of meeting, St. Louis, Mo.

Lactic Acid as a Caustic has been greatly praised by

Mosetig, Moorhof, and others, but Spitzer and Hermann
from their experience conclude that : (i) The pain pro-

duced by the cauterization with lactic acid is at least as

great as that caused by any other caustic. (2) The
patients prefer invariably any caustic to lactic acid. (3)

The action of lactic acid resembles that of other caustics,

but is less energetic. (4) Healthy tissues are not spared

by this any more than by any other caustic. (5) Lactic acid

has to be employed for a much longer time than chloride

of zinc and other energetic caustics.

—

Boston Medicai

ami SurgicalJournal.
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(S^avTcespondi^ncc.

OUR PARIS LE'rrER.

[From our Special Correspondent.)

A TOUR THROUGH THE RlVItRA.

Paris, May 25, 1888.

Sir : I have lately returned from a liasty tour along the

Riviera, where I spent the whole month of March. I

commenced my journey in the North of Italy, visiting

Turin, Milan, (ienoa, etc. These places are certainly

well enough known and require no further description

from me. I wish, however, to say a few words about the

new Cemetery of Milan, which lies to the northwest of

the city. It has a magnificent fagade, is enclosed by col-

onnades, and is said to be one of the finest Campi Santi

in Italy. A section of the cemetery, which covers an

area of five hundred acres, is appropriated to the " Tem-
pio Crematorio " for the burning of dead bodies, which

was presented to the to^vn in 1876 by a Mr. Keller, of

Zurich. On \-isiting the Crematoria, the guardian of the

place showed me some calcinated substance, which he

said weighed two kilogrammes, and which was the rem-

nants of the body of a man who had died in a hospital

ten years ago, and who weighed at the time of his death

one hundred kilogrammes. This, he said, was the first

experiment tried in Milan in the way of cremation. The
body was burnt by wood fire. Specimens of cremated

bones of Romans were also showTi me, and were supposed

to date from before the Christian era. Bodies are now
burnt by gas instead of wood, as being more expeditious,

for by this mode it takes from fifty minutes to one hour

to incinerate the body of an adult, whereas by wood it

takes two hours. The gas is produced by the burning of

wood in preference to coal, as the latter procedure black-

ens the bones. On questioning some of the inhabitants

as to what they thought would be the future of cremation

in their countr)% they replied that it was not likely to

take, as most people, whether from deep-rooted supersti-

tious prejudice or religious motives, appear to have a

decided objection to it, as they have yet to learn the ad-

vantage it has over inhumation. In any case, cremation

seems to be making very slow progress in Milan, as I was
informed that scarcely a hundred bodies per year are

submitted to the process. The structure of the Crema-
toria is of marble, and the architecture is a modification

of a Greek temple. There are two ovens in the building,

so that two bodies can be cremated at the same time.

The ashes are preserved in ums, some of which are ar-

ranged in niches of the building, while others are placed

in detached monuments erected for the purpose.

Genoa is singularly constructed around a small bay, on
shelving ground, rising rapidly from the water's edge to

the height of from five hundred to six hundred feet.

The old part of the town is a labyrinth of crooked and
narrow streets, and frequently so steep that steps have to

be cut in them, the general aspect of which is that of an

Oriental city. Besides the old palaces and churches, there

is nothing of much interest in the place. The new hos-

pital, however, deserves a passing notice. The existence

of this hospital is due to the ducal house of GaUiera,

whose philanthropy is well known. It is called the Saint-

Andre Hospital. It was begun about two years ago, and
opened on March 14th last. It is situated on Mount
Carignano, and built on a magnificent scale, on the pa-

vilion system, two stories high, and capable of contain-

ing four hundred beds, sixty of which are for paying pa-

tients. I'wo-thirds of the hospital are intended for the

natives, and the other third for foreigners. The wards
are lofty and well ventilated, and are not to contain more
than twenty beds each. The furniture and bedding are

comfortable, and the general appliances of the rooms are

composed principally of iron and glass. Such a hospital

is certainly a great boon, and the foundress of the same
deserves the gratitude of the inhabitants. The munici-

paHty of Genoa, in recognition of the Duchess of Gal-

liera's munificence, have presented her with a beautiful

commemorative medal, coined at the Roman mint, bear-

ing her portrait with a suitable inscription in honor of the

event.

At Genoa we enter the Western Riviera, which extends

along the coast of the Mediterranean and ends at Hyeres,

being two hundred and three miles long. The climate

along this strip of land is about the same throughout, and
if there be any difference it may be said to be impercepti-

ble. Yet each station has some peculiarity which suits

some people better than others, this peculiarity being

more frequently accidental and social, such as the general

surroundings of the place, and many other little things

which exercise a powerful influence upon the health and
well-being of the mind and body, even more than the

mere fractional difference of temperature. None of the

protecting mountains of any of the stations are sufficiently

high, precipitous, and united to ward off the cold winds
when the higher mountains behind are covered with snow.

All the ridges have deep indentations through which the

cold air, as well as the streams, descend to the plains.

Hence no station is, properly speaking, exempt from cold

winds, and all delicate persons must ever be on their

guard against them. All the stations suffer more or less

from the famous mistral, a northwest wind. The mean
winter temperature of the Riviera is 47.4° F. for Hyeres,

which is at the western extremity, and 48.89° ¥. for San
Remo, at the eastern. But of all the stations, none can
be compared to Monte Carlo or Monaco, whether as a re-

sort for health or only for pleasure. The towns of Mon-
aco and Monte Carlo are most picturesquely situated on
high promontories which bound a bay on either side,

having as a connecting link the Condamine, which is con-

siderably lower, and forming with Monaco and Monte
Carlo the background of an amphitheatre. The position

of Monaco certainly justifies the title of the " beauty spot

of the Riviera," given to it by Dr. T. H. Pickering in a

work published by him about six years ago. The houses

are situated from about two hundred to three hundred
feet above the sea, amid the beautifully olive-clad hills

which are blended with the mountains at the back,

rising several thousand feet high, and forming a barrier

which completely shelters it from the north winds. Dr.

Pickering observes that, as there is neither break nor gap
in this mountain-screen, the dreaded mistral or northwest

wind is never felt, while the northeast and northerly

winds pass over the mountains and the town into the sea.

The air, according to this author, who has been in prac-

tice at Monte Carlo for several years, is drier, more fresh

and e.xhilarating than at any health-resort on the Riviera.

Almost all chronic affections, including scrofula and con-

sumption in its earlier stages, may be advantageously

treated in the Principality, and even in summer the place

need not be deserted, as, judging from the meteorological

observations published, the climate is equable and dry;

but even when hot it is tempered by cool sea-breezef.

To my mind it is also well suited for a sea-bathing station,

and would be a desirable resort for debilitated constitu-

tions from whatever cause, for the old as well as for the

young, for those who have resided many years in tropical

countries—in short, for anyone requiring absolute rest,

change of scener)', and change of climate. Its proximity

to the other stations on the Ri\iera, whether on the

French or Italian side, renders it convenient for excur

sions to those places in winter or summer, and tho.se

wishing to lead a quiet and retired life would find ample

accommodation at the Condamine or in the town of

Monaco. I was much struck with the luxuriant vegeta-

tion at Monaco, particularly the semi-tropical plants and

trees, such as the lemon, orange, eucalyptus, and aloes,

the latter growing to a height not known out of the

tropics.

Mentone is charmingly situated round a large bay,
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called the Bay of Mentone, which is divided into two

smaller bays, viz., the eastern and western, by a rocky

promontory one hundred and thirty feet high, on which

the old town is built. Mentone is protected on the north

by a girdle of rocky mountains, and is considered one of

the most favorable spots on the Riviera for a winter res-

idence. The eastern bay in particular is thorough!)- shel-

tered, and has a mean temperature in winter of 50" F.

The streets are narrow, dirty, and even shpper)', and most

of the roads are badly paved. The new town, however,

which stretches out a great way along the beach, is in bet-

ter condition. Several small brooks emptj- themselves

into the western bay. The vegetation is luxuriant, consist-

ing chiefly of orange and lemon groves interspersed wth
gnarled carob-trees (Ceratoria siliqua), figs, olives, etc.

Nice, which is gk miles west from Monaco, has all the

advantages and drawbacks of a large town. In winter it

is the rendezvous of invaUds, as well as of persons in

robust health, from all parts of Europe, especially from

England, Russia, and Germany, and even from America,

who assemble here to escape from the rigors of a northern

winter. In summer the torni, hke all the others on the

Riviera, is deserted. It is most beautifully situated, fac-

ing the south and looking on to the Mediterranean ; it

occupies a plain bounded by the limestone summits of

the Maritime Alps, whence descend fertile wooded ridges

composed of a reddish conglomerate and a gray-blue clay

of the Pleiocene period. The chmate is rather colder in

winter than that of the neighboring stations, especially if

the mountains are much covered with snow. The want

of altitude of the nearest mountains, their great distance,

and the wde gaps Tjetween them, render Nice the most

exposed of all the Riviera stations. The mistral is here

well known, and to this must be added the northeast

wind, which is colder here than elsewhere, as it reaches

the town immediately after passing over the snow-clad

Alps, and this renders it unsuited as a safe winter resort

for consumptive patients.

Cannes is picturesquely situated on the Gulf of Napoule,

and is 19^^ miles from Nice. It consists chiefly of a
main street, parallel with which along the coast runs the

Boulevard. The remainder of the town is composed of

hotels and villas, which are situated on the hills and are

principally occupied by English families. Some of the

best French societ)' is also well represented here. The
chmate, though dry and sunny, is said to be at times

treacherous, and Dr. Hassall writes that, while Cannes
possesses a winter chmate well suited for children, elderly

people, and many classes of invalids, especially those who
require a stimulating atmosphere, it is not so well adapted
for the majority of those sufienng from affections of

the respiratory organs. On the other hand, we find in

Madden's " Resorts " that the electrical condition of the

climate of Cannes, as well as its equable warmth and
dryness, together with the stimulating properties of the
atmosphere, indicate its fitness for scrofulous and IvTn-

phatic temperaments.

Hyeres is rather off the line and is about three miles
inland. It has long been frequented as a winter resi-

dence by persons suffering from pulmonary complaints.
It is situated on the southern slope of a spur of lofty

mountains, and, being at some distance from the sea, it

has the advantage over the other stations of the Riviera
in that from this circumstance it is more favorable for

cases of consumption and other diseases than the stations

in the immediate proximity of the sea. It is, however,
not sufficiently protected from the mistral, which in fact

is more or less the bane of the Riviera. It contains
beautiful gardens and a fine avenue of palm-trees, which
here flourish most luxuriantly. The chmate of Hyeres is

said to be less stimularing and exciting than at Cannes
and Nice, and although it is not so gay as the other
stations of the Riviera, it is well suited as a winter resi-

dence, and generally it is said to be fitted for old people
and for children, or young persons of lymphatic tempera-
ment or of a scrofulous diathesis. Even persons in health

would find enjojTnent in the place, as the beauty of its

environs and its rural character render it a most agreeable

place of winter abode. Hyeres is the first station of the

Riviera in passing from Marseilles and Toulon. It is the

nearest to England, and only 18^ hours from Paris.

Marseilles and Toulon maintain their reputation as being

the filthiest towns in the South of France. The old port

of Marseilles is simply a cesspool, and the new one is

nothing better, but the environs of both these towns are

aU that can be desired.

FLORIDA AS A RESORT FOR CONSUMPTIVES.
To THE Editor of The Medical Record.

Sir : In the issue of The Medical Record dated June
1 6th, in your editorial on "The Selection of Climate for

Cases of Pulmonarj' Phthisis," is an excerpt from the ar-

ticle by Dr. Frederick I. Knight, giving certain conclusions

with regard to the selection of climate for cases of phthi-

sis. Among the conclusions I notice the 4th :
" Cases of

advanced disease with cavities or severe hectic symptoms.
These should remain at home. But sometimes the moist,

warm climate of Florida is beneficial." I scarcely feel

that I am prepared to enter fully into this subject just now
with statistics or meteorologcial data, but feel that, for suf-

fering humanit)-, it is proper that those of us who have
had practical experience in this matter should not hesi-

tate to relate it. Every thinking man must know how
very unsettled is the question as to what climate will be
best for his consumptive patient, and we can scarcely

doubt that a climate which will benefit a given case of

catarrhal phthisis will injure another, or at least will not

benefit it. I do not feel that I would do wTong were I to

enter an absolute protest as to the doctor's fourth con-

clusion, as I have seen many such cases come to Florida

—

I mean advanced cases of phthisis with cavities and severe

hectic s)Tnptoms, and do not believe that they are benefited

by the chmate. I have had occasion often to regret that

such cases had not remained to enjoy the kindness and
comfort of home, and I believe the experience of other

physicians tends to the same conclusions. I have felt

conscientiously obliged at times to advise the return home
of such cases. As to what cases it is best to send to

Florida, is a discussion into which, as I have said before,

I feel scarcely prepared just now to enter. This may be
said, however, that the business population of Jacksonville

contains a considerable percentage of intelligent active

gentlemen who have moved into the -State from North and
West on account of catarrhal affections of some portion

of the respiratory tract ; many of them are in good health

here, and can live nowhere else; some of them positively

assert that they have recovered from phthisis since coming
to Florida. I believe the most reasonable conclusion to

be reached is, that in the severe climates of the North and
West there are many who by inheritance or exposure

develop bronchial catarrh or incipient pulmonar)' phthisis,

and who, were they to remain in the same climate, would
die of that disease, but who, upon removal to a warmer
climate, recover, or their disease remains dormant. It is

probably this class of cases that are benefited by coming to

Florida. Respectfullv,

C. Drew, M.D.
Jacksonville^ Fla., June 21, 1888.

THE MEDICAL SERVICE ON THE DUTCH
STEAMSHIP LINE (ROYAL MAIL TO THE
NETHERLANDS.)

To THE Editor of The Medical Record.

Sir : ^Vherein lies the attraction of the seafaring life

may be difficult to explain. Certain it is that at some
period of his life almost every young man has a desire to

be a sailor ; with some it is the love of adventure, with

others it is the desire to see new sights in strange lands,

but there are charms apart from these. The ever-chang-

ing sea in its restless activity is a never-ending source of
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enjoyment. To-day calm, to-night ruffled, to-morrow rag-

ing with the storm. One never wearies watching the in-

finity of variety of the waves, from the long " ground-

swell " to the short, " choppy " sea.

Barring seasickness, an ocean voyage is a ver)' enjoy-

able affair.

'l"he vessels of the Netherlands American Steamship

Company ply between Holland (Amsterdam and Rotter-

dam) and New York. The fleet consists of seven steam-

ers, built with a \aew to safety and carrying capacity

rather than speed, although some of the ships are quite

fast. They are first-class iron or steel, varying in length

from two hundred and fifty to three hundred feet. They
are controlled by a Dutch stock company and sail under

the flag of Holland.

Ship surgeons are appointed by the agent in New York,

subject to the approval of the Board of Directors in

Holland.
Applications are filed in the order in which they are

received, but appointments are made in the order that

suits the agent. No examination is required, but appli-

cants are required to show their diplomas. References

are always necessary.

The number of applications for these positions is indic-

ative of the overcrowded condition of the profession,

there being fifty or seventy-five sometimes on file. The
doctors, as a rule, are young men just out of college or

having filled hospital appointments, preference being

given to the latter class in making appointments. The
ships are now carrying American surgeons ; why, is not

apparent, as no true Hollander would acknowledge that

anything produced out of his country was as good as the

home products.

There is a general idea that ship surgeons, as a rule,

are incompetent, and there is reason for this. In Eng-

land and some other countries men are allowed to ship

who could not legally practise on land. It is a lazy life.

There is little incentive to study, so that the tendency to

get into a rut is greater than on land. At present the

personnel of the service is excellent, most of the surgeons

having held hospital appointments.

In rank the doctor is next the captain, being on an

equality with the first officer and chief engineer. These
are the only officers who eat in the first cabin, the captain

sitting at the head of the first table and the doctor gener-

ally at the head of the second.

The surgeon's quarters are above deck on most of the

ships, although sometimes below, perhaps about eight by

ten feet, with the door on the inside and a port-hole a

foot in diameter toward the sea. The bed consists of a

bunk three feet wide, which is wide enough when the ship

is rolhng. There is a bench on one end, with drawers

and closet on the other. The furniture consists of one
camp-stool. Some of the rooms are carpeted. The doc-

tor's room serves as a pharmacy, and contains all of his

supplies, for he must put up his own medicines. A rea-

sonable supply of medicines is allowed on his requisition.

All medicines are bought in Holland. The preparations

are rather crude, the Dutch being strangers to the ele-

gance in pharmaceutics to which the Americans are ac-

customed. Scales and all necessary appliances are sup-

plied. Each ship has an amputating case, also a pocket
case, obstetrical forceps, etc. In addition to medicines
special diet may be ordered for steerage passengers or

any member of the crew, and this is often done—beef-tea,

eggs, soups, etc., being supplied in cases of real sickness.

There are two hospitals in connection with the steerage

on each ship, one for men and one for women ; but, as a

rule, one of these is used for other purposes, and some-
times, if the ship is crowded, passengers are put in the

other. Medicines are furnished by the company free to

all passengers and crew.

The wages are eighty guldens ($32) per month, and
twenty-five cents per head for each passenger carried

—

the salary and head-money averaging perhaps S40 a montli.

Fees are not allowed, even in venereal cases. ^Vhile in

Holland he must pay for his meals. Occa^onally a grate-

ful patient will favor him with an honorarium ; but this

source of profit, which is considerable in some transatlantic

lines, amounts to very little here.

When on duty, and especially going out and coming
into port, the doctor, in common with the other officers, is

required to wear a uniform consisting of a suit of blue

and a cap. The latter has a blue velvet band, with the

company's flag in front, surrounded by a gold wreath.

There is also a sack-coat, with the word " Doctor," in gold

script letters, on each lapel. The company's buttons, in

brass or gold, are used on the coat and vest.

Voyages are from Holland and return. Two or three

days before sailing, articles are signed that are binding for

the round voyage to New York and return. 'I'he surgeon

ships as " scribe," to evade some law of Holland. He
cannot leave in New York without deserting, nor can he
be discharged here except by special agreement.

On the day of sailing the doctor must inspect the steer-

age passengers. He is held responsible for admitting any
affected with contagious diseases, or any that, by reason of

sickness, age, or imbecility, are incapable of earning a liv-

ing in this country, as all such would be returned at the

expense of the ship. This inspection is rather hurried.

The passengers simply pass in review before the doctor,

who stands at the end of the gang-plank as they go aboard.

All over sixty years of age, all sick or debilitated, must
be reported to the captain, or to the agent of the company.
Inspection over, the doctor's duties are done, so far as em-
barkation is concerned.

The ship leaves port on Saturday. About three days
later steerage passengers are again inspected at the time

the tickets are taken up. All who do not show a scar are

vaccinated. As a matter of fact, from ninety to ninety-

five per cent, show evidence of previous vaccination.

Further, it is very rare for the vaccinations to take. All

steerage passengers are furnished a card bearing the leg-

end " protected," with the name of the ship and signed

by the surgeon on one side, while the reverse bears the in-

scription :
" Keep this until you reach your destination,"

in English, Dutch, German, and French.

The daily routine is as follows : Breakfast, 7 to 8 a.m.
;

visit to steerage, g a.m. ; daily report to captain ; lunch,

1 1 A.M. ; coffee, i p.m. ; visit to steerage, 4 p.m. ; dinner,

5 P.M^ ; supper, 9 p.m.

All sickness is to be reported to the captain, whether
among passengers or crew. It remains with the doctor to

relieve any of the crew from duty ; but there is not much
red tape about the matter. He generally informs the

head of the department if any of his men are unable to

attend to regular duty.

Sunday is much as any other day. No religious ser-

vices are held, and, were it not that some of the passengers

put an extra touch to their toilets, one would scarcely

know the day from the rest, save that the dinner is per-

haps a trifle better than on other days.

It is regarded as part of the doctor's duty to entertain

the passengers, especially the lady passengers. Having
more leisure than any of the rest of the ofticers this duty
naturally devolves on him, so that he gets the reputation

of being a ladies' man.
This routine is unbroken until the arrival at quarantine.

The doctor must always be ready to see anyone on board
the ship who may wish to consult him.
The practice is not extensive, consisting mainly of

minor ailments, with some venereal cases, and an occa-

sional fracture or obstetrical case. It is said that steer-

age passengers will time their voyage so as to be con-

fined on board, thus saving an obstetrical fee. The forced

relation to patients is soinetimes unpleasant ; many annoy

the surgeon by coming in season and out of season with

every little ache.

The doctor is not busy, as the vessels of this line do

not carry the large number of passengers some other lines

do. Generally there are from one hundred to three hun-

dred in the steerage westward, and perhaps one-third as
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many going back. In the season the cabin is crowded

from New York to Holland in the spring, and the other

way in the fall. The capacity of the ships averages about

fifty first and second class, and five hundred to one thou-

sand steerage. The number of passengers varies from

fifty to five hundred, counting all classes. The number of

the crew is from fifty to sixty.

The passage westward from Amsterdam or Rotterdam

takes from twelve to fifteen days, according to wind and

weather. The course lies directly across the North Sea,

then skirting the southern coast of England, passing

in sight of Dover, Dungeness, Isle of Wight, Eddystone

Lighthouse, and finally Lizard Head and the Scilly

Islands. From the Lizard passing steamers signal their

name and destination, and are reported by telegraph.

After passing these places the ship is out of sight of land.

Vessels become scarce. A week may pass with nothing

in sight but sea and sky. On some voyages a number of

vessels may be sighted, often so far away that they cannot

be recognized. In the spring the monotony may be broken

by the sight of an iceberg. Occasionally a whale will be

seen, sometimes schools of other fish. The gambols of

porpoises around the ship always afford passengers much
amusement. At night the phosphorescence produced in

the wake of these fish is really beautiful.

On board, passengers begin to appear one by one as

they recover from the mal de mer. Time is variously

spent; some read, some play ; all sleep, all eat—some more,

some less, according to inclinatior. The course of the

vessel takes her within a hundred miles of Newfoundland.

Dirring certain seasons of the year hundreds of fishing

vessels are sighted. A little later a pilot is taken on

board, often two or three days before arriving at port.

Finally the shores of Long Island are sighted, and

everyone is on the lookout for the lighthouse on Fire

Island ;
passing this, Sandy Hook is soon reached. From

this point the arrival of the ship is telegraphed to New York.

This is sixteen miles from the city, but it takes at least

two hours to travel that distance, mth the inspection at

quarantine by the port doctor, and after this the Custom-

House officials. No one is allowed to leave or board the

ship until after the doctor's inspection.

Arriving at quarantine, the health ofiicer inspects all the

steerage passengers, requiring them to show their vaccina-

tion cards. The inspection is conducted on deck, each

passenger passing in review before the health officer. If

any are sick, they are \isited in the hospital. Cases that

have refused vaccination are not detained unless suspi-

cious. Under certain circumstances the cabin passengers

may be inspected, but this is rare. The ship surgeon is

required to report all sickness, deaths, and births occurring

during the voyage to the health officer. The doctor has

nothing further to do with the ship's papers, the bills of

health being attended to by the captain or purser.

The ship is required to have a bill of health from the

United States Consul at the port from which she sailed,

said bill must staie the number of deaths from contagious

diseases in the last weekly report previous to the date of

sailing. Among the clearance papers from the Custom-
House is another bill of health. These are both inspected

by the health officer. If the bills are " clean," and there

is no contagious sickness on board, a written permit is

given to land ; if the bills are " foul," the vessel may be
detained at quaranrine.

Proceeding up the lower bay, the United States Custom-
House officers next board the ship. Receiving copies of
passenger, baggage, and freight lists, and other papers, they
allow the vessel to proceed to the dock. Arriving there,

the doctor is not permitted to leave the ship until all the

passengers are landed.

The ship remains nearly a week in New York. The
surgeon is required to be on board an hour every morning
and an hour in the afternoon. He must report to the

officer in charge on leaving and coming on board. On
the return voyage his duties are not so arduous. There
is no vaccinating, no inspecting, no health officer. The

espionage over immigration is more strict here than in

Holland.

The route on the return voyage is more to the south,

and the distance somewhat greater than on the outward

voyage. The Gulf Stream flowing eastward produces a,

stronger current tlian in the higher latitude. The return

trip is made in eleven to thirteen days. Arriving in

Holland the vessels to Rotterdam sail up the river Maas
fourteen miles before reaching their destination ; vessels

for Amsterdam go through the North Sea Canal, fifteen

miles long, the waters of which are in some places as high

as the second story of the houses inside the dykes.

The requisition for medicines should be given to the

captain before landing. It must have his approval. Ar-

riving in port the crew is paid off. Cooking on the ship

is stopped. The officers and most of the crew are kept

under wages, getting their meals on shore. It is customary

for ships to allow shore money for this purpose, but here

an exception is made in the case of the doctor. Other

officers are allow-ed a dollar a day, the crew fifty cents.

The surgeon has this time much to himself. When in

the city he is required to report once a day. Often he

can get away for a week or ten days. This gives an op-

portunity to visit England and the Continent. In about

two weeks the ship is ready for another voyage. The
surgeon is required to be on hand a few days before sail-

ing, to sign articles, attend to medicines, vaccination

points, etc.

The life has its peculiar charms, i'he ever-changing

scenes, the turmoil at embarkation and debarkation, the

change of faces and scener)' every few weeks, all tend to

make one contented and happy, but it is a lazy life. Read-

ing and study are almost out of the question. It is said

that the sea will spoil any doctor in three years.

Frank Trester Smith, M.D.
Chattanooga, Ten.n.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department^ United States

Army, from fuly i to fuly 7, 1888.

Baxter, J. H., Colonel and Chief Medical Purveyor.

Will proceed to New York City on public business con-

nected with the Medical Department, and on completion

thereof will return to his station in Washington City. S.

O. 150, A. G. O., June 29, 1888.

Bentlev, Edwin, Major and Surgeon. Retired from
active service, July 3, 1888, by operation of law. S. O.

153, A. G. O., July 3, 1888.

Johnson, Richard W., Captain and Assistant Surgeon.

Designated as medical officer for a camp of instruction in

rifle practice to be established at Fisher's Island, N. Y.

(near New London, Conn.), on July 2, 1888, and to con-

tinue during the months of July, August, and September ;

and ordered to proceed to Fisher's Island in proper sea-

son and report to the commanding officer for duty. S. O.

131, Division of the Atlantic, June 28, 1888.

Crosby, William D., First Lieutenant and Assistant

Surgeon. Leave of absence extended one month. Par.

8, S. O. 151, A. G. O., June 30, 1888.

Clendenin, Paul, First Lieutenant and Assistant Sur-

geon. Leave of absence granted in S. O. 59, Department

of Texas, June 4, 1888, extended one month. S. O. 149,

A. G. O., June 28, 1888.

Official List of Changes in the Medical Corps of the United

States Navy/or the week ending July 7, 1888.

Moore, A. M., Surgeon. Ordered to Naval Station,

New London.
Austin, A. A., Passed Assistant Surgeon. Detached

from Gedney, and wait orders.

Peck, George, Medical Director. Placed on letired

list, 7 th instant.
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TWO DEATHS FROM POISONING BY CHLO-
RATE OF POTASH, WITH AUTOPSIES.'

By GEORGE L. PE.\.BODY, M.D.,

PROFESSOR OF MATERIA MKDICA AND THHRAPKUTICS, COLLEGE OF PHYSICIANS
AND SURGEONS, NRW YORK CITY ; ATTENDING PHYSICIAN, NEW YORK AND
BELLBVL'E HOSPITALS.

I DO not present these cases as embodying anything new
in their symptoms or lesions, or in the conclusions to

which a consideration of them will lead ; but only because

it seems to me that it might interest the Society to see the

lesions which this poison produces, and because it seems
right to add my warning to those of others that have pre-

ceded me. Of all the evidence which has been adduced
touching the dangers attending the use of this drug in

large doses, none has been more emphatic than that of

Jacobi '" ; and to one familiar with his writings, it would
seem superfluous for others to echo his warning cry. Yet
before Jacobi's classic work, the literature of this subject

was by no means scanty. Marchand ' had given an accu-

rate and systematic account of the lesions produced by
chlorates of potassium and sodium, as shown by clinical

and experimental studies. Fountain,* of Iowa, had written

his paneg}'ric on the potassium salt, and in his endeavors

to prove its harmlessness had killed himself by taking an

ounce, after repeatedly having taken doses of half of that

amount. For periods of si.x consecutive weeks he had
given it in daily amounts of half an ounce to several pa-

tients, and thought that he had thus cured their pulmo-
nary troubles. Tacke had shown its poisonous effects in

1878, and others, as shown by Jacobi, had published iso-

lated cases of death brought about in this way.

Notwithstanding all these witnesses to the serious dan-

gers attending the use of this drug, it is still freely sold in

the shops, and freely used by the people in large ciuanti

, ties, and considered by the laity and by many doctors as

belonging among the harmless or indifferent drugs. It is

still looked upon as an agent that in a given case may do
good, and certainly tinll not do harm.

It is somehat remarkable that in the recent text-books

on materia medica and therapeutics but little reference

is made to the dangers attending its habitual use. Binz
°

gives in full an account of these dangers, and Nothnagel
°

and Rossbach do also ; but most of the books generally

accessible in this country make only passing allusion to

them.

I have brought here this evening for demonstration to

the Society pieces of liver, kidney, and spleen which still

show the peculiar chocolate color well, and I have placed

under these microscopes sections which show admirably

the kidney lesions, to which I shall make specific reference

in a few minutes.

In my cases death seemed to be the result of the effects

of several conjoined lesions. The potassiunf element in

the compound seemed to produce the usual heart-depress-

1 Read at a meeting of the Practitioners' Society on May i8, 1888.

2 A Treatise on Diphtheria, New York, 1880.
3 Virchow's Archiv, Bd. 77, s. 455.
* On the Treatment of Phthisis by the Chlorate of Potash, with

Observations on Oxygen and Ozone as Therapeutic Agents, by E. J.

Fountain, of Davenport, la.. American Medical Monthly, Septem-
ber, i86q.

'* X'orlesungen uber Pharmakologie, Berlin, 1886,
» Arzneimittellehre, Berlin, 1887.

ing effect of the potassium salts, and very great feebleness

and frequency of the pulse resulted. The specific effect

upon the hsemoglobin, in consequence of which it was

largely changed to methajmoglobin, was very distinctly

manifested in the dyspnoea and the altered color of tiie

victims. Methajmoglobin is incapable of assimilating and

transmitting o.xygen, and hence, though respirations be full

and frequent, the evidences of defective oxidation be-

come manifest. One of these, in my cases, was fatty de-

generation of the heart-muscle ; another, cyanosis. Another,

and a very prominent lesion, consists in the more or less

complete blocking up of the renal tubules with masses of

disorganized blood-cells and methsemoglobin, in conse-

quence of which complete suppression of urine results,

with the usual clinical picture of urasmia. This latter is

commonly, but incorrectly, regarded as the result of an

acute nephritis. There is no nephritis produced by this

poison ; but suppression, which is often complete, is

brought about by the mechanical obstacle to the egress of

urine rather than by a structural lesion of the kidney.

Death seems to result, then, from these combined
causes ; namely, feebleness of the heart, dyspnoea, and

suppression of urine.

If I should be called upon to treat a bad case of poi-

soning by this agent early enough to warrant it, I think I

should proceed as in a bad case of poisoning by coal gas,

i.e., I should free the blood of as much of its offending

contents as possible by copious venesection, and imme-
diately replace the damaged blood by healthy human
blood. It is plain that infusion of salt solution, under

such circumstances, would be useless.

I will not detain the Society further, but will proceed

with my cases and the demonstration of the lesions which

are to be seen in their organs.

Case I. — Catharine M , aged twenty, Ireland,

single, servant, was admitted to the New York Hospital,

service of Dr. E. L. Partridge, on April 10, 1888, at 4

P.M. She had taken on the previous evening two table-

spoonfuls of chlorate of potash by mistake, having in-

tended to take a dose of Rochelle salts. She was in a

condition of such very profound prostration on her ad-

mission that it was not deemed advisable to subject her

to any questioning as to her previous history or her fam-

ily history. Her temperature at the time of her admission

was 99° F., her pulse was 136, and her respiration was 32.

Her surface was very cyanotic, her face being nearly

purple in hue. No attempt was made to wash out the

stomach, inasmuch as fourteen hours had elapsed since

she had taken the poison, and she had vomited freely.

Her breathing, though rapid, was not labored, and there

was apparently no subjective dyspnoea. After she had

been put to bed she lay usually quiet, but at times she

would become quite restless, tossing about in the bed and

rolling from side to side. After a short period of rest-

lessness she would again subside into a quiescent condi-

tion. Her pulse, though not very rapid, was very feeble,

and it wa* thought necessary to resort to pretty active

stimulation.

She was given whiskey, fluid extract of digitalis, and

tincture of strophanthus, by the stomach; and, later, the

two former were given subcutaneously. She had vomited

much prior to her admission to the hospital and vvas nau-

seated when she was brousiht there, and vomited abun-

dantly a bile-stained fluid after her amval. As^""-

emetics there were given ammonia, ^v^th crackea ice,

I sodium bicarbonate, and cerium oxalate. Mustard-paste
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was applied to the epigastrium, and her feet were soaked

in hot mustard-water. The success attending these pro-

cedures was not ver)- great.

At 6 P.M. her temperature had risen to 104°; her pulse

and respirations were not materially changed. During the

night, attempt was systematically made to stimulate her

heart with whiskey and digitalis, both internally and subcu-

taneously, and, as her extremities became cold, hot bottles

were applied to her feet. During the night her bowels

moved three times, the faeces being always of a dark-

brown color and of semi-solid consistency. Urine was

passed involuntarily ; this also had a very dark chocolate

color. A few ounces of urine were obtained by catheter.

It presented a similar appearance. It was found to con-

tain many blood-cells and large masses of altered haemo-

globin, and much albumen.

The next morning her temperature had fallen to 99.4";

her respiration and pulse had diminished in frequency and

improved somewhat in character. By noon, however,

this apparent improvement in pulse had disappeared and

the heart was again profoundly weak. In the afternoon

her temperature again rose, and reached 101.2° at three

o'clock. At this time oxygen gas was given freely, without

any improvement resulting either . in her color, pulse, or

general condition.

I saw her at this time, and was impressed by the very

extraordinary color of her skin and conjunctivas and lips,

as well as by the very great restlessness which she mani-

fested. The combined effects of intense anaemia with a

cyanotic hue apparently beneath the surface, together with

a very distinct sepia-brown or chocolate tint where the

epidermis was thin, produced a most remarkable and un-

usual effect. She was at this time very restless, and con-

stantly tossing about the bed. Her pulse was perceptible

at the wrist, but was so feeble that it could with difficulty

be counted.

She grew rapidly weaker, her respirations increased in

frequency, and, though they were deep and full, and
though she was allowed to mhale pure oxygen, as might

be expected from the physiological action of this poison

there was no relief of the dyspncea and no improvement
in the patient's color. She slept steadily after this time,

and died quietly at 3.35 p.m., thirty-seven and a half

hours after she had taken the poisonous dose.

I made the autopsy twenty-five minutes after death.

Her body presented the appearance of a well-nourished

young woman. Rigor mortis was absent. There was
some oedema of the legs. The color of the body was not

materially changed by death, except that the cyanosis of

the surface was less marked, and witli the subsidence of

the blood from the surface there appeared a shght hue
of jaundice added to the anajmia and chocolate-color.

'rhe site of the application of the mustard-paste, the

epigastrium, was exactly marked out by subcutaneous
hemorrhage. Instead of being merely bluish, it was of
bluish-brown color.

The abdominal and thoracic muscles were of very dark-
red color. The blood in the vessels of the neck and in

the great vessels was all liquid, and of a very dark choco-
late color. The clots in the heart were very soft and fri-

able and of the same color as the blood in the vessels.

The heart was soft and flabby. There was slight dilata-

tion of the left ventricle, and fat was to be seen in the
papillary muscles which control the mitral valve. The
valves were competent, and the size of the heart was
normal, 'i'he lungs were structurally normal, but their
cut surfaces were very brown in color. The ?pleen was
large, firm in consistency, and of a very distinct chocolate
color. Exposure to atmospheric air caused no change in
the color of the cut surface of this or any other of the
organs. The kidneys were large, their capsules not ad-
herent, their surfaces smooth, and of chocolate color.
Both kidneys were found to be diffusely stained with the
same chocolate-colored blood, and consequently the mark-
ings, on cutting them open, were not found to be distinct.

The blood in the brain was found to present the same pe-

culiar discoloration as the blood elswhere ; but the brain

and membranes were structurally normal. The stomach

contained a pint and a half of a thick, dark-colored fluid,

with a distinct admixture of bile ; but in structure this

viscus was normal. The solitar\^ follicles were large, and
Peyer's patches were pigmented ; but otherwise the intes-

tines were normal, 'rhe liver was normal in size ; it was
chocolate-colored, but not quite so dark-colored as some
of the other organs. The bladder contained three ounces

of urine, which was of.a dark, brownish-black color, and
very untranslucent.

'i'here was a recent corpus luteum in the left ovary.

Both ovaries were somewhat large. The uterus was nor-

mal ; its mucous membrane was thick, soft, and velvety

in appearance.

By microscopic examination the chief lesions of impor-

tance were found in the heart and kidneys. Very exten-

sive fatty degeneration was evident in the heart, especially

in the papillary muscles of the left ventricle. Many of the

straight tubes in the pyramids of the kidneys were found

filled, even to being distended, with broken-down blood-

cells and methaemoglobin. This distention was often so

great as to flatten the epithelium beyond recognition
;

elsewhere the epithelium was not altered in appearance.

A spectroscopic examination of the blood revealed the

spectrum of methaemoglobin with great distinctness.

Case II.—The second case was one which I did not

see during life. On April 27 th of this year, I made the

autopsy of this patient at the request of his physician.

Dr. W. A. Bartlett, of this city. To Dr. Bartlett I am
indebted for the following history :

The patient was a strong, well-developed man, in active

business, aged fifty-three. He considered himself in fair

health until April 2 2d, although his family say that for

several months he had not been quite well. He had com-
plained of being easily fatigued, had had vague muscular
pains, and had " looked badly." His face, they say, had
been pale and waxy in appearance, and he had suffered

from a " chronic throat trouble," for which he had long

been using chlorate of potash. This he had used both as

a gargle and as an internal medication. After his death

his servant stated that he had been in the habit, for at

least two years, of buying the drug " by the pound," and
" that he had used a dozen of those pound-cans during

the past year." The last can was purchased only a few
days previous to his death, and of it only a little had been
used. He was also in the habit of carrying in his pocket
a small box of lozenges made of this drug, and it was
usual with him to allow them to dissolve slowly in his

mouth.

On April 2 2d, on which day he became really ill, so

that he was unable to attend to his business, he felt chilly

and feverish all day. He complained especially of sore

throat and pain in the back, and is known to have used
more chlorate of potash than usual. He passed a very
restless night.

On April 23d he was first seen by his physician. Then
his pharynx was slightly congested, and swallowing was
painful. His temperature was 102°; his pulse, 100. There
was very decided jaundice of skin and conjunctivas. In
the afternoon of the same day he vomited, and had sev-

eral movements from his bowels. The matters vomited
and passed per anum were not kept for the inspection of

his physician, but were described by his family as having
been of a very dark-green color, and as having contained
blood. On the same day he passed about a half-pint of

urine, which was black in color and untranslucent. His
pulse then was imperceptible, he was restless, tossing

about the bed, showing most of the symptoms manifested
by a person who had suffered from a severe hemorrhage.
At this time his color was a most peculiar and almost in-

describable yellowish-gray, and he appeared like a man
who was dying in collapse from loss of blood. The vom-
iting continued at intervals during the next twelve hours.

On April 24th he passed no urine at all, but his gen-
eral condition seemed somewhat better. His temperature
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was normal, his pulse was of better character, and his

strength somewhat restored. There was no more vomit-

ing. His jaundice deepened somewhat. The mucous
membrane of his mouth and pharj-nx was generally very

pale, but here and there were to be seen areas of black

discoloration. Suppression of urine continued till his

death.

On April 2Sth he was very feeble. His pulse had be-

come weak and thready. His temperature was normal.

Vomiting did not recur. As he passed no urine, an at-

tempt to purge him was made by giving him twenty grains

of calomel, and subsequently one-fifth of a grain of ela-

terin. 'I'his medication did not cause his bowels to move.

On the next day, .\pril 26th, he became steadily weaker,

and decidedly drowsy. He could be easily roused during

the early morning, however. His feebleness passed grad-

ually imto a condition of collapse, and he died comatose

at 8 A.M.

I made the autopsy twenty-six hours after death.

The body was very decidedly jaundiced, and there was
shght oedema of both lower extremities. Both pleural

caxities contained ver}- dark-colored serum. It was al-

most black in color, not transparent, and half a pint on
each side. The pericardium contained the usual quantity

of serum, but it was stained like that of the thorax. The
heart was pale and flabby, and contained a large amount
of fat in its muscular fibres ; this was most distinct in the

papillary muscles of the left ventricle. Besides these

changes, it presented nothing of interest beyond the vari-

ous degenerative changes of middle life. The lungs were
moderately congested, and there was mucus in the bronchi.

The spleen was large, at least six times as large as nor-

mal, and it was of firm consistency. Its cut surface was
of very dark chocolate color, and it did not become lighter

or arterial in hue on exposure to air. The kidneys had a

granular surface, but were not distinctly atrophic. The
markings of their cortices were not distinct. Their color

throughout was of a dark chocolate hue, like that of the

spleen. The stomach presented a some\vhat thickened

mucous membrane, but was otherwise unchanged. The
intestines contained a large quantity of thick, dark-green

material, which was of the consistency of a thick gruel.

The liver was somewhat darkly stained, but less so than

the kidneys. It was of normal size. The gall-bladder

was filled with thick, very dark-green bile. The urinary

bladder contained two ounces of urine, which was almost
black in color, and closely resembled the dark-colored,

untranslucent fluid which was found in the pleural cavi-

iries. The blood of the great vessels and heart was darker

red than normal, and did not become at all arterial in

color on exposure to air. It was in great part fluid. The
microscopic examination of the organs was especially in-

teresting. The kidneys showed very marked changes.

The convoluted and straight tubules were very generally

filled with dark-colored masses of altered hemoglobin and
broken-down red blood-cells. These masses were of ir-

regular outline, and often appeared to overfill or distend

the tubes, and in these situations the flattening of the epi-

thelium was as plainly visible as in the other case. Oc-
casionally tubes were seen only partially filled with similar

material. The tubes often contained hyaline casts, l)ut

the changes seen m the parenchyma generally were l)ut

shght and of chronic character, and not related to his re-

cent illness. The liver and spleen contained much altered

haemoglobin ; in the former it was distinctly seen in the

capillaries. The heart contained much fat in its muscle-
cells. It was deposited in the form of fine granules, and
very generally obscured their transverse striation, espe-

cially in the papillary muscles of the left ventricle.

Medicine and Money.—Withal be good to the poor.

You have them always with you. It is often cruel to ac-

cept pay from them. Be systematic in business, so that

you will be able to give when and where it is required.

—

St. Louis Med. foiirnal.

CHOLERA INFANTUM AND THE WEATHER.

By T. CLARK MILLER, M.D.,

MASSILLON, O.

Under the head of cholera infantum it is becoming more
and more the habit of physicians to group the diseases

occurring in young children, during the season of high

temperatures, which are characterized by impairment of

digestion and assimilation and varying degrees of gastro-

intestinal irritation.

The disease seems to be most prevalent in a belt run-

ning from east to west, between the thirty-eighth and forty-

second parallels. The cholera type or phase of the dis-

ease is of short duration, but the disease proper, having

been once established, is not likely to be fully recovered

from so long as high temperatures prevail. After this

new cases cease to appear, and the children affected be-

gin to recover. 'Ihey do not all, liy any means, recover,

for some have gone beyond that point from which com-
[ilete recovery is possible ; while others, in their debilitated

and poorly nourished condition, succumb to the malign

operation of other agencies and influences on constitutions

which have lost, to a great extent, their powers of resist-

ance, as well as those of recuperation.

This is not intended as an opinion, but as a statement

of the general impression made on the minds of careful

observers. Observation also justifies the behef that a con-

tinuance of high temperature, for a more or less definite

period of six to ten days, is necessary to the development
of the disease, in an epidemic form, in the early part of

the hot season ; while, as the season advances, the number
of days of continued high temperature necessary to inau-

gurate new epidemic outbreaks becomes less.

This being true, it is not at all strange that unprofes-

sional grandmothers, as well as physicians, have associated

the disease with the continued high temperature as effect

and cause, not ignoring the existence of co-operating

causes, nor the varying degrees of susceptibility in chil-

dren.

The painstaking and ela.borate study of this disease,

presented to the New York Academy of Medicine by

Dr. A. Seibert, and published in The Medical Record
of March 24, 1888, is a very valuable addition to the lit-

erature of the subject, and is especially interesting to me
from the fact that for the past twenty years this summer
disease has been a field of study in which I have bestowed
considerable labor.

About ten years ago I made a somewhat careful statisti-

cal study of this disease on about the same line as Dr.

Seibert's paper, only, however, using mortality statistics

;

the doctor's observations show that the morbidity curve is

parallel to the mortality curve, so that one substantiates

the other. My investigations took a somewhat wider

range, geographically, including Boston, Philadelphia,

Baltimore, Cincinnati, and Chicago as well as the me-
tropolis. A part of the results of this work was presented,

in the form of a paper, to the Northeastern Ohio Med-
ical Association, at its meeting in August, 1878, and was
published in the American Journal of Obstetrics ami Dis-

eases of Women and Children, April, 1879. From this

paper I shall feel at liberty to quote at some length as I go
along, such quotations being indicated by inverted commas,

I have been led to question ver\- seriously whether the

gastro-intestinal trouble is really the disease, and to incline

very strongly to the opinion that the general system is

profoundly affected, aside from, and independent of, the

exhausting effects of the discharges from the stomach and

bowels and the subsequent more or less active inflam-

matory conditions. "The disease is usually developed

gradually, the child loses its vivacity, ceases to jjerspire,

loses the desire for food, heat rash disappears, the skm

becomes dry and hot. and the httle sufferer is restless

and irritable. The attack in its choleraic phase is often

sudden, explosive, and may be fatal in a few hours;

doubtless in many instances the organism is so pro-



6o THE MEDICAL RECORD. [July 21, 1888

foundly affected that death comes speedily on, even with-

out the occurrence of serious vomiting or purging. Re-

cover)- is also slow, and generally not complete until the

summer ends. Although, of course, all choleraic features

have disappeared from the case, yet to control the vomit-

ing and purging is not. by any means, to restore the pa-

tient to health. This, of itself', suggests that the serous

discharges are merely symptomatic, or at least not at all

to be considered the sum-total of the disease.

" A second attack of the choleraic sjTnptoms is to be

looked for under much less provocation than tlie first

;

that is. those children who have passed through one attack

yield much more readily to the influence of a recurrence

of continued high temperature than does a healthy child,

or one who has so far escaped, so that, whereas the first

attack did not occur until after from six to ten days of

continued high temperature, tliree to six days will be suflfi-

cient to precipitate a second attack, showing that the sys-

tem had not regained its normal power of resistance, and

that the disease was not fully recovered from, though the

choleraic symptoms had subsided."

As to what constitutes Jwt iveaiher, there would be all

shades of opinion, no doubt ; but it is generally believed,

I think, by sanitarians, that during- the winter an indoor

temperature above, say, 72" F.. is too high. If 75° or 80°

be too high in the winter, in a hygienic sense, we may as-

sume that it is a high temperature in the summer.

The air we breathe ought not to be above 72"; the de-

mand of the surface of the body for a higher temjjerature

must be met by clothing. However, the fact that the

themiometer indicates 80° or go° for a moment, or a few

minutes, does not make a hot day so surely as when the

mercury takes a long rest at a much lower point.

ITie all-important source of terrestrial heat is the sun.

As its rays approach the perpendicular the ice disappears,

the frost comes out of the ground, the grasses spring up,

tender vegetable growths can live overnight out of doors,

fruits mature, the earth becomes wann, in short, the heat

of the sun is cumulative ; it reaches into the night, through

the night, over into the next day, and the climax of its

power and effect is not reached for some days after its

rays have begun to recede from the perpendicular.

This accounts for the high minimum temperatures of

July. In the first week in August the rays strike the earth

at such an angle that tlie residual heat begins to be lost,

and the hot nights, or at least successive hot nights, cease

to appear. I do not insist on calling these nights hot, but

they are not cool enough. The child which passes the

first week in August in %-igorous health may be said to be,

substantially, safe from the disease in question, because he

is pretty sure of a chance to cool off. " The condition

under which cholera infantum appears, and the only con-

dition necessar)- to its development, is continued high

temperature day and night—a mean thermometer above

75°, with small daily range. This high and slightly var}'-

ing temperature, continued from six to ten days, will inva-

riably, in our climate, bring cholera infantum (together

with other bowel troubles, symptomatically more or less

distinct, but pathologically akin), and the longer this con-

dition of things continues the more numerous and the

more intractable the cases become. This is as true in the

countr)- as in the city, though we are led to think, as we
read the books, that this is a disease of the city especially.

Deaths are registered, to be sure, and the books are made
in the cities ; but if the conditions above mentioned e.xist

in the country, the disease appears there. Of course, not

a great many cases, for the susceptible babies furnished by
a single block in the city would outnumber those of two
or three square miles in the country. Yet I am glad to

admit that the conditions, for obvious reasons, are not so

.
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likely to be present in the country ; the contrast in jioint

of green grass, shade, cool water, and moving air, is no
less marked than is that in the percentage of mortality

;

and it is no more marked. Few, if any, recoveries will

take place until the temperature falls; this fall is often

attended by rain, but this does not seem to be essential,

the fall of temperature alone being sufficient to bring

about a better state of things (there being, apparentl\', no
constant relation between barometric and hygronietric

fluctuations and the rise and fall of the death-rate from
this class of diseases). When the temperature falls cases

improve and new cases cease to appear."

Infants may be affected at all seasons of the year by
diseases having choleraic features ; but it is very clear that

these troubles, occurring in the cool or cold months, are

not at all related, pathologically, to the summer disease

under consideration.

In estimating the agency of milk, or any other single

article of food, in the production or aggravation of this

disease, or, in fact, of any disease, unless in an individual

case, it would be interesting to know what percentage of

the sufferers subsisted on the particular article of food in

question. It is well known that milk will readily change at

60 , and certainly it \vil\ change no less readily at higher

climatic temperatures. It will very often encounter a

temperature much above 60° before it reaches the con-

sumer, or, at any rate, before it is consumed, even when
the minimum daily temperature is below 60-; yet summer
complaint does not become epidemic.

" After all these considerations have been given their

proper weight (and we do not wish to evade this), unless

there is a succession of days of high temperature and
small daily range, there is no cholera infantum ; while, on
the other hand, with a continued high temperature for

several successive days, wth but sliglit fall during the night,

there is cholera infantum, and, in the natural course of

things, there are no recoveries unless the temperature falls."

In the paper referred to above a number of tables were

given to illustrate the constant relation which exists be-

tween thermal fluctuations and the mortality from the

diseases under consideration. These are omitted here to

avoid repetition, and I will add only one table showing the

mortality from cholera infantum in the city of Baltimore,

for each week, in the months from May to October mclu-

sive, in the years 1879-87, with the mean of daily values of

the thermometer for each week, and the maximum and
minimum means of temperature for each week.

" In order to the construction of perfectly satisfactorj'

tables for the illustration of this subject, it would be

necessar\', not only to have definite and uniform reports,

naming disease and age of decedent, but a i^ai/y record

of mean, maximum, and minimum thermometer. Weekly
records are not altogether satisfactory, because the mean
may be high for the week, and yet a low minimum may
have been reached once or more, and even without this

the time is short for the development of cholera infantum,

and the following week may be more marked for its high

mortality, though it may have so many i/ays of low mean
as to show a low 7i<eeklv mean.

" A monthly record does not satisfy the requirements,

from the fact that there may be two or even three weeks

of low temperature, giving the month a low mean, and yet

enough of days of high temperature to give the month a

high mortality record from cholera infantum, or from
a succession of hot days at the end of the month the

cumulative effects show on the mortality records of the

following month of perhaps low mean."
I am ver)' sorry to seem to place myself in antagonism

to high authority, and I certainly do not vidsh to provoke

controversy. I do not think I fail in appreciation of the

painstaking and admirable work of Dr. Seibert, but it is

tremendously important to the profession and to human-
ity that we should arrive at correct views regarding a dis-

ease which, in our northern cities, causes, inside of four

)r five months, from three to eight per cent, of the total

.inual mortality.

I am thankful to Dr. Seibert for his valuable addition

to tabulated facts bearing on this disease ; but I believe his

reasoning from these facts to be utterly fallacious and
misleading, and, it seems to me, many of his conclusions

are squarely in the teeth of his data. It is a subject of

annually recurring and profound interest and importance.

The learned discussion of the paper referred to, in the

Academy of Medicine, is ample evidence that the subject

is not exliausled, and it certainly cannot be said to be

even threadbare, so long as it is possible for a great au-

thority to call in question the superior mortality, from this

disease, in July as compared with August.

ELECTRICITY IN GYNECOLOGY.

By F. E. bunts, M.D.,

CLEVELAND, O.

At a time when electricity is occupying such a prom-

inent position in gynecolog)-, it may not, perhaps, be out

of place to make a few remarks concerning its use and

practical application to gynecological diseases. In order

to understand the application of electricity, it is absolutely

essential that a knowledge of its rudimentary principles

should first be obtained ; and in order that confusion may
not exist concerning the meaning of the various terms

used, this knowledge should be obtained from some stand-

ard non-medical text-book.

It is seldom that physicians can converse upon electrical

subjects without finding themselves at variance upon the

significance of such terms as ohms, volts, electromotive

force, resistance, quantity, strength, etc., and I shall

venture to give a definition of some of these terms in order

to make clear what I have to say.

An ohm is the unit of resistance.

A volt is the unit of electromotive force, and is a little

less than the electromotive force of one Daniell cell.

An ampere is the unit of current, and is that current

furnished by an electromotive force of one volt through

one ohm of resistance.

Electromotive force is employed to denote that which

moves or tends to move electricity from one place to

another. It is usually abbreviated E. M. F. It is propor-

tional to the difference of potential. " Just as in water-

pipes a difference of level produces a pressure, and the_

pressure produces a flow so soon as tlie trap is turned on,

so difference of potential produces electromotive force,

and electromotive force sets up a current so soon as a

circuit is completed for the electricity to flow through."

A milliampere is a thousandth of an ampere, and is the

ordinary measure of current in gynecological electricity.

It is not unusual to hear the strength of a current spoken

of in volts or fractions of a volt, but by our definition this

is manifestly incorrect.

It is, however, upon such terms as "strong," "great,"

and " intense " that we are most often stranded. Much
confusion has ari.sen from the improper interpretation of

these words, and it may lift a great weight from the minds

of many if I quote, from such an excellent authority as

Sylvanus P. Thompson, that these terms mean precisely

the same thing ; and further, " Formerly, before Ohm's law

was properly understood, electricians used to talk about
' quantity currents,' or ' intensity currents,' ... the terms

were con\-enient, but should be avoided as misleading."

An understanding of Ohm's law will enable us to talk of

currents without reference to quantity or intensit)^ and

bring us to a realization of the fact that it is the slrengt/i

and duration of the current upon which its electrolytic ac-

tion depends, and not upon whether it is an " intensity cur-

rent " or a " quantity current." Ohm's law is expressed by

the formula current
(,-|=t MJ^_(ii^

Internal Te«st.-incc in ^ms=E.'Cternal reslsciiiCT

Now, to determine our current, we must substitute the

electromotive of our cells and their resistance, as well as

the resistance of the conducting wires and the bjdy.

Practically, the resistance of the conducting wires, being
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usually very small, may be ignored. Suppose, for in

stance, we have a battery of 50 Daniell cells connected

in circuit. The E. M. F. of one cell equals about 1.08

volts ; internal resistance of each cell equals about 2

ohms. Amory gives the resistance of the body as from

1,000 to 12,000 ohms, depending upon the locality of the

electrodes, their nature and size, and the condition of the

skin. This estimate is ob\'iously very vague, and, in my
estimation, much larger than that met mth in Apostoli's

treatment of uterine fibroids. Suppose it to be 200 ohms,

then we have for our current from 50 cells, current
_ 1.08x5. _ 54 amperes, or 5*5;* milliamperes^ iSo milliam-

peres, which is, in fact, the highest current which, under

ordinary- circumstances, I can get from my battery of fifty

cells in the treatment of uterine fibroids.

I trust that this demonstration will not prove out of

place, but be of ser\ice in shedding light uj)on the strength

of currents we use.

I know that I am not orthodox when I say that, in my
estimation, it does not make one particle of diiference

whether a " quantity' current " or " intensit)- current," a
" high-tension current " or a " low-tension current " be
used, so long as our milliampere metre shows us that we
have registered the same number of milliamperes in each
case ; and taking the invaluable milliampere metre in con-

nection ^\^th a clear comprehension of Ohm's law, we have
a means of ridding ourselves forever of the incubus of an
unintelligible nomenclature of currents.

It is easy to see how, before we had our milliampere
metre, we had such different effects from so-called •' quan-
tity currents " and " intensity currents ;

" but I apprehend
it was due more to their capability of overcoming the re-

sistance offered by the body than to any actual difference

in their quality ; and that, could we have registered their

strengths, we should have found them producing exactly
the same conditions in the human body when equal
strengths were used.

It is an established fact that the quantit)- of any elec-

trolyte decomposed by a current is directly proportional
to the strength of the current, and also to its duration.
Amoiy goes so far as to claim that we can obtain the
same electrolytic result in human tissues from a weak
current, employed for a long time, as we can from a
strong current employed for a proportionately shorter
time. If this be true, the application of electricity in
Apostoli's method may be greatly modified; for, if the
electrolytic action of 300 milliamperes for five minutes
was desired, and our batter}- furnished us mth a current of
but 100 milliamperes, all that would be necessary would
be to use this current for fifteen minutes instead of five,

producing thus the same result with much less pain and
much less inflammatory action which '• may stimulate ab-
normal growths or cause dangerous inflammation of serous
membranes."

According to Amory, there are four methods by which
electricity may interfere with interstitial nutrition and de-
stroy the life of the cells :

" I. By producing a true decomposition of the chemi-
cal compounds upon whose combination the integrity of
the living structure depends.

" 2. By interfering with the natural process of cell-
segmentation. . . .

" 3- By promoting a movement of the mass of fluid in
the Imng tissues toward the negative electrode, and thus
interfering with constructive metabolism. .

" 4. The acid and alkaline reactions at the positive and
negative electrode, respectively, from which a caustic ac-
tion upon the tissues is effected through contact of these
two different chemical reactions."

It is reasonable to suppose, arguing from analogy, in
the action of electricit)- upon chemical compounds^ that
I, 3, and 4 will vary directly as the strength and duration
of the current ; but as for 2, we must hesitate before we
accept it, since, if we do, w^e can at once do away with
our high currents, clay electrodes, pain, and danger. It
IS important, therefore, that further observations should

be made concerning the comparative effects of high cur-

rents for short periods and low currents for long periods.

While admitting the advantage which the establishment
of this principle would give us in all cases where electro-

lytic action was desired, I am not prepared to accept it

without further demonstration by means of actual meas-
urement with the milliampere metre. At the same time I

have made it a rule, in such cases as have not been able to

tolerate a strong current for a given time, to use a weaker
one for such a length of time as will, in theory- at least,

give me the same electrolytic action as I desired to pro-

duce by my stronger current.

I desire to call attention to the value of galvanic cur-

rents of 20 milliamperes strength in the treatment of

cervical stenosis, by means of a graduated series of sounds
fitted to screw into an insulated handle. In the few cases

in wiiich I have recently used it, I have met with ver)-

gratif)ing success. The treatment should be repeated
twice a week, and last from five to ten minutes.

In membranous dysmenorrhoea strong galvanic cur-

rents are destined to hold a high position in uterine thera

peutics. In a case of this character which came under
my care, and in which an almost complete membrane was
cast off at each menstrual period, accompanied by ex-

cruciating pain, I made use of a current of from 40 to 60
milliamperes, using a platinum sound for the negative

electrode. The treatment was continued twice a week
for five weeks, and resulted in a complete and permanent
cure of a diseased condition of which Dr. W. G. Wylie
says, " A well-marked case usually continues as long as

the patient menstruates."

The relief of uterine flexions by the combined use of

tonics and intra-uterine applications of electricity is pro-

bably too well established to need any illustrative cases.

While the number of cures of fibroid tumors by Apos-
toli's method of treatment is not as great as had been
hoped for, yet the relief from the distressing symptoms so

frequently accompanying these tumors is sufficient of itself

to establish it at once as an invaluable agent in their

treatment.

I wish to allude to but one case in detail. I'he patient

was suffering from a large fibroid, accompanied by profuse

hemorrhage, retention of urine, constipation, and neuralgia

of the lower extremities. I had not at that time become
acquainted with Apostoli's method, but decided to use

galvanism upon her, and selected the negative pole for the

uterine electrode—for no better reason than that the pos-

itive pole would pain the abdomen less, and from a belief

that there would be " a movement of the mass of fluid in

the living tissue toward the negative electrode." Having
at that time no milliampere metre, I made the current as

strong as the patient could possibly tolerate it, with the

result of completely checking the hemorrhage by the third

treatment, and in a short time her other uncomfortable

sj-mptoms entirely disappeared. Three months after she

had ceased treatment she applied to me again, with a re-

turn of her hemorrhages so profuse as to be alanning. I

had during this time read Apostoli's work, secured an
Edelmann's milliampere metre, and Apostoli's platinum
sound. Imbued with the idea that the positive pole was
the antihemorrhagic pole, I assured her I could check
the flow without any trouble, and gave her 180 milliam-

peres for six minutes, v\ith the positive electrode in the

uterus. This I repeated at intervals of three days, for

four treatments, without any perceptible effect. The pa-

tient becoming discouraged, I decided to return to my
former line of treatment, and used the negative pole for

the uterus with a current of 150 milliamperes. When she

came to my oftice the following week the flow had ceased

entirely, and there has thus far been no recurrence, a pe-

riod of about five months.

It may be a " post hoc " argument to say that the neg-

ative pole was the proper one to have used, but the relief

was so marked in both instances that I relate the case in

hopes that it may prove of interest, if not of use.

Before closing, I should like to consider, briefly, the
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technique of Apostoli's method. The greatest obstacle is

the obtaining of an abdominal electrode which shall dif-

fuse the current equably over a large surface ; and, after

trying various means, I have succeeded best by using a

flexible copper plate, 10 x 9 inches, rounded at the corners,

and covered with gauze and clay kej^t moistened, and laid

upon ten or twelve layers of lint moistened in warm water

and spread over the abdomen. I also have a smaller

plate made which is more convenient when weaker cur-

rents are to be used. In regard to the uterine electrode,

I think that the platinum sound is by far the best for

general use. One great advantage is that we can use it

in connection with the positive pole without its becoming
oxidized and lacerating the lining of the uterus during its

removal. In my estimation the insulator for this sound
should be, preferably, a simple glass tube slightly tapering

at its end, and sufficiently larger than the sound to allow

of the free escape of the products of decomposition, which
are particularly abundant wlien the negative pole is used.

This free escape not only lessens the possible risk of

septic absorption, but, in my observation, lessens to a

considerable extent the pains which sometimes supervene

upon tliis treatment, and which, I imagine, may, to a

greater or less extent, be attributed to the efforts of the

uterus to rid itself of the foreign substance within its

cavity.

ABDOMINAL NEUROSIS AND EXPLORATORY
LAPAROTOMY IN THE MALE, WITH CASES.

By B. E. HADRA, M.D.,

GALVESTON, TBX,

One of the great gains of modern surgery is, as is well

known, safety and ease of access to the abdominal organs

by laparotomy, not only as a curative, but also as a diag-

nostic procedure. But it seems to me that the gynecol-

ogist makes a bolder and more extensive use of explora-

tory laparotomy than the general surgeon. Is it due to

the greater readiness with which women submit to surgi-

cal treatment ? Considering even that from the nature of

things there must oftener be a good cause to open the

abdominal cavity in the female, because her generative

organs are, to a great extent, situated therein, still,

giving to this fact its full due, the disproportion between
laparotomies in females and those in males seems to be
remarkably great. Perhaps the gynecologist is more in-

clined to undertake the operation, even without absolute

necessity, because laparotomies represent the roses and
camellias in his surgical bouquet, and because his stand-

ing in the profession and before the laity is greatly de-

pendent upon the number of such operations performed.
On the other hand, the general surgeon observes stricter

indications and acts less on mere suppositions and prob-

abilities. His fame, too, has so many other fields in

which it can be sown and harvested, that he is not so

much dependent upon this limited crop. Yet there is no
good reason for him to be altogether outdone by the

g)Tiecologist. Before all, he should do away with the

vague diagnosis of abdominal neurosis.

I venture to say that only an extremely small percent-

age of such ailments will turn out to be purely functional

;

that is, not showing palpable alterations of the tissues.

The great majority will be caused by visible changes, and
of them again a great number will be amenable to surgi-

cal adjustment. The inference, then, to be drawn, if

these premises are correct, is, that to exploratory laparot-

omy will have to be given a wider range by the general

surgeon than it has at present. Persistent, chronic, un-

diagnosticable abdominal troubles should be subjected

to the operation, and no surgeon should feel that he had
arrived at a diagnostic terminus by pronouncing a case to

be neurosis of the plexus Solaris, or of any other nervous
structure, by general outward signs. It is from such con-

siderations that I offer three cases, of whom only the last

was subjected to laparotomy, while the two others were

equally proper subjects, and most probably would have

been benefited by more accurate information, olitained by
anatomical diagnosis and corresponding operation.

Case I.—A (German tinsmith, about twenty-five years

of age, consulted me in 1870 on account of the most
fearful neuralgic attacks, starting aliout two inches above

the right Poupart's ligament, deep down in tlie abdominal
cavity. They can^ on daily, and even several times a day,

when the unfortunate man would roll on the ground from

pain while perfectly conscious. Nothing could be made
out to throw the least light upon his case. It was plainly

not epilepsy. The condition of the bowels, testicles, and

all neighboring organs was seemingly normal.

The patient, an extraordinarily intelligent man, had for

several years wandered, making his way by working, from

one centre of medical wisdom to the other ; he had con-

sulted all trerman, French, and English authorities ; was

finally sent to the United States, and from the North to

the South, expecting relief from climatic changes. He
had a book, and quite a thick one, with notes, opinions,

and prescriptions, collected from all over the world.

There was no anti-neuralgia remedy untried. I, of course,

could not do more for him than all the combined science

of four nations. He, though, was always promptly re-

lieved by the hypodermic use of morphine. After some
months he passed from my observation, and I cannot say

what has become of him. In such a case it would not

only be proper, but our duty, " to go in and see."

Case II.—T , a German, very intelligent, began

complaining occasionally of indefinite acute pain in the

abdomen, when at the age of thirty-four. In 1876 he

partook, during a protracted excursion, very hastily, of a

couple of glasses of ice-cold beer, and swallowed with

avidity a large quantity of meat. A few hours later he

was taken with severe colic.

He slowly improved, though from time to time exacer-

bations of colicky pain ensued. Some weeks afterward, a

lump of undigested food—meat, as proven by the micro-

scope—as large as a small fist, was passed per anum.

He recovered to such an extent that he considered him-

self cured. Then indistinct pain set in again, originating

in the vicinity of the navel and ranging up into the

thorax, " taking the breath from him." The attacks

seemed to have some connection with meals and intestinal

movements, though there was no constant and definite

dependency. Laxatives, stomachics, digestives, etc., were

useless, hypodermic injections of morphine affording the

only relief. There was vomiting occasionally, mostly after

abuse of morphine, which was gradually raised to eight

grains a day. Blood was never vomited or passed per

anum. There were intervals of perfect rest, lasting

even for two months, but growing shorter. The patient

was in the hands of an eminent practitioner, who consid-

ered the case purely neurotic. In 1879 I saw the patient

the first time. Nothing could be made out objectively,

though everything pointed to intestinal trouble.

I thought of an invagination, healed with circular strict-

ure, but the statement in regard to the lump which had

passed from him was too definitely adverse to such an

assumption. T grew gradually worse, partly from

the excessive suffering, but mostly from morphinism.

Laparotomy was proposed, but refused ; the former at-

tendant, who was still in consultation, insisting upon the

neurotic nature of the disease. T finally died in

1882, having suffered fully six years from his most de-

plorable condition.

Post-mortem examination : Very emaciated body, cov-

ered with abscesses and marks of hypodermic injections.

All organs seemingly healthy. An examination of the

duodenum revealed, finally, the cause of the suffenng. It

was twisted about one-half of its circumference around its

long axis, and fastened by fresh-looking inflammatory ad-

hesions to the pancreas, so that it could, to some e.vtent,

be untwisted, but not entirely so. (I ^vill mention that due

attention was given to the physiological attachment of the

duodenum to the pancreas.) Obnously the passing chyme
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had always to overcome this valve-like impediment be-

fore it could pass, and had to drag on the adhesions.

Case III.—T. G. M , American, inmate of Con-

federate Home at Austin, fifty years of age, recollects

having had spells of spasmodic pain, situated on the left

side of the abdomen, near, and a little below, the umbili-

cus, since his sixteenth year, for which he knew no cause.

The attacks were best relieved by a bent position, steady

pressure, and warm applications.

He suffered in his twenty-fourth year from chills and

fever, and severe attacks of pain following each chill. He
suffered occasionally from indigestion. He served in the

Civil War, and felt relatively well until a spell of dysentery

set in, when the attacks became as severe as ever before.

He then got steadily worse, the attacks becoming more
frequent and uncontrollable, until he was rendered a per-

fect invahd, not able to support himself. In 1880, with-

out any obvious cause, he had for nearly six months a

painless interval. In January, 1888, when I saw him the

first time, he presented the facies of protracted suffer-

ing : a sallow complexion, much like a cancerous subject

;

complained of pain, coming on several times a day. not

periodical, but worse in the morning and daytime than in

the evening, and worse in wet and hot weather. The
pain was situated to the left of the umbilicus, radiating

thence through the whole abdomen. He was not able to

be up except for a short time. There was no fever; the

bowels were sluggish, but easily regulated, and the ap-

petite was fair. On pressure over the seat of pain, the

patient perhaps was more sensitive than he would be
under natural conditions. Repeated palpations some-
times seemed to reveal a tumor ; at other times I could
not detect anything. In short, there was nothing upon
which to base a positive diagnosis. The patient, believ-

ing that internal and local medication had been exhausted
by the many physicians who had tended to him, and hav-

ing already been prepared by some of them to an explora-

tory laparotomy, asked to have it performed. There was.

of course, no reason to refuse his request. I may state

that this case had also been diagnosticated as neurosis.

On February i8th, in the presence and with the assist-

ance of Drs. Bennett, F. McLaughlin, Swearingen, and
T)Tier, all of Austin, the abdomen was opened, beginning
the incision about two inches below the umbilicus, and
carrying it around on the left side, upward, for a distance
of about four inches in all.

Nothing abnormal could bejdetected, even after ex-
amining the omentum and the bowels outside of the
wound. I was going to close the opening, when I dis-
covered a sharp transverse ridge in the parietal peri-
toneum, about one inch above the upper end of the in
cision, and on closer examination it was found that the
omentum was adherent to this ridge over a surface about
equal to that of a silver dime. The adhesion was broken
up and the ridge incised twice, so as to undo the con-
traction, in case it should be the cause of the trouble.
This band was so tense that it took considerable force to
sever it, and its giving way could be heard as a loud
crack by the by-standers. There was little or nothing re-
markable about the other features of the operation. The
patient made an uninterrupted recovery, and for two
weeks was perfectly free from pain. After this time he
began to suffer slightly. I was afraid the old adhesions
would form again, and censured myself for not having ex-
pected the ulcerated spot in the omentum and then sewn
it up. But whether it was due to antipyrine, which was
taken in five-grain doses three times a day. or not, the
pain never exceeded a kind of burning, and at present
the patient is able to walk two or three miles at a time,
feehng pleased with his condition. His complexion and
general health have greatly improved.

"The American De.matologist " is the name of a
new journal published in Indianapohs, the object of which
is sufficiently indicated by its title.

^XinicnX §epat;tment.

REPORT OF A CASE IN WHICH AN ATOM-
IZER-TIP WAS FORCED DOWN A PATIENT'S
THROAT, DISLODGED AND SW^ALLOWED,
AND FINALLY PASSED PER RECTUM.

By J. F. HOFHEIMER, M.D.,

NEW VOBK.

H.wiN'G occasion recently to order a patient of mine to

use a hand ball-atomizer in his throat, he purchased one
of his druggist. A few evenings later, while sprajdng his

throat, he noticed something " give way," and felt a chok-

ing sensation. He immediately tlirew himself over a
chair, head downward, and succeeded in " coughing it

out of his windpipe," but " before he could get it out of

his mouth it went down into his stomach, and he could
feel it all the way down." Becoming much alarmed, he
immediately came to my office, where, on examining his

throat with the laryngoscope, I detected a denuded sur-

face in the pharynx, which, when I touched it, the patient

said felt like the place where the spray-tip had struck.

There being no signs of a foreign body ha\ing found
lodgement in either the larynx or cesophagus, the patient

was advised to eat plenty of solid food, and indulge but

sparingly in liquids, and to keep the bowels constipated for

a few days. Two days afterward the young man passed a
large lump of fecal matter, in the midst of which the tip was
found. The tip was one intended for the nose, but my
patient used it for his throat, and he was no doubt lucky

in his choice, for the other two tips were much smaller

and could easily have lodged in his larynx.

'There are a few lessons to be drawn from this case.

The majority of atomizers sold by druggists and instru-

ment-dealers are defective, inasmuch as the tips slip, in-

stead of screwing, on the tube. These tips are of various

sizes and shapes, and have a minute opening at the distal

end. Now, if this opening is obstructed, one of three

things is liable to happen : The cork is forced out of the

bottle, the rubber-tube becomes forced from its connec-

tion to the spray, or the small tip is blown off with con-

siderable force. I have experimented with an atomizer,

and found the force was sufficient to blow the tip across

a small room with great velocity.

On examining the tips of various forms of sprays, it

was found that only one maker of spray-apparatuses wath

hard rubber fittings had tips which screwed on. It seems

an easy matter for a screw thread to be placed upon the

tip and stem of a spray-tube, yet the absence of such a

small item may cost a life or necessitate a severe opera-

tion. Indeed, the tip used by this patient was rather

larger than usual, and to that partly I attribute the fact

that it did not enter the trachea.

POISONING BY KEROSENE.

Bv. K. A. NORDERLING, M.D.,

ROCKFORLt, ILL.

I WAS called on June 29th to see a child, eleven months

old, who had swallowed an unknown quantity of kero-

sene. I arrived about ten minutes after the accident had
occurred, and found the little patient in the following

condition : 'There was drowsiness, which was on the in-

crease; and she was feverish
;
pulse, 150, weak; respiration,

40 ; face and neck covered with perspiration, extremities

cold. Her mother, when the accident occurred, hearing

her cry, ran to her help, and found her in a very cyanotic

condition, with kerosene vapor coming from her mouth ;

all she did was to sprinkle water in her face. Upon my
arrival I immediately administered all the milk she could

I drink, and then w-ine of ipecac, which in five minutes
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brought on vomiting. On the vomited matter could be
easily seen the kerosene floating on the top like fat glob-

ules in a soup-dish. Before leaving, I told the mother to

give her all the milk she could drink, and also to give her

castor-oil. Next morning the mother told me that the

child had had one movement of the bowels in the morn-
ing, but neither that nor the urine which was passed all

right had any odor of kerosene. She had been very rest-

less during the night, coughed some, and moaning l)e-

tween times. At noon the fever was high, 104^ F. in the

axilla; pulse weak, 150; still in a drowsy condition. In

the evening of the same day the patient was nearly with-

out fever, and looking bright, and the next morning she

was perfectly well. I think this is worthy of being re-

corded, as I have never heard nor read of a case of kero-

sene-poisoning in so young a child.

NERVOUSNESS PRODUCED BY OBSTRUCTION
OF THE NARES, WITH REPORTS OF CASES.

By E. HARRISON GRIFFIN, M.D.,

ATTENDINr, SURGEON OP THROAT AND NOSE DEPARTMENT OF Bi-L.I,aVUE HOS
riTAI. OUT-DOOK POOR, NEW YORK.

Three years ago A , aged fifteen, female, applied to

me, complaining of an obstruction of her nose. The left

side had been closed for years, and through the other she

could breathe at tmies, but never freely. The left nostril

was considerably swollen ; she complained of attacks of

pain on this side, and there was a constant and copious

discharge of pus from both portions of the nose. Her
mother told me that the patient snored loudly during the

night, and at times, once or twice a week, would have a

slight convulsion. The convulsions she had as long as

she had the nose trouble. From the description of the at-

tacks I diagnosed them as epileptic. At this time I saw no
distinct connection between the occlusion of the nose and
the convulsions. The examination of the left nostril

showed it to be almost completely closed, while the sep-

tum was greatly deflected toward the right side. In

passing the probe through the left nose the end struck

against something hard and gloating. I gave the patient a

few whiffs of chlorofonn, and with a slender pair of for-

ceps dislodged a shoe-button, which had become encrusted

with the saline portions of the serum, and formed the nu-

cleus of a rhinolith. The calculus was the size of a hazel-

nut.

Further inquiry elicited the fact that .she had put the

button in her nose six years previous, and had been afraid

to tell her parents about it. She had tried to get it out,

but had been unsuccessful. The month previous to the

operation she had had five convulsions. After the re-

moval of the button, the convailsions ceased entirely. I

watched the case six months, and gave no medicine what-

ever.

Case II.—Lately I have operated on a case of total

obstruction of both nares, which had existed for twenty

years, by gelatinous polypi. The patient is a large-framed

Englishman, and one whose appearance would indicate

that he was free from nervousness. He told me that, up
to the age of twenty-five years, he did not know what it

was to be nervous. He had lived an out-door life, and
had alway^ enjoyed the best health. At this period the

pol)-pi had made their appearance. They grew until the

nose was completely closed, and in damp weather one or

two could be seen below the lower margin of the nose.

He had now a bad memory, although previous to the

growth of the polypi his memory had been excellent. At
times, when compelled to wait in my receiving-room,

while I was busy with another patient, he would grow e.\-

ceedingly nervous, and when I was ready to_ see him, his

hands would be covered with a profuse perspiration. He
knew that the operation was painless, but he could not

control his feelings. The same thing had occurred to

him again and again under different circumstances. The
least little change from the daily routine of his life would

make him nervous. I operated upon the polypi, and re-

moved fully a hundred. Two days after I had freed the

nose so that the patient could breathe through it, the

nervousness had diminished per<;eptibly, although I was
working upon smaller polypi higher up in the organ.

When I discharged him, the nervousness had almost com-
pletely disappeared. He could now meet friends without

feeling the extreme reserve that he had had jjrevious to

the operation.

Case III.—-C , female, married, aged thirty-four,

has been troubled with polypi for the last ten years.

She had been operated upon repeatedly by different sur-

geons before she applied to me, four years ago. During
this time I have removed fully three hundred polypi at

different sittings. When her nose is free, to use her own
expression, she feels happy, and can go to see her friends,

but when her nose becomes stopped up she is nervous

and dejected, and wants to keep away from everybody.

.\n operation makes the greatest change in this person's

disposition. She is naturally of a lively temperament,

but when her nose gets obstructed she is blue and ner-

vous. These symptoms disappear entirely after her nose

is freed, but return the moment the nostril is again ob-

structed.

I do not think that every case of occlusion, of the nares

will give rise to nervousness, yet there are cases where a

foreign body in this organ sets up a reflex action, and a

cure of the trouble is only obtained by an examination of

the nose and the removal of the obstructing element.

DEATH FROM FRIGHT (?).

By F. H. LESTER, M.D.,

SKANHATELES, N. V.

The following case, to me obscure and remarkable, oc-

curred in my practice, and was observed by an able physi-

cian from an adjoining city, who expressed as doubtful

an opinion I had previously entertained. A young man,

nineteen years of age, had croupous pneumonia, which ran

a regular course, giving typical symptoms and terminating

by crisis on the evening of the seventh day from the initial

chill. For two days the temperature remained normal,

the appetite had returned, and the pulse was full and soft

at eighty beats per minute. The young man I left in

this condition forty-eight hours after the termination of

the crisis. Twelve hours later I was summoned in haste,

the messenger declaring my patient was choking to

death. I lost no time in going to his home, where I

found a large number of excited friends and relatives

congregated. The patient, much excited, was gasping

and struggling, his face turgid, his eyes staring, while his

body was covered with a profuse perspiration. His tem-

perature I found still normal, but his pulse was 120. After

suppressing the noise and excitement, and clearing the

room of unduly demonstrative persons, I essayed to quiet

the patient, and so far succeeded that in a few moments
from my arrival he breathed naturally, and his pulse soon

fell to its natural condition, when, feeling reassured myself,

I encouraged the patient not to become again so needlessly

alarmed, and left the house. The next morning, how-
ever, I was again summoned, and the previously described

scene was re-enacted. Succeeding this attack there was a

rise of temperature to the extent of one degree, and the

pulse beat one hundred and twenty-five times a minute.

This rime the patient declared his inability to swallow.

Thoroughly aroused I instituted the most careful exam-

ination, but could find no adequate cau.se for .such

formidable S)Tnptoms. The patient expressed himself

as suffering no pain, while his appearance gave indi-

cation of his suffering intensely from fright and ap-

prehension, as he trembled violently. I succeeded

again in calming his fears to the extent that I maucecl

him to drink a glass of milk and eat a dry cracker, both

of which he swallowed without marked voluntary effort,
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though he immediately afterward positively declared his

inability to swallow anything, his father and mother curi-

ously concurring with him in his statements, and exhibit-

ing the greatest alarm. Thus the case proceeded, the

patient taking food when I made my \'isits, sometimes

without effort, at other times after more or less trouble

;

but verj- rarely could his father or mother, who were his

constant attendants, induce him to take the least food or

drink, and always seemed to alarm him by their entreaties.

His temperature gradually rose, in spite of liberal doses

of antifebrine, his pulse keeping pace with the rise of tem-

perature. He secured no sleep, sweat profusely, and be-

came delirious at the end of the seventh day ; his pupils

were dilated, his facial muscles twitched convulsively, he

tossed restlessly about the bed, and finally died on the

ninth day from the crisis of the pneumonia, his tempera-

ture having reached 106° F., his pulse 200, his pupils be-

ing \videly dilated, and the whole muscular system in ex-

cessive jactitation.

I am confident the pneumonia resolved. I am sure

there was was no empyema. The bowels and kidneys

performed their functions naturally and fully. The
parient did not complain of pain in the head. There
was no disturbance of vision or of speech. There was no
evidence of pharyngeal paralysis by ocular inspection. I

always succeeded in inducing him to swallow after his

parents had utterly failed. With me he seemed composed
;

alone \vith his parents, highly excited. I was unable to

secure sleep or to reduce his temperature with medicine,

given to the fullest extent consistent with safety. I have

no definite conception of the primary cause of these

formidable s)'mptoms which resulted in death. But were
it not for the fear of being considered foolishly credulous

in the theor)- of the great mastery of the emotions o\'er

the body, and especially of the powerfully depressing and
dangerous effects of fear, I should ascribe the death of

this young man to mental causes acting upon an already

susceptible and debilitated physical organism. I would
add, in extenuation of my credulity, that a brother of my
patient had died some time previously of croup, and that

to this brother my patient often referred during his sick-

ness.

A CURIOUS PHENOMENON OCCURRING DUR-
ING THE AMPUTATION OF AN ARM UNDER
PROFOUND AN.-ESTHESIA.

By W. G. M. SEIPLE, M.D.,

LBHtGHTON, PA,

William S , aged forty-eight, railroad employe, was
thrown while stepping from a moving train, and had his

left arm, above the elbow, crushed to a pulp, necessitating
amputation at the junction of the upper and middle third
of the humerus, which was immediately performed by me,
assisted by Dr. C. T. Horn and Dr. Sittler. After having
removed the arm, and while taking up the arteries,
I noticed a protrusion of the internal cutaneous nerve,
about three-fourths of an inch, and as I always remove an
extra portion of the nerves, which I may notice protrud-
ing, to ijrevent the liability of their being involved in the
cicatrix, I grasped the nerve with forceps. As quick as a
flash there was contracdon of the portions of the muscles
remaining, drawing them all up tightly into the axilla,
leaving the bare bone protruding about three inches. The
contractions were so firm and so quick that my tourni-
quet dropped off and left me without any protection as
to hemorrhage. But after hastily examining the stump, I
found the contractions so firm that not a drop of blood
escaped. And now, how to get all this in position again.
After a moment's hesitation, I had an assistant compress
the subcla\ian, while I firmly grasped the shoulder with
both hands, and by powerful pressure backward and sud-
denly bringing both hands forward, the parts sprang back
into their proper position again. I immediately tooked
for the brachial artery to tie. I did not find it in its usual

position ; while looking, it gave a great spurt, when I

found it on the under and outer side of the stump. After

it had spurted the second time I succeeded in catching it

with an artery clamp, and had an assistant tie it. No
further trouble followed, and the wound healed kindly in

about ten days under strict antisepsis. My imj^ression

and teachings so far have been that sensation being dead-

ened by anaesthesia (in this case under thorough anaes-

thesia), reflex motion was also held in abeyance. Yet
this case seems to prove the contrary-. I would be pleased

to have some of my professional brethren enlighten me
conceniing this peculiar condition. In all my researches

I have not found a similar case on record.

HYSTERICAL SPASM OF THE CESOPHAGUS IN
A YOUNG CHILD.

Dr, B. D. Foster, of Chicago, sends the following com-
munication : "I was called one day in great haste to see

Mary C , ten years of age, who was said to be chok-

ing to death, and found her complaining of great pain in

her throat, which she was grasping and begging her mother
to rub for her. The mother, attributing the trouble to
" a worm in her throat," was vainly endeavoring to pour
down a dose of Jayne's vermifuge. The child was un-

able to swallow, the fluid regurgitating into a handker-
chief held in front of her mouth. I immediately admin-
istered an h)-podermic injection of morphinae sulph., gr.

one-sixteenth. Although complaining bitterly of the pain

induced by the fluid being forced beneath the skin, her

face immediately assumed a happy expression, and she

laughingly declared she was cured the instant the needle

was withdrawn, and, obviously, before the solution could

have been absorbed. In a few minutes she was laughing

and playing in her usual health. The histor)* showed that

her mother had been subject to various neuroses (sup-

posed to be hysterical), and that two other relatives wer«
idiotic or imbecile. I diagnosed hysterical spasm of the

oesophagus. The youthfulness of this subject, and the

immediate relief afforded by the prick of a needle, are

not entirely devoid of interest."

Polyuria following Fracture of the Base of the
Skull.—A man, aged thirtj'-six years, from a fall down
stairs sustained fracture of the base of the skull. At the

end of a fortnight he was so far recovered that the original

symptoms were nb longer noticed. The only complaints

of the patient were deafness on the left side and occasional

pain on the right side of the occiput. Polyuria was now
noticed. Sp.gr. i.oio; no sugar or albumen. In the

course of the following week the quantity of urine gradu-

ally fell to the normal quantity. The patient died of pul-

monary disease about ten weeks later. The only notice-

able lesion of the bones was a darkish line of from three to

four lines in length in the posterior cranial fossa. Corre-

sponding to this the dura mater was covered \vith a thin

yellow deposit which, to the extent of the mark, was ad-

herent to the nervous substance. Nothing abnormal be-

sides this was seen on the brain, nor in any other organ.

—

frm <incial MedicalJournal.

TvTHOiD Fever has, upon the whole, diminished both
relatively and absolutely. In 1886 the percentage of

deaths from typhoid fever to deaths from all causes was

2.15 ; in the year of greatest prevalence, within a period

of twenty years— 1872—^the percentage of deaths from
typhoid to deaths from all causes was 4.86 and the death-

rate per 10,000 li\'ing was ii.i. The diminution in the

death-rate from this disease has been especially marked in

cities witli new water-supplies and good systems of sewers.

The death-rate from this cause is substantially unchanged
in the small country-towns. The death-rates from typhoid

fever per 10,000 hving, in census years 1865-1885, have
been for the State: 1865, 13.4; 1870,9.1; 1875, 6.4;

1880, 4.9; 1885, 3.9.

—

Dr. Henry F. Walcott.
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progress of l^^etlical <i>cicwcc.

The Guiding Principles of Treatment in Exces
sivE Corpulence.—Dr. George H. Rolie has published a
paper in which he says that the corpulency of alcoliol and
beer drinkers is well known. It is likely that the de-

pression of nervous excitabihty, due to the constant use

of alcohol, is partly responsible for the fat-accumulation,

although the alcohol in ardent spirits, and in the case

of beer the carbo-hydrates additionally present, acting

as respiratory food, save a portion of the fat in the

food from oxidation and permit its deposit as fat-tissue.

The Banting diet consists in a large excess of ])roteids,

and great diminution, almost to e.xtinction from the bill

of fare, of fat and carbo-hydrates. On the theory that

proteids alone are muscle-builders, while fats and carbo

hydrates are fat-forming foods, the Banting diet was cor-

rect ; but the evils of a strict adherence to it were manifest

before the recent physiological researches demonstrated
the fallacies of the theory. There can be no doubt that

Bantingism will reduce excessive fatness, but it also de-

creases the proteid constituents of the tissues, and may
thus cause dangerous and even fatal consequences. It is

frequently nnpossible to arrest the rapid waste of muscu-
lar tissue under the Banting diet, and the individual rap-

idly declines in health, even if the diet is withdrawn and
the patient put on liberal allowance.

On account of the evil results which were frequently

noticed as following the strict Banting diet, this has been
modified in various ways. Vogel, who introduced the

method in Germany, allowed a larger proportion of carbo-

hydrates, while Immermann proposes to interrupt the treat-

ment occasionally, and allow the patients to resume their

habitual diet for a period. On the other hand, Cantani,

the eminent Italian clinician, insists even more strongly

than Banting upon the rigid exclusion of fats and carbo-

hydrates. Beer, spirits, and the stronger wines are re-

stricted or excluded from all dietaries for corpulence.

Light acid wines are alone allowed.

In the last five years, two new methods, deviating in a

rational direction from Bantingism, have attracted the at-

tention of the profession. The first is that of Professor

Ebstein, of Gottingen, who proposes a reduction of pro-

teids and carbo-hydrates and an increase of fat. The phil-

osophical reasoning of Ebstein claims careful considera-

tion, since he bases it upon acknowledged physiological

facts. He claims that less fat is deposited if there is

much fat in the food than if the food contained an equiv-

alent quantity of carbo-hydrates. Practical e.xperience

sustains this claim, as well as the further one that a smaller

proportion of proteids suffices than is generally assumed.

But an important point insisted upon by Ebstein is usually

overlooked by his followers, namely, that active muscular

exercise assists in the destruction of fats.

Oertel's method, which has also many earnest advocates,

approaches, in its dietetic prescriptions, very closely the

Banting system, as will be shown presently by a compar-

ison of the different classes of food-materials in the vari-

ous plans; but an important element in Oertel's regimen

is the extremely small quantity of fluids permitted. This

is not original with Oertel, as Dancel had already, in 1863,

insisted upon its importance.

Professor Kisch, of Prague, who is resident physician

at the famous sulphate-of-soda springs of Marienbad, has

had a very large experience in the treatment of corjm-

lence. He prescribes the waters (which act as a purga-

tive), advises active exercise, and regulates the diet.

Doubtless, good results follow this treatment, for it is

based upon rational principles. The treatment by cold

baths and exercise is also successfully applied for the re-

lief of this condition by Winternitz, of Vienna.

Directly contrary to the advice of Oertel to reduce the

fluid allowance of corpulent patients, See, of Paris, largely

increases it. " Let your patients drink—drink all the

time," is the advice he gives. He thinks tea is the best
beverage, and that it should be consumed in large quan-
tities. This practice is based u[)on the fact that free
drinking of water promotes tissue-metabolism, and hence
increases the oxidation of the fat, as pointed out by Lan-
dois.

There is abundant testimony that all these methods are
efficient for the reduction of corpulence. For compari-
son, the following calculations of the amounts of the vari-

ous food-stuffs in the Banting, Ebstein, and Oertel diets

are given :

Banting. Eustbin. C)brtel.

Clrms. Grms. CJrms.
Proteids 170-180 105 156-170
Fats 7.5 60-100 22-43
Carbo-hydrates 80-85 45-5° 71-114

Landois recommends a gradual and equable reduction
of the entire bill of fare, with active exercise in the open
aif, purgation, cool bathing, stimulation of the skin, re-

stricted hours of sleep, light clothing, and free consump-
tion of liquids. There is reason to believe that such a
regimen is more efficient and safer, even if not so rapid in

its action, than a plan which depends principally upon
the withdrawal of one or other class of food-materials.

—

Philadelphia Medical Times.

SvPHiLiTic Conjunctivitis.—The Vienna correspond-
ent of The British MedicalJournal writes that at a recent

meeting of the Royal Society of Physicians of Buda-
Pesth, Dr. Goldzieher made a communication on con-
junctivitis syphilitica. Syphilitic affections of the eyelids

had to be divided into three classes, namely, primary lesion

(initial sclerosis), exanthem, and gumma. Discussing the

various pathological conditions in syphilis of the eyelids,

he said that the symptoms of diffuse syphilitic conjuncti-

vitis had not yet been described as a whole. He related

two cases which showed that there really existed a sort of

granular ophthalmia which was due to syphilis. The first

case was that of a man, aged thirty-two, who had con-

tracted syphilis six years before, and had suffered from
chronic iritis since that date, so that iridectomy had to be
performed. For the last few months an inflammation of

the conjunctiva had supervened, which had been treated

for a long time. On his admission into the hospital, ery-

thema and diffuse swelling of the eyelids, with the forma-

tion of granulations in the mucous membrane, were found
;

besides this, there was swelling of the lymphatic glands in

the region of the ear and the neck. After energetic treat-

ment by mercurial inunctions for four weeks, the conjunc-

tiva regained its normal appearance, and the patient was
discharged cured. The second case was that of a man,
aged twenty-six, who had contracted syphilis two years

previously. Six months before his admission into the

hospital he was attacked with conjunctivitis in the left

eye, and was, like the first patient, treated without success

by applications of the nitrate of silver, suljihate of copper,

etc. He presented exactly the same changes in the con-

junctiva as the first case, and, moreover, keratitis pro-

funda, iridochoroditis, and lymphadenitis universalis.

After an anti-syphilitic course of treatment, he was also

quite cured. Dr. Goldzieher remarked that similar

changes of the conjunctiva were observed in syphilitic

inflammation of the tarsal cartilage. As the conjunctiva

possessed a layer of adenoid tissue, and the infiltration

referred to above was only to be looked upon as a follicu-

lar vegetation of this layer, the morbid process above de-

scribed had, therefore, from the anatomo-pathological

standpoint, to be considered as being identical with syph-

ilitic lymphadenitis.

Empvem.\ of the Gall-bladder and its Surgical

TREAT.VIENT.—Dr. Hirschberg has recorded a case of em-

pvema of the gall bladder occurring in a female, aged

forty four. The patient was operated upon witli success-

ful result. In the remarks on the case the author finds

that in most cases of empyema, or dropsy of the g^'l-Wad-

der, the appearance of any tumor has been preceded for
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years by attacks resembling biliary colic, but in most cases

there was absence of jaundice. This absence of jaundice

is explained by the fact that the cystic is narrower than

the common duct, and the most severe attacks of colic

point to a stone fixed in the cystic duct. The milder at-

tacks, with jaundice, point to a stone fixed in the com-

mon duct, or its passage through the same. Patients

complain for a long time of a dull pain in the right hypo-

chondrium. Fever may be entirely absent. 'I'he urine is

free from pus, if pyonephrosis does not also exist. Physi-

cal examination of the abdomen discovers a smooth, tense,

elastic tumor, movable from side to side, diminishing in

size toward the liver. It is not connected with the ab-

dominal parietes. A coil of intestine may lie over the

tumor, which is painful to pressure. The patients com-

plain of pain in the left shoulder. Puncture gives a i)u-

rulent duid containing biliar}' constituents. Particularly

is the diagnosis to be made from pyonephrosis. It has

been most often mistaken for the latter condition. Inas-

much as operative interference is indicated in both dis-

eases, we will perhaps find our way best by an exploratory

incision made, according to the author, in a transverse

direction. Operative procedure is indicated in (a) chronic

lithiasis, and {/') retention cysts of the gall-bladder, due to

stoppage of the cystic duct by a stone. Especially is em-

pyema included here. Operation is not advisable at a

time when a calculus is supposed to be passing the com-

mon duct ; the time should be chosen when it has passed

into the intestine. The continued menace to life by a

lasting closure of the common duct by stone may be

warded off by a fistula of the gall-bladder. If in the lat-

ter case the constant loss of bile should so affect the

economy as to threaten life, cholecystoenterostomy is a

justifiable operation. Cholecystectomy is indicated in

long-standing formation of biliary calculi. It here stands

as a rival to cystotomy.^

—

Annals of Surgery.

Extroversion of the Bladder.—At a recent meet-

ing of the Royal Medical and Chirurgical Society (T/w
Lancef) Mr. G. H. Makins contributed a paper on " E.\-

troversion of the Bladder treated by Preliminary Division

of the Sacro-iliac Synchondroses." The following is an al)-

stract : The patient was a male child, aged five. An at-

tempt to raise a flap after Thiersch's method had failed

three years previously. On the second admission a cica-

trix on the left side of the extroverted bladder marked the

position of the unsuccessful flap, and prevented any con-

siderable shifting of the skin on that side. On Novem-
ber 29, 1886, the sacro-iliac synchondroses were divided

on each side, with the result of allowing approximation of
the anterior superior iliac spines to the extent of one
inch, with corresponding diminution of the gap e.xisting

in the situation of the symphysis pubis. This gain was
maintained by means of continuous extension. On Jan-
uary 22, 1887, an attempt was made to unite the opposite
boundaries of the bladder, which failed, presumedly, in

great part, in consequence of the tension due to the old
cicatrix. The bladder was then covered by means of a
single lateral Thiersch's flap at a later date, the exposed
surface having been reduced in area from 3J by 3I inches
to I i by 1 1 inches, by the closure of the symphysial gap.
The special features of the case were discussed, and some
of the possible objections to the method considered, the
following advantages being claimed for it : i. Saving of
time. In one of Trendelenburg's cases the whole proced-
ure, excepting the closure of a small fistula, occupied
eight weeks only. 2. K perfect mucous lining to the new
bladder, interrupted only by a median cicatrix, is attained.

3. Failure of the primary operation in no way prejudices
subsequent measures. 4. Should primary union fail,

much smaller flaps are needed than in the usual operations.

5. The superficial area is not merely lessened, but a grad-
ual backward sinking of the bladder wall accompanies the
decrease in diameter. 6. The last two points are of
special importance in cases like the one related, where
cicatrices interfere with the ready fashioning of flaps. 7.

The closure of the symphysial gap offers a better support

for the abdominal viscera.

Lumbar Colotomv.—At a recent meeting of the Lon-

don Medical Society {The Lancet^ Mr. Herbert Allingham

read a paper on the " Causes of Failure to find the Colon

in Lumbar Colotomy and the Manner of Obviating them."

After some prefatory remarks on the frequency of failure

in performing this operation, Mr. Allingham proceeded to

discuss the anatomical structure of the large intestine. He
said that the discovery of longitudinal muscular bands was

the only sure sign of importance that the large and not the

small intestine had been reached ; these bands were de-

tected more easily when covered by peritoneum, and

therefore to insure the discoveiy of them, and the conse-

quent reaching of the large intestine, the peritoneum should

generally be opened. From the experience of himself and

his father, he concluded that the best incision was one with

its centre between the anterior and posterior superior spines

of the ilium, and midway between the last rib and the iliac

crest ; it should be between two and three inches in length.

He then discussed the various positions which the right

and left colon might occupy with regard to their peritoneal

covering. These fell under three heads : i . When the

peritoneum left the posterior part of the gut uncovered
;

according to his statistics this only occurred in 18.3 per

cent, of cases on the right side, and in 16.6 per cent, on

the left ; in this case, if no longitudinal bands could be

seen, the peritoneum should be intentionally opened. 2.

When the colon was entirely surrounded by peritoneum,

and possessed rather a short mesenterj'. Here the longi-

tudinal bands could be neither seen nor reached without

opening the peritoneal cavity, and, according to him, this

occurred in 81.6 per cent, of cases on the right side, and
in 83.3 per cent, on the left. 3. When the mesentery was

much longer, so that the large intestine was liable to shp

to the side of the abdomen opposite to that in which the

incision was made. This condition had heretofore been

the crux of operators. In both the latter cases it was in-

dispensable to ascertain that the gut had longitudinal

bands before opening it, and in both it was necessary to

introduce the finger or the hand ; the methods of so doing

were demonstrated by diagrams.

Organic Poisons in Respired Air.—In a paper read

before the Academie des Sciences, by Dr. Brown-Sequard,

as the joint communication of himself and M. d'Arsonval,

there are detailed the results of a study of respired air. It

appears that in the air respired by all air-breathing animals,

in addition to the poisonous carbonic-acid gas,there are other

poisons, of an organic nature, and possessing properties

akin to certain organic alkaloids. Among the experiments

detailed were a series of intravenous injections of distilled

water through which a current of expired air had been

forced. In every instance the injection was followed by
an enlargement of the pupil, marked slowing and irregu-

larity of the respiratory movements, paralytic weakness of

the hinder parts, especially the legs, and a rapid lowering

of temperature. The action on the heart, at first feeble,

with a tendency to lowering the number of beats, was,

after a day or two, very strongly marked in the opposite

direction, viz., great rapidity of beat. When more con-

centrated injections were given the foregoing symptoms
were intensified, and to them was added a choleraic diar-

rhoea. The liquid which produced these effects was neu-

tral in reaction, even to the most delicate tests. A further

report is promised by the authors.

The Utility of Large and Long-continued Doses
of Pilocarpine in Bright's Disease.—Drs. D. Benezur
and S. Csatary, assistants to Professor Wagner in the

medical faculty of Buda-Pesth, give the following sum-
mary of a series of articles on the effect of pilocarpine

chloride in Bright's disease : i. The patients become ac-

customed to the pilocarpine, and even large doses, such

as six centigrammes, do not at a later period produce such
disagreeable after-effects as doses of one centigramme at
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the beginning of the treatment. The injections of pilo-

carpine should not be discontinued in consequence of

symptoms which had been considered as being dangerous.

2. The effect of pilocarpine on the daily secretion of

saliva, sweat, and urine, as well as on the daily oscillations

of the amount of haemoglobin in the blood, is in most
cases regulated by the stage of the disease and by the

quantity of liquid which had been taken. 3. The oedema
disappeared the more rapidly the larger the dose of pilo-

carpine given, and the less the quantity of liquid which

the patient has taken. 4. Pilocarpine considerably in-

creases the density of the blood, for from four to five

hours. 5. The hydremia in Bright's disease does not

depend on the amount of the oedema. 6. 'Hie quantity

of haemoglobin in the blood diminishes, that is to say, the

hydremia increases when the general condition of the

patient becomes impaired during the course of the disease.

7. When used according to the above-mentioned principles,

pilocarpine will be found in most cases of Bright's disease,

even when hot baths and other diaphoretics prove useless,

always to diminish dropsy to such an extent that the patient

is more or less protected against dangerous ursmic suffo-

cative attacks. In this way it may be possible to obtain a

relative cure; that is, in secondar)- granular contracted

kidney.— The British MedicalJournal.

Arterial Auscultation.—Apart from aneurismal

bruits and the conduction of murmurs generated at the

aortic orifice, the practice of auscultation of the arteries

is not of much service. Yet the subject has often re-

ceived attention, viith comparatively little profit. Perhaps

the chief difficulty toward a clear distinction of the

sounds audible over the larger arteries lies in the fallacies

due to the pressure produced on the vessel, and other

conditions of which we are ignorant ( The Lancet). Where.

for example, is to be found a satisfactory explanation of

the " subclavian murmur," at one time wrongly held to be

distinctive of commencing tubercular deposit in the apex

of the lung ? Dr. Hockhaus has made a number of ob-

servations upon auscultation of the femoral artery in

health and disease, in which he somewhat extends the con-

clusions arrived at by Weil in his work on auscultation of

arteries and veins (Leipsic, 1875). The results obtained

by Dr. Hockhaus are thus stated : l. Pressure murmur
and pressure tone are usually perceived in normal as well

as in pathological cases ; it is only where there is marked
atheroma that the pressure tone cannot be produced,

owing to the loss of elasticit)- of the arterial wall. 2. A
spontaneous tone is heard (a) always in aortic incompe-

tence, because the diastolic expansion of the artery is

notably increased by the action of the hypertrophied left

ventricle
;

(/') nearly always in uncompensated mitral re-

gurgitation, in anfemia, and in febrile diseases, because in

these affections the initial tension in the arterial system is

lowered, while the maximum tension (during diastolic

expansion of the vessel) remains, so that a marked differ-

ence is caused between them. 3. The double tone noted

by Traube was seldom observed in cases of aortic regurgi-

tation ; but a diastolic double tone, due to irregular con-

traction of the ventricle, was more common. 4. The
diastolic and systolic murmur (double souffle of Durosiez)

is heard in all well-marked cases of aortic regurgitation,

often also in combined aortic incompetence and stenosis
;

for the former it is pathognomonic, although it has in

isolated instances been met with in typhoid fever,

antemia, and atheroma. Both murmurs are due to nar-

rowing of the vessel. 5. With the exception of aortic re-

gurgitation, ausculation of the femoral artery is of no

prognostic or diagnostic value in disease.

The Microbes of the Allmentarv Canal.—The im-

portance of micro-organisms is daily assuming greater pro-

portions. The part they play in the pathological processes

of inflammation, and its consequences, suppuration and

necrosis, have been already clearly pointed out. A fresh

contribution has just appeared from the pen of M. Vi-

gnol, recording the results of experiments that have been

for some time past carried on in the Laboratoire d'His-

tologie du College de l>'rance on the micro-organisms that

are to be found in the alimentary canal {The Lancet). In

the first place, M. Vignol made a careful investigation of

the various forms of micro-organisms that are to be found

in the mouth in health. Before commencing it, however,

he naturally asked himself the question, What is the nor-

mal or healthy state ? and the reply was fraught with so

many difficulties, and was so immediately dependent upon
the period of life, the food, and other conditions, that he

found himself at last reduced to the examination of his

own mouth and its secretions, after he had spent three

months in the country. For the isolation and recognition

of the different forms of microbes he obtained from the

mouth, M. Vignol adopted the usual methods of proced-

ure with sterilized gelatine, gelose, and agar agar, in both

sterilized air and in hydrogen gas. The results of his ex-

periments give the astonishing number of eighteen distinct

microbes, apart from ferments and the spores of moulds,

which are only accidentally or occasionally present.

Among these eighteen microbes six proved to be already

well known—namely, the staphylococcus pyogenes aureus

and albus, the leptothrix buccalis, the bacterium termo,

the bacillus subtilis, and the vibrio rugula. Of the others,

though some might have been seen by Rasmussen, Miller,

and others, their descriptions were not sufficiently exact

to enable them to be identified. Of the remaining twelve,

only one, named the spirochete denticula, could not be

artificially cultivated, and M. Vignol has commenced a

fresh series of experiments with the hope of better success

in this direction. 'I'he rest he distinguishes by italic let-

ters, as bacillus a, bacillus b, and so on, giving their mode
of growth and dimensions. M. Vignol has further en-

deavored to follow the action of the microbes on the food

by inoculating milk and other fluids with pure cultures.

By proceeding in this way he has found that the staphylo-

coccus aureus and albus and the leptothrix buccalis (the

very poisonous action of the former of which through the

skin is now well known and was described by Professor

Watson Cheyne in the lectures he has just given at the

Royal College of Surgeons), while incapable of attacking

or effecting the solution of albumen, fibrin, or gluten, and

ineffective in converting-potato-starch into sugar, yet when

milk was inoculated with them coagulation took place, ap-

parently from the development of various acids, among
which lacric acid was the most conspicuous. On the con-

trary, the bacillus subtilis, the bacterium termo, and the

vibrio rugula, with the several bacilli M. Vignol has dis-

covered, all, or almost all, render albumen transparent and

dissolve albumen and fibrin, though they appear to have

little action on gluten and starch. The microbes found in

the mouth seem to be capable of resisting the action of the

gastric, biliar)-, and pancreatic juices, for several hours at

least. The general conclusions at which M. Vignol arrives

are that many microbes enter the economy with the food

and are carried on by the saliva into the stomach. Here

their activity may perhaps be temporarily lowered or ar-

rested, while some may perhaps be destroyed, but the ma-

jority enter the small intestine and contribute by their

action to render ingested substances soluble—that is to

say, assimilable by the lacteals ; their number, which rises

to' more than twenty millions per decigramme in the faeces,

shows the intestinal media are favorable to their growth,

and renders it probable that the part they play in the pro-

cess of digestion and the transformation of food is not in-

considerable—conclusions that are quite in accordance

with the \'iews of Pasteur.

Viewing the Circulation of the Blood in the

Cornea.—" At Professor Hirschberg's clinic, in Berlin,

writes a correspondent of the Kansas Medical Index,

" my attention was called to the fact that the circulation

of blood in the blood-vessels of the cornea affected wUh

pannus can be seen. If one could not see this in Amenca

it might almost be worth a trip across the ocean.^

aid of a strong lens one sees

as well as in

By the

the circulation here almost

the web of a frog's foot or in a fish s tail.
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THE CAUSE OF DEATH IN HYPERPYREXIA.

It is, of course, well known that the temperature of the

body varies within comparatively narrow limits, and that

when these limits are passed, on one side or the other,

death ine\-itably follows. Claude Bernard placed the

upper limit at about 1 15^ F., but a much lower tempera-

ture than this is usually regarded as fatal, and it is seldom

that an individual recovers from a temperature of 108^,

maintained for any length of time. But though we know

the fact that hyperpyrexia kills, we have never learned in

what way it kills.

Bernard suggested that death, in these cases, was due

to a coagulation of the fluid portions of the muscles,

especially of those of the heart ; but this explanation has

never been accepted, since death often occurs before this

rigor caloris takes place, and furthermore, the heart often

continues to beat after respiration has ceased. .\n ex-

cessive bodily temperature undoubtedly weakens the heart,

and this possibly contributes to the lethal issue, but in tlie

light of clinical facts it cannot be regarded as the sole, or

even as the most potent, cause of death. Another theory,

even more unsatisfactory, is that the high temperature

causes an expansion of the gases contained in the blood.

Chaussat thought that death was due to an inspissation of

the blood produced by an excessive evaporation through

the skin and lungs, but if this were all, saline transfusions

would suffice to prolong life indefinitely.

Dr. H. Vincent, of Paris, in a recent thesis, reviews the

various theories hitherto offered, and shows that they are

all equally untenable, and then proposes one of his own,
which seems to him to be more reasonable and more in

accord with the known facts. He has studied carefully

the various symptoms, on the part of the circulation, the

secretions, the respiration, etc., presented by those dying
of hyperpyrexia, and also the lesions found post mortem,
and concludes that death is due to an auto-intoxication

caused by an accumulation in the blood of various waste
products. The excessive temperature causes increased

waste of the tissues, and also interferes with the speedy
elimination of the poisonous products resulting therefrom.
These poisons accumulate in the blood and act upon
the central nervous system, more especially upon the
respiratory centres. Death results, therefore, from an
arrest of the respiratory functions.

It cannot be said that Dr. Vincent has solved the prob-
lem presented, but he has at least offered a more plau-

sible explanation of the cause of death in hyperpyTexia

than his predecessors in this line of reasoning. And his

work will be not without value if it serves to awaken an

interest in this subject, which seems to have been neglected

since the death of Claude Bernard. The question is an

important one, for, even with the new means of lowering

the temperature of the human body which modern syn-

thetic chemistry has given us, it is not always possible to

prevent hyperpjTexia. If we but knew how death was

brought about in these cases, we might be able to devise

means of averting it for a time, until nature could reassert

herself and bring the parient back within the lines of

safety.

THE GOAT vtrsus THE COW.

The British Medical Jotirnal advocates a wider use of

goat's milk and a more systematic attempt to cultivate

the lacteal resources of Capra agagrus. Our contempo-

rary's editorial ought to send joy to the hearts of the

citizens of our now decadent Shantytown. Its arguments

are that the cow's milk in cities is never free from the

suspicion of infection or adulteration. The goat, on

the other hand, does not have or very rarely has tuber-

culosis, is easily kept clean, and is a vigorous and healthy

animal, thriving under almost any conditions ; and, lastly,

the goat's milk itself, as is well knovvTi, is more easily

digested by infants than cow's milk.

The analysis of Gorup Besanez stands thus : The quan-

tity of water contained in 100 parts of human, cow's, and

goat's milk, respectively, is 88.9, 85.7, 86.35 J
of solids

generally, 11. i, 14.3, 13.6; of casein, 3.9, 4.8, j.36 ; of

albumen, a trace, 0.5, 1.29 ; of fat, 2.66, 4.3, 4.3 ; of

milk-sugar, 4.36, 4, 4 ; of salts, 0.13, 0.54, 0.62. Profes-

sor Fleischmann compares cow's with goat's milk as fol-

lows ; There are of water 83.6 to 90 and 85 parts in

cow's and goat's milk respectively ; of fat, 2.8 to 4.5 and

4.8 ; of casein, 3.0 to 5.0 and 3.8 ; of milk-sugar, 3.0 to

5.5 and 4 ; of albumen, 0.2 to 0.6 and 1.2 ; of ashy salts,

0.4 to 0.8 and 0.7. These analyses agree in the main,

and thus goat's milk, holding more albumen, is cheaper,

bulk for bulk, than that of the cow. Taking everything

into consideration, goat's milk might be provided at less

cost than cow's milk. The chief advantage of the former

lies in its ready assimilarion by the digestive organs of the

infant, owing to its relatively small proportion of casein,

less than that of human, and much less than that of cow's

milk.

THE REL.-VTION OF THE EXCRETIO.V OF URIC .\CID TO
DISEASE.

Dr. a. Haig, as the result of a series of observations and

experiments upon the relation of the excrerion of uric

acid to disease {Journal of Physiology, vol. viii., Nos. 3

and 4), thinks that he has shown : i. That the excretion of

uric acid can be controlled by drugs and foods in a way

and to an extent not previously known ; that, whatever

the amount excreted to-day, it may, within certain limits,

be made either greater or less to-morrow.

2. That, when uric-acid excretion is diminished rela-

tively to the urea, the diminution is due to retention in

the liver and spleen, and possibly in some other organs

and tissues, of part of the uric acid which was formed

;

and, conversely, when uric-acid excretion is increased rel-
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atively to the urea, such increase is due to a washing out

of a store previously accumulated in the above organs and

tissues.

3. That the formation of uric acid bears an almost con-

stant relation to that of urea, though its excretion can be

varied by food and drugs to a considerable extent.

4. That uric acid is probably never in excess in the

blood, except when alkalies or other solvents wash it out

in considerable quantities from the stores which have

gradually accumulated in the above-mentioned organs.

5. That excess of uric acid in the blood, brought about

in this manner, is a sufficient cause of many of the syniji-

toms of the diseases I have mentioned, and probably of

others also.

6. That drugs and foods which diminish the solubility

of uric acid diminish its excretion and lead to retention

and accumulation ; and, conversely, foods and drugs

which increase its solubility facilitate its e-xcretion and

prevent retention.

7. That drugs which diminish the solubility and excre-

tion of uric acid are harmful in the diseases connected

with it, while drugs which increase its solubility and excre-

tion are useful in these same diseases.

Dr. Haig found that his attacks of migraine could be

produced at will by increasing the acidity of the urine

and thereby favoring the retention of uric acid. He pre-

fers to call migraine a uric-acid headache. Attacks of

gout and many attacks of epilepsy he traces to a similar

cause.

Referring to the effect of diet on uric-acid excretion,

the table of Lehmann is given :

Urea. Uric acid.

Mixed diet 32.4 1.

1

Animal diet 53. i 1.4

Vegetable diet 22.4 i.o

Non-nitrogeneous diet 15.4 0.7

This shows that, in fact, an animal diet increases the

absolute amount of uric acid, though diet evidently affects

much more decidedly the amount of urea. But Dr. Haig

claims that the real signiticance lies in the fact that the

uric acid is relatively diminished by an animal diet. Thus :

Urea.

Mixed diet 32.4
Animal diet 53.1
Vegetable diet 22.

4

Non-nitrogeneous diet 15.4

His view is that the amount of uric acid manufactured

daily is in a fairly constant ratio to urea, viz., i to 33,

Thus, he says :
" It will be seen that on mixed diet there

was slightly excessive excretion of uric acid ; on animal

diet considerably diminished e.xcretion (retention), and on

vegetable diet excessive excretion, some of the previous

retention being washed out. And a continuance of the

animal diet would obviously soon produce a store of uric

acid sufficient to account for anything from a ' bilious ' to

a gouty attack. The results in these tables are similar to

those I have obtained with various diets, and the relation

of uric acid to urea are just those I meet with in my every-

day work.

"I 'have been led to infer from all these facts, that

while the formation of uric acid alters but little from its

relation to urea of i to 33 (subject, I have no doubt, to

some small variations) its excretion is subject to frequent

and great fluctuations, which account for its action in the

production of disease."

Uric acid.
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In one respect our contemporary signally errs. He says :

•' If you employ a physician to patch up the health of

a member of your family, and you find after a reasonable

trial that instead of building up he is tearing down, you

can dismiss him and get another ? Not much. Go and

ask another physician to take the case and he will tell you

blandly that ' professional courtesy ' will not allow him

to take another doctor's case, without the first doctor

giving his permission, and if number one chooses to be

ugly you have a boycott beside which the boycotts of the

labor organizations are mere child's play."

A patient who is dissatisfied with a physician has onl)'

to say, in as amiable terms as possible, that he has no fur-

ther need of the latter's services. He can then engage

any other physician that he wishes.

The Southern Surgical and G\'necological Asso-

CiATiON holds its annual session at Birmingham, Ala., on

September 11, 12, and 13, 1888. Papers have been

promised by a large number of the leading surgeons and

gynecologists of the South. Dr. W. D. Haggard, of Nash-

\ille. Tenn., is President, and Dr. V\'. E. B. Davis, of

Birmingham, Ala., Secretary'.

The Texas Medical College.—We are glad to learn,

with reference to this newly established college, that

though not endowed, it has funds guaranteed which en-

able it to require three years' study and three full courses

of lectures of its graduates. It gives a twenty-two weeks
course. No new medical college should be opened, how-
ever, which does not require also a preliminary examina-

tion. We have three times as many colleges and twice as

many doctors in this country as are really needed. There
is only room for first-class colleges and first-class doctors,

now. We trust the Te.xas Medical College will become
the one and make the other.

Professor Virchow has been] awarded the gold Boer-

haave medal for Anthropology by the Scientific Society

of Haarlem.

Common Slag is said to be a remarkably efficient ma-
terial for deodorizing and absorbing fecal matter and
urine.

Of the .Much-advertised Operations for transplanta-

tion of the cornea. The Lancet says :
" This operation has

been frequently performed, but hitherto without perma-
nent success. Various cases have been recorded by Messrs.
Power, Sellerbeck, and others, in which the new cornea
taken from cat or dog, the eye of which is preferable to

that of the rabbit, has formed adhesions and retained its

transparency for some days or weeks, but sooner or later

the new cornea becomes hazy, contracts to a button, and
IS finally absorbed or sloughs out, and the patient remains
unimproved."

The Sticking-plaster treatment of erysipelas is highly
recommended by Professor \\'olfler, of Gratz. Strips of
isinglass plaster about the breadth of the thumb are ap
plied over the affected surface.

A Cancer Quack, it is reported, has been told to be
in readiness to attend Mr. Jay Gould.

Dr. T. M. Cheesman, of this city, died last week.

Dr. H. L. Burritt, of Bridgeport, Conn., died on

July nth. He graduated from Yale in 1844, and was a

surgeon during the war of the Rebellion.

The .Attempts to find a Microbe which will kill the

AustraUan rabbits are being vigorously prosecuted. Pas-

teur's pupils, Drs. Hinds, Loir and Garmont, have arrived

at Sidney and begun cultivating their chicken-cholera germs.

They have also discovered the existence of charbou in

Australia, and possibly the charbon bacilli may be used.

Science and Sentiment.—That the unswerving pur-

suit of science, i.e., the study of natural phenomena, the

weighing of evidence, and groping for facts and laws,

dwarfs the aesthetic element in a person's character, there

can be no doubt. No better illustration of this can be

found than that of Mr. Darwin. He says in his auto-

biography :
" Up to the age of thirty, or beyond it, poetry

of many kinds, such as the works of Milton, B^Ton,

Wordsworth, Coleridge, and Shelley, gave me great de-

light, and even as a schoolboy I took intense delight in

Shakespeare. I have also said that formerly pictures

gave me considerable, and music very great, delight. But

now, for many years, I cannot endure to read a line of

poetry. I have ajso almost lost my taste for pictures or

music." Fortunately, the doctor has to deal not only

with science but with human nature in every possible

phase. His practical work tends to cultivate the better

and kinder side of his character, and he is rarely in

danger of the ;esthetic atrophv which befell Darwin.

Billroth and Mackenzie.—Professor Billroth has sent

the following letter to a German paper, in response to a

request for his opinion upon the case of Emperor Fred-

erick :
" With reference to your request for my opinion

on Mackenzie, I can only reply that I have always warned

people against passing a judgment on a man who, Jis a

physician, occupies so difficult a position. I have never

doubted the correctness of the diagnosis of my Berlin

colleagues, but I have also never been able to understand

what political reasons had made it necessary to communi-

cate this diagnosis to the whole world. It cannot be ad-

mitted that Mackenzie with his vast experience has ever

doubted the correctness of this diagnosis. If he behaved

in such a way as to imply that he had some doubt about

the correctness of this diagnosis, this could only be owing

to pressure from above or from motives of humanity. I

know such situations from my owti experience. One is

not inclined to disapprove the statement of one's confreres,

but at the same time one is not inclined to tell the patient

that his malady is incurable, for the known want of in-

fallibility in medical diagnosis is almost the sole ray of

hope to the unfortunate incurables. Falsehood in such

cases becomes a moral act. The entire behavior of Mac-

kenzie must, no doubt, be judged from this point of view.

He did as a man and physician what was still possible to

be done when the unfortunate word ' cancer ' had already

been pronounced. In much the same terms as these I

have on different occasions expressed myself as to Mac-

kenzie's conduct. I ask you to consider this as a private

communication, at least until the sad catastrophe has oc-

curred in Berlin.—Yours most respectfully, Dr. Th. Bill-

roth."
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The Late Dr. Milner Fothergill.—The turn of a

physician's thoughts, writings and work is often affected by

his own personal ailments. This was the case with the

late Dr. Fothergill, who, during the last years of his life,

suffered from diabetes and gout, and who wrote constant-

ly on nutritional disorders. The British MedicalJournal

says of him :
" Dr. Fothergill had for many years suffered

from diabetes, of which the symptoms recently became

much aggravated, and have now proved fatal, gangrene of

the foot having set in followed by fatal coma. Dr. Foth-

ergill's career was in many respects a remarkable one.

Without friends, without official position, and never

having been elected a Fellow of his College, Dr. Fother-

gill nevertheless attained a position of considerable influ-

ence in medical literature, and was justly esteemed as an

authority of no little weight in a great variety of diseases,

especially those connected with nutrition. His writings,

which were numerous and voluminous, were vigorous in

Style, interesting in matter, and original in thought.

Though his strongly pronounced personal characteristics

may have interfered in many respects with his success in

life, they made him a very marked and interesting person-

ality. He was by birth and characteristics a Westmore-

land dalesman, witty, humorous, though somewhat un-

polished in speech and rough in manner. A certain sense

of personal grievance, under which he labored during a

large part of his life, made him often unduly aggressive,

and thus interfered in some degree with his social and

professional advancement ; but his power, vigor, and

genial humor brought him deservedly a very wide circle

of friends who esteemed his independence of character

and his intellectual power, and who will greatly regret his

premature death." In some of Dr. Fothergill's later

writings he had made a somewhat fanciful classification of

persons who in this day suffer from gout and other nutri-

tional diseases into the Norse and the Arab type; he him-

self was a pronounced example of the former type, which

is unfortunately little adapted to the cramped physical

surroundings of city life.

Artificial Carlsb.a.d Salts.—The fulsome advertise-

ments of these salts in various ways may have tended to

obscure the fact that \txy cheap and effective artificial

preparations can be made. One of these is that suggested

by Ziemssen : Sulphate of sodium, 40 parts ; carbonate

of sodium, 6 parts ; chloride of sodium, i part. This

should be dissolved in hot water, then the latter evapor-

ated, the remaining salt powdered, and a proper dose of

this (one-half teaspoonful) taken in hot or carbonated

water.

The Paradise of Quacks.— It is stated in La Voz de

Hipocrates that in the City of Mexico, containing some

three hundred and fifty thousand inhabitants, the quack

practitioners, male and female, are more than twenty-three

times as numerous as qualified men, of whom about four

hundred only have been recognized by the faculty of medi-

cine. The irregular practitioners are thus classed : 1,800

so-called homoeopathic doctors, 200 so-called dosimetric

doctors, 3,000 male herbalists, 1,000 female herbalists,

100 female dosimetricians, 8,000 compounders, 300 male

and female sorcerers.

—

La/ieet.

Physiological Manikins in the Practice of Medi-

,CINE.—The Medical Press ami Circular makes the fol-

lowing extraordinary statement : " A ' Physiological Man-
ikin' has just been introduced to the profession of this

country which bids fair to revolutionize the teaching in

medical schools ; and as 'explanatory therapeutics' is be-

coming the order of the day, we may expect to hear that

it has found its way into the consulting-room of many of

our leading physicians. Already we learn that the exam-

ple set by the profession in P'rance, of explaining by

models to patients the seat of their ailments and the

rationale of proposed treatment, which has l)een found to

impart the confidence so necessary to successful treatment,

has lighted on congenial soil in America, where upward

of five thousand copies of this said manikin are said to be

already in the hands of the profession. Whether the

same results will follow in this country remains to be seen.

Certainly the manikin is a wonderful work of art, and we
can readily believe that in the teaching of physiology in

schools it will at once supersede the flat surfaces of pict-

ures and diagrams hitherto in use." We very much doubt

the statement that five thousand manikins, or even five of

the kind above described, have been introduced into this

country. A physiological manikin, to be worth anything,

must represent so much work as to make it very expensive.

We are GREATLY pleased to find so many of our read-

ers familiar with the Scriptures. We have received from

several esteemed correspondents statements of the book,

chapter, and verse in Scripture which says that he who
does not provide for his own is worse than an infidel—

i

Timothy, chap, v., verse 8. That the verse furnishes ho

justification to the sordid advice of " keeping the eye on

the fee, first, last, and all the time," is apparent.

Dr. Stewart, of London, is to marry a sister of the

Duke of Norfolk. This item of news is considered of suf-

ficient importance to be cabled across the Atlantic. We
venture to congratulate the Norfolk family on the pro-

spective alliance, and meanwhile we await with impatience

the column leader which the Lancet will write upon the

important social event.

X Million Dollars for a Spanish Medical Col-

lege.—The first stone of a new medical faculty and

clinical hospital for Barcelona was laid on May 28th.

There was a great ceremony, the Minister of Education

and all the municipal and university authorities being

present. The government has assigned a million dollars

for the buildmgs, and the local authorities have given the

site.

A Significant Act.—" Perhaps the most significant

action on the part of the American Medical Association

was the abolition, and upon motion of Dr. N. S. Davis,

too, of the rule which compels all members to sign the

code of ethics. Just what this vote portends is at present

not apparent, but there must be some kind of a fish be-

neath the troubled waters."

—

Kansas City Medical Index.

Antisepsis in T\thoid.—Intestinal antisepsis in ty-

phoid-fever cases seems to be in a good way ofbecoming of

the highest importance. In the treatment of such patients,

Professor Bouchard first introduced naphthol, and Dr.

Legrpux is at present applying it in his service at the

Children's Hospital with great success. As soon as a child

is brought in suffering with symptoms of typhoid, the in-

testines are at once cleared out with [calomel, given in
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doses of 0.30 to 0.60 centigrammes, depending on the

child's age. The next day the intestinal antiseptic treat-

ment is commenced as follows :

IJ . Naphthol beta.

Bismuth salicylate, aa 2.50 grammes.

M. Divide into ten powders, and give one every hour

in a wafer, or mixed with a little milk or brandy.

If the diarrhoea is not important, the bismuth may be

left out and only the naphthol given, and if, on the con-

trary, there is constipation, then the following if used :

5 Naphthol beta 2.50 grammes.

Magnesia salicylate. . . 2.50 to 5 grammes.

M. Divide in ten powders, and give one every hour

until the bowels are free, and then continue mth the naph-

thol only, as befo re.

It will be found that there will be a diminution or en-

tire suppression of intestinal meteorism, and that the

stools are disinfected, no longer giving the fetid smell of

typhoid, and also the mouth and tongue will clear up, the

general state will improve, and the disease will run a short

course.—Paris cot. Fhi/. Med. Times.

Priority in Nephrorrhaphv.—Texas is a great State,

with a virile and progressive medical population, and a

Daniels' Texas Medical /ournal to see that the giant

young republic gets its due. The said journal's latest

claim for the Lone Star is that the late Dr. Dowell per-

formed the first nephrorrhaphy for floating kidney. What
Dr. Dowell really did, was to pass a seton through a

movable tumor of the kidney and out of the abdominal

wall. The patient subsequently went crazy. Dr. Smyth

removed the kidney, which was found to have a scar in it

caused by the seton. Dr. Hahn, in 1881, was the first to

conceive and carry out the operation of nephrorrhaphy.

DoM Pedro's Treatment.—Some attention has been

paid to the recent treatment by which the old Emperor
of Brazil was brought out of his illness at Milan, and is

now fast recovering at Ai.x-les-Bains. It was hypoder-

mic injections of caffeine that saved him, and in this con-

nection it should be remembered that caffeine is an

uncertain drug, that has to be given in sufficient quantity

in heart failure, and yet if too much is given it may prove

fatal. It is also very insoluble in most or all of its salts,

such as the citrate, etc., and it may be well in this connec-

tion to give Dr. Huchard's formula :

1^ . Caffeine 2 grammes.

Benzoate of soda 3

Distilled water 6 "

M. (Make the solution while it is warm.)

From four to six injections per day, the usual syringe-

ful used each time of this solution, is the proper dose.

It will be found to act as a general tonic, a cardiac tonic,

and above all as a diuretic, being perhaps the best of all

for this last purpose. The salts of caffeine are not used
here now at all, but the drug itself combined with ben-

zoate of soda to make it soluble.—Paris cor. P/iila. Med.
Times.

Sugar-sticks for Inebriety.—M. Jean Desbouvrie, of
Roubaix, has recently proposed to the Paris .Academy of

Medicine a novel remedy. From experiments made upon
himself he is satisfied all the noxious effects of alcohol

can be avoided if the drinker will take the precaution of

fortifying his stomach beforehand with an appropriate food

containing an adequate proportion of albuminous and

fatty substances. M. Desbouvrie, thererefore, has invented

a chocolate containing a certain proportion of albumen,

specimens of which were sent to the Academy, together

with the memoir. Those who feel like going on a spree

will only have to munch a stick of the chocolate, and they

may have a good time of it without fear of the to-morrow's

headache.

Urine as a Vaccine.—M. Bouchard claimed 'in 1884

that the urine of cholera patients contained the specific

virus of the disease. He now, in a communication to

the Academie des Sciences, announces that the urine in

the "maladie pyocyanique," filtered and injected into ani-

mals, produces some of the symptoms of the original dis-

ease, and renders the animals refractor)- to subsequent

inoculations of pure virus.

Pengavvar Djambi, a New Hemostatic.—The Thera-

peutic Gazette, April, 1888, says editorially of this drug :

" We have long used it in the physiological laboratory of

the University of Pennsylvania as a haemostatic. It was

originally brought to us by Dr. Lautenbach, who had

learned the value of it while working in the laboratory of

Professor Schiff, at Geneva. To the physiological sur-

geon it is extremely valuable on account of its power of

rapidly coagulating blood and forming a plug, which for

the time being will stop hemorrhage even from large

venous vessels. Thus, in opening up the spinal cord there

is usually an excessive outpouring of blood from the torn

sinuses, an outpouring which may be at once arrested by

stuffing pengawar djambi into the wound. It is free

from irritant properties, and we see no reason why it could

not be made the bearer of antiseptic substances. Under

its influences we believe that any cut surface would

rapidly dry, and we trust some of our surgical readers

will make a practical test and report the results in our

columns."

DR. A. Y. P. GARNETT.

Dr. a. Y. P. Garnett, of Washington, D. C, ex-President

of the American Medical .Association and ex-Surgeon-

General of the Confederate Army, died at Rehoboth
Beach, Del., on July nth, of heart failure. He had been

severely ill for several days and was believed to be slowly

convalescing. He left Washington for the seashore for

the purpose of recruiting his failing health. He was born

in Virginia in 1820, was graduated in medicine at the

University of Pennsylvania in 1841, entered the United

States Navy as Assistant-Surgeon the same year, was pro-

moted Surgeon in 1848, and resigned in 1850 in order to

accept the Professorship of Clinical Medicine in the

National Medical College of this city. He married the

eldest daughter of Henry A. Wise. At the breaking out

of the war he left Washington and became Surgeon-

General of the Confederate Army. He was the family

physician of Jefferson Davis and of all his Cabinet offi-

cers, and accompanied Mr. Davis after the evacuat on

of Richmond. At the close of the war he returned to

Washington, and was again elected a Professor in the

Medical College. He was elected President of the Ameri-

can Medical Association in June, 1887.



July 21, 1888] THE MEDICAL RECORD. 75

.i-ocicty lU^povts.

NEW YORK PATHOLOGICAL SOCIETY.

Statea Meeting, April ii, 1888.

W. P. NoRTHRUP, M.D., President, in the Chair.

The President presented, on behalf of candidates, a

specimen of Acute Suppurative Arthritis follotving Scai-

latina, and one of Supernumerary Finger.

Dr. Hodenpvle presented specimens showing

carcinoma of the peritoneum

and carcinomatous nodules in the liver, spleen, and body
of the uterus.

Mrs. O , aged forty, ividow two years. Family

history negative. She was married at the age of seven-

teen, up to which time she had always been healthy.

She had had two children, the last thirteen years ago.

No miscarriages. Menstruation was regular up to the

age of thirty-four years, when it ceased. Since then she

suffered for a considerable time, in place of her regular

monthly periods, with difficult, painful, and frequent mic-

turition, severe pain in the back, and slight swelling of the

abdomen. In July, 1887, she was taken with pretty severe

pains in the hypogastrium, coming on in attacks lasting

about twenty minutes. In September of the same year

she noticed a " lump " in the right iliac fossa which grad-

ually grew in size, and was accompanied by swelling of

the abdomen. She was then admitted into the New York
Hospital, where she says she was e.xamined under ether,

that when she came out from the ether her abdomen was
tightly bandaged, and when this was removed there was

seen a small, nodular, soft, painful growth protruding

from the umbilicus. She was a good deal emaciated, and

a microscopical examination of the growth at the umbili-

cus showed it to be an epithelioma. Abdomen moder-

ately distended. Liver normal in size. No splenic dul-

ness. There was a semi-fluctuating mass in the right iliac

fossa, three inches in diameter. There was also a large

fiat mass in the centre of the abdomen, to which the growth

at the umbilicus seemed to be connected. The inguinal

glands were enlarged. Upon examination per vaginam,

the body of the uterus and the ovaries were found to be

converted into a large, hard, dense mass. The patient

died exhausted April 8, 1888.

Autopsy.—Rigor mortis not well developed. Emacia-

tion extreme. Moderate ancemia of left leg. The right

pleural cavity contained a small amount of clear fluid.

The right lung was large and oedematous, and contained

three grayish nodules about two cubic centimetres in size.

The left lung was small, being compressed toward the

vertebral column by an accumulation of clear serum, in-

closed by a thick, rather soft, capsule. The fluid within

was contained in a number of thin-walled sacs. Bron-

chial glands enlarged and very soft. The adjacent peri

cardium was greatly thickened. Heart was very small,

otherwise did not appear to be abnormal. The abdomen
contained a small amount of clear fluid. The growth at

the umbilicus was continuous with a large irregular mass

beneath the peritoneum, to which were attav hed the

greater omentum and portions of the intestine. The dia-

phragm covering the liver was greatly thickened, and the

liver immediately beneath was converted into a zone of

yellowish-white tissue, about one centimetre in thickness,

and considerably softer than the surrounding liver tissue.

Scattered through the viscus were several large whitish

masses, and the rest of the organ was moderately fatty.

The spleen was soft, and contained a large tumor-mass.

Pancreas, suprarenals, and kidneys showed no lesions.

On the external surface of the gall-bladder, mesentery,

intestines, and parietal layer of the peritoneum were a

very great number of larger and smaller spherical or ir-

regular masses. In the pelvic cavity was a large mass,

partly cystic, on both sides of the uterus, the Ixidy of

which was greatly enlarged, the cervix and endometrium
being fairly normal. The bladder was normal. The
ovaries could not be made out from the tumor-mass.

The inguinal glands were greatly enlarged and thickened.

Dr. Lewis Hall Sayre presented a specimen of

ROUND CELL sarcoma

of the ann, removed from a child the day before. The
child had always been in perfect health until six years ago,

when the mother noticed a small painless swelling on the

anterior aspect of the forearm. Various diagnoses were

made, and the treatment varied accordingly. Finally, an

elastic armlet was applied and worn for four years, but

was then discarded because of the discomfort which it

caused. For the past two years there had been no treat-

ment. The arm gradually increased in size, more rapidly

during the past eight weeks, and measured, when Dr. Sayre

saw the case, nine and one-half inches in its greatest cir-

cumference. It was distended cyhndrically, and was mod-
erately hard to the touch. There were no nodules to be

detected, and there had never been any pain from the

commencement.
An incision was first made, but it was seen to be impos-

sible to remove the tumor, and the arm was therefore

amputated. The new growth, which was attached to the

periosteum of both radius and ulna, seemed to be a round-

cell sarcoma. Dr. Sayre requested that the specimen be

referred to the Microscopical Committee.

Dr. James E. Newcomb presented the spleen and liver

removed from a patient dead of

SPLENIC LEUCOCYTHyEMIA,

with the following history :
" Mrs. M , aged forty-

three, born in New York City, of Scotch parentage. One
brother died of visceral cancer ; family history otherwise

negative. The patient was always in good health till the

commencement of her fatal illness. Had been married

twenty years, and had had three children, all of whom are

living and healthy.

"In May, 1885, she had an acute malarial attack, and

was in bed six or seven weeks. The disease was inter-

mittent ; at first quotidian, but later tertian. There was

marked enlargement of the spleen. On getting up in

July, the patient noticed this splenic tumor in the left

side. At times it was painful, and she had great distress

in the epigastric and right hypochondriac regions. There

was no stomach disturbance and no other glands were en-

larged. She came under my care in July, 1886. She

was markedly emaciated, though free from any definite

cachectic appearance. She had had considerable epis-

taxis in the previous few weeks. Menstruation had ceased

at the time of the first malarial onset in 1885, and was

thereafter present only irregularly. At no time was there

hemorrhage from any mucous membrane other than the

nasal. No urinary symptoms.
" At this time the abdomen was distended with a mass,

hard at some points and fluctuating at others, and resem-

bling on palpation an ovarian fibro-cyst. No distinct

areas of splenic or hepatic dulness could be obtained.

She continued to emaciate. The fluid in the abdomen
was mostly absorbed. About November, 1887, an exam-

ination of the blood was made by Dr. W. B. James, who
reported that it presented the appearances characteristic

of leucocythaemia. At this time it was possible to map
out the spleen with great distinctness ; it commenced pos-

teriorly at the usual line, and projected forward somewhat

across the median abdominal line, and was considerably

more than a hand's-breadth in width. The liver flatness

ran down to the level of the umbilicus. There was no

evidence of fluid in the abdomen.
"These, then, were the four features of the case :

Ihe

splenic and hepatic enlargements, the blood changes, the

emaciation, and the usual symptoms of anaemia. Un

February 11, 1888, the patient had a fresh epistaxis, con-

tinuing at intervals till her death. She complained greatly

of precordial pain. Was seen on the 1 3th, and an attempt
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made to plug the nares with styptic cotton. Only tem-

porary relief was afforded At noon, on February 14th,

she suddenly died.
" As soon as a definite diagnosis was made, she was

placed upon Fowler's solution m addition to her previous

tonics. None of the remedies employed seemed to be of

the slightest service in retarding the progress of the dis-

ease.
" Autopsy, five hours after death. Dr. James assistmg,—

Permission was given only to open the abdomen and re-

move the ' tumors.' The liver measurements were as fol-

lows : Transverse, 3 1 ctm. (i 2A inches) ; antero-posterior, 16

ctm. (6i inches). In thickness ^back part, right lobe), 7^^

ctm. (3 inches). Weight, 2,624 gms. (5 lbs. 2 oz.). The

measurements of the spleen were : Length, 26 ctm. (loj

inches); breadth, 13A ctm. (5^- inches); thickness, 6 ctm.

(2* inches) ; weight, 1,888 gms. (3 lbs. 1 1 oz.). The hver

seemed rather soft in consistency, and the spleen was very

hard. There was no enlargement of the retro-peritoneal

or mesenteric glands. No evidences of peritonitis; no

fluid ; kidneys apparently normal."

Dr. Van Gieson showed some specimens illustrating

ACUTE LOCALIZED MENINGITIS, PYLORIC CARCINOMA, AND
HYDRO-NEPHROSIS.

The specimens were taken from a strong man, aged

thirty-five. Sixteen months before death the man began

to have symptoms of gastric and hepatic disturbances,

apparently due to the protracted ingestion of alcohol.

There was morning vomiting, general emaciation, jaun-

dice, and inability to take food well at times ; but severe

gastric pain was absent, and carcinoma of the stomach was

not decided upon until after a physical examination, three

months before death. Five days before death symptoms
of meningitis occurred, with violent mania and continu-

ous muscular tremor confined to the legs.

At the autopsy the surface of the pia was dry ; on either

side of the longitudinal incision there were two nearly

s)Tnmetrically situated, raised yellow pellicles (3^ by 2 ctm.

in diameter), involving the para-central lobules. Nearly

surrounding the pylorus, involving diffusely all of the

.coats of the stomach, was a dense, whitish mass, about

4 ctm. in diameter and i ctm. thick. The left hepatic

lobe contained several small, hard, white nodules. The
left kidney was large and white. The pelvis of the right

kidney was dilated, containing 240 c.c. of acid, turbid al-

buminous tluid, in which were many pus-cells and a few
large granular, polymorphous, nucleated cells.

Dr. H. J. BoLDT presented specimens showing a

SUPPURATING OVARIAN CYST IN A CHILD,

complicated by acute meningitis. The patient was aged
four years. Eight monlhs ago the parents noticed a

tumor in the lower part of the abdomen, which gradually

increased in size. There was no pain up to within three

weeks, when the tumor became very tender on pressure,

and the child seemed to suffer pain in the abdomen.
One week ago the child suddenly grew worse, became
feverish and restless. When first seen by Dr. Boldt it

had a temperature of 103.4° F., the restlessness had given

way to apathy, and the general picture was that of men-
ingitis. The introduction of an exploring needle into the

tumor, which extended above the umbilicus, showed the

contents to be pus. It now became a question whether
the cerebral symptoms were due to meningitis, or whether
they were to be attributed to the presence of the suppu-
ating tumor. In view of the possibility that the latter

was the case, an operation was done without delay. The
tumor was found to be a simple ovarian cyst, springing
from the left side, and containing from one and a half to

two quarts of pus. The sac was adherent to such an ex-

tent that removal was out of the question, so the walls

were stitched to the abdominal wound, the cavity was
washed out, and drainage was provided for. The patient

did not improve after the operation, making it clear that

the meningitis was the main complication, and this was

borne out by the condition found at the autopsy. Death
occurred two days after the operation. The interesting

features of the case were the age of the patient with a

suppurating cyst of the ovary, and the complicating men-
ingitis.

Dr. Myers presented some specimens removed from
the body of a child nine years of age, who had died from

STRANGULATED INGUINAL HERNIA.

The points in the history of the case, for which he was
indebted to Dr. F. T. Hopkins, were as follows : The
child had a congenital hernia. One evening the nurse

noticed a dark-colored swelling in the groin, but did not

think it had any significance and said nothing about it.

The child soon after began to show evidences of intestinal

obstruction ; there were no movements from the bowels,

the temperature was high, and there were a rapid pulse

and shallow respiration. The child was seen at this time,

and the question now was whether there was gangrene or

not. It was thought that there was probably no gangrene,

as the symptoms of strangulation had existed for so short

a time, and it was therefore decided not to operate.

Taxis was tried and the tumor was readily reduced. The
child at first improved, but in about four hours symptoms
of collapse appeared, and death supervened.

At the autopsy there was seen to be gangrene of the

parts involved in the strangulation. The hernia was on

the right side, and included a small part of the ileum, the

caecum, and the vermiform appendix. The case was par-

ticularly interesting from the fact that gangrene of the

gut had occurred in a child in so short a time after the

strangulation.

Dr. Frank H. Hopkins presented some sections of a

SUPERNUMERARY FINGER.

The specimen, from which the section was taken, was re-

moved from a mulatto child, a female, at the age of three

weeks. The fifth finger grew from the soft parts on the

outer aspect of the first phalanx of the little finger of the

right hand. It was attached by a slender pedicle, which

allowed free movement. The pedicle was tied and the

body snipped off. The finger thus removed was one cen-

timetre long, half a centimetre thick, and had a well-

developed nail and a joint. The microscope slide here-

with presented showed a longitudinal section through the

pedicle, through the cartilages, new bone, and joint. The
points of interest were : i. The inlra-cartilaginous ossifi-

cation in the distal extremity of the terminal phalanx.

The specimen shows the new bone, new vessels tunnelling

into the cartilage, osteoblasts, columnar arrangement of

cartilage-cells in the region of the advancing vessels. 2.

The joint in early life. 3. Vertical section of nail in its

entire length. 4. Pacinian bodies.

The Society then went into executive session.

Staled Meeting, April 25, 1888.

W. P. NoRTHRUP, M.D., President, in the Chair.

Dr. H. M. Biggs presented, on behalf of a candidate,

specimens of Carciiwma of the Stomach with secondary

growths in other organs.

The President presented, on behalf of candidates,

a specimen of Lupus Vulgaris A'asi, and one of Fluctuat-

ing MamnuT in a hoy aged seven days. The glands con-

tained milk.

Dr. Biggs reported from the Microscopical Committee

that the specimen shown at the last meeting by Dr. Lewis

Hall Sayre was one of round-cell sarcoma growing from

the periosteum.

Dr. C. R. Hexamer presented a specimen of

aneurism involving the thoracic and abdominal
AORTA,

removed from the body of a man seventy-three years of

age, who had entered St. Francis' Hospital a few days

after the blizzard of March 1 2th, complaining only of ex-
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haustion from exposure, and seeking rest for a few days

to recuperate. He was remarkably robust-looking for his

age, and was in good physical condition. He said he had
not been sick a day for forty years. The heart action

was very feeble, and a bruit was heard both anteriorly and
posteriorly. One day, without any premonitory symptoms,

the man suddenly had an attack of syncope, went into

collapse, and died in about Iw-enty minutes. At the au-

topsy an aneurism was found of the arch of the aorta,

and another of \'ery large size on the abdominal aorta.

The latter filled one-half of the abdominal cavity, tlie

sac being eight or nine inches in length by four inches in

diameter. The interesting points were the large size of

the sac, the double lesion, and absence of all symptoms
pointing to the presence of aneurism.

Dr. Mary A. Dixon Jones presented a microscopical

specimen of

SARCOMA OF THE CERVIX UTERI.

The specimen was presented not so much to demonstrate

the sarcoma as to show that the cer\'ical portion of the

uterus was hyperplastic before the invasion of the sar-

coma, and that the protoplasm of the sarcoma first in-

vaded the newly formed fibrous connective tissue. This

verified the assertion of Thomas Addis Emmet, that cer\i-

cal lacerations may be the cause of. or innte, malignant

growths.

Dr. Jones presented a second specimen, showing an

OVARIAN CVST AND CIRRHOTIC OVARY,

removed by operation from the body of a w-oman, twent}-

two years of age, who had been sick for the last five

years, during the whole of which time she said she had not

had a well day or one free from pain. She had been under

the care of several physicians, and apparently the trouble

was an extreme retroversion of the uterus, the organ be-

ing so extremely sensitive that it resisted all efforts at re-

placement. By manual examination a large sensitive mass
could be detected in front of the uterus and adherent.

She was under treatment for some time in the Woman's
Hospital of Brooklyn, but without obtaining any relief.

Four days ago an abdominal section was made, and a

growing ovarian cyst, three inches in diameter, was found

in front of the uterus, and bound down by many adhesions.

During removal it burst, and a straw-colored fluid es-

caped. The left ovary was atrophied and dragged far up
on the left side, and ensheathed by firm adhesions.

Dr. Jones also presented some microscopical speci-

mens, showing the uterine appendages in a case of

UTERINE MYOMA.

The right tube, measuring ten inches in length, was coiled

upon itself and filled with bloody serum. The closed

fimbriated extremity was four and three-fourths inches

in circumference.

The muscles of the walls of the tube had almost entirely

disappeared, being replaced by fibrous connective tissue.

A few remnants of the muscle-fibres had become waxy,
and these were breaking down into inflammatory cor-

puscles. 'Yhe epithelia of the mucosa had entirely disaj>-

peared, no remnants of them were left ; and there were
only a few remains of the folds of the mucosa left, and
these were entirely changed to fibrous connective tissue,

almost cicatricial. There were many newly formed blood-

vessels with thick walls, and the newly formed fibrous

connective tissue was crowded with inflammatory cor-

puscles.

The left tube was five inches in length and filled with

pus. Almost the entire iriuscular structure of this tube

also had disappeared, or was changed to fibrous connec-

tive tissue, and this new tissue was crowded with

inflammatory corpuscles which, 'in many places, formed
abscesses. The few scattered bundles of smooth muscle
left were in a state of intense inflammation and beginning

ulceration.

Also, in the left tube, the epithelia of the mucosa were

entirely destroyed, and the mucosa was crowded with in-

flammatory corpuscles. Only a few Ijlunt remnants of the

folds of the mucosa were left, and these were in a state of

intense inflammation. Amid these thickly crowded in-

flammatory corpuscles were seen in every part coarse

bundles of fibrous connective tissue, showing that the

mucosa had previously been invaded by a plastic inflam-

mation, of which, probably, there had been repeated at-

tacks. Also in the mucosa, or in the previously formed

tissue, there w-ere seen many newly formed blood-vessels.

The ovaries also gave evidences of extensive changes

from long-existing disease ; only a vestige of normal

ovarian structure was seen, nor could an ovum be found

in either ovary. Though the pathological changes showed
long-e.xisting chronic disease, yet portions of the ovary-

were in a state of acute inflammation ; thus it would be

properly diagnosed

SUBACUTE OOPHORITIS.

When it was remembered that the disease of the ap-

pendages had been existing a long time, most probably

antedating the formation of the myoma. Dr. Jones thought

that the question might fairly be raised whether the dis-

eased appendages had not produced the myoma.
Dr. H. M. Biggs presented a number of specimens il-

lustrating a series of aneurisms. The first was one of

ANEURISM OF THE ARCH OF THE AORTA,

situated at the junction of the transverse vnth the descend-

ing portion, removed from the body of a negro dying in

the penitentiary. The man presented signs of lobar pneu-

monia, but had no syaiiptoms suggesting an aneurism. He
was suddenly taken with syncope while at stool, and died

in a few minutes. At the autopsy an aneurism of the

arch of the aorta w-as found, which had caused erosion of

the vertebras, and had ruptured into the oesophagus. The
lesion in the left lung was a very striking one, and its ex-

act nature had not yet been ascertained. There was a

very distinct and sharply defined red and white mottling,

which at first sight seemed to be caused by multiple

lympho-sarcomata. The microscopical examination had

not been completed, but it had gone far enough, however,

to show that this was not the lesion.'

The President said that the gross appearances in the

lung were similar to those seen in the lungs of children

who had died of lobular pneumonia, especially when
the disease occurred secondarily to diphtheria.

The second specimen was one of

DISSECTING ANEURISM OF THE AORTA.

In this, the starting-point for the separation of the

coats of the aorta was in its first part, just above the

valves, and the dissection had proceeded up over the arch,

and then down, involving the entire length of the thoracic

aorta, passing through the diaphragm, and terminating in

the abdomen. The man had died suddenly. No history

of the case was obtainable.

Dr. Biggs also presented a third specimen showing

MULTIPLE ANEURISM OF THE AORTA.

First, there was a dilatation of the aorta just above

the valves. Then, upon the transverse portion of the

arch, immediately before its termination in the descending

portion, there was a saccular dilatation, and from this

arose a second sac. Finally, there was another aneurism

on the descending aorta. The woman from whom the

specimen was taken was an inmate of the workhouse, and

had died of pneumonia. During life a small pulsatmg

tumor had been noticed, but there were no other signs

indicative of the condition found after death.

At a meeting of the Society, held on May ^3d.Dr.Bjg|s reported

that he had completed the micfoscop.cal exammat.on °f ^hej^"^"/;Xax

had found thatL Peculiar mottling was caused. >_a combined

nll^a^-nlX-Xe^-aV^asIh^^'inVth-ghthe red were the mm-

trated walls of the bronchi.
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Dr. H. P. LooMis presented a specimen of

ABSCESS OF THE LIVER, WITH PERFORATION OF THE DIA-

PHRAGM,

sudden death occurring under ether. The patient, a

man about thirty-eight years of age, came under ob-

servation on March 2d. His famil)- history was good.

He acknowledged hanng had S)-phihs, and said he was ac-

customed to go on periodical sprees. He had enjoyed

perfect health up to four years ago, at which time, during

a period of eight months, while residing in Kansas City,

he had severe attacks of malarial fever, accompanied by

diarrhoea and bloody stools. After leaving Kansas City

he recovered his accustomed health until a year ago, when,

after taking cold, he was seized with an attack of dysen-

tery. The patient gradually recovered from his dysenter)-,

but found now that any indiscretion in eating or in tlie

use of stimulants would bring back a diarrhoea, accom-
panied by tenesmus and the passage of blood. Last

Christmas the patient went on a spree, and after that he

was much worse, having on an average as many as seven

bloody movements daily, accompanied by tenesmus.

Lately he complained at times of intense pain over the

region of the liver, and was slightly jaundiced.

On examination all the organs were found in appar-

ently healthy condition, with the exception of the liver,

which was enlarged, the left lobe projecting about two
inches below the free border of the ribs. The organ was
tender on pressure. The patient's general condition im-

proved during March, although the dysenteric movements
continued, and percussion showed that the liver was in-

creasing in size. He had no fever nor chills at any time.

On April 2d the patient began to grow worse, the signs

of subacute pleurisy on the right side developed, and
the dysenteric movements increased up to about twelve
a day. On April 6th the fluid in the right pleural cavity

had increased to such an extent that an aspirating needle
was introduced at the level of the sixth rib, two and a
half inches from the median line, and twenty ounces of
amber-colored serum, containing some flocculi of IjTiiph,

were withdrawn.

A few days after, when the needle of a hj^odermic
syringe was introduced one inch below and one and a half

inch to the outer side of the point where the aspirating

needle was previously introduced, a reddish purulent fluid

was withdrawn, which, on microscopical examination, pre-
sented the appearance of fluid from an abscess of the liver.

About two inches above the point whence the purulent
fluid was wthdrawn, a needle was introduced and clear
serum was obtained. The case was diagnosed " an ab-
scess of the hver," and an exploratory opening was advised.
On April 14th the patient was placed on the operat-

ing table and ether administered. Suddenly he became
cyanosed and stopped breathing. All means to restore
him failed, and he died without a cut being made.

Autopsy, made thirty-six hours after death : The right
pleural cavity, for its upper three-fourths, was filled \vith
serum in which were shreds of fibrin. At the lower fourth
was a pus-cavity, enclosed by adhesions, which communi-
cated, by an opening in the diaphragm close to the ribs,

with an abscess of the liver. The opening in the dia-
phragm would barely admit the index-finger.

The abscess of the liver was a small superficial abscess,
situated in the back portion of the right lobe, four and a
half by four inches in diameter, and about two inches in
depth. The weight of the liver was six pounds, and its

structure was normal. The left lung was normal. The
right lung was compressed against the vertebral column by
the fluid in the right pleural cavity.

The heart weighed 250 grammes, and showed marked
dilatation of the left ventricle, with thinning of the walls.
The thickest part of the right ventricle was hardly lialf an
inch thick. There was no valvular lesion, but quite exten-
sive atheroma of the aorta and of the coronary arteries.
A microscopical examination of the cardiac muscle showed
very extensive interstitial myocarditis.

The other organs were normal, with the exception of

eight or ten dysenteric ulcers involving the caecum.
The two interesting points of the case were : ist, the

peculiar encysted condition of the pus from the abscess

after it had perforated the diaphragm, together with the

serum in the upper portion of the pleural cavity ; 2d,

the sudden death from only a few whiffs of the ether,

due, no doubt, to the extensive myocarditis which was not
recognized during life, although the patient had been ex-

amined by some of the best diagnosticians in the city.

The President reported the case of a young man who
had a histoiy of gall-stones and an affection of the liver.

He was expectorating a very foul-smelling, purulent fluid.

Paracentesis was performed without ether, as it was feared

that the other lung might become infected by the passage

into it of this purulent matter during narcosis. The chest

being opened, a sound was passed down through the dia

phragm into the liver. The patient was at death's door
for three days, but then began to rally, and is now a

strong and healthy man.
Dr. H. J. BoLDT presented a specimen of

extra-uterine pregnancy.

The patient was referred to him, on account of a tumor
in the abdomen, by Dr. KroUpfeiffer. She had recently

passed through an attack of acute peritonitis, and, at the

time Dr. Boldt first saw her, had a temperature of 102° ¥.

in the axilla, and presented the appearance of one suffer-

ing from pyaemia. The tumor extended as high as the

umbiUcus, and the first thought was that it was a gravid

uterus, especially as the menses had stopped seven months
before. Examination, however, showed that the uterus

was empty, and that the tumor lay to the left of this or-

gan. The case was then diagnosticated to be one of ab-

dominal pregnancy, and an operation was advised and
agreed to by the patient. The operation was one of un-

usual difficulty, as the intestines were very strongly adher-

ent to the sac. The right tube could be traced, but the

corresponding ovary could nowhere be found. The walls

of the sac were very thick, and an attempt was made to

suture them to the abdominal wound ; but this was only

partially successful. The patient did well for about

twenty-four hours, but then began to sink, and died in a

few days. The foetus had died at about the sixth month.
Dr. Frank Ferguson presented a specimen show-

ing an

aneurism of the ascending portion of the arch of
THE AORTA opening INTO THE PULMONARY ARTERY.

The specimen was taken from the body of a man, forty-

five years of age, who was admitted to St. Luke's Hos
pital, in the service of Dr. F. P. Kinnicutt, on February

17, 1888.

He entered the hospital at 5 p.m., suffering from ex-

treme dyspnoea. His face and hands were cyanotic. The
heart action was veiy rapid, and there were murmurs
which were masked by the presence of numerous moist

sounds over the chest during respiration. He could not

lie down, and suffered intensely from dyspnoea. He be-

came more and more cyanotic, his pulse was impercep-

tible at the wrist, and after a slight exertion he suddenly

died.

The autopsy was made twelve hours after death. The
heart was found increased in size ; the ventricles were

dilated, and there was fat in the muscular tissue. The
aortic and mitral valves were competent. There was an

aneurism as large as an ordinary hen's egg in the anterior

wall of the ascending portion of the aortic arch. There
was found a rupture of the wall of the sac and an erosion

of the posterior wall of the pulmonary artery, establishing

a free communication between the aorta and the pulmo-

nary artery by a circular orifice one-half inch in diameter.

This orifice was situated just above the pulmonary valve.

One of the cusps of the ])ulmonary valve was adherent to

the wall of the artery for a distance of one-fourth of an

inch, which must have rendered the valve incompetent.
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A second specimen was also one of

ANEURISM OF THE ARCH OF THE AORTA,

taken from the body of a man, fifty-three years of age,

who was admitted to the New York Hospital, in the ser-

vice of Dr. E. L. Partridge, on April 5, 1888. Nine
months jirevious to his admission he had malarial fever,

and eight months later he had a slight attack of rheuma-
tism.

For the past few months he had had muscn; volitantes,

headache, dyspncea on exertion, slight palpitation, morning
nausea, and vomiting. During the three weeks preceding

his admission into the hospital he passed a diminished

quantity of urine of high color, but showed no other ne-

phritic symptoms.
He had a well-marked alcoholic habit. For some years

he had been subject to a slight cough, which, during the

five months preceding his residence in the hospital, was
accompanied by a whitish expectoration. During the last

three or four weeks of this time his abdomen became dis-

tended, the distention increasing his dyspnoea. On ad-

mission his appetite was poor, and his bowels w-ere con-

stipated, but his chief complaints were weakness, cough,

distention of the abdomen, and dyspnoea.

Percussion revealed dulness from the second rib, on the

left side, to the left apex, but below the second rib the

percussion note was normal. 'I'he expiration was pro-

longed and low-pitched, and there were sonorous rhonchi

on inspiration, and on expiration many sibilant rales and
sonorous rhonchi, with an occasional coarse, moist rale.

Posteriorly, over both sides, the physical signs were

similar, but more marked in degree. The superficial car-

diac area could not be determined, owing to pulmonary
resonance. The aortic sounds were normal. At the

apex the cardiac sounds could not be heard. The pulse

was small and wry, and the legs were markedly oedenia-

tous.

His case was diagnosticated as chronic diffuse nephritis

and cirrhosis of the liver. Under appropriate treatment

he improved considerably until April 15th, when he felt

pain in his left chest, his respiration became gasping, and
he suddenly died. The autopsy revealed 3,000 c.c. of

pure blood in the left pleural cavity. There was an
aneurism of the transverse portion of the arch of the

aorta, ovoidal in shape, 14 ctm. in length and 10 ctm. in

diameter. The sac was almost filled with laminated fi-

brine. The orifice of communication \s-ith the aorta was
oval in shape, and 5 by 4 ctm. in size, 'i'he sac had rupt-

ured on the left side, giving rise to the escape of the blood
into the left pleural cavity by a slit-like opening, 2 ctm.

in length. The aorta was very atheromatous and dilated.

The great vessels arising from the arch were to the left

of the opening in the aortic wall, and the blood in the

aorta entered freely into these vessels. The left sub-

clavian vein contained a small thrombus. 'l"he valves of

the heart seemed competent, and the heart was normal in

size, while the muscular tissue was an»mic. The kidneys

were found in a state of chronic diffuse nephritis. There
was much fibrous tissue in the liver ; the lungs were nor-

mally supplied with blood and well distended with air,

and they covered in the aneurism completely. The heart

was displaced downward shghtly. The oesophagus and
trachea were apparently free from pressure.

Dr. Ferguson then presented another specimen showing
an

ANEURISM OF THE THORACIC AORTA OPENING INTO THE
CESOPHAGUS.

It was taken from the body of a man, fifty years of age,

who was admitted to the New York Hospital, under the

care of Dr. George L. Peabody, on September 22, 1887.

Three years previous to admission he began to have pain

in the left shoulder, which gradually grew worse, and one
year later he developed a cough, accompanied by a white

expectoration. Ten days before his admission he suf-

fered from dyspnoea and dysphagia. His appetite was

poor, and the bowels were constipated, but his pain was his

chief complaint.

The cardiac area was found diminished in extent, and
the cardiac sounds were faint, but otherwise normal.

The pulse was of fair tension, and the arteries were tor-

tuous and atheromatous. He was poorly nourished.

There was no oedema. On the back, occui^ying the in-

ter-scapular region, and extending to the left side, there

was a large tumor measuring twelve inches in vertical

diameter and eight inches horizontally. Over this swell-

ing expansile pulsation was felt, but no murmur could be
heard. Over the entire extent of the swelling there was
flatness. During his residence in the hospital he suffered

considerable pain, which was always, however, relieved by
morphine. About ten minutes before he died he suffered

intensely from dyspncea, and had also a severe attack of

coughing and vomiting of blood.

At the autopsy there was found a large aneurism, oc-

cupying the posterior half of the left pleural ca\ity, above
the seventh rib, and extending four inches beyond the

median line on the right side.

The aneurism was filled with laminated fibrine and
partially coagulated blood. When the sac was removed,
with a portion of the vertebral column, it was found to

measure nine inches transversely and seven and one-half

vertically. The third and the seventh ribs were partially

eroded, and those between them completely severed.

The sac communicated with the aorta by an opening one
inch in diameter, and located three inches below the ori-

gin of the left subclavian artery. On the median line,

in the posterior wall of the oesophagus, on a level with

the bifurcation of the trachea, was a small opening

through which blood escaped from the aneurismal sac.

This opening was one-fourth of an inch in diameter.

Several of the dorsal vertebrae were very deeply eroded.

The heart was normal in size, and the valves were com-

petent.

Dr. West Roosevelt presented two specimens of

SARCOMA OF THE MEDIASTINUM.

Case I.—Anne S , aged tliirty-eight years, was ad-

mitted to Roosevelt Hospital on July 26, 1883. Mother
died of phthisis. Seems to have had no important sick-

ness till last March. Then had " pleurisy " lasting three

weeks. About April 15th returned to work. Soon had

dyspncea on exertion, cough in the morning, with whitish

sputa ; occasional pain in back. Six weeks ago a swelling

appeared in the right arm and wrist, and soon spread up
the arm and involved the shoulders, head, and neck. Dur-

ing the last few weeks the patient had suffered from darting

praecordial pains. The urine was acid, sp. gr. 1.027, con-

tained a trace of albumin, but no casts—there were abun-

dant urates. Diagnosis : Signs of pressure on the trachea

or bronchi, most on right side. May have aneurism press-

ing on cava descendens and trachea. Oedema due to

thrombosis. Both radials are very feeble, right possibly a

little more than the left, but no marked difference. Sibilant

rhonchus takes the place of the respiratory munnur on the

right side in front, on the left side front exaggerated re-

spiratory murmur. Marked dulness in the right chest in

front and behind. Absent vocal fremitus on right side.

No heart murmurs.
Several severe attacks of dyspnoea, without spasm of

glottis, occurred on August 1 4th, and the following day

the patient died.

Aulopsy, August 16, 1883.—The heart was of normal

size. Ante-mortem clot in liglit ventricle and auricle, and

running into pulmonary artery. In the thorax was a new

growth occupying the entire mediastinal space, surround-

ing the main bronchi of the right lung, causing almost

complete obliteration of the superior vena cava, m which

was a firm thrombus. The tumor extended upward in

front of the trachea as far as the th>T0id, sending projec-

tions upon each side of the larynx. It was adherent to

the last cervical and first dorsal vertebra, and extended

forward to the first rib, to which it adhered on the nght
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side. It extended downward to about an inch above the

diaphragm. A large part seemed to be composed of en-

larged and adherent lymphatic glands. The tumor on

section was white and pinkish-white in different places.

Some portions contained a good deal of " cancer juice " and

some were quite dry. The jugular, innominate, and sub-

clavian veins on the right side all contained thrombi, where

they entered the tumor. The walls of the jugular on the

right were completely infiltrated, and the lumen of the

vessel was almost obliterated.

The tumor, under the microscope, was found to be

formed of a fibrous tissue stroma, which had embedded in

it large and small round cells. It was very vascular. The
IjTnphatic glands in the neighborhood were enfiltrated

with similar growth. The walls of the bronchi and of the

large veins near the tumor were similarly infiltrated.

Case II.—William H , aged eleven years, admitted

August 25, 1883. The patient was moribund on admis-

sion. Child had been sick for only two months. He had
oedema of the face and a cough. About six weeks ago a

swelling as large as a goose egg appeared in the axilla. It

was not painful and soon disappeared. Dyspncea had
been present for six weeks, worse at night. The child

had lost flesh, especially during the last two weeks. On
admission there was marked orthopnoea and considerable

cedema of the upper extremities was noted. The patient

died the day following admission.

Autopsy.—On opening the thorax a new growth was
seen occupying the entire mediastinum, sending a pro-

cess up along the left of the trachea as far as the larynx.

It compressed the trachea to about one-half its normal
size, and compressed and almost obliterated the descend-
ing cava and right jugular and innominate veins, also

the right carotid and subclavian arteries, and slightly the

transverse arch of the aorta. The left carotid and sub-

clavian veins were also compressed. Tiie left jugular and
innominate and subclavian \ eins could not be found. The
growth infiltrated the walls of these vessels. The bronchi
of the left lung, for a distance of about an inch and a
half from their entrance into the lung, were infiltrated

and compressed. The upper lobe of the left lung was in

great part converted into tumor-tissue, vidth a few masses
of compressed lung substance between. Numerous
patches of gray lobular pneumonia were seen in the re-

maining portion of this lung. The u])per lobe adhered
throughout to the chest-wall. The left chest was nearly
full of clear serum, but there was none in the right.

Pericardium was distended with liquid blood. The valves,
as well as the myocardium, seemed normal. The tumor
resembled the other in microscopic structures.

Tumors of the mediastinum are rather rare, and they
are of interest on account of this comparative rarity. In
the first case the diagnosis became pretty clear. The
physical signs indicating pressure on a large bronchus, and
the symptoms pointing to the obstructed superior cava,
were very pronounced. From the histological structure of
the neoplasms it seems probable that they had their oricrin

in the bronchial or mediastinal glands.

The Society then went into executive session.

Small and Pleasant Doses.—" ^Vhy," asks the editor
of the Ka?isas City Medical Index, " give nasty tincture of
digitalis when a triturate of digitaline, tasteless, will ac-
complish the same end ? Why give castor-oil or Epsom
salts (ye gods ! no wonder children cry ! Doctor, did you
ever take a tablespoonful of castor-oil ?) when a fourth or
half grain of the officinal triturate of elaterine, perfectly
tasteless in a little sugar of milk, will cause free and pain-
less evacuations? Why give bromide of potassium in
simple water—nauseous, disagreeable—when by the aid of
modern pharmacy its taste may be disguised, as in the
elixir of bromide of potassium ? Why give large doses of
quinine to control the fever following indiscretions in eat-
ing, so often met in children, when a light purge followed
by a half-drop of aconite every hour or two in water will
attain the same result in less time ?

"

QTcirvcspomtcncc.

OUR LONDON LETTER.

(From our Special Correspondent.)

THE CROONIAN LECTURES AT THE COLLEGE OF PHYSICIANS

NEW FACTS AS TO HE.4T R.ADIATION PYREXIA IN

RELATION TO EVOLUTION—IS PYREXIA SALUTARY ?

RECENT DEATHS DR. HARRINGTON TUKE AND DR. MIL-

NER FOTHERGILL—THE COLLEGE OF SURGEONS.

London, June 30, 1888.

Dr. Donald M.-^calisier's recent lectures at the College

of Physicians on " Antipyretics " have been, to some ex-

tent, complementary to the Gulstonian Lectures deliv-

ered by him last year at the same institution. In the

latter he had intentionally passed over the treatment of

fever. In his present course he did not propose, he said,

to limit himself to the antip>Tetic drugs and their pharma-

cology, but would discuss rather the light thrown on the

nature of fever by the means employed successfully for its

treatment, and also the lessons in the treatment of fever

which flowed from a right understanding of its nature.

He briefly recalled the outlines of the theory he presented

last year, and spoke of the nervous mechanisms of heat-

loss or thermolysis, of heat-production or thermogenesis,

and of heat-balance or thermotaxis. These mechanisms
constituted the thermal nervous system, and were in an as-

cending order of complexity and of evolution. Fever

was a dissolution, beginning with thermotaxis and extend-

ing to the inhibitory mechanism of thermogenesis ; hyper-

pyrexia was a still deeper dissolution, and extended to

thermolysis. The lecturer then went on to call attention

to some recently acquired anatomical and physiological

facts which had not, in his opinion, received as yet suffi-

cient attention. Some valuable experiments on the phy-

siology of thermolysis had been made recently by Dr.

Masje, under Professor Eichhorst, of Zurich. These experi-

ments involved high skill in physics and in mathematics,

and had therefore possibly been overlooked. They related

to the radiating power of the skin. Dr. Macalister said

that jirobably sixty per cent, of the heat leaving the body
did so by radiation. It had been assumed that this loss

was regulated by the known physical laws of radiation.

The physical law was that a hot body radiated less as its

temperature fell. This, however, was not the physiological

law. At the Zurich hospital, by the aid of an instrument

of great delicacy and precision, on the principle of Lang-

ley's bolometer, the true laws of skin radiation had been

worked out. A part of the skin suddenly uncovered nat-

urally became cooler, but it was found that its radiation

increased steadily as the temperature fell until a certain

limit was reached. Radiation was found to be more in-

tense in men than in women, in boys than in girls, in

young persons than in old, and in the vigorously healthy

than in the feeble, or those convalescing from illness.

There were reasons for believing that the radiating power

of the skin, which depended upon its physical and chem-
ical constitution, was subject to nervous control ; what

was apparently the most purely physical of all the thermo-

lytic processes was thus not outside the domain of the

thermal nervous system. I have referred to the abstruse

nature of the researches of Dr. Masje. I may say, en pas-

sant, that in Dr. Donald Macalister the audience had a

lecturer well fitted to interpret to them the results of ex-

periments involving a knowledge of the higher branches

of mathematics and physics. Dr. Macalister is not only

a scientific and pamstaking physician, but a mathematical

scholar in no mean degree, having graduated at Cambridge
as senior wrangler in the Mathematical Tripos of 1877.

He then turned his attention to medicine, and having

graduated in medicine also, became physician to Adden-
brooke's Hospital, Cambridge, and Lecturer on Medicine

at the University.
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The lecturer then went on to speak of the connection

between peripheral and central temperatures. Referring

to the apparent lawlessness of surface temperatures as

taken by any of the ordinary methods, he said that recent

inquiries carried out at Zurich, under Professor Eichhorst,

had shown that the difficulty lay chiefly in an erroneous

method of procedure. When peripheral temperatures
were taken continuously for eiglit or ten hours, the curves

obtained consisted of two portions both in health and dis-

ease. During the first hour or two (" ambiguous stage ")

the temperature was highly iiTegular, and different from
the central temperature. The second period (" continu-

ous stage ") was marked by much greater uniformity and
by nearness to the central temperature ; like the latter, it

tended to be constant and stable. Some valuable contri-

butions to the anatomy and physiology of the ner\ous

system were then referred to by the lecturer. He sai<l

that new points (he would not call them centres) in the

thermogenic tract had been made out by Ott and others

in America, using the methods and working under the in-

spiration of Professor Wood. In the rabbit four points

in the cerebral axis were known, the stimulation of which
gave rise to increased heat-production, not merely rise of

temperature. Two were at the anterior and median bor-

ders of the corpus striatum, one between that body and
the thalamus, and a fourth at the anterior end of the

thalamus. Dr. Hale White had, in part, verified the lo-

calization as regarded the anterior striate centre, and had
made out that unilateral initation gave rise to bilateral

pyrexia. The question was then discussed of whether
these points were on excitor or inhibitory tracts, and the

experiments of Girard in Geneva, and Baginsky and Leh-
mann in Berlin, were adduced. They were apparently

contradictor)', but Dr. Macalister pointed out in detail

how they might be reconciled.

In his second lecture. Dr. Macalister dealt with what
he said might be termed the teleological pathology of

fever. In all age's some had maintained, and the propo-

sition was now being revived, that fever was not wholly

nor in itself injurious. It was regarded as a wholesome
reaction against a materies morbi, a manifestation of the

vis medicatrix. Cohnheim had said that it might plaus-

ibly be maintained that in febrile heat we should recog-

nize a sanative power, by which the body consumed and
destroyed a virus it could not directly eliminate. Hilton

Fagge was inclined to take a like \iew. After the long

prevalence, especially on the Continent, of the idea that

the dangers of fever were primarily due to the high tem-

perature, and that to reduce the latter was the chief end
of treatment, the reaction was remarkable. It was due
partly to disappointment with the effects of vigorous anti-

pyretic treatment on the course of the specific fevers.

Another factor in the reaction was the growth of the

germ theory. It had been maintained that the specific

fevers were due to the intrusion into the body of certain

microphytes, which engaged in a struggle for subsistence

with the tissue-cells. Pyrexia might thus be regarded as

a reaction brought about by natural selection to favor the

latter in the struggle, and to hamper or disable the for-

mer. The result was, or should be, that the microph\tes

were overcome, consumed, and thus through the fever the

body was restored to health. It was true that some of

the best known microphytes were checked in their growth
or multiplication by high temperatures, but such facts

were not really relevant. A body temperature of 107° to

109" F., kept up for days or weeks, was too powerful a

remedy. The body would be consumed before its para-

site. A less direct explanation was suggested in a recent

lecture by Von Ziemssen, viz., that the pyrexia so altered

the constitution of the tissues that the microphytes no
longer found in them a suitable soil and so perished.

But against this was the fact that the exantiiemata tended
strongly to run a definite course, whether the fever were

high or low. The lecturer then discussed the cases cited

by Fagge and others, in which the febrile paroxysm seemed
to have a destructive effect on the living virus of relaps-

ing and intermittent fevers. These cases were shown to

admit of a simpler ex])lanation, one applicable to all the

diseases attributed to micro-parasites. Like other living

creatures, these parasites had a definite life-period which
was independent of pyrexia, of antipvTetic treatment, and
of external influences. It had been shrewdly asked by
Goldscheider, why, if pyrexial temperatures were not in

themselves dangerous, they should in ordinary cases be
confined within such narrow limits ? Reverting to the

question of evolution as bearing on the subject. Dr. Mac-
alister remarked that the reasoning of the germ-theorists

was two-edged, and might be turned against themselves.

Were not the bacterial plants engaged in a struggle for

existence ? Might not the fever they induce be salu-

taiy to the bacteria ? He would not lay stress on that

argument. In concluding his lecture, he observed that

high temperature in itself was not proven to be salutary,

nor was it in itself the effi(ient cause of all the morl)id

phenomena commonly described as febrile.

Two figures of note have recently disappeared from the

midst of us, viz.. Dr. Harrington Tuke and Dr. Milner

Fothergill. The former was an alienist physician of note,

and practised as such for many years at the west end of

London. He also, during the last forty-two years, had
medical charge of a large lunatic asylum at Chiswick. He
contributed to medical literature many papers on insanity

and cognate subjects. Dr. Milner Fothergill is probably

well knovvTi through his writings to many of your readers.

He was indeed a voluminous writer, both of books and
of papers in the periodical press. His style was easy and
flowing, and helped greatly in gaining readers for him.

Not, indeed, that he was deficient in originality, but the

special charm of his writings lay in his style. If, at times,

a want of exactitude might be detected and details omitted

for the sake of effect, it was easy to condone trivial omis
sions when the bulk of what he wrote was so eminently

interesting and instructive. As a profession we do not

excel as litterateurs. It is therefore a pleasure to point

to one who does us honor in that respect. Dr. Fother-

gill had long been an invalid, though he continued to

practise as a physician till quite recently. He was ex-

tremely corpulent, but although his figure made him note-

worthv wherever he apjseared, he was very cheerful about

his misfortune, and would make jokes at his own expense.

He died only two days ago, aged forty-seven.

The Council of the College of Surgeons are, it appears,

not to have their own way without further question. The
night before last, in the House of Commons, Lord Ran-
dolph Churchill gave notice that he would on an early

day move an address to Her Majesty the Queen, praying

that a supplemental charter be not granted until a

full inquiry has been made into the constitution of the

College.

OUR PARIS LETTER.

(From our Special Correspondent.)

THE MARRIAGE OF YOUNG PEOPLE WITH ORGANIC HEART-
TROUBLES ALCOHOLISM AND CRIMINALITY EMOTIVE
PHENOMENA IN HYPNOTISM.

Paris, Jure 19, 1888.

The physician is often consulted on the propriety of mar-
riage of young jjersons of either sex affected with cardiac

lesions. The question is rather a grave one to resoh-e and
should not be lightly treated. According to some authors,

all the lesions of the heart in v\'omen should be a barrier to

their marriage. Professor Jaccoud is not so absolute m
his opinion on that point, and he distinguishes two groups

of lesions of the heart which should more particularly

have an influence on the settlement of the question. In

a lecture on the subject the author stated that, m the first

group the valvular lesion, duly demonstrated by physical

Sims, has never produced any accidents. In these condi-

tions, Dr. Jaccoud sees no valid reason to interdict the

marriage, if the person interested desire it. In the second
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group, the lesion of the heart has already produced serious

accidents, being confined more or less to the condition

termed asystolic. Even then, there is no absolute rule.

In a case like this, the physician must take into consider-

ation the nature of the accidents caused anteriorly by the

cardiopathy. If these accidents are pulmonar>-, he must

be more severe than if it were simply an oedema or he-

patic congestion. Moreover, he must consider how these

accidents were borne by the patient, and how she recov-

ered. One must also take into account the effect which

the interdiction may produce on the person interested as

to her desire or indifference to contract marriage. There

is here a complex consideration, of which the non-medical

elements should be taken into serious account. Finally,

the conditions in which the woman would go through her

pregnancy should be equally attended to. If she is ob-

liged to work for her li\ang, marriage in such case should

be interdicted ; if, on the contrary, she is in a position to

avoid all fatigue and to rest as completely as it is necessary,

she may be authorized to marry.

In a recent communication to the Academy of Medi-

cine on alcoholism and criminality, M. Maramhat endeav-

ored to establish the pernicious influence of alcohol on

individuals and on society in general. In examining the

history of three thousand condemned persons he found

that, of vagabonds and beggars there were seventy-

nine per cent, who were confirmed drunkards ; that of

assassins and incendiaries there were from fifty to fifty-

seven per cent.; those con\dcted of indecent assault, fifty-

three per cent. ; thieves, swindlers, etc., seventy-one per

cent., and, finally, in acts of violence on persons there

were eighty-eight per cent, drunkards and seventy-nine per

cent, in acts of violence on property. Among youths un-

der twenty years of age. drunkards are nearly in as great

number as adults, the difference being only ten jjer cent.

The author observes that there is here an indication of

the starting-point of the passion for drinking, and as of

a hundred young persons not having as yet attained the

age of twenty years, sixty-four per cent, are already given

to drink, it is evident that it is on the side of the child by

an education and by special measures that the evil must

be attacked. The classification by departments, as given

by M. Maramhat, confirms the assertions of the late Dr.

Lunier on the great number of drunkards which e.xist in

the departments where, owing to the absence of the culti-

vation of the vine, alcohols of industry are consumed in

much greater quantity.

At a recent meeting of the Academy of Medicine, Dr.

Dujardin-Beaumetz read the report of the commission
charged to examine and verify the statements related by
Dr. Luys in his essay " On the Experimental Solicitation

of Emotive Phenomena in Subjects in a State of Hypnot-
ism." The reading of this report gave rise to a discussion

which promised to be most instructive, but I shall, for the

present, only transcribe the last two paragraphs :

" Faithful to the task which was confided to the Com-
mission, the members have thought that their mission was
here terminated, and that in acknowledging the extreme

good faith of Dr. Luys, it was sufficient for them to show
that the effects produced by medicaments placed at a dis-

tance in hypnotizable subjects appeared to depend more on
the caprices of fancy, and of the remembrance of the subject

of experiment, than on the medicamentous substances con-

tained m the tubes in this case." Hence the members of

the Commission unanimously adopted as a conclusion the

following resolution :
" The Commission named by the

Academy of Medicine to examine the facts advanced by
Dr. Luys, at its meeting of August 30, 1887, on the sub-

ject of the action of medicaments at a distance on hyp-
notizable subjects, express the opinion that none of the

effects established by the Commission were in relation to

the nature of the substances experimented with, and that,

consequently, neither therapeutics nor medical juris-

prudence need take into account such effects." This
decision is looked upon as a great blow to hypnotism

;

but Dr. Luys, who has been anxiously expected since

March last to respond to the above judgment, has not yet

presented himself at the Academy.
Apropos of hypnotism, the Medical Press has repro-

duced a letter addressed by Professor Charcot to Dr.

Melotti, an Italian physician. In this letter. Dr. Charcot
exposes the real dangers to which morality and health are

subjected by the public exhibitions of hypnotism. The
author states that " hypnotization is not as inoffensive as

some would pretend it to be. The state of hypnotism so

nearly approaches that of hysterical neurosis, that, in cer-

tain circumstances, it may, like this latter, become really

contagious. If medicine, in the name of science and of

art, has taken possession of hypnotism, it ought to retain'

it within the strict limits of its domain, to use it as a

powerful therapeutic agent, and never to deliver it to

profane hands, capable of abusing it to the detriment of

the general health."

In his inaugural thesis for the doctorate. Dr. Renard,

of Nancy, wrote on the " Parallel between the Operation of

Cataract by Simple Extraction, and by Extraction combined
with Iridectomy." The author makes the statement that

the operation by extraction, according to the method of

Von Graefe, after having been received with so much
enthusiasm a quarter of a century ago, now counts very

few partisans. It is the French method—that which is

due to Daviel—which is again in favor. The author re-

marks that, thanks to antisepsis and to eserine, the same
reproach cannot be applied to simple extraction as for-

merly. Extraction combined with iridectomy exposes

to grave complications. Simple extraction has for ad-

vantage to leave to the eye its normal aspect, to give a

better visual acuity, to attenuate the size of the circles of

diffusion during the exercise of vision, to permit the pa-

tient to distinguish more easily, without changing glasses,

the objects placed at cfifferent distances, to give to the

eye operated on a greater tolerance for the variations of

light, to less expose the organ to the dazzling of an intense

light, also to erythropsia (vision in red). ' Extraction com-
bined with iridectomy should be reserved for complicated

cataracts. The author concludes that as many cases of

success are obtained with Daviel's method as with that of

Von Graefe.

The Douche as Affecting Blood-pressure.—Dr.

Vishegorodski has published his researches on the effects

of the general douche at different temperatures on the

blood-pressure, pulse, respiration, and temperature. The
experiments were conducted in a military hospital, the

eleven subjects being hospital orderlies. The reservoir

from which the water for the douches was supplied was

about fifteen feet above the floor of the bath-room. From
the reservoir two tubes, each about three-quarters of an

inch in diameter, conveyed the water to the vicinity of

the subject ; one of these delivered the water in the form

of rain ; the other delivered three jets directed to the

liver, the spleen, and the back. 'Phe duration of the

douche was two minutes. The blood-pressure was esti-

mated by means of Basch's sphygmo-manometer, an in-

strument which consists of an elastic pad filled with liquid

placed over the radial artery, and communicating with a

mercurial or aneroid manometer. Dr. Vishegorodski

found that with douches of from 63° to 90° F. the blood-

pressure was considerably increased, but that douches of

from 100 to 114° F. diminished it. 'Phe increase of

pressure in the former case was found to persist for some
time, not returning to its normal amount for more than

an hour after the douche. The variations in the blood-

pressure occurred simultaneously with corresponding va-

riations in the cardiac beats, the latter becoming slower as

the blood-pressure increased and more rapid as it dimin-

ished. This appears to be contrary to the results obtained

by Delmas, who, liowever, judged of the pressure merely

by sph)Tnographic observations. Douches of a little over

go° F. produced scarcely any effect on the blood pressure,

the pulse, or the respiration.

—

T/ie Laiuet.
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^rmij and iji'i^B iUnus.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from fitly 15 to fitly 21, 1888.

De Witt, Calvin, Major and Surgeon, U." S. Army.

Leave of absence extended one month. S. O. 159, A.

G. O., July II, 1888.

Banister, William B., Lieutenant and Assistant Sur-

geon. Leave of absence e.xtended twenty-seven days.

S. O. 157, A. G. O., July 9, 1888.

Official List of Changes in the Medical Corps of the United

States Navy for the jceeh ending fitly 14, i888.

Owens, Thomas, Assistant Surgeon. Detached from

Naval Station, New London, and to Coast Survey Steamer

Gedney.

Crandall, R. p.. Assistant Surgeon. Detached from

the U. S. S. Saratoga, and to the U. S. S. Galena.

Martin, William, Assistant Surgeon. Ordered to

Marine Rendezvous, San Francisco, Cal., and to attend

officers of the Nav)' and Marine Corps not otherwise pro-

vided with medical aid.

Auzal, E. W., Assistant Surgeon. Detached from

duty at Marine Rendezvous, San Francisco, Cal., and

special duty there, and ordered to the Naval Academy.

KCedical %tcms.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending July 14, 1888 :

Cases. Deaths.

14

4
19

Typhus fever o
Typhoid fever , 15
Scarlet fever

'

91
Cerebro-spinal meningitis 5
Measles ! 217
Diphtheria 127
Small-pox 3
Yellow fever o
Cholera. o

The Cancer Bacillus.—The recent alleged discovery

by Scheurlen of a " cancer bacillus " has not received much
confirmation as yet. Indeed, in this country' the failure of

Messrs. Ballance and Shattock, in their carefully conducted
experiments, to obtain any such microbe by cultivation of

morbid growths has sufficed to make us extremely scep-

tical of the results declared by Scheurlen. The suliject

has been again discussed in Germany, for at a recent meet-

ing of the Berlin Clinical Society a paper was read by Dr.

Emil Senger, in which much the same ground was tra\-

ersed as that covered by the above observers. Dr. Senger

pointed out that the arguments in favor of cancer being

infectious were based upon the mode of its dissemination

through the body, the occurrence of cases of acute miliary

carcinoma, the supervention of cancer on chronic cutane-

our irritation, and, less convincingly, upon the occasional

occurrence of " cancer by contact." At the same time,

the fact that the secondaiy growths reproduce the charac-

ters of the primary within tissues of wholly different nature

formed a marked distinction from those infective tumors

that are ascribed to the action of bacterial organisms. In

tuberculosis and actinomycosis (he might have added syph-

ilis) the tumor is composed of indifferent cells, which are

homologous with the elements (connective tissue) in whicli

they occur. In fact, there is no instance known of a bac-
terium giving rise to heteroplastic growths

—

i.e., composed
of cells dissimilar to those occurring at the seat of infec-

tion. The cancer microbe, if such there be, must then be
intimately associated with the cancer cell or its nucleus,

a relation which would therein differ from what is ordi-

narily believed to exist between the cell and the microbe.
The problem is rendered more difficult from the fact that

hitherto cancer has never been successfully inoculated
upon the lower animals. We all know how the inocula-

bility of tubercle was proved long before the bacillus

tuberculosis was discovered ; and the failure of such ex-
periments with respect to cancer (which Dr. Senger him-
self has repeated with equal non-success), affords addi-

tional evidence of the difference between tubercle and
cancer as regards their respective degrees of infectivity.

It may be that the failures depend on the inability to se-

lect an appropriate locality in the body for inoculation of

cancer, or to employ cancer of a special histological kind
or in a special stage of growth, as being more virulent in

the one than the other, or, what is very probable, upon
the animals selected being insusceptible to cancer. These
and other explanations may be proffered to explain the

very limited infectivity that cancer seems to possess. As
to Scheurlen's bacillus. Dr. Senger repeated the experi-

ments upon which that discovery was based, making nu-
merous cultures of portions of cancerous tumors upon
various media (gelatine, agar, blood serum, and ascitic

fluid), without obtaining a micro-organism which could be
recognized as specific ; and although in one instance he
did encounter a bacillus having characters similar to those

described by Scheurlen, he proved satisfactorily that this

bacillus was due to the potato upon which the culture

was made. He did not think the question would be solved

until new methods of cultivation were introduced, and he
discountenanced bacteriological study before the trans-

missibility of cancer was pro\ed.— The Lancet.

Angioma of the Epiglottis causing H.«moptvsis.—
Dr. Desvernine describes a case of repeated hemorrhage
from the mouth occurring in a healthy man, aged fifty-three,

the cause of which was for some time obscure. On mak-
ing a laryngoscopic examination, an ovoid tumor measur-
ing two centimetres by one was found attached by a

peduncle to the laryTigeal aspect of the epiglottis. The
tumor appeared to be lobulated, and was of a violet color.

From the history of the hemorrhages, taken together

with the color and general appearance of the tumor. Dr.
Desvernine diagnosed it as an angioma, and decided to

remove it by means of the galvano-cautery. This was
accomplished without difficulty, the pharynx and larynx

having been previously anaesthetized by means of a strong

solution of cocaine. An examination of the tumor
showed it to be a pedunculated and encapsuled angioma.— The Lancet.

Complicated Operation on the Intestines.—Pro-

fessor Hofmokl recently brought before a Vienna Medical
society a moman, aged twenty-nine, from whom he had, ow-
ing to the presence of carcinoma, removed a part of the

colon ascendens, the caecum, and the appendix vermiformis.

He immediately united the intestine and closed the ab-

dominal wound. The operation which had recently been
recommended for such cases consisted in the resection of

the intestine, the application of an artificial anus, and the

union of the resected parts of the intestine at a later period.

As to the patient under consideration, she noticed, two
years ago, the presence of a tumor in the right abdominal
region. As the tumor was movable, the attenchng physi-

cian diagnosed a movable kidney, and directed the patient

to wear a pelote. The pains from which the patient suf-

fered, however, gi-adually increased, so that the pelote had

to be removed. Disturbances of digestion and severe diar-

rhcea also supervened. The, patient on her admission mto

the clinic of Professor Hofmokl, was somewhat emaciated ;

her abdomen was non-distended, and a movable tumor of

the size of a fist could be felt in the hypochondriac region.
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The irrigation of water into the colon could not facilitate

the diagnosis, as a stricture of the intestine was absent, the

injected water finding its way through the diseased part.

As the patient sufiered from fever, and the tumor showed

a high degree of mobility, it was suggested that they had

either to do with a movable kidney or with carcinoma of

the colon. The tumor was found to be covered with a

part of the epiploon, and the mesocolon was rather long.

A part of the colon, as well as tlie caecum and the pro-

cessus vermiformis, were removed, and were afterward

closed w-ith a threefold series of sutures. The temperature

rose to 100.4° F. during the first days, and the patient

passed at that time fetid and liquid stools. Injection of

a solution of the salicylate of sodium removed the fetor

at once. The patient speedily recovered, and was com-

pletely cured. The mesenteric glands were not enlarged,

and the disease present was adeno-sarcoma.

—

Medical

Press.

Summary of Recent Methods of Testing for

Sugar.— i. Fehling's Method Modified by Seegcn.—The

urine is filtered through a thick layer of animal chaixoal

(of blood), which absorbs the whole of the sugar ; the

charcoal is washed out with distilled water, which dis-

solves out the sugar, which may be tested with Fehl-

ing's solution ; traces of sugar will be found in the second.

and even in the third and fourth washing. This method

is mostly used by the chemists of Carlsbad.

2. Pcnzoldfs Method.—Some drops of a solution of

acetate of lead, mixed with some drops of ammonia, are

poured into a testing-tube half filled with urine. If sugar

be present, the precipitate will be rose-colored ; if not,

white. This is a pretty good and sensitive test.

3. Johnson's Method.—Some drops of picric acid are

added to the urine, w^hich is then mixed with a solution of

potash slightly heated. A light red color appears in

normal urine ; the presence of sugar makes the color

deep red. As the difference between the two is only a

difference in shade and not in color, the observer is

naturally exposed to optical mistakes, a matter which im-

pairs the value of the test. It can, nevertheless, be rec-

ommended for its other good qualities.

4. E. Fischer's Method Modified by Jaksch.—This

method is highly to be recommended in every respect. It

is based on the power of phenylhydrazine to unite with

grape-sugar and form characteristic crystals. To a meas-

uring beaker half full of water two drachms of hydroch-

loric phenylhydrazine and three of sodium acetate are

added ; the coiiipound having been heated a little, the

same quantity of urine is added, and placed in a vessel of

boiling water for fifteen minutes ; it is then quickly put in

ver}' cold water. After standing for some minutes a
yellow sediment slowly falls, in which crj'stals of phenyl-

glucosazon are always to be found if the least quanrity of
grape-sugar be present in the urine. These yellow crystals

have the shape of long rods, terminating at each end in

round balls or bunches.

5. Molisch's Method.—The recently invented double
method of Molisch ([r] a napthol and [2] thymol, both
with sulphuric acid) is worthy of mention, as it will detect
the presence of even o.oooi per cent, of grape-sugar; it

is, however, entirely useless for our purpose, as it produces
e.xactly the same reaction with cane-sugar, maltone, and
all dissolved albuminates.

—

British MedicalJournal.
To this should be added perhaps the best of all, viz.,

6. The Fermentation lest.

Zittmann's Decoction in Syphilis is a preparation
used considerably in Germany, and to some extent in this

countr)-. Dr. I. Tscherniavsky, of Warsaw says that he
" does not entertain any doubt that its action must be attrib-

uted to its powerful diaphoretic and laxative properties,
which cause a considerable increase and acceleration of
the systemic metabolism, and, in virtue of this, promote
rapid resorption and elimination of syphilitic products,
the eSect being intensified by a specific remedial action of
mercury present in the decoction (Jortius).

"

Dr. Idelson, of Berne, commenting on this in the Pro-
vincial MedicalJournal, says :

" Modern practitioners are

far from being unanimous in their opinions in regard to

the therapeutic value of the old remedy under considera-

tion. Thus, Professor Zeisse, of Vienna, thinks that all

decoctions generally manifest but an exceedingly trifling

influence on the involution of the morbid process. Pro-

fessor E. L. Lanceraux, of Paris, similarly relegates Zitt-

mann's decoction to the category of insignificant auxiliary

resources." Meanwhile, Professor Veniamin M. Tarnovsky,
of St. Petersburg, in his translation of Lanceraux's text-

book, adduces (p. 713) a striking instance of extremely

severe syphilis cured by the remedy after all other means
in vogue have failed. Again, Professor Alexander H. G.

Gay, of Kazan, most decidedly raises his authoritative

voice in favor of the decoction :
" The action of Zitt-

mann's decoction," he says, in his " Course of Venereal

Disease" (third edition, 1888, p. 555), "is sometimes
strikingly beneficial. Under its appropriate administra-

tion the patients show a rapid improvement, regain a good
appetite and a healthy complexion, and commence to in-

crease in their weight, while their seemingly intractable

ulcers, which have been previously resisting all possible

means, become cleaner and generally more healthy, and
soon heal altogether." The use of the remedy is said to

be indicated mainly in late forms of syphihs, especially in

patients gravely exhausted, both by the disease itself (ul-

cers) and a prolonged (and possibly iixegular, or wrong)
treatment. Dr. Gay ad\ases to use the strong decoction

{(I. fortius), commencing with ten or twelve fluid ounces
(divided into three equal portions, two of which are to be

taken warm in the morning, in the course of fifteen or

twenty minutes, and the third in the evening), and as-

cending gradually to one and a half or two fluid pounds,

provided the patient tolerates it well. The patient's diet

is to be light, easily digestible, and nutritious. The treat-

ment must not last less than one or two months. The
beneficial action of the preparation is ascribed by Dr. Gay
partly to its favorable influence on the patient's digestion

and nutrition, and partly to its containing mercury. In

what chemical state mercury is present therein, remains

yet undetermined. At all events, it exists in the decoc-

tion in some combination which is easily tolerated by the

stomach, and rapidly passes into the blood current, since

Vajda and Paschkis were able to detect mercury in

tfie patienfs urine on the second day of the use of

Zittmann's remedy. That the latter does contain mer-

cury has been proved beyond any doubt also by Schneider

and Zantl, who, on one side, observed mercurial stomati-

tis after the use of the decoction alone, and, on the other,

obtained mercury in a direct way from the decoction.

Thus, according to Zantl, 720 grammes of the strong de-

coction contain 0.0125 gramme of mercury in the shape of

corrosive sublimate. Professor Kaposi, of Vienna, also

finds (S/>rimon's Meditzina in 1886, vol. ii., p. 989) Zitt-

mann's decoction '• a very effective means in late forms

of syphilis."

The Sensitive Rectum.—Painful hysterical spasm of

the rectum is a most common neurosis, says Dr. \Vm.

Godell in The Medical .Standard. Another rectal neuro-

sis is the " jealous " rectum, which puts a veto on social

intercourse. One lady was in a perfectly comfortable

condition until she put on her bonnet, when this unruly

organ would remonstrate audibly and continue until the

unfortunate possessor would be compelled to take off her

bonnet and make up her mind to stay home. After this

everything would become quiet. Another lady always

began to have an evacuation from the bowels as soon as

she received a letter from her husband, and was obliged

to delay reading it until the rectal demands had been sat-

isfied. A third would soil her bed after any violent men-

tal emotion. All were kept prisoners at home, and had to

abandon social intercourse. A third form is " follicular

coliris," or " membranous enteritis," which is often a hys-

' terical neurosis.



The Medical Record
A Weekly yournal of Medicine and Snrgery

Vol. 34, No. 4 New York, July 28, 1888 Whole No. 925

©vicjinal |^rti^:les.

THE ETIOLOGY AND PATHOLOGY OF IN-

CREASED BODILY HEAT IN RELATION TO
DISEASE AND THE USE OF ANTIPYRETICS.'

By WILLIAM HENRY PORTER, M.D.,

PROFESSOR OF CLINICAL MEDICINK AND PATHOLOGY IN THE NEW YORK POSTGKAD-
UATE MEDICAL SCHOOL AND HOSPITAL.

Mr. President and Gentlemen: We find a large number
of articles in our medical journals devoted to the subjects

of increased body-heat as recorded by the clinical ther-

mometer. We likewise find a still larger number of

articles lauding the efficiency of the v'arious new antipy-

retics as they are announced. At the same time, there is

a conspicuous absence of articles devoted to the study of

the etiological factors which excite the increased bodily

temperature.

The first question naturally suggested is, \Vhat is a true

conception of increased bodily heat? Does it simply

mean that the body is too hot, as recorded by the clinical

thermometer, and that this increased heat must be sub-

dued or death will result ? Or is this increased temper-

ature to be looked upon as a single symptom only, which

indicates a grave disturbance of the chemico-physiologi-

cal processes of the animal economy, a continued dis-

tiu"bance of which process must necessarily be followed by

a continued fever, or a continued rise in the temperature ?

It appears to me that too much stress has been laid

upon the high temperature per sf, as recorded by the

thermometer, and far too little attention devoted to the

physiological disturbances.

The numerous medical books and standard works on

medicine give verj- little satisfactory information in re-

gard to the etiology and pathology of fever, for fever

by them is only treated of in connection with the various

diseases in which it exists as a symptom, and even then

the discussion of the subject is purely from a clinical

stand-point. Everyone undoubtedly appreciates the fact

that the various causes of increased bodily heat cannot be

accurately followed step by step from cause to effect. But

a careful study of the laws which govern the nonnal pro-

duction, with the pathological changes that occur in all

those diseases in which an abnormally high temperature

has been a characteristic s)7nptom, tends to throw much
light upon this obscure subject ; a condition which for a

long time has been treated empirically, and with little or

no thought of the disturbed chemico-physiological and

pathological laws governing the same.

Physiologically speaking, animal heat is produced by the

motor forces or the kinetic energy being converted into

heat ; that is to say, the molecular friction of the micro-

scopic elements of the body. The largest amount of heat,

however, is probably produced by the transformation of

the chemical elements of the food, which are endowed with

a large amount of potential energ)' that is given off in the

form of heat as they are being converted into more stable

products having little or no energy. At the same time the

physiological economy is so constructed that while it is

producing heat it can both store up and excrete heat.

These phenomena are chiefly effected by the condition of

> Read, by invitation, before the Ontario Medical Association, at To-

ronto, June 9, 1887.

the skin and other excretory organs, and in thisway the body-

temperature is normally maintained at a mean standard,

namely, that of 37.6° C., or 98.5° F. Further than this,

some have claimed that there exists a special cerebral

heat-centre, which has for its function the property of main-

taining this uniform standard of body-heat. But as yet it

has not been located with any degree of positiveness, and,

so long as we have no accurate knowledge of its location,

or of any drugs acting upon it, no practical value can be

derived from its existence. That the chemico-physiolog-

ical production, storage, and excretion of heat are without

any connection vfith the nervous mechanism is impossible

to maintain, but what the working of that connection is

remains an unsolved problem.

From what has already been said it appears that under

all circumstances the increased body-heat above the

normal standard can be attributed to one of two causes

:

First, to an increase in the molecular friction of the

body without a disturbance of the chemico-physiological

processes, and one in which the body-nutrition is still

maintained at the normal standard. A typical illustration

of this class was reported by Dr. J. W. Teal ' at the Clinical

Society of London, in which a temperature ranging from
108° F. to 122° F., and upward, had been maintained for

a period of nearly nine weeks. Numerous cases of a

similar nature have been reported. These cases plainly

demonstrate the fact that the body can withstand a very

high temperature and yet suffer no serious damage. For

this reason it is clear that we should not consider the in-

creased heat per se as the damaging element, and it fur-

ther points to the necessity of discriminating between

the two different kinds of increased bodily temperature

when treating the same.

The second form of increased body-heat is due to a dis-

turbance of the chemico-physiological processes, with a

decrease in the nutritive activity of the protoplasmic

elements of the body; this change in nutrition being

primarily most marked in the liver, kidneys, heart, and

visceral organs, until finally every tissue in the body be-

comes impaired. With this there is an increased storage,

and a decreased excretion of heat. These conditions

will also increase the frictional irritation, which now acts

as one of the minor elements in producing the rise in

temperature. In this light the increased body-heat, as

recorded by the clinical thermometer, is only a s)-niptom,

pointing in the one case to an increased molecular friction

and storage of heat without impairment of nutrition. In

the other case, to a grave disturbance of the chemico-

physiological processes, with marked impairment of nutri-

tion, increased storage, and decreased radiation of heat,

and associated with extensive retrograde changes in the

body, which are most marked in the visceral organs.

The question naturally raised by this conception of the

subject is. What is the cause of the increased temperature ?

In all the acute and infectious diseases there is unquestion-

ably something introduced into the system, either a mi-

cro-organism, a ptomaine, or some impalpable substance.

The first effect of this poison, if we may terni it such,

upon the system is to disturb the normal functional activ-

ity of the liver. This assertion is supported by clinical,

pathological, and experimental evidence. Clinically we

know that the liver is at fault by the following s>Tnporas :

The marked tendency to nausea and vomitog ol • t>"W"s

matter, pnmary-constiimt^^

Medical Times and Gazette. March 20, 1875.
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The urine, also, is decreased in quantity, high colored,

strongly acid, and often loaded with uric acid antl urates,

•both indicating incomplete or partial tissue-metabolism.

Pathologically we know that the liver is among, if not

the first organ to suffer, for the hepatic cells in all acute

diseases become enlarged, softened, and abnormally gran-

ular, and ultimately their protoplasm undergoes a com-

plete granular and fatty metamorphosis, the extent of

these retrograde changes depending upon the severity and

duration of the chemico-physiological disturbances.

It has further been proven by the experimental obser-

vations upon animals, by Dr. G. Pisenti, that there is a

diminution in the quantity and quality of bile secreted

directly in proportion to the intensity of the fever. He,

however, considered the change in the biliary flow as

purely functional, and not resulting from any structural

change in the liver-cells. But it is hardly possible to con-

ceive of an abnormal glandular secretion without some

abnormality in the protoplasmic elements composing the

organ implicated. Further than this, careful pathological

study and microscopic examination of the protoplasm of

the liver-cells, in all the diseases in which an increased

temperature was a marked clinical feature, has shown a

granular and fatty metamorphosis, and argues strongly

against the purely functional view, and supports an organic

change as the cause of the disturbed biliary secretion.

Following the retrograde changes in the liver, the kid-

neys, heart, and various organs of the body undergo a

similar granular and fatty metamorphosis, either in the

order of their physiological importance or their nutritive

condition, at the time of the attack.

As a natural sequence of these observations it becomes

apparent that whatever the etiological factor may be, its

first deleterious effects are to produce a disturbance of the

normal activity of the liver, which is manifested by a di-

minution in the quantity and quality of bile secreted.

This at first funcrional disturbance is speedily followed by

a marked granular, and later a true fatty, metamorphosis of

the liver-cells.

As a result of this functional and organic disturbance

of the hepatic function, the intestines are deprived of

their requisite quantity of biliarj- secretion, which acts as

their normal disinfectant and peristaltic excitant ; conse-

quently the intestinal digestion and absorption is incom-

pletely performed. The nutritive materials absorbed and
taken to the h ver being in a very imperfect state of transfor-

mation, they likewse carry with them considerable effete

material, which has resulted from the increased decompo-
sition constantly going on in the intestinal tract. This

further interferes with the hepatic function and decreases

the nutritive supply of the liver-cells, and has a marked
tendency to cause a progressive metamorphosis of their

protoplasm.

Under these circumstances the work to be performed
by the liver is greatly increased, its biliary secretion and
nutritive supply decreased, and its epithelial protoplasm
impaired. Naturally in this condition the nutritive sub-

stances leaving the liver for general distribution to the

tissues of the body are in an imperfect and irritating con-
dition, and the general nutrition is imperfectly accom-
plished. The effete material now resulting from tissue-

waste that is to be eliminated is unusually large and very
irritating. The nutrition of the excretory organs is

diminished, and their power of excreting heat, especially

that of the skin, is impaired, while the storage of heat is

increased by the inability of the kidneys to rid the system
of the rapidly accumulating effete matter. There is now
•an abnormally large amount of effete and unduly irritating

material constantly circulating in the blood, which, together
with the original poison and the increased intestinal irrita-

tion, causes an increased production and storage of heat,
with a decreased excretion of the same, and explains the
high temperature. At the same time the cerebral centres
are kept in a state of irritation, which accounts for many
of the nervous manifestations associated with the increased
temperature.

If the skin, kidneys, alimentary tract, and excretory or-

gans can eliminate this effete and unduly irritating material

as rapidly as it is produced, then there will be little or no
retrograde change in the protoplasmic elements of the

body, and the temperature will rise but little, if any, above

the normal standard. But when the opposite is true, the

temperature will continue to rise until the fatal end is

reached, or until the \-ital centres are suddenly paralyzed

and the patient passes into a state of collapse with a falling

or subnormal temperature.

Taking this view of the subject, the chemico-physiologi-

cal disturbances and parenchymatous changes of the visceral

organs are the cause of, and not the result of, the increased

bodily heat.

Assuming that this functional and organic derangement

of the liver and excretory- organs is the chief pathological

factor in producing and maintaining an abnormally high

temperature—that the original poison of the disease is the

chief etiological factor—we are in a position to study the

comparative merits of the various antipyretic remedies,

and ascertain if they have a tendency to interrupt these

abnormal physiological processes, and aid nature in re-

establishing the normal standard.

First, is quinine a general antipyretic ? That quinine

is a positive antidote to the malarial miasm introduced

into the system no one can deny. It destroys or removes

from the system the exciting cause of the disease, after

which nature immediately restores the functional activity

of the liver and excretorj' organs, when the normal tem-

perature is regained and maintained. But in all the cases

where there is no malarial miasmatic poison associated

with the infectious disease, quinine has little or no effect

in reducing the temperature. Many mdividuals, however,

are all the time more or less poisoned with malarial

miasm, and in them the development of any acute or in-

fectious disease enables the malarial poison to become a

more active agent and one of the factors in e,\citing an

increase in the bodily temperature. In these instances

the quinine antidotes whatever influence the malarial

element may have in exciting and maintaining the body-heat

above the normal standard. But when the cases are care-

fully studied those in which the malarial element is absent

are found to be unaffected by the administration of cin-

chona or its alkaloids. Consequently we are not justified

in regarding quinine, in any form, as a general antipyretic.

From this peculiar and specific property of quinine

in malarial pyrexia Professor Andrew H. Smith, of New
York, has suggested that, in all infectious diseases in

which there is an abnormal rise in temperature, a dif-

ferent and specific cause exists, and for each there may be

a special antipyretic, as quinine is for malaria. If we
could isolate each separate cause, and discover the drug

or remedy that would antidote it, then this theory would
be fully confirmed.

Second. Salicylic acid acts as an antipyretic by its

property to decrease fermentation in the alimentary canal,

thus shutting out one of the elements which help in de-

stroying the nutritive and functional activity of the liver,

and which, secondarily, cause a general disturbance of the

system at large. It also increases the heat-excreting power
of the body by its pronounced diaphoretic action. This

naturally favors the surface radiation and prevents to a

certain degree any increased storage of heat by the system,

and consequently the abnormally high temperature is

lowered.

Third. We will consider a group of so-called antipy-

retics which includes antipyrine, antifebrine, thallin,

kearnin, resorcin, etc.

They will be treated in common, as their action is

quite similar. What their physiological actions are in re-

ducing temperature has not been satisfactorily demon-
strated. Experimental study, however, shows that in

large doses they produce a rapid and marked parenchym-

atous metamorphosis of the Uver and kidneys, which is

followed by albumin and casts in the urine. They are

also thought to have a direct depressing effect upon the
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medullary and spinal centres. This being true, is not
their antipyretic action due to their causing a further in-

crease in the functional and organic metamorphosis of

the protoplasmic elements of the body, which disturbs

still more the physiological processes of the liver, kidneys,

and excretory organs, and thus causes a greater accumu-
lation of efifete and toxic matter in the blood, until the

accumulation becomes so large that a state of general de-

pression is produced, which throws the system into a con-

dition strongly simulating that known as collapse, during
which the temperature falls? As the system recovers

from the shock, if it does, this large amount of waste
material continues to increase the irritation and general

disturbance to the system, and causes the temperature to

rise to a higher degree than that attained prior to the ad-

ministration of the drug. This view finds considerable

support in the clinical course of the diseases in which
these drugs have been given, and still more in the patho-

logical conditions found at the necropsies.

Clinically it has been frequently noted that the patient

died suddenly from heart-failure after a dose from this

group of remedies. Another very noticeable fact is the

very high temperature that follows their administration,

patients frequently dying with a rapidly rising tempera-
ture, which almost invariably succeeds the fall produced
by their action. Before the introduction of this group,

death with a temperature above 105° or 107° P'. was a
rare occurrence, while since their introduction death with

the temperature rapidly rising to 108° F., 109° F., or

1 10° F., and higher, is quite common.
Many a hospital interne has asked, are not the high

temperatures of to-day due to the new and free use of

these coal-tar products ?

Pathologically we find at the present time more marked
and destructive parenchymatous changes in the liver and
kidneys than was the case before the introduction and
use of this group. In many instances the examination of

the liver and kidneys has revealed a condition of granular

and fatty metamorphosis equally as bad as that found in

acute yellow atrophy of the liver, or in connection with

acute phosphorus-poisoning.

Experimental research with this group has taught us

that their full or toxic action is to produce a parenchym-
atous transformation of the liver and kidneys, with the

development of albumin and casts in the urine. If they

are capable of producing this effect in normal organs, is

it not reasonable to suppose that in diseased conditions,

when the general tendency is to parenchymatous changes,

they will produce this same transformation more rapidly

and in much smaller doses ?

Dr. Frederico Vananzio, after a clinical study of the

use of antipyrine in scarlet fever, reaches the following

conclusions :

1. Antipyrine certainly reduces the temperature in scar-

let fever for a length of time and to an extent which
varies with the dose and individual ; but the fever, on the

cessation of the drug, returns with renewed intensity,

even when by the careful and diligent use of the remedy
it has been possible to suppress it for many hours in suc-

cession.

2. During the hypothermia produced by the adminis-

tration of antipyrine, no appreciable imjirovement, either

subjective or objective, is manifested by the patient, aside

from the simple reduction of the fever.

Indeed, the ordinary syndromes and complications of

the disease are neither prevented nor modified. In the

toxic form, when it is desirable to re-enforce the " cardio-

vascular tone," the antipyrine does not in the least oppose

the advance of the collapse.

3. Antipyi'ine prolongs rather than shortens the dura-

tion of the disease.

4. In some it produces cerebral congestion, persistent

vomiting, and prostration.

Dr. Jacubowitsch, after using antipyrine in various dis-

eases in children, comes to the following conclusions :

Antipyrine lowers the temperature in all cases, but to a

very slight degree in healthy children. The amount of
the fall did not always depend on the dose. The tempera-
ture did not remain at the lowest point for more than
twenty hours. The greatest fall occurred about midnight,
after which the temperature gradually rose. In healthy
children even large doses failed to lower the temperature
to the same extent as in the feverish; young children
take large doses well for from one to two days. In most
of the cases the quantity of urine was diminished to the
extent of nearly one-half ; it was concentrated, and the
specific gravity was increased. The quantity of urea, uric

acid, sodium chloride, phosphoric and sulphuric acid was
notably diminished during the use of antipyrine. Forty-
eight hours after the last dose the daily quantity of all

these urinary constituents was greater than before the

drug was given. The author feels some hesitation in

recommending the use of antipyrine in fever cases, because,
in spite of its antipyretic power, it could not safely be
used for any length of time if the remarkable retention

of the products of oxidization is confirmed.

Professor Ehrlich reports a . case {Miimhener med.
IVoc/iensc/ir., No. 8.) which ended fatally under re-

peated progressive doses, namely, 0.08 up to 0.58
gramme (one and one-quarter to nine grains), of thallin

tartrate. The necropsy showed the lesions of typhoid
fever in the healing stage, cardiac hypertrophy and dila-

tation, and hemorrhagic infarctions of the renal papillae,

the last mentioned being, as shown by experiment, a
characteristic sign of thallin-poisoning. He further as-

sumes that the danger may be completely avoided by fix-

ing the minimum dose for hourly administration at 0.2

gramme (three grains) of the tartrate of thallin.

Professor William H. Draper, in a paper read before

the Academy of Medicine of New York, reported twenty
cases treated with antipyrine, with a death-rate of five in

twenty, or a mortality of twenty five-per cent.

Dr. Gotze, in the Berlin, klin. Wochenschr. of March
9, 1885, gives as the results of his experience with anti-

pyrine the following conclusions : That in no case has he
observed the course of the disease shortened by the use

of antipyrine, and that in the severe general infection

not only the fever but the remaining symptoms fail to be
influenced by the drug.

Professor Ehrlich, in the AIhucIi. med. Wochenschr.,

No. 47, commenting upon the action of thallin in typhoid
fever, makes the following statement : Of twenty-eight

cases treated by bathing, the average stay in the hospital

was thirty-seven days ; of seven cases treated by thallin

(minimum doses) the duration of treatment was forty-

seven days, and cases on a scale of progressive doses

thirty-eight days.

The result of cases treated with antifebrine is even less

favorable.

The preceding observations necessitate the following

conclusions and queries

:

First. That this group of antipyretics will lower tem-

perature, but at the same time they will cause a retar-

dation of the excretory functions of the body, and a re-

tention of the waste, or effete products of the system.

Second. They do not modify the intensity nor shorten

the duration of the disease, but tend to prolong the symp-
toms.

Third. The fall of temperature is only temporary at

best, and is generally followed by a higher temperature

than that existing prior to their administration.

Fourth. Their use gives a high death-rate, and in some
instances they appear to be the direct exciting cause ol

the fatal issue.

Summing up this experimental, clinical, and pathological

proof naturally leads one to argue strongly agamst the

use of any of this group of drugs as antip)Tetic remedies

;

and raises the question. Are they in any sense, from a

physiological and pathological basis, true and safe anti-

pyretics? ,.

Again, have they increased or decreased the mortality

in connection with the acute infectious and contagious
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diseases ? Unless it can be absolutely proved that they

decrease mortality, and tend to prolong life, we are not

justified in using them, even if they do lower bodily tem-

perature.

Although many articles have appeared praising the use-

fulness of this class of remedies, we have the above plain

facts in opposition to their use. This much can be said,

it has not been proven that they in any way antidote the

poison, neither have they shortened the duration of the

diseases in which they have been administered, or decreased

the mortality, while there is much proof to the contrary.

They may possibly decrease intestinal fermentation to

a slight degree, and thus aid in cutting off one source of

irritation ; but if, following this, they cause increased paren-

chymatous metamorphosis, with retention of the excre-

mentitious products, and impaired nutrition in general,

they certainly destroy the physiological vitaUty of the

body, which more than overbalances any good effect that

can be credited to their action.

Fourth. The cold bath or pack deserves a word. The
physiologists teach that in case the body-heat has been

increased by active exercise, which necessitates greater

oxidization, exposures to cold or draughts are dangerous,

for they tend to arrest the function of the skin, and cause

a retention of the excretory products of the body, which

gives rise to the condition commonly termed a cold,

while in some instances grave visceral disturbances or

true inflammator)- processes are developed.

When the human body is suffering from a fever the

increased heat is the result of this increased work of chem-

ico-physiological o.xidization, and the greatest excretory

activity is necessary to rid the system of the rapidly accu-

mulating excrementitious products. To subject , the sur-

face of the body at this time to the cold pack or bath arrests

the functional activity of the skin and tends to produce

internal congestion, and causes increased excretory work
for the kidneys and intestines, which is often followed by

increased parench)Tnatous changes in the liver and kid-

neys, followed by the sudden appearance of albumin and
casts in the urine, urjemic toxaemia, and death. There
are, of course, a certain number who can subject themselves

to cold after violent physical exercise without apparent

ill effects; likewise some patients can withstand the ill

effects of the cold pack or bath without apparent damage
and ultimately throw off the effects of both the disease

and the treatment. This, however, is no guarantee that

the majority can. It is further a well-known fact that

many practitioners have abandoned the cold pack and bath,

because observation has taught them that under their in-

fluence the mortality was unusually high.

The following is often noted after their use : Instead

of the temperature remaining dowTi after their application,

it will again rapidly rise, the cerebral svTtiptoms will be-
come more active, albumin and casts will appear in the

urine, and death follow from uraemia in a few hours.

All cold packs ultimately act as hot packs, and in this

way excite the skin to increased excretorj- activity, pro-
vided the patient has the inherent vitality to rally from the
primary shock and physiological disturbance. In this way
we have an explanation for the favorable cases credited to

the use of severe cold applications.

Fifth. Diaphoretics : Of them all it may be said that
they are true physiological antipvTetics, for they assist

the skin to excrete more heat by keeping a larger volume
of blood near the surface of the body, and thus keep up a
more active evaporation. They also aid in the ehmina-
tion of the effete material from the system.

Sixth. Diuretics, like diaphoretics, are positiv'e antipy-
retics, aiding as they do the system to rid itself of one of
the chief elements in maintaining the abnormally high tem-
perature. The kidneys being the chief organs by which
the system excretes the waste material resulting from
proteid metabolism, special attention should be devoted
to these organs from the very inception of every acute
or infectious disease, as their nutrition is apt to be im-
paired, while at the same time the work required of them

is increased, until finally they are unable to accomplish

their task. The urine becomes more scanty, high colored,

strongly acid, of a high specific gravity, and often loaded

with uric acid, urates, etc. This change in the urine is

soon followed by albumin and casts, uraemic or toxic

symptoms are developed, which are made evident by an
aggravation of all the symptoms of the disease, but espe-

cially the cerebral, and death speedily ensues.

Saenth. Alcohol also acts as a serviceable antipyretic

by diminishing body-oxidization, and at the time supplying

to the system a hydrocarbon that it can utilize. In this

way more water is produced, diaphoresis and diuresis

increased, and the heat-radiating power augmented. At
the same time it improves the general nutritive condition

of the body and aids in preventing heart-failure.

Eighth. Sponging with tepid water and alcohol is one
of oiu" most efficient means for reducing temperature,

provided it is properly employed. It causes a rapid ex-

cretion of heat, and acts as a stimuli to the skin and ren-

ders it more active—one great object to be obtained.

In bathing the sick one rule should be rigidly enforced.

After sponging a portion of the body the nurse should

rub the skin of that part perfectly dry with the bare hands

before another portion is bathed. There is nothing more
uncomfortable than to be left wet and clammy. On the

other hand, nothing is more refreshing and soothing to a

patient than such a bath, provided the skin is dried in the

way suggested.

Ninth. But the remedy which strikes strongest at one
of the main sources of the increased temperature is the

pure ox bile, or the fel bovis inspissatum. The adminis-

tration of bile causes the milk to curdle in fine flakes and
be more perfectly digested. It prevents intestinal de-

composition and stimulates a gentle peristalsis, which
favors the capillary circulation of the intestine and m-
creases the rapidity of absorption. The fel bovis also

increases the perfection of the intestinal digestion, which,

together with ?. more rapid circulation and peristalsis,

causes absorption to be most perfectly accomplished. At
the same time these favorable conditions decrease the

amount of effete and irritating substances that can be
drawn up into the system with the nutritious elements.

As a result the liver receives a much larger quantity of

pure nutritive substances and a smaller amount of irritat

ing and deleterious matter ; consequently the work re-

quired of the hepatic cells is lessened, and the nutritive

pabulum reaching the system at large is better in quality,

and the nutrition in general is kept at a higher standard.

The resulting excretory products are necessarily more
perfectly formed and are less irritating to the excretory

organs.

We now find the abnormal heat-producing power re-

duced to the minimum, less stored up, and the excretory

"organs better able to eliminate whatever increased heat is

developed.

In this way a nearer approach to the normal standard

is maintained, the original poison is given less chance to

injure the system, and it is easily and rapidly eliminated.

These statements are especially true in connection with

t)'phoid fever, and it has been a noticeable fact, both in

my own cases and those of others who have followed this

line of treatment, that the patients had less tympanites,

less cerebral disturbances, and the temperature was main-

tained at a moderately low degree throughout the disease.

Albumin and casts in the urine were rarely found, and
when they did appear they were in small quantities.

In pneumonia, where the temperature is largely due to

continued absorption of the rapidly liquef)ing inflam-

mator)- exudation, increased storage and decreased radi-

ation of heat, the fel bovis inspissatum does not reduce the

temperature to so marked an extent. But in so far as it

improves digestion, absorption, and assimilation in general,

it decreases the storage power and increases the excretion

of heat, and thus brings down the temperature to a cer-

tain degree. Also by improving nutrition it increases the

eliminating power of the excretory organs and often pre-
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vents a fatal renal complication or a sudden failure of the

heart's action. The accomplishment of even this is of

great advantage in all pyrexial states.

"Thh Strathmokh," IIroadwav and Fiftv-srcond Stref-t.

A CASE OF CEREBRAL TUMOR.

Epileptiform Attacks for Two Years—Temporarv
Aphasia and Right Hemiparesis—Absence of Se-

vere Headache and Vomiting—Tumor between
the Fourth (Lobulus Fusiformis) and Fifth Oc-
ciPiTO-TEMPORAL Convolutions and the Posterior
Horn of the Lateral Ventricle— Secondary
Changes in the Temporal Lobe and the Insula.

By R.OBERT T. EDES, M.D.,

WASHINGTON, D. C.

A lady, aged fiftj'-eight, had been deaf from girlhood. For
some time previous to 1886 she had had severe attacks

of what she called neuralgia in the head, which had disap-

peared, or nearly so, after the use of massage. She
thought herself of a gouty constitution, and considered

these neuralgias or headaches to be connected with tliat

diathesis, and to have nothing in particulr r to do \\-ith her

later trouble.

After the summer of 1886 she had only occasional

headaches, which, though appearing somewhat severe at

the time, she made light of afterward, and sometimes
spoke as if she hardly knew what headache was. They
seemed to be in the forehead.

On December 12, 1886, she had an attack of epilepti-

form character and considerable severity, which was re-

peated at longer or shorter intervals through the succeed-

ing year until 1 saw her, and until she died. As these

attacks did not vary essentially in symjitoms, although

somewhat in severity, they may be described once for all.

There was, first, a period of unconsciousness, the face

becoming livid, then of mental confusion with amnesic
aphasia, involving not only the names of things, but the

words to express action and relation (chietly, but not

solely, nouns). This condition lasted one or more hours.

With these greater attacks, though, I think, increasing in

frequency as the more severe ones grew more rare, there

were also slighter attacks of incoherency and aphasia last-

ing a few moments and occurring quite frequentl)'. The
exact amount of mental confusion in these could not be
ascertained, owing to her deafness, her reticence, and her

dislike to being watched. She was fully aware of these

lesser attacks herself, and was annoyed by them. She said

she had short and slight ones which no one noticed but

herself. Her appearance during them was not much
changed ; of the severer fits she knew but little, but was
aware that something had been the matter.

On February 22, 1887, she was heard to be breathing

heavily, and found with her arms twitching and unable to

talk intelligibly. Before the end of my visit she could

make part of a sentence, but not finish it. The lower

facial nerve on the right side was distinctly paralyzed, but

not the upper. Her servant stated that on former occa-

sions, when she had fallen, it had been upon the right

side. This attack was followed by some headache ; she

complained of doors banging and of the nurse walking

hea\nly. On the 25th it was noted, " she speaks well and
intelligence is perfect." The headaches did not seem to

have made much impression on her memor)% although she

says she was never subject to them, a statement not sus-

tained by the earlier part of the history. In March she

had an attack, beginning with a cry, which did not last a

great while.

During the spring of 1887 she had many of the slight

vertiginous attacks, but not many of the more severe

ones.

May 23d.—Attack of aphasia lasting some minutes.

No other syTnptoms except dilatation of the pupils. She

complained of pain in the back of the neck.

During the summer she was away, returning in October,

and considering herself much better, although she said

she had not had a comfortable or agreeable summer.
On October 13th she had a short but severe fit, the con-

vulsions occurring on the right side. She was forgetful,

and repeated (|uestions ; thought that she had just re-

turned and had not seen me since. This condition lasted

a number of hours. During the next month, on one oc-

casion, when out walking, she seemed dazed and her hand

shook.

About the middle of December I received a somewhat
peculiar note from her, with the address repeated in an

awkward way, and the writing unnecessarily crowded and
uneven, but no misspelling or wTong word. When I

called to see her she spoke of the note as written in a

hurry, and seemed to have an idea that it was not quite

right. Another one, some days later, although incoherent

and vague in places, informed me clearly of her wish, and

showed that she retained a full recollection of our con-

versation some hours previously. Her notes and memo-
randa on household and business matters about this time

were much confused by the omission and wrong combina-

tion of words, and at times unintelligible.

The aphasia became constant and much more marked

;

she could not get the words for things, nor form phrases

to express her ideas. She seemed to realize this fully, and

to be much annoyed, though apparently not alarmed, by

it. She constantly forgot words in conversation, and would

say with impatient expression and gestures, " Why ! you

know what I mean." There was no indistinctness of

pronunciation. This condition was attributed by her to

the medicine she was taking (iodide of potassium and

bromide of sodium), and she expressed great gratification

at havihg it stopped, although I could not make out

whether what pleased her most was giving up the medicine

or the cessation of the attacks of vertigo (or petit mal), of

which she had much less for some time.

The following circumstance will serve to illustrate the

form of aphasia, which seemed to be purely amnesic :

In order to test her, I told her that a lady, a former towns-

woman, whose name I purposely omitted, had come to

reside in a house in the neighborhood. She seemed to

understand me, and to be annoyed that she could not tell

me the name. She walked into the next room, got the

right card from the table, read the name to me with per-

fect distinctness, and said the lady and her daughter

had called on her a short time previously, and added that

she (the patient) had always known her. As I was going

away she said " hot " for " cold," and indicated by gest-

ures and detached words that she thought I was im-

prudent to be without an overcoat, the name of which

garment, however, she could not recall.

This aphasia increased without changing its character.

The paresis of the right side became distinct and per-

manent, though never complete. The patient dropped

things from her right hand ; this hand was noticed to

tremble, but she continued to use it for gesticulation, es-

pecially when she could not get the word she wanted.

During her walks she began to act more strangely, ap-

pearing forgetful, taking the wrong street, dropping things

without noticing it, and once or twice making a sudden

run after someone in the street. She became wilful and

uncontrollable. At the table she acted strangely, forget-

ring the usual proprieties, as to which she was ordinarily

ver)' punctilious, using the wrong dishes, trying to cut meat

with a spoon, etc. On the day before her death she walked

out, but was very difficult to manage. It was noticed that

she constantly tended to turn to the right, and on step-

ping on to the curbstone her right foot was raised with

difficulty.
, ,

On the morning of Januar)- nth she could not take tier

accustomed beef-tea, but went through the motions with

her fingers as if she had held, and was using, ^ ^P^^"' ^"^

said she had had enough. When I saw her ^h^ jas very

drowsy supporting her head on her nght hand. Ihis

hind shookTuch,^he other a little. Her stupor rapidly
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deepened and she died at 6 p.m. Her pulse became quite

slow, but continued to beat strongly some moments after

she had apparently ceased to breathe. There were no

convulsions. A few hours before her death the right pu-

pil was widely dilated, and the left of medium size.

During her sickness the urine was repeatedly examined

without important results. At times there was consider-

able swelling of the feet. On more than one occasion

there was said to be a great tumefaction of the lips and

face, which, however, owing to her peculiarities of dis-

position, I was not allowed to see. She used to say that

she had always been subject to swellings of the kind on

various parts of her body, and seemed to regard the swell-

ing of her feet as of the same character with them, and of

no great importance. The swelling of the feet, however,

was distinctly anasarcous, while the others I considered,

from the description, to have been of the kind recently

called angioparalytic oedema. The condition of the eyes

has not been hitherto alluded to. The fundus was ex-

amined in the summer of 1886, and again in February,

1887, with negative results. Unfortunately this was the

last examination. There was no defect of vision except

myopia. She used to read the paper every evening, and

no such phenomenon as hemianopsia could have escaped

her own observation.

As to more general sjinptoms, it may be said that there

were none sufficiently decisive to be of value. When she

first came under my care she complained of weakness,

but was always in the habit of walking out. At first she

carried a cane, but afterward discarded it. During her

illness she gave up drawing and the reading of foreign

languages, of w^hich she had formerly been fond, and read

little but the newspaper. There was no marked change

of disposition, and the only appearance of a delusion was
when she told me circumstantially about a friend who
was coming to live with her, when, in reality, all the ar-

rangement that had been made was her having requested

the lady to do so.

At the autopsy, which was confined to the head, the

scalp and calvaria were found moderately rich in blood,

the dura tense but otherwise normal, the convolutions

flattened and dry. On opening the fissure of Sylvius, on
the left side, the convolutions of the island of Reil seemed
to be swollen and pale, apparently cedematous, as if some
growth lay immediately underneath. The whole anterior

of the extremity of the temporal lobe was softened.

On the lower surface of the occipito-temporal lobe a
small spot of discoloration was found, connected with

a tumor l>ing in the interior of the lobe and covered
with a thin layer of cerebral substance. It was situated

chiefly between the fourth occipito-temporal convolution,
which, with the two neighboring convolutions, was dis-

tended over it, and the posterior horn of the lateral ven-
tricle, into the cavity of which it had not actually made its

way, although verj^ nearly doing so. It was about four
centimetres in diameter, from upward and inward to-

ward downward and outwai'd, three thick, and about three
antero-posteriorly. It was of soft and somewhat friable

consistence, yellow and reddish in color, as if some small
hemorrhages had taken place into its substance. It was
quite clearly defined from the surrounding tissue, though
not having any distinct capsule. In structure it \v?js a
spindle-celled sarcoma.
The position is more accurately defined by the accom-

panj-ing diagrams, of which one represents a section cor-
responding very nearly to Dalton's Plate XVIL, that is,

a httle posterior to the extremit)' of the corpus callosum,
and anterior to the point of the cuneus. It extended
backward from this section perhaps one centimetre or
more, and forward so that the point just appeared in an-
other section corresponding to Dalton's Plate XIV., a dis-
tance of a centimetre and a half.

In the other diagram is represented, on the lower sur-
face of the cerebrum, the position of the tumor, which
was only a short distance below the surface, covered with a
thin layer of the normal color except in one dark-brown spot.

The softening portion of the temporal lobe was not ex-

amined microscopically except in the fresh condition,

when it seemed to contain nothing but the normal ele-

ments of brain tissue.

Of a piece comprehending the third frontal convolu-

tion and the island of Reil, on the left side, sections were
ver)- kindly made for me by Dr. \\'. M. Gray, of the Army
Medical Museum, with his usual skill. '1 he island

showed, in comparison with the frontal, a proliferation of

the elements of the neuroglia in the two outer layers, and
possibly in the deeper ones.

In the deeper layers the nerve-cells were surrounded by

Ventricle

Fissura Sylvii.

1st Temporal,

ad Temporal .

.

• Gyrus fomicatus.

. 5th Temporal.

.4lh Temporal,

. .3d Temporal,

Section of Left I.obe of Cerebrum at Line marked in the other Diagram.

a larger space between themselves and the neuroglia than

on the third frontal, or rather there were a larger number
of cells so surrounded. Both of the above-named con-

volutions showed these changes more markedly, as com-
pared with a section from a frontal convolution of the

opposite hemisphere. I was not sure that I could make
out any alteration in the cells themselves.

These changes would perhaps indicate little more than

an oedema, somewhat dissociating the deeper elements,

with a frequently recurring congestion, giving rise to pro-

liferation of the connective tissue in the periphery. Tu-

. Gyrus hippo-
campi.

.Line of Sec-
tion.

.3d Temporal,

» ..4th Temporal.

..5th Temporal.

.Cuneus.

Inferior Surface of Ccicbrun

mors in the region where this one was found are rare, and
I have been able to find not a single one which corre-

sponds very nearly to it. Tumors of the occipital lobe are

not so rare ; but by far the greater number of them are

situated in the space between the ventricle and convexity,

or in the convex cortex itself. A similar statement may
be made as to the temporal convolutions.

The following cases concern tumors not very remote
from the location of that described :

Bumey-Yeo {Brain, 1878, vol. i., p, 273) : A lady,

aged sixty-nine. General loss of power, chiefly in lower

part of body ; right foot lifted with difficulty and slowly ;
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toe dragged ; right hand a little weaker ; mental faculties

obscured ; difficulty in finding words ; memory impaired

;

severe headache in left side and back of head ; double
optic neuritis.

There was a large oblong glioma, the size of a goose's

egg, weighing nearly six ounces, chiefly in the white sub-

stance of the posterior lobe, not extending beyond the

posterior half of the hemisphere, nor to upper surface so

as to reach convolutions, nor to interior surface so as to

interfere with structures at base or floor of ventricles.

Langmore ("Trans. Path. Soc. Lond.," 1851-52, iii.,

p. 240) : For four months frequent headache
; pains

down right arm in paroxysms ; last two days deliriun: in

attacks, but consciousness perfect between them ; no pre-

vious paralysis.

Tumor in the interior portion of posterior lobe of the

right side, the size of a pullet's egg, soft, embedded in the

substance, and approaching within few lines of the surface.

Mitchell {Edinb. Med. Jouni., 1883-84, xxix., 430) :

Sudden unconsciousness ; no convulsion ; another attack,

then dementia ; sensoiy and motor functions impaired on
left side.

Hemorrhages in left corpus striatum. Under the pos-

terior part of the floor of the left lateral ventricle a tu-

mor, three-fourths of an inch in diameter, globular, firm,

and resistant ; in right corpus striatum old hemorrhages.

I have thought this case worth putting on record as a

contribution to cerebral localization, on account of the

unusual situation of the jsrimary lesion, and have to re-

mark upon the following points :

Hemiparesis is so common a symptom with cerebral tu-

mors in a great number of situations that it has little value

for regional diagnosis. It may probably be produced by

any tumor of sufficient size to exercise, either directly or

by secondary congestion, a general compression of one

hemisphere, as well as of the motor region alone. In such

a case as this, where, for a long period, it was present only

for a few hours, or usually only a few minutes at a time

after a fit, it is to be attributed with much the most prob-

ability to the pressure of a temporary congestion which

rapidly subsided. At a later period its permanent pres-

ence to a slight degree might have coincided either with

the changes in the insula and its subjacent ganglia, or to

the increase in general pressure.

As to the epileptiform attacks, not of a strictly localized

character, a similar remark may be made. The present

case might have been considered as supporting the view

that connects epilepsy with invasion of the gyrus hippo-

campi, had it not been that an epileptiform attack was

the earliest distinct symptom, while the gyrus hippocampi

was barely touched by the anterior extremity of the tumor,

and was hence, presumably, only recently invaded.

Another point of interest is the absence of hemianopsia,

which, according to recent observation, seems to be quite

clearly connected with lesions of a part of the occipital

lobe, that is, the cuneus, or a part of the convexity or

white matter corresponding thereto. Here it was proba-

bly the unusually low situation of the tumor, clearing the

cuneus and the fibres which pass forward from it, or from

the convexity, that prevented it from interfering with vision.

Taste and smell were unfortunately not carefully tested.

The softened condition of the point of the temporal lobe

might have given rise to aboUrion or diminution of the

acuteness of these senses.

The aphasia, of a purely amnesic character, both as re-

gards speaking and writing, and having so little to do with

any motor disturbance, is interesting in connection with

the limitation of the lesion of the motor region to the isl-

and of Reil. The third frontal convolution, which con-

tains the centres for the movements of the lips and tongue,

as in articulation, was, to the naked eye, apparently free

from any lesion, and showing only rather doubtful ones

under the microscope. It is, however, not going far to

assume that the loss of memory for words was connected

not with the lesion of these convolutions alone, but with

a more widespread and less defined pressure effect.

The most definite studies of apha,sia are naturally those
which involve tlie connection of a sensory /wpression

—

sight, hearing, or touch—with a motor tupression— speak-
ing or writing—and they have not as yet enabled us to
locate memory, or stored up impressions, as distinguished

from those immediately present.

The slight amount of headache during the time that

the disease was actively progressing is a noticeable and
important point in diagnosis, since so much stress is usu-

ally and correctly laid upon severe and localized headache
to prove the presence of a cerebral tumor. Digestive dis-

turbances, also, with the exception of a somewhat dimin-
ished appetite at various times, were conspicuous by tlieir

absence.

THE RELATION OF SPASMODIC ASTHMA TO
CHRONIC HYPERTROPHIC RHINITIS.

By J. E. SCHADLE, M.D.,

ST. PAUL, MINN.

It is my desire in the presentation of this subject to invite

especially the attention of the general practitioner to an
infrequent form of asthma, which, it would seem, is still

left to the specialist for recognition.

There is, without doubt, an intimate connection be-

tween spasmodic asthma and a chronic thickening of the

mucous membrane covering the posterior portions of the

inferior turbinated bodies and the septum narium imme-
diately opposite.

It is to this especial etiological feature of the affection

that I want to draw attention.

Four illustrative cases will be given, proving the cor-

rectness of the statement that an hypertrophy of the parts

mentioned contributes in a great measure to the develop-

ment of this form of asthma.

But before entering into a discussion of this fact it

may be important to briefly review the theories advanced

regarding the mechanism of spasmodic asthma when due
to the presence of nasal polypi.

Since Voltolini made known his remarkable observation

that polypi of the nose are a contributory factor to the

production of reflex asthmatic symptoms, more recent

writers have noted the same phenomenon. As to how a

polypus in the nasal fossae gives rise to paroxysms of

dyspnoea, there is still, among authors, a difference of opin-

ion.

On the one hand, it is presumed that its presence in

a nasal cavity produces a stenosis, whereby a perfect in-

terchange of the gases of the lungs is interfered with

and asthma results. On the other hand, it is maintained,

by authority equally eminent, that the polypus comes in

contact with a sensitive part of the intranasal mucous
membrane, sets up an irritation, followed by congestion

and engorgement of the cavernous tissue, and creates by

reflex action symptoms of difficult breathing.

The latter theory appears correct when it is remembered

that certain portions of the membrane Hning the nasal

cavities are richly endowed with sensitive nervous fila-

ments coming from the trigeminus, whose centre lies in

close proximity to that of the vagus in the floor of the

fourth ventricle, between which centres there undoubtedly

exists an intimate sympathetic relation. If this physiolog-

ical statement be true, then there is little difficulty in

understanding how an irritant, when introduced into the

nose, or generated therein by a diseased condition, can

superinduce paroxysms of the disease in one asthmati-

cally inclined.

The practical experiments of Mackenzie, reyealmg and

establishing the existence of intranasal sensitive areas,

are certainly invaluable in forming a reliable basis Iroin

which a minute and accurate study of nasal reflexes can

According to his description, he found that the areas

occupy a position on the mucous membrane clothing the

posterior third of the inferior turbinated bodies and the
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septum narium directly opposite. He states that by irri-

tating an area with a probe, or any other foreign sub-

stance, reflex phenomena follow, such as cough, sneezing,

or dyspnoea (" Wood's Reference Handbook," vol. v.). I

myself have observed the same truth enunciated by Mac-
kenzie, when examining patients whose organization was

of the nervous kind.

If, then, an irritant introduced from without is applied

to one of the so-called sensitive spots, and gives expres-

sion to a phenomenon whose nature is entirely reflex, is

it not reasonable to believe that a morbid process em-
bracing an area, such as is the case, for example, of

chronic h)'pertrophy of the mucous membrane, can in like

manner produce a similar eSect ?

The pathological change of the tissues having gone on

at an indefinite rate, in time alters the ner\'ous as well as

the vascular supply of the part. The individual in whose
nasal passages such a change occurs, and on whose con-

stitution the asthmatic predisposition is indelibly im-

pressed, becomes, I believe, a fertile subject for a full

development of s\Tnptomatic asthma.

I apprehend, further, that there are not a few cases of

reflex asthma whose cause is seated in an intranasal

affection when no other cause is manifest.

Dr. Clinton Wagner, of New York City, in his book on
" Diseases of the Nose," refers to chronic hypertrophic
rhinitis as a cause of asthma. He reports a case in which
a cure was performed by a direction of appropriate treat-

ment to the nasal disease. Dr. Wagner is not specific in

his remarks with respect to the locality of the hypertrophy.
He does not state what part of the mucous membrane
had undergone a hypertrophic change during the progress
of the rhinal disorder of his patient.

Woaks, in his excellent work—" Post-nasal Catanh "

—

goes so far as to say, " there can be no doubt that some
forms of chronic asthma have their origin in post-nasal
affections, and are cured when these are got rid of." The
following typical cases of nasal asthma came under my
notice and treatment more than a year ago :

Case I.—Mrs. L , aged forty-years, the mother of
three children, consulted me concerning violent paro.xysms
of asthma, from which she had been an intense sufferer
for more than five years. During the first three years of
her afiliction the spells came on at irregular intervals.
But for two years prior to consulting me they were
marked distinctly by an entirely nocturnal appearance,
occurring principally awhile after midnight, and as fre-
quently as once in twenty-four hours. When an attack
was unusually severe, it was a common thing for her the
day following to be utterly unfitted to attend to the cares
of her household. Atmospheric changes exerted an influ-
ence in regulating the severity of the seizures.
The family history indicated a decidedly neurotic tem-

perament, the asthmatic tendency having prevailed amontr
her antecedents. A physical e.xamination of the ches°
showed no signs of lung disease. There was a slight
bronchitis

;
a cough, too, accompanied the violent attacks

of difficult breathing. The heart's action was normal
digestion good; bowels regular; uterine and urinary
functions natural. The nervous system was sensitive and
easily excited. A rhinoscopic examination revealed, an-
teriorly, the nasal cavities to be in a reasonably healthy
condition

; posteriorly, there were brought into view two
large masses of h)T3ertrophic mucous membrane arising
from the posterior extremities of the inferior turbinated
bodies and extending into the post-nasal space On
count of the great size of the growths the posterior
were completely obstructed. In consequence of the
stenosis thus produced, respiration was performed entirelv
through the mouth. The parts diseased were quite sen-
sitive

;
a slight touch of the probe induced dyspnoea

i-xplaining to my patient the nature and situation of the
hypertrophies, and also telhng her that in my opinion
they were solely at the bottom of her trouble, she will-
ingly consented to an operation. Using a Jarvis cold
wire-snare, I removed them at one sitting. The result

ac-

nares

was satisfactory ; an immediate subsidence of the asth-

matic tendency and a restoration of free nasal respiration

took place. No trace of the disease has since appeared.

Her general health, too, has improved in every way.

The last two years of her illness having been character-

ized by intensity of suffering, she was reduced in general

health, anaemia and loss of flesh being conspicuous.

Case II.—John M , drug clerk, aged eighteen years,

forms the subject of my second case. He complained of

periodic attacks of asthma, appearing at longer or shorter

intervals, and confining him to his room for several days at

a time. The day he visited me he was just recovering

from a bad attack. Aside from his asthmatic trouble he

seemed in good health. There were no evidences present

leading to the belief that his asthma was of bronchitic,

peptic, or cardiac origin. On examining the posterior

part of his nasal cavities, I discovered on the end of each

inferior turbinated body a large growth of redundant tissue

impinging against the septum and producing partial

closure, which rendered nasal respiration quite difficult. I

cut them both off with the cold snare. He at once ex-

perienced relief and a perfect cure followed.

Case III.—Mrs. M , aged fifty-five years, mother of

John M , came to see me regarding treatment for herself

soon after her son's recovery. The commencement of

her sickness dated back many years, paroxysms of asthma

occurring periodically. Loud wheezing was a pronounced
symptom when in the midst of a seizure. The suffering

she endured was considerable, breathing being difficult

and labored. Post-nasal inspection revealed an excessive

thickening of the mucous membrane clothing each side

of the septum narium. The redundant tissue was im-

mense, and extended almost entirely across the posterior

opening of each cavity to the turbinated body immedi-

ately opposite. When the parts were irritated a reflex

effect occurred. The turbinated structures, as far as

could be determined, were in a normal condition. I used

the galvano-cautery to destroy the hypertrophy, employ-

ing the flat knife at a cherry-red heat. Three sittings, ten

days apart, were necessary to effect complete destruction.

No other measures were instituted in the management of

her case. No sjTnptoms of the malady have since ap-

peared, and she has been in the enjo}Tnent of good health

ever since the last application of the cautery was made.

I have repeated these three cases for whatever interest

and information from a clinical point of view they may
contain. They certainly fortify the opinions of a few

other observers in the fact that there is a rhinal, as well

as a " bronchitic," a " peptic," or a " cardiac " cause of

spasmodic asthma. In them, too, we find demonstrated

the truth that it is necessary for that portion of the nasal

mucous membrane engaged in a pathological process

leading to an hypertrophy to include a sensitive area in

order to produce reflex asthma.

In a personal communication to the writer, Dr. John
N. Mackenzie, of Baltimore, relates a significant case

strongly substantiating the view expressed above. By
his permission I quote the case as follows :

" A man consulted me for violent attacks of asthma

which compelled him to give up work entirely. Irritation

of the sensitive area invariably produced an attack. He
had two large posterior hypertrophies, both of which I re-

moved with the cold wire-snare. At each revolution of the

nut and tightening of the tvire he was seized with a violent

paroxysm, so threatening that 1 7vasfearful that the opera-

tion would have to be suspended. [Italics are his.] See-

ing, however, that he came out of each attack with safety,

I screwed the loop slowly home at long intervals and finally

cut through the masses. Relief was immediate, and that

night he slept without his asthma for the first time in sev-

eral years. No other treatment was used beyond the or-

dinary spray. Two years or more have passed and the

patient has not returned.
" This is, I think," he continues, " a fine case of so-

called nasal asthma."

104 East Third Stkeet.
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A SYNOPSIS OF TREATMENT IN TWENTY-SIX
CASES OF PNEUMONIA OCCURRING CON-
SECUTIVELY IN A MISCELLANEOUS PRAC-
TICE.

By HARRIS FISCHER, M.D.,

EASTMAN, GA.

No. I. Negro laborer, aged forty, spare habit, general

health indifferent ; seizure abrupt and violent
;
prolonged

chill followed by high fever and severe pain in the left

side, with copious bloody expectoration. Croupous pneu-
monia.

Treatment.—Hot mush poultices, with oleum terebinth,

applied to the painful part, with a hypodermic of morphia
sulphas \ gr. Quinia sulphas, gr. v. to viij., every four

hours during entire sickness. Tinct. aconiti rad., gtt. ij.,

every two hours. Carb. ammonia, gi\ iij., every two hours.

At night, usually, he had also \ gr. morphia sulphate, and
if there was much elevation of temperature, antifebrine,

gr. v. Convalescent in fourteen days.

No. 2. Mulatto boy, six years of age. Catarrhal pneu-

monia; began with catarrhal fever and diarrhoea ; has been
sick several days. When first seen had intense pain right

side, much aggravated during the daily exacerbation ; fever

103° F.; some mucous rales and hacking cough. Percus-

sion signs negative ; sputa, occasionally coughed up, con-

firms the diagnosis.

1 reatment.—The same as No. i, with appropriate re-

duction in dosage. Convalescent at tenth daily visit.

N.B.—In these two cases a troublesome typhoidal

diarrhoea required the following every four hours :

5. Sub. nit. bismuth gr- v.

Oleum terebinth gtt. v.

Emulsion gum acacia q- s.,

with paregoric for boy and morphine for the man every

six hours. Wine, whiskey, beef-tea, and milk throughout

the cases.

No. 3. Mulatto boy, seven years of age. Croupous pneu-

monia, right side ; sick four days when first seen.

J reatment.—The same, substantially, as No. 2. Bowels

loose, but not obstinately so. Pleuritic pain persistent,

and not completely relieved by treatment. I applied a

blister on the fifth day of attendance. Sulphate quinia

was given in five- grain doses, when the temperature was as

high as 103° F. in the afternoon, and in smaller doses

when the average pyrexia was lower. Convalescent one

week from first visit.

No. 4. Negro girl, five years of age. Catarrhal pneu-

monia ; highest temperature reached 1 04° F.

T reatment.—Poultice of mush and turpentine. Comp.
tinct. opii. camph., every six hours. Quinia sulphas., gr.

iv., every four hours. Tinct. aconiti rad., gt. j. Carb.

ammonia, gr. ij., Water, q. s. S.—Every two hours.

This case (No. 4), as all the others, received a dose of

antifebrine or antipyrine at bedtime, if the opiate seemed

not sufficient to procure rest, or if there was a tempera-

ture noticeable at that time. Convalescent in five days.

No. 5. Twelve years of age ; sister to No. 4. Case

very much the same. Range of fever a little higher.

Treatment.—The same, with slight increase in the

dosage. Convalescent in five days.

No. 6. Stout white child, male, four years of age.

Sick three days when first seen. Catarrhal pneumonia.

No. 7. Brother to No. 6. Catarrhal pneumonia.

7 reatment.—Mush poultices greased with lard next to

the body. Tinct. opii, or paregoric, every six hours.

The main treatment was quinia sulphas, gr. iij. to v., every

four hours. Tinct. aconiti rad., gt. ss. to j., and carb.

ammonia, gr. ij. to iij., every two hours. Convalescence,

in both cases, tenth day.

No. 8. Stout country girl, white, aged eighteen.

No. 9. Sister of No. 8 ; more delicate, aged sixteen.

These sisters nursed two preceding cases. Were taken

with the same characteristic catarrhal prodroma, and de-

veloped in their turn unmistakable catarrhal pneumonia.

They had for treatment the same as Nos. 6 and 7, with
proper increase in dosage. The pleuritic pain was more
intense, and hypodermics of morphine were used, with
antifebrine, gr. v. to viij. per orem, for relief. Notwith-
standing these girls took quinine in doses of gr. viij. every

four hours much of the time, the temperature frecjuently

reached 104 or 105^ F. Antifebrine or antipyrine were
used in this emergency, and sometimes morphine, and al-

ways with signal relief. They both had blisters. Recov-
ery in eight days.

No. 10. Anajmic white girl, aged eight. Catarrhal

pneumonia. Same treatment, with modified dose. Less
pleuritic pain. Temperature, though high, did not seem
to distress this girl so much ; though she had a dose of

paregoric or tinct. opii at bedtime, and sometimes anti-

pyrine. Convalescent in five days.

No. II. Precocious white boy, aged eight. Croupous
pneumonia, third attack. Diagnostic points emphatic.

Treatment.—Mush and turpentine poultice. Paregoric

to procure rest. Antifebrine when fever is 103'^ F. or

more. Daily prescription, quinia sulphate, gr. v. S.

—

Every four hours.

^, . Carb. ammonia gr- ij-

Tinct. aconiti rad g'- j-

Water q. s.

S.—Every two hours.

Diet—eggs, milk, whiskey. Convalescent in five days.

No. 12. White man, aged sixty-five; frail habit; his-

tory of twenty years' hard drinking; abstinent last five

years. History of chronic intermittent fever four years
;

exempt for last five years. Has had several severe surgi-

cal injuries. Croupous pneumonia. Attacks sudden and

violent, right side ; seen early ; reaction very imperfect.

T reatment.—Sulph. morph., gr. ^, hypodermatically.

Mush and turpentine poultices; later on, blister. Quinia

sulphas, gr. v. to viij., every four hours.

3 . Carb. ammonia gr- iv.

Tinct. aconiti rad gtt. ij.

Water q. s.

S.—Every two hours.

Third day responds to treatment well. Takes milk and
whiskey freely. Expectoration abundant and easy. Dis

tress is intense when pyrexia shows 103° F., and much
relieved by antifebrine, gr. v. Fifth day case seems well in

hand. Makes ineffectual efforts to stool ; has had no
evacuation m two days, and takes an aperient dose of

calomel. Very copious typhoid-looking motions produced,

with threatened heart-failure.

IJ . Bis. sub. nit gr- x.

Oleum terebinth gtt. v.

Morph. sulph gr- 4,

in emulsion of acacia for diarrhoea, vnth whiskey, digi-

talis, and beef-tea to meet the cardiac depression. Patient

rallied well. Now appears heavy ; slightly delirious.

Seventh day—expectoration, still easy, assumes a bright

yellow tinge, with offensive breath. Then large dark

evacuations, and an easy death on the eighth day.

No. 13. Married white woman, aged thirty-five years,

mother of six children. Environment exceptionally bad.

Sick three days. Pleuro-pneumonia. Passing the house

was called in. Case desperate. Respiration rapid and

jerky. Pulse 120, feeble.

Treatment.—Mush and turpentine poultice. Hyjjo-

dermic of morphine.

IJ . Carb. ammonia gr- iv.

Tinct. digitalis gtt- v-

Water Q- «•

S.—Every two hours.

Quinia sulphas, gr. vj., every four hours. As I was

hurriedly leaving, husband informed me that she liad

missed two months and now had a moderate flow. Halt

teaspoonful of fl. ext. ergot was given m one dose. 1
he
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environment absolutely forbade any manual examination

or appliance for relief of this complication. Patient had

profuse uterine hemorrhage follow'ing day, and died.

No. 14. Infirm woman, with historj' of asthmatic

trouble, aged seventy-five years. Came several miles on

a very cold day to take charge of the household just be-

reaved. Day following seized with violent pleuro-pneumo-

nia. Seen at once.

7rc(7//w«A— Quinine, whiskey, and carb. ammonia in

large and frequent doses. Hot mush and turpentine

poultices, with opiates cautiously given, to procure rest

and assuage pain. This was the main course of treat-

ment, which resulted in recovery in fourteen days.

No. 15. Married white woman; has two children.

Appears strong, although has occasional intermittent fever,

contracted recently in Flordia. Pleuro-pneumonia. Has
been sick six days. Remarkable Umpanitic resonance of

the entire affected left side.

No. 16. Father to No. 15. Cases, excepting the tym-

panites, wonderfully similar. Aged forty-eight years. Gen-

eral health bad. Pleuro-pneumonia. The advent of

these cases was sudden, xiolent, and intensely distressing.

Treatment.—Mush and turpentine poultices. Later on

blisters. Hypodermics of morphine when pleuritic pain

was very severe. Quinia sulphas, gr. v. to viij., every four

hours.

5 . Carb. ammonia gr. iij. to v.

Tinct. aconiti rad gtt. ij.

Water q. s.

S.—Every two hours.

Dry cups, with tumblers, to back part of chest. Diet

—whiskey, milk, eggs, beef-extract, and wine.

These cases were very severe, and for the pleuritic dis-

tress during exacerbation required various expedients.

Morphine h)-podermics, with antifebrine, met these indi-

cations best. At the end of the third week they each had
morning temperatures nearly normal, appetite slightly im-

proved ; evening temperature 102 to 104^ F.; profuse

expectoration, abundant moist rales all over affected side,

apex and all, with exhausting night-sweats and marked
emaciation. At this period, also. No. 15 developed a large

scrofulous abscess of the elbow-joint. Her brother died

at fourteen of cervical scrofula. Her father (No. 16) at

this period, while in the same general condition, was
threatened \vith hepatic abscess. The consumptive ten-

dency being well established they both now received the

following treatment : Scott's emulsion, milk and whiskey,

t.i.d., with rich kitchen diet. .Aromatic sulph. acid and
belladonna for night-sweats, and quinia sulphas, gr. viij.,

every four hours. Three weeks later they came out of

their bedrooms, and finally made a perfect recover)' on
this last prescription.

No. 17. Negro woman, aged forty, mother of six chil-

dren. Croupous pneumonia.
7 reatment.—Quinine, carb. ammonia, comp. p. ipecac,

et opii brought her to recovery in eight days.

No. 18. Negro man, age thirty-five. Treatment the
same, with blister on the fifth day ; morphine and antifebrine

at night. Convalescent in fourteen days.

No. 19. White boy, aged thirteen. Croupous pneumonia.
Treatment.—Quinia sulphas, carb. ammonia, tinct.

aconiti rad. Poultices at first, blisters later ; antifebrine to

procure sleep and reduce temperature. Recovery in eight

days. Visited five days.

No. 20. Delicate white boy, aged six years. Croupous
pneumonia, right side.

7 reatment.—Sulphate quinia, gr. v., every four hours.

R. Tinct. aconiti rad gt- j-

Carb. ammonia gr. ij.

Water q. s.

S.—Every two hours.

Antifebrine, gr. v., was given every six hours for four
days before sweating appeared. Convalescence was es-

tablished in one week. Appetite and strength slowly re-

turned in course of another week.

No. 21. Vigorous white girl, aged eight. Croupous
pneumonia

;
physical signs very marked. This child ex-

pectorates.

Treatment.—Quinine, carb. ammonia, opiates, and poul-

tices. Defervescence and recovery abrupt on fifth day.

No. 22. White, married, mother of ten children, aged

forty-five. Croupous pneumonia.

Treatment.—Poultices in early stages, blisters later.

Heavy dosing with quinine all the time in bed. Mod-
erate continual use of aconite and carb. ammonia. Re-

covery in eight days.

No. 23. White female child, daughter of No. 22.

Catarrhal pneumonia following measles. Quinia sulphas,

gr. v., everj' four hours ; rinct. aconiti, gt. j. ; carb.

ammonia, gr. ij. S.— Ever)- two hours in water. Recov-

ery in eight days.

No. 24. White boy, aged eight, brother of No. 23.

Catarrhal pneumonia following measles. Treatment same
as No. 23, only doses larger. In these two cases the qui-

nine was given on some days of temperature 104° F.

every two hours. Convalescent at the fifth daily visit.

No. 25. Stout laboring man, aged fifty five. Opium
habit. Croupous pneumonia. Had a severe chill, followed

by pain in right side and copious bloody expectoration.

Temperature 100° F.

Treatment.—Quinia sulphas, gr. v., ever)- four hours.

Carb. ammonia, gr. iij., every two hours. Poultice to

seat of pain. Recover)- in five days.

No. 26. Athletic negro man, aged thirty. Croupous
pneumonia.

Treatment.—Tr. aconiti rad., gtt. ij., ever)' two hours.

Hot mush and turpentine poultices over affected lung.

Quinia sulphas, gr. viij., every four hours. Carb. am-
monia, gr. iv., ev-ery two hours. Fifth day of attendance

daily exacerbation increasing. Temperature at noon daily

is 104 F., with great distress to patient. Increase the

dosage of quinine at this hour to gr. xv. Apply tumbler

dry cups to back over affected lung. Convalescent in ten

days.

A detail of these cases exhibits the fact that, under the

circumstances, the resources of the remedial art could

hardly have done better, at least in point of ultimate re-

covery. The case of No. 12, who had full attention,

from the day of attack made a wonderful fight, but with

such a histor)-, at such an age, it would have been a refu-

tation of medical science if he had recovered. No. 13
was cited because her case was one of the twenty-six

taken as they came up in ordinar)- practice, but truly she

could scarcely be said to have had attention at all. The
enNironment in the other cases was good, bad, and in-

different ; and much more of the two latter than the first.

Only one of them was seen more than once daily. Some
of them not so often. The diagnosis was palpable and
emphatic. Any possible case of capillary bronchitis was
excluded.

Why produce this list of cases, and a treatment which
has at least no novelty in it ? Well, this synopsis shows,

first, how " statistics are misleading." The reader sees

the statement that, for instance, in this report, with this

treatment, there was a mortality of two in twenty-six, or

nearly eight in one hundred cases. It goes out that to this

extent remedial effort failed and death resulted because of

its inefficiency. When we know the facts we realize that

there was no failure, and medication did all that it should

be expected to do. Again it is urged that the too entire

abandonment of venesection in the relief of pneumonia
has changed the death-rate figures adversely. Now, ac-

cording to the views of the bleeders, the chances are, in

ordinary practice, that you will not see more than one in

twenty cases early enough for the practice of that radical

treatment. I saw only one of these twenty-six cases

within six hours of the attack. This case was the old
man—a physical ^vreck—No. 12. The last case. No. 26,

' was a model in physique for venesection, but his case
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had run on several days before I saw him, and was in its

iniriative distinctly malarial. Then, if blood-letting—given

a proper case for its exliibition—could do no more than

quinine and carb. ammonia, aided by an occasional dose

of antifebrine, on the other hand, how much harm might

come of it if one failed in that nice discretion in the

when, and the how much, to use it. Once at least I

have known a free blood-letting abort a pneumonia.
More than once I have known a well-marked case get

ting well in twenty-four hours without it. In this argu-

ment I recognize the fact that there is no allowance

for want of skill. Still, with this in view, I hold that he
who bleeds to abort pneumonia must do it with a bold

hand, or it is folly to do it at all. Such a one is like a

general who puts in his whole force in one grand on-

slaught ; if he succeeds, well and good, but if the patho-

logical changes do not disperse, alas, for him, where are

his reserves ?

Ever and anon this must be the hapless luck of the

doctor who bleeds for pneumonia.
I wish to emphasize another fact not yet mentioned.

Ten of these cases occurring under circumstances so un-

usual, vrithout history of exposure to bad weather or rigor

of climate, and in groups, with other facts I have not

space to mention, is well calculated to impress one that

they were etiologically germinal and infectious. This,

with the happy effect of giving quinine unceasingly, and
in double doses when the pyrexia was distressing, all cor-

roborates the present drift of scientific medicine, and from
the standpoint of statistics even rebukes the idea of g()iiig

back to venesection.

grofjvcBs of Dlcdical Science.

The Inefficiency of Zaleski's Chemical Lung Test.
—Dr. Blumenstock has published some observations on Dr.

.Zaleski's proposed chemical lung test, which depends on
the larger quantity of blood, and therefore of iron, in

lungs that have breathed than in those that have not.

Only seven cases were examined by Dr. Zaleski, and the

difference between the iron in the two classes of cases

was not very great, and might well have been less if a

more numerous series of experiments had been made.
Apart from this and those faults of the method which Dr.

Zaleski himself has admitted, there are, according to Dr.

Blumenstock, the following objections to consider frojj

the point of view of criminal investigations : i. It is

essary to subject the whole of the lungs to a chernical

analysis which would prevent other examinations being

resorted to—as, for instance, by incisions ; and a very use-

ful means of diagnosis is thus cut off. 2. Zaleski in his

method starts with the assumption that lungs which have
not yet breathed contain less iron than those which have

already performed their functions. But in the cases of

most stillborn children, the lungs make respiratory attempts

during birth, when the placental respiration ceases, and
meconium, sebaceous matters, etc., get into the air-pas-

sages, death by asphyxia resulting. According to the

theory of Donders, the lungs of those who die by di owning
or asphj'xia contain more blood when the occlusion of

the respiratory passages takes place after expiration than

in cases where this occurs at the end of inspiration ; also

the less liquid is taken into the lungs the more blood is

found in them. Consequently, we find in such children,

besides general venous stasis, the lungs, although free

from air, are yet ver}' hyperremic, and ecchymoses usually

exist in the pleura. Tlierefore, Zaleski's test could only

be applied in the cases of children who had made no at-

tempt at intra-uterine respiration ; but such cases are so rare

that this method can scarcely come into any practical use.

Blumenstock prophesies that this test will be found as im-

practicable as the tests of Daniel and Ploucquet, which

also depended on the increased blood contents of the

lungs in children born alive.— T/ie Lamet.

Athetosis in an Infant.—.\thetosis of a genuine sort

is a clinical rarity in infancy. MM. Comby and Fereol
have recently described cases at the Society Medicale des
Hopitaux. Comby's case occurred in a female child aged
twenty months, badly fed and rachitic. Various move-
ments were noticed in the toes of the right foot, also in

the fingers of the right hand, flexion and e.xtension, ab-

duction and adduction going on incessantly, slowly, with-

out jerkiness, but in e.xaggerated fashion. The hemiathe-
tosis did not involve the face. General sensibility was
intact, and the eyes exhibited no sign of squinting or
nystagmus. There was no muscular wasting. Tiie move-
ments began at eight months, were preceded by general-

ized severe convulsions, which lasted many days. The
convulsions left behind them right-sided hemiplegia with

athetosis. Cases in which infantile hemiplegia with

hemispasm are after several years followed by choreic

movements, are by no means rare.

—

The Lancet.

Ipecacuanha Spray in the Treatment of Diseases
OF THE Respiratory Passages.—From his experience

with the use of ipecacuanha spray Dr. William Murrell

has published the following remarks : Most successful re-

sults are obtained from the employment of the ipecacuanha

spray in cases of chronic bronchitis and bronchial catarrh.

In fibroid phthisis there is often a marked improvement,
even when no constitutional treatment is adopted. A
single inhalation will sometimes restore the voice in cases

of hoarseness due to congestion of the vocal cords. It is

a matter of little importance whether the spray be given

widi a handball spray apparatus or with a small steam
vaporizor. In either case the spray must be warm and
the patient should not go out for some minutes after in-

haling. Care should be taken to see that the spray really

enters the chest and is not stopped by the arching of the

tongue against the wall of the mouth. The best results

are obtained by using the spray for about ten minutes

three or four times a day. In the majority of cases of

winter cough relief will be obtained in ten days.

—

The
Medical Press.

Evidence of the Curability of Phthisis.—Dr. Vi-

bert, who is connected with the Paris Morgue, has stated

that among two hundred necropsies which he made on
persons who died a violent death, he has in as many as

twentyoer cent, found evidence of old tubercular lesions

in iJj^^ngs, which had healed.

Complicated Case of Occlusion of the Vagina.—
An instance of the rare cases in which a woman in labor

is found to have complete occlusion of the vagina has

been recorded by Dr. Zinsstag, of the Basle Gynecological

Clinic. The patient, a young primipara, being in labor,

on being examined by her family doctor, was found to

have an occluded vagina. He, thinking this arose from

stenosis, sent her to the clinic. When first examined
there, the finger felt a narrow canal, at the end of which

a sharp-edged circular fold separated it from a somewhat
more extensive cavity ; behind this latter cavity the foetal

head was felt through a thick septum. On inspection, it

was discovered that the canal was not the vagina, but a

dilated urethra, and the sharp-edged fold the sphincter of

the bladder ; the cavity was the bladder, and the mem-
brane separating the finger from the fcetal head the pos-

terior vesical wall. From the orifice of the urethra to the

fourchette there stretched a strong bluish membrane,
across which several veins ran. No opening capable of

admitting the finest probe could be found. A somewhat

similar case of persistence of the sinus urogenitalis is de-

scribed by C. Von Braun in his text-book. Coition must

have taken place through the urethra, and some openmg

in the hymen must have existed, permitting the es<:ape of

the menses, which had been normal, and also allowing of

the introduction of the seminal fluid. This orifice must

have become closed up during pregnancy. Incisions

were made in the hymen and in the^perineum, and the

labor was satisfactorily concluded.- '^' "

' '-The lAincet.
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QUININE AND THE TARIFF.

In 1878, when there was a twenty per cent, ad valonm

duty on quinine, 196,475 ounces were imported, for which

the price was about $2.83 per ounce, and for which con-

sequently we paid about half a million dollars. Last year

we imported nearly five million ounces, for which we paid

foreign manufacturers only about 73^^ cents per ounce, or

in all about $4,000,000. The decrease in price is due in

part, of course, to the increase in supply from the in-

creased culture of cinchona trees.

We are not so sure that cheap quinine is such an un-

alloyed blessing. It has come about that nearly every

family now has its quinine bottle, that it is sold at many
general stores, and that the doctor rarely meets an invalid

who has not been thoroughly dosed with quinine.

The drug, when taken continuously or e.xcessively, is an

injurious one ; and its therapeutic value is greatly exag-

gerated in the popular mind. The value of quinine in

"colds," bronchitis, ephemeral fevers, anorexia, general

malaise, and various other minor ills, is most problemat-

ical.

THE TOXIC DOSE OF OIL OF GAULTHERIA.

Since the demonstration that oil of wintergreen is nine-

tenths a salicylate and resembles therapeutically the arti-

ficially made salicylates, its use in medicine has become
quite extended. Although it is a powerful drug, very few
cases of serious poisoning by it have been reported, and
hence a case recently coming under the observation of

Dr. J. G. Pinkham (" Transactions of the Massachusetts

•Medico-Legal Society," vol. i., No. 10) is of interest.

In Dr. Pinkham's case, the patient, a young woman,
took an ounce of the oil for the jjurpose, probably, of

producing abortion. Death occurred in fifteen hours.

The symptoms were distress in the head, profuse perspira-

tion, pain in the stomach and bowels, purging, diuresis,

with frequent, painful, and, at the last, involuntary mic-
turition, abolition of sight and hearing, general convul-
sions, tonic spasms of the flexors of hands and feet, great

depression of the heart's action, and rapid resjjiration.

Pflst-7nortem there was found persistent spasm of hands
and feet, great irritation of the gastro-intestinal mucosa,
a black, fluid state of the blood, and congested kidneys.

Dr. Pinkham was able to find accounts of only four
other cases of poisoning by oil of gaultheria, two of which
were fatal. In the three cases which were reported in

detail, the amount taken was about half an ounce ; and,

as in two of these the patients recovered, it may be said,

therefore, that the fatal dose of oil of wintergreen is from

half an ounce to an ounce.

The symptoms are in many respects like those of sali-

cylic acid. It is possible that the hydro-carbon gaul-

therilene, which makes up one-tenth of the drug, produces

some modifications in the train of toxic phenomena.

It is pretty well established, by the cases so far ob-

served, that at least two drachms of oil of gaultheria could

be given without fatal result. As the ordinary dose is

TTlx. to T^xv., every few hours, the drug may be looked

upon as a reasonably safe one.

THE LOUISIANA MEDICAL SOCIETY.

There are several of our State Societies that are in sad

need of some vitalizing influences. Among them, accord-

ing to the Neii> Orleans Medical and Surgical Journal., is

the Louisiana State Medical Society.

" A meeting of the Louisiana Medical Society is," says

our contemporary, "the straggling together, in some local-

ity, of a dozen or so of languid, inconsequent, unprepared

medical men, bent for the most part upon a few days of

rest, cigar-smoking, and story-telling."

Other, more specific, criricisms are made. We have at

various times perused the somewhat arid records of the

Louisiana Medical Society, and are forced to believe that

the Journal is not far wrong in its strictures. A State

with as good a medical school and clinical opportunities

as Louisiana possesses, ought to make a creditable show-

ing once a year.

THE HOT-WATER CLYSTER AS A DIURETIC.

Dr. M. Hoefler, of Munich, has made some observa-

tions upon the therapeutic value of hot-water enemata

which appear to show that they have a special and novel

therapeutic value. Dr. Edgar Kiirz (Memorabilien. xxvii.,

9, 1882) has already called attention to the value of

such injections in pelvic exudates, and Dr. Dugas (The

Medical Record, January i, 1884) has observed their

utihty in metrorrhagia and dysmenorrhoea. Their useful-

ness in constipation and in congested and irritable con-

ditions of the bladder, prostate, and rectum, has long

been known.

But Dr. Hoefler's observation is, so far as we can learn,

a new one. He finds that hot clysters produce a rapid

increase in the urinary secretion. Within three hours the

amount is increased three-fold, and after this there is

still an increase for the remaining twenty-four hours.

One of the recorded experiments is the following :
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determine whether the clysters caused an increase in the

amount of urea excreted. The results showed that no

especial change occurred, and that the only effect was a

lessening of the specific gravity of the urine. On the other

hand, it was found that there was an increase in the

rapidity of the heart-beat and a lowering of arterial ten-

sion, a condition favorable, it is thought, to the removal

of congestions and exudation products.

Dr. Hoefler gives the following cautions in the use of

the hot-water clysters :

1. The temperature should not be over 45° C. or

under 40° C.

2. The injection should be made slowly and carefully.

3. And is best made directly after a movement of the

bowels.

4. The patient should lie down for ten minutes or

more after the injection, and try to retain it all.

5. The injection-tube should be long enough to be in-

troduced at least ten centimetres.

6. The amount of water should not exceed one litre.

THE MEDICINES TH.'KT CAN BE S.\FELY GIVEN NURS-
ING MOTHERS.

A VERY useful series of experiments has been made by

Professor Fehling {Medical Press, May 9, 1888; Therapeu-

tic Gazette), in order to determine the drugs that may
safely be given to nursing mothers. His first conclu-

sion is the \er)- sweeping one, that " all soluble agents,

when ingested, may pass into the circulation and be ex-

creted in the milk." An apparent exception to this rule,

however, exists in the case of the ferrocyanide of potas-

sium. Among the drugs tested were

:

1. Salicylate of sodium, which was found dangerous to

the infant in doses (to the nurse) of 45 grains daily.

2. Iodide of potassium, a drug slow in its excretion,

and one that may be safely given in doses of 3 grains

daily. Such a dose may, however, we are sure, be greatly

exceeded in many cases.

3. Iodoform is gotten into the system of the child more

easily through the nurse than by giving it directly to the

child. Even when the wounds of the mother were dressed

with iodoform, the drug was observed in the urine of the

child.

4. An important statement, if true, is that mercurial

salts given to the mother do no affect the infant at all, or

at least very sHghtly.

5. E.\periments with opium and morphine convinced

Professor Fehhng that 25 drops of tinct. opii (German

"Pharmacopoeia), and gr. ,i,j^ to j\ of morphine, could be

given safely to the mother.

6. Chloral he found could be given in doses of 23 to

45 grains.

7. Atropine very easily affects the child, even in small

doses.

Other points were studied by Professor Fehling, among

these the question of the influence of a fever, affecting the

mother, upon a child. He found that milk from a fevered

mother had no bad influence over the child within certain

limits. If the temperature of the mother were very high

and long-sustained at 104° F., a corresponding fever curve

would soon appear in the child.

He explains this fact by the experiments of Bumm, who

found mastiris micrococci in the cellular tissue of the

mamma. These microbes were also found in the milk

and alimentar)- canal of the child.

In the septic conditions after confinement, and in ery-

sipelas and scarlatina, the specific micrococci were to be

found extensively distributed. In these cases he advises

the separation of the child from the mother, and artificial

means or a nurse employed to nourish the child. But in

the case of any other fevers he thinks the child should be

kept to the breast as long as the milk is present, and

simple means applied to reduce the fever. Where fever

IS high and the milk becomes injurious to the child, the

milk soon disappears.

In the concluding portion of his i)aper he discusses the

relationship that exists between the nurse and the child,

and thinks that it is improbable that a nurse can impart

her disposition or character to the child by the medium of

the milk alone, though many diseases are likely to be

transmitted, he admits, by this means. He thinks, how-

ever, that mothers with any tendency to mental disorders

or epilepsy should not suckle their own offspring. It is

condemned as a false notion, however, to suppose that

the temperament or corrupt disposition of a nurse can be

transmitted to the child in the same manner that disease

can be communicated.

It is hard to conceive how a mother's milk can carry

With it any specific epileptic or psychopathic taint, though

it might easily be poor stuff to nourish a child, just as is

the milk of any sick animal. Still experience must decide

whether it is wise to let an epileptic or neurotic mother

nurse her child, and experience is rather against the

practice.

With regard to the general diet of the mother. Dr.

Fehling thinks that the practitioner should correct the

public notion of prohibiting certain food-stuffs, such as

acids or salads. He conducted his experiments with

citric acid, mineral acids, and vinegar. As might be

expected, no proof of their transmission to the child

could be proved, and no disturbance in the general con-

dition of the child was observed. The child during the

experiments rested as well before as after the experi-

ments were performed ; its functions of secretion and ex-

cretion were normal ; while the mother's milk remained

alkaline during all the experiments.

PROPRIETARY MEDICINES AND ADVERTISING DRUG-
GISTS.

A DRUG firm in this city, which has been well supported

by the medical profession, is sending out advertisements

of "
's Remedy for Gout, Neuralgia, etc." No de-

scription of its constituents is given in the circular, which

is worded so that the public can independently buy and

use the remedy. We can see very little difference between

thus foisting some secret "remedy" on the public, and

deliberately assuming the agency for a patent medicine.

Remedies for gout, neuralgia, and rheumatism, if efficient,

can never be verj- safe in the hands of laymen. The

practice of advertising a drug as a " remedy," not as a

drug, is in accordance with the methods of the quack

;

and firms which strive to put "six-fold" remedies on the

public can hardly deser\e die confidence of the profes-

sion. The circular we refer to states that nmet)'-nine

per cent, of cases of organic disease of the heart are due
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to the use of liniments and external applications ! The

sending of circulars and agents with such statements to

educated physicians, is a piece of the rankest imperti-

nence.

We trust tliat our readers will remember this quack

remedy for gout, and the methods of its proprietors.

§lcius of tttc "xMccU,

It is not often that literarj' degrees are conferred

on account of distinguished surgical services, but at the

Commencement exercises of Union College, June, 1888,

the honorary degree of LL.D. was conferred upon Mr.

Lawson Tait, of Birmingham, England.

Dr. George H. Mitchell died at Los Angeles, Cal.,

on June 17 th, in the fifty-first year of his age. Dr. Mit-

chell at one time practised medicine in this cit)', and was

connected with the Board of Health. He was an army

surgeon during the war.

Dr. Hermann Knapp has been appointed Professor of

Ophthalmology in the New York College of Physicians

and Surgeons, as successor to the late Dr. C. R. Agnew.

The Brinkerhoff Treatment.—A correspondent asks

for the especial points of merit in the Brinkerhoff treat-

ment, and we shall be glad to publish any experiences in

this line.

The Oldest living Graduate of the University of

Pennsylvania is not, as we stated. Dr. Hiram Corson,

but Dr. John T. Huddleson, of Delaware County, Pa.,

who graduated in 1824.

Mk. Daniel A.Jones has contributed $100,000 for the

erection of a wing to the Presbyterian Hospital of Chi-

cago.

A Clinical School at Detroit.—The matter of es-

tablishing a clinical school in Detroit, as a department of

the University of Michigan, has finally taken definite form.

The new movement is to raise $200,000, to be placed in

the hands of the regents, to be used for the establishment

of such a clinical department. About sixty thousand dol-

lars has already been raised.

Mackenzie and the German Physicians.—An es-

teemed correspondent, of Lincolnville, Kan., takes excep-

tion to the criticisms made by us upon the report of the

German surgeons concerning the case of the late Em-
peror. He says :

" If the German physicians were right

and Dr. Mackenzie wrong, why should not the world, at

least the medical portion of it, know it ? The subjects of

the lamented dead Emperor have a right to know the truth.

Are not the professional reputations of the eminent Ger-
man physicians entitled to this statement of vindication ?

Aside from a question of absolute justice and beneficial

results of the report, where is the human being who, in the

situation of those physicians who diagnosticated cancer,

would not desire, nay claim, a right to have the correctness

of his diagnosis made known to the world ? Thousands
outside the medical ranks wish to know who was right. Is

there any zorong in that they should know the n'g/i/ i
"

Our correspondent mistakes the ground which we took in

criticizing the report. We quite agree with him in want-
ing to have the truth known. But the report was a par-

tisan and personal one, inspired by political influences,

and not signed by Virchow, Leyden, Bardeleben, Senator,

or Krause of the attending physicians and surgeons. It

was given to the public press, not to the profession, and

was intended to serve personal rather than scientific ends.

Such is the view which, without any bias, we have felt

compelled to take of the matter. This view is further

supported by demonstrable inaccuracies in statements

made in the report, such as that Dr. Mackenzie injured

the right vocal cord, and that the impairment of the mo-

tion in the left vocal cord was not observed early in the

disease.

The Jay Gould Medical ^College has been recently

organized in Memphis, Tenn.

—

South-Wesfern Medical

Gazette.

The Indiana State Medical Society carries off the

honors this year among successful annual meetings. We
are not quite so certain about its scientific work, but the

social features, and especially the banquet given by the

Marion County Society, showed that our Hoosier friends

possess wit, poetry, and oratorical powers of a superior

order. There were two good poems, many bright speech-

es, a kind of spook-letter from the long-dead Daniel

Drake, and a telegram from Bill Nye, as follows

:

" Sorry I cannot be there. May you and associates

continue to take life easily, as heretofore.

" Bill Nye."

'ihis was received with great applause, which com-

menced as a murmur and increased to a roar.

Electric Light produces, as is well known, disturb-

ances of vision among the workmen who are exposed to

it. We refer, of course, to the large arc lights. The in-

juries that result have been described in The Medical

Record. Recently a new pathological result of working

in intense light has been reported to the Paris Surgical

Society. The cases were those of workmen at Creusot,

where an electric furnace is used for quickly melting

metals. The men suffer greatly from the effects of the

intense light, which exceeds a hundred thousand candle-

power. After one or two hours the workers have a pain-

ful sensation in the throat, face, and temples, while the

skin becomes copper-red in hue, and an eye-irritation lasts

forty-eight hours, the discharge of tears being copious.

After five days the skin peels off. All these effects are

produced by light alone, no heat being felt. Dark-colored

glass mitigates the effects somewhat, but does not entirely

prevent them.

The Binghamton Asylum in this State has had a curi-

ous history. Originally it was started as an Inebriate

Asylum (in 1854). It was built by a stock company as a

private undertaking, and received its charter from the

State. Drs. John W. Francis, Valentine Mott, and Wil-

lard Parker were among the presidents of the Managing

Board. In 1867 there was a reorganization of the Board,

and the institution was deeded to New York State for the

sum of one dollar. This was done, according to the

Journal of Inebriety, by the managers without the advice

or consent of the stockholders. In 1879 the State turned

the Inebriate Asylum into an Insane Asylum. The Quar-

terly Journal of Inebriety says that the action of the

Board was illegal, and that the question of title is now to

be decided in the courts.
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This is a Warm Season for both the soma and the

psyche ; the summer solstice disturbs the one, the presi-

dential campaign the other. It behooves, therefore, the

man of philosophic mind, and such the true physician

must ever be, to keep as cool as possible. He will re-

member that, tariif-reform or not, the death-rate continues

at 18 per 1,000, and {pro bono medico) the sick-rate 400

per 1,000 annually. We disinterestedly advise all Re-

publicans to vote for Mr. Harrison, all Democrats to vote

for Mr. Cleveland, and both parties to read The Medi-

cal Record, which will continue to present the latest and

most practical observations made as the Torch of Science

advances.

The Transplantation of the Rabbit's Cornea.—
A propos of the recently hastily reported case of this kind

at Baltimore, Dr. F. E. Holtz writes to the Journal of

the American Medical Association :
" If those who imitate

Prof, von Hippel's operation would only imitate also his

patience and conscientiousness, and wait for the final re-

sults of their operations, their reports would be of more

scientific value. For ten years Professor von Hippel had

been trying to find a method of preserving the transparency

of the transplanted cornea, and at last he succeeded in two

cases which he reported last year at the meeting of the

German Ophthalmological Society. But to feel war-

ranted in reporting the result as a lasting success, lie had

been watching the one case twenty-one months and tlie

other case three months after the operation. He did not

operate one week before the expected meeting and then

hurry there to have the success of this ' wonderful ' ojier-

ation heralded all over the country.

" There is another thing that the reporter of Dr. Chisolm's

case might learn from the German professor, to wit, mod-

esty and moderation in stating the possibilities of the oper-

ation. Hippel himself pronounced the usefulness of his

operation in its present form to be very limited, because

it was applicable to those cases only in which the opacity

(leucoma) covered the cornea so far that an iridectomy

could not improve the sight, but where at the same time

the opacity did not extend through the entire thickness of

the cornea. But, he said, these conditions are very rarely

found : and by far the larger majority of cases in which

we would like to employ corneal grafting, are total leiico-

mata, where the whole thickness of the cornea has been

transformed into opaque, cicatricial tissue; and besides, in

most of these cases the iris is adherent to the posterior

surface of the leucoma."

. The Tariff on Microscopical Apparatus and Scien-
^ ,.- j,..^.,,..^.-. .,„.^,.., ... ^v.v...6 e>".'-

'"Leen 10

twenty years of age, who are decidedly anaemic and chlo-

rotic and who suffer with constipation, and I have found

that this was the cause of the catarrhal symptoms.

Dr. S. D. Rislev, of Philadelphia : It is pretty gener-

ally admitted that nasal and pharyngeal diseases are espe-

cially liable to occur in persons of a gouty diathesis.

Naso-phar)Tigeal disease is one of the most uniform mani-

festations of Hthffimia. From the symptoms detailed in

regard to the first case of Dr. Buck, I should suggest that

the digestive disturbance was probably associated with a

lithsemic condition.

Dr. C. H. Burnett, of Philadelphia : The use of

nitrate of silver has been referred to. While this may be

of service in other locations, I think that it is the worst

application that can be made to the nose or the naso-

pharynx.

Dr. S. Sexton, of New York : I have seen many cases

in which irritation in the mouth has been the cause of

naso-pharyngeal catarrh and aural symptoms.

Dr. J. F. Noves, of Detroit : I have always recognized

these so-called reflex causes, and have treated cases by

searching out these causes. A remarkable case came

under my notice of a lady who, after confinement, de-

veloped naso-pharyngeal catarrh. 'I'here was i)rofuse

secretion. The trouble continued for a year, in spite of

treatment. Finally she passed into the hands of a gyne-

cologist, and the cause was then discovered, and treatment

of the uterine disease cured the naso-pharyngeal disease.

Dr. Samuel Theobald, of Baltimore : I think that

' where atrophy follows hypertrophic catarrh it is the

result, not of the appHcation of nitrate of silver but of

the continuance of the catarrh.

Dr. Charles J. Kipp, of Newark : I agree with Dr.

Theobald as to the value of nitrate of silver. I rarely

use it in a stronger solution than twenty grains to the

ounce, and neutralize it afterward by salt water.

Dr. a. H. Buck, of New York, then read

A CONIRIBUTION TO THE ANATOMY OF THE ELEPHANT'S

EAR.

The ear was exhibited, and the interesting points indi-

cated. The external auditory canal is embedded in air-

containing cells, and is six and a half inches long. The
canal at the time of examination was filled with des-

quamated material. In the middle ear, the handle of the

hammer seems to he in a horizontal plane ; it is not

vertical, as in the human being. The anterior part of the

drum-cavity is completely cut off from the posterior part.

The Eustachian tube cqmes_.up Jhrqy^iij3^=v-i'ay"states, in

the Pittsburg Medical Review, that having been poisoned

several times by canned lobster and canned salmon, he in-

vestigated the character of the tin cans and found them to

consist of about one-fifth tin, four-fifths lead, with a little

Menthol and Saffrol, the so-called camphors of

peppermint and sassafras oil, respectively, are said by Dr.

C. L. Dana {Therapeutic Gazette) to possess decided ano-

dyne properties, given internally. Menthol (gr. v. to x. in

hot water) relieves migraine and neuralgic pains. Saffrol,

111, XX. to XXX., is also effective in acute and subacute

rheumatism.

A Summer Drink for Children, proposed by Dr.

Duchesne, of Paris, is the following : Glycyrrhizin, gr.

xvi.
;
powdered sugar, gr. xvi. ; bicarbonate of sodium, gr.

xii. ; crystallized quassine, gr. ^J-^ ; oil of anise, gt. f

.

M. ,
For one powder. This quantity is to be dissolved

in one quart of water when wanted for use. The bever-

age costs about half a cent a quart.

A Correspondent desires to know if the claims for

" lithiated hydrangea " have any grounds in the actual ex-

perience of physicians. We can only say that it has been

spoken of with a fair degree of commendation.

Another Heart Tonic has apparently been found in

neriatin, the active principle of nerium odorum, or olean-

der. Under the control of Dujardin-Beaumetz, Dr. Pou-

loux has, says the 7 herapeutic Gazette, made a few studies

of the influence of oleander in cases of heart-disease.

He affirms that under its action the beat of the failing

heart has become regular, and the filiform, imperceptible

pulse full and hard. In several of the cases there has

been marked increase of the urinary secretion, and m

some the disappearance of wide-spread cedema. He ad-

ministered the extract in pill form in doses of five centi-

grammes.
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to the use of liniments and external applications ! The
sending of circulars and agents with such statements to

educated physicians, is a piece of the rankest imperti-

nence.

We trust that our readers will remember this quack

remedy for gout, and the methods of its proprietors.
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^cws of mz ^CCJi.

It is not often that literary degrees are conferred

on account of distinguished surgical sernces, but at the

Commencement exercises of Union College, June, 1888,

the honorary degree of LL.D. was conferred upon Mr.

Lawson Tait, of Birmingham, England.

Dr. George H. Mitchell died at Los Angeles, Cal.,

on June 17th, in the fifty-first year of his age. Dr. Mit-

chell at one time practised medicine in this cit)', and was
connected with the Board of Health. He was an army
surgeon during the war.

Dr. Hermann Knapp has been appointed Professor of

Ophthalmolog)' in the New York College of Physicians

and Surgeons, as successor to the late Dr. C. R. Agnew.

The Brinkerhoff Treatment.—A correspondent asks

for the especial points of merit in the Brinkerhoff treat-

ment, and we shall be glad to publish any experiences iu

The next paper uets l>i ui^. ^. ^1. ^..o.^.i^.i, \jx a mm-
delphia, entitled

A case of aural vertigo (Meniere's disease) reliev^ed
BY excision of the me.mbrana ty.mpani and mal-
leus.

The patient was a young unmarried woman, thirty-

seven years of age, who six years previous had been under
treatment for chronic naso-pharyngeal catarrh, and chronic
catarrh of the left middle ear, accompanied with hardness
of hearing, tinnitus aurium, and a sense of fulness in the
affected organ. Treatment of the catarrhal disease of
the ear produced no benefit. After the lapse of six years,

the symptoms already named grew worse, and there was
superadded marked aural vertigo. The membrana tym-
pani in the line of the malleus handle was found adherent
to the promontory, and the consequent retraction of the
entire chain of bones was held to be the cause of the
aural vertigo and the sense of fulness, and of the tinnitus.

The operation of excision of the membrana tympani
and the malleus was performed under ether, May 21st
last, with entire and immediate relief to the aural vt.tigo
-(which before had often been sufficient to cause the pa-
tient to hold to a lamp-post for support) and to the sense
of pressure and tinnitus, which good result has been main-
tained to the present time. The hearing was practically
unaffected by the operation. The incus was detached
from the stapes but could not be removed, as it slipped'
into the attic, and grappling for it is not advisable on ac-
count of the risk of irritation. Its removal, furthermore,
•would have no effect on the result of the operation.

_ discussion.

Dr. J. O. Tansley, of New York : I have now under my
observation a girl on whom the operation was performed
some eighteen months ago. When she came to me the
whole internal canal was filled vvith polypi, and she pre-
sented serious brain symptoms. I took out all the polypi
and found a portion of the drum remaining, and above a
localized necrosis into which a probe passed at least one-
fourth of an inch. The patient has been under observa-
tion every day for two months. The local necrosis is

healed, and she is doing well. There are still some brain
symptoms. It seems to me that this is a very serious

operation, and I should hesitate some time before per-

forming it, on account of the results that might occur.

In this case the result seems directly traceable to the op-

eration.

Dr. C. H. Burnett, of Philadelphia : My patient did

not remain in Philadelphia, but I was infonned that two
or three weeks after I saw her a discharge appeared. I

think that there is still a slight discharge, but the mem-
brane is forming. In another case a slight discharge ap-

peared soon after the operation, but ceased after the

membrane had reformed. The case reported by the last

speaker was not one of the class to which I have alluded.

The operation was evidently not properly performed if

there remained a portion of the membrane and there was
necrosis. I have not found this a dangerous operation.

No one has reported bad results from this operation pro-

perly performed.

Dr. Charles J. Kipp, of Newark : This operation has

been performed a number of times by a foreign operator

for the relief of tinnitus and vertigo, but he has given it

up because it did not relieve these symptoms satisfacto-

rily. He, however, did not have any bad results.

Dr. S. Sexton, of New York : I have performed this

operation between fifty and one hundred times in the past

few years, and have obtained decided benefit in a number
of cases of tinnitus and other subjective symptoms. I

have knowTi of no case in which there was aggravation.

In many cases, where there has been no marked tinnitus,

the distressing sense of pressure has been overcome. The
tinnitus is not always relieved by the operation.

Dr. Burnett has referred to the closure of the drum-
head. My principal endeavor has been to avoid reforma-

tion of the drum-membrane. In a number of cases where

this occurs the good hearing is lost. I have prevented

this by the application of a solution of salicylic acid in

ether to the margin of the closing membrane. This has

succeeded even where the membrane has closed down
to a minute opening. In regard to the purulent cases to

which allusion has been made, I have operated on a

number, and, on the whole, they are the more satisfactory

cases.

Dr. S. Sexton then exhibited a new

portable battery for the storage of electro-motor
force,

and a new

head-lantern for the employment of electric light

in surgery.

The batterj' was made at his suggestion by the River &
Rail P^lectric Light Co., of New York. It consists of

three cells, and will light a six-candle electric light. The
lantern is a modification of that of Trouve, but much
lighter, and having a non-conducting base. Such a light

is almost necessary in operations on the ear, when ether

is used as an anaesthetic. The battery will work continu-

ously for twenty-four hours, and will retain its power for

several weeks or months. It may be charged by a dyna-

ous history. -dngiiranf'it wiV^ staYtfea"a?"in'lri^!fnate'"

Asylum (in 1854). It was built by a stock company as a
private undertaking, and received its charter from the

State. Drs. John W. Francis, Valentine Mott, and ^Vil-

lard Parker were among the presidents of the Managing
Board. In 1867 there was a reorganization of the Board,

and the institution was deeded to New York State for the

sum of one dollar. This was done, according to the

Journal of Inebriety, by the managers without the advice

or consent of tlie stockholders. In 1879 the State turned

I the Inebriate Asylum into an Insane Asylum. The Qtiar-

ierly Journal of Inebriety says that the action of the

Board was illegal, and that the question of title is now to

5e decided in the courts.
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ance played the part of a promoter of naso-pharyngeal

catarrh or of aural disturbance. Some of those indirect

causes which he had observed were then enumerated. Ir-

ritation of the gastro-intestinal canal is, in not a few in-

stances, a strong exciting cause of naso-pharyngeal ca-

tarrh, and of all the aural disturbances growing out of

such a catarrh. A male, forty-five years of age, had for

years been more or less a sufferer from naso-pharjngeal

catarrh, with tinnitus aurium and slight impairment of

hearing, and more recently had begun to suffer from
feeble digestion. He noticed that after indulgence in

certain articles there would be abdominal discomfort, and
at the same time marked exacerbation of the naso-pharyn-

geal catarrh. So long as the offending substance was in

the stomach there was only a slight sense of discomfort,

but in the course of three or four hours a slightly pain-

ful peristaltic movement would set up in the bowels

;

simultaneously the secretion from the vault of the ])ha-

rynx would become unpleasantly active, and the tinnitus

would increase. This condition would last for an hour,

and then the naso-phaiyngeal catarrh would return to its

usual state. These attacks were accompanied with tiie

escape of large quantities of gas by eructation. In many
patients, usually men between forty and sixty years of age,

where we have reason to believe that the gastro-intestinal

tract is habitually in a state of greater or less irritation,

we find the faucial mucous membrane red and swollen
;

in these cases the disease which claims chief attention is

the gastro-intestinal affection.

Reflex influence, involving the vault of the pharynx
and the ear, may emanate from more distant sources. A
lady, forty years of age, complained of distressing tinni-

tus, invoh-ing both ears. There had been mild naso-

pharjngeal catarrh, from time to time, for many years.

At times she was almost entirely free from tinnitus. I

always succeeded in giving prompt relief by applying a
moderately strong solution of silver nitrate with a mop of

absorbent cotton to the vault of the pharynx. After a

time these failed to give relief. It was then learned that

for many years she had suffered with pain in the pelvic

regions and back, and that at this particular time she

was suffering in a more marked degree. A specialist was
then consulted, and it was found that there was retrover-

sion of the uterus and subacute parametritis. These con-

ditions were removed, and the tinnitus disappeared with-

out treatment to the vault of the pharjoix.

The author states that he had spoken of these as indi-

rect causes ; that is, as factors competent to aggravate a pre-

existing but perhaps latent catarrhal disease, but he saw
no reason why these reflex influences may not in certain

cases play the part of direct exciting causes. He consid-

ered it impossible to demonstrate the correctness of this

behef, and therefore preferred to adopt the \'iew which
assigns to them a less independent role.

DISCUSSION.

Dr. J. O. Tanslev, of New York : I meet with many
cases of naso-pharyngeal catarrh in young girls fifteen to

twenty years of age, who are decidedly anaemic and chlo-

rotic and who suffer with constipation, and I have found
that this was the cause of the catarrhal symptoms.

Dr. S. D. Rislev, of Philadelphia : It is pretty gener-

ally admitted that nasal and pharyngeal diseases are espe-

cially liable to occur in persons of a gouty diathesis.

Naso-pharyngeal disease is one of the most uniform mani-

festations of lith^emia. From the symptoms detailed in

regard to the first case of Dr. Buck, I should suggest that

the digestive disturbance was probably associated with a

lithsemic condition.

Dr. C. H. Burnett, of Philadelphia : The use of

nitrate of silver has been referred to. While this may be
of service in other locations, I think that it is the worst

application that can be made to the nose or the naso-

pharynx.

Dr. S. Sexton, of New York : I have seen many cases

in which irritation in the mouth has been the cause of

naso-pharyngeal catarrh and aural symptoms.
Dr. J. F. NovES, of Detroit : I have always recognized

these so-called reflex causes, and have treated cases by
searching out these causes. A remarkable case came
under my notice of a lady who, after confinement, de-

velojied naso-pharyngeal catarrh. There was profuse

secretion. The trouble continued for a year, in spite of

treatment. Finally she passed into the hands of a g}'ne-

cologist, and the cause was then discovered, and treatment

of the uterine disease cured the naso-pharyngeal disease.

Dr. Samuel Theobald, of Baltimore : I think that

where atrophy follows hypertrophic catarrh it is the

result, not of the application of nitrate of silver but of

the continuance of the catarrh.

Dr. Charles J. Kipp, of Newark : I agree with Dr.

Theobald as to the value of nitrate of silver. I rarely

use it in a stronger solution than twenty grains to the

ounce, and neutralize it afterward by salt water.

Dr. A. H. Buck, of New York, then read

a contribution to the anatomy of the elephant's
ear.

The ear was exhibited, and the interesting points indi-

cated. The external auditory canal is embedded in air-

containing cells, and is six and a half inches long. The
canal at the time of examination was filled with des-

quamated material. In the middle ear, the handle of the

hammer seems to lie in a horizontal plane ; it is not
vertical, as in the human being. The anterior part of the

drum-cavity is completely cut off from the posterior part.

The Eustachian tube comes up through a system of air-

cells and opens through one of them close to the drum-
membrane. Under the floor of the tympanic cavity there

are three septa, making stall-like spaces. Two of these

are quite long, six or seven inches. The labyrinth and
other parts were not examined.
A paper by Dr. Huntington Richards, of New York,

was then read by Dr. Buck, on

a case of polypoid angioma of the ear.

The patient, a girl, six years of age, came under ob-
servation May 4, 1888, with profuse and badly smelling

otorrhcea, unaccompanied by pain, and dating only from
the preceding Februar)'. Hearing seemed good. No
bleeding from the ear had ever been observed. The
general health was excellent.

Examination of the affected ear revealed a polypoid
mass almost occluding the canal ; the color was deep
purplish-red. A considerable portion of the tumor was
at once removed with the snare, and the remainder of
the growth was extracted on the following day, leaving a
small pedicle attached, seemingly to the outer surface of
the drum-membrane, close to the prominence formed by
the short process of the hammer. This stump was cauter-

ized with chromic acid. Hemorrhage from the cut sur-

face of the growth was unusually profuse at both opera-
tions. The child's hearing is now excellent, although
both membranes are depressed and of a dark grayish-red

color. The removed growth was pronounced to be an
angioma. Three micro-photographs showing the appear-
ance of the growth were exhibited.

Dr. Huntington Richards, of New York, also sent

a paper, read bv Dr. Buck, on

A CASE OF " false DRUM MEMBRANE."

The patient, a man, twentj'-one years of age, was totally

deaf in the affected ear. There was a vague history of an

attack of otitis media in early childhood. The other ear

presented the common appearance of otitis media puru-

lenta chronica. Examination of the ear that was not dis-

charging showed a membrane occluding the canal. It

differed from the normal drum-membrane in color, shape,

relation of its plane to tlie long axis of the canal, and ap-

parent thickness. It varied little in color from the skin

lining the canal. The surface was perfectly smooth.
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A triangular opening was made through this membrane.

This caused no pain. Through this opening it was seen

that there was no drum-membrane, but the inner wall of

the tympanic cavity came into view. The hearing was only

slightly improved, ^^'hen seen a few days later, no dis-

charge had appeared. Since that time he has not returned

to the infirmary.

DISCUSSION.

Dr. S. Sexton, of New York : In a case seen last year

I removed the membrane and then took out the malleus

and incus. This case made a good recovery. The im-

provement in hearing was decided.

Dr. T. Y. Sutphen, of Newark : I have seen one or

two cases of this trouble, which seems to me to be due to

cicatricial closure of the external canal. It seems to me
that the condition would be best spoken of as cicatricial

closure of the canal.

Dr. a. Mathewson, of Brooklyn : A lady was under

my care for some time, with an eczematous condition of

the e.xtemal meatus. She then passed from observation.

Some time later she presented herself with a disk-like

closure of the e.xtemal canal. This was not complete, as

there was a small opening in the centre. I dilated this

opening with laminaria bougies, and the ear was left in

perfect condition.

Dr. Samuel Theobald, of Baltimore: The members

may recall a case which I reported, in which there was

occlusion of both external canals. 'I'here was a history

of suppuration, and, no doubt, there was ulceration and

gradual closure.

Adjourned until evening.

Evening Session.

Dr. J. B. Emerson, of New York, read a paper on

THE flexible CATHETER AS A DRAINAGE-TUBE—WITH
CASES.

The author cited several cases, exhibiting the use of the

flexible catheter as a drainage-tube.

With deeply seated inflammation of the auditory canal

or mastoid cells, maintenance of drainage through a fis-

tula is a necessity ; and to prevent closure of the fistula,

either by granular growth or natural healing, is important.

Dr. Emerson recommends the use of the flexible cath-

eter as generally the best means to employ, and states

his reasons to be, the comparative comfort and safet)', to-

gether with convenience of control by both surgeon and
patient. The efficiency observed in the use of the flexible

catheter was also referred to.

Dr. Charles J. Kipp, of Newark, reported on

THREE CASES OF TRANSIENT BILATERAL HORIZONTAL NYS-
TAGMUS IN CONNECTION WITH PURULENT INFLAMMATION
OF THE MIDDLE EAR.

Case I.—A young man, twenty-one years of age, had had
otorrhoea seven or eight years pre\'iously. Three months
before coming under observation he had an acute exacer-
bation, and suffered intensely with pain in the ear and
head. The otorrhcea much diminished. Two or three
weeks later he came, stating that he saw objects double,
was dizzy, and could not walk. There was marked nys-
tagmus in a horizontal direction. The vertigo and nystag-
mus continued four days. With the cessation of the nys-
tagmus the vertigo disappeared.

Case II.—A young man, treated six years previously
for acute otitis media purulenta, ending in recovery, ap-
peared in March with an acute attock. Paracentesis was
performed. The pain, however, continued for a long time.
Finally, swelling developed behind the mastoid, and this
was accompanied with several epileptiform attacks. One
day, pressing on the swelling, pus poured from the canal.
With this there was a sudden jerk of the head and nystag-
mus. The latter continued for about ten minutes. This

was produced every time pressure was made on the mas-
toid. The mastoid was subsequently opened ; since then
there has been improvement.
Case III.—A young man, after exposure, was seized

with intense pain in the ear, followed by otorrhcea. When
he came under observation there was great pain. This
was not relieved by treatment, but continued two or three
weeks. Then a swelling appeared below the ear. This
was incised and a large quantity of pus evacuated, with
relief to the pain. Some days later, while washing out
the cavity, the fluid came through the ear when consider-

able force was used. At the same time there was a jerk

of the head and nystagmus, continuing several minutes.
This could always be produced by' making forcible injec-

tion.

Dr.
J. O. Tanslev, of New York, exhibited

AN IMPROVED AURAL SNARE.

The snare was devised to overcome an objection to the

ordinary Wild snare ; that is, the little jerk and rebound
of the instnnnent when the growth is cut through. The
instrument exliibited consists of a small tube through which
the wire passes, to be connected with a small bobbin, by
the turning of which it is gradually shortened.

A paper by Dr. S. Sexton, of New York, on

FOREIGN BODIES IN THE EXTERNAL AUDITORY CANAL,

was read by title.

Executive Session.

The following officers were elected :

President—Dr. J. S. Prout, of Brooklyn.

Vice-President—Dr. Gorham Bacon, of New York.

Secretary and Treasurer—Dr. J. J. B. Vermyne, of
New Bedford, Mass.

Committee on Membership—Dr. A. Mathewson, Dr. D.
B. St. John Roosa, and Dr. John Green.

Delegate to Congress of American Physicians and Sur-
geons—Dr. W. H. Carmalt, of New Haven ; Alternate,

Dr. G. Bacon, of New York.

The Society then adjourned, to meet at the Arlington

Hotel, Washington, D. C., Tuesday, September 18, 1888.

Adjourned.

Knowsbv Thornton on the Treatment of Uterine
Fibroids by Electrolysis.—Dr. Thornton writes as fol-

lows to The British Medical Journal : i. I think the

whole discussion premature, because we know that fibro-

myomata are most uncertain in their habits of giowth and
retrogi^ession when left entirely to themselves, the inost

surprising alterations taking place in periods of three, six,

or twelve months. Such alterations are still more com-
mon if the patients are carefully handled as to diet,

alcohol, rest at the periods, and special medicine. 2.

Nothing which has yet been published by ApostoU or his

followers is inconsistent with these natural, or slightly

aided, changes, and the results obtained are probably as

much due to the rest and care while under treatment,

powerfully aided by the effect on the nervous system of

confident hope of cure, as to the specific action of elec-

tricity. 3. No results can have any scientific value till the

cure is proved by a sufficient interval of health for at least

twelve months after the treatment has ceased. 3. We do
not yet fully appreciate the dangers of the method. I

know of one case in which rapidly fatal pyaemia followed

a very few applications in the hands of one experienced

in the use of the method. The journals tell us of narrow

escapes, and even such careful manipulators as the Keiths

record a serious case of cellulitis, of which the gravity is

not lessened by attributing it to the carelessness of the

patient. 5. I would ask the profession not to be carried

away by the enthusiasm of anyone in a rn'ii'al oi this kind,

but to wait patiently for definite results, confirmed by
sufficiently long intervals.
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KENTUCKY STATE MEDICAL SOCIETY.

Thirty-thirdAnnual Session, held at Crab Orchard Sprin;^s.

Ky., July II, 12, ami 13, 1888.

Dr. John G. Brooks, of Paducah, President, in the
Chair.

Dr. Steele Bailey, of Stanford, Secretary.

(Special Report for The Medical Record.)

Dr. E. W. Palmer, of Louisv-ille, Chairman of the

Committee of Arrangements, in opening, made a few re-

marks.

new members.

The following gentlemen were received as new mem-
bers : W. L. Rodner, E. B . Schrieber, H. M. Busey, 1-

.

W. Kehler, all of Louisville; A. G. Lovel, Mount Vernon;

T. B. Green, Bloomfield
; J. W. Gilbert, of Lawrence-

burg ; W. H. Roach, of Mercer County. The Society

has lost by death during the past year Dr. W. G. Ouchter-

lony, of Louisville.

Dr. J. W. Irwin, of Louisville, made a report on

progress in obstetrics,

in which he considered the subjects, Ccesarian Section.

Electricity in Obstetrics, and Operations on the Peri-

neum.
Dr. J. Morrison Ray, of Louisville, read a report on

THE PROGRESS IN OPHTHALMOLOGY.

Novelties in this branch he found not now so numerous
as a short time since. The modem cataract operation, lie

thought, required some attention. 'I'he after treatment

of cataract was undergoing some revolution. It was not

thought to be so important as formerly. The late Dr.

Agnew was the first to teach that light should not be ex-

_ eluded from cataract operations. Many others are follow-

ing his teaching wth good results. Much success in oph-

thalmic operations is now due to the use of antiseptics.

Solution of the bichloride of mercury, 1:5000, or a dilute

solution of argenti nitratis, are probably the best. The use

of hydrochlorate of erythrophloeine as a local anaesthetic

is objectionable, as Theobald, of Baltimore, has shown it

brings on an attack of glaucoma in many cases. It is

doubtful if it has any advantage over cocaine except that

its effect is of longer duration. Antipyrine has come into

use to control pain in the eye. Modern ophthalmology is

striving to show a closer connection between eye diseases

and general practice.

Dr. Dudley S. Re\tsiolds, of Louisville, said that he

could not agree with the gentleman that suppuration de-

pended on the depth of the incision in the cornea. In

antisepsis it is very material to get an

EXACT MEASUREMENT,

and this we do not do when we compare grains and drojjs.

We should go measure for measure, or weight for weight.

He thought a better way was the way in which he used it,

viz., one giain to the pint of distilled water. Marsden it

was who determined the fact that the little rice-grained

bodies found determined the disease. In granular lids

trachoma is one of the manifestations of malarial disease,

as has been found in India. He regretted that the pilo-

carpine treatment of glaucoma had been alluded to. The
relation of defects of refraction to muscular defects of the

eye and their combined effects on the general system, are

interesting questions. The connection between the genito-

urinary system and the eye is well known. He reported

the case of a boy who was troubled with a spasmodic
twitching of the eye, which disappeared on the removal of

a lengthened prepuce.

Dr. S. G. Dabney, of Louisville, had seen the bichloride

solution, 1:2000, irritate the conjunctiva very much, caus-

ing an ophthalmia. His experience with erythrophlceine

had been to the extent of but one case. He wished to

protest against the use of iodoform as an antiseptic in eye

diseases. He had seen it used in Prague very extensively,

and he thought it the most disagreeable antiseptic which

could be chosen.

Dr. M. F. Coombs, of Louisville, thought that the ex-

tent of the cut influenced suppuration.

Dr. J. H. BucKNER, of Cincinnati, agreed with Dr.

Reynolds that the danger from suppuration was from in-

fection not from incision. Antiseptics, he thought, had

done much for eye surgery. He was surprised to find so

much apprehension from the use of strong solutions of the

bichloride. He had been in the habit of using one grain

of the bichloride to two ounces of the combined mixture

of water, wine of opium, and glycerine, about i : 1 000.

He agreed with Re)Tiolds as to the confusion arising

from the indiscriminate use of the terms ounces and
grains. He did not believe eserine a safe remedy to rely

on indefinitely in the treatment of glaucoma.

THE YOUNG oculist

is too apt to see only a sore eye and to forget that many
eye cases are due only to constitutional conditions and to

get well need only to see his brother, the general prac-

titioner.

Dr. Ray, in concluding the discussion, said he thought

Dr. Rej-nolds had misunderstood him. He thought sup-

puration could be prevented in many cases by the use of

antiseptics. He thought that too much stress had been

laid on the difference between hypertrophy of the con-

junctiva and trachoma. He wished to emphasize the im-

portance of iridectomy in acute glaucoma. He thought

we could make the cataract operation and send the patient

home from the office and have about as good results.

Dr. I. N. Bloom, of Louisville, made a report on

progress in dermatology.

Science in this department has made steady progress

during the past year, yet, nothing startling has been devel-

oped. Anthrarobin and chrysarobin have attracted con-

siderable attention. The treatment of syphilis with insol-

uble mercurials hypodermically is attracting considerable

attention and is followed by good results. The contest for

supremacy lies between calomel and yellow o.xide. Amer-

ica has been strangely conservative on this subject, while

grand results come to us from Gennany, France, and

Italy. He had used the yellow oxide in fifteen cases and

only one had an abscess. He urged the profession to

make a trial of this method—the injection of insoluble

mercurials for syphilis. He quoted a preponderance of

authorities going to show the identity of lupus and tuber-

culosis.

Dr. J.
Clark McGuire, of Louisville, was of the

opinion that lupus and tuberculosis were not identical.

He quoted authorities to the proportion of seventeen out

of twenty-seven, to substantiate his belief. In eczema he

recommended the fixed adhesive dressing recommended by

Professor Unna. He was opposed, on a theoretic ground,

to the hypodermic injection of the insolubles in syphilis,

and was backed -by the authorities. If six or eight injec-

tions

'cure" syphilis,

then there must be a remaining reservoir of the poison hid-

den in the system. He thought the method by inunction

the superior one. The bacilli of lepra, and of tuberculosis

are considered the same in appearance.

Dr. Dudley S. Reynolds, of Louisville, said the bac-

cilH of lepra and tuberculosis were not the same in scarcely

any particular.
, ^^ ..^

Dr. McGuire replied that he did not make the state-

ment of the identity of the two bacilli on his o^vn au-

thority, for he knew- nothing about it, but upon the au-

thority of Chiari, who was equal, at least, to anybody m
Kentucky.
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Dr. Archibald Ddcon, of Henderson, had used the

HYPODERMIC INJECTION OF CALOMEL

in one case, where a man wanted to marry and be nd of

his syphilis in a hurry. The injection was followed by a

serious abscess, but all appearance of syphilis disap-

peared. He had not used the treatment since. He did

not like to see anything condemned without trial in a fair

way. Abscesses in calomel injections are now reduced

to two per cent., and those in yellow oxide to nothing.

My abscess was due, I think, to my omitting to disinfect

the needle and part injected. Five and six hundred cases

are reported where no abscess followed the use of yellow

oxide.

Dr. J. G. Carpenter read a paper on the

DILATATION OF STRICTURE ANI.

The etiology, he thought, was often constipation in child-

hood. It comes on also refiexively, and was often due to

retroflexion of the uterus.

This being literally the tail end of the discussion of the

day, supper being ready, and the band plajdng, an ad

joumment was made.

Dr. W. O. Roberts, of Louis\'ille, reported a case of

nephrectom\' for sarcoma.

The patient was a German girl, aged five years and six

months, whose family history had been good. She com-

plained for a considerable period of pain in the abdomen.

She then had scarlet fever and then a tumor was detected

in the left side of the abdomen just beneath the ribs and

about the size of a fist. It was thought to be an enlarged

spleen and treated accordingly. The tumor increased in

size, downward, forivard, and inward. The child com-

plained of pain, referring it to the belly and to the back.

She became greatly emaciated, and the outlines of the

tumor could be readily made out. Its anterior surface

was somewhat nodulated. Nothing abnormal appeared

in the urinary secretions. A number of medical gentle-

men saw the case, and all agreed that the only relief was

in the removal of the tumor. An incision was made in

the median line six inches long, with the umbilicus as the

centre. The tumor was foimd situated behind the peri-

toneum and resting on its anterior surface was the colon,

which was entirely empty. It was at once apparent that

we had to deal with the left kidney rather than the spleen.

Notwithstanding the fact that the tumor was situated out-

side of the peritoneal cavity it had pushed the small in-

testines deep into the pelvic cavity and produced

enormous distention

of the vessels of the mesocolon. This was now divided

by the scissors, and the edges caught with the forceps so

as to guard against hemorrhage. Adhesions between the

tumor and the peritoneum were broken up, and a trocar

and cannula pushed into the growth. A small quantity of

syrupy straw-colored fluid escaped. The interior of the

growth was found to consist of a pulpy mass. The cavity

was thoroughly cleansed, the other kidney examined and
found normal and the wound closed. Till the seventh day
the case did well. On the seventh day the temperature rose

to 101.5° F-> ^nd two small abscesses were found at the

insertions of the sutures. Other parts of the wound had
healed nicely. She left the hospital later in a promising
condition. Weight of tumor, fifteen pounds ; length, 6A-

inches; depth, 5 J- inches; thickness, 4J inches; oval and
lobulated at the upper and back and the lower and anterior
parts. Surface smooth. The kidney may be seen doubled
upon itself. The neoplasm sprung from the outer border
and the anterior surface of the kidney at a point about
two and a half inches from its lower extremity, and is

continuous with it along the whole concave border to

the upper extremity. The capsule of the kidney formed
the investing membrane of the tumor. The centre of the
tumor comprises a cavity about the size of the fist, filled

with pulpy matter. The microscopic_appearances of the

tumor are a mass of very small spherical embryonic cells.

Encephaloid sarcoma. The kidney was normal except
the portion contiguous with the growth, which shows infil-

tration with embryonic elements.

Dr. a. W. Johnson, of Dan\'ille, Ky., discussed the

feasibility of accurate diagnosis in abdominal tumors.
He reported one case which Keith had been watching for

nine years as a case of fibroid tumor, and on operating

before a large crowd found he had a cyst of the broad
ligament. The vast majority of sarcomas in children he
thought to be hopeless, and disaster is certain to follow.

Dr. E. R. Palmer, of Louisville, asked what fluid Dr.

Roberts had used in cleaning the abdomen. Answer,
warm water.

Dr. J. G. Brooks, of Paducah, Ky., delivered the

president's address.

Medicine is the most comprehensive of all sciences

;

while law has to deal with the material side of our nature,

theolog)' with the spiritual aspect, and the physical sci-

ences look upon man as a wonderful, incomprehensible piece

of machinery, from the standpoint of medical science we
consider and deal with all three of these conditions of

humanity.

What relation, therefore, can be considered half so con-

fidential, half so intimate, as that which exists between
the physician and his patient ?

Realizing the extreme delicacy of this relation we can
but admire the wisdom and forethought of our wise pre-

decessors who so well formulated the

code of ethics.

There has arisen in New York City and State a divi-

sion in the regular profession between those who adhere

to and those who ignore the code of ethics of the Ameri-
can Medical Association. Rather than allow his pocket
to suffer by obej-ing the code, which would not allow him
to consult with the homoepathic general practitioner, the

regular specialist cries " Away with the code."

Another portion of our code makes it a reprehensible

practice for a man to

advertise himself

in any.of the numerous ways well known to business men
;

yet there are not a few men who, while obeying the letter,

violate its spirit by taking hold of everything new, such at

the gaseous enemata treatment, the pneumatic cabinet

and the like, and manage to get their names published in

the daily press in connection with long articles on " The
New and Certain Cure for Consumption," etc., etc., etc.

What little difference there is between those men who
contrive to have reporters present (without their knowl-

edge of course) at their operations, and the advertising

charlatan, may be placed to the credit of the latter, for

the public may if it will estimate him at his true worth.

It is easy to define the ethics which should govern the

relationship of the specialist to the general practitioner,

but how few observe the rules, how many

specialists abuse the confidence

reposed in them to win away the patients of the physi-

cian to whom he should be an aid and consultant. When
a patient is sent to him for treatment for some throat, eye,

or ear trouble, with which the general practitioner does

not feel sufficiently familiar to battle, it plainly becomes
his duty to treat that particular trouble and nothing else.

Again, there is a definite relation which should exist be-

tween

the doctor and the druggist.

It is clearly the duty of the latter to compound the

prescription sent him by the physician, and the issue be-

tween the pharmacist and physician should be definitely

settled and lived up to by both parties. I would suggest

that we memorialize our Legislature to adopt a law like

that in force in Illinois, which, after describing the re-

quirements of a physician and fixing the penalty for the
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\'iolation of the law, reads thus :
" Any person will be re-

garded a,s practising medicine, within the meaning of this

act, who shall treat, operate on, or prescribe for any
physical ailment of another." I'he American Pharmaceu-
tical Association is in favor of securing amicable miity of

action, as was evidenced by its representatives at the

meeting of the American Medical Association at Chicago.

The physician should adopt the rule never to prescribe

any manufacturer's medicines whatever. We are induced

to recommend pills, elixirs, etc., where the exact

formulae is published, because of their elegance of prep-

aration ; but to me they are like unto ready-made clothing

compared with that made to order, they may fit, but most
likely they will not. Another important point is, prescrip-

tions should be put up by well-trained hands, 'i'he dis-

pensing of medicines should be entirely separate from
everything else which goes to make up the drug store.

I must condemn in the strongest terms the practice,

growing quite common, of physicians giving laudator)- cer-

tificates of proprietary medicines. Whether it be deserved

or not, there will always lurk the suspicion that the physi-

cian has sold his name for so many dollars.

A word as to the relations between

THE DOCTOR AND CLERGYMAN.

" Every man to his trade " is an excellent motto of far-

reaching significance. With the highest respect for the

ministerial calling we often find them volunteering gratu-

itous advice on medical subjects, which is neither to the

advantage of the physician nor patient. I have observed
that when we find a preacher and doctor combined, that

he is generally a bigot in divinity and a quack in metli-

cine.

In thus reviewing the field of medical ethics, I more
than ever feel the true value and wisdom of the code, and
my reflection convinces me that he who flavors his daily

life with the essence of this code, will surely not only be
a better physician, but in every sense a truer, nobler, more
nearly divine man.

Dr. O. D. Todd, of Eminence, read an address on

THE SUCCESSFUL PR.A.CTITIONER.

He thought that too many of our profession spent too

much time in advertising the abilities which they do not

possess, for the good of themselves, the profession, and
patients. Homoeopathy received its just deserts at his

hands, and he likened its treatment to the hair of the

dog to cure the bite of the same. When he saw one of

these gentlemen swinging his shingle to the breeze, he felt

like exclaiming, in the language of the sheriff, " God save

the Commonwealth." He thought they were murderers,

and worse than murderers. The murderer was honest in

his profession, and did not pretend to be a doctor, and
was liable for consequences. He thought every homoeo-
path should be hung till he was dead three times. The
doctor then branched off from the " grave " to the gay,

and rolled off sentiment about the ladies till he could

hardly hear himself for the applause he created.

A communication was rsceived from the State Phar-

maceutical Society, asking the combined effort of the two
societies to procure the passage of a law making doctors'

and druggists' bills preferred claims.

Dr. W. W. Cleaver, of Lebanon, introduced a res-

olution which had for its object the removal from the

Governor of the power to appoint superintendents of the

insane asylums of the State, as this made it

A MATTER OF POLITICS,

and subject to change, and demanded qualifications more
those of a politician than a scientific man. Our late

Governor, Dr. J. Proctor Knott, appointed two little pill

men on the State Board of Health, which board of health

was called into existence by this Society. One of these

two was a non-resident of the State. 'L'rue, he had a lit-

tle office in Louisville, but his wife lived in New Albany,

Ind., and he should have slept there if he did not. The
speaker was a friend of the present Governor, and had

brought his name before the county in which he lived, but

he could not indorse his actions in regard to medical ap-

pointments. The Governor requested the resignation of

the superintendent of the Anchorage Asylum at Louis-

ville, a gentleman who had been long and faithfully in

the harness. Such a storm of public indignation arose

that the Senate would not have confirmed the nomination,

and the Governor was compelled to withdraw his request.

No sooner, however, had^the Legislature adjourned, gone

home, and

KISSED THEIR WIVES AND HUGGED THEIR BABIES,

than the superintendent was informed that his successor

had been appointed, but if he wished he could have a

few days in which to resign. He, of course, resigned.

The Governors may not be so much at fault, but they

have friends who are persistent in their demands for fa-

vors, and must be satisfied. The doctor closed with an

eloquent appeal to take the appointments of medical offi-

ces out of the slums of politics. His speech was greeted

with rounds of applause. The President appointed as a

committee to push this matter, Drs. Cleaver, Rodman,
Matthews, and Palmer. Dr. Palmer declined, saying that

he could not stand Frankfort whiskey. Dr. Yandell was
appointed, who declined, saving that he had his share of

legislatures, and he proposed to keep clear of them for

the rest of his hfe.

Dr. J. N. McCoRMAC, of Bowling Green, reported

progress from the committee appointed to secure legisla-

tion concerning empiricism.

A communication from the

woman's christian temperance utnion

was presented. A motion was made to refer it without

reading. This was supplanted by one to refer it to the

board of health. Then a motion to have it read was put

and lost, and it was finally referred to the board of health.

Dr. Yandell, who made the motion to refer, wished to

say that he intended no insult to prohibition or to any

woman. Several gentlemen spoke slightly commendatory
of the object of the ladies, but took care to state positively

that they were not temperance men.
This discussion on temperance was followed by a very

intemperate exhibition of medical politics.

There are factions in medicine in Kentucky as well as

elsewhere, and when the report of the Nominating Com-
mittee was brought in, there was war almost to the knife.

The chair was unable to decide on the vote on the adop-

tion of the committee and a rising vote was called, and

this was followed by the calling of the roll. The result

was the rejection of the report of the committee by a vote

of 26 to 29, followed by loud and prolonged cheers.

The President felt affronted at the unprecedented action

of the Society in rejecting the nominations of the com-

mittee, which was of his owti creation, and refused to

appoint another. After considerable discussion the matter

was referred to the committee to report again. The com-

mittee after six or eight hours came together, held a short

session, and reported to the Society the very same names

for officers it had proposed before.

Motion was made to adopt the report of the committee,

and was passed by a roll-call vote of 26 to ig.

Dr. Yandell rose to a question of privilege, and in a

very bitter speech, in which he accused members of hold-

ing office above that which was higher than honor, offered

his resignation.

Dr. William Bailey, of Louisville, offered his resigna-

tion as First Vice-President. Accepted.

Dr. John G. Cecil, of Louisville, offered his resigna-

tion of the oftice of Treasurer, which was accepted. Sev-

eral gentlemen rose to a question of privilege, some

acrimonious remarks were made, and matters began to

look rather fier)' in this

"dark and bloody ground;"

but some gentleman was thoughtful enough to call for the

resumption of the order of the day, and it was done.
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The trouble dates way back in feuds for which this State

is so noted, and has grown into fights between college

faculties. Louisville, like other cities, has three times as

many medical colleges as she can stand, hence bitter

rivalry and disgraceful quarrelling. The report of the

Nominating Committee was adopted, and the following

OFFICERS ELECTED :

President, Dr. L. S. McMurtry, Damille ; First Vice-Pre.si-

dent, William Bailey, Louisville ; Second Vice-President,

B. VV. Stone, Hopkinsnlle ; Permanent Secretary, Steele

Bailey, Stanford ; Assistant Secretary, S. M. Letcher,

Richmond ; Treasurer, John G. Cecil, Louisville ; Libra-

rian, T. B. Greenly, ^\'est Point ; Censors, H. Brown,

Houstonville ; H. B. Evans, Riley Station ; F. H. Clark,

Lexington ; Chairman of the Committee of Arrangements,

J. M. F'oster, Richmond, with authority to fill vacancies.

Richmond was chosen as the next place of meeting, and
the date the second Wednesday in May.
An amendment to the by-laws was offered, taking from

the President the appointing of the Committee on Nom-
inations, and making it to consist of one from each

county represented and foirr from Jefferson (Louisville).

Dr. J. M. Matthews, of Louisville, made the

REPORT ON DISEASES OF THE RECTUM.

In fissure not involving the sphincter he used cocaine, one-

half grain, sometimes more, dissolved in water and in-

jected with the sjTinge. The discoverj' of rectal pockets

of pus was something which he mentioned only to de-

nounce. The regular profession does not accept this.

Homceopaths are accepting it and making much money by
removing these pockets. It is needless to say that it is

the regular anatomical tissue that they remove, and serious

results, viz., hemorrhage, may follow. At the last meet-
ing of the American Medical Association Dr. Goodell
read a most interesting paper on " The Nervous Rectum."
I read a similar paper before this Society ten years ago.

Laryngologists tell us of rheumatism of the throat, and I

believe there are cases of rheumatism of the sphincter ani,

and I have had the symptoms to clear up under rheu-
matic treatment. The injection of a drachm of glycerine
into the rectum is generally followed by a stool in eight

to twelve minutes, and forms a satisfactory new method of
moving the bowels. That it would overcome constipation
I hardly am ready to believe.

Dr. J. G. Carpenter, of Stanford, had been himself a
subject of spasmodic stricture of the rectum, and assured
the Society that death itself had no greater horrors. A
tube has come into use by which you can wash out the
rectum without changing the position of the patient to
the upright during operation. It is quite an advantage.

Dr. A. R, Jenkins, of Louisville, thought that Dr. Mat-
thews had laid too little importance on the injection of

CARBOLIC ACID in PILES.

There are different piles. In some the ligature is best, in
others the clamp should be used, and in still others the
carbolic acid should be injected.

Dr. William Cheatham, of Louisville, made the

REPORT ON LAR\-NG0L0GV.

He discussed the subjects of local treatment of lary^ngeal
tuberculosis, total extirpation of the larynx for cancer, and
intubation. He thought there were, no doubt, some cases
of primary tuberculosis, but they were few. We are still in
want of a cure, yet local palliative treatment is incum-
bent on every practitioner. Lactic acid acts well on
superficial ulcers. Twelve to twenty applications, or
frictions of lactic acid, may cause cicatrization. Alany
claim to cure laryngeal phthisis, and why not, since pul-
monary phthisis is sometimes cured. Intubation, in his
opinion, has been the greatest advance in laryngology. All
accidents may be avoided by care. He reported a case
which he intubated last January.
The German Crowni Prince case then came in for a

share of discussion. Patrick Herron Watson, of Edin-
burgh, was the first who did the operation of total extirpa-

tion for cancer of the larynx. In one hundred and three

cases of excision for cancer forty died within a short time
of the operation.

Dr. M. F. Coomes, of Louisville, thought there must
be some difference in the malignancy of the cases of Dr.

Cheatham, for he reports a saving of one out of fifteen

cases last year, and four out of nine this year. He thought
the disease in the former year much more malignant. He
did not think tracheotomy, unless done early, was of much
use. If obliged to confine himself to one remedy in

laryngeal phthisis he would choose iodoform. The Crown
Prince's life had been prolonged, according to statistics,

beyond that obtained by extirpation. I think the greatest

length of life is obtained by judicious treatment. The
best and lightest tubes are those made of aluminium.

Dr. Larrabee, of Louisville, said that in comparing
the two operations they seem to

SCORE about THE SAME MORTALITY.

We have heard to-day points in favor of intubation, but in

favor of tracheotomy we have not heard so much. Dr.

Jacoby has attained remarkable results in tracheotomy by
operating early. Our operations are too late. Jacobi

advocates the operation as soon as the voice is lost. I

would not do this, for it may be lost from other causes

;

but as soon as supra-cla\acular breathing—so-called bel-

lows-breathing—appears, it should not be delayed one mo-
ment.

Dr. J. H. Letcher, of Henderson, said that intubation

was the best operation to begin with. It is much easier

to obtain the consent of the family, as there is no hurrah

and bloodshed. He reported a case where a child recov-

ered without an operation, but generally we must operate

early.

Dr. S. G. Dabney, of Louisville, thought the difficulty

of feeding a very serious one. He preferred cocaine in

laijTigeal phthisis.

Dr. Cheatham said the child should be fed with the

feeding-bottle, holding the child's

HEAD LOWER THAN ITS HEELS,

and the food then cannot run down the trachea. Wrax-
ham and O'Dwyer had made tubes with artificial epi-

glottis, and report better results. He had not tried them
as yet.

Dr. M. F. Coomes, of Louisville, read a paper on the

improvements in instruments in

NASAL surgery,

and exhibited many of the instruments.

Dr. Ap Morgan Vance, of Louisville, read a paper on

THE EXPLORING NEEDLE IN BONE DISEASE.

He had been using this instrument as a means of diag-

nosis for the past ten years with no bad results. A patient

of his recently fell into the hands of a prominent Cincin-

nati surgeon, who condemned the practice in the strongest

terms. He brought the subject before the Society to

ehcit discussion, and asked. Did the needle do any harm,

and if so, what ? If the bone is healthy, the needle will

not go farther than the periosteum ; if diseased, it will

certainly not make matters worse.

A number of gentlemen had used and recommended
the needle, but acknowledged it to be strictly a Louisville

practice.

Dr. D. W. Yandell, of Louisville, thought that the

real advance all along the line in medicine and surgery

was that " we are revising old methods, testing new, and

trying to hold fast to the best." He favored the use of

carbolic-acid injections for hemorrhoids, and added to

any treatment of hemorrhoids dilatation of the sphincter.

Dr. W. a. Rodman, of Louisville, used carbolic-acid

injections twenty per cent, to full strength. He thinks it

necessary to inject deeply to get away from the mucous
membrane, which is the only danger.
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Dr. Matthews had condemned this method twelve

years ago before this Society, and he still holds the same

opinion. He is unable to find it mentioned by any of tiie

authorities save a few, and by them but to be condemned.

He thinks it a dangerous practice.

Dr. Yandell said he knew of two cases of death from

hemorrhage after the ligature in Louisville, one of tetanus

and two of peritonitis. Sloughs occur often in ligature

clamps and excision, as well as after the injection of ( ar-

bolic acid.

Dr. L. S. McMurtry, of Danville, read a paper on

ABDO.MINAL SECTION FOR PERITONEAL INFLAMMATION.

He reported a case of a lady aged sixty years, who had
had six children and good health till the past year. P'ive

months ago she noticed an enlargement of the abdomen and
all the symptoms of an ovarian tumor. Operation showed
a case of encysted dropsy, and the peritoneum studded
with tubercles. Many cases of peritoneal dropsy, he

thought, could not be distinguished from ovarian tumor
before incision. Abdominal section and drainage are of

extreme value in pelvic inflammation. He reported

another case of a section for peritoneal inflammation.

Peritoneal inflammation has but one treatment, abdominal

section and drainage done early. This is much superior

to opium and euthanasia.

Dr. a. M. Cartillage, of Louisville, thought that

section and drainage would not cause permanent cure.

He thinks it will be of interest to wait and to see if the tu-

berculosis does not return.

Dr. W. H. Wathen thought it had been demon-
strated beyond a doubt that abdominal section was the

proper treatment. It appears now to be quite successful.

He called attention in emphatic language to the growing
tendency in the profession to

open the abdomen.

Guarded by a correct diagnosis and good judgment, it

is the glory of the profession. It is often cut open by
persons unacquainted with the pathology of the abdo-

men, its anatomy, or the minutiae of the operation, as

well as unprepared for it. The question is to know when
to open the abdomen, how to do it, and how to deal with

the pathological specimens found therein. In hysterec-

tomy the pendulum has swung just as far in the wrong di-

rection as in the other case.

Dr. a. Morg.^n Vance, of Louisville, said he thought
three out of five cases were not diagnosed before the be-

ginning of the operation, which was, at the outset, really

an exploratory incision. He thought that the peritoneum
belonged as much, or more, to the general surgeon as to

the gynecologist.

Dr. E. R. Palmer, of Louisville, made the report on

progress IN genito-urinarv surgery.

He discussed sterility in the male and female due to gon-

orrhoea, and said, as did numbers of gentlemen in the dis-

cussion, that he had seen repeated cases where women,
after gonorrhoea, bore children. He had accidentally

come upon an antiseptic and anaesthetic fluid. He had pre-

scribed salol and carbolic acid. His salol dissolved, and,

as a result, he had a very nice lubricant for the sound,

etc. He used a stronger oil, consisting of salol, 360
grains ; carbolic acid, 60 grains ; olive oil, 6 drachms.
Weaker oil : Salol, 120 grains; carbolic acid, 20 grains;

and olive oil, 5 drachms.

An interesting report on Pediatrics was read by Dr. J.

A. Larrabee, of Louisville, and a Report on Obstetrics

in Dublin, by Dr. E. S. McKee, of Cinciimati.

Abernethy as an .\dvertiser.— Advertising doctors

are by no means modern developments. The celebrated

surgeon Abernethy, and others of his day, were regular

advertisers in The Times, and even earlier still the an-

nouncements of regular physicians were to be met wth in

the public press.

—

Hospital Gazette.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, May 23, 1888.

W. P. NoRTHRUP, M.D., President, in the Chair.

Dr. Biggs reported from the Committee on Micros-

copy that the lung showing a red and white mottling, pre-

sented at the meeting of April 25th, was the seat of a

combined lobar and broncho-pneumonia, the red colora-

tion being due to the lobar pneumonia, and the white

showing through being the infiltrated walls of the bronchi.

The President presented, on behalf of candidates,

two specimens, one showing a fracture of the ulna, and

the other, abscesses of the mammse in a child.

The President also presented, for Dr. Frank W. Hop-
kins, of Fishkill, N. Y., specimens showing

tuberculosis of the lymphatics, ulcers of the co-

lon, AND croupous colitis and nephritis.

A female child, eight and a half years of age, had con-

junctivitis, was listless and anjemic, and apparently quite

sick. For a time she improved, but about three months

before death she began to have elevation of tempera-

ture, and occasional chills and sweating. For more than

a month before death she began to emaciate, albumin and

casts appeared in the urine, and diarrhoea developed. For

a time the treatment seemed to be of some avail, and her

general condition improved, but her temperature ^ain
became elevated, there was tenderness over the spleen,

enlargement of the liver, with moderate jaundice. No
albumin was present at this time, but abundant hyaline

and granular casts. Continuing in this condition, she

gradually failed and died.

On autopsy numerous submaxillary and cervical glands

were found to be enlarged, cheesy, and diffluent in their

centres. The bronchial glands were moderately but uni-

formly enlarged, and all cheesy. There were no tubercles

in the lungs, and no consolidation ; only bronchitis and

moderate congestion. The mesenteric and retroperitoneal

glands were uniformly enlarged and cheesy, though no dis-

crete tubercles could be found in the adjacent tissues,

peritoneum, or diaphragm.

The kidneys were the seat of chronic nephritis. One
was larger than the other. The markings were indistinct,

the capsule adherent, and the cortex showed cicatrices.

No tubercles were found within or upon either kidney.

The most marked lesion of the viscera was within the

colon. At the caecum, and about eight inches from it,

upon the ascending portion of the colon, were two large

ulcers extending entirely round the inner surface of the

gut, and two and a half inches in breadth. When laid

open, the wall seemed to have been ulcerated over nearly

a square area. The lower or csecal ulcer was limited on

its upper margin by a narrow linear groove running trans-

versely around the gut. The second large ulcer was lim-

ited both above and below by a similar narrow groove or

sharp linear ulcer. These limiting grooves were large

enough to allow an ordinary lead-pencil to lie in them.

The edge toward the main ulcer was deeply undermined

and overhanging and ragged, while the edge facing out-

ward was clean cut. As for the main ulcers, they were

honey-combed. A probe passed easily in a winding

course beneath the undermined mucous membrane.

These two tubercular ulcers consisted, then, of under-

mined mucous membrane, limited on the margins by lin-

ear ulcers having one—the inner—edge overhanging, and

the outer sharply cut, or punched out. The remaining

mucous membrane of the colon was the seat of croupous

inflammation, having upon its swollen and congested sur-

face a shreddy layer of fibrine. The jejunum and ileum

were the seat of catarrhal inflammation. Liver and spleen

showed no tubercles, and the other viscera were normal.

Dr. H. M. Bigg.s presented a specimen of

primary tuberculosis of the uterus and tubes.

The clinical historj- was imperfect. The patient had

had hectic fever and was supposed to be phthisical. At
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the autopsy the uterus was found to be about the size of

an orange, and to contain considerable cheesy pus. Its

walls were about the thickness of the walls of the blad-

der. Both the uterus and the tubes exhibited well-marked

lesions of advanced tuberculosis, and there were tubercu-

lar ulcers in the vagina. There was also present recent

tubercular inflammation of the peritoneum and pleura.

A second specimen was one of

THORACIC ANEURISM,

which was especially interesting because of its large size

and from the absence of symptoms directing attention to

its presence during life. The patient was a helper in

Charity Hospital and had died suddenly. He had had

no symptoms pointing to heart trouble. At the autopsy

a large aneurism was found filling the whole of the medi-

astinum and a large part of the pleural cavity. It con-

tained a clot, six inches in diameter, composed of lami-

nated fibrine. The aneurism was not ruptured, and the

cause of death was not clear.

A third specimen was one of

DERMOID CYST OF THE KIDNEY.

One kidney was of large size and normal in appearance

;

the other was small and contained six or seven cysts vary-

ing from the size of a pea to that of a filbert. The cysts

contained fatty, pasty matter, composed of cholesterin

crj'stals, fat-globules, epithelium, and compound granular

corpuscles.

Dr. Biggs also presented a fourth specimen, of

MULTIPLE SOFTENING OF THE BRAIN,

which was remarkable on account of the large number
and extent of the spots of softening. The brain was from
a man who had been demented, but had always been able

to be around. He was found one morning unconscious
in bed, and so remained until he died. At the autopsy
two large cysts were found in the frontal lobe on the left

side, and one in the right frontal lobe. In the parietal

and occipital lobes the convolutions were atrophied, and
numerous small spots of softening—ten or twelve in all

—

were found scattered throughout the convolutions.

Dr. Boldt, referring to the first specimen presented,

asked what symptoms were present, and what reason the

speaker had for supposing that the tubercular process was
primary in the uterine appendages.

Dr. Biggs said that there had been no sjTiiptoms of
uterine disease. He had assumed that the tuberculosis

was primary in the tubes rather than in the uterus, as that
was more commonly the case. Primary tuberculosis in

the uterus, extending thence to the tubes, was a very rare
condition. The lesions in the tubes and uterus gave
proofs of being so much older than those in the perito-
neum and pleura that it was evident that the process had
begun in the former.

The President stated that the specimen of ulcerative
colitis, presented for Dr. Hopkins, had been preserved
for six weeks in a solution recently prepared by Dr.
Prudden for preserving specimens in gross. It had been
found to be very satisfactory in its action. The solution
would be presented and its composition described at the
next meeting of the Society.

Dr. Francis Delafield then showed with the lantern
a series of photo-micrographs illustrating the lesions of

ACUTE bright's disease.

He said :
" I have been invited to demonstrate to you

this evening some micro-photographs and drawings which
illustrate the lesions of acute Bright's disease. But before
doing this I must occupy a little time in telling you what
it is that I wish to demonstrate.

" In considering the lesions of any part of the body
there is a manifest advantage if we are not obliged to
look upon them as morbid changes peculiar to that part
of the body, but rather as changes of the same kind that

we find elsewhere. This we can do as regards the lesions

of acute Bright's disease.

" In many parts of the body we find what is called

acute exudative inflammation—a morbid process in which
the active share is taken by the blood-vessels. The serum,

fibrine, and pus-cells which belong to this inflammation

are derived from the contents of the blood-vessels, while

changes in the tissues themselves are absent or of second-

ary importance.
" One of the ordinary forms of acute Bright's disease is

such an exudative inflammation of the kidneys,

ACUTE EXUDATIVE NEPHRITIS.

Such a nej)hritis occurs as an idiopathic inflammation,

and as a complication of scarlatina, diphtheria, and
many of the infectious diseases. The products of in-

flammation, albumen, casts, pus - cells, and blood are

regularly present in the urine. The excretory function

of the kidneys is more or less interfered with ; there is

fever and prostration ; there may be added anaemia,

cerebral s)Tnptoms, and disturbances of the circulation.

" In the simplest examples of this form of nephritis we
find, after death, no changes in the kidneys. The inflam-

matory products have all escaped with the urine, and no
evidences of the inflammation are left. More frequently

more or less of the inflammatory products remain in the

kidneys, and we find, after death, cast matter, coagulated

matter, and white and red blood-cells in the tubes, and
white blood-cells and serum between the tubes.

" Still further than this there may be changes in the renal

epithelium and in the glomeruli. The epithelial cells

may be swollen or broken down, or detached from the

walls of the tubes. The cells which line the capsules of

the glomeruli are swollen, those which cover the capillaries

and are situated within them are increased in number and
size. Such a nephritis is essentially a transitory lesion. If

the patient does not die from the immediate effects of the

disease, the kidneys return to their natural condition.
" Secondly, we find that persons who have taken poisons

such as mercury, arsenic, or phosphorus, or who have
suffered from the infectious diseases, regularly exhibit

changes in the cells of the viscera. These cells are simply
swollen, or are infiltrated with fat, or die. How far such
changes are degenerative or inflammatory is not yet

definitely determined.
" In these ways are produced the second form of acute

Bright's disease,

ACUTE PARENCHYMATOUS INFLAMMATION OR DEGENERA-
TION OF THE KIDNEY.

Such a lesion is always secondary to one of the causes just

mentioned. The urine is unchanged, there are no renal

constitutional symptoms. But if the changes in the renal

epithelium are decided and rapidly developed there will

be added changes in the blood-vessels of the kidneys,

albumen and casts make their appearance in the urine,

and the quantity of the urine is diminished. After death

we find the renal epithelium swollen, or fatty, or necrotic.

In some cases the vessels are congested, and there is cast

matter in the tubes.

" Thirdly, we find in different parts of the body inflam-

mation, with the production of new connective tissue, and
such inflammations are apt to persist. So we find as the

third form of acute Bright's disease a condition which we
may call

ACUTE DIFFUSE NEPHRITIS.

Such a nephritis is often idiopathic, it complicates scarla-

tina, diphtheria, and pregnancy. The urine with such a

nephritis contains large quantities of albumen and casts.

The patients exhibit anaemia, dropsy, cerebral symptoms,
and marked disturbances of their general health. After

death we find in the kidneys the same changes as are found

in exudative nephritis, but, in addition, a growth of new
connective tissue and of the capsule cells of the glomeruli.
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The growth of new connective tissue begins in the cortex

and follows the lines of the larger vessels. Its arrange-

ment is often in the form of regular wedges. The growth
of the capsule cells is often enormous, so that the tufts are

compressed and finally atrophied.
" The lesions are permanent lesions, and when they

have once begun their natural tendency is to continue un-

til a large part of the kidney is replaced by new connec-

tive tissue, and a large number of the glomeruli are

atrophied."

The speaker then made a lantern demonstration of the

changes in the kidneys which he had described.

On motion of Dr. J. C. Peters, a vote of thanks was
passed to Dr. Delafield for his interesting demonstration.

The President referred to the cases, not infrequently

met with in autopsies upon children, whose urine had con-

tained albumen and casts, where at post-mortem absolutely

nothing abnormal was to be detected upon the closest ex-

amination in the kidneys.

These cases seemed to be most satisfactorily explained

by the classification described under acute exudative

nephritis in which the lesion is of the blood-vessels, and
the exudative products are washed away in the urine.

The Society then went into executive session.

©ovvcspoudcucc.

HOSPITAL NOTES IN BOHEMIA.
To THE Editor of The Medical Rhcord.

Sir : Stephan's Hospital, in Reichenberg, not only pro-

vides hospital accommodation for this city, but also for a

large surrounding district. Indeed, no large hospital is

nearer than Prague, five hours distant by train. Situated in

the centre of a thickly settled industrial district where the

tall chimney of the factory is ever in sight, many cases of

surgical importance present themselves, especially those

resulting from injuries received from machinery, or those

due to the depraved system of the European factory work-

man. Here, also, is a large gynecological department
where almost every conceivable operation in that line is

performed.

Without referring to the numerous amputations, resec-

tions, etc., which differ in no respect from our o\vn pro-

cedures, I would call attention to certain plans of treat-

ment that may be not without interest to the profession

at home.
In the first place, chloroform is the only anaesthetic

that is used here, and while not a case has ever been lost

from its effects, the article employed seems to possess no
advantage over ether. It takes about as long to produce

narcosis, and vomiting is just as apt to occur, while the

after-effects are no less unpleasant.

To prevent vomiting, Giisenbauer, of Prague, upon the

first appearance of such a disposition, applies ammonia to

the nostrils, to inhibit the reflex act ; sometimes it does
and sometimes it does not. It is, however, worthy of

trial.

A simple and effective operation is that for bunion.

The Vienna surgeons hold that the characteristic deform-

ity is caused by the sesamoid bone slipping from the ten-

don of the flexor brevis hallucis between the first and
second phalanges, thus crowding out the base of the first

phalanx.

The operation is simply an incision between the bases

of the great and second toes on the plantar surface, and
the removal of the sesamoid. The deformity then disap-

pears, and the wound is treated on general principles.

Amenorrhcea in plethoric young women of normal de-

velopment is sometimes treated by the insertion into the

cervix uteri of a small plait of spun glass. This is left in

place several days, and by its irritation brings on a catarrh

which results finally in menstruation. Usually the treat-

ment must be repeated from time to time before success

is achieved.

For endometritis, we use local application of iodine

;

but when bleeding from the granulations in the uterus is

annoying, we dilate the cervix with Fritsche's steel dila-

tors, and scratch out the uterus thoroughly down to the
muscular tissue with a curette.

I cannot too highly ])raise the dilators referred to.

They are simply steel sounds of graduated sizes, and can
be introduced to the fundus without difiiculty. In five

minutes the cervix is sufficiently dilated anil the operation
can at once be completed. In the many cases we have
had here, not a single bad effect has occurred from their

use, and after the uterus has been thoroughly curetted the

bleeding, no matter how obstinate it had been, is checked.
In no case has a peritonitis, cellulitis, or other inflamma-
tory condition been caused. One can only realize the

blessing of Fritsche's dilators after experiencing the delays

and annoyances incident to the employment of the various

tents. Then, too, the former are cleaner and more anti-

septic.

The one thing that most impresses an American study-

ing here is the little respect that is shown to that unfort-

unate organ, the uterus. To one taught to handle this

organ with the greatest care this is at first stupefying, but
later, when he sees the excellent results obtained, he comes
to the conclusion that the success of the German gynecol-

ogists is due greatly to their lack of timidity and to their

thoroughness in operative measures.

For cystocele and rectocele we have operated a great

many times ; for the former we used the oval denudation,

and for the latter the posterior colporrhaphy of Hegar

—

the butterfly-shaped denudation. Of late, however, espe-

cially if the prolapse is low down or there is a partially

lacerated perineum, we resort to Tait's perineorrhaphy,

which has the advantage of simplicity.

Amputations of the cervix are almost as common here

as in Berlin, where it is said that every woman living on
Friedrich Strasse (where Martin lives) has been relieved

of this portion of the uterus. It seems of little use any-

way, except to furnish a seat for erosions, lacerations, etc.,

as after the operation the internal os fulfils every require-

ment, and women have no difiiculty in carrying children

to full term and successfully delivering them. Amputa-
tions are resorted to in cases of hypertrophy and obstinate

erosions, as well as on account of malignant growths.

An ingenious operation to remedy incontinence of

urine in certain cases is to cut out of the vaginal wail on
each side of the urethra, and arching over the meatus a

long three-sided strip of tissue, one-fourth inch in width.

The denuded surface is brought together with stitches. If

it does not heal by first intention so much the better, as

the contraction will be greater and the urethra more com-
pressed. Usually only one side at a time is operated
upon, and if the result is not satisfactory after the first

operation, the second is resorted to. I have seen cases, in

which all other means had been tried in vain, improve
after this operation, so that in a few weeks they could
hold their water for three or four hours.

Of five cases of total extirpation of the uterus (Martin's

method) per vaginam, three were successful.

In thirty-seven cases of laparotomy, the mortality was
a little over twenty-five per cent., many of the cases, how-
ever, being extremely unfavorable. Included in these

thirty-seven cases are five Caesarean sections, the last of

which was complicated by an immense umbilical hernia

and extensive adhesions. Usually in Csesarean sections

Porro's method is employed, and it is worthy of note that

in every case where the intra-peritoneal method has been

resorted to the patient has died.

An interesting case, to which I was sent, occurred re-

cently in the adjacent country.

On a Tuesday night a woman began her labor, the nwl-

wife diagnosing a shoulder presentation. A country ^s-

culapius, being called in, succeeded in tearing off first a

leg, then an arm, and finally the body, leaving the head tn
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situ. Upon making an examination thirty-six hours later,

however, I found a rupture of the lower part of the

uterus, including the cervix and upper part of the vagina,

the head having escaped into the abdominal cavity, while

the bowel was protruding through the vulva. I at once

sent for Dr. Johanovsky, formerly first assistant to Breisky,

and now g)'necologist here, and upon his arrival with

proper instruments, a laparotomy was performed and the

head removed.

The patient was left in as good condition as could be

expected—reacting nicely after the operation—but subse-

quently died.

Another interesting case was a dermoid cyst, as large as

a goose-egg, in the rectum. This had ulcerated through

from the pelvis, dragging down the broad ligament with it,

which formed a double pedicle. The rectal wall had en-

tirely healed, so that the pedicles seemed to spring there-

from. On one side of the tumor grew a tuft of black

hair, five inches in length, and as thick as the finger, while

teeth could plainly be felt in the tumor walls. The pedi-

cles were ligated close to the rectal wall after some diffi-

culty, as the tumor lay high up in the rectum, and the

tumor was removed. The ecraseur was not employed, as

the surgeon feared hemorrhage and wished to make all

secure. The tumor contained teeth, hair, and spicula of

bone. A young man recently had a tumor removed from
just above and a little outside of his left eye. This also

contained teeth.

A case of double uterus and vagina presented itself

some time ago. A communication between the uteri

existed. The anterior vagina was distended with pus
which welled up through this opening (as only one vagina

had an external outlet) and escaped through the patulous

vagina. The woman had menstruated regularly, and the

pus was decomposed menstrual fluid from the second
uterus. The stench from this patient was something aw-
ful ; a gangrenous lung could not have improved upon
it. After a most careful examination a diagnosis was
reached, and the septum between the two vaginas was slit

up, allowing about a pint of decomposed fluid to escape.

The mucous surfaces were stitched together and the parts

thoroughly syringed vvith carbolized water. A perfect

recovery was the result.

The absence of fibroid tumors in this clinic is some-
what remarkable. In over five thousand cases treated in

the female department of Stephan's Hospital, only four
fibromse have been found.

Cancer, on the contrary, flourishes in this land, where
defective food, bad ventilation, and hard labor extending
through generations, have greatly depreciated the physical
condition of the working classes.

The loom worked by these debilitated people causes
an endless variety of diseases. The continual use of
the feet as .a motor causes necrosis of the lower ex-
tremities, abscesses, periostitis, and all kinds of deformi-
ties.

The habit of carrying burdens on the back causes fre-

quent periostitis of the scapula and ribs, with consequent
caries and abscess. ' These abscesses occur very frequently
at the lower angle of the scapula.

In regard to antisepsis, well, we don't place much faith

in it. The doctors say they used to try it but their re-

sults were no better than at present, and it was expensive.
Cleanliness, carbolized water and oil, iodoform (which
latter is being discarded on account of the recent demon-
strations of the Danish Professors Hej-n and Rosvang that
it is not antiseptic, and that micro-organisms will itow
freely in it, coupled with our own suspicions in this direc-
tion on account of the repeated occurrence of erysipelas
in wounds in spite of it), and sublimate form our antiseptic
pharmacy.

A rather complete list, it will be remarked. Yes, but
the manner of using them. Only in the female depart-
ment is sublimate ever used, and the carbolized water
only to syringe out wounds after an operation. The
spray apparatus is never employed, and only in the

gynecological clinic are the instruments placed in a car-

bolized solution.

And we have just as good results in the surgical clinic

as in the gynecological. Indeed, only two cases have
died from the effects of operations in the surgical wards
in two years, and they were both hernia cases. In this

period over five hundred operations, largely of a major
character, have been performed.

The results in both clinics are, however, extraordinarily

good, and I cannot help ascribing much of the success to

the clean, pure atmosphere of this mountainous district,

about 2,000 feet above sea-level.

John B. Hawes, M.D.,
Washington, D. C. Assistant in the Surgical and Gynecolo-

gical Departittents 0/ Stephanas Hospital^
Keichenberg, Bohemia.

THE UNINTERRUPTED GALVANIC CURRENT
IN EXTRA-UTERINE FCETATION.

To THE Editor of The Medical Record.

Sir : In the issue of The Medical Record of July 14th,

Dr. A. H. Buckmaster reports a case of extra-uterine preg-

nancy where the fcetus was destroyed by the galvanic

current without interruptions.

I think this is an important point to make, and by ref-

erence to The Medical Record of February 17, 1883, a

similar case will be found among several others that I

then reported. These two are, I believe, the only cases

recorded where the iminterrupted galvanic current alone

was used. As in Dr. Buckmaster's case, pregnancy had
advanced to the fourth month ; the reason for using the

current in the manner described was the distended con-

dition of the Fallopian tube, and its liability to rupture

under mechanical influences.

I believe that the danger of rupture by the careful use,

either of the faradic or the unniterrupted galvanic cur-

rent, in cases that have not advanced beyond the third

month, is but slight
;
yet the possibility of hastening this

catastrophe in attempts to destroy the foetal life should

be ever borne in mind ; it is well, therefore, to emphasize
this doubly^lemonstrated fact, that the fatus can be effect-

ually destroyed by the sudden increase and decrease of

the current strength, without interruptions.

A. D. Rockwell, M.D.

Tobacco Amblyopia.—Dr. A. R. Baker read a paper

with this title before the Ophthalmological Section of the

American Medical Association in Cincinnati, of which

the following were the conclusions : i. There is a toxic

amblyopia due to the excessive use of tobacco. 2.

The excessive use of alcohol or other toxic agents

does not produce the same or a similar amblyopic con-

dition, although by their depressing influence on the

vital functions they may serve as predisposing causes.

3. Tobacco amblyopia does not usually lead to to-

tal blindness. The disease is essentially a functional

one. Gross pathological changes have not been demon-
strated either in the retina, optic nerve, or cerebral cen-

tres. 4. The course of the disease may result in a certain

amount of failure of sight and then remain stationary,

even though the tobacco habit be not entirely given up.

5. Stopping the use of tobacco will result in recovery of

sight without the use of specific medication, although

strychnia and tonics, by increasing the general tone of the

system, may hasten a cure. The moral efifect of taking

something to replace the loss of the tobacco is of great

value.

Anode and Cathode.—A writer in LElectrotMrapie

suggests that it is easy to remember that anode corresponds

to the positive pole, and cathode to the negative pole, if

one reflects that the word anode contains an " n," while

the word positive does not, and cathode contains no " n,"

while negative does. That seems to be about as useful as

most mnemonic formulae.
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AN ATOMIZER FOR WARMING AND SPRAY-
ING VASELINE.

By HOWARD SMITH, M.D..

CHARLESTOWN, MASS.

The use of a spray of vaseline, either plain or medicated

in various ways, has received the sanction of eminent

specialists, while a convenient and altogether suitable

atomizer for the purpose has remained a desideratum.

When liquefied by heat, vaseline quickly congeals at the

points of the spray-tubes of the ordinary -^

atomizer, and even what is called zero % i

vaseline is apt to clog the instrument.

To obviate this difficulty the writer has

devised the instrument figured herewith,

in which ordinary vaseline or any fluid

can be quickly warmed and sprayed with

facility. It can be operated with one

hand, leaving the other free for any pur-

pose, and the conical extremity serves to

dilate the nostril, and also protects the

points of the spray tubes.

In children it may be used to spray

the nasal cavities and to inflate the mid-
dle ear at the same operation, with

greater facility, however, when attached

to a compressed air apparatus.

It has been said of vaseline that it is

only a placebo for diseases of the throat

and nose, but it must be remembered that

in addition to its soothing properties it

is an excellent menstruum for many rem-

edies of reputation in these diseases,

such as cocaine, menthol, camphor, car-

bolic acid, iodoform, oxide zinc, ol. eu-

calyptus, and others, which in the form
of spray, with vaseline, cannot fail to be
thoroughly applied.

The writer can speak favorably of vaseline spray as an

application to the nasal cavities, throat, and bronchial

tubes, when about to be exposed to a cold, raw atmos-

phere. It forms a non- conducting coating to the parts,

which is an admirable protection, and in our northern

climate could be used on many occasions with advantage

by the robust, while the delicate would find in the u.se of

it not only comfort but safety.

In those occupations which are unhealthy from the

presence of irritating particles in the air, this remedy will

be found of service. There can be no doubt that the

soothing properties of vaseline are increased by heat,

therefore it is well to heat the atomizer containing the

vaseline until the nozzle can just be borne in contact with

the nostril without producing discomfort. In conclusion,

the instrument here spoken of will be found useful for

spraying ointments to irregular surfaces, such as the ex-

ternal ear, and to sensitive parts where the slightest fric-

tion is to be avoided.

A NEW EXTENSION APPARATUS.

By a. I. THAYER, M.D.,

NHWARK, N. J.

The illustration below is intended to represent an appara-

tus which we have devised for elastic extension of the leg,

and for permitting flexion of the leg when combined with

knee-joint extension.

It is presented to the profession on its merits and open
to their friendly criticism. It is believed that it possesses

qualifications not entirely fulfilled by other devices de-

signed for a similar purpose, and it is hoped that on this

account it may be worthy a brief description. It requires

none other, for it is simple in construction, and well rep-

resented in the illustration.

That which is considered new and desirable, and hence

wortliy of notice, is the use of the serpentine S|)ring (C)

combined with elastic cords (B), as a means of furnishing

elastic tension, which may be nicely graduated according

to circumstances or changing needs by a simple change

in the mode of attachment, or in the size, strength, or

number of the rubber cords.

In a young child where the tension and strain are not

great, the rubber rings such as are used on umbrellas will

probably answer every purpose of the rubber cords. In

the accompanying illustration, two of these rings are seen

attached, the instrument being forcibly held, meanwhile,

in a position of partial flexion.

One, two, or more of these rings may be readily attached

by simply passing them over one or more of the bends

in the spring and buttoning them over button-screws near

and at the joints. The elastic force of these rubbers

tends to resist the arching of the serpentine spring out-

ward, and hence to favor extension of the upright ' bars,

which are, of course, to be properly applied to the limb.

It will be seen also that the degree of flexion and ex-

tension of the leg may be strictly limited by the set-screw

and slot at the joint (A). This latter neat and effective

method was suggested to me by Mr. C. E. Thompson, of

C. W. Thompson & Son, Newark.

There is nothing in the working of the spring per se to

interfere with extreme flexion of the leg, and there is no
awkward projection beyond the upright bars in order to

allow of flexion to, or beyond, a right angle.

The special merits claimed for this apparatus are,

therefore :

1. Simplicity and ease of construction.

2. Complete and ready adjustment of tension.

3. Unlimited range of motion, which may, at the same
time, be effectively regulated.

4. With the above qualifications, a degree of neatness

considered by wearers of instruments so great a desidera-

tum.

It is hoped that the de\ice may serve a useful purpose

(either in its present form, or variously modified) in an

important class of morbid conditions at and about the

knee-joints.

Dr. Ho.mer M. Thomas, of Chicago, has received the

honorary- degree of Master of Arts from the Lombard

University of Galesburg, 111.
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Official List of Changes in the Stations and Duties of Offi-

cers sen'ing in the Medical Department, United States

Army, from July 22 to fidy 28, 1888.

McParun, Thomas H., Surgeon. Leave of absence

extended one month. Par. 10, S. O. 160, Department

of the Platte.

WoLVERTON, William D., Surgeon. Leave of absence

extended twenty days. S. O. No. 142, Headquarters Di

vision of the Atlantic.

ViCKERV, Richard S., Major and Surgeon. Leave

of absence extended two months. S. O. 166, A. G. O.,

July 19, 1888.

Corson, Joseph K., Assistant Surgeon. Leave

of absence for one month, with permission to ap-

ply for an extension of one month. S. O. No. 78,

Headquarters Department of the Columbia, Vancouver

Barracks, W. T., July 13, 1888.

D.4VIS, WiLLLAM B., Captain and Assistant Surgeon,

will proceed to Fort Niagara, N. Y., for the pur-

pose of completing his target-practice for this year

with Co. " C," 23 Inf. Upon completion of this duty

Captain Davis will return to Fort Porter, N. Y. S. O.

145; Headquarters Division of the Atlantic, Governor's

Island, N. Y. City, July 17, 1888.

Wood, Leonard, First Lieutenant and Assistant

Surgeon, is released from duty at Fort Huachu-
ca, Ariz. Ter., to take effect at the expiration of his

present leave of absence, and will report to the command-
ing officer at Fort McDowell, A. T. Par. 14, S. O. 162,

A. G. O. July 14, 1888.

^cdicaX Items.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending July 21, 1888 :

Cases. Deaths.

Typhus fever I i

Typhoid fever . . 23
Scarlet fever io6
Cerebro-spinal meningitis 2
Measles 245
Diphtheria 118
Small-pox

I
9

Yellow fever I o
Cholera. o

Some Wonders of Advertising.—The extensive man-
ner in which art is employed by modern advertisers may
be judged by the fact that a certain printing firm during
the month of January booked the following orders : For
Pears' Soap, one million chromos of the " Dirty Boy" and
the same of " Mary Anderson

;
" for Mother Seigel's SvTup,

fifteen million chromo covers, and one million chromo
box-tops ; for Warner's Safe Cure, eight million chromo
covers and eighty thousand show-cards; for Howell's
Golden Herb Pills, one million and a half of chromo
handbills; for Thorley's Food, four hundred thousand
chromo covers and two-page pictures for an almanac •

Kearley & Tongue require eighty thousand calendars for

1889.

" Imitath'e Tetanus."—Dr. Guanchez, records a case
of "imitative tetanus," which occurred in a native of
Caracas, a young man who had always enjoyed good

healtli. The patient began to complain of pain in the

calves of his legs, which caused him considerable difficulty

in walking. There was no fever, but the pain increased,

and some contraction of the flexor muscles of the leg oc-

curred, rendering the man incapable of walking. Indeed,

on the second day of the attack he could not turn in bed
without a good deal of pain. He was unable to sleep,

and suffered from mental anxiety. It was then elicited

that his brother, who lived at a little distance, was suffer-

ing from tetanus, and that the patient, who went frequently

to see him, had appeared to be greatly affected at the

sight of his brother's spasmodic attacks, and had declared
that he himself would die of the same malady. Dr.

Guanchez, however, attributed the pains to rheumatism,
which was common enough at the season when this

occurred. He treated the man ^vith anodyTie liniments

and jaborandi internally. No effect was produced, as in-

tense rigidity of the legs, simulating anchylosis, came on,

the patient obtaining no sleep whatever, and the pain
being still very severe. A purgative was prescribed, but
the trunk muscles became affected and clonic spasms
began to show themselves. Bromide, chloral, narcein,

and codeia were prescribed, but none of these arrested

the rapid progress of the affection. The convulsions in-

creased, opisthotonos, and lastly trismus occurred, and the

man died on the sixth day. In this case the mode of in-

vasion was different from that usual in true tetanus,

which commences by affecting the muscles of the face and
chest ; again, there were no remissions, as in ordinary

tetanus, but the disease progressed steadily and more
rapidly than is usual in tetanus. As to treatment, Dr.

Guanchez, who has had had some experience of ordinary

tetanus, has found mercury and opium sometimes success-

ful, and in one notable case the cure appeared to be due
to the constant and careful administration of curare.—
The Lancet.

Women and Obscene Literature. —A certain class

of very good and well-meaning folk never tire of de-

claiming from the platform of the corrupt and licentious

conduct of men, but from a recent discussion in Parlia-

ment respecting the rapid spread of corrupt literature in

this countr}', it would appear that the male sex are not

alone to blame in this matter. Indeed, were the corrupt

literature business to depend on the patronage of men
alone it would die a natural death. The chief customers

of the vile traders in obscene publications and indecent

prints and photographs are said to be women. In some
parts of London there are reading-rooms and lending

libraries open to females only, where young girls can have
the use of private rooms, and a supply of indecent books
and prints at a small charge. This is a matter which
might well engage the attention of the Social Purity As-

sociation.

—

London Hospital Gazette.

The Tariff on Surgical Instruments.—The New
York Neurological Society has refused to indorse the

resolution of the Georgia Medical Society requesting the

removal of the tariff on medical books, surgical instru-

ments, and drugs. As the Neurological Society contains

a large number of believers in tariff reduction, their action

must have been dictated by the best interests of the pro-

fession. It is easy to see on what grounds they opposed
this resolution, originally offered as a piece of buncombe
merely. While a tax remains on the raw material the

removal of the tariff on instruments discriminates against

the American instrument-maker, and must ultimately raise

the price of instruments. Furthermore, under existing

circumstances, a surgeon who desires an instrument can

have it made by a maker at his door. If the tariff on in-

struments be swept away without removing the tariff on
raw material, the instrument-maker's trade is destroyed,

and the surgeon must import his instruments. The fact

that the members of the New York Society are greater

importers of books and instruments than those of the

Georgia Medical Society, renders their action peculiarly

sismificant.

—

Medical Standard.
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EXPERIMENTS ON SPECIAL SENSE LOCALIZA-
TIONS IN THE CORTEX CEREBRI OF THE
MONKEY.'

By SANGER BROWN, M.D.,

NEW YORK.

When it is remembered through what experiences any
given monkey may have passed before falling into the

hand of the physiologist to be experimented with, the im-

portance will be appreciated of studying carefully the

habits and characteristics of each -specimen prior to

operating.

For instance, a monkey fresh from his native forest,

taken on shipboard and brought to a large city, might
naturally be expected to be in a very unsettled frame of

mind as to the nature and import of what he saw, heard,

smelled. or tasted. Such a monkey might be expected

to respond to the environments of civilization in a manner
quite different from one which for several years, perhaps,

had done duty as an organ-grinder's assistant.

The wild specimen might not have learned to associate

any idea of danger with sounds which in a state of civiliza-

tion are usually so associated, while the tame specimen
may have been domiciled in such close contiguity to

noises commonly regarded as startling, as to have acquired

a certain tolerance of them. Again, in regard to taste,

the wild monkey might, while in his native forest, have

been forced by circumstances to accustom his palate to

some root, bug, or berry similar in taste to substances

which we would expect him to dislike.

In proportion, then, as the various characteristics are

studied and understood, prior to operation, will the

nature of the alterations produced by operation appear

clear and satisfactory.

In our experiments much care and attention were

given to gaining an intimate acquaintance with the various

habits and preferences of each monkey prior to operation.

Some of our subjects, if very hungry, for instance,

would eat a raisin quite heavily loaded with sulphate of

quinine, and if less hungry, after tasting would pick such

a raisin in pieces, rub it between their hands or on the

floor to rid it somewhat of the quinine, and eat what re-

mained ; while other monkeys in the same cage would not

eat such a raisin under any circumstances. We found no
monkey which would eat a raisin loaded with quinine

and a solution of acetate of strychnine.

Similarly, in regard to hearing, we found some react to

noises more readily than others ; but all, for some reason,

showed a remarkable tolerance of the report of a pistol

fired near them ; even when in repose they would often

fail to show any reaction, while under the same circum-

stances the rustling of a paper or a kissing noise was
usually accompanied by a prompt bestowal of attention.

It will readily appear what erroneous conclusions one
might reach if he should omit this preliminary study of

* The experiments to which this article relates were made in con-
junction with Mr. E. .\. Schafer, F.R.S.. Jodrell Professor of Physi-
ology. University College. London, in the Physiological Laboratory of

that institution. The details of our observations, with representations
showing the exact post-mortem condition of the brains operated
upon, are given in a paper submitted by us to the Royal Society,
\\hich was read at the meeting of that Societv, December i6, 1887.

each subject and proceed to compare the manifestations

observed after operation with some original hypothetical

standard of what a normal monkey should be.

. With regard to the cortical centre, or area of vision,

Munk has asserted that in the monkey extirpation of one

or both occipital lobes produces persistent hemiopia

or blindness. Ferrier and Yeo,' state that, "The only

lesion which causes complete and permanent loss of \-ision

in both eyes is total destruction of the occipital lobes and

angular gyri on both sides.

•' Complete extirpation of both angular gyri causes for

a time^otal blindness, succeeded by lasting visual defect in

both eyes.

" Unilateral destruction of the cortex of the angular

gyrus causes temporary abolition or impairment of vision

in the opposite eye—not of a hemiopic character.

" Destruction of the occipital lobe and angular gyrus

on one side causes temporary amblyopia of the opposite

eye and homonymous hemianopia of both eyes toward

the side opposite the lesion."

Luciani " states that, " The visual sphere, though chiefly

concentrated in the occipito-parietal zone of the hemi-

sphere, is not clearly circumscribed therein." The same

vvTiter further states :
" My new experiments confirm on

the one hand the capital importance of the occipital

lobes as centres of vision, . . . while on the other

hand they confirm the view that these centres spread by

irradiation into the parietal lobes, especially into the angu-

lar gyri."

Horsley and Schafer " made four experiments in the

regions of the angular gyri and occipital lobes, which they

at the time thought supported the position taken by Lu-

ciani, and was intermediate between the views expressed

by Ferrier and Yeo, on the one hand, and Munk on the

other; but the post-mortem examinations showed that

in no instance had the removal of the occipital lobes been

complete.

It seemed, therefore, that further and more carefully

conducted experiments were needed to set this matter at

rest, and with this object in view we proceeded.

In one monkey, a small, active, intelligent Rhoesus, we
destroyed as completely as we could from the surface, by

the actual cautery, the gray matter of one angular g)Tus.

We tested the sight immediately after complete recovery

from the anaesthetic, but could discover no defect of

vision nor any loss of movement of the eyes or eyelids,

or anaesthesia of the cornea or conjunctiva. When the

eye of the same side was closed with plaster, the animal

continued to see perfectly well with the eye of the other

side.

No evidence of defective vision having appeared within

one week after the operation, the angular gyius of the

opposite side was destroyed in the same manner as the

first. This lesion was not followed, either immediately or

at any subsequent time, by any visual defect that we could

discover by the most careful tests we knew how to apply.

This animal was kept several months and carefully s^^.'"'

ined by many people besides ourselves, and was exhib-

ited at a meeting of the Neurological Society, held in the

Physiological Laboratory of University College. mat

1 Abstract of paper presented to the Royal Society by Ferrier and

Yeo. Brain, vol. vii., p. 139.
2 Brain, vol. vii., p. 145. ^r p-v-npriments upon ihe Func-

Society, 1887.
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the lesion was complete on both sides was proved by the

post-mortem examination (see Fig. i).

In another monkey we separated the lips of the fissures

bounding the angular g)'rus of one side and entirely

scooped out that convolution, making a deep gap in the

Fig. 1.—Brain of monkey, with complete destruction of both angular gyri, view-

ed from above.

surface of the brain. This operation was followed by a

disturbance of vision—hemiopia—which entirely disap-

peared in a few days. No other disturbance of the visual

organs could be at any time discovered as a result of this

lesion, and the temporary hemiopia is easily accounted
for by the disturbance of the circulation in the adjacent

Fig. 2.—Brain of monkey, with complete removal of left occipital lobe, viewed
from above,

occipital lobe, assuming that this latter lobe is the cortical

seat of visual perceptions.

It may be remarked, incidentally, that both of these
cases oppose the statement of Professor H. Munk that

Fig. 3.—Brain of monkey, with complete remo\'al of both occipital lobes, view-
ed from above in a and below in ^. On the under-surface the lesion of the cortex,
as shown by the shading, extends somewhat in advance of the hmit of the occioi-
tal.lobe.

*^

the angular g}-rus is related to the sensibility or move-
ments of the opposite eyeball.'

Our experiments upon the occipital lobe have yielded
no less definite positive results than those upon the angu-
lar gyrus have been negative.

> H. Munk: Ueber die Functionen der Grosshirnrande, Gesani-
melte Mittheilungen, 4te Mittheilung, 1878.

In one monkey the left occipital lobe was removed by
a vertical incision carried along the line of the parieto-

occipital fissure. That the removal was complete was
confirmed by post-mortem examination some eight

months later (see Fig. 2), when the angular gyrus was
found to be quite intact, the cut surface showing as clearly

the distinction of gray and white matter as when the

operation was performed. The result was the immediate
establishment of bilateral homonymous hemianopsia, which
persisted during the whole time that the monkey was kept
alive. Objects so placed that their images fell upon the

left half of the retinae were not noticed. A raisin fixed

Fig. 4.— Brain of monkey, with complete removal of both occipital lobes, viewed
from above in (Z and below in d. The lesion is not so extensive on the under-sur-
face as the one shown in Fig. 3.

to the end of a long stick held from behind, so the holder

was not being observed, and then moved from right to

left at a convenient distance from the monkey, was not

noticed till it had passed the mesial vertical plane, when
it was instantly seized and eaten ; currants strewn upon
the floor were only picked up toward the left side, and a

threatened blow from the right side was not noticed.

In our monkey we removed both occipital lobes at one

Fig. 5.—Brain of monkey, with complete removal of bolh superior temporal

g>ri. The right side is shown in a and the left side in ^.

operation (see Fig. 3, a, 6). The result was total and persist-

ent blindness. The animal could only find food by grop-

ing and smelling, and when frightened would dash head-

long against whatever object happened to be in its way.

Placed in a dark room, it gave no signs of perception

when a bright light was flashed in its face.

Hearing was very acute, and all the other senses be-

sides vision appeared unimpaired. When the animal was

killed, several months later, the angular gyri were found

perfectly intact, and all the parts looked fresh and healthy.

Soon after the operation last described a similar oper-

ation was attempted upon another monkey of the same

kind and size ; but the post-mortem examination showed
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that in this case the lesion did not extend so far forward

on the under-surface of the brain as in the former, and
the animal, though entirely blind at first, after a few days

appeared to have an indistinct perception of objects

moved or held so as to correspond to the extreme upper
and right-hand margin of the visual plane. This was only

apparent when the conditions of vision were extremely

favorable, for to objects placed in other positions he was
as insensible as the other. All the parts were found per-

FlG. 6.—Brain of monkey, with almost complete removal of both temporal Iol>cs,

as seen from each side and below.

fectly healthy on post-morten examination several months
after the operation.

J_iFrom these two cases it might reasonably be inferred

that those experimenters in this region, who have con-

cluded that the \asual centre was not confined to this

lobe, had not removed the part completely, and, indeed,

Horsley and Schafer ' freely admit that the post-mortem
examination of their cases showed that removal has been

far from complete.

It should be stated that we invariably got measurements

of the eyes by apphing electrical stimulation to the oc-

cipital lobes.

We also made experiments upon six monkeys with a

purpose of discovering the location in the cortex cerebri

of the sense of hearing.

Ferrier and Yeo state " that " destruction of the supenor

temporo-sphenoidal convolution on both sides causes com-

1 Private communication from Mr. Schaler.
^ Ferrier and Yeo, op. cit.

plete and permanent loss of hearing, without other sensory

or motor defect. Hearing is not imjjaired by lesions of

any other part of the temporal lobe."

The experimental evidence in support of the above
statement appears to have been that electrical stimula-

tion of this gyrus produced movements of the opposite

ear, and that destruction of both gyri in one monkey ap-

peared to produce deafness. As it did not appear to us

that the conditions necessary to a reliable conclusion had
been fairly fulfilled in this individual case, we more or

less completely destroyed, in six monkeys, the superior

temporo-sphenoidal convolution on both sides. In one
or two instances a small shred of gray matter belonging

to this convolution was found post-mortem, but as even
in these the part had been deprived of the medullary cen-

tre, the removal in all six may be regarded as complete.

In one large female Rhoasus we separated the fissures

bounding the convolution and scooped it out to the very

bottom on both sides of the brain, so that not a trace re-

mained (see Fig. 5), and in another monkey we removed
not only this convolution but the whole temporal lobe on
both sides of the brain (see Fig. 6, a, h, c). These two, as

well as all the other animals with this lesion, even imme-
diately after the operation, as soon as sufficiently re-

covered from the anaesthetic, reacted to slight sounds,

such as the crumpling of dry paper or smacking of the

lips. These two animals vrith the more extensive lesions

were kept alive for several months, as were some of the

others, but none at any time showed evidence of impair-

ment of the auditory faculties, or, indeed, of any of the

special senses.

The case above referred to, in which the whole tem-

poro-sphenoidal lobes of both sides were removed, is op-

posed to Dr. Ferrier's surmises that the special sense of

taste is in the anterior part of this lobe,' as this animal's

taste was tested in many ways, both before and after the

operation, without any evidence of impairment having

been discovered.

The two monkeys above referred to, in which the le-

sions of the temporal lobes were most extensive, presented

well-marked psychical changes of a very interesting nat-

ure, which could not be fairly discussed within present

Hmits.

Hotel Normandie, New \'ork.

Tannin in Phthisis.— In the Riforma Medica of June
nth, Dr. C. De-Viti-Demarco recommends "saturation

of the blood with tannin " as an effectual means of check-

ing the development of the tubercle bacillus, and giving

the organism time to eliminate it. He has recently

treated two patients, in the second and third stage of con-

sumption respectively, by giving them the drug in the fol-

lowing form : li . Tannic acid, 3 j- ; creosote, V\ iij.

;

glycerine and alcohol, aa q. s. To make eight pills

;

one to be taken every two hours during the day. In both

cases the temperature became normal after twelve days'

treatment and remained so ; the condition of the lungs,

however, was unchanged. One of the patients, who was
hopelessly ill when the treatment was begun, died in a

month; but the other, though having a large cavity in each

apex and extensive tubercular deposits in the left lung,

was " immensely improved " after three months, having

gained weight and almost lost his cough, while the expec-

toration was diminished to half what it had been. The
prolonged administration of tannin had caused no ill ef-

fect. It is to be hoped that this plan will be further tried

in less advanced cases than those reported by Dr. De-

Viti-Demarco ; the favorable results obtained by Professor

.\. CeccherelU with tannin in local tuberculosis (see

fournal, April 7, 18S8, p. 656) seem to encourage the

"belief that it really has an antagonistic effect of some

kind on the micro-organism causing the disease.—^r;/M//

MedicalJournal.

' Ferrier Functions of the Br.-iin. second edition, chap. i.\.. part iii.
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RENAL TENESMUS:

A Result of Chronic Cystitis and Ureteritis
;

Successful Treatment by Kolpo-uretero-cys-

TOTOMY AND InTRAVAGINAL DRAINAGE COMBINED

WITH Elevation and Support of the Uterus and
Ovaries.'

By NATHAN BOZEMAN, M D.,

SL'RGBON TO THB WOMAN'S HOSl-ITAL, NEW YORK.

I READ before the. New York State Medical Association,

September 27, 1887, a paper entitled, "Chronic Pyelitis;

Successful Treatment by Kolpo-uretero-cystotomy, Irriga-

tion of the Pelvis of the Kidney, and Intravaginal Drain-

age.^ " In this commimication I showed that the vesical

orifice of one of the ureters could be exposed by making

an opening at the ureteral angle of the trigone of the blad-

der on the affected side, and that disease of the renal pel-

vis could be treated and cured by local means. In order

to catheterize the ureter and pehds of the kidney, the an-

terior wall of the vagina is exposed, in the supported

knee-elbow or left lateral position, by the use of my dilat-

ing speculum and perineal elevator ; the upper border of

the artificial opening is then elevated by means of a tenac-

ulum, and the vesical mucous membrane containing the

orifice of the ureter is thus rolled out into the vagina. In

this way we are enabled to guide a flexible catheter into

the ureter, and thus to avoid all injurious probing of the

bladder. By injecting warm water, or a solution of bi-

chloride of mercury (1-20,000), through the catheter with

a small syringe, the pelvis of the kidney is gradually

filled. Distention of the organ gives rise to a j)eculiar

pain, which serves as a guide as to the quantity of fluid

which should be injected. When the water is allowed to

escape, it brings with it pus, blood, and calcareous detritus,

if these irritating substances are present. The injection

should be repeated every two or three days or oftener, ac-

cording to circumstances, and the irrigation continued

until the washings are free from sediment.

In the paper referred to I further showed the effect of

this method of treatment upon obstruction of the urethra

and cystitis, which are commonly associated with the

pyelitis. The opening in the bladder, by affording phys-

iological rest and drainage of this organ and the urethra,

leads to the subsidence of the inflammation or irritability

of the mucous membrane of both structures, and to the

atrophy of the thickened muscular walls The bladder
being thus kept continually empty through intravaginal

drainage, offers no resistance to the entrance of the urine

as it comes from the ureters, and there is no longer a ten-

dency to its reflux toward the kidney during expulsive ef-

forts of the bladder. Physiological rest and drainage of
the ureters and pelves of the kidneys, as well as of the
bladder and urethra, consequently follow the operation.
I also described several forms of intravaginal and vulvo-
vaginal drainage instruments, which, by collecting the
urine in a satisfactory manner and making the patient
comfortable, free, in great part, the operation from its

chief objections ; to wit, the presence of accumulated
urine in the bladder and vagina, and dribbling from the
vulva.

At this time I had treated two cases of pyelitis, both of
which were cured. I have since done kolpo-cystotomy
and kolpo-uretero-cystotomy eight times.' Having thus
a ready means of access to the bladder, ureters, and pel-

' Read before the Section on Gynecology of the American Medical
.Association, May lo, 1888.

^ Transactions New York State Medical Association, vol. iv., 1887
American Journal of the Medical Sciences, March and April. 1888.

' I have now performed thirteen operations in all. combined with
intravaginal drainage—two of kolpo-cystotomy and eleven of kolpo-
uretero-cystotomy. Two of these operations were for urethrocele
and cystitis, one was for left pyo-nephrosis with dilatation of the
ureter, one for left pyelitis with sacculation of the ureter, three were
for pyelitis with dilatation of the ureter, and five for renal tenesmus,
without dilatation of the ureters, or pelves of the kidneys.

ves of the kidney, I have learned, by observation and ex-

periment upon the living subject, some new and impor-
tant facts concerning the diseases of the upper urinary

organs in women.
Anatomy and Pathology.—In presenting the results of

these investigations, I have selected as my subject " Renal
Tenesmus," a frequent result of chroniccystitis andureteritis,

in contradistinction to pyelitis, the usual result of urethro-

cele, cystitis, and ureteritis. It is the most characteristic

symptom of the class of cases of which I wish to speak.

I have chosen this symptom rather than a pathological con-

dition, as I wish to make it prominent, because it is the first

and frequently the only indication of the gradual extension

of urethral and vesical disease to the ureters and pelves of

the kidneys. From the peculiarity and wide range of the

group of symptoms embodied in the use of the term renal

tenesmus, it is liable to be confounded with pyelitis, with

which it is closely allied. I mean to designate by this term
a distinct manifestation of morbid irritability, without path-

ological evidences of inflammation other than that of

pain. The distinction between it and pyelitis, resulting,

to a certain extent, from like causes, cannot, I conceive,

be too sharply drawn.
Here, as in other parts of the body, the progress of disease

is inward—from organs communicating directly with the

exterior of the body and exposed to injurious influ-

ences from without to those in more sheltered posi-

tions in the interior. It is true that an abnormal con-

dition of the urine sometimes leads to the formation of

renal calculi, or the ureters and pelves of the kidneys may
be pressed upon by abdominal tumors, be the seat of a new-
growth, or be implicated in disease of neighboring organs,

and in these conditions renal tenesmus may occin as one
of the symptoms ; but as I have approached its study from
the urethra and bladder, I will at present consider it only

in its relations to disease of the upper urinary passages
following affections of the urethra and bladder.

That an inflammation of the mucous membrane of the

urethra and bladder should extend to the vesical ex-

tremity of one or both ureters is not surprising. The
mucous membrane lining the ureters is continuous with
that of the bladder, and the ducts traverse the vesical

wall for an inch and a half. It is therefore probable
that in an acute cystitis, preceded or not by urethritis,

the vesical part of the ureters rarely escapes. As a rule,

when the inflammation of the bladder subsides the ureteral

mucous membrane returns to a normal condition. But
if urethrocele should coexist, or the walls of the bladder
should become hypertrophied, or there should be distor-

tion of a ureter arising from the pressure upon it of a
displaced uterus or ovary, or both, or of pelvic growths of

any kind ; why, then, the disease of this portion of the duct
is not only liable to cbntinue, but it will sooner or later

extend to the pelvis of one or both kidneys, under the

form of pyelitis, or of renal tenesmus just pointed
out.

Cystitis more or less localized in the base of the blad-
der, complicated by ureteritis, is a more obscure but highly

interesting condition. The cystitis commences as a local

or general inflammation, and afterward becomes confined

to one locality in conseijuence of the retention of residual

urine due to sacculation of this part of the bladder. Pouches
in the base of the bladder may result from irregular thick-

ening of its muscular coat or from distortion of the vesico-

vaginal septum, in consequence of the presence of cica-

tricial bands and contractions in the vagina, or, as I have
more frequently observed of late, from fixation of the

uterus in an abnormal position. There is frequently, in

these latter cases, lateral displacement of the uterus, and
the cervix is drawn upward and outward toward one or
the other side of the pelvis, carrying the vesical wall with it

and becoming there more or less fixed. In this way is

produced a funnel-shaped pouch, the apex of which cor-

responds to the attachment of the cervix to the bladder.

A fold in the vesical wall also occurs in cases of back-
ward displacements of the uterus, especially in well-marked
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retroflexions with inclination of the fundus to one or the

other side of the pelvis. The bladder is attached to the

anterior aspect of the cervix uteri along a line about an
inch in length. When the fundus uteri sinks into Doug-
lass' cul-de-sac and the utero-vesical pouch of the pL-ri-

toneum is thus effaced, the highest part of the atta< hnient

of the uterus to the bladder is drawri backward, the low-

est is displaced forward by the cervix, and the superior

wall of the bladder approaches the base. In this way,

instead of the regular and rounded form of the ca\-ity of

the bladder, at this point is produced a more or less acute

angle, the apex of which corresponds to the highest point

of the utero-vesical attachment, and consecjuently tlie

deepest and narrowest part, to the side toward which the

uterus is inclined. Frequently, these folds and distortions

of the vesical walls are very distinct, and the artificial

opening in the bladder, the result of the operation of

kolpo-uretero-cystotomy, affords an excellent opportunity

for the study of the mechanism of their production. One
of the ureters may empty into a pouch produced in some
one of these ways, and thus the inflammation may extend

to Its lining membrane. The distortion of the bladder at

this part also favors the reflux of urine into the duct dur-

ing expulsive efforts. Fi.xation of the uterus also, even

when the organ is in a normal position, by interfering

with the mobility of the bladder, prevents its easy and
symmetrical dilatation by the urine and the complete

evacuation of its contents. These influences must be

studied all the more closely, because, although great ir-

ritability of the bladder and renal tenesmus exist, some-

times there is no pus in the urine, and at others only a very

small amount. Exacerbations, however, occur, especially

during the menstrual periods, when the inflammation ex-

tends to the entire vesical mucous membrane and the urine

contains large quantities of pus.

Ureteritis may remain localized in the vesical portion

of the ureter, or the inflammation, from an increasing

urethral, vesical, or uterine lesion, may extend upward
and involve the pelvis of the kidneys. In my experience

this extension is either preceded or accompanied by

dilatation of the ducts. When I have opened the

bladder and exposed the ureter, in those cases where the

inflammation was confined to its lower part, the lumen of

the duct was contracted in consequence of thickening of

its coats or of morbid irritability in its entire extent,

associated with uterine and ovarian displacements, which
there is reason to believe are almost if not always present

under such circumstances. In the cases of pyelitis

which I have treated, on the other hand, associated also

with uterine and ovarian displacements, the ureter was
considerably dilated. The cause of the dilatation of the

ureter and at the same time the extension of the inflam-

mation is, as I believe, the reflux of the urine bearing

septic material from the bladder, arising mainly from the

increase of obstruction in the urethra to the outflow of

the urine. Thickening and narrowing of the urethra, dis-

tinguishing features of urethrocele, by necessitating

forcible efforts of the bladder to expel its contents, lead

to concentric hypertrophy of the muscular coat and
increase the strain u]3on the ureters, thus causing pyelitis.

Partial or general thickening of the muscular fibres of

both these structures, the result of overaction in irritable

bladders arising from recurrent attacks of cystitis, pro-

duces the same effect by increasing the power of the con-

tractions of the bladder. At the same time these

contractions occur with greater frequency and longer

duration, thus leading to renal tenesmus, as I have ob-

served it in connection with the various forms of uterine

and ovarian displacements just described.

Classification.—Now, from the foregoing anatomical

and pathological considerations, the chronic inflammatory

affections of the female urinary passages may properly be

divided into four classes, namely : i. Urethritis; 2, cystitis;

3, ureteritis
; 4, pyelitis. The progress of development is

from without inward, and the order of occurrence, as I

believe, is the one enumerated.

Urethrocele and Cystitis.— The following extract

from a paper ' I read before the Medical Society of the

State of New York, will show the scope of my views upon
urethritis and cystitis at that date, and will serve at the

.same time to connect these views with those I at present

entertain upon the pathology and treatment of the chronic
inflammatory diseases of the upper urinary passages be-

longing to the third and fourth classes of our division,

namely, ureteritis and pyelitis, to be discussed further on.
" The starting-point of urethral and vesical lesions in

the female is to be sought in the lower half of the urethra,

closely related in front with the triangular ligament and
blending behind with a spongy erectile tissue of the

vagina.

" The calibre of the urethra may be transiently nar-

rowed by congestion of its mucous lining, or permanently
narrowed by infiltration of coagulable lymph into the

underlying cellulo-elastic tissue, which constitutes properly

the so-called organic stricture, as in the male, and
which, however seldom met with, is liable to the same
sequences.

" Infiltration into the spongy erectile tissue outside the

urethra, by plastic lymjjh, is, I believe, by far the most
common beginning of the morbid process, whatever be the

cause that produces it. This interrupts the stream of

urine, either by encroaching on the calibre of the urethra,

or by deflecting it beneath the triangular ligament, both
cases being attended with more or less dilatation above.

"The next step in sequence is increased functional

activity of the urethral muscular coat in overcoming the

obstruction to the flow of urine. The result upon its

structure is hypertrophy, and this will be of the eccentric

type, thickening the urethral walls, while enlarging the

calibre. Hence the ease with which large catheters of a

jjroper curve pass at all stages of the disease. False and
true hypertrophy liere coexist. The true hypertrophy in-

creases /(7r/ /(?«?/ with the muscular contraction, and is

followed by still greater distortion of the canal at an angle

more and more acute as it turns the triangular ligament,

and with corresponding contraction of its walls at that

point. This mechanical impediment below coincides

with the increased weight and volume of the stream of

urine above, to put the walls of the urethra on the stretch

in the upper part of its course.
" Thus is gradually formed the urinous tumor, which

drags down in front the adjacent vaginal wall, appearing

as a prolapsus between the nymphs, and filling up the

ostium vaginas.

" The looser attachment of the urethra to the vagina in

the upper part of its course facilitates this result. Such

is the condition of the parts to which I apply the term

urethrocele? Often confounded with c)stocele, it is really

distinct.

" The arrest and retention of but a few drops of urine,

at first, goes on until this may amount to a teaspoonful or

more. It is then decomposed in this pocket, becomes al-

kaline, and by its irritation provokes congestion of the

urethral mucous membrane. This congestion, extending

to the vesicle trigone above, will bring white glairy mucus
into the urine with vesical and rectal tenesmus. Causes

favoring this extension are errors in diet, overexerrion,

and e.xcessiv^ coition. Acute cystitis resulting, first com-
plicates the urethrocele, and is more or less decided ac-

cording to the gravity of its determining cause. After a

few days the active congestion disappears or subsides,

with the vesical symptoms, leaving the urethrocele per-

sistent. A few days, or weeks, or months afterward, sim-

1 Urethrocele, Catarrh, and Ulceration of the Bladder in Females.

See Transactions for 1S71. ,, . j :_

^ Urethra and <„Xi. a mongrel of Latin and Greek. ^'"^"''™
'Ij

H^..i,rn:,.e the lesion n.imed, I

=°"'=°^»'J^the absence of any other to designate the lesion

mtus paper m tne same sense, uci.=..& •- „,,,__, ciHv of the
the words eystoccle and rectoccle, and w.th my present study of the

subject.
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ilar provoking causes, even slighter than at first, will

reproduce the congestion, while extending its area, with a

corresponding increase of the severity of all the s}-mp-

toms. . . . Finally, chronic cystitis overshadows the

primitive urethrocele, although this still contributes to ex-

acerbate the long and frightful train of evils.

" The vesical mucous membrane seems to possess al-

most boundless susceptibilities of irritation, and the higher

tliis ranges, or the greater the area congested by contact

wth ammoniacal urine, the more is the subjacent muscu-
lar coat excited to contractions of abnormal force and
frequency. Hence hypertrophy, increased congestion,

blindly seeking relief by increased mucous secretion, and
more active fermentation of the unne, deposits of its am-
moniacal magnesian phosphate, sometimes hemorrhage
into the bladder, blood extravasated into the submucous
cellular tissue, or abscesses formed there.

" This hypertrophy of the concentric type, although ap-

parently shght in the mucous coat, is more serious in the

muscular coat, whose efiorts to overcome the urethral

impediment and rid the bladder of its acrid contents,

keep it growing until it reaches an inch or more in thick-

ness. Autopsies reveal upon its inner surface fascicles

of muscle like the interior of the right ventricle of the

heart. Its color is deepened by the increase of venous
blood in its retarded circulation, and its consistence soft-

ened by the same cause. The circular and spiral muscu-
lar fibres of the upper urethra are also hypertrophied and
overcome the former dilatation of the canal, thus con-
verting the eccentnc into concentric h)-pertrophy of the
urethra, which has become firmer to the touch, while its

urinous tumor is less defined. . . .

" From the earliest period of vesical hypertrophy, the

congestion of the mucous membrane occasions thickening
with an cedematous feeling in the bas-fond, and the con-
traction of its phant walls under this irritation is even
greater than is possible after they have been straightened
out and expanded by progressive thickening. The vesical

cavity, moreover, is reduced by the pressure of the ante-
verted womb upon its superior fundus, which at this early
stage gives it a somewhat cylindrical shape.

" On the vagina, the effects of a hypertrophied bladder
are seen in the increased firmness of the vesico-vaginal
septum, and the congestion and hyperassthesia of its mu-
cous membrane.

" Ulceration initiates the destructive stage of subacute
inflammation or chronic catarrh of the bladder. It will
be superinduced by the excessive hyperfemia of small or
large patches of membrane, especially at tlie trigone and
bas-fond, and by extravasations of blood into the submu-
cous cellular tissue, caused probably by rupture of minute
veins at the time of strong muscular contractions. In
either event the mobility or pliability of the mucous mem-
brane is lessened or destroyed by the inflammation which
has reached its acme, and which now terminates in slough-
ing of the membrane (gangrene) perhaps to a very limired
extent, or by an abscess opening through it into the blad-
der. It is also to be considered that the mucous mem-
brane, rendered friable by previous inflammation, and
thrown into irregular folds, may tear when it can no
longer stretch under the powerful grasp of the hypertro-
phied muscular coat. This accident will occur the more
readily on account of the anteverted position of the
womb, which, I believe, always exists, and the pressure
of which may explain the greater proneness to extensive
ulceration of the female bladder, as averred by our mor-
bid anatomists."

Treatment.—For my present purpose of study, I am
led to regard all four of the inflammatory diseases of the
urethra, bladder, ureters, and kidneys named as so many
stages of the same pathological process. In short, if it
were possible to cure the initial acute inflammatory lesions
of the urethra and bladder, which rapidly become chronic,
before the more internal organs are involved, the diseases
of the ureters and pelves of the kidneys, thus arising from
continuity of structure, might be ahnost, if not entirely,

avoided. Hence the importance of recognizing early

commencing urethrocele and cystitis, and trearing them
promptly, for, if neglected long, the upper urinary passages
will surely suffer sooner or later in the order of sequences
pre\iously indicated.

KoLPo-cvsTOTONH'.—Kolpo-cystotomy, to secure physio-

logical rest of the urethra and bladder, is undoubtedly the

operation indicated for the relief of urethrocele coexist-

ing with cystitis when the ordinary means at our disposal

have failed ; not dilatation of the urethra, nor an artificial

opening between the canal and the vagina, expedients at

best of questionable utility.

In the early stage of urethrocele, in which there is sac-

culation of the canal and retention of urine, I advocated
on theoretical grounds, in the paper just quoted, the es-

tablishment of an ojjening into the canal from the vagina,

a procedure which I called " tapping of the urethra; " but I

soon saw that the practice recommended possessed no
real merit, for the reason that the relief of the urethra

afforded by such an expedient would confer little or no
immunity upon the bladder against the extension of the

inflammatoiy process to its ca\nt)', and I therefore gave up
the idea. Dr. T. A. Emmet proposed a similar operation

on the urethra, several years later, which he called " but-

ton-holing of the urethra," but from what I have seen of

the bad results of this procedure in cases which had been
subjected to it by his followers, I would not be inclined

to recommend it, for the reason that, when drainage from
either the urethra or bladder or both is required, it should

be established through an opening at a favorable point in

the vesico-vaginal septum, where the opening afterward

can be more easily closed, and injury of the functions of

the urethra be entirely avoided. A large opening made
here gives relief to both urethra and bladder by putting

them in a state of physiological rest, and while they are

being thus cured the ureters and pelves of the kidneys

are guarded against further strain and the risk of com-
mencing disease.

The practice of making a large opening into the blad-

der as a means of treating cystitis is itself of compara-

tively recent origin, but it is recognized generally by the

profession as of great practical value. It has, however,

been restricted in its employment, until recently, for the

want of suitable artificial drainage of the bladder, by which

alone the beneficial and legitimate results of the procedure

can generally be obtained. I was the first in this country,

as I believe, to treat successfully chronic cystitis by kolpo-

cystotomy, which I did in my private hospital in New
Orleans, in 1861. My first case was one of ulceration

and concentric hypertrophy of the bladder coupled with

urethrocele. The mucous coat of the bladder was thick-

ened and redundant, and had a low grade of vitality. It

was exposed to great tension from time to time on accoimt

of the violent and irregular contractions of the muscular

coat. From its friable condition, no doubt, it readily be-

came fissured and ulcerated, as was shown by the very

minute disintegrated particles discharged through the ure-

thra, which I recognized at the time with the unaided

eye. The same pathology and mechanism of the walls of

the bladder will serve to explain the occurrence of gan-

grene and perforation, not only of the mucous but of the

muscular coat as well, in bad forms of recurrent cystitis,

a case of which I could here cite if time permitted.

'l"he very large opening, nearly the size of a silver dollar,

which I finally made in the vesico-vaginal septum of my
case referred to, afforded open and free vaginal drainage,

and within one year all the diseased structures were com-
pletely cured by it, and the artificial fistula closed. The
cause of failure to get the good effects of this procedure,

in the hands of most surgeons who have employed it since,

I am convinced, is because they do not make a sufficiently

large opening.

To illustrate this point I will cite here a case—Mrs.

S , of Ohio, aged thirty-two, who recently came under

my care—in which the initial stages of urethrocele and cys-

titis were completed after six years, with the development,
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as is believed, of ureteritis in the right side, in the regular

order of sequences. The operation of kolpo-cystotomy
was performed by one of the ablest gyniecologists of New
York, but, notwithstanding his acknowledged skill, the dis-

ease was only ameliorated for a time, resulting no doubt
from the smallness of the opening he made and his want
of a suitable form of artificial drainage. The patient, in

spite of kolpo-cystotomy, after five years of further de-

velopment of sequences (April 11, 1888) was admitted
into my service in the Woman's Hospital, presenting all

the terrible consequences of renewed and perpetuated
sufferings, with blighted hopes and ceaseless dread of

death from unknown causes. I found the fistula made
for drainage five years before, situated a little to the right

of the mesian line and very near the cervix uteri, a mere
longitudinal slit through the thickened and contracted

vesico-vaginal septum. It would about admit a No. 10

bougie, and through it protruded a small knuckle of the

thickened vesical mucous membrane. The urethra had
gone through all the stages of urethrocele, from an attack

of urethritis occurring four days after marriage, and the

bladder was in a state of concentric hypertrophy with a
retaining capacity not exceeding three ounces of water.

The patient says that she did not experience any real

benefit from the operation she underwent until about six

months afterward, when she got out of bed and began to

walk about, attributed properly by her to a free escape of

the urine, in obeyance, of course, of the law of gravity. The
most of the symptoms in her right side from this time

on continued to improve. But this amelioration of her

sufferings was only of short duration. Pains soon began
in the left groin and lumbar region, and they radiated

down the thigh to the knee and foot, and came on in

paroxysms not unlike those of renal colic. At the end
of three years (two before admission into the hospital),

though relieved almost entirely of her sufferings in the

right side, the paroxysms of pain in the left had already

become more frequent and severe in character, which
were often followed by free discharges with the urine of

thick and offensive pus. This condition of things con-

tinued to grow worse and worse until slie entered the hos-

pital. She had a bad form of retroflexion and fixation of

the uterus. With all her varied sufferings of eleven years'

standing, greatly aggravated no doubt from the last-named

cause, I found her to all appearances in a state of robust

health. But she was nervous and unable to sleep, results

no doubt of the increased frequency and severity of the

pains in her urethra, bladder, and left side, combined with

the irritating effects of the constantly escaping ammoniacal
urine. The treatment I proposed in the case was the

correction of the displaced uterus and the successful

establishment of intravaginal drainage, two most essential

steps of treatment, I conceived, and without which I did

not think it possible that any good could be accom-
plished.

Here the pathology and obstacles in the way of treat-

ment were not unlike those usually found in certain forms

of chronic cystitis in the male subject, resulting from old

strictures of the urethra, and enlargements of the prostate

gland. These two diseases, as is well known, bear a direct

relation to dilatation of the ureters and surgical kidneys,

which are usually rapid and certain in their developments;

but they are no less constant and uniform in the pro-

duction of their sequences than were found to exist in

the case just cited, resulting from urethrocele and cystitis."

' June 30th. Progress proved necessarily slow in my first efforts to

restore the displaced uterus and establish satisfactory drainage, owing
to the greater immobility of the organ, and consequently the greater

angle to be overcome in the adjustment of my iitero-vesical drainage
support than I supposed in the outset of the treatment. Notwith-
standing these obstacles, however, and the restiveness of the patient,

the gradually increasing mobility of the uterus and the daily improved
state of her health encouraged me to persevere. I believed it was
only a question of a little time before I should begin to secure bene-
ficial results from the plan pursued. Matters thus went on until I be-

came further convinced that the old fistula, from the smallness of its

size, and the partial closure of it nearly all the while by the teat-like

protrusion of the vesical mucous membrane, were obstacles even
more grave than those just mentioned. These obstacles, to my mind.

From all tliis, therefore, it will be seen that I advocate

and recommend for the successful treatment of urethro-

cele and chronic cystitis, alone or jointly, an opening in

the vesicovaginal septum between the orifices of the

ureters, to secure physiological rest—the opening to be
the size of a silver half-dollar to that, even, of a silver dol-

lar, according to the advanced stage of the disease and
the time it is desired to keep the structures at rest. This
is to be coupled now, of course, with my system of intra-

vaginal drainage, to protect the raw edges of the woimd
and the vaginal tract from the evil effects of the urine

and to guard the patient against stillicidium. 'I'he main
features of my procedure regarding the size of the artificial

opening I have now clearly set forth ; they are, I know, in

contravention to the usually accepted practice.

accounted for the former persistency of the pains in the right side, and
now the renal colic-like pains in the left. A more minute and careful

examination at this juncture of the pathological anatomy of the vesico-

vaginal septum, especially in the locality of the vesical orifice of the

left ureter, fully confirmed my impressions upon these points. Here I

found the area of the structure contracted down to one-fourth at least

of its original dimensions. It was thickened in about the same pro-
portion, hard, resisting, and exquisitely sensitive under pressure of
the finger and depressor. From this further study of the parts, I now
thought it possible that, from the incompleteness of the relief—after

the operation of kolpo-cystotomy five years before—the hypertrophy of

the muscular coat of the bladder had itself not only gone on increas-

ing in the locality indicated, but that the original cystitis had been fol-

lowed here by ulceration of its mucous coat as well, thus causing in

this way abnormal relations of the parts, and mechanical obstruction

to the outflow of urine from the corresponding ureteral orifice. I

therefore decided to perform left kolpo-uretero-cystotomy, in order
to give a direct outlet to the implicated ureters, which I did in the sup-

ported knee-elbow position, on April 27th, in the presence of several

physicians and the liouse-staff of the hospital. I made as large an
opening as the restricted limits of the diseased structures would per-

mit, leaving a longitudinal strip of tissue bet\veen the old and new
openings, the breadth of the index-finger. I found the thickness of

the structures fully five-eighths of an inch, and an artery in the upper
border of the opening that spouted blood almost equal to a divided

radial. Only by the quick application of a long pair of compression-
forceps was the patient saved from excessive loss of blood. The ori-

fice of the imprisoned ureter could not now be discovered, nor could

the morbid changes of the muscular and mucous coats of the bladder

around the newly made opening be carefully examined, owing to the

free oozing of the blood. Suffice it to say, that a few continuous cat-

gut sutures in the border of the fistula at the bleeding points, and the

application of a small pad moistened in a twenty per cent, solution of

subsulphate of iron, controlled effectually the hemorrhage. In this way
I put the patient in the best possible condition for renewed progress

in treatment by utero-vesical drainage, combined with elevation and
support of the uterus. As might have been expected from a fresh

wound in the p.arts, there was for eight or ten days considerable in-

crease in discomfort of the patient, arising mainly from flooding of the

raw edges of the wound with alkaline urine. But, nevertheless, the

cavity of the bladder under the new order of things soon began to en-

large, and the thickness of the vesico-vaginal septum to perceptibly

diminish, thus showing that the mucous coat of the bladder had not

undergone ulceration. It was not until June 3d, thirty-six days after

the operation, could I find the affected ureteral orifice, and explore

the tube up to the pelvis of the kidney. This I did first with a delicate

probe for a few inches, and then with a French catheter No. 8. The
result was the escape through the catheter of ten drachms of pus and
urine, white, thick, .and cloudy, from a point not exceeding one and a

half inch up the ureter. The pelvis of the kidney and ureter were
then irrigated with a solution of bichloride of mercury, 1-20.000.

.\gain, June 5th, two ounces of a simiar fluid were drawn off from

a point about the same height in the ureter, containing a large

amount of pus and albumen with acid reaction, and specific gravity

of 1,019. This exploration showed that when the eye of the cathe-

ter was carried into the pelvis of the kidney and irrigation com-
menced, it had to be withdrawn three inches from the kidney before

the fluid would begin to run through it, thus proving that the saccula-

tion was not in the pelvis, but low down in the ureter. Still again, on

June 8th. with the same precautions of introducing and withdrawing

the catheter through to the dilated portion of the ureter, three

ounces of fluid of the same character were taken away, and irrigation

made. The fluid dr.awn off this time was acid, contained pus, epithe-

lia. and some albumen, but no casts or cryst.als, The catheter, now
left in the ureter five hours, showed that the secreting capacity of the

left kidney was equal to, if not greater than, that of the right. The
temperature next day, accompanied by nausea and vomiting, rose to

103.5° F" but itgraduallvcame down, and the irrigation was resumed,

though at longer intervals. The improvement of the parts was slow

but progressive to the date of this note, when the patient left the hos-

pital to return home to recuperate her strength for future treatment,

when the hospital opens in the autumn.
Thus have I diagnosticated in this case sacculation of the lelt t|f?'efj

with obstruction just above the orifice to the outflow of the
;'='»'"'i"

secretions, without perceptible disease of a serious nature "'["='

responding kidney, resulting from concentric hypertrophy <>'
""L"?

,

cular coat of the bladder, and constriction withm its grasp, prot5aDi> ,

of the corresponding portion of the affected ureter.

Whatever may bithe final result of ">= <reatment m the case^ no«

cut short for three months, I can at least d^.m thus far 'ha'J^
""rr^^

diagnosis of sacculation of the affected ureter
'^^,}'f

" ^^.^^^^n^^^^^^
that the domain of gynecology in

•'"^^''iT. of suc^ work in this new
It remains yet to be teen wh.at the exact hmK of such «ork
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Ureteritis and Pyelitis.— I have referred particu-

larly in the preceding remarks to the teachings of my
first operation of kolpo-cystotomy, in 1861, and the result

of it, together with the case precited, because they have

a direct bearing upon ureteritis and pyelitis, belonging to

the third and fourth classes of our division. They show

the tenor of the line of work that I have pursued during all

the succeeding years of my experience, which has finally

led me to diagnosticate, differentiate, and treat successfully

the diseases named. This has been done by a careful

study of certain groups of syTnptoms and physical signs

characterizing these and other lesions sketched in the first

part of this paper. I will here briefly point out the more
important differences between ureteritis and pyelitis, from

a practical point of \dew. Ureteritis indicates its presence

by congestion and thickening of the mucous lining of the

vesical portion of the ureter, and by diminution of its lu-

men, coupled with intense morbid sensibility. Pyelitis

evinces a thickening or hypertrophy of the walls of the

ureter in some part or the whole of its extent, with partial

or complete dilatation, coupled with no greater sensibility

than usually accompanies the lodgment of a similar sized

instrument in the male urethra for the relief of a stricture.

I am sorr}' that time does not permit me to report all

of my cases, in order to illustrate and substantiate more
fully what I have said. Each presents certain points of
interest, but at the same time there is a uniformity in the

principal features of all. The case of Mrs. B , already
related in the journal cited, I regard as typical of my
fourth class, where dilatation of the ureter had occurred
and the inflammation had extended to the pelvis of the
kidney.

KoLPO URETERO-cvsTOTOMV.—By kolpo-uretero-cystot-
omy, described in my paper on the treatment of chronic pye -

litis, and now advocated and recommended for the suc-
cessful treatment of renal tenesmus, I mean the making of an
opening through the vesico-vaginal septum not smaller than
a silver half-dollar, and ha\ing specific and close relation to
the outlet of the affected ureter and kidney. When of
this size and in this situation, it insures a direct escape of
the secretions from both organs into my intravagina!
drain, from which a state of the most complete physio-
logical rest is obtained, with the best possible aseptic
surroundings of the newly-made wound. In this way the
greatest comfort is conferred upon the patient in any po-
sition she may choose to take for sleeping, sitting, or
walking.

While it may seem to some, with no experience in such
matters, that my recommendations for the establishment
of the large openings in the two procedures outlined shows
a needless sacrifice of tissue, with which I have indeed
been charged by writers with regard to the first, yet, never-
theless, I am prepared to maintain the correctness of the
practice on the basis of the good results I have obtained
by them, and from having seen very defective open drainage
and the evil consequences therefrom, when even larger
fistulous openings existed than I have advocated, result?n<T
from parturition. It is well to bear in mind that I operate
eidier in the supported knee-elbow or left lateral position,
using my bilateral dilating speculum, which spreads out
the septum, very elastic in character, and the opening when
made in it m this state of tension naturally seems large.
From these circumstances it may be readily infeiTed that
the loss of tissue is always more apparent than real.

field of investigation may be. and ho«- much further general surcervcan be depended upon for the relief of such sufferings bv the sacrifice

^IT, T^"^u °J
diseased kidney, approached from' the oppositedirection through the resources of lumbo-nephrectomv

One IS here naturally led to aslc, of what value or practical use wouldattempted catheterization of the ureter for diagnostic purposes havebeen m such a case made through the urethra wUh dilatation, or' as tothat matter, • • free handed - without dilatation, for which it has beenclaimed that dexterity and supreme skill are all-sufficient ? For mv
and I hadT.ln' " 1°°^ """ thirty-six days to find the ureteral orifice,and I had the advantage, too, of a window in the vesico-vaginal sepituni through which I could examine and studv well the instde of thebladder. I possessed in the procedure also a 'readv method for treat-ng the existing inflammatory lesion in the ureter, 'besides bein^ ableto guard against acute attacks of cystitis.

Renal Tenesmus.—This brings us now to the study of
renal tenesmus as a result of chronic inflammation of the
mucous membrane of the vesical portion of the ureters, the
main object of this paper. By renal tenesmus I mean
violent and painful contractions of one or the other ureter

and corresponding pelvis of the kidney, with marked ten-

derness or soreness under pressure of the latter organ,
proceeding from morbid irritability of both structures.

The pains occur in paroxysms, which varj' in frequency,

duration, and severity in different cases according to the

stage of the preceding ureteritis and the extension of the

lesion to one or both sides. As a rule, it is confined at

first to the groin on one side of the body, and afterward
to the corresponding lumbar region. In the more severe

attacks the pain, besides being \-iolent in these situations,

radiates to the hip, the outer and inner sides of the

thigh, the knee, leg, and even to the toes. Cramps of
the muscles of the lower extremity on the affected side

also occur in these severe paroxysms. In the well-marked
cases, attacks of this sort come on daily, or even several

times a day. They are most frequent and severe during
the menstrual periods. The patients describe them as

occurring most often during the night. They awake with

a pressing desire to urinate ; the emptying of the bladder
is accompanied by more or less pain and spasm, and its

evacuation is followed by a cramp-like pain ascending

along the course of the ureter to the kidney, and radiating

to the lower extremity. The patients sleep, as a rule, on
the affected side, with the face turned toward the pillow,

and it is the habit of many to draw the opposite thigh up
over its fellow against the abdomen. The pain is excited

in the early stages by the marital relation, which in nearly

all cases becomes intolerable in the advanced stages of

the disease.

Other s}'mptoms are associated with the renal pain and
the disturbance of the functions of the bladder. Ano-
rexia, nausea, and vomiting are almost always present,

especially during the menstrual periods, and as the attacks

of vomiting are generally long continued, the vomited
matters become stained with bile. Jaundice even is not an
uncommon result. Hysterical symptoms form a marked
feature of most of the cases. The patients start at the

slightest noise, become despondent, cry, and laugh without
sufficient cause, and sometimes have well-marked hyster-

ical convulsions followed by a period of unconsciousness.

Finally, in the advanced stages of the disease, after years

of almost ceaseless pain, when dyspepsia, loss of appetite,

nausea and vomiting, torpidity of the liver, constipation

of the bowels, and yellowish tinge of the complexion shall

have supervened, the general aspect of the subject is that

of inanition or starvation, from which, with continually in-

creasing physical and mental sufferings, death puts an end
to the roll.

That the pains which I have described as constituting

renal tenesmus are referable to ureteritis, beginning in the

lower part of the ureter as an extension of cystitis, and
are due to spasm of the affected ureter and pelvis of the

kidne\-, appears not only from their situation and charac-

ter, but also from the following physiological signs and
observations.

Tenderness over the kidney on the affected side is usu-

ally present. Frequently I find a small area of great sen-

sibility midway between the crest of the ilium and the last

rib. There may also be tenderness on pressure in the

groin. ISIore important and characteristic than either of

these signs is great tenderness at the ureteral orifice, and
along that portion of the ureter which lies in the vesico-

vaginal septum. The slightest pressure upon this part of

the anterior vaginal wall on the affected side causes pain,

which frequently ascends along the ureter to the gToin and
kidney. This, together with the sensitiveness of the urethra

and the bladder, furnishes an explanation of the dyspa-

reunia which is so commonly present in these cases.

Pressure with even a few pledgets of dry cotton also gives

rise to pain in the ureter. Looking back over my experi-

ence, I recognize these patients as those who were unable
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to tolerate columning the vagina with dry cotton for dis-

placements of the uterus and ovaries—a practice which I

have pursued nearly twenty years.

Paroxysms of renal tenesmus may also be excited in a

most striking manner by moderately distending the bladder

with warm water. The pressure of the water, when some-
times only a few ounces are used, causes an irresistible

desire to urinate, which, if not promptly relieved, is fol-

lowed by the pain along the ureter and in the kidney, even

in the corresponding hip and lower extremity down to the

ends of the toes. The patients recognize the pain pro-

duced in this way as the symptoms which have been their

chief source of suffering. The attacks of renal tenesmus

brought on by either of these procedures may last for

several hours or days, and are frequently accomjjanied by

great mental excitement and hysterical manifestations.

Hence the necessity of caution in adapting these means
to the peculiarities of the case.

Corresponding to tliese clinical facts after a kolpo-ure-

tero-cystotomy is done, we find great sensitiveness and
irritability of the bladder and ureter. In the report of

my first two cases of pyelitis, I stated that catheterization

of the ureter caused but little pain. This is true in a

normal ureter, and in some cases of pyelitis with consid-

erable dilatation of the duct ; but when pronounced ure-

teritis exists at or near the vesical orifice of the tube and
renal tenesmus is present, the passage of the smallest in-

strument gives rise to violent paroxysms of pain. In the

normal pelvis distention with fluid occasions moderate
pain, identical in character with that we are considering,

and the quantity of fluid thus injected becomes a measure
of its capacity. When renal tenesmus is present, how-
ever, the pelvis of the kidney is intolerant of fluid, and
the pain beginning before distention is reached may con-

tinue for hours. In these cases, therefore, the quantity

of water that can be injected is rather a measure of the

irritability of the pelvis than of its capacity.

This view of the causation and pathology of renal te-

nesmus is further strengthened by the results of treatment.

As soon as the proper opening is made at the affected

orifice of the tube, and the bladder and upper urinary

passages are put at rest, coupled with suitable drainage

and support of the uterus, the paroxysms become less fre-

quent and soon disappear altogether.

Differentiation from Renal Colic.—The pain of

renal colic also depends upon violent contractions of the

muscular fibres of the ureter and pelvis of the kidney,

and when renal tenesmus is severe there is a close simi-

larity between its paroxysms and those of renal colic.

The situation and character of the pains are identical in

both, and associated with either there may be a frequent

desire to unnate, cramps in the lower extremities, and
nausea and vomiting. Both are due to spasm of the

muscular fibres of the ureter and pehis of the kidney

;

the distinction between them lies in the cause of the con-

tractions. The contractions in renal colic arise from the

impaction of a foreign body, usually a calculus in the ure-

ter, causing the urine to collect in and distend the pehis

of the kidney above the seat of obstruction ; the contrac-

tions which follow are a response to this powerful source

of irritation, and the condition of the mucous membrane,
whether healthy or diseased, has little to do with their oc-

currence. In renal tenesmus, however, the irritable con-

dition of the lining membrane, the result of ureteritis,

leads to violent contractions of the muscular fibres of the

ureter and pelvis from much slighter causes, as, for exam-
ple, increased tension of the urine during forcible expul-

sive eiTorts of the bladder, or, as happens in the bladder,

the presence of the urine itself, especially if abnormal,

may excite spasmodic contractions. Dependent upon
the difference in causation of renal tenesmus and renal

colic, each possesses certain distinctive features. An at-

tack of renal colic continues, as a rule, with only short

intermissiorvs, until the calculus escapes into the bladder,

and the concretion is afterward generally discovered in

the urine ; the paroxysms also recur at irregular and usu-

ally long intervals. The pain of renal tenesmus is less

severe and long continued ; it comes on more frequently,

and the paroxysms, as we have seen, occur several times

a day, and often from the most trivial causes. The most
important diagnostic feature of renal tenesmus, however,

is the facility with which an attack can be excited.

When any doubt of the causation of the pain exists, it

may be set at rest by making pressure over the ureter

where it lies in the vesico-vaginal septum, or by injecting

the bladder with warm water in the manner already de-

scribed. The distinction, thus easily made, is all the

more important, because an error in diagnosis, as I have
known to occur, may lead the surgeon to perform lumbar
nephrotomy and find no stone in the pelvis of the kidney.

D1FFERENTI.A.T10N FROM Pains in the Ovaries and
Tubes.— In the milder cases of renal tenesmus, where the

pain is referred to the ureter in one or the other iliac

region and radiates less frequently to the pelvis of the

kidney, the pain may be ascribed to ovarian neuralgia or

disease of the ovary and Fallopian tube. This error is all

the more likely to occur because at times there is no pus

in the urine, and hysterical symptoms commonly referred

to ovarian irritation may be highly developed ; the patient

may also describe the pain vaguely as being in the side, as

often happens, and her sufferings may be intensified during

the menstrual periods. That this error in diagnosis is not a

mere theoretical possibihty will be seen by the histories of

two cases which I will presently report. In one of them
the ovaries and tubes were removed a year ago by a dis-

tinguished laparotomist of New York ; in the second case

a Tait's operation was urgently recommended by another.

In order to ascertain the cause of the pain the urine should

be frequently examined, especially at or about the menstrual

periods, the condition of the bladder should be inquired

into, and the situation and character of the pain carefully

noted ; if then any doubt remains, pressure over the ureter

should be tried and the bladder injected with water. The
excitation by these means of an attack of renal tenesmus,

wliich the patient recognizes as being identical with the

pain she has suffered so long, will at once clear up the

diagnosis. May not a more careful and painstaking study

of the differentiation between deep pelvic pains, regarded

usually as significant of diseases of the ovaries and tubes

on the one hand, and the group of symptoms characterizing

renal tenesmus on the other, serve to explain the too fre-

quent resort to oophorectomy as is now believed to be the

case by the majority of the profession ?

Treatment.—In order to present a clinical picture of

our third class of cases, where the inflammation is confined

to the bladder and ureter, and is associated with renal te-

nesmus, I will relate to you the histories of the following

cases, together with their treatment

:

Case I.—Mrs. G , aged twenty-six, a laundress,

was admitted into my service in the Woman's Hos-
pital, November 30, 1887. Her symptoms began during

her second pregnancy, seven years ago, with pain in the

left groin whi«h afterward extended to the corresponding

lumbar region. Micturition also became frequent, and she

noticed a strong odor and thick deposit in her urine. In

1885, she was under my care for seven weeks. At that

time there existed a marked retroversion of the uterus and

her urine contained pus. She was treated for the displace-

ment by columning the vagina in the supported knee-elbow

position, with ordinarj' dry cotton ; but was unable to

tolerate the required pressure, and left the hospital with-

out having received any benefit. She was also under treat-

ment for nearly two years in the out-door department

of the hospital, but did not improve. In the spring of

1887, both of her ovaries and tubes were removed by a

laparotomist of New York' City. She entirely recovered

from the operation, and during the past year has only

menstruated twice. Her sufferings were not relieved, but

rather increased, by this operation, especially those relaimg

to the bladder and head.
. , vt u

When she was admitted into the hospital in November

last, she had then been suffering from great vesical irnta
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bility for seven years. For five years she had been obliged

to get up to empty her bladder many times during the

night, and during the exacerbations of her symptoms, which

occurred at the menstrual periods, she was unable to hold

her urine longer than half an hour. The evacuation of

the bladder was usually effected by \'iolent and painful

contractions or cramps. After the small amount of urine

which she could retain was expelled, pain would ascend

from the bladder into the left groin and continue for a

few minutes or half an hour. At first the pain was con-

fined to the left iliac region, running upward from the

inguinal ring along a line to the lumbar region. At a

later period, when her symptoms had increased in sever-

it}', it extended to the groin and lumbar region on the

opposite side, and finally to the corresponding hip and

down the thigh to the knee. \'iolent and long-continued

cramps of the muscles of the lower extremities frequently

occurred during the paro.xysms of pain. The position in

bed which she found the most comfortable was on the

right side. (In this respect the case is exceptional ; most

of the patients lie on the affected side.) Her appetite

was poor, and during the menstrual period she suffered

most from nausea and vomiting.

On palpation, a point was found in the left lumbar

region where moderate pressure caused the patient to

cry out with pain. Vaginal examination disclosed great

tenderness at the vesical extremity of the ureter. The
uterus was now retrofiexed instead of retroverted as pre-

viously existed, inclined to the left side of the pelvis, and

immovable. A mass of exudation could be felt in the

posterior cul-de^ac, all legitimate results of the operation

she had previously undergone for removal of the ovaries

and tubes. The urine contained a small amount of i)us ;

otherwise, was normal.

On December gth I made an opening in the bladder

immediately in front of the orifice of the left ureter. The
night after the operation the patient slept soundly, the

first time, she declared, in two years. About ten days

after the operation the ureter was searched for and found

with some difficulty on account of the great tenderness

of the bladder at this part. Catheterization and irriga-

tion of the ureter and pelvis of the kidney were painful.

The injection of only a drachm of water through the

catheter caused violent paroxysms of pain, radiating down
the corresponding hip, thigh, and leg. Owng to the ex-

treme pam arising from the passage of the catheter, and
my failure to find any pus in the pelvis of thfj kidney, I

gave up the practice after a few trials, not deeming it

justifiable under the circumstances.

While the patient remained in the hospital her symp-
toms steadily improved, the paroxysms of renal pain be-

coming less and less frequent. Owing to the fixation of

the uterus, the use of the drainage instrument was less

satisfactory in this case than in any I have treated. My
utero-vesical drainage support collected the urine fairly

well, but, owing to the pain which it occasioned by press-

ing up the uterus, it could not be worn. A special in-

strument, made short so as to occupy the vagina in front

of the uterus, was tried. This did not cause pain, but
collected only a part of the urine. After the patient,

however, got accustomed to the presence of the instru-

ment and learned how to manage it better, very good
drainage was secured.

The patient left the hospital after having been under
treatment about four weeks. I saw her a few days ago.

She was relieved of all her symptoms. She says she is

able to do the hard work of a laundress all day, and
sleeps soundly at night. When asked if she would prefer
to go all her life with incontinence of urine rather than
return to her former condition, she answered, " A thou-
sand times."

In the above case the vesical and renal symptoms were
well marked, but the hysterical phenomena which, as a
rule, form a prominent feature of these cases were absent.
In the following case they were well developed.

Case II.—Mrs. M , aged twenty-six, was married

at sixteen, and has given birth to three children. Soon
after marriage she began to suffer from pain in the ure-

thra, and a frequent desire to urinate following sexual

intercourse, and at this time she first noticed a thick de-

posit in her urine. During her first pregnancy, nine years

ago, these symptoms became worse, and in the latter

months she began to have pain in the right groin radiating

to the region of the kidney. These symptoms continued

and were aggravated during her subsequent pregnancies.

During the early months of her second pregnancy her

urine contained blood. For a long time she complained of

pain in the head, and suffered from nausea and vomiting
during her menstrual periods, at which times all her symp-
toms were aggravated. In consequence of her sufferings

she became nervous and hysterical. Frequently, at the

end of a paroxysm of pain in the ureter and kidney,

she would have convulsive movements ending in un-

consciousness which continued for half an hour or more.
For the relief of the pain she became habituated to the

use of morphine and chloral, and took large doses of

these drugs. About two years ago an abscess formed in

the right iliac region. It opened into the rectum, and the

discharge continued for about three months, when it

ceased. She recovered from all the symptoms referable

to the abscess except a dull, aching pain in the pelvis.

The patient was brought to me from Texas by her fam-
ily physician, for the purpose of having her ovaries re-

moved. His opinion as to the advisability of the opera-

tion had also been strengthened by that of a laparotomist

of New York, who diagnosed a pyosalpinx. I first saw
her on March 15 th.

On palpation, a point of tenderness was discovered in

the lumbar region over the kidney. Examination of the

pelvis in the supported knee-elbow position disclosed the

following : The urethra was much thickened, feeling like

a hard rounded cord beneath the finger, and the vesico-

vaginal septum also seemed indurated and resisting. The
uterus was prolapsed and inclined toward the right side.

A corresponding displacement of the right ovary existed

;

it was drawn to the right and imprisoned beneath the

uterus. Pressure with the finger on the anterior wall of

the vagina, over the line corresponding to the course of

the right ureter, caused severe pain which radiated along

the ureter to the kidney and downward to the hip,

thigh, knee, leg, and even to the toes. Pressure over the

left ureter occasioned little inconvenience. On examin-

ing the urine, it was found to contain a moderate quan-

tity of pus.

A few days after the first examination, in order to sup-

port the uterus and ovaries and to gradually free them
from their confined position, I commenced columning the

vagina with dry cotton in the supported knee-elbow po-

sition. I introduced a few pledgets of ordinary cotton,

employing very gentle pressure, as is my custom at first

in cases where the parts are sensitive. After a few trials

this plan of treatment had to be abandoned. The pres-

ence of the cotton caused the same group of symptoms
which were excited by pressure over the ureter with the

fingers.

An attempt was next made to wash out the bladder.

When I had injected about three ounces of warm water

through a small, soft catheter introduced into the bladder,

the patient began to complain of pain. The pain soon
became very violent, extending, as usual, along the ureter

to the kidney on the right side, and down the thigh to the

toes. The paroxysm lasted two or three hours, ending in

a hysterical attack followed by a period of unconscious-

ness.

Failing to benefit my patient by other means, on March
31st I performed right kolpo-uretero-cystotomy. I was
assisted by Dr. J. ¥. Chauveau, of New York, Dr. Joseph
Letcher, of Texas, and my son. Dr. Nathan G. Bozeman,
who had charge of the patient after the operation. I

made an opening in the bladder about the size of a silver

half-dollar, immediately in front of the orifice of the right

ureter. The vesical wall was found much thickened and
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the cavity of the bladder contracted. A utero-vesical

drainage support was introduced into the vagina ; it col-

lects the urine, and by its use the patient is kept almost

perfectly dry.

Since the operation, there has been a marked improve-

ment in the patient's condition. She is now entirely free

from the attacks of renal pain, is able to sleep all night, and
has left off the use of opium and chloral. She can sleep

on her left side, which she has not been able to do for two
years. Her appetite and general condition have improved,

and she is able to go out of doors and take exercise.

Nausea and vomiting, which had hitherto been constantly

present during menstruation, were absent at her last pe-

nod, and the exacerbation of her symptoms, usual at this

time, did not occur. Owing to the elevation of the ute-

rus and ovaries by the drainage support, even the symp-

toms referal)le to these organs have almost disappeared.

In short, now, five weeks after the operation, the patient

declares she is entirely relieved and wants to return home.

She has increased five pounds in weight since the opera-

tion. In this case, owing to the marked and rapid im-

provement in all the symptoms, I decided not to catheter-

ize the affected ureter and kidney, belie\-ing this to be

unnecessary. The drainage was almost perfect from the

beginning.'

In order to secure the best results in the treatment of

diseases of the bladder and upper urinary passages by the

operation of kolpo-uretero-cystotomy, the bladder must

be kept free from urine. My practice, as previously

stated, is to make the opening about the size of a silver

half-dollar. My experience has taught me that an open-

ing in the vesico-vaginal septum of this diameter will con-

tract to the size of the inde.x-finger, depending, of course,

upon the degree of hypertrophy the structure has un-

dergone.

But this is not all that is necessarj' to secure free open
dramage and physiological rest of the bladder. The pos-

terior wall of the vagina lies in contact with the fistula

and tends to obturate the opening. In the recumbent

posture, also, the orifice of the vagina is on a plane about

an inch and a quarter higher than the most dependent

part of the posterior cul-de-sac. The urine must therefore

first partly fill the vagina and bladder before it can escape

from the body. Furthermore, in unmarried women es-

pecially, where the perineum is intact, a small ostium

vaginje prevents free egress of the urine. Another cause

of retention in cases of fistula was first pointed out by

Jobert de Lamballe ; to wit, extreme anteversion of the

uterus. Here the fundus being displaced forward,

it carries the superior wall of the bladder before it, while

at the same time the vesico-uterine junction is drawn
backward by the cervix. In this way is produced a

fold in the bladder, and if the fistula be situated high up,

it is more or less completely occluded. From some of

these causes, it is a matter of common observation that

patients suffering from fistula are frequently able in the

recumbent posture to retain almost all the urine in the

bladder and vagina—as in a common cavity, so to speak.

It is evident, when great irritability of the bladder is pres-

ent and the urine is not entirely drained off, spasms of

the organ will persist, the tendency to reflux of the urine

into the ureters will continue, and the group of renal

' The patient continued to improve until May 28th. fifty-eight d.iys

after the operation, when she left New York for her home in Texas,
having up to this date gained sixteen pounds in weight. The following

is an extract from a letter to me after her four days' travel in the cars :

" Lampasas, Tex. , June 8, 1888. . . . Was sick the first day,
but after that got along very well. Did not sit up at all. Had my
berth down all the way. Found my family qi^ite well, and delighted

to see me looking so well. Have felt real strong since I rested from
travelling. Have not felt so well for years. Suffer very little pain
anywhere. My friends all think it wonderful that I should have im-
proved so much in so short a time. The instrument is working very

well, but the drainage is not perfect, some water seeming to slay in

the instrument. ... I can walk now and sit down with perfect

ease ; can hardly tell I have the instrument on.
'

I have since performed three more operations for renal tenesmus,
now making six in all, with results equally satisfactory, if not more so,

than in the two cases here reported.

symptoms and complications which I have described will

not be relieved. The case of Mrs. S , referred to in a

previous part of this paper, proves this point in a striking

manner. Here kolpo-cystotomy, it will be remembered,
had been performed for cystitis five years before. But little

benefit was derived from the operation, distress about the

bladder continued, and ureteral and renal complications in

the left side developed two or three years afterward. As
evidences of the persistence of the spasms and excessive

action of the bladder, I found the walls of the latter, five

years after the operation, hard, resisting, excessively sen-

sitive under pressure, and about five-eighths of an inch in

thickness, with a cavity of scarcely three ounces retaining

capacity.

Another and more obvious advantage which follows

the use of the drainage instrument is the relief of the dis-

comfort and evil effects of incontinence of urine. It in-

creases the scope of the operation, because without it I

would hesitate to open the bladder in all but the graver

cases of vesical and renal disease. By its use the patients

are made comfortable ; they complain of but little incon-

venience, and wait with patience until the opening can be
closed.

I have made some changes in the drainage instruments

since I described them,' the most important of which
adapts them for drainage when the patient lies on her

side. Drainage is now secured in all positions of the

body. At a future opportunity I will give an account of

these improvements, and also a modification of the in-

strument which adapts it to treatment of incontinence of

urine in young girls, arising from weakness of the neck of

the bladder, together with other practical points resulting

from a more thorough study of the subject.

Frequently associated with disease of the bladder and
upper urinary passages there are, as we have seen, dis-

placements of the uterus and ovaries. The uterus is gen-

erally inclined backward and to one or the other side of

the pelvis. The distortion of the bladder near one of the

ureteral orifices resulting from the uterine displacement,

and in some cases the pressure of the fundus uteri upon
the inflamed ureter, tend to keep up the cystitis and to ag-

gravate the ureteral pain. It is therefore important that

the uterus and ovaries should be restored to their normal
positions. Before the bladder is opened, owing to the

tenderness of the urethra and the extreme sensitiveness of

the ureter on the affected side, the use of a uterine sup-

port or pessary, however soft, is impossible, and in most
instances even gentle pressure with a few pledgets of dry

cotton cannot be borne. Fortunately, after the opening

is made the uterus tends to be pushed forward by the

pressure of the abdominal \-iscera, in order to fill the

space formerly occupied by the bladder, and, owing to the

rapidly diminishing tenderness of the ureter, the vagina

soon becomes more tolerant of pressure.

In order, therefore, to secure the advantages of eleva-

tion and support of the uterus and ovaries in combination

with drainage of the bladder, the drainage instrument is

made thick and rounded at its upper extremity, where it

lies in the posterior cul-de-sac beneath the cervix uteri.

As a uterine support, its mode of action is similar to that

of the dry-cotton column applied in the manner I use it.

The instrument lifts up the body of the uterus, stretches

the posterior wall of the vagina, and tends to carry the

cervix backward. Not resting against the symphysis pubis

as does a Hodge pessary-, but conforming to the axis of

the lower part of the vagina, and sustained chiefly by the

perineum and vaginal walls, it exerts an elastic pressure

upon the uterus. The instrument consequently >'ields

during sudden movements of the organ, following jars of

the body or expulsive efforts of the abdominal muscles.

The mucous membrane of the anterior wall of the vagina

is applied closely to the concave upper surface of the

American Journal of the Medical Sciences March and April,

1888, and Transactions of the Ninth International Medical Congress,

1887.
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drainage support, and sinks into the perforations made in

it for the passage of the urine. This gives steadiness to

the instrument and increases its efficiency as a uterine

support. At first the drain sometimes causes discomfort

;

immediately after the operation it is necessarj- to use a

very small instrument, and exceptionally, as in the case of

Mrs. G , the form of the drain must be modified.

I have found continuous irrigation and drainage to be

of great value just after the operation, and my system of

intravaginal drainage has been extended to accomphsh

this. For the perfection of the system in the application

of suction I am indebted to my son. Dr. Nathan G.

Bozeman, and Dr. William B. Gilmer, who have recently

been deeply interested with me in working up the subject

of drainage, and have materially contributed to my suc-

cess by their experimental work. This system of con-

tinuous irrigation and drainage is of great practical im-

portance and has a wide range of usefulness in general

surgery, but the further consideration of it, together with

the several improvements made in my drainage supports,

will be the basis of a future paper.

In my paper on pyelitis, so frequently referred to, I ex

plained sufficiently the method of irrigating the kidney.

In cases where cystitis and ureteritis associated with renal

lesions are present, the indications for the emploj-ment

of this procedure are not so clear as when the inflam-

mation has extended to the pehis of the kidney. My
experience so far tends to show that physiological rest

and drainage of the bladder and ureter are all that are

necessary when only these organs are in\olved. .\fter

the extreme sensitiveness of the parts has subsided, how-

ever, the passage of the catheter may be found useful for

its tonic effect, as is the case in a similar condition of the

mucous membrane of the male urethra ; but further ex-

perience is needed to settle this point.

Now, a few words about the time which should be

allowed to elapse before closing an artificial fistula. .\11

thickening of the vesical walls and tenderness about the

urethra, bladder, and ureter must have disappeared.

From six to twelve months, as a rule, are required to

accomplish these results. Of late I have adopted a use-

ful method of determining this point experimentally. I

introduce a large cyHnder of hard rubber—one of my
intravaginal dilators—which obturates the fistulous open-

ing and keeps the urine in the bladder. If the patient

can wear this instrument for a week or two without the

occurrence of any distress in the bladder, the opening
may be closed at once and the bladder allowed to take on
its normal functions.

A Letter of Dr. Daniel Drake, written forty years

ago, was read at the recent meeting of the Indiana State

Medical Society. It gives an idea of the condition of

Western State I\Iedical Societies at that time.

"CiNClN.NATi, 0., May 22, 1S47.

" I returned yesterday from the annnal meeting of the

medical convention of Ohio at Columbus. Of the great

utility of such conventions to those who compose them, if

for no others, there can be no doubt ; and that when the

time shall come that they are numerously attended by the
physicians of every State in the Union, the profession in

the United States will be found advancing in aspiration

and in intelligence much beyond anything we have yet
seen. One hundred and twenty physicians of thirty

counties of this State were present. The fifth pair of
nerves were exercised not less than the seventh, and the
discussion of the latter did not send forth a single angrj'

or resentful expression. There was emulation without
rivalry and wit without wine. Dan Drake."

The Juice of Cineraria Maritima in Cataract.
—The juice of cineraria, a plant growing in Trinidad, is

said by a Spanish practitioner. Dr. Mercer, to have a
remarkable curative power in cataract. Dr. Mercer was
himself the patient, and testifies to its remedial power in

his own case.

A CASE OF ARSENICAL PARALYSIS, WITH
SYMPTOMS OF LOCOMOTOR ATAXIA."

By FREDERICK PETERSON, M.D.,

NEW YORK.

The following case of arsenical paralysis," with unusual

sjTnptoms of locomotor ataxia, is of interest

:

E. A. D , female, forty-two years of age, admitted

February 15, 1887. A week or ten days after a second
marriage in November, 1886, she became acutely melan-

cholic and made several attempts at suicide. Father and
sister insane. A week after the onset of melancholia the

patient took a tablespoonful of " Rough on Rats," which

is a mixture of arsenious acid and starch paste. Vomited
two or three hours afterward, the vomiting continuing the

first night and following day. In a day or two she had
hemorrhages from the bowels. Paresis of all four extremi-

ties was manifested in two or three days, and gradually grew
worse. For weeks afterward she complained of " crampy
pains " in feet, calves of legs, hands, and abdomen. On
admission these pains were still severe, and she had no
use of arras or legs. There was great muscular atrophy,

marked arsenical tremor, no patellar reflex, no anaesthesia

or analgesia, but a slight hj'perassthesia.

February 17th.—Hands and feet feel numb and have a
prickling sensation in them. Has had itching feeling over

body and limbs, fonnication in feet, and the sensation of

a cord drawn tightly round her waist. "Throat felt as if

gone at times " (anaesthesia). At present in bed. Legs are

flexed and somewhat contracted, extension causing great

pain in flexor muscles and tendons. No tenderness over

spine at any point. Muscae volitantes often. Drop
wrists and ankles. Faradic reactions of nerves and
muscles of limbs lost. A general treatment was begun
with iodide of potash, massage, and electricity, which was
conrinued throughout the case.

February 25th.—Subject about once daily to a fainting

spell lasting some fifteen minutes, with dyspnoea. Cardiac

sounds feebler than normal.

March 6th.—Feet slightly oedematous. Urine e.\-

amined now and at other times for sugar and albumen, with

negative result.

March 19th.—Begins to move fingers and feet some-
what better.

March 25th.—Able to feed herself and is trying to knit.

Pains in extremities still great at times.

April 19th.—Gradual but verj- slow increase of motor
power. Gaining in flesh. Feet much swollen.

May 17th.—Walks a short distance alone.

July 1 6th.—Sews, knits, wTites letters, but fingers still

slraighter than normal, and tremor still very marked. Can-
not flex fingers into palms with ease or force. Still no pa-

tellar reflex.

August 30th.—Walks without assistance any ordinary

distance. Motor power still increasing gradually. Tabetic

gait.

September 26th.—In bed several days ; weak, feverish,

great increase of muscular tremor, vertigo, accelerated

pulse, nausea, anorexia (a crisis?).

November 15th.—Still suffering from effects of relapse.

Up only afternoons. Cannot walk as well as formerly, but

gaining.

December 2d.—Walks now as well as at any time since

residence in the hospital, and seems quite strong.

Januarj- 7th, 1888.—Has tabetic gait and entire absence

of the tendon reflexes (the break in the reflex is on the

sensory side). Use of arms also imperfect. Legs slightly

oedematous.

January 21st.—Physical condition improved.

February i6th.—CEdema of lower extremities has dis-

appeared.

' Read before the Neurological Section of the New York Academy
of Medicine, May, i8S8.

3 This case will be reported in full detail, with the mental history

also, in the ne.\t number of the .-American Journal of Insanity, by Dr.
Charles E. Atwood, of the Utica Asylum.
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March i ith.—Able to walk a little more steadily.

March 13th and 14th.—Attack of acute indigestion

;

diarrhoea, nausea, and colic.

March 26th.—Has apparently passed through one of

the gastric crises of locomotor ataxia with an unusual

amount of tremor, which is still present when she sits up.

April 17th.—Discharged. Patient lost her hair to a

considerable extent, and was cachectic. There are some
points of difference between this case and those of Selig-

miiller and Dana. The occurrence of two apparent gas-

tric crises is particularly noteworthy. There is no reason,

in my opmion, why arsenic should not attack the spinal

cord as well as the peripheral nerves and produce a condi-

tion very much like true locomotor ataxia.

34 East Twentv-first Street.

©linicaX gepartment.

ACUTE PEMPHIGUS—DEATH.
By T. H.AMILTON BURCH, M.D.,

NBW YORK.

The following case is reported on account of its rarity. If

a fatal termination had been anticipated a photograph of

the eruption would have been obtained, as it was very char-

acteristic and perfect. Patient, I. T , aged nineteen,

colored ; occupation, ship-steward. History of chancre

(syphilis ?) five years ago. Never had an eruption, no alo-

pecia, or rheumatism. He was told at a dispensary that

the sore was syphilitic. In appearance he was healthy,

well nourished, and robust ; weight, one hundred and eight

pounds ; height, five feet ten inches. He contracted small-

pox in April, 1 888, on board ship, and was removed to the

small-pox hospital on Blackwell's Island, whence he was

discharged cured. May 12, 1888. The following day an

eruption of a number of small distinct, circular patches

appeared on the scalp, covered with a bleb, and spread

rapidly, the intervening skin being healthy. Symptoms
complained of were some pruritus, headache, nausea,

constipation, and general nervousness. The size of these

bullae varied, and as the eruption appeared on the neck,

some of the blebs were not larger than a half-dime ; others

were the size of a silver dollar. In the course of a few

hours the centre of each patch became elevated, and an

opalescent bleb formed surrounded by an erythematous

ring. The contents of most of them became so great

that rupture occurred ; but the smaller ones shrivelled up
and were succeeded by thin, brownish-colored crusts. As
the eruption extended to the breasts, the bulla; on the

scalp commenced to dry. In forty-eight hours the entire

body was covered, including the soles of feet and palms

of hands. The duration of the illness was fourteen days.

The temperature throughout was normal, respirations

twenty to the minute, pulse one hundred and ten and of

good volume. The patient was always pleasant and ra-

tional when seen by the physician, but the nurse reported

that on the third day of his illness he had an attack of

acute mania, and insisted on dressing and reporting to his

ship for work, but on attempting to leave his bed he was

seized with an epileptic fit and remained in that condition

for about three minutes. Several of these seizures oc-

curred, but the attending physician, whose calls were fre-

quent, never saw him in any condition but one of perfect

consciousness and good nature, and standing his sickness

with manly fortitude. The stomach and bowels responded

to treatment, and when the patient followed the prescribed

diet he had no difficulty in digestion. I was hurriedly

summoned on the morning of the fourteenth day, as the

patient was thought to be d>-ing. On reaching his bed-

side I found him quiet and conscious. The nurse stated

that " he had just come out of a fit." His condition was

excellent, and there was no indication of heart-failure, of

collapse, or of pulmonary cedema. Fi\e hours afterward

I was again hurriedly called, and on my arrival found the

patient dead. Not knowing any cause for death, and
anxious to ascertain the condition of the brain, I obtained

consent to an autopsy. Twelve hours after death, with

the aid of Dr. R. W. Amidon, a post-mortem examina-
tion was made. Brain carefully examined and found per-

fectly normal. Chest revealed old extensive and very

firm pleuritic adhesions. Lungs slightly cedematous.

Heart normal, containing some blood-clots, but evidently

of post-mortem origin. Kidneys : 'J"he cortex was very

small, and there was apparently slight parenchymatous
nephritis. The urine had been examined repeatedly be-

fore death, but no casts were found, and only a very faint

lime of albumin by Heller's test. The urine taken from
bladder after death was carefully examined by Dr. Ami-
don for casts, but the microscope revealed nothing ab-

normal. The treatment throughout was symptomatic.

F'or the eruption, mild, protective, and soothing lotions

acted the best. His mother stated (after death) " that

when a child he had been treated by hospital physicians

for epileptic convulsions and had been cured."

AN ACCIDENT FROM BI'ITNG THE FINGER-
NAILS.

By JERO.ME TUTHILL, M.D.,

CHICAGO, ILL.

A NOVEL accident, resulting from a habit of very common
prevalence among nervous people, was brought to my no-

tice recently. A young lady presented herself at my office

complaining of a constant irritation in her throat. Two
weeks previously she had been taken with a severe "sore

throat," which was treated by a neighboring physician.

Under his care, she says, the inflammation quickly sub-

sided, but there still remained a sensation of irritation.

Examination revealed a small fleshy-looking object, about

the size of a kernel of wheat, adherent to the tissues

posterior to the left tonsil, by one end. The other parts

of the throat were normal. The little mass could not be

detached by a cotton-covered probe, but by the use of

forceps it was easily removed, and on examination proved

to be a piece of finger-nail, which had become covered by
a cheesy deposit. A broken piece of the nail was also

removed from under the mucous membrane at the same
spot by a sharp-pointed probe. The patient then con-

fessed to the habit of biting her finger-nails, and, more-
over, could remember that a day or two pre^ous to the

onset of her throat trouble a piece of nail which she had
bitten off had become lost in her mouth, but after it had
caused a fit of coughing she had forgotten about it until

reminded by my discovery.

ACTIVITY OF THE SCARLET- FEVER POISON
AFTER A YEAR.

Dr. J. Brooke, Surgeon U. S. Army, of Fort Monroe,
Va., communicates the following case :

" A girl aged
about eight, living at this place, was some months ago at-

tacked by scarlet fever, the disease running a typical

course. For a long time no possible source of contagion

could be discovered. The child had not been absent from
home, had been with no one lately exposed, and no other

case was known to exist anywhere in the vicinity. Subse-

quently I learned that one of the house-servants had
nursed a case of scarlet fever in a distant city just about

a year before. After the case terminated she packed some
of her things, including some clothing then worn, in a

trunk, and left the place. A year later she had the trunk

sent to her here, opened it, and took out the contents, the

little girl being present and handling the things. Very

soon after the latter was attacked, as stated.

" As fixing the period of incubation, it would be interest-

ing to know precisely how many days passed from the time

the trunk was opened until the disease appeared ;
but I was

unable to determine that period satisfactonly."
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CHYLOUS ASCITES.

This rare and curious condition has recently been ob-

served by Dr. P. J. Murphy, of Washington, D. C, who
has reported the case, and collected the histories of those

observed by others. Twenty-nine cases are all that have

so far been recorded in medical literature. From these,

however, some interesting facts can be drawn with regaid

to the clinical history of the disorder. As to etiolog)',

hereditary tendency to Ijinphatic obstruction, as shomi

by elephantiasis occurring in several members of a family,

the female sex, tropical climates, scrofula, and S)-philis,

are possible predisposing causes. It occurs at all ages,

in various occupations, and is usually a complication of

some abdominal tumor, or of those diseases causing en-

largement of the abdominal lymphatic glands, adhesions,

or inflammatory thickening of the intestine and mesentery

—notably tuberculosis, peritonitis, and infectious fevers.

In the comparatively few cases in which it may be said

to have occurred as a primarj' affection, it has been due
to rupture of the thoracic duct, receptaculum chyli, or a

lacteal, by traumatism or muscular exertion after a meal

;

or, as in one unique case, by obstruction of the thoracic

duct by a " soapy mass," apparently analogous to a biliary

calculus ; or by the perforations of a parasite, probably
the filaria sanguinis hominis. The latter cause is exceed-

ingly rare in temperate climates. The immediate cause
was obstruction of the thoracic duct or lacteals in nine
cases, or possibly eighteen, and rupture without obstruc-

tion in six cases.

The symptoms in the uncomplicated cases due to rupt-
ure are comparatively well marked. The patient, usually

after exertion, is suddenly seized with sharp, localized

pain, followed by rapid swelling of the abdomen, sup-
pression of urine, nausea, and vomiting, which in some
cases is milky and accompanied by a milky diarrhoea.

There is no fever, unless as an accidental comphcation.
Prostration is marked, and, if the case lasts long enough,
rapid emaciation ensues. These cases usually recover
after one or several tappings. Cases due to occlusion oc-
curring after recovery from peritonitis, or caused by the
pressure of a benign tumor, vegetations in the subclavian
vem, or a deposit in the thoracic duct, present a some-
what similar history, but are more chronic in their course.
They are characterized by dull pain, swelling of the ab-
domen not so rapid, scanty urine, progressive prostration

and emaciation, and occasionally by milky vomiting and

diarrhoea. The latter symptoms may occur in any case,

and, in conjunction mth the signs of peritoneal effusion,

are highly diagnostic of chylous ascites.

The diagnosis can be made certain in all cases by tap-

ping.

The prognosis is, on the whole, unfavorable. Out of

twenty-two terminated cases death occurred in fourteen,

eight recovered, two were relieved.

The treatment in cases due to rupture of a chyle-duct

should be rest in bed, with light diet of such food as is di-

gested and absorbed by the stomach, peptonized milk and

beef-tea, soft-boiled eggs, whipped raw eggs, etc., given in

small quantities at short intervals, and a restricted quan-

tity of water and other hquids, the object being to pre-

vent distention of the lacteals and to favor contraction of

the ruptured ends of the lacteal and the formation of a

coagulum.

In chyluria one or two drachms daily of gallic acid has

been found the most useful remedy, and it would be likely

to do good in chylous ascites, especially when caused by

filaria. Turpentine is recommended as a remedy for

this parasite, and a decoction of mangrove bark {R/iizo-

phora racemosd) is a popular remedy in British Guiana.

Surgical interference is often needed.

THE DIAG.NOSIS AND TREATMENT OF ULCER OF
THE STOMACH.

Professor Gerhardt contributes an interesting article

upon the above subject (Medical Press and Circular, July

i8th). He does not deal with the whole symptomatology

of this affection, however, but takes up some especially

important features. For example, he states that bleeding

occurs in only about one-half (forty-seven per cent.) of

the cases. Lebert, whose statistics are usually quoted, in

one hundred and four cases met with haematemesis in

seventy-eight per cent.

The absence of any palpable tumor is usually adduced

as an important negarive s)-mptom of gastric ulcer. Pro-

fessor Gerhardt, however, does not place much reliance

on this. According to his views four kinds of tumors

may be present with gastric ulcer, viz., old ulcers with

callous margins, which can often be felt through the ab-

dominal walls, or through the left lobe of the liver. A
second kind belongs to the pylorus, and is a tumor of

indirect origin, from extraordinary thickening of the

pyloric musculature. Circumscribed exudation around

perforations gives rise to a third and very rare form ; a

fourth kind is caused by the crowding of neighboring

organs into a large gastric ulcer. In view of all this, the

examination of the contents of the stomach is very im-

portant.

It has been claimed, of late, as is well knowTi, that in

gastric ulcer there is usually a hyperacidity of the gastric

juice from increased secretion of muriatic acid. Professor

Gerhardt has lately, in twenty-four cases of circular ulcer,

found the reaction normal in seventeen cases, but not in

seven. Gerhardt concludes that in some cases of gastric

ulcer the increase of the hydrochloric acid, which has been

generally set up as an absolutely certain sign of the ex-

istence of a gastric ulcer, is wanting.

Incidentally it is stated that in sixteen cases of carci-

noma observed by him the acid reaction was present in

two. The duration of the ulcer was sometimes as long as
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twenty-five to thirty years, with intervals of good health

intervening, so that the patient was looked upon as cured.

If a disease of the stomach has lasted three years vvitliout

the formation of a tumor we are justified in assuming

the probability of a gastric ulcer. The seat is generally

to be determined by the situation of the pain, which is

rarely absent in fresh ulcers. The presence of pain is

the more valuable for diagnosis when it is not near the

xyphoid cartilage, but at a distance away, when it coin-

cides with tenderness on pressure, comes on at a fixed time

after food, and is worse in certain portions of the body.

With contraction of the stomach it is generally at the

cardiac end ; with dilatation, at the pyloric. With tender-

ness on pressure and the presence of a tumor, one would

conclude the case to be one of ulcer of the anterior wall

of the stomach, with frequent bleeding one in the pos-

terior wall, because tumors in front are more inclined to

perforation, those behind more to hemorrhage. When a

patient abstains from food from pain in the stomach,

and becomes thin and reduced in consequence, the disease

is more probably ulcer, hardly carcinoma, rarely nervous

dyspepsia. In the case of recent ulcer great loss of flesh

is rare, but emaciation is often observed in old cases;

weighing of patients is of great importance from a diag-

nostic point of view.

The cardinal points in diagnosis, therefore, are hem-

orrhage, hyperacidity of the gastric juice, long duration of

the disease, pain peculiarly located, contraction or dilata-

tion from insufficient ingestion of food.

As regards treatment, diet takes the first place, and, be-

sides this, regard to the etiological condition and the

character of the contents of the stomach is of impor-

tance. It has been proposed to feed the patient per rec-

tum, but in many cases this is not practicable, as frequent-

ly there is a persistent hypersecretion of gastric acid.

In recent cases milk diet often suffices, but in old ulcers

in which structural changes have taken place milk is fre-

quently not borne at all. Peptones Gerhardt could not

praise. Even if they could be taken, they caused a se-

cretion of gastric juices, as Schiff had shown. In cases of

profuse haematemesis and perforation, on the other hand,

they were very serviceable per rectum. Peptones were

therefore very suitable for cases in which alimentation by

the stomach could not be carried out. In many cases a

continuous secretion of gastric juice was present, this was

diverted from the ulcer by meat or egg diet. Most phy-

sicians therefore recommended a diet mainly animal,

meat, milk, or eggs. In cases of stenosis of the pylorus,

in which a tendency to lactic and butyric acid fermenta-

tions was present, one was compelled to give a diet

consisting principally of flesh meat, and to avoid the

hydrocarbons as much as possible.

THE DIAGNOSIS OF HUM.'VN BLOOD.

Dr. Henry Formad contributes an elaborate article upon

the comparative morphology of the blood-cells to our

always interesting contemporary. The Journal of Compar-

ative Medicine. Dr. Formad's studies have not led him

to any especially new results, but they confirm views pre-

viously expressed as regards the size and appearances of

the blood-cells, and some useful directions are given for

examining blood-stains and measuring the corpuscular

elements. It is a tribute to the accuracy of Gulliver's

original measurements, that Formad adopts the figure

iiiii] i"^*-'^ ^s ^^^ average diameter of the red corpuscle.

Our author also supports the claims of the late Dr. J. G.

Richardson in regard to the value of very high powers in

the measurement of the blood-cells.

For testing the question whether a certain substance is

blood or not, the spectroscope and chemical reagents

come into play ; but for the recognition of human l)lood

the microscope alone is of any value, and the sole method

yet found available with this instrument is that of meas-

urement of the corpuscular elements. The differentiation

of mammalian blood from that of lower orders of animals

is made easy by the fact that in mammals alone is the cell

round and non-nucleated. The differentiation between the

blood of man and that of lower mammals depends entirely

upon the micrometer.

Only the following animals have corpuscles larger than

man, i.e., larger than .^^Vir of ^.n inch; viz., the elephant,

great ant-eater, walrus, sloth, platypus, whale, capibara, and

(according to Wormley) opossum. Animals the corpus-

cles of which are slightly below man in size, i.e., having

corpuscles from ^^'j,, to T,'i«u of ^"^ vc\c\^ average diam-

eter, are the seal, beaver, musk-rat, porcupine, monkey,

kangaroo, wolf, and guinea-pig. None of these are do-

mestic animals. All other animals, including all domestic

animals, have blood-corpuscles of a mean diameter less

than ^g J-
of an inch, and, in fact, those animals which,

as a rule, are blamed for blood-stains found on the cloth-

ing and apparel of criminals (ox, pig, horse, sheep, and

goat), have corpuscles with an average diameter less than

Tu'oF of an inch.

The above facts are formulated as follows :

1. The blood-corpuscles of birds, fishes, and reptiles,

being oval and nucleated, can never be mistaken for human

blood.

2. Fresh human blood cannot be mistaken, under the

microscope, for the blood of any animal the corpuscles

of which have a mean diameter of less than j i,'j,y
or even

Wtu of an inch.

3. (a) If the average diameter of blood-corpuscles in

fresh blood is less than
^j'ljij,

then it cannot possibly be

human blood.

(b). If the diameter is more than ^j),,,,, then it may

be human blood.

(f). If the blood-corpuscles, after exhaustive measure-

ment, give a mean diameter of more than
3;.'u,7,

then it

is human blood (provided it is not the blood of one of

the wild beasts referred to).

The foregoing applies especially to the diagnosis of

fresh blood. With regard to dried blood, it is claimed

that this can be recognized just as readily, provided it has

dried quickly. Blood that has dried slowly undergoes

decomposition, and its morphology cannot be made out.

A good liquid for remoistening blood is ISIiillcr's fluid,

but perhaps the best is Virchow's solution, composed of

30 parts caustic potash and 70 parts water. At least

five hundred measurements should be made in order to

establish the average diameter of the cells.

If the corpuscles are spheroidal from absorption of moist-

ure, or crenated from drying, they may still be diagnosed,

because such changes as seen from the tables are the same

in the corpuscles of all animals, and have really their pro-
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portionate and corresponding ratio of alterarion in form

and diminution in size, the range or scale of diminution

being always alike in the same animal.

The red blood-corpuscles that have become spherical

from imbibition of liquid have thus presented in Dr. For-

mad's experiments the following average diameters in the

various animals

:

1. Man, t},nsm.

2. Guinea-pig, jVuo '".

3. Wolf, -j-ji„T, in.

4- liog. 4«W in.

5. Rabbit, jdVit in.

6- 0.\, irsHnj '"•

7. Sheep, s-V .
in-

8. Goat, y-,^,ii ill.

These figures show that the diameter of the artificially

spherical corpuscles in each animal is just about one-third

less than that of the normal bi-concave or disk-like

corpuscles of the same animals.

Dr. Formad is very positive about the value of the

microscope and micrometer in determining human blood,

taking much the same position as that of Dr. Richardson.

Fortunately, it is not very often that the microscope is

called upon to decide whether a certain slain is that of

human blood or of the blood of a domestic mammal. We
hardly think that a jury would convict on its testimony

that the corpuscles in a clot were -f^\-^ inch too broad to

be those of a dog or guinea-pig. Still, the opinions of ex-

perts are becoming more fixed upon this matter, and
doubtless Dr. Formad's article wOl help to give certainty

to a hitherto mooted point.

THE DIAGNOSIS DURING LIFE OF CONGENIT.^L NAR-
ROWING OF THE ARTERIES.

It has been long known that the circulatory system

is not very rarely subject to congenital defects. Descrip-

tions of these have been given by Morgagni, certain French
observers, Virchow, and especially by Beneke.

Dr. Fraenkel has recently attempted to show that con-

genital narrowness of the arterial system can be diagnosti-

cated during life, and he-reports an illustrative case {uMed-

ical Press and Circular, July i8th). It was that of a
powerfully built man, aged thirty-four, who had oedema of
the lower extremities, with a pulse-rate of 100 to 1 12, dif-

ficulty of breathing, some bronchial rales, but otherwise no
affection of the lungs. Circulatory changes were the mark-
ed feature of the case. There was great arterial tension.

The heart was displaced to the left and downward ; the
apical impulse external to the nipple-line, very broad,
high, and resistant, as in insufficiency of the aortic valves.

The cardiac sounds were everywhere pure, but the second
aortic sound was strikingly accentuated. The quantity
of urine was slightly diminished, and it contained no albu-
men. The patient was of healthy family, and had always
been well till his fifteenth year, since which time he had
complained of heart trouble and occasional shortness of
breath. In his twenty-first year he was a soldier, but had
to be discharged as he could not perform the marches,
owing to his cardiac trouble. He returned to his occupa-
tion, and became gradually worse till he entered the hos-
pital with dropsy. With rest, digitalis, and opium he
improved rapidly and was discharged. Diagnosis : Con-
genital narrowness of the aortic system. While at work
the symptoms soon returned, and the patient again entered
the hospital, where he died in a short time, with great dysp-
noea. The autopsy showed very marked narrowness of the

aortic system, commencing at the attachment of the aorta

and implicating the whole system.

A second case was that of a laborer, who entered the

hospital in 1886 on account of general malaise, but with-

out any particular complaint. .All the organs were healthy

except for striking symptoms in the circulatory system.

The patient, who was of extraordinary robustness, showed

abnormal narrowness of the arteries, with marked dilata-

tion of the left ventricle. The ape.x-beat was very resistant,

external to the nipple-line, with accentuation of the second

sound. There was absence of history of straining efforts.

Although temporary improvement took place under treat-

ment, the lungs became tuberculous, and the patient died

of pneumothorax. The autopsy showed striking narrow-

ness of the whole aorta.

Such cases as the above are said to be most frequently

met with in women and girls, and are usually labelled chloro-

sis. In men, on the other hand, who made more demands

on the heart, the disease generally led to dilatation of the

left and then of the right ventricle. Cases in which such

calls were not made on the heart carried the affection to

their lives' ends.

In a discussion on_Dr. Fraenkel's paper before the Ber-

lin Medical Union, some doubt as to the reality of the

condition was expressed, because autopsies, in young peo-

ple at least, did not show whether the arteries were nar-

row during life, since the more elastic they were the

more they contracted post mortem.

The evidence, however, is on the whole quite strong,

that such a condition as Fraenkel describes does exist.

Modern science will undoubtedly make it possible, in time,

often to recognize it during life.

THE TEMPERAMENTS.

Ancient medicine is thoroughly permeated with the doc-

trine of humors and of their corresponding temperaments.

Modern scientific medicine, in its desire for exactness

and impatience of things that cannot be reduced to some

more or less rigid formula, has neglected the subject. We
read very little about temperaments, except in essays by

lay writers. The study of temperaments has been left

chiefly in the hands of persons of a prying but not very

scientific turn of mind, and without habits of careful

thought.

Physicians learn consciously or unconsciously to recog-

nize temperamental differences, and to suit both manner

and medicine to the fact. Perhaps it would be better,

however, if in their medical studies they received a little

more instruction as to what is really known about tem-

peraments. Our medical forefathers would not have laid

so much stress upon the subject if it did not have a scien-

tific basis and some practical bearing.

The foregoing reflections are suggested by the receipt of

two small works, entitled " Die vier Temperamente bei

Kindem" and " Die vier Temperamente bei Erwachsenen,"

written by Mr. Bernhard Hellwig.

Perhaps one reason why medical men rarely venture to

discuss temperaments seriously is, that authors have so

generally disagreed as to the number and names, the com-

binations and characteristics of the temperaments. Cul-

len observed only two temperaments, the sanguineous and

the choleric; Begin, quoted by Hammond (7 r^a/w ^«
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Insanity, p. 62), recognized three : the sanguineous, the

lymphatic, and the nervous. Some writers have made

seven temperaments ; most authors, however, have made
four. These four, according to the old (ialenical division,

should be the sanguine, the choleric, the melancholic, and

the lymphatic ; and this is the classification adopted by

Mr. Hellwig.

Modern writers generally, however, give a nervous tem-

perament in place of the melancholic. The sanguine

temperament approaches nearest to the nervous in the

Cialenical classification, as described by the author quoted.

Miiller, in describing temperaments, said essentially

that they represented the reaction of the individual to the

en\dronment ; and no better definition of temperament

can be given than this. Hellwig gives the following curi-

ous table, which will be recognized as approximately true.

It shows the quickness or feebleness with which persons

receive and react to impressions in accordance with the

temperament

:

Reception.
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tcius 0f ttxe ^aiccli.

A Full Report of the Post-mortem Examination

UPON the Body of the Late Emperor Frederick has

been published. The macroscopic changes are sum-

marized as follows : Cancerous destruction of the larynx,

with secondary disease of a rather large lymphatic gland

at the lower part of the left side of the neck, and a

cutaneous nodule on the right side near the wound.

Oesophagus unaffected. Inflammatory destruction of the

upper portion of the windpipe and the neighboring parts.

Numerous bronchiectases, with putrid contents. Near

these, broncho-pneumonic suppurating gangrenous patches.

The microscopical report signed by Virchow and Waldeyer

says :

1. The larger nodule at the base of the epiglottis shows,

on the outside, still unchanged mucous membrane with

cylinder epithelium, but in the interior, an alveolar struct-

ure with epidermoidal contents. The cells of tlie latter

are large and highly developed ; concentrically arranged

cell-groups were not observed.

2. The cutaneous nodule on the right side of the

wound in the neck is covered with extremely attenuated,

but otherwise unchanged, epidermis; the cancerous pro-

liferation reaches close to the surface ; its chief develop-

ment is situated in the deeper parts, where also, here and

there, "nests," with a concentric arrangement of cells,

occur. Some normal constituents, such as sweat-glands,

are to be seen between the cancerous masses.

3. The lymphatic gland on the left side of the neck

shows the highest degree of change. The normal struct-

ure has disappeared, and is replaced by a loose alveolar

tissue, the spaces of which are closely filled with epider-

moidal cells having large nuclei ; many of these cells

possess small, bristle-like fringes {Biirstensdume).

4. The contents of the bronchial tubes correspond ex-

actly in their composition with the description given by

the undersigned Professor Virchow (in his report of May
19th of the present year) on the solid particles found in

the expectoration. Moreover, in certain places, a more
abundant collection of small, bright fat-globules, like the

globules in milk, was observed.

5. In the foci in the lungs were found thick clusters of

pus-cells, but no cancer-cells. 'Ihe natural alevolar

structure was still perfectly distinct.

Death Currents.—A series of experiments to deter-

mine the death-dealing properties of electrical currents

has been made by Mr. Harold P. Brown, of this city.

Mr. Brown appears to have shown that the special lethal

properties of the electrical current lie in its rapid alterna-

tion. A continuous current of 1,410 volts, equivalent

probably to 250 or 300 milliamperes, had been passed

through a dog without causing any accident. On the

other hand, an alternating current of 500 to 800 volts in-

stantly killed. The alternating high-tension currents are

those used in the arc lights.

The Hudson County Medical Association, formed
to prevent the swindling of members of the profession by
patrons who can pay but do not, has recently organized

and adopted a constitution. It provides for the employ-

ment of a collector, in whose hands all questionable bills

are to be placed. He is to report those from whom col-

lections cannot be made to the Board of Governors, and

the members of the association are to be warned by cir-

cular against trusting them.

Our esteemed contemporary, the Brooklyn Medical

Journal, states that a homoeopath of Ithaca, N. Y., re-

cently excited much scandal by confessing to a regular

employment of bromide and chloral, in quite large doses.

This homoeopath, says the Journal, evidently is in line

with so many of his brethren who have caught the cry of

the waiter in the cheap restaurant for dumpling sauce

and practise " both kinds with plenty of hard on."

The Cost of the last International Medical
Congress amounted to about Si 7 per member. The
cost of the London and Copenhagen Congresses was

about $10 a member.

The Children of Ishmael.—At the recent meeting of

the National Conference of Charities and Correction,

held at Buffalo, Rev. Oscar C. McCulloch, of Indian-

apolis, read a remarkable paper entitled, " The Children

of Ishmael : a Study in Social Degradation." He had

upon the stage an immense diagram showing the social

condition of thirty families through five generations,

numbering 1,692 persons. The history of these people

had been followed up for fifty years. It was of the most

startling nature. There had been several murderers in

the group, and thieves without number. They did not

work, they lived by begging and petty thieving. The

children died young. Licentiousness characterized all

the men and women. From this results mental weakness

and general incapacity to work, and this is all met by the

benevolent public with unlimited public and private aid,

encouraging them in an idle and vicious Hfe. The speaker

believed that public relief was in a large degree charge-

able with the perpetuation of this stock, and what public

relief failed to accomplish private benevolence supple-

mented. The so called charitable people who give to

begging women and children had a large sin to answer

for. Out of these 1,692 persons, Mr. McCulloch said he

knew of but one who had risen from them and had be-

come an honorable man. The remedy he indicated was

to close up official out-door relief, check private, indis-

criminate benevolence or charity, falsely so called, and

get hold of the children.

Dr. Joseph Jastrow, a special student of psychology

at Johns Hopkins Univ'ersity, has been appointed to the

Chair of Experimental and Comparative Psychology at the

University of Wisconsin, at Madison.

Advertising Specialists.—The Journal of the Amer-

ican Medical Association has officially interpreted the

Code of Ethics to allow physicians who follow a specialty

to place on their cards " practice limited to," etc. Such

notices it is said can be legitimately used as extensively as

an ordinary physician's cards. The result is already

showing itself in practices which everyone interested in

the high standing of the profession must deprecate.

A Number of London Ladies have formed them-

selves into a " Society for Nursing Sick Bachelors in their

Lodgings." The object of this society is to rescue celi-

bate men from the tender care of landladies and char-

women, and while enabling them to "lie by" in their

apartments, provide them at the same time with skilful

nursing.
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Section of the Phrenic.— It is unfortunate that

General Boulanger, who has recently suffered from a sec-

tion of the phrenic nerve, very neatly done by M. Floquet,

could not be submitted to the observation of Dr. G. Hein-

ricius, of Berne. This latter gentleman is a scientist who

has recently composed an elaborate memoir on the results

of cutting the phrenic nerves. Not having the services of

an accomplished statesman and swordsman like M. Flo-

quet, the Berne physician had to confine his experiments

to dogs and rabbits. He observed that when the phrenic

was cut phenomena like those of vagus irritation devel-

oped. Whether Boulanger's vagus was upset, the bulle-

tins do not state, but we trust that the results of M.

Floquet's interesting section will be given to science.

The Death of Professor Tomassi, of Naples, is an-

nounced.

Congress and Quarantine.—The House Committee

on Commerce has reported favorably the bill recently

passed by the Senate perfecting the quarantine service. It

provides punishment for any person trespassing upon any

grounds belonging to any quarantine reservation or for any

master, pilot, or owner of a vessel entering any port of the

United States in violation of the law aiming to prevent

the introduction of contagious or infectious diseases into

the United States. It also estabhshes quarantine stations

at the following-named places : At the mouth of Dela-

ware Bay, near Cape Charles ; at the entrance of Chesa-

peake Bay ; at Key West ; in San Diego harbor ; in San

Francisco harbor, and at or near Port Townsend, Puget

Sound. The bill appropriates §542,000 for the construc-

tion and maintenance of the above stations and for the

maintenance of the (iulf quarantine (formerly Ship Island)

$10,000.

Powdered Talc in Diarrhcea was recommended at

one of the last meetings of the Hospitals' Medical Society

by Dr. Debove, especially for tuberculous patients. The

powder is chemically inert, but its mechanical action is

very efficient when given in sufficient quantities. He
found patients could take as much as six hundred

grammes (twent)' ounces) in a day, but two hundred are

enough for all purposes. The fine powder is to be admin-

istered in two pints of milk, the mixture requiring ver)'

thorough shaking. With tuberculous patients suffering

from obstinate diarrhcea of several months' standing, the

success has been in all cases complete, obstinate constipa-

tion often resulting.

The Congress of American Physicians and Sur-

geons.—The Committee of Arrangements announces that

the arrangements are sufficiently advanced to assure the

success of the First Triennial Session of the Congress of

American Physicans and Surgeons, which will be held in

the city of Washington, during the i8th, 19th, and 20th

of September next. A number of distinguished foreign

physicians and surgeons have signified their acceptance of

the invitation to attend, among whom may be named Sir

Spencer Wells, Sir Andrew Clark, Sir William MacCor-

mac; Drs. W. O. Priestley, William Ord, and Grainger

Stewart ; Mr. Lawson Tait, Mr. Victor Horsley, JSIr.

Thomas Bryant, Mr. Thomas Annandale ; Professors Fer-

rier, Esmarch, and Gerhardt ; Drs. Rafael Lavista, of Mex-

ico, and J. L. Reverdin, of* Geneva. The preliminary

programmes of the participating societies have already

been published. The classified and final programmes will

be printed and distributed at an early day. Places of

meeting for the Congress and each of the Societies have

been secured, conveniently located, so that members may
interchange attendance without annoyance. All the ses-

sions will be open to the profession. The meetings of the

Congress will be held in the evenings, beginning at 8

o'clock; on the evenings of the 18th and 19th the

meetings will be held in the main hall of the Grand Army
Building, 141 2 and 1414 Pennsylvania Avenue, and on

the last (Thursday) evening in the Hall of the National

Museum. During this evening the Army Medical Museum
and Librar)' building, alongside of the Museum building,

will be lighted and opened for the inspection of the mem-
bers and invited guests.

The meetings of the special Societies will be held during

the day, according to the programme of each, at the fol-

lowing places: American Surgical Association, Main Hall,

Grand Army Building, 1412 and 141 4 Pennsylvania Av-

enue ; Association of American Physicians, Hall No. i,

Grand Army luildi-ij, 141 2 and 1414 Pennsylvania Av-

enue ; American Climatological Association, Hall No. 2,

Grand Army Building, 1412 and 1414 Pennsylvania Ave-

nue ; American Laryngological Association, Hall No. 3,

Grand Army Building, 1412 and 1414 Pennsylvania Ave-

nue ; American Dermatological Association, Parlor in

\\'illard's Hotel ; Association of Genito-Urinary Surgeons,

jiarlor in Willard's Hotel ; American Neurological Asso-

ciation, parlor in Willard's Hotel ; American Orthopedic

Association, Welcker's Hotel, Fifteenth Street, N. W.

;

American Otological Society, Arlington Hotel, Vermont

Avenue ; American Physiological Society, Army Medical

Museum ; American Ophthalmological Society, Arlington

Hotel, Vermont Avenue and H Street ; American Gyne-

cological Society, Columbian University, Fifteenth and

H Streets, N. W.; American Association of Obstetricians

and Gynecologists, National Medical College Building, H
Street, N. VV.

On Monday evening, September 17 th, a dinner will be

given by members of the Congress to the guests of the

participating societies. It will be limited exclusively to

members of the Congress and invited guests. Members
desiring to participate are requested to notify the Chair-

man of the Committee of Arrangements. An informal

collation will be served at Willard's Hotel on Tuesday

evening, after the adjournment of the session of the Con-

gress. A similar entertainment will be served in the Na-

tional Museum building on Thursday night, after the final

adjournment of the Congress. The Secretaries of the

special societies are requested to forward to the Chairman

the names and addresses of their foreign guests. Guests

are requested to notify the Chairman, immediately after

their arrival in Washington, of their address and whether

they have ladies with them, for the entertainment of whom
special arrangements will be made. Members of the Con-

gress and the guests are expected to register. A Regis-

tration Office will be opened in a parlor in Willard's

Hotel, from which the mail of the members and guests

will be distributed, and at which the city residence of each

member or guest can be ascertained. All communi-

cations to the Committee of Arrangements should be

addressed to Samuel C. Busey, M.D., Chairman, 1545 I

Street, N. W., Washington City.
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^Icuicius and |toticcs oX |5cioUs.

Essentials of Physiology. By H. A. Hare, M.D., In-

structor in Physiology, University of Pennsylvania, etc.

Philadelphia: W.B.Saunders. 1888.

This is a small manual of 164 pages, arranged in the

form of questions and answers, and designed for the use

of medical students. We have no hesitation in saying

that it is the best condensation of physiological knowledge

we have yet seen. Of course the preferable plan is for

each student to make out his own condensations as he

goes through his larger text-books. All men have not

this faculty, however. To such as must depend on others

we commend this book.

Diseases OF THE Skin. By James Nevins Hyde, M.D.,
Professor of Dermatology, Rusli Medical College,

Chicago, etc. Second edition. 8vo, pp. 676. Phila-

delphia : Lea Brothers & Co. 1888.

We must congratulate both the author and publisher on

the appearance of this handsome volume. The present edi-

tion has been rewritten in most part, and is fully abreast

with our most recent knowledge. Classification and
nomenclature have been made to correspond to the stand-

ard adopted by the American Dermatological Association.

Numerous wood-cuts and two colored plates are scattered

through the pages. They are unusually clear, and the

cuts on the histology of the skin deserve special praise.

The author's ideas on therapy are conservative. He
does not regard the internal use of arsenic as by any
means a sheet-anchor. He speaks favorably of Unna's
muslin-salve preparations, but thinks them too expensive

for general use. Dr. Hyde writes clearly and well, and
his book is a credit to American medical literature.

Dissolution and Evolution, and the Science of Med-
icine. By Dr. C. Pitfield Mitchell, London. 8vo,

pp. 246. London and New York : Longmans, Green
& Co. 1888.

The space at our disposal precludes an adequate re\iew

of this book, and we can only indicate its general tenor.

It . is from the pen of a surgeon engaged in private prac-

tice. He is a devotee of Herbert Spencer's "Sympathetic
Philosophy," of which he declares evolution and dissolu-

tion to be the sustaining elements. He proposes to ap-

ply some of the leading generahzations of the new system
of thought to the collection of clinical data of medical
and surgical practice. Thereby he hopes "to co-ordinate

the necessary facts of pathology, and to establish the first

principles of treatment." Part I. is styled General Disease.

As dissolutional changes are cited inflammation and sup-

puration, the retrograde metamorphoses (coagulation, gan-
grene, thrombosis, etc.), the changes induced by animal
and vegetable parasites, and finally neoplasms ; as evolu-

tional changes, resolution and repair. Part II. treats of
Special Disease. As illustrations of dissolution and evo-
lution he mentions interstitial and parenchymatous in-

flammations, Bright's hepatic cirrhosis, pulmonary inflam-

mation, locomotor ataxia, the fevers, diabetes, and diseases

of the mind. Part III. is Implications, and is a practical

application of the principles of the author's reasoning to
everyday medical work.

The foregoing abstract from the table of contents gives

a fair idea of the ground covered. The phraseology is

Spencerian throughout. It goes wthout saying that the
thought is profound and the style of argument logical.

The author has approached his task in all honesty and
seriousness. He concludes that the ruling precept of
practical medicine must be the detection and removal af
causes. The z';> medicatrix natura is, in the terms of
synthetic philosophy, an " organic equilibration."

It may be asked how much does this discussion really

accomplish ? Does the application of the new philo-

sophical data to current clinical phenomena really assist us
in diagnosis and treatment ? Here is where different

readers of this book would disagree. A scoffer or disbe-

liever in the Spencerian doctrine would deny that it con-
tributed anything to our positive knowledge. A lover of
Spencer would claim that Mr. Pitfield Mitchell had ac-

complislied a most commendable task in showing his pro-
fessional brethren how to properly classify and consider
the facts of clinical medicine and surgery—to trace out
hidden relations between causes and effects, and to place
therapeutics in general on a more logical basis than it at

present occupies.

However, we must confess that we look forward with

pleasure to a time when we may examine the book more
thoroughly.

The Surgical Diseases of the Genito-urinary Or-
gans, INCLUDING Syphilis. By E. L. Keyes, A.M.,
M.D., Professor of Genito-urinary Surgery, etc., in

Bellevue Hospital. A Revision of Van Buren and
Keyes' Text-book upon the same Subjects. New York :

D. Appleton & Co. 1888.

Those who are familiar with the older works of Keyes
(Van Buren and Keyes) will scarcely recognize the present

treatise. Since 1874 the advances in the department of

surgery included under the term genito-urinary have been
so considerable that the work before us is practically a
new book. The author appears to have been prompted
by feelings of reverence for his " dear old master " in call-

ing this a revision of the work alluded to. To mention
but a few subjects that are essentially new, we may
allude to litholapaxy, suprapubic cystotomy (the modified

and revised older operation), renal surgery, the modern
methods of dealing with hydrocele, and the radical cure

of varicocele.

The profession will give glad and speedy welcome to

Dr. Keyes' treatise as it now stands. It may well chal-

lenge favorable comparison wth similar works by other

authors, and if so examined it will not be found wanting
in all that is essential to a reliable, readable, and instruc-

tive manual on a highly important branch of the healing

art.

Health-resorts in Australia. By L. Bruck. Sidney.

This is a tourist's guide-book, and mentions the various

places of interest, with particulars as to climate, routes,

hotels, medicinal springs, etc.

Stimulants. By J. M. Emerson. New York : Dick &
Fitzgerald. 1888.

This is a brief essay on the much-discussed question of

alcoholic beverages. The first part is sensible and moder-
ate in tone, and coincides in the main with the general

ideas held by physicians concerning the use and abuse of

alcohol. In the latter part, the author very strongly ad-

vocates the use of pure vrines of the lighter varieties as a

substitute for alcohol, that is, so far as general consump-
tion is concerned. He advocates this idea so strongly

that we almost expect to find at the end an advertisement

of some particular vintage. This, however, is not the

case. Two of his propositions are strongly open to

criticism. One is, that the use of pure wine will often

enable a man to give up the stronger liquors. We regard

this as a dangerous doctrine for anyone to promulgate.

The second is, that the evils of drunkenness are least felt

in vine-growing countries ; whereas the fact is, that the

question of intemperance is becoming year by year a more
alarming one in all continental states where the vine is

cultivated. The writer alludes to the current questions

of high license and prohibition, and is to be commended
for the courteous tone of his discussion.

Major George M. Sternberg, Surgeon, United States

Army, has been elected an honorary member of the Epi-

demiological Society of London.
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Society ^vcpovts.

NEW YORK PATHOLOGICAL SOCIETY.

Sfated Meeiing, June 13, 1888.

W. P. NoRTHRUP, M.D., President, in the Chair.

Dr. C. C. Freeborn stated that Dr. J. M. DaCosta,
the Middleton Goldsmith lecturer for the present year,

had declined to receive any compensation for his lecture

and had requested the Society to apply the amount (8100)

to any purpose which might seem desirable. The matter

had been referred to the trustees, and they had decided

that the most fitting tribute to Dr. DaCosta's generosity

would be to purchase some microscopes for the use of

the Society, and had requested the sjieaker to procure

them. He had done so, and now exliibited them. He
had succeeded in getting two microscopes, one ha\'ing an
Abbe condenser and a 1 objective, the other having no
condenser and being of a low power. The microscopes

would be engraved with an inscription to the effect that

they were the gift of Dr. DaCosta.

Dr. J. J. Griffiths presented a specimen of

ACUTE PHTHISIS IN A YOUNG CHILD,

with very extensive deposits of tubercle in the lungs and
lymphatic system.

M. , aged thirteen months, a foundling, was pre-

sented at the Out-door Department of the New York
Foundling Asylum, on April 22, 1888, with a history of

severe indigestion and diarrhoea of three days' standing.

The disease yielded to treatment, and the child remained
well until May 17th, on which date she was returned with

motor paralysis of the entire left side, including the face.

The pupil of the same side was dilated ; no paralysis of

sensation ; moderate diarrhcea ; otorrhcea, left sid? ; tem-

perature, 100° F. Six days later it was noted that the left

hemiplegia continued, and in addition there was loss of

power of the right leg. During the next ten days motion
slowly returned to the left arm and leg. The child was
returned to hospital on May 30th, and the subsequent

history was kindly furnished to the speaker by Dr. Lynde,

the house-physician.

Upon admission the cervical, epitrochlear, and inguinal

glands were enlarged, there was ptosis of the left lid, and
the child refused to nurse.

On June 8th the child was much worse ; respiration

rapid and labored. There was dulness on percussion

anteriorly and posteriorly on the right side, and the res-

piratory sounds were absent over the whole lung. No
retraction of the intercostal spaces ; diminution in move-
ment of the chest-wall. The left side was tympanitic on

percussion, and bronchial breathing and coarse bronchial

rales were heard ; marked retraction of the intercostal

spaces; temperature, 104^ F.

During the four days following, her condition remained

unchanged, and she died in collapse, June 12th.

Autopsy, two hours after death. Child fairly well nour-

ished. The brain was markedly anjemic, but otherwise

normal. There was a small amount of bloody serum in

the pleural cavity. On the right side the superior portion

was collapsed and the inferior portion entirely occupied

by a large tuberculous deposit, which at several points

had broken down into small cavities. Costal pleura nor-

mal
;
pulmonary pleura thickly studded with miliary tu-

bercles. On the left side there were abundant pleuritic

adhesions over the anterior and lateral surfaces of the lung,

binding it closely to the chest-wall.

In the substance of the entire lung were many deposits

of yellow, caseous, tuberculous material, varjing in size

and consistency. The lymphatic system was largely in-

volved. The cervical, bronchial, retro-peritoneal, ingui-

nal, and epitrochlear glands were all much enlarged and

caseous, and many were diffluent at their centres. The

liver was anaemic and fatty. The other organs were nor-

mal.

The case was interesting chiefly for these reasons: i,

Because of the absence of cerebral lesions to account for

the marked hemiplegia which existed ; 2. that so exten-

sive a deposit should have been confine,, entirely to the

lungs and lymphatic system, no tubercle having been

found in any other part of the body ; and, 3, that in

this instance epitrochlear enlargement was due to tuber-

cular and not syphilitic disease.

The President wished to emphasize especially two

points of interest in this case. It had been dogmatically

asserted that enlarged epitrochlear glands were always an

evidence of constitutional S)'philis, but here no signs of

that disease were discoverable. The second point was

the presence of symptoms pointing to cerebral disease,

although no brain lesions were found post mortem.

Dr. Ridlon thought it conceivable that there was an

hereditary syphilitic taint in this case. He had seen a

good many children, with a clear hereditary history of

syphilis, who had tubercular bone lesions, and he had

thought that there might possibly be some connection be-

tween hereditary syphilis and tubercular disease in chil-

dren.

Dr. Biggs had never seen anything exactly like this

specimen. The lungs contained large tubercular masses

with diffuse miliary lesions.

Dr. Myers presented a

placenta

with the following history of the labor and of the autopsy

made on the child :

The mother was admitted to the Foundling Asylum in

labor. She had oedema of the legs, and examination of

the urine showed a specific gravity of 1.024, acid reaction,

granular and epithelial casts, and enough albumin to

cause it to solidify on boiling. The quantity passed in

twenty-four hours was but four or five ounces.

The labor was rapid, but the head rested at the vulva,

and the abdomen caused delay when presenting. The
cord was about the neck, but parted on slight traction

without hemorrhage.

The placenta was friable and pale, portions of it com
ing away like cotton-wool when pulled upon, and it was

thought to be oedematous.

The child had oedema of the legs, arms, and face, and

ascites. It weighed four and one-eighth pounds. Punc-

tate hemorrhages were seen in the skin, especially in that

of the legs. The infant was thought to be seven months

old. It breathed twelve or fifteen times with assistance,

and lived fifteen minutes.

Autopsy.—The abdomen contained eleven and one-half

ounces of dark- brownish fluid.

The foramen ovale and ductus arteriosus were open, but

the heart was otherwise normal ; its weight was three and

one-half drachms.

The liver and spleen were somewhat enlarged, and the

former contained a number of chalky masses the size of a

millet-seed.

There were numerous punctate hemorrhages seen upon

the surface of the kidneys and in section of the organs.

The tibia was decalcified, and showed normal epiphyseal

junctions.

The microscopical examination of the placenta and of

the liver of the infant had been made by Dr. Northrup,

who reported as follows :

"The chalky, millet-seed-sized masses in the liver were

found to be carbonate of hme. The tissue, when hard-

ened and decalcified, showed them to be situated m the

veins.

phleboliths.

According to Delafield and Prudden ' the changes which

occur in a thrombus after its formation may be either in

the direction of degeneration or organization. 1" some

cases they seem to undergo a simple s.\""^^'%f^^,'^,^"';

orization, and to become infiltrated «-ith the salts of hme,
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forming the so-called vein-stones or phleboliths' (" Handb.
of Path. Anat. and Hist.").

"The capillaries were seen to be filled with white blood-

cells, distinctly stained in the microscope specimen here-

with shottTi. The capillaries were dilated and the nearest

liver-cells were atrophied. About many veins and phleb-

oliths there was a moderate increase of organized con-

nective tissue.

" Placenta : The shreddy tissue making up the bulk of

the body, when removed with care, was found to be a

gnarl of fibres. These represented the normal stroma

and were expected to tell something of the nature of the

process. The stroma was slightly thicker than normal,

but well organized, and the vessels with it were normal.

The thickening meant diffuse moderate placentitis. The
long bones were examined for the condition of the epi-

physeal junctions. The tibia was decalcified and sections

for the microscope prepared from the upper epiphysis.

It was normal.
" The condition of the placenta was not explained by

the microscope findings except negatively. There was no
evidence of sj-jjhilis, and the moderate placentitis would
not explain it. The mother was cedematous ; the child

was in a condition of general anasarca, and in my opinion
the placenta was likewise cedematous."
Dr. ^V. H. Porter thought that there was general dropsy

of the whole placental tissue, to which was to be attributed

its macerated and atrophic condition. He had seen a
similar placenta in a case in which the mother was per-

fectly healthy, but all the organs of the child were waxy.
The cord was cedematous, and the cedema of the placenta
resulted in its separation, and in the loss of the child at

the seventh month.
Dr. Prudden said that a placenta, resembling this one

exactly, had been sent recently to the pathological labora-
tory of the College of Physicians and Surgeons. No
history of the labor had accompanied the specimen. The
child was apparently six or seven months old, and had no
cedema. Either this condition was not so rare as one
would be led to suppose, from the scanty reference to it in

the text-books, or else there was a remarkable coincidence
in the rejjort of these three cases.

The President did not believe that such cases were at all

common. He had examined a great number of abnormal
placentae, but had never before seen one like this. He
asked whether there was any objection to an explanation
of the condition on the theory of universal cedema of
mother, child, and placenta.

Dr. H. M. Biggs presented a specimen showing chronic

CARDIAC THROMBOSIS.

The patient was admitted to Charity Hospital suffering
from advanced valvular disease of the heart, having dysp-
noea, general anasarca, and rapid and irregular heart
action. Under the administration of infusion of digitalis
and Hoffman's anodyne he improved for<.a few days, but
then sudden heart-failure occurred and he died.

Autopsy.—There was general oedema, all the large
cavities being also filled with fluid. There were evidences
of recent pericarditis. The heart was large, weighing
about twenty ounces. The mitral valve was the seat of
old endocarditis, some calcification being present, and was
narrowed. The left auricle was enormously dilated, and
contained in its upper part a thrombotic deposit one and
a half inch in thickness, the central portion of which had
undergone puriform softening, but had not yet opened into
the auncle. The right auricle contained a number of
small thrombi, varying from the size of a hickory-nut to
that of a large walnut. The pulmonary artery was much
dilated, and there were numerous points of hemorrha<jic
infarction in the lungs.

'^

The President showed a piece of intestine which had
been placed during warm weather in a quart bottle con-
tammg a new preserving fluid compounded by Dr. Prudden.
The intestine had been in the fluid for nine weeks, but

was well ])reserved, even showing distinctly the different

colors of the fresh specimen.
Dr. T. M. Prudden presented the formula for the

NEW preserving FLUID

referred to by the President.

Water 1,000 c.c.

Common salt 100 gm.
Saltpetre 25 "

Carbolic acid 5 "

Glycerine 15 c.c.

Amylic alcohol 50 "

(or Ethylic alcohol 100 "
)

Specimens should be first soaked in a strong brine and
then placed in a large quantity of this fluid. He believed
the mixture would be found to serve a useful jjurpose in

the temporary preservation of gross pathological specimens
without changing their color or otherwise altering their

general appearance. The mucous membranes were par-

ticularly well preserved in the fluid.

Dr. J. Lewis Smith reported a case of

sepsis in AN INFANT.

The child was bom in the Foundling Asylum on May
13th. The mother did well, having no febrile disturbance.

Before the separation of the cord it was noticed that the

child's umbilicus was sore and discharging a little pus.

The speaker first saw the umbilical phlegmon when the

child was seven days old. At this time three whitish

patches, about half the size of a silver dime, were noticed

on the hard palate near the velum. There was also puru-
lent conjunctivitis in one eye, notwithstanding the fact

that Crede's method of instillation of argentic nitrate

solution is always employed in the institution. The
faucial trouble increased, and the phlegmon also con-

tinued to extend, until the child died at the age of four-

teen days. The autopsy was made by Dr. W. P. North-
rup, who reported as follows :

" The abdominal wall, for

the distance of an inch in every direction from the umbili-

cus, was swollen, the central portion being brown and
dry. The peritoneal surface was congested and was ad-

herent to the omentum at the level of the umbilicus. From
this point a leash of dilated vessels, an inch in width and
between three and four inches long, passed to the trans-

verse colon. The umbilical and hypogastric arteries con-

tained clots. Points of hemorrhagic pneumonia were
scattered through all the lobes of the lungs. The stomach
showed the lesions of acute gastritis ; the mucous mem-
brane was intensely congested, and there was an abun-
dance of tenacious mucus. The kidneys were soft, flabby,

and dusky in color. The liver and spleen were normal.
" The anatomical diagnosis was

UMBILICAL phlegmon,

peritonitis, acute gastritis, and hemorrhagic pneumonia."

The microscopical and biological examination was
made by Dr. T. Mitchell Prudden, who reported as

follows :

" The small ragged cavity at the umbilicus contained a

moderate amount of pus and of cell-detritus, and enor-

mous numbers of bacteria, of various forms, the spheroidal

form predominating. The tissues of the abdominal wall

about the umbilicus were infiltrated \vith fluid, fibrine, and
pus. Scattered about in this exudation mass were small

spheroidal bacteria. The hypogastric arteries and the

umbilical vein were plugged with a clot for from one-half

to three-quarters of an inch from their origins. Their

walls were greatly thickened by infiltration with inflam-

matory exudate. Both in the lumina of these vessels

along the sides of the clot and in the lymph-spaces in

their walls were enormous numbers of small spheroidal

bacteria. These bacteria were present in the umbilical

vein beyond the limits of the clot, in the direction of the

liver.

" The kidneys showed moderate parenchymatous de-
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generation. The consolidated areas in the lungs were

due to a nearly complete filling of the air-spaces and

smaller bronchi with blood.
" Cultures made from the inflamed tissue about the um-

bilicus, and from the edges of the sloughing cavity, showed

several species of bacteria common in the air and in the

faeces of children. In addition to these, the staphyloccus

pyogenes aureus was present in large numbers.
" A set of cultures from the inside of the umbilical

vein at a little distance from the sloughing ca\-ity, revealed

the presence of staphylococcus pyogenes aureus and

streptococcus pyogenes, together with other forms.

" Cultures from the liver showed large numbers of

staphylococcus pyogenes aureus, with considerable num-
bers of a stout bacillus similar to the one abundant in

the sloughing cavity.

" From the consolidated regions in the long tissue

enormous numbers of bacilli developed in a nearly pure

culture, which corresponded in its biological characters

to the bacterium lactis aerogenes of Escherich."

Dr. Smith then spoke of the treatment employed, and

referred to the disinfection of the room, after a case of

contagious disease, by means of burning sulphur. He
read a letter from Dr. E. R. Squibb, of Brookl\Ti, in

which the writer stated that

BURNING SULPHUR IS OF DOUBTFUL EFFICACY

as a disinfectant, the weight of the highest authorities in

bacteriology- being against it, notwithstanding that it is

still largely used by very intelligent bodies in large institu-

tions, boards of health, etc., where it would not be hkely

long to maintain an unearned confidence. Its efficacy

would doubtless be greatly increased were the fumes

allowed to mingle with the vapor of water discharged at

the same time in the apartment. Many bacteriologists

have admitted that burning sulphur would kill bacteria,

but not their spores.

Dr. Prudden said that the bacteriological examination

would seem to show that the child had been the victim

of infection with the ordinary " suppurative bacteria," and

mth the bacteria of faeces. Many of these fajces bacteria

were found in the lungs of the infant. As regards the

restraining influence of iodoform upon the growth of bac-

teria, he had mixed bacteria and iodoform together very

thoroughly, and had found that the bacteria grew well

in cultures made from this mixture.

The Society then went into executive session.

Tympanites and T-vmpanitis.—The indiscriminate use

of these words, says x!a& Journal of the Amcr. Med. Assoc,

for meteorism or flatulent distention of the intestines is

exceedingly common—so common, in fact, that if usage

can justify a continuation and sanction of error in the use

of words, it may be assumed that it is proper to commit

this error. But there is a limit to the justification of error

by usage, and the error mentioned is beyond that limit.

Tympanites cannot mean inflammation of the lining mem-
brane of the middle ear ; tjTiipanitis can mean nothing

else. The termination itis of the latter word shows that

it means an inflammation of the tympanum, while tympani-

tes means a flatulent or drum-like condition of the bowels.

The Percentage of Positively Useful Drugs.—
Dr. Uhler writes, in the Maryland Medieal Journal

:

Materia medica and therapeutics are more exact than I

anticipated, for, after an examination of three hundred and

twenty-four remedies described in our text-books, I find

that two hundred and eighteen are known to frequently

do their work, one hundred and sixteen are untrustworthy,

and about one-third of the whole,' or one hundred and

eight, are verj- active, and this is probably the correct

answer to Professor Bartholow's question of the " Degree

of Certainty in Therapeutics."

AMERICAN OPHTHALMOLOGICAL SOCIETY.

Twenty-Fourth Annual Meetin;^, held at Pequot House,

New London, Conn., July 18 and 19, 1888.

Wednesday, July iSth—First Day—Morning Session.

(Special Report for The Medical Record.)

The Society was called to order by the President, Dr.
W. F. NoRRis, of Philadelphia.

Dr. H. D. Noyes, New York, read a memoir of the

late Dr. C. R. Agnew.
Dr. C. S. Bull, of New York, read a contribution on

the

treatment of membranous opacities in the vitreous.

Operation by incision with a needle was first performed

by Von Graefe. In the experience of the writer the oper-

ation had been found useful. Some opacities, as a result

of hemorrhage or inflammation of the choroid, sometimes

respond to internal remedies, but, as a rule, these fail. By
incision of the membrane a direct improvement of vision

may be obtained and the process of absorption may be

stimulated. Posterior opacities are more easily reached,

with less danger to the lens and with more favorable re-

sults than in the case of anterior opacities. The author has

done this operation in seventeen cases of chronic membra-
nous deposits in the vitreous. In some cases the ordinary

discision-needle was used, in others a broader needle, and in

a few a slender cataract knife. Cocaine was employed in

all rases. The point selected by preference for the intro-

duction of the needle was just in front of the equator of

the eye, and below the insertion of the external rectus

muscle. There seems in this operation to be no danger

of loss of vitreous through the small opening, nor is there

danger of hemorrhage. The puncture should be pos-

terior to the ciliary process, and pressure with the forceps

should be avoided. Little or no reaction follows the

operation as a rule. A protective bandage is rec[uired

only for a few days. Antisepsis was emplo) ed in all cases.

The details of the seventeen operations on fifteen pa-

tients were given. Fourteen showed decided improve-

ment in vision ; three were failures. There was no loss

of vision from the operation in any case. The operation

is appropriate in certain cases, but it is wise to wait until

all inflammatory symptoms have subsided before attempting

any operative procedure. The eye should be absolutely

free from all irritation before surgical interference is at-

tempted.

Dr. F. Buller, of Montreal, reported a case of

pulsating exophthalmos cured by ligation of the com-

mon carotid.

Pulsating exophthalmus occurring spontaneously or as

a result of traumatism is rarely met \\ith. The pathology

is so well understood that little remains to be done in this

direction at the present time. In the matter of treatment

there is no rule so firmly established as that much must not

be left to the judgment and discretion of the surgeon.

The subject of the paper came under observation May
24, 1888. A young man, aged twenty-eight, fell a dis-

tance of tw-enty feet, striking the right side of head, ren-

dering him unconscious for twenty-four hours. After the

swelling had subsided the patient noticed diplopia, one

image being higher and less distinct than the other.

There was also a loud beating sound in the right ear.

Two weeks before coming under observation prominence

of the eye was noticed. There was still diplopia, the

higher image moving up and do\vn with each heart-beat.

Four days before coming under notice the pain became

intense. On examination, there was at the inner extrem-

ity of the right brow a swelling which imparted a distinct

thrill to the finger. There was also a harsh bruit. Press-

ure over the common carotid diminished the intensity ot

the thrill and lessened the pulsation.

It was decided to ligate the common carotid in the up-

per part of its course, and tliis was done May 25th, two
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ligatures being applied and the vessel divided between

them. The immediate efifect was softening of the swell-

ing, partial reposition of the eyeball, great diminution in

the pulsation, and disappearance of the bruit. The pa-

tient made a good reco\-ery, and left the hospital with

ver)- httle prominence of the ball ; V = -||}, movements
normal.

Dr. Ch.4Rles J. Kipp, of Newark, reported a case of

PULSATING EXOPHTHALMUS.

A lady, aged seventy-six, presented herself with the

history that shortly after striking the head in a fall, she

noticed noise in both ears, followed by protrusion of both
eyeballs, the right four-tenths of an inch, the left two-tenths

of an inch. There was no marked pulsation, but there

was a thrill, and a bruit could be heard over the anterior

half of the head. This could be arrested by compression
of the right carotid, and partially so by compression of

the left carotid. In view of the age of the patient no
radical measures were recommended, but it was suggested
that pressure be made on the right carolid as often as

convenient ; iodide of potassium was also given. Three
months later the patient stated that the noise had suddenly
disappeared. This was followed by disappearance of the

exophthalmus, first in the left eye and subsequently in the
right. The external appearance of the eyes is now nor
mal. There is, however, a marked pulsation of the right

subclavian artery-, but no aneurism can be discovered.
Dr. Swan ^I. Burnett, Washington, gave an analysis

of five hundred and seventy-six cases of the

REFRACTION OF HEALTHY HUMAN CORNE.E, EXAMINED
WITH THE OPHTHALMOMETER OF JAVAL AND SCHIOTZ.

These five hundred and seventy-six comas belonged to
three hundred and one persons, examined within a little

over a year by Dr. Burnett. Pathological states of the
cornea were excluded for consideration at another time.
The corneal refraction was found to be the same in both
eyes to vvithin 0.25 D in one hundred and ten persons.
The horizontal meridian (to within 5 ") was the least re-
fractive (astigmatism according to the rule) in four hun-
dred and twenty eyes. The vertical meridian was the least
refractive (astigmatism against the rule) in twenty eyes.
In eighty-eight eyes the meridians were oblique. In fifty-
eight eyes, the difference in the refraction of the two merid-
ians was less than 0.25 D. In one hundred and one eyes
there was emmetropia. The largest number has a corneal
refraction of from 44 D to 45 D ; the next largest, from
43 D to 44 D ; the strongest corneal refraction was 47 D,
the weakest 39 D. In fifty-five eyes there was simple
myopia. The strongest refraction in the weakest meridian
was 47.25 D, the weakest 39 D. The corneal refraction
did not, in any considerable number of cases, bear any close
relation to the degree of the myopia. Simple hyper
metropia was present in fift)--nine eyes. Weakest refractionm the weakest meridian was 40.5 D, the strongest, 46 D.
As in myopia, the corneal refraction was no indication as
to the degree of general hypermetropia. Myopic astig-
matism was found in one hundred and fort)- eyes. In
four eyes the general astigmatism was greater, and in
eleven it was less than the corneal. In fourteen eyes the
difference in the axes of the corneal membrane and that
of the prescribed glasses was greater than 5^ Hyperme-
tropic astigmatism was present in ninety-six eyes. In four
eyes the corneal astigmatism was greater, and in two eyes
It vvas less than the general. The axes corresponded in
all but nine eyes. Compound myopic astigmatism existedm sixt)--tnree eyes. In all but seven eyes the corneal and
general astigmatism corresponded, and in forty-four eyes
the axes corresponded. Compound hypermetropic astig-
matism was found in fifty-five eyes. In thirty-one, the cor-
neal and general astigmatic meridians corresponded. The
corneal and general astigmatism was the same in all but
four eyes. Mixed astign-iarism was present in eight eyes.
In four the corneal and general astigmatism vvas the
same. In two the corneal was less, and in one greater

than the general. Corneal and general astigmatic merid-
ians were the same in five eyes.

In forty-two eyes the general astigmatism was against

the rule, while in only eighteen of these eyes vvas the cor-

neal astigmatism against the rule. From examinations
under a mydriater the author felt himself warranted in

thinking that many cases of lenticular astigmatism are due
to an oblique position of the lens.

Corneal astigmatism is, with very few exceptions, accord-

ing to this rule (vertical meridian) the stronger. From a
study of these statistics the author feels warranted in con-

cluding that while the corneal refraction gives no indication

of the general refraction of the eye, its astigmatism in the

vast majority of cases expresses the general astigmatism

both as to degree and direction of its axis, and considers,

therefore, the instrument of Jav-al and Schiotz one of, if not

the most important, instrumental means for the diag-

nosis of the anomaly. He does not think astigmatism

more productive of progressive myopia than any other

form of ametropia.

DISCUSSION.

Dr. H. D. Noves of New York : I have used the oph-

thalmometer of Javal and Schiotz with great satisfaction.

The use of this instrument has led me to believe that

mi.xed astigmatism is more common than we usually imag-

ine. I have also noted the influence of the eyelids in

altering the curvature of the cornea. I have also satisfied

myself that the tension of the eye-muscles modifies the

curvature of the cornea. I have also noticed in some cases

a pulsation of the corneal reflex, due to the fact that the

cornea vvas so thin that the circulation of the eye impressed

itself upon it.

J. B. Emerson, of New York, read a paper entitled

PROGRESSIVE HiTERMETROPIC ASTIGMATISM.

Dr. Eduard J.iCKSON, of Philadelphia, exhibited

A NEW FORM OF C.\TARACT KNIFE.

It was designed to combine the advantages of the Graefe

and Beer knives. The point, resembling that of the Graefe

knife, allowed the puncture and counter-puncture to be
made in the same way as with the (jraefe knife ; while the rest

of the blade, having the shape of Beer's knife, enabled one
to complete the incision as with that instrument. With it

the puncture and counter-puncture are completely under
control, the flap is completed at a single thrust, the

aqueous is not lost until the incision is nearly finished, and
the counter-pressure by the back of the knife assists in

steadying the eye.

Dr. J. O. Tanslev e.xhibited the following instruments :

Anjimproved lachrv^mal sjTinge, in which the nozzle ends
in a closed bulb, the openings being on the sides of the

tube; a clamp to prevent the passage of atropine solu-

tions through the lachrymal duct into the nose in cases

where the free use of atropine is called for; an improved
lachyrmal probe, and an improved style.

Dr. S.wiuel Theobald, of Baltimore, exhibited probes

made of aluminium.

Dr. Eduard Jackson, of Philadelphia, described a

case of

cedema of THE choroid and retina.

Dr. W. F. Mittendorf, of New York, gave a de-

scription of

svmpiomatic myopia.

But little attention has been called to myopia as a

symptom of various affections of the eye. It may be caused

by traumatism but more commonly by diseased conditions.

It may be produced by displacement of the lens forward,

more frequently it is due to swelling of the lens accom-
panying beginning cataract. This is sometimes relieved by

the use of concave glasses, very strong glasses being

occasionally required. Plastic exudations may also cause

myopia, but these usually so interfere with vision that it

is impossible to demonstrate the existence of myopia.
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Glaucoma, serous choroiditis, and iritis are frequently ac-

companied with myopia as a symptom. A number of il-

lustrative cases were cited. In these cases the myopia is

not permanent, but as the disease disappears the myopia
passes away, leaving the refractive condition of the eye

the same as before the attack.

Dr. J. O. Tanslev, of New York : Some years ago I

reported a case of localized exudative choroiditis just

beneath the macula, with myopia. The myopia gradually

increased as the attack reached its height, and as the inflam-

mation subsided the myopia passed away.

Dr. Carl Roller, of New York : I think that in these

cases of myopia in iritis the condition may be due to the

irritation of the ciliary muscle. There is hyperemia of

the ciliary body, and as the irides are contracted it is to be

supposed that the ciliary muscle is also contracted. Al-

though atropine may be used, there is not full dilatation of

the irides. It is therefore reasonable to suppose that the

myopia is a result of spastic contraction due to inflam-

mation.

Adjourned till 8 p.m.

Evening Session.

Dr. William Oliver Moore, of New York, reported

three cases of

HYSTERICAL BLINDNESS IN THE MALE.

Case I.—Male, aged twenty-five, farmer ; family history

good. During past two years had suffered with nervous

symptoms. Did not smoke or drink. In June, 1886, com-
plained of failing vision in left eye. Wlien seen, June
1 6th, according to patient's statement, vision in left eye =
O ; in right eye, normal. Ophthalmoscope showed normal
fundus, except a slight patch of opaque nerve-fibre near

the papilla. Testing with prism and candle gave double
\Tsion, as did pressure on one eyeball. The patient was
informed that treatment by electricity would cure him in a
few days. A severe faradic current was applied, causing

the patient to jump from his chair, exclaiming that there

already was improvement. In ten daysV= j^ ; emmetropic.

Case II.—Male, aged twenty-two, student and farmer

;

fine-looking. History of insanity in the family. Eigh-

teen months ]3revious to coming under observation atropia

had been instilled by a physician to determine whether or

not glasses were required. He thought from the effect of

the atropine that he was going blind. He then put on
smoked glasses, subsequently bandages, and kept in a dark

room. He would not open the lids, und declared that he

was blind. For ten months he kept in a dark room with

covering over the eyes. On examination the lids were

closed, but not by spasm; the cornea clear; V=; O.
Ophthalmoscopic examination under ether : normal fundus.

Hysterical blindness was diagnosed, and a favorable prog-

nosis given. Canthoplasty was then performed. Coming
from the ether the patient opened his eyes and evidently

saw clearly. He was told that the cause of the disease

had been discovered and that he would be well in a few

days. In two days he was walking around without glasses.

Has Remained well since.

Case III.—Boy, aged fifteen. Developed blindness in

right eye after a disappointment at school. Normal
appearance of eyes. Tests \vith prisms and colored glasses

showed that vision was present. Ether was administered

and patient assured that he would be well, and under elec-

tricity recovery was rapid.

Dr. Charles A. Oliver, of Philadelphia, gave a de-

scription of a series of tests for the

DETECTION and DETERMINATION OF SUBNORMAL COLOR
PERCEPTION (color-blindness), DESIGNED FOR USE IN

RAILWAY SERVICE.

It is a well known fact, both from theoretical and prac-

tical standpoints, that many " color-blinds," especially

those of medium grades, have the power of differentiation,

even by daylight, of the most difficult colors, when placed

at ordinary metre distance of wool selection employed in

the detection and determination of color-blindness. The
writer, recognizing the possible dangerous consequences of

this partial color-blindness in those employed on railways

and in the marine and naval service, where the safety of

lives and the protection of property is ofttimes solely de-

pendent upon proper recognition of color at gieat distances,

and frequently through the intervention of more or less

translucent media, was led to combine two modifications

of his method of color selection with a simplified plan of

the former procedure, by which the candidate is placed in

the actual position of after-work, and under exactly sim-

ilar circumstances as during employment. The method is

divided into three parts.

First. The selection and registry of a definite number
of loose wools from twenty-three pure and confusion
match skeins thrown upon a dead black surface at one
metre distance.

Second. The selection and registry of the same num-
ber of similar reflected colors, under various intensities of
diffuse daylight stimulus, placed at distances requisite for

safety.

Third. Tne selection and registry of transmitted colors,

under various intensities of artificial light stimulus, placed
at distances requisite for safety.

In addition to the advantages shown to refer to the first

test alone, the method has the following additional

ones

:

I. Much faster in time than any other method. 2.

The selection of loose wools at a distance. 3. No neces-

sity for an expert except in doubtful cases. 4. Employ-
ment of the same character of signal for testing as is used
in daily routine. 5. Placing the eye, during testing, at a
distance necessary for future safety. 6. Bringing the eye

during testing directly before the true condition of weather

experienced whilst it is upon duty. 7. Test and match
colors all graduated in proportionate size.

Dr. Charles A. Oliver, of Philadelphia, gave a case of

EMBOLISM OF THE CENTRAL RETINAL ARTERY.

The patient, a young man, was .seen October 5, 1887.

']"wenty-six hours previously while slowly walking in the

shade, he was suddenly seized with blindness in the left eye.

There were no other symptoms, and there had been no pre-

vious illness. The right eye was normal. Ophthalmoscopic
examination of left eye showed clear media, nerve sub-

stance of a gray tint, and swelling of the retina. All the

retinal vessels were reduced in size. The veins were
somewhat contracted, especially toward the nerve en-

trance. The characteristic cherry spot in the macular re-

gion was distinct. There was a small hemorrhage out

from the disk. Careful physical examination failed to

reveal any lesion in other parts of the body. The case

was kept under observation for some time, but there was
no return of vision, the patient remaining completely

blind in the left eye.

DISCUSSION.

Dr. H. D. Noyes, of New York : The result of au-

topsies shows that the great majority of these cases are

really due to thrombosis and not to embolism.

.Adjourned until Thursday morning.

Thursday, igxH

—

Second Day'—Morning Session.

Dr. Samuel Theobald, of Baltimore, described a

case of

DOUBLE con(;enital irideremia

in a child whose mother exhibited a congenital coioboma

of each iris.

James O , aged eighteen months, was seen De-

ember 9, 1887. His mother brought him on account

of the red appearance which the pupils presented Upon

examination, besides a congenital squmt of the left eye,

complete absence of each iris was discovered. 1 he lenses

were clear, and there seemed to be, at least in the nght eye,
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fairly good vision. The interest of the case lies in the

fact, accidental!)- discovered, that there existed in the

mother a congenital coloboma of each iris. In her right

eye the coloboma was large, its direction being directly

upward ; in the left eye it was somewhat smaller, and was

in an upward and outward direction. In neither eye was

the choroid involved in the congenital defect. The
mother volunteered the statement that an older child had

had a similar appearance of the eyes, so that it is probable

that to this mother, with congenital coloboma, there were

born not only one but two children with absence of the

irides.

DISCUSSION.

Dr. David Webster, of New York. I think that the

direction of the coloboma in the mother's eyes was unusual.

I have seen a number of cases of congenital coloboma of

the irides, but I do not recall an instance in which the

coloboma was upward. It is almost always downward.

Dr. T. Y. SuTPHEN, of Newark, N. J., reported the re-

sults of three operations of

PIINCTURE OF THE RETINA FOR DETACHMENT.

A male, aged sixt)'-two, sought treatment, April i, 1887,

for a cloudy appearance before the right eye. Tlus he

had noticed only a few days. He was near-sighted, but

had never used glasses. Examination : R. S.= ^\, raised

to i' by — Y^r ; field of \dsion defective downward and
toward the median line. Tension slightly diminished.

L. S. = yV„-, raised to yl + by ~ i^- Ophthalmoscope
showed myopia with choroiditis in both eyes. In the

right eye the retina was found detached in its upper and
temporal portion. The patient refused to undergo ngor-
ous treatment in bed. He was given iodide of potassium
in gradually increasing doses, rest being enjoined.

Five months later the patient returned with commenc-
ing detachment in the upper and temporal portion of the

left retina. He was then kept in bed for two weeks with

the eyes bandaged, while profuse diaphoresis was frequently

induced, but without benefit. He was then sent to the

country, the iodide being continued. By December ist

there was in the right eye only perception of light ; in the

left there was vision, confined to the outer and lower field.

On this date puncture of the retina from beneath the de-

tachment was made. Thorough antisepsis was employed,
cocaine was instilled, a sickle-shaped needle was thrust

into the globe between the insertion of the external and
inferior recti muscles, on the equator, and on a plane
with the lens. It was pushed onward until it was thought
that the retina had been pierced. It was then withdrawn
with a sweeping motion, the object being to enlarge the
opening in the retina. Atropine was instilled, the eyes
bandaged, and the patient ordered to keep quiet. The
following day the subretinal fluid had disappeared, field of
vision was normal, a red reflex was obtained from the
fundus in everj- direction, and the patient could distinguish

large objects. Bandage was reapplied. Two days later,

patient could count fingers, at twelve feet, the retina ap-
peared in its normal position, but the vitreous was quite
cloudy. The vision continued steadily to improve.

December loth.—A similar operation was performed
on the left eye. Two days later there was marked en-
largement of the field of vision, but some detachment was
still to be seen on the temporal side.

December i6th.—The field of \-ision in both eyes nor-
mal. No detachment of retina in either. The patient
remained in bed twenty-eight days.

Februar)- loth.—Detachment began to reappear in the
left eye, and by March 3d it was as great as before.
Needling was again performed with the escape of very little

subretinal fluid.

March 5th.— Field ag'in normal.
April ist.— Partial return of detachment in left eye.

July 6th.—Seven months after first operation : S., R.
= Tifo. raised to ^j by — ^'^, no return of detachment,
field of vision normal, blindness for red. In the left eye
almost complete detachment of the rerina.

After referring to the history of the operation the

speaker said that the interesting facts were these : The ap-

parently perfect safety of the operation under modern
antisepsis; one success and two failures under exactly

similar conditions, barring the escape of the fluid out-

ward in the successful case ; encouragement to try this

operation in otherwise incurable cases; the absolute

freedom from all reaction. The best results will probably

follow where the operation follows closely upon the sub-

sidence of the acute affection causing the detachment.

The chances of success are increased by a free flow of

fluid outward. It was suggested that a narrow Graefe

knife might be used after accurately measuring the depth
of the detachment, provided the point be so directed that

the wound in the retina shall be directly opposite the

scleral puncture.

Dr. F. p. Copron, of Providence, reported

A CASE OF glioma.

The patient was a child, aged three and one-half years.

The growth was removed, but has since involved the sub-

maxillary glands and the glands in the neighborhood of the

ear. Photographs showing the appearances were pre-

sented.

Dr. D. B. St. John, of Hartford, Ct.: I would ask

whether aid in the diagnosis between glioma and other

affections is afforded by attention to the state of the

tension.

Dr. David Webster, of New York : I think that I

have never been able to detect any increase of tension

until the second or inflammatory stage has been reached.

Then there is always, I think, increase of tension. In at

least two cases I have diagnosed glioma from the history

with the existence of increased tension, when no tumor
could be discovered.

Dr. Swan M. Burnett, of Washmgton, showed

MODELS exhibiting REFRACTION BY CYLINDERS.

It was shown how the refraction and focal line change
with the variation in the strength of the lens and with the

alteration of the angle of crossing of their axes. The
models were made at his suggestion by Mr. C. F. Pren-

tice, of New York. Diagrams were exhibited showing by
geometrical construction how it was possible to tell the

course of any given ray after its refraction by any two
cylinders of differing power and at any angle of crossing

of their axes. A formula applicable to any axis of crossed

cylinders, calculated by Mr. Prentice, was also shown.

Dr. B. Alex. Randall, of Philadelphia, exhibited

some drawings showing anomalous

OUTGROWTHS UPON THE OPTIC DISK,

and also drawings of anomalies of the retinal vessels.

Dr. Eduard Jackson, of Philadelphia, pointed out

the inconveniences and errors arising under the present

method of designating the

strength of prisms,

and recommended their designation by their refractive

powers as much more accurate.

A committee, consisting of Dr. H. D. Noyes, Dr. Eduard
Jackson, and Dr. Swan M. Burnett were appointed to take

the matter into consideration and report at the next meet-

ing.

Dr. David Webster, of New York, described an

EXTRACTION of A PARTIALLY ABSORBED CALCAREOUS LENS.

March 15, i5 -C. C , aged twenty-three, con-

sulted Dr. Agnew and the author at the Manhattan Eye
and Ear Hospital. She had phthisis bulbi in the left eye,

and in the right were the calcific remains of a mostly ab-

sorbed lens, with a discolored atrophic-looking iris attached

to the membranous mass by numerous adhesions. Visual

field good. V= fingers at two feet. The \-ision of left

eye had been lost through a blow with a whij) at the age of

two years. A catarrh developed in the right eye some
time afterward. Seven years ago (1881) her sight having
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been lost four months, both eyes were operated on by a
surgeon in another city several times. Violent inflamma-

tion followed one or more operations on each of the eyes.

Eighteen months ago another needling was done by another

surgeon, by which sight was some\vhat improved. The
atrophic eye, of late, has been painful and tender on jiress-

ure. March i6th. Dr. Agnew enucleated the atrophic

eyeball. A calcific plate was found in the choroid, and
a small, calcareous lens. While the patient was still under
ether he did an iridectomy on the right eye. April 27th,

Dr. ^^'ebster divided, with Knapp's knife-needle, two or

three of the adhesions which were on the stretch. At least

one could be heard to snap when cut. An attempt to

penetrate the thinnest-looking portion of the membranous
mass failed. . There was considerable effusion of blood,

which was soon absorbed.

May 14th.—An attempt to remove the pupillary ob-

struction with a sharp hook failed. Very little reaction.

June 6th.—With a keratome bent on the flat a wound
was made as for iridectomy on the supero-nasal corneal

border. The pupillar}- obstruction was drawii out and
cut off close to the cornea. Not a drop of \itreous escaped.

There was some pain in the eye for three or four hours,

probably the reaction from cocaine. Four days later pain

again appeared, and was relieved by iced cloths.

June 18.—Fundus normal, no floating bodies in the

vitreous, but the remaining portion of the pupillary mem-
brane, which by the way was very thick, and so tough that

the iris scissors would scarcely cut it, extends backward
horizontally and flops up and down vvith the movements
of the eye.

June 22d.—V = f ;| with — 3V. Reads Jaeger No. i

with + i/2|-.

June 26th.—Discharged, wearing the above spectacles.

Dr. Samuel Theobald, of Baltimore, exhibited an un-

usually long cilium. The hair was over an inch in length,

and was removed from the eyelid of a young lady suffer-

ing with some conjunctival irritation ; the other cilia were

of the usual length.

The officers for the ensuing year are : -Prrsu/ait, Dr.

W. F. Norris, of Philadelphia ; Vice-President, Dr. Hasket
Derby, of Boston ; Corresponding Treasurer, Dr. J. S.

Prout, of Brooklyn ; Recording Secretary, Dr. Samuel B.

St. John, of Hartford.

It was decided to hold a special meeting, for the con-

sideration of scientific matters only, September 19, 1888,

at the Arhngton Hotel, Washington, D. C.

The regular meeting will be held the third Wednesday
in July, 1889, at the Pequot House, New London, Conn.

Adjourned.

The Best Method for Curing Fistula in .\no, ac-

cording to Dr. Brinton, without the use of the knife, is by
passing a silk or gum-elastic cord through the fistulous

tract and, bringing it out of the rectum, tie it. This will

excite inflammation, and the cord will gradually cut its way
out, followed by granulation. By this method the patient

can be cured while following his ordinary occupation.—College and Clinical Record.

The Antagonism of Poisons.—At the Paris Society

of Biology, M. Roger gave the results of a series of ob-

servations made by him bearing on the alleged antago-

nism of certain poisons.
(
The Medical Press). He first

ascertained by experiment the toxic dose of individual

drugs, and then gave mixtures of any two. He found

that animals succumbed to the effect of a mixture of

morphine and atropine long before the fatal dose of

either drug alone had been reached, and the same thing

was observed with a mixture of atropine and quinine, or

quinine and morphine. In every case the two substances

produced their own particular effects, and, with the ex-

ception of a mixture of chlorate of potash and opium, a

much smaller quantity of the double poison was required

to kill than when either drug was employed singly.

|imiM[ and IIumv, HCcxus.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from fuly 29 to Au^^ust 4, 1888.

Magruder, D. L., Surgeon, is granted one month leave

of absence, to take effect on or about August 13, 1888.

Par. II, S. O. 171, A. G. O., July 25, 1888.

White, Robert H., Surgeon, is relieved from duty with

Battalion First Infantry, at Santa Barbara, Cal., and will

proceed to Angel Island, Cal., on public business ; on the

completion of which he will stand relieved from duty in

this Department. Par. 4. S. O. 43, Headquarters Depart-

ment of Cahfomia, July 17, 1888.

MuNN, Curtis E., Assistant Surgeon, will proceed to

Santa Barbara, Cal., and report to Commanding Ofiicer of

the Battalion of First Infantry for duty. Par. 3, S. O. 43,
Headquarters Department of Cahfomia, July 17, 1888.

Cochran, John J., Assistant Surgeon, will proceed to

Benicia Barracks, Cal., on public duty; on completion of

which he will return to these Headquarters. Par. i, S.

O. 44, Headquarters Department of California, San Fran-

cisco, Cal., July 20, 1888.

Robertson, Reuben L., Assistant Surgeon, is relieved

from duty at Fort Keogh, Mont. Ter., and will report

to the Commanding Officer at Fort Buford, Dak., for duty

at that post, and by letter to the Commanding General,

Department of Dakota. S. O. 167, A. G. O., July 20, 1888.

Jarvis, N. S., Assistant Surgeon, is granted one month
leave of absence on Surgeon's certificate of disabilit)', with

permission to go beyond the limits of the Department.

By par. i, S. O. 90, Headquarters Department of the

Missouri.

Johnson, Henry, Captain and Medical Storekeeper.

Leave of absence granted for one month and fourteen

days, from August i, 1888. S. O. 170, Headquarters

of the Army, A. G. O., July 24, 1888.

Wolverton, William D., Major and Surgeon, is re-

lieved from duty at Washington Barracks, D. C, and
ordered to duty at Fort D. A. Russell, Wvo. By par.

13, S. O. 173, A. G. O., July 27, 1888.

Gardner, William H., Major and Surgeon, is relieved

from duty at Fort McHenry, Md., and ordered to duty at

Washington Barracks, D. C. By par. 13, S. O. 173, A.

G. O., July 27, 1888.

Caldwell, Daniel G., Major and Surgeon, is relieved

from duty at Fort D. A. Russell, Wyo., and ordered to

duty at Jefferson Barracks, Mo. By par. 13, S. O. 173,

A. G. O., July 27, 1 888.

BvRNE, Charles B., Captain and Assistant Surgeon, is

relieved from duty at Washington Barracks, D. C, and
ordered to duty at Fort McHenry, Md. By par. 13, S.

O. 173, A. G. O., July 27, 1888.

EvviNG, Charles B., First Lieutenant and Assistant

Surgeon, is relieved from dut}' at Fort Lewis, Cal., and is

ordered to duty at Washington Barracks, D. C. By par.

13, S. O. 173, A. G. O., July 27, 1888.

Official List of Changes in the Medical Corps of the United

States Navy for the week ending July 28, 1888.

Penrose, Thomas N., Surgeon. Detached from Navy

Yard, Boston.

Parker, J. B., Surgeon. Ordered to the Navy Yard,

Boston.

McCoRMicK, Albert McD. Commissioned Assistant

Surgeon in the Navy.
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^XccUcal Itetws.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending July 28, 1888 :

Cases. Deaths.

Typhus fever °

Typhoid fever 3=

Scarlet fever "9
Cerebro-spinal mei>ingitis 4

Measles '99

Diphtheria '"^

Small-pox °

Yellow fever °

Cholera. °

We Have a Swinburnian Medical Poet in the person

of Dr. James Newton Mathews, who read the following

melodious and alliterative verses at the banquet given by

the Marion County Medical Society to the Indiana State

Medical Society. It is entitled " Ballad of a Busy Doc-

tor :

"

When winter pipes in the poplar-tree,

And soles are shod with the snow and sleet

—

When sick-room doors close noiselessly,

.\nd doctors hurry along the street ;

When the bleak north winds at the gables beat.

And the flaky noon of the night is nigh,

And the reveller's laugh grows obsolete.

Then Death, white Death, is a-driving by.

When the cowering sinner crooks his knee

At the cradle-side, in suppliance sweet,

And friends converse in a minor key.

And doctors hurry along the street

;

When Croesus flies to his country-seat,

And castaways in the garrets cry,

.\nd in each house is a "shape and a sheet,"

Then Death, white Death, is a-driving by.

When the blast of the autumn blinds the bee,

.\nd the long rains fall on the ruined wheat,

Wlien a glimmer of green on the pools we see,

.\nd doctors hurry along the street

;

When every fellow we chance to meet

Has a fulvous gUtter in either eye,

.\nd a weary wobble in both his feet.

Then De.ath, white Death, is a-driving by.

ENVOY.

When farmers ride at a furious heat,

And doctors hurry along the street,

With brave hearts, under a scowling sky,

Then Death, white Death, is a-driving by.

The Treatment of Summer Diarrhcea at the Wilson

Sanitarium, Baltimore, as described in the Maryland
Medical /oiirnal, is as follows : In acute diarrhoea with

vomiting of milk, the child is at once taken from the breast

or bottle, and no food except beef-tea is given to it for

twenty-four hours. Small doses of calomel—gr. yV to

gr. \—are administered hourly for a day or two, to quiet

the stomach and to excite the secretion of the liver.

At the end of twenty-four hours sterilized milk is given. If

the vomiting returns the milk is stopped and beef-tea is

resumed for twenty-four hours, when milk is once more
given. No artificial foods are used in the Sanitarium.

Irrigation of the lower bowel is practised two or three

times a day, if it does good. In chronic cases resorcin,

gr. ij., with tr. opii deodorata, gtt. |, is given every two or

four hours. When vomiting proceeds from nervousness,

sodii bromidi, gr. ij., and chloral hydrate, gr. j., are ad-

ministered every two or four hours to a child of six months.

This same prescription is used for sleeplessness. As a rule,

no further medication is needed. For irrigation of the

bowels a fountain-syringe -full of tepid hydrant water is

connected with a soft-rubber catheter about fourteen inches

long, and this catheter, oiled, is passed gently to its full

length into the rectum and descending colon, the water

—

a gallon or more—^being allowed to follow into the bowel

and out again by the side of the catheter. This irrigation

is painless and often aids greatly in recovery, especially in

severe cases resembling cholera infantum.

Treatment of Colds and Bronchitis. — In the

Therapeutic Gazette, Dr. H. C. Wood discusses in a lead-

ing article the treatment of colds and bronchitis. When
the cold is a wide-spread general one, involving the whole

body in a condition which he regards as a form of sub-

acute rheumatism, with aching pains and general wretch-

edness, he advises a free jaborandi sweat, followed by a

few full doses of quinine. This, he says, will often liber-

ate the sufferer at once, especially if the sweats are aided

by mercurial or other purgation. For coryza, he says

bismuth and cocaine injections into the nose almost in-

variably bring relief, though a vigorous dry shampoo may
effect the same result. In bronchitis, he says, the so-called

expectorant remedies are of course indicated. These he

divides into three groups : F'irst, the narcotic expecto-

rants, which are to be employed to allay excessive cough

and quiet nervous irritability ; second, the sedative ex-

pectorants to be used in the first stages of a bronchitis, to

facilitate secretion and expectoration ; third, the stimu-

lating expectorants, useful in the advanced stages of a bron-

chitis when expectoration has already become free. The
ordinar}' narcotics, such as morphine and hyoscyamus, and

the advantages and difficulties attending their use, he

thinks are well known. Chloroform, however, he regards

as one of the most valuable remedies that we have for

quieting cough. In nervous or hysterical men or women,

often the best expectorant mixture is one composed of

pure narcotics. A Very good home-made mixture for this

purpose is one containing : Whiskey, paregoric, glycerine,

of each, f 3 ij. ; chloroform, ni xx.x. M. Shake well be-

fore using, and take in teaspoonful doses pro re nata.

This mixture has, he says, enabled patients to secure many
a night's rest, by keeping a little bottle of it, tightly corked,

at the bedside, and sipping it when necessary. With re-

gard to the use of hydrocyanic acid as a sedative, he seems

to think that its action is so fugacious as to be untrust-

worthy in ordinary safe doses ; while wild-cherry bark

preparations he rejects as certainly useless. The older

depressing expectorants he thinks have little power, unless

given in nauseating doses, and in their stead he has come
to use very largely the citrate of potassium. Of the fol-

lowing prescription, he says he thinks anyone who
will use it %vill never give it up, unless some remedy of

greater power be discovered : IJ . Potas. citr., 3 j. ; succi

limonis, f ; iss. ; syr. ipecac, f 3 ss. ; tr. opii cam., f 3

iij. ; syTup, q. s., ad f 3 iij. M. Sig.—Dessert-spoonful

every two hours. This dose is for robust men and must

be varied according to the strength and peculiarities of

the individual patient. Of the older stimulating ex-

pectorants the only ones in which he still places confidence

are the muriate of ammonium, and syrup of garlic. When
the citrate of potassium mixture fails, he habitually resorts

to the muriate of ammonium, and has often seen very good

results from its use. It may be given in capsules if the

stomach is very sensitive, each capsule to be followed by

a drink of water. The following furnishes the best dis-

guise for the taste of the drug that he has been able to

concoct : IJ . Ammonii chloridi, ext. glycyrrhizK, aa, 3

iss.
;
glycerini, f 3 ss. ; mucil. acaciae, f 3 ij- ; syrupi,

aquffi, q. s., ad f 3 iij. M. Sig.—Dessert-spoonful every

two hours.

Oliver's Test for Bile in Urine is performed as fol-

lows : Make a solution containing thirty grains of pul-

verized peptone, four grains salicylic acid, thirty minims

acetic acid and eight ounces of distilled water. Secure

perfect transparency by repeated filtration. Pour twenty

minims of urine into one drachm of the test-solution, and

if bile is present an opalescence appears proportionate to

the amount present.
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THE RADICAL CURE OF HERNIA.

By DUDLEY P. ALLEN, M.D.,

VISITING SURGKON TO CLEVELAND CITY HOSPITAL AND TO CHARITY HOSPITAL,
CONSULTING SURGEON TO ST. ALEXIS' HOSPITAL.

The object of this paper will be to consider briefly the

importance of some procedure for the cure of hernia, and
the difficulties to be overcome in its accomplishment.

Also, to present two unusual cases successfully operated

upon.

It is no part of our purpose to enter upon a history of

the various methods that have been proposed, through

all the centuries, for the cure of hernia. The modem
development of abdominal surgery places operations for

the cure of hernia upon a new basis. Tlie history of

operations, as at present practised, dates back but a few
years. That some method of cure is of great importance

is e\ident. The frequency of the deformity, and the dan-

gers to which its possessors are subjected, are known to

all. Certainly there are few ailments which so impair the

comfort and endanger the life of mankind.
Innumerable methods of cure have been proposed.

The method of Wood, of London, of suturing the pillars

\vith a silver wire, is, perhaps, the most successful of those

which propose to relieve the difficulty without opening

the abdominal cavity. Since the simple opening of the

abdomen entails so little danger per se, the method of

Mr. Wood has lost what was the chief argument for its

support.

Two methods may properly claim our attention at the

present time : Urst, that of opening the abdomen, dis-

secting from its attachments the hernial sac, and, folding

this upon itself, returning it within the abdominal walls, so

that, resting just outside of the peritoneum, it makes a con
vexity where the hernia formerly existed. This is the

well-kno\vn method of Macewen, of Glasgow. Second,

the method of extirpating the hernial sac, by ligation as

close as possible to the peritoneal cavity, and uniting the

opening in the abdominal wall. This method has been
presented by Lucas Championniere, of Paris, perhaps as

carefully as by any one.

It would be interesting to compare the opinions of

these two most eminent surgeons on those points in

which they agree, and also those in which they differ,

but this would take us beyond the limit which we have as-

signed ourselves. We shall presuppose that those of this

body who are interested in the subject of operations for

the radical cure of hernia are already familiar with the

methods in vogue, and we shall proceed to the considera-

tion of those points in the operation upon which depend
success or failure.

The chief dangers in operations for the radical cure of

hernia have been considered to be those dependent upon
opening the abdominal cavity. Peritonitis is as fatal

now as at any time in the history of surgery, and, we sus-

pect, as frequent, if not more so. Adherent omentum
and intestines may seriously complicate operations. These

are difficulties, however, which can be overcome success-

fully by operators skilled in the technique of abdominal

operations.

We do not wish to be understood to underestimate the

dangers of the operation in incompetent hands. Person-

ally, we are doubtful if the length of life of the human race

has, up to the present time, been prolonged by the various

operations practised upon the abdomen. Laparotomy has

come to be looked upon as so devoid of danger that it is

performed by every one who chances to meet with a case

which he thinks may possibly require it, and this, too,

without a familiarity with those details, and a knowledge

of possible complications, which make operation safe. I

do not believe anyone should undertake to operate for the

radical cure of hernia who is not a competent operator in

the whole field of laparotomy. The difficulty inherent to

all operations for the radical cure of hernia is in forming

a new wall sufficiently strong to resist the impulse of the

gut against it. ^\'hat the power of the gut is to force it-

self through any aperture, however suiall, was remarkably

illustrated to us in a laparotomy upon a fat woman, in

whom complete anjesthesia was difficult to obtain. In

pushing the hand down to the loins, for the purpose of

feeling the kidneys, the fingers were repeatedly separated

from each other by the intestines forcing themselves be-

tween them, and it was absolutely impossible to hold the

fingers together. It is thus e\ident that if any depression or

weakness remain at the point of operation, the gut will be

liable to force itself into this, and cause recurrence of the

hernia. How these difficulties may best be overcome vnW

be considered a little later. It may be proper now to con-

sider the important points connected with the operation.

To have the gut free from air and faeces is a great con-

venience to the operator, preventing the tendency of the

gut to escape from the opening of the hernia while oper-

ating. In operating for hernia, as well as in all laparot-

omies, it is well to give a full dose of castor-oil twenty-

four hours before operating. Follow this by an enema
at the time of the first passage from the bowels, and again

two or three hours before the operation. After administer-

ing the oil give only an easily assimilated diet, and give

nothing beyond a cup of broth on the morning of the

operation. The patient should be scrupulously clean, and

the parts to be operated upon should be most thoroughly

washed, shaved, and washed again ; and then disinfected

and surrounded by towels soaked in a disinfectant. To
discuss the question of antiseptics in connection with this

operation would take us too far. It is our belief that its

relation to this operation is the same as to. other laparot-

omies. Perhaps it is more important, since the surround-

ings are especially prolific of secretory and septic material.

While we do not say that the employment of antiseptics

is an absolute necessit)-, we do consider them highly de-

sirable. By this we mean an antisepsis which is rigorous

and complete in every detail.

In operating, a complete anaesthesia is of great impor-

tance, since, if incomplete, the escape of abdominal con-

tents from the ring may at any moment seriously em-

barrass the operator.

The complete dissection of the sac of the hernia from

its surroundings is desirable. If the lower part of the

sac remain in situ it may form a cyst. The removal of

the upper portion is highly important, since, if this is not

done, it prevents the formation of as firm a cicatrix as

would otherwise be obtained.

I'he opening of the sac has been looked upon by some

as a thins to be avoided. We believe emphatically that

It should be opened. The increased danger from this is,

we believe, nil. By opening it the operator is enabled to

see whether or no there are adhesions of gut or omentum,

and successfully to care for them. It is our practice m
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operating to open the. sac of the hernia about one inch

below the abdominal opening, see that it is empty, and

then to separate this part of the sac from its surroundings

and from the cord, and clamp it with a pair of forceps

above the point where it is opened. Thus the abdominal

canty is closed, and the operator can proceed to loosen

the adhesions of the remaining portion of the sac. The

dissecting of the sac from the surrounding tissues and

from the cord is usually not difficult, and we have com-

monly succeeded best with the finger-nail. By this means,

keeping close to the sac, the hemorrhage is, as a rule,

slight. Occasionally, where there has been inflammation,

the adhesions are very firm, and the process is difficult

and dangerous, since tlie vas deferens, or even the femoral

veins, may be injured.

If an undescended testicle be encountered, it may be re-

moved, since these are found to be without function. Not

unfrequently a large mass of omentum is found in -the

sac, either free or adherent. We have met adherent

omentum, especially in cases of strangulated hernia

which had not been entirely reduced for a considerable

time. In such cases we have noticed that the portion of

omentum situated at the ring was constricted, and in

some cases atrophied and closely adherent to the ring. In

one case of ventral hernia there was an immense mass of

omentum contained in, and adherent to, the sac. The

portion situated at the ring was firmly adherent, and re-

duced to a fibrous mass, the protruding omentum being

wholly nourished from its adhesion. It is worthy of consid-

eration whether, if this protruding omentum be reduced, it

may not be a leading factor in causing a return of the

hernia.

In the case of the young man whom we shall show you,

we removed a mass of omentum as large as the fist, and

we have removed smaller masses at various times, and

cannot see that the amputation of such portions of

omentum complicates the operation. Care must be taken,

however, to ligate the omentum very- securely by one, or,

if necessary, several ligatures. A friend told us of a case

in which he had failed to do so. Serious hemorrhage had

ensued. To secure the bleeding portion it was finally

necessary to open the abdomen, and the omentum was

found retracted to the level of the umbilicus.

Adhesions of gut, if present and firm, are serious. We
have never met with any but slight adhesions which could

be separated without danger and the gut returned. Should

they be present, the removal of the portion of the sac to

which the gut is adherent would be desirable, if possible,

and the returning of this with the gut to the abdominal
cavity.

The treatment of the sac itself is a point giving rise

to much discussion. The plan of Macewen, to dissect it

free from all adhesions, transfix it with a catgut suture,

and draw it upward inside of the abdominal ring, but out-

side of the peritoneal cavity, has rendered, in the hands of

its originator, excellent results. Whether this success is

not as much due to the care with which he loosens up the

peritoneum about the internal ring, and closes the ring

itself, is in doubt among many operators.

After seeing Mr. Macewen's surgical methods, we must
say that we have formed for them the very highest esteem,
having seen ver)' few surgeons so full of resource and
sound reasoning. Other eminent surgeons, however, pre-

fer to extirpate the sac entirely, ligating it as high up as

possible. Whatever method be chosen, there are two im-
portant po.'nts in connection with the treatment of the

sac : I St, It should be freed thoroughly from the ring,

and for a distance about its upper margin. 2d, Whether
left as a convex mass above the internal ring, or cut ofif,

no depression should be left above the ring. If the sack
is e.xcised, the peritoneum should be pulled downwaid as

firmly as possible before being ligated, and the ligature

should be placed as high up as possible, so that when the

peritoneum retracts no depression may remain. Should a
depression remain, there is a liability that it will con-
stantly be deepened by the pressure of the gut upon it.

For the ligation of tlie sac we believe catgut to be the

best material.

The closure of the rings is all important. Shall we seek

to close them by first intention or by granulation ? The
weight of opinion is certainly in favor of closing them by
first intention, it being held that a cicatrix formed by first

intention is firmer than one formed by granulation. The
first operation which we performed for the radical cure of

hernia was on May 14, 1885. This was before the pub-

lication of Macewen's cases or those of Lucas Chamjiion-

niere. In fact, up to this time we had noticed nothing

with reference to the question of the closure of the rings.

The method of operation we adopted was to close the

opening in the peritoneum with a catgut ligature, then

unite the pillars of the ring with interrupted silk sutures,

lea\-ing one end long. A drainage-tube was inserted to

just outside of the united pillars, and the superficial parts

were united by interrupted sutures. An antiseptic dress-

ing was applied, and continued for about one week. This

was then renio\ed and the wound allowed to suppurate.

We argued that at the end of a week the peritoneal cav-

ity would be effectually closed against all danger from
suppuration, and that by allowing suppuration a larger

cicatricial mass would be formed to resist a return of the

hernia. As the sutures loosened they were drawn away.

Perhaps this is not the best way. We certainly must defer

to the experience of abler surgeons than ourselves in this

matter. We do not hesitate, however, to claim that this

is a good method. Certainly no case can be a severer test

of a method than the one we show you here to da)-, and
it is to illustrate this verj- point (viz., that cicatrices formed
by suppuration are fimi) that we have brought you this

case.

The important point in the suture of the pillars is to

approximate them thoroughly. To accomplish this we
believe methods must be varied according to cases. In

some we have found approximation easy ; in others the

rings have been tense and approximated with difficulty.

\Ve strongly suspect that in some cases these sutures cut

through the tissues in which they are embedded, for we
have found on tying sutures considerable resistance to the

drawing of the pillars of the ring together, and it is a

rule that tissues held tensely by sutures are cut by them.

All we can say is, that the suturing of the pillars by in-

terrupted sutures, leaving one end long, dressing the

wound antiseptically until the abdominal ca\ity has been
thoroughly closed, and then allowing the wound to heal by
granulation, pulling away the sutures as they became
loosened, has secured for us satisfactorj- results.

Drainage we believe to be desirable. Though the

wounds may heal without danger of retained secretions,

the possibility of such secretion pushing its way toward

the abdominal canity, should such secretion be present,

would indicate measures to avoid such a serious compli-

cation.

The superficial sutures should approximate accurately

the tissues. The application of dressings is a matter
which should receive most careful attention, since if

poorly applied what might have given a good result may
end in failure. Dressings should be ample, and firmly

held by a spica bandage, in order to secure equable press-

ure upon the wound. By slightly flexing the leg, in ap-

plj-ing the dressings and bandage, and, on putting the pa-

tient to bed, raising the head and laying the leg on a pil-

low, tiiere is less tension on the sutures uniting the pillars,

and the parts are kept at rest and firmly in apposition.

We believe iodoform and hygroscopic gauze to be the

best dressing. The gauze is applied dr)', and thoroughly
impregnated with iodoform. This absorbs all secretions,

and forms an admirable dressing. It is good practice to

remove this in from three to four days, or sooner if

saturated with secretions. It enables one to see whether
the wound is in proper condition, and also pennits the

removal of the drainage-tube.

Too great haste to leave the bed is a grave error. We
should prefer that a patient remain in bed a couple of
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weeks after the wound has healed, and then that he
should get up very carefully and gradually, believing that

thus a firm cicatrix is more sure.

The api)lication of a truss after an operation we be-

lieve to be good practice. One case we show you has

never worn a truss ; the other has one on to-day. Many
cases never require a truss ; but if a good-sized soft truss

be worn for a time, it can do no harm, and it is an added
safeguard against the early yielding of the newly formed
and soft cicatrix to the pressure of abdominal contents.

The prognosis in case of operation for radical cure of

hernia we believe to be good. The danger of life in the

hands of an operator competent to i^erform laparotomy

is slight. It is certainly less than are the dangers incident

to the hernia itself, especially if not thoroughly controlled

by a truss. If an uncontrolled hernia be simply changed

by operation to one easily controlleii by a truss, it is worth

the risk of operation.

^Vhat cases shall be operated ? That all cases of

strangulated hernia which cannot be reduced should be

operated goes without sasing. We believe that the radi-

cal cure should be applied to such cases, unless contra-

indicated b)- especial obstacles, such as the gangrenous

condition o'l the intestines, the extremely exhausted state

of the patient, etc.

Cases not strangulated, complicated by such general

conditions as diabetes, tuberculosis, infirmity, and old age,

should not be operated on. In infants, only strangulated,

irreducible, and uncontrollable herniae should be operated

ou, since those which can be retained by a truss tend to re-

covery. All uncontrollable cases in adults in good health

should be operated on. Without it the future of the pa-

tient is a sad one indeed.

We believe that irreducible though unstrangulated her-

nia in adults should be operated on. Undoubtedly such

cases frequently fill out their full lease of years, Imt many
such cases result fatally. We belie\-e a considerable num-
ber of such cases, if not a majority, to be due to protrud-

ing omentum held by adhesions. In an operation, as has

been said, this can be amputated with little danger. A
case of this sort li\ing within reach of skilful surgical aid

is not so grave as one lacking it ; but we believe all such

cases would run less risk from operation than from stran-

gulation. In \-igorous young men, having hernia held by a

truss which causes pain, or retains a hernia unsatisfacto-

rily, especially if these difficulties are increasing, w e should

favor operation.

We are not prepared to advocate the radical cure for

hernia in all \-igorous adults, but believe that the tendency

of good surgery is to extend the limits of the operation.

In concluding our paper we would present to you two

cases to illustrate two unusually difficult and rare cases of

radical cure. The first is of a boy, operated on December

9, 1886, at the age of two years and one month. The case

was one of inguinal hernia, and could not be controlled

after the most persistent efforts. The radical cure was

performed by the method described. The case progress-

ed without fever, and in all respects satisfactorily. He was

kept in bed a considerable time, and then allowed to get

up with a pad held over seat of wound liy a cotton-flannel

band about the pelves, with perineal band of the same

material.

In August, 1S87, eight months from time of operation,

boy seemed perfectly cured, when he had a sharp fall ;
he

was noticed to place his hand at once at seat of the rupt-

ure. Several days later a slight bulging was noticed. The

boy was placed in bed. Tinct. iodini co., tti xv., was in-

jected at seat of this bulging, and when the tenderness had

subsided a water-pad truss was applied. The case at

present time (June, 1888) seems to be perfectly cured;

but the truss will be continued for some time to come, to

guard against danger.

So far as we know, few if any cases so young have been

successfully operated on. Fortunately the operation is

rarely indicated, since most cases can be controlled by a

truss and are thus cured.

The second case we jiresent was operated on May 14,

1885. We have desisted thus long from publishing the

case that the permanence of the cure might be indisput-

ably established. The patient, aged twenty-five, had a

congenital left inguinal hernia, the largest we have ever

seen, hanging down one-third the length of the thigh. This
could apparently be entirely reduced, and the scrotum
could be invaginated, and the wide-open hand could be
passed upward into the abdomen as far as the umbili-

cus. The opening was enormous. The hernial sac was
opened, and though before operating we had apparently

returned the intestines to the abdominal cavity, it was
found that many feet of collapsed mtestine remained in

the sac, the intestinal contents alone having been re-

turned. The wall of the sac was so much thickened as

to obscure the presence of the intestines.

The operation for radical cure was performed essen-

tially as described. The cavity formed by the enucleation

of the sac was so large, and obliterated with such diffi-

culty, that a small amount of secretion was retained,

causing a small abscess, and a ligature cut short and re-

tained caused a continuation of suppuration for a time.

Aside from this the case progressed favorably in every re-

spect. The patient has been doing the heaviest sort of

work in a rolling-mill, has never worn a truss, and to-day

is perfectly cured.

EPILEPSY ASSOCIATED WITH INSANITY.

By J. D. F. KI.N'NIKR, M.D.,

NKW YORK.

The subject of this communication is a woman, thirty-five

years of age ; family histoiy somewhat obscure. As far

as can be ascertained her history shows that she has been

subject to epilepsy since she was fifteen years old, and

has since continued to have epileptic convulsions at irreg-

ular periods. Owing to the dulling of her mental facul-

ties she cannot give reliable information concerning the

onset of her epileptic attacks. She speaks of the pre-

paroxysmal stage as manifested by a queer feeling which

pervades her entire system, and which she is unable to de-

scribe. For the past six months she has been under close

observation, during which time she has had two series

or batches of fits, the first of which occurred last Decem-
ber, and numbered thirty-five ; the second batch occurred

in March, 1888, and amounted to more than forty fits. The
nocturnal fits are at times slight, or of Xhe petif-mal variety;

while the diurnal are very severe, frequently giving rise to

most marked epileiJtic violence, during which she is very

maniacal in action, and is restrained with difficulty. Dur-

ing her excitement she generally is quieted by a hypoder-

mic injection of h}-oscyamine varying from one-twentieth

to one-thirtieth of a grain. When irritable, she manifests

suicidal tendencies. She always knows when the fits are

coming on, of which she gives evidence by becoming ir-

ritable, assaulting, and quarrelsome without the least cause.

When spoken to at this time she breaks out into violent

outbursts of passion, which are quite the opposite of her

usual demeanor. When her epileptic irritability has

passed away she is of a most pleasant and agreeable dis-

position, is quiet and orderly, and appreciates her sur-

roundings. Preceding the onset of her fits she complains

of symptoms which she says she cannot describe accu-

rately. She says she feels a sense of fulness in her

stomach and chest, that her head aches very much, and

that she experiences a feeling of tightness about her

throat, like to that of being choked or suffocated. At

length a queer feeling comes over her and she remembers

nothing more until after the fits have passed away, when

she has repeatedly informed me she was after havang a bad

fit. Her face at the oncoming of a fit is e.xpressive ot

anxiety, and there is a look of vacancy, gradually deepen-

ing into ferocity and anger, followed by severe epileptic

violence and a series of convulsions. When spoken to
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just preceding the onset of a fit, her speech is decidedly

defective, her answers are very slow, and she responds

only to urgent questioning, showing that the brain is slow

in receiving impressions. Her facial expression now

changes and her countenance assumes a pale, Xmd hue,

and she does not look at the one with whom she speaks.

Her expression becomes now more angry, and her look

of vacancy deepens ; there is marked movement of the

eyes from side to side, and questions addressed to her

fail to elicit any response ; but slight movement of her lips

is noticed, showing that impressions are still made upon

the brain, and that the conscious state is about to be re-

placed by unconsciousness. Her limbs being examined

at this period were found to be in a somewhat rigid state,

and her position characteristic of an approaching parox-

ysm. On March 15, 1888, a note was made, as follows:

'"She is becoming depressed and melancholy; she does

not appreciate her surroundings, and is less industrious

than formerly. She refuses to eat her food, perhaps owing

to delusions of poisoning. The patient continued in this

condition for the following day, toward the e\ening of

which she complained of a queer feeling in her head, and

said she felt as though the fits were coming on. At this

time, three hours preceding the onset of her seizure, she

appeared more dull and stupid ; her brain seemed to re-

ceive impressions more slowly, and her articulation, previ-

ously fairly distinct, now became almost unintelligible.

When spoken to she attempted to answer, but muttered

in an incoherent manner, and it was impossible to under-

stand what she said. At length the epileptic echo is

heard, which is premonitory of the onset of a definite

series of convulsions. A peculiarity in this case is the

occurrence of the epileptic cry just preceding the fit,

which, though commonly conspicuous in the insane epi-

leptic, is yet wanting in all but a few cases which I have

observed. Finally, a definite convulsion occurs, followed

by a batch of seizures at intervals of a minute or so,

the number of fits amounting to thirty or forty, and cease

in about one hour and a half after the onset of the initial

seiziu"e."

The condition of the patient during her epileptic seiz-

ures is that of rigidity, which becomes evident slfortly be-

fore the onset of her fits, and she continues more or less

in this condition till after the final fit has occurred.

After her fits she is dull and stupid, and suffers but little

from epileptic exhaustion, as compared with many others

of the patients, who are weakened very much after a few
fits. This condition of rigidity is most marked in the

upper extremities, the hands being tightly clinched, re-

quiring considerable force to open them. The palms of

the hands are at times lacerated, owing to the severe

pressure of the fingers when the hands are tightly clinched

;

the tongue is frequently bitten during her fits, her head is

thrown back, her arms hang by her side, her lower limbs
are extended, and her body is opisthotonic. Spasmodic
twitching of the mouth is observed at the beginning of in-

spiration, and lasts until the inspirator)' act has passed
away, when the mouth returns to its symmetrical shape.

In this case the left corner of the mouth is drawn down-
ward and outward, due to contraction of the platysma
muscle, which becomes quite prominent during each
spasm. With expiration the lips are puffed outward, and
at the end of expiration there is a period of quiescence,
following which the inspiratory movements begin again.

During the prolonged intervals between her fits she enjoys
apparent good health, but gives evidence of being de-
lusional ; her delusions, however, are of a fleeting nature.
Rarely she has a single slight fit, just preceding and after

which she is somewhat irritable, and following upon this

state there are evident signs of dulling of her mental
processes or slowness of apprehension.
The most remarkable phenomenon in her case is her

epileptic mania, attacks of which, though constituting part
of her epileptic paroxysms, also occur independent of her
epileptic seizures. During her stage of epileptic violence
she is very difficult of control, atiempting to assault any

one who may chance to come near her. I have care-

fully observed this case in order that I might ascertain

the relation, if any, of the aura to her epileptic seizure?,

and I am satisfied of the existence of some relation be-

tween the apparent movements of the patient and objects

about her, and the direction in which the head is turned

at the commencement of her fits. It is very difticult to

obtain from the patient information as to the side on
which the spasm begins, or is most marked, at the onset of

iier epileptic seizures. But there is every reason to be-

lieve that the apparent movement or initial rotation is

generally in the same direction, or, in other words, the

patient feels herself to turn in the same direction as her

eyes and head appear to be drawn at the commencing
spasm of the convulsion. I am inclined to think the

attacks begin on the right side, as she feels herself drawn
from left to right side ; that she is giddy or dizzy in her

head, and that she has noises in her ears. When in a fit

she appears to be most convulsed on the right side. The
aura or giddiness in the majority of the cases examined
appears to proceed from right to left, as the patients com-
plain of feeling themselves turning in this direction, and
that external objects seem to rotate in a similar manner
as they themselves. In other cases the fits began on tl-.e

left side of the body, and the head was turned to the left

at the beginning of the spasm. Several of the patients

inform me that they can tell when a fit is about to come
on because they feel the left corner of their mouth to

twitch, that their heads turn to the left, and the left arm
is drawn up. Having observed these patients while in

fits I have no reason to doubt the accuracy of their state-

ments. Another patient has repeatedly informed me that

she seems to go round to the right, as well as everything

about her, and that this condition is preceded by a feel-

ing of sickness which begins in her stomach and goes to

her head. Her fits begin with rotation of her head to tl e

right, and various colors appear before her eyes. I ha\ e

observed several cases in which the fits began by turning

of the head to the left and drawing up of the left arm,

others in which the head turns to the right with a slow

and gradual motion, the patient falling on the side toward
which the head is turned.

Of the many cases under observation there is every

reason to believe, so far as the statements of the patients

can be relied upon, that there is an apparent rotation

of patients and their surroundings in like direction at the

beginning of the initial clonic spasm. I have conversed

with some patients who assured me that they and their

surroundings seem to go to the right, while the attendants

in charge of the ward, who are very observing, state that

at the onset of a fit the patients' heads turn to the left,

that the left arm is drawn up and the left side is con-

vulsed more than the right. ']"his is probably explained

by the fact that a bilateral convulsion occurs, probably

beginning on the right and then extending to the left side,

where the convulsion becomes most marked. Of course

there is always a certain allowance to be made for the re-

marks of this class of patients, but in case of doubt it is

always well to have the patient, when free from fits, illus-

trate which way she would turn in case giddiness was
coming on. I think I have derived sufficient information

from the patients, attendants in charge, and from personal

observation to justify me in asserting that at the onset of

an epileptic seizure the patient appears to turn in a defi-

nite direction, as also her surroundings, and that the pri-

mary tonic spasm begins m the corner of the mouth or in

the hand, on the side toward which the apparent move-
ment of the jjatient and surrounding objects takes place.

Pressure on the tragus of the right ear in one patient, who
suffered from purulent otitis due to scarlet fever when a

child, produced giddiness with a tendency to fall. Sev-

eral years after the commencement of her ear trouble she

became subject to epilepsy, which I think can be attrib-

uted to her ear disease as the causal factor, as I believe

disease of the ear to give rise to epilepsy, especially when
the aural disease follows upon attacks of scarlet fever.
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In these cases the epilepsy is proliably produced by some
peculiar action of the poison of scarlet fever on the ner-

vous system, or by extension of the throat affection to the

tjTnpanum, which is followed by inflammation of the

middle ear. It would appear, then, that some relation

exists between epilepsy and ear disease, for we occasion-

ally meet cases where ear disease followed by epilepsy

occurs after scarlet fever, and look upon the ear disease

as a connecting link between the fever and epilepsy. But
this condition is not always found to exist, as we meet
with cases where epilepsy and ear disease result from
scarlet fever independent of each other. Many of the

cases complain of a ringing or dnunming in their ears

just preceding the fits ; in these cases aural examination

revealed nothing abnormal.

The case to which the above remarks chiefly apply was
selected as the most suitable, because her fits always oc-

cur in batches of thirtj'-five or forty, lasting about an hour
and a half, after which the fits will not recur for three or

four months, and seldom has she a fit during this interval.

In studying a case of epilepsy much difficulty will be met
with in arriving at a definite diagnosis of the so-called

slight fits, the outward physical symptoms of which are at

times so slight as to be passed over unnoticed, especially

when epilepsy is associated with insanity, in which case

they may be overlooked, as they are occasionally reduced
to outbursts of passion or attacks of irritability. The
matter of treatment has not yet been thoroughly tested,

and hence I cannot vouch for the efficacy of the bromides,

or the nitrate of sodium, or other drugs which are lauded

so much in the treatment of epilepsy.

TWO CASES OF INTRANASAL DISEASE."

By .\LFRED HINDE, M.p.,

SURGEON EVB AND EAR DEPARTMENT CKNTRAL DISPENSARY ; OPHTHALMOLOGIST
TO NELROLOGICAL CLINIC, KL'SH MEDICAL COLLEGE, CHICAGO, ILL.

I. Rhinolithiasis.—G. R. K , a bright and lovely

little girl, in her fifth year, was referred to me by Professor

H. M. Lyman and Dr. W. K. Harrison, on account of

nasal and aural disease, and she was first seen by me
March 27th last. The following history was given :

When the patient was six weeks of age a suppurating in-

flammation with discharge from the ears occurred. The
latter ceased in a short time, however, under appropriate

treatment. Since then, and after " catching cold," and
preceded by earache, the aural discharge has many times

returned.

About one year ago an increased nasal discharge ap-

peared, and has since then still further increased, and has

continued until the present time. Nasal syringing with

boric-acid solution has been resorted to with little result,

other than preventing a marked fetor which the discharge

otherwise possessed. The child's mother, about six weeks
ago, first noticed, when douching the nose, a white object

in the left naris, and this has been seen daily until the

present time.

Status prasi'ns : From the appearance of the mem-
branse tj-mpani—opaque, thickened, irregular in surface,

with the usual landmarks partially obliterated—together

with the fact that bone conduction in all positions is more
distinctly heard than aerial vibrations, and with marked
deafness for the watch, middle-ear disease is diagnosed.

The tonsils are slightly enlarged, and the posterior

pharyngeal wall is covered with mucus, and dotted with

enlarged follicles—the latter increasing in number upward.

From the latter fact, together with the mouth-breathing,

deafness, and slightly nasal voice, pharyngeal glandular

tissue is suspected.

After carefully conducted, yet thorough nasal douching

—the same remo\ang a large amount of secretion, es-

pecially from the left side—anterior rhinoscopy reveals a

' Read before a meeting of the Chicago Pathological Society, June
II, 1888.

reddened, swollen, mucous membrane, and in the left

naris a yellowish-white object, plainly visible, and about

one inch back of the anterior opening. With the probe
the object is movable, and its surface slippery and soft,

and without grating sensation. It occupies the inferior

meatus, and extends upward between the inferior turbinate

body and the septum, and appears to be about one inch

from above down, though its peripheral portions are not

definable on acc6unt of the swelling of the surrounding

mucous membrane.
Its appearance suggested inspissated secretion, and the

probe seemed to confirm this idea, yet with angular aural

forceps repeated efforts to grasp the body resulted only

in slight hemorrhage and failure—the object slid from
between the jaws of the instrument at each attempt, a

little dried mucus alone being extracted and no grating

sensation observable. Daily nasal douching with warm
sodium bicarbonate solution was advised, and office visits

requested on alternate days, and after eight days the yel-

lomsh appearance of the body had given place to a dull

white, roughened or slightly worm-eaten look ; and to the

probe an unmistakable grating on friction was evident,

and the attendants could hear a click on striking the body
with the end of the instrument. Its size smaller ; its mo-
bility increased ; its calcareous nature unmistakable ; it

was now known to be a rhinolith, and yet, on account of

the disparity in size between the anterior nasal opening

and the stone, anterior extraction /// totc>, or by crushing,

was impossible, for the calculus could not be grasped with

any forceps—it invariably slipping backward on each at-

tempt. 'I'wo days later the efforts were repeated with

like results, and in the hope of finding a surface of the

stone that forceps could be made to grasp, an attempt at

rotation of the body was readily successful, but just as

the act was accomplished the calculus disappeared from

view—it had slipped further back into the posterior por-

tion of the nasal cavit)', or into the naso-pharj-nx. With

the probe the denuded bone-grate was elicited at a greater

depth, and further attempts at extraction were thought in-

ad\isable without professional assistance, and an appoint-

ment with Dr. Harrison three days later was decided

upon.

At this time no difiiculty at posterior extraction was

contemplated, and expecting that but momentary suffer-

ing would result, an anaesthetic was not given. The little

patient was held in the doctor's lap, the feet held between

his legs, and the shoulders and arms were covered and

restrained \vith rubber sheeting. The mouth-gag was

introduced on the right side, and it, and the head, were

steadied by an assistant. Seated in front of the little pa-

tient I passed a large, well-curved Eustachian catheter along

the opposite (right) nostril, and into the naso-phar)Tix, so

that its tip extended to the lower border of the velum

palati. The left index-finger was next passed into the

throat until its tip touched the end of the catheter already

/;/ situ, and thus hugging the instrument the finger passed

easily and quickly behind the velum ; the only obstruction

found was a large amount of pharyngeal glandular tissue

in the vault, as already suspected. The finger-tip now
closing the left posterior nasal opening, a good-sized

cannula, with roughened end, and the latter protected

with tightly wound absorbent cotton, was passed, first,

along the left inferior and then along the middle meatus,

with the intention of pushing backward the rhinolith

through the posterior opening, the finger then guiding it

into the mouth, the patient's head tipped forw^ard at the_

same time, thus avoiding the principal risk, viz., that ot

the foreign body falling into the trachea. The chagrin

was great ; no calculus was found ! The inferior meatus

was enlarged in its posterior half ; the middle meatus was

empty ! Yet, before we commenced the procedure the

dead-bone grate was ehcited with the probe in the nans

at one and a half inch from the anterior nasal opening

and found by both of us. Afterward it was again found

to be still present, proving that denuded bone wasaclua ly

the cause. Pre\ ious to the withdrawal of the finger, the
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ver)- friable phalangeal tonsil was scraped off with the

finger-nail, a fair amount of venous henionhage resulting.

With the exception of the temporary apncea, as shown by

the facial cyanosis during the presence of the finger in

the naso pharynx, the little patient did not appear to

suffer much, and the conciousness of the little one was

retained, so that in case the calculus had eluded the finger

and dropped into the lar)-nx, the reflex cough resulting

would have expelled it.

From the foregoing it will be seen that, at the time of

the sudden disappearance of the rhinolith on rotating

it three days previously, it had then most probably

passed into or beyond the posterior nasal opening, and

had at that time, or subsequently, been swallowed. My
error consisted in mistaking the still-present dead-bone

grating as dependent upon the presence of the calculus,

whereas, actually denuded bone had resulted from the

pressure of the foreign body, and the hemorrhage present

in the early examinations was now explained.

The procedure was, however, fortunately justifiable on

account of the presence of hypertrophied glandular tissue

in the pharynx, and its destruction. The general health

of the little sufferer, which had been greatly impaired

since the onset of the catarrhal symptoms one year pre-

\iously, immediately commenced to improve. The nasal

respiration was again restored, the mouth-breathing ceased,

the nasal twang vanished, the rhinorrhcea rapidly dimin-

ished, and the exuberant cheerfulness of the child again

returned.

The English literature of rhinolithiasis, as far as my
brief search has gone, is very limited. It is barely men-
tioned in some of the surgical text-books, and is entirely

overlooked in many of the special throat and nose trea-

tises. From the latter fact the infrequency of these cases

may be inferred.

According to Morell Mackenzie,' Demarquay, a French
observer, collected fifteen cases of the disease, and was
one of the earliest writers on this subject. From him it

is learned that the earliest reference to these concretions

is in a work by Matthias de Gardi, published in 1502,

wherein a case is vaguely mentioned. Bartholin (1654)
observed two cases. Claude (16S5), Kern (1700), Reid-
Hnus (1706) recorded single cases, and Wepfer (1727) de-

scribed two instances. Ruysch comes next (1733) with

a case, and other cases were those by Saviales (1S14),

Grafe (1828), Thouret (1829), Axmann (1829'), Brodie

(1844), Demarquay (1845), Cook {1847), Kostlin (1854),
Rouyer (1857), W. N. Browne (1S59), Vemeuil (1859),
West (1872), Erichsen (1872) mentions two cases. Roe
(1880), Hering (18S1), Nourse (1883), and Mackenzie
gives the histories of two cases occurring in his own prac-
tice (r876, r882).

In 1884 J. Bettman'' read a paper before the Chicago
Medical Society, and reported a case. R. E. Beach,* in

1885, recorded two cases.

ilany of the followdng main facts are taken from Mac-
kenzie and Bettman. Demarquay, in 1845, named this

condition •' rhinolithiasis." Stoerk had seen but one case
up to 1880.

The nucleus of a rhinolith is usually a foreign body in-

serted into the nostril during childhood. In Mackenzie's
cases, and one of Bartholin's, no nucleus was found. In
Hering's a button formed the nucleus. In one of Bar-
tholin's cases, in Bettman's, and in one of Beach's cases
the nucleus was a cherry-stone. In Beach's second case
a small seed was found in the centre of the concretion.
Nasal secretion, dried or otherwise, may form the centre,
as in Browne's and Thouret's cases.

In Bettman's case the calculus was sujjposed to have
been in the nose for forty years, and Jacquemart had a
case of over twenty years' standing. Beach's cases were
both children of four and twelve years, and the condition
had existed for eight and eighteen months respecrively.

' Diseases of Throat and Nose, vol. ii. , p. 435. 1SS4.
2 Journal of the American Medical .Association, September 6, 1884.
= The Medical Record, July 11, 1885.

In size they vary from a lentil (Rouyer) to a small plum
(Voltolini). In Browne's case the stone measured in length

X J inches ; breadth, i inch ; thickness, A inch, and weighed

three drachms and thirty-three grains. The smaller stones

may be extracted anteriorly without crushing ; but the

larger ones must either be cut, crushed, or removed pos-

teriorly, as in Hering's, Mackenzie's, Bettman's, and the

accompanying case.

Chemically the rhinoliths consist mainly of carbonate

and phosphate of lime, and are usually coated with a

"soft, pultaceous, fetid material composed of epithelial

debris, pus, and cholesterine."

Fetid rhinorrhcea is usually present, with or without

epistaxis, and polypi and denuded bone may be asso-

ciated conditions in this as in middle-ear disease.

The stones are rarely multiple, as in Axmann's, Blan-

din's, and one of Mackenzie's cases.

The diagnosis in many cases, especially where the cal-

culus is situated posteriorly, is by no means easy, and

these cases have been mistaken for osteoma, for necrosis

with sequestrum, as in Bettman's and one of Beach's

cases ; for cancer, on account of the " fungous bleeding

appearance of the mucous membrane " (Jacquemin).

Jacquemart's case was diagnosed by himself and ten con

sultants as osteosarcoma.

The usual seat of the stone is in the posterior portion

of the inferior meatus. In one of Mackenzie's cases,

however, the stone was found in the middle meatus, and

in his other case it extended " from the level of the in-

ferior turbinated body to the roof of the nose."

Surgical removal is necessary, and with small stones

anterior extraction i/i toto with dressing forceps is re-

sorted to. Where too large for such remo\al, and yet

can be grasped with a lithotrite, they are crushed and the

debris removed with the douche. In those cases that

cannot be removed by these methods, posterior extracrion

through the nasopharynx and moiith, as already detailed,

must be resorted to. On removal rapid subsidence of

symptoms results.

II. Prim.\rv Intr.anas.al Carcinom.a.'—W. S ,

aged twenty-nine, a \-igorous-looking, well-nourished

American, by trade a trunk-maker ; first noticed, five years

ago, a stenosis of the right nostril. Professional advice

was then sought, and, in the doctor's own words, ' a sim-

ple amorphous polypoid tumor, with not more bleedirg

than is frequently seen," was removed. " One year later,"

the doctor writes, " I removed a similar, though more

vascular tumor, with considerable hemorrhage. Macro-

scopically benign in cliaracter, I did not have my suspi-

cions aroused. Six months later he presented himself

with a tumor enrirely filling the orifice, very vascular, and

breaking down easily under the forceps. The pieces I

removed were \ery small, and none were saved. I used

a curette, and then the cautery. He was instructed to

return for treatment. I expected then to be able to get a

porrion for microscopical examination, but he failed to

return, and I began to think, after all, it was benign, and

that the cautery had cured him. He is marked curec'.

—

so statistics are made." The patient afterward passed

on to the care of another specialist, and was operated on

three times during the year 1886. From this practitioner,

however, no details are obtainable, and he barely remem-

bers ha\ing had such a case. In July, 1887, he became

the patient of still another physician, and he writes as fol-

lows :
•' INIr. S has been under my treatment for some

time. I removed the growths from nose and tear-sac,

but they soon returned. The growth, in my opinion, is a

fibro-sarcoma, and certainly demands a radical operation."

This parient was first seen by me on Januar)- 17th last,

and the following are the details of his condition at that

time : There was a tumor just below the right internal

canthus, and on the right side of the nose, about the size

of a hazel-nut— elastic on palpation and fixed deeply.

' Patient exhibited, and microscopic sections of the tuni.r sliown

at the meeting.
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There was complete stenosis of the right nostril, and the

latter cavity was completely filled—with the exception of

a small portion anteriorly near the septum—with a gelat-

inous-looking vascular growth, bleeding freely on the

slightest touch. On posterior rhinoscopy the tumor was

seen extending through the posterior nasal opening, and
the adjacent roof of the pharynx was reddened and swol-

len. Its appearance was the same as already described

—

the blood-vessels could be distinctly traced near and upon

Its surface. The right Eustachian orifice was not in-

volved, and the hearing was alike and normal on both

sides. Ophthalmoscopically the retinal vessels were seen

to be unduly tortuous, yet otherwise the fundus of each

eye was normal and the vision was good. The patient

was the picture of health, and said that during the recent

winter he had actually gained in weight. In the hot

weather, as is the rule, however, he says he loses flesh.

He came for advice and operation, and from his past ex-

perience well knew that only radical methods would avail

in his case. With such a history and present condition

a mahgnant tumor could alone be diagnosed, yet its exact

nature was unknown. The expediency of further opera-

tion was questionable after such persistent recurrence,

with an area of growth so extensive, and with more than

probability that its seat of origin involved the ethmoidal

cells at least, and possibly the antrum and sphenoidal

cavities. From the tortuosity of the retinal vessels or-

bital invoh-ement was thought of as possibly commencing,

and might we not have an intracranial extension as read-

ily as the one present on the facial surface, though not

yet evident by cerebral symptoms? Mackenzie,' referring

to such extension, writes :
" It is remarkable, however,

that the cranium may be perforated or eroded over a con-

siderable area by the tumor without any cerebral disturb-

ance being produced," and refers to several such cases

pubhshed in a thesis by Petit (Paris, 1881, pp. 25, 26, 32,

and 37).

With these considerations, and incredulous as to per-

manent benefit, even from the most thorough yet necessa-

rily incomplete extirpation, and remembering the possible

risk of injury from such procedures to the intracranial

contents, operation was refused. He still persisted,

however, and was referred to Dr. Charles T. Parkes, who
subsequently removed the facial growth, which, on micro-

scopical examination, consisted of alveoli of glandular epi-

thelial cells, embedded in a matrix of connective and

myxomatous tissue in different portions—the later grow-

ing most probably from the mucous membrane of the

lachr)-mal apparatus. Still later, Dr. Parkes removed the

intranasal gTowth by Langenbeck's method, which is

briefly as follows

:

A cutaneous incision was made in the median line from

the base of the nose to the osseous extremity of the nasal

bone ; then bending the cut obliquely outward and down-
ward, and passing through the cartilage of the tip it was

continued, to the junction of the nose with the cheek.

This angular flap was now reflected upon the cheek. With

bone-forceps the nasal bone, in the median line, was cut

through from tip to base ; then a parallel osseous incision

in the outer portion of the nasal cavity, through the nasal

process of the superior maxilla, was made. These two

incisions were joined by still a third, at right angles to the

other two, and carried through the base of the nose. The
cut bone was now turned out of the way, yet still attached

by threads to the surrounding tissues. The cavity, then

in plain view, was seen to be filled with the growth, and

the latter was readily removed with finger-tip and curette

—so friable was it—and the hemorrhage was quite pro-

fuse. The growth was found to extend into the anterior

ethmoidal cells, but the other cavities were not explored.

After freeing as far as possible the nasal fossa, the wound
was closed, and tlie patient made a good recovery; his

weight, however, two weeks later, was found to be ten

pounds lighter, showing that an operation of this character

is worthy of careful consideration.

Six weeks following the operation the patient was again

seen, and rhinoscopic examination showed that the tumor
was again budding out from several points of the cavity,

and in all particulars the same as before described. After

an interval of three months from the time of operation

the nasal stenosis was again complete, and the condition

of the patient the same as when first seen—he having

gained again eight pounds of the ten lost as the result of

the operation. The facial growth was again about the

size of a hazel-nut. The intraocular circulation was now
normal, however, the vascular tortuosity seen previous to

the operation having disappeared.

Microscopic examination of the intranasal growth

showed the same alveoli of epithelial cells occurring in

a large amount of vascular myxomatous tissue. The
knowledge of malignant nasal polypi dates back to the

time of Hippocrates, and those interested may be re-

ferred to Mackenzie's ' historical sketch of these growths.

A CASE OF CONGENITAL ABSENCE OF THE
IRIS, WITH C.VFARACT, DISLOCATION OF
ONE LENS, NYSTAGMUS, AND STRABISMUS.

Bv W..\KD .\. HOLDEX, .\.M., M.D..

CINCINNATF. O.

In5t.\.n'CES of aniridia are rare, but the following case is

especially remarkable on account of the number of com-

phcations it presented. M. R , a boy aged ten, with

li.^ht hair and a fair skin, was seen in May, 1888. The

irides were wanting in both eyes, and the lenses were hazy,

with the right one dislocated. There was also a lateral

nystagmus, and besides this, a slight convergent strabismus,

which previously had been well marked When the eyes

were observed with ordinary illumination, all behind the

1 Diseases of the Throat and Nose. vol.

Fibrous Polypi of the Xaso-pharynx."
p. 499, 1884. under

cornea had a hazy, bluish-black appearance, like the heav-

ily pigmented iris of the negro, where neither detail nor

margin can be distinguished, and it was impossible to tell

whether an iris was present or not. Under the oblique

illumination the opacities near the centre of the lenses

were seen, but outside these was the same indistinctness.

With the ophthalmoscopic mirror alone could the true

condition, as shown in the sketches, be determined. The

only vestige of iris to be seen in either eye was a pigmented

line at the sclero-corneal junction. The right lens was

dislocated upward and outward, its margin was slightly

irregular, and scattered through it were diffuse nebul?e

and a few punctate opacities. The left lens was m posi-

tion, but had spicule of opacity running from the penpli-

ery toward the nucleus.

This eye illustrated the magnifying power of the cornea

and aqueous humor, which is not often thought of m ex-

aminingtheirisoiMens^_^^

Diseases of the Throat and Nose, pp. 3S3. 3S6. 18S4.
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enough to slip easily through a flap in the cornea in this

case, at a few inches distance no part of the margin of

the lens could be seen through the cornea without mov-

ing the head to one side.

It was impossible to get a distinct \iew of the right

fundus, but in the left eye the fundus could be seen

through the centre of the lens, and appeared normal in

every respect. Vision was about J-^\ in each eye, and

the patient thinks that it is as good now as it has ever

been. Lenses of 3 D — improved it slightly. The color-

sense is normal. The sight is much better in tlie evening

and in cloudy weather than in the sun, where he pinches

the eyelids closely together to keep out the light. The
patient's brother and sisters have perfect eyes, and the

father and mother never complained of any ocular trouble,

and wore glasses only for presbyopia. There is no his-

tor}^ of any deformity in the grandparents, or in collateral

branches of the family as far as known.

TREATMENT OF INSOL.\TION.

By R. ELLIS, M.D..

NEW YORK.

During the few days of intense heat in June, as ambu-
lance surgeon of a city hospital I was called upon to

treat five severe cases of sunstroke. As the cases were
ver)- severe and the results good, I should like to present

a resume of each case.

Case I.— Young man, aged twenty-two, German,
butcher by occupation. I found him in a dark hall, ap-
parently moribund. He was as hot and dr)' as a cinder

;

pulse, 160; temperature, 108^ F.; respirations weak and
sighing, and with involuntar)' evacuations. He was im-
mediately stripped, ice-water applied by sprinkler, and
tr. digitahs. Til, -^., and antip>Tine, gr. xx., given hypo-
dermically. Twenty minutes later, the air being very
close in the hall, the patient was covered with a blanket
and placed in the ambulance. On the way to the hospital
three stops were made for water (some ice still remaining).
After reaching the hospital the ice water was continued
five hours with intermissions—the temperature falling to
99-3° F-. but rising again to 105°, which was easily reduced
to 101°. The patient opened his eyes two hours after reach-
ing the hospital, and was rational seven or eight hours
after. For two successive days his temperature rose to
105° F., but was reduced by quinine and cold sponging.
Discharged on the fourth day, mth no apparent sequelae.
Case H.—Baker by occupation; had been l)ing on

the sidewalk two hours uncared for. Temperature, 107°
F.

;
pulse almost imperceprible, pale face, hot and dry

skin, involuntarj- evacuations. He was stripped to the
waist, ice-water was used immediately, and ir. digitalis,

m X., and antipv-rine, gr. xx., given hvpodermically!
After working with him forty minutes, his pulse mipro\-
mg somewhat, he was brought to the hospital, reaching
there about 8 p.m. ; it was 2 a..m. before the physicians
considered it safe to leave him. His temperature was
reduced to 100° F. within two hours after admission, but
unless the cold treatment was kept up the temperature
would quickly rise to 103-4^ The patient had slight rise
of temperature for several days, but left the hospital in a
week, seemingly perfectly well.

Case III.

—

An Italian dock-laborer ; had been without
treatment two hours. Pulse, 170; temperature, 108.6°
F.; involuntar)' evacuations and vomiting. Patient was
stripped, and ice-water used immediately. The pulse was
so weak and general appearances so bad that he was not
placed ill the ambulance for one hour. Hypodermics
of tr. digitahs, ^ x., and antipjTine, gr. xx., were
given. On the way to the hospital, stops were made for
water. On reaching the hospital, temperature was 100°
F The patient was put in bed, but, the temperature soon
after rising, cold was used at intervals from 7 p.m. to
I A.M., when the physicians considered it safe to leave
him.

The next day his temperature was 102° F.; patient was
dull and sleepy, but the second day after he was brighter, and
left the hospital on the third day perfectly well.

Case IV.—An iron-moulder, who complained of feeling

sick a few minutes before he fell. Patient was stripped,

laid on boards, and ice-water applied till the temperature fell

a little and pulse grew stronger (temperature, 107 F.; pulse,

164). At the hospital the patient was cared for as were the

others, the thermometer being kept in the rectum and con-
sulted ever)- few minutes.

A singular feature of this case was the rapidly changing
expressions which would sweep over his face.

As soon as he became half-conscious, he made things

lively by yelling "murder" repeatedly and by trjing to

bite the attendants. By slapping his back and calling him
" Tom, old fellow !

" he would laugh quite pleasantly for

a few seconds, when again there would sweep over his face

a look of fear and anger, and he would renew his cries of
•• murder." Finalh', morphine, gr. i, was given hypodermi-
cally and the patient gave no more trouble.

Case V.—A man, brought to the hospital by an outside

ambulance. Patient was stripped immediately, and ice-

water applied. Surface-temperature felt normal, but rectal

temperature was no F. This being the limit of the ther-

mometer, his exact temperature was not found, but the finger

in the rectum showed the man to be as hot as a furnace.

He was immediately carried to the bath-room and placed
in ice-water. Being a stout, full-blooded man, he was bled,

the venous blood being very dark and coagulating almost as

soon as it oozed out. Hypodermics of tr. digitalis and anti-

pj-rine were also given. Notwithstanding heroic treatment
the temperature remained above iio°F. for over thirty

minutes.

The temperature fell to 108^ F. in one hour More
tr. digitalis and antipvTine were given, and cold treatment
kept up till, in about two and one-half hours, the temperature
was 102 'F. Then the cold-water treatment was stopped
and blankets were made ready in case the temperature fell

below normal.

Notwithstanding the use of blankets soaked in hot water

the temperature fell to 96 F., but soon rose to normal.

Soon after the temperature became normal, the patient

slowly opened his eyes, raised his hands above his head, and
soon after died, his pulse and respiration having been weak
and feeble from his entrance till his death.

The first four cases developed tonic muscular spasms
so well marked that they could be lifted by the head and
heels without the body relaxing. In these cases, especially

in No. 3, the jaws were held open by a mouth-gag and the

lips kept apart by the fingers, to prevent them from biting

their tongues and lips and to enable them to breathe more
easil)'.

I have seen a case of insolation where, after the patient

was recovering and in the tetanoid stage, an " ice-bag to

the head " was ordered and the patient died before morn-
ing, his lips being tightly pressed together and swollen to

twice their normal thickness. From the experience of

several physicians it seems to be agreed that, in the treat-

ment of insolation :

1. Ever)- ambulance should carrj' ice, a sprinkler, and
pail, and the patient should be treated on the spot till the

ambulance surgeon feels it safe to move him.

2. Every patient should if possible be stripped, a sheet

or blanket covering him when carried to and from the

ambulance.

3. The thermometer should be placed in the rectum
and kept there during the entire treatment, tlie advantage

of knowing just the temperature at any minute being vastly

more useful than the slight reduction gained by rectal en-

emas of ice-water.

4. If the heart is w-eak, and especially if any heart de-

pressant has been given, as digitalis, quinine, or antipjTine,

the patient should be kept as quiet as possible, and under
no circumstances should his head or body be raised.

5. If the patient has a very high temperature (108° to

iio°F.), care should be taken not to reduce it below 102^
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to 103^ too hurriedly, as the tendency in some cases is to

fall below normal.

6. If a spasmodic stage occurs, and the patient has
locked jaws and tightly pressed lips, the mouth-gag should
be inserted, and the lips held open if necessary.

7. The ice-bag to the head is useless, save in subse-

quent treatment.

8. The judgment of the physician must decide when to
" bleed," to " rub," to give stimulants, to stop ' cold

"

treatment, to remove to bed.

9. The thermometer in the rectum is the basis for all

treatment.

THE THERAPEUTICAL VALUE OE MINERAL
WATERS IN THE DISEASES OF CHILDHOOD.

By I.S.\BEL LOWRY, M.D. Paris,

SAN FRANCISCO, CAL.

The American physician who spends any considerable

time in foreign schools and hospitals must often be struck

by the great efficacy which is attributed to a course of

bathing or of drinking the waters at the numerous springs

of Europe, as well as by the thorough scientific classifica-

tion of the different waters and the e.\actitude and dis-

crimination with which they are prescribed in given

maladies and diatheses. Particularly is this the case in

France, a country which is probably richer in bathing re-

sorts than any other on the continent. In the children's

hospitals this is especially true, and in the wards of such
authorities in pediatrics as the late Professor Parrott, of the

Enfants Assistes, or at the crowded conferences and
clinics of that master of infantile therapeutics. Dr. Jules

Simon, of the Enfants Malades, the student can hardly

pass a day without hearing mineral waters ])rescribed,

either as active treatment or as an aid to convalescence.

The secret of the brilliant results experienced in this

line of treatment lies in two things—in the careful anal-

ysis of the waters and of their effects, and in the exact

study of each case before, recommending a spring.

A rough diagnosis of the disease is not enough. Tem-
perament must be studied, diathesis decided upon, sur-

roundings, accommodations, temperature, and cuisine

considered by the sagacious physician. If ])ersonal in-

spection can be added to these it leaves almost nothing

to be desired. It would not be too much to demand that

each physician be familiar, at least, with the springs of his

own State. That these questions have been reduced to

scientific principles by French and German savants is

very evident, and a new arrival in their clinics is more
apt to be bewildered than edified by the discussion as to

the relative therapeutic merits of Bourbonne-les-Bains,

Schwalbach, Ai.\-la-Chapelle, Vichy, Forges, Salins, Mont
Dore, and an innumerable host of other springs. The
mineral-water establishments of France are thought

worthy of the appointment of a government inspector (le

medecin-inspecteur des etablissements d'eaux minerales

naturelles), and the government in 1880 and 1884 gave

prizes to those physicians who produced the most note-

worthy works on mineral waters.'

Dr. Jules Simon, the authority on infantile therapeutics,

himself made a tour of all the stations d'eaux in France,

personally examining their effects, and embodying his ex-

periences in a series of brilliant conferences which have

since been published." A similar plan in regard to

America is less feasible when areas are considered, but

even a partial analysis and comparison of the principal

waters would throw much light upon this question, and

therapeutics may gain many new and powerful agents

through the careful collection and publication of the ex-

periences of educated physicians.

American literature on the subject of balneology is con-

spicuously deficient, and, as Dr. T. M. Coan ° has shown,

' Progres medical, December 15, 1883, and May 3, 1884.

* De lEmploi des Eau.\ minerales franijaises chez les enfants.

3 An Address delivered before the New York,'Academy of Medicine,

December 21, 1886.

compares most unfavorably with the full and exhaustive
treatises of such men as Trousseau, Braun, Simon,
Leichtenstein, and Rotureau ; but this hiatus is easily un-
derstood in a new countr)' like America, which was undis-
covered when many of the famous s])rings of Europe were
at the summit of their popularity. This gap will be filled

in time, and if physicians resident at springs would pro-
duce monographs comparable with those of foreign coun-
tries," the American physician need no longer seek a
European resort for his wealthy patients. We certainly

possess as many and as valuable springs as Europe. Our
waters equal the foreign, but, with the exception of Sara-
toga and a few others, none have been as exactly tested
nor as accurately analyzed.

Let us see what mineral waters are of therapeutic value
in the diseases of childhood, and how they may be advan-
tageously employed. The leading springs may be put
under the following headings : i. Saline (alkaline, muri-
ated, sulphated). 2. Sulphurous. 3. Gaseous or car-

bonated. 4. Ferruginous (carbonated, sulphated). 5.

Arsenical, which, strictly speaking, should be distributed

under the preceding categories, there being few waters in

which arsenic is the leading constituent.

I. Saline.—These waters hold in solution different

sahnes (generally sulphates, carbonates, or chlorides, in

combination with soda, potassium, lime, or magnesia) which
impart to them corresponding jiroperties. Occasionally a
saline water, especially a saline nuiriated, contains iodine
and bromine, or iodide of potassium, and such are valuable
tonics in scrofula. Sea-water properly enters this class.

But in considering mineral waters it must be remembered
that their effects are not entirely due to their mineral con-
stituents. Much seems to depend upon the organic and
extractive materials derived from the earth and plants,

upon the temperature, and upon the gaseous elements.

These waters are generally aperient. Epsom, Carls-

bad, Seltzer, Apollinaris, Baden, Ems, Bourbonne, Salins,

Salzbrunn, in the old world ; Hathorn or Ballston, Green-
brier, Capon, California Seltzer, Congress, Cal. ; Saratoga
Vichy (alkaline saline, like the European Vichy), and Beth-
esda, in America, are of this class.

\\'hen are saline waters indicated ? They are strongty

called for as alteratives in the scrofulous diathesis (Simon,

^

Keating^) and with anaemic or lymphatic children who can-
not endure sea-bathing. They are a precious resource in

those cases where the presence of nervous disorders, cerebral

irritability, rheumatism, cardiac, cutaneous, renal, ocular,

and auricular diseases, or susceptible respiratory mucous
membrane categorically forbid sea-baths. In torpid scrofula

the stronger saline waters are best. The Greenbrier Spring
is deservedly in repute in these cases, as well as the Deep
Rock Spring at Oswego.
The best mode of employing them is as hot baths.

Simon, to whose personal instruction in, and writings upon,
this subject I am much indebted, lays more stress upon
their use in baths than on their ingestion. When con-
siderable carbonic acid gas and oxygen are present he allows
the waters as an aid to digestion, but warns his readers
not to trust too implicitly in this internal medication, which
possesses the disagreeable disadvantage of sometimes
causing, instead of calming, gastric troubles. In diathesic

scrofula Salins and Kreuznach work many cures. In search-
ing through the analyses of American springs none seems
to me to so nearly apjiroach the famous French eaux as
St. Catherine's, Ontario, a peculiarly concentrated water,

containing, like the Kreuznach, large percentages of sodium,
magnesia, and calcium chlorides, and small percentages of

iodine and iron. St. Catherine's has proven peculiarly

successful in scrofula, as baths. Internally it must be given

> ."Vs examples of these see Contribution i letude analytique des

eau.\ minerales, par le Dr. Bovct, 1S84 : Salies de Beam, notices

mSdicales, etc., Dupourc|ue. 1883 : Eaux minerales de Luchon, Instruc-

tions avant, pendant, et apres la cure, Valdis, 1882.

" Conferences sur les Maladies de I'Enfance.
2 Clinical Lecture on the Therapeutics of Natur.al Mmeral Waters,

etc. , Philadelphia Medical Times. July, 1886.



ISO THE MEDICAL RECORD. [August II, 1888

much diluted with ordinary water. Spring Lake Well,

Mich., also approaches in composition the Kreuznach water.

Some scrofulas, however, pro\e entirely rebellious to

saline baths, and these should try sulphuro-saline waters, as

those at Massena, N. Y., which are to be recommended

in the scrofulous dermatoses and chronic ophthalmias.

These sulphuro-saline waters can be given internally, but

with prudence, beginning wth minimum doses and in-

creasing a tdtons.

For that obesity, accompanied by atony and feebleness,

which is so often present in scrofulous children, one of the

more purgative saline springs is to be recommended, and

in the anjemia of scrofula a water like that of the Hathorn

Spring is called for (Coan).' A distinction must be made
between the scrofulous form of ana;mia and that resulting

from convalescence or too rapid growth. The latter

demands a ferruginous spring, and although I have as yet

found no report of its mode of action, it seems, from the

analysis given, that the Warm Spring of Madison Co.,

X. C. (saline-chalybeate), would meet the requirements.

When chlorosis accompanies anaemia, sea-bathing is the

best form of hydrotherapy. In scrofulous phthisis, as well

as " erethic " or irritable scrofula, a water corresponding

to La Bourboule is desirable in conjunction with ol. mor-

rhua (Simon).

In chronic synovitis, articular inflammations, etc., after the

classic treatment has put the inflammation upon the road

to resolution, the cure may be consummated by a season

at a saline or sulphur bath, accompanied by a course of

massage.

Rachitis.—Here sea-bathing is the most successful form
of hydrotlierapy ; but if this be counter-indicated prescribe

saline or sulphuro-sahne baths, although much less effective

results are to be anticipated.

Hot saline springs, as some of the \\'arm and Hot
Springs of Virginia, are excellent in the chronic rheuma-
tism of children. La Bourboule, the famous French
spring, is in high repute for these chronic cases, when no
cardiac or pericardiac lesion exists. These waters are given
in baths and douches, whose exciting qualities are very
grateful to the atonic patient. Rheuniatismal torticollis

and hydarthroses are benefited also by saline baths.

There «e some more debilitated rheumatic cases where
more stimulating treatment is called for. Send these to
sulphur springs and combine massage with the baths
(Simon).

Chorea.—In this rebellious and baffling disease the
foreign pediatrists have found that a mineral water, such
as St. Catherine's Wells, Ontario, which contain chloride of
sodium in marked proportion, together with the bromo-
iodides, often produces marked results." The Ballston
Spring (Franklin) is of this tj'pe, containing ninety-three
grains of salt to the pint, as well as small percentages of
iodide and bromide of sodium.

Intestinal worms.—Keating ' recommends in these cases
the Capon water. In eruptive diseases, where there is ex-
cessive thirst and scanty, high-colored urine, the same au-
thor recommends the lithia waters ad libitum (Farmville
Lithia and Buffalo Lithia, No. 2). When constipation ex-
ists he recommends the alkaline-saline waters, as Saratoca
seltzer.

^

As can be seen, saline waters occupy an extensive thera-
peutic field. They are more applicable to infantile
diseases than the other waters, and in them alone we
possess a valuable medicinal agent and adjuvant.

II. Sulphurous Springs.—Their impregnation with sul-
phuretted hydrogen, to which their fetid odor is due, is
the leading characteristic of these mineral waters. In ad-
dition, there is generally found some saline which modifies
their effects. To the sulphuretted hydrogen they owe
their efficacy in cutaneous diseases, and \o the sulphu-

' Therapeutics of Mineral Waters, The New York Medic \tRecord, January 8, 18S7,
'See Picot et DEspine, Maladies delEnfance ; I. Simon- Saliesde Beam par M. le Dr. Dupourque.
' Keating: Philadelphia Medical Times, July, 1886.

retted and saline ingredients together, their applicability to

digestive disorders. The purely sulphurous are also tonic

and stimulant. Luchon, Bonne, the famous .Aix-la-

Chapelle, and Bareges, in France, and Harrowgate, Bath,

and Dax, in England, are of this t}'])e. .-Vmerica is rich

in sulphur waters. We find them at the Red, \\'hite,

and Sulphur Springs, W. Va.; Harliin Springs and Santa
Barbara Springs, Cal. ; Sulphur Springs, at Sharon, N.
Y., and at Saratoga Lake, the Richfield, Blue Licks,

Indian Springs, Ga., besides many others. The
Bladon Springs, near Mobile, resemble Aix and Spa,

.

but not so closely as the Rockbridge Alum Spring, Va.,

which may be prescribed wherever Aix water is indicated.

This water is astringent and tonic, and is beneficial in

chronic diarrhoea, bronchitis, dyspepsia, nasal catarrh, and
scrofula. Another remarkable sulphur spring is the Oak
Orchard .\cid Spring, the water of which contains con-

siderable quantities of free sulphuric acid, a rare com-
position. This water is particularly successful in chronic

digestive affections, chronic phaiyngitis, and ophthalmias.

It is in cutaneous diseases that sulphur springs are de-

servedly recommended. To be sure, as Dr. Coan re-

marks, we are here upon debatable ground. Those giants

in dermatolog)', Hebra and Braun, as well as other re-

spectable authorities, deny their efficacy, contending that

skin diseases do not yield to mineral waters, but practical

experience gives the " lie circumstantial " to this assertion.

Especially is this curative power shown in old dartrous af-

fections and in chronic skin-diseases of all types. An
-American spring highly praised in scrofulous dermatoses
is that of Ocean Spring, Mo., and the Richfield Sul-

phur Spring ought to meet the same requirements, being
one of the most powerful American sulphur springs.

Rheumatism, which is frequently overlooked in children,

succumbs most often to a thermal sulphurous water (as

Virginia Springs, Bath, Dax), the effect being due in large

part to the perfectly equable warmth during the whole
time of immersion—a thing impossible in an artificially

thermal bath. Their additional tonic and stimulant prop-

erties give them value in ansemia"?, chloroses, and scrofulas

which present chronic articular inflammations.

Scrofula.—Those springs at once sulphurous and saline

are most applicable in scrofula. Where great debility co-

exists (accompanied by adenitis, cutaneous affections, or

inflammation of the nasal or pulmonary mucous mem-
brane) a feebly saline and strongly sulphurous water is

called for, as that of Challes, France. The Red Sulphur
Spring, Va., is greatly analogous to Challes, containing

chiefly sulphur and an organic matter, with small quanti-

ties of salt. It is slightly cathartic and diuretic, and al-

lays pulmonary irritation, as well as being sedative to the

pulse, diminishing the beats. If, in addition, the spring

contains iodine and bromine (as the Salt Sulphur Spring,

Va.), so much the better. Cooper's Well is also of this nat-

ure, but the additional peroxide of iron renders it partic-

ularly efficacious in gastro-intestinal affections. Old and
inveterate scrofulous lesions (fistulas, necroses, tumeur
blanche, fungous arthritis) do well at Bareges, and some of

the West Virginia springs correspond pretty closely to the

analysis of Bareges.

Affections of the respiratory mucous tnembrane.—Sul-

phurous water is valuable in chronic bronchitis, and a sul-

phur water rich in sodium (as Eaux Bonnes, Ems, Sharon)
succeeds " excellently well " in lar)-ngitis (Coan). For
nasal and pharyngeal catarrhs the Rockbridge Alum
Spring can be given as a spray. Fine results are often

obtained in children suffering from chronic suppurative

otitis, blepharitis, ozasna, corjza, and amygdalitis from the

use of Sharon water locally, In the commencing phthisis

of children of the nervous and sanguine temperament, the

Red Sulphur Springs of Virginia, which have already been
discussed, are to be recommended.

Anemia, convalescence, etc.—\\'hen the little patient is

of herpetic constitution, he demands a sulphuro arsenical

spring, as those of Aix. As yet I know of no such com-
bination in American waters, though undoubtedly some
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exist. If vague, osseous pains are present, a thermal wa-
ter is necessary ; if atony and apathy, order sea-bathing

or cold douches.

III. Gaseous or Carbonated Waters have a sharp,

acidulous taste, lost on exposure to the air. They con-
tain, with the carbonic acid, saline, earthy, or metallic mat-
ters (lime, magnesia, iron carbonates, etc.). Our leading
springs of this class are the Saratoga, Ballston, Sweet, and
Alleghany Springs, Va.; Rockbridge, Alum, Capon, Buf-
falo Lithia, and Highland Springs, Lake County, Cal.;

Seltzer, Bar, Mont Dore, Neris, and Vichy are gaseous
springs.

These waters increase appetite and are diuretic, hence
they are successful in gastric disorders, dys])epsia, gout,

hypochondriasis. The Rockbridge Alum Springs are

particularly efficacious, benefiting also chronic diarrhcea,

scrofula, and skin diseases. According to Coan the Ball-

ston Spring is to be chosen for atonic dyspepsias, while for

acid dyspepsias he prefers the Saratoga, Capon, and Buf-

falo Lithia water. Gastric catarrhs call for a Glauber's salt,

as found at Carlsbad, Marienbad, and Tarasp. Highland
Springs, Cal., contain soda, lime, and magnesia car-

bonates as well as large quantities of free carbonic acid

and traces of silica, aluminum and sodium chloride, resem-

bling Vals, an admirable water for infantile dyspepsias,

flatulence, and gastralgia.

Simon, however, whose judgment in matters of infan-

tile therapeutics is rarely at fault, confesses to a repug-

nance for strongly gaseous mineral waters. Nevertheless

he orders them in obstinate nausea, disgust for food, and
repeated vomiting, but with the proviso tliat their admin-
istration be continued not longer than one or two days.

Nervous diseases.—It is here that carbonated waters

are eminently successful. Neris, in France, is famous for

its cures of budding hysterias and chorea. Considerable

caution should be displayed in the treatment of these in-

fantile diseases, and it must be kept in mind that the care-

less use of mineral waters, douches, and sea-bathing, do
nothing more than aggravate all the nervous symptoms.
Nervous, irritable children, those with cerebral troubles,

persistent headaches, or neuroses, cannot endure the sea-

side or the exciting mineral waters, i.e., saline and sul-

phurous. The gaseous waters, on the contrar}-, are sedative.

One of the best methods in such cases is to begin with

simple thermal hydrotherapy, modifying temperature and
mode of administration according to susceptibility. Some
children endure cold douches well, but in no case should

these be prolonged longer than from three to ten seconds.

Bromide, the valerianates, and arsenic may be combined
with this treatment. Infantile and diphtheritic paralysis

require the stimulating waters,*with massage and the con-

stant current.

Scrofula is benefited at the Rockbridge Alum Spring, and
incipient phthisis and the anaemia of the scrofulous are

said to disappear under this water's influence.

IV. Ferruginous Waters are among the more frequent

springs, and hold their iron (carbonates, sulphates, or

chlorides) in solution by excess of acids. The carbonated

iron waters are generally weak, while the sulphurous are

powerful. The most famous are Tunbridge Spa, Schwal-

bach, Mont Dore (ferruginous and arsenical), Pro\ins,

Forges ; Oak Orchard, N. Y. ; Rawley, Va.; Ocean Spring,

Miss. ; Seigler and Harbin Springs, Cal. ; Stafford and
Columbian. In fact, nearly all waters contain some iron,

and at eveiy spring there is at least one ferruginous source.

As can be readily understood, these springs are of

greatest utility in anaemia and chlorosis. One of the most
famous in America is at Stafford, Conn., and is also, like

the Oak Orchard Spring, N. Y., of peculiar efticacy in

chronic diarrhoea, purpura, and passive hemorrhages.

These waters ought to succeed admirably in sinnmer com-
plaint, and in that annoying and obstinate disease of child-

hood, rectal prolapse. In the hemorrhagic diathesis the

alum and iron waters are most effective (Bartholow). Oak
Orchard Spring has a peculiarly good effect upon relaxed

and ulcerated conditions of the intestinal mucous mem-

brane. It has a com])osition rarely found either in

America or abroad, containing considerable quantities of
free sulphuric acid as well as lime salts. Keating recom-
mends it in intestinal atony, relaxation of mucous mem-
branes (as in whooping-cough), and as a gastric stimulant
after summer complaint. Saline chalybeates (as Warm
Spring, N. C. ; Lcnk, Switzerland) are successful in scro-

fula, ozasna, psoriasi.s, and hepatic enlargement.
In prescribing ferruginous waters the intestinal functions

must be under continual surveillance, and this more es-

pecially if alumina be present. Cerebral congestion must
Ise kept in mind as a possible contingency, and where any
such tendency is known to exist, extreme reserve in their

administration must be observed.

V. Arsenical Springs are rare, but the presence of this

element imparts to a mineral water wonderful curative

properties. No springs in Europe are more extensively

patronized than the three leading arsenical ones, La
Bourboule (also saline), Royat, and Mont Dore. At
Roncegno, Southern 'I'yrol, is a ferruginous-arsenical sjiring,

and Vichy has traces of this element. These springs are
rare in America. They are indicated in scrofula, rheuma-
tism, and humid dermatoses. Intermittent fever, and that

extreme chloro-anasmia which often accompanies chronic
impaludism in the child, resisting all the effects of quinine
or cinchona, frequently meet in arsenic and hydrotherapy
curative agents of the first order.

Phthisis of scrofulous children, nasal catarrh, chronic
bronchitis, and enlargement of the bronchial glands are

improved by arsenical waters, as are also articular and
rheumatic troubles, and some forms of nervous diseases.

In termination, we find that in mineral waters we pos-

sess a valuable therapeutic agent in many of the diseases

of childhood. We make no pretension of having treated

the subject, which covers so extensive a field, e.xhaustively.

It is one which requires long and careful investigation, as

well as many clinical observations in an interesting branch
of materia medica. Physicians of this country have not
given it the attention it merits, and until they do so the

owTiers of springs will not awaken to the necessity of the

improvements which are so often absent at such resorts

in America.
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FOUR CASES OF ACUTE INFLAMMATION OF
THE MIDDLE EAR FROM THE USE OF
ROOSA'S BULB NASAL INHALER."

By frank W. ring, M.D.,

NEW YORK."

Case I.—J. D. G came to rat. December 13, 1885.

He had been to several physicians, and the last he ac-

cused of making him deaf. I found the following condi-

tions : Hearing somewhat impaired, a deviated septum,

hypertrophied turbinated bones, chronic phar)Tigeal ca-

tarrh, with excessive secretion, and an habitual mouth-

breather. I removed several polypi, dilated the nasal

passages, and put him on what I considered proper and
judicious treatment.

Saturday, January 2, 1886, I made an application of iron

and glycerine to the posterior wall of the pharjTix, sprayed

the throat and nose with Dobell's solution, and finally in-

flated the ears with the Politzer bag, using Roosa's pear-

shaped cylinder bulb. The patient departed in good spirits,

breathing freely. The next morning he came to my office

early, wth a pale and anxious countenance, after a most
\vretched night. An intense and excruciating pain had
seized him during the evening, and had continued up to

the moment of my seeing him. I immediately applied

hot water, with no particular relief ; then leeches were
resorted to, which, placed upon the tragus, soon relieved

him of his suffering. He was confined to his room
for two days ; upon the fifth he called, and I found the

outer canal filled with blood and exudation. The canal

was thoroughly cleansed, and the patient made a good re •

covery.

Case II.—Miss M. S , aged six years, first con-

sulted me December 16, 1885, with a history of chronic

suppuration of the left middle ear. Since two years of

age the left ear had discharged pus at intervals of a few
months. The hearing distance for the w-atch was ^jj in

the left, and f^ in the right. The child was timid, pale,

and ill-nourished. I gave her proper tonics, advised
plenty of milk, exercise, and fresh air. She continued
treatment until January- 2, 1886. Upon that day I

sprayed her nose with Dobell's solution, cleansed the ear

with peroxide of hydrogen, and inflated her ears with the

PoHtzer and Roosa's pyriform bulb. During the night

she suffered intense pain in the left ear. Her agony was
so severe that a physician was called. He warmed some
sweet-oil and laudanum, poured it into the offending ear
and awaited results, which were not satisfactorj', as the
patient got little relief until four o'clock in the morning.
Two days later I saw her at my office, when all symptoms
of the acute inflammation had subsided. One month
later the child was taken from my observation.

Case III.—Master E. W , aged five years. The
patient came to me for treatment, December 29, 1885,
with a history of chronic suppuration of the right ear of
three years' duration. Hearing distance in right was /„-,

left |J}
; right ear was filled with pus and granulations.

The ear was cleansed thoroughly with warm water and
peroxide of hydrogen. After inflation the child heard the
watch at eight inches, a gain of two. I saw the patient
again the next day, and then on the 3d of January, an in-

terval of four days. At eleven a.m., on Sunday the 3d, I

used the Dobell spray, curetted some granulations from
the right auditory canal, and inflated with the Politzer bag,
using Roosa's bulb.

The child awoke in the night crying with pain in the
right ear. Nothing the parents could do would reheve
the agony, so they sent for the family physician, who ap-
plied heat and other remedies, quieting the pain and re-
lieving the patient, so that in twenty-four hours all symp-
toms of the aural catarrh had subsided. Under the use
of peroxide of hydrogen the suppuration ceased in a few-

1 Read before the New York Academy of Medicine, Ophthalmo-
lo^ical Section.

weeks, and has not recurred up to the present time. It

will be noted that the acute symptoms occurred in the

sound ear, not in the suppurating one.

Case IV.—Miss B. AI , aged six years, consulted me
October 14, 1885. Since three years of age the child had
had a suppuration of the right middle ear. The mother
had been to several physicians, with no relief, and wanted
me to state definitely the time it would take to cure her.

The right external auditory canal was filled with pus, gran-

ulations, and cheesy matter. After cleansing and in-

flation the hearing distance was the same as before treat-

ment, i.e., j\,. In the left it was normal. The patient

was immediately put on the peroxide-of-hydrogen treat-

ment. The motlier was taught how to use it, and did so

faithfully until January 5th, when all discharge had ceased.

The membrane was closed, hearing distance j\ with the

watch.

Upon this day, the last but one of her visits to my
office, my only treatment was an inflation with the Politzer

bag and pear-shaped nozzle. In a few days the mother
called and informed me that "Bessie" had been very

sick since her last visit, with terrible pains in her right ear,

which came on the same night of the day she last saw me.
The mother, fortunately, remembered my injunctions in re-

gard to the treatment of such an accident, and relieved

the intense pain with the hot-water douche. The child

entirely recovered in a few days.

I have given a brief history of the four preceding

cases, in order that the condition of each might be satis-

factorily known. In two there were perforated mem-
branes, in the others they were intact. No. I. came
to me Saturday, January 2d, at twelve o'clock. The
throat and nose were sprayed with Dobell from my air

cylinder, iron and glycerine was applied to the posterior

wall of the pharynx, and the ears were inflated with the

Politzer bag and Roosa's pyriform bulb.

No. II. I saw the same day at 4.30 p.m. I used

the Dobell spray, cleansed the ear with peroxide of hy-

drogen, and inflated with Roosa's inhaler as in No. I.

No. III. visited me Sunday, the 3d, at eleven a.m.

I sprayed the nose, phar)'nx, and throat with Dobell, used

the curette on some granulations in the external auditory-

canal, and inflated with the Politzer and bulb.

No. IV. I saw two days following. I did nothing but

inflate the ears as in the previous cases.

On the 2d I had two cases of violent acute inflam-

mation of the middle ear. On the 3d, another, and on
the 5th a fourth, until the sight of an aural patient be-

came obnoxious to me. It was intimated that I must
have caused this suffering, x they had never experienced

any such symptoms before.

In three cases I had used Dobell's spray, therefore it

was not the Dobell which caused the trouble in the fourth,

curetted in one case, which eliminated the curette from
the others, the peroxide was acquitted under the same rule.

The Politzer and bulb alone remained ; they were used in

every instance, and to them I attributed my unfortunate

experience. The water which I use in my inner office is

supplied from a galvanized iron tank, holding about six

gallons. In inflating patient No. L, on Saturday, Jan-
uary 2d, I drew into the nozzle of the inhaler some
mucus. Wishing to cleanse the instrument, I supplied the

bowl with some water from the tank, not getting a suffi-

cient quantity the vessel was inclined, so that I got con-

siderable sediment from the bottom. I unscrewed the cap
of the inhaler, expelled all the liquid, squeezed the

sponge, replaced it, and screwed on the cap again, then

the inflation was thoroughly made.
Four days later, the tank in the meantime having been

filled, I drew off all the water, and found a thick sedi-

ment adhering to the bottom and lower sides of the vessel,

the accumulated deposit of several months' use.

To me the cause of the four cases of acute aural ca-

tarrh was then quite apparent. The element of careless-

ness which entered into the proceedings was equally ob-
vious, although I am sure there was no water injected
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into the pharjTix in any case, as I_had forcibly exliausted

it from the tube.

Had there been any doubt in my mind in regard to

this, the account of these cases would not have been

written, and, even allowing that the water had been in-

jected on the first day, the tube was dry when the infla-

tion was practised on the third and fourth patients, as I

removed a portion of the sponge and placed it under the

microscope on the 5th of January.

The question now naturally arises, What is there in the

sediment of Croton water, which, after evaporation, should

set up an acute aural catarrh if injected into the pharyn.x ?

There are alga;, i.e., water-plants, infusoria or microscopic

animals, bacteria, the lowest grade of animal organism, in

multiform varieties. Were any of these germs pathogenic ?

Did they induce the catarrh of the mucous membrane in

question? Last summer I had a number of cases of

acute aural catarrh from salt- and fresh-water bathing, and
only one was due to surf-bathing, in which instance the

side of the head was struck forcibly by a wave, injuring

the drum membrane. All the others were from still-

water bathing, and where the purity of the water was
questionable. It is not necessary to dive or force such

water into the pharynx to bring on an acute catarrh, the

same water is liable to produce the symptoms when used
as a spray or douche. I'herefore, it is not only the force

with which it is injected, but also the character of the

fluid.

We have in New York a system of free swimming baths,

where the city's great unwashed go to transmit one to an-

other any contagious malady with which they may be af-

flicted. These floating arsenals of contagion furnish a
good proportion of the eye and ear diseases at our sum-
mer clinics. We also have various health resorts in the

vicinity, where one may indulge in sea-bathing. Last
summer I stood on the pier at Coney Island, in a stiff

southerly breeze, watching the bathers disport in water
freshly strewn with the contents of several scows from
the city. Unloaded in this southerly wind, not two miles

distant, decayed vegetable and animal matter could be
easily seen floating about. '".

:, ; _^
The north shore of Long Island Sound in Westciiester

County, and the inland bays of Monmouth County,
N. J., are questionable bathing places. I had several

cases of acute suppuration of the middle ear caused by
bathing in these waters, so that now I always advise my
patients to close the nose when they dive or go under the

water.

Roosa says in his treatise on the ear :
" Prolonged

bathing and diving in still water are much more apt to

cause congestion of the middle ear than surf bathing." Is

it not because in surf bathing one gets less impurities in

the water ?

In closing, I would beg leave to call your attention to
the following letter, sent to me by Dr. John E. Weeks, in

reply to a communication in regard to the sediment of
Croton water :

" In the continued deposit of a vessel used to hold
Croton water we usually find a development of algae,

some infusoria, and a multitude of bacteria, including a
greater or less number of varieties. Fortunately the forms
that are detrimental when introduced in living tissues are

seldom met with. However, it is impossible to say that

any specimen of water is free from them, unless it has
been previously boiled or analyzed. Croton water con-
tains many germs. In an analysis extending over four
months, I found that the number per cubic ctm. ranged
from seventy-four to nine hundred and forty-five, the
average was probably between two and three hundred.
But few, if any, of the forms found, which numbered
something over thirty, were in any sense jjathogenic ; in

fact, I do not think that any that I have seen were capable
of producing an inflammatory action. However, patho-
genic germs may and do appear in water still preserving

their vitality. I am inclined to think that purulent otitis

from injections through the anterior nares is at times

brought; about by the (jresence of pathogenic or pyogenic
germs which have been carried along with the fluid from
the mucous mcmljrane of the nasal cavities or pharynx into

the Eustachian tube or middle ear. Pathogenic germs
are very common on free mucous and cutaneous surfaces,

remaining innocuous when the epithelium is intact. Your
question is one that requires extensive investigation to en-
able one to answer it positively."

lot Park AvhNUE.

CONCERNING CHOLERA INFANTUM AND THE
WEATHER.

By a. SEIBERT, M.D.,

PHYSICIAN TO THK CHILDREN'S DEPARTMENT OF THE GERMAN DISPENSARY
AND INSTRUCTOR IN DISEASES OF CHILDREN AT THE POST-GRADUATE MEDI-
CAL SCHOOL, NEW VORK.

In The Medical Record of July 21, 1888, Dr. T.

Clark Miller, of Massillon, O., has published an article

entitled " Cholera Infantum and the Weather," consisting

chiefly of a number of criticisms of my report on an in-

vestigation concerning this question to the New York
Academy of Medicine, and published in The Medical
Record of March 24, 1888. My reply will at first treat

of the method of Dr. Miller's criticism, and then of its

results.

1. My critic says, in the beginning of his article : "The
painstaking and elaborate study of this disease by Dr.

Seibert is a very valuable addition to the literature of the

subject;" and toward the end of his essay he remarks:
' But I believe his [Seibert's] reasoning from these facts to

be utterly fallacious and misleading, and it seems to me
many of his conclusions are squarely in the teeth of his

data ; " and further :
" The learned discussion on the

paper referred to in the Academy of Medicine is ample

evidence that the subject is not exhausted, and it certainly

cannot be said to be threadbare so long as it is possible

for a great authority to question the superior mortality

from mis disease in July as compared with August."

The extreme inconsistency between this praise and

fault-finding is so evident that no further reference need be

made to it.

2. In looking for reasons and scientific arguments based

upon acknowledged facts to sustain the above statements,

we entirely fail to find them, and not even an attempt is

made at drawing different deductions from the figures

presented.

But my critic presents some statements of his own
which are of interest: "What constitutes hot weather,

there would be all shades of opinion, no doubt. If 75° to

80° F. be too high in the winter, in a hygienic sense, we

may assume that it is a high temperature in the summer.

The air we breathe ought not to be above 72° Fahren-

heit." In reply : If 75" to 80" F. is hot weather, then

it is strange that so few cases of cholera infantum occur

in midwinter, in this city at least, for it is well known that

our tenement house population, as a rule, keep the tem-

perature of their rooms constantly nearer to 80 than to

70 during winter, and that the babies breathe this atmos-

phere for successive months, day and night. The air in

these rooms is otherwise certainly in a much poorer

hygienic condition in winter than in summer, with the

windows open night and day, even at the same temper-

ature, and yet cholera infantum and kindred diseases are

extremely rare in winter in comparison with sumrner,

which ought not to be the case if my critic's intimation

that heat of 75 to 80 F. may produce this trouble in chil-

dren by direct action on their systems be true. I will

explain this conundrum. The milk used by these people

and their chikken is, during winter, carefully kept out-

side of the window, and is constantly exposed to a tem-

perature low enough to prevent, or at least retard, decom-

position. If they kept their babies outside and the milk

in the heated rooms, these children would get cholera in-

fantum and like troubles as readily as in summer.
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No doubt Dr. Miller has thought of the possibility of

this argument, for, to counteract it, he makes this statement

:

" Infants may be afiected at all seasons of the year by

diseases having choleraic features; but it is clear that

these troubles, occurring in the cool and cold months, are

not at all related, pathologically, to the summer disease

under consideration."

I must here admit my complete ignorance. I never

heard of, read about, or saw, any pathological character-

istic differentiating between summer and winter diarrhoea

of children, and no doubt all pathologists will hail with

pleasure this new addition to the pathology of the in-

testines, which is so clear to our friend.

In quoting from his interesting and valuable paper,

published nine years ago {Amcr. Journ. of Obstetrics,

1879), Dr. Miller points out the necessity of having tables

showing three dail)^ quotations of temperature in investi-

gations of this kind, and speaks of monthly and weekly

averages and reports as not satisfactory. Now I heartily

agree with our colleague on this point, and my tables pub-

lished show tlie three daily quotations of temperature for

ten years, in comparison with my morbidity figures, and

Dr. Miller's tables show but monthly and weekly averages

and reports, and yet my results seem to him as " squarely

in the teeth of my data."

Let us take one statement and see if the above is cor-

rect. It is true thai Dr. J. Lewis Smith was surprised at

the superior mortality from this disease in July as com-

pared with August ! But so was Dr. Cyrus Edson and

Dr. Nagle himself, the latter the Registrar of the New
York Board of Health, for these gentlemen had never

added up their own figures, an omission others have since

made, as I will presently show. But my figures regard-

ing the mortality in this city were ne\er questioned by any-

one, as they can be verified at the Health Department at

any time.

A greater surprise than the one spoken of, though, we
now have ready for my critic. He has kindly published

the weekly mortality statistics from cholera infai^um of

the city of Baltimore for the years 1879-1888. Desirous

of gaining some " facts based upon figures," as in my for-

mer investigations, I simply compared the mortality of

the July months with that of the August months. The
figures are from Dr. Miller's article, but the adding has

been done by me.

Mortality FRo>r Cholera Infantum in B.altimore.

July as compared with August.

1S79 197 112
I8S0 169 65
18S1 279 119
1882 237 72
I8S3 264 107
1884 224 76
'8S5 235 134
1SS6 242 102
•887 334 125

Total 2,iSi 912

This gives, in all, 2,181 deaths in July as compared with

912 in August, from this disease, making, on an average, 53
cases in each week of the July months to 24 cases in each
week of the August months, being a proportion less than 2

to I. My figures for ten years of mortality in New York
were 12,468 for the July and 6,205 ^^'^ the August months,
2 to I, exactly as in Baltimore. How could it be other-
\vise ? If 334 children die in Baltimore in one month,
then surely there are 334 iess to get siek the next month !

I can leave it to others to judge whether or not my con-
clusions were "in the teeth of my data."

In conclusion I would, with all due respect, remind Dr.
Miller that adding up statistics is a better and stronger
argument than such terms as " I believe," " it seems to
me," or " it is very clear," especially if they are to be used
in criticising others, and intended for throwing more light

on the subject under discussion.

122 East Seventeh.nth Street.

diliniaCi gcpartmcut.

THE PRIMARY TREATMENT OF LACERATED
PERINEUM.

By C. E. MUXN, Captain and Assistant Surgeon U.S.A.,

FORT KLA.MATH, ORB.

During the past few years I have had the misfortune to

witness in primiparas under my care four cases of tears

of the perineal body. My conscience acquits me of bad
management, for in all the cases I foresaw the need of

extra care. The patients were all past girlhood—the

youngest twenty -four, and the oldest thirty-one years of

age. The presentations were natural, and the first and
second stages of labor slow from rigidity of the soft parts.

As relaxants I used small (nauseating) doses of tartarized

antimony and hip-baths, and lubricated the vulva and

perineum well with sweet, cool lard or vaseline jelly. In

all the cases I resisted the last uterine efforts with tlie tips

of the fingers on the vertex, to insure slow relaxation of

the thinning perineal crescent. There was very little

effort made formally for what is called "supporting the

perineum," yet I gently supported the advancing head as

it rose under the pubic arch. In my last case, recently,

the patient had been in labor many hours when I was

called. She was a small, robust woman, thirty-one years

of age, first conception, at the end of the ninth month of

gestation. The sac of the amnion was broken. The
head, presenting by the vertex in the second position,

seemed fixed in the pehis by its disproportionate size to

the canal, and the rigidity of the soft parts. The vagina

was well moistened by its natural secretions, which I w£S

careful not to disturb by too frequent touching. At the

twenty-eighth hour of labor I apphed the forceps, and

after nearly an hour of strong vibratory traction during

the pains, the head was engaged at the outlet. As the

patient was very tired, and doubting still her power of ex-

pulsion, I did not remove the well-locked blades, but used

the instrument as an upward guide, and even for gentle re-

pression during the last minutes. As the head was born

I noticed a red jet, which I hoped was from the fourchette.

The child, a female, was aUve and uninjured, and weighed

nine and one-half pounds. The patient was rested, and

then, after delivery of placenta, neatly washed, her toilet

carefully made, and placed in a clean bed. This was at

the thirtieth hour, and the uterus was well emptied and

thoroughly contracted. As all my cases were treated sub-

stantially alike, an account of the dressing and result of

this case will serve for all.

After refreshment by light food, the mother was in-

formed of her serious mishap, and requested to submit to

a trivial operation. She was laid upon her left side, the

hips elevated at the edge of the mattress, and a loose plug

of absorbent cotton introduced into the vagina. The
nurse supported the right buttock. My hands had been

repeatedly washed in a warm solution of the bichloride of

mercury, 1-2,000, and with similar clean solution I now
syringed and washed the parts exposed to view. I found

a deep, irregular rent, extending to the muco-cutaneous

border of the anus. From previous care in cleaning for-

ceps, parts, and hands, I believed the fluids from the

vagina and the wound were aseptic, and the rent only re-

quired closing. This I did with three silk sutures, first

soaked in solution and then introduced very deeply

through the tissues and tied loosely, just tight enough to

hold the parts in position. Before they were tied all clots

were gently washed out with sublimated water. Then,

over the line of incision, I applied about a teaspoonful or

more of dry iodoform, covered it with a good, soft napkiiv,

previously washed and dried from subhmated solution,

withdrew the vaginal plug, and covered the napkin, lower

belly, and inside of thighs with about a pound of cotton

batting. The knees and inner malleoli were then padded
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with cotton, and the limbs firmly bound together. The ab-

dominal binder was made long and was pinned tightly be-

low the trochanters. She was instructed to urinate, with-

out reference to the dressing, by turning on her side. On
the fifth day, just before my visit, she had a soft motion of

the bowels, which was received on a folded sheet. Hav-
ing plenty of sublimated water and prepared napkins in

readiness, the dressings were removed and her body
quickly washed and dried and the sutures withdrawn

;

but, as the parts were not swollen, the dressings were re-

applied and the limbs bound up again, to be loosened

after four days more. On the fourteenth day I examined
the parts carefully ; the vulvar orifice showed no marks of

being torn, the union was complete and firm, and the

line of cicatrix hardly visible. In a former case I was
privileged to examine the parts three months after I had
operated, and found them absolutely natural. It would
seem as if tlie fourchette tear had united. I would re-

spectfully remark that " Peace hath her victories," and it

seems to me than these cases were illustrations. I be-

lieve these accidents are very frequent. The wearied

physician, after laying the child by its mother, feels that

his work is well done, and ignores or treats with indiffer-

ence a laceration which may fairly be presumed a
natural consequence of parturition. At any rate, if rec-

ognized, they are seldom reported to the family or medical
confreres. But that wound may serve as the open gate of

septic infection, or, if saved from this, the torn woman
may go through life unconscious of the great cause of her

many distressful feelings.

From my experiences, few indeed, but sufficient for me,
and from my success with simple treatment, I think that

no practitioner will have fulfilled his whole duty by his

lying-in patient until he has patiently examined the par-

turient parts for tears, and, if found necessary, taken

careful measures for their immediate repair.

UNSUCCESSFUL VACCINATION AND IMMU-
NITY AGAINST SMALL-POX.

Dr. Winslow Anderson, of San Francisco, writes :

" In reply to the query of Dr. W. Thornton Parker rela-

tive to the immunity against small-pox when not success-

fully vaccinated, as published in The Medical Record
of June 23, 1888, I would relate several instances which
came under my observation during the recent small-pox
epidemic in San Francisco.

"Case I.—The mother of a nursing infant was taken
down with variola discreta. The child had nursed for

three days after the eruption had appeared. When I was
called in I immediately sent the patient to the Small-pox
Hospital and vaccinated the infant. At the end of a week
the vaccine virus produced typical umbilicated vesicles.

The child did not contract variola.

" Case II.—An old gentleman had been exposed to the

disease, having an inmate of his house sent to the hos-

pital with whom he had been in daily contact. He was
ninety-five years of age, and had not been vaccinated for

forty years. I vaccinated him and it took successfully.

He also escaped small-pox. I do not suppose that the

vaccination had anything to do with the immunity in these

cases, but it shows the resistance in different individuals.

"Case HI.—A young woman had been vaccinated

twenty-five times since her birth. At every small-pox

scare she would try it again. At no time had the vacci-

nation been successful. I vaccinated her myself three

times during January, 1888, without any success. In the

early part of February symptoms of small-pox appeared,

and in three days she was sent to the hospital with quite

a severe case of discrete variola.

" Case IV.—A man refused further vaccination, as he

had been vaccinated eighteen times without any success

whatever. Six of these unsuccessful operations had been

performed during 1887-S8. It was supposed that here was

a case of "immunity," but not so. 'I'he disease was con-

tracted, and the patient died within a month from the time

he refused vaccination.
" Case V.—A patient who had been vaccinated unsuc-

cessfully six times applied for a certificate of ' success-

ful' vaccination. Upon refusing to issue it I made
the seventh attempt. On the ninth day vesicles with

typical areolce appeared. On the eleventh day after the

vaccination true variola appeared ; the patient was sent to

the hospital, and barely escaped death. Had the bovine
virus not taken I believe she would have died.

" It seems wellnigh impossible to lay down any fixed

rule. It is largely an individual matter whether a given

person contracts the disease or not. One system may be
more susceptible than another, and the same person may
be more liable to contract the disease at one time than at

another.
" I believe small-pox may be contracted, no matter how

many times a person has been unsuccessfully vaccinated,

and the only ' immunity ' or prophylaxis known is

thorough and repeated vaccination."

CONSTRICTION OF THE PENIS BY AN IRON
RING.

Dr. D. W. Lvnch, of West Bend, Wis., reports the fol-

lowing case: "On July 12, 1888, a boy, twelve years of

age, worked an iron nut i inch square, A inch thick, with a

calibre of
-f-^

inch, on his copulative organ to its root. To
his great consternation he was unable to remove it from
its position, and his father's and mother's efforts also

failed to dislodge it. He applied at my office six hours

afterward for relief. The distal end of the organ was
swollen three times its natural size. I sent for a black-

smith immediately, who came armed with a powerful lever

shears and some files. The boy was laid upon the floor,

the blacksmith gripped the nut between the blades of the

shears, and with repeated efforts in a few minutes suc-

ceeded in cutting the nut at one point, when it instantly

broke at right angles and tlew off. The cedema soon sub-

sided and left no injury."

H.-EMOGLOBINURIA in RHEUMATISM.

Dr. Albert H. Ashmead, of New York City, referring

to a note on this subject quoted from the British Medical

Journal, writes :
" Permit me to report the following

cases. The first case was that of a cook in a Cuban hotel

in this city. He was a high liver, and haemoglobinuria

appeared during the second week and continued until the

rheumatic poison was antagonized. Professor Loomis
saw the case with me in consultation. Two cases occurred

in my hospital service in Japan. One was typical, the

other subsequently developed rheumatic purpura hasm-

orrhagica. A fourth case was seen in the Missouri Valley,

near St. Joseph, Mo., in the fall of 1878, the year of the

yellow-fever epidemic. All during that fall the malarial

fevers peculiar to the upper river valleys had been more
severe than usual, and had shown a hemorrhagic ten-

dency. This case was apparently typical, but may pos-

sibly have been complicated by the low malarial in-

fluence."

TRAUMATIC AMPUTATION OF LEG—STUMP
UNDRESSED FOR EIGHT DAYS— RECOV-
ERY.

Dr. T. J. HUTTON, of Fergus Falls, Minn., writes :
" Five

years ago I treated this case, which is worthy of bemg

placed on record. A family had recently arrived from

the mountains of Norway, where life is chiefly pastoral,

and both broad acres and farm machinery are unknown.

The sickle of a mower at work seemed to fascinate a

member of this family, a boy, aged nine. He followed it

up and kept kicking at it with his feet—first one foot,
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then the other. Either faihng to keep step, or because

the unexpected must happen, the sickle amputated his left

leg at about the union of the middle and lower third. It

made a clean cut, leaving a long ovate stump. A by-

stander stated that upon receiving the injury the boy

hopped rapidly in a bee-lme, about four rods, upon the

sound member, then suddenly assumed the dorsal decu-

bitus, raising his stump straight up in the air. The fam-

ily was both ignorant and poor—did not even know that

surgical aid could be obtained at the public expense, and

so it happened I was not called until eight days had

elapsed, and nothing had been done for the boy save that

an old woman had tied a rag around the stump. A gray-

ish pellicle covered the stump. There was no swelling,

gangrene, fetor, or sepsis. There was great weakness

—

that was all. I remained with him twenty-four hours, ad-

ministering wine, quinine, and concentrated food at short

intervals. I then reamputated. He made a speedy re-

covery, being out-doors within a week."

^roovcss of |3^Xccliciil J>cicuce.

EcTOC.-VRDiA.—According to the Paris correspondent of

the Medical Press, M. Lannelongue made a communi-
cation before the Academie des Sciences on a case of ec-

tocardia. A little girl, of six days, was brought to him in

February last at the hospital for " something that the

parents could not understand." The child, although

weakly, seemed to be in fair health and took the breast

well ; but on the middle of the sternum there existed a

circular ulcer a little larger than a shilling, at the bottom
of which the ventricles were felt to beat, but a sort of

membrane concealed the heart from view. A week sub-

sequently this membrane was destro)-ed by ulceration and
then the apex of the heart could be plainly observed, the

surface of the ventricles being entirely exposed. M.
Lannelongue by an auto-plastic operation was able to effec-

tually close the aperture, and at present the child seems
to be in excellent health.

Electrical Sunstroke.—A number of cases are now
on record of effects produced by the electric light identi-

cal with those resulting from prolonged exjjosure to strong

sunlight. At the Creusot Iron-Works the skin of the
workmen becomes reddened and tender, and this is fol

lowed by desquamation. The eyes became painful and
suffused, and the retina, notwithstanding the use of very
dark glasses, lost its sensitiveness, and the visual images
appeared for some time after to be tinged saffron yellow.

As a result of some inquiries it appeared that a current
intensity exceeding two hundred amperes is liable to give
rise to the preceding symptoms. The ocular symptoms are

occasionally somewhat alarming, but they are fortunately
characterized by a tendency to prompt amelioration.

—

Medical Press.

DUODENOSTOMY AND GaSTRO - ENTEROSTOMY. Dr.
Jesset has recorded two cases of this kind in The Lancet.
In his opinion one of these cases showed that such an
operation in cases of extreme urgency is not only practi-

cable, but \fithout doubt a great source of comfort to the
patient ; the other case of gastro-enterostomy demon-
strated how perfectly a fresh channel between the stom-
ach and intestine may be established, and, notwithstanding
the most adverse circumstances, how firmly the serious
membrane of the stomach and jejunum unites in an ex-
tremely short time. The questions naturally arise : Are
these operations justifiable? Is it worth the trouble,
anxiety, and risk to subject a patient suffering from can-
cer or extreme stenosis of the pylorus to such a formidable
operation ? Both these questions he is inclined to answer
in the affirmative, and for the following reasons : i. We
are dealing with a disease that of necessity will destroy
life, not in the ordinary way, but by the most cruel and
horrible process of starvation, accompanied by frightful

agony. 2. The constant excruciating pain, coupled with

the frequent and violent vomiting and total inability to

take any food, renders the patient's life a perfect misery

to himself and all aroimd him. 3. By operation, if under-

taken early enough, undoubtedly life may be prolonged if

the operation is successful, and the last days of the victim

will be considerably relieved of the pain. He would in no
case recommend duodenostomy to be performed if the

patient's strength was sufficient to allow of liis undergoing
an operation of sucli a prolonged character as gastro-

enterostomy would entail, as undoubtedly by this opera-

tion the patient is placed in a far more satisfactory con-

dition than by any operation that has for its object the

opening of the small intestine for the means of feeding.

This must be self-evident, as in gastro-enterostomy there

is no interference with the process of digestion and the

secretion of the liver and pancreas, as well as the admixt-

ure of the food with the saliva during mastication. These
secretions thus mingling with the food in the natural man-
ner, the process of slow starvation is prevented, to say

nothing of the unpleasantness of the patient having to be
fed by an artificial opening in his abdomen being avoided.

Phthisis a Disease of the Night.—Dr. Shepherd

contends in The Lancet that phthisis is the result of con-

stantly recurring irritation of the air-passages, and that

the cold air breathed at night is at least one efficient cause

of this irritation. He observes that it is well known that

those who live most in the open air are the least likely to

suffer from phthisis. Why? Simply because their lungs

are so accustomed to cold air that they are not irritated

by it at night. Phthisis is a disease of the night. It is

so simply because we inhabit hot rooms by day and cold

rooms by night, and many lungs find it more than they can

do to accommodate themselves to the constantly recurring

change in the temperature. The author concludes as

follows: "It will be obvious that my theory has a very

practical bearing. If it should lead the profession, and
the public through them, to pay proper attention to the

due warming of our bedrooms at night, and all night

long, especially in all cases of diseases of the chest, I

shall not have written in vain. If through this simple

precaution it should be found that phthisis in this country

may thereby be stamped out in the course of a few years,

then my humble name would perhaps deserve to rank

with even that of Jenner. I fully believe that if some
means whereby a continuous supply of pure warm air

could be given at night to those llireatened—ay, and to

those actually suffering—with phthisis, we should in the

course of a very few years find that phthisis was as rare in

England as in Egypt or Iceland."

GuAiACOL IN Phthisis.—In the treatment of phthi-

sis Professor Frankel recommends guaiacol as the

effective constituent of creasote. The good effects of

the latter are unmistakable in a strictly defined class

of cases. If used promiscuously in this disease, its good
effects are distinctly evident in sixteen or twenty out

of four or five hundred cases, and are due not to

destruction of the bacillus tuberculosis, but to a favor-

able influence on digestion. It has long been known
that creasote is a mixture of different substances, and last

summer Professor Penzoldt remarked that guaiacol ap-

peared to be its chief therapeutical constituent. Since

then Dr. Sahli, of Berne, has written on the clinical uses

of guaiacol, and Professor Frankel has been using it since

the beginning of the year after the following formula :

Guaiacol, 13.5; tinct. gent., 30; sp. vini rect., 250; vini

xerici, q. s. ad colat. 1,000—a dessert-spoonful in a wine-

glassful of water two or three times a day. This mixture

is superior to gelatine capsules or tolu balsam. Frankel

remarks that his patients were nearly all hospital patients

carefully watched, only nine being private patients.

A Deaf-mute Ball-plaver.—One of the noted ball

players of a professional nine is a deaf-mute.
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THE PATHOGENIC CONDITIONS OF ALBU-
MINURIA.

The study of the conditions which are capable of de-

termining the passage of albumin from the blood into the

urine is one which has always interested the medical mind,

and the literature of the investigations, both clinical and

experimental, made to solve the problem presented is

voUrninous. The results of these investigations, howe\'er,

have not hitherto been wholly satisfactory, ouing, possibl)',

as Professor Semmola suggests, to the fact that most of

these investigators have started out with preconceived

ideas to which they have unconsciously endeavored to

mould the facts observed.

Professor Semmola, whose theories, if not invariably

acceptable, are always deserving of respectful considera-

tion, endeavors to throw some new light on this subject in

an article embodjdng the results of additional researches,

published in La Riforma Medica, Nos. 25 to 36, 1888.

One thing, which he thinks has helped greatly to befog the

question and to vitiate the conclusions of many of those

who have studied the subject, is the notion of a normal or

physiological albuminuria. This idea he combats at the

outset, maintaining that the appearance of albumin in the

urine, no matter in how small quantity or for however short

a period of time, is always i)athological. Albumin and

sugar both circulate in the blood, and are both destined

for the nourishment of the body and for the maintenance

of its functions ; but neither the one nor the otlier is, even

in the most minute quantity, normally excreted by the

kidneys, and when either is so excreted it is the expres-

sion of a pathological condition.

Three factors are to be considered in the study of al-

buminuria, viz., the mechanical conditions of the circula-

tion, the physico-chemical constitution of the blood, and

the histological condition of the kidneys. It is necessary

to determine, first, to what degree these three factors are

efficacious in causing the passage of albumin into the

urine ; and then to apply the knowledge thus obtained in

each individual case, in order to determine which of these

factors is here most active.

The author devotes little space to the consideration of

the second of these factors, since his views in this respect

are well known. He asserted many years ago that, when

the normal serum-albumin circulating in the blood be-

comes changed from any cause, it becomes unfit for the

nourishment of the tissues, and is thereupon excreted by

the kidneys, just as is any other poison or waste-product

either formed within the system or introduced from with-

out. This was indeed, he believed, the primary cause of

Bright's disease, the renal changes being secondary and

produced by hypersemia and subsequent inflammation re-

sulting from the excessive labor thrown upon the kidneys

in their endeavor to excrete the large amount of albumi-

noids circulating in the blood. We shall see to what ex-

tent he has modified this extreme view, and how far he

now admits the other conditions as factors in the causa-

tion of albuminuria.

It has been generally held that an increase in the blood-

pressure within the glomeruli of the kidney is capable of

causing the escape of albumin into the urine. Neverthe-

less, the experiments on animals made to determine this

point have not always been confirmatory of the theory

and the results of clinical study have seemingly contra-

dicted it many times. Often, in cases of heart disease, in

which all the conditions most favorable for a passive con-

gestion of the kidneys are present, not the least trace of

albumin is found in the urine. From this the author con-

cluded that some other factor must intervene to determine

the occurrence of albuminuria, since it was shown that

increased blood-pressure alone was not always sutficient

to cause it. In order to determine the effects of increased

blood-pressure he made a number of experiments upon

dogs. The blood-pressure was increased by means of

direct transfusion from a large dog to a smaller one, the

author believing that this method was less likely to induce

general disturbances, thereby complicating the experi-

ments, than was ligature of the aorta or other large ar-

teries. Furthermore, a general increase of the blood-

pressure, such as occurs in the human body in various

diseased conditions, was obtained in this way. These ex-

periments showed that an increased blood-pressure caused

first polyuria and then hsematuria, but albumin was pres-

ent in the urine only in proportion to the amount of blood,

and albuminuria without hoematuria was not found. The

author then made another experiment, injecting into the

vein of one dog, by direct transfusion, a certain quantity

of blood, and into another a nearly equal amount taken

from the same animal, but previously defibrinated. 'i'hus

the conditions in the two cases were dissimilar. In one

the blood injected was unaltered, in the other it was dead,

and may well be assumed to have undergone essential

changes in its constitution. In the first dog the results were

the same as those obtained in the first series of experi-.

ments—that is, there was haematuria, but no albuminuria,

properly speaking. In the second dog, into whose veins

defibrinated blood had been injected, the urine was not

reddened, and very few blood-corpuscles were found on

microscopical examination, but there was a large amount

of albumin. The kidneys in the first dog were found to

be nearly normal, while those of the second were markedly

altered, showing necrosis of the epithelium of the tubules

and many casts. In all of these experiments the urine

was examined before the transfusion was practised, and

was found to be normal.

As a deduction from these experiments Professor Sem-

mola concludes that patients with cardiac trouble, whose

urine contains albumin, suffered from albuminuria pnor

to the advent of the circulatory disturbances consequent

upon the heart disease. In proof of this proposition he
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took a healthy dog and injected daily into the circulation

a certain amount of egg-albunien. The animal soon be-

gan to pass albumin in the urine. The author then prac-

tised direct transfusion from another dog, as in the pre-

vious experiments, with the result of increasing the amount

of albumin excreted through the kidneys. He concludes,

therefore, that the effect of heightened blood-pressure is

to cause an increase in the degree of albuminuria already

present, but not to excite it in those whose urine was pre-

viously normal. In this way, also, he explains the fact,

often observed, that after the circulatory disturbances

consequent upon heart disease have been relieved by ap-

propriate treatment, the amount of albumin in the urine

diminishes but does not wholly disappear. The influence

of the increased blood-pressure is no longer active, but

the pre-existing albuminuria remains as before.

The third factor is the pathological change in the kid-

neys. That the amount of albumin in the urine is not

determined solely by the pathological conditions in the

kidneys is shown, the author thinks, clearly enough by the

fact that it varies greatly according to the quality of

the food, a diet consisting largely of nitrogenous materials

causing an increase, and a non-nitrogenous diet a de-

crease. It is also shown by the fact that extensive renal

lesions are often found post mortem, although during life

not even a trace of albumin was found in the urine. Dr.

Semmola does not, however, deny absolutely the power

of kidney lesions in producing albuminuria. He has no

new experiments to relate, having simply repeated those

of Comil and others, but he interprets in a somewhat dif-

ferent manner the results obtained. To produce experi-

mental nephritis he made use of cantharides. In chronic

cases of poisoning by this substance, the lesions noted

were most marked, but the albuminuria was very slight

—

out of all proportion, indeed, to the pathological changes.

The quality, also, of the albumin, as well as its quantity,

differed from that in the hematogenous, and, according

to Semmola, the most common form, of albuminuria. In

this form the substance excreted is the dializable albumin

of the blood, and the process is one of filtration pure and

simple. In the other form, the nephrogenous, on the

contrary, it is the albumin of inflammatory exudations.

It does not possess all the reactions of the serum-albu-

min, and especially it does not assume the reddish-violet

color in the presence of oxide of copper dissolved in

caustic potash.

The conclusions of the author are, therefore, briefly, as

follows :

1. The excretion of albumin in the urine lias as its

fundamental condition certain alterations in the albumi-

noids of the blood, which render them unfit for assimila-

tion ; they must, therefore, be eliminated by the diflferent

emunctories, of which the kidneys are the chief. All the

cases of so-called physiological albuminuria belong in tliis

category.

2. Increase in the blood-pressure alone is incapable of

causing the appearance of albumin in the urine, but it

may increase the degi'ee of a previously existing albumi-

nuria.

3. Pathological changes in the kidney )jroduce albu-

minuria only when they are the result of an acute or

chronic inflammator)- process. In cases of nutritive dis-

orders of the kidney, such as amyloid disease, the albu-

minuria depends, not upon the renal lesion, but upon the

general nutritive disturbance, of which the kidney dis-

ease is but one of the effects.

THE TONGUE AS A GUIDE TO THE DIAGNOSIS OF
LESIONS OF THE INTRACRANIAL VESSELS.

The inspection of the tongue is part of the routine of

every clinical examination, but it is often little more than

routine, and, beyond making a mental note of the amount
and color of the fur, and of the degree of moisture of the

surface, the jihysician ordinarily pays little heed to the

condition of the organ. But even this cursory examina-

tion is usually confined to the upper surface of the tongue,

and an inspection of the under surface is seldom made.

In a communication made at the recent meeting of

the French Association for the Advancement of Science

{L Union Maiicalc, May 26, 1888), Dr. Gillot refers to

the neglect of this portion of the tongue, which, he asserts,

often presents certain points of diagnostic significance to

reward the physician for his trouble in inspecting it. It

is the condition of the superficial ranine vessels, especially,

which is to be studied in this inspection. In a young and

healthy person the veins alone are prominent beneath the

mucous membrane, but wth the advance of age, or as a

result of disease, these veins become dilated, tortuous, or

varicose, and the venules and capillaries become visible.

In many cases little dilatations, like grains ol sand, may
be seen on the smaller vessels. These may be so minute

as to be detected only with the aid of a lens, but are

ordinarily readily visible to the naked eye as little pro-

jections the size of millet-seeds. They may be few and

disseminated, or may be very numerous and grouped

together like a bunch of grapes. They are ordinarily

situated a short distance from the tip of the tongue, on

either side of the median line, or near the root of the

organ. Their color varies, according to their size and

the condition of the general circularion, from a bright red

to purple, or almost black.

These projections, Dr. Gillot states, are true miliary

aneurisms caused by a thinning of the walls of the vessels,

and are analogous to the miliary aneurisms occurring on the

cerebral vessels. But more than this, they are diagnostic

of this condition in the vessels of the brain, or at least

should raise a grave suspicion of its existence. The cir-

culation of the tongue has very close relations with that

within the cranium, the same influences which act upon

one acring also upon the other, and the mspection of the

under surface of the tongue furnishes as valuable an indi-

cation of the state of the cerebral circulation as does an

examination of the fundus of the eye, while it can be

readily made without instruments and does not require of

the physician any special training, as does the use of the

ophthalmoscope.

The primary cause of these miliary aneurisms, of the

tongue as well as of the brain. Dr. Gillot refers to the

so-called arthritic diathesis, and he says that he has never

seen these minute dilatarions of the lingual vessels in any

but those suffering from arthritism, a term used to denote

the diathesis expressed by the manifestations of gout,

rheumatism, gravel, cardiac affections, etc.

The author urges a careful inspection of the under

surface of the tongue in the aged and in those presenting

any lithaemic symptoms, and believes that the physician
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may, thereby, often derive much assistance in the diagno-

sis of disturbances of the cerebral circulation, and may
also obtain very valuable indications for treatment, being

often enabled to avert, or at least postpone, giave cerebral

disorders by timely and juilicious treatment.

THE D.^NGERS OF PADDLING."

At almost any of the seaside resorts numbers of children,

usually little girls, may be seen, with their clothes tucked up

around their hips, wading out as far as the length of their

little legs will permit. It is a pastime in which they take

great delight, and it seems really cruel to attempt to de-

prive them of it. Dr. Raven, however, lias no such com-

passion for them, and writes to 7 he Lancet, pointing out

the danger to health in this sport. The water around the

legs is cold, and the sun beating upon the head and trunk

is hot, and the common result, this writer states, is a con-

dition resembling heatstroke. The victim is feverish and

restless, complaining of headache and nausea. The head

is hot while the extremities are cold. Jactitation of the

limbs is commonly seen, and vomiting is a frequent symp-

tom. The conjunctivae are congested, and there is intoler-

ance of light and sound. Twice he has seen peritonitis

brought about by this practice, and in several cases the

symptoms attributed to " paddling " have been sufficiently

serious to cause anxiety. It is surprising that, among so

many offenders, there should be so few sufferers ; but the

symptoms in many cases, he suggests, may not be suffi-

ciently severe to render the attendance of a medical man
necessary. If the children must wade, as probably they

will, Dr. Raven says that a degree of safety is insured by

making the child leave the water frequently, and run

about on the shore. The limbs thus become warm again,

and some danger is avoided at the expense of the skin,

which is apt to become inflamed and blistered by the sun.

This, however, is a minor evil.

The treatment which he employs in cases of heatstroke

from " paddling " is to make the patient paddle, as it

were, at the other end. That is, to immerse the extrem-

ities in hot mustard and water, while douches of iced

water are applied to the head. To relieve congestion of

the internal organs, a brisk purge is generally needed.

An Army Medical Board will be convened in New
York City, October i, 1888, for the examination of

candidates for appointment in the Medical Corps of

the Army. Application for an inwtation should be ad-

dressed to the Secretary of War, stating date and place of

birth, place and State of permanent residence, and ac-

companied by certificates, based on personal acquaintance,

from at least two persons of repute, as to citizenship,

character, and moral habits; testimonials as to profes-

sional standing, from the professors of the medical col-

lege from which the applicant graduated, are also desir-

able. The candidate must be between twenty-one and

twenty-eight years of age, and a graduate from a regular

medical college, evidence of which—his diploma—must be

submitted to the Board. Further information regarding

the examinations and their natiu-e may be obtained by

addressing the Surgeon-General U. S. A., Washington,

D. C.

|5icxus of ttxe "SSlccU.

A NEW position at the Boston City Hospital has been

created, namely, that of ophthalmic and aural interne.

Dr. Raphael, of this city, died in Saratoga on .August

4th, after a brief illness.

Dr. Kalm.\n Balogii, of Buda-Pesth, professor in the

University and dean of the Medical Faculty, and a

knight of the Order of the Iron Crown, died in that city

on July 15th, aged fifty-three. According to Orvosi Ileii-

lap, Professor Balogh was truly a self-made man, for his

path to eminence was smoothed before him by neither

relative nor noble patron, and all the honors that he ac-

quired were earned by his own exertions.

The German Physicians of the Late Emperor.—
The German Emperor has conferred on Professor von

Bergmann the Star and Cross of the Royal Order of Ho-

henzollern, and on Professors Gerhardt and Schrotter the

Order of the Red Eagle (of the second class).

Dr. F. Bramann, first assistant in the University Sur-

gical Clinic, who performed tracheotomy on the late

Emperor Frederick, has qualified for the position of

Privatdoceni in the University of Berlin by an inaugural

dissertation on " Myotomy and Tenotomy To-day and in

the Pre-antiseptic Period."

The Medical Department of the Minnesota State

University has absorbed three of the medical schools of

St. Paul and Minneapolis, but the fourth, the College of

Physicians and Surgeons in the latter city, has not joined

the new arrangement, and evidently has no intention of

doing so. The project has given rise to much discussion,

which seems to betray a certain lack of harmony in the

medical profession of the sister cities of the Northwest.

The position of the lay.man expert on patent

medicines in the courts is a vague one. In c\\\\ cases

his evidence is often admitted ; in criminal cases it is as

often excluded. The last occurred in a case tried some

years ago in Chicago. A member of the Eclectic Society

was expelled for violating its code of ethics by advertis-

ing a patent medicine. He brought a suit of criminal

libel against the president of the society. During the

proceedings several lay witnesses were called to testify to

the virtues of the medicine. Their testimony was ex-

cluded on the giound that they were not experts, and con-

sequently not capable, legally, of giving evidence on the

subject. Lay evidence is admitted to the columns of the

secular and religious newspapers, and that to the nostrum-

venders is of most the importance.

—

Medical Standard.

The Massachusetts Health Board, during the past

year, examined 4,870 samples of food, of which 35.05 per

cent, was found to be adulterated or not conforming to the

statutes, including 3,080 samples of milk, of which 38.33

per cent, was below the standard or adulterated. Of

550 samples of drugs, 400 were of good quality. In the

five years— 1883 to 1888—of the operation of the act, the

percentage of adulteration found has been reduced ver)'

materially, and in milk from 83.9 to 38.33. An extended

report on oleomargarine shows that it is probably not

quite so digestible as butter, but is verj- nearly as nutnti-

ous, and does not so readily become rancid ; that it is

wholesome if properly made of good material.
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Experiments with the Alternating Electric Cur-

rents.—Drs. Cyrus Edson and Charles F. Roberts, of

the Board of Health, made some experiments at the School

of Mines of Columbia College, August 3, at the request

of Mr. Harold P. Brown, Electrical Engineer, to deter-

mine the danger of alternating currents. Two dogs were

exposed to the action of alternating currents of 272.16

and 340.5 volts respectively, for five seconds, the number

of alternations being 288 per second. Each dog was

motionless during the continuance of the current, and

died soon after. A third dog was submitted to a current

of 220 volts for five seconds, but was not killed. He
was then exposed to the same current for thirty seconds,

and died at once without a sound or struggle. Those

present were convinced that the deaths were painless.

Trichinosis in Xew York.—Two cases of trichinosis

have recently been reported to the Board of Health by

Dr. Seibert of this city. The persons affected are a man
and his wife. The woman was taken sick about twenty-

four hours after having eaten some raw beef which had

been passed through a pork-chopping machine. The

husband was attacked eight hours after his wife. Dr.

Edson of the Health Department agreed with the re-

porter in the diagnosis. The unusual feature of the cases

was the short prodromal stage in each instance.

Cerebral Surgery.—Mr. Damer Harrison states that

so far there have been forty- jne recorded operations for

the removal of cerebral tumors, or opening of cerebral

abscesses, with only seven deaths. Mr. Jacobson collects

sevent)^ cases of operations for cerebral hemorrhage, with

fifty-seven deaths.

A Vigorous Centenarian.—On August 5th, Mr.

George L. Perkins, of Norwich, Conn., celebrated the

rounding out of one hundred years of his life. He is still

in full possession of all his mental faculties, and walks to

his business ever)' day as regularly as he did half a century

ago.

Looking for Practice.—The following advertisements

from the London Times would seem to indicate that the

rising young physicians in England are not devoid of in-

genuity, even though their self-respect be not great :
" A

Young Medical Man, of great abilities and high testimo-

nials, is, from want of means, prevented from obtaining a

practice. Would any benevolent lady or gentleman of in-

fluence assist him by obtaining an appointment or other-

wise ? Address," etc. " To Philanthropists.—Young Doc-
tor, highest credentials, living West End, will attend, gratis,

limited number of patients annually recommended by any

philanthropist paying sufficient for rent and taxes."

Deaths from Alcoholic Excess in London.— Dr.

W. Wynn Westcott, a deputy coroner of London, pub-

lishes in T/ie Lancet an analysis of 1,220 consecutive

inquests held by him in that city. He is, he says, neither

a total abstainer nor an advocate of that cause, and there-

fore thinks that he may be free from the charge of having

exaggerated the figures. Of 1.220 cases of death, includ-

ing deaths from violence, sudden deaths, persons found

dead, and death with regard to which no medical certifi-

cate is forthcoming, 470 were infants, children, and per-

sons below the age of sixteen years. These may be pre,

sumably removed from the list of deaths from alcoholic

excess. Of the remaining 750 deaths, no less than 143

a^e recorded as being the result of chronic alcoholic dis-

ease, acute alcoholism, delirium tremens, suicide caused

by drink, or of accidental death while drunk, or of acci-

dents arising because of incapability when intoxicated
;

that is, one death in every 5.24. Of these 143 cases, 86

were men and 57 women. Of these 143 cases, 21 were

suicidal, 23 accidental, and 99 the result, more or less

sudden, of synicope, apoplexy, etc., due to disease of the

heart, liver, and kidneys, stated in sworn evidence as due

to alcoholic excess. Of the 143 cases, 9 were suffocated

during the stupor of alcohol, 3 died in the act of sexual

intercourse from syncope due to degenerative cardiac

muscular tissue, and three were run over by vehicles in the

streets. Only 9 of the cases were of persons under thirty

years of age, but 2 1 cases were of persons o\er sixty years

of age. The results of this investigation show that there

is still a \vide field for useful exertion in the cause of tem-

perance.

The Antipvrine Craze in Paris.— Dr. Warren-Bey

writes to the Virginia Medical Monthly that the extent

to which antipyrine is employed in Paris is incredible.

The average French doctor prescribes it for all the ills

that flesh is heir to ; it has become as necessary an article

in every lady's boudoir as her perfume-bottle ; scarcely a

man can be found who has not some of it carefully stored

away in his pocket-book ; children are raised on it, and

cry for it as for their biberons ; and, in fact, they all take it,

and for all things, but especially for migraine, which, as

you know, is pre-eminently the malady of those who in-

dulge in social dissipation. "That you may form an idea

of the extent to which it is the rage, I will give you an in-

cident as it was told me by the party immediately con-

cerned : Mrs. P. was dining out recently in the Fau-

bourg St. Germain, when she chanced to mention that

she had suflfered with headache during the day. In-

stantly, from the pockets of thirteen of the fifteen guests

who were present, antipyrins was produced—in capsules,

wafers, powders, and elixirs—and she was compelled to

take a dose then and there, notwithstanding her earnest

protest, and her assurance of entire relief before starting

from home."

The habit of discussing fees is considerably in-

grained upon some American physicians. According to

Dr. Warren-Bey, the French set a good example in this

matter. Nothing, he says, offends a French physician

more than an inquiry in regard to his charges for profes-

sional services or for money to be directly paid to him.

Although at heart extremely solicitous respecting his fees,

he considers it infra dig. to discuss them, and he expects

every client to take a hint from the louis conspicuously

displayed upon the mantel-piece, and to add his quota to

them before leaving the room. In consultations it is the

duty of the regular physician to obtain the fee—one

hundred francs in ordinary medical cases—and then to

hand it to the consultant, sealed up in an envelope, in the

most quiet manner possible, and never in the presence of

the patient or his family. No conversation on the sub-

ject is admissible, and the matter is treated as if it were

the least important thing in the world. One excellent

custom in connection with consultations prevails here :

the regular physician, as well as the consultant, receives

an extra fee—usually a double one.
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^ocictB ivcpovts.

SURGICAL SOCIETY OF PARIS.

Stated Meeting, July 11, 1S88.

(Special Report for The Medical Record.)

M. PoLAiLLON, President, in the Chair.

M. QuENU presented a communication on the

treatment of cold abscksses bv iodoform injec-

tions.

'" In a recent discussion on the occasional untoward ef-

fects of the injection of an ethereal solution of iodoform
for the cure of cold abscesses, it had been asserted that

poisoning occurred only when some lesion of the kidneys

or Hver existed. This, the speaker said, was true in a

great majority of cases, but that it was not so always was
shown by a case which he had just seen. A young woman,
aged eighteen, came to consult him on account of a cold

abscess of moderate dimensions. He injected an ethereal

solution of iodoform which gave rise to alarming symp-
toms of poisoning. The urine had been previously ex-

amined with the greatest care, and was found to contain

not a trace of albumin or sugar. The other abdominal
viscera were also normal, as far as could be determined
by the most painstaking investigation.

M. Richelot reported a case of

CYST OF THE VAGINA,

which was interesting by reason of the uncertainty of di-

agnosis which existed for a time. The cyst had its origin

in the lateral cul-de-sac on the left side, and was of enor-

mous size, filling the entire vagina and even projecting

from the vulva. The cer^x was found high up on the

right side of the tumor, and apparently had no connection

with it. The cavity of the uterus measured nearly three

inches in depth. When an attempt was made to delimit

the tumor it was found to be sessile and covered with the

mucous membrane. A puncture gave exit to a thick

fluid, and thus established the diagnosis of a cyst, which
had before not been certain. The tumor, which was
found to be of embryonal origin, was enucleated. But,

on account of the redundancy of tissue in the vaginal

wall, a prolapse occurred, and it was found necessary

later to resort to a colporrhaphy for its cure.

M. Schwartz read a communication on a case of

PRESSURE PARALYSIS FROM A CALLUS,

reported by M. Marchand. A man, aged twenty-nine,

had been thrown from a horse, sustaining a fracture of

the upper end of the fibula with posterior lu.xation of the

tibia. A plaster-of-Paris splint was applied, but when it

was removed, at the end of six weeks, the patient was
found to be suffering from various disturbances of motion
and sensibility. The foot w-as in an equinos position, and
anaesthesia and paralysis existed in the parts supplied by the

external popliteal nerve. The electrical contractility was
abolished, and a marked degree of atrophy existed.

There was considerable callus at the seat of the fracture

of the fibula, and pressure here caused pain. I'hinking

that the nerve might be imprisoned in the callus, M.
Marchand laid bare the tumor and discovered the external

popliteal passing over it. On following up the trunk of

the nerve it was found to be embedded in a mass of hard

fibrous tissue. \Vhen freed from this adventitious sheath

the nerve was seen to be enlarged at this part, and con-

gested. The wound healed readily, but the function of

the leg was not immediately restored. Gradually^ how-

ever, motion and sensation began to return, and, rather

curiously, the power of voluntary movement was gained

before the restoration of electrical contractihty. At the

end of seven months the patient's condition was nearly

normal.

The author referred to the rarity of this accident, but

called attention especially to the exceptionally good re-

sults which followed the liberation of the nerve. In some
of the cases pre\nously reported, slight or no improvement
was obtained by 0])eration, and in others neuritis occurred,

necessitating amputation.

M. BouiLLV reported a case of

TUMOR IN THE RIGHT ILIAC FOSSA.

The patient was a woman, aged forty-four, who had

been suffering during the past five years from attacks of

abdominal pain and vomiting, which had gradually be-

come more severe and frequent, being finally excited by

the least exertion. The woman was unable to eat any-

thing, had become greatly emaciated, and was in a truly

pitiable condition. Eight months before coming under

observation she had discovered a swelling in the right

iliac fossa, which was slightly painful on pressure, but

which had not increased perceptibly in size since it was

first noticed. The tumor was of about the size of a man's

fist, immovable, but not adherent to the superficial tissues.

The patient was kept fasting for two days, after which

laparotomy was performed. The tumor was found in-

volving the ileo-csecal portion of the intestine, and loosely

adherent to the pelvis, from which it was, however, readily

detached. The portion of intestine involved in the tu-

mor was resected, and the growth was removed. The
Czerny-Lembert suture was used to unite the divided ends

of the intestine, and perfect occlusion was obtained.

With slight interruptions the case progressed favorably,

and recovery was complete at the end of a few weeks.

The tumor, which was found to be a lympho-sarcoma,

had involved between six and seven inches of the bowel.

M. NiCAlSE said that he was not in favor of subjecting

patients, already weakened by disease, to a prolonged

fast. If it was desirable to have the bowel empty, he

prohibited the use of solid food, but allowed the yolk of

egg and peptones, which were easy of digestion and left

no residue in the intestine.

M. Pozzi said that he had once assisted Billroth, in an

operation very similar to the one just described, in which

that surgeon inserted forty-two sutures in the intestine,

besides a few more in the mesentery.

M. Trelat did not approve of a great number of

sutures in intestinal wounds, and used only as many as

were absolutely necessary for perfect occlusion.

M. BouiLLv said that he was also opposed to the em-

ployment of such an unreasonable number of sutures,

which answered no useful purpose, but only created the

danger of extensive sphacelus of the intestine. He in-

serted as many sutures as were necessary to secure per-

fect apposition, but beyond that every additional thread

was a potential cause of failure in the operation.

M. Reclus then read a paper on

SPERMATOGENESIS,

and its relation to the radical cure of hydrocele. It had

been asserted by Gosselin that spermatozoa were no

longer produced when the cavity of the tunica vaginalis

was obliterated. This assertion, the speaker contended,

was erroneous. He had examined three hundred testes,

and had found the tunica vaginalis adherent in tweniy-

four cases. In twelve cases the adhesions were only

partial, and in these he had found spermatozoa in the

testicles in eight. In the twelve cases of total adhesion,

he had found spermatozoa absent in only three, and these

tliree were in individuals aged, respectively, seventy,

eighty, and eighty-four years, at which ages the sperma-

tozoa might be expected to be absent in default of any

lesion whatever. He thought that

ASPERMIA

was dependent, not on adhesion of the tunica vaginalis,

but rather upon primar)- changes in the epididymis, ine

relation of hydrocele to affections of the epididymis was

now well established, and adhesions of the tunica vaginalis

were dependent upon tlie same cause, being consecutive

in many cases to lesions of the epid.d)-mis. He thought it
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more logical, therefore, to refer the absence of sperma-

tozoa to the primar}- alterations in this organ rather than

to the secondary obliteration of the cavity of the tunica

vaginalis. As a consequence of this belief he did not

fear that any evil results would follow the obliteration of

this cavity in the radical cure of hydrocele. All that was
necessary to avoid was a wound or inflammation of the

epididymis. He looked with less favor on iodine injec-

tions, which he thought were \er}- apt to excite inflani-

mator)- reaction.

M. MoNOD asked whether the author of the paper had
examined the testes microscopically. It had been shown
that the gland was often altered in clironic vaginalitis and
hfematocele, a true sclerosis of the organ resulting in such
cases. He thousht these changes were of very frequent

occurrence, and resembled the condition described by
Gosselin under the name of testicular ansemia. Possibly

the absence of spermatozoa in cases of vaginalitis, that is,

of adherent tunica vaginalis, might be explained by the

existence o^ this sclerosis of the testicle.

M. Trelat did not think it was possible yet to deter-

mine, with any approach to certainty, which of the two
methods of treatment was the more likely to be followed
by epididymitis. He had not often practised

THE RADICAL CURE OF HYDROCELE,

and consequently could not speak from an extensive ex-

perience, but he did not believe that, when strict antisep-

sis was enforced, there was any danger of inflammation
following it. He had, however, made a considerable
number of iodine injections,' and he had never seen epi-

didymitis excited by them.
M. Reclus said that it had fallen to his lot to see a

very appreciable enlargement of the epidid}mis and other
signs of reaction in almost every case in which he had in-

jected iodine, wliereas he had never seen any inflamma-
tory manifestations after excision of the sac. He believed
that sclerosis of tlie testicle was ordinarily secondary to a
similar change in the epididymis. The gland was so shut
off from the cavity of the tunica vaginalis by the albuginea,
that it seemed hardly possible for a sclerosing process
originating in the serous investment to invade it.

M. Terrillon said that the relation between diseases
of the epididj-mis and those of the tunica vaginalis was
well recognized, and it had frequently been demonstrated
experimentally that the testis became involved only sec-
ondarily in the morbid process. In some experiments
made several years ago, 'SL Schwartz and the speaker had
proven conclusively that, when the epididymis was the
seat of disease, the serous covering was always inflamed.

M. Trelat said that the idea'of a close relation be-
tween diseases of the tunica vaginalis and those of the
epididymis was no novelty, for he had heard Xclaton af-
firm his belief in it. It was, however, become more and
more established as a fact every day. It was beginning
to be seen that hydrocele bore the same relation to dis-
ease of the epididymis that dropsies of other serous cavi-
ties, notably the synovial, did to affections of the tissues
and organs invested by them.

M. Reclus said that he had not gone into the literature
of the subject, which dated back to the days of Percival
Pott, as the object of the paper was not primarily to dis-
cuss the pathological relations of the testis to its sheath,
but rather to speak of one etiological factor in aspermia
and the means of its prevention.
The Society then adjourned.

A Western Editor on Gynecologists.—The editor of
the Fadfi\- Medical Record says :

" It is safe to say that
more than half the revenue of the physicians of the world
is derived from the treatment of females ; and if we say
that nine-tenths of the number thus treated have no need
of that treatment, and that it works actual harm, we shall
utter the truth."

HOSPITALS MEDICAL SOCIETY OF PARIS.

Stated Meeting, Jul\ 13, 1S88.

(Special Report lor The Medical Record.)

M. Siredey, President, in the Chair.

M. BucQUOY, referring to a case reported at the pre\-ious

meeting, of

LINE.E ALBICANTES IN T-iTHOID FEVER,

in which the cause was thought to reside in the rapid
growth of the body during convalescence, said that such
an explanation would not answer for all cases. He had
recently seen two cases in which they w-ere formed while

the disease was still in progress. In one instance, occur-

ring in a young woman, eighteen years of age, he noticed

these lines just above the mamm« and along the iliac

crests on the sixteenth day of the disease.

M. Barii; showed some pieces of skin, removed from
near the ankle, in which the atrophic lines were well

marked. They were taken from a young girl who had
died of typhlitis complicating tj-phoid fever.

M. Ha\t:m read a paper on the

DI.-\GN0SIS of HiEMOGLOBINURIA.

His paper was based upon a case which had been re-

ported to the Society by M. Millard, as one of paroxys-

mal hemoglobinuria. 'Phe patient, a woman, thirty-two

years of age, had since come under his care, and he had
been led to reject the previous diagnosis. On the day
that the woman came into his sernce she passed red-

colored urine, but the microscope showed the presence of

red blood-corpuscles, and spectroscopic examination gave
two faint b^nds of oxyhsmoglobine and one of urobiline,

but the bands of methjemoglobine and of haematine were

absent. The urine contained albumin, but not constantly,

it being most abundant during the menstrual periods. The
blood was present for one day only, and though the

patient was exposed to the action of cold in order to pro-

duce it, it did reappear ; but the albumin was always found
in greater quantity after such exposure. The woman
complained of pain in the left lumbar region, and she had
cold sensations, horripilation, and cyanosis in the extrem-

ities, chiefly on the left side. The autlior concluded that

there vvas some affection of the left kidney, and thought,

first, that it was tuberculosis. Under the influence of a

tonic treatment the patient's condition improved some-
what, but as she complained frequently of headache, was
losing her hair, and presented some crusts on the scalp,

he finally arrived at a diagnosis of

RENAL S\THILIS,

and instituted treatment accordingly. Under the admin-

istration of mercury and iodide ot potassium the head-

aches and other pains were speedily relieved, and soon all

signs of the renal affection disappeared. From this he

concluded that the case was really one of renal syphilis

accompanied by paroxysmal albuminuria and hsematuria.

M. Millard had not found any blood-corpuscles in the

urine, and had, therefore, made the diagnosis of hasmo-

globinuria, but the course of the disease, even at its com-
mencement, was not characteristic of this affection. The
urine was of a brownish red color for an entire week, but

the attacks of

PAROXYSMAL H.CMOGLOBINURIA

do not last for so long a time, disappearing usually within

a few hours. The color of the urine varies also, pass-

ing from a hght-red to, at rimes, even a deep coffee-color,

and then growing gradually lighter again ; but it remains

clear and translucent, even while deeply colored. It

never contains any red blood-corpuscles, and albuminuria

in the intervals of the attacks is of rare occurrence. In

the spectroscope, in addition to the two bands of oxyhae-

moglobine, there is another band in the red portion which

is due to the partial transformation of the hsemoglobine
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into methfemoglobine. In haematuria the urine is redder
and is murky, and when first passed never shows the
methcemoglobine band in the spectroscope. In acid
urine, however, which has stood for some time, this band
may appear, and the fluid becomes translucent, the blood-
globules being decolorized and sinking to the bottom. In
such a case it will be necessaiy to examine the sediment,
treated with a drop of solution of iodine, under the
microscope. The lumbar pains are seldom present in

hemoglobinuria. And in this affection, furthermore, the
attacks are usually readily provoked by an exposure to

cold.

A point of some interest which the author had observed
in this case was that the blood-serum, in repeated examin-
ations, was always found to be of a cherry-red color, and
this was observed even after the patient's reco\ery. This
would appear to overthrow the assertion made by some,
that the coloration of the blood-serum was characteristic of
haemoglobinuria. He had also noted the presence of red
serum (s/n/m laqtie) in a patient suffering from subacute
nephritis, and again, in one \\ith heart disease and second-
ary hepatic congestion.

In conclusion, M. Hayem said that renal syphilis would
seem to manifest itself in two ways—in a paroxvsmal
haemoglobinuria and in an intermittent albuminuria ac-

companied by hematuria. In either case cold and fatigue

are the exciting causes of the attack. In both forms, also,

there are vaso-motor disturbances.

M. MiLL.\RD was not at all certain of the existence of

syphilis in this case. The only signs pointing to it were
the crusts on the scalp, with the consequent loosening of
the hair, and the headache, and this would seem to be a
rather weak foundation upon which to base a diagnosis of

syphilis. Furthermore, the patient was inclined to exag-

gerate all her sufferings, and it was not improbable that

the cephalalgia was simulated.

M. Havem said that he was not positive of the exist-

ence of syphihs in this patient, but it seemed fair to as-

sume its presence in view of the fact that a cure was ob-
tained by anti-syphilitic treatment.

M. HuDELO presented, in behalf of M. Troisier, a heart

showing a

STENOSIS OF THE LEFT COROX.-\RV ARTERY.

The patient was a man, fifty-two years of age, addicted to

the immoderate use of alcohol and tobacco, who had ac-

quired s>i3hilis at the age of thirty-two. He was admitted
to hospital for treatment of angina pectoris, from which
he had been suffering for six months. The attacks were
at first mild and infrequent, but soon began to appear at

shorter and shorter intervals, and became atrocious in se-

verity. No relief was obtained from treatment, and the

patient finally died in one attack about two months after

entering the hospital. At the autopsy the aorta was
found thickened with patches here and there of hyaline

material, which had not undergone atheromatous degen-

eration. Under the microscope there was seen complete
perivascular sclerosis, which seemed to have had its ori-

gin around the small vessels of the external tunic. There
was coronaritis, most marked in the left coronary artery.

The wall of the vessel was thickened and partly calcified,

its lumen being reduced to less than one-half its normal
size, and the orifice of the artery was almost entirely oc
eluded.

M. HucHARD reported a case of

ANGINA PECTORIS,

occurring in a dressmaker, fifty-seven years of age. The
attacks were of the pseudo gastralgic form, the pain being

located for the most part in the hjqsogastric region, and
being excited by exertion or the taking of food. The
pains were very similar to those of gastric ulcer, and, in-

deed, the case had been so diagnosed by another jihysi-

cian. Auscultation revealed stenosis and insutficiency of

the aortic valves, and soon all the signs of a subacute

aortitis became manifest. The speaker insisted that the

diagnosis of angina pectoris should rest less on the seat

of the paroxysmal pain than on the presence of an exces-
sive arterial tension, and of the e.\aggerated diastolic

bruit. The pain is not what is to be feared and com-
bated, but it is to the reduction of the arterial tension
that the therapeutic measures must be directed. The
remedies proper for these cases are the nitrites and the
iodides, continued for long periods, together with a milk
diet. In this case some improvement seemed to follow
the e.xhibition of iodide of sodium, but the patient finally

died in one of the paroxysms. The autopsy revealed an
obliteration of the orifice of the left coronary artery and
dilatation of the right artery. The aortic valve was nar-

rowed and incompetent, and there was also cardiac scle-

rosis.

M. Barie reported a case of angina pectoris in which
the lesions of

GENERALIZED ARTERIO-SCLEROSIS

were found at the autopsy. There was a double aortic

lesion, as in the case previously reported. One coronary
artery was normal, but the other was dilated in the first

part of its course, but at a distance of about half an inch
from its origin became narrowed, and for the rest of its

course was so small that it would not admit a hair.

M. HucHARD presented a woman, thirty-six years of

age, who had a

CONGENITAL ECTOCARDIA.

The heart was seen beating in the epigastric region, where
it lay directly beneath the integument, the abdominal
muscles being deficient at this point. The auricles and
ventricles could be distinctly seen contracting alternately,

and the heart could be grasped in the hand. The cardiac

sounds were normal. It was a curious fact that the pul-

sations were more distinct at a point slightly above the

actual position of the heart. Below the organ was a pro-

trusion in the abdominal wall, due probably to a hernia

of the stomach. There had been an arrest of develop-

ment of the lower part of the sternum and of the adja-

cent portion of the abdominal muscles. The woman was
married, and had had four children. She had suffered

no inconvenience from the cardiac hernia until after her
fourth confinement, when the projection of the organ be-

came more marked, and she began to suffer from frequent

attacks of vertigo. The speaker proposed to have con-
structed a shield to protect the heart, and at the same
time to act as a truss for the hernia of the stomach.
The meeting was then adjourned.

The Tre.\tment of Chronic Diarrhcea.—A corre-

spondent of the Medical Xcics sends the following pre-

scription :
" Many years ago I suffered severely from that

trouble; I considered it incurable. Being in Paris, one
of the best physicians there assured me that it could be
cured by a diet of racahout, and it was. Afterward I

found one could not get the acorn meal that forms the

active part, but knowing that its usefulness must depend
on the tannin it contains, I tried substituting for it the

following

:

Powdered chocolate, pure i lb.

Rice flour \ "

Powdered sugar \ "

Tannin \ oi. (120 grs.)

The tannin, or the rest, separately, have little effect.

Together they restore the tone of the alimentary canal and
nourish as well as cure. One thing is essential, that is

long cooking, not less than half an hour. If simply boiled

a few minutes, the harsh taste of the tannin is very strong

;

with a good half hour's cooking that disajipears wholly.

It is impossible to distinguish the medicine from ordinary

broma. I think this has something to do with its cura-

tive powers and with the ease of digestion by the most

irritable stomach. The remedy is too valuable not to be

more widely known. The amount to be taken is a tea-

cupful morning and evening at meals."
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OUR LONDON LETTER.

(From our Special Correspondent.)

THE CROONIAN LECTURES ON ANTIPYRETICS ANTIPYRINE

AND ITS MODE OF ACTION COLD BATHING AND ITS VALUE
—THE COLLEGE OF SURGEONS—DIPLOMAS IN PUBLIC

HEALTH AND MEDICAL OFFICERS OF HEALTH THE BRIT-

ISH LARVNGOLOGICAL SOCIETY.

London, July 21, 1S88.

In Dr. Macalister's third Croonian lecture, at the Col-

lege of Physicians, he pointed out that the height of the

temperature was not always in proportion to the granty of

the disease in febrile affections. High maxima occurred

frequently in mild cases, and low maxima in fatal cases.

Such considerations forced us to consider the other factor

in these diseases, viz., the infection. It was obvious that

if the grave morbid phenomena could not be set down to

the pyrexial temperature, we must attribute them in large

measure to the action of the specific virus or poison. It

had been shown by experiments that some, at least, of the

tex'ural changes which were thought to be most undoubtedly

induced by heat were capable of being produced by infec-

tive causes, both in animals and in men. The granular

or fatty change in the muscles, and particularly in the heart,

was especially referred to. Turning to the question of

treatment, it was pointed out that as the chief ])athogenic

factor in the specific fevers was apparently the specific

virus, our first object of search must be for a s|)ecific remedy
capable of destroying or counteracting the virus. Qui-
nine in malarial fever, salicylic acid and its congeners in

rheumatic fever, were of this nature, and their claim to be
antipyretics rested largely on their specific action. The
action of antipyrine was then considered in detail. Among
other actions, it was showTi from the data of an actual ex-

periment that a full dose had a marked effect in increasing

the rate of radiation from the unexposed skin, as measured
by Masje with Eichhorst's radiometer.

In his fourth lecture Dr. Macalister continued the dis-

cussion of the action of antipyrine. It had been shown,
he said, that in cases of typhoid fever the effect of anti-

pyrine had been to diminish the total excretion of nitrogen
from fifteen to thirty per cent. It also had an effect upon
the perspiration. Too much importance had been attribut-

ed to the production of sweating as a thermolytic process.
In certain cases of phthisis, with colliquative sweating, the
lecturer had seen antip}Tine lower the hectic temperature,
and at the same time check the sweats, to the great comfort
of the patients. Summing up its various actions. Dr. Mac-
alister said that it appeared that antip>Tine increased skin-
radiation, diminished the difference between peripheral
and central temperature, lowered the temperature as a
whole, diminished thermogenesis, lessened the production
of nitrogenous waste, and therefore nitrogenous metabolism,
and frequently, but not always, increased perspiration,
while it generally slowed the heart and slightly increased
the tension of the radial arter)-.

In the fifth and concluding lecture the physiological ac-
tion of antipjTine was further considered.

'

The lecturer
referred to its remarkable effect in allajing certain forms
of pain, especially that which we are accustomed to call
neuralgic. He concluded, from a review of all its prop-
erties, that antipyrine should be classed as a true antipjTe-
tic, and rot merely as a refrigerant. It repressed ther-
mogenesis, and at the same time did something to make
thermolysis more efficient. It imitated nature ; it produced
an artificial crisis by the same mechanism that nature used
in producing a true crisis. In neither case, however, was
thermotaxis at once restored. As after a true crisis the
temperature, though lowered, was still very unstable, so
after antipyrine the temperature was ready to rise again on
slight occasion, and did, in fact, rise as soon as the drug

was ehminated. It did not cure the specific fever, it only

allayed the pyrexia.

.After briefly discussing the relative merits of antipyrine,

thallin, antifebrine, and phenacetin, the lecturer went on
to consider another antipjTetic melhed, \'iz., cold bathing.

Though its application was originally based on a theor}-

which he regarded as erroneous and one-sided—that high

temperature is the priniarj- source of danger in fe\-er—the

practice had, in typhoid fever at least, proved itself re-

markably successful. Its action was considered at length

and shown to differ from that of antipyrine. Cold bathing

did not diminish thermogenic metabolism, and led to an

increased discharge of nitrogen from the body. The two
methods of treatment should be regarded as in a sense

complementary, each effecting what the other did not. A
combined treatment in which, for example, a cool bath in

the evening procured a favorable night, while antipyrine

kept the fever and its attendant discomfort within limits

during the day, was an eminently rational one. It was
certainly more practicable than the frequent cold bath, at

least in private cases. As Riess had suggested, in the

case of wasted, feeble, or aged patients, it would be an

advantage to use an antipyretic which was proved capable

of checking excessive metabolism, such as antipyrine

;

while in the case of robust and previously healthy patients

the fact that cold bathing appeared to check metabolism,

would not deter us from resorting to a mode of treatment

which in typhoid had been abundantly proved to be bene-

ficial.

The conservative party at the College of Surgeons

have triumphed again—for the time. The supplementary

charter has received the royal assent in spite of the vigor-

ous opposition made to it. Within the Council, matters

continue much as they were. Mr. Savory has been re-

elected to the presidency, and the coming year will be the

fourth during which he has held the office.

The Local Government Bill now before the House of

Commons has been the means of drawing attention to the

value of diplomas in public health. Sir Lyon Playfair

moved that in future (except under special circumstances)

only the holders of such diplomas should be eligible for

such appointments, and, with some modification, the prin-

ciple has been accepted by the Government. It is to be

wished that some change in the tenure of sanitary appoint-

ments could be made, for one able provincial medical

officer of health (Dr. Hine, of Bradford) has been dis-

missed—or rather refused re-election—by his Town Coun-

cil under circumstances amounting to a public scandal.

The newly established British LarjTigological and Rhin-

ological Society is not an unqualified success. I already

hear rumors of an intention to conduct it in the interests

of a clique, and I understand that several members have

resigned, and that many others are likel}- to follow their

example.

OUR PARIS LETTER.

(From our Special Correspondent.)

THE INCREASE OF RABIES IN PARIS AND THE ANTI-RA-

BIC TREATMENT THE RATIONAL THERAPEUSIS OF

PHTHISIS—THE PATHOLOGY AND TREATMENT OF AN-

GINA PECTORIS—CANCER OF THE CESOPHAGUS AND
GASTROSTOMY.

Paris, July 20, i838.

In a note in the Journal d'Hygihn; the editor begins by

exclaiming that there is no longer any possible doubt as to

the increasing augmentation of human rabies in Paris, and

he founds his alarming statement on the announcement

made by M. Pasteur, at a recent meeting of the Council of

Hygiene, that, on the 19th of last June, sixteen persons

bitten by mad dogs (eleven of whom at Paris) presented

themselves at his laboratory to undergo the anti-rabic

treatment. The eminent chemist hopes that the new

measures adopted by the Prefect of Police, the object of

which is to destroy all stray dogs, will diminish the num-
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ber bitten. He cites the example of other countries

where rabies has almost disappeared, owing to the rigor-

ous measures adopted against dogs. Commenting on the

above, the editor concludes that it would have been better

to devote to the organization of a corps of men for this

ser\ice some of the thousands of francs which have been
fruitlessly expended in the construction of the Pasteur

Institute, adding that we should not then have established

this unfortunate coincidence : brilliant success of the

method of anti-rabic inoculations, considerable increase

of cases of human rabies ! At this same meeting of the

Council of Hygiene, the President announced that se\'eral

persons made a written application to the Prefect of

Police, requesting him to ask M. Pasteur to furnish " in-

dications and instructions on the first symptoms of rabies

in dogs and cats." M. Pasteur, always faithful to the

principles of exact science, replied that " it is impossible

to define in an absolute manner the characteristic symp-

toms of rabies. Even the most expert men may some-

times make an erroneous diagnosis ! " This is a sorry

confession to make.
In the same number of the Journal d'Hygibie the

editor draws attention to your interesting details on the

opinions of German and American physicians of the city

of New York, as recently published in The Medical
Record, relative to the treatment of chronic affections

of the chest (consumptives). He remarked that hospita-

lization and dispensaries having, till now, furnished only

discouraging results. Dr. Dettweiller has estabhshed a

sanatorium at Falkenstein accessible to all purses. In

referring to the method of treatment so successfully car-

ried out by Dr. Dettweiller, which essentially consists in

the use of fresh air, liberal food, and alcohol, the writer

recommends this method to the notice of the promoters of

the League against tuberculosis. He then concludes his

note by the assertion that these practical facts are worth

as much, if not more, than the learned dissertations on

the mode of the propagation of Koch's bacillus.

In illustration of the pathological anatomy of angina

pectoris, Dr. Huchard, at a recent meeting of the Societe

Medicale des Hopitaux, related the case of a woman, aged

fifty-eight years, who was affected with angina pectoris.

The examination of the heart established the existence of

aortic stricture and insufficiency of action. Antipyrine

and digitalis aggravated the state of this patient, who was

only relieved by the employment of the iodide of potas-

sium in large doses. As often happens in such cases,

this patient died suddenly. At the autopsy was found a

dystrophic sclerosis of the myocardium. There existed

besides a dilatation of the aorta, a dilatation of the right

coronary artery, and a stricture with obliteration of the

left coronary artery. Dr. Huchard remarked that this

case is interesting in more than one point ot view. It is

the one hundred and tenth case of angina pectoris in

which was found, at the autopsy, a stricture with oblitera-

tion of one of the coronary arteries. It furnishes, besides,

a remarkable example of what has been termed pseudo-

gastralgic angina, which was exemplified in the patient

under notice, as she had for a long time been considered

to be affected with ulcer of the stomach, but at the au-

topsy this organ was found to be perfectly healthy. The
author added that this case is also interesting in a thera-

peutic point of view, as it proved once more the efficacy

of the iodide treatment, which he had for so long a time

employed against angina pectoris. What creates the

danger, observed Dr. Huchard, is not the pain, nor the

paroxysm of angina pectoris in itself ; it is the ischaemia of

the myocardium and arterial hypertension. To combat

this ischtemia and this hypertension recourse must be had

first to the iodides and to trinitrin afterward.

At the same meeting Dr. Troisier exhibited the heart of

a patient, aged fifty-two, who had succumbed to a parox-

ysm of angina pectoris eight months after the commence-

ment of the malady. This patient was at the same time

a syphilitic subject, a great smoker, and much addicted

to drink. The heart and the aorta were the seat of

atheromatous lesions, the coronary arteries were equally
atheromatous and contracted, principally that of the left

side.

At a recent meeting of the Academy of Medicine, Dr.
Nicaise communicated the case of a patient, aged seventy-

five, who was affected with a cancer of the oeso])hagus,

and who was condemned to succumb by inanition in a
short time. Gastrostomy was performed, the stomach
having been at once opened, which Dr. Nicaise said is

preferable, particularly when one has to do with a patient

very much enfeebled. Notwithstanding his advanced age
this patient lived five months and ten days after the op-
eration. During this lapse of time the fistula never pre-

sented the phenomena of irritation which are observed in

other cases, and the matters had but little tendency to

escape, which was doubtless owing to the opening being
placed not far from the pylorus. This neighborhood
should, therefore, be searched for in future operations.

Dr. Nicaise here remarked that this case showed that

gastrostomy should always be jsreferred to the oesophageal

tube in the palliative treatment of cancer of the oesopha-

gus, as with the tube one only remedies a part of the diffi-

culty of alimentation. Moreover, the renewed attempts

at catheterism irritate the cancer, the operation is often

delicate, and the examples of false passages are far from
being rare. Finally, one often meets with insurmountable

strictures. Now that the antiseptic method is in vogue,

gastrostomy constitutes an operation of little gravity in

itself, and it insures an alimentation sufficient to enable
one to prolong the life of the patient.

CHOLERA INFANTUM AND DIARRHCEA.
To THE Editor of The Medical Recorl-.

Sir : Dr. T. Clark Miller, in his interesting article in The
Medical Record of July 21, 1888, entitled "Cholera
Infantum and the Weatlfer," says :

" Under the head of

cholera infantum it is becoming more and more the habit

of physicians to group the diseases occurring in young
children, during the season of high temperatures, which

are characterized by impairment of digestion and assimila-

tion and varying degrees of gastro-intestinal irritation."

Although he thus seems to accept this grouping, in the

remainder of the article he seems almost entirely to con-

sider cholera infantum proper. Diarrhcea of young chil-

dren bears nearly the same relations to high temperatures

as cholera infantum, and is " characterized by impairment

of digestion and assimilation and varying degrees of gas-

tro-intestinal irritation," but it is a distinct and very differ-

ent disease from cholera infantum in its symptoms, prog-

nosis, and treatment.

In cholera infantum the great prostration, the anxious

pinched facies, the dark coloring below the eyes, the

lack of expression in the eyes, the mental hebetude, the

retracted abdomen, the moist, cold, and often cyanotic

surface, the very feeble pulse, and the great rapidity with

which these symptoms come on, at once proclaim the

disease to be something far more serious than "bowel
complaint." The discharges from the bowel, also, are

very different from those of diarrhoea, being of a character

to indicate great depression of the circulatory and ner-

vous systems, and they do not precede much, if any, the

general symptoms. In diarrhcea the passages indicate a

local irritation of the mucous membrane of the digestive

tract, and frequently contain undigested food, especially

in the beginning of die attack. (Jeneral symptoms of

prostration and weakness of circulation do not come on

until after some time, in fact, not until the bowel trouble

brings them on. The pulse is full, rapid, and, at first^

strong, and the surface hot. Diarrhoea is sthenic, cholera

infantum asthenic.

Tiieir treatment also is essentially different. In diar-

rhoea the treatment is directed almost exclusively toward

the condition of the bowel, and the greatest success is at-

tained by the use of opium in large doses, bismuth, chalk,
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mineral acids, and pepsin, and when persistent of calomel,

mercur)-\vith-chalk, ipecac, and rhubarb.

With the exception of opium, these remedies do little

or no good in cholera infantum. In this disease the

opium must be given in ver\- small doses as a sedative and

food for the nervous system, but we have to depend, for

the most part, upon supportive treatment, giving alcohol,

digitahs, and camphor. Minute doses of corrosive sub-

limate seem to act well sometimes, but the most impor-

tant measure is immediate change of air. Take them away

at once, even if they must be carried on a pillow. Prob-

ably the best diet for them is cream and water, with a

little brandy in it.

Many physicians do group these diseases together and

treat them as varieties of one disease, but it is e\ident

that this is a grave error, and I do not think it is becom-

ing " more and more the habit " to do so, for I think that

physicians ever>-vvhere are paying more attention to, and

becoming more successful in. differential diagnosis.

D. E. English, M.D.
MiLLBt-'RN, X. J., J.uly 2S, iSSS

THE INFLUENCE OF THE CLIMATE
FLORIDA ON CONSUMPTIVES.

To THE Editor of The Medical Record.

OF

Sir : In a letter, in the issue of July 14th. Dr. Drew crit-

icises Dr. Knight's conclusions that "cases of adv^anced

disease, with ca\ities or severe hectic s}-mptoms, should

remain at home. But sometimes the moist, warm climate

of Florida is beneficial."

I think that Dr. Knight is quite correct in his \iew of

the matter. He does not imply that the climate is cura-

tive ; but I am sure that Dr. Drew and other physicians in

active practice in Florida know from experience that, at

least the discomforts of the condition are remarkably pal-

liated by a residence in that climate.

Much of the suffering of the consumptive is due to

bronchial irritation, pneumonic pains, and catarrhal an-

noyances, and these conditions, as Dr. Drew admits, are

relieved by the climatic influences of Florida.

In my experience the lives of sufferers with advanced

phthisis are rendered more tolerable by a residence in

Florida than in any other climate with which I am fa-

miliar. If they do not, as the French have a way of say-

ing, " die cured," they can at least exist in comparative

comfort, and finally depart from this life with but little or

no suffering. Pulmonary hemorrhage seems also to be

less frequent in such cases, or is more moderate, than in

Northern climates and in elevated regions generally.

In the large class of chronic cases of bronchitis, bron-

chial catarrh, and pneumonia, so prevalent in the North,

and often mistaken for pulmonar}- tuberculosis, a winter

residence in Florida is almost invariably curative.

These conditions, which are so frequently preliminary

to tubercular deposits, are the ones that are particularly

amenable to cure and prevention by that genial climate.

R. J. Levis, M.D.
Philadelphia. Pa.

A DisiNFECT.ANT OF AiR.—-According to M. Keldyche,
who has just published the results of a series of experi-

ments on the air drawn from hospital wards, air which has

been saturated with eucalyptol will no longer give rise to

colonies of bacilli in gelatine. The spores of fungi are

able to pass unharmed, but as their action on the higher

animals is probably limited, it is not a matter of much
importance. If confirmed by independant observation

this valuable quality renders the drug worthy of wide-

spread employment, for no other disinfectant is known
which can be relied upon to effect its purpose without

r2ndering the air irrespirable, besides acting very injuri-

ously on furniture, clothes, etc.

—

Medical Press.

^vmu and iXauij |lcius.

Official List of C/iaiiges in the Stations and Duties of Offi-

cers serving in the Medical Department. United States

Army, from August 5 to August 11, 18SS.

NoERPER, Egon a., Major and Surgeon. Relieved from

duty at Fort Keogh. Mont., and ordered to duty at Fort

Walla Walla. Wash. Ter. Par. 5, S. O. 175, A. G. O.,

July 30, 1888.

DeWitt, Calvin, Major and Surgeon. Relieved from

duty at Fort Sully. Dak., and ordered to duty at Fort

Missonla, Mont. Par. 5, S. O. t75, A. G. O., Julv 30,

1888.

Corson, Joseph H., Assistant Surgeon. Leave of

absence extended one month. Par. 17, S. O. 178, A. G.

O., August 2, 1888.

Harvey, Philip F., Captain and Assistant-Surgeon.

Relieved from dut)' as assistant to the Attending Surgeon

at Washington, D. C, and ordered to duty at Fort Keogh,
Mont. Par. 5, S. O. 175, A. G. O., July 30, 1888.

Merrill, James C, Assistant Surgeon. Granted one
month's leave of absence from August 3d. Par. 7, S. O.

178, A. G. O., August 2, 1888.

Gardiner. John de B. W., Assistant Surgeon. Will,

on the expiration of his present sick leave of absence,

report in person to the commanding officer at Fort

Leas'enworth, Kan., for duty. Par. 4, S. O. 178, A. G.

O., August 2, 1888.

Gorgas, Willi.\m C Captain and Assistant Surgeon.

Granted leave of absence for one month, to take effect

on being relieved from duty at Fort Randall. Dak. Par.

4, S. O. 177, A. G. O., August I, 1888.

Official List of C/ianges in the Medical Corps of t/ie United

States Xavy for the week ending August 4, 1888.

Hudson, A., Medical Inspector. Detached from the

Trenton, and ordered home.

White, C. H.. Surgeon. Ordered to the Trenton, via

Panama.

Urie, John F., Assistant Surgeon. Ordered to the

Receiving Ship Franklin.

Bates, N. L., Medical Inspector. Detached from the

Richmond, and to the Pensacola.

Anderson, Frank, Passed Assistant Surgeon. De-

tached from the Richmond, and to the Pensacola.

Kite, Isaac W., Assistant Surgeon. Detached from

the Richmond, and to the Pensacola.

Jones, W. H., Surgeon. Detached from the Pensacola,

and to the Richmond.

Stone, E. P., Assistant Surgeon. Detached from the

Pensacola, and to the Richmond.

McCormick, a. M. D., Assistant Surgeon. Ordered to

special duty in the Bureau of Medicine and Surgery.

Wieber, F. W. F., Assistant Surgeon. Reports arrival

home, having been detached from Vandalia.

A New Substance for use in Local Refrigeration
is Canadol, one of the constituents of a heavy naphtha-

ether obtained by the fractional distillation of American
naphtha. It represents a limpid, verv- volatile, easily in-

flammable fluid, possessing a strongly pronounced benzine

odor (Therap. Gaz.). The liquid is insoluble either in

water or in alcohol. It is used in the same way as the

ether spray, but it is cheaper than ether.



August II, 1888] THE MEDICAL RECORD. 167

pXccUcal Jtcius.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending August 4, 1S88 :

Typhus fever
Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles

!
179

Diphtheria
I

io8

Small-pox
Yellow fever

'Cholera. o

Successful Partial Extirpation of Larynx.—Pro-

fessor Billroth recently performed the operation of par-

tial extirpation of the laryTix and of one of the vocal

cords on a patient suffering from cancer in the throat.

Subsequent!)- the man was brought into the professor's lec-

ture-room, and after examination was pronounced " com-
pletely cured." He breathes quite easily without a can-

nula, and has a good appetite. It is, however, admitted

that a relapse is almost certain.

An Impecunious Medical Student advertises thus in

a Dublin paper :
'' Matrimony.—Young gentleman reading

for the medical profession is desirous of making the ac-

quaintance of a young lady ; one with some means pre-

ferred ; widow not objected to ; all communications will

be regarded as strictly confidential ; enclose carte if con-

venient."

Infant Mortality'.—The Italian statistician, Signor

Bodie, has published some figures showing tliat ten per cent.

of all infants in Europe die within the first month, twenty

per cent, before the end of the first year, and thirty-three

per cent, of the remainder during the first five years.

Hardly seven children out of ten reach the completion of

their sixth year.

A Natural Cubic Centimetre Measure.—Everyone
has at his disposal a cavity, viz., the external auditory

meatus, whose capacity is about a cubic centimetre. The
light meatus holds a little more than the left, and the ca-

])acity increases slightly with the height. The exact

average capacity in one hundred men, according to Hum-
mel, is 1.06 c.c.

The Favorite Treat.ment of Pneumonia in the Penn-

sylvania Hospital is by the administration of quinine, ten

or twelve grains daily, in combination with tincture of

digitalis, nitrate of potassium, and whiskey.— Cc/Ztge and
Clinical Record. Some will probably think tliat this kind

of treatment is a pretty poor one.

Cancer and Vegetarianism.—Surgeon-Major Hend-
ley, Resident Surgeon at Jeypore, writes to the British

MedicalJournal of April 7, 1888 : "M. Reclus has shown
that cancer was all but unknown among the persons whose
food was exclusively vegetable." " M. Verneuil also be-

lieved drat the increase of cancer was largely due to the

carnivorous habits of diet of the present generation." The
records of the Mayo Hospital at Jeypore, which is under

my charge, show no such immunity of vegetarians from

cancer. From January, 1880, to the present date, one

hundred and two major operations have been performed

in the hospital in cases of cancer. Of these, forty-one

were on the persons of meat-eaters and sixty-one on those

of strict vegetarians who had never eaten meat since their

birth. In India, where caste rules are exceedingly rigid,

the fact that the latter were true vegetarians is capable of

absolute proof. Among them are six Saraogis, a class of

Jains who even reject many kinds of vegetables. Three
of these Saraogis suffered from cancer of the breast. Out
of one hundred and two cases there were three deaths at-

tributable to the operation. There is no information
available as to recurrence, or the contrary. The cases
were divided as follows: Cancer of breast, 20; tongue
or lips, 8; head and face, 17; upper extremity, 11 ; lower
extremity, 8; trunk, 18; penis, 15; labia, i; testicle, i;

glands, 3. 'Phere were sixty-two males and forty females,
a large proportion of the latter in a country where the
purdah system is in force. The maximum age was seventy
years, the minimum eighteen years, the average forty-three

years.

Sweating in Infectious Diseases.—In a paper read

before the R. .A.ccademia Medica di Genova on May 28th,

Professor G. B. Queirolo expressed the belief that the an-

cient traditional treatment of acute fevers by diaphoresis

was too much neglected at the present day. He was con-
vinced that there was a considerable amount of truth in

the old notion that the " peccant matter "—or ' morbid
virus," to give it its modern name—is, to a certain extent,

eliminated in the sweat. He had been led to this con-

clusion by the results of some experiments on rabbits,

which he inoculated with the sweat of patients suffering

from various fevers (small-pox, ague, articular rheuma-
tism, pneumonia, etc.). These experiments were controlled

by others in which sweat from persons in perfect health

was used in a similar manner. The sweat was always col-

lected and kept under the same conditions, the reaction

being neutral, and the specific gravity about 1.006. All

the rabbits into which sufficient doses of " pyrexial " secre-

tion were injected died in from two to forty-eight hours

;

while the others, into which an equal or larger amount of

healthy sweat was injected, were not affected in any way
whatever. The former died without showing any rise of

temperature, and on post-mortem examination not one of

the known signs of septic infection was discovered ; the

spleen was not enlarged, and only in a few cases was there

some scanty serous or sero-sanguinolent effusion in the

peritoneal cavity. Professor Queirolo thinks that these

experiments prove that the sweat of persons suffering

from infectious diseases contains toxic matters, as to the

nature of which, however, he is not prepared to express

any definite opinion. He urges that in such cases dia-

phoresis should be encouraged by every means in our
power, particularly by making the patients drink large

quantities of liquid, whereby the poisonous matters pro-

duced by the infecting virus may be, as it were, washed
out of the organism. Dr. Queirolo is continuing his re-

searches on this subject, and promises to publish his

results at an early date.— The British MedicalJournal.

The Composition of Certain Artificial Foods.—
No one more than physicians should know the composi-
tion of the many artificial foods which are pressed upon
their attention by enterprising commercial firms. The
Boston Medical and Surgical Journal contains an article

upon this subject by Dr. B. F. Davenport, giving analyses

of some of these foods. One of these is Loeflund's Cream
Emulsion, of which the composition is found to be as fol-

lows :

Per cent.

Water 24 32
fats 15.32
Soluble albuminoids 2.24
Insoluble albuminoids 4.99
Maltose and lactose 43. 16

Dextrine 6.27

Ash 2.60

This agrees quite well with the advertised formula. But

what is more remarkable, it has over twice as much butter

fat as is claimed for it, while usually such preparations

contain less than a fair whole milk would naturally yield.

It does not dissolve readily in water, white curds separat-

ing and comins to the top. It is much too sweet to re-
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semble cow's milk. Such an excess of saccharine matter

is highly objectionable.

JfW/s &= Richardsoifs Lactated Food.—The name of

this food conveys a false impression, for it does not con-

tain any milk. The claim that it contains fifteen per

cent, of malt diastase, retaining its full actinty, is not

sustained by the analysis, where no diastasic action upon

the over one-third-part starch was found when the food

was brought into solution. In the presence of so large

an excess of alkali no such action is to be expected. Its

albuminoids are derived from the gluten, etc., of the

cereal, and not from milk.

Conposition.

.-Vs advertised. .As found.

Per cent. Per cent.

Water 7-76

Fat 1-64

Milk-sugar 25.00 29.65

Maltodiastase 15.00 ....

Soluble carbo-hydrates 41.67 39°°
Starch 36.43
Gluten and soluble albuminoids 6.35
.-Mbuminoids 1 1.85

Potassium bicarbonate 1.25

Phosphates. o. 25 ....

Sodium chloride and other salts 0.48 ....

Ash 2.61

Malted Milk—Composition.

Per cent.

Water 2.1S

Fat...... 5.30
Albuminoid 1 6. S8
Soluble carbo-hydrates 66.99
Starch 5.57
Malt-sugar and milk-sugar 50.40
Ash i.12,

This food differs from Nestle's and others like it in that

most of the starch has been converted by malt diastase

into maltose. The malt extract in the food as sold has
no diastatic activity. The claim tliat the caseine has
been predigested by the diastase, that is, converted into a
soluble form, is not found to be true. The caseine in

the " Malted Milk" is present, with its properties no more
changed than they are in Nestle's, the .\nglo-Swiss, Cam-
rick's Soluble Food, or other similar milk foods, prepared
by evaporating down baked wheat powder with condensed
milk. In all of these it is left behind as separate, hard,

unchanged particles of caseine.

Reed c^ Cariinek's Liquid Peptonoids— Composition.

Per cent.

Water ... 64. 694
Alcohol ' 5- 1 36
Albuminoids 2.021
Fat 0.031
Carbo-hydrates, mostly sugars 17.666
Ash O-350

This claims to be "concentrated beef and milk with
gluten perfectly digested." It is a strongly alcoholic li-

quid of a light yellow color, with an alcoholic burning
taste, and with a smell similar to that of many prepara-
tions of hair-oil. It appears that the insidious introduc-
tion into the bed-room of an invalid, of a preparation
claiming, as this does, to be of a highly nutritious charac-
ter, and yet which is principally composed of alcohol, is

a criminal act.

Von Mosetig-Moorhof, at the December 5, 1887,
meeting of the Wiener Med. Doctoren Collegium
{Deutsch Med. IFoe/i., 1888, p. 153), was original in one
respect—his English. He quoted the following as Lis-
ter's own statement of his "fundamental satze : " i. "Let
the Wound to be Alone." 2. " Let the Wound to be
protected." 3. " Let to the \Vound her free discharge."
The use of a foreign language in a medical societ)' dis-

cussion is generally an objectionable affectation, but the
procedure becomes doubly objectionable and indefensible
when the philologist murders the language after Moor-
hofs fashion.

—

Medical Standard.

Intratracheal Carcinoma with Cancer of the
Thyroid.— .K\. a late meeting of the Pathological Society

(
The Lancet), Dr. Semon related a case of intratracheal

carcinoma continuous \vith carcinoma of the thyroid. The
patient was a man aged thirty-nine, under the care of Dr.
Ord, and afterward of Dr. Sharkey, in St. Thomas's Hos-
pital. The chief s\Tnptoms were haemoptysis of some stand-

ing, emaciation, cough, and night-sweats. There was par-

alysis of the right vocal cord, with indistinct pulmonary
symptoms. Locally there was some thickening external

to the trachea low down, and laryngoscopic examination
revealed what appeared to be tracheal ulceration just at

the lowest border of the field of vision. All sj-mptoms
present in the case appeared compatible with the diag-

nosis of tubercular disease of the lungs and trachea, but
no bacilli were found in the sputum ; and toward the end
of the patient's life Dr. Sharkey entertained a strong sus-

picion of malignant disease of the trachea. Death en-
sued from increasing haemoptysis. At the post-mortem
examination double pneumonia affecting the lower lobes

was found. Examination of the organs of the neck
showed a smooth ovoidal growth projecting into the

trachea from the anterior aspect, about 1.5 ctm. below the

lower border of the cricoid. Section showed an extensive

submucous infiltration, the tumor substance spreading

between the tracheal cartilages to the thyToid gland, and
to the exterior of the trachea below the latter. The right

recurrent laryngeal nerve was found to enter the mass of

malignant disease which lay around the trachea. The
histology of the growth was that of cylinder-celled car-

cinoma ; the investing epithelium of the trachea was not
involved. As the tumor was traced outward, its thy-

roidal character became plain. The cell-columns had
everywhere a lumen, and were formed by a single cell-

layer. This form of thyroidal carcinoma is very rare.

Wolffler collected seven cases from different authors, and
figured a specimen ver\' like the present. It was also re-

markable that the extension into the trachea took place in

the form of a well-defined, comparatively large tumor,

and not, as usual, of mere infiltration of the tracheal walls.

Tannin in the Treat.ment of Tubercular Disease.—
At the fifth meeting of the Societa Italiana di Chirurgia,

recently held at Naples, Professor Ceccherelli drew at-

tention to the value of tannin in the treatment of local affec-

tions of tubercular origin. ( The British MedicalJournal.')
From experiments which he had made on animals, and
from clinical experience, he believed it to be a powerful

antiseptic, with a specific power of destroying the tuber-

cular virus. He found that the addition of tannin pre-

vented putrefaction of animal tissues and fluids, and that

decomposition was very considerably delayed in the bodies

of animals which, while ahve, had undergone a course of

treatment with tannin. He had also found that while he

could produce tuberculosis in certain animals by the mjec-

tion of phthisical sputa, or of tubercle baciUi, the injections

produced no bad effect when tannin was injected simul-

taneously, or was given internally every day for some time.

He had treated twenty patients suffering from tubercular

diseases w-ith tannin, both externally and internally, with

very satisfactorj- results. He therefore looks upon tannin

as an excellent remedy in tubercular affections of the bones
and joints; under its influence ulcers heal kindly, any
tubercular formations that may already exist are destroyed,

and generalization of the disease is prevented. Dr. Cec-
cherelli considers that tannin is much superior to iodoform

in the treatment of tubercular disease, besides having

the further advantage of being perfectly harmless.

Professor Jaccoud recommends a copious diluent

draught and an exclusive milk diet in the treatment of

gout ; in cases in which there is considerable fever he
gives a small quantity of hydrate of bromal. Prepara-

tions of colchicine and of salicylate of soda, though ex-

cellent as anaesthetics, are to be avoided. In patients af-

fected wth interstitial nephritis these substances produce
most serious toxic symptoms.

—

British Medical Journal.
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THE EXTENSION-WINDLASS METHOD OF
TREATING FRACTURES OF LONG BONES,

Especially Illustrated with Reference to Fract-
ure IN Upper Third of Femur.

By CHARLES DENISON, A.M., M.D.,

DENVER, COL.

For some time the writer has been under the impression

that there is a decided opportunity for improvement in

the mechanical management of certain fractures of long
bones requiring extension. Special reference may be
made to railroad, marine, or military surgery, or wherever
the transportation of the injured to hospitals or their homes
is necessitated.

Contrivances for producing extension in the treatment
of fractures have been numerous and ingenious ; but most
of them have been cumbersome, uncomfortalile, and not
beyond question as to average results.

During his early hospital experience (187.0) the writer

devised the extension windlass, here illustrated (see Fig.

i), which he believed was the epitome of extension, or

the concentration of that power into the smallest possible

space for practical uses.'

This little instrument—about the size of an ordinary

silver watch—can accomplish everything that may be de-

sired in the way of extension, if properly applied. By
this is meant, if it is suitably combined with plaster-of-

Paris or silicate of soda bandage-dressing, felt splints,

or other appropriate device. Furthermore, because it

furnishes a fixed and definable power, it is by so much
superior to all unstable or elastic methods of treating

fractures requiring extension, heretofore the rule in sur-

gery. It may be claimed that this is an intermittent force

because it depends upon the intermittent acts of the at-

tending surgeon. But the slight relaxation between the

surgeon's visits is as nothing compared with the unstable

conditions which have to be overcome alike by all meth-
ods of e.xtension.

In the treatment of fracture of the femur by the pulley

and weight, the varying amounts of shortening or length-

ening, as you like it, on successive days, with the weight

of traction unchanged, has somehow caused the suspicion

in the mind of the writer that this umtable Jorce (motion)

' In making extension we cannot expect the muscular power
to be overcome, and, at the same time, its relations to ihe vari-

ous states of the nervous system to remain constant ; and yet, with a
weight of twenty pounds, a constant force, it is sought to overcome
another which naturally weakens. While so great a power may be
necessary at first, still, as the opposing power lessens, its influence is

really proportionately intensified. In this contest with a man's mus-
cle and nervous system, a bag of sand has undue advantage. Then,
too, there may be some uncertainty as to the amount of extension

used by the pulley and weight. Some surgeons habitually weigh the

sand or material used, instead of guessing at it, and then endeavor to

regulate this weight as the case may require. Such are probably the

exceptions. Now, if the maximum weight required (as l"rofesior

Hamilton found in making extension for fracture of the shaft of the

femur) is twenty-two pounds, who can give us even an approximate
rule for the weight necessary on successive days after the injury, as

muscular contraction is gradually weakened, or that would be appli-

cable to the great variety 'of cases occurring ? The nearest to a cor-

rect guide would be the length of the limb : but this is just as reliable

in extension by the windlass, which requires no more of muscles once

relaxed, than to keep them under control.

—

j\'c-aj York Medical Jour-
nal, May, 1875.

tends to elongate or change those cells into fibrous tissue

(non-union), which, in nature's leparative process, were in-

tended to become hmic. 'The extension by pulley and
weight is considered unstable because it is only opposed
by the more or less fltwiMe resistance of muscles, ten-

dons, and tissues. Such methods, typified in Buck's ex-

tension, are, then, unnatural, inhuman, and unreasonable,

and must of necessity give way to the utilization of

steadier forces to accomplish the needed extension. The
beauty about the screw or windlass method is that it re-

quires nothing further of resisting muscles once relaxed

than simply to hold them in position, which is finally an
extremely simple affair, when once they have succumbed
to just sufficient extension.

Fracture of the neck or in the upper third of the femur.
—One of the most difficult fractures to treat, in which the

Fig. I.—The Extension Windlass (diagram ne.irly the full size\ made of brass,
each pair of windlasses being rights and lefts, i.e.. the key-ends (K) of the winding-
rod (Hi both project forward on e.-ich side of the limb when in use. 'I'his wind-
ing-rod is firmly tield in a bracket by means of which, through the perforations
shown for screws or lacks, it is made either stationary t-^, H, C) or swivel (A)
upon any splint or wooden slat. The usual form of attachment (stationary) is to
have the arms of the bracket, which are one and three- fourths inch apart, enclose
the end of a pine- or soft wood slat of the same width. The wmdlass thus placed
upon the outside of the slat, and the end of an adhesive plaster threaded through
the slat at the winding-rod (G), traction is furnished about on a line with the sur-
face of the limb to which the plaster is applied. The traction is regvilatcd at will

by the ratchet (£) and pinion (It) on one end of the winding-rod, the handle of
the pinion serving as a means of throwing it otf from the ratchet and thus letting

up the tension whenever that is desired. The pinion is constantly held against
the ratchet by the sprmg J, unless the handle of the former is purposely depressed.
The winding-rod is easily turned by the key I.

surgery of the day is not up to its average success in other

directions, is intra- and extra-capsular fracture of the

femur, or the two combined. If the ligamentum teres is

severed, if the break is intra-capsular, or in old people,

the pain or confinement involved, and the long time

consumed in obtaining the possible shortening, non-union,

or deformity, are satisfactory only because they seem
heretofore to have been unavoidable. Even with less

serious complications the rule of shortening is perhaps

more liberal than it should be. This is a conclusion

which, it is hoped, will be supported by the use of the ex-

tension windlasses suitably adjusted. 'There are two meth-

ods of application to be mentioned at present, one by the

aid of plaster-of-Paris or silicate of soda bandage-dress-

ing, and the other by ptirous felt-splint material, or a like

substitute, properly cut and moulded to fit. 'I"he prepara-

tion for the first method consists, first, in the planter-rolled

bandages. 'These are to be applied over a thick pair of

drawers, which can be pulled well up on the waist, or (with

one to whom flannel may be irritating) silk or fine balbng-

gan drawers might be substituted, covered with cotton-

wadding, canton, or lamb's-wool flannel, cut to fit a space
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a little larger than that to be enclosed in the plaster band-

age-'

Fan-shaped adhesive plasters are cut to fit the sides of

the leg, reaching from the knee to below the foot, where

they can be threaded through the winding-rod, being there

vone to one and a half inch wide.

Pine-slats are needed, one and three-fourths inch wide,

one fourth inch or less thick above, one-half inch thick

below, long enough to reach from be-

low the groin on the inside, and from

the trochanter major on tlie outside

of the limb to just below the arch of

the foot or to the malleoli, as the sur-

geon prefers. The upper ends of

these slats are thinned and roughened

to favor fixation in the plaster bandage.

To the lower ends of the slats the wind-

lasses are attached ; each windlass en-

closing the outside of the end of each

slat. It is desirable to spread the up-

ward pressure of the plaster bandage
over as large a surface as possible, and
protect the perineum and gluteal re-

gion by fixing in this locality an ab-

sorbent cotton or similar pad—perhaps

plaited—one-fourth inch thick, five

inches wide, and two feet or more long.

The turning outward of the upper edge

of the bandage-dressing at this point

also helps to make a broad impinging

F,j. 2
surface along the inner and upper

border of the inverted and truncated

cone, which will be the shape of the dressing as it fits the

thigh. The perineal pad and protecting covering to the

thigh and waist being in place, the patient is lifted up above

the bed, or out from the bed and at a right angle to its side,

and a chair is placed under the opposite hip to help sup-

port him in this horizontal position. The parts over which

the plaster-of-Paris bandage is to

be spread are then entirely free and

the application can be quickly

made, turning the broad bandages

from the thigh around the waist

by the figure-of-eight movement,

and properly enclosing the rough-

ened ends of the side-slats in the

middle layer of the bandage.

Extension had better be begun,

by means of the windlass, before

the bandage is entirely dry, so as

to adjust the same to the swell of

the thigh. Care should be also

taken that the foot does not turn

too much outward, that the thigh

is slightly flexed upon the pelvis,

and that the knee is a little bent,

so as not to leave it in a strained

condition. This latter can be ac-

complished by a broad band run-

ning from one slat to the other

•underneath the knee (see Fig. 2).

The slats are held apart and prevented from pressing

too much on the limb at their lower ends by a wire hoop
extending over the limb and having sharp ends which
stick into the inner surface of each splint, or pads may be
tacked to the inner surface of each slat near their lower
ends, which will guard the flesh from friction against the

windlasses. In a variable time up to two days, after trac-

tion is commenced, the limb may be drawn down to the
exact length of its fellow, and after that, for a week, turn-
ing the ratchet a chick or more a day, and the same
amount every other day the second week, will probably

' If silicate of soda dressing is to be preferred (because it is lighter
and less likely to crumble), a thick duck or tent cloth has lately been
found by the writer to be best tor the bandages.

be sufficient to hold the limb downi in place, this being all

that is requisite to neutralize the giving of the plasters and

of the counter-extension around the thigh. If properly pad-

ded and adjusted, there is no pain from the upward press-

ure of the thigh-dressing. Care must be taken, however,

not to use too much traction by the windlasses when once

the muscles, etc., have succumbed to this apparently

small, but yet invincible, force. How much better is this

than the increasingly uncertain and never-ending traction

on the pulley-and-weight principle of Buck's extension !

The patient can be turned on to either side, and then be

bolstered up in a comfortable way. Not only this, but

with the aid of the nurse, who lifts the injured thigh and

leg, the patient can move himself at will across the bed
or on to a bed-pan. This is accomplished by the aid of

the trajjeze apparatus (illustrated in Fig. 3) which the

writer de\'ised for the use of his first case of fracture of

the neck treated by this method. This the patient in

question christened the " Fracture Alleviator," and was
continually grateful for the comfort and freedom of mo-
tion which it afforded.

It consists mainly of a bar, which is made to swing

down from a frame behind the head of the bed, so as to

be within the reach of the patient, at which point it is

made stationary by hinged supports, which fit into slats in

the upright beams of this frame. The trapeze portion

can be pulled up out of the way by a cord running over a

pulley on the frame above. By this apparatus the pa-

tient lifts the thorax and head with the hands, and sup-

ports the body by the sound limb, while the nurse,

resting his elbows on the bed, easily moves the disabled

limb."

The dressing of the leg and waist (Fig. 3) is intended

to illustrate another, and perhaps better, method of treat-

ing these same fractures. It is a combination of a wide

belt around the waist, made of four thicknesses of thick

duck-cloth, attached to a porous felt casing to the thigh,

to which, in turn, the side-splints are fastened either by

Fig. 3.

copper rivets (used for belting), or better, by the slats

being tied to the felting by tape threaded through holes

punched in both. The felting is cut to fit the swell of the

thigh (either of the patient or of another person of the

same size) with a triangular projection on the upper edge

and forward end, so as to form an extension of the dress-

ing to and above the crest of the ilium. The writer has

used the Russian felting, and been pleased with it. A
paper pattern for this might be first made, which will have

^ The silicate of soda bandage-dressing will have this advantage :

It is lighter and can be cut open along the front of the thigh and ab-
domen ; the cut edges can be bound and furnished with eyelets so as

to be opened or laced up at will. The plaster-of-Paris. after much
lise, crumbles and irritates the patient, which the lighter bandage will

not do.
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the following shape and dimensions for a man six feet tall

and weighing one hundred and sixty pounds :

Having been moulded to the required shape, and this

upper border turned out and fastened or sewed down
to the outside of the cone, the sliell is set aside to become
hardened. Through holes, punched in this casing with a
shoemaker's awl, the broad abdominal belt is sewed to the

same or tied by means of tape. This method is also

found to be quite suited to attach the side-slats (thinned

dressing to the foot and leg. The dressing fits snugly

only below the fracture, the foot being at right angles to

the centre line of the leg. The pulling of the windlasses

on the broad, fan-shaped adhesive plasters (bandaged to

the thigh) simply puslies the dressing down to the re-

quired extension. In one case (comminuted) the tilting

sideways of a four-inch fragment of the tibia was nicely

prevented. In another case (compound and comminuted,

1874) the writer cut a large window in the plaster dress-

ing over the tibia, where he had
taken away half an ounce in frag-

ments of that bone from its poste-

rior surface. The remaining sharp

])oints of the broken bones were so

perfectly held in place that a good
recovery was obtained with only

one-fourth of an inch shortening.

This was in a case where others had
suggested amputation. \Vith chil-

dren, one windlass may be made
to answer either for extension above
or below the knee ; but with adults

two are to be preferred usually.

If desired, the windlasses can like-
FiG. 4.—A B, distance around middle of thigh ; AC, or B F,, distance from symphysis pubis to upper border of wise be attached tO the UDDer ends

the right side, A C would be bent b.-ickward, and r-.-iv r ^ r , , -
, r

patella, about twelve inches : B E D, about twice A C. For
:'ers(t for the left side, A C lapping over 1! K, and the point D reaching abo%e the crest of the ilium. After soften- of slats fastened to the sides of an
ing the felting the middle two-thirds of the upper edge C D is bent outward to form a rolling border, which process ,-,r/-lir,.iv,r fr'^^t-^^t-o K^-,- fV..:^ f^^t- K^
may be aided by slitting the edge one half to one inch deep, every two inches.

" ^^ iraCCUre-UOX, tne lOOl De-

above) to the felting (see Fig. 3). When in use, the up-

ward pressure of this casing is relieved by means of a

generous pad of cotton rolled m cheese-cloth or other

soft material, extending from over the gluteal fold to past

the inguinal region. It may be well to suitably protect

the thigh from this stiff covering, and also to secure to the

cone, on its inner surface, long strips of padding, one just

back of the trochanter major and shaft of the femur, and
a smaller one just in front of the same, so as by their

pressure to fix the bone in proper relation to the pelvis.

The advantages of this method of dressing the thigh

and pelvis over the use of plaster-of-Paris bandage are its

lightness, its adjustability through change in the padding,

etc., and the facility with which the apparatus can be re-

moved and the limb e.xamined. At the same time, the

control of the fracture and the conditions of suitable ex-

tension are as nearly perfect as possible.

It may be claimed that more ingenuity on the part of

the surgeon is required to satisfy these conditions and ad

just such an apparatus than to put up a limb b)- the old

methods. Even if the claim is valid, it is so onlj' in the

first accurate adjustment. Afterward there is very little

for the surgeon to do. It is hoped the plainness of the

drawings, and the many details noted in these directions,

may, in a measure, make up for any extra requirement of

mechanical ingenuity. The results of this method of treat-

ment of fracture of the cer\nx femoris in two cases where

the first plan—that by plaster-of-Paris bandage-dressing

—was used, have been most excellent, t.t:, with ver)' little

or no shortening. The first of these combined more un-

favorable conditions than tlie knowledge or experience of

the writer had ever presented, and the new method was

not tried until the pulley and weight had been used and

proved a failure.

The length of this paper does not permit of elaboration

of other uses of the extension windlass. However, a

brief mention of some of them will serve to indicate the

wide range of uses to which the ingenious surgeon may
put this little instrument, especially if he resides in the

countr)' or is away from depots of surgical instru-

ments where special appliances for extension are to

be obtained.

A compound or comminuted fracture of tibia and

fibula requiring extension is most admirably treated by

the method illustrated in Fig. 5. The side-slats, like

those already described, with windlasses on them, are

simply inverted, and the thin and roughened ends are in-

closed in the middle layer of an ordinary plaster-of-Paris

u

ing held to the foot-board by prop-

erly adjusted adiiesive strips. The writer has always, by
preference, slung these dressings in a coop.

Extension of the knee-joint can easily be imagined by
duplicating the windlasses on the lower ends of the slats

(shown in Fig. 5) and reversing the ends of the fan-shaped

adhesive plasters to represent those which ,

are applied below the knee. 'I'hese side- X

slats need not be cumbersome, but must /
simply be strong enough to stand the re-

quired pressure at their ends, and not bulge

too much outward.

For extension of the ankle-joint (Fig.

6), notice how slats may be fastened to a
foot-piece to which the foot is fastened by
adhesive straps, and any desired angle of

the foot to the leg be obtained by pro- |ft\v/
ducing traction on either the posterior or

anterior ^^'indlass (on the upper ends of

the slats) as the case may require.

Extension of the hip-joint may be ob-

tained by fastening the ends of a perineal

band to the upper end of a long, light

side-splint, over the lower end of which the

extension windlass is made stationary.

The fan-shaped adhesive strips are applied

to the outside and
back of the calf of

the leg, converg-

ing toward the

winding-rod. Or ^' ''

the point of traction could be re-

versed and two windlasses could

be attached (swivel) to the upper

end of the side-slat, or on a hip-

piece to which this slat is jointed,

each one pulling on separate ends

of a long perineal band, while the

lower end of the side-slat could

be embedded in a plaster-of-Paris

dressing to the leg; or it could

terminate below in a right-angled

metal brace fastened to the sole

of the shoe under the instep. The perineal pad should

have long ends and the inside of the upper end of the

side-slat, or of an extra cross hip-piece if used, be prop-

erly padded, so that the traction of the windlasses would

not produce uncomfortable pressure on the body.

In 1870, while an interne in hospital, the wnter con-
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trived this windlass when treating his first case of fracture

of the patella. He put the leg into a box made of half-

inch pine-boards. Through the sides, which were higher

than the limb, he put the round of a chair with a handle

on its end, like the crank on a miner's derrick. The con-

verging ends of adhesive straps, which wholly covered and

controlled the quadriceps femoris, were threaded through

a slat in this chair-round. The desired extension, thus

obtained by turning the crank, was the chief factor in an

excellent recovery with bony union. This led to the con-

centrating of this power of extension into the small space

occupied by the windlass here illustrated. Fig. 7 shows

this application on a finally perfected plan. However,

the sides of the pine-splint should be raised a little higher

than shown in the cut ; the knee should be padded well

underneath, so as not to be constrained in position, i.e.,

not to be bent backward at that point, and the use of the

Hmb, by the patient going around on crutches during the

first part of the treatment (as was done with the case just

mentioned) had better not be allowed.

^y'xSK'^vr.-.w.

Fig. 7.—Fracture of P.ileUa. A and B, extension and counter-extension wind-
lasses, each fastened by one screw to the raised sides of a wooden posterior

splint ; C C are fan-shaped adhesive plasters crossing each other at G, and threaded
through the winding-rods of .\. D, a padded roller in front of ligamentuiu
patella:, the ends of which are threaded through winding-rods of ti ; K, reserve
counter-extension to relieve D from uiicomfortaljle pressure over the ligamentutn
patellae. 1 I. points at which the posterior splint is bandaged IJ the limb. The
bandaging of the limb, especially over the adhesive plasters, is not shown in this

and the two preceding cuts. Brittain 8: Barber, of Den -er, have made some
dies to get these windlasses out cheaply ; from whom, or from George Tiemann ,^

Co., New ^'ork, they can be obtained quite reasonabl)'.

A word in closing. It is with some apprehension that

this paper is given to the press, because of the possible

failure to appreciate the conditions necessary to a suc-

cessful use of the instrument. It is surprising that a few
physicians have at first seemed to experience difficulty in

understanding where the extension and counter-extension

are obtained, as shown in Figs. 2, 3, and 5. Then, again,

too little, too thin, or too weak adhesive plaster might be
used (a generous amount of Maw's moleskin, snugly ap-
plied without wrinkles, answers best) ; or the neglect to

shave off the hairs where the plasters are to be applied

;

or to sufficiently protect by padding where much pressure
is to be borne ; or the mistake of leaving the joints in a con-
strained position ; or of extending the limb longer than its

fellow, any of these might lead to discomfort and so dis-

paragement of the method. If, however, the require-
ments, as they are manifested, are appreciated, and reason-
able ingenuity and patience are exercised in the adjustment,
then this little instrument will prove itself a boon to others,
as it has to the writer, in the treatment of some very dif-

ficult fractures of long bones.
April 27, 1888.

The Statement that Women Studied Medicine in
Ireland in the eighteenth century will doubtless surprise
many physicians who have believed that the natives of
that country entertain peculiarly restrictive views as to
the position of the female sex, yet a stanza of Dr. J. Gil-
bome's poem, published in Dublin in 1775, refers to Dr.
E. Foster, of Dublin, a noted eighteenth-centur}' authority
on obstetrics and hospitals, as follows

:

"Judicious Foster feels the latent Pulse,
To hidden Maladies gives quick Repulse,
In Parturition brings propitious .\id

—

Each Dame retrieves that has by him been laid.
He teaches Pupils, either Sex. apart,
In learned Lectures his mysterious Art."

—Medical Standard.

DISEASES OF THE SKIN DUE TO DEFECTIVE
ALIMENTATION.

By WILLI.V.M r. CORLETr, M.D., L.R.C.P. Lom>.,

DBRMATOLOGIST TO CHARITY AND ST. ALEMS' HOSPITALS, ETC., CLEVELAND, O.

The spirit of inquiry leads to analysis, while observation

leads to synthesis. It is the latter that is receiving more

attention at the hands of the profession at large than in

time past. The crucible, the microscope, and the scalpel

have each contributed to medical lore, and the torch of

inquiry has even illuminated some of the dark and myste-

rious processes of growth and repair.

All agree that to maintain functional vigor there must

be structural stability, and structural stability depends

upon a proper supply of reconstructives ; but in what

form administered to supply the waning vitality of this or

that structure we have only conjecture.

To clinical observation alone must we look for definite

instruction.

In this line of thought let us trace the role which food

plays in the healthful maintenance of the skin, as well as

in those of its diseases which are dependent upon a dis-

turbance of this great nutritive function.

In common with other organs, the corium retiuires a

plentiful supply of oxygenated blood ; but, in addition, cer-

tain substances are here called for to supply the hair- pa-

pilla, the matrix of the nail, and the rete mucosum at large

with a corneous element as well as an albuminous cement

—brick and mortar to house the ghastly mechanism of life

with beauty.

Analysis teaches that these substances are most plenti-

fully supplied from the outer strata of cereals. But a

fine-haired civilization feeds only on the whitest flour and
casts this bristle-forming material to the swine, until, if

observation be not misleading, there is danger that man
in his most civilized state will lose his grip on his congen-

ital hirsute adornment. But here again we must appeal

to observation.

There is no doubt that, aside from the abnormalities of

growth, defective alimentation is a potent etiological factor

in cutaneous pathology. In infancy it appears most fre-

quently as an eczema, while later, urticaria and erythema
are often met with. Of the former, Hardey ' says

that it often appears in infants from an insufficient sup-

ply of the nurse's milk ; at other times the quality is at

fault. It will also supervene upon too early weaning
when the child is fed with a little of everything.

That infantile eczema is sometimes a sympathetic dis-

turbance, due to an irritation of the gastro-intestinal tract,

like erythema and urticaria, seems Jhighly probable ; that

it is frequently dependent on an aberration of nutrition is

more generally admitted. The first is not only highly

probable, but it is true, as evidenced by clinical observa-

tion. The second is equally true, but it is viewed from
two opposite stand-points. Thus the delicate skin of the

infant in a state of malnutrition readily succumbs to irri-

tating external agencies, which latter fulfils the require-

ments of the Vienna School of Dermatology, while the

former supplies a diathesis to the French.

In adolescence, or between the extremes of life, the

cutaneous affections arising from defective alimentation

are, first, those in which assimilation and disassimUation are

at fault; and, second, the neuroses.

In an address before the Medical Society of London

"

Sir Erasmus Wilson said: "Well, our first six patients are

adults, say between forty and sixty years of age ; some
have eczema, moist and dry, recent and chronic ; some
erythema, some gutta rosea, and some lichen. We in-

quire into the functions of digesrion and assimilation ; in

the majority we find symptoms of gastric disorder, nausea,

loss of appetite, flatulence, distention, constipation, all

more or less confirmed. Our pen flies to the paper ; we

' Traite des Maladies de la Peau. Paris, 1886.
2 On the Progress of Cutaneous Medicine during the present

Century. London, 1876.
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are about to prescribe ; and for what ?—for indigestion

and inalassimilation. But our patient consults us for

cutaneous disease, not for his stomach or hver or diges-

tive organs, with which he finds no fault, and which he is

not aware of being in a state of disorder; while we, on
the other hand, know the assimilative organs to be the

cause of the irritation, and that if they be restored to their

healthy function all the cutaneous symptoms will subside

and disappear. Undoubtedly, when the force majeure
has been dealt \vith, we shall advise our patient as to some
local treatment, an ointment, a powder, or a lotion for the

immediate relief of the skin ; but, practically, we treat the

cutaneous affection as if it were altogether secondary in

importance ; neither need we care to inquire too minutely

whether the anatomical lesion is an hypera;mia, a papule,

a vesicle, a discharge, or a state of desquamation. h\\A

if we be in want of a name to include the cases of this

description, we might adopt the word assimilation, and
consider this as an assimilalive group of diseases."

'Iliese were some of the last words of one of England's

best-known modern dermatologists.

In addition to what has been said in a previous com-
munication ' there is no doubt that the large consumption
of nitrogenized foods, such as lean meat, eggs, etc., is

conducive to derangements of the skin in common with

other excretory organs. Beer, too, often has a deleterious

eflfect, as seen in the following cases

:

Case I.—L. H , butcher, aged fifty-four, complain-

ed of swelling of the face and arms, with a red, slightly

moist, eruption, which was very itchy. He was seen, in

consultation with Dr. Hausheer, in December, 1887. His
previous health had been good, excepting a similar attack

a year or two prenously. He was in the habit of eating

plentifully of meat, and of taking copious draughts of beer

in the evening. At the time of examination he presented

a robust appearance, with a dilatation of the superficial

blood-vessels of the face. He had a moist eruption on
the upper half of the body, with marked cedema, as before

mentioned. He perspired freely at night, and emitted a

distinct urinous odor from the skin. The urine was
normal in quantity, of amber color, sp. gr. 1.028, acid, with

a copious deposit of urates.

The treatment adopted was as follows : Diet restricted

to light non-nitrogenized substances, as gruel, dry toast,

and milk ; hot water taken freely an hour before meals,

and pilul^e hydrargyri followed by saline cathartics. This

was supplanted by potassii acetas with diluents, which in

turn were followed by vegetable Intters. The external

management consisted of warm alkaline baths, the lotio

evaporans of Hutchinson," and, finally, glycerinum acidi

tannici. The patient made a good recover)' twenty-one

days afterward.

Case H.—W. H , dentist, aged thirty-five, of un-

settled nervous temperament, sought advice for a moist

itchy eruption on the upper part of the chest and neck
;

he never had been afflicted before in a similar way. To
increase his weight, he had followed a system of generous

diet, with a free sujjply of beer at night. At the time of

examination the urine was normal, but the bowels were

constipated. He was given a light diet, ordered to dis-

continue beer, and was advised to drink Hunyadi water

before meals. He was under observation ten days and

ended in recover)-.

These cases would come under the general title of

eczema. But do not understand me to say that eczema
is always the result of malassimilation or defective dis-

assimilation ; on the contrary, its causes are divers, and

their name is legion. Thus, eczema occurring in the

neurasthenic from derangement of digestion often assumes

the character of a reflex neurosis, as in the following :

Case IH.—Mrs. J. V , aged forty-two, complained

* Diseases of the Skin occurring in the Subjects of Gout, Journal

of Cutaneous and Genito-urinary Diseases, by the writer. 1886.

" B. Spts. rectificati jij-

Liq. plunibi 3 jss.

.\quarn ad 5 ^j.

M.

of an erujition on the face and hands which was very

itchy. The family history shows that her mother had an
eruption on the face which was called erysipelas ; she also

had asthma, from which she died. The patient has two
sisters, one of whom has a similar eruption, and the other

suffers from neuralgia. Her previous condition has not

been good, and since 1883 has had recurrent attacks of

the erui)tion every spring. Her present condition is

markedly neurasthenic, and her emotions are sometimes
beyond her control. While detailing her symptoms she

broke down with a fit of crying, and a few minutes after

her spirits were as light as a miss of twenty. The erup-

tion is bright red and slightly scaly, distributed around
the mouth and parts adjacent; less marked on the dorsal

surface of the hands. She has constipation alternating

with diarrhcea. She says strawberries and tomatoes act

like poison on the eruption.

With this state of affairs, it seemed an excellent op-

portunity to test the effect of certain articles of diet.

Accordingly, she was restricted to oatmeal and milk—not

on the theory of similia similihus curantur, for 1 believe

oatmeal to be a most wholesome food in diseases of the

skin. The same may be said of buckwheat flour. In ad-

dition to the diet she was given the lead-wash, and a pill

containing one-eighth grain each of calomel and ipecac

after meals. At the end of four days she was much bet-

ter and the fiery redness had disappeared. Strawberries

were now added to the diet-list, when the following ob-

servations were made : Half an hour after eating she

complained of an uncomfortable sensation in the stom-

ach, which soon passed away ; two hours after eating, the

aff^ected parts of the skin began to tingle and itch, witb.-

out any appreciable change in appearance.

After the second meal the same s)Tnptoms were com-
plained of, and, three hours after eating, the skin became
inflamed, with marked discomfort. It was found neces-

sary to discontinue further investigations, but the patient

assured me that tomatoes acted in the same way.

Case IV.—J. G , drayman, aged forty-four, com-
plained of an acute eczema of the face and neck. He
had previously had asthma. He was doing well under a

soothing course of treatment similar to the preceding, and

seemed in a fair way to end in recovery, wiien his wife

)-ielded to his craving for raw onions, which he ate freely.

The next day the face and neck were acutely inflamed,

and the itching was greatly aggravated. This yielded to

treatment as before. The case was also seen by Dr. G.

C. Ashmun, the family attendant. There is no reason-

able doubt that these articles of diet, which to most per-

sons are wholesome, in these instances were instrumental

in inducing a relapse.

Just what vital process is involved in producing a sur-

face inflammation from certain substances acting primarily

on the gastro-intestinal tract may be studied best from a

s)Tithetical stand-point—from observation.

He who has seen tiie flush of the bon vivant after a full

meal, and has noticed, too, the arise involved in this glow

of repletion, may more readily trace certain cutaneous

derangements to their remote source. He may have more

readily impressed on his mind, too, that the pathological

is but a step in excess of the physiological, and that a

knowledge of the latter leads to the development of eti-

olog)'.

And so it is in many diseases of the skin which we can-

not associate with local irritation, diathesis, or extraneoiis

substance seeking exit from the blood. More rational is

it to artirm that they are perverted reflex manifestations of

a physiological function. In place, then, of the reflex

centres transmitting the vaso-motor rela.xation to the mu-

cous membrane of the stomach, a part of this influence is

diverted and appears on the surface of the body as an

enthema, urticaria, acute eczema, or a prurigo.

Then, again, there are diseases of the skin which are

caused by the withdrawal of the vegetable acids; scurvy

IS representative of this class. In the winter and spring

of 1884 there occurred a number of cases of these scor-
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butic eruptions of the skin and mucous membranes in the

Cleveland Workhouse and in a neighboring Bohemian
settlement. Through the courtesy of Drs. Sawyer and
Stevenson opportunity was given me to follow some of

these cases. The most noteworthy sjTnptoms were great

prostration, pain and swelling of the joints of the extremi-

ties, with bullae of various sizes filled with bloody serum.

The teeth were loosened and the gums bled on the slight-

est provocation. Those whom I saw subsisted almost ex-

clusively on bread, and on supplying a mixed diet with

fresh meat and vegetables, the disease yielded without

further serious consequences.

In the aged, derangements of the skin, associated with

defective alimentation, have been most painfully apparent

at the pubhc services. Here we see nature unassisted by
art sometimes grappling with a sinking vitality, sometimes
keeping afloat without fuel to move the complex enginery

of life, and without a guiding hand to direct its tottering

course. At this epoch, too, the circle of life nears com-
pletion, the beginning and the end become blended as one,

and the same obstacles arise that were encountered in in-

fancy. Defective teeth allows solid food to pass into the

stomach without ha\ing undergone the first process of di-

gestion, and many who present themselves with an urti-

caria or an eczema have these millstones of the body
entirely absent. To this special defect I wish to call at-

tention as having escaped the careful observation which it

deserves.

Case V.—Mrs. A , aged fifty five, had always en-

joyed good health until eight months previously, when she

was attacked with a cutaneous disturbance which pre-

vented sleep. Upon examination no definite lesions of

the skin could be made out except nail-marks. Dr. Phin-

ney, of Newburgh, with whom the case was seen, had ob-

served these paroxysms, which took place between i and
2 A.M., and which lasted until daybreak ; the diagnosis was
urticaria. This hale matron had lost her teeth about a
year before, and was in the habit of eating heartily of
meat, vegetables, and sometimes pastr)', late in the even-
ing. She was advised as to the nature of her discomfort-
ure and directed to a dentist ; in the meantime to eat only
soft food, such as soft-boiled eggs, porridge, and milk. A
year after this the family medical attendant told me that
the urticaria became less annoving and ceased after the
patient became accustomed to masticate with artificial

teeth.

Case VI.—Mrs. R , aged seventy-two, complained
of eczema of twelve years' duration. Previous to this

she had enjoyed good health. Her teeth began to decay
at about the age of fifty, and ten years later she was com-
pelled to have them removed. Since the eruption ap-
peared she has been a faithful attendant at the different
dispensaries, and entered my service in 1882, where she
was treated without much benefit. Four years later she re-
turned for treatment, saying the disease had become so
distressing that without relief life would be unbearable.
At this tinie I was more strongly impressed than before
that defective mastication bore an important position in
the etiology of the disease. In accordance with this, she
was given the following diet list : Breakfast—Black tea,
very weak, milk toast, oatmeal, cracked wheat, eggs
poached or boiled (three minutes), boiled milk. Dinner,
at noon—Beef-broth or bean-soup, broiled fresh fish,
mashed potatoes (sparingly), turnips, squash, pudding,
huckleberries, peaches, milk. Supper—Gruel, with milk,
weak black tea, dipped toast with butter. She was di-
rected to eat lightly and slowly. The previous line 6f treat-
ment was resumed. The result was marked. At the end of
seven weeks the eruption had entirely disappeared, and she,
who supplied the text as a typical case of eczema senilis to
so many succeeding generations of students, and who was
a living, a suffering monument to the futility of our art,
now embodies a text more potent than words, to the value
of dietetics in the well-being and management of the skin.
What, then, do these princijiles teach ?

I. That man is an omnivorous feeder and cannot thrive

on bread alone, neither can he maintain a healthy skin on
an exclusive diet of meat.

2. Those having irritable skins should avoid the con-
tinual use of : a, In youth—rhubarb, the small seed fruits,

apples, shell-fish, sugar and acids sparingly, malt liquors
and spirits ; b, in old age—lean meat, eggs, beans, shell-

fish, pastries, malt liquors, and spirits.

3. That wholesome foods may become unwholesome :

a. By improper cooking, as hot cakes, heavy puddings,
etc. ; h, by defective mastication, either by eating too
rapidly, or from loss of the teeth.

143 Euclid AvH.NUa.

TREATMENT OF CATARRHAL JAUNDICE.

By R. N. KITTRELL, M.D.,

GADSDEN, ALA,

When only a single recovery can be adduced in support
of a certain line of treatment there is usually some room
for doubt, but when five cases occur of the same disease,

all conducted to speedy recovery by the same therapeutic

measures, there is just reason to believe that the remedial
agents are efficacious, and that a true sequence of cause
and effect exists.

As my cases are identical in every respect, I will dis-

cuss them collectively, for fear of wearying the reader by
tiresome repetition. In each case there were frontal

headache, an intensely yellow integument and conjunc-
tivce, a bitter taste in the mouth, and tongue covered
with whitish fur. The bowels were, for the most part,

constipated, and, if moved, the dejections were of a light

color. I'he urine presented the appearance, as one of my
patients graphically described it, of mustard and water.

'I'he respirations were shallow, as more or less pain was
usually produced by taking a full inspiration. The pulse

varied from 40 to 65 beats per minute, owing to the sed-

ative effect of bile upon the circulation. In all the

cases there was slight pain and tenderness in the epigas-

trium and lower portion of the right hypochondriac region.

This symptom led me to believe that there was subacute
inflammation of the duodenum, and that the jaundice was
due to|absorption, caused by the obstruction of the ductus
communis choleductus by mucus. An examination of

the urine confirmed this opinion. By means of Petten-

kofer's test I detected the presence of biliary acids in the

urine, and thus clearly proved that the jaundice was due
to the absorption and not to the suppression of bile, for,

as is well known, the biliary acids are formed by the liver,

and, if it had been a case of suppression of bile and die

liver had struck work, no biliary acids would have been
formed, and consequently their presence in the urine

could not have been detected. On the other hand, in

the case of absorption, bile is formed by the liver, but be-

ing dammed back upon the liver by an obstruction in the

biliary passages, the biliary acids along with other con-

stituents are taken up by the lymphatics and capillaries,

are eliminated by the kidneys, and consequently can be
detected in the urine by the proper tests. I fear that my
readers will accuse me of being too prolix and didactic,

but this is the mode of reasoning by which I arrived at

my diagnosis, and they will pardon me for reproducing it

on paper. Having settled the matter of diagnosis satis-

factorily to myself, I next considered the treatment. In

each case I employed a drachm of the phosphate of

sodium three times a day, and externally an application

to the right side of dilute nitro-muriatic acid. A flannel

jacket was made, sufficiently large to cover the entire right

side, and confined by tapes attached to the borders of the

flannel cloth and tied under the left axilla. This flannel

was worn constantly, and was kept saturated with the di-

lute acid. Under this treatment the longest time re-

quired for recovery was thirteen days, two cases recovered

within a week's time, and two in about ten days. I at-

tribute the good results in these cases principally to the

phosphate of sodium, for one of my patients neglected to
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use the acid, and recovered promjitly in about a week's
time. I consider that I have attained very good results

in the treatment of this affection, and, if any one can
show better results from the employment of other remedies,
I shall be glad to profit by his experience.

RECTAL INJECTIONS OF CARBONIC ACID IX
THE TREATMENT OF VOMITING OF PREG-
NANCY.

By a. rose, M.D.,

NEW VORK.

A PERUSAL of the editorial note on " Hyperemesis Gravi-
darum," m The Medical Record of May 19, 1888, has
led me to describe a remedy which suggested itself to me
from theoretical reasons, and which I applied success-

fully. I feel the more justified to speak of this remedy
as I found it, though in another form, published inde-

pendently some time after my own first observations and
experiences.

Early in the year 1884 I was called to Brooklyn as con-

sulting physician in a case of incessant vomiting in preg-

nancy. The case appeared to be a very grave one, and
many remedies, such as absolute rest and strict diet, had
been employed in vain. I, for the first time, suggested
introduction of carbonic acid gas into the vagina, and
exhibited a simple apparatus to accomplish this purpose

;

I presented also to the attending physician a httle paper
which I just had published in the Aniia/s 0/Anatomy and
Surgery, December, 1883, entitled "Carbonic Acid Gas
as a Local Application to Chronically Inflamed Mucous
Surfaces."

My idea was to make use of the well-known anajsthetio

effect of the gas on the womb, especially on the os, of

which I had spoken in the quoted article. I assumed that

the vomiting might be in this case reflex action, originat-

ing in neurosis of the womb. For some reason or another

my suggestion was not accepted.

In my little paper mentioned, I spoke of my employ-
ment of carbonic acid gas in cases of impotency, and more
especially of dysentery.

Wertheim (" Kohlensaure gegen Impotenz," IViener mcd.

lahrb., 1882, p. 10) had recommended the application of

carbonic acid to the penis and scrotum, thus making use

of certain physiological effects of the gas upon the epider-

mis in the treatment of impotency.

I soon found that inflation of the rectum with carbonic

acid gas had a more decided stimulating effect on the

sexual organs than its application to the external parts by
means of a rubber bag charged with the gas, in which the

penis and scrotum were encased. The absorption took

place much quicker and more completely from the mu-
cous membrane of the rectum than from the epidermis of

the scrotum and penis.

The idea of introducing carbonic acid into the rectum

instead of into the vagina, in case of incessant vomiting in

pregnancy, the former organ offering better facilities for

absorption, suggested itself to Dr. Adrian Schlicking, of

Pyrmont, Germany (' Zur Therapie des Vomitus Gravida-

rum," Centra/Matt fiir Gynecologic, 1885, No. 12); his

cases are the following :

A woman, aged thirty-eight, who had been pregnant

four times without experiencing extra difficulties, and had

always had easy deliveries, was in the fifth month of preg-

nancy, and had complained, ever since the first days of this

state, of nausea and frequent vomiting. These symptoms
did not lessen with the beginning of the second half of the

pregnancy ; on the contrary, they became considerably

aggi-avated. AVhen Dr. Schiicking saw the patient in Sej)-

tember, 1884, her condition had assumed a dangerous as-

pect ; she was greatly emaciated and miserable, and could

not even retain liquids on the stomach. The uterus and

cervix were in a normal state. Dilatation of the latter

did not have the desired effect in controlling the vom-

iting.

The attempts in the way of dieting and other hygienic
measures, the usual medication, had brought no improve-
ment. As the patient was sinking rapidly. Dr. Schiicking
proposed a remedy which he had already successfully em-
ployed in another case, a year previously.

'i'his latter case was that of an unmarried lady suffering

from tumor of the right ovary of the size of a child's head.
There existed obstinate constipation (probably caused by
pressure of the tumor on the intestinal tract), and violent

vomiting after each meal. Neither ice nor cold drinks
could be retained. The patient refused her consent to
operation. Meanwhile she had become so enfeebled that
she could not raise herself in bed without assistance.

After all other remedies had been tried in vain. Dr.
Schiicking irrigated the rectum with carbonic acid water
of the Pyrmont Spring, Helenenbrunnen, which had been
warmed to blood heat. This water is highly charged with
carbonic acid. Simple warm water introduced in the
same way had had no effect on the vomiting. After the

first applications of the carbonic acid water the vomiting
ceased, and this remedy proved so beneficial that very
soon all medication could be dispensed with.

In the case of the above-mentioned patient the applica-

tion of Pyrmont carbonic acid water proved like\vise grati-

fying. After about two quarts of carbonic acid water had
been injected into the rectum, small quantities of water
and wine, and very soon beef-tea, milk, and buttermilk
could be retained. The patient's appearance, as well as
her general condition, improved, but it was found neces-
sary to continue the irrigations daily for six weeks.

In this case, as well as in the first, irrigations with sim-

ple warm water, which had been made for the purpose of
comparison, had had no influence whatever on the vomit-

ing-

The patient with ovarian tumor did not support the

substitution of artificial Seltzer water, as it caused ructus

and the sensation of violent pressure in the intestine ; in

the other case, however—that of the pregnant woman—
the artificial Seltzer water acted nearly with the same
effect as the natural Pyrmont carbonic acid water. It is

probable, says Schiicking, that the unequal distribution of

carbonic acid in the so-called Seltzer water, and the devel-

opment of large bubbles of gas, may have something to do
with the different effect. Dr. Schiicking assumes that

the carbonic acid brought on the favorable result, either

by its well-known anesthetic effect, or its antiseptic ac-

tion, and finally, perhaps, by the considerable dilatation of
the intestine. In both his cases of incessant vomiting

the condition of the patients had been such that a fatal

issue would not have caused surprise.

I confined myself to inflation of the rectum with gas,

and never applied the gaseous water in cases of vomiting

in pregnancy. The results were invanably gratifying. I

have never met another case of so-called incessant vom-
iting since the one above referred to, seen in consulta-

tion. Perhaps by my early applying the carbonic acid,

graver sjTnptoms may have been prevented in one or the

other of those I attended.

In certain forms of intestinal obstructions it has been
recommended to make use of an ordinary siphon bottle

containing carbonic acid water, to attach a rubber tube

with a nozzle to the mouth of the bottle, turn the latter

upside down, if we wish to introduce the test gas. This

mode of procedure cannot be employed in case of preg-

nancy. No matter how gently we may press on the knob
to discharge the gas, the effect—on account of the very

high pressure under which the gas is in the bottle—is un-

pleasant, perhaps dangerous. A severe shock is felt in all

the abdominal organs.

Von Ziemssen (" Die kiinstliche Gasaufbliihung des

Dickdarms zu diagnostischen und therapeutisciien Zweck-

en," Dcutschcs Archiv fiir klin. Med., Bd. xxx., p. 225),

recommends for certain cases inflation of the large in-

tesrine bv carbonic acid. His method is to develop the

gas within the intestine, by introducing through a rectal

tube, first, bicarbonate of soda, then water, and finally.
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tartaric acid. He used this method both for purposes of

diagnosis and to cause sudden dilatation of the bowel, in

order to reduce abnormal positions, strangulations, intus-

susceptions, etc.

I have never employed Ziemssen's method in the aflec-

tion we are speaking of, but it may suggest itself in cases

v.'here a certain apparatus which I shall describe is not at

hand.

The apparatus I employ for the purpose of inflation

is an invention of Dr. Robert Rohland, of this city, con-

structed originally to apply the carbonic acid gas douche
to the male sexual organs in the treatment of impotency,

and to the vagina in the treatment of certain uterine

diseases.

This apparatus, or rather the modification of Dr. Roh-
land's apparatus, consists of a bottle holding a pint or

more, with wide neck, and rubber stopper perforated so

as to admit a tube, with the nozzle of a rectal syringe

attached to it. To prevent the escape of the gas from the

rectum is desirable ; a rubber valve to close the anus is

attached a short distance below the point of the nozzle.

In some cases the valve can be dispensed with, in others

a rectal tube may have to take the place of the nozzle.

A solution of si.x drachms of bicarbonate of soda in
about eight ounces of water is introduced into the bottle,
and four drachms of crystallized ta.na.nc acid (if pulverized
acid is used the development of the gas goes on too
rapidly) are added. The bottle is then quickly closed,
and the carbonic acid rises through the tube, the nozzle
of which has been placed in position before the tartaric
acid is put into the bottle.

The apparatus of Bergeon for gaseous enemata will
also ser\-e admirably well, but it will not be worth while
to procure one for such cases as these.

In mentioning Bergeon's apparatus, I may be allowed
to call attention to an observation made by me in 1883,
before Bergeon's method was published, and which I
gave in the above-quoted paper.
My patient, whom I successfully treated for d)sentery

by means of carbonic acid inflations of the rectum, was
afflicted with pulmonarj- phthisis. While she recovered
from her dysentery by being treated with carbonic acid
gas inflations of the rectum, her diseased lungs improved
likewise. I could have anticipated Bergeon if I had
drawn conclusions from this coincidence.

208 .Second Avenue.

iHE History of a Quack.—Dr. Edward Storck
chairman of the Erie County Censors, has lately driven
"Professor Legrand," alias -'Dr." Geismardo, from
Buffalo. The " professor " gave free lectures and healed
by his " magnetic touch," caused by an electric belt con-
cealed in the palm of his hand. He had three or four
dummy patients travelling with him, who came up on his
platform and were healed. He has been in the Oregon
penitentiary for rape, by infecting a patient with venereal
disease m treating her for " pruritus of the scrotum " with
his •' magnetic probe." He has been driven out of Den-
ver, St. Louis, Kansas City, Chicago, Milwaukee, and
Boston. He married a widow in Chicago, and was
arrested for misuse of her money. The State Board of
Health drove him from Illinois.

REFLEX INFLUENCES IN THE PRODUCTION
OF NASO-PH.-\RYNGE.A.L CATARRH.'

By albert H. BUCK, M.D.,

CLINICAL PROFESSOR OF THE DISEASES OF THE EAR, COLLKGE OK PHYSICIANS AND
SURGEONS, NEW VOKK.

In the present paper I propose to call attention briefly

to those comparatively remote exciting causes of naso-

pharjngeal catarrh which act—so far as we are able to-

day to explain the mechanism of their action—through
the intervention of the vaso-motor fibres of the sympa-
thetic nerve. Of the direct exciting causes of naso-
pharyngeal catarrh we know very little. Certain kinds of
dust and smoke, the pollen of certain plants, the decom-
posing secretions of the parts themselves or of adjacent
organs, and, to a certain extent, the direct influence of
heat, cold, and moisture upon the parts, comprise very
nearly the entire list of the direct causes known to us.

Of the indirect causes acting through the vaso-motor
nerves, the commonest and best known is chilling of the

surface of the body. If we might believe certain English
and American authorities, affections of the teeth should
rank next to chill in order of frequency. Possibly this

may be the fact, but it has not fallen to my lot, in actual
practice, to see more than a ^•ery few cases of which I

could say that some dental disturbance was apparently
playing the part of a promoter of the naso-pharyngeal
catarrh—or of the aural disturbance, if the case in hand
were complicated, as it often is, with an affection of the ear.

The fact is, that we do not yet possess such trustworthy
data in regard to the relative frequency of tiiese indirect

causes that we can venture thus to classify them. I will

therefore simply enumerate some of those which I have
observed in pracrice.

Irritation of the gastro-intestinal tract is, in not a few
cases, a very strong exciting cause of naso-phar^-ngeal

catarrh and of all the aural disturbances growing out of
such a catarrh. \\'hile in most of these cases the evidence
of such a relationship is not clear and well defined, it

now and then happens that the patient is able, from a
habit of close observation, to give the sequence of his

symptoms in such a manner as to practically demonstrate
the existence of a causative relationship between the gas-

tro-intestinal trouble and that of the naso-pharynx and ear.

Thus, for example, in one instance which came under my
observation, the patient, who was about forty-five years of
age, and had for years been more or less of a sufferer from
naso-pharyngeal catarrh with tinnitus aurium and slight

impairment of the hearing, and who, more recently, had
begun to suffer from feeble digestion, observed that

whenever he indulged in certain articles of food he
would experience abdominal discomfort, and at the same
time a marked exacerbation of his naso-pharyngeal
catarrh. So long as the offending substances were in the

stomach, he experienced only a slight sense of discomfort;
but after they had left the stomach—that is, in the

course of three or four hours after he had eaten—a slightly

painful peristaltic movement of the bowels would set in,

and simultaneously the secretion from the vault of the

pharj'nx would become uni^leasantly active, and the sing-

ing in his ears would become troublesome. This state of

things would last for an hour, or at the most two hours, and
then the abdominal discomfort and the other symptoms
named would gradually disappear ; or rather, the naso-

pharyngeal catarrh and the tinnitus would return to their

habitual state of slight and comparatively insignificant

activity. These attacks were invariably accompanied by
the escape of large quantities of gas from the stomach by
eructation, and sometimes by a few qualms of nausea.

This case, it seems to me, affords unmistakable e\i

dence that an irritation of the small intestine may, in the

presence of a pre-existing naso-pharyngeal catarrh, excite

1 Paper read at New London, Conn., July 17, 18

.American Olological Society.
before the
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that aflfection to greatly increased acti\ity. There are

many individuals in whom we have every reason for be-

lieving that the gastro- intestinal tract is habitually in a

state of greater or less irritation. These persons are usually

men between the ages of forty and sixty, and it is a very

common experience to find the faucial mucous memlirane
in such patients red and swollen. Can we entertain any
reasonable doubt, in these cases, that we are dealing with

a naso-pharyngeal catarrh of reflex origin, and that the

underlj-ing disease which claims our chief attention as

therapeutists, is the gastro-intestinal affection ?

Reflex influences involving the vault of the pharynx
and the ear may emanate, I am convinced, from still

more remote organs. A lady, about forty years of age,

and otherwise in good health, consulted me for the relief

of a distre.:3ing tinnitus involvnng both ears. She had ex-

perienced the symptoms of a mild naso-phar)ngeal

cataiTh from time to time during a period of many
years. The hearing had not been affected and there were

times when she was almost entirely free from the tinnitus.

Her digestion had always been good. I saw her for

short periods at intervals of a few months, and always

succeeded in giving her prompt relief by applying a

moderately strong silver nitrate solution, with a mop of

absorbent cotton, to the vault of the pharynx, on alter-

nate days. There came a time, however, when these

applications failed to give the desired relief. The tinni-

tus became almost unbearable. I then learned from the

patient that she had been a sufferer for many years from
pain in the pehic region and back, and that at this par-

ticular time she was suffering to a more marked degree

than usual. I urged her to consult a specialist in refer-

ence to the suspected uterine disease, and she finally but

very reluctantly consented to do so. In this way it was
ascertained that the fundamental trouble was a retrover-

sion of the uterus, associated with a chronic subacute

parametritis, which from time to time, under the provo-

cation of too much running up and down stairs, etc., be-

came acute. Under proper treatment the parametritis

was subdued, the uterus was restored to its proper po-

sition and kept there by means of a suitable pessary, and,

finally, without any further local treatment of the vault of

the pharynx, the tinnitus gradually disappeared altogether.

From that time to the present (a period of about one

year) the naso-pharyngeal catarrh and the distressing

subjective noises have been so slight as to require no
further use of the silver solution.

The case which I have just narrated in outline is the

only one of the kind that I remember to have seen.

However, it has impressed me with the belief that I shall

encounter similar cases not so very infrequently hereafter,

and that their apparent rarity in the past has probably

been due to the fact that I had not given much thought

to the probability of such a connection existing between

the two diseases, and consequently did not make any

effort to ascertain whether any inflammatory' action was

going on within the pelvic cavity, or not.

The question may suggest itself to some. Are not the

reflex influences already referred to competent to act as

the direct causes of a naso-pharyngeal catarrh ? As will

have been remarked, I have spoken of them only as indi-

rect causes, that is, as factors which are competent to

aggravate and heighten a pre-existing but perhaps more

or less latent catarrhal disease. I see no fundamental

reason, however, why these reflex influences may not

also, in certain cases, play the part of direct exciting

causes ; but I think it would be almost impossible to

demonstrate the correctness of this belief, and therefore I

prefer to adopt the view which assigns to them a less in-

dependent role.

©Unical §epartmient.

CASE OF DOUBLE PRIMARY EMPYEMA, WITH
RECOVERY.

By HERMAN C. G.ARDINIKR, M.D.,

TROV, N. V.

I WAS called by Dr. B to aspirate the chest of G.
A , aged fifteen, April 8lh, at 9 p.m. I found the pa-

Sacch..\rix is said by Dr. James Little to prevent am-

moniacal decomposition of urine, and hence is valuable in

chronic cystitis. It is given internally in doses of about

six grains daily.

tient in extreme orthopnoea, with his hands on his knees,

panting loudly ; respiration, 44 ;
pulse, 130. The lips were

cyanosed ; skin pale and livid
;
great beads of perspiration

were on the forehead ; the boy was \ery anxious ; had a

distressed look about the face, and spoke in broken sen-

tences.

There was no chest expansion, but some elevation, the

scapulffi moving slightly upward and outward. Both sides

of the chest were enlarged, the intercostal spaces of both
sides being effaced.

The apex of the heart was pushed downward and in-

ward, beating beneath the xiphoid cartilage. \o vocal

fremitus was heard below spines of scapulae. There was
marked flatness on the right side from the spine of the

scapula downward ; the flatness in front beginning at the

third rib. The liver was pushed a little downward, but

was not tender nor enlarged. Voice sounds and respira-

tor)- murmur were absent posteriorly from the spine of

scapula downward; no egophony. In the interscapular,

axillary, and infraclavicular regions there was marked
bronchial breathing. On the left side there was flatness

from the angle of the scapula downward ; fremitus, vocal

resonance, and vesicular murmur were absent. Distinct

bronchial breathing was heard in the high axillary and
interscapular regions. Heart-soimds normal

;
pulse of

good strength, not intermittent. He had several days

previously had slight pain in the right axillary region, and

a few days later had pain beneath the left nipple, and con-

siderable colicky pains in abdomen, with vomiting. He
was perfectly well until the appearance of pain in right

chest. A few days after the blizzard, in March, he got

his feet wet. There was no phthisis in the family. Urine :

Specific gravit}-, 1.018; reaction acid; no albumin or

casts.

I aspirated in the seventh intercostal space on the right

side, and withdrew three pints of pus, with great relief to

the breathing, the patient passing a very comfortable

night. The following day I was called at 10.30 p.m., and
found the patient in great distress; pulse, 130; respira-

tion, 40 ; temperature, 102° F. I then aspirated in the sev-

enth intercostal space, on the left side, and withdrew two
pints of pus, considerably thicker than that taken from the

right side. The boy was much relieved ; the lung imme-
diately expanded ; the color improved, and he passed a

good night. The next evening, at 5 p.m., the patient was

again distressed in breathing and cyanotic ; respiration, 40.

I found that fluid had reaccumulated on the right side,

and I again aspirated and drew off two pints of pus ; the

lung expanded well, and the patient passed a comfortable

night. On the next evening, at the same hour, I aspirated

the left side, but the pus was too thick to run through the

largest needle. I then tapped the right side, and drew
off one pint of pus. On April 12th I thought proper

to introduce a drainage-tube in the left side of the chest.

Dr. Leroy McClean was called in consultation. We gave

the patient a few whiffs of chloroform; the side had been

previously rendered aseptic, and Dr. McClean introduced

a double drainage-tube through the eighth intercostal

space ; about one pint of pus came out of the openmg.

On April 2 1 St a drainage-tube was introduced on the right

side by Dr. McClean, in the seventh intercostal space, m
the axillary line ; about half a pint of thick pus came out

oftheojening. At 5 p.m.: Temperature, ioi^°F; pulse,

124 ; respiration, 40 ; both sides were washed out with a

solution of chlorinated soda.
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The patient passed a comfortable night, and ate a good

breakfast the next morning. The hps were of good color,

and he appeared cheerful. Good vesicular murmur was

heard in front as far as fifth intercostal space on both

sides.

April 23d.—Passed a good night; has an irritative

cough ; heart-sounds normal ; ape.x beneath sixth rib to

left of sternum.

On April 28th, after a good night, the patient was awak-

ened at 5 A.M., when a large fibrinous plug came out of

the opening on the right side, affording him great relief.

Good vesicular murmur could be heard in front on the

right side down to the sixth rib, and posteriorly to the

angle of the scapula. On the left side the vesicular mur-

mur could be heard as far as the fifth rib anteriorly, and

two inches below the angle of the scapula posteriorly.

Both sides were washed out with sol. bichloride i to

10,000.

May 5th.—Has a splendid appetite ; no cough ; is gain-

ing tlesh ;
passes comfortable nights ; can lie almost hori-

zontally ; temperature normal ; one ounce of fibrinous

flakes from right side, and three ounces of pus without

odor was discharged from the left side. Respiration, 36 ;

pulse, 116 ; examination of urine gave negative results.

May I ith.—No discharge from the left side ; about one

and a half ounce from the right side. The patient is im-

proving in flesh and strength, and is able to walk around

the room. The heart's apex is in the right situation.

There is no curvature of the spine, but considerable re-

traction in the left inframammary and lower axillary re-

gions, with considerable prominence of the lower portion

of the sternum. The right inframammary region is slightly

retracted. Good vesicular murmur can be heard on the

left side three inches below the angle of the scapula ; some
crepitation at the base of both lungs.

June I St.—Respiration, 22; pulse, 100; temperature

has been normal for ten days. There has been no dis-

charge from left side for fourteen days, and the drainage-

tube was removed and the opening allowed to close, but

two drachms of gelatinous-like substance came from the

right side.

June 24th.—There has been no discharge for five days

from the right side ; the temperature has been normal for

thirty days; pulse ranges from 80 to 100; good vesicular

murmur to the very base of the left lung, and to the sixth

rib anteriorly. The patient has gained much in flesh, has

a good appetite, sits up most of the time, but is verj' pale.

The drainage-tube was removed from the right side and
the opening allowed to close. I'here is very little chest

expansion, the scapulae move but slightly. The left side

measures, from spinous process of the mid-dorsal vertebra

to the mid-sternal region, just above nipple, 14 inches ; on
the right side, 14 J inches. The circumference at the same
level, during quiet breathing, is 28^ inches; in forced in-

spiration, 29;^ inches.

June 27th.—Patient was taken to the mountains; res-

piration, 20 ;
pulse, 80 ;

good vesicular murmur to base
of both lungs.

THE PERFECT VAGINAL TAMPON.

Bv ROBERT T. MORRIS, M.D.,

NEW VORK.J

If there is anything new in my method of constructing
and using this tampon I am sorry, as the satisfaction de-
rived from the results of its employment is so great that
I would gladly hear that the thing has been used for many
years by many men.

Adopting Wylie's suggestions as to the form of a cylin-
drical tampon, to be made with absorbent cotton, and the
idea of some one else as to the value of wool,' I combined
the two in such a way as to please patients.

' Surgeon's wool To be obtained at all wholesale drug houses
at about one dollar and fifty cents per pound.

It is not easy to give the exact proportions of cotton

and wool to be used ; but, like a woman's receipt for cake,

we take " about so much of each ingredient." The wool

is wound, with several half-hitches of thread, into a loose

elastic cylinder two or three inches in length, and about

one inch in diameter. This cylinder is then covered with

a layer of absorbent cotton one-quarter of an inch thick, ex-

cept at one end, where the wool is allowed to protrude a

little. The cotton is bound on with three or four more
half-hitches of thread.

The tampon, now complete mechanically, is dipped

into Wylie's solution (alum, 3 ij ; boroglyceride, ; j

;

glycerine 3 iij.), and it is then complete chemically. It is

inserted with the aid of a Sims speculum and long for-

ceps. Hamilton's bullet forceps are the best ones for the

purpose.

The philosophy of the apparatus is as follows : The
elastic wool centre prevents the cotton from contracting

into a hard mass, and it acts as a drainage-tube because,

being non-absorbent, it allows fluids to percolate freely

through it. The end of wool which protrudes from the

tampon nestles just within the sphincter vaginae, and,

being springy and spready, it prevents the tampon from

slipping out.

The absorbent cotton-covering holds the medicated

solution in contact with congested tissues, and allows of

transmission of discharges into the wool centre.

The glycerine, because of its affinity for water, causes a

rapid exosmosis of serum from congested tissues, and in

such quantities that a patient will frequently have to wear

napkins to catch it. The alum acts in its well-known way
as an astringent ; and the boroglyceride as an antiseptic

prevents fermentable fluids within the vagina from decom-

posing. This tampon, above described, may be left in the

vagina for several days at a time, and it will remain neat

and sweet, and will not irritate the membranes with which

it comes in contact.

In a case of ordinary catarrh of the cervix uteri, with

obstructive dysmenorrhcea and congestion of the uterus,

I would use the tampon in the following way : It would

be introduced once every four days until there was a

marked decrease in the evidences of inflammation. I

should then give the patient laughing-gas or chloroform,

dilate the cervix uteri widely, swab out the uterine canal

with absorbent cotton held in Hamilton's bullet forceps,

wash out the uterine canal with i to 30 carbolic-acid solu-

tion injected through an Ctis urethral cocaine injector,

and should finish the operation by inserting a glass or hard-

rubber intrauterine drainage-tube dipped in Wylie's solu-

tion. The tampon should then be inserted into the vagina,

and left in place for two days. I should then remove the

tampon and the tube, and should reinsert the tampon once

in every four days thereafter, until the patient was suf-

ficiently happy.

In a case of retroversion of the uterus, in which the or-

gan could be easily replaced, the patient would be put

in the knee-chest position. Air being then allowed to

enter the vagina the tampon should be inserted in such a

way as to extend into the space behind the uterus, the

free-wool end resting just within the sphincter vaginae.

In a case of chronic pelvic cellulitis, in which the tam-

pon would be used simply as a carrier of the medicated

solution, it would be advisable to make a fresh application

every day or every other day.

It is not necessary for me to go into further details. A
little practice is required for making this perfect tampon

;

but when one has become somewhat expert at it the

apparatus will give greater satisfaction than any other

one thing that I know of as a medical or surgical appli-

ance. The question as to the exact size and shape of the

tampon for any given case is to be decided, of course, at

the bedside. One of my patients, who has a cystocele

and a retroverted prolapsed uterus, is wearing a tampon
nearly five inches long, flattened, and about two and one-

half inches broad. Another one, a delicate little virgin,

with catarrh of the cervix uteri, is wearing a tampon about
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an inch and a half long, round, and three-quarters of an
inch in diameter.

Some of the tampons that are made after my descrij)-

tion will not have a projecting tuft of wool at the lower

end, and the makers will wonder why the apparatus does
not stay in the vagina better. A majority of first speci-

mens will be wound so tightly that the uterus will be
irritated, or so loosely that the uterus is not comfortably

supported.

APHASIA OCCURRING DURING THE SEC-
ONDARY STAGE OF SYPHILIS.

Bv JOHN S. WILSON, M.D.,

house-surgeon, charity hospital.

Probably no organ or tissue in the human body enjoys

an immunity from attacks of syphilis. The firm bony
structures suffer as well as the more delicate glandular

and nervous tissues. The following histor}-, which is

rather out of the ordinar)- run of cases, is that of a pa-

tient in one of Dr. Burchard's wards in Charity Hospital.

Annie C , thirty-eight years of age, came under ob-

servation February 7, 1888, with her first venereal trouble.

She firmly denied all subjective and objective symptoms
of a previous syphilitic history. She presented herself

with a diffuse papulo-squamous eruption of four weeks'

duration, and had adenopathies and osteocopic pains, but

no alopecia or sore throat. She was put upon hydrarg.

iod. virid., gr. 1-, t.i.d. She then pursued an uneventful

course until May ist, when she began to complain of a

severe localized headache, which was worse at night.

This resisted antipyTine by mouth and hypodermatic injec-

tion. At this time, her gums becoming tender, the inunc-

tion of hydrarg. oleat. was substituted for the protoiodide,

and in addition she was given potass, iod. in increasing

doses. Suddenly, on the afternoon of May 12th, she was
attacked with atoxic aphasia. The only word she spoke

was " Yes." She answered " Yes " to every question, but

realized her mistake. On the following day she said " All

right," and from that time her vocabulaiy has gradually

increased, until three months after the attack of aphasia

she has full control of her speech. During the attack

she understood remarks addressed to her, but answered
with •' Yes " or " All right."

At this time her pulse, respiration, and temperature

were normal ; there were no convulsions or mental dis-

turbance. Diminished sensation and reflexes were ob-

served in the right upper extremity, with paresis of the

same part, and also of the right side of the face.

Pupils equally dilated ; respond to light and accommo-
dation. Possibly it may be said her aphasia was accidental

and intercurrent, and wholly unconnected with her syjjhilis.

In answer to this we find an absence of the usual causes

of aphasia, such as alcoholic history, atheroma, cardiac

and pulmonar)- histor)-, traumatism, mental tension, etc.

There are two points of interest connected with this

case. One is the early appearance, in the course of

syphilis, of such a marked cerebral disturbance as aphasia.

Such decided nervous symptoms are, in the vast majority

of cases, seen later in the course of the disease, and are

usually due to the presence of gummata. The other in-

teresting feature of the case is the question of the diag-

nosis of the cause of the aphasia. This is, of course,

more or less a matter of speculation. We know that

syphilitic disturbances of the nervous system may be due

to affections (i) of the bony encasement, (2) of the me-
ninges, (3) of the parenchyma, and (4) to that little knowTi

derangement about which we confess our ignorance when
we call it sine materia.

The aphasia, in the case before us, can hardly be due

to a gumma of the skull, for these ver)- rarely appear be-

fore the second or third year, and usually not before the

twentieth year, or even later. Dry caries, necrosis, nodes,

etc., are lesions of the tertiary stage, while our patient

was in a blooming period of the secondary stage. Again,

the lesions of the meninges are an accumulation of small

cheesy or gelatinous gummatous deposits, situated upon a

more or less deeply injected membrane. These deposits

rarely accompany the secondary stage. Our patient re-

covered too rapidly to have been the subject of a diffuse

encephalitis ; nor did she give evidence of so grave a

lesion, e-vcept a persistent and localized headache. Dr.

Otis believes that nervous symptoms occurring during the

secondary stage are due to pressure from the develop-

ment of " an accidental papule, or its equivalent, within

the skull, or in the track of a nerve."

Others lean to the idea that the early appearance of

such symptoms is due to some derangement of the cir-

culation within the cranium and leaves no post-mortem

changes [sine materia), or are due to the poisoning of the

nerve-cells by the specific virus of syphihs.

TIC DOULOUREUX OF SEVENTEEN YEARS'
DURATION TREATED BY NEURECTOMY.

By W. .a.. HOWE, M.D.,

PHELPS, N. V.

One of the most interesting cases that has ever com-
manded the attention of the medical profession in this

vicinity is that of Mrs. T , who during the past sev-

enteen years has been almost a constant sufferer with

most excruciating neuralgic pains. These pains would
recur at intervals varying from a few minutes to several

hours, and were always experienced in those regions of the

face which are supplied by the supraorbital, infraorbital,

and mental nerves. Their persistency during all this

time has occasionally been interrupted by some energetic

plan of treatment ; but such relief afforded by drugs

proved but of short duration, and she soon lapsed into as

fearful a condition as before. Prompted by a knowledge

of this repeated failure of drugs, and believing surgical

measures would relieve her, I determined, if her consent

could be gained, to resort to such a procedure. Being

somewhat advanced in years, and fearing that serious con-

sequences might possibly result, she was at first rather

reluctant to give her consent to any surgical treatment.

After explaining its perfect freedom of danger, however,

and assuring her that there were chances of its effecting

permanent relief, she finally yielded to my request and
submitted herself to the trial. In accordance vvith her

desire only one nerve was excised at a time. The treat-

ment was begun on May 2gth, at which time the supra-

orbital nerve was operated upon. Its point of exit from

the skull having been ascertained by means of the notch

through which it passed, fifteen minims of a four per cent,

solution of cocaine were injected directly over the nerve.

One clean incision was then made, as near as possible

along its course, for somewhat over an inch. My dissec-

tion was next carried down to the nerve, which was at once

exposed and divided at its distal end. Using this cut

end as a guide, I proceeded to follow the nerve as far as

possible in the direction of the infraorbital notch, upon
reaching which another division was made, thus enabling

me to remove in the neighborhood of an inch of the

nerve itself. No pathological changes presented them-

selves in or about this nerve. Strict antiseptic principles

were observed throughout, and the wound necessitated by

the operation completely healed by the thirteenth day.

From that time on, the patient enjoyed entire freedom of

all pain in the regions supplied by that nerve.

Encouraged by the result so obtained I felt still more

justified than before in jjrosecuting the same line of treat-

ment. Ten days later I therefore performed a similar

operation, at which time a portion of the mental branch

of the inferior maxillary nerve was excised. As in the

former case, cocaine was injected and a single incision

employed. Instead of finding the nerve normal in appear-

ance, as before, there was here seen a marked neuntis.

This inflammation involved not only the connective-tissue
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sheath but the nerve-elements themselves, and extended

along the nerve as far as I was able to examine with the

length of the incision used. Besides these pathological

changes in the nerve itself, there was also found a small

abscess in contact with, though not adherent to, the nerve.

The neuritis directly under this abscess was more intense

in character than that present in adjacent parts of the

nerve, which fact explains the extreme localized tender-

ness which the patient had experienced in that particular

spot. No further changes were detected in this region.

The wound occasioned by this operation also healed by

first intention, and the patient suflfered no further parox-

ysms along the course of the resected nerve. Urged by

Mrs. T to rid her of the only remaining pain, I com-

pleted the treatment, three days later, by excising a por-

tion of the infraorbital branch of the superior maxillary

nerve. Marked pathological changes were here seen, cor-

responding in character and degree with those found in

and about the mental nerve. The abscess in this case

might have been a trifle larger, but except that no patho-

logical differences manifested themselves, equally favor-

able results were here obtained, and my patient during the

next four weeks gave not the slighest indication pointing

to a recurrence of the pain. During this time she regained

her sleep at night, and grew stronger and better in ever)-

particular. While everything thus seemed indicative of a

most favorable issue, she was suddenly seized with a

severe attack of choleraic diarrhoea, from which she died

in a few days. As I fully appreciate the probability of a

regeneration of the nerves so destroyed, I shall not attempt

to say how long such relief would have continued
;
yet

considering the torture which she had suffered, the free-

dom from danger of the operations, and the perfect relief

afforded her, even though it might have lasted but a few

months, I can but believe in the expediency of such a

plan of treatment for facial neuralgia of such an obstinate

character. It seems especially applicable where there are

e.xisting reasons sufficient to warrant one in believing a

local condition is responsible for the recurring paroxysms.

TWO PL.\CENTAS—ONE CHILD.

Dr. Charles A. Church, of Bloomingdale, X. Y., re-

ports the following case : "On June 9th I was summoned
to attend Mrs. S. W , aged thirty-nme, in her eighth

confinement. The case progressed naturally, the position

and presentation being normal, until the third stage of

labor. After waiting a few minutes for a contraction I

made gentle pressure at the fundus, and a placenta of

natural size and shape was expelled, yet there seemed to

be something to prevent extracting the remaining secun-

dines. About this time the uterus relaxed and a severe

hemorrhage set in, necessitating immediate action. I intro •

duced my hand to near the fundus and extracted another

placenta similar to the first one, excepting in size, the

second being only two and one-half inches in diameter.

It had a cord of proportionate size, composed of a vein

and two arteries, the latter being twisted around the for-

mer the same as in the larger cord. The smaller cord
was ten inches in length and joined the cord from the

larger placenta about half way to the child. This case is

of anatomical interest on account of its rarity, and of

clinical interest from the fact that without care the second
placenta might have been overlooked, and either hemor-
rhage or septicaemia have been the result.

'

ANTIPYRINE IX CEPHALALGIA.

Dr. F. Tuckerman, of Newport. R. I., writes :
" If an-

tipyrine is not a specific in certain forms of cephalalgia it

certainly comes nearer to it than any preparation with
which I have experimented. I have been subject to

periodical headache of a nervous character and very-

severe type for nearly fifteen years, and during that time

have employed most of the suggested remedies for that

disorder, but %vith little or no beneficial result. Some time

ago I tried antipj-rine m single doses of ten grains (taking

the remedy as near the onset of the attack as possible)

with decided success. Almost immediately the paroxysm

is lessened, and within an hour or two there is comjjlete

relief. Rarely I have increased the dose to fifteen grains,

but in no instance has it been necessary to repeat it during

the same attack. In addition to the immediate relief af-

forded by the use of antijayrine the individual attacks are

rendered far less frequent, are shorter in duration, and
are less intense in character than formerly. Upon others,

for whom I have prescribed antipyrine in this disorder, the

effects have been much the same, only less marked than

in my o«ti case. I consider antipjrine of special value in

certain forms of cephalalgia, but not in all forms, as some
observers assert. In occipital headache it almost invari-

ably gives temporary relief and at the same time tends

to prevent a recurrence of the attacks. In frontal head-

ache and in headache depending upon a derangement of

the digestive apparatus I have found it of comparatively

little use."

A WOOLLY-HEADED CHILD.

Dr. B. J. Wetherbv, of Arlington, Kan., writes; -'I

desire to place on record an account of what I consider

a queer freak of nature, with a view of bringing out simi-

lar cases, if there are any such. I was called to see a

child that was having con\'ulsions and found the convul-

sions due, probably, to a very high temperature, the result

of an acute attack of indigestion. On first seeing the

child, my attention was called to its hair, or, more prop-

erly speaking, to its wool, for in the place of hair its head
was covered with a thick growth of white wool, looking

exactly like the wool on a young white lamb. As the

child was very sick, and its parents excited and anxious,

I did not ask any questions. At my visit next day, how-
ever, the child was much better, and I found on inquiry

that it was four years old, ver}- bright and intelligent, and
in ever)' other respect well developed for a child of that

age. The growth was congenital, but of course much
shorter at birth. She has several brothers and sisters,

who have fine heads of hair. The father and mother
both have fine heads of dark hair. There is no African

blood in the family. On examining the wool I found it

was real wool and not hair. Her mother tried to comb
it while I was present, with the result of ploughing a sort

of furrow across the head. Her mother's theory is that

it is a ' birth-mark
;

' dunng her pregnancy she had a pet

lamb that she thought a great deal of—feeding and caring

for it and keeping its fleece clean. Now, can this be

what she believes it is—a birth-mark ? Has anyone ever

seen a similar case ?
"

UNSUCCESSFUL VACCIN.A.TION AND
NITY AGAINST SMALL-POX.

IMMU-

Dr. Walter Reed, Assistant Surgeon U. S. Army, of Mt.

Vernon Barracks, Ala., in reference to this question, re-

ports the following case in the afiirmative :
" During the

summer of 187 1, while an interne in the Kings County
Hospital, Flatbush, I,. I., I vividly recall the mental trep-

idation with which one of my fellow-internes looked for-

ward to his month's ser\ice in the small-pox hospital, then

a branch of the Kings County Hospital. This anxiety was
due to the fact that he had again and again been unsuc-

cessfully vaccinated, during childhood and adolescence,

with both humanized and bovine virus. I remember
that it was a subject of discussion among us whether,

not being susceptible to the vaccine \irus, he could ac-

quire small-pox, and although the drift of opinion was

against the probability of his taking the disease, this did

not quiet the sohcitude of the unsuccessful candidate for

vaccination. Hence, to make matters doublv sure, during
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the month immediately preceihng his service in the small-

pox hospital he was several times very carefully vacci-

nated, but with negative results. All precautions having

thus been taken, when the day arrived for Dr. to as-

sume control of the small-pox wards he bravely ' faced

the music,' as doctors always do, and was, therefore, for

the period of one month daily, and, I might say, hourly,

by the bedside of the most virulent cases of confluent and
hemorrhagic small-pox without aci/i/iriii}; the disease. If

any doubter believes that this individual's insusceptibihly

to vaccinia did not give him immunity against variola, I

should be pleased to hear the explanation."

ACRANIA.

Dr. J. F. LocKwooD, of Batavia, III, reports the follow-

ing case : " Mrs. S , a native of Sweden, primipara,

gave birth to an acephalic female child. It was still-born

and there was no response to the artifical efi'orts, yet

quickening was felt to the last by the mother, and I my-
self, while manipulating, felt muscular effort on the part

of the child. It seemed to be at full term, i.e., otherwise

fully developed. The peculiar features of the case were

as follows : First, as to the conduct of delivery. I could

not feel the parts of the child with my finger in the

vagina, although the os was well dilated and the bag of

waters was prominent and easily ruptured. The amount
of amniotic fluid was very great. After the rupture of

the membrane, the breech presented and was delivered at

the end of four or five hours. The cord was coiled once

around the right leg just above the knee. I anticipated

trouble in delivering the head, but found no opposition to

its passage, for this stage was soon completed and the ex-

planation came with it. There was no skull and no scalp.

The hemispheres were small and unprotected, and the

outer integumentary covering to the spine was also lack-

ing. I suppose the removal of the pressure from the ex-

posed and partly developed cerebrum was tlie cause of

death."

The Pupil as a Guide in the Administration of

Chlorofor.m.—As a result of experiments upon animals

and of observations made upon man, Dr. H. I. Neilson

formulates the following conclusions : i. The first effect of

chloroform narcosis on the pupils consists in a dilatation

which varies in intensity and duration in different in-

dividuals. As the ansesthesia becomes more profound

the pupils then begin to contract, and finally become
very small and immovable. If now the chloroform is

pushed still further, a sudden dilatation occurs, which is

the result of asphyxia, from which the patient seldom re-

covers; 2. As long as the pupil is observed to dilate in

response to sensory stimuli, such as pinching the skin,

the anaesthesia is not yet sufficient to allow the com-

mencement of the operation
; 3. As soon as the pupil be-

comes strongly contracted and immovable the administra

tion of the anaesthetic must be suspended until a com-

mencing dilatation is observed, and the patient must be

held at just this point as long as the operation continues;

4. Vomiting causes a dilatation similar to that occurrmg

as the patient emerges from the narcotic condition, but it

is usually more sudden in the former case. In experi-

ments upon dogs it was found that the contraction of the

pupils did not begin until the blood-pressure was some-

what reduced, and that the dilatation proceeded /«//

passu with the increase in the blood-pressure. The

author regards the appearance of the pupil as a very

reliable guide for the administration of the chloroform,

as by it he is enabled to judge accurately concerning the

condition of the patient.

—

La Riforma Medica, June 23,

1888.

The Vapor of Tar is said by Dr. Mills, of Glasgow,

to be injurious to many persons, causing in them nausea

and giddiness.

gi'jocjvcss of |>1c(Ucal J>cicuce.

Healing of Nerves bv First Intention.—Dr Ca-

vazzani has made a number of experiments upon dogs to

determine the period of tiie restoration of conductivity

in divided nerves. He di\ided the median or sciatic

nerve with sci.ssors and immediately sutured the severed

ends with catgut. In one case the power of motion in

the muscles supplied by the wounded nerve returned in

five days, and in another case in eight days. From this

he was led to conclude that divided peripheral nerve-

fibres may unite, hke other tissues, by first intention.

Abdomino-vaginal Complete Hysterectomy for Uter-

ine Fibroids.—Prior to operation on a case of fibroids of

the uterus recently, Mr. Reeves stated that he intended to

adopt a new plan wliich had occurred to him, provided

that the relations of the growth permitted it. If, on open-

ing the abdomen, the tumor proved to be an ordinary form

of fibroid involving the fundus and body, and did not ex-

tend too far laterally into the broad ligaments, he intended

to tie these on either side in two interlocked ligatures, in-

cluding the upper two-thirds of these structures, and,

after applying pressure-forceps to their uterine side, to di-

vide between. Then the peritoneal folds attaching the

growth to the Idadder and rectum would be divided

well up on the tumor, so as to form flaps in the pelvic

floor when the growth was removed. The ureters, bladder,

and rectum would then be cleared from the cervix until

the vaginal mucous membrane was nearly reached, when

the vaginal part of the operation would begin. This con-

sists in separating the mucous membrane, as in vaginal

hysterectomy. The uterine arteries would be compressed

with forceps, to be left on or tied according to circum-

stances, and the uterus removed entire. The pelvis would

be cleansed, the serous flaps placed in apposition, or stitched

together if thought desirable, and a drainage-tube inserted

per vai^inam. The subsequent treatment would be as for

vaginal hysterectomy. Mr. Reeves explained that his ob-

ject in combining these plans was to do away with the

uterine stump and its disadvantages, such as secondary

hemorrhage, septicemia, dragging on the bladder and

rectum, and occasionally the risk of its slipping into the ab-

domen and causing peritonitis. The combined operation

should occupy less time than supravaginal hysterectomy

with external treatment of the stump, as much time is

taken up with trimming this and suturing the peritoneum

over it. Seeing that the best results in the supravaginal

operation have been obtained by extra-peritoneal treatment

of the stump, and that the mortality is still a high one,

any practical plan which will reduce the causes of death

should be acceptable. The chief of these are nowadays

hemorrhage, septicaemia, and peritonitis, and it is believed

that the proposed plan will banish all but a possible trau-

matic peritonitis ; and as in vaginal hysterectomy for can-

cer this has been practically abolished, there is no reason

—except, perhaps, the greater size of the growth removed

—why the same favorable result should not follow the

proposed operation. Complete removal of the fibroid

uterus by Freund's method has been done, but the results

of his mode of operating have been far from encouraging.

The combined plan suggested allows of free drainage and

syringing of the pelvic cavity, and offers every element of

operative success, while doing away with many drawbacks.

— The British Medical /ounial.

Pathology of the Ganglion of the Trunk of the

Pneumogastric Nerve.—Dr. Alexander Le\nn, chief of

Professor Manassein's clinic in St. Petersburg, has pub-

lished as his graduation thesis an interesting series ot

observations on the pathological changes m the ganglion

of the trunk of the pneumogastric nerve in different dis-

eased conditions. He examined this ganglion m one

hundred and two bodies where during life there had been

disease of some of the organs receiving their nervous sup-
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ply from the pneumogastric, including cases of heart

disease, pulmonary phthisis, and croupous pneumonia, or

where the patient had suffered from some general disease,

such as typhoid, scurvy, diphtheria, cholera nostras, hy-

drophobia, and others. He finds that in typhoid the

ganglion is frequently affected by an inflammatorj- process,

there being marked hyperemia, and sometimes extrava-

sation of blood or granular changes in the nerve-cells,

which lead to their atrophy or breaking dovm, and to hy-

perplasia of the connective tissue of the nerve. These

morbid changes ha\-e as their result, as Dr. Le\nn believes,

typhoid larjngitis and paralysis of the pharpix, cardiac

irregularities unconnected with high temperature, the so-

called " sudden death of typhoid," spasmodic dysphagia

and vomiting, and finally, dilatation of the stomach, ob-

served by many authorities in cases of typhoid. In

cardiac disease the pneumogastric ganglion is found to be

affected by chronic venous stasis, extravasation of blood,

thickening of the external tunic of the small vessels and of

the walls of the nerve-cells, with degenerative changes in

these last. This condition of the ganglion may perhaps

be connected with special forms of irregularity observed

in cardiac cases, in chronic pneumonia, and often existing

in aortic aneurism, and also with paralysis of the pharynx

and vomiting observed in some cases of heart disease. In

pulmonary- phthisis the ganglion of the pneumogastric is

found to have undergone degenerative changes of the

nerve-cells, which are atrophied, shrunken, or eaten away,

the stroma being at the same time hyperplasic.

—

The Lan-
cet, July 14, 1888.

Intestinal Obstruction from Worms.—Dr. Stejip

has recently reported the case of a boy, four years of age,

who died with symptoms of acute obstruction an hour and
a half after medical aid was first summoned. Post-mortem
examination showed that the intestine was completely ob-
structed by a twisted mass of some forty or fifty round
worms, lodged just above the ileo-ca;cal valve. The ileum
contained some thirty five more higher up, and there were
a few in the stomach and oesophagus. The boy's mother
gave him some "worm medicine" two days before he
died, and a meal of smoked bacon and sauerkraut on the
following evening. Dr. Stepp thinks that tlie worms,
weakened by the medicine, were dislodged in numbers by
the violent peristalsis set up by the injudicious meal of the
following evening, and so rolled down in a tangled mass too
large to pass the ileo-cajcal valve.

—

British Medical
Journal, July 14, 1888.

Gout in a Youth of Fifteen Years.—At a meet-
ing of the Hospitals Medical Society of Paris, held June
22, 1888, M. Gaucher reported the case of a lad, aged
fifteen years, without gouty or rheumatic antecedents,
who had been complaining for two weeks of pain, with a
shining redness and swelling in the metatarso-phalangeal
articulation of the great toe. The trouble had appeared
suddenly during the night. The speaker believed the case
to be one of true gout.

Urethral Injections of Cocaine for the Relief of
Neuralgic Pains in Various Parts of the Body.—Mr.
E. Hurry Fenwick, writing in The Lancet of May 5, 1888^
reports the case of a man who complained of constant
pam in the face, limbs, and urethra. The latter had ex-
isted for five years, and was consequent upon an attack
of gonorrhrea. He had had several severe attacks of
malaria. The pain in the face and limbs had been so
constant and severe that it had forced him to resign a lu-
crative official position in Servia. Believing that his ner-
vous system was thoroughly demoralized by malaria, and
that under these circumstances a urethral granulation
might have induced the neuralgia, Mr. Fenwick pro-
ceeded to pass an endoscope and exan.ine the urethra'.
Before doing so he applied a few drops of a twenty per
cent, solution of cocaine to the canal. In about a minute
the patient exclaimed that the neuralgia in the face and
limbs was leaWng him, and at the end of a second min-

ute he was entirely free from pain. .A granulation patch

in the urethra was cauterized, and the patient rapidly re-

covered. The author was led by this experience to make
some experiments upon decapitated frogs, injecting co-

caine into the cloaca and then dipping the toes into

solutions of sulphuric acid of varjing strengths. He
concluded, as a result of these experiments, that the ap-

plication of cocaine to mucous membrane temporarily

abolishes the consciousness of weak stimuli, such as would
correspond to slight nerve irritations, neuralgias, etc.; but

that it has no power whatever over stronger stimuli, such

as would correspond to the pain of carcinoma, inflamma-

tion, etc. He now proceeded to test this action of co-

caine chemically in over one hundred cases of neuralgic

pains in various parts of the body. In all cases in which

the pain was slight and the cause trivial, a freedom from

pain was produced, in from thirty to one hundred and
eighty seconds, by the injection of a few drops of a twenty

per cent, solution of cocaine into the urethra. He there-

fore concluded that he had obtained a clinical corrobo-

ration of the physiological results of a cocaine application,

and he formulated the matter as follows : If pain in any

part of the body be due to a slight nerve irritation of an

unimportant character, a cocaine injection into the ure-

thra will rapidly relieve it. If, on the contrary, the pain

is due to severe nerve irritation, a cocaine injection will

not relieve it. These facts, Mr. Fenwick thinks, open a

large field in the differential diagnosis of the causes of

pain, as well as the just estimation of the amount of pain

experienced by neurotics and others. He has used these

injections largely in the diagnosis of urinary diseases. For
instance, in cases of renal pain, if a urethral injection of a

twenty per cent, solution of cocaine immediately relieves

a pain in the kidneys, he diagnoses a transient or unim-

portant cause for that pain, such as congestion, uratic

urine or grit, colonic pressure, etc. If, however, the renal

pain is uninfluenced by such an injection, he gives a more
guarded prognosis, and this has been several times veri-

fied by the subsequent passage of small stone, or, as in

one case, by the development of a renal carcinoma.

There are also various vesico-urethral diseases in which

cocaine thus used has jsroved of diagnostic value, as in

glans pain, urethral pain, suprapubic pain, etc. Lastly,

he states, there is every reason to believe that it will prove

of value as a prophylactic agent in warding off, by inhibi-

tion, the untoward effects of reflex renal flooding after

operations upon the bladder and urethra.

A Foreign Body in the Ear for Eighteen Years.—
Dr. Alfred Swann reports, in The Lancet of July 7, 1888,

the case of a man, aged twenty-sever, who consulted him on
account of an irritability of the fauces, particularly on

the right side, and deafness on the same side. He said

tliat eighteen years ago, when a child, he was playing

with a piece of slate-pencil, and poked it into his ear.

He went to a medical man who attempted to remove
the body, but did not succeed. Deafness gradually super-

vened, and unless some conducting medium was used

the man could not detect sounds at all. On examin-

ing the ear with a speculum, it was found to contain

cerumen, but nothing else could be seen. A few syringe-

fuls of warm water and carbonate of soda soon dis-

lodged a long plug of what appeared to be cerumen,

but embedded in this was a piece of slate-pencil half

an inch long, with its rounded end toward the drum
of the ear. Hearing was immediately and perfectly re-

stored, and on examination the tympanum was found to

be perfectly whole and healthy. The throat symptoms
cleared up in the course of a few days.

MiCROKiNESiS-—A paper by Dr. Francis Warner, on
muscular movements in man and their evolution in the

infant, was read at the meeting of the Royal Society on

June 12th. In the new-bom infant constant movement
may be observed in all parts during the waking state

;

these spontaneous movements, to which Dr. Warner pro-
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poses to apply the term " microkinesis," cannot be stopped

by external stimuli. This condition becomes gradually

modified during the growth and development of the child,

and the movements are gradually more and more con-

trolled by external stimuli, while the phenomena termed

memory and imitation are evolved. The paper also con-

tained a study of the modes of action of nerve-centres in

adult age, and it was suggested that when a co-ordinated

movement followed a slight stimulus, temporary unions

are produced among the centres, and that the brain-action

corresponding to thought is the formation of functional

union among cells—the outcome of such functional unions

is seen in the movements which express the thought. Dr.

Warner described a number of special postures and move-

ments associated with certain states of the brain, and, in

fact, affording ph)sical signs by which those states might

be recognized.

—

British MedicalJournal, June 30, 1888.

One-Child Sterilitv.—Out of 1,081 gynecological

cases Dr. Kleinwachter noted ninety where the patients

had borne one child at a more or less distant period, and
had remained sterile since, although still cohabiting with

their husbands. In twenty-one of the cases the single

pregnancy had ended before term. He di\ided the causes

of this kind of barrenness into ten groups : i. Sequela;

of inflammatory processes beginning during the puer-

perium. 2. Catarrhal endometritis. 3. Sequels of in-

flammatory processes traced to a non-puerperal origin.

4. Displacements of the uterus. 5. New growths in the

uterus. 6. Constitutional sources of sterility established

after the first pregnancy. 7. Impaired potency of the

husband. 8. Excessive involution or atrophy of the

uterus. 9. New growths in the ovary. 10. Uncertain or

unknown causes. These groups are arranged in order of

frequency. Forty-three were traced to uterine and extra-

uterine pelvic inflammations ; that is, to the first three

groups ; nineteen to displacements and tumors. Dr.

Kleinwachter admitted that the causes grouped above as

two and four were not proved in every case to be uncom-
plicated. He declared that the seven cases making up
group seven were well authenticated by the clinical history,

the condition in question appearing to act in a positively

deleterious manner on the genital apparatus of the woman.
Under group six were included cases where anaemia,

cachexia, obesit)-, or emaciation arose after the first preg

nancy. Dr. Kleinwachter could come to no conclusions

as to treatment, since his cases could not readily be kept

under observation after their discharge from hospital.—London Medical Recorder, June 30, 1888.

Suspension of the Uterus for Prolapsus.— Dr.

Malanco has recently brought before the Mexican Acad
emy of Medicine an operation which was practised for

the first time more than three years ago for the relief

of prolapsus uteri, and which, it is claimed, possesses

advantages over the use of pessaries and over Alexander's

operation of shortening the ligaments. The Mexican
operation is denominated " suspension of the uterus," and
it has been performed during the course of the last twelve

months no less than eight times in the hospital Angel
Gonzales Echeverria in Mexico, the unilateral and bilateral

operation being each employed four times. In all the

cases the results were satisfactory in a greater or less de-

gree. The operation consists essentially in making a

track, whose walls become indurated and indistensible,

between the fundus of the vagina and the external surface

of the abdomen just above the horizontal ramus of the

pubes. At first it was proposed to employ the thermo-

cautery, but this was abandoned on account of the danger

of the heat given out by it affecting the peritoneum, and

also because it was found that the retraction caused in

the subperitoneal cellular tissue was insuflicient, though

that set up in the dermis is, as is well known, considerable.

It was then determined to pass a thread or ligature

through the track, and thus temporarily to tie the vagina

to the abdominal wall until the tissues had become suffi-

ciently retracted. Catgut was employed for this purpose,

but, though admirable for its antiseptic qualities, it did

not last long enough to accomplish the desired effect. A
thread of silver wire has latterly, therefore, been substi-

tuted. This is made into a loop, which passes round a

bit of metal in a piece of gum-elastic catheter, which acts

like the quill in a suture, and is retained in the vagina.

The other end is i)assed out above the pubes, and retained

by a piece of lead. lodoformed ether is injected into

both extremities of the canal. Cotton-wool and collodion

impregnated with corrosive sublimate are applied to the

external wound, and frequent antiseptic irrigations are

practised per vaginam, with the object of keeping the

internal wound free from septic matter. There is no

need to tighten the wire much. It is then well borne, and

it can remain until the track around it becomes lined with

tissue of a sufficiently resistant character. This, of course,

forms a hollow cord connecting the vaginal mucous mem-
brane with the skin of the abdominal wall. In one case

by some accident the wire got broken in a fortnight.

This was quite time enough to fix the uterus in its proper

position. If, however, this kind of thing happens, there is

no difficulty in passing a new wire without making any

fresh wound. Indeed, the patient herself may be taught,

in case of need, to reapply the wre ligature. The advan-

tages of the suspension operation over pessaries are said to

be that the vagina is not obliterated or dilated, the neck

of the womb is not irritated, and the facilities for cleanli-

ness are perfect.— 7 he Lancet, July 14, 1888.

Another Yellow-fever Microbe Found.—Dr. Paul

Gibier, who was deputed by the French Government to

investigate the whole question of yellow fever, has just

delivered a lecture before the .Academy of Sciences in

Havana, embod>-ing the results at which he has at present

arrived. Before leaving Paris, he felt so convinced of

the truth of Dr. Freire's views that he got himself inocu-

lated with some of the cultures which that distinguished

Brazihan physician had brought. The first insertion

—

made with a lancet with great care—was followed by no

result whatever. A week later some of the attenuated

virus was injected subcutaneously, and this produced such

violent effects that Dr. Gibier declares nothing in the

world would induce him to submit to a repetition of it.

Since his arrival in Cuba, he has made post-mortem ex-

aminations of a number of persons who have died of

_yellow fever, some of the examinations taking place only

two hours after death, and one of them within fifteen

minutes from the moment hfe became extinct. The ex-

amination of the blood taken from the heart in these cases,

as well as the inspection of the urine, the bile, the peri-

cardial fluid, the liver, the spleen, and the mesenteric

glands, convinced him that none of these organs contain

any microbe. He, however, discovered in the black mat-

ter always found in the intestines a bacillus presenting

many points of resemblance to the so-called comma bacil-

lus of cholera, being sometimes curved, and occurring in

some cultures in a spiral form, possessing also the property

of liquefying gelatine. This bacillus, when cultivated in

peptonized broth, blackened the sides of the tubes ; and

when a few drops of the culture were injected into the in-

testine of guinea-pigs it sometimes proved fatal, the intes-

dnal contents then showing a great resemblance to those

found in yellow-fever patients. In dogs, the injection of

a few drops into the small intestine rapidly produced vio-

lent effects— vomiting , diarrhaa, and, the night following,

pyrexia. Cultures of this bacillus had a smell resembling

that of the black vomit. A moist heat of 60' C. de-

stroyed the bacillus in a few minutes; desiccation also

proved fatal to it in less than twent)-four hours. This

last observation led Dr. Gibier to suggest that if this

bacillus was really the cause of yellow fever the immunity

of inland districts might thus be explained, the compara-

tive drvness of the air destroying the virus. It developed

extremely well in sea-water charged wath organic matter

;

living, too, for a long time side by side with the ordinary

microbes of putrefaction, so long at least as the medium



1 84 THE MEDICAL RECORD. [August 18, 1888

did not, become acid, for even a very slight degree of

acidity destroyed the organism in a few hours. In con

firmation of observations made at the laboratory, Dr.

Gibier mentions that he has several times had an oppor-

tunity of demonstrating the same circumstance in the

dead-house, the contents of the intestines, when they have

become acid some hours after death, ceasing to show the

presence of the bacillus. Since writing on this subject

previously Dr. Gibier has had opportunities of examining

the bodies of foreign sailors who have died in the civil

hospital of Havana, and he has been able to demonstrate

the presence of the bacillus in those who had suffered

from yellow fever, and its absence in those who had died

from other diseases. His opinion is that yellow fever is

due to the development of the microbe in the intestine,

the affection being therefore essentially a local one.

MV.XO-FIBRO.MA OF THE FiFTH DoRSAL NeRVE.—This

case, recorded by Drs. Bruce and Mott in Brain, pre-

sented a history of rheumatism for four years before the

growth extended into the spinal canal, as shown by the

slowly increasing symptoms of pressure on the spinal

cord. The diagnosis lay between syphilitic growth, ver-

tebral caries, tuberculous gro.vth, sarcoma, or an uncom-
mon non-malignant tumor. Syphilis was not likely, be-

cause of the history and of the failure of antispecific

treatment. No cause or sign of vertebral caries existed,

and tubercular tumor and sarcoma were improbable, be-

cause of the absence of signs elsewhere and of the very

slow course of the disease. Myxomata of nerves are not

uncommon, nor are those commencing in the meninges
rare ; but this tumor began in the nerve and spread on to

the cord—a decidedly rare course. Such a tumor might
have been successfully treated by surgical interference.

—

7 he Lancet.

Raw Milk and its Impurities.—Dr. George O. Will-

iams, of Greene, Chenango County. N. Y., vmtes :
" While

reading the editorial in the issue of June 30th, relating to

Dr. Caille's article on sterilized milk, my attention was
particularly arrested by its final clause :

' And as between
fresh milk and sterilized milk, we think that no one will

hesitate to prefer the former.' For the past few years I

have pretty thoroughly excluded milk from my list of

diets for the sick-room, and I seriously doubt its advisa-

bility as food, in its raw state, under any circumstances.
It is not extravagant to say that such a thing as 'pure,
milk' does not appear in market. Nor is it far from the
truth that a filthier material is not offered as food. This
section has extensive dairy interests. Some of the milk is

made into butter on the farm, some collected by cheese
factories, a portion is received by large creameries, while
a considerable quantity finds its way to the New York
City milk-trains. That which is delivered by our local

dealers for our own consumption, or that which is received
at the milk-depots for transportation to the city, is

usually strained once, through a wire strainer attached to

the milking pail. It seldom receives more attention than
that. The habit of the farmer is to 'milk in' everything
that the udder yields, unless the amount of blood from a
diseased bag perceptibly tints the milk, or leaves a too
highly colored sediment in the bottom. Often it is impos-
sible to detect the presence of the products of garget

—

mammitis— except by the mechanical separator. In an-
swer to questions which I have asked farmers, as to their

custom in disposing of the milk from cows affected with
bovine eczema, which during the summer months is

always more or less prevalent in every dairy, the uniform
answer has been that generally, ' We milk it 'in.' The same
reply was given to the questions as to their habits when
cow-pox exists in the herd. In point of fact, anything is

milked as long as it will give milk, whether there is

eczema, cow-pox, tubercular di.sease, or anything else in

the way of disease present at the time. Now add to
these the msoluble materials which unavoidably fall into

the pail during the milking process and the soluble mat-
ters which during a rainy milking hour trickle down the

cow's sides and into the milk, and the whole presents an
unwelcome amount of dirt. Let me refer to one estab-

lishment. This concern uses the milk from one hundred
and forty cows. It separates the cream from the milk

while still warm, by the centrifugal separator. After the

process is completed, there always remains in the cylinder

of the machine a mass of material which is more or less

discolored with blood and contains other impurities

whose specific gravity permits them to remain there.

This material accumulates in quantities varying from one-

half to one pound per four hundred ot milk. It is not my
purpose to describe this refuse other than to say that it

presents an appearance that is far from inviting. For an
ordinaiy experiment, let any one examine the quart or

more of milk that is deposited at his dwelling, after it has

remained quiet for a few hours and the cream has ' risen.'

It will be found that every millimetre of its surface shows
the presence of extraneous matter. This varies in size

from a scarcely perceptible speck to some disagreeably

large and suspiciously colored fragments. Now decant,

and the bottom of the dish will show the heavier impuri-

ties. If the foreign substances in any quart of milk were

separated and then mixed with a glass of water, there

would be little temptation to drink it. Under the micro-

scope, the debris will be found to contain fragments of

digested vegetable fibre, fragments of insects and hair,

blood-corpuscles, pus-corpuscles, bovine epithelium, some
of which are decidedly ill-looking ' cow-scabs

;

' add to

these the soluble matter that is unseen, but which the

taste often betrays, and we have a truthful picture of what
' pure milk ' actually is. Now I submit, on the evidence,

which may be readily corroborated, whether this stuff is a

proper food or not, at least unless its temperature has

been previously raised to the thermal death-point of

organic matter."

The Small Importance of the Alleged Organis.ms

OF Svphilis.—Dr. Smirnoff, of Kazan, has published an

account of some investigations he has carried out on the

micro-organisms of the secretions of syphilitic sores and
papules, and on those contained in indurated syphilides

(
The Lancet). The total number of patients whose cases

were examined amounted to one hundred. The prepara-

tions were stained according to the methods of Lustgar-

ten, DoutreJepont, Schiitz, de Giacomi, and Gram. With
regard to the micro-organisms in the secretions of syphi-

litic chancres and papules. Dr. Smirnoff found that they

were by no means constantly present, the prevailing forms

being those met with in healthy tissues. In normal secre-

tions of the genital organs bacilli and cocci were present

quite as frequently as in syphilitic secretions. After local

applications of calomel and iodoform no micro-organisms

could be detected in the secretions of syphilitic sores and
papules. On examination of indurated syphilitic lesions,

he found that not only were micro-organisms not con-

stant, but that they were only rarely present. The soft

and moist syphilitic tissues always contained more micro-

organisms than those which were dry and hard. In the

hard syphilitic products the micro-organisms that were

found differed so much from one another that it was im-

possible to point to any one form as being constant. Fi-

nally, Dr. Smirnoff is disposed to deny entirely the exist-

ence of syphilitic bacilli in the sense in which they are

described by Lustgarten.

The Prevention of Cholera Infantum.— In a

paper read before the St. Louis Medical Society {Weekly

Medical Rcvie7ii, June 23, 1888), Dr. H. F. Hendrix states

as his belief, founded upon his individual experience, that

cholera infantum will not occur in any case where a

plentiful supply of cold water is given at all times and on

all occasions, night or day, whenever the little one desires

it. And he urges upon all who have the care of children

to lay aside any scruple of reserve they have in regard to

giving cold water, and to give it freely. Those not able

to let their wants be known should have it placed to their

lips, and should be allowed to drink until they are satisfied.
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DRINKING HABITS AND LONGEVITY.

The English alone seem to successfully prosecute the work

of collective medical investigation. The most recent re-

port is one prepared by Dr. Isambard Owen, on '"The

Connection of Disease with Habits of Intemperance."

This report embraces an analysis of four thousand two

hundred and thirty-four cases, contributed by one hun-

dred and seventy-eight physicians. Each schedule gives

the social position or occupation, age at death, and cause

of death of the different persons.

They are also classified as regards their drinking habits

into, A, total abstainers ; B, habitually temperate or mod-

erate systematic drinkers ; C, careless drinkers ; D, free

drinkers ; E, decidedly intemperate. When doubt existed

as to which class a person belonged, he was placed be-

tween, under the head of AB, or BC, or CD, etc. The

statistics collected furnished facts, tirst, as to the drinking

habits of the different classes of society ; second, as to the

longevity of those who drink and those who do not ; third,

as to the cause of death.

The following is a summary of the conclusions given :

1. That habitual indulgence in alcoholic liquors beyond

the most moderate amounts has a distinct tendency to

shorten life, the average shortening being roughly propor-

tional to the degree of indulgence.

2. That of men who have passed the age of twenty-five,

the strictly temperate, on the average, live at least ten

years longer than those who become decidedly intemper-

ate. (We have not in these returns the means of coming

to any conclusion as to the relative duration of life of

total abstainers and habitually temperate drinkers of alco-

holic liquors.)

3. That in the production of cirrhosis and gout, alco-

holic excess plays the very marked part which it has long

been recognized as doing ; and that there is no other dis-

ease anything like so distinctly traceable to the effects of

alcoholic liquors.

4. That, cirrhosis and gout apart, the effect of alcoholic

liquors is rather to predispose the body toward the attacks

of disease generally than to induce any special patholog-

ical lesion.

5. That in the etiology of chronic renal disease, alco-

holic excess, or the gout which it induces, probably plays

a special part.

6. That there is no ground for the belief that alcoholic

excess leads in any special manner to the development of

malignant disease, and some reason to think that it may

delay its production.

7. That in the young alcoholic liquors seem rather to

check than to induce the formation of tubercle ; while in

the old there is some reason to believe that the effects are

reversed.

8. That the tendency to apoplexy is not in any special

manner induced by alcohol.

9. That the tendency to bronchitis, unless, perhaps, in

the young, is not affected in any special manner by alco-

holic excess.

10. That the mortality from pneumonia, and probably

that from typhoid fever also, is not especially affected by

alcoholic habits.

11. Tiiat prostatic enlargement and the tendency to

cystitis are not especially induced by alcoholic excess.

12. That total abstinence and habitual temperance aug-

ment considerably the chance of a death from old age or

natural decay, without special pathological lesion.

As regards occupation and drinking habits, it appears

that the most temperate classes are the professional, cler-

ical, and farming. The persons of most intemperate

habits are licensed victuallers, drivers, soldiers, and do-

mestic servants. The independent class rank low, show-

ing that idleness begets mtemperance.

The committee's report has an appendix containing the

results of a similar inquiry made by Mr. Neison forty

years ago, and one made by the Harveian Society in 1879

and 1880. Mr. Neison showed that the mortality-rate

among the veiy intemperate was about five times the gen-

eral rate. He also found that the intemperate use of

spirits was more hurtful than the like use of beer, but

that immoderate indulgence in both was more injurious

than the exclusive use of either. " Mechanics, working,

and laboring men," according to his figures, withstood the

effects of intemperance better than " traders, dealers, and

merchants," the latter better than " professional men and

gentlemen," and all better than women.

The Harveian Society reported that they had reason to

think that in London the mortality, among any consider-

able group of intemperate persons, will differ from that

generally prevailing among adults in the following impor-

tant particulars—namely, a fourfold increase in the deaths

from disease of the liver and chylopoietic viscera ; a two-

fold increase in the deaths from disease of the kidney ; a

decrease of half as much again in those from heart dis-

ease ; a marked increase in those from pneumonia and

pleurisy ; a considerable increase and an earlier occur-

rence of those from disease of the central nervous sys-

tem ; a marked decrease in those from bronchitis, asthma,

emphysema, and congestion of lungs ; a decrease nearly

as great in those from phthisis, and a later occurrence, or

at least termination, of the disease ; a very large decrease

in those from old age, with an increase in those referred

to atrophy, debihty, etc. ; and the addition of a consider-

able group referred in general terms to alcoholism or

chronic alcoholism, or resulting from accidents.

The committee's conclusions under this head roughly

correspond with those of the Collective Investigation re-

port as regards diseases of the liver, kidney, and nervous

system, and also as regards old age and phthisis, but not

as regards diseases of the heart, pneumonia, bronchitif,

etc., " atrophy," and debility.
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There are, according to Dr. Owen, no statistics aside

from his own giving the result of a comparison between

the longevity of total abstainers and moderate drinkers.

SEWER-AIR DISEASES.

A GREAT deal of vague assertion has been made with re-

gard to the effects of sewer-gas, or, as it is better called,

sewer-air, upon the human system. While some look upon

it as always poisonous and often virulent, others consider

it usually harmless, though unpleasant. The good health

of workmen engaged constantly upon sewers is cited in

favor of this latter view.

Ur. Elias H. Hartley attempts, in a recent volume of

Wood's " Reference Handbook," to treat the matter sys-

tematically, and he has made a very satisfactory contribu-

tion to a little understood, though much discussed, sub-

ject.

Sewer-air is defined as including the air of house drain-

pipes, priv)'-vaults, cesspools, and other imperfectly vea-

tilated places containing decomposing animal and vege-

table matters.

The composition of badly ventilated sewers, according

to Professor W. R. Nichols, of Boston, is :

Maximum. Minimum.

Oxygen »9 9° 20,48

Nitrogen 79.26 78.89
Carbon dioxide 0.50 0.40
Sulphuretted hydrogen trace trace

In extreme cases the oxygen has been found as low as

13.79 Psr cent., the carbon dioxide as high as 3.4, and

sulphuretted hydrogen as high as 2.90 per cent. Besides

the gases here mentioned sewer-air always contains

bacteria and volatile organic matters, sometimes in large

amount. The exact nature of these organic matters is not

well understood. Some of them seem to belong to the

class of bodies known as compound ammonias, or amines.

The gases making up sewer-air possess considerable diffu-

sive power, and will pass easily through walls and porous

earthenware or brick sewers. In this way these gases

frequently find their way into the cellars of houses, espe-

cially in the vicinity of a broken sewer or improperly con-

structed cesspool. Fungi readily grow in such air, and
articles of food, such as meat or milk, soon become tainted

and decompose when exposed to it. Experience has

shown that stagnant sewage gives off more gas and is

more dangerous than that which is kept in motion. Sewer-

drains which have a steep grade are, therefore, to be pre-

ferred to those having a slight grade. Where sewers are

frequently flushed with water, and where there is no
chance for stagnation, with a reasonably good ventilation,

the danger from sewer-air is reduced to a minimum.
There are very strong reasons for believing that the

specific poisons, or germs, of a number of the contagious

diseases may be transmitted by sewer air. Dysentery,

diarrhoea, the periodic fevers, typhoid, cholera, and yellow

fever are among the diseases which may be conveyed by
sewer-air.

Acute poisoning by sewer-air is comparatively rare, and
when it occurs is due generally to the H„ S, or to absence

of oxygen.

The symptoms of chronic sewer-air poisoning are of two

kinds : the specific and the non-specific. The specific

symptoms are those which result from pathogenic micro-

organisms of various kinds suspended in the sewer air and

causing the various infectious diseases described.

Among the symptoms, when no specific disease-germs

are at work, are malaise, headache, loss of appetite, with

dyspeptic symptoms, drowsiness, and slight feverishness.

There is a marked tendency to anaemia and general de-

bility. These sjTnptoms are frequently grouped under

the name of " malaria." In children, to these phenomena

may be added a smooth or glazed, broad, flabby tongue,

with a marked tendency to digestive trouble, as vomiting,

diarrhoea, dysentery, and attacks of gastric catarrh and

catarrhal tonsillitis.

The tendency of .sewer-air poisoning is to derange the

organs of primary assimilation rather than the lungs ; as,

for example, gastric catarrh, duodenitis, hepatitis, splenitis,

diarrhcea, enteritis, and colitis. Besides these effects, the

debihtating influences of the polluted air render the per-

sons so affected an easy prey to an intercurrent malady.

Sewer-air is more likely to affect weakly and anaemic

persons.

The treatment of chronic sewer-air poisoning is to re-

move the cause, secure a change of air, and use tonics

and symptomatic remedies. The best specific is fresh air.

The methods of detecting sewer-air vary somewhat. The

chemical tests depend upon the detection of sulphuretted

hydrogen (H ,S) or ammonium sulphydrate. If a piece of

filter-paper be dipped in a solution of lead acetate, and be

exposed to an atmosphere containing either of these sub-

stances, it turns dark-brown, and finally black. A paper

dipped in a solution of nitro-prusside of sodium assumes

a crimson, and turmeric paper a brown color with ammo-
nium sulphydrate. White-lead paint is darkened by both

the above compounds, while zinc white is not changed in

color.

The peculiar odor of H.^S may be easily detected

when the proportion reaches one part in 10,000 of air. On
closing a room tightly for some hours and then going into

it from the open air, a musty or oppressive odor is de-

tected when sewer-air emanations from decomposing

animal matters have found their way into it. If any cir-

cumstance should lead to the suspicion that sewer-gas is

entering a room or house, it would be best to test the drain-

pipes by the " smoke test " or the " oil-of-peppermint test."

A suspected joint in a sewer or drain-pipe may be tested

by wrapping it with a single layer of white muslin, mois-

tened with a solution of acetate of lead. As the gas

escapes through the meshes of the cloth, it will be black-

ened by the sulphur compounds.

THE CURABLE PERCENT.AGE I.V GENERAL PRACTICE.

It is often stated that nine-tenths of patients get well

without any medicine, or whether the physician treats

them or not. This is a small percentage of cures on the

total of all kinds of cases that the physician sees. For

example, the percentage of cures in general hospitals re-

ceiving acute cases is about ten, while the percentage of

reported cures in dispensary practice is, we believe, much
greater. Dr. J. R. Uhler, however, in the Maryland

MedicalJotirnal, who writes with much italicized emphasis,

says :

" An examination of one medium-sized practice of med-

icine .f/zOTi'j- that there are 155 common medical, including the

self-limiting diseases. a.nd for 56 of these we can do some-
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thin;i, either in the way of relief or cure, that is about \.

Another practice gives us 242, with 68 curable, equal to

Jj%, rather nearer \ than \, not a very flattering exhibit to

be sure ; and when the largest books are considered it will

probably be \ or less, say /j, and at this figure we will

put it dim'n"

THE NEW HYPNOTISM.

Ever since the publication of Bemheim's work on " Sug-

gestion " in medicine, and particularly since the conversion

of Professor Forel, of Zurich, to the Liebeault-Bernheim

views of hypnotism, German and French medical litera-

ture has received a continually increasing number of con-

tributions to this subject.

The peculiar views taught at Nancy by the physicians

above referred to are, in many respects, antagonistic to

the ordinarily accepted utterances of Charcot and his

pupils at Paris.

Dr. C. L. Dana, in a recent clinical lecture reported in

The North Carolina Afedical Journal, June, 1 888, calls

attention to these views, and indicates the way in which

they may be, perhaps, practically and usefully applied by

regular physicians—and by regular physicians alone.

The peculiarities of the Nancy school are these : 'Ihey

do not believe in the three phases of hypnotism—leth-

argy, catalepsy, and somnambulism ; hysterical patients,

such as were used by Charcot, are not good subjects for

studying hypnotic phenomena. The hypnotic state is not

a pathological, but a normal, nervous condition, allied

very closely to sleep
;
persons may be hypnotized in very

varying degrees of intensity, in some of which the subjects

hardly seem to be in a different state from the normal one.

The method of hypnotizing patients should always be by

simple suggestion. The old method of using brilliant ob-

jects, fixing the patient's eyes, etc., is faulty, and likely to

cause injury. The new method, properly applied, is

harmless.

This " suggestive method," as taught by Liebeault and

Bernheim, is described by Dr. Dana as follows : The pa-

tient is placed in a chair in front of the operator. The

operator then talks to the subject in a firm and confident

voice, assuring him that he will go to sleep in a short

time, telling him to make no resistance—that his sleeping

will be natural, that nothing will be done to worry or fa-

tigue him, that he will dream pleasant dreams, that he will

wake up feeling better ; then that he is feehng drowsy, his

eyes are heavy, objects look confused, the lids are falling,

they are closed—in a moment more the patient goes off

to sleep. All this may require some little time—five to

fifteen minutes. It may fail the first time and succeed

the second. It is not always possible or necessary to put

the patient to sleep ; the effect may be gained short of

this.

Professors Bernheim and Liebeault found that, by their

method, they could hypnotize ninety per cent, of their

patients. Forel, after studying the work at Nancy, said

he had been able to hypnotize at least eighty per cent, of

his patients. The class of persons that are hypnotized

does not include necessarily the hysterical or weak-minded.

Indeed highly excitable, hysterical persons, and insane jjer-

sons are rather less easily afifected by this method than

those with a sounder nervous constitution.

The proportion of persons of all ages found to be hyp-

notizable by Beannis was about eighteen or twenty per

hundred. Children up to the age of fourteen are very sus-

ceptible. After the age of fifty-five susceptibility lessens.

Men are almost as easily afifected as women ; but persons

of a docile mind, and those trained to some degree of

mental discipline and capacity for submission, such as

soldiers and artisans, are more sensitive.

The class of cases in which good results have been re-

ported are rheumatism, neuralgia, alcoholism, morphine

habit, various functional nervous diseases, and amenorrhcea.

It has been applied also in the treatment of extremely re-

fractory children.

The particular point made by the lecturer was that

Bernheim and others in France had been working out on

a rational basis the same art that the mind-curers in this

country have been empirically applying. In other words,

mind-curing and the " suggestion " of Bernheim are the

same thing ; the docile patients who sit about the parlors

of mind-curers, if afifected at all, are really experiencing

hypnotism in some of the minor grades described by the

French authors. Practising physicians, no doubt, in many

cases cure unconsciously by " suggestion." They should,

however, it is thought, know the scientific basis of their

therapeutics, and perhaps extend its practical application.

Dangers exist probably, however, even when suggestion is

applied as directed by the Nancy school. This the re-

port made to the Royal Academy at Brussels shows.

Suggestive medicine and hypnotism, therefore, are meas-

ures to be tried carefully, and only by competent and

responsible persons. Travelling mesmerizers should be

prohibited by law, and parlor experimentation among the

laity rigidly discountenanced. The regular physician,

however, may, we are told, if he understands the " new

hypnotism," take away the ground from under the mind-

curer's feet, by a reasonable and careful application of

" suggestion."

It is but just to add, as stated in the article quoted,

that some of the observations now put forth by Bernheim

were made and published some five years ago by physi-

cians of this city, especially by the late Dr. Beard.

Sir Morell Mackenzie and the Report of the
German Physicians.—A firm of London publishers re-

recently wrote to Dr. Mackenzie informing him that a

translation of the report of Dr. Bergmann and others on

the case of the German Emperor had been ofifered them

for publication, and asking whether he would object to the

publication. They received the following reply :
" I am

much obliged to you for your courteous letter. I am not

surprised to find that Messrs. Shenk, the Imperial publish^

ers, of Berlin, are offering their thoroughly professional

and strictly veracious publications for sale in the London

market. I do not think, however, that any respectable

publisher in this country will jump at securing the honor

and profit necessarily contingent on the reproduction of

the edifying document. But should any enterprising firm,

emulous of the fame attaching to Curl in the past and

Catnach in the present century, be found to swallow the

delectable bait, I shall not shrink from a prompt vindica-

tion of my professional reputation through the medium of

the law courts."
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||ax)s of tTxc "uaJccK.

American Orthopedic Association.—The following

is a list of the papers to be presented at the meeting in

Washington, September 18, 19, and 20, 1888: "The
Modem Treatment of Chronic Joint and Spinal Disease,"

by Newton M. Shaffer, M.D., New York; "Immobiliza-

tion in -Articular Disease "—Report on the treatment of

club-foot by means of the Thomas wrench, or the "T. T,"

by V. P. Gibney, M.D., New York ;
" Mechanical Treat-

ment of Senile Coxitis," by Henrj- L. Taylor, M.D., New
York ; " A Practical Point in the Treatment of Pott's

Disease of tlie Spine," by A. B. Judson, M.D., New
York; "An Efficient and Inexpensive Method for the

Mechanical Treatment of Pott's Disease," by C. F. Still-

man, M.D., New York ; " Rest, in the Treatment of

Chronic Joint Diseases," by John Ridlon, M.D., New
York ; " Acute Epiphysitis in Infants," by Dillon BrowTi,

M.D., New York; " Remarks on Lateral Curvature and

its Early Treatment," by Samuel Ketch, M.D., New
York ; " Osteotomy for Anterior Tibial Curves," by De

Forrest Willard, M.D., Philadelphia; " Description of an

Apparatus for Measuring any Inequality in the Lengths of

the Lower Extremit)'," by T. G. Morton, M.D., Philadel-

phia ;
" Haematoma Oris, as a Sign of Injurj- to the Spine

in the Superior Cervical Region," by Benjamin Lee, M.D.,

Philadelphia ; " Two Knee-joint Excisions," by A. J.

Steele, M.D., St. Louis, Mo. ;
" Report on Morton's

Operation for the Immediate Reduction of Club-foot," by

H. Hodgen, M.D., St. Louis, Mo. ;
" Femoral Oste-

otomy," by Ap Morgan Vance, M.D., Louisville, Ky.

;

"A Case of Reflex (?) Valgus," by George W. Ryan, M.D.,

Cincinnati, O. ; " Remarks on the Operative and Mechan-

ical Treatment of some Joint Diseases and Injuries, with es-

pecial Reference to the Hip-, Knee-, and Elbow-joints, with

Illustrative Cases," by W. R. Whitehead, M.D., Denver,

Col. ; " Analysis of Treatment of Seventy Cases of Club-

foot," by E. H. Bradford, M.D., Boston, Mass.

Lewis Hall Savre, Surefary,

285 Fifth Avenue, New York.

The Mississippi Valley Medical Assoclvtion will hold

its meeting at St. Louis, on September i ith, 1 2th, and 13th.

The first day will be given to the discussion of abdominal

surgery; the second, to infant feeding and some obstetric

subject ; the third day will be taken up with volunteer

papers and some neurological subject. The society ex-

tends a cordial invitation to all members of the profession.

J. Lucius Gray, Secretary.

Puncture of the Retina for Detachment.—Dr. T.

Y. Sutphen. of Newark, N. J., writes :
" In the report of

the Ophthalmological Society in The Medical Record
of August 4th, in the abstract of my paper, on page 138,

the last sentence should read :
' Provided the point be so

directed that the wound in the retina shall not be directly

opposite the scleral puncture.' I considered this an im-

portant feature of the operative procedure, and laid stress

upon it in the original."

Dr. John F. Dunphv, of this city, died on August 12 th,

of Bright's disease. He was a graduate of Georgetown

College in 1873, and was thirty-eight years old at the time

of- his death.

Yellow Fe\t;r is reported to be epidemic in Jackson-

ville, Fla, As there remain still several weeks before the

end of the hot season, considerable alarm is felt in the

neighboring towns lest the disease extend, and several

towns have established a quarantine against the infected

city.

Dr. Ludwig Julius Budge, professor in the Anatom-

ical Institute in the University of Greifswald, died re-

cently, at the age of seventy-seven years. He began life

as a practising physician in Altenkirchen, but after a few

years gave up regular practice, which was little to his

taste, to engage in anatomical and physiological studies,

which he prosecuted with zeal to the end of his life.

.\ Therapeutical Congress will be held in Paris,

during the Exposition, at the end of July or beginning of

August, 1889. It is to be under the management of the

French Therapeutical Society. The annual meeting of

the French Association for the Advancement of Science

will be held at the same time and place.

Uroleucic Acid is the name of a new acid isolated

from the urine by Dr. Robert Kirk, in cases of alcapto-

nuria. When boiled with Lowe's bismuth test-solution it

reduces the bismuth, throwing dowTi the black suboxide

and darkening the urine. This is different from another

substance, alcapton, found by Bodeker in alcaptonuria.

Absence of the Mammary Glands.—A curious case

is reported by Dr. W. Wyhe in the British MedicalJour-

nal of August 4th, of complete absence of both mammae
in a woman aged twenty-one. The girl was not married,

but had given birth to a child three months before. The

labor was natural, and no pain or uneasiness of any sort

was occasioned by the absence of milk. A small mole

exists near where the right nipple should be found, but

there is no nipple on the other side, nor is there on either

side a trace of anything at all suggesting a mammar)' gland.

A Death from Seasickness occurred recently on a

Scotch steamer. The patient was a child aged eight, who

became most severely sick, and the sickness finally cul-

minated in a convulsion during which she died.

The Lettsomian Lectures of the Medical Society of

London will be delivered next year by Dr. Gowers,

F.R.S., who will take for his subject, " Diseases of the

Nervous System due to, or related to. Syphilis."

Prince Louis Ferdinand, of Bavaria, has passed the

final medical examination qualifying him to practise as a

physician. He is the second member of his family wlio

has joined the medical profession.

The Third Congress of Russian Physicians will be

held in St. Petersburg in the early part of January, 1889

Connected with it will be an exposition of drugs, instru-

ments, and various appliances for the sick.

The Foochow Medical Missionary Hospital.— -The

sixteenth annual report of this institution presents evi-

dences of its continued usefulness. During the year five

thousand and seventy-three patients were treated, and

four hundred and ninet)' surgical operations were per-

formed. The class of medical students numbers six. Dr.

Henry T. Whitney is the physician in charge of the hos-

pital and dispensar)-.
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Society llepovts.

FRENCH SURGICAL SOCIETY.

Stated Meeting, July 18, 1888.

(Special Report for The Medical Rfcord.)

M. PoLAiLLON, President, in the Chair.

M. Terrier read a paper on the treatment of

HAMMER-TOE

by resection. This method had been practised success-

fully by MM. Brun and Charles in two cases previousl)-

reported by them. In the first case there was a defomi-

it)' of the second toe. thought to have been caused by a

badly fitting shoe. The toe was fle.xed so strongly that

the patient walked on its dorsal surface. M. Brun
opened the joint and resected the head of the second

phalanx. The wound was immediately closed, no drain-

age being provided for. The patient made a good re-

covery and the function of the foot was perfectly restored.

The patient of M. Charles was a woman, aged thirt\-.

The same operation was performed, and though the

toe was not perfectly straightened the woman was able

to walk well and without discomfort. A similar opera-

tion was performed subsequently by M. Cohen. Two
instances were also reported by M. Schwartz. In these

cases, however, the method followed by Williams and
Anderson was adopted. This consists in making a lon-

gitudinal, instead of a transverse, incision, and possesses

the ad\-antage of allowing the removal of the callosity and
of the bursa lying over the most prominent part of the

deformed toe. The author then reported a case of his

own, occurring in a young girl, who had a congenital

hammer- toe whicii had been aggravated b}- a badly fitting

shoe. He resected the ends of both bones by the cutting

pliers, inserting a drainage-tube. The latter was removed
on the third day, and on the tenth day recovery was
complete, the patient being able to walk well. Since

then he had simplified the operation by discarding the

drainage-tube as well as the plantar splint. In the time

that had elapsed since his previous report he had per-

formed

CUNEIFORM OSTEOTOMV

successfully in eight cases. One of these was in the

person of a physician, aged thirty-four, who had
congenital hammer-toe of the four smaller toes of each
foot. The deformity had increased progressively since

the patient's sixteenth year, although it had not incapac-

itated him from serving his term in the army, ^\'ithin a

short time, however, it had grown rapidly worse, and
walking had become very painful, especially in the morn-
ing. Cuneiform osteotomy was performed, and the

patient was subsequently able to walk as well as if he
had never had anything the matter with his feet. Blum
had advised amputation in these cases, but the speaker

believed osteotomy to be far preferable.

M. Terrillox had performed osteotomy in five cases

with excellent results. The operation was a very simple

one, and was, he thought, strongly to be recommended for

the relief of this crippling deformity.

M. Desprks favored

.•IMPUTATION OF THE TOE

in advanced cases of the deformity when ulceration

existed. If there was no ulceration he thought it was
better to leave the patient alone. He amputated the

first phalanx in continuity, and the result was always a

definite cure. When resection was resorted to, a perfect

correction of the deformity was not always secured, and
he had seen rebellious cicatricial ulcerations persist, as in

a case operated on by the method advocated by the

reader of the paper, in which the speaker had subsequently

performed an amputation. The case of the young phy-

sician reported by M. Terrier was one not of hammer-toe

but of pes cavus, a condition well described by

Duchenne, of Boulogne.

M. TRbXAT thought that the procedure to be adopted

should vary according to the age of the individual. In

adults he preferred osteotomy, as advocated by M. Terrier,

but he did not discard the plantar splint, which he thought

served a very useful purpose in maintaining the toe in its

new position. In children the deformity may generally

be overcome by electricity, manipulations, and the

application of a retentive apparatus. The last speaker

was in error in assuming that the condition of multiple

hammer-toe was identical with pes cavus, for he had

seen cases in which all the toes—particularly the third,

fourth, and fifth—were bent, but in which flat foot existed.

M. Schwartz had seen a case of double hammer-toe,

in a child five years old, cured definitely by means of a

plantar splint, with tapes attached, which passed over the

affected toes, ^holding them flat. In another case, oc-

curring in a young woman, aged eighteen, this treat-

ment was ineffectual, and he was obliged, subsequently,

to resort to osteotomy. The results of the operation

were all that could be desired.

M. Terrier said that the discussion had brought out

reports of twenty-three cases in all, treated successfully

by resection. He had never been called upon to treat any

cases in young children, but had had an adult patient

upon whom the method referred to by M. Trelat had been

tried in childhood without success. He thought the law

of exemption from military service was badly executed, for

the physician whose case he had reported should not have

been made to serve.

M. Chauvel said that the regulations exempted recruits

in whom the deformity was so far advanced that the nails

rested on the ground.

M. Despres thought that the speakers had confused

many varieties of deformity of the toe under one name.

Besides hammer-toe there was a similar but distinct deform-

ity known as orteil en chien de fusil, which was a very dif-

ferent affection, and not to be confounded with the former.

M. Terrillon reported a case of

CHYLOUS ASCITES

occurring in a woman, aged thirty-seven. Eight years ago

she had noticed that the abdomen was increasing in size,

while at the same time she began to emaciate rapidly.

Paracentesis was performed two years ago, and a quantity

of a light chocolate-colored fluid was withdrawn. No
diagnosis was made at the time. One year later a second

puncture was made and the same sort of fluid was removed.

Soon after this the patient came under the author's care,

and on examination he detected the presence of a tumor

enveloping the uterus. The patient's condition was very-

serious, and M. Terrillon determined to perform

EXPLORATORY LAPARATOMV,

thinking that the tumor was ovarian. The incision gave

exit to about eight pints of chylous fluid, having a specific

gravity of 1.021, alkaline reaction, and the color of

cafe-au-lait. It contained a large proportion (nearly four

ounces to the pint) of albuminous and fatty matters.

On the left side ot the uterus was found a small fibroid

tumor, involving the broad ligament. The peritoneum was

reddened and velvety, and bled easily. The abdominal

wound was closed, and the patient recovered from the

operation, but the fluid was quickly reformed.

Two theories in explanation of this rare condition have

been advanced. The first, propounded by Weill, Debove,

and others, is that the chylous fluid results from a trans-

formation of pus, the primary condition being a suppu-

rative peritonitis. The speaker thought this view was

hardly tenable, for the fluid contained much more fat than

pus, and he inclined rather to the opinion that it was

due to ruptures in the l)Tiiphatic vessels. He had seen a

case of chronic suppurative peritonitis m at old woman at

the Salpetriere, in which the effusion presented much the

same appearance as that seen in chylous ascites, but
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microscopic examination showed the presence of but a
minute quantity of fatty material. In a case reported by
Straus, small openings in the lymphatic vessels were
plainly to be seen. In his own case he had been unable

to discover these openings, although he had searched for

them. He did not believe the presence of the small fi-

broid tumor had anything to do with the origin of the

chylous ascites.

M. BouiLLV spoke of

THE RELATION BETWEEN ASCITES AND ABDOMINAL TUMORS,

which was, however, very obscure as yet. He had seen

one case, occurring in a woman, aged forty-five, in which
he thought the effusion was due to the presence of a
malignant growth of the ovary, but on operation the

ovaries were found to be normal, while the tumor was a
smooth uterine fibroid. The abdomen contained nearly

two gallons of fluid, and the peritoneum was so injected

that a general hemorrhage occurred from its surface after

the pressure of the fluid was removed.

M. QuENU admitted that the

PATHOGENESIS OF ASCITES

was still a vexed question, but he believed that the cause
lay in a pecuHar condition of the peritoneum, which was
found covered with inflammator)' granulations, looking as

if sand had been strewn over it, and suggesting cancerous
or tubercular disease. He had examined these httle

granulations, however, and had found them possessed of
no special histological characters. This alteration in the

peritoneum was often found associated with ruptured
ovarian cysts, but it had also been observed in connection
with solid tumors of the ovary or uterus.

M. Lucas-Championniere said that the presence of
ascites in connection with an abdominal tumor was
strongly presumptive of the malignant nature of the latter.

It was true that ascites was met with occasionally in cases
of benign tumors, but such instances were very e.xcep-

tional, and no satisfactor)' explanation of them had ever
been made. He had seen two such cases in which there
was an enormous development of lymphatic vessels in the
omentum.

M. Terrier said that ascites might occur in simjjle

chronic peritonitis, and he had seen it in connection with
very small tumors. There was still much to be learned
of the pathogenesis of ascites, and he thought the study
of the relation between hydrocele and changes in the
epididymis might throw some light on the subject, since
hydrocele and ascites were similar conditions.

M. Terrillon said that he had referred only to chylous
ascites in his paper, and had not purposed opening a dis-

cussion on the relation of ascites to abdominal tumors.
Concerning serous effusions, however, it was well to bear
in mind the fact that they were found associated mth two
distinct conditions of the peritoneum. In one case the
peritoneum was reddened and velvety in appearance,
while in the other it was pale and showed no traces of
inflammator)- change.

M. Le Dentu reported a case of

TOTAL extirpation OF THE LARV-N.X.

The patient was a man suffering from some affection of
the larynx, but the diagnosis was not certam, and lay be-
tween syphilitic redema of the glottis and carcinoma.
Intercrico thyroid laryngotomy was first performed for
relief of the threatened apncea. Soon after this the
growth began to increase rapidly, and the lar)'nx became
adherent to the skin, so that the question of diagnosis
was no longer uncertain. A preliminary tracheotomy, as
low down as possible, was performed, in order to accustom
the patient to the presence of the cannula and to breath-
ing through it. The operation of removal of the lar)-nx
was performed in the usual way, but it was found that the
neoplasm had invaded the oesophagus, necessitating the
employment of the thermo-cautery to remove the diseased
part. Notwithstanding this complication, however, the

immediate results of the operation were good. There
was some slight pulmonary congestion, which disappeared
after the application of a few cups. At the end of about
a month, however, a recurrence of the disease took place

in the floor of the mouth, and the patient died after

three months of great suffering. The operation had
been attempted too late, but the patient would not at first

give his consent to the extirpation of the larynx, even
after the diagnosis of cancer had been established. The
speaker thought, however, that the fact of a recurrence of

the disease in this case argued in no sense against the wis-

dom of the operation in laryngeal carcinoma. It was
true that the mortality of the operation itself was double
that following tracheotomy (forty per cent, in the former,

and twenty per cent, in the latter), but the average period

of survival is greater in the former than in the latter. The
operation would therefore seem to be a justifiable one.

M. BouiLLV exhibited the patient upon whom he had
performed

RESECTION OF THE INTESTINE,

and whose case he had reported at the last meeting of

the Society (page 161). Pre\ious to the operation the

patient had weighed but seventy pounds, but since then

she had gained rapidly, and now weighed ninety-two

pounds, her appetite and strength keeping pace with this

improvement in avoirdupois.

M. Berger presented a patient upon whom he had
performed a

RESECTION OF THE ANKLE,

in the treatment of tubercular disease of the asiiagalus.

Bending of the foot outward had been prevented by the

insertion of an ivory peg, which was removed at the end
of about two months after the operation. The results of

the operation were all that could be desired, the wound
having closed readily and completely, and the disease hav-

ing been thoroughly eradicated.

The Society then adjourned.

Mastoid Disease i.x Minnesota.—It will be remem-
bered that the late Mr. Roscoe Conkling developed his

fatal mastoid disease soon after protracted exposure in

the " blizzard " of March last. Dr. Frank AUport, of

Minneapolis, Minn., wTiting in the Xortlnvesieni Lancet,

says that during a practice of five and one-half years in

that city, and with a total number of seven hundred and
sixty-two ear cases, he has opened the mastoid twenty-

five times, always finding pus. Comparing this proportion

with that observed in other cities. Dr. Allport concludes

that the climate of Minneapolis, with its enormous ex-

tremes of temperature from winter to summer, has a

special tendency to produce mastoid disease, as it has

toward catarrhal affections generally.

—

Boston Medical

and SurgicalJournal.

Water .\nd Obesity.—A physician of Erlangen, Dr.

Lorenzen, experimented with himself for the purpose of

seeing the effects of imbibition of water upon the bodily

weight. For four years he indulged in the not ascetic

task of drinking two gallons of beer daily, and discovered

the remarkable fact that he had increased his weight

seventy-eight pounds. On stopping the ingestion of water

(beer) he reduced his weight fourteen pounds in seven

days. Dr. Lorenzen's experiments are being performed

daily by a large class of our esteemed Teutonic citizens.

Corpses as Parlor Ornaments.— .\ Pittsburg physi-

cian is said to have invented a process of preserving

human bodies by compression with steel rollers and hot

presses. A full-grown body can be reduced to a small

size, about 12x15 inches ; it can be made to assume any

shape, and thus form an ornament for the parlor. He
has on his centre-table the body of a child in the form of

a cross. It is entirely odorless and resembles marble.
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©ovrespoudcujce.

DUBLIN LETTER.

{From our Special Correspondent.}

GYNECOLOGICAL WORK IN IRELAND—ADDRESS ON OBSTET-

RICS AT THE MEETING OF THE BRITISH MEDICAL ASSO-

CIATION ELECTROLYSIS IN THE TREATMENT OF UTERINE
FIBROIDS MANAGEMENT OF THE THIRD STAGE OF LABOR

SIR FIELDING OULD.

That branch for which Dublin is so noted, obstetric

medicine, will form the greater part of this letter.

Dr. Arthur V. IVLacan has recently removed the uterus

by vaginal extirpation and tied both ureters, with a good
result. The operation was quite favorable in its results

and the recovery rapid. Dr. Macan removed the uterus

for supposed malignant disease, but after removal the most

competent microscopists could find no trace of cancer.

This brings up a fact with which the most competent have

found themselves confronted on several occasions.

Dr. Kinkead has recently had a number of cases under

his care where the hymen has persisted after frequent in-

tercourse, and in several instances in prostitutes of tlie

most notorious character.

During the past year at the Rotunda, Emmett's operation

has been performed but once. It is strange witli what
stubbornness this operation is resisted on this side of the

water. Fifteen abdominal sections were made at the

Rotunda during the year, and only one case of tubal dis-

ease required an operation. There were two cases of

extrauterine pregnancy, one of which died.

Dr. Lombe Atthill, the well-known obstetrician and
gynecologist of Dublin, and for so long the very accepta-

ble master of the Rotunda Hospitals, is being much
talked of as a candidate for the presidency of the Royal
College of Physicians of Ireland.

Dublin obstetrics and Dublin obstetricians have been
highly honored of late, first, by the selection of Dr. A. V.

Macan as president of the Section on Obstetrics at the Dub-
lin meeting last year and in his very satisfactory manner
of carrying out his duties in this chair ; and, second, by the

choice as president for the Glasgow meeting this year of

the well-known obstetrician. Dr. Thomas More Madden,
also of Dublin, and formerly master of the Rotunda Hos-
pitals.

To Sir Fielding Ould, the second master of the Rotun-
da Hospitals, is credited the first employment of version as

a substitute for craniotomy in 1752. It was revived and
published more extensively by Dr. McClintock a century

later. The revival of the use of the forceps, the pro-

phylaxis of the post-partum hemorrhage, and many
other important improvements in the management of

childbirth and the puerperal state, the introduction of

which is claimed elsewhere, have also emanated from this

same practical school of midwifery.

It has been your correspondent's privilege, in consider-

ation of the great length of time required to cross the

Atlantic, to have an ante-partum glance at the address of

the president of the Section on Obstetrics at the Glasgow
meeting of the British Medical Association, Dr. T. More
Madden, of Dublin. Dr. Madden makes quite a com-
plimentary review of the history of Scotch obstetrics, in

which he speaks in the highest terms of Young, Hamilton,
Smellie, Hunter, Houstoun, Lizzars, Simpson, Duncan,
and Keith. He then reviews, in a somewhat briefer

strain, the work and glory of the Dublin school of obstet-

rics.

The progressive treatment of midwifery practice re-

ceived consideration. He thought that it had been very

great during the last few years. The writings of Dr.

Priestly have freed from much of their former obscurity

and difficulty the pathology and treatment of intrauterine

death. The present control of epidemics of puerperal

septictemia and the treatment of the same disease are

matters of great congratulation. Improved methods in

the treatment and prevention of post-partum hemorrhage

have saved many lives, 'i'he throes of labor are much
mitigated by the employment of comparatively safe anss-

tlietics, such as have been used by the eminent writer for

the past twenty years ; viz., two parts of ether and eau de

Cologne with one part of chloroform. That period of

protracted parturient suffering which, as a student, he had

often seen allowed to continue for forty, fifty, or even

eighty hours, is now safely abridged by judicial instru-

mental assistance. The use of child-destroying instru-

ments has been decreased in exact proportion to the in-

creasing employment of the forceps. The main reason

why craniotomy instruments have remained so long in use

is the failure of most midwifery practitioners to sufficiently

recognize the compressive powers of the long forceps.

He then exliibited two instruments ; the one can be used

in nine-tenths of all cases, viz., where uterine inertia exists

m the second stage, the other for cases of difficulty from

disproportionate flattening of the pelvis.

The recent progress in gynecology he thought even

greater than that in obstetrics. He mentioned the ad-

vantages derived from rapid and safe dilatation of the

cervix uteri in diagnosing and treating disease. In the

pre-antiseptic days the wonderful results which have been

realized in laparotomy operations could not be anticipated.

Especially is this so in regard to ovariotomy and cancer,

and even peritonitis. Ovarian displacements, the bearing

of cervical lacerations on pelvic pathology, the diagnosis,

importance, and curability of diseases of the uterine ap-

pendages, such as hydro- and pyo-salpinx, were formerly

practically ignored by gynecologists. Prejudice and

fashion have as great a play in gynecology, if not greater,

than in any other department of medicine. He could not

agree with those who opposed the admission of women to

the practice of the art among those with whom they were

so especially fitted. He thought that, in this age, women
who preferred to be treated by women should be allowed

that privilege. He doubted if the lady doctors would ever

replace the ruder sex in the general estimation of their

sisters, yet there were fields of great usefulness for the

female practitioner in India and other Oriental countries,

and he was in favor of the admission of women into the

British Medical Association. Foremost among the signs

of progress in gynecology are the results of abdominal

•surgery in the treatment of abdominal tumors. He urged

the expediency of a fair trial of less serious methods of

treatment before resorting to the extirpation of the uterine

appendages. The operative treatment for uterine fibrom-

ata, which he considers to be quite a debatable question,

received a good share of his attention.

Treatment of uterine fibroids by electricity he con-

sidered as the most promising method of dealing with this

trouble. His own experience had been considerable, and

had been most satisfactory in the arrest of hemorrhage.

He had observed no entire cure, yet he had seen a sub-

sidence of the tumor to a marked degree, even after six

weeks or two months of treatment. In his cases he used

Apostoli's method as nearly as he could. If the results

attained by Apostoli are confirmed by others, as he hoped
they would be, then we may well congratulate ourselves

on having at last arrived within sight of the long-sought-

for safe and effectual curative treatment of uterine

tumors.

His resume, he thought, afforded a sufficient vindication

of his branch of medicine from the aspersions which had

been poured upon its followers. This is no narrow

s|)ecialism, and should rank high in the profession of medi-

cine, the gTeat object of which is the prolongation of life

and the relief of every form of suffering.

External palpation in the diagnosis of pregnancy re-

ceives much merited attention at Dublin. They deter-

mine the fact of pregnancy, period, size of the child, con-

dition of the bladder, axis of the uterus, condition of the
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abdominal walls, abnormalities of the ovaries, such as
twins, excessive liquor amnii. hjdrocephalus, anenceph-
alus, hydatid mole, and frequently the life or death of the
foetus. It directly leads to the practice of external turn-
ing, renders the finding of the fcetal heart simpler, often
tells whether the pehis is contracted or not and the
amount of disproportion between the head and the pehis.
Such accuracy is attained that they are often able to feel

the arm of the child growing out from the shoulder and
to get the fingers in the groin, and occasionally the elbow
is palpated. A hydrocephalic head has been readily made
out, and in one case anencephalus. In some instances

the cord has been felt crossing the child's back, and the
placental site has been determined by the fingers being
lifted off the child and the outlines of the bod)- being ren-

dered indistinct. To make this possible, the placenta
must be implanted on the anterior wall and the conditions
for palpation favorable.

In the third stage of labor, as soon as the child is bom
the left hand is placed on the fundus, the ulnar edge
pointing toward the vertebral column, with the palm of
the hand looking directly in the axis of the uterus. The
eyes are carefully wiped and a finger passed in to see if

the cord is passed around its neck. If tlie uterus fails to

act promptly, or the child shows s)Tnptoms of defective
aeration, pressure is made on the fundus, which is gen-
erally sufficient to expel the child. If not, gentle pressure
is exerted on the head, which presses it backward toward
the perineum till the anterior shoulder, with a well-marked
jerk, passes the pubes, and delivery is terminated by
pressure over the fundus uteri. The left hand follows
down the fundus as the child leaves the utenis, exjielling

any liquor amnii which may remain. The head remains
in the same position as before the child was born. The
accoucheur rotates the hand so that the fingers irritate the
posterior and lateral sides of the uterus, especially the
insertion of the round ligaments. Improperly done, this

pressure may do harm instead of good. The fundus may
be deflected to one side, generally the left, and if pressure
be made in the median line this flexion is still more
increased, folding the uterus on itself and pressing toward
the fundus rather than toward the os. By means of his

hand the attendant keeps himself posted, by watching
alternate relaxations and contractions, as to whether the
uterus is becoming widely distended with blood or not.

The nurse ties the cord as soon as pulsations have ceased,
and the medical man never loses his grip on the uterus.
If in a state of asphyxia, the physician directs his atten-

'

tion to the child, and the nurse follows the uterus. If
there is a tendency to post partum hemorrhage on the
part of the mother and asphyxia in the child, the physi-
cian must be bound, under these delicate circumstances^ to
look after the welfare of the mother. Xo accumulation
of blood taking place in the uterus, gentle friction is used
ever)- fifteen minutes, and firm pressure is made on the
fundus in the axis of the brim and at the acme of the con-
traction. This nearly always expels the placenta from
the uterus and the vagina. The hand is still kept over the
uterus till there is no danger of a recurrence of hem-
orrhage, when the binder is applied and the woman
turned over on her back. This has been the method
employed in the Dublin L)ing-in Hospital since the master-
ship of Dr. Joseph Clark. 1786-93. In the words of Dr.
Collins, a duty of paramount importance was to press the
placenta out of the uterus during the third stage of labor.
Tiiis method should be called by the name of the cit\- in
wliich it first saw light, the Dublin method.

That reputation for which the Dublm school of mid-
wifery is so noted is due largely to the Rotunda and her
students, who number now about seven thousand. These
are doing good work, not onh- in the British Isles, but also
in the colonies, America. France, Germany, and other
countries. The annual number of women delivered at
the hospital is about one thousand two hundred, and
in the externe department about one thousand six
hundred. Laceration of the perineum of more than three-

fourths of an inch is treated at the Rotunda by douching
out the vagina with an antiseptic solution and suturing
immediately with silk or catgut, using the continuous su-

ture with the latter. The stitches are inserted deeply, so
as to bring the whole of the torn surfaces together and
prevent the entrance of lochia into the wound.

Corrosive sublimate for the hands, i to 1,500, and for

intrauterine injection, i to 4,000, has almost entirely

taken the place of carbolic-acid solution. In cases of
considerable hemorrhage, suspected renal mischief, or
great corpulence, where absorption is great and mercurial
poisoning is feared, i to 100 or i to 80 solution of car-

bolic acid is used. Evaporation of carbolic acid in the

wards is now discontinued, as is the use of iodoform
pessaries, excepting in cases where there is much fetid

discharge after first washing out the uterus. The napkins
used are soaked in a sublimate solution, i to 500-1,000,
and wrung out before being applied to the vulva. The
mortality from any form of septic infection is Y\nr PC
cent., or i in 189.6. Eighty-five per cent, of the cases

do not exceed the maximum physiological temperature,
38" Centigrade, or 100. 4°F.

Forceps cases are about six per cent, of all cases.

Of these there is a mortality of about three per cent.

A.xis-traction forceps are used in a large proportion of

cases.

Infantile asphyxia is treated after the method of

Schultze. The incubator is used with a considerable

degree of success with asphyxiated children ; also those

whose circulation is bad.

The prophylactic treatment of ophthalmia neonatorum
is never adopted until the disease is manifest. Nitrate

of silver solution, eight grains to the ounce, is then applied

to both eyes, even though but one is affected. The pro-

portion of these cases is i to 100.

Hour-glass contraction is believed to be due to pressure

on the ring of Bandl, which causes the circular fibres

to contract tonically and may imprison the placenta or a

part of it. The difficulty is sometimes removed by
douching the uterus with a hot sublimate solurion.

When the placenta is adherent, the hand is passed into

the uterus, first being made antiseptic.

Careful external examination is recommended to be

made of every pregnant woman a fortnight before the

expected confinement, and thus determine whether mal-

position or conditions favoring it are present.

In the case of retained membranes, gentle traction is

made on the part left behind; as a rule, the ligature is

tied on the retained portion as near as possible to the

vulva. It is then twisted into a sort of a rope, whereby its

chance of breakage is lessened. If a large amount is left

behind the douche is often used, in the hope that a por-

tion or all of it may be brought away.

The bimanual is made with the patient lying on her

back, contrary to the general practice in Great Britain,

and great stress is laid on this position.

The Rotunda Lying-in Hospital is the oldest of its

kind in the British Isles and the oldest but one in the

world. It was founded by Dr Bartholomew Mosse, who
experienced many vicissitudes in his noble endeavors,

and his heroism in the face of difficulties, slander, and
poverty is worthy of all honor. In establishing the ad-

mirable institution, which freely receives within its walls

all who have poverty for their plea and the pangs of ap-

proaching maternity as the grounds of their request, he

plunged himself deeply in debt, and was arrested in Wales

when returning from London, and thrown into debtors'

prison. His successor was Fielding Ould, who was after-

ward knighted. Upon this occasion some contemporary

wrote :

" Sir Fielding OuUI the sivord of knighthood gained,

For s,-iving ladies' lives in childbed pained."

Also another, w-ho thought the rank conferred was not

exalted sufficient

:
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" Sir Fielding OuUl is made a kniglit.

He should have been a Lord by right

;

For then each lady's prayer would be

—

' O Lord, good Lord, deliver me. '

"

McClintock affords to him the honor of attending the

Countess of Mornington at the birth of the Duke of Wel-

lington. He attained considerable prominence while still

comparatively young, and was described by a jealous

critic as " the youngest surgeon practising midwifery in

the city."

The R. C. P. I. refused to examine him for the degree

of Trinity College, on the ground that the practice of

obstetrios was degrading to the dignity of the profession of

medicine. This absurdity was shown up in its ridiculous

light by Gilborn, who wrote :

" The College him a Fellow would announce,

Condition this, to midwifery renounce :

Renoimce but sooner he would his right hand.

Than from the service of the Fair disband.

Why may not a doctor who would chuse

For man's relief his total knowledge use,

Or does one portion of Apollo's trade

More than the rest his votaries degrade ?
"

LETTER FROM FREIBURG, GERM.-VXY.

(From our Special Correspondent)

MEDICAL PILGRIMS TO EUROPE ADVANTAGES OF THE
SMALLER UNIVERSITIES—THE STUDY OF GYNECOLOGY AT
FREIBURG THE DIRECTOR OF THE FRAUENKLINIK

—

OPERATIVE METHODS AT FREIBURG.

Freiburg, July 30, iS3?.

The annual stream of Americans bound Europeward
carries with it a yearly increasing number of physicians.

They are of all ages and degrees. There is the recent gradu-

ate, fresh from his alma mater, characterized by his obtrusive

readiness to give you points on everything. He is gen-

erally engaged on a self-inflicted mission of instruction to

his benighted European confreres. Between this enter-

taining specimen of the genus medicus and the hoary-

headed " old stager," on his " first trip across," there is

every conceivable intermediate variety of practitioner, in-

cluding the " professor," who may seem youthful, but
whose dignity and title are not to be trifled with. It is

noticeable that the older medical people are commonly
quite as eager to " get points " as their juniors are to dis-

pense them.

But, tyro or man of experience, with few exceptions

they all drift toward the large cities, if they are in search

of medical instruction. This prevalent practice I wish to

caution your readers against following. A residence of

nearly five years at various European university towns had
long ago taught me that time is much more profitably

spent at the smaller schools than at the great and famous
" medical centres " of the capitals.

This opinion has just received added force from a resi-

dence at Freiburg of five weeks. The man who has travel-

led all the way from San Francisco to Vienna, in order
" to see Billroth operate," is very apt to be speedily un-

deceived when he gets there, and to regret his trip. I vent-

ure to assert th^t no practitioner, old or young, will

regret having spent some time at this university. Is it not

time to remember, once for all, that overcrowded lecture-

rooms are not conducive to profitable instruction ? The
small-fry hangers-on of the "large city" clinics \vill

readily promise you unbounded advantages in exchange
for a generous supply of the coveted American dollar. But
he who has had access to the charmed inner circle of

these " teachers " will agree with me in saving, that the
" American medical lamb " is a fully recognized institution

there. (Moral : To preserve your fleece, don't be a

lamb.)

At the srrj^ller universities you are treated fairly and
squarely, and I am confident that for considerably less

money you can there get considerably more useful infor-

mation. Lest my meaning be misunderstood, I must add

that this applies to the study of medicine in general.

Those who visit Europe only to " see many cases " in some
narrow special line will, of course, find more material at

Paris, London, Berlin, or Vienna than at the smaller

universities, like Freiburg, Halle, Wiirzburg, and others.

THE STUDY OF GYNECOLOGY AT FREIBURG,

which formed the chief object of my visit here, can be

pursued in a most profitable manner at this university.

An adequate knowledge of the German language is quite

essential, however ; and it is eminently unsatisfactory to

attempt to learn German by listening to Professor Hegar's

lectures. I mention this particular, because I have known
Americans to express disappointment at not learning more
'• German " at the daily clinical lecture on " gynecology."

The material for scientific gynecological demonstrations,

including all kinds of operations, is very ample here. And
German clinical material is something pecuhar to Cierman

soil. You would look for it in vain in America. It is a

product of monarchy, with its centralization of power, its

awe of office, and the existence of its " lower class brutal-

ized." For the student, the practitioner, and the professor,

this state of affairs has its very palpable advantages. To
have an unlimited supply of human material that con-

siders it almost an honor to be fully exposed, to be exam-
ined again and again, and to be subjected to as much
treatment as may be necessary for didactic purposes, what
American student and teacher of gynecology w^ll not

exclaim :
" 'Tis a consummation devoutly to be wished ?

"

And yet, after all has been said on the side of humanity,

in opposition to such a system, the fact remains that

patients do not fare worse under this rougher usage than

they do at home under our system of excessive senti-

mentality. Another reason why the " material" is so

much more pliable and easily instructive here is found in

this consideration. Our institutions are compelled to

make competitive bids for material. If our professor " acts

nicely," and makes a good bid, he gets the case. Here, if

the patient behaves, and does not object to occasional

rough handling, he gets the professor, /.c, the latter con-

descends to treat him or her. There is no use in mincing
matters—the German system has its decided advantages.

But, of course, it cannot be transplanted.

The reputation of the director of the " FrauenkUnik "

(as the hospital for women is called) has become so

widely established that Professor Hegar's private patients

include women from all parts of the world, from San
Francisco to Constantinople, and from north to south.

There is no doubt that his reputation is not the result of

accident or influence in high places, as often enough hap-
pens over here. It is entirely owing to natural gifts, hard
work, and remarkable energy. At home we would call

Hegar a self-made man. He is a brilliant surgeon, an
astonishingly accurate diagnostician, and, in addition to

being an eminent specialist, he has managed to remain a
good physician. On top of all this, his intimate knowl-
edge of pathology permits him to speak of the diseases

peculiar to women in a way that cannot fail to command
immediate confidence.

It was my good fortune to be very well received by
Hegar. I was at once made a de facto assistant, although,
of course, I could hold no ofticial appointment of that

kind. And I may as well confess that I had to pocket
many a scolding from the professor, who is in some re-

spects rather '

' cranky." In America, even assistants are

not ordered around in quite the perfunctory manner em-
ployed by some of the German professors. But this

merely en passant.

A more thorough method of gynecological examination
than is practised here does not exist. The drawback of

this method for office practice is, that it almost invariably

necessitates complete anesthesia. Combined rectal and

vaginal explorarion, with external palparion, is the name
given to Hegar's mode of examination. It was like a

revelation to me, to learn how much more can be felt in this

way than by ordinary vaginal e.xaminations. The ovaries
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become so accessible, and the uterine ligaments are so

distinctly made out, that a nodule as large as a pin's head

wnll scarcely be overlooked anywhere in the pehis. This

leads to extreme accuracy of diagnosis, which I was able

to verify again and again.

The system of rigid antisepsis, as practised at Hegar's

hospital, deserves some mention, as it is held to have in

great measure led to the excellent results recently ob-

tained here. Not to weary you with details, I will simply

state that Hegar has just performed sixteen consecutive

enucleations of myomatous tumors, of the intraligamentous

variety, without a death, and that within a period of less

than two years he has done Caesarean section six times,

without a fatal issue. 1 doubt whether any surgeon can

show better results than these. Ordinary laparotomies

amount to nearly one hundred annually. The tendency of

Hegar is in the direction of altogether discarding the

poisonous antiseptics. In place of this he seeks to pre-

vent infection by employing sterilized instruments and

dressings, and by extreme precautions as to personal anti-

sepsis, or, rather, asepsis. Sponges have been given up in

all laparotomies, and strips of sterilized gauze are em-

ployed in place of them. Weak solutions of carbolic

acid, iodoform, and chlorinated water are still employed,

but in a limited way, and so as to prevent all danger of

poisoning from their use.

As the technique of his abdominal sections does not

differ essentially from that employed elsewhere, I \vill

turn now to a department of gynecolog)' for which Frei-

burg has become justly famous, namely, the so-called

plastic operations which concern the female genitalia.

And here I must state my impression that Hegar's son-

in-law. Dr. Wiedow, if he does not surpass, at least equals

his teacher. They both excel in extremely painstaking

attention to the minutest details, and the nicety and ac-

curacy of bringing together the damaged and lacerated

parts. It is impossible to give a serviceable description of

the various operations belonging to this categor)-. To be

appreciated and followed, these operations must be wit-

nessed again and again. It may seem like " piling on

the agony," but it is nevertheless true that failures after

these plastic operations are not known here.

To those of your readers who are not specially inter-

ested in gynecology, I can only say that the surgical and

medical wards of the Freiburg University afford ample

opportunities for profitable study. The surgeon Kraske,

formerly Volkmann's assistant, is a wide-awake, go-ahead

man. His methods are more conservative, however, than

those of many other German operators. Baumlers, the

professor of internal medicine, is almost as well known
in America as here. The material in his wards is also

very abundant, and well utilized. He speaks Enghsh
fluently.

Finally, Freiburg, regarded merely as a place of resi-

dence, is one of the most charming spots that can well be

imagined. Its proximity to the "Black Forest" moun-
tain range, its exceptional climate, pure air and pure

water, have combined to render it so attractive that a

large colony of foreigners has become permanently estab-

lished here. It has about 45,000 inhabitants, and it is at

present still a cheap place to live in.

Edmund Charles Wendt.

QUININE AND THE TARIFF.

To THE Editor of The Medical Record.

Sir • Apropos of your editorial in The Medicvl Record
of July 28, 1888, on " Quinine and the Tariff," allow me
to remmd you of the following facts : The price of qui-

nine m England has gone down in the last ten years as much
in proportion as in the United States; /. t'., the percentage

of reduction has been the same in the two countries,

although there has been an import tax removed in the

United States and not in England.

The result in this country of the removal of the tax has

been to cause all but one of some seven or eight manu-
facturers to cease making the drug, and consequently has

taken just so much labor away from skilled American
workmen.

These firms now buy English and German quinine and

put American labels on the packages.

It has also caused us to send over three and one half

millions of dollars each year to Europe, which we might

as well have kept at home. An import tax sufficient to

protect our manufacturers of quinine would not raise the

price of a single quinine prescription in any drug-store in

the United States. It would make the profits of the

wholesale and retail druggists so little less than they are

now that they would never notice the difference.

More than that, a small tariff on cinchona-bark would
soon develop a new and profitable industry in the United
States. We have climate and soil eminently suited to the

growth of the cinchona-tree, and there is no righteous

and just reason why the United States should not grow
and manufacture all the quinine necessary to supply her

own market, and thus prevent our sending millions of

dollars every year to help support the pauper labor of

Europe and India.

Respectfully yours,

D. E. English, M. D.
Mill Bl-rn, N. J.

LOSS OF SEXUAL FEELING AFTER OOPHO-
RECTOMY.

To THE Editor of The Medical Record.

Sir : Despite your recent editorial on the subject, I

think the question of necessary loss of sexual feeling after

removal of the ovaries must still be considered as sufi

jiidice, for reasons which will be here stated :

It may be assumed, I think, that if the ovaries become
diseased or atrophied to such an extent that their func-

tions are destroyed, the subject is substantially in the

same condition as if they were removed. This being

granted, we state as a frequently observed fact, that in

sterile women sexual feeling is not necessarily absent, and

is indeed often exhibited to a very marked degree.

After the menopause sexual desire persists for some
years, and not unfrequently is greater than before.

Some years since, I witnessed the remcf\'al of the ovaries

from a lot of cows and heifers. The operator made an

incision in the flank, drew out the parts he wished to

remove and cut them off. In one instance, after removal

of the ovaries, he again introduced his hand in search of

something more. I asked him what he wanted, and he

replied that he had failed to remove the " curl," and that

that must be cut off too, otherwise you would get a
" bulling " heifer, which would be a great nuisance. She
would be " wanting the bull all the time and would never

be satisfied." He presently found the " curl," which I

recognized as the fimbriated extremity of the Fallopian

tube, and cut it off.

A Texan horse-breeder stated to me that he had
several valuable stallions, and to prevent them being

injured by the heels of unwilling mares, he used a com-
mon stallion as a " teaser " to test their receptivity, instead

of following the usual custom of hoppling the mare. If

the mare was found to be in proper condition the " teaser
"

was led away and the selected stallion put to her. He
claimed that a distinct advantage was derived from this

practice, in so much as it preserved his valuable stallions

from the needless excitement of being taken to mares not

quite ready to receive them. I remarked that while this

might be all very well for the blooded horse, it must be

rather aggravating to the " teaser." He said that he was

in the habit of turning over the latter to a^female mule,

who was ahcays wil/iiig to receive him.

As a female mule is certainly ovarianly inert, whence

does she derive her sexual desire ?

With these facts and statements before me I must cer-
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tainly entertain a doubt as to the necessary connection

between the ovaries and sexual desire.

. Returning to human oophorectomy, we have evidence

that in some cases sexuahty is, and sometimes is not,

abolished. We further know that in some instances the

ovaries are alone removed, and in other instances the

Fallopian tubes in addition ; but we are not aware that

any one has carefully noted whether the loss of desire

occurred with equal frequency in both sets of cases.

H. G. PiFFARD.

^vmij and i)auu |]lciu5.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from August 12 to August 18, 1888.

Lauderdale, J. V., Major and Surgeon. Promoted
July 28, 1888, to Surgeon, with rank of Major, to rank
from July 3, 1888.

Mason, Charles F., First Lieutenant and Assistant

Surgeon. Reappointed July 28, 1888, to rank from July

2, 1888. Reported for duty at Fort Washakie, Wyo.,
August 2, 1888.

Official List of Changes in the Medical Corps of the United

States Navyfor the iveek ending August 11, 1888.

Whitaker, H. W., Passed Assistant Surgeon. De-
tached from the Mohican, proceed home, and wait or-

ders.

3%^cdical items.

Contagious Diseases—Weekly Statement.— Re-
port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau. Health Department, for the

week ending August 1 1, 1888 :

Cases. Deaths.

Typhus fever
]

o
Typhoid fever 23
Scarlet fever 78
Cerebro-spinal meningitis i

Measles i 130
Diphtheria 94
Small-pox I

Yellow fever o
Cholera. o

The Sense of Smell is diminished in criminals, accord-
ing to Dr. Ottolenghi, who made a series of tests upon
eighty persons.

Dr. 'Fhomas Wood recently showed before the Obstet-
rical Society of Edinburgh an experiment proving that the
caudal extremity of the foitus is specifically heavier than
the cephalic (Edinburgh MedicalJournal, July, 1888). In
a glass vessel was put a fluid composed of salt water and
spirit, of such a density that the foetus which it contained
neither rose to the top nor fell to the bottom, but was
suspended in the centre—in fact, the specific gravities of
the fluid and of the fcetus were almost, if not entirely,

equal. The position which the fcetus assumed, therefore,
showed which is the specifically heavier end, and this, as
was seen, is the caudal extremity. The foetus floats in

the fluid almost in a vertical position with the head up-
permost.

To Facilitate Catheterization in Women.—Dr.
S. E. Josephi, of Portland. Ore., writes : " For some time

past I have been using a simple de\'ice in catheterizing

females which adds greatly to the convenience of the

operation. As I have not seen any mention of it in books
or journals and have not heard of its having been used
before, I make this communication, in the hope that it

may be of some benefit to the profession. The device

consists simply in using a piece of rubber tubing, one end
of which is slipped over the distal extremity of the catheter,

and the other end dropped into a proper vessel on the

floor by the bedside. The ordinary red rubber tubing to be
found in any drug-store is appropriate. A piece about
four feet long may be used. The tubing being attached to

the catheter, the latter is carried over the thigh of the

patient in the usual way, the tubing extending from be-

neath the bedclothes into the vessel. As soon as the

catheter enters the bladder the urine flows through the

instrument and tubing into the vessel, and upon the flow

ceasing the catheter is withdrawn, the residual fluid being
allowed to drain from the lower end of the tubing. This
obviates the inconvenience of a cup or bowl being held
between the thighs of the woman, the leakage or spilling,

and the necessary changing for emptjing, and replacing a

small vessel."

The First Nephrotomy.—In the Gentleman's Maga-
zine for August, 1773, appears the following :

" Mr. Paul,

a surgeon, at Stroud, in Gloucestershire, lately extracted
from the kidneys of a woman, by an incision through her
back, a rough stone as large as a pigeon's egg, and made
an entire cure ; it is the first of the kind ever performed
in this kingdom."

—

LLospital Gazette.

Dr. Ledyard's Toast.—It is told of old Dr. Isaac
Ledyard, a notable character who flourished in Newtown
a century or so ago, when there was a frequent pass-

ing of the social cup and much drinking of toasts,

that when a sentiment or toast would be demanded of
him, it was his wont to lift his glass and pledge the com-
pany in this guise :

" Here, my friends, is your very good
health, and that is most consumedly against me." If the
good old doctor had survived until the days when sani-

tary science was discovered, he would have been found
acting in like manner as he phrased his toasts—at odds
with his material interests.

—

Gaillards Medical Journal.

Carburetted Hydrogen in Uterine Cancer.—Car-
buretted hydrogen mixed with olive or almond oil in equal
proportions, is recommended by Dr. Drzewiecki, of War-
saw, in advanced cases of uterine carcinoma. Cotton-
wool, saturated with the mixture, is applied to the ulcer-
ated parts, after the vagina has been disinfected by means
of a solution of permanganate of potassium or chlorinated
water. This plan may be used when all other means have
failed ; it diminishes pain, and prevents the fetid emana-
tions so distressing to the patient and all about her.

—

British Medical fournal.

Regarding the infant operation of ovariotomy. Profes-
sor Charles D. Meigs once said :

" I detest all abdominal
surgery. I am free to say that I look upon all operations
for the extirpation of the diseased ovary as not to be
justified by the most fortunate issue in any ratio whatever
of the cases." " Dr. Atlee's coolness in cutting open a
woman's belly does not, I think, entitle him to judge more
clearly than I as to the morals of such surgery. . . .

Dr. Atlee likes ovarian operations ; on the contrary, I de-
test them, and should be glad to see them prevented by
statute."

A Curious Account of Artificial Fecundation.—.Another attempt to put it on a business basis in Paris
is given by a correspondent of The Medical Press. Eight
years ago a married couple in Bordeaux, despairing of

having a family, consulted a Doctor Lajatre, who, by cir-

culars spread about the country, pretended to render

sterile marriages fruitful by a special operation. The
doctor performed the operation, but no result followed,

and his clients refused to pay him the fee demanded

—

£60. He thereupon summoned them before the magis-
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trate, but this worthy representative of the law, after lis-

tening to the explanations of the doctor, which, by the way,

were verj' minute, all the details of the operation being

entered into, not only dismissed the case, but fined the

plaintiff for revealing professional secrets. Further, the

magistrate gave it as his opinion that artificial fecundation

was repugnant to the laws of nature and a positive social

danger, and that such procedures should not be put into

practice. This verdict was taken up by the Society of

Legal Medicine, as it is called, in France, and the presi-

dent (M. Brouardel) said that the operation might be per-

formed where, after other means had failed, no reasons

were found in the man or the woman to account for

sterility. Encouraged by this declaration, M. Lajatre

came up to Paris, where he advertised in the daily papers

his method of procuring families. It will be remembered
that the Paris Faculty refused to accept a thesis on this

subject presented by a student called Gerard. Last year

a sort of company was got up in the capital, sending

broadcast pamphlets entitled £>i> J'itam. A large apart-

ment was hired in the Chaussee d'Antin, a doctor was en-

gaged to do the operation, and for a time all went on

well. Disappointed husbands and wives came in num-
bers, but some disagreement took place between the

parties interested, and the whole matter has now been

placed in the hands of the lawyers, from which it is not

likely ever to come out.

Heredity and Temperament as Factors in Lon-
gevity.—Dr. B. W. Richardson states that if the ages at

death, from natural causes, were obtainable of the pa-

rental lives of a man or woman through three generations,

the average of their ages—the sum total of them divided

by six—might be accepted as the commercial value of the

last life. To this rule there were some \ariations, to the

effect that, taking the age of sixty as a medium point, the

value of the last life was less under that point, greater

above it. Dr. Richardson also thinks that the bilious

and sanguine temperaments are the best for long life, the

nervous and the lymphatic the worst.

The Willard Parker Hospital.—The report of the

Willard Parker Hospital, for the quarter ending July i,

1888, shows a total of one hundred and seventy-eight

cases treated, of which eighty-nine were of scarlet fever

with a mortahty of 19. i per cent., and eighty-nine of

diphtheria with a mortality of 20.22 percent.; 82.35 P^r
cent, of the deaths from scarlet fever occurred in children

under five years of age, of which 42.9 per cent, were
complicated with diphtheria. As compared with the

corresponding quarter for 1887, there was an increase in

the number of cases admitted of forty-eight of scarlet fever

and forty-six of diphtheria, a total increase of ninety-four.

Also, as compared with the first quarter of this year, an
increase of twenty-one cases of scarlet fever and twenty

of diphtheria, a total increase of forty-one. The admis-
sions for the past quarter (of scarlet fever and diphtheria)

show an increase over any previous quarter since the

opening of the hospital, and only nine less than for the

entire year 1886.

Hypertrophy of the Tonsils.—A Russian physician,

Dr. Uspenski, has examined the pupils of a school in

Moscow and found more than fifty of them suffering from
enlarged tonsils. Of these the greater number were in

poor health, three-quarters of them were more or less

deaf, and one-third were myopic. Most of them suffered

at the same time from a dry rhinitis and from granular or

atrophic pharyngitis. Furthermore, all were backward in

their studies, and were evidently intellectually inferior to

their schoolmates.

—

Revue Internationale des Sciences

Medicates.

Potassium Permanganate in Burns and Frost-
bites.—Dr. Zyboff has had great satisfaction from the

use of permanganate of potassium in the treatment of

bums and congelations. He keeps the parts constantly

wet with a solution of from three-fourths to two grains of

the permanganate to an ounce of water. If the integu-

ment is broken he employs a weaker solution, one-half

grain or less to the ounce.

Sudden Death from Washing Out the Stomach.—
Dr. Marten reports in The Lancet the case of a man, aged
forty-eight years, suffering from dilatation of the stomach,
caused by pyloric stenosis. Lavage of the stomach was
practised, and the man had an attack of syncope im-

mediately following, and died about six hours later. At
the autopsy nothing was found except the stenosis of

the pylorus and dilatation of the stomach.

Sesquichloride of Iron in Cavernous Angioma.—
Dr. Studentski reports, in the Chinirgicheski Vestnik for

April, 1888, a case of cavernous angioma, involving the

entire thickness of the cheek and a part of the tonsil and
palatine vault, cured by injections of a ten per cent, so-

lution of sesquichloride of iron. One drop of the solution

was injected every six days.

Recurrent Dental Abscess.—Dr. Kums reported at

a meeting of the Societe Medicale d'Anvers {Annates et

Bu/letin, April, 1888) the case of a lady suffering from
an alveolar abscess, which presented periodical exacerba-

tions occurring every afternoon at about four o'clock.

The patient lived in a malarious district, and, suspecting

a malarial cause for the periodicity, the author prescribed

quinine, with the result of obtaining a perfect cure.

Meco-narceine is the name proposed by Laborde for

a mixture of some of the alkaloids of opium remaining af

ter the extraction of morphine and codeine, the chief of

which is narceine. It is said to cause a profound and
tranquil sleep, from which the patient awakes without any

of the disagreeable after-effects experienced from a nar-

cotic dose of morphine.

A Supposed Illegal Practitioner.—A man was ar-

rested in Paris on the charge of practising medicine with-

out the proper qualifications, but proved his innocence by
exhibiting his diploma. On being asked why he pretended

to be practising illegally, he said that he had tried to gain a

practice after his graduation but failed. He then went

into business, but by accident was called to give medical

assistance several times to some of his neighbors, who
were ignorant of the fact that he was a doctor. They
paid him well, and sent other patients to him. He found

that it paid to pretend to be a quack, for in the course of

ten years he had made a fortune.

—

La Pratique Medicale.

Aphasia following Tvthoid Fever.— Dr. Louis Ar-

boleya reports, in El Scntido Catolico en las Ciencias M/-
dicas, June i, 1888, the case of a boy, six years of age, who
was suffering from typhoid fever. ?>om the beginning

of the disease the boy was dumb, and remained so at the

time of the report, when he was already far advanced in

convalescence. The hearing was unaffected.

An.€;mic Sore Throat.—Dr. R. Scott Skirving calls at-

tention, in the Australasian Medical Gazette for May,

1888, to a form of rela.xed sore throat which he has found

associated with anjemia. The subjective sensations are

more pronounced than the objective alterations would
seem to account for. There is a gradually increasing

weakness in speaking, with some pain and stiffness in the

throat, and lastly, considerable pain on deglutition, speak-

ing, or singing. The mucous membrane is pale, with

patches of rather deep congestion scattered here and there,

for the most part behind the tonsils. Occasionally small

submucoid hemorrhages are seen. The uvula is long, and

cedematous at its point. There is a deficiency of moist-

ure in the throat. The cough, which is a prominent feat-

ure, is drj' and paroxysmal. The treatment consists mainly

in the exhibition of remedies for the ansmia, chlorate of

potash or rhatany lozenges being employed for local medi-

cation. The voice is apt to remain weak for some time

after the anaemia is cured.
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OBSERVATIONS ON
CERTAIN OTHER
NUTE VESSELS OF

INFLAMMATORY AND
CHANGES IN THE MI
THE PIA MATER.

By C. HANDFIELD JONES, M.B. CANTAB., K.R.S.,

LONDON. ENI-.LAND.

The first change to be noted is that the extima, the quasi-

homogeneous membrane which, in the normal state, hes

evenly along the outer side of the corpuscular—the mus-
cular—layer, is raised up to a less or greater degree and
extent by a clear fluid. 'I'hat it is detached and elevated

is manifest, and also that the space included by this ele-

vation is clear and transparent, so that it seems a matter

of necessary inference that the effusion of a fluid—liquor

sanguinis—is the cause of the change. Though it occurs

early, it is by no means a necessary event, and when pres-

ent it may be verj' partial. The elevated membrane is

thrown into irregular prominences, much like the teeth of

a saw, so that the margins of the vessel have a serrated

aspect. In the intervals of the serrations the extima re-

mains adherent to the corpuscular layer, and in some in-

stances forms capsules, either full of clear fluid, or en-

closing also one or two corpuscles. W^hen tlie membrane

•^r:^"r~~«»_tri:

A. Lewington, No. i.—Capillary, Vaeoo '"ch diameter, containing corpuscles,
several of which are escaping. It is surrounded with a feebly tinged subzranulous
layer of the same thickness on each side as the vessel. Case of chronic menin-
gitis. The insheathing layer is probably a chronic exudation.

is more extensively detached the enclosed space is, of
course, larger, and may contain many corpuscles, mingled
with varying amoimts of granular matter. From this con-
dition it is only a question of degree to that in which the
whole surface of the arteriole is covered with a layer of

corpuscles—the familiar periarteritis. Whether this term
is correct seems to me questionable, as it is hard to con-
ceive of inflammation restricted to the outer part of so

thin a wall as that of an arteriole. That the so-called

l>'mph-sheath now described is a normal arrangement
seems to me impossible. The shape of the corpuscles
varies ; most of them are round or oval, but not a few are

elongated, and closely resemble the endothelial nuclei, or
those of the muscular layer. In the precapillary and
capillary vessels fusiform corpuscles (endothelial) are

often seen lying along the inner surface of the wall, in

the " Randstellung"of the Germans, and as similar ones not
infrequently lie just external to the wall, there can be no
doubt, even apart from Cohnheim's experiment, that they

actually traverse it. The great majority of the escaping
corpuscles are of leucocyte character, and most of these

are, no doubt, derived from the blood ; but many also ap-

pear to proceed from the corpuscular layer, or its repre-

sentative in the precapillary and capillary vessels. In this

situation the transversely elongated nuclei of the muscular
bands are replaced by round or oval corpuscles, adherent
to the outer surface of the intima, which probably prolif-

erate and separate. I must, however, mention here that

in the arterioles of the tomentum—the deep surface of

the pia— in meningitis the extima is well preserved, and

forms, blended more or less completely v^fith the intima,

the whole arterial tube, enclosing the multitudinous cor-

puscles, endothelial, muscular, and leucocytoid. In such

vessels there is no trace of muscular bands, though their

enlarged nuclei are evident enough. Indications of mul-

tiplication by subdivision are frequent in all the various

v:('AttMil
Charles Obern, No. 9.—Arteriole from pia, diameter, V1250 inch- On left side

of vessel, the wall about t' e mid-third is indistinct, and seven or eight corpuscles

(muscle-nuclei) are escaping, together with four large colorless granular globules.

On the right, at upper part, there is an imperfect lymphatic sheath.

€^"

Charles ^>bern.— (rt) Large capillary, '/asoo incli. ^ single round corpuscle

half escaped. [6) Similar capillary, Vaaaa inch. The lowest corpuscle is pale

and filmy.

corpuscles. The endothelial particles are apt to become
shorter and thicker, and so approximate, as also do the

muscular nuclei, to the condition of oval leucocytes. In

fact, it seems a character of the inflammatory "nisus," that

it effaces all special features of cell-structure, and reduces

them all to one common embryonal level. The endothe-

lial nuclei pretty frequently are aggregated together in

largish groups, occup)'-ing more or less of the vascular

channels. The margins of the arterioles often present a

row of corpuscles, some of them transversely elongated,

the majority spherical. I am quite aware that the latter

are held by many good observers to be only ordinary

muscle-nuclei, which appear round in consequence of

Carskhi, No. i.

—

{a) '/xooo inch diameter. ', „th objective.

Carskhi, No.i.— />) Precapillary, diameter, '/1333 inch. Vis>h objccti^e.

their marginal position causing them to bend round the

edge. When this is the case, however, careful focussing

detects the under-part of the bent corpuscle. The round

corpuscles often project from the margin of the wall, and

are evidently on the point of being detached. Occasion-

ally elongated corpuscles are seen projecting at right

angles from the wall. These are mostly muscle-nuclei.
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Much red-stained granulous matter is frequently con-
tained in the arterioles, along with corpuscles, and repre-

sents the debris of red globules which have been destroyed

in making the preparation. Endothelial particles are

sometimes mingled with this granulous matter, which
demonstrates their position inside the tube of the intima.

Loss of corpuscles sometimes goes on to such an extent

that the walls of an artery ^ ,', j inch diameter is reduced
to the intima, blended perhaps widi the extima and with

W. Sadler, No. 2.

—

(a) Small vessel ninning into a lobulated group of cor-

puscles mingled with reddish amorphous matter ; a small capillary issues from
upper part.

an extremely scanty layer of fibrous tissue. A similar

wasting is met with occasionally in the smaller vessels.

To this change the term denudation may be applied. Cor-

pusculation, on the contrary, denotes the opposite state,

when a vessel is crowded with enlarged corpuscles heaped
together more or less confusedly. Both these changes,

though met with in meningitis, are by no means confined

to it. In parts where the inflammatory process is more
advanced, the surface of the minute vessels is covered

with oval or elongate corpuscles protruding from the

altered wall. The latter has lost more or less completely

its normal structure, and appears as a strip of gianular

membrane where it can be discerned amid the overlying

cells. In many instances the vessels, with their corpus-

cular coating, appear as sohd cylinders, branching here

and there into irregular processes, which often exhibit a

plexiform arrangement by the union of lateral offsets with

adjacent ones. These processes have some resemblance

to granulations, consisting, as they do, of embryonal cell-

particles. Escaping corpuscles sometimes form a linear

series perpendicular to the axis of the vessel. Sometimes
a small vessel runs through a large mass of corpuscles

which seem to have proceeded from it. Smaller masses
are seen now and then, either resting on the wall of a

vessel, or dispersed through the rete of the pia. Appear-
ances are not rare, suggestive of the eruption of corpuscles

taking place in a focal manner, as if a vessel had given

way at a particular spot, from which the particles diffuse

themselves peripherally. If a specimen be carefully

pencilled to remove most of the corpuscular formation,

the change which has occurred in the vessels is very strik-

ing. The great majorit)' have lost their normal stiucture,

and are reduced to tubes of intima. The result of this

_fi

—
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W. Sadler, No. 2.— (^) Precapillary with superficial corpuscles, one passing out
Two tiny corpuscles near bend, one, Vnsoo. the other, Visooo inch. Vertical
part of vessel of rcddish-gray color.

must be to promote still more the occurrence of exuda-
tion from the blood. In some specimens the wall of the
arter)-, though greatly changed, retains some of its cor-
puscles. No channel can be seen ; the corpuscles lie, as it

were, embedded in a tract of granulous matter.

A discrepancy may seem to exist between certain of
the foregoing observations relative to the condition of the
arterioles, they being found in many instances full of cor-
puscles, while in others they are empty, the corpuscles

having escaped. The latter state I believe to be subse-
quent to the first. Two forces seem to be at work, one
causing the multiplication and accumulation of corpuscles
in the vessels, the other impelling them to wander out
into the adjacent tissue. In the frog's web the first of
these actions is seen to precede the second {z'. M. Foster,

^- jm

Charles Obern, No. i. -(3) Tuberculous meningitis. Vessels with very faintly

marked walls from pia.

p. 173). The same may be observed on a larger scale

then by microscopy. I had a whitlow once which, after

six days of active inflammation, continued ver)' hot, pain-
ful, and swollen. Thinking that pus must have formed, I

had it incised, but none escaped, and only four or five

drops four days later. Here the emigrative tendency of

the corpuscles remained in abeyance, though proliferation

was probably active.

The veins in meningitis present nothing remarkable,

except that fibrinous coagula are more frequent than in

F. Trippas, No. 5.—Capillary escaping corpuscles and bulging wall with cor-
puscles in cavit)'. '/15th objective.

F. Trippas, No. 8.

—

'a} A large capillary containing corpuscles bulging the wall

and escaping at both sides.

the normal state. Elongate—probably endothelial—cor-

puscles are also frequently present in their contents, but

this is not peculiar to inflammation.

The capillaries in lower grades of the inflammatory

process are normal ; in more advanced they are either in-

distinct and filmy, or lost amid the abundant corpuscular

formation.

The pia is often thickened, but not always in the same

w-ay. Sometimes the thickening is produced by numerous
corpuscles fusing dowTi into a layer spread over its sur-

face. When this happens the corpuscles stain imperfectly

with picro-carmine. Sometimes the thickening depends

on the generation of filamentous webs, probably from the

coagulation of liquor sanguinis, or, again, on the issuing

of fibres, single or multiple, from corpuscles, and their

Capillar}' from same, Vsooo '"ch diameter. The vessel is slightly but distinctly

bulged by the upper corpuscle. ITie lower one fills the lumen exactlj'.

length is Vn3o inch.

Its

From same.—Celloid corpuscles, and two probably produced by fission.

coalescing in a plexus. This, of course, must not be con-

founded with the plexiform arrangement of the granula-

tion processes above mentioned. The corpuscles of the

pia in the normal state are very scanty, or may be so

;

but it is tolerably certain that slight deviations from abso-

lute health may cause them to increase in number greatly.
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Nay, it is not to be denied that this may occur during the

last few hours of Hfe, or even after death. In the pia

mater of a (presumably) healthy sheep I found, to my
great surprise, the vessels throwing off corpuscles most
copiously and extensively, and the tissue of the pia largely

occupied by them, especially in the vicinity of certain

(radiating) vessels. The condition closely resembled that

of inflammation, but assuredly was not. In the next sheep

I examined things were widely dift'erent. This result can

only be explained by supposing, which is not unlikely, that

the amoebic faculty varies a good deal in different indi-

viduals, in some being much more active than in others.

It proves also that not all outwandering of corpuscles

from the vessels is to be regarded as indicative of inflam-

mation, even of a low grade. It does not, however, as I

think, affect materially the value of the anatomical research

I have made as to the changes occurring in meningitis in

the human subject. But of this I must leave others to

judge.

The main features of the inflammatory process now de-

scribed are : (i) The excessive fonnation of indifferent

cells
; (2) the degradation of the special structure of the

arterioles
; (3) the amoeboid wandering of the corpuscles

;

(4) the thickening of the pia by the fusing down of cor-

puscles and the development of plexiform filaments; (5)

the presence of endothelial accumulations in some of the

arteries. Inflammation is evidently in its essence degen-
erative, and depends for its existence on detriment of the

higher power—whatever we term it—which originally

framed organized structure, and in health maintains it.

When this fails the lower powers of indifferent cell-growth

\^.

Walter Sadler, No. 15.— (<i) Arteriole, Vieoo'"*^^* Wall degenerate, appearing
as a gelatinous film. Single corpuscles here and there, and two large corpuscular
masses. It lies between centre of specimen and lower edge, close to a vegetable
hair, and to micr. left of a blue luass.

and of amcebism are let loose and run riot. A muscular
band has a special structure, a function, and a place ; an
indifferent cell has none.

Between passive congestion on the one hand, and active

inflammation on the other, there intervenes a long series

of morbid conditions approximating, more or less, to one
or other type. The essenrial feature of the first is remora
of the blood-current, and stagnation, with more or less

escape of red corpuscles. The characteristic of the sec-

ond is active growth and outwandering of leucocytes or

indifferent corpuscles. In both the retentive faculty of

the minute vessels is impaired, but much more gravel)' in

the latter, where structural lesion often e.xists. Mitral

stenosis, with its occasional hemorrhage, may be named as

an example of the one ; simple pneumonia, with its mas-
sive exudation, of the other.

Endothelial Changes.—In some individuals whose
arterioles appear normal, the endothelium is very evident,

far more than is the case in most subjects, where it has to

be demonstrated by the action of silver nitrate. It is

seen after picro-carmine staining as a delicate layer or

band, stretching along the middle third or thereabout of

the channel and following its subdivisions. Occasionall)-,

for a short distance, it lies in situ, applied to the free sur-

face of the intima at one or both sides, but for the most
part it has evidently separated and shrunk away from the

wall. It is composed of deUcate elongated nuclei, l}ing

rather far apart from each other, attached to very thin

plates representing cell-formations. These are of fusi-

form shape, as figured in Strieker's work, and are well

seen in flakes which are sometimes found hanging out of

the broken end of an arteriole, having been drawn out
from the other fragment. Such is a correct description

of normal endothelium, but very often it differs widely

;

the nuclei being no longer attached to cell-plates, but
resting alone on the inner surface of the intima. Here
they often greatly increase in number, aggregate in larger

or smaller groups, and obstruct to some extent the

channel. 'Ihe development of the nuclei and the plates

seems to vary inversely, hyperplasia of the former coincid-

ing with atrophy of the latter. This difference in the

condition of the endothelium, so far as I know, has not
been noticed previously. The hj'perplasic nuclei are

sometimes very evident in the small veins, but are not
found in the right cavities of the heart.

Quasi- VITREOUS Change.—The small cerebral arterioles

present occasionally an atrophic condition, of the nature
of vitreous alteration. The muscular fibres appear as

Walter .Sadler, Xo. kI') Capillary with extravasations of corpuscles and
granulous matter.

pale, unstained, non-nucleated, glassy bands which extend
beyond the intima, surrounding it, and by their translu-

cency amid the intervening substance, somewhat resembling
vacuoles. In specimens steeped in picro-carmine it is

remarkable how the affected vessels refuse the stain,

which others take so freely. This depends in large meas-
ure on the absence of the nuclear corpuscles, which in

the normal state become colored .so readily. It is not
always easy to distinguish this vitreous change from that

in which remnants of the lymphatic sheath form capsules
around the parietal corpuscles. I am not clear that this

so-called vitreous change is a degeneration ; it seems to be
rather atrophy of the nuclei than of the muscle-substance
itself. Perhaps it is not morbid. It has some resem-
blance to amyloid change, but is essenrially different.

Atrophic Change.—In two instances I have observed
remarkable wasting of the corpuscles of the capillaries

and precapillaries. One of these occurred in a male,
aged fifty-six, dead of morb. br., with embolism of the
right lenticulo-striate artery, and consequent softening of
the hemisphere. A lamel of pia mater from his brain
contrasted extremely with one from a case of typhoid
fever with albuminuria and delirium. The latter was
crowded with plump corpuscles free or adherent to the
vessels, the former contained only scanty and shrunken
corpuscles. The other instance was that of a female,
aged twenty-six, dying with a sarcoma of walnut size spring-
ing from the sella turcica, and probably impeding the
blood-flow through the large divisions of the carotids.

The corpuscles of the capillaries and precapillaries in her

Charles Obem.—Tubercular meningitis. Precapillarj- from pia of cortex, diam-
eter, /joyQ uich. (c) A corpuscle is shown protruding a pointed process through
the wall.

brain were scanty and wasted, and contrasted strongly
vyith those of a child, aged three, examined at the same
time, who died of catarrhal pneumonia attended with

violent and persistent screaming. The fibrous rete of the

pia mater varies much as to its amount of corpuscles.

Sometimes this is scanty, and its individual corpuscles are

small and mingled with much granular matter; sometimes,

especially in states of acrive hyperemia, the corpuscles

are multitudinous. Even in the same brain, great differ-

ence in the condition of the pia in this respect may e.xist in

different places.
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Atrophic states are not rarely met with among arterioles

in which all trace of normal structure has wellnigh dis-

appeared, and the vessel is reduced to a mere strip of

fibioid and granular stuff without any apparent channel.

I am much disposed to regard these conditions as late re-

sults of corpuscular hyperplasia, such as occurs in the so-

called periarteritis, the process terminating in the destruc-

tion of the arter)'. Long after I had observed the change,

an eminent pathologist suggested to me the inquirj',

whether arterioles might not have a term of life ending in

decay ("Path. Trans., 1883").

Atheroma.—The atheromatous change appears to me,
after numerous careful examinations, to consist essentially

in deposition of oil on the surface of the intima, or at a
little depth below it. The oil-drops vary greatly in size

from the most minute to the largest, say -yl^ inch diam-
eter, and are unmingled with any other formed substance,

except occasionally with granules very numerous and
much resembling micrococci. The atheromatous matter,

as it accumulates, encroaches on, and causes wasting of

the wall of the arteriole, which in some places )ields and,

gives rise to aneurismal bulging of well-marked character.

The nature of the deposit is clearly shown by the black-

ening effect of osmic acid. The patches are often singu-

larly local, a trunk with numerous primary' and secondary
ramifications remaining healthy, except in a fevv spots.

This opposes the idea of the smaller patches being embol-
ically derived from larger and more centric {r/di- " Path.

Trans., 18S3 ").

In what 1 have termed the diffttse form of atheroma, the

walls of the minute arterioles are lined with a reddish-

brown semi-opaque matter, rendered translucent by liquor

potassae, but darkened by osmic acid. Oil-droplets, in

varjang amount, are seen in it. The change is frequently

met with, but its nature is uncertain.

CoAGULA.—In examining small cerebral vessels it is not
rare to find colorless coagula in their channel. These
are often microscopic, but often also are distinctly visible

to the naked eye, especially when stained. They con-
sist of amorphous basis-substance, with the usual fibrils

and leucocytes, and contain besides, in most instances if

not in all, extremely numerous small granules, ^ j^-j-g^ to

J jf^i, inch in diameter. The larger sometimes appear
as minute vesicles having a wall and pale contents ; the

smaller are more like solid particles, and have sometimes
an angular outline, or are more or less elongated. The
granules are more constant in the coagula than the leuco-

cytes. Sometimes in a specimen a tract is occupied with
granules alone, while another adjacent is full of corpuscles,

or of corpuscles mingled with granules. The latter stain

strongly with methylene blue or gentian violet, certainly

more deeply than the fibrils between which they Ue. They
are not dissolved by liq. potassK. Vegetations on the car-

diac valves are sometimes very largely made up of these
granules, sometimes contain few, if any. They are found
also in the sputa of lung inflammations in great abun-
dance.

In a case of pneumonia, on the tenth day, the sputum con-
tained multitudes of granules, but verj^ few pus-corpuscles.
Many of the granules, especially the elongated ones, were
seen moving actively. This circumstance, and their consid-
erable variation in size, due probably to growth, indicates
their possession of vitality, at least during the earlier pe-
riod of their existence. To this may be added that the
larger ones bear a very close resemblance to micrococci
and take blue stains freely. In a case of ulcerative en-
docarditis, with quasi-abscesses in the mitral valve, the
contents of these foci consisted very largely of similar

granules, varying in diameter from ^_-^^^ to
^-jyV^j

inch,

together with bacilli. The septic character of the disease,

and the presence of bacilli among the granules, marks the
condition as one in which micro-organisms of various
kinds would be likely to appear, while the presence of
inflammatory products would naturally be expected. What
difference exists between a pus-corpuscle, a bacillus, and
a febrine granule, qua vitality, is hard to state.

THE FREQUENT DEPENDENCE OF PERSIST-
ENT AND SO-CALLED CONGESTIVE HEAD-
ACHES UPON ABNORMAL CONDITIONS OF
THE NASAL PASSAGES.

'

Bv JOHN O. ROE, M.D.,

KOCHESTER. N. V.

There is perhaps no single affection that causes so large

an amount of human suffering, and which is regarded so

lightly, as that known by the generic term, headache.
There is also no affection that has so many different

types, nor one which is caused by such a great variety of

bodily conditions. It not only attends nervous affections,

but is a frequent complication of nearly every other form
of disease.

A headache is in ever)- instance a warning of some dis-

ease or derangement that should be sought out and cor-

rected. Dr. Day very truly says :
" The subject of

headache is of manifest importance, because it claims so

many sufferers and is surrounded by so many difficulties

—the patholog)' is obscure, the diagnosis perplexing, the

remedies uncertain. Headache is a disorder of the utmost
frequency, and yet there is none which more taxes the

experience and scientific knowledge of the physician, or

requires closer observation in elucidating its nature and
removing its obscurity.^

The connection between abnormal conditions of the

nasal passages and certain forms of headache was recog-

nized a long time before we had any definite knowledge
concerning diseases of the nose. These headaches were,

however, only those observed to be associated with, or

caused by, an engorged condition of the nasal passages,

usually that attending a cold in the head, and were there-

fore termed " catarrhal headaches."

Headaches caused by chronic abnormal conditions of

the nasal passages, in which the nasal derangement played

a less conspicuous part, were sometimes attributed to

other causes, and the nasal disease was entirely overlooked
or unsuspected. In case of entire failure to detect a

cause, the headache was often termed " nervous " or

"congestive," or by that most comforting of terms, "idio-

pathic."

The physical relations of the nose to the other portions

of the human system are very important ; for in diseases

of this organ not only are the well-known offices which it

performs interfered with, but derangements are produced
in other organs and parts. Such derangements may be
the effect not simply of cutting off nasal respiration, but

of the irntation that is reflected from the nose to other

parts through its abundant nervous connections.

An impetus was given to the study of nasal neuroses

when it was shown that nearly all the phenomena attend-

ing hay fever were reflected irritations from the nose ; and
also that many other neuroses, such as megrim, facial

spasm, choreic syTnptoms, ejiileptiform seizure, sneezing,

cough, laryngeal spasm and asthma, were frequently ex-

cited by disease in the nasal chambers.

With this array of symptomatic effects of nasal irrita-

tion, together with the proximity of the nasal chambers,

and their communicating cavities, to the brain, we would
naturally expect to find morbid impulses quite as often

reflected to the head as to any other region.

For the purpose of illustrating the clinical character of

headaches of nasal origin, I have selected from the many
instances that have come to my observation the following

cases :

Mr. A. K , fifty years of age, had been subject to

persistent headaches for fourteen years. At first the

headache was slight. He would awaken with a headache
in the morning, which would pass away during the early

part of the forenoon, after exercising in the open air.

This symptom steadily increased in severity and would

^ Read before the last Session of the Medical Society of the State of

New York.
5 Headaches : Their Nature, Causes, and Treatment. Am. Ed.,

1883, p. II.
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continue longer during tlie day, until for two years pre-

vious to the time I first saw him, his headache was per-

sistent and continuous during the entire twenty-four hours.

The pain was confined to the upper portion of the frontal

region. 'I'here was no pain over the region of the frontal

sinuses. The pain was a dull ache, like a sensation of

pressure, with a feehng of fulness throughout the head.

When I saw him, the pain had become so severe as to be

almost unbearable. His ideas were confused and his

memory had begun to fail him, so that he was apprehen-

sive of softening of the brain or some other severe dis-

ease in his head. A short time before his headache com-
menced he began to be troubled with what is termed

a " catarrhal " difficulty, with more or less stoppage of the

nostrils—particularly the left one—and also with con-

siderable discharge. On lying down his nostrils became
stopped and he was obliged to breathe through his mouth
during sleep. His throat would become parched and
drj', and there would be left a bad taste in his mouth in

the morning. His headaches were considered to be a

form of congestive headache, due to what is commonly
termed '• biliousness." He was treated by a variety of

different physicians—regulars, irregulars, and defectives

—

wth no permanent benefit. A great deal of quinine was
given him by those supposing it to be of malarial origin.

The only medicines that seemed to give him any relief

whatever were active cathartics, which seemed to con-

firm the congestive and bilious theory. Accordingly, for

the two years previous to the time I saw him he took a

cathartic every day, such as pills of some sort, salts,

senna, castor oil, rhubarb, cream of tartar, etc. A Turk-

ish bath would also give him complete relief during the

time that he was in the bath.

On examination of tiie nasal passages I found a bony
ridge projecting from the left side of the septum and
pressing firmly into the left middle turbinated body.

There was also some hypertrophy of both the inferior and
middle turbinated bodies on that side. On the right side

there was some general thickening of the mucous mem-
brane, but the nostril was comparatively free.

The bony ridge I removed with a nasal saw, and ap-

plied the galvanic cautery to the turbinated hypertrophy.

'I'he result was complete and almost immediate relief

from tlie headaches. For some time his whole scalp had
been so sensitive that he could not endure the slightest

pressure, but this sensitiveness of the scalp disappeared

almost entirely with the headache. He is, however, still

sensitive to draughts of cold air, but by keeping his head
warm with a skull-cap or other closely fitting cap, he is

exempt from every vestige of headache. Since he ceased

treatment two years ago he has taken no medicine what-

ever, has enjoyed perfect health, and now says he feels

better than he has at any time in fifteen years.

Mr. E. R , aged twenty-seven, cigar-maker by trade.

For a year and a half he had experienced an obstruction

in the nose which seemed to follow a severe cold in the

head. This was followed by more or less ringing in the

ears, profuse discharge from the nose, and soon after by
a severe headache or pain confined to the occipital region

on that side. He also had more or less intermittent pain

in the left side of the chest. This condition contmued,
and the pain grew steadily worse until he had to give up
all work and became seriously alarmed as to his condi-
tion. He was subject to frequent colds in the head, his

nostrils were most of the time stopped, and he was obliged

to breathe through nis mouth. He was also subject to

frequent attacks of sore throat.

On examining his condition a bony ridge was found
projecting from the left side of the septum, prodding into

the lower turbinated body on that side, very similar to

the case just described.

There was also marked hypertrophy of the middle tur-

binated bone, which pressed firmly against the septum
above this region. On the left side there was marked in-

ferior turbinated hypertrophy, which almost completely

occluded the nostril. On removal of these abnormal

conditions the pain disappeared, and there has been m
return of it since. The general condition, which had be-

come much reduced, at once rapidly improved. He went

back to his work and has had no trouble since.

Mrs. J. K , aged thirty-one, had had nasal catarrh

and obstructed nostrils for eight years, and during each

summer hay fever v^- severely. Four years previous to

the time when I saw her, she began to have frequent and
severe headaches affecting the whole head, but more in-

tense over the supraorbital and frontal regions. She

had a profuse discharge from the nose. She also had
tinnitus aurium, but her hearing was not impaired. She
became unable to use her eyes to read or sew, on account

of a headache which was immediately brought on. In

general health she was weak and anemic.

On examination of her nasal passage I found both in-

ferior and middle turbinated hypertrophy, on both sides,

obstructing the nostrils anteriorly and posteriorly. Most
of this projecting was removed with a snare, and the re-

mainder with the galvanic cautery. After some subse-

quent treatment the nasal stenosis was completely re-

moved and nasal respiration became entirely free. The
headaches disappeared, as did also the sensitive condition

of the eyes, so that she could read and sew, and use her

eyes without the slightest discomfort or headache. Her
general health improved. She began to gain in flesh and
strength, and during the five years which have since

elapsed she has remained entirely well, with no return of

the headache or the hay fever.

Miss K. C , aged twenty-six. For two years she

had experienced a gi'eat deal of obstruction in the nos-

trils, with a sensation of pressure about the bridge of the

nose, sensitiveness of the eyes and lachrymation, pain about

the head in the temporal and frontal regions, but partic-

ularly back of the neck. She also had a profuse dis-

charge from the nose, and frequent hoarseness.

On e.xamination the middle and superior turbinated

bones on both sides were found greatly enlarged and press-

ing firmly against the septum. There was very little

other trouble found in the nostrils. The inferior turbi-

nated bodies were not hypertrophied. Pressure over the

inner wall of the orbit on either side would greatly in-

crease the pain on that side of the head. The treatment

consisted in removing the hyjiertrophied portions of the

middle turbinated bodies which pressed against the sep-

tum. The headaches were at once relieved, as was also

the sensitive condition of the eyes and the lachrymation.

Mr. L. H , aged fifty. He had experienced trouble

in tlie throat since he could remember. During the past

four years he had had much obstruction of the nostrils,

with profuse discharge, and also a severe but dull pain

and a sensation of pressure about the bridge of the nose,

with a dull headache extending through the frontal and

temporal regions.

On examination of his nose, on both sides, there was

found inferior posterior turbinated hjijertrophy. On the

left side, the middle turbinated body was found enlarged

and pressing against the septum, while on the right side

of the septum, along the superior border, there was a

thick ridge of tissue of a doughy consistency, which was

pressing against the superior turbinated body on that side.

The removal of these abnonnal conditions in the nose re-

sulted in complete relief from the headache and of

the noticeable symptoms of the nasal diflrculty.

Mrs. J. R , aged forty-three. Throat sensitive, and

subject to frequent colds in the head for several years.

During the past three years she had been subject to head-

aches, slight at first, but gradually increasing in seventy.

They were confined mainly to the frontal regions, but at

times severe pains, which she considered neuralgic, would

extend throughout the whole region of the scalp. She

had also more or less stoppage of the nose, and was

obliged to sleep ^vith her mouth open. In the mornmg

her mouth would be dry and parched. She also suffered

from a great deal of irritation about the throat and was

frequently hoarse.
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On examination of the nose there was found, on the

right side of the septum, an exostosis projecting against

the middle and superior turbinated bodies, which were

ver)- sensitive to the slightest touch of the probe. There
was also some inferior posterior turbinated hypertrophy

on both sides. There was a pad of hypertrophy along

the upper border of the septum, on t^e left side, pressing

against the middle turbinated bone. The turbinated hy-

pertrophies were removed, the hj-pertrophies of the sep-

tum, and the bony projection. With the necessary subse-

quent treatment the nasal difficulty was entirely relieved

and the headaches wholly disappeared.

Mrs. D. G , aged forty-two. For several years she

has had more or less obstruction of, and discharge from,

the nostrils, attended with very severe headaches. She
was subject to frequent attacks of cold in the head, which
would at once bring on a headache. These attacks were
considered to be of a congestive nature. The headaches

at first were slight, but afterward they became much more
severe and persistent. Sometimes a severe attack would
be attended with nausea and vomiting. Occasionally

these attacks would supervene during some change in the

weather, and without the evidence of a cold. She was
ver)' sensitive to the inhalation of dust or damp air, which
would bring on a headache. Her general health was
much impaired. Examination of her nose revealed a
firm h)'pertrophy or enlargement of the middle turbinated

body, which pressed against the septum. There was also

some inferior posterior turbinated hypertrophy on both
sides, and a pad of thick, soft tissue on the right side of

the septum, near the upper portion, pressing against the

middle turbinated body on that side. These abnonnal
conditions of the nose were removed. The headaches
and attacks of nausea speedily disappeared, and, with the

administration of tonics of bark and iron, she soon be-

came restored to a condition of \agorous health.

Etiology.—Headaches that have their exciting cause in

the nose are reflex in character. This is a self-e\ident

fact, for the reason that the manifestation of pain is at a
point more or less remote from its exciting cause in the

nose.

The exceptions to this statement are where the pain
occurring directly over the frontal sinuses is due to the

disease of these sinuses ; or to the accumulation of secre-

tions or of mucous discharges in these sinuses caused by
obstructive swelling at the opening of these sinuses, or to

hypertrophic rhinitis ; or to the direct extension of dis-

ease from the nasal cavity to the meninges and brain.

Such extension, however, very rarely occurs.

It may occur, nevertheless, when the cribriform plate

and the ujjper portion of the lateral masses of the eth-

moid bone are quite extensively diseased and undergoing
necrosis, or it may take place through the communica-
tion of the lymphatics of the nasal mucous membrane
with the supraorbital and subarachnoid spaces. It has
been demonstrated that by injecting fluids into the latter

spaces with sufficient force, such fluids can be made to
pass through the lymphatic canals to the surface of the
mucous membrane. Therefore, if these nasal lymphatics
become obsti-ucted, it is not impossible that more or less

pressure might be made on the cerebro-spinal fluid.

The exciting cause of nasal headache is an irritation of
the terminal nerve-filaments in the nasal chambers, which
excites an undue activity in the communicating ganglion,
and from which an irritation is reflected to the terminal
filaments of other communicating nerves. This undue
acti\dty of the sympathetic ganglia also causes a dilatation
of the smaller vessels and the capillaries, and a greatly
increased vasculanty of the part takes place, which, being
associated with the head pain, is recognized as a conges-
tive headache. Sometimes, when the irritation is great,
the congestion will be intense. The vessels of die scalp
will be full and bounding. There is often more or less

hyperesthesia of the scalp, with a sensation of heat at the
spot_ where the pain is most intense, or a sensation as if

a nail were driven into the scalp, a " clavus " which the

p>atient will sometimes instinctively indicate by a gesture.

It is in this manner that other well-recognized headaches,

due to irritation reflected from distant parts and organs,

are caused ; as, for instance, those due to uterine irrita-

tion, and most commonly expressed by a vertex pain
;

those excited by derangements of the stomach, causing ir-

ritation of the gastric plexus of the sympathetic, and re-

flected to the frontal region ; and those due to eye strain,

and manifested by pain in the region of the orbit and
temple.

In the latter case the irritation is caused by the effort

of the ocular muscles to adjust themselves so as to over-

come a defective accommodation, and as soon as the irri-

tation is removed by ceasing to use the eye, or by the use

of properly adjusted glasses, the consequent headache
ceases. The frequent occurrence of the dependence of

severe headaches on defective accommodation of the eye

is shown by the number of reports of such cases that have

been, during the past few years, scattered through our

medical literature. Many cases of eye trouble due to dis-

ease in the nose are also reported.

In the nose, the irritation is occasioned by some abnor-

mal condition which brings together parts that normally

should be separate, and produces more or less pressure

between them.

In no case of headache, either temporar}' or persistent,

excited by nasal irritation, have I failed to find the irrita-

tion to be due to such pressure in some portion of the

nasal chambers. I should except polypoid or other

growths in the nose, which will produce pressure, and fre-

quently severe headaches, but in such cases the parts are

forcibly separated. This pressure may be constant or

only during the period of temporary engorgement of the

soft parts, which brings them forcibly together or against

the septum. There may be an exostosis of a turbinated

bone prodding the septum, or a firm hypertrophy of a tur-

binated body pressing against it ; or the septum may be

markedly deflected, or there may be a bony ridge or sharp

spur projecting from it prodding a turbinated body.

When one wall of a nasal passage comes in contact

with its opposite wall, sooner or later the resulting irrita-

tion causes a sensitiveness and thickening of the tissues

of the latter side.

It is not uncommon that a sensation of fulness is felt

at the base of the nose and about its bridge, associated

with more or less head pain, due to an enlarged middle

turbinated body wedged in tightly against the septum.

I have also not infrequently found a pad or oval mass

of tissue located on the septum, near its upper border,

opposite to and pressing against the middle or superior

turbinated body. These are almost always \exy sensitive

to irritation, and in persons subject to hay fever they are

extremely so.

Character and direction of the pain.—The character of

the pain varies from a dull, heavy ache, like that from

undue pressure, to a sharp pain, like that characteristic

of neuralgia. The pain also may be intermittent and

more or less transient, recurring at frequent, and, it may
be, regular intervals, or it may be persistent or nearly

continuous.

In the latter case it is, as a rule, due to a constant

pressure between parts that are found to be bony or com-

posed of more or less firm tissue ; while in cases of tran-

sient pains the pressure is between soft tissues, and on the

subsidence of the engorgement the parts separate and

the pain disappears. In other words, when there is con-

stant pain there is a correspondingly constant pressure,

and in temporary attacks of pain the pressure is corre-

spondingly temporary.

Certain atmospheric conditions will excite headache.

It is usually when there is a low temperature and low

barometer, wth the air surcharged with moisture—a con-

dition that causes these diseased nasal tissues to become
engorged and also distended by the absorption of water

from the atmosphere.

Various conditions of the body have an influence on the
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nose and cause reflected headaches. Gastric and hepatic

disturbances and a plethoric condition of the system will

not only produce a fulness of the cerebral vessels by sym-

pathetic irritation, but also a distention of the cavernous

sinuses of the nose, thus producing intranasal pressure.

The connection between the nose and stomach is often

experienced by those who indulge in wine dinners, and
tax their stomachs beyond their normal capacity with [<dti'

defoie gras and other like substances of ditlicult digestion
;

for it is rarely that they escape a cold in the head and a

matutinal headache. Persons who have organic derange-

ments in the nasal [passages can rarely indulge to excess in

eating, drinking, or nervous excitement without exciting a

coryza and an associated headache.

It is to be noticed in those cases in which an engorged
condition of the nasal passages is associated with a head-

ache, that the pain is mainly located in the region where
a pain is experienced by the same individual when suffer-

ing from what he considers a purely catarrhal headache.

In the latter case the relation between cause and effect is

recognized by the individual, but in the former instance

the pain is attributed to some other cause.

The location of the pains in the head has no constant

relation to the disease nor to its seat in the nose, and it has

no such relation to the distribution of the nerves or blood-

vessels. As I have pointed out in a previous paper,' an
irritation reflected from the nose (or from any other part,

as the case may be) is, like the electric current, reflected

always in the direction of the least resistance. It may be
reflected in one direction at one time, and in another at

another time. Therefore, from the same region in the

nose the pain may be reflected to the vertex, to the occi-

put, tlie parietal, temporal, or frontal region ; or it may
be spread out over the whole surface.

In some cases, as we would naturally expect, when the

abnormal condition in the nose is confined to one side,

we have a hemicrania on that side ; but this is not always

true, as shown by some of the cases cited.

Notwithstanding the fact that the location of the pain

in the head bears no constant relation to the location of

the disease in the nose, it is observed that from certain

portions of the nasal chamber pain is more often reflected

to certain regions of the head than to other regions. Thus
from the inferior turbinated body and lower portion of

the septum the pain is most often reflected to the lower and
posterior portion of the temporal, parietal, and occipital

bones.^ The pain reflected from the region of the middle
turbinated bone is commonly referred to the temple, some-
times invading the whole region from the nose to the

parietal eminence, and extending to the vertex ; while pain

reflected from the region of the superior turbinated bone
is commonly felt in the frontal and supraorbital region.

Sometimes the pain will completely surround the eye, or

be centred in the back of the eyeball.'

' Hay Fever ; An analysis of forty-four cases treated by the writer,

together with results of treatment, New York Metiical Journal, 18S7,

vol. xlvi.
. p. 225,

'^ Pain may be reflected from this region in other directions. A little

more than a year ago a gentleman, aged forty, consulted me in regard
to a naso-pharyngeal affection that troubled him very much. He also
complained of a continuous dull pain in the upper portion of the left

side of his chest, which greatly annoyed him, lest it were due to some
disease of the lung. I examined his chest, but could not find the
slightest evidence of disease there. In his left nostril there was a bony
ridge projecting from the left side 01 the septum, near its lower border,
and pressing into the left inferior turbinated body. On the removal
of this bony ridge in the treatment of his nasal disorder the pain in his

chest entirely disappeared, and there has been no return of it since.
^ Since this paper was read, a lady, aged fifty-tive, was referred to

me for treatment for a frequently recurring slight epista.xis from the

left nostril, which I found to be caused by a small ulcer near the upper
portion of the triangular cartilage. She also suffered from periodic
headaches, occurring regularly every three weeks. The pain was con-
fined to the right supraorbital region, surrounded the right eye, and
extended in behind the eye. During the two weeks previous to the

time I saw her, she had also had divergent strabismus of this eye. Ex-
amination of the right nostril showed a rounded pad of hypertrophied
tissue on the right side of the septum, near the upper border, opposite
the superior turbinated body. It completely filled the passage at that

place and pressed against the superior turbinated body. Pressure with
a probe against this spot was referred to the supraorbital region,

while pressure against the superior turbinated bone caused a sharp

Diagnosis.—The dependence of persistent and so-called

congestive headache upon abnormal conditions of the

nasal passages is sufficiently frequent to call for a careful

examination of the nasal passages in a large proportion of

such cases. In fact, in all cases where there is not an un-

questionable relation of cause and effect between some
other local or general disease and the headache, the nasal

passages should be interrogated, even in the absence of

urgent or distinctive symptoms of nasal disease.

It is too frequently the case that a well-pronounced

nasal trouble is looked upon as nothing more nor less

than an ordinary " nasal catarrh ;
" while the headache

that results from the disease in the nose is considered to

be chronic neuralgia, as was the case with some of the

patients whose cases I have reported, and the patient is

teased for months, or years, until general debility, ner-

vous prostration, or a neurosis is developed.

The necessity for an exhaustive study and careful ex-

amination of each particular organ that may, by any

possibility, contain the exciting causes of any obscure

neurotic affection, cannot be better illustrated than by

the affection under consideration.

In case the headache is associated with pronounced

nasal irritation, and there is an absence of any other pro-

nounced cause, such as gastric disturbance, eye strain,

uterine and renal disease, rheumatic and lithsemic affec-

tions, or the effects of drugs, such as cocaine, and some-

times quinine, we have presumptive evidence that the

headache originates in the nose.

Further evidence we should seek for, by carefully ex-

amining the nasal passages. If we see evidence of one or

more of the various diseased conditions in the nose,

already described, that may be the cause of headache, we
should carefully explore the part wth a probe. Usually

the slightest touch of the probe against the offending part

will provoke the characteristic head-pain. This connec-

tion is more pronounced during the exacerbation of the

pain than during the period when the nasal irritation is in

a condition of comparative quiescence.

Dr. Harrison Allen' has called attention to the effect

of pressure upon the inner wall of the orbit ; the pain

that is caused thereby being due to the pressure of the

anterior end of the middle turbinated bone against the

septum. This pain, he observes, is reflected on a line

from this point to the temple, and sometimes to the

parietal eminence ; while pressure of the entire bone

against the septum will give rise to vertex pain.

The treatment of headaches dependent on intranasal

disease consists in the removal of the cause and the res-

toration of the nose to a normal condition. The con-

ditions which we may have to deal with as possible causes

of cephalic pain have been described under the head of

etiology.

Dr. Glasgow,^ of St. Louis, has called attention to the

immediate relief given in the case of " congestive head-

aches " by the abstraction of blood from the cavernous

sinuses of the nose.

He observed that, during a congestive headache, the

cavernous bodies of the nose were always in a condition

of intense hypersemia, and that on the abstraction of

blood from these bodies the hyiDersemia disappeared and

the headache subsided. The abstraction of blood was

accomplished by simply puncturing the cavernous bodies

with a needle, and the flow of blood was proportionate to

the amount of engorgement—from a drachm to several

ounces. This also illustrates very clearly the dependence

of headache on intranasal pressure.

T/ie prognosis in regard to the result of the treatment

and the relief of the pain will depend entirely on the

pain in the back of the eyeball. On taking away this pad of hjper-

trophied tissue, pressure against the superior turbinated bone was

removed, and there has been no headache or pain in the eyes since,

and the strabismus has disappeared.
1 Medical News, 1886, vol. .xlviii., p. 290. Phila.

....^i^M,--:
» On Certain Measures for the Relief of Congestive Headaches,

New York Medical Journal, 1887. vol. xlvi., p. 260.
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accuracy of the diagnosis and the care wdth which the

indications are carried out ; for, when the cause is gone
the symptoms will disappear

—

siiblatd causi tollitiir ef-

fectus.

ELECTRICITY vs. LAPAROTOMY IN INFLAM-
MATORY AFFECTIONS OF THE UTERINE
APPENDAGES.

By EGBERT H. GRAN0IN, M.D.,

NEW YORK.

Notwithstanding the earnest protests which have ema-
nated from more than one quarter against the dictum that

laparotomy, followed by the removal of the appendages,

oSers the sole hope of cure in case of disease of these

organs, this radical method is still advocated with as much
zeal as a few years ago when the wave of laparotomy,
starting from Birmingham, swept over this country with a
force which boded ill to womankind and awakened alarm
in the breasts of what I may term the conservative ele-

ment in the profession, 'i'he aim of the average gynecol-
ogist became at once to rival, if jjossible, the wizard of
Birmingham, and our journals began to teem with the

records of successfully removed tubes and ovaries. The
series has gone on lengthening, and to-day it is no uncom-
mon matter to peruse the tabulated results of twenty-five,

fifty, or one hundred and more laparotomies of a single op-
erator. Iodine to the vaginal vault, the glycerine tampon

—

these agents of the past have been laid aside, and the
knife has full sway. In skilful hands few of the patients

die of the operation ; many are restored to usefulness, mi-
nus their appendages ; a small minority suffer as much as
they did before running the risk of laparotomy.

Not so ver)' long ago, when pretty much everything of
an inflammator)- nature around the uterus was termed
cellulitis, the persistent tamponnade and counter-irritation
of the vaginal vault, associated with the hot douche, unques-
tionably restored many a woman to health and to useful-
ness. Later, when the majority of these instances of cel-

lulitis were recognized as cases of pelvic peritonitis, asso-
ciated generally with tubal disease, the impression began
to gain ground that the only means of curing these patients
was to remove the tube or tubes whence, in the vast ma-
jority of cases, emanated the affection of the pelvic peri-
toneum. Such argumentation was scarcely in accord with
strict logic, but the wish became the father of the thought.
What was possible in case of cellulitis ceased to be in case
of peritonitis, and the offending organs had to be removed.
What is the use of these tubes and ovaries to the woman ?

became the dominant question. They are diseased, ipo
facto the woman is sterile; by removal the woman is

surely not altered for the worse. And so these appendages
have been removed, and are daily being removed, and the
record of successfully performed laparotomies is swell-
ing, in utter oblivion of the fact that suffering is by no
means always lessened, and that a not inconsiderable
proportion of laparotomized women are to-day finishing
where they should have begun—having iodine applied to
the vault, the glycerine tampon inserted ; or, better still, in
the opinion of the writer, receiving the benefits of elec-
tricity rationally utilized, as a great palliative if not al-
ways a curative agent.

Such statements as the above are not strictly novel, but
reiterated they must be until, in a certain class of in-
stances of disease of the appendages, the knife yields, as
it must, to electricity. In my own case this belief is

founded on results personally obtained in cases where lap-
arotomy has been advised by high authority, and in such
instances I desire to maintain the superiority of electricity
over laparotomy from a conservative stand-point, seeing
that the agent is capable of as much good without risk
and leaves the woman with unmutilated procreative or-
gans, even though these organs may never furnish outward
evidence of thorough function beyond that which is of-
fered by menstruation.

The class of cases in which I would contend electricity

will prove as serviceable, and frequently more so than

laparotomy, and this, too, without subjecting the woman to

the slightest risk, are those in which careful exploration,

if necessary under anaesthesia, fails to suggest the presence

of pyo-salpinx. Disease of this nature calls for speedy and
radical action. The knife is here indicated, even as it is

in any other region of the body where pus is predicated.

A history of recurrent attacks of pelvic peritonitis should

constitute the call for laparotomy, lest the next attack

should eventuate in a general peritonitis fatal to the pa-

tient. W' here, however, the careful bimanual exploration

of the patient, the rational history, and the appearance do
not suggest the likelihood of pyo-salpingitis, then the great-

est palliation, if not entire cure, may be predicated from
resort to electricity. The conditions termed catarrhal

salpingitis, pachy-salpingitis, peri-salpingitis, peri-oopho-

ritis, I would include in the class which may properly be

subjected to electricity rather than to the knife.

When I first began to systematically use electricity in

my gynecological practice, I deemed it contraindicated in

acute pelvic peritonitis—the term under which, for the

sake of brevity, I would include the affections just re-

ferred to—and to be used with caution in subacute in-

stances. With increased experience I have learned that

the agent may not alone be resorted to with safety, but

with benefit as well, where the condition is acute. By
meansof electricity the circulation is regulated, absorption

is favored, and we effectively counter-irritate. The tech-

nique of the application I have so recently described that

it is unnecessary here to do more than lay stress on cer-

tain of the cardinal principles. Notwithstanding the

advocacy of Apostoli, Engelmann, and others, I am not

convinced that it is at all essential to success to use cur-

rents of great intensity. Indeed, in certain instances, I

am satisfied that I obtain greater benefit through resort to

weak currents of considerable duration. The action of

the current is thus more prolonged, and the effect more
lasting. The non-active pole, and this will ordinarily be

the negative pole, should cover as large a surface as possi-

ble, the abdomen being the preferable site for its applica-

tion. As long as there exists tenderness on pressing the

vaginal vault, or ]3ain in imparting motion to the uterus,

galvanism is indicated, the positive—the anaesthetic, altera-

tive pole being placed within the vagina. When the symp-

toms have disappeared, faradization, first the primary cur-

rent, and later the secondary, will be found most effectual

in completing the cure in so far as this is possible. In the

intervals between the seances, and these should be held

every other day, at the outset, the uterus should be gently

supported by a wool tampon—the organ should not be

crowded up by a number of tampons packed as solidly as

possible into the vagina, for thus as much harm is done to

the ligaments, blood-vessels, and adjacent organs in an up-

ward direction, as they suffer when, wthout the tampon,

the uterus sags downward. Attention to these simple

rules is strictly essential to success. Through resort to

electricity the gynecologist may not gain such great renown

as the operator who can boast of a long series of opera-

tions, and who can exhibit to colleagues and to patients

the bottled specimens, emblems of his prowess, but he

will have the satisfaction—no mean one—of knowing that

he has relieved suffering \vithout risking life, and he will

find that a reputation for conservatism bears golden fruit

in plenteous harvest.

109 East FiFTv-FOi^KTH Street,

To Prevent the Condensation of Vapor on Lenses

IN THE Throat.—Dr. Stocquart, in the Fans Mi'dical,

calls attention to an easy method for preventing the lenses

of instruments from becoming dim while being used to

examine cavities. It suffices to spread a drop of glycerine

on the lens. This done, it can be introduced in the

throat, for example, without becoming dim.

—

London

Medical Recorder.
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SOME REMARKS ON THE TREATMENT OF
PLEURISY BY SALICYLATE OF SODA AND
SALOL.

By JOSEPH DRZEWIECKI, M.D..

ASSISTANT PHYSICIAN IN THtt UNIVERSITY CLINIC OF THH HOLY GHOST HOSPITAL,
WARSAW, RUSSIAN POLAND.

Whether acute primary pleurisy is of contagious origin

or not, is a question that is as yet not positively decided.

If, however, we consider that acute pleurisy appears rap-

idly and often epidemically, and, as the statistics show, it

most frequently develops in winter and summer, and if we
closely examine its clinical course, we must undoubtedly

come to the conclusion that between the latter and all

contagious diseases there exists many points in common.
These appear most strikingly if we compare acute

pleurisy with acute rheumatism. In both cases the mor-
bid process affects the tissues, which present almost the

same histological structure and the same physiological

function. The same injurious factors at one time pro-

duce inflammation of the pleura, at another time inflam-

mation of the joints, or both. Thus, for instance, the so-

called "catching cold" produces at one time pleurisy, at

another time rheumatism, or both follow. It sometimes

happens that during articular rheumatism inflammations

of the pleura or endocardium appear. It has likewise

been observed that during gonorrhcea sometimes inflam-

mation of the joints, and sometimes that of serous mem-
branes appear ; at least the sudden beginning and the

further clinical feature of the course of these diseases

show very much analogy.

Starting from this point of view, it must be supposed

that if salicylate of soda is almost always the best and
surest therapeutical remedy in the treatment of rheumatic

fever, it should also successfully be applied in the treat-

ment of pleurisy.

Last year I published in a Polish paper {Meihcyna,

Nos. 44, 45, and 46, 1887) a series of cases of acute pleu-

risy treated by salicylate of soda, and the results which I

obtained, in short, are as follows : i. Inflammations of

the pleura, on which no other remedies had any influence,

subsided quickly under the influence of sahcylate of soda;

2, the use of salicylate of soda within, after twenty-four

hours, produced a favorable turn in the course of the dis-

ease, the prickling pain, if it did not entirely disappear, at

least diminished
; 3, the temperature fell ; 4, the quantity

of urine rose considerably, and with it also the quantity of

chlorides, accompanied by diminution of pleuritic effusion

;

5, this treatment was continued during two weeks, after

which time the patients recovered their health again.

Such a short duration of pleurisy, which generally lasts at

least three weeks, speaks so eloquently in favor of the

treatment of pleurisy by salicylate of soda that any fur-

ther dispute on it would be needless.

This favorable action of salicylate of soda in pleurisy is

by no means dependent upon its diuretic action, as some
of my colleagues suppose, nor upon its sudorific action,

as Eichhorst pretends, because no diuretic or sudorific

remedies, which have long been employed in the thera-

peutics of pleurisy, are able to conquer this disease so

quickly as salicylate of soda. Besides that, perspiration

appears very often as well in the beginning of pleurisy,

when the patient has not yet employed any remedies, as

in its further development, just as in rheumatism ; and in

this regard we have another proof to support my opinion,

that a certain relationship exists between these two dis-

eases.

In my opinion salicylate of soda has in these cases a

specific action as well as in rheumatic fever. However,
I must add, that in order to obtain a good result from sali-

cylate of soda, it must be given in large doses, two drachms
daily ; or, as I prescribed, a tablespoonful of a five per

cent, solution every hour, till signs of poisoning appear,

marked by a buzzmg in the ears, and afterward a table-

spoonful every two hours. I have never seen any injuri-

ous effects, such as collapse or weakness of the heart.

On the contrary, I can say that in cases where the pulse

was very feeble it improved considerably, which can clearly

be explained by the action of the remedy in reducing the

pleuritic effusion and the temperature. On the other

hand, a great buzzing in the ears, loss of appetite, and a
repugnance to the drug, were the constant signs that ac-

companied such treatment. As I convinced myself, this

unfavorable influence of salicylate of soda on the stomach
can be greatly diminished by giving it with milk.

Having received, through the kindness of Professor

Marceli Nencki, of Berne, one kilo of salol from Heiden,
of Dresden, and encouraged by the results which Biel-

schowski,' Gregori,^ and Rosenberg ' obtained from its use

in articular rheumatism, I decided to try this new remedy
also in pleurisy. I believe that the few following cases

best illustrate the influence of it on the course of this dis-

ease.

Case I. Left pleuritic effusion.—-On August 7, 1887,

I was called to a boy, aged eight, who, as his aunt

told me, a week ago complained of a pain in his left side

and a cough, but supposing it to be nothing grave she did

not consult a doctor. In the night from the 6th to the

7 th of August the boy was very restless and delirious,

and this was the reason I was sent for. On examining
him at i p.m., I found his temperature 39.8^ C. (103.6"'

F.), absolute dulness at the back from the fifth right

rib. In the beginning, when raising him up, respira-

tion was bronchial, and, after some breathing, it became
very feeble. This experiment I repeated several times

with the same result. In both lungs some moist rales

existed. Vocal resonance over the dull area was very

feeble, as was also vocal fremitus; pulse, 148 ; abdomen
pretty hard; stools absent since two days; tongue coated.

I prescribed two powders of calomel and lactin, each two
grains, to be taken in the course of an hour, and dry cups

on the back. Evening temperature, 38.6' C. (101° F.)

;

pulse, 118, and fairly good.

August 8th.—Morning temperature, 40.1° C. (104.2° F.);

pulse, 148, small; physical signs unaltered; slight con-

tinual perspiration. I ordered eight grains of salol with

lactin, every two hours, and milk diet. Evening tempera
ture, 39.3° C. (102.7° F-)

j
pulse, no.

August 9th.—Morning temperature, 38.6° C. (99.7°

F.)
;

pulse, 90. The patient had taken ten powders ; he
perspired slightly ; the dulness commenced from the

seventh rib ; friction sound present ; no buzzing in the

ears. He wanted to get up. Evening temperature nor-

mal
; pulse, 86, and strong. The treatment was con-

tinued.

August loth.—He took ten powders; temperature nor-

mal ; the tongue almost clean ; he felt appetite and contin-

ually begged to get up. Some dulness beginning from the

tenth rib ; respiration sounds puerile on the whole area of

the lungs, only in some places some moist rales. I

ordered salol every three hours, and fifteen cups on the

back.

August nth.—The tongue was perfectly clean; the

patient got up and played, coughed but very little, and on
the 1 2th of August he went out for a walk. In order to

avoid a relapse I advised his aunt to give him salol every

three or four hours during a few days.

Case II. Left dry pleurisy.—S. W , a grave-

digger, aged thirty-five, came to consult me on the 8th of

August, last year. According to his story he felt sick,

after having got his feet wet a week ago. At first dry

cough appeared without pain in the chest ; but four days

ago he remarked that when coughing and breathing deeply

he felt pain in his left side. This pain, being of a shoot-

ing character, increased to such a degree that for the past

twenty-four hours he could neither inspire deeply nor

cough. The patient perspired continually and profusely.

He then complained of a shooting pain in his left chest,

' Therapeutische Monatsliefte, p. 48, February, 1887.

" Erfahrungen uber das Salol, Berlin, klin. Wochenfchr., 1887.

Nos. 9, 10, and 11.

' Salol als Antirheuniaticum, ibid., p. Si-
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troublesome cough, and shortness of breath. On examin-

ing him I found dry pleurisy on his left side ; the tem-

perature, 38.5^ C. (101.3 F.)
;
pulse, 94; respiration, 40.

I ordered fifteen grains of salol every two hours. I did

not see the patient in the evening.

August 9th.— The patient took ten powders. The

morning temperature, 37.7 ' C. (99.8 F.)
;
pulse, 84 ;

respi-

ration, 26. The pain had ceased completely ; friction

sound not to be heard at all, even on the deepest inspira-

tion; cough very little. Evening temperature normal;

pulse, 72. Salol was continued.

August loth.—I visited him at i p.m., and he told me
that he had been out and felt quite well. On examining

him I found no signs of pleurisy, and advised him, how-

ever, to continue salol—a powder every four hours. No
buzzing in the ears during this time.

Case III. Right pleurisy, with effusion.—F. A , a

locksmith, aged twenty years, came into the Holy Ghost

Hospital on August 13, 1887. His illness had com-

menced ten days before by a pain in the right chest

during inspiration. He coughed from time to time, had

difficulty in breathing, a dry mouth, and headache. A
year ago he had, as he affirmed, a similar complaint in his

left side ; now he complained of a prickling pain in his

right chest, cough, and headache. He was of middle

stature, not strongly built, and insufficiently nourished ; his

family history was good. Beginning from the fourth

right rib on the parasternal line, and running horizontally

to the spinous process of the fifth vertebra, existed abso-

lute dulness, and breathing sound and vocal fremitus

were absent. The physical signs in the left lung were

normal. Sounds of the heart quite normal ; spleen and

liver could not be felt. The temperature, 38' C. (100.4°

F.); pulse, 96; respiration, 24. I ordered a powder of

one gramme of salol every- two hours.

August 14th.—In front, as well as behind, the dulness

had diminished i ctm. Morning temperature, 37.2° C.

(99° F.)
;

pulse, 93, pretty well ; respiration, 33 ; evening

temperature normal; pulse, 96; respiration, 28. The
treatment was continued.

August 1 5th.—Morning temperature normal ;
pulse, 88

;

respiration, 28. Pain in the side ceased. The dulness

had still further diminished; feeble respiration sounds

could be heard ; no buzzing in the ears. The treatment

the same.

August 1 6th.—The temperature normal
;
pulse, 80; res-

piration, 24. Dulness in the front absent, behind it began
from the eighth rib ; friction sound audible ; the quantity

of urine, 450 c.c, specific gravity, 1.030, of dark-green

calor, without albumin or sugar. Treatment the same.
On August 2 1 St the patient was discharged cured.

Case IV. Left pleurisy, with effusion.—P. L , a
house-painter, aged forty-eight years. He said that he
had " caught cold" two weeks previously, and then had
fever, violent headache, and vomiting, followed by dry
cough and pain in the left side of the chest. He took a

purgative, and was cupped on the left side behind which
gave him some relief for a short time, but the pain in-

creased afterward, and dyspnoea appeared, and on August
6th he sent for me. Examination showed temperature
38.9" C. (102° F.)

;
pulse, 120; respiration, 38 ; absolute

dulness on the left side in the axillary line on the sixth

rib ; behind, it began from the lower angle of the scapula
;

over the dull area bronchial respiration could be heard
;

vocal fremitus absent ; the tongue was coated, bowels
open. Salol was given in one-gramme doses every two
hours.

August 7 th.—He took ten powders of salol. The morn-
ing iempsrature, 37.8= C. (100' F.); tongue somewhat
cleaner; dulness diminished 1.5 ctm. behind, and i ctm.
in front. The pain considerably less. Evening tempera-
ture, 37.2^ C. (98.9° F.). Salol was continued.

August 8th.—The temperature was normal ; dulness
commenced from the eighth rib ; friction sound audible.
Salol was continued every two hours.

August 9th.—He had no buzzing in the ears ; he had

some appetite and felt tolerably well ; dulness from the

ninth rib ; friction sound plainly audible. Treatment the

same.

August loth.—Respiration sound normal; friction

sound could still be heard, but only during deepest inspi-

ration. Salol was continued every three hours.

August 1 2th.—The patient returned to his work, being

completely recovered.

Case V. Right pleurisy, with effusivn.—J. K ,

aged twenty-four, a locksmith, came to the out-door

department of the Holy Ghost Hospital on August

18, 1887, complaining of a pain of shooting character in

the right side of the chest, cough, feebleness, and %'iolent

perspiration. As he said, he had become ill two weeks
before, after " catching cold." He took a Roman bath

and purgatives without any relief. His family history was
good. On examining him I found absolute dulness, com-
mencing from the right spine of scapula. On the dull

area bronchial respiration existed ; vocal fremitus was
absent. The temperature, 37.9° C. (100.2° F.) ;

pulse,

124, a little feeble. I ordered one gramme of salol to be

taken every two hours.

August 19th.— I saw the patient at 1.30 p.m.; he had
taken ten grammes of salol. The temperature was nor-

mal, the dulness diminished 1.5 ctm., the skin moist. I

ordered to continue salol.

August 20th.—He took ten powders of salol ; no bux-

zing in the ears. The dulness commenced from lower

angle of scapula. Respiration sound very feeble ; the

tongue cleaner ; temperature normal. The treatment was
continued.

On August 25th the patient was well.

Case VI. Articular rheumatism ; large right pleuritic

effusion, endo- and peri-carditis ; recovery.—J. M ,

a servant, aged twenty-four, well nourished and strongly

built, was admitted into the Holy (ihost Hospital under

my care on August 26, 1887. According to her the ill-

ness commenced, after catching cold, ten days before she

came under observation, with an attack of fever, head-

ache, pain in the throat, and in the joints. In spite of

her illness she walked about and worked, but in the even-

ing the pain increased to such a degree that she was
obliged to go to bed. On admission her pulse was 105,

full, quickly disappearing; temperature, 39.8° C. (103.6°

F.) ; tongue coated, but moist. She complained of short-

ness of breath, cough, and pain in the joints, aggravated

by movement. On exammation the right chest, from the

lower angle of the scapula was found to be dull on per-

cussion. Bronchial respiration was heard over the dull

area ; movement was much diminished and vocal vibra-

tion was abolished. The dulness of the heart was in-

creased toward the left ; the apex-beat was found in the

fifth space, about half an inch outside the nipple. On
auscultation the sounds were feeble, with a prolongation

of the first sound at the apex ; to-and-fro friction sounds
were audible at the third left space. Pulse was quick-

ened. The joints were oedematous and painful when
touched, especially the knees and heels. Salicylate of

sodium was ordered, a blister was applied every other

day, and the bowels were kept open. The following days

the temperature did not fall ; in the morning it was 38°

C. (100.4^ F.), and in the evening never below 39° C.

(102.2' F.)
;
pulse from 105 to 120, full and rapid. The

patient was lying on her right side, and this position was
most convenient ; on changing the position she suffered

from dyspncea, pain in the right chest, and palpitation.

August 31st. — Pericardial friction disappeared, the

heart's sounds obscure, but without any murmur. Dul-
ness of the heart increased a little—-it began from the

third rib—as likewise dulness of the right chest, which
began from the spine of the scapula, and in front from
the fourth rib. The articulations were painful. She
commenced to spit blood, and complained of more vio-

lent cough. The morning temperature was 39° C.

(102.2^ F.); evening, 40.3° 0.(104.5° F.)
;

pulse, 134,
feeble. From the fact that the patient continually lay on
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her right side, the bloody sputum was regarded as the

consequence of hj-postatic pneumonia. DigitaHs, and a

bhster on the cardiac region were ordered. By this treat-

ment she not only obtained no relief, but, on the contrary,

every day it could be observed that she became worse, so

that on September 6th she was without strength ; her pulse

was 132, very feeble; the eyeballs sunk; temperature,

39.9° C. (103.8° F.); physical signs without change. All

my colleagues who observed the patient believed that she

would die in less than two days. Instead of giving stim-

ulants, I prescribed fifteen grains of salol every two hours,

and a blister on her right side behind, and also on the

cardiac region.

On September 7 th she took seven powders of salol and

felt better ; the pain in the articulations and in the chest

was less; pulse, 116, and better, although it was still fee-

ble ; evening temperature, 38.6° C. (101.5° F-) Salol

was continued.

On September 8th she took eight powders of salol.

The absolute dulness of the right chest began from the

lower angle of the scapula. The sputa was still bloody.

Morning temperature, 38.2° C. (100.7° F-^
!
pulse, 102

;

evening temperature, 38.6° C. (101.5° ^)-

September nth.—The temperature was normal; pulse,

96 ; dull area of the heart from the fourth rib ; the car-

diac sounds clear. She slept well ; sputum, mucus. Be-

hind, some dulness from lower angle of right scapula.

Respiration sound very feeble ; slight vocal vibration

could be felt. From this time the remaining physical

signs of pleurisy began to disappear pretty quickly, so

that on September 27th the patient was able to leave the

hospital, being quite recovered.

Remarks.—From the results obtained in these few

cases, it may be concluded that in salol we possess a more
valuable agent in the treatment of pleurisy than in salicy-

late of sodium. Possessing all the positive qualities of

salicylate of soda, it is free from unpleasant effects of the

latter ; viz., it very rarely produces buzzing in the ears,

and even being employed for a long time does not spoil

the appetite, which is a very important thing, and does

not produce any feebleness of the heart, nor collapse.

However, I must draw the attention to this, that in order

to receive a quick effect from salol, it must be given in

large doses, from eight to twelve grammes ( 3 ij--iij-)

daily. Smaller doses, as half a gramme, even given often,

have no such good action.

I have noticed that some of my colleagues, after having

given only three or four grammes of salol to patients with

rheumatism, become uneasy on account of the dark color

of the urine, which was preserved in order to show it to

the doctor. The dark color of the urine can only then

be considered as a symptom of poisoning when present in

fresh urine, as the urine of every patient who takes salol

will, after standing in the air, turn black. As to myself,

I went as far as twelve grammes daily, and I never saw
any symptoms of poisoning. According to Professor

Nencki, of Berne, the maximum dose is thirteen grammes,
and although it has been observed that even twenty

grammes of salol daily did not produce any symptoms of

poisoning, yet this fact must be explained by the circum-

stance that the drug in these cases was not entirely ab-

sorbed. Finally, I must add that, as in rheumatism there

exist cases on which neither salicylate of soda nor salol

has any action, it must be supposed that also similar

cases of pleurisy can be found which will not j-ield to

such treatment. In one word, all that has already been
said about salol in the treatment of rheumatism can also

be equally said of the treatment of pleurisy.

21 Stark Miasto.

Santonin in Amenorrhcea.—Dr. Whitehead recom-
mends santonin, in ten-grain doses at night, in the treat-

ment of amenorrhcea, and says that he has seldom seen

the drug, given for several nights in succession, fail to

relieve this condition.

THE VALUE OF CONDENSED MILK AS A
SUBSTITUTE FOR MOTHER'S MILK.

By S. henry DESSAU, M.D.,

IHYSICIAN FOR DISBASES OF CHILIiRKN, OUT-UOOR DSrARTMENT, MOUNT SINAI
HOSI*I rAL.

.\ PREJUDICE toward the use of condensed milk as an

article of infant's food, or, more properly speaking, as a

substitute for mother's milk, has long existed among
certain physicians of this city, who are recognized over

the entire country as authorities in the diseases of children.

The views of our city physicians are justly held as exert-

ing a high influence upon the professional mind of the

surrounding country, and it is for this reason that I desire,

more especially at this time, when the question of the

best substitute for mother's milk is of the highest im-

portance to our infant population, to direct attention to

condensed milk as an article of infant food, for the

purpose of endeavoring to correct some of the false im-

pressions entertained against its more general use. It

may be stated at the outset that there are two kinds of

condensed milk made in this city by the Borden, Canfield,

and Eagle Companies, known as the plain or fresh, and

the preserved or canned. The associations connected in

the mind of many practitioners with the use of the latter

may account in a large measure for the unfavorable

opinion held concerning the v'alue of condensed milk.

It is to the plain, or fresh variety, that is served daily from

the company's wagons that I wish to direct attention.

It is unanimously conceded by recognized authorities

that cow's milk is the best and most available substitute

for the mother's milk. The objections to its general use,

however, are that, during the summer months, it is impos-

sible to obtain it fresh and unadulterated in large cities,

unless at a cost beyond the reach of the masses. All of the

milk that is delivered in this market is at least from
twelve to twenty-four hours old, and has undergone

rough transportation of from fifteen to thirty miles in not

strictly clean vessels. I am informed that the cans used

in bringing the milk to the city are not cleansed until

returned to their owner. By the time that the milk has

reached the poorer classes, it has commonly undergone

more or less adulteration, often in spite of the closest

watching by the health-authorities. In the course of its

consumption by the average infant, it is still further liable

to lactic-acid fermentation, and even though boiled, it is

not unlikely to become scorched or made otherwise un-

wholesome for the infant.

Perhaps the most important objection to cow's milk,

notwithstanding the fact that it is regarded as the nearest

approach to mother's milk, is the difficult digestion of the

casein by the delicate infant whose stomach has been
damaged by an attack of summer diarrhoea. This has ne-

cessitated the invention of numerous means and measures

for overcoming the obstacle, the most common of which

is the addition of some farinaceous substance. Such
practice, I hold, for an infant previous to the eruption

of its teeth, is contrary to the provisions of Nature, and,

though occasionally successful, cannot be defended as a

general usage upon physiological principles.

For infants living in small communities, where a fair

quality of cow's milk can be procured fresh, these objec-

tions need not apply; provided that a reasonable amount
of care is observed in keeping the various utensils for

holding the milk clean and the milk cool.

In view of these many deficiencies, there can certainly be

no valid reason against the more general use of the plain

condensed milk, as a substitute for cow's milk, for infants

linng in large cities, when the manner of its preparation

is more widely known. In the first place, it is impossible

to adulterate condensed milk. The quality and purity

of the milk employed in its manufacture, especially that

of the Borden, or New York Company, is of the best.

The milk used is delivered under strict contract ; besides

that, the various dairies are frequently inspected by agents
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to see that the terms of the contract are not violated.

This milk, obtained from a large number of cows, presents

an average quality tliat renders it far preferable to the

milk of one cow only. Contrary to the statement of some

writers on this subject, no cream is removed from the milk

before condensing. In the process of condensing, the

milk is exposed for an hour or more to 210° F. of heat

under pressure, which, according to Soxhlet, is sufficient

to destroy any germs it might possibly contain, thereby

rendering it practically sterile. At the same time, and

this is a point that I vnsh to be regarded, the condensing

process a/Urs the casein in such a manner that it appears,

when properly diluted thereafter, to coagulate in the in-

fant's stomach more like the casein of mother's milk

;

that is to say, in light flakes, instead of the firm, hard

masses into which we sometimes see the casein from

ordinary cow's milk coagulate. When the plain con-

densed milk, which contains no cane sugar to preserve it,

is kept in an ice-box or refrigerator, it will remain fresh

for from two to six days, which is long enough for all

practical purposes. Compared with cow's milk, made
sterile according to Soxhlet's method, it is far simpler, as

the latter must prove complicated in its process of prepara-

tion in the hands of the ignorant and careless.

A not unimportant advantage in favor of condensed

milk is the fact that it can always be diluted in any desir-

able proportion, to suit either the age of the infant or the

powers of its stomachal digestion. It is never known
how much ordinary cow's milk has previously been di-

luted. It has been urged as an objection to the use of

condensed milk that it requires too much dilution, it be-

ing supposed that it has been reduced one-fifth in bulk.

Now it is a well-known fact that the first thing adxnsed in

the use of cow's milk for infants under six months of age

is to dilute it one-half with water. Condensed milk will

require four parts of water to bring it to the standard of

fresh cow's milk. If this is now diluted again one-half,

we would have to use altogether seven parts of water to

one of condensed milk for an infant under six months of

age. As a matter of fact, I have found in my experience,

which is not altogether a small one, that a dilution of

one part of condensed milk to sixteen parts of water, is

the proportion most easily digested, and it agrees in every

way best with the young infant. After the age of six

months I am in the habit of increasing the condensed
milk from one-half to double the quantity. It is true the

urinary functions are kept active, but that is all the bet-

ter. Water is as necessary for the perfect assimilation of

food in the infant as in the adult, and the mistake is com-
monly made of withholding it where it should be given.

Then it is said that though a child thrives on condensed
milk, if it becomes ill it loses fat rapidly. This idea may
apply to the preserved or canned condensed milk, which
is only fit for use on ships and in armies ; but as to the

plain or fresh condensed milk, there are certainly no just

grounds for such statements. The elements of nutrition

are precisely the same as in fresh cow's milk ; the amount
of water is the same as it is commonly prepared ; there is

no addition of sugar, as is usually the case when fresh

cow's milk is prepared for infants ; and, finally, in a large

observation of many years, I have not witnessed such
results. That is to say, infants fed upon plain condensed
milk do not lose fat any more rapidly than infants fed
upon the breast or fresh cow's milk, when taken ill ; and,
it will be remembered, I advise a larger dilution than
that compared with the ordinary preparation of cow's
milk.

Condensed milk is certainly as simple and easy to pre-

pare as cow's milk, and even safer ; for it requires more
care and labor to keep vessels used in the preparation
and boiling of cow's milk, to which sugar has been added,
clean, than it does to clean a cup that has simply con-
tained a mixture of water already boiled, and the con-
densed milk.

Certainly I insist upon strict attention to the prepara-
tion of the condensed milk as a food for infants, irre-

spective of the season of the year. I direct a tablespoon-

ful of the plain condensed milk to be added to a teacupful

(equivalent to eight ounces) of water that has been pre-

viously boiled and allowed to cool to about 100° F., and
a pincli of table salt is added. I prefer giving it from a

graduated nursing-bottle, and instruct the nurse to scald

out the bottle immediately after using, and to keep it

filled with a solution of borax, when not in use. The
nipple is likewse kept in a glass filled with the solution

of borax. As \vith natural-fed infants, the hours for

nursing are systematically arranged and strictly adhered
to, unless the infant will go longer than the schedule

time which is allowed.

As I have endeavored to present the case in favor of

condensed milk, I fail to see what reasonable objection

can be offered to its use, referring, as I have before

shown, to the plain or fresh variety ; while I see, as I

hope this article may help others to do, many reasons

why it is superior to ordinary cow's milk as obtained in

this city and others of large size. If there were estab-

lishments for its preparation in all of our larger cities, I

am convinced that it would be a blessing both to infants

and parents.

47 Whst FiFrv-si^vTH Strkkt,

^roiu'css of IBKlcdical Sctcucc.

Parasites in Fish.—Among the more recent discov-

eries of scientific research is that of the presence of para-

sites in fish. Of these tiny eel-like creatures ten kinds

are recognized in the fish of the Mediterranean Sea, the

Atlantic and Indian Oceans. They are generally found
in some hollow part of the fish's body, the cavities of the

star-fish's respiratory organs being a very favorite abode.

Sometimes, however, they attach themselves to a part of

the fish where life is not so easy a matter for them ; for

instance, they have been found in a pearl-oyster, buried in

a curl of the shell. These parasites do not endanger the

life of the fish on which they live, as they feed on the

microscopic organisms which are washed into the cavities

of the fish by the sea-water—eating their messmates, as

Van Beneden says.— The British Medical fournal.

Hysterical Eve Symptoms.—At a recent meeting of

the London Ophthalmological Society, Dr. Griffith read

a paper on " Functional Eye Symptoms in Hysteria " and
allied conditions. He classified the cases into the follow-

ing groups : I. Hysterical blindness, mostly monocular.

2. Amblyopia of one eye, with achromatopsia and hem-
ianesthesia (Charcot). 3. Same group wath absence of

hemiansesthesia. 4. Blepharospasm as sole eye symptom.
This symptom was common in all the groups. 5. Hys-
terical conjugate deviation of eyes. 6. Neurasthenic

asthenopia, symptoms bilateral. He was in favor of the

theory of changes in the centres of vision rather than in

the retina, as the cause of the contraction of the field of

the vision.

The Treatment of Spinal Abscess.—At the Har-
veian Society

( The Lancet"), Mr. Watson Cheyne read a

paper on the " Treatment of Spinal Abscess." In these ab-

scesses the contents, the wall, and the lesion of bone
from which they start are to be considered, although the

latter cannot always be made out. Three types of tuber-

cular disease were described : I. Tubercular cavities con-

taining soft cheesy material ; 2. Tubercular sequestra,

either unseparated or in cavity lined with tubercular gran-

ulations; and 3. Superficial caries of bone. Curvature is

commonest in the first class, but the last is the most ex-

tensive, and is chiefly found in adults accompanied with

abscess. The contents of these abscesses is not true pus,

but broken-down cells and tissues floating in a variable

amount of fluid. This fluid produces?, when inoculated,

tuberculosis in guinea-pigs. The pyogenic organisms

take no j^art in the production of the chronic abscesses,
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but grow freely in their unexhausted contents, and there

fore the entrance of putrefactive ferments into their cav-

ities causes septic intoxication and chronic osteo-myeiitis

of bone. Two methods of treatment were considered :

One, in which the abscess was cured without opening it,

and by the injection of iodoform and glycerine, or iodo-

form dissolved in ether ; and the other method by anti-

septic opening. Statistics of fifty-six cases were given, of

which 73.2 per cent, healed and 12.5 died. These were
mainly psoas abscesses, but dorsal, lumbar, and cervical

were included. Cases were most numerous between
twenty-eight and thirty years of age.

The Tongue as an Indic-a.tion of Disease.—In this

year's Lumleian Lectures, delivered by Dr. W. Howship
Dickinson {7 /it' British Medical Journal), the subject in-

dicated by this title was discussed at great length. The
author states that the knowledge which enables many a

practical physician to make the tongue an index of diag-

nosis, treatment, and prognosis is, for the most part, un-

written. It has been handed down to us as part of the

tradition of the elders, and few attempts have been made
to analyze or educe laws from the accumulation of ex-

perience of which it consists. The labor which has been
bestowed upon the pulse is in remarkable contrast with

the neglect which, in recent times, has been the lot of the

tongue. Of late the tendency in this matter has been to

agnosticism ; it has become the habit with many, and
those not the least influential, to look upon the changes
which this organ displays as of less and less importance,

to regard them as accidental rather than essential, as the

results of unimportant local conditions rather than as

inseparably connected with constitutional disturbances.
" The tongue," said a great surgeon, " belongs to the

mouth in the first place, and to the general system only
in the second." Dr. Dickinson would put the general
system first.

The following is the author's

Classification of Tongues.

Microscopic Description.

White epithelium in small anuiunt on
papillae, not continuous or super-
abundant.

Excess ot' white epithelium on papillai,

not extending between them.
Ditto.

White epithelium on papilla: in e.\cess,

with partial tilling of intervals.

Ditto.

Excess of white epithelium on papilla;.

Intervals more or less filled up with
epithelium and accidental matters.

Ditto.

Like the coated or plastered, but with
more injection.

More elongation of papillae than with
coated tongue ; more filling of inter-

vals, with superficial accumulation.
Extravagantly long papilla, mostly of
horny epithelium.

Ditto.
'

Continuous crust on and between pa-
pillae, largely of parasitic matters.

Crust breaking away, together with
more or less of normal surface.

General absence of all epithelium ex-
cepting the Malpighian layer ; some-
times of that also.

Level membrane replacing epithelial

processes.
Injected ; hypeniucleated ; excess of
deep epithelium.

Dr. Dickinson sums up his conclusions as follows :

The tongue is an index of constitutional states, seldom of

individual diseases. An ancient theologian described the
face of a wicked man as a map of the empire of sin. It

has been fancied that the tongue presents a map of the
empire of disease ; and a writer, though one of no great

note, has gone so far as to divide the lingual surface into

a number of rectangular regions as numerous as the

United States of America, which he places under the rule

of separate organs ; the larynx, the bronchi, the lungs, the

pleurae, the large intestine, the small intestine, the kidneys,
and the brain each possessing a distinct territor)'. The
heart, says this writer, very wisely, has a common control

over all. But, in truth, the tongue has no such local

Naked ILye.

1. Healthy. Moist.

2. Stippled. Moist. Dotted with white.

2 (D). Stippled. Dr>-.

3. Stippled and coated. Coat continu-
ous in parts. Moist.

3 (D). Stippled and coated. Dry.
4. Coaled white. Moist. Coat con-

tinuous.

4 (D). Coated white. Dry. Coat con-
tinuous.

5. Strawberry, Coaled and injected,
especially showing in fungiform pa-
pillfe.

€. White, plastered. Thick uniform
coat, abrupt and striking.

7. Furred or shaggy-. Moist. Greatly
elongated papillje.

7 (D). Furred or shaggy. Dry.
S. Kncrusted, dry, brown. Thick felted

dry coat over papilla;.

9. Furred or encrusted, becoming bare.
Generally dry

10. Denuded. Red. .\bsence of nor-
mal covering.

11. Red. Moist. Dry membr.inous
covering.

12. Cyanosed.

signification ; it seldom points to solitary organs or iso-

lated disorders, but is rather a gauge of the effects of dis-

ease upon the system than an indication as to the locality

of it. It is often a guide in treatment, so far as treat-

ment is general, not local ; and it is an important help in

prognosis. It may, indeed, be doubted whether any
means of observation open to the physician, including the

pulse and the thermometer, give him more insight into

constitutional states than he can derive from the tongue.

Clinically, it always speaks the truth, and in a language

which is not foreign to the experienced physician.

It has been shown that the white coat of the tongue

essentially consists of homy epithelium, and that the va-

rious grades of coating are mainly due to its increase.

It has been shown that the several degrees of coat are

mainly due to overgrowth of epithelium, though in a

smaller measure to its want of removal, and that there

is a remarkable correspondence between the heat of
' the body and the coating of the tongue. If the tongue

be coated, the indication is usually of febrile disturbance

without especial reference to the stomach or liver, and

points more to the general system than the ahmentary.

Though something is to be ascribed to disuse, yet I think

I have shown that too much has been ; and that more
than one modern observer, like an uncharitable peda-

gogue, has attributed to idleness what is directly due to

illness.

Superadded to the forcins; process, if I may so speak,

of fever, we have step by step other changes—drjmess, fur-

ring, and encrustation—which are essentially connected

with want of saliva. I have endeavored to show that

this diminution or arrest is declared by the state of the

tongue almost as certainly as by observations on the ducts,

and is the chief cause of the furring and encrustation

which accompanies it. It is true that in the crust are

parasites, but these are secondaiy ; the primary fact is the

want of saliva, a clinical indication always of importance,

though the process by which it is brought about is not al-

ways the same. I have shown the effect of dehydration

in diabetes and by diarrhoea ; but it has, I think, been

made clear that the most frequent and important con-

comitant of the dryness is a certain failure of bodily force

and function which I have not assumed to describe with

physiological e.xactness, but have expressed by such terms

as weakness, prostration, and exhaustion. I do not ignore

the effects of deprivation of water, of alcohol, and of

opium ; but, nevertheless, the relation to which I have

drawn attention, so far as it concerns such dryness as to

cause encrustation, has a general hold. It is difficult not

to infer that with the salivary are other glandular failures,

more especially such as concern the digestive system.

Good digestion waits on appetite. Putting aside diabetes,

where there are special circumstances, it may be said with

general truth that with the dry encrusted tongue appetite

is nil, and solid food impossible, not merely from the

local difficulty caused by the dryness of the mouth, but

from inability more profoundly seated. It may be inferred

without rashness that the loss of power to take food is

connected with a loss of power to assimilate it ; and if

the digestive function is in abeyance it is not hkely that

the digestive fluids are abundant. Hence it presents itself

as what may be called a working probability, that a want

of the more vital juices concerned in nutrition m?y be indi-

cated by the want of saliva which is sometimes so con-

spicuously displayed. Physicians acknowledge in their

practice some such guidance ; the diy and encrusted

tongue is seldom disregarded as a call for animal liquids,

which require little digestion, and alcohol, which requires

none. To translate theory into practice is not only

dangerous because the theory may be wrong, but the

means maybe ill-adapted, though the theory be sound.

I have often taken the dry tongue as an indication lor

peptonized food, and thought it beneficial, but have not

as yet had enough experience to speak confidentl)

Proceeding from the varieties of clothing which dryness

produces, we come to the opposite, but sometimes sue-
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ceeding, condition—that of nakedness. This is ofttn

connected, hke the previous, as has been shown, witli

want of saliva, of which it is usually a latter concomitant.

It may be simply due to this cause, but other circum-

stances are so often present that it is difficult not to

assign to them some share in the loss of integument, and
attribute this, in part at least, to the failure of nutrition

which belongs to hectic fever and suppurative waste.

When the tongue becomes dry and bare it is ill with the

patient. He is not sure to die, but likely to. If, as has

been said, the tongues of dying men enforce attention,

it must be often directed to this. The indication of the

red, smooth tongue is for what failing nutrition calls

for—tonics, stimulants, and food, probably liquid, but

nourishing. The failing pulse does not more surely tell

of asthenic tendencies than, as a rule, does the red, dry,

and polished tongue.

The tongue, indeed, has a whole book of prognostics

written upon its surface. When the tongue is approachr-

ing the condition of health, so, as a rule, is the patient, as

is seen whenever the red, dry, and bare tongue acquires

moisture and clothing. There is no better sign in dia-

betes than the resumption of the natural moisture by the

tongue which has been dry. Something may be judged

by the way an incrusted tongue cleans ; if gradually and
from the edges, well ; less so when in scales, especially

when the surface exposed is red and dry. One glance at

the coated or plastered tongue may give an assurance,

which perhaps could not be otherwise obtained, that the

disease is on the wane. If the thick coat in the centre

steeply shelves toward the sides and front, revealing a
normal, moist, not over-injected surface, the tongue is in

process of cleaning ; the natural friction is overcoming
the coating process, and tongue and patient are on the

mend.

Opposition to the Alcoholic Treatment of Dis-
ease.—In a recent paper on "The Difficulty of Diagnosis
between Disease Symptoms and Drug Symptoms "

( The
British Medical Journal), Dr. Alfred Carter condemns
alcoholic treatment in the following terms : It is far bet-

ter to allow disease to run its course in a natural way,
and to pilot the case through the blood storms which the
disease may be setting up, rather than by rendering the
nervous system less sensitive to the influences of disease

by deadening the activity of those nerves, and while so
deadened, ellowing disease to establish itself, and so or-

ganic change may take place, never to be entirely re-

moved. This appears to me to be the effect of the
alcoholic treatment of disease. It is better for the patient
to endure the discomfort, and ultimately get quite well,

than to be comforted, as it is called, by the use of intoxi-
cating liquor, and so allow real disease to gain a stand-
noint, instead of treating the upset which arises from the
functional disturbance caused by the determination of
natural laws to assert their predominance, and so to lead
to a perfect cure.

Acute Periosteal Swellings in Several Young In-
fants of the same Family, probably Rickety in Nat-
ure.—At a recent meeting of the London Clinical Soci-
ety {The Medical Tress), Dr. Samuel West read a paper
on this subject. A child, five weeks old, was brought by
its mother, with the statement that its left arm had
" dropped." A swelling, apparently periosteal, occupied
the middle third of the shaft of the left humerus. It was
exquisitely painful and tender. The movements of the
arm were perfect, but the child kept the arm still on ac-
count of the pain which movement caused. Similar
swellings were found on the right humerus and on the left
femur. There were some slight bosses on the ribs, but
no other signs of rickets, and the child was well developed
and well nourished, and, except for the pain of the swell-
ings, seemed in good health. The treatment consisted in
the administration of some cod-liver oil and a little iodide
of potassium, and the mother's milk was supplemented
with cow's milk. In a fortnight the pain had almost

gone, and the swellings were smaller. In the course of

three months they were hardly to be made out, and they

ultimately entirely disappeared, leaving the bones straight.

The patient was the fifth child, bom at the eighth month,

and fed upon the breast only. The first swelling came
on the ninth day, the second on the fourth week, and the

last two days before it came under observation. Of the

other children the eldest was similarly affected at the age

of a week. The child, now a lad of nine years of age,

was seen, and showed no traces of the old bone affection.

The second, a boy, now seven years of age, was never so

affected. The third, a girl, now five and a half years of

age, and also the fourth, a boy, now three and a half years

of age, were both affected, the former recovering com-
pletely, but the latter had considerable rickety deformit)'.

There was no historj- of syphilis, or evidence of it, in the

family. The second case was seen in a child of the

brother of the father of the previous children. It was a

girl-infant of three weeks old, and had developed a

swelling of the left humerus a week before being seen.

It was also suckled, and as the mother was strong, no
medicine was given and no treatment adopted except to

keep the arm still by a loose bandage. In about a month
the swelling had entirely disappeared. This patient was
the fourth child. The first, a girl, aged six, and the third,

a girl, aged two, were, and had been, always well. The
second, a boy, aged four, had had both arms and legs af-

fected in the same way at the same age, but had got quite

well. In this case also there was no evidence of syphilis.

Dr. West believed that all these cases were rickety in nat-

ure, and closely allied to acute rickets, if not actually

cases of that disease. From the cases of acute rickets

recorded they differed in respect of age, acute rickets

being rare in so young children ; also in the fact that more
than one member of the family was attacked ; and lastly

in the mortality. That these were cases of early rickets

cannot, however, be doubted, on account of the evidence

of rickets in the family, and of the absence of any other

assignable cause. Of syphilis there was no other evi-

dence, and green-stick fracture or injury must also be

excluded. Dr. West also referred to another case seen

by him, and recorded by Mr. Herbert Page, which was
an undoubted case of acute rickets, and that seemed to

him to differ from those here described only in degree.

The element of scurvy had been supposed to enter into

the causation of acute rickets, but that condition was cer-

tainly not existent in the present cases.

Antipyrixe in Labor.—M. Queirel, of Marseilles, has

pointed out the alleged good effects of antipyrine in

labor. He administers it subcutaneously in five-grain doses.

He says that in about twenty minutes after the injection

the pains become much less severe, and in two hours the

dose may be repeated. The contractions continue regu-

larly under its influence, and when the moment of expul-

sion arrives the woman seems to suffer but very little.

Of twenty cases treated in this manner fifteen were greatly

benefited. The remaining five were refractory, four of

them being primiparae.

Electrolysis in the Treatment of Resilient Strict-

ure OF THE Urethra.—The treatment of urethral strict-

ure by electrolysis appears to be finding more favor

recently than was accorded to it not many years ago. In

The Medical Press, Dr. F. S. Edwards, of the West Lon-

don Hospital, records a series of twenty-four cases treated

by the electrolytic method. He observed only three fail-

ures among the two dozen. He makes the statement that

the only disadvantage attaching to electrolysis is the time

it takes, whereas its advantages are many, viz. : i. No
confinement is necessary. 2. No risk to life. 3. No pain,

and only sometimes shght discomfort. 4. No bleeding.

5. If unsuccessful it does not interfere with urethrotomy

being undertaken forthwith. 6, and lastly, a cure (per-

manent) may follow, which is the rarest thing by any other

method. He concludes that electrolysis is of the greatest

use, in strictures of small calibre, to facilitate the passage
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of a urethrotome, and in impassable strictures to render

the passing of bougies possible, if for some reason or other

electrolysis is not persisted in. The more recent the

stricture and the more it approaches the ring variety the

better the result. In his experience electrolysis does not

appear to answer in meatal strictures, but these can so

easily be cut. He would suggest that strictures, of what-

ever variety, when situated in the deep urethra, and which

are not amenable to treatment by dilatation, should be

subjected to electrolysis before any cutting operation is

thought of. He excepts cases calling for an immediate

restoration of the calibre of the canal, as in stone, etc. In

saying this he does not wish to depreciate internal ure-

throtomy. No one values it more than he, and the risks

attending it are now reduced to a minimum, the mortality

being under three per cent, in his hospital. Yet there is

a risk, and a fatality may occur when least expected, and
where most to be deplored. In electrolysis, as far as he

has seen and heard, no risk whatever is run.

Turpentine in Surgery.—The oil of turpentine is

recommended as an application to all cases involving a

solution of surface continuity from injury. In severe

wounds of the hand or other parts, involving extensive

laceration, the oil is said to prevent suppuration and
sepsis, and so conduce to rapid recovery. In such cases

the parts are well cleansed with hot water, and pledgets

of lint steeped in the oil are applied. The dressing is

kept saturated with a mixture of two parts of the oil of

turpentine and one of linseed oil.— The Medical Press.

Ligature of the Thyroid Arteries in Goitre.— In

speaking of this subject Professor Billroth says that the

reason we are not content with the results of extirpation in

goitre is because we are not always able to prevent tetanus,

because the recurrent laryngeal nerve may be cut or tied,

and because "cachexia strumipriva" is not always avoid-

able {The British Medical four)ial). As after ligature

of the thyroid arteries small arteries still supplied the

goitre with a certain quantity of blood, it was probable

that no gangrene, but only a gradual shrinking, would take

place, just in the same way as in the case of obliteration

of the renal artery. The small arteries, which in this

case derived their origin from the renal capsule, hin-

dered the occurrence of gangrene after the obliteration

of the renal artery, but they were not able to prevent

atrophy supervening in the kidney. Though this analogy

was very striking, the matter, nevertheless, required to be
verified by experiments on animals and men, which was
also done by Wolfler. The indications for this operation

were, nevertheless, limited, as extravasation, calcification,

cystic and colloid softening were very often met with in

goitres, which, omng to the absence of any circulation in

them, would, of course, undergo no change whatever after

the ligature of the thyroid arteries. The question as to

whether the fluid contents of cysts were capable of under-

going absorption after operation had yet to be decided.

It thus became e\ident that the method in question would
be really successful only in those cases in which no degen-
erative necrobiotic processes had yet taken taken place,

such as rapidly growing goitres in young subjects. Two
points were necessary for the success of this plan: i.

The first effect after ligature of all four arteries was that

of a glandular anajmia ; the goitre would be smaller and
softer than before operation. 2. The second .effect was
obliteration of the blood-vessels, and the disappearance of

the epithelial and interstitial tissue, so that only cicatricial

connective tissue would remain behind. Respecting the

development of " cachexia strumipriva" in children after

complete atrophy of the thyToid gland. Professor Billroth

considers that no positive statement could be made on

this subject, but that it was possible that such a condition

would not supervene, as the atrophic process, in such a

a case, took some weeks or months to become complete,

and the organism had thus sufficient time to get accus-

tomed to the absence of the thyroid gland. As to

whether it was probable that the atrophy would be per-

manent. Professor Billroth holds that, when all four ar-

teries are ligatured, there could be no doubt about this,

but that, when circulation still existed in one of the chief

arteries, or became established again by the " vasa

vasorum," such a permanent atrophy would never occur.

This had already been confirmed by experience. Dis-

cussing the details of the operation, Professor Billroth

states that, in his opinion, the incision on the outer

margin of the sterno-mastoid muscle was the most con-

venient one for ligaturing the inferior thyroid artery ; he

wished, however, to lay stress on a point which had not

yet been mentioned, namely, the extreme thinness and

fragility of the inferior thyroid artery. It had occurred

to him on three different occasions that this blood-vessel

was torn by the manipulations with the forceps or by lig-

aturing too fast, etc. The hemorrhage which thus en-

sued was very considerable, and it was very difficult to

pick up the artery which retracted behind the scalenus

muscle. In one case he cut through the scalenus muscle

to enable him to seize the end of the artery with a broad

clamp. In ligaturing arteries Professor Billroth usually

applied two ligatures in their continuity, dividing the

vessel between them. In the above-mentioned oper-

ation, however, he contented himself with one ligature,

owing to the fragility of the inferior thyroid artery. He
had never met with secondary hemorrhage in such cases.

Professor Billroth has performed the operation in ques-

tion in four cases of common goitre. In all of them

there was a slight degree of fever, of short duration, but

the absorption of the substance of the goitre was not

attended with any ill effect on the general condition of

the patients. The impression which the operation had

made on him was a very favorable one, and he would re-

peat it in appropriate cases, but in future he would lig-

ature all the four arteries at one sitting. In one of the

cases thus operated upon he observed a slight degree of

jaundice, which soon disappeared, and was probably due

to absorption of the blood. From a cosmetic point of

view it had to be borne in mind that the ligature of all

four arteries naturally caused four scars, as against the

single lateral scar left after extirpation, which could ea«ily

be hidden by a small cravat. On the other hand, the

attenuated appearance of the neck from which the thy-

roid had been removed was a still greater disfigurement.

Professor Billroth concludes by stating that although lig-

ature of the thyroid arteries was a valuable and inter-

esting addition to our operative resources in the treat-

ment of goitre, it would have a much greater importance

if it were attended with similar results in the case of s ar-

coma and carcinoma of the thyroid gland.

Cholesterine Crystals in the Retina.—At a late

meeting of the Liverpool Medical Institution (
The Medical

Press) Dr. Grossmann showed two cases with crystals of

cholesterine in the retina. In the one case, that of a young

woman, aged twenty, the ophthalmoscopic image was a

very beautiful one. There was to be noticed first an

oldish hemorrhage in the region of the yellow spot ; be -

sides this, the retina was detached in various places,

principally toward the equator. On closer inspection the

region between the yellow spot and disk (and surroundings)

showed a number of very brilliant crystals, changing their

bright yellow light with every movement of the ophthal-

moscope into green and blue. Some of these crystals

were situated just in front of a retinal vessel, leaving no

doubt about their position in the retina. The other pa-

tient, a man, aged thirty-five, showed a few large crystals,

but an otherwise healthy retina. In both patients the

urine had a specific gravity of 1.030 to 1.032 on an

average, without albumen or sugar, but rich in urates and

phosphates.

Loose Body in the Elbow-joint.—Dr. G. Boeckel

relates this case : The patient, a strong, healthy man, aged

forty-five, fell from a ladder on his left elbow. Immedi-

ately after the accident he lost all power of movement in

the forearm. When he came under Dr. Boeckel s care,
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some two months later, movement was found to be very

limited and painful, both pronation and supination being

accompanied by grating in the joint. Between the olecra-

non and the external condyle of the humerus a hard body
was felt projecting slightly, which could be moved later-

ally to the extent of some millimetres. Dr. Boeckel was
under the impression that he had to do with a case of old

arthritis deformans, which the injury had started into re-

newed activity by displacing an osteophyte. He cut down
on the loose body, and with considerable difficulty re-

moved it, when he was surprised to find that it consisted

of half the head, with a small piece of the neck, of the

radius. The patient made an excellent recovery, and in

three weeks from the date of the operation had so far re-

gained the use of his limb that he was able to do light work
with it. Dr. Boeckel said that this was the first case he
had met with in which the loose body was a fragment of

articular surface broken oS by violence, and he took the

opportunity of formally recanting a different opinion to

which he had recently committed himself on the subject.

In fact, less than a year ago he had maintained that such
a mode of origin was inadmissible, the loose body being
in all cases formed by vegetations springing from the

synovial membrane or the articular cartilage.

—

Gazette

MMicale de Strasbourg.

The Phenomena of Death by Drowning.—Dr. Paul
Loye has published some observations made by him, bear-

ing on the phenomena which precede death by sudden
immersion. The first stage of deep inspirations lasts about
ten seconds, followed by a reaction caused by the resistance

to the entrance of water into the bronchioles. This lasts

for a minute, and is succeeded by arrest of respiration and
loss of consciousness. Finally the scene closes with four

or five respiratory efforts— the last. Immersion causes an
immediate rise in the blood-pressure, wth slowing of the
heart-beats. The action of the heart remains slow but
strong rill death ensues. The pressure gradually lessens,

but rises just before death, to fall to zero immediately
afterward. The heart sometimes continues to beat feebly

for about twenty minutes. The result is the same in ani-

mals which have been tracheotomized ; the period of
respiratory resistance is, therefore, due to the respiratory

muscles, and not to spasm of the glotris.— The Lancet.

Transplantation of Mucous Membrane.—Professor
Wolfier has pointed out the value of transplantations of
mucous membrane. He said that where cicatrices were
produced in cylindrical organs of the body, which were
lined with mucous membrane, an operation could only be
useful, if it were possible, after excision of the scar, to
unite the mucosa. But that was impossible in many cases.

Therefore he had employed the method of Thiersch (the
transplantation of portions of epidermis) with great suc-
cess. After having excised the thickened and indurated
tissue from impermeable urethral strictures, he transplanted
mucous membrane from a prolapsed uterus. The oper-
ation was completely successful. In the same manner he
transplanted mucous membrane from a prolapsed rectum
^on to the conjunctiva in a case of blepharoplasty. He
succeeded even in transplanting mucous membrane from
frogs, pigeons, and rabbits with good results.

Peppermint-water in Pruritus Pudendi.—Dr. Routh
writes to The Lancet that he has found peppermint-water
very useful in the treatment of pudendal pruritus, especially
those of the neurotic type. The remedy is to be employed
as a lotion. The British Pharmacopoeia preparation of
aq. menth. pip. answers well, but is bulky for carrying about,
and is incapable of concentration unless rendered alkaline.

This is best done by borax, as being in itself soothing and
antiseptic. Patients can easily make their own lotion, as
required for use, by putting a teaspoonful of borax into a
pint bottle of hot water, and adding to it five drops of ol.

menth. pip., and shaking well, the parts affected to be
freely bathed with a soft sponge. If no cracks or sores

are present, this lotion will remove the itching ; but if there

be eczema, etc., or rawness from scratching, it is inap-

plicable, olive-oil, with five grains of iodoform to the

ounce, being then more useful. The greatest and most
permanent relief is afforded in the neurosal form, espe-

cially in the reflex pruritus which often accompanies preg-

nancy, and which then may take the place of reflex sickness

or vomiting. It is also very useful in the pruritus which
occurs in the climacteric, or in elderly women, in whom
it may be only part of a general pruritus, and also in those

casss of women of all ages where the urine simultaneously

becomes of a very low specific gravity, without any evi-

dence of ha\ing a gouty or granular kidney as a remote

cause. In pruritus due to pediculi, ascarides, an irritable

urethral caruncle, an endocervical polypus, early cancer of

the cervix, distention of Bartholini's ducts or glands, the

leucorrhcea of vaginitis, endocerviciris, and metritis, or the

irritating discharges of advanced carcinoma uteri, or to a

gouty or diabetic diathesis, the drug excels all others, co-

caine inclusive, in affording relief, while endeavors are

being made to remove the cause.

Tetanus successfully Treated with Strophan-
thus.—Mr. W. J. Clapp reports, in 7 he Lancet of July 21,

1888, a case of tetanus occurring in a man aged twenty-

three. He was suffering from severe burning pains

between the shoulders, extending down the spine. Ab-
domen rigid; spasms of body, chest, arms, thighs, and
legs

;
jaws locked ; countenance anxious ; face and

mouth contracted
;
pulse quick and wiry ; temperature

108° F. He was in appearance a well-developed man

;

height, five feet and eight inches. He stated that about

three weeks pre\iously he had the nail of the little finger

of the left hand torn when at work, from which he suf-

fered severe pain, and believes that it was frost-bitten

while following his employment (the cause of his illness).

As the patient was constipated the writer gave him a pur-

gative powder, which he had great difficulty in taking on
account of the locked state of his jaw. He also pre-

scribed a mixture containing large doses of bromide of

potash and hyoscyamus, to be taken every hour for some
days ; and ordered liniments and poultices to be applied

to the spine, abdomen, legs, and feet. The urine was
dark and scanty-, without any deposit. Beef-tea, mutton
broth, milk-and-water, and lemonade were given often, as

only ver)- small quantities could be taken at a time. No
improvement taking place, it was determined to give

strophanthus a trial, and for this purpose Mr. Clapp em-

ployed tabloids containing two minims in each ; one was
given every three hours, it being with difficulty placed in

his mouth, and cold water was taken after each tabloid.

About the second day after commencing the strophanthus

a decided improvement was noted. The writer could

open the patient's mouth sufficiently to introduce the

mouth of a feeding-cup. The spasms of the body, abdo-

men, and extremities became less frequent, the pulse

quiet, and the temperature lower. He then continued

the tabloids, gave another aperient, and ordered him, in

addition to the beef-tea, broth, etc., corn-flour, custards,

bread-and-milk, and bread and-butter,which he commenced
to take regularly, and which he had not been able to do
for some considerable time previously. The urine was
copious and clear. All the symptoms gradually became
less. The strophanthus was now given only twice a day,

and was soon discontinued. In a fortnight afterward the

man was able to walk and to take his usual food, the

jaws being competent to perform their wonted work.

Inherited Deficiency of a Tooth.—Dr. Cryer says

that he has, among his patients, members of the same

family, representing five generations, each lacking the left

lower lateral incisor tooth. An interesting feature of this

remarkable instance of heredity is that one of the mem-
bers of the same family has a supernumerary lower in-

cisor.

—

Philadelphia Medical Times.
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THE RADICAL TREATMENT OF HERNIA.

Among the many surgical procedures which have felt the

impulse given to all capital operations by the adoption

and gradual perfection of antiseptic methods, that of the

permanent cure of hernia is not the least. The attempt

to effectually close the opening through which the bowel

protrudes is not new, and many and ingenious were the

methods which were advanced by the older surgeons to

compass this end. The "golden suture" the "royal

suture," the actual cautery, instrumental invagination, and

a host of other methods are now remembered only by

historical writers
;
yet the subject of the radical cure of

hernia occupies to-day a prominent position in medical

literature, and is engaging the attention of many of the

foremost surgeons of all countries. At the annual meet-

ing of the British Medical Association, in Dublin, and also

at that of the French Surgical Society, in Paris, this was

one of the chief subjects for discussion. There were

many speakers, and the number of cases upon which

their conclusions were based was large, and it may tliere-

fore not be uninteresting to notice briefly some of the

methods employed, as we find them collected by Mr.

Keetley in a review of the discussions published in tlie

July issue of the Annals of Surgery.

The first method is that employed by Mr. Mitchell

Banks. He makes no claim to originality in the opera-

tion, which is the type of the procedures now in general

favor, although surgeons frequently refer to it as " Banks'

'

operation." In the case of inguinal hernia he dissects out

the sac, opens it, replaces the bowel, and ties and cuts

away all adherent omentum. The sac is then jnilled

down, ligatured high up, and removed, and finally the pil-

lars of the ring are drawn together by silver sutures. In

femoral hernia the sac is dissected away and removed,

but no attempt is made to close the femoral opening.

Professor Macewen does not remove the sac, but forms

it into a pad, which is returned through the canal and

placed on the abdominal aspect of the internal ring. He
endeavors to carry the conjoint tendon outward toward

Poupart's ligament, and to unite with the transversalis and

internal oblique muscles ; for when the conjoint tendon is

approximated to the outer pillar of the external ring the

abdominal wall is thinned, and the natural valve, which

the canal forms, is to a great extent obliterated.

Mr. Thomley Stoker employs a method which is sulv

stantially that of Dr. C. B. Ball. He opposes the use of

silver wire and regards the drawing together of the walls

of the canal by any form of suture as a matter of slight

importance. The sac is first thoroughly isolated up to

the internal ring, and the peritoneum is separated from its

attachments for a little distance from that opening. Then

the neck of the sac, which must be empty, is seized with

broad-catch forceps and twisted through four or five

complete revolutions, until it is felt to be quite tight, and

then a" catgut ligature is tied around the sac as high up as

possible. " Two sutures of strong aseptic silk are now

passed through the skin at a distance of about an inch

from the outer margin of the wound, through the outer

pillar of the ring, through the twisted sac in front of the

catgut suture, and then through the inner pillar of the

ring and skin upon the inside. These sutures prevent the

sac from untwisting, and it is now cut off in front of

them. A catgut drain is brought out of a separate opening

at the back of the scrotum, and the two sutures are closed

over lead plates, which lie at right angles to the wound."

Mr. Arthur Barker clears the neck of the sac around

at the level of the external ring, and ligatures it after

opening it to see that it is empty. It is then divided half

an inch below the ligature, the scrotal part being left to

take care of itself. " One of the threads hanging from

the stump of the neck of the sac is now threaded in a

Liston needle, and the latter is passed up the inguinal

canal in front of the vas, guided by the left index-finger,

which pushes the stump of the sac before it and feels for

the inner aspect of the abdominal opening, that is, the

internal ring. Here the needle is forced through one bor-

der of the ring and out through the external oblique

muscle. It is then unthreaded and withdrawn, and is

again filled with the other thread hanging from the stump

of the sac. This is now carried in the same way as the

first up the inguinal canal through the border of the open-

ing opposite to that in which its fellow already lies, and

through the external oblique as before. Both threads

being now pulled upon, the stump of the sac is drawn

well within the abdomen, and when the threads are

knotted securely the first step, namely, that of closing the

internal ring, is complete." Finally, the walls of the canal

are approximated by from four to seven silk sutures.

Mr. Kendal Franks seeks to secure the ligatured stump

of the sac between the pillars of the internal ring by

means of a silver-wire suture. Some of his best results

were obtained, he says, in cases in which the sac and its

contents had slipped baCk into the abdomen, where he

left them, merely closing the rings and the canal.

Mr. Keetley spoke in favor of injections into the

canal, and reported the results of this method. Of
eleven hernias thus operated upon, five were cured, four

were apparently not benefited, although they thought

themselves better, and the others had been lost sight of.

He believed the operation by injection to be far the

safest and easiest of performance, though he thought it

could not compare in its results with operations involving

mechanical interference with the sac and canal. The

latter, however, was not an operation to be lightly undei-

taken, and was safe in the hands of only a few experienced

and careful operators.

The discussion at the French Surgical Congress was

opened by M. Socin, who was most enthusiastic in his ap-

preciation of the radical operation. He advocates com-
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plete removal of the sac, but thinks that approximation

of the pillars by suture is seldom required. The opera-

tions, he thinks, in no sense dangerous, except in the case

of the aged, or when the hernia is very large and the in-

tegument ulcerating, or when it is necessar)' to remove a

large part of the omentum.

M. Leonte drags down the sac until its abdominal

orifice is visible. Just above this point he divides the

peritoneum by a c'rcular incision, and the serous edges

become wrinkled, thus tending to close the internal

aperture. The internal ring is drawTi together by a circu-

lar suture, and the interior of the sac is scraped mth a

sharp spoon, or irritated with chloride of zinc or carbolic

acid. A silver-wire or silk suture is then passed through

the integument and the sac.

M. Lucas-Championniere advocates the complete re-

moval of the sac at a point as high up as possible, and

insists upon the most thorough attention to every antisep-

tic detail.

These are by no means the only methods in use, for

each surgeon seems to have devised a system of his own

or to have modified that of another, so that the opera-

tions may be said to be almost as numerous as the

operators. In skilled hands these operative "cases" of

hernia are doubtless for the most part both effective and

safe. But we think, with Mr. Keetley, that, in the hands

of any but the experienced, the method of injections is by

far the more safe, and is to be preferred even though the

proportion of permanent cures resulting therefrom is some-

what less.

TREPHINING THE SPINE FOR THE RELIEF OF POTTS
PARAPLEGIA.

Trepanation or resection of the spinal colimin for the

relief of paralysis following injury has been performed a

number of times during the present century (Ashhurst has

collected the reports of forty-three such operations), but

we believe the following is the first recorded instance of

trephining for the so-called pressure-paralysis of spinal

caries. The case is reported by Mr. J. H. Thompson, in

The Lancet of July 14, 1888.

A boy, aged seven, was admitted to the Hospital for

Sick Children, Manchester, suffering from angular curva-

ture of the spine. The disease, which had been first no-

ticed about seven months before the admission of the

patient, involved the mid-dorsal region. There was

paresis of the lower limbs, with apparent psoas contrac-

tion and wasting of the muscles on the right side. In

spite of the usual methods of treatment—absolute recum-

bency, the administration of hydrargyrum cum creta, and

of iodide of potassium (the latter in gradually increasing

doses up to fifty grains three times daily), and the applica-

tion of the actual cautery, all of which were given a fair

and prolonged trial—this condition gradually grew worse,

until there was complete paralysis of both lower extrem-

ities, with loss of sensation and incontinence of urine

and faeces. It was then decided to open the spinal canal,

in order, if possible, to relieve pressure.

The operation was performed by Mr. G. A. Wright.

An incision about four inches in length was made along

the lines of the most prominent spinous processes, and

the soft parts on each side separated so as to expose the

osseous surfaces. Three laminse were divided on each

side, and were removed with their attached spines, uncov-

ering the theca of the spinal cord, which, at the lower

part exposed, was found surrounded by a buff-colored,

tough, leathery substance ; this was cut away with scis-

sors. The cord did not appear to pulsate, but no point

of constriction could be found. The muscles were

brought together by deep sutures of catgut, and the skin

with waxed silk; a small drainage-tube was left in. The

wound, having been dusted with iodoform and boracic

acid in equal parts, was dressed with sublimated wood-

wool wadding. Careful antiseptic precautions were ob-

served before and during the operation. The trunk was

supported by a special iron splint.

The wound healed rapidly by first intention, except at

the drainage opening, which, however, also (quickly closed.

No change was noticed until the twelfth day, when pin

pricks could be felt about three inches below Poupart's

ligament on each side. Nine days later there was slight

voluntary flexion of the left thigh, and on the following

day distinct voluntary contractions of the right quadriceps

extensor were observed. Three days later pin pricks

could be felt as far as the knees, and both thighs could be

slightly flexed. On the day following this pin pricks

could be felt in the left foot, but on the right side

there was no return of sensation below the knee. No
further improvement took place, the condition of the pa-

tient remaining in statu quo until March 17th (fifty-one

days after the operation), when the area of anaesthesia

was found to be increased, and a few days later was prac-

rically the same as before the operation ; about the same

time he lost all power of voluntary movement in the

lower limbs.

This case, as the reporter remarks, demonstrates the

possibility of safely exposing the spinal theca, but we can-

not agree with him that it appears to justify the hope

that operative procedure may give permanent relief in

similar cases. In the forty-three cases above referred to,

in which resection of the spine was performed for injury,

relief was obtained in only four, or 9.3 per cent.; and

there is no recorded instance, according to Ashhurst, of

complete recovery after spinal resection. In Mr. Wright's

case the relief was only temporary, the child being in the

same condition two months after the operation as he was

before it was attempted. The case is interesting, we fear,

rather as showing the inutility, and therefore the unjus-

tifiability, of operation in such cases, than as offering any

hope of the permanent reUef of Pott's paraplegia by spinal

trepanation.

A PR.^CTICAL EXPERIME.NT AND ITS RESULTS.

We referred some time ago to a communication made by

M. Ossian-Bonnet before the Paris Academy of Medicine

upon the use of antipyrine in sea-sickness. He had made

use of the drug in an extended series of cases during a

sea-voyage to South America and return, and felt himself

justified, from the results obtained, in regarding antipyrine

as curative of naupathia. The pretty safe prediction

which we made at the time, that the drug would fail to

relieve sea-sickness in many cases, has been verified in an

amusing way.

There was a medical meeting held recently at Oran,

a^d about one hundred and twenty physicians set sail from

Marseilles to attend it. One of their number, M. Rollet,
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having recently listened to M. Bonnet's eloquent advocacy

of antipyrine in sea-sickness, bethought himself that here

was an excellent opportunity to put the question to a

practical test. Accordingly he had prepared a number

of packages of antipyrine powders, one of which, with an

abstract of the discussion on sea-sickness before the

Academy, and printed directions for the use of the

remedy, he gave to each of his one hundred and nineteen

compagnons de voyage.

As the ship sailed out of the harbor, all were on deck,

discussing the subject of naupathia, and filled with the

zeal of true scientific experimenters. Soon, however, the

vessel began to pitch, and at the same time the discussion

began to grow more languid, and one by one the pale and

unhappy scientists went below to begin their experimen-

tation. The pitching meanwhile became worse and worse,

and presently the cabin was deserted, each experimenter

seeking the seclusion of his stateroom in order the more

quietly to swallow his antipj-rine. At six o'clock dinner

was announced, and fifteen appeared at the table. But

their zeal was greater than their appetite, and all but four

quickly returned to their experimentation, after ridding

themselves of what little food they had unwisely swallowed.

On the return voyage the expenment was repeated,

with nearly the same results. One hundred and twenty

French physicians may now be relied upon to deny ve-

hemently, and sadly withal, that antipyrine will cure sea-

sickness.

The Yellow Fever at J.a.cksonville.—Within the

past few days the fever cases in Jacksonville have increased

in number. They are, however, mild in character, and

the disease is under control. There does not appear to

be any danger of its spreading beyond its present limits.

The people in the infected and exposed places are in per-

fect accord \vith the health authorities in maintaining

strict quarantine.

Dr. W. Balls-Headlev, of Melbourne, Australia, has

been appointed lecturer on obstetrics and diseases of

women at the Melbourne Medical University.

New York Post-graduate Medical School and

Hospital.—During the winter session of 1887-1888 over

three hundred and thirty-five different physicians attended

the courses of instruction of the New York Post-graduate

Medical School and Hospital, 226 East Twentieth Street,

New York City—an increase of more than sixty per cent.

over last year. In the Hospital Department about four

hundred operations were performed, all of major impor-

tance. To all of these matriculates had access, as the

hospital is used solely as a means of clinical instruction.

This remarkable increase in the matriculation list has

necessitated both larger chnical space and hospital

accommodations, so that a new clinical amphitheatre has

been erected and will be used for the first time at the

opening of the winter session, September 17, 18S8. .-X

new and commodious laboratory has been erected and

furnished with the latest apparatus for the study of normal

and pathological tissues. The nose-and-throat cliniial

room has also been enlarged. Professors Abraham Jacobi,

Robert F. Weir, Joseph E. Winters, L. Bolton Bangs, and

Peter A. Callan have been appointed to the Faculty. The

session of 1888 -1889 promises to be the most prosperous

ever held.

The Association of Polish Physicians and Natural-

ists held its fifth annual meeting in Lemberg, July 18 to

22. There was an unusually large attendance, some five

hundred delegates being present.

A Queer Function for a Board of Health.—It is

reported in the religious papers that idolatry is resuming

its sway among the natives of the Sandwich Islands, and

that Christianity is being rapidly crushed out. The Con-

gregationalist says " that since 1880 there has been a sys-

tematic effort to reinstate old heathen practices, some of

them unspeakably revolting in character, and the corrupt

Legislature of 1886 actually organized a board of heathen

sorcery, though under the innocent title of a board of

health." The Hawaiian Board of Health, to judge from

its reports, at least, seems to be doing good work, and we

think our esteemed contemporary's fears have been some-

what unduly excited.

A Siberian University.—The Russian Government

has established a university in Tomsk, Siberia, and pro-

poses to add to it a medical department during the com-

ing year.

How Shall we Drink our Beer?—This weighty

question has at last been settled by a German experi-

menter, who has written a book on the subject. If we

fill an ordinary glass with beer, he says, and set it on the

window-sill exposed to the sunlight, and put alongside of

it a covered earthen mug filled with good Miinchner

beer, in a very few minutes the liquid in the glass will be

found to have a bad smell and taste, while that in the

mug will preserve its bouquet unchanged. Thus it is

proven that sunlight is bad for beer, and that the " stein
"

IS the proper vessel from which to drink the beverage.

Sulphurous-.acid Fumigations in Whooping Cough.

—Pertussis is not usually regarded as a curable disease,

although, as is the case with most affections of this class,

remedies are often brought forward with the indorsement

of being positively curative. Dr. F. E. Manby relates his

experience in The Practitioner for August, 1888, with

sulphurous acid, according to Mobin's method, which has

given him great satisfaction. The method is the follow-

not capable of carrying the infection, but only that

oming from a tuberculous gland.

M. Baillet strongly deprecated the

exaggerations of the contagionists,

nd did not believe in the wholesale destruction of the

leat from tuberculous animals. If an animal was fat

id in good condition, the flesh could be eaten wth im-

unity even though there were tubercular deposits in the

ings, the pleura, and certain lymphatic glands. It was,

[ course, prope* and necessary to reject any organs

hich were found to be infected, and also the flesh in

oximity to them, but the other parts of the animal

)uld be eaten. If an animal was greatly emaciated

id was suffering from a generalized tuberculosis then it

ould be wholly destroyed and no portion of it should

thusiastic in his appreciation 01 tnis m^noa mai. nc

thinks a general application of it for six months would

suffice to practically exterminate the disease.
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The Prize of the Caucasian Medical Society for

the best paper read during the year has been awarded to

Dr. Kucharski. His essay was upon the micro-organism

of trachoma.

The Southern Surgical and Gvhecological As-

sociation.—The following is the announcement of papers

to be read at the annual meeting of the Southern Surgi-

cal and Gynecological Association, which will be held in

Birmingham, Ala., September 11, 12, and 13, 1888:

The President's Annual Address, W. D. Haggard, M.D.,

Nashville, Tenn. ; The Annual Oration, W. F. Hyer,

M.D., Holly Springs, Miss. ;
" Floating Kidney, with

Vicarious Menstruation," DeS. Ford, M.D., Augusta,

Ga. ; " Gastrostomy," W. B. Rogers, M.D., Memphis,

Tenn. ; " The Medical Treatment of Fibroid Tumors of

the Uterus," Bedford Brown, M.D., Alexandria, Va.
;

" Indications for Operative Interference in Cerebral

Troubles," T. O. Summers, M.D., Jacksonville, Fla.

;

" A Case of Tubal Pregnancy, presenting Interesting

Medico-legal Relations," E. P. Sale, M.D., Aberdeen,

Miss. ; " Superinvolution of the Uterus following Tra-

chelorrhaphy," Virgil O. Hardon, M.D., Atlanta, Ga.
;

(a) " Dermoid Cysts of the Coccygeal Region," and (d)

" Electrolysis in Gynecology and Surgerj'," E. J. Beall,

M.D., Fort Worth, Tex. ; " Ale.xander's Operation," W.

L. Nichol, M.D., Nash\'ille, Tenn, ; " Hysterectomy

in Cancer of the Uterus," W. H. Wathen, M.D., Louis-

ville, Ky. ; " The Extravagances and Impracticable Re-

quirements of Modern Antiseptic Surgery, so far as the

Country Practitioner is Concerned," J. M. Taylor, M.D.,

Corinth, Miss. ; " Treatment of Fractures with Plaster of

Paris Splints," W. F. Westmoreland, Jr., M.D., Atlanta,

Ga. ; "The Present Status of Electro-therapeutics in

Gynecology," J. R. Buist, M.D., Nashville, Tenn. ;
" An-

tiseptics in Surger}' and Gynecologj'," F. T. Meriwether,

M.D., Asheville, X. C. ; "The Attitude of Removal of

the Uterine Appendages for the Cure of the Convulsive

Neuroses," W. Locke Chew, M.L)., Birmingham, Ala.

;

" Interesting Cases of Surgery," R. M. Cunningham,

M.D., Pratt Mines, Ala. ;
" My Antiseptic Bags, or Prac-

tical Aseptic Surgery," J.
W. Long, M.D., Randleman,

N. C. ;
" The New Departure in Uterine Therapeutics

—

the Dry Method," T. A. Means, M.D., Montgomery, Ala.

;

" A Study of the Various Methods of Treatment of

Laceration of the Perineum and Rectocele, with Report

of Cases," T- H. Blanks. M.D . Mpridinn t\t;« _. ." p^.
paresis of the lower limbs, with apparent psoas contrac-
tion and wasting of the muscles on the right side. In
spite of the usual methods of treatment—absolute recum-
bency, the administration of hydrargyrum cum creta, and
of iodide of potassium (the latter in gradually increasing
doses up to fifty grains three times daily), and the applica-
tion of the actual cautery, all of which were given a fair

and prolonged trial—this condition gradually grew worse,
until there was complete paralysis of both lower extrem-
ities, with loss of sensation and incontinence of urine
and fasces. It was then decided to open the spinal canal,
in order, if possible, to relieve pressure.

The operation was performed by Mr. G. A. Wright.
An incision about four inches in length was made alons
tVio i;«.i5- --c -•- [j.v—^.^ viiovuiueu lor some weeks by
reason of an unusual amount of sickness, which they at-

tributed to witchcraft. Finally, suspicion centred upon

one man, who was seized and searched, and in his pocket

was found what is known among these people as a " con-

juror's jack." It was a red flannel bag, one and one-half

inch long and half an inch wide, containing ten No. 4

gunshot and one buckshot, all securely wTapped in a piece

of red flannel. To one end of the bag was attached a

piece of black thread, about ten inches in length. Since

the charm has been destroyed the sick are recovering rap-

idly from their illness. The alleged sorcerer has fled

from the town in order to escape death at the hands of

his excited fellow-citizens.

Dr. J0H.A.NN Dlauhv, formerly professor of State

medicine in the LTniversity of Vienna, died in that city

on July 29th, at the age of eighty-one years.

Maternal Impressions and the Sex of the Fcetus.

—A writer in a French journal offers the suggestion that

the sex of a child is determined by the desire or the

strong belief of the mother. Malformations, he says, are

often the result of maternal impressions, and why should

not the mental processes of the mother be equally potent

in determining the sex of the foetus ?

The Suicide of Dr. Ridley.—The coroner's jury in

the case of Dr. James Ridley, late medical officer of Tul-

lamore Jail, rendered a verdict, on August 17 th, that Dr.

Ridley committed suicide while suffering from temporary

insanity, produced by apprehension of disclosures with

reference to the treatment of the late John Mandeville in

Tullamore Jail.

Three Hale Old Physicians.—Three of the oldest

physicians belonging to any one family in the world are

the brothers Ranson. Secretary- Ranson, of Des Moines,

is in his ninety-third year. Bass Ranson, of Findlay, O.,

is in his eighty-ninth year, and L. Q. Ranson, of Fremont,

O., is eight}'-four years of age. They are all well pre-

served and still follow their professions.

Absence of the Musculo-cutaneous Nerve in

Man.—A case of this rare anomaly is reported by MM.
Daraignez and Labougle in the. Journal de Medecine de

Bordeaux, August 5, 1888. The missing nerve was sup-

plied by the external branch of the median. The two

roots of tliis nerve, instead of uniting in the axilla, di-

verged, the internal one following the normal course of

the nerve along the brachial artery, tlie external sending

filaments to the biceps and brachialis anticus, and uniting

finally with the other branch just above the elbow-joint.

It here gave off sensor)^ filaments to the skin and external

portions of the arm and forearm.

Dr. J. FiEUZAL died in Paris on July 28th, at the age

of fifty-two years. Dr. Fieuzal was well known by his

writings on ophthalmological subjects, a study which he

took up in his later years and followed with ardor. He
was a chevalier of the Legion of Honor, and was con-

nected editorially vnth La Tribune Me'dicale. He was

placed by Gambetta at the head of the Hopital des

Quinze-Vingts, where he displayed administrative abilities

above the average.

Helleborein has been found by Drs. Venturini and

Gasparini to be capable of exerting marked local anaes-

thetic effects when placed upon the cornea. It also prc-

duces local anaesthesia when injected into the tissues.
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J«ocictij ;ilU-povt5.

CONGRESS FOR THE STUDY OF TUBERCU-
LOSIS.

Hchi In Paris, July 25, 26, 27, 28, 30, ami t,i, 1888.

(Special Report ior The Medical Record.)

Wednesday, July 25TH

—

First Day.

'1'he opening session of the Congress was devoted to the

business of organization and the election of officers. The
following were the officers elected : President^ M. Chau-
veau; Vice-Presidents, MM, Villemin and Vemeiiil ; .SVy-

retaries, MM. Cany, Gallois, Piot, and Thounet. Hon-
orary Presidents from the United States, Brazil, and most
of the countries of Europe were also elected.

M. Chauveau, the newly elected President of the Con-
gress, then deli\ered the

OPENING ADDRESS,

in which he reviewed the advances made in the study of

tuberculosis in modern times, referring especially to

Villemin's \'iews, which had been so strikingly confirmed

by Koch's discovery. He then outlined the work to be
done by the members of the Congress, and expressed the

hope that the results of this work would be such as would
mark an era in the history of tuberculosis.

M. Verneuil followed with a short address in which
he referred to the

scientific co-operation of physicians and veteri-

narians,

as e.xemplified in this meeting, and hoped that it would be
but the beginning of a series of works in which the two
professions would be united in doing battle to a num-
ber of diseases common to man and the lower animals.

M. Cornil opened the scientific work of the Congress
with a communication on

tuberculosis of the mucous SURF-iVCES.

One of the most important facts which have been proven
by experiment is that the tubercle bacillus may penetrate

the unbroken mucous membrane. This had been shown
in the case of the lungs and of the intestinal tract. The
author had made a special study of

TUBERCULAR AFFECTIONS OF THE UTERUS.

In most cases tuberculosis of the genital organs begins in

the tubes, and the uterus is secondarily infected by the

caseous matter descending into its cavity from the dis-

eased tube. He had seen one case of the disease

affecting the cervix alone, in a woman who had no pul-

monary or peritoneal trouble, in which it seemed probable
that infection had occurred during coitus. In connec-
tion with M. Dobroklonsky he had made a number of ex-

periments by introducing a few drops of a culture-fluid

containing the specific micro-organisms into the vagina of
female guinea-pigs, and had found, on later examination,
that the uterus was tuberculous. This showed that it was
certainly possible to infect this organ through the vagina.

M. NocARD read a paper on

THE DANGERS FROM THE USE OF THE FLESH AND MILK
OF TUBERCULOUS ANIMALS.

It was incorrect, he said, to assume that the flesh of tu-

berculous animals was always capable of exciting the dis-

ease in those who ate it. That there was some danger in

eating such meat he admitted ; but he thought the dan-
ger very slight. It was wise to guard against all means of
infection, but it was also necessary to proceed with caution,

for immense interests were concerned in raising cattle and
in preparing food for the market, and it was not just to

injure these interests and to enormously increase the cost

of meat by precipitate action without reflection. In re-

gard to milk, the question was somewhat different.

ALL COWS MILK SHOULD BE BOILED

before bemg given to infants. It was the general opinion

of those most competent to judge, that the milk is in-

fected only when the tubercular process has invaded the

glandular tissue. But in view of the great difficulty of

recognizing mammary tuberculosis in cows, it was safe to

look upon all raw milk with suspicion, and to allow in-

fants to drink it only after it had been rendered innoc-

uous by boiling. ^V'ith goats' milk, liowever, no such pre-

caution was necessary, for a tuberculous goat was one of

the rarest of curiosities.

Thursday, July 26th—Second Day.

The question proposed for discussion at this session

was the following :

the DANGERS RESIDING IN THE USE OF THE FLESH AND
MILK OF TUBERCULOUS ANIMALS, AND THE MEANS OF
PREVENTING THEM.

M. Arloing opened the discussion with a paper advo-
cating

THE forcible SEIZURE OF TUBERCULOUS ANIMALS.

The first thing necessary was to proclaim tuberculosis in

animals a contagious disease, thus, under the law of

1 88 1, placing the disposal of all such diseased cattle in

the charge of a commission. He did not agree \vith M.
Nocard that the danger of infection through the flesh of

tuberculous animals was slight. It was true that the bacilli

did not long preserve their virulence in muscular tissue

;

but it was fair to suppose that a certain number existed

in the flesh at the time the animal was killed, and they

would then retain their vitality in the dead meat, and be
capable of infecting those who ate of it. The tempera-

ture to which beef was ordinarily exposed in the process

of cooking had been shown to be insufficient to destroy

the bacilli. Experiments made by feeding diseased meat
to guinea-pigs showed that twenty per cent, of the ani-

mals became tuberculous, and, therefore, of twenty dis-

eased beeves, four might be assumed to be capable of

spreading tuberculosis by their flesh.

M. Bang, of Copenhagen, read a communication on

TUBERCULOSIS OF THE MAMMA IN COWS,

and its relation to diseased milk. He did not believe

that the early diagnosis of this condition was as difficult as

was commonly supposed. One of the earliest symptoms
is a tumefaction in the gland, which may exist a long

time before any changes are observed in the milk. It is

only when induration follows upon this swelling that the

milk becomes of a yellowish color and contains fibrinous

flocculi. The lacteal secretion of all tuberculous cows
is not capable of carrying the infection, but only that

coming from a tuberculous gland.

M. Baillet strongly deprecated the

EXAGGERATIONS OF THE CONTAGIONISTS,

and did not believe in the wholesale destruction of the

meat from tuberculous animals. If an animal was fat

and in good condition, the flesh could be eaten with im-

punity even though there were tubercular deposits in the

lungs, the pleura, and certain lymphatic glands. It was,

of course, propef and necessary to reject any organs

which were found to be infected, and also the flesh in

proximity to them, but the other parts of the animal

could be eaten. If an animal was greatly emaciated

and was suffering from a generahzed tuberculosis then it

should be wholly destroyed and no portion of it should

be allowed to be sold or eaten;

M. BuTEL thought that, in a matter of such vital im-

portance to the well-being of the community, no consid-

erations of a commercial nature should be allowed to bias

the judgment of the speakers. He believed that the nsk
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of infection from diseased meat was too great to allow of

any compromises or fine distinctions.

ALL MEAT FROM TUBERCULOUS ANIMALS SHOULD BE

SEIZED,

but it was only just that the government should indemnify
tlie owners of the sacrificed cattle for their loss. To
show the inefficacy of the present regulations concerning

the inspection of meat, it was only necessary to mention
the fact that in Paris, of 260,000 cattle slaughtered dur-

ing the year 1883, only eleven had been condemned as

unfit for food. He believed that a large proportion of

sufferers from phthisis acquired the disease through the

ingestion of infected meat.

M. Grissonnanche read a paper on

THE EARLY DIAGNOSIS OF PULMONARY TUBERCULOSIS IN

CATTLE.

His experience as a veterinary- surgeon, practising in the

countr)', had led him to regard the early diagnosis of
phthisis in cattle as a much more easy matter than that

of glanders. Pulmonary tuberculosis is characterized

from the first by tumefaction of the retropharj-ngeal

glands ; the inspiratory movements are irregular ; a harsh
friction-sound is heard on auscultation, resembUng some-
what the sound produced by rubbing the thumb over a
tambourine. The cough is short and not easily provoked
except by sharp percussion on the thoracic parietes, a pro-
cedure which evidently causes pain to the animal. The
disease is met with most frequently in cattle living to-

getlier in herds, hence the necessity of its prompt recog-

nition, and of the isolation of the affected animal.

M. Veyssiere opposed strongly the \iews set forth by
M. Baillet, and hoped that the Congress would not en-

dorse them. He thought the distinctions made between
localized and generalized infection were too fine to be
followed by the ordinary meat inspector, and insisted

upon the rejection of any infected animal, whatever its

general appearance of health may be. He had seized a
very fat and apparently well-conditioned cow on account
of a local tuberculosis, and had injected some of the
juice expressed from the meat into two rabbits. Both
animals died, and an examination showed the presence of
tubercular alterations in the lungs and liver.

M. MouLE referred to the danger of infection by eat-

ing the flesh of

TUBERCULOUS POULTRY,

a matter which seemed to have been overlooked in the
discussion hitherto. His observations had led him to be-
lieve that domestic fowls were very frequently the subject
of tuberculosis, the disease often involving the abdominal
organs. Thus pate-de-foie-gras was especially dangerous,
being in some cases almost a pure culture of tubercle
bacilli.

M. Thierry said that the inspection of meat in all the
larger cities ought to be most vigorous ; while in the country
such precaution was less necessary, for the butchers there
were generally good judges of cattle and rejected those
that they considered unsound.
M. Villain said that the proportion of tuberculous

animals brought to the abattoirs of Paris was about six in
a thousand head.

Mr. Robinson, of Greenock, Scotland, said that from
an experience of fourteen years as meat inspector, he had
come to the conclusion that

TUBERCULOSIS IN ANIMALS IS COMPARATIVELY RARE,

but that when it does exist, even in cases in which it

seems to be most limited, a more careful examination will

generally show the presence of glandular involvement.
He urged upon the Congress to pass some very strong
resolutions against the use of the flesh of diseased cattle,

for he did not think it possible to decide safely, in the
case of tuberculous animals, between those that were fit

to be eaten and those that were not, and it was necessary

therefore to exclude all.

M. GuiNARD called attention to the danger which ex-

isted in the practice of

DRINKING FRESH BLOOD

at the abattoirs. He had seen a lady drink the blood
from a fine-looking animal which, however, was found af-

terward to be diseased and was condemned. This lady

was already consumptive, but it was not uncommon for

physicians to send patients with simple ansemia to the

abattoirs, and for them the practice might be fraught with

evil.

A RESOLUTION

was then proposed to the effect that, in the opinion of the

Congress, all animals affected in any degree with tuber-

culosis should be seized and condemned as unfit for food.

This resolution was carried with only three dissenting

votes.

M. Degive made some brief remarks on

TUBERCULOSIS AND VACCINATION.

He said that it was the practice in Belgium to kill all the

calves from which vaccine had been taken, and to reject

the latter if the animal was found to be tuberculous.

The President said that this was certainly an excel-

lent rule to follow, but one could easily exaggerate the

dangers to be apprehended from this source. In the first

place, it was only in very rare cases that the vaccine con-

tained tubercle bacilli, and even then experiments had
shown that it was very difficult to inoculate an animal

with tuberculosis through a superficial abrasion of the

skin. The advantages of vaccination were too great to

be counterbalanced by the almost infinitesimal risk of

acquiring tuberculosis by this means.

M. SoLLES then read a paper on

A NEW MICRO-ORGANISM FOUND IN THE LUNGS OF PHTHI-

SICAL PATIENTS.

^\^^en this organism was introduced into the circulation

of rabbits, the animals died with a disease very distinct

from tuberculosis, but with constant and characteristic

lesions. This microbe could also be propagated by cult-

ures from the blood of consumptive patients. It was
distinct from the tubercle bacillus of Koch, as was shovni

by the fact that it did not take up Ehrlich's stain.

M. Lannelongue presented a communication on

TUBERCULAR HEPATITIS.

He said that there were two forms of tuberculosis of the

liver, excluding miliary tuberculosis, viz., a tubercular in-

filtration or caseous hepatitis, and cavernous ulceration or

tubercular abscess of the liver.

M. La Torre read a paper on

HEREDITARY TUBERCULOSIS.

He had come to the conclusion, from his observations

and from the study of all attainable statistics, that the in-

fluence of a tuberculous father is more marked than that

of the mother similarly affected. This was contrary' to

the generally received opinion.

Friday, July 27TH

—

Third Day.

M. De Brutst, of BejTut, presented a communication on

THE ant.\gonism between malarial fever and tu-

berculosis.

The author said that he was struck on his first arrival in

Syria with the fact that phthisis was much more rare there

than in France. It could not be due to any advantages

in the climate of the country, for the incessant rains of

winter, the continued heat and moisture of the atmos-

phere in summer, and the depressing winds from the des-

ert, all contributed to favor the spread of tuberculosis.

The only explanation of the fact, therefore, that was at
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all satisfactory was furnished by the law of Boudin, who
maintains that there exists an antagonism between malaria

and tuberculosis. Tuberculosis was absolutely unknown
in former times when there was no attention paid to sani-

tation, but its advent coincided in time with the introduc-

tion of drainage, and other works designed to prevent

malaria. Just in proportion as these works were success-

ful and as malaria diminished, phthisis increased. Often

indeed, in malaria, there is pulmonary congestion, and
this, taken in connection with the debility and lowered

general vitality of those affected, not infrequently leads to

a diagnosis of phthisis, but the effect of quinine in dis-

pelling all these symptoms discloses quickly their true

character.

M. PiOT, of Cairo, related his experience with

TUBERCULOSIS IN EGYPT,

which, he said, had led him to conclusions similar to those

of the preceding speaker.

M. Redard read a paper on

THE SURGICAL TREATMENT OF TUBERCULAR ARTHRITIS
IN CHILDREN.

He was in favor of opening widely the diseased articu-

lation with the thermo-cautery, scraping away all the af-

fected parts, whether bone, cartilage, or synovial fringes,

and providing for subsequent irrigation. Recurrence of

the disease was frequent, but after two or three operations

a definite cure resulted.

M. Verneuil said that he had abandoned long ago re-

sections, and other operations made by rule, in children.

He favored scraping away the diseased parts, but he was
also in favor of previous sterilization of the tubercular

centres with iodoform and ether. He had seen most ex-

cellent results from such measures.

M. Chantemesse presented a communication, embody-
ing the results of a series of experiments made by M.
Widal and himself, to determine the

persistence of TUBERCLE BACILLI IN RIVER WATER.

The authors had used the water of the Seine for this

purpose, some being previously sterilized and some taken

just as it flowed in the river. To various samples, some
kept at a temperature of 45° to 50° F., and the rest at

60° to 70° F., pure cultures of tubercle bacilli were added,

and it was found that the micro-organisms were still pres-

ent at the end of seven weeks, but the injection of this

water into the peritoneal cavity of guinea-pigs gave nega-

tive results.

M. Arloing reported the results of some experiments

of MM. Galtier and Cadeac to determine the length of

time during which the

VIRULENCE of tubercle BACILLI IN STAGNANT AND RUN-
ING WATER IS PRESERVED.

Pieces of tuberculous tissues were placed in the bot-

tom of a flask in which was maintained a stream of run-

ning water of a temperature of about 60° F. It was
found that the micro-organisms were still active at the

end of six weeks. In stagnant water the virulence was
preserved for seventeen or eighteen weeks.

M. Arloing then read a paper embodying the results of

some experiments of his own in the way of

THE PREVENTION OF TUBERCULOSIS AFTER INOCULATION.

He inoculated a certain number of guinea-pigs under
the skin of the thigh. Seven days later he removed the

inguinal glands from two of the animals, • although the

glands appeared to be healthy. On the fifteenth day
three of the remaining animals presented some swelling of

the glands, which were thereupon removed. Two animals
remained which were not operated upon. Two months
and a half after the inoculations the seven animals were
killed, and all presented marked lesions of general tuber-

culosis. Thus it would appear that exsection of the

glands had no effect upon the course of the disease.

The author then related some further experiments

made with a view of testing the efficacy of

PREVENTIVE INOCULATIONS OF TUBERCULOSIS.

It had been thought at one time that scrofulous glands

contained the tubercular virus in an attenuated form.

He had accordingly practised inoculations with scrofulous

material, subsequently inoculating the animals with un-

mistakable tuberculous products. The result was that

tuberculosis developed, seemingly uninfluenced in its

course by the previous inoculations. Other experiments

with the previous repeated inoculations of typhoid virus

showed that the latter exercised no restraining influence

upon the course of the tubercular disease.

M. Babf.s presented a communication on

THE BACTERIAL RELATIONS OF THE TUBERCLE BACILLUS.

He had noted the bacterial conditions in 73 autopsies

made on children, 65 of whom had tuberculous glands,

and had found Koch's bacillus in but 45. In 52 autop-

sies of cases of more general tuberculosis he had found

the tubercle bacillus alone in but 10 instances. In all

the other cases there were other microbes associated with

it. These were most commonly the micro-organisms of

suppuration, but in certain special diseases, tuberculous

in character, such as pleurisy, peritonitis, meningitis, etc.,

the microbes present were those usually credited with the

production of the ordinary non-tubercular forms of the

same diseases. He concluded that

LTNCOMPLICATED TUBERCULOSIS RARELY CAUSES DEATH,

at least in children, but it usually opens the door to other

bacteria which induce the special and fatal forms of the

disease. He believed also that latent, incapsulated tuber-

culosis, which is extremely frequent in children, under

the form of scrofulous glands, may become active in the

course of affections excited by other micro-organisms.

M. DuRET then read a paper on

TUBERCULOSIS OF THE GLANDS.

He recognized three forms of the affection : i. Fibro-

caseoma ; 2, simple caseo-tuberculosis
; 3, suppurative

caseo-tuberculosis. The treatment of the first form should

consist in extirpation of the affected glands. In the sec-

ond form the author advised igni-puncture and scraping

out of the caseous material. In the third form, in which

ulcers or fistulous tracts exist, his plan was to destroy the

fungous granulations with the thermo-cautery.

M. CoRNiL presented a communication, on behalf of

himself and M. Toupet, on

PSEUDO-TUBERCULOSIS.

The authors had examined a little tumor, the size of a

pea, removed from the finger. It was composed of fibrous

tissue, in the midst of which were certain small nodules,

having all the appearances of tubercles, and containing

within them perfectly characteristic giant cells. The de-

generating cells, found around the giant cells in typical

tubercles, were, however, absent in this case. Repeated
careful examinations failed to reveal the presence of the

bacilli of tuberculosis. Upon the strength of this and
other similar tumors observed by the authors, they con-

cluded that the presence of the pathological formation,

known as tubercle, was not always an evidence of the dis-

ease tuberculosis, and that, therefore, it was not possible

to rely with certainty upon the anatomical diagnosis, and
the latter should always be supplemented by a bacterio-

logical examination.

M. HuREAN DE ViLLENEUVE read a paper on the use of

RAW MEAT AND BLOOD IN THE ALIMENTATION OF CON-

SUMPTIVES.

He thought that the exclusive use of these substances

was bad for tuberculous patients. A more rational treat-

ment consisted in the administration of strychnine and ar-

senious acid, which drugs, given in sufiicient doses, tended

to excite a good appetite. When the desire for food was
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once aroused the only indication was to satisfy the patient

with an abundance of good nourishing food such as

pleased his palate.

M. Cartier sent a communication on the same sub-

ject. He recommended the flesh of the sheep or goat as

most suitable to be eaten raw. If it was considered de-

sirable for a patient to drink fresh blood, that coming
from these same animals should be chosen by preference.

The \vriter had himself drank sheep's blood, and said

that, with his eyes shut, he would have supposed that he

was drinking milk fresh from the cow. 'Fhere was noth-

ing in the least disagreeable in its taste.

Coia'cspondcucc.

THE MNEMONICS OF ELECTRICAL TERMS.
To THB Editor of The Medical Record.

Sir : Since electricity has assumed considerable impor-
tance in medicine, and as the general practitioner, burdened
as he is with so many things, may find some difficulty at

times in recalling to mind the definition of electrical terms,

it may not be out of place to give to your readers an il-

lustration that I have found useful in fixing the meaning
of these terms. To the non-medical mind the formula
might seem vulgar, but in science there is nothing un-
clean. The term volt is a common one in electricity. It

means the unit of measure of electric force or power, or,

we might say, pressure. Thus we say a batter)^ giving so
many volts is necessary to run an electric light or kill a
dog.

We may represent the voltage by the contractile power
of a male bladder.

The term ohm is the unit of measure of resistance to

the passage of an electric current. The ohm or ohniage
may be represented, then, by the calibre of tlie urethra
attached to this bladder ; or. a still better illustration to

the medical mind, a stricture in that urethra (a not
uncommon condition of the male urethra).

The term ampere, or milliampere ( the latter meaning
the thousandth of an ampere ), is the unit of measure of
the amount of electric current passing through an object
in a second of time. It is a resultant of the pressure
and resistance, the volts and ohms, and may be repre-
sented by the volume of urine passing the stricture.

Thus the more powerful the bladder (more volts) and the
less the stricture (fewer ohms) the greater the current
(more amperes). This equation can be varied indefinitely.

This illustration explains why the same number of cells
will not give the same number of amperes or milliamperes
when passed through different persons or different parts
of the body; the resistance is different.

The following, then, would be the graphic formula for
this subject

:

Volts or voltage = bladder.

Ohms — stricture.

Amperes = passing current.

There is no patent on this formula, and Professor
Loisette is at liberty to use it in his method for strength-
ening the memory.

W. E. Forest, M.D.
New York, Augusl 9, 1888.

MIDDLE-EAR DISEASE AND POLITZERIZA-
TION.

To THE Editor of The Medical Record,

Sir : In your issue of August nth, page 152, Dr. Frank
W. Ring contributes an article entitled '• Four Cases of
Acute Inflammation of the Middle Ear from the Use of
Roosa's Bulb Nasal Inhaler." I desire, in a kindly spirit.

to take issue with Dr. Ring. I infer that in three of his

four cases he resorted to Politzerization after having made
applications to the nose and naso-pharynx. In the first

case, he applied " iron and glycerine " solution to the
" posterior wall of the pharjTix " and a spray to " the

throat and nose with Dobell's solution, and finally inflat-

ed her ears with the Politzer bag, using Roosa's pear-

shaped cylinder bulb." In the second case, he " sprayed
her nose witli Dobell's solution . . and inflated her
ears with the Politzer bag, and Roosa's pyTiform bulb."

In the third case, he "used the Dobell spray . .

and inflated with the Politzer bag, using Roosa's bulb."

The doctor does not distinctly say that in the second
and third cases the Politzerization succeeded the local ap-

phcations, but as he definitely states the order of pro-

cedure in the first case, and mentions Politzerization last

in the others, it is reasonable to suppose that the order
of application was the same in all. If this be the case,

I maintain that the inflation of the ears, after the throat-ap-

plications had been made, very probably forced some of the

solution into the ears, and that this was the cause of the

inflammation. It is, I believe, very generally admitted
and urged by all authorities that the ears must not be in-

flated in any manner just after the naso-phar\Tix has been
swabbed or sprayed. I resort to Politzerization, both
with and without Roosa's bulb, constantly, that being
always the first manipulation in such cases, and I have
never seen any new trouble set up or any old trouble

aggravated when the throat-applications succeeded the

inflation.

Are we not warranted in the belief that in the first

three of Dr. Ring's cases the sediment in his water-tank,

the infusoria and bacteria, and the Roosa bulb can be
eliminated as etiological factors ?

\\'ould not the reversal of the order of procedure have
removed all danger ?

His fourth case shows an inflammation following infla-

tion alone ; but it seems hardly fair to insist that Roosa's
bulb is directly and solely responsible for this accident
until a suflicient number of cases shall have been observed
to eliminate the possibility of simple coincidence.

H. P. Allen, M.D.
COLf.MBl-S, O , August 14, 1S88.

The Storage of Life.—At the last anniversary meet-
ing of the Sanitary Institute of Great Britain, Dr. B. W.
Richardson delivered an address, taking as his subject the
" Storage of Life as a Sanitary Study." The conditions

favoring the storage of life he dealt with under the head-

ings of hereditar)' qualification, the virtue of continence,

maintenance of balance of bodily functions, perfect tem-
perance, and purity from implanted or acquired diseases.

WTiile urging the importance of maintaining the balance

of the working organs of the body as a means of keeping

up the storage of life, the lecturer spoke yet more em-
phatically upon what he termed " all-round temperance "

—temperance in speech, action, thought, as well as in

eating and drinking. Everything that quickened the ac-

tion of the heart he regarded as a stimulant, taxing and
reducing the storage of life. Necessarily the work of the

sanitarian called for appreciative remark toward the close

of the lecture, the prevention of " damaging diseases

"

promoting the storage of life. After all, in spite of the

interest of the lecture, the moral is somewhat trite. The
advantages of a favorable family history, the disadvan-

tages of acquited diseases, the influence of personal habits

of restraint—all these have long been granted. The indi-

vidual may toil and strive, but he is still largely at the

mercy of his neighbor, whose erratic proceedings may
greatly upset all the foresight of storage. While all admit

the value of personal attention to sanitary and physio-

logical laws, most people will wish for greater powers of

sanitary control over the actions of their neighbors.— The
Lancet.
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^inuij and ^jlauii ^jlcius.

Official List of Changes in the Stations and Duties of Offi-

cers sennng in the Medical Department, United States

Army, from August 12 to August 18, 1888.

Sutherland, Charles, Colonel and Medical Direc-

tor. Directed to inspect the Medical Department at

Forts Brady, Mackinac, and Wayne, Mich. ; Forts Porter,

Niagara, and Ontario, N. Y. ; Madison Barracks and
Plattsburg Barracks, N. Y. ; F^ort Preble, Me. ; Fort War-
ren, Mass. ; Fort Adams, R. I. ; Fort Trumbull, Conn.
Paragraph 7, S. O. 168, Division of the Atlantic, August
16, 1888.

Janeway, John H., Major and Surgeon. (iranted

leave of absence for one month, on Surgeon's certificate

of disability. Paragraph 2, S. O. 41, Division of the Pa-

cific, August 8, 1888.

Brown, Harvey E., Major and Surgeon. Upon being

relieved by Captain William C. Gorgas, Assistant Surgeon,

to proceed to his proper station, Jackson Barracks, New
Orleans, La., reporting in person to the Commanding
Officer of that post for duty. Paragraph 8, S. O. 187, A.

G. O., August 14, 1888.

Cowdrey, Stevens G., Captain and Assistant Surgeon.

Granted leave of absence for one month. S. O. 77, De-
partment of Texas, July 25, 1888.

Tarney, George H., Captain and Assistant Surgeon.
To proceed to St. Augustine, Fla., via Palatka, ac-

company the U. S. Troops thereat to Huntsville, Ala., as

Medical Officer, and thereafter return to his proper
station (Fort Monroe, Va.). Paragraph j;, S. O. 165,
Division of the Atlantic, August 13, 1888.

Appel, Daniel M., Captain and Assistant Surgeon.
Odered to Fort Bliss, Tex., for temporary duty. S. O.

77, Department of Te.xas, July 25, 1888.

Gorgas, WillL'\m C, Captain and Assistant Surgeon.
Leave of absence granted in S. O. 177, A. G. O., August
I, 1888, revoked, and ordered to proceed to Camp Monte
Sano, Huntsville, Ala., and report in person to the Com-
manding Officer thereof for duty, relieving Major Harvey
E. Brown, Surgeon. Paragraph 8, S. O. 187, A. G. O.,

August 14, 1888.

Wood, Leonard, Assistant Surgeon. To proceed
from Fort McDowell to San Carlos, A. T., and carry out
the instructions of the Department Commander. Upon
completion of that duty to return to proper station. S.

O. 89, Department of Arizona, August i, 1888.

Official List of Changes in the Medical Corps of the United
States NavyJor the zoeek ending August 18, 1888.

Ferebee, N. M., Surgeon. Detached from the Frank-
lin, and ordered to the Naval Hospital, Norfolk, Va.

The Power of the Imagination.—Dr. Durand, vrish-

ing to test the practical effect of mind disease, gave a hun-
dred patients a dose of sweetened water. Fifteen minutes
after, entering apparently in great excitement, he an-
nounced that he had by mistake given a powerful emetic
and preparations must be made accordingly. Eighty out
of the hundred patients became thoroughly ill and exliib-

ited the usual result of an emetic ; twenty were unaffected.
'Phe curious part of it is, that with very few exceptions the
eighty '

'
emeticized " subjects were men, while the strong-

minded few, who were not to be caught with chaff, were
women.

—

New Orleans Picayune.

'^tddVcxX gtcius.

Contagious Diseases—Weekly Statement.— Re-
port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending August 18, 1888 :

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles ' 130
Diphtheria
Small-pox

I
I

Yellow fever o
Cholera. o

Cases.
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says, " arises in the greatest quantity from fenny and
marshy grounds, more or less impregnated with putrid

exhalations from an immense quantity of corrupting

vegetable and some animal substances, and aquatic plants,

insects, and reptiles dying and corrupting, produce va-

pors of a more or less malignant nature." He is confi-

dent that a lesser degree of malaria must arise from every

place where there is heat, moisture, and filth, even in

towns and villages, especially unpaved ones. He thinks

that marsh miasm is not so much inhaled as swallowed

with marsh or other water, or it lodges in the mouth
and throat and is swallowed down into the stomach ; and
advises exposed people to rinse their mouths frequently,

especially before eating or drinking, not to swallow their

saliva, but to chew calamus in preference to tobacco, and
even to chew Peru\-ian bark. But he says the most
active cause of fever in cities, towns, villages, and badly

appointed houses, is human effluvia, or the typhus conta-

gion, which is capable of making all other fevers most
dangerous in kind, and adding to the malignity of all other

co-operating causes. In camps human contagion arises

chiefly from the privies ; but is found to have still greater

effects in crowded hospitals, jails, and ships, where it at-

tains its highest degree of virulence from the excremen-

titious effluvia of those sick and dying of putrid distempers.

He says it has been repeatedly observed that this ma-
lignant vapor becomes more contagious and powerful in

its effects some time after it has been thrown off from the

body, aided by excrementitious matters collected in the

apartments of the sick, especially where it is imbibed by
blankets and woollen cloths, or even cotton fabrics, which
retain it for a considerable time ; especially when they

have been rolled up moist, and delay has happened in

sending bed and body clothes to the wash. He says

:

"Just as marsh miasm may come from places which are

not very marshy, so may human effluvial contagion come
not only from jails and ships, but also in private houses

where there is not a free circulation of air, and especially

where there is a total neglect of cleanliness in their per-

sons and rooms, which is so frequent an attendant of pov-
erty. A smaller quantity of the same unwholesome
human effluvia exists in every cit}', town, and village, and
causes the principal difference between town and country

air. And even when not great enough to cause typhus

fever pure and simple, always adds to the severity and
malignity of most other diseases." He says the marsh
miasm is of a putrid nature, and human contagion, or the

typhus poison, still more so, and both may add themselves
to the specific causes with which all sick persons are af-

flicted. Marsh miasm may acquire a degree of noxious
power equal to the human contagion or typhus poison of

jails and ships, and then the two diseases seem nearly the

same.

Hippocrates on Metria, Ur/emia, Puerperal Fe-
ver, Pyaemia, Septic/emia, and perhaps Diphtheria,
ETC.

—

Case J.—A maid was taken ill of fever, without
thirst at any time. She had no relish for and loathed food,

her alvine discharges were small, her urine thin, scanty,

and dark colored. She had pain about the nates, which
came to suppuration and burst on the sixth day, when
she had a crisis without sweat, and became free of fever.

On the seventh day she had a rigor, became slightly

heated, and sweated. On the eighth day she had another
rigor, followed by a slight one, and her extremities re-

mained cold ever after. On the tenth day, after a sweat,

she became delirious, but was afterward calm. She had
an intermission of fever on the twelfth day, but soon
talked much incoherently, and her bowels again became
disordered with bilious, scanty, unmixed, thin, and acrid

discharges, which required her to get up frequently. She
died on the seventh day after the return of the delirium.

In the beginning of her attack she had pain in her throat,

which was red throughout, with thin, acrid, and copious
defluxions. She coughed, but had no concocted sputa.

She was silent, despondent, and had no hopes of herself.

The affection of the throat was a common complication
in this epidemic.

Case II.—A woman had a complaint with fever which
commenced in her tongue and throat, which were red and
parched. On the third day she had a rigor followed hy
an acute fever, and a reddish hard swelling on both sides

of the neck and chest. Her extremities were cold and
livid, her respiration was labored, and her drink returned

by the nose. She could not swallow, and her alvine and
urinary discharges were suppressed. On the fourth day
all her s)Tnptoms were exacerbated, and on the sixth she

died.

Case III.—A woman from a miscarriage was taken ill

of fever, with dry tongue, thirst, nausea, insomnolency,

and thin, copious, undigested dejections. On the second
day she had a rigor followed by high fever, copious diar-

rhcea, and no sleep. On the third she was worse ; on the

fourth delirious, and her urine scanty and thm. On the

seventh she died.

Case IV.—Another woman, after a miscarriage about
the fifth month, was seized with fever, sometimes with

stupor, at others with insomnolency, pain in the loins and
head. On the second day she had scanty and thin dis-

charges, which grew more copious and worse on the third.

On the fourth she was delirious, with frights, despond-

ency, strabismus of the right eye, a cold sweat about the

head, and cold extremities. On the fifth was still worse,

and talked incoherently, but afterward became calm. She
had no thirst, was sleepless, had diarrhrea with copious

and unseasonable dejections, and her urine was thin,

scanty, and dark. On the fifth and sixth days her extrem-

ities were cold and livid, and on the seventh she died.

Case V.—A woman having brought forth a son, in a

first and difficult labor, was seized with fever, thirst, nau-

sea, and cardialgia ; her tongue was dry ; evacuations

thin and scarty ; and she had no sleep. On the .second

day she had a slight rigor, followed by high fever, and a

faint cold sweat about her head. On the third day she

had much pain in her bowels, with undigested, thin, and
copious evacuations. On the fourth she had another

rigor, and was worse on this and the fifth and sixth days.

On the seventh she had a third rigor with high fever,

much thirst, restlessness, and a cold sweat toward even-

ing, when her limbs became cold and she could no longer

be kept warm. In the night she had another rigor, her

limbs could not be warmed, she did not sleep, but was de-

lirious, although afterward she became collected. On
the eighth she became warm again, was thirsty, comatose,

had nausea, and vomited small quantities of yellowish

bile, passed large quantities of urine unconsciously, and
did not sleep. On the ninth she was comatose toward

evening, had slight rigors, and small vomitings of bile.

On the tenth she had another rigor, with much fever, did

not sleep at all, but in the morning passed much urine

with a sediment, and her limbs became warm. On the

eleventh she vomited verdigris-green bile, and not long

after had another rigor, with cold limbs. In the evening

she had another chill, a cold sweat, much vomiting, and
passed a painful and restless night. On the twelfth she

had copious black, fetid vomitings, much hiccup, and
excessive thirst, which were repeated on the thirteenth,

when she had still another rigor and loss of speech. On
the fourteenth blood ran from her nose and she died.

Case VI.—A woman, on the third day after the delivery

of a daughter, the lochial discharge not taking place, was

seized with an acute fever, and rigors, which were repeated

up to the eighth day, when she was very incoherent, and
had copious, thin, bilious stools, without thirst. On the

eleventh she was disposed to coma, and her urine was
copious, but thin and black. She had no sleep, and on

the twentieth slight chills set in again, but she soon be-

came warm. On the twenty-seventh day she was free

from fever and was constipated, but not long afterward

had violent pain in the hip, followed by renewed fever.

Her urine was pale, watery, and copious. On the for-

tieth day she had cough with copious watery sputa, and
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had fever in an irregular form, sometimes present and

sometimes not. The right side of her face was convul-

sively retracted, her passages became scanty and bilious,

her fever more acute, and she often had rigors. She lost

hier speech, became comatose ; then became collected

again and talked rationally, but soon again became inco-

herent. Her urine was always black, thin, and watery,

and on the fiftieth day she died.

Casi VII.—A young woman was seized with an ardent

fever, was thirsty, could not sleep, and menstruated for

the first time. On the sixth day she had much nausea,

w^as chilly, followed by flushing, and tossed about, and

continued so on the seventh, when her urine was thin but

of good color, and her bowels were not disturbed. On
the eighth she was deaf, had high fever, was insomnolent,

with nausea and rigors, all of which continued up to the

fourteenth day, when she was delirious ; but her fever had

abated. On the seventeenth she had copious bleeding

from the nose, and her deafness was slightly better ; but

on the following days the nausea, deafness, and incoher-

ence returned. On the twentieth she had a small hemor-

rhage from her nose, and a sweat followed by apyrexia,

when her delirium and deafness left her ; but she had pain

in her feet. On the twenty-fourth the fever and deafness

returned, she was incoherent, and the pain in the feet per-

sisted. On the twenty-seventh she had a copious sweat,

followed by apyrexia, her deafness left, and the pains in

her feet were lessened.

Case VIII.—A young unmarried woman vi'as seized

with an acute and ardent fever, insomnolency, thirst, con-

stant nausea, dry and sooty tongue, and scanty, thin

urine. On the third and following days she had copious

watery, greenish stools, with some relief, but her urine

remained scanty and she became delirious. On the sixth

she had a great hemorrhage from her nose, and a chill,

followed by copious hot sweat all over. Th'^-"'^'^'-': w^re
ate excepnoiitti wun mosi pnysicians ; at least this is true

of this city, where, as a professional friend aptly expressed

it, " The cases of typhoid fever are too few to go around."
The actual frequency of the disease in this city cannot be
ascertained, but the most liberal estimate, based upon the

number of deaths reported to the Board of Health, will

not amount to more than from two thousand to three

thousand cases annually. As a considerable proportion
of these cases are treated in hospitals and by a compara-
tively few physicians in large practice, it is evident that

most members of the profession in this city have no ade-

quate opportunity to become familiar with the disease in

incdKMA?;"StL o.L^tecls it^presjnts^jn^ jjJ,%7f;pt,.ftaj,=^l^

wild delirium, her urine was black, thin, scanty, and oily,

and she had copious, thin, dianhoeic stools. On the

fourteenth she had frequent convulsions, her extremities

were cold, her mind always wandering, and her urine was
suppressed. On the sixteenth she had loss of speech, and
on the seventeenth she died. The uterus was inflamed,

and the head affected by sympathy.
Case X.—A woman, from sorrow, was seized with an

acute fever \vith chills. From the first to the last she

wrapped herself up in her bed-clothes, which she fumbled,

picked, bored, and gathered threads from. She was si-

lent, or broke into tears, or else laughed ; she had no
sleep and her bowels were irritable, although she passed

nothing from them ; her urine was thin and scanty, and
she only drank a little when ordered to. She did not feel

very warm, and her limbs were cold. On the ninth day
she talked much and incoherently, and then became more
composed and silent. On the fourteenth her breathing

became slow and deep at intervals, and (hen again

hurried. On the sixteenth, after a stimulant clyster, she

had looseness of her bowels, passed urme involuntarily,

and became completely insensible. Her skin was parched
and tense. On the twentieth she talked much, her res-

piration was hurried ; then she lost her speech, and soon
died. Her respiration was often slow and large and
deep, and then hurried ; she always ^vrapped herself up in

the bed-clothes, and either talked very much or was com-

pletely silent. This is regarded by commentators as a

vivid and accurate description of a fever complicated

with meningitis, or congestion and effusion on and in the

brain. The Cheyne-Stokes respiration also attracted the

attention of Galen. All these cases were treated by bleed-
"

ing in the early stages ; by clysters and injections of the

bowels ; and by suppositories, or so-called medicated pes-

saries, in the vagina. Affusions of hot water on the head

were regarded as useful in all fevers except the bilious
;

fumigations to the uterus were also used. Warm baths,

too, were given in acute diseases. Purging electuaries

were used if the patient was young and strong ; clysters

only every three days, if the patient was weak. Hippo-

crates says if erysipelas of the womb seizes a puerperal

woman, it wall probably prove fatal.

Suppression of a Medical Journal.—Dr. Grant-Bey,

writing to the Albany Medical Annals, states that the

Egyptian government has suppressed the Shifa, a journal

published in Cairo in the Arabic language. First the

subscriptions were withdrawn, and then, finally, notice of

suppression was served. l"he article which was offensive

to the British government in Egypt was an account of a

visit by Virchow to Dr. Grant-Bey, in Cairo, written by

the latter, and discussing the nature of cholera and the

necessity of strict quarantine on every arrival from India.

Centenarians.—A family of centenarians has just

been brought to notice by a statistician. The seat of this

remarkable family was at Tarbes, in the Department of

the Hautes-Pyrenees, where its last survivor, Joseph Ritas,

has departed this life one hundred and eighteen years of

age. Ritas was born in Spain on August 2r, 1770. His
father lived to the age of one hundred and eleven years,

and his brother died a few years ago at the age of one
hundred and fourteen. The mother and paternal uncle

of Ritas were equally long-lived, having far outstepped the

allotted span of ordinary mortals. Lubicz Kurkovski, a

Polish officer, has just died at Makoff, at the age of one
hundred and sixteen years. It is stated that his age is

authenticated beyond doubt. He was bom in 1772. As
the last survivor of the period when Poland was an inde-

pendent kingdom, the death of Kurkovski has attracted

great attention, and his funeral was attended by Polish

gentlemen from all parts of Galicia.

—

The Lancet.

Hydrophobia in Paris.—In the first five months of

1 888 there were two hundred and eighty applicants at M.
Pasteur's laboratory from the department of the Seine
alone, all of whom had been bitten by dogs either knowTi to

be rabid or suspected of being so. This number is almost
equal to the corresponding total for the whole year T887,

which amounted to three hundred and six. The Prefect

of Police has, therefore, issued an order that for six weeks
no dog shall be allowed to go about the streets of Paris,

unless led by a string.

Death in the Court Plaster.—The " isinglass court
plaster," that is so much in vogue with the laity and dilettanti

medicals, is a material most plenteously pregnant for evil.

It furnishes an ideal atmosphere and pabulum for bacteria,

and has sent many an unfortunate to the ground. It is

questionable whether it can be disinfected so as to be
safe. Phlegmon, pseudo and true erj'sipelas are its most
usual companions. Its most frequent victim being the
accommodating and officious person (or his friends) who
carries it about his person for emergencies, and who dis-

penses it with a " lick and a stick."

—

Dr. A. R. Jenkins,
in the Annals of Surgery.

The Reform of Circumcision.—The Israelites of

Paris recently appointed a commission of surgeons, under

the presidency of Zadoc Kahn, the Grand Rabbi, to con-

sider what modifications might advantageously be intro-

duced in the ritual of circumcision. They have published

rules looking to more thorough cleanliness of the operator,

of his instruments, and of the infant, and have decided to

do away with the sucking of the wound after the opera-

tion.
'^".
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Something Wrong with the Baby.— Dr. J. H.

Straughn, of Lexington, Mo., writes that a woman sent

for him to examine her new-bom child, for she thought
" there was something wrong." The child had an enor-

mous caput succedaneum, double club-foot, umbilical

hernia, spina bifida, and a supernumerary finger.

The Practice of Medicine in Baltimore.—Dr. E.

M. Reid, of Baltimore, in an address on Medical Juris-

prudence before the American Medical Association, says :

" A school or college must be of good standing to be al-

lowed to issue diplomas, but any ignoramus can hang out

a sign and otherwise advertise as a doctor without having

suitably prepared himself to perform the duties of one.

In Baltimore an ignorant man, who had served a doctor

in a menial capacity, and had had no opportunity to gain

knowledge except such as could be acquired in sweeping

the oflfice and emptying spittoons, after his employer's

death hung out his shingle, and commenced the practice

of medicine on his own account."

—

Maryland Medical

Journal.

A Society for the Siippression of Quackery exists

in Holland. It is said to be in danger of dissolution

owing to the heavy expense incurred in prosecuting char-

latans, and in defending itself in the numerous libel suits

which the exposed quacks bring against it.

Origin of the Medical and Sanitary Service in

Russia.—Catherine II., of Russia, is said to have estab-

lished, by imperial ukase, in 1762, hospitals in the cities

and large towns for the reception of cases of contagious

disease. She also established the foundling asylum in

Moscow in 1764, and a home for the aged, and hospital

for chronic diseases in St. Petersburg. Finally, in 1779,

she opened an asylum for the insane. Pre\'ious to her

time, it is said, there was no public medical service in

that country.

Haemophilia and Circumcision.—It is stated in a

French medical journal that the Talmud provides that, in

case two children in one family have died from hemorrhage

following circumcision, any subsequent male children

shall not be circumcised.

A Tail in the Human Subject.—Dr. Piatnitsky re-

ported the case of a peasant, aged twenty-three, who came
to see if anything could be done to relieve him of a tail,

which was a source of chagrin as well as of inconvenience

to him. In the anal groove was a cylindrical tumor,

about three inches long and three-fourths of an inch in

diameter, covered with rather long hair. The tumor,

which was attached to the coccyx, was removed. It was
composed of a connective-tissue stroma, with vessels and
nerves and striated muscular fibres arranged in three

bands in each half of the appendix. Most of the muscu-
lar fibres had undergone fatty degeneration. The presence

of muscular tissue led the reporter to regard the tumor as

a true caudal appendix, and not as a simple new-growth.—Meditsinskoye Obozreniye.

Entrance of Air into a Vein.—At a meeting of the

French Surgical Society on July 4th, M. Reynier said

that he had recently removed a mass of enlarged glands

from the neck, and during the operation had heard a

gurgUng sound like that produced by the entrance of air

into a vein. No bad effects were noticed at the time, but

on the third day, while dressing the wound, he heard the

sound again, and the patient suddenly died. At the

autopsy a small opening was seen in the internal jugular

vein, and the vessel was seen to contain a number of

bubbles.

Pilocarpine in Deafness.—Pilocarpine would appear,

associated or not with disease of the middle ear. Larg/^

doses may be required. In one case two centigramws
of pilocarpine were injected twenty-four tinjes. Moos
has injected from five to eight drops of a two per cent, solu-

according to Corradi, to be very serviceable in the treat-

ment of deafness due to labyrinthine derangements, whether
_,
'•is an antiseptic of undoubted power, which is harmless to

tion in cases of deafness resulting from diphtheria. Con-
siderable improvement of hearing resulted even in cases

in which deafness had existed for three weeks. Care is

required lest the pilocarpine should increase the debility

of post-diphtheritic cases.— The Lancet, July 21, 1888.

Quinine in Cholera.—Dr. Lawrie, the Residency Sur-

geon in Deccan, asserts that quinine in three- to five-grain

doses three times a day is an efficient preventive of cholera.

MiCRO-ORGANiSMS IN the HOSPITAL Ward.— In order

to determine the best place for the ventilators in a surgical

clinic in process of building, Dr. Durante instituted some
experiments in the wards of the hospital to ascertain at

what level the air contained the greatest number of micro-

organisms. Dr. Neri, who conducted the experiments,

found that this point was about three feet above the beds.

A great number of microbes were here' found, the most
numerous of the pathogenic ones being the Staphyloccus

pyogenes aureus and Fehleisen's Empipelas streptococcus.

Potassium Perm.\nganate in A.menorrhcea.—Dr. P.

W. McDonald relates several cases in The Practitioner

for June, 1888, of amenorrhcea associated with mental
disease, in which permanganate of potassium, in doses of

one or two grains three times a day, was prescribed. In

six of the nine cases the mental faculties and utero-ovarian

fmictions were restored, in three the utero-ovarian func-

tions but not the mental equilibrium. In two of these

three cases the menses ceased some time after the pills

were discontinued. The writer believes that in these

cases the remedy was stopped too soon, and he says that

the permanganate should be continued for at least three

months after the catamenia appear, and on no consider-

ation should the patient cease taking it between the

periods.

rt and^sca?*^^^'
"""^ Cancer.—Dr. Lampiasi-Rubino has

day she had a slight rigor, followed by high fever, and a

faint cold sweat about her head. On the third day she

had much pain in her bowels, with undigested, thin, and

copious evacuations. On the fourth she had another'

rigor, and was worse on this and the fifth and sixth days.

On the seventh she had a third rigor with high fever,

much thirst, restlessness, and a cold sweat toward even-

ing, when her limbs became cold and she could no longer

be kept warm. In the night she had another rigor, her

limbs could not be warmed, she did not sleep, but was de-

lirious, although afterward she became collected. On
the eighth she became warm again, was thirsty, comatose,

Antipyrine in WHOOPiNGTCOUGHV^^Antipyrine, in doses

of one to three grains in raspberry syrup, is recommended
by Sonnenberger as an excellent remedy for pertussis.

Addison's Disease.—At the conclusion of an interest-

ing paper on this subject, Dr. McMunn remarked that as

the animal body became more complex in the course of

development, and a greater abundance of respiratory pig-

ments became necessary for internal and ordinary respira-

tion, certain organs had to be set apart, or had to take a

new function, in the increased " division of labor." This

function in the case of the suprarenal capsules was the

removal from the circulation of useless and worn-out pig-

ments. When the adrenals are diseased, these effete pig-

ments and effete proteids circulate in the blood ; the

former, or their incomplete metabolites, producing

pigmentation of skin and mucous membrane, and appear-

ing often in the urine as urohaemato-porphyrin ; the latter

producing toxic effects, and leading to further deterior; -

tion of the blood with its consequences.- —J/^<^;Va/ Re-
corder, May 21, 1888.

/Creolin is praised very highly by Dr. Heinrich Rausche

the human organism. It furthermore possesses the advan-

tage of cheapness, and does not stain instruments like

corrosive sublimate. It is used in one-half to three per

cent, solutions.
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ON SOME DIFFICULTIES IN THE DIAGNOSIS
OF TYPHOID FEVER."

Bv A. BRAYTON BALL, M.D.,

I'HVSICIAN TO THH NHW YORK AND ST. LUKE'S HOSPITALS.

I HAVE some hesitation in presenting for discussion this

evening so well-worn a theme as the diagnosis of typhoid
fever, but the difficulties of the subject are so great tliat

even a restatement of old facts may not be unprofitable.

As Liebermeister has well observed, " The more one be-

lieves in the possibility of error, the surer will he be to

avoid mistakes."

Although well-marked typhoid fever, with fully devel-

oped symptoms, and running a typical course, is not likely

with ordinary care to be mistaken for any other disease,

except at the outset, it is still true that there are few
affections of common occurrence in which enors in diag-

nosis are so frequent. The explanation is not difficult.

Tyjiical typhoid fever is the exception rather than the

rule ; most cases deviate more or less from what may be
called the normal type. Furthermore, the opportunities

for studying these deviations in a large number of cases

are exceptional with most physicians ; at least this is true

of this city, where, as a professional friend aptly expressed

it, " The cases of typhoid fever are too few to go around."

The actual frequency of the disease in this city cannot be

ascertained, but the most liberal estimate, based upon the

number of deaths reported to the Board of Health, will

not amount to more than from two thousand to three

thousand cases annually. As a considerable proportion

of these cases are treated in hospitals and by a compara-
tively few physicians in large practice, it is evident that

most members of the profession in this city have no ade-

quate opportunity to become familiar with the disease in

the great variety of aspects it presents in different cases.

It is not surprising, therefore, that the doubtful nature of

the symptoms in the early stage, and a natural reluctance

to excite alarm by suggesting the possibility of so serious

a disease as typhoid fever, should often mislead the phy-

sician at the outset into giving an erroneous opinion, that

is persisted in, or only vaguely modified, when the real

nature of the attack is revealed in the light of later devel-

opments.

While it is true of typhoid fever, as of other specific

infections, that its svnnptoms tend to conform to a

general type, nothing is more essential to its correct diag-

nosis than a recognition of the equally important fart that

the picture of the disease may be widely different in differ-

ent cases. As Jiirgensen" has pointed out, the very inclu-

sion of enteric fever in the category of infectious diseases

implies the occurrence of all grades of severity in the

symptoms, no less in this affection than in scarlatina,

measles, and small-pox. Since the disease is a reaction

between a specific virus and an extremely variable indi-

vidual factor, we must expect to find all shades of inten-

sity in the morbid process, from the fulminant forms in

which the system is overwhelmed from the start, to those

milder types in which there are merely slight disturbances

' Read before the Practitioners' Society of New York, May iS, i838.

^ Volkmann's Samntlung klinischer Vortrage. No. 6i (Innere Med-
ecin, No. 21). German Clinical Lectures, New Sydenham Society
Publications, 1877.

of a few days' duration, so uncharacteristic that their true

nature can be determined only by etiological considera-

tions. Moreover, it cannot be insisted upon too strongly

that, aside from the detection of the typhoid bacillus,

there is no pathognomonic symptom of typhoid fever.

Every one of the symptoms, even those upon which we
place the most reliance, is found with greater or less fre-

quency in other affections ; so that in typhoid fever, more
than in most diseases, the diagnosis must rest upon the

significance of the symptoms as a group, rather than upon
the pathognomonic value of any individual member of it.

In a certain proportion of cases—and this proportion

seems to vary in different epidemics and in different local-

ities—typhoid fever instead of presenting its usual gradual

access is ushered in suddenly with a rigor or marked chilly

sensations, and a rapid rise of temperature to 103° or 104'^

F. within the first twenty four or forty-eight hours. Wun-
derhch's well-known dictum, that typhoid fever may be
excluded when the temperature is 104° on the first or

second day, is doubtless true for the great majority of

cases, but the exceptions are too numerous for the rule

to be an absolutely safe guide. This sudden access of

symptoms appears to be determined sometimes by a mala-

rial complication—certainly this is the interpretation

usually put upon it—but it does occur also in cases

which at no time during their course present any evidence

of malarial infection. Thus, a rapid onset is occasionally

seen in those very acute cases which resemble the fulmi-

nant forms of typhus ; it occurs also in cases of moderate
severity with protracted course ; but the point to which I

wish to call special attention is this, that a sudden out-

break of symptoms is observed occasionally in the very

cases which are most likely to present difficulties in diag-

nosis, viz., in the abortive forms, in which characteristic

symptoms are often absent, and the termination of the

attack at the end of the first or second week leaves us in

more or less doubt as to the nature of the illness. Jiir-

gensen's statistics ' upon this point are instructive. They
include eighty-seven cases of abortive typhoid fever oc-

curring alongside of pronounced forms of the disease

in house and hospital epidemics, under conditions, there-

fore, which made the diagnosis reasonably certain. Of
these eighty-seven cases there were

Ended. Hegan.

Suddenly. With .Shivering. Gradually.

On 4th to 7th day, 16 All 9 None
On Sth to loth day, 19. .... All 11 None
On nth to 13th day, 24 20 11 4
On 14th to :6th day, 2S 19 II 9

In eighty-five per cent., therefore, the attack began
suddenly; in nearly half the number it began with a

distinct rigor or chilliness, so that the patient could name
the first day of his illness, while in all the cases that ter-

minated before the eleventh day a gradual onset of

symptoms was not recorded once. My own impression,

though I have no statistics to present, is, that in this

country abortive typhoid fever presents prodromic s)Tnp-

toms with greater frequency than was observed in Jiirgen-

sen's cases; but there is no doubt, I think, as to the

general correctness q^ his statement. Fortunately these

abortive cases usually show symptoms that are fairly

characteristic, such as enlargement of the spleen, slight

diarrhoea, and an early crop of rose-spots ; but these signs

1 Loc. cit.
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may all be absent in cases that are apjjarently due to

t>-phic infection. A single illustration must suffice :

In a family in which a husband and wife were both ill

with severe and protracted typhoid fever, the wfe's

brother, after a few days' malaise and headache, took to

his bed with a slight fever. During the following week

the temperature ranged between 99° and 101.4" F., at no

time rising above the latter point. The general prostra-

tion and hebetude were disproportioned to the tempera-

ture, but there were no other symptoms that would suggest

typhoid fever; no meteorism or diarrhoea, no rose-spots,

and no appreciable enlargement of the spleen. The
patient had been in perfect health up to this time, and

careful examination failed to reveal any cause for the

fever except a very' mild typhic infection. The fever

defervesced at the end of the first week, practically without

medication, and convalescence was established within a

short time. Abortive cases of typhoid fever, occurring

independently of conditions likely to excite suspicion, are

much more frequent than is commonly supposed ; and
when quinine is used freely, as is generally the case, the

physician too often regards the malarial nature of the

attack as demonstrated by the apparent arrest of symp-
toms, or congratulates himself on ha\ing cut short an at-

tack of t}'phoid fever.

Much importance has been attached, and I think justly,

to the peculiar physiognomy and manner of typhoid-fever

patients during the first period of the disease. The grave

and serious aspect of the countenance, the air of listless

indiSerence, the brief replies to questions without at-

tempts at explanation, the avoidance of unnecessary

motion, the dilated pupils, and the dusky pallor, or, per-

haps more frequently, the hectic flush of the cheeks, con-

stitute an ensemble of symptoms that is very characteris-

tic in well-marked cases. It is important to remember,
however, that these symptoms are due, not to the mere
elevation of temperature, but to oppression of the nervous

system by the typhic poison, and that in milder grades of

infection, even with high temperature, a natural buoyancy
of temperament may be preserved throughout the attack.

I recall especially one case in which, notwithstanding

an afternoon temperature of 104" F. for several days, the

patient manifested a gayety of manner that would have
allayed suspicion if the occurrence of some diarrhoea and a
fairly marked roseola, together with the presence of two
pronounced cases of typhoid fever in the same family had
not confirmed the diagnosis.

So, too, with the temperature curve of typhoid fever, w£
must expect to find frequent deviations from the usual

type with its triple series of oscillations—one of ascending,
one of stationar)', and a third of descending oscillations.

To be sure, the temperature curve in this disease derives
its only value from its greater or less confoiTnity to the
general type ; but it should be borne in mind that the tem-
perature equilibrium of typhoid fever is particularly un-
stable, and that the schematic curve which is depicted in

text-books to show what the course of the temperature in

typhoid fever ought to be, but which one rarely sees any-
where else, is apt to be changed by a great variet)- of dis-

turbing influences. Thus, as we have already seen, the
period of ascending oscillations may be absent, in conse-
quence of the rapid onset of symptoms. The final series

of descending oscillations may also be lost from a ter-

mination by a comparatively rapid or irregular lysis; while
in the intervening period the usual curve of stationary
oscillations may be broken by sudden falls or rises, due to
the action of medicines, mental emotion, physical exertion,
errors in diet, hemorrhages, malarial complications, and
other causes, the nature of which is not always clear.

The greatest diagnostic value belongs to the period of
descending oscillations, when this »sumes a markedly in-

termittent type, mth nearly or quite normal morning tem-
peratures, and high evening temperatures slowly descend-
ing to normal through a period of several days. Such a
course of the final temperature in the third or fourth
week of a fever is fairly pathognomonic of typhoid fever, as

it is rarely found in other febrile affections. In private

practice this characteristic termination of the curve is

often lost by a failure to take the afternoon temperature,

on account of the favorable condition of the patient at

the usual morning visit. The typical curve may be
altered, also, by the assumption for one or more days of

the "inverse type," with temperatures higher in the morn-
ing than in the evening ; also by a general depression of

the curve, with oscillations not rising above loi" orio2°F.
throughout the attack, and, finally, by the absence of any
rise above the normal. Several epidemics of typhoid

fever, in which a certain proportion of the cases were

afebrile during the whole course of the disease, have been
recorded by such competent observers as Strube, Lieber-

meister, Friedlander, and others.

The roseola of tvishoid fever, when typical in form and
recurring in successive crops, is a most valuable aid in

diagnosis. Except in children, it is found in a large pro-

portion of cases occurring in this part of our country, but

with a frequency varying according to the severit)' of the

epidemic type. In Western, and particularly in Southern

States, it .seems to be observed less frequently, even in

cases presenting other characteristic sj-mptoms of the dis-

ease. The eruption is overlooked sometimes through

ignorance of the fact that the favorite site is not on the

abdomen, as is commonly supposed, but on the dorsal re-

gion of the back, where the spots, in some cases, may be

found when they are absent elsewhere. When the erup-

tion is present, and especially if it be copious, some of

the spots often fail to answer to the usual description,

and may be mistaken for " ordinary pimples " or flea-bites,

though they never show the centr9.1 dot which charac-

terizes the latter eruption. Such irregular forms—if they

may be so called—may be distinctly elevated or even acu-

minated, they may last longer than the usual limit of three

to five days, they may fail to disappear on pressure, and,

as Jenner pointed out, in rare instances they may present

a minute vesicle at the apex. Still, no diagnostic impor-

tance can be attached to any spots that are not typical,

and the only safe way to guard against mistake is to sur-

round each suspected spot with a circle drawn with ink,

an aniline pencil, or nitrate of silver, and then study its

changes from day to day in connection with the appear-

ance of rose-spots elsewhere. Typical rose-spots recur

ring in successive crops are fairly conclusive evidence

of typhoid fever ; and yet it should be noted that, ac-

cording to Rilliet and Barthez, and Bouchut, a similar

roseola is found not very infrequently in children with

acute miliary tuberculosis, and that Murchison and
Senator have each recorded a case of the same disease

in adults with rose-spots that could not be distinguished

from those of tyj^hoid fever.

Enlargement of the spleen, when not due to cardiac,

pulmonary, or liver disease, is merely evidence of some
infective process, and has only this diagnostic significance,

which is yet a very important one. When the tumor is of

moderate size it is of little service, therefore, in distin-

guishing typhoid fever from other affections in which

similar enlargements are found. In malarial infection

the splenic tumor is usually larger than in typhoid fever,

but a considerable enlargement is occasionally seen in the

latter affection, especially when it attacks young children.

Splenic enlargement is met with also in general tuberculo-

sis, septicaemia and pyaemia, malignant endocarditis, and

other infective processes ; but, as a rule, it is not found

in simple gastro-enteric catarrh, in ephemeral fever due to

various non-infective causes, or in symptomatic fevers, be-

tween which affections and ti^phoid fever, therefore, the

presence or absence of enlargement of the spleen may be

of much assistance in diagnosis. So much uncertainty,

however, attends the physical examination of the spleen

in the presence of distention of the stomach and intestines

that this sign is not available in many cases. On careful

palpation the projecting edge of the spleen may be felt

occasionally when we have demonstrated apparently the

' absence of enlargement on percussion.
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The presence of constipation, in place of the usual diar-

rhcea with pea-soup stools, often proves to be another

source of difficulty in diagnosis. The absence of diarrhoea

seems to have been specially frequent in the forms of

typhoid fever seen in this region during the past ten years.

In fact, it has been no uncommon experience to meet
with cases in which the proper emptj-ing of the bowels,

without resorting to cathartics, has been the chief embar-

rassment in treatment. This difficulty is encountered, of

course, more frequently in mild cases ; but it is met with

also in severe types of the disease. I have seen fatal j^eri-

tonitis produced by perforation of a typhoid ulcer in a

patient who had at no time presented diarrhcea, but had
required daily enemata, the diagnosis bemg confirmed by
autopsy. In another well-marked case the constipation

that had persisted throughout the attack resulted, after a

constipated stool, in an anal fissure that subsequently re-

quired incision to cure it. Moreover, when diarrhoea

does occur, it may be slight, or uncharacteristic in the

appearance of the stools, or it may develop at a late

period after typhoid fever has been excluded from the

diagnosis by reason of the atypical nature of-the symp-
toms.

We are so much in the habit of regarding typhoid fever

as essentially and predominantly an enteric process that

we are apt to forget that it is also a general infection, and
are not always prepared, therefore, to recognize the signif-

icance of other localizations when these press to the front

in the early stage, and the intestinal symptoms remain for

a time in the background. In such cases the usual pict-

ure of the disease may be changed, at the outset, almost

completely, by the attack being ushered in with marked
pulmonary, renal, or cerebral symptoms, the true nature

of which may be revealed only by the later development
of meteorism, diarrhcea, and roseola. The prominent
part which lesions of the respiratory tract—pharyngeal

catarrh, bronchitis, and pneumonia—often play in this

disease, especially during the second or third week, is well

known ; but the fact is less familiar that, in certain cases,

pulmonary symptoms may assume such prominence from
the start as to disguise, at least for a time, the real char-

acter of the illness. Thus, the attack may begin with a

catarrhal pneumonia in such massive form as to present

all the signs of croupous pneumonia, or more commonly
with a bronchitis, so marked as to disarm suspicion of any
other cause for the fever.

Last autumn I saw in consultation a girl, twelve years

of age, who had been ill for two weeks with obscure symp-
toms. The attack began with sore throat, followed by a

cough which had steadily increased in severity, and of

late had become very distressing. There had been some
fever, but its t)'pe could not be ascertained on account of

the irregular attendance of her physician. Except some
loose stools on one day, due to action of a cathartic, there

had been no diarrhoea. The marked loss of flesh and
urgent character of the pulmonary symptoms had excited

suspicion of an acute miliary tuberculosis ; in fact, such

a diagnosis had been given to the family. At the time of

my visit, two weeks after the first symptoms, the child was
about the house, and had not been confined to bed, al-

though evidently seriously ill. She was thin; her face

flushed and somewhat cyanotic
;

pulse, 120; respirations

between 40 and 50 ; temperature normal (morning). The
cough was incessant, and accompanied by only slight mu-
cous expectoration. Physical examination of the lungs

gave only signs of bronchitis. There were no rose-spots,

meteorism, or diarrhoea. The child was quite deaf in

both ears, much more so than could be accounted for by
the small amount of quinine she had taken, and this fact

excited my suspicion that, although the sjinptoms thus far

appeared to be wholly pulmonary, we really had to deal

with a typhic infection. The absence of fever seemed to

contraindicate such a diagnosis, but there was a historj' of

fever, and it was possible that this remission might be ac-

cidental. The child was put to bed. In the evening of

the same day the temperature rose to 104° F. ; roseola

developed two days afterward, with meteorism and diar-

rhoea, and from that time on the disease ran its usual

course, with relief to the pulmonary symptoms when diar-

rhoea set in. Subsequently she had a relapse, ushered in

by the same urgent Ijronchitis noticed in the primary at-

tack, but followed by complete recovery of health.

A second very similar case may emphasize this lesson.

A young lady, twenty-one years of age, after a month's

residence in Florida this spring, complained of some ma-
laise during the last days of her visit, and was supposed to

have caught cold at a lawn party the day before she re-

lumed to this city. On her arrival here she had some
sore throat and a very troublesome cough, for which she

consulted her physician. I saw her two weeks after the

appearance of the first symptoms. During the preceding

three or four days she had been chilly at times, and some-

what feverish, but had not been confined to bed and com-
plained of nothing except a very severe cough. This was
incessant, with only trifling mucous expectoration. There

had been no abdominal symptoms, no epistaxis, only

slight headache, and no more malaise than often occurs

in connection with bronchitis. Her temperature, how-
ever, was 103° (evening), and her general aspect, together

with the marked resemblance of her peculiar cough to

that of the previous case, impressed me with the possibil-

ity of typhoid fever. On the following day there were

increased malaise and marked hebetude. Two days later

a few rose-spots appeared on the dorsal region of the

back, followed forty-eight hours afterward by successive

crops on the abdomen, meteorism, diarrhoea, and the usual

train of typical symptoms. In this case also there was
marked relief to the cough on the development of abdom-
inal symptoms. The fever defervesced completely on the

thirtieth day. After an interval of thirteen days her cough
returned with considerable urgency, and for forty-eight

hours this was the only symptom that excited suspicion of

a relapse, except a slight acceleration of the pulse and a

temperature that did not rise above 100" F. After this

time the bronchitis persisted as the most prominent symp-
tom, until the appearance, on the fourth day of relapse,

of marked meteorism, and some tenderness in the right

iliac region, but without recurrence of the diarrhcea.

Another case of typhoid fever, contracted in the same
hotel at about the same time, was sent to one of our city

hospitals, and had a sharp attack, with diarrhcea and in-

testinal hemorrhages.

The resemblance between these pulmonary forms of

typhoid fever and a pulmonary tuberculosis is often so

close that a differentiation between them by the symptoms
alone is impossible. In illustration two cases may be
quoted ; the first of which was reported by Murchison."

Female, aged twenty-five years. Mother died of consump-
tion. Patient had had a cough for one year, with emaciation

and night-sweats. Twelve days before admission to hos-

pital her symptoms had become much worse ; increased

cough, fever, profuse perspirations, rapid emaciation, and
great prostration. On admission every appearance of

advanced phthisis; pink flush on cheeks; pulse, 120 to

140; temperature, loi to 103.5 ; respirations, 40; great

dyspnoea, profuse expectoration of creamy pus ; tongue
dry and red ; abdomen flat ; no diarrhcea or rose-spots

;

constant delirium. Four days afterward hemorrhage from
the bowels, and death forty-eight hours after. The autop-
sy revealed typical typhoid ulcers in the lower part of the

ileum, and no tubercle anywhere. Lungs congested;
commencing lobular pneumonia in both inferior lobes.

" At the entrance of lamyx there were several small

ulcers, the largest forming a deep excavation in front of

the epiglottis, and being the apparent source of the pus

which was expectorated during life."

The reverse of the picture is shown by an equally

striking case reported by H. Senator." In this patient there

' Lancet, 1870, ii. . 80S.
" Ueber einen Fall von acuter Miliartuberculose nut dem ausge-

pragten Bilde des Abdominaltvplius," Berliner klin. Wochenschrift,

1S81, 349.
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were no pulmonar}' symptoms until five days after admis-

sion. Well-marked catarrh then developed, but the other

symptoms seemed to point unmistakably to typhoid fever.

There were present, during the course of the attack, en-

largement of the spleen, successive crops of rose-spots,

several epistaxes, dicrotic pulse, deafness, meteorism, and

suppurative parotitis. On ophthalmoscopic examination

nothing abnormal was found except paleness of the fundus.

At the autopsy there was no typhoid lesion, but miliar)-

tuberculosis of both lungs and bronchial glands, as well

as of the enlarged spleen, liver, and kidneys.

In all forms of tuberculosis, whether pulmonar\', per-

itoneal, or cerebral, the fever is usually of a different t>-pe

from that of t)T)hoid fever. As Dr. Waters, of Liverpool,

has pointed out, it commonly attains its maximum at or

before 5 p.m.; while in t)'phoid fever the temperature is

generally higher at nine than at five o'clock. Moreover,

an inverse type of temperature is much more common in

tuberculosis than in enteric fever. Brunniche ' lays special

stress on this point, as he found it fifteen times in seven-

teen cases of acute miliary tuberculosis. This proportion

is doubtless much larger than is commonly found, and it

is to be borne in mind also that the typus inversus is oc-

casionally met \vith in enteric fever, though rarely for

longer than one or two days at a time. These are special-

ly the cases in which search for the tubercle or t)phoid

bacilli is desirable, and sometimes affords the only means

of positive diagnosis.

Another localization of the typhic process which may
give rise to difficulties in diagnosis is the renal tyjje, first

described by Gubler and Robin, and known as the Gubler-

Robin form of typhoid fever.^ In these cases renal s)Tnp-

toms may assume in the early stage a predominance over

other symptoms that may suggest acute nephritis rather than

typhoid fever. In well-marked forms the attack- may begin

with a rigor or chilly sensations, general depression, and re-

peated epistaxes. The face is often pale, occasionally

ialoated, with some swelling of the feet, but no general ana-

sarca. The pulse is often as tense as in acute nephritis. The
urine is scanty and contains a large amount of albumen, with

blood, epithelial, and granular casts. When these symp-

toms usher in the attack the diagnosis must remain in

doubt temporarily until abdominal symptoms develop, as

they usually do later. Amat takes a discouraging \iew of

the prognosis of these cases, and says that five-sixths of

them die in the second week ; but this is probably an ex-

aggerated statement, as it is not confirmed by other

writers. These renal sjTnptoms, like the pulmonary symp-
toms, often subside on the appearance of diarrhoea, and
severe lesions of the kidneys are rarely found at the autopsy.

So, too, much embarrassment may be occasioned by
the early development of nervous symptoms, cerebral or

spinal. Murchison * reports a case of a man, aged forty,

" who after a few days' malaise, which attracted but little

notice, passed suddenly into a state of maniacal delirium,

requiring two men to hold him down in bed." After a

dose of chloral he slept well, and from this time the fever

ran its usual course. In his classical work on the " Fevers

of Great Britain," he states that he has seen a consider-

able number of cases in which delirium was the first symp-
tom observed, and that in two of the cases removal to a

lunatic asylum had been contemplated. Several instances

in which such patients have actually been sent to asylums
have been recorded by other observers.

Spinal spnptonis may also predominate, in the early

stage of typhoid fever, to a degree sufficient to excite sus-

picion of organic lesion of the spinal cord. As Fritz " has

pointed out, such cases may present marked pains in the

entire spinal region, extending into the extremities, stiff-

" Gaz. hebd. de Med. et de Chir., 1875, No. 3.

2 Journ. de Ther. , 1875. Amat: Siir la fievre typhoide d forme re-

nale, Paris These, 1878. Homburger ; Berliner klin. Wocliensch.

,

1881, 277, 292, 308.
' Loc. cit.

' Etude clinique sur divers Symptomes Spinaux dans la Fievre
Typhoide. Paris, 1864.

ness of the neck, cutaneous and muscular hyperaesthesia,

and even paresis of the lower limbs. In both the cerebral

and spinal forms these early symptoms, as in the other

atypical localizations, usually subside on the later appear-

ance of enteric symptoms, and without appreciable lesions

at the autopsy in fatal cases. Still, in exceptional in-

stances, the nervous system may be overwhelmed fatally

at the outset. Trousseau ' reports a case that began very

suddenly—the date of onset could be fixed accurately

—

with violent headache and insomnia, disturbed by frightful

nightmares. She was brouglit to the hospital on the fourth

day of her illness, suffering from racking headache, atro-

cious pains in the limbs and loins, intense fever, and rapid

pulse. She died the same evening, and the autopsy dis-

closed one of the most confluent enteric eruptions Trous-

seau had ever seen.

Difficulties may occur also in the differential diagnosis

between tjphoid fever and acute rheumatism. Bourcy,^

in a Paris Thesis, 1883, has reported a number of cases

of typhoid fever in which during the course of the disease

joint symptoms developed, resembling those of acute

rheumatism, but which he regards as " typhoid in nature,

and only apparently rheumatic." A similar case is reported

by Wagner " \vith acute articular symptoms, involving sev-

eral joints, appearing on the twelfth day of the fever. At
the autopsy no pyaemic lesions were found in the jomts.

In certain localities articular symptoms appear to be a

very frequent complication of typhoid fever. Thus, Dr.

Turner, of (Gibraltar ' in an article on the rock fever of

that region—which he regards as a true enteric and not a

malarial fever— states that articular symptoms, varying

from slight tenderness of a single joint to an extensive

febrile rheumatic affection, are present in a large propor-

tion of the cases observed there. The frequency of this

complication in Gibraltar he ascribes to the marked prev-

alence of rheumatism in that locality, and suggests that

persons whose vitality is lowered by any protracted illness

are, for this reason, specially liable to contract it. In his

cases the rheumatic symptoms rarely developed before the

end of the second week, usually during convalescence.

Again, acute rheumatism, or at least symptoms which
cannot be distinguished from it, may occur coincidently

with t)'phoid fever and for a time overshadow it. Dr.

Finlay ^ has rejjorted a very interesting case illustrating

this fact. The patient before admission to the hospital

had been ill for a week with fever, pain, redness, and swell-

ing of his ankles, hips, and knees, and examination showed
a well-marked mitral systolic murmur. He was treated with

salicylate of soda, and the fever and joint sj-mptoms disap-

peared five days after admission. A fortnight afterward

the fever returned ; rose-spots appeared six days later, with

diarrhoea, and the patient died on the twelfth day of this

attack The autopsy showed general peritonitis from per-

foration of a typhoid ulcer in the lower part of the ileum,

and another ulcer, nearly healed, that was clearly of much
earlier formation. It seemed probable, therefore, that the

fatal attack was a relapse of typhoid fever, and that the

primary one had coexisted with, and been concealed by,

the acute rheumatism. He also reports three cases of

typhoid fever occurring during convalescence from acute

rheumatism, and suggests the query whether rheumatic

fever may not, in some degree at least, predispose to

enteric fever, though perhaps only in the general sense

that all febrile processes may do so. In this connection

he states that of seven patients in whom typhoid fever had
developed in the wards of Middlesex Hospital dunng the

preceding ten years, five had been admitted for undoubted
rheumatism.

Moreover, acute rheumatism with marked fever, but

with imperfectly developed joint symptoms, may be mis-

1 Lectures on Clinical Medicine, New Sydenham Society, vol. ii.,

1869, 359.
' Des determinations articulaires des Maladies infectieuses (pseudo-

rbeumatismes infectieu.\.)

3 Deutsches Archiv fur l^lin. Medicin, xxxvii., 1885, 201.
* The Practitioner, London, 1884, vol. xxxiii., 305.
' Transactions Chnical Society, London, 1884, xvii., 135.
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taken occasionally for typhoid fever. Wagner, in the

article already quoted, mentions several cases in which

the diagnosis fluctuated between typlioid fever, acute

rheumatism, and cerebro-spinal meningitis for several days,

until finally pronounced articular symptoms appeared, and

)ielded to the administration of salicylic acid.

Several questions of much interest are suggested by

these observations on a subject that seems to have at-

tracted but little attention until within the past few years,

but we can delay only to draw the following practical con-

clusions : I . That typhoid fever, like scarlet fever, though

much less frequently, may present joint symptoms appar-

ently rheumatic, but whether such symptoms are a mani-

festation of typhic infection, or indicate a complication

with true rheumatism must be decided by the special con-

ditions of the individual case. 2. That after an attack

of acute rheumatism the development of typhoid fever, in

more or less direct association with it, is to be borne in

mind as a possibility. 3. That rheumatic fever, inde-

pendently of typhic infection, may simulate the latter

for a time so closely that only the result of treatment

or the future progress of the case can clear up the diag-

nosis.

Perit)-phlitis usually differs from typhoid fever so widel)-

in its symptoms and history that it may seem scarcely

necessary to refer to the possibility of confounding the two

diseases. Still, this mistake has been committed not very

infrequently, and I have to confess having been myself a

particeps criminis in such a blunder. Some years ago, on

beginning my service at a hospital in this city, I found a

convalescent patient who had been ill—so I was told by the

house-physician—with an attack of perityphlitis in which

resolution of the inflammatory process had occurred, as so

often happens, without suppuration. My predecessor, now
dead, a man of acknowledged skill and a careful observer,

had made this diagnosis on account of the absence of the

usual symptoms of typhoid fever, and the presence of an

unusual degree of tenderness and some tumefaction in the

right iliac fossa. 'l"he bowels had been constipated, rose-

spots had not been found, the temperature curve had been

uncharacteristic, and the slight fever had subsided at the

end of the second week. The jjatient was kept in bed a

few days longer, and then was allowed to sit up, but on

doing so she was seized with a return of the pain in the

right iliac fossa, accompanied by fever. During the fol-

lowing week, although no tumor could be detected, there

was decided resistance to pressure, and both the right

iliac fossa and the right flank were markedly tender. 'I"he

bowels were obstinately constipated, there were no rose-

spots, and the temperature was uncharacteristic. Deep-
seated burrowing of pus behind the caecum and ascending

colon was suspected, and this opinion was confirmed by

two attending surgeons, who saw the patient in consulta-

tion with me. The case was, accordingly, transferred to

the surgical side, and two punctures for pus were made
without success. During the night the patient fell into

collapse and died the next day. At the autopsy no evi-

dence of perityphlitis was found. There was commenc-
ing general peritonitis, and numerous typhoid ulcers were

present in the lower part of the ileum, some partly

healed, some evidently of recent origin, and one that had
perforated the bowel, and had been evidently the imme-
diate cause of death.

One attack of typhoid fever, as is well known, confers

a certain degree of immunity from a recurrence of the dis-

ease. Instances of second attacks have been mentioned
by Murthison, Bartlett, Budd, Liebermeister, and others,

but rather as curiosities in medical experience, and the

general impression seems to be that in a case with suspi-

cious but not typical symptoms, the history of a previous

attack may exclude typhoid fever with a considerable de-

gree of certainty. The recent investigations of this sub-

ject by Eichhorst, of Zurich,' show, however, that recurrent

' Klinische Erfahrungen uber wiederholtes Erkranken an .^bdom-
inaltyphus, Virchow's Archiv, Bd. cxi., Heft i, 1888. 48.

attacks are much more frequent than is commonly supposed,

and that even a third or a fourth attack may possibly

occur. In an analysis of 666 cases of typhoid fever

treated by him (1884-1886) he found a recurrence of the

disease in 4.2 per cent, of his cases. From the Munich
Hospitals Huber reports second attacks in 1.7 per cent.

out of 457 cases (1865-1866), Korber in 1.6 percent, out

of 1,291 cases (1870-1873), and Beetz in 1.7 percent,

out of 599 cases (1874-1875). Eichhorst's statistics also

fail to confirm the general impression that a second at-

tack, when it does occur, is less severe than the first one.

The mortality was as great, and the complications as nu-

merous in the second attacks as were observed in the gen-

eral typhoid fever statistics of the hospital.

The limits of this article will permit us to touch only

very briefly on the diagnostic relations of typhoid and

malarial fevers, a subject that has excited much contro-

versy, and is admitted to present serious difficulties. The
attempt, however, to adjust some of these difficulties by

the introduction of a new category of fevers—typho-

malarial fever—has proved unsatisfactory in many ways.

As originally proposed by Dr. Woodward, in the late war,

this term was intended to be restricted to cases in which

there was reasonable evidence of infection \\'ith the special

poisons of both malarial and typhoid fevers. It was in

this sense only that typho-malarial fever was recognized as a

distinct affection by the International Medical Congress of

Philadelphia in 1876, and was introduced by the Lon'ion

College of Physicians into its nomenclature of diseases,

-t is not easy to see why a hybrid term is necessary here

more than in several other diseases which we know are often

complicated with malaria ; but if such a term be actually

needed, others are available which are less open to objec-

tion—such as "malarial typhoid fever," "malarial enteric

fever," or, still better, as Dr. Squire, of London, suggests,

"typhoid fever and malarial fever," "just as one would

enter syphilis and scarlet fever if the two coexisted,"
'

The term " typho-malarial fever " throws the emphasis on

the malarial element, which must be, in the great majority

of cases, the subordinate and less dangerous factor. Nor
is this objection hypercritical. The practical result of the

adoption of the term has been that with a large proportion

of the medical profession " typho-malarial fever " has lost

its original meaning, and has come to be regarded as

merely malarial fever with typhoid symptoms. In fact,

Dr. Squire, in his article on 'lypho-Malarial Fever," ac-

tually defines it as " a malarial fevtr 7vhich has assumed

that adynamic type which is present in typhoid fei'er."

According to this definition typho-malarial fever is a

malarial fever without true typhic infection—the pre-

fix "typho" having merely the meaning of "adynamic."

Such a misuse of a term that has been employed in an

entirely different sense for a quarter of a century caimot

be justified, and only adds to the already existing con-

fusion.

I say confusion, because I think no one can have seen

many cases of typhoid fever in hospital or consultation

practice without being struck by the very great frequency

with which this disease is confounded with malarial fever,

and that, too, not only in regions where malarial infection

assumes its intenser forms, but perhaps also wth almost

equal frequency in localities where intermittent fever and

other mild malarial affections prevail to a greater or less

extent, but the poison is rarely severe enough to excite the

• remittent or continuous forms of fever. The explanation

lies, I suspect, in a very prevalent bias in the minds of

a large portion of the medical profession toward interpret-

ing all febrile disturbances not clearly traceable to ob\aous

lesion as malarial manifestations. That such a bias does

exist, and that, by reason of it, typhoid fever is not recog-

nized in a large proportion of cases are facts of common

observation, though not susceptible of demonstration on

a large scale except by indirect proof. Such evidence is

' The American Journal of the Medical Sciences. April, 1887. p. 396.

= Loc. cit.
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presented, at least so far as the Cit)' of New York is con-

cerned, by the following comparison of the mortality sta-

tistics of typhoid and malarial fevers in the city at large

with the similar statistics of eight of our largest hospitals.

Annual morlalify from typhoid, typho-malarial, and ma-

larial remittent fevers in the City of Neiu York, from
1883 /«> 1887, inclusive, as reported by the Sanitary Bureau.

T- V -J < Malarial remit- Typho-maiarial
Typhoid fc.=r. „„, f„„. »",„„.

1883 471
1884 389

188s 294
1886 3=5
887 323

Toal 1,802

In the published reports of the Board of Health typho-

malarial fever is classed under the head of malarial fevers.

Following this classification the record is, therefore : Total

number of deaths from typhoid fever, 1,802 ; from mala-

rial remittent and typho-malarial fevers, 1,209.

Mortalityfrom the same diseases in eight hospitals in the

City of Neiu Yorkfor the quinquennium 1883-87.
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favored to an exceptional degree a combination of tlie

two infections. Large masses of men from the North
were exposed in Southern States not only to severe

paludal poisoning, but also to typhic infection from the

unsanitary conditions incidental to camp life, and there

were doubtless good reasons for assuming such a double

infection in a certain, perhaps a large, portion of the fever

cases. But to apply these observations to fevers develop-

ing under the widely different conditions of civil life, and
to regard such combined infections as of common occur-

rence is open to serious objection. Many cases of simple

typhoid fever present, during their course, symptoms that

bear a certain resemblance to those of malarial fever. So,

also, it is contended by writers of large experience in

regions where the intenser forms of malarial infections

are encountered, malarial fever occasionally assumes an
adynamic form, with more or less pronounced enteric

symptoms that may be mistaken for those of typhoid

fever In such cases the temperature curve loses its re-

mittent type after a few days, and the fever becomes sub-

continuous, with adynamic symptoms. The resemblance

to typhoid fever may be increased also by the develop-

ment of intestinal symptoms, meteorism, diarrhoea, and
even hemorrhages. A certain amount of congestion of

the alimentary canal, especially of the stomach and upper
part of the intestines, is present in most cases of remittent

fever, as shown by the frequency of bilious vomiting and
epigastric tenderness in this disease. In severer forms
patches of inflammation may occur also in the ileum and
large intestines, with ulcerations, which usually differ, how-
ever, from those of tyophid fever in not being confined to

Peyer's patches and the solitary glands. Ulcerations con-
fined to these situations are doubtless to be regarded as

more or less pathognomonic of typhoid fever ; but it is

quite possible that in rare instances malarial infection may
produce a type of intestinal ulceration quite indistinguish-

able from that of typhoid fever. In such cases the true

nature of the ulcerations may be shown by the melansemia
and the pigmentation of the liver, spleen, kidneys, and
cortex of the brain.

The form of malarial fever just described has given

rise, as is well known, to much controversy, and many
writers doubt its existence independent of typhic infec-

tion. Such cases are still regarded by a large part of the

profession in our Southern States and in India as typlio-

malarial fever, but many competent observers in both
countries maintain its occurrence as a separate disease.

This view is taken by Dr. Squire in the article to which
we have already referred. He retains the term typho-
malarial fever, but uses it in the sense of a malarial fever

with typhoid symptoms, but without typhic infection.

Many of our Southern writers prefer the term " malarial

continued fever," which has the advantage of recognizing

the nature of the disease, while at the same time distin-

guishing it fiom the milder and more common remittent

form of malarial fever.

The differentiation of typhoid fever from malarial con-
tinued fever, especially if the latter be complicated by
marked intestinal symptoms, is often very difficult. In
this severe form of malarial infection quinine frequently

fails to break the fever, so that we cannot rely upon the

effects of this drug to guide us. Crops of rose-spots in-

dicate typhoid fever almost with certainty, as they are

never seen in simple malarial fever ; but this symptom is

often absent in typhoid fever, particularly in warm
climates. A careful analysis of all the symptoms, with a

consideration of surrounding conditions, will usually suffice

to establish the diagnosis; but in some cases a differentia-

tion between the two diseases is impossible without a

microscopical examination of the blood or ahine dis-

charges.

As a means of differentiating typhoid fever, malarial

fever, and acute miliary tuberculosis, such examinations
during life are of great value in doubtful cases, although
with our present methods only positive results can be re-

garded as diagnostic. In acute miliary tuberculosis, be-

sides the detection of tubercles in the choroid by ophthal-

moscopic examination, tubercle bacilli may be found in

the sputa in the pulmonary forms; while in the general

forms, without marked pulmonary localization, the bacilli,

as Meisels ' has shown, may be discovered in blood drawn
by puncture of the spleen, where the bacilli are often more
numerous than in the general circulation. In malarial fever

the malarial germ, or pigment granules, may be found in

blood drawn from the finger or surface of the body, but

with greater certainty in the splenic blood. In typhoid

fever examinations for Eberth's bacilli have been less sat-

isfactory ; still a number of successful results have been
reported. Thus Neuhauss " succeeded in nine out of

fifteen cases in obtaining characteristic bacilli from blood
taken from incisions through the rose-spots of typhoid

fever, and in cultivating them upon nutritive gelatine.

Inoculations with blood drawn from other parts of the

skin remained sterile. He regards the rose-spots as cu-

taneous emboli of these micro-organisms. On the other

hand, Merkel and Goldschmidt ' repeated these experi-

ments without success. In six cases they failed to find

the bacilli in blood taken from the finger, and from rose-

spots, and the cultures remained sterile. In three of these

cases, however, bacilli were found in the stools, establish-

ing the diagnosis, which had previously been doubtful.

Leitz, Fraenkel and Simonds, and Pfeiffer, have also found

the bacilli in the stools of typhoid fever, though in a mi-

nority of cases. In splenic blood and pulp successful re-

sults have been obtained by Hein * as well as by Meisels,'

who states that the bacilli are less numerous in the later

stages of the disease, and that distinct differences in their

number are noticeable according as the blood is ex-

amined durmg the remissions or during the exacerbations

of fever. With constant high temperatures these differ-

ences are less marked. He infers from this fact that the

bacilli have an ephemeral existence, and that large num-
bers of them disappear during the exacerbations of fever,

as seems to be the case also with the germ of malarial

fever.

In examinations for the typhoid bacilli and for the

malarial germ, splenic blood is much to be preferred, as

it contains these organisms in larger number than the

blood of the surface of the body ; but whether puncture

of the spleen for this purpose, with a thoroughly disin-

fected needle, is entirely free from danger, should be con-

sidered carefully. Seitz regards the operation as hazard-

ous. At an autopsy of a case of typhoid fever he punct-

ured the spleen to obtain blood and pulp, and found, on

opening the abdomen, laceration of the capsule and an

extravasation of blood into the peritoneal cavity. On the

other hand, Dr. Councilman, of Baltimore, in a recent let-

ter to me on this subject writes :
" I have punctured the

spleen with a carefully disinfected needle twenty-one

times without any bad results. Previous to last autumn I

have punctured in both typhoid and malarial cases. In

one typhoid case the needle broke off short and was left

in the organ, and no bad results followed. The needle

should be disinfected by boiling. I should not hesitate

to put a needle which I knew was pure into any part of

the body, save possibly the medulla."

Dr. Councilman's opinion as to the harmlessness of the

operation is doubtless correct for the great majority of

cases ; but I am by no means certain that serious acci-

dents may not arise in exceptional instances. In ad-

vanced stages of typhoid and malarial fevers the splenic

pulp is frequently much softened, and may be even of a

semifluid consistence. In seven out of forty-six cases of

typhoid fever Louis found the pulp reduced to a mass of

"putrilage," and several cases have been reported m
which spontaneous rupture of the spleen has occurred.

Marked softening of the splenic pulp to such a degree

' Wiener Med. Wochenschrift, 1884, 1 148, 1187.

' Berliner klin. Wochenschrift. 1886. 89. 389.

= Centralbl. fur klin. Med.. 18S7. 393- ..

* Centralbl. f. Med. Wissenschaft xxn., 18P4, 69>

'Wiener -Med. Wochenschrift. 1886, 739, 788, 816.
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that the spleen " presents the consistency of a mere bag
of blood " has been observed occasionally also in malarial

fever.' With a tense distention of the capsule under
these circumstances, the conditions are similar to those

of a hollow \nscus with fluid contents, and it is now well

known that when the wall of such a viscus is tensely

stretched the opening made by ])uncture, even \vith a fine

needle, sometimes fails to close after withdrawal of the

needle, and the fluid contents escape. I have seen one
case of fatal peritonitis produced by puncture of the gall-

bladder for diagnostic purpose, the autopsy showing a

considerable discharge of bile into the peritoneal cavity
;

and fatal results have been noted also from puncture of

the intestines for the relief of meteorism.' Diagnostic
puncture of the spleen, with proper precautions as to dis-

infecting of the needle is probably a perfectly safe pro-

cedure in the early stages of a febrile process ; but in ad-
vanced stages the possibility of the accident referred to

must be borne in mind.

A word, in conclusion, with regard to a unne test pro-
posed by Professor Ehrlich,^ of Berlin, in 1882. Dr. C.
L. Dana, it will be remembered, brought this subject be-
fore this Society three years ago, and I have little to add
to what he said on that occasion, except to present my
own experience \vith this test as an aid in the diagnosis of
typhoid fever. As the test seems to have been but little

used in this country, I append the formulas for its prepa-
ration.

The reaction consists in the production of certain col-

ors in the urine (diazor-benzol reaction) by tlie addition of
sulphanilic acid in the presence of nitrous acid, and the al-

kalinization of the mixture by strong aqua ammonis. As
the test spoils rapidly, it is better to keep two separate so-
lutions which are to be combined when needed, or to make
a fresh preparation when examinations are made only at

loiig intervals. No failure to obtain the reaction can be
relied on unless we are certain that the test solution is un-
spoiled. The two solutions are prepared as follows

:

IJ. Acidi hydrochlorici (pure). ... 1 part.

Aquae 20 parts.

_
Sulphanilic acid to saturation.

M. Signa—Solution A.

B- Sodii nitritis i part.
Aquae 200 parts.

M, Signa—Solution B.

This solution spoils more readily, and should be re-
newed more frequently than Solution A.
The test solution is made by adding one part of Solu

tion B, to twenty-five parts of Solution A. Equal parts of
the urine and of the test solution are mixed in a test-tube,
and then stronger aqua ammoniae is added freely to alka-
linize the mixture. In normal urine the addition of the
ammonia merely deepens the color, or develops a lisdit
reddish tinge, and the deposit of phosphates, after twelve
to twenty-four hours, retains its grayish color. In urine
presenting the characteristic reaction, addition of ammo-
nia produces an intense scarlet, carmine, reddish orange,
or even purplish color, and the phosphatic deposit is
colored billiard green, violet, or greenish black, especially
in Its upper portion, as the layers last deposited carry down
with them more of the pigment.

During the past five months Dr. Vaughan, of the house-
staff of St. Luke's Hospital, at my request, has used this
test in all urinary examinations, no results being recorded
as positive which did not present the above mentioned
charactenstics. Over seven hundred examinations were
made in three hundred and seventy-five different patients.
A characteristic reaction was found in all the cases of ty-
phoid fever, fifteen in number ; and the intensity of the

its Causes and Effects, p. 58 Calcutta,
' E. G. Russell : Malaria

1880.

' ? f•J'""'* ^''^ Dangers of Intestinal Puncture in the Treat-ment of Tympanites. New Yorl< Medical Journal, 1888, xlvii n 628

J^'^'i^^^^i.^'-^-
"j''"- Medicin. 1882

;
Chante Annalen, 1883; Deutsch'Med. Wochenschr., 1884. No. 17

>
J =u'si^n.

reaction usually corresponded with the severity of the dis-

ease in its several stages. The reactions were always
more marked, as Ehrlich has noted, in the relapses than
in the primary attack. Well marked reactions were found,
also, in almost all advanced cases of phthisis, even in the

absence of fever : in three out of nine cases of lobar pneu-
monia, these three being fatal cases and in an adynamic
condition at the time of examination ; in two cases of

empyema; in two cases of diffused carcinoma of the ab-

dominal \-iscera ; in one out of two cases of scarlet fever,

and in one case of ulcerative proctitis.

These results corresjiond, in a limited way, with those

obtained by Ehrlich in his far larger number of examina-
tions—over seven thousand. He found the reaction oc-

casionally in afebrile condition, such as advanced heart-

defects, chronic hepatitis, carcinoma, especially of the

pylorus, in the later stages of leucaemia, in senile maras-
mus, in severe malarial cachexia, cold abscesses, phos-
phorus-poisoning, and acute gastric catarrh. The febrile

conditions presenting the reaction he classifies under three

groups : I. Rheumatism, meningitis, and erysipelas, in

which it is usually absent ; 2, pneumonia, scarlet fever,

and diphtheria, in which it is encountered more fre-

quently; and 3, t\-phoid fever and measles, which give

the reaction almost invariably. In abortive and very mild
cases of typhoid fever he has observed its occasional ab-

sence. Two instances of this kind have fallen under my
observation. In the first case—one of mild tvphoid fever

without diarrhoea or meteorism, but with typical successive

crops of lenticular spots, and aborting on the sixteenth

day—no reactions were obtained throughout the attack.

In the second case, which was seen first on the twelfth

day, no reaction was found on that day, but on the day
following a slight but characteristic reaction was obtained.

After this time the reaction was invariably absent. This

case also was a mild one without diarrhcea, but presented

a typical roseola.

In typhoid fever this reaction is found usually as early

as from the third to the sixth day, and until just before de-

fervescence takes place. During the course of the attack

the reaction sometimes disappears on the development of

some severe complication, such as pneumonia, or in great

prostration from any cause ; but with these exceptions the

absence of the reaction, or its feebler manifestation, after

pronounced reactions have been obtained, usually indicate

the approach of defervescence.

As a diagnostic test for typhoid fever this urinary reac-

tion has little value except from a negative standpoint

;

but, even with this estimation of it, I regard it as a valu-

able addition to our means of differential diagnosis. Dur-
ing the first week of typhoid fever—the trjdng period for

diagnosis—it is of little assistance, but after this time the

absence of the reaction renders the existence of typhoid

fever very doubtful. At St. Luke's Hospital during the

past mnter, in several obscure cases admitted with a diag-

nosis of typhoid fever and presenting many of its sjTnp-

toms, a failure to obtain the reaction has enabled us to

exclude this affection, the subsequent course of the attack

reveahng some other disease. This negative value, it

seems to me, is far more important than any positive in-

dication from the presence of the reaction, since the latter

is found in so many other febrile affections.

Whether Ehrlich's test has any value in the differential

diagnosis of typhoid and malarial fevers I am not prepared

to say. The reaction has been absent in all the cases of

intermittent fever in which I have tried it, and also in the

only cases of malarial remittent—two in number and both

from the South—which I have seen during the past year.

Ehrlich mentions the occasional presence of the reaction

in severe malarial cachexia, but makes no reference to the

application of the test in malarial remittent fever. So far

as I am aware this point has not been investigated by Eu-
ropean observers, and it is to be hoped that this deficiency

will be supplied by observations in our Southern States

where ample material is always at hand.

In the application of this test the following points are
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specially important : i . The test solution should be fresh
;

2, a greenish or violet color of the phosphatic deposit,

especially of its upper layers, is more significant than the

color of the urine produced by the addition of ammonia
;

and 3, as regards tjplioid fever, the absence of the reac-

tion has greater diagnostic value than its presence.

ENTEROSTOMY FOR ACUTE INTESTINAL OB-
STRUCTION.

By B. FARQUHAR CURTIS, M.D.,

ATTKNDING SURGEON TO ST. LUKE'S HOSPITAL, NEW VOKK.

While studying the results of laparotomy for acute in-

testinal obstruction, in the preparation of a recent paper

{Annals 0/ Surgery, May, 1888, p. 329), I could find no
statistics of the operation of enterostomy performed for

that condition, e.xcept the figures of Treves, who gives a

rate of mortality of 67.2 per cent, in sixty-one cases

—

a percentage which appeared to me much too high.

A tolerably thorough search through the literature has re-

vealed the fact that the operation is less often performed

at the present time than laparotomy, or, at least, less often

reported, for I have been able to gatlier only sixty-two

cases, against the three hundred and twenty-eight cases of

laparotomy which formed the basis of my first study.

It should be stated in the beginning that, by enterostomy

is understood the operation of forming an artificial anus

in any portion of the intestinal canal, including both
" enterotomy " and colotomy. The cases have been col-

lected within the same limits as the series of laparotomies,

using only the acute cases with sufficiently complete his-

tories, from 1873 to the end of 1887. It is often difficult

to draw the line between the acute and chronic cases, and
in some instances it has not been easy to determine whether
certain operations, in which considerable exploration of

the peritoneal cavity was made, should be classified as en-

terostomies or laparotomies. But as the same hand has

collected both series, it is hoped that the errors will bal-

ance, or, at least, give no undue favor to either side.

The results in this series of sixty-two cases of enteros-

tomy, performed for acute intestinal ob^uction, were as

follows : Forty-six cases (seventy-two per cent.) were relieved

by the operation, six cases were not relieved (in three the

fistula was established below the obstructed point), and in

the other ten cases there is no definite statement whether
relief was obtained or not, several of them having died

within a very few hours.

Thirty-two cases recovered. In nineteen of these cases

the fasces resumed their natural passage per anum, gener-

ally within a few days—three cases within twenty-four

hours, nine more during the first week, and four more
during the second week. The longest interval before the

resumption of passages per anum in these cases was ten

weeks. To these should be added two of the fatal cases,

in which the passages per anum were resumed four, and
fourteen days, respectively, after the operation. The
fistula closed spontaneously in seven cases, and in six

others it was closed by operation. It probably closed, or

at least contracted to inconsiderable dimensions, in many
others who were lost sight of before that result was at

tained.

Thirty cases died, a mortahty of only 48.3 per cent.

Staring these facts in tabular form we have :

Relieved by the operation 46 cases, = 72 per cent.

Not relieved 6 "
Recovered 32 " =51.7 "
Passages per anum resumed in 19 " =60 " nf

recoveries.

Died 30 " =48.3 per cent.

These results were so remarkable that I hesitated to

adopt them. A certain glamour surrounds the laparoto-

mist, and a surgeon might be ready to publish an imsuc-

cessful case of laparotomy, who would feel that there was

but little honor to be won in publishing an unsuccessful

enterostomy. But the last fifteen cases in the series hap-

pen to furnish the results of the experience of two sur

geons, Schede and Fuhr, and presumably contain all their

failures as well as their successes, and an analysis of these

cases yields results even more favorable than that of the

entire series. Their record reads: Total, 15; relieved,

14; unrelieved, i ; died, 4 ; recovered, 11, including as a

recovery one case which died of delirium tremens ten

days after the operation, and in which natural passage of

the faeces took place on the fifth day. Of the eleven cases

which recovered, the passages per anum were resumed in

seven, including the case just mentioned. The fistula

closed spontaneously in two cases, and in four it was closed

by plastic operation. Among the fatal cases is also a case

in which natural passages took place in fourteen days,

death being due to an attack of erysipelas two months

after the fistula was formed.

Another aspect of this subject is the condition of the

patients who recovered at the time of the operation. TTlis^

is given in twenty-one of the thirty-two cases, being fair in

six, bad in eight, and very poor in seven cases. In many
cases, in fact, it was the bad condition of the patient which

led to the choice of enterostomy instead of laparotomy.

These facts compel us to accept these favorable results

for enterostomy, however bad the comparison may be for

laparotomy, with its mortality of 68.9 per cent.

That there may be no dispute as to classification, the

details of all the cases in which there could possibly be
room for doubt (four cases ranked as recoveries, and two
as deaths) are given below.

Case LI.— Male, aged forty-five years. Obstruction

for six days. In very bad condition. Enterostomy, left

side. Faeces per anum in five days. Was recovering, when
delirium tremens set in. Died on tenth day. Considered

as a recovery from both obstruction and operation.

Case XXXI.—Male, aged seventy-six years. Obstruc-

tion for fifteen days. Bad condition. Enterostomy, right

groin, relieved. Mental disease, refused food, died in

three weeks. Autopsy—volvulus of small intestine below
the fistula, gut not gangrenous. Considered as a recovery.

Cases LIII. and LXII. died of the results of over-

distention of the bowel by the accumulation of material

between the fistula and the point of obstruction below,

but after such a long interval that they may fairly be
classed as recoveries. The details of these cases will be
given below.

Case XII.—Male, aged forty-three years. Obstruction
for six days. (Attacks ten and twenty days previously,

relieved by enema, and by the introduction of the hand
into the rectum.) A tumor felt between the bladder and
the rectum. Left lumbar colotomy. Was relieved, but
continued to lose strength, and thirteen days later some-
thing was felt by the patient to give way inside, death fol-

lowing within an hour. Here probably the operation re-

lieved the obstruction, but progress of a cancerous tumor
continued and resulted in perforation of the bowel. But
as it is not certain that this was not a case of volvulus or
internal strangulation with gangrene and perforation, it is

reckoned among the fatal cases.

CaseXLVIII.—Female, aged fifty-eight years. Obstruc-
tion four days. (Three weeks previously herniotomy was
performed for right femoral hernia, and a fecal fistula

formed in the wound, and erysipelas attacked it.) Very
bad condition. Enterostomy, left groin, relieved. The
other fistula began to discharge again in seven days, and
faices passed per anum in fourteen days. The right fistula

closed spontaneously, and the left was closing when
erysipelas started again from it, and caused death two

months after the operation. Autopsy revealed adhesions

as the cause of the obstruction. This case is considered

a fatal one, because of the septic infection of the wound,

one of the dangers of the operation, even as late as it

took place in this patient.

An analysis of the causes of death is necessar)', espe
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daily in comparing the operation wdth laparotomy, and

they are given in the following table :

Causes of Death after Enterostomy for Acute Intestinal

Obstruction.

Cases.

Sepsis from the wound 5

Failure to reach distended gut 3

Gangrene of tlie gut subsequent to the operation .... 4
Shock 4

Total due to the operation, or its failure 16

Bid condition of the patient 7

Heart failure i

Perforation of gut on thirteenth day. (Cancer?).... I

Gangrene of the gut existing at time of operation ... i

Extensive adhesions, infant, m.ilnutrition i

Tot.!!, independent of operation 11

Cause unknown 3

Total 30

In order to compare these results with those of lapa-

rotomy I quote the table from the article referred to, wth
some variation in arrangement.

Causes of Death after Laparotomy for Acute Jniestinal

Obstruction.

Cises.

Sepsis not due to gangrene of the bowel 17

Prolonged operation 3

Shock 13

Cause of obstruction overlooked, or not found 19

Total due to the operation, or its failure 52

Poor condition of the patient loi

Complications (peritonitis, gangrene, various) 41

Cause of obstruction irremediable 9

Total, independent of the operation 151

Cause unknown, details wanting 23

Total 226

It will be seen at once that a larger proportion of

deaths are set down as due to the operation in enteros-

tomy than in laparotomy, but the reason is simply

that the great majority of these patients are in such a

miserable condition that the mere shock of an operation

like laparotomy causes death, while enterostomy is so

much less severe that its performance is seldom im-

mediately fatal. Hence not enough patients survived

the first danger of laparotomy—the shock—to enable

us to form an idea of how many would have perished

of peritonitis and other dangers of the operation. Cer-

tainly the proportion of these later accidents would have

been much greater after laparotomy than after the rela-

tively simple operation of enterostomy.

One very remarkable fact which appears in this study of

the causes of death is that in only three cases was death

occasioned by gangrene of the gut taking place after the

operation. This danger at once occurs to the mind as

the chief objection to enterostomy as compared with

laparotomy, for by the latter operation the surgeon is en-

abled to remove the cause of the obstruction, while in the

former it is left untouched. It is natural to suppose

that a failure to cut the band, untwist the volvulus, or re-

duce the intussusception would be followed by gangrene

of the gut and certain death, even if the bowel above

were relieved of its contents by an artificial anus. But,

as we have seen, the facts do not support this belief.

More than that, there are some cases at our disposal

which prove that relief of the pressure from behind will

actually remove the cause of constriction, or render it so

harmless that the faeces can even resume their normal pas-

sage. We give these cases in detail.

Case XLV.—Female, aged fifty-two years. Obstruction

for ten days. Enterostomy, right groin, caecum opened.

Exploration through the wound showed existence of an

intussusception of the ascending colon. Recovered.

Case XXXVII.—Male. Enterostomy, right groin.

In two weeks twenty centimetres of gangrenous gut was
expelled per anum. Recovered. In this case the enter-

ostomy gave time for spontaneous cure.

Case XXXI.—Male, aged seventy-six years. Obstruc-

tion for fifteen days. Bad condition. Enterostomy, right

groin. Relieved, no passage per anum. Demented, re-

fused food, died of inanition in three weeks. Autopsy

:

Volvulus of small intestine below the fistula, without gan-

grene of the gut.

Case XLVIII.—The details of this case have been
given above. Obstruction was caused by adhesions, and
relieved by enterostomy.

Case LV.—Male, aged forty-two years. Obstruction

for four days. Poor condition. Enterostomy, right iliac,

small intestine opened. Foeces per anum in five days.

Six weeks later, laparotomy, adhesions in pelvis found
and freed, and artificial anus closed. Recovered.

Case LVIII.—Female, aged thirty-eight years. Ob-
struction for three days. Femoral hernia. Herniotomy, no
constriction in sac ; incision extended upward, and cae-

cum opened. Faeces per anum in two weeks. Four weeks
later laparotomy to close the fistula; a band found at-

tached to the small intestine and the caecum, supposed
cause of obstruction, diuded. Recovered.

Case XLIII.—Female, aged fifty-two years. Obstruc
tion for six days. Enterostomy, left groin. A few hours
later a large mass of fig-seeds passed per anum and there

was no further trouble. The fistula contracted rapidly.

To these cases we may add a similar one observed by
V. Wahl (St. Petersburg med. U'ochenschr., 1886, 183).

F"emale, aged fifty-four years. Obstruction after reduc-

tion of umbilical hernia. On sixth day a fistula was made
at the umbilicus without relief. On the twelfth day, lapa-

rotomy, median incision above the umbilicus ; no cause

of obstruction found ; artificial anus made in the incision.

Faeces per anum in three days. Recovered. Fistula per-

manent. V. Wahl considers this a case of internal incar-

ceration.

These cases show that intussusception, volvulus, adhe-

sions, bands, impaction of foreign bodies, and even inter

nal incarceratioli, can be relieved, or at least rendered
harmless, by simply removing the pressure from behind,

as is done by opening the distended bowel. In some
cases, indeed, this would seem probable enough a priori.

"ITie adhesion, band, or even internal incarceration, has in

most cases existed for some time, and the intestine has
maintained its passage by increased force of peristalsis.

But although the parts remain nearly in the same rela-

tive position, some sudden undue distention of the gut
causes the latter to be so bent or constricted that it can
no longer overcome the obstruction in the path of its

contents. The longer the obstruction lasts, the greater

the pressure and the tighter the constriction. Remove
the pressure entirely, and it becomes easy for affairs to

return to their previous condition, the gut having its for-

mer power of overcoming the obstruction restored to it.

Even when a loop of intestine has slipped into an open-
ing, or under a band, for the first time, it is not at all im-
probable that the relief of pressure will enable it to

escape again. At all events, our cases prove that there is

some hope that it may do so, and that there is a " fight-

ing chance " in enterostomy.

The operation of enterostomy may fail in three ways :

First, the fistula may be made below the constricted

point, especially when there is more than one obstruction,

or it may be situated in the distended and doubly oc-

cluded loop which has undergone a volvulus, or been
strangulated through an abnormal aperture ; secondly,

the fistula may be properly placed, and yet be inefficient

because the bowel refuses to contract, being paralyzed by
over-distention or by peritonitis ; thirdly, the fistula may
act well, but death may ensue by continuance of the con-
striction and gangrene of the included gut. We have
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just discussed the last cause of failure. Of the second there

are two instances in our series. Cases XVI. and XVII., be-

sides others in which the fistula acted, but not until some
time after it was formed. As to the first cause of fail-

ure, in only three cases was the fistula made below the

point of obstruction, a percentage of 4.8, which compares
very favorably with the record of failures in laparotomy,

for in nineteen cases out of three hundred and twenty-

eight of the latter, 5.8 per cent., death resulted because

the obstruction was overlooked or could not be found.

But besides the liability to death at the time of opera-

tion, from the original obstruction, from failure of the

operation, or from some of the dangers inherent in it,

there remains a source of danger to the bearer of a per-

manent fistula with a permanent constriction of the

bowel farther down, in the possibility of accumulation of

fecal matter between the two. This is well illustrated by
the following cases :

C.4SE LIII.—Female, aged forty-seven years. Obstruc-

tion for thirteen days. Enterostomy, left groin. Re-
covered. No passages per anum. Two years later she

died with an enormously distended abdomen, although

the fistula continued to act. Autopsy showed a cicatri-

cial stricture of the sigmoid flexure, with a great collec-

tion of fecal matter between it and the fistula above, and
this had caused death by its pressure upon all the \iscera,

and by fecal absorption.

Case LXII.—Male, aged eighty years, but robust. Ob-
struction for fourteen liays, good condition. Colotomy,

caecum opened. Recovered. Several months later he

died of rupture of the intestine where the wall was per-

fectly healthy, the whole large intestine being very much
distended by faeces collected below the fistula and above
the obstruction, which was a cancer situated in the sig-

moid flexure.

To avoid such consequences as these, it has been pro-

posed to construct the artificial anus in such a way as to

form a spur, and prevent the passage of any fecal matter

beyond. But in cases of acute obstruction this practice

would certainly be unjustifiable, for we should then lose

the advantage of the large percentage of cases which may
hope to recover with normal passage for the fKces. This

modification of the operation should be confined to cases

in which a positive diagnosis of cancer or stricture is

possible, and fortunately this is generally not difficult.

In all cases of acute obstruction the intestine should be

simply sutured in the wound, in such a way as to avoid

the formation of a spur.

With regard to this return of the fasces to their natural

passage, it must be noted that, even after laparotomy, this

ideal result cannot always be obtained. From Table IV.

of the paper already quoted, it will be seen that in one

hundred and two cases which recovered after laparot-

omy, in only eighty-one could the natural channel of the

faces be preserved, giving a rate of seventy -nine per cent.,

which is not so very much better than the sixty per cent,

which we have found for enterostomy. This result is less

surprising when it is remembered how late these cases are

brought to the surgeon, and how often extensive adhe-

sions, gangrene of the bowel, or the feeble state of the

patient (demanding a rapid termination of the operation)

compel the surgeon to make an artificial anus.

For the sake of completeness, the following facts may
be recorded before closing : The fistula was made in the

right groin twenty-eight times, in the left, twenty-one

times. The small intestine was opened in thirteen cases,

the sigmoid flexure in six, and the caecum in nine, the rest

not being specified. Lumbar colotomy was performed
in seven cases.

The variety of obstruction was determined (mostly b)'

autopsy in fatal cases) to be—intussusception in six cases,

four died ; volvulus in three cases, two died ; adhesions

in five cases, four died ; bands and diverticula in four

cases, three died ; internal incarceration in one case,

fatal ; stricture, five cases, four died ; tumors of the

bowel, ten cases, six died ; foreign bodies, two cases, none

died ; compression by pelvic tumor, one case, recovered

;

peri-uterine haematocele, one case, recovered ; no cause
of obstruction found, two cases (peritonitis, paraly-

sis of intestine), both died. In the other twenty-one
cases, with three deaths, the cause was not ascertained.

The relative mortality for these various forms of ob-
struction is unimportant, for the numbers are too small,

but it is remarkable that, out of ten cases of tumor of the
intestine, and six cases of stricture, which are supposed
to be the most promising varieties of obstruction for this

mode of treatment, there were ten deaths ; while, on the

other hand, two cases of intussusception recovered out of

six, and one case out of four of volvulus.

In conclusion, we may compare the two operations for

the relief of acute intestinal obstruction as follows: i.

The mortality for laparotomy is 68.9 per cent. The mor-
tality for enterostomy is 48.7 per cent. 2. In enterost-

omy 4.8 per cent, of the sixty-two cases died because the

operation did not relieve the constriction ; but even in

laparotomy 5.8 per cent, of the three hundred and twenty-
eight cases died from the same cause. 3. Enterostomy
restores the natural passage for the fasces in sixty per cent,

of the cases which recovered ; while even laparotomy
preserves it in only seventy-nine per cent, of the recov-
eries. 4. Laparotomy is therefore so very little better

than enterostomy, that, in consideration of its greatly in-

creased risk, it is indicated only when the patient's con-
dition is so good that he can bear the shock, and when the

intestines are not so greatly distended as to offer a serious

obstacle to a thorough exploration of the abdomen. 5.

Under all other circumstances enterostomy should be per-

formed, and if necessary this can be done without an
anaesthetic. Laparotomy may be resorted to later, to re-

move the cause of obstruction and to close the artificial

anus. 6. Whichever operation may be chosen, it is

necessary to operate early, for every delay greatly in-

creases the risk of failure.

References to Cases.

Case I. Douaud : Le Bordeaux M^d., September 21, 1873.
Case II. Wilson : Lancet, 1873, ii., 492.
Case III. Holmer ; Nord. Med. Ark., 1874, vi., 42.

Case IV. Wagstaffe : Med. Times and Gazette, 1874, i., 475.
Case V. Pugii^se ; Lyon Medical. 1874, xvi,, 523
Case VI. Svcnsson : Hygeia, 1875, 265.
Case VII. Roiidot ; Gazette Medicale de Paris, 1875, 523.
Case VIII. Maunder : Med. Times and Gazette, 1S76, i., 323.
Case IX. L^ger ; Progr^s Medical, 1876, 194.
Case X. Krbniein ; Archiv t". klin. Chir., 1877, xxi., .Suppl., 166.

Case XL Lawson : Med. Times and Gazette, 1877, ii. . 462.
Case XII. TiflTany : Amer. Journal of the Med. Sciences. 1877, Ixxiv., 413.
Case XIII. Kuster : KiinfJ.^hre im Augusta-Hospital, Berlin, 1877.
Case XIV, Barwell ; Med. Times and Gazette, 1878, i.. 476.
Case XV. Larsen : Brsh. Mag. f. Liigevid.. v.. R. 3, Bd. 7.

Case XVI. Waldenstrom : L^psala Lak. Korh., I'd. 14, 5ot.
Case XVII. Busch : Archiv f. Klin Chirurgie, 1879, xxiii., 88.

Cases XVIII.-XX. Muller: Ibid.. 1879. xxiv., 176.
Case XXI. Knie : Centralbl. f. Chir . 1880, 783.
Case XXII. Hirschsprung : Nord. Med. Ark., 1879, ix., 4, p. 9.
Case XXIII. Stage : Hospitals Tidende, 1880, ii., Bd. 8, 741.
Case XXIV. Downes : Lancet, 1880, ii., 893.
Case XXV. Nicaise : Kull. Soc. Chir. de Paris, 1880, N. S.. vi., 582.
Case XXVI. S^e : Ibid., p. 631.
Case XXVII. Gosselin : Gazette Med. de Paris, 1880, 282.

CaseXXVill. Rossie ; Gaz. Med. Ital. I.omb., No. 23, 1880.
Case XXIX. Guiter : Bull. .Soc. .-^nat. de Paris. 1881, Ivi., 337.
Case XXX. Verchires: Progris Medical, 1884,41.
Case XXXI. Marfan; Progris Medical, 1884. xii., S47.
Case XXXII. Monnier; Bull. Soc. .\nat. de Paris. i!S83, Iviii., 460.
Case .XXXIII. Berger : Progris Medical, 1884, xii., 543.
Case XXXIV. Czemy : .\rchiv f. Palhologie, 1885, ci., 524.
Case XXXV. Owen ; British Medical Journal, 1885. i., 1201.
Cases XXXVI., X.XXVII. Gillette : Bull. Soc. de Chir. de Paris, 1885. xi.,

211.

Cases XXXVIII.-XL. Pollaillon : Ibid., p. 213.
Case XLI. Heydenreich : Ibid., 1886, xii., 952.
Case XLII. Knaggs ; British Medical Journal, 1887, ii., 16.

Case XLIII. Vemeuil : Bull. Soc. de Chirurgie de Paris, 1887, xiii., 294.
Cases XLI\".. XL\'. Kirmisson : Ibid., p. 320.
Case XLVI. Delore : La France Medicale. 1887, 695.
Cases XI.VII.-LIV. Fuhr : MUnch. Med. Wochenschr., 1887, 156.

Cases LV.-LXII. Schede : Archiv f. Klin. Chir., 1887, xxxvi., 646.

Medical Advertising in Germanv.—At a little vil-

lage in Oermany, recently, a crier went through the streets

proclaiming that a certain physician in the place would

give medical advice to all comers for the reasonable sum

of 60 pfennige (15 cents). Two hours later the same

crier passed through the town announcing that the other

doctor of the \illage was prepared to give his services to

the sick for 50 pfennige (12 cents) a visit.
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PROGRESSIVE MUSCULAR ATROPHY, WIIH
AN/ESTHESIA.'

By J. A. BOOTH, M.D.,

ASSISTANT PHYSICIAN TO THE NERVOUS DEPARTMENT OF THE M \NHATTAN EVE
AND EAR HOSPITAL.

F. K , aged forty-two, married ; shoemaker ; German.

Family history good ; no history of any nervous or tu-

bercular disease, alcohohsm, or syphilis, nor has anyone in

the family had any similar disease.

Personal history.—Was always strong and healthy. He
never indulged in excesses of any kind, and never had any

venereal disease. He never received a blow or fall, nor

is there any history of exposure to wet and cold. Been

married eighteen years ; has two children, the older, a girl

of five years, has never walked.

Present disease.— The first symptoms were noticed about

eight years ago, from October, 1878, to January, 1879,

prominent than the right. This atrophy of muscles, first

noticed in the deltoids, slowly progressed, involving the

trapezii and scapular muscles, and the interossei of the

hands ; and still later, the latissimus dorsi, the pectoral

muscles and extensors of arms.

In October, 1855, a painless ulcer formed in helix of

left ear, which went on to perforation. Some time elapsed

before this healed. During the last three years he has
been closely observed by me, and the only new symptoms
that have developed are an increase in the muscular
MKakness, a slight difficulty in swallowing, and a sense of

heaviness in the tongue. He has also noticed lately that

his eyesight is not so good. He is also frequently dizzy.

Present comiition.—The patient is a man of medium
size—weight, one hundred and fifty-five pounds. There is

a marked sinking of both shoulders. His voice is harsh,

impure, and unequal in tone. On the left side of neck
there is a cheloid scar, the result of a burn. On both

and came on gradually ; tliey were general debility, a
worn-out, tired feeling, and dizziness. He was inclined

to lie down most of the time, but never felt rested. About
the same time he observed weakness in arms and hands,
with inability to use his awl so well. No change was no-
ticeable in the appearance of the shoulders, arms, or hands
at this time.

Seven years ago (Januarj-, 1879) the voice became
husky and changed. He has spoken in a harsh, unequal
tone since. Six months later (June, 1879), sensations of

cold and numbness appeared in left shoulder, gradually

extending to neck, arm, and hand of same side. 'ITiis

sense of numbness was especially severe and troublesome
on left side of neck, so that he resorted to ver)' hot appli-

cations for relief. After the removal of a poultice, it was
discovered that his neck had been badly burned, though
he had not experienced any sense of pain, .\bout Sep-

tember, 1879, a decrease in size and a difference in the

shape of the shoulders was noticed, the left being more

' Read before the Neurological Society, June 5. 1888.

hands are noticed several scars and abrasions. He no-

tices that slight wounds and abrasions of the skin heal

very slowly and imperfectly, remaining for some time a.s

open sores, and, morever, that these cause no pain.

Nervous system ; motor functions.—He shows no ataxia

in gait or on standing. There is marked muscular weak-
ness in upper extremities. The movements of the upper
extremities are imperfect and limited. The grasping
power of both hands, as measured by the dynamometer, is

diminished ; R., 30.32 ; L., 28.26. The little and ring fin-

gers of right hand are slightly flexed, and their movements
limited. All the interossei are wasted, especially third and
fourth of right hand. The muscles attaching the upper ex-

tremities to the trunk are atrophied. The atrophy is more
marked in some muscles and in some parts of muscles than

in others ; the lower part of the trapezius is much more
affected than the upper ; the upper part of the pectoral

muscles more than the lower. The left cheek feels thinner

and less firm than the right. There is no appreciable dif-

ference between the two sides of the tongue, though the

patient states that the left side feels different from the
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right. When the tongue is protruded to its fullest extent,

there is a slight deviation to the right. There is a marked
paralysis of the palate, it and the uvula being shari)ly

re-

of

H.

in

drawn to the right. An examination of the larynx

veals a paralysis of left vocal cord. An examination

the patient's throat was also made by Dr. Andrew
Smith, and he reports as follows :

" Patient has a high, stridulous voice ; no difficulty

respiration or deglutition. Examination shows complete
paralysis of the left superior constrictor of the pharynx,

and of the left palato-pharyngeus. There is also paresis

of the adductors of the left vocal chord. The parah'sis

of the superior constrictor results in a rotation of the mu-
cous membrane of the fauces toward the right with every

vocal effort. This case would seem to indicate that the

superior constrictors are energized with every effort at

speech, but owing to the perfect balance between them,

no visible movement results. The laming of one, how-
ever, renders the action of the other immediately appar-

ent."

The mechanical irritability of the atrophied muscles is

increased.

Electrical irritability.—Very marked fibrillary twitch-

ings frequently occur in the atrophied muscles. There is

a general reduction in the strength of the contraction pro-

duced both with the faradic and voltaic currents. The
inferior segment of the trapezius fails to contract with the

strongest faradic current. The only muscles which give

a true reaction of degeneration are the third and fourth

interossei of the right hand.

Reflexes.—The patella tendon reflexes are exaggerated
;

f'eep shading = complete anaesthesia. Light shading = sliglit anfeslhcsia.

organic reflexes are natural. No clonus. Muscular

sense not impaired. Nothing abnormal found in lower

extremities.

Sensory functions.—He complains of feeling cold, and
states that left side of face, head, and neck are numb,
also both hands. The skin of left face, arm, shoulder,

forearm, and hand ; also left side of trunk and neck, as

far forward and backward as the median line, and as

far downward as the fourth rib in front and ninth rib

behind, is anresthetic—a region corresponding to the

distribution of the cervical and brachial plexuses of the

intercostal and fifth cranial nerve. This region of insensi-

bility is somewhat ill-defined on the trunk behind, but on

the face its limits are sharply marked. One-half of the

mucous membrane of the tongue, mouth, and palate of

the same side are insensitive. On the right side there is

no anesthesia of face, head, or neck. But on dorsum
of hand, over anterior and lateral aspects of arm, sensa-

tion is not natural. There is no response to metals.

Deep shading = complete anaesthesia. Light shading = slight anaesthesia.

There is marked analgesia, which occupies the same dis-

tribution as the antesthesia.

Se/isifiility to temperature.—There is a complete loss of

temperature sense over entire circumference of hands and

left side of neck
;

partial loss over both deltoids, anterior

and lateral aspects of arms and forearms, and on left side

of face. Tests used were sponge, dipped first in hot,

then in cold water, and test-tubes containing hot and cold

water. Warm objects seem cold. After prolonged con-

tact the test-tube of hot water was frequently recognized.

Sig//t.—There has been no trouble referable to the eyes

until lately. He has now to look at an object some little

time before recognition is comi_lele. No diplop.a. No
change in the visual field of either eye. Optic nerves

normal. Taste and smell are natural. Hearing not im-

paired.

Remarks.—There are present in this case three sets of

symptoms, i. The muscular atrophy. 2. The bulbar

symptoms. 3. The hemianaesthesia and analgesia, the

characteristic slow wasting, the loss of power, and the

result obtained from the electrical examination, decide

the case to be one of progressive muscular atrophy, with

the usual changes in the spinal cord—a slow degeneration

of the ganglion cells of the anterior cornua, accompanied

by a similar degeneration in the motor-nerve fibres which

spring from the cells.

It not infrequently happens that the degenerative pro-

cess, which previously had involved the large nerve-cells

of the anterior cornua, extends upward and involves the

motor nerve nuclei of the pons and medulla. And thus,

as in the case before us. bulbar symptoms are added to

those of the orisnnal affection, viz., paralysis of the palate,



238 THE MEDICAL RECORD. [September i, 1888

pharynx, and left vocal cord, paresis of tongue, and dys-

phagia.

Regarding the sensory disturbance, any marked loss of

sensation is certainly not one of the changes we expect

to find in cases of progressive muscular atrophy. There-

fore its presence in this case, so well marked and limited,

justifies me in considering the hemianaesthesia as a sepa-

rate complication and due to a lesion in the sensory tract.

Hemianeesthesia presents itself mth two different

degrees of completeness : i, cerebral hemianaesthesia ; 2,

mesocephalic hemianaesthesia.

1. The first, or cerebral form, is the most complete. The
special senses are generally involved. It is due to a lesion

of the posterior third of the hinder segment of the internal

capsule. The an£esthesia may be complete or incomplete,

depending on the extent of the lesion.

2. The second, or mesocephalic form, is less complete,

and may be produced by lesion or disease in the upper or

outer layers of either the cerebral peduncle or pons

Varolii. The special senses of smell and sight are not

implicated, those of taste and hearing are sometimes lost

on the side opposite the lesion.

Conclusions.—-TTie lesion is evidently in some part of

the sensory tract, from the following symptoms : Left

hemianaesthesia, including loss of sensation of the left

half of mouth and tongue ; the cutaneous and muscular

analgesia and thermo-anaesthesia ; loss of pain to strong

faradic currents ; increased reflexes ; attacks of gid-

diness. The case, then, is one of progressive muscular

atrophy, complicated by a secondary lesion either in the

internal capsule, peduncle, or pons Varolii of the right

side. From the history-, and as there is no involvement of

the special senses, I am inclined to doubt the presence of

a capsular lesion here ; but conclude that the hemianes-

thesia is of the mesocephalic form, due to a tumor in the

upper and outer layers of the pons Varolii or peduncle

on the right side.

323 West Fiftv-Srventh Street.

A CONTRIBUTION TO THE SURGIC-^L TRE.Vl-
MENT OF MEMBR.\NOUS OPACITIES IN THE
VITREOUS.'

By CHARLES STEDM.'^N BULL, .M.D.,

SaiOEO.N TO THE -NEW YORK EYE AND EAR INFIRMARY; CONSULTING OPHTHAL-
MIC SURGEON TO ST. LUKli'S HJSPITAL ; TO THE NURSERY AND CHILD'S HOS
PITAL ; AND TO ST. MARv'S HOSPITAL FOR CHILDREN.

Pathology teaches us that membranous and cord-Hke
opacities in the vitreous humor are not usually freely

movable or floating, owing to the continuity of the orig-

inal septa, which is more or less completely preserved,

and to the consistency of the intercellular substance of
the vitreous humor contained within these septa. When,
however, the processes of retrogressive metamorphosis
and degeneration set in, and the intercellular substance
becomes fluid, then these membranous opacities may be-

come freely movable, unless they have formed adhesions
to the retina, choroid, or optic nerve ; and even then they
may often be seen to wave and flutter \vith every motion
of the eyeball. These membranes, no matter how deli-

cate and cobweb-like they may be, resist all internal med-
ication or local applications, even though persisted in for a
long time, and such are the \-itreous opacities which seem
suitable for operation. Von Graefe was the first to sug-

gest the possible advantage of surgical interference in

such cases, and he gives in detail the history of a case
of a young woman, aged nineteen, in whose left eye a mod-
erately thick membrane extended all across the posterior
part of the vitreous. Vision in this eye was reduced to
counting fingers at eighteen inches, and the patient could
read some words of Jaeger No. 20 with spherical -!- \.

Von Graefe rotated the eyeball strongly inward, and then
plunged a keratonyTcis needle through the sclera, between

' Read before the .American Uphihalniological Society, at its

Twenty-Fourth Annual Meeting, July i8, 1888.

the external and inferior recti, just in front of the equa-

torial region, parallel to the plane of the iris and behind

the lens, and divided the membrane in several places from
before backward. In a few days the patient could read

Jaeger No. 8 with spherical -4- J
, and three weeks later she

could read Jaeger No. 3 with the naked eye. The oph-

thalmoscope showed a retraction of the membrane from the

centre toward the periphery, and a subsequent absorption

of its remains. Ten months after the operation not the

shghtest trace of the opacity could be discovered in the

vitreous, eccentric vision was perfectly normal, and cen-

tral vision was almost normal.'

In the experience of the writer this operation has

proved positively useful in some cases. There are some
opacities of the vitreous, such as are seen after hemor-

rhages or inflammatory processes in the choroid, which are

capable of undergoing retrogressive metamorphosis, and
disappear wholly or in part. But we often meet with

membranous opacities which resist all treatment, and not

only materially affect the vision, but become still more
dangerous through their traction on the retina at their

points of adhesion. If we succeed in dividing such

membranes we not only gain a direct optical effect and
improve the vision, but may also start up an absorptive

process which may produce further contraction, and also,

by reducing the tension in the membrane, lessen the dan-

ger to the retina. If the cornea and lens be transparent,

the position of these membranes may be located with

tolerable accuracy. When in a choroidal process the infil-

tration encroaches on the region of the papilla, the opacity

in the vitreous is almost certain to occur in its posterior

part, in the form of thread, or patches, or membranes,
which are often directly connected with the optic papilla

by adhesions to the sheath of the central vessels. On
the other hand, the farther forward the choroidal infil-

tration occurs, and the nearer to the ciliary processes,

the more anterior are the opacities in the vitreous likely

to be. Other things being equal, the posterior opacities

are more easily reached by the needle or knife in the pro-

posed operation, the less the danger of injuring the lens,

and the more favorable are the results likely to be.''

The writer has done this operation in seventeen cases

of chronic membranous opacities in the vitreous, and
presents the histories of these cases, with the results ob-

tained, to the members of the Society- for their consider-

ation. In some of the cases the ordinary discission or

keratonyxis needle was employed ; in others a broader

needle with a double cutting edge ; while in still others,

where the membrane appeared to be tough and thick, a

very slender cataract knife was the instrument selected.

Cocaine was employed in all cases. Wherever the pe-

cuharities of the case admitted, the point selected for the

puncture was just in front of the equator of the eyeball,

and just below the lower border of the external rectus

muscle. In a lew- cases the puncture was made on the

nasal side of the eyeball, just below the low^er margin of

the internal rectus muscle. The operation is a very brief

one, and where possible was preceded and followed by a
rapid ophthalmoscopic examination. There seems to be
no danger of any loss of vitreous through the minute
puncture made in the sclera, and almost as little prob-

ability of any annoying or disturbing hemorrhage. Care
should be taken to make the puncture always posterior to

the ciHary processes, and to avoid any undue pressure on
the eyeball by the forceps which are used in rotating the

eye inward or outward as the case may be. Little or no
reaction follows, save in exceptional cases, and a protective

bandage is needed for only two or three days.

Case I.—Selah M , aged forty-five ; first seen Oc-
tober 12, 1885. Patient has always been myopic, but

has never worn glasses. Eighteen months before, the left

eye had become inflamed without any apparent cause,

though he had been rheumatic for years. The attack was

'See Archiv. fur Ophthalmologie, IX.. 2, page 102. 1863.
2 See Bergmeister, Archiv fur Ophthalmologie, XX., 2. page 95,

1874,
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accompanied by some pain and marked loss of vision, and

the inflammatory symptoms did not subside until nearly

four months had elapsed. Since then there has been no

relapse, and \dsion has somewhat improved, but is still

extremely defective.

Present coiuiition.—R. E., V —^S^, with cyl. D 2.50, axis

50° = III + ; media clear ; fundus normal except a small

conus on temporal side of disc. L. E., V = ^i]^, unim-

proved ; cornea clear, iris normal in color and reaction, lens

transparent except for some faint striae at the periphery.

Under a dilated pupil there is seen a broad, thin, mem-
branous opacity, running from the nasal margin of the

optic disc downward, forward, and outward to the lens

;

both ends fixed, and the membrane becoming broader as it

neared the lens. The rest of the vitreous was apparently

clear, but the course of the membrane covered both the disc

and the region of the macula. There were traces of an

old choroiditis, marked by patches of atrophy, some of

them surrounded by a zone of pigment. A four per cent,

solution of cocaine was instilled several times, and the

eyeball was strongly adducted by means of a pair of

forceps grasping the conjunctiva over the insertion of the

internal rectus muscle. A keratonyxis needle was then

plunged through the sclera, just in front of the equator

and below the external rectus muscle, and the membrane
lacerated freely in several directions. The needle was
then withdrawn, and an ophthalmoscopic examination at

once made, the pupil being under the influence of atropia.

This showed that the membrane had been completely

divided in two places, and incompletely in one place.

Atropia was instilled and the eye at once bandaged. The
bandage was removed on the third day, and there being

no sign of reaction vision was tested on the fiftii day and
found to have risen to ^VV \\^thout a glass, and with sph.

— D 23cyl. — D I, axis 90°, to ig. The patient was
then permitted to go out, and on the eighth day left for

her home. Three months later V = |u^ + with the

above glasses, and an ophthalmoscopic examination show-

ed that the divided ends of the membrane had retracted,

leaving the optic disc and region of the macula exposed
to \iew.

Case II.—Miss E. \V , aged twenty-six ; first seen

Octoberig, 1885. Ten months before, the patient had been
attacked by a serious inflammation in both eyes, only

slightly painful in character, but attended by marked loss

of vision. There was no external evidence of any ocular

inflammation. The disease subsided in about two months,
and the vision slightly improved in the right eye, but

there has been no change in the latter for at least six

months. The patient gives a distinct s}^hihtic history.

Present co/kiition.—R. E., V = -j J^,^;
cornea and aqueous

humor clear, iris normal in color and reaction, lens trans-

parent ; a mass of filaments and membranes running
like a mesh-work across the vitreous, the fundus appear-
ing indistinctly through the meshes. L. E., V := |(!

— un-

improved ; media clear except for some small floating

opacities in the vitreous ; iris normal ; small patches of

old choroidal inflammation, mainly in the equatorial region.

This was considered an unfavorable case, but the operation
was done on the right eye in the same position as in the

first case, but with a broad needle with a double cutting

edge. The ophthalmoscope showed that the membranous
mesh-work had been incompletely divided in two places.

Atropia and a bandage. The latter was removed on the

third day
; no reaction ; V= jt-. The-ophthalmoscope

showed that the cut on the temporal side had gaped con-
siderably. The vision was tested at the end of two weeks,
and found to have risen to jL",,, beyond which it did not
improve. The patient was seen at the end of two months,
and the same condition existed.

Case III.—Mrs. M. R , aged thirty-five ; first seen
October 26, 1885. Patient has been myopic since child-

hood, and four years ago had serious trouble with both
eyes, particularly the left eye, accompanied by partial loss

of vision and great intolerance of light, brought on prob-
ably by long-continued abuse of her eyes in doing fine

embroidery. Since the attack subsided she has been

more careful in the use of her eyes, and there has been

considerable improvement in the vision of the right eye,

but the left eye has remained very defective in vision.

No history of syphilis or rheumatism. There is no e.x-

tcrnal evidence of disease in either eye, except a tendency

to divergence of the left eye.

Present condition.—R. E., V = -^j; ; with sph. — D 6 =
IJI ; some floating opacities in the vitreous; general

choroidal atrophy, most marked on temporal side of disc

and downward in infero-temporal quadrant. L. E., V =
y',i

; with sph. — D 6 = j-„",y ; numerous floating opaci-

ties in the vitreous, and one band of thin membrane run-

ning from near nasal margin of disc forward and outward

to the cihary region ; patches of choroidal atrophy all

over fundus. Here the two-edged cutting needle was in-

troduced on the nasal side of left eyeball in a correspond-

ing position, and the single membranous band was
thoroughly divided, as the ophthalmoscopic examination

showed. There was no reaction, and on the fifth day V
= 5^ with sph. — D 6. Two weeks later the vision was
the same, and it remained unchanged for four months,

suice which time the patient has not been seen.

Case IV.—Miss E. F—— , aged twenty-two ; first seen

November 30, 1885. Patient has always been myopic,

and has worn glasses for several years. Nine years before

she had received a violent blow on the left eye, with im-

mediate loss of vision, which was followed by severe inflam-

mation, swelling of the lids, and great pain in the eye and
head. As the inflammatory symptoms subsided the vision

began to be restored, but there has been no change for a

number of years.

Present condition.—R. E., V= ^-„",y; with sph. — D 2.50

= |g- -I-. The fundus presents the usual appearance of

a myopic eye. L. E., V = y^^, unimproved; pupil di-

lated and immovable ; lens slightly opaque at the pe-

riphery ; floating opacities in the vitreous of varying size

and shape, and a large, thick, vascularized membrane, at-

tached anteriorly to the outer ciliary region, and pos-

teriorly to the retina on the nasal side of the disc,

and entirely concealing the latter and the region of the

macula from observation. Here the membrane was so

dense that the slender cataract knife was employed, being

introduced on the temporal side of the left eye through

the sclera, and the membrane divided in the vertical direc-

tion. It was felt to give under the knife, and the

ophthalmoscope showed a small hemorrhage, probably

from the divided vessels of the membrane, lying on the

membrane and floating in the vitreous. Some reaction

followed this operation, but on the tenth day the eye was
quiet, and V = -,i,°,

. The ophthalmoscope showed a re-

traction of the nasal end of the membrane, while both

ends moved freely as the eye moved. There was no
further improvement in the vision, though the case was
watched for nearly a year.

Case V.—Mrs. M. N , aged sixty-three ; first seen

November 30, 1885. Patient has been excessively myopic
from childhood, but has never worn glasses. Has had re-

peated attacks of some form of deep inflammation in the

eyes, accompanied by deterioration of vision, from which
she recovered each time with a steady loss of vision.

Present condition.—R. E., V = „^^, unimproved ; iris

sluggish
;
periphery of lens cloudy ; several broad, fine

membranes stretching across the vitreous, apparently from
side to side, floating with the movements of the eye, but

fixed at either end, and permitting a very indistinct view

of the fundus through their cobweb-like substance, where

are signs of most extensive choroidal atrophy. Myopia
of about D 16 with the ophthalmoscope. L. E., V= -^^^ ;

vitreous and fundus in about the same condition as the

right eye. As both eyes were about alike, the operation

was done on the temporal side of the right eye with the

discission-needle, and the membrane extensively lacerated,

as the ophthalmoscope showed. No reaction. On the

fifth day V= ,;]„, but with sph.- D 14 it rose to ,^"0.

and conrinued slowly to improve, until at the end of the
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second month it was /j'^, the membrane having retracted

on both sides, leaving a free vent.

Case VI.—Mr. J. C. R , aged fort)-two ; first seen

Januar)- 25, 1886. Four years ago he had a \nolent fall,

striking on the right side of the forehead and supraorbital

region. There was extensive laceration of the soft parts,

and the bone was fractured. The vision of the right eye

was affected at once, and grew steadily worse, so that in the

course of a few weeks it was reduced to perception of

light. Since then it has somewhat improved.

Present condition.—R. E., V = -jf^, cornea clear, iris

fluttering, and pupil immovable ; lens in place and
transparent ; vitreous is crossed by a dense, broad mem-
brane, running from outer margin of disc downward, for

ward, and outward
;

projection good in every direction
;

pupil easily dilated by atropia. L. E., V = |-j}> n^edia

clear, and fundus normal. Here the slender cataract knife

was plunged through the sclera on the nasal side, below
the internal rectus muscle, and a long cut made through

the membrane, but the ophthalmoscope showed no gaping

of the edges—absolutely no reaction. On the sixth day
there was a decided gape in the membrane, and V = ./JL,

the hole being oval in shape. There was no further im-

provement. The patient was seen in May, 1888, and the

condition of the eye remained the same.

Case VII.—Mr. William B , aged forty-five; first

seen May 3, 1886. Syphilitic patient ; has had repeated

attacks of iritis in both eyes, and for more than a year the

vision in the right eye has been steadily failing, and for

several months it has been useless.

Present condition.—R. E., V = perception of light

;

field wanting in supero-nasal quadrant ; cornea clear

;

iris discolored, and adherent to capsule of lens
;

pupil

irregular and immovable, and only partially dilated by
repeated insrillations of atropia ; lens apparently trans-

parent ; filamentous membrane stretching across vitreous

nearly in horizontal plane. Tension — i. L. E., V =
\% + ; cornea clear ; iris discolored and adherent to lens

;

lens and vitreous apparently clear. A detachment of the

retina was supposed to exist in the infero-temporal region,

probably directly connected with the membrane. This
gentleman was told of the bad outlook, and that the

chances of improvement were slight, wliile serious inflam-

mation might follow the operation. He decided to risk

it, and the small discission needle was plunged through
the outer aspect of the sclera of the right eye, and a single

sweep from above downward given to it, and it was then
withdrawn. Somewhat violent reaction followed, which
yielded to atropia, hot water, and a bandage, but no oph
thalmoscope examination was made for three weeks. No
change was discoverable in the membrane, owing to the
adherent condition of the pupil, but the patient could
distinguish the movements of the hand, and claimed that
he noticed considerable improvement in the vision. He
urged another attempt, but the danger of reaction was
considered too great. The defect in the field remained
the same.

Case VIII.—Mrs. E. H , aged sixtj^-four ; first seen
May 10, 1886. Patient had never had any trouble with her
eyes until about eighteen months ago, since which time
the vision in both eyes has gradually failed, and she now
complains of seeing evervthing through a mesh-work or
veil.

Present condition.—K. E., V =: -|;;, unimproved. Ht. =
D I ; cornea and lens normal, except at the periphery of
latter, where there are numerous opacities ; delicate cob-
web membrane extending across the vitreous from the na-
sal side downward and outward. L. E., V = |'|, unim-
proved. Ht. about + D 1.75; cornea and iris normal;
peripheral opacities in the lens; delicate cobweb mem-
brane in the vitreous, not quite so extensive as in right
eye. In this case an attempt was made to lacerate the
membrane with the discission needle in each eye separately,
but although it was readily torn, there was no gaping of
the rents in the right eye. In the' left eye, however, one
of the lacerations gaped wide, but there was no improve-

ment in the vision. The needle was introduced through

the sclera on the temporal side in each eye. There was
absolutely no reaction in either eye following the oper-

ation.

Case IX.—D. C , aged fifty ; first seen November
28, 1887. Twenty-five years ago this patient contracted

syphilis, and had, among other constitutional symptoms,
an inflammation in both eyes, beginning in the left eye,

which ended in total blindness. The right eye was much
less seriously affected. Both eyes remained quiet until

six years ago, when the left eye became inflamed again.

This attack subsided, and there was no further trouble till

September, 1887, when the left eye became again inflamed

and still remains so.

Present condition.—R. E., V = |J — ; cornea clear
;

iris discolored, but freely movable ; lens clear ; large

membraniform opacity in the vitreous, attached by a

broad base to the nasal margin of the optic disc. L. E.,

V = o, tension -)- 2 ; iridocyclitis ; cloudy cornea ; lens

opaque, and l)ing in the anterior chamber ; iris dilated

ad maximum and adherent to the lens. The left eye

was enucleated as a necessary preliminarj' to the operation

on the right eye. Two weeks later, the needle with

double cutting edge was introduced through the temporal

side of the sclera, and an attempt was made to cut across

the entire membrane, which, however, was only partially

successful, as the membrane seemed to bend before the

instrument. Some reaction followed, and it was feared

that the vision might suffer, but on the sixth day the eye

had become entirely quiet, and a laceration was discov-

ered in the membrane, which had already gaped a little.

On the twelfth day V =.; |-g^ -)-, and even improved a little

beyond this in the course of the next few weeks.

Case X.—Miss A. L , aged thirty-two ; first seen

December 5, 1887. Two years ago the patient suddenly

noticed a large black spot before the left eye, which rapid-

ly obscured her vision. This has remained ever since, with

alternate conditions of improved and deteriorated vision.

Her sight is always worse at the menstrual epoch.

Present condition.—R. E., V = |if ; media clear and
fundus normal. L. E., V = 4A —

; cornea, iris, and lens

normal. At the posterior pole are spots of choroidal ex-

udation, and stretching across the vision in every direction

are numerous fine filamentous opacities, fixed at the ends

and waving with the motions of the eye. The kera

tonyxis needle vvas plunged through the sclera at the

point before indicated on the outer aspect of the eye, and
the fine filamentous opacities swept in every direction by
the needle. An ophthalmoscopic examination immedi-
ately afterward showed that apparently nothing had been
accomplished, the filaments bending before the needle

instead of being torn. There was no reaction and no im-

provement in vision.

Case XL—Mr. George G , aged thirty-five ; first

seen December 5, 1887. The patient has had defective vis-

ion in the left eye for several years, which came suddenly

without any known cause, but which was probably a hem-
orrhage in the \itreous. He thinks the vision of the right

eye has failed of late. Had a chancre nine years ago.

Present condition.—R. E., V — \% i- unimproved ; cor-

nea, iris, and lens clear ; refraction hj-permetropic ; faint,

dust-like opacities in the vitreous ; fundus apparently

normal. L. E., V = JJj-, unimproved ; cornea, iris, and
lens normal ; broad but very delicate membrane in the

vitreous, fixed but wavy, obscuring slightly the entire

fundus ; remains of an old chorio-retinitis. The double-

edged broad needle was introduced in the position of

choice on the outer aspect of the eyeball, and a single

sweep of the needle made, from above downward. There

was no reaction from the operation, and on the eighth

day the ophthalmoscope showed that the membrane had
been entirely divided, and the ends had retracted on

either side almost out of sight. V = \%. This has re-

mained unchanged, the patient having been seen within the

mouth, and the vitreous was found almost clear.

Case XII.—Mr. A. E , aged fortv-four; first seen



September i, 1888] THE MEDICAL RECORD. 241

Januarj' 16, 1888. Patient has had defective vision in

left eye for five years, dating from a sudden attack of

ahnost complete loss of sight. Three weeks ago he again

had a sudden obscuration of vision in the left eye, which

during the past week has begun to improve.

Present condition.—R. E., V = |f ; media and fundus

perfectly normal. L. E., V = ^^ ; cornea, iris, and.lens

normal. A membrane, pierced by numerous holes,

stretches across the posterior part of the vitreous, ad-

herent posteriorly to the margin of the optic disc ; and

floating in the vitreous, and at times obscuring nearly

the entire fundus, are several blood-clots. The ])a-

tient has grave cardiac disease, both hypertrophic and

valvular. It was thought best to wait until the recent

hemorrhage had at least been partially absorbed. On
February 14th, the slender knife was introduced in the

position of choice and several attempts made to lacerate

the membrane in various directions. A somewhat violent

reaction followed, and it was not until the fourteenth day

that an ophthalmoscopic examination was made. There

were still some blood-clots floating in the vitreous, but

quite a large laceration was seen in the membrane and
the vision was found to have risen to ^-^'^. This slowly

improved as absorption went on, and at the end of

three months the vitreous was very much clearer and

V — iii ^
Case XIII.— Mr. William S , aged thirty; first seen

January 30, 1888. This patient had a chancre in July, 1886.

and after numerous constitutional lesions the left eye be-

came aflected in April, 1887, the attack having evidently

been a choroiditis. The vision was markedly affected, but

since the subsidence of the attack it has slowly improved.

Present condition.—R. E., V = fj} ; media and fundus

normal. L. E., V = ,"^,\ ; cornea, iris, and lens normal.

Some minute floating opacities in the vitreous, and a single

strand of rather dense tissue extends directly from the

temporal margin of the optic disc, foi-ward and outward

toward the peripher)-. As the narrow membrane seemed
to be rather thick and dense, it was deemed wise to em-
\>\oy the slender cataract knife. This was introduced at

the usual point in the outer side of the eyeball, and passed

slightly upward, and then brought downward and with-

dra\vn with a single cut. The ophthalmoscope was im-

mediately used, and the membrane was seen to have been

completely divided. No reaction followed, but the vision

was not tested till the eighth day, when it was found to

have risen to f||
—

. An examination of the fundus

showed that marked retraction had taken place in the

membrane, especially in the peripheral fragment, which
had almost disappeared from view. Subsequently the

vision improved slightly to \% -f

.

Case XIV.—Mrs. M. H , aged twenty- four; first

seen February 21, 1888. This patient has both cardiac

and pulmonaiy disease, ^\'as confined with her first child

fourteen months ago, and almost immediately afterward

had a sudden attack of loss of vision in the left eve. From
this she slowly recovered, but this eye never quite regained

its normal vision. Early in January, 1888. she had a

similar attack in the right eve, while nirrsing her child,

from which, in a week or two, she began to recover. On
Februar)- 14th she again had an attack in the right eye.

This patient has no sign of any renal disease.

Present condition.—R. E., V=: fingers at four feet;

cornea, iris, and lens normal ; dense membranous opac-

ities with wide meshes stretching all across the fun

dus and obscuring every detail, and • numerous large

blood-clots fixed on the membrane, or floating in the

vitreous. L. E., V = 4|| ; cornea, iris, and lens normal.

Broad, cobweb-like membrane in the vitreous, fixed jios-

teriorly some distance below the margin of the disc, and

attached anteriorly by a much broader base to the equa
torial region upward and outward. I regarded the right

eye as being in an almost hopeless condition, but decided

to operate on it before attempting anything on the left

eye. Owing to the density of the membrane the slender

knife was used, introduced in the usual position through

the sclera on the temporal side, and attempts were made
to thoroughly divide the membrane in several places.

The attempts were partially successful, but violent reaction

followed the operation, accompanied by fresh hemorrhage
into the vitreous, which reduced the vision to perception

of light. This subsequently improved to about what it

was before the operation, and the ophthalmoscope showed
several holes in the membrane. One month later the left

eye was operated upon at a corresponding point in the

sclera, the keratonyxis needle being used, and the cob-

web membrane was thoroughly lacerated. Vision im-

proved almost immediately to |||- + , the central retrac-

tion of the membrane being considerable. This patient

is still under observation.

Case XV.—Mrs. W. L , aged fifty ; first seen March
14, 1888. This patient has had gradually failing vision in

both eyes, without any decided or sudden inflammatory

attacks, for more than two years. There is irregularity of

the heart's action, but no ver)' decided organic lesion.

Present condition.—R. E., V = well-marked

arcus senilis ; faint opacities at periphery of lens ; del-

icate band of connective tissue extending across the

vitreous from above and outward, downward, and inward
;

signs of old choroiditis. L. E., V = fingers at two feet.

Same conditions in cornea and lens as in the other eye.

Broad, rather thick, irregularly shaped membrane in the

vitreous, extending from near the nasal margin of the

optic disc upward and outward to the equator. In this

Ijatient the operation was done on both eyes at the same
time, as her stay in the city was limited. On the right

eye the keratonyxis needle was used, while on the left eye

the double-edged cutting needle was employed, the punct-

ure being at a corresponding point on the outer aspect

of each eye. There was some reaction following the

operation on the left eye, which, however, subsided within

the first week. An ophthalmoscopic examination showed
complete division of the delicate membrane in the right

eye, with marked retraction of the divided ends, and a

large hole through the thicker membrane in the left eye.

One month after the operation an examination showed
in the R. E., V = |||, and in the L. E., V = v^JL.

Of the seventeen operations done on fifteen patients,

fourteen gave decided improvement in the vision, and
three proved failures. In no case was there any loss of

vision from the operation. It seems proper to conclude
that the operation is a suitable one in certain cases, and
is justified by the results obtained. It would seem v\ise

to wait in any case until all inflammatory symptoms have
long subsided before attempting to divide the resulting

obstructing membranes, no matter whether caused by
hemorrhages into the vitreous, or by a hyalitis, the result

of choroiditis. The eye should be absolutely free from
all irritation before attempting any such surgical inter-

ference.

31 West Thirtv-sixth Street.

Traumatic Separation of the Superior Tibial
Epiphysis.—Dr. F. T. Hueston reports the following case

in the British Medical Journal of July 21, 1888. R.

L , eight years of age, was admitted into the Adelaide

Hospital on May 7, 1888, suffering from the result of

an accident which occurred in the following manner : On
May ist he was running in a school-room from two other

boys, and, in order to escape, attempted to force his way
between two desks, which were then pushed together by

the other boys, the injury occurring while attempting to

wTench his leg free. At the time of the accident he had

but little pain, and was able to walk home, where he was

kept in bed and stupes applied, a large amount of swell-

ing suptrvening in a few hours. On examinatiori all the

local evidences of acute synovitis of the knee-joint were

found, while free movement was to be obtained between

the superior epiphvsis of the tibia and the shaft, there be-

ing, however, no crepitus. The author was able to find

only four cases of this nature on record.
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COMPRESSED AIR BELOW THE SEA-LEVEL.

Bv WALTER LINDLF.V, M.D.,

LOS ANGBLRS. CAL.,

VlCK-PRESIDaNT OF THB STATE M<DICAL SOCIETV Of CAL1PORMA : I'RGFESSOR
OF OBSTETRICS IS THS MBDUtAL COLLEGB OF THB UNIVBRSITV OF SOUTHERN
CALIFORNIA, ETC.

I RECENTLY read ' that an American of wealth was estab-

lishing a sanatorium in the valley of the river Jordan, near

the Dead Sea. He ascertained that a bronchial affection

was relieved where the barometric jjressure was great, as

it is in this valley of the Holy Land. This is the most
marked depression on the face of the earth, being twelve

hundred feet below sea-level. This gentleman makes the

rea.sonable assertion that where atmospheric pressure is

greatest, as in the depressions, respiration is easist.

In the eastern part of San Diego County, about one
hundred miles from Los Angeles, is a depression traversed

by the Southern Pacific Railroad, linown to geographers as

the San FeHpe Sink, but conimonly called—on account
of the innumerable shells spread over its surface—the

Conchilla Valley.

The unobserving transcontinental traveller over the

Southern Pacific Railroad would travel the one hundred
miles west of Yuma—on the Colorado River—without

giving a glance out of the car-window, but would think he
was in the Colorado desert, and wish the train would go
faster

;
yet this ver)' spot is one of the most remarkable

on the face of the globe.

Dr. J. B. Widney," of Los Angeles, while surgeon in

the United States Army, crossed this region with troops

twenty-one years ago. He then noticed suiTounding this

territory a well-defined line along the mountain-sides, al-

ways at the same level. Above that line the rocks are

sharp and jagged, showing that for ages the water had
stood at that level. He says, "I found it to be the old
beach of a sea." I find nothing else noted of this country
until the survejdng party of the Southern Pacific Railroad,
in running the line from Los Angeles to Yuma, found
that sea-level was at the point where Dr. Widney had
noted the ancient beach. They then gradually descended
to the south until they reached a depression of two hun-
dred and si.xty-eight feet below sea-level, at a point near
Salton.

This basin is about one hundred and thirty miles in

length by thirty miles in average width. The deepest point
is about three hundred and sixty feet below sea-level.

Along the northern margin of this basin, right up against
the mountains, are great numbers of date-palms. These
tropical trees are indigenous to this valley, and many of
them reach a height of eight)' feet. When ripe, a single

bunch of the fruit weighs one hundred pounds. It has a
taste very similar to the date-palm of commerce. The tree
has large fan-leaves, and is the same as can be seen in al-

most every park and yard in the towns of Southern Cali-
fornia. The passenger on the Southern Pacific Railroad,
by glancing out of the north side of the car at Indio,
can see these giant sentinels keeping silent vigil over the
plains beneath them.

At Salton, on the Southern Pacific Railroad, the sur-
face of the earth for nearly ten miles square is covered
with a crust of salt from four inches to a foot thick. I

stopped there in midsummer and went out on this great
white field about noon. The mercury indicated 105" F.
in the house, but out in the sunshine, with the dazzling
reflection from the glistening surface that extended for
miles on each side, the temperature was probably 130^ F.
The workmen out in this peculiar harvest-field were as
cheerful as any set of men I ever saw, and there was far
less exhibition of suffering from heat than is to be seen,
ordinarily, in July, in the wheat-fields of the Mississippi
Valley. The low relative humidity explains the total ab-
sence of sunstroke here. The atmosphere in this region,

' Eclectic Medical Journal, Cincinnati.
^ See California of the South, second edition.

pleton & Co. i888.
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adulterated by the chlorine gases emanating from the salt-

beds, must be nearly aseptic. There are extensive mills

here for grinding the salt. It is not put through any sys-

tem of purification, but, after grinding, proves to be ex-

cellent for table use. Several hundred tons are thus pre-

pared every month and shipped away.

A few miles east of here are the famous mud volcanoes,
which are equal in wonder to the geysers of this State.

Owing to the treacherous character of the ground around
them they have never been thoroughly examined. Pro-
fessor Hanks, the State mineralogist, undertook it, but
breaking through the crust he was so severely burned that

he was compelled to abandon his investigations.' Here
is an extensive, almost unexplored field for some advent-
urous scientist.

Indio is the place to stop and make headquarters for

tours through this interesting country. It is the principal

station in the valley, and is near the northern rim of the

basin, being only twenty feet below sea-level. The sandy
plains around Indio were formerly considered a hopeless
barren waste, but the advent of the railroad has made
great changes. Good water is supplied by surface wells

;

but in order to have water for irrigation, artesian wells

have been bored. There is one two and three-fourths

miles east of Indio that is now flowing one thousand gal-

lons per hour. This flowing water was reached at a depth
of only one hundred and fifteen feet, after boring through
layers of sand, clay, sand, tough blue clay, clay, coarse

gravel, clay, and sand. Oranges and various other kinds
of fruit are being grown here, and melons, tomatoes, and
berries ripen several weeks earlier than at Los Angeles
and other places near the coast. There are in this vi-

cinity about forty thousand acres of excellent land. The
visitor here, on witnessing the water flowing from the

artesian wells, the grass growing, the melons ripening,

and the peach-trees blooming, can fitly say with Isaiah :

" The Lord shall comfort all the waste places. He will

make the desert like the garden, and the desert shall re-

joice, and bloom as the rose. For in the wilderness shall

waters break out, and streams in the desert. And the

parched ground shall become a pool, and the thirsty land

springs of water."

In this valley live about four hundred of the Cohuilla

Indians. This is an interesting tribe. Dr. Stephen Bow-
ers, in a paper read before the Ventura County Society of

Natural History, March 5, 1888, said that he believed

them to be of .-Vztec origin. They are sun and fire wor-
shippers and believe in the transmigration of souls, and
that their departed friends sometimes enter into coyotes,

and thus linger about their former habitation. They prac-

tise cremation. Their principal article of food is the

mesquit bean, which they triturate in mortars of wood or

stone, after which the meal is sifted and the coarser por-

tion is used as food for their horses and cattle, and the

finer is made into cakes for family use.

The Agave, or Century-plant, which is indigenous here,

is also much used for food. The roots, roasted, taste

like stewed turnips, while the stem, roasted, is said to

taste like baked sweet-potatoes. From this plant they

also make the Mexican beverage pulque, which has about
the same alcoholic strength as beer. The ethnologist can,

by gaining their confidence, get much interesting informa-

tion from these very peaceable Indians.

I found at Salton and Indio asthmatics, rheumatics, and
consumptives, all of whom reported wonderful recoveries.

Some of these stories I accepted cum graiio salts, which
quotation is, by the way, especially applicable to the salt-

fields. These asthmatics and consumptives claim that

the farther they get below sea-level and the dryer the

atmosphere, the easier they breathe. The rheumatics
claim that the heat and dryness improves the circulation,

and thus relieves them.

My stay was not long enough to make any trustworthy

observations, but it occurred to me that, aside from Ary-

1 Dr. Stephen Bowers, in the Golden State, March 3, 1888.
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ness—mean annual relative humidity certainly not over

twenty-five—and equability, there was considerable atmos-

pheric pressure at a point three hundred and fifty feet be-

low sea-level, and that we had here moderately compressed

air on a large scale. In a recent paper ' on the use of the

pneumatic cabinet, the author, from many cases in prac-

tice, shows that compressed air relieves asthmatics and

cases of phthisis. He says the compressed air will grad-

ually force its way into every part of the lung, in order

that the pressure may be the same on the inside as on the

out. While the proportion of oxygen is, of course, not in-

creased, yet there is an increased quantity in a given

space, and we really have the oxygen treatment here on

an extensive scale.

The physician may say that at from two hundred to

three hundred and sixty feet below sea-level the pressure

would not be as much as in the cabinet. That is true,

but the patient goes into the cabinet for, say half an hour,

three or four times a week, while if he is at a point like

Salton, he is breathing this moderately compressed air all

the time, day and night. This is simply on the principle

of the pneumatic chamber of Tabarie, the first one ever

employed. This is the method recommended by Dr. A.

H. Smith. ' He refers to the therapeutic value of the in-

creased amount of oxygen inhaled. He says compressed

air is useful in catarrh of the mucous membrane, in acute

and subacute inflammation of the respiratory mucous
membrane, in restoring the permeability of air-tubes oc-

cluded by exudation or otherwise, in asthma, in pul-

monary hemorrhage, in pleuritic effusion, in simple anae-

mia, in inveterate cases of psoriasis and ichthyosis, and in

the various forms and stages of phthisis. He does not rec-

ommend it in pulmonary emphysema. Dr. Smith says

compressed air should be used promptly and perseveringly

on the earliest recognizable signs of apical catarrh in

those predisposed to chest disease. He also especially

recommends it as an alterative.

Of course my deductions are all tentative, but 1 hope

by calling attention to this unique region to gain the

assistance of intelligent observers.

If a phthisical or asthmatic patient of considerable

vigor intends coming to Southern California, his physi-

cian might be justified in suggesting that—except during

the summer months—he stop at Indio, and from there

test the climate of this basin. If not suited or benefited,

it is but two hours' ride by rail to Beaumont, a delightful

resort, with excellent accommodations, two thousand five

hundred feet above sea-level ; but two hours more to the

pine forests in the San Jacinto mountains, from six thou-

sand to ten thousand feet above sea-level, or to Riverside,

Monrovia, Pomona, or Whittier, all about one thousand
feet above the sea ; or to Los Angeles, three hundred and
fifty feet above sea-level; or to Santa Monica, Long
Beach, Santa Barbara, or San Diego, directly on the coast,

and but nine hours' ride by rail and boat to Catalina

Island, twenty-five miles out at sea, where a typical ocean
atmosphere can be enjoyed. Thus an error in location

can be quickly corrected.

Note. — Other Places below Sea-level. — Sini- of tht
Amorgosa (Arroyo del Muerto), in Eastern California, two hundred
and twenty-five feet below sea-level. The Caspian Sea, eighty-five

feet below sea-level. Lake Assal, east of Abyssinia in the Afar
country, eisjht miles long and four miles wide, is about seven hun-
dred and sixty feet below sea-level. Its shores are covered with a
crust of salt about a foot thick. This salt is a source of revenue to

the Afars, as they carry it by caravans to Abyssinia, where they find

a ready market. There are several other depressions about six hun-
dred feet below sea-level in this vicinity. The noted oasis Siwah,
in the Libyan desert, three hundred miles west of Cairo, is one hun-
dred and twenty feet below sea-level. Here are beautiful date-
palm groves, and here also the apricot, the olive, the pomegranate,
and the vine are extensively cultivated. In this same <lesert is the

03.%\% Araj, two hundred and sixty-six feet below sea-level. There
are also numerous other depressions in the deserj portion of Algeiia
and at various points on the Sahara Desert.

' Dr. H. B. Lathrop, in Southern California Practitioner. October,
1887.

» Smith, .Andrew H. : The Physiological, Pathological, and Thera-
peutic Effects of Compressed Air. Detroit i Geo. S. Davis. iS86.

©Itttical gcpat:tmeut.

NOTES ON THE GERMICIDAL ACTION OF
PEROXIDE OF HYDROGEN."

Bv H. GIFFORD, M.D.,

OMAHA, NEB.,

OPHTltAI.MIC AND AURAL SUKGEON TO THE B. A M. R.R.

In spite of the extensive use of peroxide of hydrogen and
the commonly received opinion as to its value as a germi-

cide, its germ-killing power has not, so far as I can learn,

been investigated thoroughly. The prevalent impression

of its value probably rests largely on the experiments of

Kingzett, Guttmann, and Miguel ; but these, which were

not conducted with the improved methods of bacteriology,

prove nothing as to its germicidal power, but simply that

in certain small proportions ij; prevents the development

of some microbes (species not determined). Weeks,

"

using modern methods, found, devoting a short paragraph

to the subject, that the " hydrogen dioxide, formula

HO.,," [«V] destroyed pyogenic germs in exposures of

one to one and one-half minute. He gives no idea, how-
ever, of the strength of the solution used, and the im-

pression given by him of the extreme instability of the

compound requires some correction. I have therefore

thought it worth while to test the substance in various

strengths on the bacilli and spores of anthrax, and on the

white and yellow pus cocci.

The article used was Charles Marchand's fifteen-volume

solution. The methods were, i, that of Koch, in which
threads, impregnated with the germs, are subjected to the

influence of the germicide, and then, after washing in

sterilized water, placed on the surface of the nutrient

medium ; 2, the following plan, which is somewhat simpler

and more expeditious : A small platinum loopful of the

germs is rubbed up rapidly in the germicidal liquid ; from
this emulsion a loopful, containing many hundred germs,

is, after the desired length of exposure, transferred to a

test-tube containing melted agar or gelatine, in which it is

thoroughly shaken up. The tube is then placed in the

incubator in a nearly horizontal position, and if any germs
are left alive they develop, scattered through the mass.

This method has the advantage, without the bother, of

plate-cultures, or even of Esmarch's roll-cultures, of giving

an approximate idea of the proportion of germs that sur-

vive a given exposure. The method is open to the theoreti-

cal objection that the minute amount of the germicide in-

troduced into the culture medium might prevent the

growth of germs not really killed, but the weight of this

objection is easily removed by a few control-experiments.

Since completing my work I notice that Martens ' has used
a similar plan, and doubtless it has been used by many
others, though I have not seen it mentioned.

It was found that the fresh fifteen -volume solution

killed the white and yellow cocci and the anthrax bacilli

in exposures of three-quarters to one and one-half min-
ute, and fully developed anthrax spores in three to four

minutes. When the second method was employed,
with Koch's threads, the results were more inconstant,

and the average time required for killing was somewhat
longer (i.e., three to five minutes for anthrax spores, and
one to two and one-half minutes for the cocci and bacilli).

This was probably because, in the dried clumps on the

threads, some of the germs were shielded from the action

of the peroxide. Also, when mixed with blood and pus

(i.e., under approximately natural conditions), the pus

germs were killed in one to two minutes.

To eliminate the possibility that these results were due

to the free acid which the stable solutions of the peroxide

contain, a gravimetric analysis of a sample was kindly

' Read before the Omaha Medical Club, July i8, 1888.

' Archives of Ophthalmology, xvi.. 4.

• Virchow's Archiv, cxii., 2,
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made for me by Mr. Bruce of the Union Pacific Labora-
tory, showdng the presence of 0.118 per cent, of free

HCI. This result diflFers considerably from the state-

ment, in the announcement of Marchand's solution, that

the latter contains but "y Jyjr phosphoric acid and ,.
Jj^

sulphuric acid," still the proportion is too insignificant to
account for the results achieved. A full-strength neutral
or alkaline solution is difficult to obtain, as the H,0.,
decomposes ver)' rapidly on the addition of the alkali

(sodium bicarbonate) even when it is kept at a low tem-
perature by the aid of ice, during the neutralization ; but
a slightly alkaline mixture formed by the addition of a diop
of a saturated solution of sodium carbonate to twenty
drops of the peroxide solution, is still actively germici-

dal.

The statement of Weeks, therefore, applies correctly to

the fresh fifteen-volume solution, but his report of the

instability of the solution used by him would lead one to

infer that exposing it to ordinary room-temperature for a
few hours, to say nothing of days, would certainly destroy

all valuable germicidal power. I found, however, that a
solution exposed for fortj- days to a temperature of 68°

to ys'' F., in an ordinarily corked flask, still killed the

yellow pus cocci in ten to eleven minutes.
AXTiile, however, the enthusiasm with which the peroxide

has generally been received as a germicide can be considered
justified if the fresh fifteen-volume solution is referred to,

the same cannot be said of some of the dilutions recom-
mended. The instructions accompanpng the Marchand
solution advise diluting with about four times its bulk of
water, for use on "mucous membranes as injections,

etc." A dilution of this strength was found not to have
killed the pus cocci after an exposure of thirty minutes,
a result which practically bars it as a germicide, though for

its cleansing action it may still be valuable, especially
when combined with another antiseptic, as has been rec-

ommended by Dr. Macrae, of Council Bluffs.' The
fresh solution, diluted with an equal volume of water,
killed the Dus germs after a three to four minutes' ex-
posure ; (Muted with twice its bulk of watei, it destroyed
all but a minute fraction of the germs, after an exposure
of ten minutes.

The fifteen-volume solution is sharply irritating to the
conjunctiva and nasal mucous membrane, and even the
weakest solution mentioned in the announcement (two
to three volumes) instead of being " bland as water

"

causes considerable smarting of the eyes and nose for a
few minutes.

Regarding the mode in which the peroxide acts, the
common impression, fostered by alleged obser^'ations,

that the bacteria and pus globules are rent asunder, and
reduced to a mass of debris by the violence of the de-
composition, is erroneous. After an exposure of an hour,
all active ebullition having ceased, I have failed to ob-
serve any appreciable change in the appearance of anthrax
spores and bacilli, though they were killed dead as stones

;

and pus globules, after many hours' exposure, though
changed in appearance, still retain their contour. Neither
is it, in my opinion, the nascent oxygen which kills the
germs. Formerly, in common with many others, I be-
lieved that it did, and would watch with glee the mass of
bubbles resulting from an instillation of the peroxide into
a suppurating ear, considering each bubble the signal of
the death of many micrococci. As a matter of fact,

however, a partly decomposed alkaline solution, which
foams much more furiously {i.e., gives out nascent oxygen
more rapidly) than a fresh slightly acid solution, is much
less efficient than the latter. The germs, apparently, are
not killed by the ozone liberated, but are simply poisoned
by the undecomposed peroxide just as they are by carbolic
acid and sublimate. In other words, while the ebullition,
by its mechanical eflfects, is what makes the peroxide valu-
able as a cleanser, when it comes to germ-killing, with a
solution of a given strength, the less bubbling the better,

' Omaha Clinic, 1.. 3-

except in so far as it favors the access of undecomposed
peroxide to germs protected by secretions.

[Since reading the above paper, I have first noticed the
work of Van Hettinga Tromp (Ref. in " Centralblatt
fur Bacteriologie," III., 25) who finds that H,0, in
the proportion of -fTfirifTr kiUs anthrax spores in twenty-
four hours, typhus bacilli in five minutes, and that cholera
bacilli are killed in less than five minutes by yTy.V-oo • Un-
less t}-phus and cholera bacilli are especially susceptible,
these results would indicate a greater germicidal power
than I have found, as a fifteen-volume solution is sup-
posed to contain something more than three per cent, of the
peroxide ; but without knowing just what preparation
Van Tromp used, a profitable comparison of our results

can hardly be made.]

THE STERILIZATION OF MILK.

By FREDERIC M. WARNER, M.D.,

VISITING PHYSICIAN TO OUTDOOR DEPARTMENT OF BELLEVUB HOSPITAL (DIS-
EASES OF children).

A PROBLEM which occurs to every general practitioner to

solve, with greater or less frequency, is the successful rear-

ing of children which have been, from some cause or
other, deprived of the maternal nourishment ; to this end
various foods have been devised—some good, others bad,

and all expensive.

After experimentation with, and trial of, most of these,

I have come back to cows' milk, properly prepared, as the

best substitute at our command.
This summer the bottle-fed children under my care

have, with the exception of an occasional slight diarrhoea,

done uniformly well, and this has tested, to my complete
satisfaction, the method employed to render their food
digestible and aseptic.

Since the publication of Dr. Jeffries' ' interesting article

I have caused the milk consumed by all my artificially

reared children to be prepared in the following manner ;

Into an ordinary cooking steamer, which can be bought at

any hardware store, a couple of inches of water is put

and brought to the boiling-point ; the milk, which is

the infant's allowance for the next twenty-four hours, is

placed in as many nursing-bottles as are used during that

period of time. These bottles, having been previously

placed in an oven for a quarter of an hour, are now
stoppered with cotton-wool, and put on the perforated

plate in the steamer, not touching each other, the cover

shut tightly down and the whole allowed to steam for half

an hour.

As will be readily seen, by this method all germs are

destroyed, and if the milk is left stoppered and in a cool

place, it will keep a long time. In the course of some
experiments which I have been making, I find that, to-day,

milk w'hich was steamed exactly five weeks ago, is per-

fectly sweet and good.

Wlien feeding-time comes, the woollen cork is removed
and lime-wa.ter and sugar-of-milk are added. A nipple

taken out of boiling water is put on, the bottle warmed,
and the child's food is ready for administration.

Until six weeks old the proportions of lime-water and
milk are half and half, with a teaspoonful of sugar-of-milk.

About three ounces of this mixture will be taken every

two hours ; from six weeks to three months, one-third

lime-water, and from this time gradually diminish the

amount. I prefer using the ordinary cooking-steamer to

the somewhat elaborate and costly apparatus of Sophlut

for the sterilization of milk, for the reason that it is inex-

pensive, easily kept clean, and does not bewilder the

overtaxed mother or nurse' with elaboration of detail.

In closing I wish to merely emphasize the fact that a

bottle must be used but once ; immediately after the

child has nursed all it will, the remainder of its contents

must be thrown away, the bottle washed, and placed in the

sun and air.

836 StvHNTH Avenue, New York City.

' American Journal of the Medical Sciences, May, i88S.
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THE fXY AS A CARRIER OF DISEASE.

It is a popular belief that malignant pustule and certain

other affections may be propagated by the bites of flies,

and it has also been asserted that inoculation of yellow

fever may be effected by the stings of mosquitoes. It is

readily conceivable that flies or other insects, lighting upon

pus or other material containing pathogenic micro-organ-

isms, may soil themselves with the matter, and thus carry

it to the surface of a small wound, or to food which will

later be eaten. As long ago as 1883 Grassi stated that he

had found the ova of certain intestinal parasites, such as

taenia solium and oxyuris, unaltered, in the intestines of

flies. Two years later Marpmann reported the results of

certain experiments which he had made with micrococ-

cus prodigiosus and bacillus foetidus. He fed flies with

potato-cultures of these micro organisms, and obtained

the same micro-organisms in cultures made from the in-

testinal contents of the same flies.

Dr. Giuseppe Alessi was led, from a consideration of

the importance of these results, to undertake a further

series of experiments with some of the known pathogenic

micro-organisms {Archivio per le Scienze Aledichc, vol.

xii., No. 3, 1888). It will suffice here to relate briefly his

mode of procedure and the results obtained in his experi-

ments with the tubercle bacillus. He took some sputum
from tuberculous patients, which he had found to contain

the specific micro-organism, and placed it upon glass

plates under a screen. He then put some flies under the

screen and left them there for several days. At the end

of this time he removed the intestines from the flies and

made some cover-glass preparations from them, staining

them by the Koch-Ehrlich-Weigert method. These prep-

arations, examined under the microscope, showed the pres-

ence of large numbers of the bacilli. The experiments

•were repeated a number of times, and always with the

same results.

He then examined the dejections of the flies which had

been fed on phthisical sputa. For this purpose he placed

a sheet of paper on a wire framework under the fly-

screen, and examined the faeces tliere deposited by the

same method of cover-glass preparations and staining. He
found that these fecal matters contained the bacilli in

great quantities, the organisms being here much more

numerous than in either the intestinal contents or the

sputa. It was thus shown that flies ingest, along with the

sputum, the specific bacilli, and that the latter are found

unaltered in the intestinal canal and in the faeces of the

insects. As a control experiment he examined the intes-

tinal contents and the excrement of other flies caught in

the laboratory, which had not been fed on the phthisical

sputum, but in no case found the specific micro-organisms.

Having ascertained tliat the flies ingested and passed

in their faeces the tubercle bacilli, the next step was to

learn whether the micro-organisms were destroyed in this

journey, or whether they were still alive and had retained

their virulence. To determine this fact he inoculated

healthy rabbits with the excrement of these flies, introduc-

ing it into the anterior chamber of the eye. He always

used the dried faeces, having previously examined it to de-

termine the presence of the microbes. The immediate

result of this inoculation was always an inflammation, more

or less violent in character, but this disappeared in the

course of eight or ten days, and the wound healed com-

pletely. A few days later a white point appeared in the

centre of the crystalline lens, and then a little nodule was

seen at the border of the iris, or a white filament stretch-

ing over the pupil. In from twenty-five to thirty-five days

the entire pupil was invaded with a dense white cloiid, and

the peripheral ring of vessels was seen to be strongly in-

jected. The iris, seen by oblique illumination, was of a

dirty yellow color. Finally the cornea became gradually

clouded so that the further intra-ocular changes could not

be observed. An examination under the microscope of

matter taken from the corneal ulcers showed the presence

of large numbers of the tubercle bacilli, thus supplement-

ing the clinical evidences of the virulence of the micro-

organism.

Dr. Alessi made a number of additional experiments

with the microbes of cholera nostras, typhoid fever, and

charbon, and with staphylococcus pyogenes aureus, feed-

in<r flies with pure cultures of these micro-organisms, and

in each case he obtained the same results as related above

in the case of the tubercle bacilli. In every instance he

showed that the micro-organisms were not digested by the

insects, but passed through the intestinal canal unchanged,

preserving their vitality fully, and being capable of further

culture after their journey.

It would be easy to draw most alarming conclusions

from the results of these experiments as related by Dr.

-Alessi. It does not necessarily follow, of course, that,

because it has been shown that a few pathogenic micro-

organisms can be carried from place to place by flies, all

can be so transported ; but, nevertheless, it suggests a pos-

sibility of such an occurrence. If this were the case, sim-

ple isolation of a patient suffering from a contagious dis-

ease would not be sufficient to prevent the spread of the

malady, for the flies might readily carry the micro-

organisms from one room to another, from one floor to

another, or from house to house in the same portion of

the city. But practically, even admitting the author's

conclusions, which must necessarily be confirmed before

being generally accepted, there is little to cause alarm to

the most timid. If flies were such active agents in the

transmission of disease we ought to have our epidemics in

summer ; but, in point of fact, we find most of these dis-

eases more prevalent in winter, at a season when the house-

fly is at rest. It nevertheless furnishes one argument

more pointing to the necessity of the immediate and

thorough disinfection of all the excretions from the body
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of one suffering from contagious disease, a matter which

everyone recognizes the need of, but which everyone, we

fear, does not insist upon as he ought.

WOMEN PHYSICIANS IN MEDICAL SOCIETIES.

Our friends of the Quaker City have at last reahzed that

there is no good reason why a properly educated and

legally qualified female practitioner may not be admit-

ted to their County Society, and yet it has taken several

years to bring about this result. Even in the present

instance the vote was a close one. We both honor and

congratulate the pioneer in her efforts to secure for her

sex their due professional recognition.

Professional conservatism is hard to overcome. Hav-

ing the great past at its back, it has in argument to act

only a defensive part. The burden of proof devolves

upon those who desire a change. After the latter have

manfully fulfilled their part, the conservatives, forced to

yield one point after another, fall back upon their own
conservatism without argument, for a final stand. This

is such a rapid age that this last defence is soon under-

mined, and the beleaguered party eventually capitulates.

In this instance it appears to have done it very grace-

fully. The advocates of the admission of women to the

Philadelphia Society publicly acknowledge that they " owe
her election to the forbearance, good-will, and great-heart-

edness of our friends, who have for so many years suc-

cessfully opposed our efforts to gain recognition of

women physicians in that body." The writer of these

words would make a good diplomat. He is able to

retain his own convictions and state his triumph over his

opponents in terms complimentary to the latter.

The work of the women's medical colleges in our large

cities has been most commendable during the past few
years. Our local institution has long had a graded course,

and the thoroughness of its instruction has been superior,

if anything, to that given in the larger institutions for

men. In the clinical department it has, we think, been
decidedly superior. No wonder, then, that the graduates

have at once stepped into the ranks of the progressive

elements of the profession. Their own work has been the

best justification for their admission to the Societies.

THE OVERCROWDING OF THE MEDICAL PROFESSION.

It is generally admitted that the number of physicians in

this country is much greater than is needed to attend to

the w^nts of the people, and far too great to be com-
patible wth the best interests of the medical profession.

In his annual address at the Cincinnati meeting of the

American Medical Association, the late Dr. Garnett re-

ferred to this overcrowding, and used it as one of the

arguments in favor of a higher medical education.
" That the professions of law and medicine are over-

crowded in this country," he said, "no man of common
observation will deny. The ratio of professional men in

the United States to the population exceeds that of any
other country in the civilized world, so that any legitimate

means of checking this evil which can be devised and
carried into practical effect must be hailed by the medi-
cal worid, as well as the general public, as an inestimable

boon." The speaker estimated that the ratio of practic-

ing physicians in the United States to the population was

about as i to 580.

The general belief seems to be that this ratio is not

decreasing, but that, notwithstanding the rapid increase

in population, the proportion -of the latter to each physi-

cian is constantly growing less. It is gratifying, therefore,

to learn from the report of proceedings of the quarterly

meeting of the Illinois State Board of Health, held in

Chicago in June last, that this is not the case.

Dr. Ranch, the Secretar)- of the Board, referring to

Dr. Garnett's address, shows that there is not so great

cause for alarm, but that the tide has apparently begun

to turn. Quoting from the forthcoming report on Medi-

cal Education, he says that, notwithstanding the growth

of population, the total number of medical students has

never yet reached the proportions attained in 1882-83.

The sessions of that winter were attended by 13,088 stu-

dents; of 1883-84 by 12,763 students; of 1884-85 by

11,975 students; of 1885-86 by 12,321 students, and of

1886-87 by 12,948 students. Although there was a gain

last year of 627 students over the attendance in 1885-86,

the aggregate in 1886-87 was still 140 less than in 1882-83.

Not only is the absolute number of students growing

smaller, but what is of perhaps even more importance,

as indicating a better quality of the finished product, is

the fact that the percentage of graduates to the total

number of students is steadily diminishing. In 1882-83,

out of every 1,000 matriculates 322 were graduated,

taking both the United States and Canada and all schools

of practice into the account. In 1886-87 of^ly 294 out

of every 1,000 matriculates were graduated. In the

United States alone, in 1882-83, out of every 1,000 matri-

culates 331 were graduated, while in 1886-87 on'y 3°5

out of every 1,000 matriculates were graduated. Thus

it is seen that, while the population increases—according

to the census authorities—at the rate of two per cent,

per annum (exclusive of the increment by immigration),

the number of new graduates entering the profession was

nearly eight per cent, less in 1886-87 than it was in

1882-83.

The causes which are working to produce this good

result are chiefly two. In the first place, it is getting to

be more commonly understood by the laity that the physi-

cian's calling is not an easy nor a lucrative one, and that

a young man whose ambition it is to acquire a fortune

cannot choose a less certain means of attaining this end.

But the second, and" more active, cause is the gradual

evolution of the medical school from a business college

to an institution for scientific training. The effects of a

demand for a preliminar)' education, of a graded course

of studies, and of a higher standard of qualifications for

graduation are beginning to be felt. The number of

graduates is less, and the proportion of well-educated

men among them is greater.

The example of the leading medical schools of the

country, and the influence of an awakened professional

opinion, will doubtless be able to raise still higher, rather

than to lower, the educational standards now in force.

But it must in justice be admitted that to the work of the

Illinois State Board of Health, and of its able and un-

tiring Secretary, Dr. Ranch, much of the credit is due for

the improvement now . being made in the methods of

medical study throughout the country.
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THE MECHANICAL TREATMENT OF ERYSIPELAS.

The methods hitherto employed in the treatment of ery-

sipelas may be divided into the medicinal and the opera-

tive. The former is, of course, the older, and it is to

Kraske that the more modern method of scarification,

the operative method, is attributed. He did not origin-

ally employ multiple scarifications in order to render more

effectual the action of antiseptics locally applied, as was

done later, but rather to relieve tension and to give exit

to the septic fluids. Riedel modified Kraske's method

by making incisions two or three inches in length on the

borders of the erysipelatous area, instead of multiple

scarifications in the diseased part itself. Both these

methods have given good results, but they have some seri-

ous disadvantages. The incisions cannot be made on the

face or other exposed parts, on account of the disfiguring

scars which remain, and even when the disease is on the

body it is no light matter to the patient to be cut so often

and in so many places.

A new method, called by the author the " mechanical

"

method, is proposed by Dr. Anton Wolfler, in an article

published in the Zeitschrift fiir Therapk of July 15,

1888. He was led to its adoption from a consideration

of Barwell's plan of covering the erysipelatous area with

white paint. He found, however, that simply painting

the part was not sufficient, but that it was necessary to

cover the diseased skin \vith some waterproof material re-

tained by a bandage. P'urther experience showed him

that, when the bandage became loose, the erysipelas was
very apt to spread, and he then adopted the practice of

sealing the covering with traumaticin, a solution of gutta-

percha in chloroform. This answered the purpose of

keeping the disease within bounds very well, as a rule ; but

in certain parts, where there were many inequalities of

surface and where the skin was very movable, the erysip-

elas would occasionally escape from under the protec-

tive, necessitating an extension of the traumaticin dress-

ing. The author then resorted to strapping with adhesive

plaster, and had no further trouble. He reports over

twenty cases successfully treated with the traumaticin or

adhesive plaster. The disease process was confined to

the area covered by the dressing, the temperature speedily

fell, and the patients made a rapid recovery.

Dr. Wolfler regards the action of the compressive

dressing as a purely mechanical one in preventing the in-

vasion of new territory by the pathogenic cocci. It is

probable, he says, that the microbe soon exhausts the ma-

terial for its sustenance m the skin, and, unless it can

spread to the neighboring healthy parts, it quickly dies.

The operative methods prevent this spread by dividing

the small vessels in the skin, thereby producing extensive

capillary thrombosis, and the pressure of the traumaticin

or adhesive plaster exerts a similar restraining influence.

ENLARGE.MENT OF THE LIVER IX RICKETS.

That rachitis is a disease of general malnutrition, and

not affecting the bony framework alone or primarily, is

now well recognized. In many cases, indeed, which are

now regarded as rachitic, the osseous evidences of the

disease are but slightly marked, or even absent, and the

muscles and ligaments, the brain, or the intestinal canal

are the parts most affected. The liver and spleen are

also often involved, as is shown clinically by their increase

in size. The minute changes in these organs have been

studied in some detail, but n6t sufficiently, as yet, to ena-

ble us to determine precisely what their nature is.

In the Birmingham jT/ff/AW j'?d7'/«c/ for August, 1888,

Dr. Edgar Hogben reports the results of a series of histo

logical observations which he has made in cases of en-

largement of the liver in rachitic children. He took

pains to exclude all those cases in which there was a sus-

picion of tuberculosis, syphilis, or alcoholism, an instance

of which in a young child he refers to in the article. The

liver was, as a rule, tough and solid to the touch, and

much heavier than its size would lead one to expect. Its

surface was smooth, and of a color varying from that of

deep congestion to the red mottling of fatty infiltration.

There was in all the cases an increase in the fibrous con-

nective-tissue elements of the organ, and sometimes a

fatty infiltration of the hepatic cells was found associated

with it. The fibrous growth was marked in the interlob-

ular connective tissue surrounding and isolating the indi-

vidual lobules. In the immediate neighborhood of the

interstitial growth, and at the periphery of the lobules,

there was in places a small-celled infiltration, derived

apparently from the interlobular connective tissue, and

encroaching upon the hepatic cells at the margin of the

lobules. Occasionally there was a very marked thicken-

ing of the coats of the bile-ducts, and there seemed also

to be a multiplication of the biliary canaliculi.

Of course, it is necessary to exclude other possible

causes of this cirrhotic process before it can be definitely

referred to rickets. Dr. Hogben endeavored to do so, yet>

when there are so many sources of en-or a larger number

of cases is necessary, in order to establish the relation be-

tween the two processes definitely. It has been recently

asserted by Dr. Crooke that scarlatina often occasions an

interstitial hepatitis, which may be the starting-point of a

chronic cirrhosis ; and it is possible, as the author admits>

that some of the children upon whom his observations

were made may have previously suffered from an attack

of scarlatina.

Concerning the cause of these hepatic changes, the au-

thor says that, in its general appearance and microscopic

details, the liver in rickets seems to correspond to the

t)npe of hypertrophic cirrhosis. The changes in the bile-

ducts and canaliculi point indeed to a biliary hepatitis,

which is supposed to be caused by a chronic obstruction

to the bile. He is inclined, therefore, to believe that a

possible explanation of the hepatitis in children who suffer

from rickets is to be found in the chronic gastro-intestinal

catarrh, which is a constant early symptom in all cases.

The involvement of the bile-duct in the general catarrhal

condition, and the chronic incomplete biliary obstruction

consequent thereon, may be supposed to give rise to an

interstitial hepatitis such as described.

THE INHALATION OF HYDROFLUORIC ACID VAPORS
IN PHTHISIS.

A CORRESPONDENT writes for information concerning the

hydrofluoric-acid treatment of phthisis, about which much

has been written of late, in France more especially. The

reports as to the efficacy of this remedy are very con-

flicting, some claiming as high as forty per cent, of cures,

others asserting that the inhalations exert absolutely no
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effect upon the course of the disease, and that the im-

provement noted in certain cases is owing partly to the

better care which the patients under experiment receive,

and partly to the renewed hope with which they are in-

spired.

Some experiments recently made by MM. Grancher and

Chautard {Journal de Medecine et de Chirurgie Pratiques,

July, 1888) would seem to show that the assumed poi-

sonous action of hydrofluoric acid gas upon the tubercle

bacillus is far from being a fact. They inoculated several

rabbits \vith the same cultures of bacillus tuberculosis,

leaving some without treatment and submitting others to

the hydrofluoric inhalations. All the animals died at

about the same lime, and all presented exactly similar

lesions. They then treated the cultures, before inocula-

tion, with vapors of varying degrees of dilution, and the

rabbits died as in the previous experiments, the only dif-

ference noted being that those inoculated with pure cult-

ures, not previously subjected to the action of hydrofluoric

acid, died a short time before the others, and that the

rabbits that survived the longest were those that had

been inoculated with cultures submitted to the vapors of

the undiluted acid. They concluded, therefore, that the

direct and prolonged exposure of the tubercle bacillus to

the action of hydrofluoric vapor slightly modifies its viru-

lence, but does not destroy it.

These experiments do not inspire much hope for a cure

of pulmonary tuberculosis by inhalations of hydrofluoric

acid gas, for if the concentrated gas failed to kill the

bacillus in a test-tube, it is hardly probable that it can ex-

ert any very injurious action upon it when growing within

the lungs. It is, nevertheless, possible that the inhalations

may be of some benefit by weakening the micro-organisms,

and thus aidmg the tissues in their struggle against the

ravages of the invader.

mcxus of trie ^^ccli.

Dr. Fordyce Barker, our esteemed townsman, has

been a third time honored by the degree of LL.D. First

from Columbia College of this city, secondly by the Uni-

versity of Edinburgh, Scotland, and recently by the

University of Glasgow. The profession will unite in con-*

gratulating him on these well-deserved distinctions.

The Mississippi Valley Medical Association.—The
Mississippi Valley Medical Association will meet at St.

Louis, September 11, 12, and 13, 1888. Dudley S. Rey-
nolds, A.M., M.D., Louisville, is the President, and John
L. Gray, M.D., Chicago, 111., Secretary.

POLVPATHY IS A NEW FORM OF QUACKERY which
seems to have taken its birth in Michigan. The Medical
Standard says Drs. Plunkett and Rennie, former profes

sors of the Michigan College of Medicine, have become
travelling " Polypathic " advertisers. Their circulars state :

" Poly is derived from the Greek word which indicates

many, and pathy is the root of the word to which we
have affixed homceo, also electro, hydro, etc. Therefore,

to be a polypath, you must graduate in all schools of
medicine, and the doctors are always pleased to show
that they hold these diplomas."

The Rarity of Centenarians.—The number of very

old people is really much less than is believed or reported.

Doubt exists with some as to whether there exists authentic

evidence of any person living to be over one hundred and

ten years. M. LSvasseur has recently made some inves-

tigations which show the truth of the above view. He states

that when the Bavarian census of 187 1 was taken, thirty-

seven persons stated that they were upward of one hundred

years of age. It was found, however, on careful inquiry,

that only one of them had outlived a century. In Canada,

which has a reputation for the longevity of its inhabitants

similar investigations were made at about the same time.

Four hundred and twenty-one persons were reputed to be

upward of one hundred years of age. The exact age of

only eighty-two of them could be ascertained by the au-

thorities. Of these, five men and four women were found

to be centenarians. In France the Minister of Commerce
has endeavored to carry out a similar inquiry in connec-

tion with the census of 1886. The report on the subject

states that on examination it was found that, of one hun-

dred and eighty persons declared to be centenarians, sixty-

seven were only " believed " to have reached that age by

their relatives, who could produce no written evidence in

support of the assertion. There were only sixteen persons

whose age could be shown to be upward of one hundred

by authentic documents. M. LSvasseur believes that

there are probably not many more than fifty centenarians

in France.

The Brinkerhoff Treat.ment, as we are informed, is

a method of injecting piles with carbolic acid, practised

by an itinerant "doctor" in Northern Ohio. It appears

to possess no merits peculiar to itself, its local popularity

depending solely upon the fascination which irregular

medicine exercises over so many ill-balanced and novelty-

loving minds.

Naphthalol, or Betol, is a compound of salicylic

acid and naphthol, which has been recently brought for-

ward by Sahli as a useful remedy for rheumatism. It is

given in doses of three drachms in the course of the day.

It has no odor nor taste, and is said to cause no dis-

agreeable after-eflfects. It has been recommended also in

the treatment of cystitis from whatever cause produced.

Sloughing of the Cornea from Cold.—A case of

partial sloughing of the cornea is reported by Dr.

Kuritzin, due to exposure for nine hours on a Russian

steppe driving against a snow-storm. Both eyes were sim-

ilarly affected, somewhat deep ulcers having formed, in

shape and position corresponding to the openings between

the eyelids; the other parts of the eyes were scarcely

affected at all. The patient, who had never previously

suffered from any affection of the eyes, made a good re-

covery.— The Lancet.

Poisoning of a Regiment.—A large number of sol-

diers in a regiment stationed in one of the French fortifi-

cations recently exhibited symptoms of poisoning by

belladonna. An investigation undertaken to discover the

source of the poison showed that it could not be in the

water or wine drunk by the troops, for all the garrison

had the same. In the absence of a better explanation, it

was attributed to the eating of some unripe potatoes con-

taining solanine.
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J-ocietij Reports.

CONGRESS FOR THE STUDY OF TUBERCU-
LOSIS.

Held ill Fan's, July 25, 26, 27, 28, 30 am/ 31, 1888.

(Continued from p. 230.

)

(Special Report for 'I'Hti Medical Rrcord.)

Saturday, July 28th

—

Fourth Day.

The subject proposed for discussion at this session was

THE RACES OF MEN AND ANIMALS CONSIDERED IN RE-

LATION TO THEIR SUSCEPTIBILITY TO TUBERCULOSIS.

M. Robinson, of Constantinople, sent a communi-
cation on

PULMONARY PHTHISIS IN ASIA MINOR.

Notwithstanding the fact that the inhabitants of this

country' hved much in the open air, and under the best

hygienic conditions, tuberculosis was very prevalent, and

ten per cent, of all his patients were suffering from this

disease. The natives recognized the contagious nature of

the malady and always destroyed the articles used by the

sick. The frequency of the disease, there could be no

doubt, was owing to the free consumption of milk and of

nearly raw meat by the natives.

M. SoLLES read a paper on

HEREDITARY TUBERCULOSIS IN GUINEA-PIGS.

He had watched carefully several litters of guinea-pigs

sired by males born of tuberculous parents, but coupled

with healthy females. The young were not at first tuber-

culous, but became so later.

M. Hanot related a case of

TUBERCULAR CIRRHOSIS.

The patient was a man, twenty-five years of age, free from

malaria, syphilis, or alcoholism. He died of pulmonary

phthisis, ha\ing suffered also from marked ascites, and at

the autopsy the peritoneum was found normal, but the liver

was small and marked by numerous furrows. The mi-

croscope showed advanced cirrhotic clianges. It was im-

possible to attribute the hyperplasia of the connective

tissue to the presence of tubercles, which were absent

in the liver, and the author thought it probably due to

the action of soluble products secreted by the micro-

organisms.

M. Galtier sent a communication on

EXPERIMENTAL HEREDITARY TUBERCULOSIS.

He was unable, in nine experiments on guinea pigs, to

obtain a single example of the transmission of the disease

from the dam to her young. He concluded, therefore,

that true hereditarj' tuberculosis, if it exist at all, is of

very rare occurrence. The young which were suckled by

the dam became tuberculous as a rule.

M. Arloing said that he had seen a case of

INTRA-UTERINE TRANSMISSION OF TUBERCULOSIS.

A female guinea-pig was inoculated, and two of the young,

bom ten days later, were found to have caseous masses

in the skin.

M. RoBCis said that, of nearly three hundred autopsies

of milch- cows in Paris, he had found tubercular lesions

in only three per cent. The disease, in the dairies of Paris

at least, would seem, therefore, to be less common than is

generally supposed.

M. RicocHON read a paper on

FAMILY TUBERCULOSIS.

He said that the early appeaiance of tubercular lesions

in infants was not necessarily an e\ndence of the heredit-

axy transmission of the disease. In the case of fifty-

three individuals suffering from pulmonary phthisis, he had

made careful inquiries into their antecedents, and had

found tuberculosis in one hundred and eighty-one of the

near or remote relatives. In eighty-three there was ner-

vous or mental disease ; in thirty-eight, congenital dislo-

cation of the hip ; in twenty-eight, cancer ; and in thirty-

three, rachitic deformities of the bones. Besides these

there were numerous cases of varicose veins, hernia,

nasvi, and various developmental defects. These various

affections were an evidence of some structural defects in

the osseous and fibrous tissues, notably of deficiency of

the mineral constituents, and this excessive loss of the

mineral elements was also shown by the examination of

the excretions ( urine, sweat, and sputum ) in those

hereditarily predisposed to tuberculosis, which were
found to contain an excess of alkaline chlorides, earthy

phosphates, lime-salts, etc. The tissues became probably,

by reason of this deficiency in the salts, more susceptible

to the attacks of the specific micro-organisms.

M. Ferrand related the histories of three families, in

each of which one of the parents was tuberculous. The
other parent did not become affected, but all of the chil-

dren were diseased.

M. Malvoz asserted that

MICRO-ORGANISMS CANNOT PASS THROUGH THE HEALTHY
PLACENTA,

for this organ is not adapted to the arrest and detention of

pathogenic microbes. The cases of congenital tubercu-

losis in the records of veterinary practice are very rare.

M. Cagny related a case of

TUBERCULOSIS TRANSMITTED FROM MAN TO POULTRY.

The chickens belonging to a certain family, one member
of which was suffering from pulmonary phthisis, were
found to be almost all diseased. The author learned that

the sick man was in the habit of walking in the garden,

and it had been noticed that the chickens eagerly seized

upon the matters expectorated by him. The chickens had
tuberculosis of the liver, and it was found necessary to

sacrifice the entire flock.

M. JoNESCO reported a case of

TUBERCULAR ARTHRITIS,

occurring in a rheumatic individual. It would seem as if

the rheumatic affection of the joints had prepared the

way for the lodgement of the bacilli of tuberculosis.

M. Verneuil said that it had been supposed that there

was a sort of

ANTAGONISM BETWEEN RHEUMATISM AND TUBERCULOSIS

He had previously reported hybrid cases similar to that of

the last speaker. He thought that in such cases investi-

gation would show that one of the parents had rheumatic
antecedents, while the other had sprung from tuberculous

stock.

M. Aguirre, of Chili, reported the results of his ex
perience with

TUBERCULOSIS IN SANTIAGO.

The mortality from phthisis was twenty-two per cent, of the

total mortality among women, and thirty-three per cent,

among men. A large proportion of cases were in chil-

dren, and were the result largely of improper feeding.

M. Legroux presented a communication entitled

INFANTILE MICROPOLY-ADENOPATHY AS A SIGN OF TUBER*
CULOSIS.

It was not uncommon to see, in children between the

ages of one and thirteen years, numbers of small, round,

movable tumors just beneath the skin, chiefly in the region

of the neck. This generalized glandular hy^^ertrophy,

which recalled, but was easily distinguished from, the

syphilitic adenopathy, was always dependent upon tuber-

culosis, and those affected with it were at least potenti-

ally, if not actually, phthisical. He said that at the last

baby-show in Paris, tlie ]3rize-winner, a fine healthy-look-

ing child, had this multiple micro-adenopathy at the time,

and died eight months later from pulmonary phthisis.
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M. Daremberg confirmed the observations of the pre-

vious speaker. He spoke particularly of the fact of the

cervical chain of lymphatics being primarily and princi-

pally affected. This pointed to the mode of infection in

these cases, which was through the tonsils. All of these

children had enlarged tonsils.

M. Leloir read a paper on

AT\TICAL VARIETIES OF LUPUS.

The first form was characterized by the presence in the

skin of small vitreous-looking areas of colloid degener-

ation. Here and there were minute colloid cysts sur-

rounded by a zone of embryonal cells ; there were very

few giant cells, and only occasionally was it possible to

detect a tubercle bacillus. This he called the colloid

variety. In the second form the tubercle was translucent,

gelatinous, and very vascular, and small mucous cysts

were frequently seen
;
giant cells were very rare, but the

bacilli were seen more often than in the preceding variety.

This was the mucoid or myxomatous variety. The third

form was denominated

SCLEROTIC LUPUS,

and was a process similar to warty tuberculosis or to

fibroid phthisis. The specific micro-organisms are present,

but they are extremely rare. These were all varieties

of lupus vulgaris, which was but an attenuated tuber-

culosis.

M. Bang, of Copenhagen, read a paper on

HEREDITARY TUBERCULOSIS

in animals. He believed this mode of transmission of the

disease was much more common than it is ordinarily as-

sumed to be.

MM. Hallopean and Wickham presented a com-
munication entitled

SUPPUR.\TIVE LUPUS,

based upon the report of a case observed by them. The
patient was a blacksmith, and, as the disease first appeared

in a cicatrix on the chin resulting from the bite of a

horse, he thought the disease might be a form of chronic

glanders. The skin of the face and the mucous mem-
branes of the nose, cheeks, and gums were involved in an

ulcerative process. Bacteriological investigation showed
the presence of tubercle bacilU.

M. Calmette read a paper on

THE evolution OF TUBERCULOSIS IN HEALTH^' SUR-

ROUNDINGS.

His observations were confined to Belle-Isle en-Mer, an
island lying eight miles from the mainland. The course

of the disease was modified by the healthy surroundings,

being very slow. Often the affection would lie quiet for

five or six years, then seeming to have acquired more
strength, would proceed slowly, without any hectic symp-
toms. It affected the viscera usually, though sometimes
beginning as a broncho-pneumonia. He had obtained

good results in the treatment by means of the internal

administration of phosphorated oil combined \vith sea-

water.

M. Arloing read a paper on the

SUSCEPTIBILITY OF DIFFERENT ANIMALS TO TUBERCU-
LOSIS.

Guinea-pigs, he said, are particularly liable to acquire

tuberculosis from inoculation, the induced disease soon
becoming generalized. ' Rabbits, however, which were
formerly supposed to respond quickly and readily to sub-

cutaneous injections of tuberculous material, did so with

difficulty, and even after the disease had been provoked,
the lesions were usually single and scattered.

This paper was discussed by several members, who
agreed substantially wth the author in his preference for

guinea-pigs over rabbits as subjects for diagnostic inocula-

tion.

M. Valude then presented a communication entitled

TUBERCULOSIS OF THE SALIVARY GLANDS.

Tubercular lesions of the mouth, he said, are compara-

tively rare, especially when we consider the large extent

of surface in this cavity and its unusual degree of ex-

posure to the action of micro-organisms. An explanation

of this immunity had been offered in the supposition that

the microbes contained in the saliva were inimical to the

tubercle bacilli and hindered their development. He had
made a series of experiments to determine the truth or

falsity of this theory, and had found that direct inocula-

tions of the different salivar)- glands were almost invari-

ably successful. The saliva, then, at least the secretion of

each gland separately, had no restraining influence on the

tubercle bacillus. The immunity of the buccal structures

was therefore due, in all probability, to the great number
of micro-organisms in this cavity, which, by their con-

tinual growth, prevented the development to any undue
extent of any one kind.

M. Jeannel described, under the name of

ACUTE INFECTIOUS TUBERCULAR FEVER,

an affection characterized by pyrexia without the presence

of any local lesions. The diagnosis between that and
typhoid fever was often difficult, and indeed it had been

asserted that the former was but an engrafting of tuber-

culosis on the latter. This, however, was not the case.

In tubercular fever the temperature rises rapidly, often to

from 102° to 104" F. within the first few days, then re-

mains nearly stationary for some days, and finally descends

suddenly and irregularly. During defervescence there is

profuse perspiration of a peculiar odor, which once ex-

perienced can always be recognized. There are no

typhoid symptoms, so-called. The difference in character

of the tvi^o diseases is also shown by the fact that antipy-

rine has no effect upon the pjTexia of typhoid fever, but

exerts a very beneficial influence upon that of the disease

under discussion, seeming to conquer it with the same
facility and certainty that quinine does malaria.

M. Thierry, in speaking of

TUBERCULOSIS IN CALVES,

said that one of the causes for the difficulty of its exter-

mination in regions where these animals were bred for

the market was that, in large establishments of this kind,

the milk of all the cows of the herd was mixed together

before being given to the calves. It was only necessary,

therefore, to have one cow with tubercular mastitis in

order to infect the whole herd of calves.

M. Van Hersten, of Brussels, said that tuberculosis is

found in cows in the proportion of four per cent., while

among calves not more than one in six or eight hundred

is affected. This would appear to demonstrate that

heredity plays but a very insignificant role in the causation

of the disease.

Monday, July 30TH— Fifth Day.

At this session the third question, viz.,

THE MODE of introduction AND PROPAGATION OF THE
TUBERCULAR VIRUS IN THE ECONOMY,

was proposed for discussion.

M. ToRKOMiAN, of Scutari, sent a commtmication in

which he described

A TUBERCULAR NODULE OF THE THUMB,

which had developed in his own person in consequence of

a prick received during an autopsy made on the body of a

man dead of jihthisis. The little tumor was removed and

no further symptoms were noted.

M. Verneuil said that M. Maisonneuve and himself

had each had a similar tumor, arising in the same manner

and from the same subject. In neither case did any

symptoms of general tuberculosis develop.
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M. RoussEL read a paper on

MEDICAL ANTISEPSIS BY SUBCUTANEOUS INJECTIONS OF

ARSENIC AND EUCALVPTOL.

He thought that the most rational mode of introducing

antiseptic substances into the human organism was by

means of the blood, so that they should not be previously

acted upon by the digestive fluids. He had been much
pleased with the action of eucalj-ptol dissolved in vegeta-

ble oil, and arseniate of strychnine administered hypoder-

mically. If the bacilli were not destroyed, they were at

least weakened. Of one hundred and forty-five cases so

treated, thirty-five were apparently cured.

M. Jeannel reported two cases of

INOCULATION OF TUBERCULOSIS.

The first case was that of a lady, who had taken care of

her son who had been suffering from pulmonary phthisis.

A cold abscess formed in the pulp of the thumb, which

was still uncured at the end of eighteen months. The
second case was that of a prostitute, who was bitten in the

back by one of her companions who was tuberculous. A
cold abscess, in which tubercle bacilli were found, de-

veloped at the site of the wound.
M. TscHERiNiNG, of Copenhagen, related several cases

of local tuberculosis following accidental inoculation.

M. BoussAKis, of Athens, said that he had seen several

cases illustrative of the

CONTAGIOUSNESS OF PHTHISIS.

He had not observed any evidences pointing to an antag-

onism between tuberculosis and malaria, but had often

seen the two affections existing side by side in malarial

districts.

MM. Straus and Wurtz presented a communication
on the

ACTION OF THE GASTRIC JUICE UPON THE TUBERCLE
BACILLUS.

Experiments made by them had shown that prolonged
action of pure gastric juice upon the bacilli was necessary

in order to destroy their virulence. The time required

was at least six hours. It was, therefore, useless to ex-

pect that the bacilli could be destroyed by this secretion

after their introduction into the human stomach. Chick-

ens resisted the action of tubercle bacilli in the stomach
much better than man.

M. LandouOT presented a communication on

TUBERCULOSIS IN EARLY INFANCY.

This disease, occurring in infants under the age of two
years, differs markedly from the same affection in older

children and adults. In babies it tends less to become
specially localized, but assumes more of the characteristics

of a general disease, the spnptoms being chiefly fever and
emaciation. As to the question of heredity, he believed

that many infants were born with tuberculosis, but that

more acquired it through the food ingested. The subject,

therefore, of infant alimentation was a most important one,

and demanded the most careful study on the part of

hygienists.

M. Petresco, of Bucharest, spoke of contagion through
the sputum, and the best means of preventing it. The
subjects of pulmonary phthisis inoculate themselves by
allowing the infectious sputa to enter the alimentary

canal. The author had devised a respirator to disinfect

the sputum while still in the respiratory passages, the

antiseptic substance employed being a mixture of euca-
lyptol, creasote, turpentine, and iodoform.

M. Jeanselme related several cases of secondary-

lupus. The affection of the skin had appeared consecu-
tive to suppurative adenitis, and tubercular bone affec-

tions.

Dr. Jacobi, of New York, read a paper on

tuberculosis of the THYMUS GLAND.

The gland is most commonly affected in the course of

general tuberculosis, but may be diseased primarily.

M. BuTEL said that

THE tubercle bacillus enters more easily THROUGH
THE digestive, THAN THROUGH THE RESPIRATORY, AP-

PARATUS.

The same is true in the case of many other diseases.

Hence the great part which alimentation plays in the pro-

duction of disease in children. There were three incon-

testable facts which were now known to all, viz. : i. The
virulence of the flesh of tuberculous animals. 2. The
predisposition of man to tuberculosis, which had doubled
since the beginning of this century. 3. The easy entrance

of microbes through the alimentary canal.

M. GiORGiERi, of Florence, read a paper on

THE HOSPITAL TREATMENT OF TUBERCULOUS PATIENTS.

in which he recommended small pavilions, thorough atten»

tion to the disinfection of the wards and of all objects

used by the patients, and the care of the sick by atten-

dants who were strong and healthy, and were above thirty

years of age.

MM. Cadeac and Mallet presented a communica-
tion entitled

the TRANSMISSIBILITY of tuberculosis THROUGH THE
RESPIRATORY PASSAGES.

They had found by experiments that neither the air in

the room nor the breath of phthisical patients was capa-

ble of carrying the contagion. They had also determined

that inhalation of air containing tubercle bacilli was not

productive of tuberculosis, unless the animal was already

suffering from bronchitis.

M. Le Dentu reported a case of

tuberculosis of the upper maxilla,

occurring in a man thirty-two years of age.

M. Guinard related two instances of

painful amputation stumps in tuberculous indi-

viduals.

He had amputated on account of tubercular arthri-

tis, taking every precaution to avoid inclusion of the

nerves in the cicatrix. Severe pains persisted, and were
found to be due to tubercular lesions pressing upon the

nerve-trunks above.

Tuesday, July 31ST

—

Sixth Day-.

The question proposed for discussion at this session

was

the diagnosis of tuberculosis in men and animals.

M. EspiNA y Capo, of Madrid, read a paper on

the early recognition of pulmonary phthisis.

The first thing necessary was to obtain a good history,

to discover, if possible, the existence of tuberculosis in the

family. Mensuration of the chest was of great impor-
tance. When the circumference of the thorax at the

level of the axilla was less than twenty-seven inches, that

at the level of the xiphoid cartilage was not more than
thirty-one inches, and the distance between the two
nipples was but seven inches, the probability of pulmon-
ary tuberculosis was very great. Further presumptive
signs were absence of a clear percussion-note, inspiratory

rales, altered respiratory rhythm with prolonged inspira-

tion and forced expiration, a dry and paroxysmal cough
followed by a moist one, occasional aphonia, and dysp-

noea on exertion. In doubtful cases, where there was
spitting of blood, much assistance would be furnished

by the sphygmograph in distinguishing between the hem-
orrhage due to bronchial lesions, and that dependent up-

on heart disease. Another valuable aid in diagnosis was

the thermometer ; in a doubtful case an evening rise to

102° or 104° F. was a pretty sure indication of tubercu-

lar disease.
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M. Arloing read a paper on the

DISTINCTION BETWEEN SCROFULA AND TUBERCULOSIS.

He said that these two conditions gave different re-

sults after inoculation, and the latter was often the only

means of diagnosing between them. Many cases of

cervical adenitis resemble each other closely in their ex-

ternal characteristics, yet they differ markedly in their

power of infection. Inoculations made with the products

of tubercular ulcers and cutaneous scrofulides were much
less uniformly successful than those made with visceral

lesions.

M. NocARD said that the previous speaker was correct

in his mode of e.xperimentation and in the results ob-

tained, but not in his interpretation of them. They did

not show that there were two diseases, but only that there

were two forms of the same disease.

M. Verneuil said

THE SUREST MEANS OF DIAGNOSIS IS BV INOCULATION.

Without doubt the seat and behavior of the lesions under

consideration were worthy of study, but not every cold

abscess was a tubercular one ; while, on the other hand,

there were seen occasionally supposed acute abscesses

which were really

COLD ABSCESSES WARMED UP,

and which were tubercular. The microscopical search for

the tubercle bacillus in these cases is often difficult, and is

not always productive of results, and the best, most prac-

ticable, and surest method was b)' inoculation.

M. Clado agreed with the last speaker in regard to

DIAGNOSTIC INOCULATIONS.

The best way of making these was by means of a steri-

lized pipette, introduced with all precautions into the

peritoneal cavity. This is more certain than subcutaneous
inoculations. The speaker then refeiTed to some observa-

tions made by himself upon

THE EFFECTS OF IODOFORM INJECTIONS IN COLD ABSCESSES.

He had examined the pus before and after these injec-

tions, and came to the conclusion that the effect of the

latter was to destroy the micro-organisms of suppuration.

M. Landouzv said that much could be done in the

way of preventing tuberculosis by studj-ing the suscepti-

bility of different individuals. Some were " congenitally

bacillizable," others acquired their susceptibility. Small-
pox, for example, rendered its victims especially liable to
tuberculosis. Of three hundred persons who had had
small-pox, but seven escaped phthisis.

THE DIAGNOSIS OF TUBERCULOSIS IN CATTLE
was then discussed by several speakers, most of whom
agreed that this was a much more easy matter than the
majority of physicians and veterinarians were inclined to

believe.

M. LuTON read a paper on

COPPER IN THE TREATMENT OF TUBERCULOSIS,

which he recommended most highly. The salt which he
employed was the sulphate, and the dose was one-sixth
grain, increased in certain cases to three-fourths grain.

It was in the early stages more especially that this drug
was of the greatest service.

THE THERAPEUTICS OF TUBERCULOSIS
was then discussed by several sjDeakers, the remainder
of the time at the disposal of the Congress being de-
voted to this question. No especially novel modes of
treatment were referred to.

The President then put to vote the following propo-
sitions, which were adopted as the

SENSE OF the CONGRESS CONCERNING THE QUESTIONS SUB-
MITTED FOR ITS DISCUSSION.

I. Boards of health should be empowered to investi-

gate all cases of disease in animals, those which are known
to be transmissible to man as well as those which are not
yet recognized as of this nature.

2. The Congress expresses its gratitude for the decree
which has just been signed by the President of France,

placing bovine tuberculosis among the contagious dis-

eases.

3. The seizure and destruction of all tuberculous ani-

mals, whatever may be their appearance of health, should

be a constant practice.

4. The conclusions of this Congress are applicable to

all countries, and should not be considered as referring to

France alone.

5. Every effort should be made, by means of circulars,

lectures, etc., to warn the laity of the dangers of acquiring

tuberculosis by the use of the flesh and milk of diseased

animals, and to instruct them as to the best means of

avoiding these dangers, and of escaping contagion through
various articles used by those sick with pulmonary tuber-

culosis.

6. Special watchfulness is necessary in the case of

dairies, to prevent the contamination of the milk by that

coming from a diseased cow.
These resolutions were unanimously adopted.

The next session of the Congress was fixed for the year

1890, and M. Villemin was unanimously chosen to preside

at that meeting. The Congress was then adjourned.

^tnnij P^cxtrs.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department^ United States

Army, from August 19 to August 25, 1888.

VoLLUM, Edward P., Lieutenant-Colonel and Surgeon.

Leave of absence extended two months. Paragraph 17,

S. O. 192, A. G. O., August 20, 1888.

Alexander, Richard H., Lieutenant-Colonel and
Surgeon. Detailed a member of Board to meet at San
Carlos, A. T., August 28th, to select a site for a new post

at that place. Paragraph i, S. O. 44, Division of the

Pacific, August 15, 1888.

Smith, Joseph R., Surgeon. Medical Director, De-
partment of Dakota. To inspect Forts Pembina, Totten,

Buford, Abraham Lincoln, and Yates, Dak. Ter. Para-

graph 4, S. O. 77, Department of Dakota, August 13,

1888.

Heger, Anthony, Surgeon. In addition to his other

duties, to attend to the duties of the Medical Director,

Division of the Atlantic, during absence of Colonel Charles

Sutherland. Paragraph 4, S. O. 170, Division of the At-

lantic, August 18, 1888.

Wright, Joseph ^., Major and Surgeon. Detailed as

a member of Army Retiring Board, Fort Leavenworth,

Kan., \'ice A. A. Woodhull, Major and Surgeon, relieved.

Paragraph 10, S. O. 190, A. G. O., August 17, 1888.

Woodhull, A. A., Major and Surgeon. Relieved from

duty with Army Retiring Board, Fort Leavenwortli, Kan.
Paragraph 10, S. O. 190, A. G. O., August 17, 1888.

AiNSWORTH, Fred. C, Captain and Assistant Surgeon.

To proceed to Atlanta, Ga., and inspect the new Army
Hospital at that place. Paragraph 18, S. O. 192, A. G.

O., August 20, 1888.

Maus, Louis M., Captain and Assistant Surgeon.

Having completed rifle practice at Camp S. B. Luce,

Fisher's Island, N. Y., to return to his proper station

(Fort Schuyler, N. Y. H.). Paragiaph 3, S. O. 171, Divi-

sion of the Atlantic, August 20, 1888.

Owen, W. O., Jr., Captain and Assistant Surgeon, Fort

Leavenworth. To report for temporary duty to the Com-
manding Officer, Fort Gibson, Ind. Ter. Paragraph i, S.

O. 104, Department of Missouri, August 20, 1888.

Mason, Charles F., Assistant Surgeon. Ordered to

Fort ^Vashakie, Wyoming Ter., for duty. Paragraph 5,

S. O. 190, A. G. O., August 17, 1888.
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ELECTRICAL TREATMENT OF UTERINE FI-

BROIDS, WITH ANSWERS TO OBJECTIONS
AND CITATION OF NOVELTIES.'

By G. APOSTOLI, M.D.,

PARIS. FRANCE.

Gentlemen : Every therapeutical innovation which runs

counter to prejudices and interests meets with op-

position, and has to bear the brunt of hastily formed
opinions. This has been the lot of my electrical treat-

ment of uterine fibroids, and I am happy that it should

be so, since frank and loyal controversy will bring light

upon the subject and strengthen my position.

My first object to-day is to bring forward all the argu-

ments that have been set up against my system, to reply

to them, and to show that this can be done with success.

In order to avoid personalities and to keep this discussion

on a footing of scientific courtesy, I shall group these ob-

jections without regard to the source from which they

come, and let my reply immediately follow the statement.

In the second part of my paper I propose to introduce

to your notice some additions I have made to my thera-

peutical expedients, which will be regarded as of prac-

tical importance.

Part I. Answers to Objections, i. Criticisms

ON the Book of Dr. Carlet.— Many deprecatory re-

marks have been made upon the histories of my first hun-
dred cases, as reported in the thesis of my assistant. Dr.

Carlet. I must notice them separately.

A. It is said that I have confusedly mixed up cases of

simple subinvolution, or the enlargements of chronic

metritis, with those of fibrous tumors. How could this

possibly happen ? since the greater part of the women
had never been pregnant, and among the rest I had to

deal with wombs of enormous size, some even rising

above the umbilicus ; besides, the most careful examina-
tion, both external and internal, combined with hysterom-

etry, left no doubt in my mind as to the nature of the

cases. But even supposing a mistake had been made in

some rare cases,' it could be no cause for regret, for it

would only prove that two conditions, chronic metritis

and fibrous tumors, equally refractory to ordinary- man-
agement, are amenable to the same treatment.

B. Judging by the uterine measurements given in m\
book a large proportion of my cases have but slightly di-

minished.—It may be true that in many instances the uter-

ine measurement has but little altered. The sound only

gives information as to the uterine cavity. The greater

part of fibroids, both subperitoneal and interstitial, may
coexist with a nearly normal ca\ity, and consequently
may and have undergone reduction without any appre-

ciable modification of the depth marked by the sound.
But independent of this question of anatomical change,

variable according to the situation of the tumor, we have
to look at that of the symptomatic cure, here the most
important. For liow often do we meet with considerable

fibroids of which the bearers have no consciousness, while

the lives of other women are put in peril by small and
even the smallest tumors. What is it that brings women

' Paper read at the Congress of the British Medical Association,
Glasgow, August 8, 1888

with fibroids to the consultation-room? Generally be-

cause they have pain or hemorrhage. Why are they

operated on ? Always for the same reason, to save them
from the consequences of pain or hemorrhage. Cavil

as much as you please about the importance of such
anatomical reductions as I have obtained ; but so far as

concerns the symptomatic cure there can be no doubt,

for I affirm that the greater number of my patients have
been made and remain well. Is there any other known
method of treating these affections of which so much
can be said ?

C. Many of the reports of my cases are incomplete.—
No one knows better than myself that it is so. If I have
nevertheless persisted in including these cases in my sta-

tistics, it has been with the plain intention of giving a

complete view of my practice, so that an opinion might
be formed from it of the harmlessness of the electrical

treatment which I have introduced.

D. The treatment is long and troublesome.—This I am
so well aware of that since the year 1884 I have made
e\-ery possible attempt to shorten it by increasing its

efficacy. It is with this motive that I have gone on grad-

ually augmenting the intensity of the electrical current,

and have made many alterations in my mode of proced-

ure. It will be seen, too, in the new series of cases, under
treatment since 1884, which I have almost ready for

publication, how marked is the progress made, in all re-

spects, since the commencement of practice.

II. My Method is only an old Story, and many
Others have Attempted the Cure of Fibroids by

Electricity before me.—There is some truth here.

But one may observe about the same difference between
former applications of electricity and my method as

would be found between the ancient theriacal quackery-

and modem therapeutics. Electricity has been used

;

but what electricity ? in what dose ? where ? how ? for

how long and how often ? ."^11 this is unknown and all

was empirical. Over and above the many indications I

have scientifically established as to the technique itself,

the mode of operating, the electrical localization, the

choice of poles, the acquired tolerance of the indifferent

or inactive pole, there is one fact which gives me a right

to claim priority, and that is, that no one before 1882, or

before me, had taken an exact measure of the current he
employed, or had employed an intensity of power known
to be above fifty milliamperes.

III. My Method is D.\ngerous, and the Danger
.\rises in Various Ways.— A. From the intra-uterine

application. B. From the making of galvano-punctures.

C. From the use of high intensities of current.

I have been reproached on account of several recent

deaths said to be directly attributable to my treatment.

To this indefinite assertion I again give the most positive

denial, as I did last year in publishing my complete statis-

tics. I prove, too, by figures relating to nearly seven

thousand galvanic applications, the innocuousness of my
method provided the operative conditions are appropriate,

that it be used rationally, and with antiseptic scrupulous-

ness. I will say a word on each of the three sources of

danger specified.

A. The intrauterine cauterization, which is notliing

more than a therapeutical hysterometry, might have ap-

peared formidable before the common adoption of the

practice of intra-uterine raclage. As that which I do is

only a sort of galvano-chemical raclage, there is every

reason to regard it as equally beneficent m its action, and
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my experience more than fully justifies its </ priori sanc-

tion.

B. I put entirely out of the question all abdominal or

suprapubic punctures. Any one who is not both g>'ne-

cologist and electrician might be expected to set down the

vaginal galvano-punctures as hazardous. In making them

we certainly do come within the risk of doing mischief,

which must be guarded against, and which my experience

enables me to disclose with exactness.

a. It has been urged as a point against my treatment,

that after a number of punctures, when there is free sup-

puration, or a quantity of necrosed matter in the womb,
or in the centre of the tumor, there must be difficulty in

keeping ofif septicaemia. This objection would have some
force if there were neglect in following the rules which I

have framed, viz.:

ist. To observe a constant and perfect antiseptic prac-

tice.

2d. To make the punctures only every eight or fifteen

days, so as to avoid accumulations of fetid matter ; with

temporary- suspension of the sittings as soon as there are

any threatenings of fever.

3d. To make, without exception, only superficial punct-

ures, not more than half, or, at most, one centimetre deep,

so as not to cause any central gangrene, and to admit of

an incessant antiseptic treatment.

b. Perforation of the bladder or rectum, followed by

fistula, and the wounding of some great blood-vessel, are

accidents to be apprehended. I admit that a misfortune

of this nature happened in one of my early operations. I

now point out the way in which it may be avoided.

I St. Never make a puncture in the anterior cul-de-sac.

2d. Confine the punctures to a lateral, or to the pos-

terior, cul-de-sac.

3d. Make use of a very fine trocar.

4th. Never introduce a speculum through which to

make a puncture ; and before proceeding to puncture

make a minute and scrupulous examination of the part

chosen for puncture.

5 th. Puncture as near as possible to the body of the

uterus, from without inward, making the axis of the in-

strument correspond with the axis of the organ.

6th. Choose for the seat of puncture the most promi-

nent point of the tumor found in the vagina, making it

project more, if necessary, by directing an assistant to

press it downward with his hands upon the body above
the pubes.

7 th. First pass the insulating celluloid sheath through

the vagina, and fix it at the spot to be punctured, on the

point of the index-finger. Then slide the trocar up the

sheath and make the puncture.

c. The high intensities, which I have been falsely repre-

sented as using exclusively and abusively, are denounced
as sources of danger ; and the less tolerance shown by
rabbits' than the human uterus, under a galvanic current,

has been made the base of an objection. As regards the

animal, it affords no grounds for comparison. As regards

woman, clinical observation has more than sufficiently

proved the perfect impunity with which high intensities

can be supported ; and more than that, it has demonstrat-
ed their utility by establishing the fact of the progressive

rapidity with which improvement takes place in propor-
tion as the ascending force of the current increases, if it

be well applied and well tolerated. I ought, however, to

add that there is a limit to this increase of intensity ; and
it must be regulated by the therapeutical effect obtained.
For the present, I disclaim all participation in recom-
mending what I regard as the abuse of those inten-

sities—such as the administration, said to have been
made, of currents of more than five hundred milliamperes.

Moreover, I feel some difficulty in believing that men, who
daily put women under the perils of castration or hyste-

rectomy, are speaking seriously when they denounce my
procedures by recounting a series of hj'pothetical dangers.

IV. Mv Method is not Efficient.—This objection
is presented in a variety of forms :

A. For some, it is useless in the greater number of

cases.

B. Others say that the current has no action on fibrous

tissue ; that its effect is only shown on the uterine tissue.

C. Others, again, if they admit any acrion, say that it is

only temporary and ephemeral ; that the tumor against

which we direct it remains just as it was, and that relapses,

are sure to come. I answer :

A. The faults committed in the application of the

treatment when it is done badly or incompletely, the ne-

glect, in fact, of all the instructions I have given, ought in

no way to bring disparagement upon the method itself.

Further, I affirm again, as I have already written, that the

method properly used has effected, ninety-five times out

of one hundred, not, as I have been erroneously made to

say, the absolute removal of the tumor, but

:

I St. An anatomical diminution which does not advance

so far as the complete dispersal.

2d. The quick and lasting cessation of hemorrhages.

3d. The disappearance of all the symptoms of compres-

sion.

4th. The symptomatic restoration of the patient.

If these four clinical results are not witnessed regularly,

and in the same order, in all subjects, the fact may be ex-

plained in many ways. I will mention some of the chief.

I St. The anatomical regression generally varies, first,

according to the character of the tumor, whether soft or

hard, being more rapid in the case of soft tumors than in

the hard ones. Then, again, a difference is made by the

situation of the tumor, the localization of the electric

action. The more distinctly this is subperitoneal the

weaker will be the influence of the current. But without

doubt the general tendency of all fibroids, when skilfully

treated with high doses of electricity, is toward spontane-

ous enucleation, by their disengagement from amidst the

uterine stroma, 'i'his curative process, which consists in

their liberation either through the mucous membrane or

the peritoneum, is seen to take place with some interstitial

fibroids.

I ought, also, to note here what I have almost constantly

observed as the treatment advanced ; namely, the occur-

rence of an accumulation of adipose tissue under the ab
dominal tegument. This new condition ought always to

be borne in mind when estimating the size, or changes of

size, in fibroids, by measurement of the circumference of

the abdomen. The external measurement, even with a col-

lapsing fibroid, may remain the same simply on account

of the recent, and often abundant, quantity of fat devel-

oped in front of the tumor. I therefore recommend that,

at the commencement of every course of electrical treat-

ment, three measurements of the body should be register-

ed, which may serve for future reference : ist. The cir-

cumference of the abdomen at several points; 2d, the

exact thickness of the layers of skin and fat, above, below,

to the right and to the left of the umbilicus, taken by
means of a graduated compass

;
3d, the weight of the

patient. I cannot deny that I have in some rare cases

been disappointed and failed, the same as happens in all

human undertakings. The future may enlighten us about
these difficulties, for they all relate either to ascitic fibroids

or to fibro-cystic, or to abnormally vascular fibroid tumors.

I may add that while certain fibroids shrink without any
sphacelation, or any appreciable sero-purulent discharge,

others only undergo this change as the result of a more or

less extensive necrosis.

2d. The arrest of hemorrhage has also been disputed.

Many who hold this opinion do so without ever having

made, or seen, an experiment on some tissue to convince

themselves of the hsmostatic power of the condensed
action of the positive pole, when applied to a cut and
bleeding surface. Then, I am asked to explain how it is

that results are not constant. I can only say that this

depends upon different conditions, clinical, anatomical,

and physical. Clinically, hemorrhages are more difficult

to suppress in the cases of interstitial and submucous
fibroids. Anatomically, the arrest of hemorrhage will be
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more speedy and certain as the uterine cavity is more nar-

row and less deep. Physically, the hamostasis becomes
more decided as we augment the intensity of the electrical

current, and insure the perfect coaptation of the electrode

with the entire extent of the bleeding surface.

To resume, the arrest of hemorrhage by electricity is

arrived at in three different ways, either associated or in-

dependent of each other. The action of the current,

which is a vehicle of force and of chemical action, may be

studied either as it is manifested at the poles, or in the

interpolar circuit.

a. The polar action of the positive pole is haemostatic,

either at once, or some time afterward : Immediately, if

the bleeding surface is totally cauterized by the application

of a sufficient intensity ; subsequently, after some inter-

val from the commencement of the treatment, if the hae-

mostatic action has not been powerful enough in the first

instance, by the appearance of an atresia, more or less pro-

nounced, of the uterine canal. This atresia, which some
gynecologists will not admit, I have the opportunity of

seeing almost every day in some one or more of my for-

mer patients, although they have not yet arrived at the

menopause. In certain women, with a large uterus and
an expanded cavity, in which the ordinary sound had
moved with great freedom, I have discovered one, two,

or three years afterward, that it could not then be intro-

duced, and that the canal only pennitted the entrance of

a sound of the most diminutive size. Now, this cicatricial

atresia (which, however marked it may be, and as a new
observation it is interesting to notice this, is not accom-
panied with dysmenorrhoea) is the physical reason of the

postponed electrical hsmostasis, and of the permanence
of the results established.

b. The interpolar action is equally haemostatic in a

tardy manner, and in an entirely different way, without the

polar action being in any degree imphcated. Indeed,

there is reason to believe that we may stop hemorrhage,
though it must be confessed more slowly, without at all

cauterizing the mucous membrane, and by restricting the

treatment to galvano-punctures made in the tissues of the

tumor itself. The denutrition of the substance of the

fibroid \vill, after a certain time, bring about a progressive

stoppage of the hemorrhage, without the mucous mem-
brane having been touched. Either pole may be used for

this purpose, though I incline to prefer the negative. It is

more to be relied upon because it is more denutritive than

the positive. I have, as a matter of experiment, given

clinical demonstration of this separate interpolar hemo-
static action, by treating several hemorrhagic fibroids by
galvano-punctures only, \vithout any intra-uterine cauteri-

zation. I am convinced, however, that the combined use

of the two methods will be found more certain in pro-

ducing the haemostatic action, in cases where the simple

intra-uterine cauterization has shown itself ineffectual.

3d. The cessation of pain and of the effects of com-
pression will vary among patients as much as the causes

which produce them. Generally, this takes place coin-

cidently with the retrogression of the tumor. In other

instances, on the contrary, it is the initial phenomenon
which precedes all others. This may be accounted for

either by the relief of the uterine congestion, which is

early realized, or by the mitigation of the ovarian neural-

gia. There are cases, however, in which this ameliora-

rion comes on but very slowly. I have remarked that in

these inveterate cases we can generally recognize some
ovarian or tubal complication, some inflammatory or sup-

purative condition of these parts, which is less disposed

to yield to electrical treatment.

4th. The symptomatic restoration of the patient is the

most striking result of the treatment, the most rapid, and
that which most surprises both the subjects of it and their

medical attendants. One of the few adversaries of the

method has thus expressed himself :
" I have been able

to assure myself that all the women under treatment have

experienced a stimulating influence, very favorable to

general nutrition and the recuperation of their forces.

They feel more cheerful, more buoyant, more alert ; in

a word, seem to have more life. Whether it be that

the innervation, sensibility, and mobility of the abdomen
and pelvis are more happily excited, the patients keep

about without difficulty, and walk freely, in a way which

was impossible before anything was done for them. The
movements are unembarrassed. The tumor no longer

distresses by its weight, or contact with the sensitive vis-

cera. With the trunk and the pelvis disengaged from an

overpowering constraint, the hmbs do their office v/ith

freedom." They acknowledge, too, that the digestive func-

tions are well performed, that sleep is natural, that the

miseries of bladder pressure have ceased, that constipation

is less annoying, and that there is a restoration of active

life in all its integrity and intensity.

£. The second reproach of inefficacy is made on the

supposition that the current can act only on fibrous tissue

and that it has no effect upon the uterine tissue. There

is falsity in this limitation of the effect of the current

;

and the proof is that an action, combined or isolated,

may be observed in both one and the other of these tis-

sues. We see cases, in fact, where the uterus itself under-

goes no contraction, as may be ascertained by the sotmd,

while examination above the pubes enables us to decide

positively as to a diminution of the subperitoneal part of

the fibroid tumor. On the other hand, in the simple

hypertrophies which follow chronic metritis, or in the

non-fibroid hypertrophies of the uterine tissues, there is

always a lessening of the uterine cavity tmder treatment.

The action, then, is here only on the uterine tissue, as in

the other case it was upon the fibrous tissue ; and the

process of disintegration, set up by the passage of the cur-

rent, results in promoting a general retrograde meta-

morphosis of the muscular, connective, and fibrous hyper-

plasias.

C. The third reproach, in reference to inefficiency,

which consists in a declaration that the effect of the

treatment is only temporary and ephemeral, can be no

lietter sustained. It is now six years since I began the

practice of this method, and I have regularly and care-

fully kept an account of the condition of my patients.

I can affirm that relapses have been truly exceptional.

The ver)' infrequent cases where I have had to administer

secondary treatment were those of women who had un-

advisedly discontinued their attendance. There has been

no difficulty in bringing this secondary treatment to a sat-

isfactory end.

V. My Method is Empirical and Unscientific.—
It is said that it wants precision, and that I have given a

theoretical explanation of it which cannot be admitted.

If my method be empirical, it stands, in that respect, on

the same level as the whole of pharmaceutical practice
;

empirical as the gi\Tng of opium which causes sleep, em-
pirical as the use of quinine and digitalis to check fever

or modify the circulation. The why and the wherefore

of things elude us. What we have to do is to make our-

selves familiar with the natural laws ruling the phe-

nomena which come before us. Every organic or in-

organic movement, every molecular change excites a cor-

responding development of electricity, and the process of

nutrition, like everj- other vital action, is subject to this

law. Now a continued current passed through the human
body marks its presence in two different ways. At the

points of entry and exit, that is, at the two poles, in virtue

of an electrolytic action inseparable from the passage of

the current, we find an accumulation of acids on one side

and of bases on the other. This is a fact commonly known,

and I shall have to refer to the therapeutical importance

of these acids and bases. In the organic substance inter-

mediate between the two poles, the interpolar region as it

is called, through which the current spreads in rendering

itself from the point of entrance to that where it is dis-

charged, there is a twofold action. The one is con

lemporaneous with the current itself, the other is

posthumous. The contemporary action consists m an

exaggerated vital and circulatory activity, favorable to
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the rapidity of nutritive changes. This will explain the

absorption of certain effusions, either interstitial or intra-

articular, under the influence of a current directed

through them. The posthumous action, enduring after

the cessation of the current, occasions that condition

known as the polarization of the organic tissues. This is

an accepted fact. The organic region, thus occupied by

the circuit of the current, is in efifect charged as a second

battery. It is consequently endowed with a supplement-

ary electro-motive force or tension, which in its discharge

prolongs the topical and trophic effects that the prelim-

inary current had begun ; and it still further advances the

retrograde metamorphoses which we see in non-malig-

nant neoplasms. Yet we encounter some who say that

there is no such thing as interpolar action, and that the

current leaves no visible or tangible trace of its presence.

AVho has ever been eye-witness of a current in a nerve-

trunk ? Who has ever seen the something which is trans-

mitted by the telegraph wires ? .A.s it is with many nat-

ural plienomena, such, for example, as nutrition, which we
only know by its effects, so it is mth the current. Let

anyone who denies the fact of interpolar action but just

apply one pole to the forehead and the other to some
part of the body, the hand or foot, and he will at once

have sensorj- evidence of two phenomena which constant-

ly follow : First, the appearance of flashes of light, and

secondly, a change in taste of the saliva. How should we
account for these invariable phenomena, unless there be

an interpolar action of the electric current ? Place one

pole on the neck, over the pneumogastric nerve, and let

the other be held in the hand. You will thus stop many
a threatened vomiting. It must be some interpolar

action which produces this effect. Indeed, nervous pathol-

ogy as a whole (nervous, medullar)', cerebral, or periph-

eral) requires ordinarily nothing more as a means of re-

hef than the interpolar .action of the continued current.

If interpolar action were not a reality, electro-therapeutics

would soon become an idle word, for it would be reduced

almost to the simple chemical or mechanical effects of

polar action ; and these we might in a great measure
afford to neglect. As we recognize this sceptically treated

interpolar action by its unavoidable consequences, so we
have, as evidence of its presence, the effects of polar

action. On this point, again, I am accused of empiri-

cism ; and my accusers merely substitute their erroneous

interpretations of the respective action of each pole for

the formulas that I have laid down. I have said the nega-

tive pole is more irritating, more charring, more de-

structive than the positive pole. In opposition, I am told

that as acids abound more in the human tissues than the

bases, we ought to find a greater proportion of acids at

the positive pole than of bases at the negative pole

;

hence the preponderant action, quantitative, of the for-

mer. But the fact is overlooked that a current has no
caprices, and acts only according to the laws of its nat-

ure ; that electrolysis or decomposition takes place mole-
cule by molecule, equivalent of acid for equivalent of
base, whatever may be the composition of the body under
experiment. The only preponderance which one pole
has over another is purely quahtative. The dry, positive
eschars offer a considerable resistance to the flow of the
current, and consequently impede its diffusion. The
negative eschars, on the contrary, are softer and more
moist, and, only feebly opposing the current, allow of its

more easy dispersion. 'Fhere is no difliculty in convinc-
ing one's self of this fact. Take two electrodes of equal
dimensions, of gas-carbon it may be, covered with moist-
ened leather, and place them symmetrically on two parts
of the body. Of the two poles it is the negative which
will first give indications of its activity by the pain it

occasions, the eschars and the extent of the eschars which
it bums. In the same way after punctures with two tro-

cars actually of the same character, the loss of substance
resulting from the fall of tlie eschar, made by the nega-
tive pole, will be much more considerable.

In conclusion, if the electrolytic action is found to be

concentrated at the two points of entry and outlet of the

current, it is impossible to deny the intermediate dynam-
ical action, which is more powerful than either. It

matters little for our purpose whether this intermediate

action be directly upon the tissue-cells, or, which is more
probable, upon the nervous influx of which it augments
the tension, as auxiliary to the normal currents in them.

The clinical results are incontestable. There is the same
retrogression of fibromes that is often found to take place

after the menopause, or the excision of the ovaries, with-

out our being able to furnish any unimpeachable theory to

account for the facts.

VI. My Method is of no Use, and there are Bet-
ter Ways of Treatment.—Let us consider the worth

of these other modes of getting rid of fibroid tumors.

A. Mere expectation, or literally doing nothing, aided

by repose in bed, is sometimes trusted to as sufficient to

assure the retrogression of the tumor and the quiet exist-

ence of the patient. This can only be true of a few
fibroids, especially after the change of life. But it will

not do to lay down an absolute rule, based on these par-

ticular cases. Every day's experience shows us that the

death of a great many women is the consequence of their

tumors, and that others, in large numbers, have their lives

embittered by pain and hemorrhage. I admit that some,

under the influence of confinement to bed for several

months, find a temporarj' amendment, but I cannot see

that this enforced rest ever produces a spontaneous and
regular diminution of the fibroid and the disappearance of

the symptoms, such as follow the use of my method. Nor
can it be maintained that similar improvements under my
treatment are mere coincidences, for my patients are not

kept in bed, continue their ordinary occupations, mostly

come for their sittings to my consulting-rooms, and follow

the common mode of life. I believe that much more is to

be expected from the influence of the menopause alone,

although not as a matter of course ; for I have had under

my care not a small group of women from fifty-five to

sixty-five years of age, who had experienced the disap-

pointment of finding their tumors enlarged considerably,

and even doubled in volume, after the menopause.
i?. Then it is said that treatment by medicines will

give relief and is equal to the cure of fibromes. This as-

sertion wall not bear examination. The very multiplica-

tion of the remedies eulogized is a proof of their power-

lessness. What, in fact, do the recommendations amount
to ? As for mineral waters patients may go on using

them, hopefully and unjirofitably, year after year till they

arrive at the time of the menopause. Internal medication

is ver}' uncertain, and for the most part untrustworthy.

Ergot stands at the head of the list of things tried. In-

dependently of the local and general mischief of which it

may be the cause, it must be allowed that it more often

fails than succeeds. Women come to me showing the

marks of ergot injections, to which they had patiently sub-

mitted for years, without any perceptible benefit. Before

the adoption of my electrical method, one other kind of

treatment only had been at all encouraging ; it was that of

A. Tripier, who pLaces in the uterus pencils of a paste of

iodide of potassium.

C. Next, surgery claims the precedence of medicine.

First of all there is the minor surgery, which includes

intra-uterine raclage, liquid injections, and punctures with

the actual cautery. However excellent may the use of

raclage in simple endometritis, its sphere of action is lim-

ited to the mucous membrane. It has no power over

lesions of the parenchyma, none over fibroids. Nothing
better can be said of liquid injections. They, too, have
special dangers by no means insignificant. As for vaginal

cauterizing punctures, their effect is deceptive and tem-

porary. Their action in no way corresponds with that of

the galvano-chemical punctures which I employ. These
two modes of puncturing have, in fact, nothing in com-
mon but the name. They are essentially different. In

a cauterizing puncture, even when it is a galvano-thermic

cauterization, heat is the agent upon which we depend.
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There is no special electrical action. The platinum wire,

brought to incandescence by the current, burns and burns

only. It conveys no current into the tissues, which are

simply cauterized. On the contrary, with galvano-chemi-

cal punctures, we have both a local chemical action and

a general dynamical action, but no effect of mere burn-

ing. The electrical current, going from pole to pole,

inevitably traverses all the tissues upon which we intend

to operate.

We now come to surgery proper, which assumes to have

settled the question magisterially. The exploits of ovariot-

omists have given a new character of boldness to abdomi-

nal surgery. In urging operations, the risk of the life of

the patient has been sometimes too lightly considered. In

spite of its difficulties, its dangers, the long convalescence

which it involves, and always with the presumption that

antisepticism will come to aid in lessening the mortality,

abdominal hysterectomy has been by some hands pushed

too far. To go no further, for figures, than Paris ; our

Surgical Society has recently published a statement show-

ing that, according to the operators, the deaths from this

operation mount up to from forty to fifty per cent. If

left to themselves, do patients die at this rate from their

tumors? And have we not reason to assent to what
Thomas Keith has said, that " abdominal hysterectomy

has done more harm than good ? " We see, as a conse-

quence, a general disposition to substitute the vaginal

operation for that which has been so fatal. True, the loss

experienced is smaller, but then comes the drawback of

its being practicable only at the early stage of growth ; for

I maintain that it would be impossible in the case of large

tumors. Operative failure in this direction has led many
surgeons to discard hysterectomy for the cutting away of

the uterine appendages; the intention being to give women
the supposed advantages of an induced menopause. But
even here there is no guarantee of constant success, for

every operator has been obliged to record not only in-

adequate results, but some cases of death. It therefore

becomes a serious matter for consideration, whether, as a
point of professional morality, one is not bound to make
trial of a system of treatment which I and others affirm to

b-' not only harmless, but effective, before recommending
a patient to take the risks of hysterectomy or the certainty

of mutilation.

VII. Mv Method Wants Exactitude and is Un-
certain IN ITS Effects.—It has been objected that,

however easy it may be to graduate the intensity of the

current, and consequently to estimate the equivalent of

acid and alkali set loose by its passage, there must always
remain an undetermined free residue capable of effect-

ing further cauterization after saturation of the uterine

secretions. Thus uncertain excess of cauterizing mate-
rial is a bar to anything like precision in your [irocedure.

I meet this objection in two ways, by pointing out, first,

the mistake made in confining attention only to the polar
action ; and, secondly, that a wrong idea is formed of the

nature of electrical cauterization. This is of primary
importance. While ordinary caustics, whatever be their

composition, act from without inward at the point of

contact, and, after a time, form in the products of mortifi-

cation a barrier to any more profound penetration, the

galvano-chemical caustic acts in a different manner, by
setting up a kind of auto-cauterization. The tissues are

decomposed by the electrolytic action of the current, and
the resulting products are the cauterizing agents. The
character of the eschar thus formed is in exact relation

to the intensity of the current and the duration of the
operation. No acid or basic product is left disengaged,
and the tissues cauterize themselves continuously from
the beginning to the end of the sitting, without any other
limitation, interruption, or suspension of the action, ex-

cept that which comes from the \vill of the operator.
This cauterization encroaches more and more on the deeji

layers of tissues, instead of being restricted to the surface.

and ending, as imagined, in the disengagement of acids
and alkalies in the uterine cavity.

VIII. Mv Method is Difficult, Costly, and Troub-
lesome.—So far as regards difficulty, there certainly is

less than with hysterectomy. I want no assistant, can

operate anywhere—at the home of my patient or in my
own room, and though the operator must be both gyne-

cologist and electrician, the scientific qualifications are

easily acquired. When one has to pay the enormous

price demanded for a complete laparotomy equipment,

it seems absurd to quibble about four hundred or five

hundred frances, the cost of electrical apparatus. It

will be seen that the trouble of transport and manage-

ment dwindle to a mere trifle, when I am able to an-

nounce that, at my suggestion, the electricians in Pans

are now making perfect batteries, which take up very-

little room and are quite transportable, the cost being

one hundred and fifty or two hundred francs.

IX. Mv Method is Imperfect.—Here the objections

are both to the apjjaratus and instruments I employ and

to the way in which I use them.

A. The apparatus.

ist. The galvanometer of Gaifle.—Some call it a toy;

others say it is not to be depended upon. I have used

this instrument for some years and have made my own
observations upon it; and I have had it, and others,

submitted to the opinion of competent electricians. \Ve

find that the galvanometer of Gaiffe is the only one in

which the graduation is exact. By testing, I can find an

error in the record of only from two to three per cent.,

which is of no practical importance. It also has the

merit of being cheap. Edelmann's galvanometer without

"shunt" fails to the amount of 7.05 per cent.; with

" shunt" the defect increases to twenty per cent. It reg-

istered J/„".T ampere, instead of ---^^'^^ ampere. An
American galvanometer by Waite is of the same con-

struction, and has the same faults as the German instru-

ment. The constants are :

without shunt, error 6 per cent, at least,

with " lo — " 32 "
with " 100 - ' 25

In face of these plain physical facts all theoretical

complaints must give way.

2d. The hysterometer in platinum.—Objection is

made to its being straight and rigid ; and it is proposed to

replace it by a sound made of copper which will bend

easily and accommodate itself to the passages. Any one

who is in the habit of passing a sound, as it ought to be

done, without the speculum, will give preference to a

sound which is rigid : a, Because it enters more readily

;

b, because we can more easily change its position in the

uterus ; c, because it can be made to pass more easily

over any obstacles, especially about the internal orifice.

Another sound, made of platinum wire coiled round

a stem of copper with a point of caoutchouc, has been

recommended instead of mine. The insulating end of

caoutchouc is bad, since it stands in the way of complete

cauterization. The wire also is wrong in that it does not

make a good conductor, is kept clean with difficulty, and

with so many interstices can scarcely be made aseptic.

The sound is too flexible and does not preserve its polish.

3d. Dirty, cold, and troublesome.—Such is said to

be the pad of clay which I place upon the abdomen

;

assuredly I should be pleased to find something better.

I have tried several of the substitutes which have been

proposed for the clay, but have found none of them to

have the same quality of plastic adaptive adhesiveness.

Neither do they well guard against the bummg of the

skin. The women, therefore, have more pain and are

more scarred, as I observed in London. The abdominal

electrode of Franklin Martin, of Chicago, is the best X

have met with, and will perhaps be adopted. It gives us

the opportunity of applying it to the abdomen at an

agreeable temperature.
, , • , , k.,„„o

4th. The insulating sheath of celluloid.-In exchange

for this, we are offered sheaths made of gum elastic, such

as used for catheters, which is '^^"^ded by many solu

tions and tears readily. I cannot find that it has an> of
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the qualities of the celluloid which I introduced. This

substance insulates perfectly, is aseptic, hard, easily

cleaned, durable, not injured by acids, can be plunged, if

necessar)', into boiling water, and has only the disadvan-

tage of being inflammable.

B. Technique.—For some curious reasons, whicli I

cannot understand, there has been a sort of jealous

rivalry in changing the details of my practice.

I St. In regard to intensities.—Some have talked of

using currents of five hundred and one thousand milliam-

peres. Now this would be dangerous, and I should say

impossible ; impossible certainly without chloroform, for

in all my experience I have never seen a woman on whom
such a dose could be tried—dangerous for the safety of

the skin of the abdomen, which must be burned, and from
the general mischief which would follow the operation.

But knowing the little reliance to be placed in the greater

part of the galvanometers in use, I look upon all these

reports of excessive intensities as exaggerations.

2d. Dosage uncertain.—As I am supposed to have
been rather loose in my dosage of electricity, it has been
thought proper to call in the aid of mathematics to reg-

ulate matters for all sorts of cases, but especially for

bleeding cases. An experiment is made showing that a
current of twenty-five milliamperes intensity, traversing a

positive electrode of platinum, with a surface of one
square centimetre, and applied for five minutes to the

mucous membrane of the neck of an enlarged uterus,

will so condense the structures that no further bleeding

can take place, even when they are punctured to the

depth of one and one-half centimetre. Hence, it is

concluded that success must follow as a constant conse-

quence if we maintain the deinonstrated proportions be-

tween dose and surface ; and it is laid down as a rule

that we a!re to use a current of fifty milliamperes for an
electrode of two square centimetres surface, and of one
hundred milhamperes for one of four square centimetres.

This may sometimes turn out to hold good, but not with

the precision announced. For who does not know how
many sources there are for these hemorrhages ; lesions

of the mucous membrane, lesions peripheral : a. Le-
sions of the mucous membrane. These vary in extent and
depth, in the condition of the blood-vessels, and in the

amount of congestion. /'. Peripheral lesions ; such as

reflex hemorrhages, hemorrhages connected with the

evolution of mtra-parietal neoplasms, passive hemor-
rhages due to disturbance of the peri-uterine circulation,

hemorrhages depending upon some affection of the
tubes or ovaries. It is evident that, setting aside simple
lesions of the mucous membrane, the dosage of elec-

tricity, in its application to uterine diseases, must var>'

according to the circumstances of each case. I believe
that the general instructions I have given from experience
will serve to guide through most difficulties : Use for a
bleeding fibroid the highest intensity of intra-uterine cur-
rent a patient can bear; if that does not answer, add
punctures to the cauterization ; should they not be
sufficient, put the patient under chloroform and raise the
dose.

Such, gentlemen, are the objections made to my meth-
od, and such are my answers. I consider my answers
perfectly meet the objections. But there is one fact
which overrides all verbal quibbles and theoretical
irrelevancies. As regards my method, L^necologists mus-
ter in two ranks; those who have tried it, and those who
have talked about it. The practical men give me their
adhesion, and with that I am satisfied. The talkers have
had their say, and one of your English proverbs, "An
ounce of practice is worth a pound of theory," is enough
for them.

Part II. The Novelties in mv Method of Treat-
ment.—Having thus, so far as I am concerned, cleared
the ground of controversy, I pass on to clinical and prac-
tical questions. I am far from supposing that we have
reached the last stages of the development of the electri-

cal treatment of fibroids. Some modifications, which I

proceed to explain, will, I think, be found to mark a de-

cided progress. The two dominating symptoms in these

cases are pain and hemorrhage. I will give them sepa-

rate consideration.

I. Pain.—I need not enter into details as to the

many sources of this pain ; it may be either concentrated

in the uterus itself, or diffused. We have : 1st. Localized

uterine pain, arising from an augmenting interstitial com-
pression, such as is often complained of during the early

period of growth, without there being any appreciable

bearing upon the neighboring nerves or organs. 2d. Ex-
tra-uterine pain, which may depend upon a not uncom-
mon, but often oversighted, partial perimetritis or para-

metritis. We meet with inflammatory conditions of the

appendages ; and sometimes with uncomplicated ovarian

neuralgia. To relieve this symptom, pain, the almost

uniform gynecological solicitude, we have, as I was the

first to point out, a powerful resource in faradization.

The currents of tension, applied as much as possible in

the cavity of the uterus, and under the conditions which
I have for some time indicated as to electrodes, and
especially the duration of tlie sitting, are sedative in a

high degree. They will be found of almost certain ar-

resting power in simple ovarian neuralgia ; calming only

in cases of pain from other sources, and of but very little

service in the acute and suppurating forms of peri-uterine

inflammation. We have then, in my opinion, a most
energetic agent with which to encounter this element of

pain, in cases of fibroid tumor, in the judicious associa-

tion of induced and continued cunents, under the form
of an intra-uterine galvano-chemical caustic. But we are

not restricted to the use of these means only. For we
have in such cases a supplementary expedient in galvano-

puncture, or the direct transmission of a current through

the substance of a tumor, using for this purpose the

negative galvano-puncture. We may perhaps account

for the good effects observed, by the rapid retrogression

of the tumor, or in the setting up of a more powerful

derivative action. Explicable or inexplicable, the clini-

cal fact remains undeniable, that many of my cases of

painful fibroids have been put at ease by the negative

galvano-punctures.

Such was my ordinar)' practice till lately, when a few

instances of failure led me to Xxy the effect of the posi-

tive puncture on some patients, in whom the reaction

from the negative punctures had caused too great incon-

venience or alarm, and on others whose hysterical tem-

perament made the negative punctures insupportable.

First I tried >vith steel needles, but I was thwarted in two
ways. First, they oxidized and became immediately use-

less ; and then the oxidation, together with the dry eschar

formed around the electrode, created an obstacle, which

no one as yet had noted, to the passage of the current,

and consequently caused a diminution of the electrical

supply. Thus, other things being equal, while a negative

galvano-puncture furnished an intensity of one hundred
and fifty milliamperes, that of the positive puncture did

not exceed fifty milliamperes. To free myself from this

difficulty, I put aside the steel trocars and replaced them
by a fine gold needle, which is not acted upon in the same
way and will last for some time. The only precaution to

be used with this needle is, that it must not be allowed to

remain in contact with any mercurial solution, which dis-

integrates metals, and renders the gold brittle. The vag-

inal irrigations must, therefore, be made with the car-

bolic, or other antiseptic mixtures, to the total exclusion

of all mercurial preparations. I may say that I have

great confidence in these positive punctures for fibroids,

especially when we encounter persistent pains; and I

even have recourse to them when the pain seems to be
connected with a state of peri uterine inflammation.

II. Hemorrhage.— I believe that we may improve
our way of treating hemorrhage, and render it shorter and
more decisive. We occasionally fail for two reasons

:

I St. That all the bleeding membrane inside the uterus is

not equally and uniformly cauterized ; and, 2d. That we
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have not used a current strong enough to cauterize suffi-

ciently.

I St. Irregular cauterizdiion. — I employ a straight

platinum soimd, which answers perfectly well in a small

uterus with a small cavity. But its action lessens in i)ro-

portion as the extent of the mucous membrane enlarges.

This may be owing either to the instrument moving too

freely and coming in contact with only one surface of a

large cavity, or to some inequalities of surface such as

are found in the hour-glass form of uterus, when the

small straight sound touches only isolated points, cauter-

izing some to the utmost, while others escape altogether.

I overcome these difficulties in two ways :

a. After a multiplicity of experiments I have devised a

new electrode, which is soft, and not only a good con-

ductor, but harmless and quite aseptic. It is composed
of gelosine' and can be made to mould itself upon the

whole of the uterine interior. It must be

previously sterilized either by open boil-

ing and then cooling, or by exposing it

in the containing vessel to a temperature

of from one hundred to one hundred and

twenty degrees centigi'ade. This matter

is then introduced into the cavity of the

uterus, so as to fill it, by means of a long

piston-like sound of some insulating

material, such as hardened caoutchouc

or celluloid. The metallic stem of this

piston-sound may then be used as elec-

trode, and the current, passing through it,

to the centre of the gelosine paste, thence

radiates over the whole mucous mem-
brane. There is another way of making
use of this gelosine packing. Withdraw
the piston-sound when the cavity is com-
pletely filled, and plunge a metallic sound,

insulated nearly up to the point, into the

middle of the gelosine, and make con-

nection with the battery.

b. I succeed in cauterizing the whole

of an irregular cavity by progressively in-

creasing the size of the electrodes, so

that in the end the entire surface is

brought into contact with the conducting

body. To do this with sounds of gold

or platinum, the only available metals,

was a costly affair, and I instructed

Gaifife to make for me a series of seven

sounds of gas-carbon," which conducts Electrode for r.alvano

readily, is little subject to the action of \m:^'^^
cautenz,

the positive pole, and may be had cheap.

I possess therefore a case of seven sounds of different

sizes, rising from five milHmetres to twelve miUimetres

in diameter. Beginning wath the smallest sound, sufficient

dilatation may be made for the others to follow in succes-

sion, till it is found that one of them gives the coaptation

required. This is the solution of the first part of the prob-

lem—the equal spread of a current over the whole of a

large or irregular uterine cavity.

2d. The uterine mucous membrane insufficiently cauter-

ized.—The coagulating or haemostatic action—local and

polar—which we seek at the positive pole, under ordinary

circumstances, will be strong and efficacious according to

the quantity of acid disengaged ; that is, in other words, it

wU vary in proportion to the electrical intensity. Now,

> Geloshte: Gelosine is the mucilaginous principle recently ex-

tracted by M. R. Guerin. chemist, of Paris, froiti the gelose of the

Gclidium cornemn. a sea-weed of Japan, found in abundance at

Singapore.
2 Electrode for Galvano-chemical Cauterization, one-third ot actual

size. C. Gas-carbon, two and a half centitnetres long, rounded at the

extremity. It is fastened by a screw to the end of the metallic stem.

It may be replaced by others of the same length, but of diflerent

sizes. The diameters, gradually increasing from five to twelve milli-

metres, are represented by the shaded circles. E, Circular grooves,

at regular distances of two and a half centimetres, on the caoutchouc
covering of the metallic stem of the electrode. M, Handle of the

electrode to which the rheophore is attached.

there are two means by whicli we can regulate the inten-

sity, at the points of entry and discharge of the current.

a. The first is to engage a large number of elements.

We may thus apply in certain cases an intensity of cur-

rent var)'ing from one hundred to three hundred milliam-

peres. But with regard to these degrees of intensity, we
must not lose sight of two considerations, the safety of

the uterus, and the tolerance of the patient. If a few

women are able to bear unflinchingly, without chloroform,

as much as two hundred or two hundred and fifty milliam-

peres, there are many more in whom it is impossible to

make the dose exceed one hundred or one hundred and

fifty milliamperes. Now in a uterus of large size, where

it would be necessary to introduce an electrode of pro-

portionate length, perhaps fifteen or twenty centimetres

long, this latter strength of current would not answer our

purpose. P'or it is with electricity as it is with other nat-

ural forces, that power diminishes as the surface is ex-

tended. We see this in a water-course, where the me-

chanical effects of a confined portion of the stream are

reduced to insignificance if the bed be much widened.

b. This leads to the adoption of the second and more

practical means of attaining the same end. We vary and

augment the intensity at the points of contact of the poles

without altering in any measure the total interpolar inten-

sity. The surface of the active electrode must be dimin-

ished or its density increased. It is understood that,

with a greater intensity in an electric circuit, the action

of the two poles will be different according to their re-

spective size. Here, then, in varying the extent of the

electric surface, we have the means, at will, of rendering

the poles active or indifferent. It is easy to make this

accommodation in regard to the uterus. We wish to pro-

duce a vigorous cauterization, without increasing the gen-

eral interpolar intensity beyond the point easily supported.

Lessen the intra-uterine electrode by one-third, or fourth,

or a fifth of its original length, and forthwith the cauteri-

zation or topical action at the seat of contact will be

made, thus, four or five times more powerful. I therefore

lay it down as a rule in severe hemorrhagic cases, where

it is expedient that a patient should bear a high dose of

electricity without much suffering, that the intra uterine

electrode be reduced to a very trifling length ;
though,

under such circumstances, it is essential that it be passed

from one extremity of the cavity to the other, so that

every part of the mucous surface is successively and com-

pletely cauterized. I began my operations in 1882 with

a metalHc sound, bare only at the extremity. In my first

essays in cauterizing the mucous membrane of the uterus

I had no other. Now I have improved the instrument,

and my electrodes of carbon, though of different sizes, are

all of the same length, two and a half centimetres. The

metallic stem of this instrument is covered with caout-

chouc, and on it, at distances of two and a half centime-

tres, lengths which correspond with that of the carbon

electrode, I have slight circular grooves marked. The

electrodes are applied as follows :

ist. After disinfection in some strong antiseptic solu-

don, in order to secure full cauterization the instrument

is driven as far as it will go ; if possible, to the end of the

uterine cavity.

2d. When the electrode is in this position, the highest

bearable intensity of current is turned on, and we judge

of the necessity of augmenting by the effect of previous

operations. The intensity must be increased when the

electrodes of larger volume, and consequently of more

surface, are taken into use.

3d. The first stage of cauterization being finished, the

instrument is withdrawn just as much as the length of the

carbon, and m that situation the second cauterization is

effected the same as the first, and so on, changing the

position of the carbon till all the interior of the "'erus is

cauterized section by section. To do this methodically,

the index-finger is passed into the vagina, and the pulp

and nail pressed on to one of the circular grooves of the

stem. ^Vhile, in shifting the seat of action, the other
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hand retires the sound, the index-finger in the vagina re-

mains immovable, and gives information as to the extent

of change of position of the electrode by the touch of the

following mark.

4th. It is better, if possible, to cauterize the entire cav-

ity at one sitting, letting each sectional cauterization last

from three to five minutes, as the gravity of the case and
the size of the cavity may show to be proper.

5th. In continuing the treatment, the duration and
force of the current must be made to depend upon the

effect produced by the cauterizations at previous sittings.

6th. It is well to be aware that, when the cauterization

of the neck of the uterus is once made, the electrode, in

passing through the internal orifice for further action, vnW
occasion much more pain. I believe I was the first to

mention the fact that the neck of the uterus, which is so

little painfully affected by ordinary caustics, the hot iron,

or the knife, is, on the contrar)', very sensitive, and much
more so than the body, to the electrical currents, either

induced or continued.

I think, in conclusion, I may say that it will henceforth

be admitted we have in electricity a most powerful means
of safely treating fibroid tumors, and that it \vill in future

be felt as a duty by the surgeon to make use of it before

adopting other measures. Carrying out my method as I

have directed, I am convinced it will yield to others the

same new and interesting results that it has been my good
fortune to witness.

5 Rue MoLl^RE.

THE USE OF L.\RGE DO.SES OF C.A.LOMEL IN
PNEUMONIA.

By JAMES McMANUS, M.D.,

BROOKLYN, N. V.

LooMis, in " Pepper's System of Medicine," states :
" The

mortality-average (in pneumonia) from all the published
reports to which I have had excess gives 20. 1 per cent,

of deaths." ' Everyone knows that pneumonia is a very
fatal disease; and it is further known that the mortal-
ity-rate varies greatly. Some observers give the rate
as low as two per cent., and others place it as high as
thirty to thirty-five per cent. Thus Bennett ' lost but four
cases out of one hundred and twenty-nine ; while Loomis

'

lost thirty-four per cent, of two hundred and fifty-five

cases treated in the wards of Bellevue Hospital. Wilson
Fox * says :

" In fifty-five cases from the case books of
University College Hospital and the North Staffordshire
Infirmary 1 have met but eight deaths, but in all of these
the attending circumstances were such as fully account
for the mortality." Loomis states : ' " Between the ages of
forty and sixty the death-rate is from ten to twenty-five
per cent.; uncomplicated cases will recover." And yet on
the same page he admits having twelve deaths in a total
of one hundred and thirty-one uncomplicated cases.
From all of these varying statements it appears a hard

matter to judge of the exact mortality of pneumonia;
and m estimating the value of any special line of treat-
ment the death-rate alone cannot be relied on. In
January, 1885, 1 was called upon to attend a man who
was just entering upon the second stage of pneumonia.
He had been sick for two days. The night before I was
called in he had taken ten grains of calomel. I found
him with a temperature of 99^' F., a pulse of 88, and res-
pirations 20 to the minute. He had pneumonia on the
nght side involving the entire lung. The respirations
afterward increased to 28, pulse to 112, and as the end
approached went considerably higher, but the tempera-
ture never rose above 100° F. Dr. A. J. Rooney saw
the case in consultation with me and confirmed the diag-
nosis. In spite of large doses of carbonate of ammonia,

' Pepper's System of Medicine, vol. iii.. p. 343.
2 The Restorative Treatment of Pneumonia, 1866.
=1 Pepper's System of Medicine, vol. iii., p. 342.
' Reynolds" System of Medicine, vol. ii., p." 204.
' Pepper's System of Medicine, vol. iii.

, p. 343.

digitalis, and nux vomica, and liberal stimulation, he died

on the sixth day of the disease.

The day after his death I read an editorial in The
Medical Record (January 24, 1885) entitled "The
American Treatment of Acute Croupous Pneumonia,"
which spoke in rather enthusiastic terms of the use of

large doses of calomel in the treatment of pneumonia.
After reading the article I could not help feeling that

my patient's chances for recovery would have been much
better if he had taken thirty to forty grains of colomel
instead of ten, and I determined to try the calomel treat-

ment on the first opportunity. Within the next week
I was called to two cases of acute croupous pneumonia,
both women and mothers of families, aged from thirty to

forty. I put both of them on the calomel treatment and
each recover-ed promptly, with an average sickness of

about seven days.

Case I.—Mrs. B , thirty-two years of age, of Irish

parentage, mother of one child, ten months old, had
a pneumonia of right lung involving the lower and
middle lobes. She had had a severe chill, followed by
pain in side, slightly rusty sputa, temperature of 103° F.

;

pulse, 108 ; respirations, 36. The patient was just enter-

ing fully into the first stage of pneumonia when I was
called. I immediately ordered thirty grains of calomel,

and then gave her carbonate of ammonia, five grains ever)'

two hours. In the morning I found all her symptoms vei'y

much improved: 'I'emperature, 100° F.
;
pulse, 80; res-

pirations, 24. The bronchial breathing was not very pro-

nounced, and slight subcrepitant rales began to appear.

The evening of the third day the temperature, pulse, and
respiration increased slightly, temperature running up to

101° F., pulse to 88, respiration to 28. The exhibition

of the calomel had been followed by only one large so-

called bilious stool. On the evening of the third day I

gave twenty grains more of calomel. The next afternoon

she had a severe sweating, followed by all the subjective

and objective symptoms of a resolving pneumonia. She
was completely convalescent in ten days.

Case II. was very similar to Case I. Patient had
severe pain in side ; temperature, 104° F.; respirations,

40 ;
pulse, 112. Had been taken sick twelve hours before

I was sent for. I found dulness at the base of right

lung, with bronchophony and bronchial breathing ; while a

little higher up some crepitant rales were to be heard.

I immediately ordered thirty grains of calomel and a

mixture containing quinine and ammon. carb. in syTup oi

tolu and mucilage of acacia, giving a dose of the first

two of five grains each. The next morning—about four-

teen hours later—I was surprised to find my patient very

much better; temperature, 100° F.; pulse, 80; respiration,

20 ! the pain in the side completely gone, and the

signs of the third stage of pneumonia setting in. She had
had one natural stool. The next day the husband of the

patient called to tell me that his wife was so much
better that I did not need to call. I afterward heard
that she was out two days after, or on the fifth day of

the sickness.

The next case was that of a man—a veteran of the

war—of about forty-five years of age. He had been
three days sick when I was called, during which time he
had been treated by a homceopath. He had pneumonia
invohing the lower lobe of left lung completely, which
was just beginning to involve the upper lobe. His tem-
perature was 104I" F.

; pulse, 112; respirations, 44. I

gave him forty grains of calomel and five grains of ammon.
carb. and two and one-half grains of quinine every three

hours.

In six hours his temperature was down to 102° F.,

pulse reduced to 96, and respirations to 38. The next

morning (twenty-four hours after), the temperature had
fallen to 101° F., pulse to 88, and respirations to 28.

The evening of the fifth day the tempera'ture again went

up to io2i° F., the pulse to 100, and respirations to 34,
but twenty grains of calomel brought them all dowTi

again; on the seventh day crisis set in, and he went on to
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a slow but uninterrupted convalescence though he was

not completely restored to working strength for six weeks.

Since then I have had fifty-nine cases of true croupous

pneumonia, at all ages and of both sexes, have treated

them all with calomel, and all have recovered promjHly,

with the exception of four which I shall proceed to de-

scribe.

One was a man, suffering from syphilis and chronic

alcoholism, who suddenly developed a pneumonia of

the right side. He immediately went into the wild ma-
niacal delirium which is familiar in chronic alcoholics

with pneumonia. He died on the fifth day of his sick

ness, but rather, I think, from cedema of the brain than

from the pneumonia, for it seemed to me, from the im-

perfect examination of his lungs which I was able to

get before he died, that the pneumonia had begun to

clear up. In addition to his other troubles he had a

chronic diffuse nephritis, so that it seems to me hardly

fair to class his disease as pneumonia per se. Dr. James
Watt saw the case in consultation with me, and agreed

to all of the above.

A second one of the four was a man whom I was
called upon to treat on the eighth day of his sickness.

He was about thirty-six, and had been treated by a good
physician up to that time ; but on the morning of the

eighth day the man's friends and the doctor had some
dispute, and the doctor refused to attend him any longer,

so I assumed charge of the case. He died in the crisis

the next day, about sixteen hours after I was first called.

I gave him only twenty grains of calomel.

The third case was that of a young man, a hard

drinker, aged about twenty-eight years. He was treated

by someone else for three days before I was called upon.

The doctor who attended him believed that he was de-

veloping intermittent fever and did not examine his lungs.

The diagnosis of pneumonia was confirmed by Dr. Ed-
mister and by Dr. G. R. White.

I gave him forty grains of calomel and had the satis-

faction of seeing his temperature fall from 104" F. to

ioi^° F. ; his respirations from 48 to 32 ; and his pulse

from 116 to 90 within twelve hours; but, at the end of

the second day after, his temperature went up again to

103° F., and the pulse and respirations became corre-

spondingly increased. More of the lung became involved,

and he continued under my care, still suffering greatly,

for about three months, when his trouble ran into

chronic pneumonia or a fibroid phthisis, from which he is

yet suffering, though I was first called to him in May, 1887.

The fourth case which did not recover promptly was a

man about forty-nine years of age—a hard and steady

drinker—but who had reformed about four months before

his pneumonia developed. Calomel was given to him
and it had its usual effects on pulse, temperature, and res-

piration ; but it was fully three months before he com-
pletely recovered, and then not till he had a change to

mountain air.

The success I have had with these sixty-two cases, but,

more than all, the effect of calomel on pulse, tempera-
ture, and respiration ; and the fact that in no recent pub-

lication—to my knowledge at least—is the calomel treat-

ment spoken of, leads me to lay my experience before the

iffl^fe^ifl^biaymg tne ravages of the disease. I do not

believe that such unsatisfactory results will ever follow

the course of treatment indicated and outlined above

;

nor do I believe that tertiary syphilis will ever develop in

a single case thus treated.

Mrs. came to me two years ago with syphilis fully

developed in its secondary stage. Her vulva had been ul-

cerated and tender for a month, and upon the labiae were

clearly developed chancres. Her person was covered

with the eruption, and her mouth contained raucous

patches. Her husband had been from home for a year

and returned, three months previous to her visiting me,

with a " sore " upon his penis. Without knowing its

nature he inoculated her. I ordered euonymin with

iodide and stillingia, and after continuing these for three

months the lesions disappeared. Upon her own respon-

sibility she then discontinued treatment, and there has

not since been seen a single development of the disease.

Mr. , called upon me three years ago with a per-

fect Hunterian chancre upon the foreskin of the penis.

Without waiting for further developments I placed him

upon the alterative pills with iodide and stillingia. The
only secondaries that apjieared were a few papules upon

the forehead and scalp, with alopecia. In three months

these had disappeared. He continued the treatment one

year, with several intermissions from a week to a month
• -J time. aijH h/?-crT'""-' ^~ ' -'^^ -'nH his fen-

I give from thirty to sixty grains of calomel not later

than the third day of the disease. A smaller dose may
be again given later.

Its effects are : It reduces pulse, temperature, and res-

piration, diminishes the pam, and renders the further prog-

ress of the case more comfortable to the patient, and, I

firmly believe, brings on the crisis earlier. From such

large doses of calomel you will rarely get more than one

or two loose, though otherwise natural, stools.

445 KiGHTH AVEM'E.

IS A PROLONGED MERCURIAL COURSE AD-
VISABLE IN SYPHILIS ?

By J. S. PRETTYMAN, Jr., M.D.,

MILFORD, DEL.

The medical profession, having ceased to question the pro-

priety of a prolonged mercurial course in syphilis, is en-

gaged in ascertaining new methods of administration, for

the failures of the past must not be attributed to anything

less than the faulty introduction of the remedy into the

system. Fumigation, inunction, and alimentary introduc-

tion have proven alike discouraging, and now is offered

the promised healing through hypodermic medication. To
doubt the efficacy of the treatment is heresy ; for it is the

remedy of the fathers, the remedy par excellence of the

children's children, the one specific in the disease

!

For decades, and even centuries, from generation to

generation, in treating syphilis the profession has been
taught to depend upon mercury, and notwithstanding the

results have proven unsatisfactory, and in many cases dis-

astrous, it has declined to abandon the treatment, or even

to investigate other remedies.

That a protracted course of mercury is not devoid of

danger none can gainsay, and while we may administer it

boldly, even heroically, it is with secret misgivings as to

its results. •' It is probable that as much injury has been
inflicted by the use of mercury in primary syphilis as good
has been accomplished by its administration in the con-

stitutional forms of the disease. And when it is considered

that every simple sore following a suspected coition was
apt to be treated as syphilitic, by mercurialization of the

system, it may be a question whether, on the whole, the

medicine has not been more mischievous than useful. In

regard even to true chancres, although mercurials will

sometimes hasten their cure by lessening their induration,

and may thereby postpone constitutional infection, it does
not in any case prevent that result. In certain states of

; the primary sore luercury aggravates the disease " (Still^).

( Whatever beneficial effect it may have in controlling

syphilis is due solely to its alterative properties, and while

there are less dangerous drugs combining these ([ualities

I
and exerting as great an influence over the disease, we
are certainly not justified in wholly rejecting these and
continually resorting to mercury. Much injury, no doubt,

has resulted from the injudicious use of the many salts of

this metal, and as there are better forms of treatment, it is

full time that the profession should halt in such reckless-

ness ; and be brought to consider the demerits of the old
' methods in connection with the merits of the new.

Admitting all that the most sanguine advocate can

claim for the old method of treatment, it is only after months

and years of continuous administration that we can hope
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hand retires the sound, the index-finger in the vagina re-

mains immovable, and gives information as to the extent
of change of position of the electrode by the touch of the
following mark.

4th. It is better, if possible, to cauterize the entire cav-

ity at one sitting, letting each sectional cauterization last

from three to five minutes, as the gravity of the case and
the size of the cavity may show to be proper.

5th. In continuing the treatment, the duration and
force of the current must be made to depend upon the
effect produced by the cauterizations at previous sittings.

.6*:iL^.'X4Kvtftn*^o"utpo5rerti\'c,,^J^.en^tjie cauterizatw^

and we are thus forced into the position of either acknowl-

edging the inefficiency of a mercurial course, and that the

metal has not the specific quahties hitherto assigned it by
the profession, or else that the so-called " tertiary syphilis

"

is not syphilis at all, but some other fonn of disease.

I
*' Tertiary syph'lis," with its putrid flesh and rotten bones,

syphilographers claim is non-infectious. With the system

thus completely saturated with the poison, every corpuscle

laden and bearing it on its way, why should the tertiary

be non-infectious while the primary- and secondary stages

are so virulent ? Has the disease changed ? Its nature

has ; and does it bring a doubt into our minds as to whether

it is syphilis or not ? May it not, after all, be the result

of a prolonged mercurial course of treatment ? for such

are the very lesions we find in chronic mercurial poison-

ing. I quote from the •' National Dispensatory " as fol-

lows, and how strikingly it confirms the above assertion :

"Among the constitutional effects of mercury are

cutaneous eruptions, generally in the form of eczema,

sometimes in that of febrile rubeoloid eruption, and more
rarely as an eruption of bloody buUas. Deep, foul, and
intractable ulcers sometimes occur ; they are most com-

mon within the cavity of the mouth and throat, and may
prove fatal by hemorrhage or by exhaustion, the ulcerative

process sometimes destroying the cheeks and the soft parts

of the throat. It appears probable that mercury may give

rise to periosteal nodes which sometimes advance to the

destruction of the bones. The muscles lose their firmness

and waste, the complexion turns pallid and earthy, the

gums grow spongy, the hair falls out, the bones and joints

suffer dull pains," etc. Isn't this an exact description of

so-called "tertiary syphilis?"

Listen also to what H. C. Wood says in his work upon
therapeutics ; and he is a strong advocate for the mer-
curial treatment :

" The persistent medicinal use of mer-
cury has resulted in the production of a state of the system

characterized by great anaemia, emaciation, and general

loss of power, with loss of the hair, aching pains in the

bones and joints, cedema, fetid breath, diarrhcea, and gen-

eral disordered secretions ; . . . the emaciation, the

perverted functions of nerves and glandular tissue, the

various skin-eruptions, the altered blood of chronic hy-

drargyria, all point to a profound impression, affecting the

nutrition of every part of the organism."

I have repeatedly heard an intelligent, experienced
physician, who has been in practice forty years, declare
that he had never seen a case of syphilis advance to the

tertiary stage which he had treated from the initial sore,

and that he had never prescribed a grain of mercury in

the disease. My own experience is in accord with this,

and under the vegetable alteratives with iodides I have
yet to meet with the first case that has developed beyond
secondaries, and these are usually very light.

It is singular that after the disappearance of secondary
lesions the disease should remain quiescent for years and
then reappear in its most dangerous form. It is not rea-

sonable to suppose that the virus, or microbe, would re-

main in the system so long a time inactive, and without
the slightest manifestations of its presence, suddenly to

renew its destructive work.

Consider, in connection with this, the fact of the slow
eliminarion of mercury from the economy, and we have
another reason for attributing the lesions to the action of

the metal. Mercury has been recovered from the tissues

eight weeks after administration, and it is believed by
physiologists and therapeutists that it will remain in the

system for years.

The magical power of the iodides in tertiary syphilis is

appreciated by all, and when we consider that they ma-
terially aid nature in the elimination of mercury, we have
strong negative e\-idence confirming the conclusion that
" tertiary syj^hilis " is not syphilis at all, but chronic mer-
curial poisoning, and that the wonderful effect of the

iodides is thus due to their power in assisting the economy
to rid itself of the cause.

Administer iodides after a mercurial course, and pty-

alism follows. Under other circumstances they do not

salivate, and this result may either be attributed to their

forming with the metal very soluble salts which are rap-

idly eliminated through the mucous membranes, or else to

their action upon the glandular system, stimulating and
aiding m depurating the system. So well, indeed, is this

understood that the " mixed treatment " has come into

vogue, and many practitioners regularly follow the mer-
curials with iodides.

If so-called " tertiary syphilis " results from the admin-
istration of mercur)', it may properly be asked why this

development does not occur in all cases where the metal
is thus given ? For the same reason, we reply, that a few
grains of the mild chloride does not always produce pty-

alism ; for the same reason that a few drops of the

liquor sodii arseniatis does not always cause oedema !

In many cases nature successfully resists the intrusion,

while in others the \dtal forces are overcome, and the

metal remains permanently, to soften and destroy.

In treating syjjhilis the iodides alone are unreliable,

just as mercury is ; but in combination with irisin, phyto-

laccin, euonymin, leptandrin, podophyllin, etc., the re-

sults are most gratifying. As comparatively little harm
can follow this treatment, it is well to begin the remedies

early in the disease, without even waiting for secondary-

appearances, for we may thus shield many of our patients

from the mortification of public e.xposure.

After the symptoms have sufficiently developed to ren-

der the diagnosis secure, I prescribe somewhat as follows :

IJ . Potas. iodide 3 ss.

Syr. stilling, comp ?• ^'j.

M.
S.—DessertspoonTul three times a day, half an hour before each

meal, in a wineglass of cold water. Also,

5 . Podophyllin gr. x,

Irisin,

Phy tolaccin aa 3 j.

M. et ft. pil. xl.

S.—One at 10 .\..\i., and one at 3 and 9 r.M.

To these may be added sodae bicarb. 3j.-3ij. ; it

seems to render the resins less irritating and more assimi-

lable. The liver and entire glandular system is thus kept
actively at work, and the poison is rapidly eliminated,

much of it passing out with the ejecta from the alimen-

tary canal. With an occasional intermission of the pills

for a day or two at a time, when the catharsis is excessive,

I continue the above course for several w-eeks, and I have
never, in a single case, been disappointed in its effects.

In place of the pills I frequentlv substitute euonvmin.
iiau ucLu treated uy a nun.o^- ,:J.„,.- ..,<.,.,,-ot_;on when
involving the lo-vver lobe of left lung completely, which
was just beginning to involve the upper lobe. His tem-
perature w-as 104^' F.

;
pulse, 112; respirations, 44. I

gave him forty grains of calomel and five grains of ammon.
carb. and two and one-half grains of quinine every three
hours.

In six hours his temperature was down to 102° F.,

pulse reduced to 96, and respirations to 38. The next
morning (twenty-four hours after), the temperature had
fallen to 101° F., pulse to 88, and respirations to 28.

The evening of the fifth day the tempera'iure again went
up to io2.V° F., the pulse to 100, and respirations to 34,
but twenty grains of calomel brought them all dow-n
again ; on the seventh day crisis set in, and he went on to
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mercurial, and it will promptly check the ravages of the

disease. It will rarely be necessary to treat a case beyond

six months, and the lesions will usually disappear in much
shorter time. I append the history of a few cases to

show the efficacy of this treatment :

I first examined Mr. inSeptember, 1887. Hismouth
and fauces were covered with mucous patches, such as are

generally seen in syphilis about the second or third month.

No other lesions were apparent. He acknowledged hav

ing been infected, and stated that it occurred two years

before. .Since then he had been under the care of a dis-

tinguished specialist, and he was at that time taking mer-

cury, and had been during the entire two years with but a

few short interruptions. A copy of every prescription was

shown to me, verifying the statement. I placed him upon
the iodide and stillingia compound, as indicated above,

with a teaspoonful of the elix. of euonymin between

meals and at bedtime. In less than a week the ulcers

had disappeared, but the treatment was continued a month.

Since this there has been no return of the disease, and he

has been under no other treatment.

Four years ago I treated Mr. . He was unmar-

ried and twenty-eight years of age. Alopecia was decided,

and a syphilitic eruption covered his entire person. His

throat was in a dreadful condition, and it was with the

greatest difficulty that he could even swallow liquids.

This was one of the worst cases I have evrt seen, and

he had been continuously for four months under the mer-

curial treatment. In spite of this the disease steadily

advanced, and he became discouraged and disheartened.

I used the chlorate of potash solution as a gargle, and

placed him upon the alterative pills with iodide and stil-

lingia. In ten days his throat had healed, and he was

taking solid food without difficulty ; in thirty days the

eruption had decidedly faded, and in two months was

entirely gone. At the end of the fourth month he pro-

tested that he was well and wished to abandon treatment.

I insisted upon his continuing it, and he did so for another

month, when, upon his own responsibility, he ceased to

take the medicine. He was engaged and anxious to be

married. I explained to him the dangers of such a

step, and insisted upon a postponement of the wedding.

Through the importunity of the lady he consented to the

union, and much to my surprise, and contrary to my ad-

vice, in two weeks they were married. In a year and a

half their first child was born, and he is now a robust,

healthy boy, and has never manifested the slightest indi-

cations of the disease. A second child has since been

born to them, and this also is healthy and free from the

trouble. The father has received no further treatment,

nor has the disease reappeared upon him. The mother

has never aborted nor shown the slightest sign of having

been infected.

Failure is recorded in these cases for the mercurial

treatment, and success for the vegetable alteratives with

iodides. Two years was more than ample time, under

proper treatment, to have wrought a cure, but in the first

case mercury proved inadequate, as it has done in thou-

sands of cases before. In the second case the remedy
was given continuously, and in large doses, for four months,

and it had apparently no beneficial influence in overcom-

ing or in staying the ravages of the disease. I do not

believe that such unsatisfactory results will ever follow

the course of treatment indicated and outlined above

;

nor do I believe that tertiary syphilis will ever develop in

a single case thus treated.

Mrs. came to me two years ago with syphilis fully

developed in its secondary stage. Her vulva had been ul-

cerated and tender for a month, and upon the labiae were

clearly developed chancres. Her person was covered

with the eruption, and her mouth contained mucous
patches. Her husband had been from home for a year

and returned, three months previous to her visiting me,

with a ' sore " upon his penis. Without knowing its

nature he inoculated her. I ordered euonymin with

iodide and stillingia, and after continuing these for three

months the lesions disappeared. Upon her own respon-

sibility she then discontinued treatment, and there has

not since been seen a single development of the disease.

Mr. . called upon me three years ago with a per-

fect Hunterian chancre upon the foreskin of the penis.

Without waiting for further developments I placed him
upon the alterative pills with iodide and stillingia. The
only secondaries that appeared were a few papules upon
the forehead and scalp, with alopecia. In three months
these had disappeared. He continued the treatment one
year, with several intermissions from a week to a month
at a time, and he gained flesh and strength, and his gen-

eral health was decidedly benefited. There has not since

been the shghtest manifestation of the trouble.

I am now treating a case of syphilis, and have been
for three months, in which the disease has been kept so

thoroughly under control that not even the immediate
family of the patient has ever suspected the cause of the

trouble. He has had a few mucous patches in his mouth,
with half a dozen papules upon the scalp, and these have

at present disappeared, and I do not anticipate a recur-

rence of the symptoms.

I have also relieved some of the worst cases of psori-

asis and chronic eczema with the above treatment in from
four to six weeks. In connection with these remedies, I

usually prescribe as a local measure the application of

a solution of ammonium muriate, its strength depending
inversely upon the amount of irritation produced. If this

course of treatment is faithfully carried out it will give

far better results than the arsenical, or any other that I

have ever tried or have any knowledge of. From the fact

of the cure following the administration of the iodides,

many will assert that the diagnosis was incorrectly made,
and that the eruption was but the cutaneous manifesta-

tions of syphilis. But this is all nonsense, for I have
verified the results too frequently to be deceived- I

recall a case of chronic rheumatism which I treated

several years ago with potas. iodide. The prescription

accidentally came into the hands of a fellow-practitioner,

who informed the man that I was treating him for syphi-

lis ! I was vigorously denounced by the patient, but he
afterward repented and followed , out the treatment, and
was rewarded by a cure.

Microbes in the Skin, and Suppuration.—Dr. V.
A. Kryloff, who has been investigating, in Professor Ivan-

ovski's anatomical and pathological laboratory in St.

Petersburg, the causes of acute suppurative processes,

has obtained some interesting results by rubbing anti-

monial ointment and croton-oil liniment into shaved
patches of the skins of different animals. When these

substances were rubbed into the skin of guinea-pigs and
rabbits, no pustules, as a rule, were produced ; but by
means of very energetic rubbing a dry gangrene of the

skin was caused, in which no micro-organisms were to be
found—a condition apparently- due to an absence of pyo-
genic organisms in the skin of these animals. In one
case, however, there was a pustulation, and staphylo-

coccus aureus was found. When a similar experiment
was tried on dogs, pustulation always followed, and
staphylococcus pyogeneus albus was inv'ariably found;
this coccus existing, as it would seem, in the skin of the

dog, otherwise it would be difticult to explain why other
staphylococci were not found. Cultures were also pre-

pared from the normal skin of dogs which, injected into

other animals, produced abscesses, and in the case of rab-

l)its proved rapidly fatal. The conclusion that Dr. Kry-

loff comes to is that the production of pustulation by ex-

ternal irritants depends, in part at least, on the pre-

existence of pyogenic organisms in the skin. In the

case of dogs, he thinks that they must be localized in the

deeper layers of the epidermis, as thorough disinfection

was a very difficult proceeding ; and unless the organisms

lying deepl)- were destroyed, their power of provoking

suppuration was not arrested.

—

The Lancet, June 9, 1888.
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A PATHOLOGICAL CONDITION OF THE MID-
DLE TURBINATED BONE.

By JONATHAN WRIGHT, M.D.,

BROOKLYN, H. V.

The subject of nasal stenosis has received lately the at-

tention of many laryngologists, and has been the theme

of many valuable papers.

The increase of our surgical armamentarium, and the

recognition of the condition as a cause of many reflex

and direct respiratory and neuralgic phenomena, have

given to the subject an interest and an impetus which

promise to result in valuable additions to our knowledge

of nasal and laryngeal disease.

In 1882, Dr. Bryson Delavan ' pointed out the fact

that true hypertrophy of the turbinated bones, especially

of the middle, is a frequent occurrence in connection

with deviations of the septum. Zuckerkandl,'' in the

same year, in a work which has become classical, points

to the same condition. That deviations of the septum

often exist in connection with this hypertrophy cannot

be denied after such extensive researches, but it is equally

certain to the clinical observer that the hypertrophy exists

without any marked deviation of the septum in a great

many cases.

Baumgarten * and others believe that the turbinated

bones, when hypertrophied, are the chief causes of devia-

tion of the septum.

Bresgen ' declares, and a very short consideration of

the subject must convince anyone, that an acute coryza

could never in itself, however frequently it might occur,

cause a deviation of the septum by a simple swelling of

the mucous membrane covering the turbinated bones.

Indeed, I doubt very much whether a chronic hyper-

trophic condition of the mucous membrane can be a

cause, unless the bony structure itself is stiffened by
pathological changes, thus forming a point of support,

which the normal bone cannot. That a bony hypertrophy

can cause a de\iation is undoubted.

Beside the researches of Zuckerkandl and Delavan,

Bayer ' and Glassmacher " mention bony cysts, and
Knapp ' and Sprengel ' speak of osteomata which were
observed to have indented and pushed over the bony sep-

tum from its normal position.

It is not, however, the aim of this article to discuss the

causes of deviation of the septum, however much they

may be connected with bony hypertrophy of the intra-

nasal structure, but rather to consider the causes, s)Tnp-

toms, and treatment of the pressure exerted by the middle
turbinated bone upon the septum, whether due to a true

bony hypertrophy or a displacement of the bone from its

natural position upward and inward.

We see a great many cases in which the mucous mem-
branes of the septum and of the turbinated bones are in

contact, and without a doubt many nasal passages present
such an appearance, and do not, as a rule, give rise to

subjective symptoms. When, however, there is firm bony
pressure, I Iselieve it is always pathological, and sooner or

later it will give rise to symptoms more or less severe,

and to sequelas more or less serious.

The normal turbinated bone acts as a delicate frame-
work over which are stretched periosteum, stroma, blood-
vessels, nerves, submucous and mucous tissue. The
middle turbinated bone and the opposing surface of the

septum, with the regions above, are the seat of the olfac-

tory sense.

The variations in its size and form are very great.

While Zuckerkandl gives its average length as ten to
twelve millimetres on its anterior free border, he says

:

1 Archives of Laryngology, vol. iii. , No. 3.
"* Norm. u. Path. Anat. der Nasenhohle.
= Deutsch. Med. Woch., No. 22. 1886.
< Wien. Med. Presse. Nos. 7 and 8, 1887.
* Centralblatt fur Larvngol. , ii.. p, 237.
« Berl. Klin. Woch., No. 36, 1884.
' Zeitschr. fur Ohrenheilk.. xiii.. 4.

® Archiv fur Klin. Chirurgie, xxxv. , i.

"The length of the middle turbinated bone undergoes

many variations in different persons. I have in my pos-

session preparations with smooth middle turbinated bones,

which in their anterior measurements are thirty millime-

tres broad, while the nasal passages have only a length of

forty-one millimetres ; consequently the smelling cleft

(Geruchspath), and the area over which the branches of

the olfactory nerve spread are a great deal larger than in

normal cases. An inequality in the size of the middle

turbinated bones is not infrequent, and I have observed

that one may be ten millimetres shorter and lower than

its companion. However, other conditions are the causes

of this, as deviations of the septum, tumors, etc."

That bony union occasionally takes place between the

turbinated bones and the septum as the result of disease,

is certain, but these cases are not to be included among
those under consideration. The normal turbinated bones

being spongy in their structure, and the periosteum being

supplied with elastic fibres, are resilient and spring readily

into place after being depressed by a probe. Posteriorly,

they can be seen in the rhinoscopic mirror standing out as

hoods from their attachments. When expiratory efforts

are made by blowing through the nose, tlie inferior tur-

binated bones being under the lee of the soft jialate, do
not feel the full force of the air rushing up from below

;

but not so with the middle turbinated ; they, from their

position ancf form, must receive the expiratory blast and
rise with it, shutting it out from the regions above to a

great extent. The olfactory region being above the lower

free border of the middle turbinated, is the reason why
foul smells from ])haryngeal ulcerations, dead bones, etc.,

or from fermentations in disordered conditions of the

stomach, are not perceived by the sufferer, but made very

ai)parent to his companions. The sense of taste having

been proved to largely depend on the olfactory sense, a

certain amount of air must necessarily ascend from the

pharynx, but that it must take place in a comparatively

quiescent condition of the pharyngeal air, a smoker can
easily prove to himself, by first sniffing the smoke of a
fragrant cigar as it arises from the lighted end, and then

drawing it into the pharyngeal space and expelling it

through the nasal passages by an expiratory effort. If the

elasticity of the middle turbinated bone is normal, the

difference in the intensity of the fragrance will be very

marked. Anteriorly, the inspired air to a great extent

passes almost vertically past the free ends of the inferior,

and a certain amount above that of the middle tur-

binated bones, while posteriorly, the hooded ends direct

the expired air out through the middle and inferior meatus.

The secretions from the mucous membrane lining the vari-

ous nasal cavities, and the sinuses connected with them,

flow down over the turbinated bones, keeping them moist

and evaporating in the inspired air, and dripping when
excessive from the nostrils in front, or from the uvula to

the base of the tongue behind.

As for the histological changes in the cases under con-

sideration, I have little to say, inasmuch as it is a con-

dition resulting from various pre-existing morbid conditions,

and not a disease in itself. There is usually atrophy of

the mucous membrane, although it may be hypertrophied.

The bones themselves have usually undergone what I pre-

sume to be condensing osteitis,' though I have not been
able to find anything directly bearing on the subject in

medical literature. Often it is associated with nasal poly-

pus and polypoid degeneration Occasionally one may
observe the condition which Dr. Woakes, from very un-

warranted grounds, it seems to me, is pleased to call

necrosing ethmoiditis,^ the name itself, if nothing more,

being a misnomer.

I have never seen it before the age of sixteen, having

most frequently observed it from thirty to fifty, though I

have several cases now beyond that age. Following the

' Handbook of Path., Anat., and Histology, Delafield and Prud-
den, 1S85. p. 4SS.

2 Nasal Polypus.
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rule of all chronic nasal catarrhs, it is much more common
in women than men. While agreeing jierfectly with Dr.

Delavan as to the predisposing causes of the bony hyper-

trophy, something more must be added to explain the close

apposition of the bone to the septum, as in many, if not

most, cases the free border of the bone is displaced up-

ward and inward.

The manner of its production I believe to be usually,

though not always, as follows : The patient has been a

sufferer from chronic hypertrophic rhinitis, which may or

may not have gone on to an atrophic stage. The struct-

ures of the turbinated bones and their envelopes, undergo-

ing the changes due to their catarrh, lose gradually their

natural resiliency. Now, when the jsatient, already a

sufferer from chronic hypertrophic rhinitis, has a fresh

exacerbation—a coryza, as they so constantly do—or even

when they are not so suffering, but feel the stopping up

of the nasal passages from the exaggerated action of the

so-called erectile tissue, violent expiratory efforts are

made to force the air through and clear the passages of

obstruction and of mucus. The air rushing up from be-

low strikes against the hords of the middle turbinated

bones, swells them out like sails, and forces them upward
and inward against the septum. This is constantly re-

peated until the damaged organs become permanently

fixed in their new position, the bones undergoing changes

in the meanwhile by which their further movements are

rendered impossible. The turbinated bone and the sep-

tum are equally un)ielding. Union may now take place

between the mucous membranes, but mo.st frequently does

not unless there has been ulceration, or the bones and the

opposing septum have been wounded by attempts to pass

probes, snare, wire, etc., between their surfaces. This is the

condition of the middle turbinated bones in these cases

when they present themselves for treatment. It is often

marked by accompan>'ing lesions, polypi, hypertrophy

of the mucous membrane, or the graver condition of

ethmoidal suppuration. Many cases, however, present

nothing but this abnormal position of the bones and an

atrophic condition of the mucous membrane. The con-

tact may exist the whole length of the border of the

bone, or only over a portion of it—in the latter case

usually posteriorly.

As so often happens the patient may for years have had a

chronic rhinitis, producing the well-known atrophic or

hypertrophic changes, without having had his attention

drawn to his nose by the slight symptoms. On cross-ex-

amination we often find that, for a longer or shorter period

antedating, patient has noticed at times stopping of the

nasal passages, that he has suffered very frequently from
coryza, but has not thought much of it. The nasal

cavities are so small that the range of symptoms caused
by the various forms of pressure is limited. Hence it is

that subjective symptoms are of comparatively little value

in differentiating their causes. They may be of all de-

grees of severity, and may be aggravated or masked by co-

existing or dependent lesions. The most common and
distressing symptom is pain, which may be confined to the

bridge or one side of the nose, or may be supra-orbital, or

may be referred to the vertex or occiput, and is often a

general headache. This pain may be constant and sub-

ject to severe exacerbations, but more commonly is more
or less intermittent, a coryza always very greatly increas-

ing the pain.

Harrison Allen, ' in an excellent article on catarrhal

headaches, very clearly defines and differentiates this form,

and a further consideration would be but a repetition of

his work on my part. Other conditions, ^ as said above,

may cause the same symptoms.
Scheck says ' that he has found supra- and infra-

orbital and infra-ma.xillary neuralgias, or migraine, rare in

cases of polypus, but frequent in cases of hypertrophy of

' Phil. .Med. News, March 13, 1886.
2 Schaeffer ; Nasenleiden und Reflexneurosen, Deutsche Med.

Woch. , Nos. 23 and 24, 1886.
5 Aertzl. Intell.-BIatt, No. 30. 1884.

the middle turbinated bones. Elsewhere ' the same

author speaks of bony cysts as causing by pressure an-

osmia, trigeminus neuralgia, and other neuroses, and com-

pression of the tear-duct. I have seen one case of simple

hypertrophy of the middle turbinated bone causing the

latter condition, which was relieved by operation. Scheck's

case of chronic spasm of the soft palate " was probably

due to the same cause.

The reason of pain being such a prominent feature in

these cases is that the mucous membrane of the nasal

passages, and especially of the septum, is a very sensitive

tract. If one wishes to form a slight idea of the pain in-

duced by this condition, let a probe be passed between

the middle turbinated bone and the septum, a little above

the former, and a moderate pressure exerted upon the

septum. If we add to this the exaggerated sensibility

caused by coryza, we may have a fair idea of the suf-

ferings of these, by no means rare, victims. I have seen

a few cases in which the excessive flow of watery secre-

tions ^ from the nose could only be accounted for by

a very slight contact of the middle turbinated bone, which

exerted an elastic pressure. By correcting this relief was

immediately obtained, although several other means had

been tried without success in one case. From the dis-

tribution of the olfactory nerve we should expect, and

practically we often do observe, decided diminution in the

sense of smell. Eye symptoms, conjunctival congestion,

and iachrymation, are often noticed.

When we enter upon the field of reflex neurosis we
stand upon very uncertain ground. It seems to me that

we must wait for the physiologist to teach us more about

the sympathetic system of nerves before we can build up

theories on any sound basis. What we can say in nasal

diseases is, that such and such pathological conditions are

occasionally accompanied by such and such remote or

near nervous phenomena, and that occasionally, by cur-

ing the nasal disease, we obtain an abatement of the so-

called reflex symptoms. The error of first love, etc., is a

very old one, but a very common one.

Burnton ' speaks of the influence of the contact of

the hypertrophic mucous membrane of the turbinated

bones with the septum in producing reflex symptoms,

which, he states, suddenly subside if the contact is pre-

vented.

Hack " dwells especially on sneezing in connection

with various inflammatory conditions of the middle tur-

binated bones and adjacent portions of the septum. He
speaks also of other reflexes in the same connection. His

well-known contributions to the subject, " Reflex Neu-

roses," " may be referred to by those interested in that

part of the subject.

A great deal of work has been done by others' in

this field, but the subject so far has been approached

principally from the clinical side, and very little is settled.

How uncertain the conclusions are that are drawn is illus-

trated by the remark of Scheck," that he has found some

cases in whom treatment was directed to the evident

seat of the neurosis, were cured, some were benefited,

while some received no benefit at all.

A mention of two cases will serve to illustrate the forms

of reflex disturbance I have noted in connection with

bony pressure on the septum, and I do not doubt that

other forms exist.

One of the patients was a young woman, aged twenty,

who presented herself in a pitiable state of nervous and

physical exhaustion after a siege of severe and long-con-

1 Krankheiten der Mundhohle, pp. 223 and 306. Wien, 1888.

2 Munch. Med. Woch., No. 22. 1886.
= Aschenbrandt : Ueber den Einfluss der Nerven. etc., Monats-

schr. f. Ohrenheilk., No. 3. 1885.

' Centralblait fur Larvng., etc.. ii.
, p. 42+

s Berl. Klin. Woch., No. 25, 1882.
j m„ ., tRRo • Er-

• Wien. Med. Woch,. Nos. 49. 50. SL 1882. and NO;_ 4. 1883 tr

fahrungen auf dem Gebiet der Nasenkrankhe.ten. W.esbaden. 1884 ,

Fortschritte der Med., Bd. i.. No. 20. '883.
„,,„„.,.: Rossbach

' Hering, John M. McKenz.e, Brebian. Lublmski, Kossbacn,

Kratschmer, Heymann, Gennaro.
8 Aertzl. ImelL-Blatt. No. 30, 1884.



266 THE MEDICAL RECORD. [September 8, 1888

tinued sneezing, the paroxysms lasting sometimes for many
minutes and often recurring a half-dozen times a day, ex-

tending over the period of ten days or a fortnight. Other-

wise she was an exceptionally healthy patient, with no
hysterical tendencies, and above the average intelligence.

Since childhood she had been subject to attacks of sneez-

ing, especially on catching cold, but they had only of late

attained such severity as to incapacitate her for work or

to confine her to the house. On examination, the left

middle turbinated bone was seen to be against the sep-

tum, but not pressing at all firmly. On the right side

there was, low down, a large cartilaginous spur which pre-

vented a higher view of the nasal cavity. With a Bosworth

saw I removed this ; I could then see that the right mid-

dle turbinated bone was pressing firmly upon the septum.

I awaited the result of the operation on the septum,

which was most gratifying for the time. So much so

that, after trying with a probe and with a snare to relieve

the turbinated pressure, I desisted from further efforts.

For two or three months the patient was almost wholly

clear of her distressing sjTiiptoms, though she still com-
plained of headaches. Gradually, however, the paroxysms
of sneezing returned, not in their former intensity, but

gradually increasing. By two operations with the electric

nasal trephine, I bored through the right middle tur-

binated bone in two places, removing pieces of very hard,

stiff bone from the middle and posterior extremities.

This gave her another respite from suffering, especially

from the headaches. She has now, in the last few days,

presented herself again with a history of a return of the

sneezing in a modified form. I propose now to attempt
a freeing of the bone throughout its whole extent, and I

think with fair chances of complete relief from the most
distressing part of the symptoms.

Another case which I have also still under treatment,

may illustrate the asthmatic reflex, though the result has
not been as encouraging.

A woman, about fifty-five years of age, had been treated

for nasal polypi in the left nostril, having suffered for

many years from asthmatic attacks when catching cold.

She had also ethmoidal suppuration. After clearing

away all the polypi in the middle fossa, the left middle
turbinated bone was seen, much enlarged, covered with

atrophic mucous membrane, and immovably fixed, in-

denting the septum by its pressure. There was not the
slightest improvement from the removal of the polypi,

and but slight from a partial removal of the bony press-

ure, though the headaches and the suppurative process
have been benefited. From the age of the patient and
the fact that emphysema is present, I cannot hope for
much rehef by the removal of the suspected origin of this

reflex respiratory symptom.'
In a case uncomplicated by any of the forms of ob-

structive trouble, an anterior rhinoscopic examination re-

veals the middle turbinated bone covered by atrophic
mucous membrane, and pressed so firmly against the
septum that it is impossible to pass a probe, however thin,

between them. A posterior rhinoscopic e.xaminarion
shows the space between the inferior and middle turbines
much increased, and the latter high up and against the
bony septum, the mucous membrane being pale and atro-
phic as in front. There is not necessarily any obstruction
to the passage of air, as the respiratory region of the
nasal passages lies below the middle turbinated bone.
Ethmoid suppuration, while very apt to follow a complete
damming up of the secretions, is not present in the majority
of these cases, as drainage may take place anteriorly or
posteriorly; or the line of contact may be interrupted.
Atrophy of the mucous membrane of the septum is oc-
casionally observed below the line of contact, due prob-
ably to the pressure on the afferent blood-vessels. In

' Since this article was written the patient has presented herself very
much improved, and freer from asthmatic att.-icks than she has been
for a long time. The flow of pus from the ethmoidal region is much
less. Of course she has employed cleansing solutions and kept the
nasal passages free of discharge by sprays and douches.

addition to ethmoidal suppuration, we may have as com-
plicating conditions general atrophic or hypertrophic

rhinitis, nasal polypi, post-nasal and Eustachian catarrh,

adenoid vegetations in the pharyngeal vault, and deviations

of tlie cartilaginous and bony septum. These conditions

may be singly or collectively ])resent, and must have their

appropriate treatment either before or after the pro-

cedures resorted to for relieving the pressure of the

turbinated bone on the septum.

I think it probable that the condition may occasionally

undergo a spontaneous cure, either by atrophy of the of-

fending bone, or the symptoms may cease from the ac-

commodation of the nerves, both s)'mpathetic and sensi-

tive, to the long and continuous pressure upon them.

It is much more likely, however, to continue indefi-

nitely to cause suffering, or to be the cause of ethmoid and
anterior suppuration, by completely damming up the ex-

cessive secretions which form on every coryza. It is very

difficult to formulate any rule as to what cases should

and what cases should not be subjected to operative treat-

ment. The common sense and honesty of the physician

must be depended upon for the answer.

When we come to the question of treatment, I wish to

confess that I have not yet been able to de\'ise any

method by which every case may be successfully treated.

Before anything is done, cocaine should be thoroughly

applied, so that its maximum constringing power may be

exerted. One is then able to see just how much of the

apparent pressure is due to hyperaemia. If a flat, smooth

probe can be passed with moderate force between the op-

posing surfaces, benefit can be expected from treatment

of the catarrhal condition of the mucous membrane.
Where there is a hypertrophic condition of the mucous
membrane, alkaline and astringent sprays and douches

often yield very good results. The galvano-cautery care

fully applied, so that opposing surfaces of septum and
turbinated body are not touched at the same time, will

occasionally do all that is necessary ; though even with the

greatest care adhesions are apt to ensue, when matters are

worse instead of better. In atrophic conditions of the

mucous membrane, of course, topical applications are of

no avail. Nothing is to be gained, but pain is increased,

by attempts to stimulate the atrophic membranes to ac-

tion. Thudichum ' speaks of using the galvano-cautery

to burn his way up to the cribrous plate, but he does not

say whether or not he destroyed bone in this way ; but m
another connection lauds the cautei^ both for soft and
bony growths. Burning away a hardened and hypertro-

phic middle turbinated bone is not a method which will

recommend itself to the average operator, though the soft

tissue can be reduced in this way without danger of too

much reaction. Dr. Allen has in a similar condition

made use of the finger, introduced into the nasal passages,

to force and even break the bone away from its position."

Although I have no e.xperience in this method, it seems

to me the cases must be exceedingly rare where the aver-

age inde.\-finger could be introduced high enough up, and
far enough back, to accomplish the desired purpose.

When one finds that an attack must be made upon the

bone itself, one has a number of instruments from which

to choose, and the one selected will be largely the result

of individual preference and skill in its use.

I have never succeeded in breaking the bone with a

stiff probe, as one made strong enough to do the work
cannot be forced between the septum and the bone.

Occasionally, the straight or curved scissors de\ised by

Ur. Charles H. Knight, may be of service, but usually

only in connection with other means. Several times I

have made use of the nasal snare ; occasionally, by means
of a probe notched at the end, the snare may be forced

between the septum and the bone, and the latter included

in the loop. When it has been effectual in removing the

1 Lancet, August 27, 1S87
2 InternaL Journ. Med.

Am. Laryng. .Ass., 1887.

Sciences, April, 1886. and Proceedings
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bone, I have always had cause to regret the use of the

snare. One is almost sure to destroy the whole middle

turbinated bone. This result cannot be too strongly dep-

recated. Greville MacDonald ' condemns this proced-

ure, so freely resorted to by Dr. Woakes and by Thudi-

chum. It is a mutilation which should only be chosen as

the lesser of two evils. Extensive suppurative inflamma-

tion of the ethmoid cells, or frontal or maxillary sinuses

may require it, in order to remove an obstruction to free

drainage and thorough and vigorous applications to the

diseased points. A patient who has lost this important

structure will be subject to complete or partial anosmia

on the affected side, to catarrhal inflammations which

may become atrophic, if not already in that condition,

and to headaches and pain referred to the bridge of the

nose. The operation of the snare, however slowly and

carefully it may be done, when the whole bone is re-

moved, may be followed by severe and prolonged hemor-

rhage, requiring the firmest tamponading with styptic

cotton. I have no experience with the galvano-cautery

wire in these cases, but it would be extremely difficult in

its adjustment, and, minus the hemorrhage, open to the

same objections as the cold snare. The instrument for

which I have the greatest preference is the nasal trephine

operated by the electro-motor. This is an instrument

familiar at least to most laryngologists in this countr)-,

and described by Curtis,' Jarvis,' and Seiler.' I have

used the " Challenge " motor and the battery known as

the C. and C. The C. and C. motor is more powerful,

but not so convenient and noiseless. Now, with this in-

strument (nasal trephine), if one were able to apply it in

a straight line from one end of the offending bone to the

other, the operation would be exceedingly simple ; but as

a matter of fact, one has to introduce the straight instru-

ment from below and work, at least anteriorly, with the

crown of the trephine pointed directly at the cribriform

plate of the ethmoid, and often not knowing exactly how
far that exceedingly delicate and important roof of the

nasal cavities and floor of the anterior cerebral fossa lies

above the middle turbinated bone. The latter is in such

close relation to the septum, that the height of this roof

cannot be ascertained by a probe. Reference to plates

and skulls will only show the operator how much the dis-

tance varies in the normal skull. Moreover, one must
bear in mind that the bone in these cases /s nearly always

higher than normal. The only guide that I have been
able to use for gauging a safe distance is measuring on
the outside from the margin of the nasal ala below to the

inner canthus of the eye above. As the cribriform plate

articulates a little above this point with the frontal bone,

it is a tolerably safe, if not always an accurate, guide. I

have never yet had an accident haj)pen from introducing

the trephine too far, but it is always with a feeling of re-

luctance that I push the instrument in this direction.

Cocaine should be thoroughly applied to the seat of the

intended operation. It is best done by mean's of pledgets

of absorbent cotton soaked in a twenty per cent, solution.

An excess of cocaine in the cotton should be carefully

guarded against, lest several drops may trickle downward
and backward into the pharynx and larynx, giving rise to

hawking and gagging. This may be largely avoided also

by causing the patient to bow his head upon the chest, so

that the excess may run out anteriorly. When thus care-

fully applied the anaesthesia is complete, the operation

comparatively painless, and constitutional cocaine effects

entirely avoided.

First, then, an opening is made through the bone an-

teriorly, and a second, and perhaps a third one in line, pos-

terior to the first. Then the operator is able to direct the

point of the instrument more obliquely and in a posterior

direction, thus working more in a line parallel to the line

of contact. The operation usually requires two or three

' Nasal Obstruction, 1888.

2 New York Med. Journal. May 28, 1887.
» New York Medical Record. April 9, 1887.
* Diseases of Throat, p. 250, 1883.

sittings, as after the first jserforation blood is almost always

sure to obstruct the field of operation, and it is safer and

better to wait a few days, or even a week, until a clear

view can be had. One should avoid as much as possible

touching the septum with the cutting edge, but make the

perforation just within the edge of the bone, leaving a

margin of the bone or periosteum between the perforation

and the septum. When the turbinated bone has been

sufficiently weakened by this honeycombing process, with

forceps, probe, scissors, or snare, the line of contact can

be broken and the pressure relieved. The after-treatment

requires fully as much attention as the operation itself.

The nasal fossse should be kept clean by carbolized alka-

Hne douches, detached fragments of bone and mucous

membrane removed, great vigilance being necessary lest

adhesions form. This breaking of the bony framework

without a complete destruction of the turbinated structure,

while, of course, more difficult of attainment, and less

effective in relieving the pressure, I think should always

be attempted. The degree of success will depend largely

upon the operator, but quite as much also upon the faith-

fulness of the patient in submitting to repeated manipu-

lations. For, unless advantage is taken of the destruction

of the bone, the line of contact broken up, and the bone

forced away from the septum by firm tamponading with

cotton, or by repeatedly forcing the bone outward, or by

cutting away with scissors or snare the infringing portions,

the track of the trephine wll soon be filled up with a new

formation of fibrous, cartilaginous, or possibly of bony,

tissue.

I have never found it necessary to put these patients to

bed after the operation, although, for a day or two, they

may be confined to the house. I have never seen any

considerable hemorrhage, though occasionally, for a day

or two after the operation, there may be a moderate

bloody discharge, which yields readily to astringents or to

the pressure of the cotton tampon. Although I have had

more satisfactory results from this mode of procedure

than from any other, I am well aware how faulty it is, and

am ready to abandon it for a better. It is very easy to

meet the indications on paper \vith advising the removal

of the obstruction, but I am sure that those who try it in

practice will appreciate more explicit advice dian is at

present to be found in the articles on nasal obstructions.

No doubt an external incision along the side of the nose,

releasing the ala from the cheek and affording a larger

opening through which to work, would greatly simplify

matters, but the objections to this are obvious. Even

when the operator has not succeeded in removing the

bone from its contact with the septum, surprisingly good

results are obtained in breaking up the firm bony frame-

work and relieving the unyielding pressure, so that he

should not too hastily decide upon the removal of the whole

turbinated bone.

Cineraria Maritima in Cataract.—The director of

the Kew Botanical Gardens reports the following case in

the Pharmaceutical Journal oi May 26, 1888: A phy-

sician of Venezuela, who was suffering from cataract and

had been operated upon unsuccessfully by an oculist in

London, was induced by his relatives to try local appli-

cations of the juice of Cineraria maritima, a popular rem-

edy in that countiy for this disease. Although without

faith in the remedy, he yielded to the entreaties of his

friends and began the instillation of two drops into each

eye three times a day. He was totally blind at the be-

ginning of this treatment, but at the end of four days

had a faint perception of light, and at the end of two

months could recognize people and could even tell the time

with the eye which had not been operated upon. With

the other eye he was able to count fingers held before it.

The application caused only a temporary burning and in-

creased lachrymation. The physician who was the sub-

ject of the alleged cure has not yet, however, come for-

ward to confirm this remarkable statement.



268 THE MEDICAL RECORD. [September 8, 1888

gvoovcss of l^eXcdical Science.

Intra-muscular Injection of Mercury in Syphilis.

—The inconveniences to which mercury administered by
the mouth is apt to give rise, and the uncertainty wliich

exists as to the precise amount that is being absorbed,
have led certain practitioners to resort to injection into

the tissues, as a more rehable and, withal, a more conven-
ient method of exhibiting the drug. The earlier attempts
in this direction were not attended with the success that

had been anticipated, inasmuch as they gave rise to so

much pain and such untoward sequelae as to render con-
tinuous treatment impossible. Since others, however,
undeterred by the suffering in which they were not called

upon to participate, carried their investigations further, it

was found to be possible to administer the drug in this

way without the untoward results which attended its em-
ployment in the first instance. In a paper read before
the Medical Society of London, Mr. Astley Bloxam gave
the results of a very extensive experience with the different

preparations that have been suggested. The preparation
which, in his hands, has proved the most uniformly suc-

cessful and free from inconvenience, is a solution of sal

Alembroth, containing perchloride of mercur)- and chloride
of ammonium, ten drops of which is equal to a third of
a grain of the perchloride. This he injects deeply into

the muscles of the buttock. The proceeding is said not
to be very painful, though as to this the opinion of some
of the patients would be desirable, and no abscess has ever
been known to follow. Its advantages are, that the stom-
ach is not deranged, that one injection a week is sufficient

to keep the patient under the influence of the drug, and
that the disease may be cured with some seven or eight
grains of the salt, spread out over a year or eighteen
months.— The Medical Press.

Adhatoda Vasica.—Adhatoda vasica is a plant belong-
ing to the natural order Acanthaces. According to Mr.
Hooper the leaves have an expectorant and antispasmodic
action, and are employed in consumption, coughs, chronic
bronchitis, asthma, and other pulmonary and catarrhal
affections. It is usually administered with some spice, as
ginger or pepper. In Bengal the leaves are smoked as a
remedy for asthma, and several European and native phy-
sicians have given evidence of some very satisfactory re-

sults. A well-defined alkaloid appears to be the most im-
portant constituent ; it is the bitter principle and active
part of the plant. It is soluble in water with an alkaline
reaction ; ether dissolves it, but less readily than alcohol.
Hooper calls it " vasicine." Strong infusions of the vasica
leaves added to pond water destroy animalcules. A solu-
tion of the sulphate of vasicine was added to some water
in a basin containing a live frog, which soon died, as also
did leeches. Flies, fleas, mosquitoes, centipedes, and other
insects were also destroyed, so that the reputed use of the
leaves in destroying injurious weeds in submerged fields
appears to be founded on scientific principles. The infu-
sion containing the alkaloid acts upon the vegetable cells
in the same manner as certain chemical reagents, by caus-
ing shrinkage of their contents and then disintegration.—
The Lancet.

Dextrocardia.—A case of right-sided position of the
heart was recently shown to the Vienna Gesellschaft der
Aerzte, by Dr. Gruss. The patient, a young woman, aged
twenty, was badly developed, and complained much of
dyspnoea and giddiness. There had been some improve-
ment of late years. The pulsations of the heart on the
right side of the sternum were noted at birth, and there
had always been some cyanosis and feeling of coldness.
There was no cardiac dulness on the left side ; on the
right it began at the fourth rib, extending inward to the
right sternal border, and downward, being lost in the liver
dulness. Auscultation revealed in the second left inter-
costal space a distinct systolic murmur, and there was a
loud diastolic sound. The murmur was heard in both

carotids. The pulse was very small, but otherwise nor-

mal. The abdominal organs were normally situated.

The diagnosis made was pure dextrocardia and congenital

pulmonary stenosis, without malposition of the viscera

in general. Von Bamberger concurred in the diagnosis,

and remarked that Professor Schrotter had lately stated

that no single case of pure dextrocardia had ever been
proved, whereas all anatomists of great experience, for

example, Rokitansky, Friedberg, Forster, etc., had men-
tioned such cases, and he himself had seen two. The
murmur was due to congenital stenosis, for the acquired
kind was extremely rare, though he and Dittrich had de-

scribed such a case (due to a kick of a horse). The loud
second sound excluded the aorta as its origin. He
thought also that the great vessels were not transposed

;

the case had gone on too favorably for that supposition.

Professor Kundrat said that the great vessels might be
transposed, the position of the septum to some extent

correcting the malposition.

—

British MedicalJournal.

Phleg.masia Dolens and Oedema of Infants.—Dr.
Dumas has recently written a paper on the " Probable
Identity of the CEdema of New-bom Children and Phleg-

masia Alba Dolens." He concludes that this oedema is

but one symptom of phlegmasia dolens developed in the

course of the first few days after birth (^British Medical
/ournal). Its causes, though very varied, are essentially

of the same nature as in the adult, and may be divided

into predisposing and determining. The principal deter-

mining cause is the incomplete establishment of respira-

tion, including pathological and other obstacles which
that function may encounter before arriving at its perfect

stage of efficiency. The symptoms of phlegmasia are the

same in the new-born infant as in the adult, allowing for

certain modifications in relation to the special physiology

of the first days of life after birth. There is likewise the

same pathological anatomy in both cases; but ir^ the child

the venous thrombosis is more often situated in the in-

ferior vena cava. The treatment should be alike in both
cases, and the same dangers are to be feared in the infant

and in the adult, though the relative lesser vitality of the

new-born child must always render the prognosis less

favorable in its case than when its mother is similarly

attacked. All the precautions by which impediments to

the establishment of perfect respiration are overcome, in-

cluding the avoidance of hasty and immediate ligature of

the umbilical cord, together constitute the true prophy-

la.\is against the affection in question.

Blood-pressure and Transudation.—Professor Len-
aber has recently made a careful study of this subject.

His conclusions may be set down as follows : All transu-

dates, without exception, contain albumen in solution, but

in less proportion than blood-plasma. The smallest

amounts occur in the normal transudates, and in that of

cutaneous cedema. The albumens are the same as those

of the blood-plasma—viz., serum-albumen, globulin, and
fibrinogen ; but little is known as to the relative quan-

tity of each of them. The amount of saline constit-

uents is nearly the same as, and often in excess of, those

of the blood. .\\\ transudates contain such non-colloid

bodies as the blood happens to be holding in solution,

bodies which never pass out in glandular secretion, such

as biliary coloring matter and haemoglobin. Substances
which do not pre-exist in the blood are not met with in

transudates, except as the result of decomposition, thus

forming a distinction from glandular secretions. Filtra-

tion experiments outside the body are of no use in deter-

mining the influence of changes in blood-pressure upon
transudation. The rise of venous pressure causes an in-

crease in the quantity of transuded fluid and of its albu-

minous constituents, but does not appreciably influence

the amount of its saline constituents. A rise in arterial

pressure

—

i.e., active congestion—appears occasionally to

increase transudation ; but there is no positive evidence of

its producing any change in the amount of albumen trans-

uded, or in that of the saline constituents.
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THE RHYTHM OF MUSCULAR VIBRATION
IN HEALTH AND DISEASE.

The study of the phenomena of muscular contractions,

and especially of those finer successive contractions form-

ing normal and pathological tremor, has undergone some

important modifications of late years. It used to be

taught, and indeed still is taught in physiological text-

books, that the ordinary muscular contraction is made up

of a fusion of rhythmical contractions numbering about

twenty a minute. With the stethoscope placed over a

strongly contracted muscle, a musical note of a pitch cor-

responding to about forty vibrations per second is heard.

This was taken to be an over-tone of a note whose vibra-

tions numbered about nineteen per second. Telephonic ex-

aminations have apparently confirmed this view. Yet, on

the whole there has been much doubt felt of late as to the

exact number of physiological contractions going to make

up an ordinary voluntary muscular contraction. Horsley

and Schafer have recently asserted, from e.xperiments upon

the stimulation of the central nervous apparatus, that the

normal muscular rhythm is about ten per second. This is

the rhythm found when the cerebral cortex, the white

matter, or the spinal cord is stimulated. It may be as-

sumed, therefore, at present, that the weight of evidence

favors the view that the normal muscular rhythm is only

ten per second.

Charcot has dwelt upon the diagnostic importance of

studying the difference in the rapidity of the muscular

movements in different forms of tremor. The tremors of

slow rhythm are those of paralysis agitans and multiple

sclerosis; those of rapid rhythm are : (i) alcoholic tremor,

(2) mercurial tremor, (3) tremor of exophthalmic goitre.

In the slow tremors the rate is four or five per second ;
in

the rapid tremors it is eight or nine per second.

Drs. R. Norris Wolfenden and Dawson Williams

have recently tried to show (^British Medical Journal, May

19, 1888) that these distinctions must be accepted with

some reservation. There is normally, they say, a fine

vibration in the muscles of men voluntarily contracted,

and the rate of this vibration is about ten per second. In

pathological conditions the rate of this normal tremor is

always preserved, but its amplitude is increased in various

ways, and to a varying degree. In the so-called slow

tremors of old age, paralysis agitans, and sclerosis, the

apparent rate is five to six per second, but a careful study

of properly registered curves shows that the apparent

single vibrations are really made up of two, and that the

slow tremor is therefore only one of normal rate in which

every other vibration is imperfect. The rapid tremors

they found to range at nearly ten per second. The con-

clusion is, therefore, that the special characteristics which

clinically distinguish the various forms of tremor are to

be traced to two causes : in the first place an exaggeration

of the amplitude of the normal vibration ; and in the

second place to the fusion of vibrations, which has the

effect of producing a relatively slow tremor, generally of

a rate corresponding to half tliat of the normal vibration.

It is very probable that the normal muscular rhythm is

not always exactly the same. It is well known that it

varies greatly in different animals, and in different muscles

(light and dark) in the same animal. Pathological va-

riations, therefore, cannot be expected to occur in a

very definite manner. As an illustration of this, Gowers

found a variation in the tremor of paralysis agitans rang-

ing from 4.8 to 7 complete oscillations per second.

THE LEPER SETTLEMENT ON THE ISLAND OF
MOLOKAI.

It is probably known to everyone that leprosy exists to

a considerable extent in the Sandwich Islands, but few,

except those specisrily interested in the subject, know to

what an extent it exists there, or what are the measures in

force to isolate the sick and prevent the spread of the dis-

ease. In the biennial report of the President of the

Hawaiian Board of Health we find an account of the

leper settlement by Mr. R. W. Meyer, agent of the Board

of Health in Molokai, from which the following facts are

taken.

The settlement is on the Island of Molokai, to which

all lepers are sent as soon as their disease is recognized.

On the first day of April, 1888, the number of lepers on

the island was seven hundred and forty-nine, of whom
four hundred and ninety-two were men and two hundred

and fifty- seven women. It is curious to note that among

this number were six British subjects, two Germans, one

American, one Pole, one Belgian, and one Russian.

Custom, and a bad custom it would seem, allows the rel-

atives and friends of the sick to live in the settlement as

long as they desire, and to leave it whenever they tire of

their surroundings. Of these relatives and friends, called

"kokuas," there were one hundred and forty-four. In

addition to these there were forty-nine of the original in-

habitants of the island or their descendants, called

" kamaainas," who had not yet been driven away by their

unwelcome neighbors. The entire population of Molokai,

at the time of the report, was, therefore, nine hundred and

forty-two. Of the buildings on the island, in addition to

the cottages of the residents, there are twelve hospitals,

two dispensaries, one house for the resident physician, one

prison (with accommodations for two inmates), one receiv-

ing house for new-comers, one store, and five churches, of

which two are Catholic, two Protestant, and, curiously

enough, one Mormon. The total number of buildings is

three hundred and seventy-four, of which two hundred

and sixteen are owned by the sick or their friends.

The lepers, and the children born of leper parents at

the settlement, are supplied with rations by the govern-

ment, and also receive a bill annually which enables them



270 THE MEDICAL RECORD. [September 8, 1888

to obtain at the store six dollars' worth of clothing, which

is probably sufficient for the necessities of a warm cli-

mate. They are allowed to compound their rations for

cash, if they so prefer. They also receive each half a bar

of soap a month, and to every house or family is given

one quart of kerosene oil per month.

There are certain defects in the management of the

settlement, which, if leprosy is a contagious disease (and

the weight of medical opinion is in favor of that view),

are to be accounted very serious and call urgently for

remedy. The most important of these is the fact that

" kokuas," the friends and relatives of the sick, are

allowed to reside on the island as long as they choose, and

then to leave whenever they desire to return to their

homes. In this way, assuming that the disease is con-

tagious, they spread it about and render null all the efforts

made to repress leprosy in the islands. Another reform

that is called for is the removal of paid nurses and attend-

ants, and the substitution for them of sisters and others

who are ready to devote their lives to the care of the sick,

with no thought nor desire of returning to the outside

world after having amassed a comfortable sum by the

accumulation of their salary. That the management of

the lepers, as far as they are themselves concerned, is to

be commended, is evidenced by a letter addressed to Fa-

ther Damien by Dr. Woods, in which he says that, after

having visited every one of those places where the disease

prevails, he has not found the people so happy, so well

taken care of and attended to as the Leper Settlement

on the Island of Molokai.

^eitrs at mz "Wieeh.

To Preserve Instruments from Rust.—The immer-

sion of steel instruments for a few minutes in a saturated

solution of potassium carbonate, is said to be an effectual

preservative from rust.

An Entire Family Affected with Hvdrophobi.\.—
A Bohemian newspaper reports that all the members of a

family living in Chrcitz, a small village in Bohemia, are

suffering from hydrophobia. The father, a peasant aged

fifty, was seized with symptoms simulating those of rabies.

A physician was called, and while he was examining the

man, who lay bound hand and foot on a bed, the

daughter rushed upon him and tried to bite his hand.

She was found to be suffering from the same affection

as the father. Soon after the mother and her grown son

were found in convulsions on the floor of an adjacent

room, and finally, the maid-servant was seized with sim-

ilar symptoms. Three physicians from the neighboring

town of Kolin and one from Prague were summoned and

pronounced the disease to be hydrophobia. At that time

the father was already dead. The maid, who was least

affected, said that the family had partaken, nine days be-

fore, of a goose which had been killed by a mad dog.

This is the report as given in the Deutsche Medicinal Zei-

tung, which, however, does not vouch for the truth of the

tale.

• Dr. Paul Langerhaxs, of Freiburg, has recently died

in Funchal, Madeira, of pulmonary tuberculosis. He was

aged forty.

M\-xcede.ma in Albany.—In the July number of the

American Journal of the Medical Sciences, Dr. Henrj-

Hun, of Albany, reports four cases of myxcedema ob-

served by him in that city. This is a rather remarkable

showing for one city, as the author has been able to col-

lect the reports of only one hundred and fifty cases in all

in the medical literature.

The Perils of Medical Men in Russia.—The physi-

cian in Russia has not only to suffer from exposure to

disease and from the malice of dissatisfied patients, but

he sometimes also feels the reproving hand of his pater-

nal government. Recently a Dr. Dreipolkher, an official

connected with the hospitals of St. Petersburg, was re-

quested to obtain admission to one of the hospitals for a

sick woman. He sent her to several in turn, but they

were all full and could not receive her, and she died in

consequence of the exposure to cold. The government

thereupon banished Dr. Dreipolkher to the Arctic re-

gions of Archangel, probably with a view of making the

punishment fit the crime, although the poor man had done

his best to obtain shelter and medical care for the woman.

Gonorrhceal Rheumatism, according to Dr. J. B.

Webb, attacks with especial frequency the temporo-max-

illary articulations, a fact which he regards as one of con-

siderable diagnostic value.

Loss OF Life from Wild Animals and Snake-bites

is said to have been unusually great during the past year

in India. In 1887, no less than 1,203 persons so per-

ished, the number for 1886 having been 1,109.

Iodoform Poisoning.—The absorption of iodoform

gives rise to three distinct varieties of toxic symptoms,

classified as the eruptive, the cerebral or delirious, and

the syncopal forms. The eruptive form is the most com-

mon of the three. It is characterized by a reddish

pimply eruption on various parts of the body, distant

from the seat of absorption, and due probably to elimina-

tion of the poison by the cutaneous glands. In the cere-

bral form the patients may have epileptiform seizures or

insomnia with delirium. The syncopal form is by far the

most grave. Absorption is followed by a fall of tempera-

ture and algidity. In most cases the symptoms disappear

on the discontinuance of the drug as a dressing, but it

should in any event be employed with caution, as it is

also liable to set up local irritation like any other powder.

—Medical Press and Circular.

The Mother of Henry VII. of England (Margaret

Beaufort, Countess of Richmond) was but a little past

thirteen years of age when she gave birth to the future

king.

Cheese Poisoning.—Many cases of cheese poisoning

have been reported this season in Ohio. The Sanitary

Inspector states that the State Board of Health of that

State was, within a short time, notified of several cases,

distributed as follows : At Urbana, si.xty-five cases

;

Mansfield, fifty ; West Liberty, thirty-five ; Mutual, four-

teen ; Marion, fifty. The S}Tnptoms were vomiting, ac-

companied with much pain in the stomach, and, in many

cases, violent purging. The sickness usually lasted from

twelve to forty-eight hours, and great prostration was a

marked feature, with syncope in some cases ; no deaths

occurred.
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Medical Officers for the State Militia.—The

following official order has lately been issued by Adju-

tant-General Porter :

General Head-Quarters State oi- New York.
Adjutant-General's Ofkice,

Albany, August 28, 18S8.

General Orders, No. 17.

I. Upon the recommendation of the Surgeon-General,

persons appointed to medical offices will hereafter be ex-

amined, before being commissioned, by special boards

selected by the Surgeon-General and hereby appointed :

For the First Brigade : Major Robert V. McKim, Sur-

geon I St Brigade ; Major Daniel M. Stimson, Surgeon yth

Regiment; Major Nelson H. Henry, Surgeon 12th Regi-

ment.

For the Second Brigade : Major George R. Fowler,

Surgeon 2d Brigade ; Major John F. Valentine, Surgeon

3 2d Regiment ; Major William E. Spencer, Surgeon 23d

Regiment.

For the Third Brigade : Major Herman Bendell, Sur-

geon 3d Brigade; Major Lewis Balch, Surgeon loth Bat-

talion; ist Lieutenant Daniel S. Burr, Assistant Surgeon

20th Separate Company.

For the Fourth Brigade : Major Roswell Park, Surgeon

4th Brigade; Major Charles G. Stockton, Surgeon 74th

Regiment ; Major Albert H. Briggs, Surgeon 65th Regi-

ment.

Returns of appointments of medical officers will be

referred by the commanding officers of brigades to the

boards appointed for their respective commands, and all

concerned will be governed by the rules prescribed in

General Orders No. 14, series 1887, from this office, so

far as the same are applicable.

n. Appointees to medical offices shall be further ex-

amined in the standard branches taught in legally incor-

porated medical schools ; the diagnosis and treatment? of

injuries and diseases to which troops may be exposed

;

the means employed for the urgent relief, and for the

transportation, of sick and wounded, including stretcher

drill (see Provisional Manual of Instruction, U. S. A.)

;

camp and personal hygiene ; and as to their knowledge of

official papers relating to their department.

HL It appearing that there are hospital stewards who
are not qualified, according to the laws of the State, to

perform the duties required of them, commanding officers

are directed to discharge such from the service at once.

Hospital stewards should have passed an examination be-

fore the Slate or County Boards of Pharmacy, and have

received licenses as pharmacists.

By order of the Commander in Chief,

Joseph Porter,

Major-Genera/ and Adjutant-General

.

The Yellow Fever.—From the time of the first ap-

pearance of yellow fever in Jacksonville up to September

5th, there had been three hundred and twenty-eight cases,

with forty deaths. This is below the average mortality of

the disease, so that the epidemic may be called a mild

one. The authorities are making every endeavor to dis-

infect the city and to keep it clean, but nevertheless, new
cases are constantly occurring, and it seems not improbable

that the epidemic will continue as long as it has material to

feed upon, or until cool weather comes. The action of

Surgeon-General Hamilton, of the Marine Hospital Ser-

vice, in restricting travel from the infected city, has been

rather severely criticised, but we think not justly. The

Government has not established a strict cordon sanitaire

around the city, but has instituted a quarantine station at

some distance from the infected region, where the refugees

are detained for ten days. Some of the residents have

also been transported by through trains directly to places

in the North which are considered safe, and where no ob-

jection is raised to their reception. Fumigating stations

have also been established for the disinfection of baggage.

Among those who have died is Dr. W. L. Baldwin, a

graduate of the Albany Medical College, who formerly

practised medicine in Geneva and Utica, in this State,

but who has resided in Jacksonville for the past nine

years. A case of yellow fever has been discovered in Phil-

adelphia, and a schooner with yellow fever aboard is de-

tained at the Delaware Breakwater. The season is, how-

ever, so far advanced, that no fear of an outbreak of the

disease in any northern city is felt.

Hereditary Chorea.—There is a form of chorea oc-

curring in adults, and even in advanced life, which has not

been very clearly delineated. It is peculiar, inasmuch as

the only appreciable cause is heredity. In every case one

or other of the parents has been afflicted in a like manner,

and it differs from the classical forms of chorea in the

ability of the patient, by an effort of the will, to procure a

temporary cessation of the disordered muscular move-

ments. The malady is insidious in its onset and tedious

in its course, and sooner or later the patient manifests

symptoms of mental derangement, which causes his career

to finish in an asylum. It generally occurs between forty

and fifty years of age, and is not amenable to treatment.

—Medical Press and Circular.

The Italian Society of Internal Medicine.—A new

medical society has been established in Italy, modelled

after the German society of the same name. The meet-

ings are to be held annually in Rome, and the first one

will be held in October ne.xt. Among the subjects to be

discussed at this meeting are Fever and Antipyresis, Dia-

betes, the Treatment of Tuberculosis, Etiology and Treat-

ment of Pneumonia, and Cardiac Gymnastics in the

Treatment of Heart Disease. The Committee of Organ-

ization consists of Professors Baccelli, Cantani, Galassi,

Maragliano, and Rossoni.

Sir Morell Mackenzie is writing his reply to the Ger-

man doctors, or, as he prefers to call it, the history of the

Emperor Frederick's illness. The book will be issued late

in October or early in November.

Dr. Henry Van Arsdale died at his home in this city

on August 25th. He was born in New Brunswick, N. J.,

in 1 8 14. He was graduated at Rutgers College and at

the University of Pennsylvania. About 1838 he began

practising his profession in this city, and was actively en-

gaged in it until ten years ago, when he was obliged to

retire on account of ill health. Dr. Van Arsdale was one

of the first members of the New York Academy of Medi-

cine, and was a member of many other medical societies

in this city and elsewhere. The immediate cause of his

death was pneumonia. His wife and one son survive

him.
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American Dermatological Association. — Pro-

gramme OF THE Twelfth Annual Meeting, to be held

at Willard's Hotel, Washington, D. C, September 18, 19,

and 20, 1888. Officers for 1888 : President, Dr. I. E.

Atkinson, of Baltimore, Md. ; Vice-President, Dr. P. A.

Morrow, of New York ; Secretary and Treasurer, Dr. G.

H. Tilden, of Boston, Mass.

First ZJo)'.—Tuesday, September 1 8. Business Meeting

(with closed doors), at 9.30 a.m. Report of Council ; Ap-

pointment of Nominating and Auditing Committees

;

Proposals for Active and Honorary Membership ; Mis-

cellaneous Business. Morning session, at 10.30 a.m.

Papers : Address, by the President, Dr. I. E. Atkinson.

I. The Electrolytic Decomposition of Organic Tissues,

Dr. G. H. Rohe. 2. The Value of Salicyhc Acid in Der-

matology, Dr. Heitzmann. 3. Hereditary Dermatoses,

Dr. J. C. White. Adjournment at 1.30 p.m. Afternoon

Session, at 3.30 P.M. Papers: 4. A Report of Four Cases

of Dermatitis Herpetiformis, Dr. J. E. Graham. 5. Der

matitis Herpetiformis, with notes of three cases. Dr. H.

W. Stelwagon. 6. Personal Observations on Skin Dis

eases in the Negro, Dr. R. B. Morison. 7. Note of a

case of Filaria Medinensis, Dr. A. Van Harlingen. Ad-

journment at 5.30 P.M.

Second Z?(Zi'.—Wednesday, September 19th. Business

Meeting (with closed doors), at 9.30 a.m. Reports of the

Treasurer and Auditing Committee ; Report of the Nomi-

nating Committee and Election of Officers ; Election of

Active and Honorary Members ; Selection of Time and

Place of Next Meeting ; Miscellaneous Business. Morn-

ing session, at 10.30 a.m. Report of Committee on

Statistics; Report of Committee on Nomenclature.

Papers : 8. So-called Acne Anthracoide lodopotassique.

Dr. R. W. Taylor. 9. Note Relative to the Vegetative

Lesions induced by Ingestion of Some of the Iodine Com-

pounds, Dr. J. N. Hyde. 10. Notes on Some Unusual

Cases of Skin Disease, Dr. W. A. Hardaway. 11. A
Contribution to the Clinical History of Alopecia Areata,

Dr. A. Van Harlingen. Adjournment at 1.30 p.m. After-

noon session at 3.30 p.m. Papers : 12. The Non-identity

of Lichen Planus and Lichen Ruber, Dr. G. H. Fox.

13. The Question of Relationship between Lichen Ruber

(Hebra) and Lichen Planus (Wilson), Dr. A. R. Robinson.

14. Multiple Pigmentary Sarcoma, Dr. E. B. Bronson.

15. Dermatitis Plantaris and Palmaris, Dr. L. Duncan

Bulkley. Adjournment at 5.30 p.m.

Ihird Day.—Thursday, September 20th. Morning ses-

sion at 10 a.m. Papers: 16. Raynaud's Disease and

Symmetrical Gangrene in Late SyphiHs, Dr. R. W. Taylor.

17. The Relations of Framboesia to Syphilis and Tuber-

culosis of the Skin, with Report of a Case, Dr. P. A.

Morrow. 18. Kraurosis of the Vulva (Breisky), Dr. C.

Heitzmann. 19. Molluscum Contagiosum, a Clinical

Report, Dr. H. W. Stelwagon. Retirement of Old and

Induction of Newly Elected Officers. Adjournment at

I P.M.

A Remedy for Toothache.—Dr. Hofmann recom-

mends the internal use of sodium salicylate, in doses of

ten grains every half-hour, for the relief of toothache.

As a rule, after two or three doses the pain is greatly di-

minished or ceases entirely for a time. When the ache

is dependent upon caries, the relief obtained is but tem-

porary, and the pain returns unless the cause be removed.

Another Impostor and Borrower is visiting physi-

cians in this city. He introduces himself as a real-estate

agent of Elizabeth, N. J., and a brother of a well-known

physician of that city. The man is genteel-looking, his

manner quiet and dignified, and he appears about dinner

time with the story that he has suddenly found himself

without enough to pay his fare home, having failed to find

a friend who was to supply him. The sum he wishes to

borrow, $1, is trifling in itself, but whoever lends it will

gain so much by experience for the next man.

Transplantation of Skin from a Corpse.—Dr. Bar-

tens reports, in the Berliner Klinische Wochenschrift of

August 6, 1888, a case of successful skin transplantation.

The patient was a boy, aged fourteen, who was suffering

from a loss of the integument of both feet consequent

upon a burn. Some skin was taken from the legs of a

man, aged seventy-five, who had died twenty minutes be-

fore, and was transplanted to the boy's feet. Cicatriza-

tion of the ulcers promptly followed.

Rhus Poisoning is said to yield quickly to the local

application of fluid extract of Grindelia robusta.

Dr. J. N. Freeman, of Brooklyn, N. Y., died of typhoid

fever, August 18, 1888, while on a visit to some friends in

Omaha, aged sixty-three years.

" The Annals of Gynaecology."—It has been asserted

that a certain food company owned and controlled the

Annals of Gynecology. This the publishers of the jour-

nal deny. They state that the company in question

made with them a liberal contract for advertising, but that

the text of the journal is under the exclusive control of

the editor, and that nothing in the nature of an advertising

puff has ever appeared there.

The Exactions of Medical Study.—A correspond-

ent writes to inquire if he could obtain a diploma in

medicine without having to give up his business. He
could certainly obtain no diploma that was worth the

having unless he devoted at least three years to hard study,

to the exclusion of other work. He does not mention what

his business is, so we cannot say whether he would or not

be obliged to give it up. But if it is a business that de-

mands much of his time, he could not continue at it and

study medicine, as it should be studied, at the sam; time.

One Advantage of being Color Blind.—Dr. M.

G. Parker, writing in the Annals of Gyncecology, says that

one who is color blind is able to focus an object in

photo-micrography much better than one with normal

vision.

Deaths in B.-vttle.—Tne Red Cross Society has pub-

lished some statistics concerning the German losses in the

Franco-Prussian war. Tne total losses in killed and

wounded during the war were 98,233, of which 0.7 per

cent, was by the bayonet, 1.2 per cent, by the sword, and

98.1 per cent, by firearms. Of the latter 91.6 per cent,

was from musketrj- fire, and 8.4 per cent, from artillery

fire.

Methylal in Delirium Tremens..—Dr. Krafft-Ebing

asserts that he has obtained excellent results in the treat-

ment of delirium tremens by the use of hypodermic in-

jections of methylal. He says that it is indicated in cere-

bral anaemia, but is unfit for cases of cerebral excitement

due to hyperaemia of the brain.



September 8, 1888] THE MEDICAL RECORD. ^12,

J.ocicty Slcpovts.

BRITISH MEDICAL ASSOCIATION.
(Special Repon for The Mfdical Record.)

Fifty-sixth Annual Meeting, held at Glasgow, Scotland,

August 7, 8, 9, and 10, 1888.

TuESDA-i', August 7th—First Day.

Dr. J. T. Banks, the retiring President, occupied the

chair and opened the meeting with a few remarks. He
congratulated the Association on their meeting in Glas-

gow, now the second city of the empire, and assured them
of a hospitable reception in the ancient university. The
past year had been one of prosperity in the Association.

One year ago, when he became President, the membership
was 11,000, now it is 12,000. He congratulated the

Association heartily on the selection of Professor W. T.

Gairdner, of Glasgow, as President for the present year,

and introduced that gentleman to the Association.

Professor (tAirdner on taking the chair said that he

would not boast on putting on his armor ; it was not the

time. It was the occasion, however, for Professor Banks
to boast, for his work had been accomplished. Professor

Gairdner said that though it was too early to boast, it was
not too soon to' be thankful for the honor conferred on
him by the Association in electing him to the chair.

Dr. George Cameron, M.P., moved, "That the warm
thanks of the Association be tendered Dr. Banks for the

courteous manner in which he had presided during the

past year, and that he be elected Vice-president for life.

Sir George H. B. Macleod seconded the motion,

which was carried by acclamation.

Council reported new branches as follows : Perthshire,

Nova Scotia, and Cape Town, South Africa. Two others

in Tasmania and Malta are about to be formed. The
number of members on the register last year was 11,107.

During the year 359 resigned, 132 died, 1,649 new mem-
bers were elected. Present number, 12,265. Income,
£28,680; expenditures, £26,060 17^". ?>d.; surplus, £2,619
2S. 4//.

Relati\"e rank in the army came up in the Parliamentary

Committee's report, and received much discussion. The
report was adopted.

the inebriates legislative committee

made a lengthy and encouraging report, which was adopt-

ed. They had changed the name of the act from Ha-
bitual Drunkards' Act to Inebriates' Act. Many declined

to be called habitual drunkards, yet acknowledged them-
selves inebriates, and many were not habitual in their dis

sipation but periodic. The legislation is now permanent,
in place of the temporary act for ten years which has just

expired. In Great Britain, as well as in the United States

and in the Colonies, the move toward this object has been
originated among medical men.

Services were held in the old cathedral, which was
crowded to its utmost with the doctors, who

sang the one hundredth psalm

with a will, where King Edward, Oliver Cromwell, and
many other noted ones had worshipped. The sermon, by
Principal Caird, was a counterblast to modern material-

ism, and as forcible and cogent in argument as the lan-

guage was beautiful and refined. He dwelt at some
length on the arguments to be deduced from death and
the loss of reason, and concluded by two objections abso-
lutely fatal to the materialistic theory of the relation of

matter to life. First, the theory was in irreconcilable op-

position to the very law of the conservation of energ)-

on which it professed to rest. Further, the fundamental
objection to all material theories was that they begged the

•question at issue.

A resolution, stating it to be the opinion of the Associ-

ation that Irish and Scotch diplomas should possess the

same privileges as diplomas from other divisions of the

United Kingdom, which was brought up at the Dublin

meeting one year ago, passed unanimously.

THE president's ADDRESS,

by Professor W. T. Gairdner, of Glasgow, was then lis-

tened to by the Association with great interest and profit.

The President took for his subject

THE PHYSICIAN AS NATURALIST.

In no other language, he said, besides our own, has the

title physician, or physicist, sur\ived and threatened to en-

gulf the term medicine—the art of healing. The physi-

cian is regarded as a student of nature. It is hard to find

where this idea first took shape.

For a series of interminable ages, from the time, per-

haps, of Hippocrates downward to what we call the dark

or middle ages, the tradition has continually existed that

the healer or physician of the highest class ought to be in

ever}' sense of the word a student of nature, a naturalist,

or perhaps a man of science ; and that he is trustworthy

as a healer or physician chiefly in proportion to the con-

fidence reposed in him as a naturalist—that is, an humble,

reverential, and exact follower, or student, of nature.

That magnificent opening of " Novum Organum " de-

scribes man as

THE MINISTER AND INTERPRETER OF NATURE.

He must be, according to Hippocrates, the servant of

nature. Hippocrates was the first to observe nature and

her works. This term, servant of nature, according to

Galen, will only apply to the true healer, and not to the

mere druggist, who might be called the enemy and adver-

sary of nature and the sick.

The physician of the middle ages, so far as we can

judge of him from literature, while retaining the name,

was in a very small degree, if at all, cultivated according

to the type. In fact, anything like original research was

dangerous on his part, and liable to be punished by im-

prisonment, perhaps the fagot. I apprehend that the

physician of the middle of the seventeenth century in

France, unless caricatured out of all recognition by Mo-
liere, must have been altogether the most stupid, pom-
pous, brainless formalist that ever in any age of the world

practised the art under a learned title. Even down to

the last century men of the type of Linacre and Cairns, in

the Royal College of Physicians in London, greatly pre-

dominated over the

MEN OF SCIENCE AS EXEMPLIFIED BY W1LLIA.M HARVEY.

The physician natune studiosus was in danger of being

vriped out ; but the revival came, and now in the Scottish

universities chemistry as a science, and perhaps botany,

have never lost a distinctive place in the curriculum med-
ical from that day to this. I wish I could say the same
of physics proper—natural philosophy, as we call it—which

has been, comparatively speaking, left out in the cold or

treated as a step-child. In botany we have at least one

opening into the science of observation, which though often

depreciated by persons calling themselves practical men,

has maintained its ground among us, and has had added
to it more or less of zoology, of comparative anatomy,

and natural history in general. During the hundred years

past Scottish universities have been, with more or less

success and amid considerable discouragement, laboring

on the whole to build up again the great and noble idea

of the physician as naturie studiosus, a nature-seeker, natur-

forscher. It has been claimed that the spirit of modem
science is ungenial and hard, even pitiless, and therefore

not at all fitted for the ministrations of humanity ; that it

tends to make the suffering man a mere case, a thing to

be observed and noted rather than a man of like passions

with ourselves, and therefore to be treated with consider-

ation and s\'mpathy. There may be just a grain of truth

in this
; yet all the evils inflicted on suffering humanit>- by

the physician as scientist have been but a drop m the

bucket as compared with those which have sprung from
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the too lavish adoption of traditions in which there never

was any trace of the scientific spirit at all.

When we consider that most of the great advances of

the present day—stethoscope, microscope, larj-ngoscope,

ophthalmoscope, sphygmograph, and electricity—involve

applications of pure physics which are neither very remote
from practice nor yet very easily mastered by the beginner,

and that in the case of electricity and other physical re-

agents, even heat and cold, etc., we are every day extend-

ing the domain of these sciences in therapeutics, and still

more perhaps in preventive medicine and sanitary sci-

ence, their claim for an extended recognition in teaching

seems to enormously enhance. I am persuaded that the

physical laboratory will become an absolutely essential

preliminary step in the education of the physician of the

future, and that those who have not undergone this train-

ing will be hopelessly distanced in the race.

The want of early training in physics and the natural
sciences next received attention. He lamented the un-
prepared state in which most boys and young men leaving
school are as regards the most elementary truths of

physical science and the observation of nature. Twelve
or fifteen hours per week are devoted to classics, and

TWO OR THREE HOURS ARE CONSIDERED SUFFICIENT FOR
SCIENCE

in most schools. This renders more than ordinary care
necessary to insure, at the very beginning of the medical
education, the preparation in physics which will shortly

become all in all to the true physician.

No child is too young to take in the a b c of science

—

the manner how and the reason why, as Kingsley puts it.

Children should not be taken from the age of six from
learning of nature, and have their noses poked into books
and papers for ten long years, till their eyes become myo-
pic, and their brains suffer a corresponding deformity.

RELIGIO MEDICI

was next considered. Ubi tres tuedkis, duo at/iei, is a
proverb the source of which it is impossible to trace, but
which is evidently the growth of the medieval period.
This proverb is a calumny and a reproach. Yet to be
accused of atheism in the middle ages might be the re-

verse of a real reproach to any men or set of men ; to be
tabooed with atheism has often been a compliment of the
highest order.

The physician of the future, he believed, would be much
more, instead of less, inclined to make his study of the
Bible than hitherto. He will study it in the spirit of
modern scientific freedom and historical research, and
thus only, it seemed to the speaker, that the reconciliation
of science and religion can ever be brought about.
On motion, a very hearty vote of thanks was unani-

mously passed for the scholarly manner in which the
President had addressed them.

Wednesday, August 8th—Second Day.

In the morning of the second day of the meeting of the
Association, about a couple of hundred gentlemen assem-
bled in the Queen's Rooms, Clifton Street, as guests of
the Scottish Temperance League and the Scottish branch
of the Medical Temperance Association, who hospitably
entertained them by an excellent breakfast. The chair
was occupied by Sir William Collins, formerly Lord
Provost of Glasgow, and son of a very distinguished tee-
totaller well known in the temperance world.

Sir William Collins, after warmly welcoming the
visitors, pointed out that in numerous declarations, signed
by some of the most distinguished medical men of the
day, it had been admitted that

alcoholic beverages are the frequent cause of
severe diseases,

are not essential to healthy persons, and are sometimes pro-
ductive of evil even when prescribed medicinally. He

therefore thought that the time was approaching when
the members of such a humane profession as that of

medicine should attempt to aid the efforts of the total

abstainers of the laity by themselves abandoning the use
of alcohol, and thus influencing the world by their example
as well as by precept.

Dr. McKendrick, Professor of Physiology in the

University of Clasgow, said that the great majority of the

medical men present were quite cognizant of all that

could be said on the side of abstinence from alcohol ; and
the value of such banquets, he thought, was that they en-

couraged the isolated abstainers to resist temptation
from without, since union gave force. He hoped that

many who were present and were teetotallers would join

the Medical Temperance Association. He knew in Scot-

land of many who practised abstinence, but did not like to

join and pronounce themselves. These he urged to pass

the Rubicon, and then they would assist others and be
themselves encouraged ! The day for arguments was al-

most passed. Action was now needed. The only plea

of persons who clung to taking alcohol was for modera-
tion ; but what had convinced himself might perhaps
prove of use to such waverers. He had said to himself

when he took a little alcohol, " You take so little that it is

hardly worth continuing to do so, and by giving up this

small amount you may be of use to your weaker brethren."

He then gave it up and became an avowed teetotaller.

The total-abstinence cause was rapidly gaining ground
among students, and many of them were total ab-

stainers. These should meet together and encourage each
other by discussions.

Dr. Alfred Carpenter had some years ago addressed

a Glasgow audience upon this topic, and had shown that

one of the causes of drinking in Glasgow was that twenty-

seven per cent, of the population of that city dwelt in

one-room tenements. A whole host of diseases were
due to the use of alcohol, as anyone could see who
took up any casual newspaper and read the coroner's in-

quests. He warned medical men that if they gave up
alcohol they must prepare for a struggle. Many of their

patients might follow their advice, abandon alcohol, and
then fall back into these habits, because they did not use

enough fluids to take away the effete particles. Hence
care must be taken to provide a substitute for alcoholic

drinks.

At the opening of the afternoon session the President

announced that there had been a letter received from the

town of Leeds, requesting the honor of a visit from the

Association in 1889. After reading this letter it was
unanimously agi'eed that the invitation should be accepted,

and that Mr. Wheelhouse, of that city, should be elected

as President for the ensuing year.

Mr. Wheelhouse thanked the Association for the

honor it had done his city and himself, and, in the name
of his fellow-citizens, promised to do his best to make
their visit to his city as enjoyable as they could, and more
than that, if possible a scientific success.

Dr. Clifford Allbutt then delivered an address upon
the

classification of disease.

It was an addition to a paper he had written on the same
subject twenty-one years previously. He had long said

to his students at Leeds that pathology contained nothing

in it which might not be found in physiology ; and insist-

ed that comparative pathology was a word that as yet

was scarcely heard. The profession of medicine ought to

draw a very much greater amount of its knowledge of

disease than it at present did from the study of the dis-

eases of other animals. Nearly all remained yet to be done
on this matter, although physicians had received con-

siderable aid from the abler members of the veterinary

profession. Disease must be studied in the smallest

animals and in the embyro, if it were to be understood

and appreciated in its simplest forms. Our present meth-

ods of investigation were, to use the words of Bacon,
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mcra palpatio. Robert Houdin, the Parisian conjurer, used

to mystify the Parisians by nightly illuminating only cer-

tain letters of the alphabet in turns, without any method,

and something similar was the practice of pathologists in

modern times. Modem medicine as yet had no prin-

ciples, and neither had biolog)'. The complicated ner-

vous system of mammalia iiad been evolved from far

simpler elements, and its diseases in their lower forms

would have to be studied. It had been remarked that as

civilization advanced the tendency of all human dis-

eases had been to assume the neurotic tyjje. But as the

race was less civilized, so were the diseases it suffered

from simpler and simpler. As the scale of animated life

became simpler, the region approached where fever was
impossible. There was no doubt that, in days gone by,

the type of disease was much less complicated than it

was at present, and that the change in the character of

disease which had been explained away was a real thing

after all.

When studying the subject of

HEREDITV,

in future, researches should embrace not merely the par-

entage, paternal and maternal of the patient, but should

be far more wide-stretching, and the unity of disease

should be kept in mind, since it would be necessary- to in-

terrogate as to what the diseases were which had carried

off the various ascendants of the patients. The same in-

quiries must be made concerning the diseases of animals

and plants. When a patient was strumous, asthmatic, or

phthisical, it was important to ascertain what causes in

his ascendants may have contributed to bring about this

effect. All sorts of other diseases in the ascendants must
be inquired into, since there was a tendency in disease of

one kind to be transferred into another kind of sickness.

Pathological races occasionally tended to appear and be-

come a menace to the health of the community. It was
a curious study to try to ascertain what diseases were caused
by the environment, and what might be produced by long-

continued custom. The inheritance of short prepuces by
the Jews might be partly due to excision. Tabes dorsalis was
often due to atavism, but might be caused by syphilis. Dr.
Stephen Mackenzie had shown the connection of various

skin diseases with other diseases in the parents. Under
the name of gouty diathesis might perhaps be included the

tendency to glycosuria and piles. It was thus ob\aous that

the very best physical pedigree yet obtained was extremely
imperfect. Then, again, the excretion of uric acid by cer-

tain persons reminded the comparative pathologist that

some animals, such as birds, habitually excreted this sub-

stance, so that in this matter some human beings were
kinds of birds. An able leader-wTiter in The Lancet had
spoken of the connection between osteitis deformans and
other affections of the bones, and observed that these dis-

eases might be connected by looking into the historj' of the

family in which they occurred. And so with regard to the

diseases of the thyroid gland, it had been remarked that

in the foetus the tissues consisted chiefly ot mucin. Thus
in the case of myxoedema there was a retrogression of the

tissues to the condition in which they were in the foetus.

Changes of function might gi'adually influence structures.

Every vigorous race tended to expand and in\-ade new
territories. Hence less vigorous races were weeded out.

Artificial selection of parentage might succeed in getting

rid of diseased forms. Racial characteristics were ven,-

marked and lasting. Dr. Beddoes held that the diseases

in the Welsh differed greatly from those of the English ;

and affirmed that cancer was more common in persons of

dark hair than in those of lighter complexion. In Wales
there was a more solid type of constitution. Dr. Beddoes
asserted, also, that it was more difficult to rear fair-haired

children in towns than it was to rear dark ones.

Sir William Roberts had alluded to certain curious

types in diseases in the children of a Greek merchant re-

siding in Manchester. The ancient Greeks were remark-

able for the purity of their race, which was kept so by pre«

venting the marriage of any but citizens. The Dutch were

akin to the English in their types of disease. They tended

to live a long time and to suffer from dilatation of the

heart and from hemorrhage in the brain. The Scotch

were rather inclined to despond. The South Briton ac-

cepted his illness well. The Celtic Irishman was voluble

and cheery in the midst of disease. There was less

nervous disease in Scotland, and scarcely any gout in that

portion of the United Kingdom.
Dr. Billings had found tliat cancer was comparatively

rare in negroes. The Irish and Germans in the United

States seemed to be most affected by this disease.

Hysteria was far commoner in France than in England.

It was uncommon in Yorkshire. Negroes had an immu-
nity from yellow fever, and a tendency to suffer but

slightly from syphilis. But they had a procliwty to ele-

phantiasis. The poison of beriberi would not attack

Europeans, and attacked the Chinese far more frequently

than it did the Japanese. It was remarkable that the

Tzetze fly did not attack the buffaloes nor human beings,

but was fatal only to domestic animals. Nor did it

attack dogs fed on meat; but if the dogs were fed on

milk they died from the bite. Dr. Bland Sutton had in-

formed him that the quadrumana did not bear a low

temperature, but that they did not become affected with

phthisis. Rickets was very common in some animals.

Ruminants were affected by pneumonia and pearl dis-

ease. Dogs had cirrhosis of the liver, syphilis was un-

known in the lower animals, and so was gout, and cir-

rhosis of the liver, save in dogs, was almost unknown
among them. Scirrhus was verj' rare in these animals,

and epithelioma almost equally so. Drugs and poisons

did not vary gradually in their action on various animals.

They varied by leaps and bounds.

Thursday, August qth—Third Day.

Dr. William Macewen read an address, taking for

his subject some

RECENT SURGICAL INVESTIGATIONS

made by himself. He remarked that until recently the

use of the trephine in surgery had been a most rare pro-

cess, and confined to cases of traumatism. One reason

for this was the exaggerated views imported into medicine

as to the nature of the brain. As that organ was thought

to be the seat of the soul, all attempts to interfere wdth it

were considered as against morality. Nevertheless post-

mortem experiences had shown, in many instances, that

operations would, in all probability have succeeded in

saving hfe if they had been attempted. But several points

still stood in the way. Inflammations often proved fatal

in operations on the brain in pre-antiseptic days, and in

these days also diagnosis had not advanced far enough to

enable the would-be operator to commence his task wth
sufficient hope. In 1870 Lister, in the Glasgow Royal

Infirmary, by his experiments with antiseptics removed
one of these obstacles, the chance of inflammation. Com-
pound fractures of the skull were then easily and safely

treated by trephining, and raising the broken fragment of

the skull. Broca's great discovery of the locality of

speech in the frontal convolutions showed that the various

parts of the brain had their several functions, and that the

brain did not, as was supposed, do all its work by the

whole body of it. Dr. Robertson suggested that there

were locomotive tracks in the brain ; and a new departure

was made after the experiments of Fritz and Hitzig in

1869. Ferrier's experiments on monkeys in 1873 gave

the finishing touch to the inquiry, and soon abundant

proof as to the localization of various lesions came from

the observations of Professor Charcot. A case of

CEREBRAL ABSCESS

came before Dr. Macewen in 1876. The diagnosis was

made that the abscess existed in the left frontal region.

The parents of the child would not allow any operation
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to be performed and the child died. A post-mortem ex-

amination was made after performing the operation as it

would have been had the child been alive. A trocar was
introduced into the locahtj' marked out, and pus at once
flowed freely. This showed that had the operation been
permitted the child might have been saved. Seven other

cases were then detailed by Dr. Macewen. In one case a
diagnosis was made of an abscess in the cortex of tlie

right side of the brain, and on trepaning pus flowed, and
the patient recovered. In his third case the lesion was
diagnosed as occupying the frontal lobe, and that patient

did admirably on the operation being performed after

trephining at the spot indicated by the symptoms.
In the fifth case the diagnosis was made that a syphi-

litic tumor existed in the motor area. This tumor was
excised, and the woman recovered perfectly. In Case VII.
motor syTiiptoms alone existed, and that case was cor-

rectly diagnosed and recovered under operation. All of
these cases occurred before 1883. In December, 1884,
the first operation of the kind in London took place, and
the patient did well. The question whether the diagnosis

could be accurately made from the localization of the

symptoms might now be answered in the aflirmative.

Whenever possible, instruments of precision should be
used instead of the unaided senses. Thus the dynamom-
eter should be used to test the power of the muscles of
the hand. In many cases the diagnosis of the locality

was easy enough. Others occur in which there was a
good deal of difliculty. In one case the patient, aged
thirty-six, had one hundred fits in the day and had motor
palsy of the tongue with paresis of the facial muscle and
platysma, which were all occasionally subject to convul-
sions. Eight years previously the patient had had an in-

jury in the head. Dr. Whitelock, of Cilasgow, reminded
him that the platysma muscle had a particular nerve from
a certain locality in the brain. The skull was trephined
acting on this supposition, and a cyst was found occupy-
ing the spot diagnosed. On incising the brain to remove
the cyst a convnilsion occurred, but this was the last, and
when the patient recovered, no more such convulsions
appeared. The arm remained paralyzed, and possibly
the cyst had damaged the nerves of the arm. The lesion

occupied the left cortical parietal region.

In another case, a girl, aged seven, had severe epilepti-

form seizures, accompanied with extreme pain localized

in the toe of the right foot. This was accompanied by
clonic convulsions of the muscles of that foot. The le-

sion was diagnosed to be cortical, and seated on the upper
cortical region. It was concluded that it was tubercular.

Operation was performed, and a tubercular tumor the size

of a hazel-nut was removed. The patient got rapidly well
and had continued in good health. Motor and sensory-

disturbances guided the diagnosis. A man had delusions
and suicidal mania succeeded by terrible pain, which
pain, however, he welcomed, because it removed the im-
pulse to kill his wife and children. Immediately after an
accident he had suffered from psychical blindness. Thus,
he could not tell how many fingers he held up, although
he could see them. He wanted to read the Bible, but on
opening it he could not understand the words. The di-

agnosis was that the gyrus was affected. The trephine
was used and a piece of bone removed from the region
indicated by the motor symptoms and sensory symptoms.
The man made an excellent recovery and was soon at

work. Such cases of mental blindness he believed were
very rare.

With regard to the idea of

REMOVING LARGE SLICES OF THE BR.MN FOR EPILEPTIC
ATTACKS,

that was an operation that could not be commended
because it tended to produce paralysis of one limb. Re-
moval of an abscess was a totally different mat-
ter. Few epileptics would be found to prefer a life-long

palsy to these fits. In cerebral surgery it was not enough
to localize a lesion, its dimensions must be guessed at.

In one case he operated on, the vessels were alone
ligatured, as the lesion was too large to touch, and the

case was much improved. As to the result of these oper-

ations, he had had twenty-one operations of the kind with

three deaths, and those who died were in extremis when
the operation was performed. Of the eighteen who re-

covered, sixteen were still alive and in good health. Two
of them had died, one of Bright's disease, and the other
from acute tuberculosis.

CERTAIN DISEASES OF THE SPINAL CORD WERE USEFULLY
OPERATED UPON.

Some people objected to such operations, but they were
in error. In one case of para]3legia, from angular curva-

ture of the spine, occurring in a boy aged nine, there had
been complete motor and sensory paraplegia. Plach's

jackets were useless ; the limbs were blue and cold, and
urine and faces involuntarily passed. The lamina of

the fifth, sixth, and seventh dorsal vertebras were partial-

ly removed, and a fibrous neoplasm round the cord was
removed, leaving the cord exposed. Twenty-four hours

subsequently, the limbs became sensibly warmer, and
eight days after the operation the urine and faces could

be voluntarily restrained. The boy now could play at

foot-ball, and was quite well. In 1884 a poor girl ap-

pealed to him to operate on her for similar symptoms,
and he removed portions of the lamina of the dorsal

vertebra. Four days after the operation she could re-

strain the urine and faces. In a year she recovered, and
was now well and healthy.

Sir George H. B. Macleod then delivered the

ADDRESS IN surgery,

taking for his subject the progress of surgery during the

last half century. He referred to the many great men
who had lived and taught in the University of Glasgow,

.

and to others, such as Cullen, Black, Hooker, Balfour,

and Lister, who had begun their career there and had then

gone elsewhere, like the wandering Scottish surgeons of

the Middle Ages. The cause of learning had always

prospered in Scotland, where one in six hundred attended
the universities, while in England but one in five thousand

avail themselves of that privilege. After reviewing briefly

the progress of surgery during the first third of the present

century, he spoke of the two

EPOCH-MAKING DISCOVERIES

of anasthetics and antiseptics, which in the benefit they

conferred upon mankind exceeded even steam and elec-

tricity. Concerning the choice of anasthetics there was
still some discussion, but the speaker used and preferred

chloroform, which for ease of ap]3lication, energy, and
safety, when properly administered, was unrivalled. An-
asthesia has modified the whole of surgical procedure.

The "lion heart" is no longer necessary to the surgeon,

and skill and dexterity have taken the place of force.

The use of

ANTISEPTICS IN SURGERY

was first made practicable in the Glasgow school. This
has increased immensely the value of the surgeon's ser-

vices. In medicine, also, it seems not improbable that, as

a result of the study of the life-history and changes under
cultivation of micro-organisms, all zymotic diseases may
in time be stamped out. The experience of the Crimean
War had led to the paying of greater attention to the con-

struction and organization of hospitals, with the result of

improving immensely their hygienic conditions. The
speaker then referred to the advances made in operative

surgery, and especially to the bloodless method of Es-

march and to the means of arresting hemorrhage by the

aseptic ligature and by hot water. In orthopedic surgery

the progress had been as rapid as in other branches.

Plastic surgery, also, had recorded some of its greatest

triumphs during the period under review. The methods
of deahng with aneurisms had been multiplied, but their
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treatment had nevertheless been greatly simplified. In

genito-urinary surgery the methods of treating stricture

had been greatly improved, and the advances made in

lithotrity and litholapaxy were such that the cutting op-

eration might now be almost wholly restricted to cases in

which the stone was of great size or extreme hardness.

In the surgery of the female organs of generation the

progress had been very great, and the same could be said

of brain surgery and of the treatment of hernia. Indeed,

in all the departments of surgical theory and practice the

advances during the Victorian era had been immense, and
his only fear was that he had not done justice to it in the

limited time at his disposal.

The President then presented a diploma of the As-

sociation, and a

GOLD MEDAL OF MERIT

awarded by the Council, to Dr. Ormrod, of ^^'orkington,

who had at the utmost peril of his life descended a coal-

pit and rescued many men who had been injured in a

colliery accident.

Friday, August ioth—Fourth Day.

Professor McKendrick then delivered an Address in

Physiology, taking for his subject

problems of respiration.

He gave a most interesting history of the progress of

opinion as to the method in which respiration was carried

on, commencing with the views of Hippocrates and the

ancients, who had no conception of the real facts of

respiration. He then referred to the experiments of

Sanctorius, professor of medicine in Padua, 1561 to 1636,

who constructed a balance and constantly observed what

he gained by food and lost by excretion. He stated that

in twenty-four hours the loss of weight by the lungs

amounted to about half a pound. Dr. Robert Hooke,

1635-1703, mentioned an experiment on respiration which

he had made on a dog, where the thorax had been dis-

jilayed by excision of the ribs and removal of the pericar-

dium. This dog was kept alive by blowing up its lungs

in an intermittent manner with bellows. Toward the end

of the experiment he cut a piece of the lungs away, and

observed that the blood freely passed into and circulated

through the lungs, not only when they were kept fully dis-

tended, but also when they were allowed to collapse.

This celebrated experiment showed that it was the fresh

air, and not any alteration in the capacity of the lungs,

which caused the renewal of the heart's beat. Hooke's ex-

periment was of great practical result, as it suggested the

modern practice of using artificial respiration in impend-

ing asphyxia. A gas might either be physically absorbed

by a fluid, as was the case in water when the nitrogen and

oxygen of the air which pressed on the surface of the

water were taken up in certain definite quantities ; or a

certain amount of chemical affinity might be exercised by

the fluids containing the gases, so as to enable them to

take up more than water would do. The gases in the

atmosphere pressed on the surfaces of fluids with a com-
bined weight of fifteen pounds to the square inch. But the

oxygen pressed with a pressure equal to its weight, i.e

,

twenty-one per cent, of the weight of the atmosphere,

while the nitrogen had a pressure of seventy-nine per cent.

of the atmosphere on the surface of the fluids. In 1836
Magnus made some experiments with the blood, and came
to the conclusion that carbonic acid and oxygen were

merely dissolved in it in physical combination. Liebig,

however, argued in favor of some chemical combination,

and that Dalton's law did not hold in this case. After-

ward Professor Kruger, of Bonn, showed that venous

blood contained more carbonic acid, and arterial more
oxygen.

The speaker then placed some o.x-blood into long tubes

containing various gases, such as oxygen, carbonic acid,

nitrogen, and hydrogen, and, by agitating the fluid, he

showed that in oxygen the color of arterial blood was at

once assumed. His next experiment was to place some
blood in a mercurial vacuum, and on collecting the gases

given off it was found that carbonic acid was present by
using the lime-water test. To show the presence of oxygen,

he used a more powerful vacuum-jiroducer, and, having
collected a little gas, he introduced into it some solution

of caustic potash, and next a solution of pyrogallic acid.

This at once assumed a red color, showing the presence
of oxygen in the gas. After these tests, which were
shown with the greatest clearness to the audience. Profes-

sor McKendrick next proceeded to show how the spec-

trum was influenced by the presence of blood, and pointed

out that there were two dark bands in the spectrum caused
by the presence of that gas, which could be made to dis-

appear by permitting the oxygen to be taken up by the

hemoglobin of the blood. After doing this, he again set

free the o.xygen from its combination with the hsemoglobin,

and the dark hues at once reappeared.

After the passage of votes of thanks to the Lord Pro-

vost and magistrates of Glasgow, to the ecclesiastical

authorities, to the professors of the university, and to

various societies, committees, and clubs, the meeting of

the Association was adjourned.

^oxtcspowtitncz.

MORE CONCERNING THE CATHETERIZA-
TION OF WOMEN.

To THE Editor of The Medical Record.

Sir : Noticing the article, " To Facilitate Catheterization

in Women," by Dr. S. E. Josephi, of Portland, Ore., in

The Medical Record of August i8th, I wish to say that

I have used the rubber tubing in the manner indicated

for the past five years, and that I have recommended the

use of the same to a number of professional neighbors.

As I use the soft rubber catheter about ninety-nine times

as often as I do the silver instrument, I will suggest the

manner in which the rubber tubing is connected to the

soft instrument, and which has been eminently satis-

factory in my hands. Make the connection by slipping

the distal extremity of the catheter over a section of glass

tubing about two inches long and as large as the calibre

of the catheter will admit, and then slip the rubber tub-

ing over the other end of the glass, meeting the catheter

about the middle of the inserted glass tube. I do not

cite this as any remarkable discovery, and should not have
thought it expedient to use your valuable space to delin-

eate the procedure, had the article mentioned not given

rise to the inference that such procedure was not com-
mon with the profession. Veiy respectfully,

E. J. Barnes, M.D.
Hebron, U , August 25, 1S88.

To THE KonoR 01" The Medical Recokd.

Sir : I have read Dr. Josephi's note on his method of

catheterization of women. I have for the last ten or

twelve years adopted the same plan, and for the very same
reasons, and with the same results. I claim no priority in

the device—only that so far as / am concerned it was
original, as it probably was with Dr. Josephi. It is a
" wrinkle " that commends itself to the common sense of

practitioners. I adopt the same method in tapping for

ascites. C. Green, M.D.
Homer, K. Y., .August 24, 1888.

To the Editor ok The Medical RfiCORD.

Sir: About the year 1873 a professional friend in Bald-

more called my attention to this simple device, mentioned

in your issue of August i8th by Dr. S. E. Josephi, of

Portland, Ore. The idea was not new to me then, I

thought I had invented the device some years before, but

as he claimed it as original the matter was dropped.

In " Erichsen's Surgery," 1869 edition, p. 412, 1 find the
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following :
" The catheter, which should be an elastic one,

must be left in the bladder for a few days. It should not

be plugged, but have a vulcanized india-rubber tube at-

tached for the urine to escape as fast as secreted." My
friend in Baltimore may have originated the device, your

contributor from Portland also. I am sure the thought

and application to save the gentler sex some shame and
mortification was suggested to me by this item, treating

upon wounds of the male urethra.

Dr. Josephi deserves credit for publishing the device in

the columns of your journal ; it will facilitate the work of

the doctor and protect the feelings of the sensitive

woman.
Permit me to add, life is dear, rubber tubing cheap and

hard to clean. I direct the tubing to be cremated after

use, burning it myself, if fire is convenient.

Respectfully,

J. M. WORTHINGTON, M.D.
107 Chi'rch Strket, .\n.\-apolis, Md.

To THB Editor of The Medical Record.

Sir: In a communication published in The Record of

August 1 8th, Dr. S. E. Josephi makes mention of the

attachment of a piece of rubber tubing to a catheter

when using that instrument to empty the bladder. The
plan is a very good one and obviates many annoyances
incidental to evacuation of the bladder, particularly after

pregnancy. Dr. Henry R. Baldwin, of New Brunswick,

N. J., called my attention to this simple procedure
some five or six years ago, since which time I have hardly

been without a piece of tubing to use at the bedside.

I have heard that the idea is not a new one ; but what is?

So far, however, I have always considered Dr. Baldwin the

originator, as I do not know who has a prior claim.

Respectfully yours,

Walter Lester Carr.
54 West 'Ihirtv-Eighth Street, .'\iigust 20. 1S88.

THE CONCiRESS OF AMERICAN PHYSICIANS
AND SURGEONS.

To tub Editor of The Medical Record.

Sir : In view of the fact that frequent inquiries are made
of the Committee of Arrangements, by medical men and
others, in regard to the character of the organization now
known as the Congress of American Physicians and Sur-
geons, which will hold its first triennial session in Wash-
ington, September i8th, 19th and 20th, it may be proper
to state that several years ago the American Surgical As-
sociation passed a series of resolutions declaring it ex-

pedient that the special medical societies in the country
should adopt some plan of organization by which they
should be brought together at certain stated periods, and
invited the other societies to co-operate with it in per-

fecting such a scheme. This invitation was accepted by
the several societies, and in October, 1887, a committee
of conference, composed of delegates from each of the
societies, assembled in this city and agreed upon a plan of
association, which was subsequently considered and ac-

cepted by the societies constituting the Congress as now
organized. This plan consists simply of the agreement
that the medical societies named shall hold their usual
annual meetings at the same time in this city ever)' third

year, and that an executive committee, composed of one
member of each society accepting the agreement, shall

arrange for one or more general meetings for the consid-
eration of such medical subjects by such physicians and
surgeons as it may select, to be followed by such general
discussion as time may permit. The present Executive
Committee is also charged with the duty of devising and
submitting a plan of permanent organization, which will

be considered at a preliminary meeting on Tuesday morn-
ing, September i8th. There is no membership in the

Congress proper. Membership belongs exclusively to the
several societies constituting the Congress. Each society

prescribes its rules for the admission of candidates, and
transacts its business according to its own method. The
Congress, as such, does not in any manner interfere with

the autonomy of the several constituent societies.

The guests are men of distinction in some special de-

partment of Medical Science, who have been invited by
some one of the constituent societies to attend its meet-
ings, and perhaps to present a paper on some chosen sub-

ject. They are guests of a society, not of individual

members. 'I'he Committee of Arrangements has not
claimed or exercised the privilege of nammg guests, nor
has it conceded the privilege to individual members. At
its suggestion the Executive Committee has invited the

heads of the government bureaus of medicine, the presi-

dent of the last International Congress, and several citi-

zens to whom it was indebted for courtesies. In the event

that there should be present from abroad any medical
man who may not have been specially invited, the Com-
mittee will hold itself bound by ordinary courtesy to in-

clude him in the list of guests.

The meetings of the Congress and of the societies will

be open to the profession. Any medical man who may
choose to attend has the privilege of doing so ; but the

privilege of taking part in the discussions will be limited

to the mernbers, guests, and those who may be invited to

do so by the societies respectively. The invitation to at-

tend the meetings and engage in discussion will not, how-
ever, entitle one to the privileges of a guest.

Members and visitors must avail themselves of the

ordinary excursion rates of railroad fare.

The Postmaster of this city has arranged facilities for

the distribution of the mail at the office of registration, in

Willard's Hotel. Letters must be addressed to " The
Congress of American Physicians and Surgeons."

It may be added that the Committee of Arrangements
declines to make any provision for, or to have anything

to do with, any exhibit of pharmaceutical preparations

and medical and surgical appliances.

I assume the responsibility of making the foregoing

statement for the information of those concerned, and to

avoid confusion and misunderstanding. And it gives me
great pleasure to announce that the meeting in every re-

spect promises to be a conspicuous success. Yours truly,

Samuel C. Busev, M.D.,
Chairman Committee of Arrangements.

Washington, D. C., .August 27, 1888.

Mr. Editor : Some complaints having reached the

committee in regard to the distribution of invitations to

the dinner to be give"^ to the foreign guests of the Con-
gress of Physicians and Surgeons, to be held in this city

next month, I must beg the use of your columns to say

that this distribution was in my hands.

The Council of the Congress having expressed them-
selves as averse to any elaborate entertainment on the

part of the Congress, it may be said in the first place that

this dinner is unofficial, and is in the hands of the members
of the committee, and not of the committee. As it was
necessary, after the matter was decided upon, to act

quickly in order that proper invitations might be sent to

Europe and answered in time, it was not possible to ar-

range this distribution so methodically as might have been
done had the time been longer. It was intended that

every member of the Congress, that is every member of

any of the constituent associations, should have an oppor-

tunity to subscribe. Some circulars were sent directly by
me, and some of them by such representatives of the as-

sociation as I could most readily get at.

It is possible that there may have been some accidental

omissions, and it is more than possible that at this

season, when so many gentlemen are absent from home,
some invitations may have gone astray. Another pos-

sibility, which we know to have been in some cases an
absolute fact, is that they have been placed in the waste

paper basket.
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This note is intended as an invitation to every member
of all the associations composing the Congress of Ameri-

can Physicians and Surgeons, who wishes to do so, to

send his subscription of twenty dollars to Dr. S. C.

Busey, 1545 I Street, N. W., Washington, D. C, for a

dinner to be given at Willard's Hotel, in this city, on

Monday, September 17, at 7.30 p.m.

I am, very respectfully,

Robert T. Edes.
WASHINtiTON, August 21, lSS8.

THE CLIMATE OF FLORIDA.
To THE Editor of The Medical Record.

Sir : In your issue of the nth inst. I see a reply from

Dr. Lewis to my criticism upon Dr. Knight's conclusions

with regard to the influence of the Florida climate upon

consumptives. I have no desire to enter upon a lengthy

or useless discussion upon the subject, and replied to Dr.

Knight from a sense of duty.. There is so much that is

unsettled as regards the influence of climate upon con-

sumption, that I would feel very happy if this one point

could be definitely settled, even if it be proved that I am
wrong ; and I am pleased to hear Dr. Knight endorsed by

so able an authority as Dr. Lewis. It strikes me that we
are somewhat vague as to what extent of lung may be in-

volved, and as to the intensity of the symptoms developed

in the cases in question. Large cavities with severe hec-

tic S)Tnptoms are often, if not usually, associated with

general tubercular cachexia, and vital organs not open

for exact physical examination already involved, partic-

ularly the stomach and intestinal canal, diarrhoea and in-

digestion being a frequent accompaniment of such symp-

toms. Nutrition is poor ; there are pleuritic and intestinal

pams ; the individual is irritable and in no condition to

enjoy anything. This is what I understand to be the

condition in question. For patients with cavities and
moderate hectic symptoms, fair digestion, and sufficient

strength to get around, I am ready to admit that comfort

and perhaps benefit may result from a residence in I''lor-

ida. Such persons can engage in outdoor pursuits and

enjoy our genial winter climate. But to even this class

of cases, I think we should be cautious in e,xpressing an

opinion as to the benefit to be derived from such a visit.

I have seen many persons come to Florida with " large

cavities and severe hectic symptoms," and return disap-

pointed as to themselves, and the record of the Florida

climate injured because impossibilities had not been ac-

complished. I am happy to endorse all that Dr. Lewis
says as to the effect of the Florida climate upon the va-

rious forms of bronchitis, pneumonia, etc. ; but with all

deference to the distinguished gentlemen who have en-

tered into this discussion, I feel that I must still maintain

my opinion as expressed in your issue of July 14th.

Very respectfully.

Jacksonville. Fla., August 22, iSSS.

C. Drew, M.D.

BATTEY vs. LAWSON TAIT.

To THE Editor of The Medical Record.

Sir : I have just seen, on p. 646, Vol. n, of The Medical
Record, the following remarkable statement :

" Dr. Battey

said that he had modestly, too modestly, remained quiet,

and had allowed Mr. Tait to talk about ' his operation,'

for he despised this miserable quibbling about priority."

If Dr. Battey is serious in this utterance, why is he al-

ways raising the question and attacking me without the

slightest provocation? In the Atlanta Medical Journal,

June, 1887, Dr. Battey made an equally intemperate at-

tack on me, to which I rephed in the March number of the

same journal. Dr. Battey must have read my reply. Per-

mit me to quote the last sentence of it as a reply to the

assertion of Dr. Battey, quoted at the beginning of this let-

ter : " It is far better and wiser not to use such meaning-

less, and therefore such confusing, phrases. I say there is

no such thing as ' 'I'ait's operation,' and—on this side of

the Atlantic—there is many a poor wretch who wishes

there had never been heard of such a procedure as
' Battey's.'

"

I have more than once expressed a strong objection in

your own columns to the phrase " 'Pait's operation." I

liave never made any claim about an operation, and it is

therefore diametrically opposed to the truth when Dr.

Battey says I have talked about "my operation." He
ought to discuss the principles upon which we operate, and
not the persons who do the operation, and if Dr. Battey

would spend half the energy in fighting those who oppose
the progress of abdominal surgery that he directs against

its friends, he might still live to do some great good in

the world. I am, etc.,

Lawson Tait.

CHOLERA INFANTUM AND 'PHE WEATHER.
To THE Editor of The Medical Record.

Sir : In a former short paper (Medical Record, July
2 1 St) I referred to a paper by Dr. A. Seibert, on the

above subject, which specially interested me, because I

had given consideralile study to the disease referred to

from a statistical point of view. I believe my work ten

years ago, so far as the correctness of my tables is con-

cerned, is substantiated by Dr. Seibert's work since. It

would be very unfortunate, indeed, if Dr. Seibert's figures

had contradicted mine, and I cannot avoid congratulating

myself that, statistically, we agree. For these reasons I

thought I might, in all honesty and gladness, characterize

his paper as " a very valuable addition to tabulated facts

bearing on this disease in its relations to the weather,"

while, at the same time, I refused to accept his methods
of reaching certain conclusions, and rejected some of the

conclusions he seemed to have reached.

I would offend the intelligence of the reader if I should
undertake to show that there is no " inconsistency between
this praise and fault-finding." I can trust the average
reader to see that there is none.

Dr. Seibert's former paper, as well as his late one, and
my little protest, being before the reader, I must apolo-
gize when I try to point out wherein his argument is '' fal-

lacious and misleading."

In the early part of his original paper (March 34th), in

speaking of '• monthly averages," he says " they are abso-
lutely unreliable," yet he uses " monthly means," and even
" means of the six summer months," to prove that " the
frequency of summer complaint is independent of the rise

and fall of atmospheric temperature." I submit that in-

competent evidence cannot prove anything.

He then uses daily maximums to show that " very high
temperatures do not favor the production of cholera in-

fantum." I have already said " the fact that the ther-

mometer indicates 80° or 90° F. for a moment, or a few
minutes, does not make a hot day so surely as when
the mercuiy takes a long rest at a much lower point."

He says, " we are now convinced that hot weather is not
necessary " (this after a somewhat extended manipulation
of maximums, leaving means and minimums out of the
account), and directs his attention to a high minimum,
and demonstrates the prevalence of the disease under
consideration when the minimum daily temperature re-

mains above 60° F. for a number of successive days. 'Phis

is what he calls " warm weather," in contradistinction
from hot weather. Yet we do not lose sight of the fact

that with a persistent minimum above 60^ we have a max-
imum almost always above 80'^ F.

A play upon the words " hot " and " warm " has no
scientific value whatever.
He says " hot weather is not necessary for the epidemic

appearance of summer com])laint."

This is " misleading," because it apparently excludes the

agency of high temperatures in bringing on the disease,

which would be " in the teeth of his data."
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His second conclusion, however, helps us out. ' 2.

ll'arm weather, shorting minimum daily temperatures of

not less than 60^ F., brings on the epidemic appearance of

cholera infantum invariably," but our attention is called

a7i'ay from the daily maximum in order, I suppose, to keep
up the scientific distinction between " warm" and "hot."

The conclusion, however, is correct :
" 3. Summer com-

plaint loses its epidemic character as soon as the minimal
daily temperature remains below 60° F.; " the data sustain

this. "4. Therefore this disease cannot be brought about
by the direct working of high temperatures on the infan-

tile bod)-." The present data prove the coincidence of

persistent high climatic temperature and cholera infantum,

the causative relation of the continued high temperature
to the disease is substantially sustained by the data ; but
the question whether the infantile body is affected " di-

rectly " or indirectly cannot be absolutely settled by the

present data. Yet, reasoning by exclusion, the presump-
tion grows almost impregnable that cholera infantum is a
direct effect of continued high climatic temperature on the

child. The Doctor's therefore is " misleading," because
what follows does not grow out of either his data or his

argument.

Again, Dr. Seibert kindly criticises me as follows : " If

75° to 80° F. is hot weather, then it is strange that so few
cases of cholera infantum occur in midwinter, in this city

at least; for it is well known that our tenement-house
population, as a rule, keep their rooms constantly nearer

to 80^ than to 70^ F. in the winter." The ticklishness of

this idea disappears at once when we reflect that it is a
prostitution of the word " weather " to apply it to the

reeking mixture of gases—hot or cold—found within the

walls of a New York hovel. I am free to acknowledge
that I was not aware that advanced pathologists had set-

tled themselves finally in the position that diseases having
features of resemblance (diarrhoea, for instance) are pa-

thologically the same disease ; but I rejoice in this appar-
ent return to old time simplicity-. As to the doctor's

sarcastic reference to my remark that the diarrhceas occur-
ring in the cold months are not pathologically related to

the disease under discussion, I will allow the reader to

judge whether the tapered end (I don't say point) of liis

sarcasm is more threatening to him or to me.
When Dr. Seibert adds up the July and .August mor-

tahty in my Baltimore table and compares them, the result

surely justifies my surprise that " great authorities " should
have overlooked the superior mortalit\' of July as com-
pared with August, from this class of diseases, and I do
not feel badly over this. I made no comment on the

Baltimore table lest I might be tempted to juggle with the

figures.

In the exuberance of easy mastery Dr. Seibert then ex-

claims :
" If 334 children die in Baltimore in one month,

then, surely, there are 334 less to get sick (italics his) the

next month." Just so ; but there w-ere 520 births in Bal-

timore in July, 1887, consequently, instead of " 334 less to

get sick," there were, at least, 186 more to get sick. It is

not always best to be so " cock-sure," even on a self-evi-

dent proposition.

I suppose it was caution in this direction which led me
to use such expressions as " I believe," and " it seems to

me," etc., for which Dr. Seibert so kindly and patroniz-

ingly reprimands me. Yet such modest expressions never
play such havoc with a man's v-iscera as abstruse opera-
tions in addition and subtraction are likely to do.

In conclusion, " it seems to me " that Dr. Seibert's sta-

tistics prove that a continued, high, climatic temperature is

the essential factor in the causation of cholera infantum,
and I am unable to see that his arguments prove an)'thing

else.

The ability to " add statistics " is an enviable acquire-

ment, but the profession has a right to demand that the

figures be honestly handled.

Having thus endeavored to pad my gluteal regions

against the assaults of Dr. Seibert's disciplinar)' palm, I

can only now express the hope that this friendly discussion '

may stimulate physicians to a more careful study of a most
important subject.^

T. Clarke Miller. M.D.
Massillon, O., .•\ugiist 17, 1888.

THE VAGINAL TAMPON.
To THK Editor of Thk Mkdical Record.

Sir: In The Medical Record of August i8th Dr.
Robert T. Morris describes " the perfect vaginal tampon,"
and expresses his great satisfaction in its use. I have for

some time made my vaginal tampons of wool and cotton,

but I have not yet found what seems to me a perfect

instrument, that is, a tampon that fills all the requirements
for which this essential to gynecology is used. In the

first place, no matter how you make the cylindrical tam-
pon, or how carefully you place it, under certain circum-

stances it vvill become displaced, and thus, in a measure,
defeat the object of its use. In the second place, a
cylindrical tampon, from the very fact of its having a
definite foi-m, cannot be made to occupy and adapt itself

accurately to the vaginal vault. The ordinary tampon
answers some purposes very- well, but it is to be regretted

that many cases, in which nicety of fitting is essential,

cannot be successfully treated by these cylinders of cot-

ton, and still such cases clearly come within the range of

those in which the vaginal tampon should be used. And
while I agree with Dr. Morris that a combination of wool
and cotton—one for its elastic, the other for its absorbent

properties—makes, so far as material is concerned, the

best tampon, I cannot agree with him in regarding the

vaginal tampon which he describes a perfect one. I

may say that latterly, both in hospital and private

practice, I make my tampons of wool and cotton, but I

have no one foi-m in which I combine these materials

;

the essential, in my opinion, being to have the wool inside,

and the cotton outside. Sometimes I find it best to use

a piece of wool picked loosely, and laid in a small sheet

of cotton, the two materials not even held together with

a string. Such tampons I pack the vagina \vith, and
find them very useful in holding the uterus in place.

Sometimes I use the cylindrical tampon, but rarely com-
pared \vith those tampons of no definite shape, believing

that after the uterus is replaced the tampon should as-

sume the shape of the vagina, and that if the tampon
is used for its medicinal properties, uneven pressure

should not be exercised upon the pelvic structures.

With the use of Dr. Wylie's solution (alum, 3 ij-

;

boroglyceride, 3 j. ;
glycerine, 3 iij.), which Dr. Morris

mentions, I have been disappointed. In my hands it has not

only failed to relieve the pelvic and uterine conditions for

which its author recommends it, but, in some cases, its use

has been followed by so marked an aggravation of pain

and local discomfort that I have discarded it from my
list of local applications. Boroglyceride alone I find

most useful ; the same is true of alum, but in combina-

tion they have not afforded me the gratifying results that

I was at first led to anticipate.

H. I. OSTROM, M.D.
42 V\-EST Forty-Eighth Street,

A Vaginal Tampon.—Dr. Frank Rattan, of Encinitas,

Cal., writes :
" The tampon as usually made has not been

an entire success in my hands ; it is rather difticult of re-

moval by the patient. I have made and used one of late

that I think is an improvement on any with which I am
familiar. Take an ounce package of ordinary- sheet ab-

sorbent cotton. It is about three and a half inches wide

by half a yard long. Cut in half in two, lengthv\ise, and
sew, with a sewing machine, a seam down the middle.

This holds the cotton together like a strip of cloth. It is

easily- applied and easily removed."

The Sixtv-first Congress of German Naturalists
AND Physicians will be held in Cologne on the i8th to

the 23d of the present month.
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REST IN THE TREATMENT OF
JOINT DISEASE.

CHRONIC

By JOHN RIDLON, A. M., M. D.,

ATTENDING ORTHOPEDIC SURGEON TO ST. LUKE'S HOSPITAL, NEW YORK.

Rest may be defined as "a state of quiet or repose ; a

cessation from motion or labor." As applied to a joint,

whose normal functions are motion and resistance to

pressure, rest means a cessation from, or absence of, mo-
tion and pressure between the articular surfaces. We ac-

complish this by fixation or immobilization of those parts

capable in any degree of producing intra-articular mo-
tion, by the removal of the superincumbent weight, and
by the counteraction of muscular spasm.

Rest, in the treatment of chronic joint disease, does

not necessarily imply rest in bed ; nor does it imply a

deprivation of sunlight and pure air ; neither does the re-

moval of the superincumbent weight necessarily imply the

use of axillary crutches ; nor the counteraction of muscu
lar spasm imply the use of elastic traction.

Chronic joint disease I understand to be tubercular

joint disease, unless otherwise specified. However the

trouble may begin—as " traumatic " or " sy[Dhilitic," as

" strumous," " scrofulous," or " fungoid "—it is at the

first, or very soon becomes, tubercular ; and it is only of

this form of disease that I wish to speak.

Whether located at the ankle (" fungoid disease of the

ankle-joint "), at the knee (" white swelling of the knee "),

at the hip ("hip-joint disease"), in the spine ("Pott's

disease "), or at the shoulder, elbow, or wrist, there can be

no question that tubercular disease is the result of uniform

or closely analogous laws of causation, and should be gov-

erned by like principles of treatment.

What, then, are those principles?

The early treatment of chronic joint disease seems to

have had no very definite aim beyond temporarily reliev-

ing the suiferer. It consisted mainly of longer or shorter

periods of rest in bed, and the local application of various

medicaments. In 1834, BroJie' wrote: "But perfect

quietude of the limb is always useful—always safe." In

the following year, Harris, of Philadelphia, treated hip

disease by fixation and traction, and rest in bed. He
used Hagedom's long splint. The weight and pulley,

with rest in bed, but without any attempt at fixation, had

been pretty generally used during the exacerbations in

hip disease, when, in 1855, Henr)' G. Da\is labored, and

the " American method " of treating chronic joint disease

was bom.
Davis says :

° " The treatment of Pott's disease and

morbus coxarius should be founded upon this principle :

Put the system in the best possible state, and remove all

obstacles to the restoration of the parts. In Pott's dis-

ease we throw the weight, by means of mechanical sup-

port, upon the transverse processes of the vertebrae, and

keep their bodies at their natural distances from each

other ; thus removing all pressure, and allowing the whole

space affected by the disease to fill up with new material,

thereby preventing the deformity which would otherv\nse

take place. In morbus co.xarius we separate the diseased

Medico-Chirurgical Review, July—October, 1834, p. 34.

2 .'\merican Medical Monthly. 1839, p. 361.

head of the femur from the acetabulum, thus leaving the

parts 'in a condition to recover so far as pressure might
have interfered.' By this means we also get, in both in-

stances, passive motion without friction."

Dr. Lewis A. Sayre ' adopted the principles of Davis,

and to his earnest and untiring work, both here and abroad,

more than to anyone else, is due the advancement of the

"American method."

Charles Fayette Taylor seems to have accepted the
theory, but with some reservations. He did not adopt
the " continuous elastic extension " of Davis, but used
an apparatus for the hip, knee, and ankle that gave in-

elastic traction. At least that is my interpretation of
Taylor's writings on the subject.'

Writing again, in 1867, Davis' says: "Most of the

modifications of my instrument, made by others, have no
guard in the form of an elastic band in the perineum."

This, we think, is sufficient to show that the principle

of the " American method," as set forth by Da\'is more
than a quarter of a century ago, and as adopted by Sayre

and Taylor, and by many others, whatever their practice

may have been, was " motion without friction," obtained

by means of a " portative apparatus." And this is the
" method " which is generally beheved to dominate the

treatment of chronic joint disease by American ortho-

pedic surgeons of to-day. Upon what foundations this

belief rests, it shall now be our effort to point out.

After a reasonably careful investigation, I have found
but one surgeon who has made a consistent effort to treat

chronic disease of all the joints upon the principle of

free motion, elastic traction, and removal of superincum-
bent weight. I refer to Milton Josiah Roberts, of New

1 In the American Medical Monthly, i860, pp. 297, 298, Dr. Sayre
says :

" But the most important of all, and on which all prospect of
success will depend, is rest of the joint, and perfect freedotn front
pressure of the synovial membrane. ... I have treated a num-
ber of cases in this way, after the plan of Dr. Bauer, of Brooklyn,
with the happiest results ; using as a means of rest and extension his
' Wire Breeches,' an apparatus for the treatment of this disease, in

some of its stages, whicli is far superior to any other I have ever seen
or heard of. ... I have, therefore, come to the conclusion that

perfect resty however essential it may be to an if/ftcimed synovial
membrane, is not only unnecessary to the ligaments, but was posi-
tively /Aj'j/('/(?^/V(7//i' icrtv/^. .^s the eye needs the healthy stimulus
of light, so does the ligament need the stimulus of motion." In his
Lectures on Orthopedic Surgery, New York, 1883, p. 269, he fur-
ther says :

" If patients are kept upon a straiglit splint. . . . and
extension is maintained in addition to fixation, we will relieve our
patients from suffering, it is true, and generally arrest the disease ;

but, unless the greatest care be observed, and in the later stages the
patient be frequently removed from the apparatus and passive mo-
tion employed, it will almost invariably happen that anchyloses, more
or less complete, will be left. . . . There are many cases in

which inflammation is so violent, and pain on the slightest move-
ment so intense, that absolute rest is required for a time. . . . But
motion is as essential to retaining a healthy condition of the structure
about a joint as light is essential to retaining a healthy condition of
the eye. ... I was led to contrive some plan by which extension
could be maintained that would remove pressure from the acetabulum
and head of the femur, and at the same time permit motion of the
joint.''

^ In Mechanical Treatment of Hip Disease, New York, 1873, pp.
14, 15, Dr. Taylor says :

" We find, then, from our premises as well
as from clinical experience, that it is pressure, or motion under
pressure, which is the destructive agent in ti'jsease of the hip-joint.

Hence we derive our two prime indications for mechanical treatment

;

1st. To relieve the pressure in the joint due to muscular contraction

by temporarily destroying the muscular irritability and contr.actility.

2d. To protect tlie joint from weight and concussion.
" The indication for arrestini; motion in the joint, which is well met

with the gypsum bandage and similar expedients, pertains only to a
condition of ris^id muscular contraction, and consequent increased con-

stant pressure in the joint. But no such necessity exists after the ">"'-

cular rigidity has been overcome to the degree of entirely removing all

pressure from within the joint. On the contrary, motion without

pressure is not only not injurious, but is highly beneficial.'

» Conservative Surgery, by H. G. Davis, p. 214. New York, 1S67.
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York. I do not say he has succeeded, but I do say that

he has made a consistent effort, and that his latest ap-

paratus—with box-spring, elastic traction, and woven wire

corset—is an admirable apparatus of its kind, and gives

one who believes in the principles of Davis no excuse for

continuing the use of Sayre's and Taylor's apparatus.

Without any change in the principles, we find that, in

practice, Dr. Sayre uses, for tubercular disease at the

ankle and knee, apparatus endently intended for traction

and immobilization ;
•' at the hip, a traction apparatus

which we are told allows free motion without friction
;

''

and in Pott's disease, apparatus that is intended for

fixation of the lower dorsal and lumbar spine, while it

only removes supermcumbent weight in the upper dorsal

and cersdcal spine. This has been more fully referred to

by another.' In a recent paper,' however, we find an

apparatus advocated which gives traction and fixation of

the patient from his head to his heels.

Dr. Taylor, on the other hand, has very considerably

modified his principles and practice, although he uses sub-

stantially the same apparatus as he did twenty or more
years ago. He does not any longer " believe in the de-

sirability of ' motion without pressure ' while inflammation

is acute and progressive, using fixation with counter-

extension in such cases."
''

These views, however, are so well and fully stated in

Dr. Henry Ling Taylor's paper on the " Hygiene of Re-
flex Action," that I make no apolog)- for quoting there-

from :

'' The spasmodic condition of the neighboring muscles,

resulting from the stimuli of the irritated tissues in pro-

gressive joint disease, presents a condition opposite to the

one discussed. We cut off locomotor stimuli, in the

acutest cases, by putting the patient to bed for a month
or six weeks, and eliminate, so far as possible, by counter-

extension the specially irritating and damaging stimuli

occasioned by the rubbing and pressing of the inflamed

surfaces. When the recession of the inflammatory action

is fully inaugurated, we allow locomotion, with the weight

' It has not been demonstrated, however, that the apparatus gives
any degree of traction upon the bones ; and it is certain that it does
not immobilize, because it aims only to control the bones which go to
makeup the articulation. To immobilize the ankle, and the muscles
that give motion at that articulation, it is necessary to immobilize the
knee ; and to immobilize the knee, it is necessary to immobilize the
hip and ankle. A glance at the muscular attachments will make this
evident.

2 We believe that Dr. Sayre now uniformly uses the long traction-
splint. This apparatus is practically the long traction-splint of Tay-
lor, with an elastic, instead of an inelastic, hold-back strap. Tlie
Taylor splint is used by many (Shaffer, Judson, and Gibney) to ob-
tain fi.vation, and although, as it seems to us, it gives neither free
motion nor absolute fixation, it certainly is fi.xative to a verv consid-
erable degree during locomotion. During eight years of active
orthopedic work in New York City, it has not been my fortune to
meet with one patient wearing a Sayre short splint.

= M. J. Roberts: On Non-uniformity of the Principles ofTreatment
of Pott s Disease as Taught by Professor Sayre. New York Medical
Journal and Obstetrical Review, October, 1882.

* L. A. Sayre : On the Advantages of Plaster-of-Paris Dressings as
a Means of Spinal Support. New York Medical lournal, June 16,
1888. '

*

' In a private letter, in answer to a question on my part. Dr. Tav-
lor's son, Dr. Henry Ling Taylor, writes :

"No. 201 West FiFTV-Fot:RTH Street,
"New York, Julv 11, 1888.

" My Dear Doctor
: You will find the best account of my father's

views on 'fixation vs. motion without friction ' in the first part of his
paper entitled, ' Observations on the Mechanical Treatment of Dis-
ease of the Hip-joint,' Boston Medical and Surgical Journal. March
0, 1879. You will find references also in the ' Mechanical Treatment
of Disease of the Hip-joint.' William Wood, 1873. Especially at pp.
S3 and 54, and the end [?] of Chap, vi., and in the article on the
• Mechanical Treatment of Synovitis of the Knee-joint,' New York
Medical Journal, July, 1873, PP 1. 2 and 11 of reprint.
"I have alluded to the subject from another point ol view in a paper

on the Hygiene of Reflex Action.' pp. 9 and 10 of the reprint (Jour-
nal of Nervous and Mental Dise.ises, March. 1888).

'The conside.-ations in the above reference^ apply, with proper modi-
fications for local conditions, to most of the joints of the body, but the
mechanical relations in the spine are so different that the same con-
siderations do not apply. Then the onlv safe principle we believe to
be fixation with leverage, progressively inodified.

*' Very sincerely,
" Henry Ling T.wlor.

" " S.
—

'You will see from the references that we do not believe in
the desirability of ' motion without pressure ' while inflammation is
acute and progressive, using fixation with counter-extension in such
cases.

borne on the perineal strap of the counter-extension

splint, which takes the pressure from the joint and does

not permit the foot to touch the ground, using crutches

also if necessary. In the recovering stages it is desirable

to permit a certain amount of stimulation, in order to

promote nutrition, before the joint can safely bear pres-

sure ; we therefore give the joint motion, the amount of

which is regulated by proper stops on a jointed apparatus,

which still suspends the leg and carries the weight on a

perineal strap. In this way the amount and kind of re-

flex stimulation which the leg receives is carefully regu

lated according to the indications. The >\athdrawal of

stimulation causes muscular weakness and wasting, which
is favorable to the joint in the active stages of disease, but

the muscles improve as the joint recovers and the stimuli

are readmitted. It is thus seen that bracing a paralyzed

leg and a diseased one have entirely different objects and
results."

Most of the followers of Taylor, among whom can be

found some of the most celebrated orthopedic surgeons

in the country, use his original forms of apparatus, and
hold the theories and principles which he promulgated
more than twenty years ago. With these, " exercise in

the fresh air " is the one thing of prime importance ; and
rest in bed, even for a short period, is dreaded and
avoided whenever the patient can in any way manage to

get about on his hip-splint.

It would be neither a pleasant nor a profitable task, at

this day, to follow down the shifting sands of principles

and practice from Davis to the present time. Only two
figures in this country stand out with sufficient promin-

ence to seem worthy of especial mention : A. B. Judson,

of New York, and De Forest Willard, of Philadelphia.

Judson teaches that all chronic joint disease, affecting

no matter what joint, should be treated by fixation and
removal of superincumbent weight. And, unlike most of

the followers of Davis, he has consistently endeavored so

to fashion his apparatus as to attain that end. We do
not feel sure, however, that he has accomplished this at

the hip. Although his apparatus is far more effective as

a fixative apparatus than that of Sayre or Taylor, it

is, nevertheless, a long-traction portative apparatus. He
believes that traction is an effective means of fixation,

and cites a long list of authorities,' in support of this view.

It does not seem to have been recognized that, at the hip,

traction gives fixation only when unopposed by voluntary

motion, and when sufficient to overcome involuntary

muscular contraction. The following clinical facts seem
also to have been overlooked : That a patient in whom
there is free, painless motion through ninety degrees, can,

while wearing a long traction-splint, flex the thigh on the

pelvis to that degree ; that flexion, abduction, and adduc-
tion not infrequently supervone while the patient is wear-

ing the apparatus, either walking or in bed ; that the ma-
jority of patients treated by this apparatus recover with

the leg flexed and adducted ; and that it is possible for

subluxation to take place while the patient is wearing the

apparatus and resting in bed in a well-cared-for ortho-

pedic hospital-ward.

Of Willard's teaching, I cannot do better than quote

the following :" '• The application of rest as a principle in

the treatment of joint disease, although very generally ac-

cepted, is yet frequently employed only as an adjuvant of

other means of relief, while its proper position is in the

first rank, and other means are but subsidiary. . .

Those who advocate the ' motion-without-friction ' cure

assert that motion is the normal condition of a joint,

which statement, while true in regard to normal articula-

' A. B. Judson ; On the Fixative Power of Traction in the Treat-
ment of Hip Disease, New York M vDiCAL Record, July 7, 1883.
The authorities referred to are: Lesauvage. Philipeaux, Bonnet,
Blandin, Gustav Ross. .\. S. Gohier, Martin, Ford, Brodie. Liston,

John Watson, Bell, Hilton. E. S. Cooper, J. A. Post, J. H. James,
H. O. Thomas, Alden March, Physick, Bauer, Taylor, 'Vale, Shaffer,
Wveth, and others.

' De Forest Willard on Joint Diseases: Treatment by Rest and
Fixation. New York Medical Journal, December 5, 1885.
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tions, is no more applicable to diseased ones than to in-

flamed muscles or other tissues. . . . The surgeons

who strive most earnestly to obtain a cure with motion
are the ones who are obliged to perform the most resec-

tions. Decide upon the instrument that will give the

most absolute rest, and you will make the best cure. The
indications are to fix the joint, protect it from injury,

maintain proper position, and yet be light and comfort-
able. . . . To sum up in outline : i. Rest reduces
joint inflammation more effectually than all the other

means combined, often al)orting, always lessening, an im-

pending process. Its employment is indicated by nature
;

its beneficial influence is seen in every domain of medi-
cine ; in theory it is rational, in practice it fully proves its

power. 2. The more perfect the rest, the greater will be
the diminution of pressure, friction, tension, and inflam-

mation, and the less will be the resultant anchylosis and
suppuration. 3. The means of securing rest and fixation

are exceedingly simple, and can easily be applied by every

intelligent practitioner."

Ten years before this, Hugh Owen Thomas, of Liver-

pool, had first given to the world a system of treating

chronic joint disease by fi.xation. He says :' "The treat-

ment mtroduced to the notice of the profession, in this

volume, may be summed up as a combination of enforced,

uninterrupted, and prolonged rest ; the first gives relief

from pain ; the second, added to the first, enables the

case to steadily progress to a cure ; and the third secures

that which has been gained." Writing again in 1883,
he says :" " No writer on, or teacher of, surgery has hitherto

advanced any consistent theory with regard to the treatment

of articular disease, this being perhaps the cause of the

very patent fact, that the mode of practice in the cure of
joint disease still remains so varied and divergent. Conse-
quently, as soon as a surgeon reaches a position of van-
tage where he has opportunities for the treatment of un-
healthy joints, he almost invariably introduces a specialty

of practice behind which he soon intrenches himself, and
from which no amount of reason or evidence is likely to

dislodge him."

It has been said that the best commentary upon the
" American method " is the remarkable frequency with
which its principal advocate has had to perform excision

of the hip-joint. It should also be noted that the same
gentleman seems to have been seldom called upon to ex-

cise those joints which he treats by fixation ; and the in-

frequency of his hip excisions during the past ten years.

Dr. Sayre has, since 1854, excised the hip seventy-three
times; sixty-nine of these operations were from 1859 to

1879, inclusive,^ When this is compared with the work
of Thomas, who has never found a case demanding ex-

cision when treated by proper fixation, and of Judson, who
in twenty years' practice as an orthopedic surgeon in New
York has " never performed ' the majestic and sanguinary

'

operation," ' it demands the careful consideration of all,

whether motion or no motion should be our guiding prin-

ciple.

Eighteen years ago Dr. Sa>Te, that Apostle Paul of the
New Dispensation, went abroad and did "missionary
work"' among the heathen. The " method " was tried

and universally abandoned. Thirteen years ago Thomas
first published his theory of treating joint disease by rest

a.nd fi.xation ; and the assertion that this is " the old Eng-
lish method which has been tried in this country and found
useless," is as absurd as it is false. Among modern sur-

geons, who take into consideration the pathology of the
disease, there are but two modes of treatment : the oper-

' Diseases of the Hip, Knee, and ."Knkle Joints, by Hugh Owen
Thomas. Second edition, p. iii. of preface. Liverpool, 1876.

2 Principles of the Treatment of Diseased Joints, by Hugh Owen
Thomas. London, 1883.

= From 1859 (2d easel to 1868. inclusive 29
From 1869 to 1878. inclusive 40
From 1879 to 1S88, inclusive 3

' Private letter of Dr. Judson, August 13. 1888.
' Dr. Sayre in Europe: New York Medical Journal, rSyi, p]i. 219

and 43S.

ative, which seeks to remove at once and completely the
tubercular material, and that by rest and fixation. Nearly
all who have written on the jirinciples of the treatment of
tubercular joint disease during the past three years, have
advocated rest and fi.xation. Besides De Forest Willard, al-

ready quoted, we may mention : Henry A. Reeves,'
Edmund Owen, ^ Herbert W. Page," Howard Marsh,'
C. N. Macnamara,' G. A. Wright," Robert Jones,' and
V. P. Gibney.' This shows the trend of modern ortho-
jjedic surgery. So far as I know, no rational ex: 'anation
has been given for the treatment by rest, other tj -n that
each, working for and by himself, has learned tl. jsson
from clinical facts. I will therefore venture to offer the
following suggestions, which may indicate the way we are
to go:

Motion between two contiguous surfaces implies fric-

tion, and the gTeater the pressure, the greater the friction.

Friction implies increase of temperature ; and the greater
the friction, the greater the increase of temijerature. A
healthy joint has a slightly higher temperature immediately
following exercise than before; and a tubercular joint

' "The indications to be fulfilled by these machines are (i) to
support the diseased portions of the spuie, (2) to remove superincum-
bent weight, .-ind (3) to prevent incre.ise of deformity."—Bodily De-
formities, by Henry A. Keeves. p. 141. London, 1885.

" "The mechanical treatment of spinal caries is comprised in one
word, ;•«(.

. . . Plaster-of-Paris jackets, and other forms of sup-
port, aim at securing rest while the patient goes about, but this is

only the second-best line of treatment, for the rest is less perfect.
. . . Rest, and always rest, is the one indication for the treat-
ment of these cases. . , . The treatment [of hip disease] will
vary somewhat with the stage to which the disease has advanced,
but the principles are unchanging; they are the insurance of abso-
lute and uninterrupted rest for the joint, and correction of the bodily
deformity. . . , When in bed the child should //t-r/- fc <2//owfrf/«
ut up. . . . Every case of hip-joint disease should from the be-
ginning be treated by means of Thomas' splint. . , . Any splint
designed to allow some movement at the joint during the treatment
must be wrong in principle and unsatisfactory in practice. The de-
mand for absolute rest for the inflamed joint is as urgent as is the
absolute darkness to which the patient with acute retinitis is con-
signed."—Surgical Diseases of Children, by Edmund Owen. Phila-
delphia, 1885.

3 "Whatever be the special plan adopted, one principle, and only
one. should underlie it, and that is to secure rest for the spinal column.

. . In the early stages of the malady. . . . before deform-
ity e.vists, whether the disease is slow or acute, or whatever its site,
lire child should be kept absolutely at rest in bed."—Herbert W. Page
on Pott's Disease, in Manual of Surgery, edited bv F. Trevis. Phila-
delphia, 1886.

' " Rest, to be efficient, must, as far as possible, be absolute, so
that the joint is never moved. . . . The .American surgeons have
introduced splints intended to secure extension while the child is still

allowed to move actively about. These are models of inventive
ingenuity, and the object which they are designed to fulfil (that is,

of conducting the treatment without confining the patient to the hor-
izontal position) is highly desirable. These splints, however, after
having been fully tried, have been generally discarded bv English
surgeons, on the ground that, not only is it impossible to maintain e.x-

tension (that is, prevent intra-articular pressure) with them, but that
they do not secure adequate fi.vation (that is, rest) of the joint.... It has been found that the mere maintenance of the hori-
zontal position, even for one or two years, in good air, h.as no pre-
judicial effect on the general health, and that it is only where con-
finement is combined with pain and suppuration that the health
suffers. Under these circumstances the mortality of hip disease,
adequately treated, has fallen from .about thirty to five per cent."
—Diseases of the Joints, by Howard Marsh. Philadelphia, 1886.

* " Probably there was nothing that so forcibly struck those who
visited Liverpool .it the meeting of the British Medical Association,
as the hip-joint cases under Mr. H. O. Thomas' care. Patients in
all stages of the disease were shown us. . . . the hip secured by
means of his valuable splint and with clog to raise the other foot, so
as to preserve the diseased bones from pressure. With crutches such
patients could get about, and under treatment of this kind the greater
number of these were doing wonderfully well. "—Diseases of Bones
and Joints, by C. N'. Macnamara. London, 1887.

" " In the earlier stages of the disease there is a general agreement
among surgeons that rest, immobility, and time are the main features
in a case. . . , Thomas' apparatus is a very valuable appliance,
and is undoubtedly the best splint we have for patients able to be up.
• "

•. y^^ splint IS of use in the earlv stages of the disease,
when it is possible to give the child the chance of long-continued and
perfect rest with general hvgienic measures."—Hip Disease in Child-
hood, by G. A. Wright London, 1887.

' At a meeting of the Liverpool Medical Institute, January 19,
1888, Mr. Jones, by request, showed upward of twenty cases of
chronic joint disease that had been treated bv fixation from two to

four years. Very many had had the joints laid open, and nearly all

had had abscesses ; nevertheless all had very considerable motion.
Provincial Medical Journal. March. l8S8.

" " My plea this evening shall be for absolute immobilization of a
diseased joint. . . . Rely, therefore, for lehef, both from abscess
and deformity, upon fixation of, and protection to, the joint.

"—\^. P.

Gibney on Diseases of the Knee and Elbow, New York Medical
Journal, March 17, 1888.
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shows the same conditions in a considerably increased de-

gree. The advocates of the " American method " have

sought this increased temperature because increased

nutrition is associated with increased local temperature,

and have ignored tlie fact that the inflammatory process

is also associated with increased local temperature. They

have also advocated motion as a means of maintaining the

nutrition and strength of the muscle ; and have ignored

the fact that the stronger the muscle the greater the

muscular spasm and consequent intra-articular pressure.

On the other hand, the advocates of rest and fixation have

admitted that they were willing to starve the joint ; that

they sought muscular atrophy and weakness as a means of

reducing muscular spasm and intra-articular pressure

;

and that their treatment lowered the nutrition and the

temperature of the joint. This they accepted as being

opposed to inflammation. Since, however, it has been

established that we have to deal with a tubercular process,

a reasonable explanation appears for the heretofore em-
pirical treatment. It has been shown that if the local

temperature about a tubercular lesion be raised from two
to eight degrees, the tubercular process increases pro-

portionately ; and that if the general temperature be in-

creased and maintained for a certain time, the process

becomes rapidly fatal. So, also, in animals upon whom
inoculation experiments have been made ; the law is well

recognized that the higher the normal temperature of the

animal, the less resistance is there to inoculation, and the

more surely fatal the result. The observations of Brush '

show the normal temperature of the horse to be 99.2° to

100.3°; dog, 99.3° to 101.9°; cow, 100.8° to 101.8°;

guinea-pig, 102°; rabbit, 103°; common fowl, 106.7°.

Now, if you compare this table with all the recent

inoculation experiments on bovine tuberculosis, you will

find that the success of such experiments is in direct ratio

with the temperatures—that is, commencing wth the

lower temperature, that of the dog, we will find the

resistance lessening as we go up the scale, till we come to

the common fowl, with the highest temperature, when
there is no resistance whatever. Feeding with tubercular

matter is always positive with this bird. Professor James
Law gives the temperatures as follows : Horse, 99.5^ ; dog,

99.5°; cow, 102 ; and chicken, 107 \ There seems to be no
doubt that increase of local or general temperature favors

the deposit and development of tuberculosis ; and there

appears an explanation why, without any hereditary taint,

tuberculosis of the joints is so often found among the

sequelse of the fevers of childhood, and is so often the
unfortunate termination of a prolonged elevation of local

temperature due solely to traumatism.
If we may then assume that increased local temperature

favors the development of tuberculosis in a joint, the con-
verse should also hold, that a lowering of the local tem-
perature, to or below the normal, hinders or chec'cs the
tubercular process, and all the destruction and dinger
that depend upon it. Jii-st, as defined at the beginning
of this paper, does this. It reduces the temperature to or
below the normal ; it prevents the destructive process of
friction; it removes intra-articular pressure from super-
incumbent weight and muscular spasm ; and it relieves

pain, and thereby restores normal sleep and normal ap-
petite. Pure air and sunlight, as well as proper food, are
things much to be desired, but they do not appear to be
of such importance as absolute rest to a joint.

To recapitulate.—The theory of motion in the treat-

ment of chronic joint disease was the result of the old
fear of anchylosis ; but we have not found recorded an
authentic case of anchylosis due to the immobilization of
a tubercular joint.

Motion with traction followed necessarily ; because no
patient could endure motion without traction, unless an-
aesthetized.

A portative apparatus became a necessity, because

' E. F. Brush ; On Bovine Tuberculosis, New York Medical Toiir-
nal, March 24, 1888.

patients treated by motion with traction died, unless they

had the benefit of good air and sunlight.

The results of the use of the Davis and Sayre splints, or

modifications of them, which are claimed as allowing

motion, have not been published, although they have, in

some form, been in use for thirty-three years.

Motion, as a factor of the treatment of disease of the

joints other than the hip, has been universally abandoned
;

and there appears no good reason why it should be con-

tinued at the hip, or in tubercular synovitis of the knee.'

Motion without friction between joint surfaces is ob-

viously a mechanical impossibility.

The Taylor and Judson splints came to take the place

of the Davis and Sayre splints because they permitted less

motion at the hip-joint.

The results of the use of the Taylor splint as a portative

apparatus leave much to be desired.^ It does not prevent

rigidity, flexion, abduction, adduction, and shortening,

either from erosion or subluxation.

All long traction-splints of which we have cognizance

give interrupted instead of " continuous " traction during

locomotion'; and interrupted traction, while muscular
spasm exists, implies motion.

Continuous traction can only be maintained by placing

the patient in bed, or upon a patten (under the well leg)

sufficiently jiigh to prevent either the foot or the splint

from reaching the ground. In practice this is not done.

All short splints that depend upon adhesive plaster, as

other similar means for tractive power, fail to prevent

intra-articular pressure and motion during locomotion,

unless crutches and a high patten be used.

Continuous, uninterrupted traction relieves pain and
aids the correction of the deformity in very many cases.

In a few cases, however, it causes pain and muscular

spasm ; and there is much evidence that it can be dis-

pensed with in all cases, provided fixation and removal

of superincumbent weight be efficient.

Fixation is necessary in all cases ; it must be conrinued

without interruption until the inflammatory process has

subsided ; and the more ])erfect the immobilization the

quicker and the better the result.

Removal of superincumbent weight must be absolute

from the beginning of treatment until the end of con-

valescence.

Thomas' splints, for the hip, knee, and ankle, are the

most effective, known to the author, for inducing fixation.

Many, however, have failed in using them, because they

have caused their patients to walk about before the mus-
cular spasm had subsided, because they frequently re-

moved them to " test motion," and because they failed

to use a patten sufliciently high (four to six inches).

The use of efficient fi.xative apparatus combined with a

longer or shorter period of rest in the horizontal position,

absolutely insures a cure, without other deformity than

shortening in all joints except the spine ; and in the spine

it insures against any increase in the curvature, and a

diminution and absolute reduction of the curve in very

many cases, and, not infrequently, freedom from rigidity.

We are inclined to think that the dangers to the general

health from confinement to the horizontal position have

been exaggerated, and depend upon unfounded asser-

tion and observation of cases treated without, or with but

imperfect, fixation.'

In cases of hip disease, after a cure has been effected

and the fixative apparatus removed, we favor the use of a

modification of Dr. Taylor's Dows-splint, as more con-

venient and safer for young children than the crutches

and patten.

337 Wkst Kli' rv-SEVENTH .Street.

1 Etiology and Pathology of Chronic Joint Disease, by Newton'M.
Shaffer, American Clinical Lectures, vol. iii.. No. vi., p. 175.

- The Ultimate Results of the Mechanical Treatment of Hip-joint
Disease, by Newton M. Shaffer and Robert W. Lovett, New York
Medical Journal, May 21, 1887.

^ It has been our fortune to treat twelve cases of double hip disease,

in bed for prolonged periods, some upward of two years, and not a
case died while under treatment.
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A CASE OF LEPRA NERVORUM."

By JOHN LORD BABCOCK, M.D.,

DEMONSTRATOR Ol ANATO-MY IN THK PEAUMONT .MEDICAL COLLEGE, ST. LOUIS,

There is probably no disease in the whole dismal cate-

gory of diseases of which so much has been written, and
about which such diverse theories have been spun, as lep-

rosy, the most ancient of them all ; and there is that in its

slow onward march to an inevitable death that may well

have filled the mind of ancient and mediaeval man with

unpit)'ing horror. The very name to most men yet pos-

sesses all of the chill dread of ancient days, and I cannot

pretend to say how many people in our city would consider

it almost suicidal to sit in a street car with a leper.

The history of leprosy from the day when it was con-

sidered the curse of God, down through the period of the

four cardinal humors of the blood, to the day of the lepra

bacillus, would epitomize the histor}- of medicine ; but of

this long and fascinating stor)' this is neither the time nor

the place to treat. I wish first to direct your attention to

a few remarks on the subject of leprosy in America.

Leaving out of consideration for the present the disease

as existing in Central America, Mexico, and certain of the

West India islands, I will limit myself to the endemic foci

of the disease in the United States and Canada. The
very few and ver)- puzzling cases of the so-called sporadic

type I cannot now speak of.

The best known nidus of leprosy on this continent is

that near the Bay of Chaleur, in New Brunswick, where a

lazaretto has been in existence since 1844.^ There were

in this institution, in 1887, sixteen patients, and six were

known to be outside. According to the report of Dr.

Tache, Government Inspector, the number of lepers in the

district is steadily diminishing, a change which he con-

cludes to be commensurate with the carefulness of the

segregation and the improvement in the moral and hygienic

surroundings of the people. These cases are about even-

ly divided between the anaesthetic and tuberculous types,

and are chiefly of interest to us on account of the possibili-

ties suggested by the escape of an inmate of the Tracadie

lazaretto, who, after a period of unrestrained wandering in

New England, finally turned up in Professor White's service

in the Massachusetts General Hospital, where for the

first time his condition was diagnosed.

There are a few cases of leprosy to be seen from time

to time in the principal eastern seaports, which, as far

as known, except in the case of Charleston, S. C, are im-

ported from places where the disease is endemic.

In Charleston,' between 1847 and 1882, there had been

sixteen indigenous cases, including none but positive types.

In Louisiana the history of leprosy is unique and very

instructive, and is of special interest to us as bearing on

the case in hand. Dr. Jones* quotes Gayerre as sapng, in

his "History of Louisiana," that there were many lazarettos

in that province during the Spanish regime of the last cen-

tury. In the latter part of that century, however, and the ear-

ly part of this, leprosy gradually disappeared in Louisiana,

and the lazarettos were therefore closed and ultimately de-

stroyed. No further cases were reported, and leprosy seems
to have been practically unknown there until 1866, when
a certain Madame Ourblanc, in Vermilion Parish, whose
father had come from Southern France, was observed to

be suffering from lepra tuberosa of a very pronounced
type. In her case the tubercles ulcerated very extensively

and with comparative rapidity. She had four sons, three

of whom subsequently had leprosy, the fourth being lost

track of. She had also two daughters, one of whom died

of an acute disease, the other of leprosy. Up to 1878,

there were also developed three other cases connected di-

rectly with that of this Madame Ourblanc—one being that

' Read before the St. Louis Medical Society, June 9, 1888.

^A Visit to the New Brunswick Lazaretto, New York Medical
Rbcord, October i, 1887.

3 The Question of Contagion in Leprosy, American Journal of the
Medical Sciences. October. 1882.

* New Orleans Medical and Surgical Journal, March, 1878.

of her nephew, another her nurse, and the third a young

man who was reported to have slept for some time with

one of her sons. Besides these there were several other

cases reported in various parishes in the southern part of

the State, near New Orleans, Dr. Salomon' placing the

whole number in 1878 at fourteen. Dr. White' reports

having a leprous native of Louisiana under his observa-

tion in Boston in that year. Dr. Rohe^ is quoted as giv-

ing the history of an American woman who went from

Baltimore to New Orleans in 1855, remained in and about

the latter place until 1S66, when she returned to Baltimore.

She developed leprosy in 1869, and died in 1878 or 1879.

From a consideration of all of these cases, we must infer

that, in and about New Orleans, there is some agency at

work which has caused more cases in that part of the

countiy than can be accounted for by the simple fact that

New Orleans is a seaport.

There were, up to 1879, twenty-six cases of leprosy re-

ported in Minnesota, Wisconsin, Iowa, and Nebraska,

among the Norwegian and Swedish immigrants, who are

so numerous in those States, and in whose native land

the disease is endemic. Among these, perhaps the most

interesting is that of a child, born to a leprous father,

which in 1879 was reported by Dr. Hyde " to be suffer-

ing from tubercular leprosy. If this is true, this is the

first case reported in the United States in which the dis-

ease has developed in a native child. There have been

also several cases reported among the (Chinese in Cali-

fornia and Oregon, but in regard to these no statistics are

attainable.

In St. Louis there have been reported up to date two

cases of leprosy, and both within a year. The first of

these two was reported by Dr. Hardaway, the case being

that of a Chinaman, now m the City Quarantine. The
second case was reported by Dr. Ohmann-Dumesnil, at

the meeting of the Missouri State Medical Society, in

April last, this case being that of a woman who died in

June, 1887, from " an uncontrollable diarrhoea." I be-

lieve I have the honor to report the third case.

No remarks are ever made on leprosy nowadays, with-

out there being included an expression of their author's

opinion as to the infectious or contagious character of

the disease.

The first case of leprosy I ever saw was an inmate of

Charity Hospital, New York, where he was subjected to

no restrictions other than those relating to all the patients

in the hospital. The next case I saw while an assistant

to a dermatological clinic in New York. This man I

saw brought before a general class of students by Pro

lessor Piffard, several times. We have no less an author-

ity than Kaposi himself for such treatment of these cases.

Dr. Keber tells me that Kaposi had three lepers in his

w^rds of the Vienna General Hospital last year, who were

treated on the same footing as all the other patients.

Kaposi states : ' " All experience teaches that leprosy,

although very probably based on a bacterial infection, is

not, or at most except under very special and rare circum-

stances, a contagious disease." And again he says :" " Lep-

rosy is probably, under special circumstances, contagious,

but much less so than syphilis, and there must be presup-

posed a direct and repeated introduction of the products

of leprosy by immediate contact and injury of the skin."

1 cannot better sum up this part of my subject than by

quoting the four conclusions of Neisser," as follows :
" i.

'Phe bacillus leprae is the cause of each case of leprosy.

2. The proof of heredity has not been made. 3. The
possibility of a direct contagion is without doubt, yet the

danger and probability of it are very slight. 4. The ex-

istence of spore forms allows the possibility that, without

' Transactions of the American Dermatological Association, vol. 111.

'^ Ibid., vol, vi. ,, J- „i T.^....
= A Clinical Lecture on Tubercular Leprosy, Chicago Medical Jour-

nal and Examiner, December, 1879. , j ,oo_, r.

M'athologie und Therapie der Hautkrankheiten, 3d ed., 18B7, p.

812.

^ Ibid., p. 813.
' Baumgarten's Jahresbericht for 1886. p. 247.
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direct contagion from man to man, the infection can

take place, but man is to be considered the chief carrier

of the virus of leprosy."

The case I have to report to you this evening is that

of James B , married, a native of Ireland, who came
to this country at the age of two years, coming directly to

St. Louis. He is now forty-one years of age. His family

history, as far as attainable, is good.

He himself always enjoyed the best of health until 1866,

when he had what he calls a mild attack of yellow fever,

in New Orleans, a few months after arriving there, having

left St. Louis in that year for the first time.

The next two winters he spent driving a street car in

New Orleans, and worked during the summers in a sawmill

on the eastern shore of Lake Pontchartrain.

During the next ten years he travelled between New
Orleans and St. Louis, spending most of his time in or

near the former place, his occupation being that of a

mechanic and carpenter. For the last three years prior

to 1879, he lived continuously in New Orleans. In 187

1

he had a slight attack of gonorrhcea, lasting three weeks.

He gives no other history of venereal disease. In 1876,

lie suffered for eleven months from " swamp fever " on
the shore of Lake Pontchartrain. In 1878, he found em-
ployment in New Orleans as a yellow fever nurse, and
again in 1879. In the fall of that year he returned

to St. Louis, where for a time he worked in our Quaran-
tine, which at that time contained yellow fever patients.

Since 1879, the man has lived continuously on North
Twentieth Street, in our cit\-.

In March, 1881, he noticed that several red spots,

about the size of a silver quarter of a dollar, appeared
quite suddenly on his face, accompanied with intense

itching and burning. On the i8th of that month he
was seen by a physician, told that he had eiysipelas, and
sent to the City Hospital, where he remained until June
20th. The hospital record ' of the case is as follows :

The diagnosis was " Erysipelas (?)." " James Brennan,
Ireland, aged thirt>-four, admitted March i8th, idiopathic

erysipelas of face and arms. Had an elevation above
right eye, very red, which varied at different rimes in

height. Under iron internally and fl. ext. ergot topically,

erysipelas soon disappeared.

"April 26th.—Patient transferred from erj'sipelas ward
to ward 7 (devoted to skin diseases). The red blotches on
the patient's face remained after his transfer. They were
painted at different times with iodine and fl. ext. ergot,

but these applications seemed to have very little effect.

Patient complained also of pains in the soles of his feet,

for which we could find no apparent cause. In hope of
benefiting this trouble he was given potassium iodide in-

ternally and his feet painted wnth iodine. These rem-
edies, however, have very little permanent effect.

"May loth.—The red' blotches still remain in the face.

They are not painful. His principal complaint now is

the pain in his feet, more particularly the dorsum follow-
ing the tendons. Continued the iodide ; used no local
applications.

" June 20th.—Patient transferred to Dr. G. and was dis-

charged." The patient says that since his discharge from
the hospital the pain and numbness in his feet and hands
grew better at times, but that they never felt natural, and
were painful most of the time, particularly m cold
weather. He says that the color of these original red
spots gradually faded, and after " about a year" they be-
came distinctly brown, and have remained so ever since.
During the last six years he has lost thirty-five pounds in
weight, and his strength has gradually left him, so that he
has been unable to work at all during the past year and a
half. He has been married five years. His sexual desire
and power have gradually failed, so that now he has had
none of either in two years. On January 17, 1884, he
was readmitted to the City Hospital, the records this time

' From the records of the St Louis City Hospital, kindly furnished
me by Dr. Dalton. surgeon in charge.

showing that the left great toe and all of the right toes

were superficially frozen. Discharged February 1st. In

July, 1884, a large bulla, filled with bloody serum, ap-

peared on the left great toe, near the point of injury by
freezing. This bulla was ruptured, and now a hard cicatrix,

ulcerating slightly at two points, marks the spot. Four
years ago he noticed that his eyelashes and eyebrows were
coming out. The man says that, about a year after he
left the hospital the first time, while shingling a roof, he
noticed that he could not tell, without looking, whether or

not he was holding a nail in his fingers ; since then he has

gradually lost the feeling in his hands, but he adds—" I

am very easy hurted in my back."

The patient says he made several visits at a large dis-

pensar)^ in this city in Februar)' and March last, where he
was treated ineffectually for a " sore throat " and a
" cold." He thinks his sense of taste is not as good as

formerly, and he has had no sense of smell in years.

The man came to me on April 20th, to consult me about
his general condition, but chiefly in regard to the state of

his mouth. I found a de.struction of the mucous membrane
of the roof of the mouth and of the pillars of the

phar}Tix. I was at a loss to account for such an exten-

sive ulceration, but, be it confessed on general principles,

I put him on increasing doses of the iodide of potassium.

At his first visit I made no special examination. At his

next visit, I questioned him more closely, discovered the

general anesthesia of the hands, examined his face, and
made a diagnosis of leprosy. I referred him to Dr.

Mulhall, the laryngologist, for an expert examination of

the mouth. The doctor suggested a gargle of i to 5,000
bichloride, which was ordered and used with happiest

effect. Dr. Mulhall writes :
" I found in the case you

mention gi-e.at thickening of the septum narium, as well

as of the lateral cartilages, so as to produce considerable

stenosis. No ulcers existed in the nose. The hard and
soft palates, and the anterior and posterior pillars of the

fauces, were covered with small shallow, discrete, serpig-

inous ulcers resembling verj- much tubercular ulceration."

Since that time the man has been seen with me by Dr.

Hardaway and Dr. Keber, and on Sunday last I reported
him to the Health Department, and he was sent to the

City Quarantine.

In order to definitely differentiate in regard to syphilis,

I still continued the treatment referred to above, adding

tV g^- bichloride thrice daily. I increased the iodide, giv-

ing it in saturated solution drop doses with infusion of

gentian. At ninety grains he rapidly developed iodism,

so that the dose was reduced to and continued at sixty

grains, at which he scarcely tolerated it.

This treatment was kept up systematically for three

and one-half weeks, with the result of making his general

condition worse and not alleviating a single symptom

—

unless the improvement of the mouth was due to that

rather than to the antiseptic wash, which is not ver)'

probable.

His condition at present is as follows : His hair is

coarse and thick, beard thin and scattering. He has

complete ciliary and supra-ciliar)- alopecia. His nose

throughout is very much thickened, as are his lips. On
the right cheek he has an irregular area of white, appa-

rently cicatricial, tissue, and another similar area over the

right eye. In the supra-orbital regions of both sides, par-

ticularly the right, he presents irregular hj'pertrophic mas-
ses, which, \vith the absence of the eyebrows, give a pecul

-

iar prominence to the forehead, suggesting the condition

known as contiasis. Scattered over the face, except in

the whitish areas referred to, are many small tubercles

varying in size from that of a small shot to that of a pea,

one of the largest of which is over the left eye. The
skin of the face has a very muddy, faintly maculated ap-

pearance, and has a harsh, dry feel. The glands at the

angles of the jaw are very much enlarged and are very

firm, those on the right side forming a solid confluent tu-

mor. The post-cervical glands are not perceptibly en-

larged. The condition of the mouth and nose have been
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already referred to. His hands present very marked atro-

phy of the thenar muscles. The palmar surface is cov-

ered with a very much thickened skin, which in both

hands is ulcerating slightly at several points about the

ends of the fingers and palms. The grip of his hands is

very much weakened, and there are scattered about, par-

ticularly on the dorsum of the hand, a great many small

tubercles lying close under the skin. His hands, esjjec-

ially the fingers, always felt cold when I examined them,

and their lividity indicated the inefficiency of the circu-

lation. At the middle of the inner surface of the right

arm there is a firm, movable mass under the skin, about

the size of an almond. The axillary glands are en-

larged.

On all the surfaces of the trunk are irregular macula;,

which are of a distinct yellowish-brown color, contrast-

ing very markedly with the normal color between them.

There are two of these spots over the region of the tenth,

eleventh, and twelfth ribs, on the right side, which are

perfectly round and distinct ; the others are more or less

irregular in outline, some having a distinct border and
others shading off gradually. Some of these maculse

are covered with a fine, furfuraceous desquamation.

The glans penis presents an irregular, hardened mass
lying around the meatus, not being raised above the sur-

face, and extending from it for about one-third of an inch.

The inguinal and femoral glands are very much enlarged.

While the maculation just described extends down the

arms irregularly to the elbows, it does not extend down
the leg. The feet have upon them a veiy few tubercles,

and a large, finn, fissured, whitish cicatrix on the left

great toe marks the location of the bulla referred to

above. He has a varying, but constantly present cedema
of the legs and feet, which, however, is never very mark-

ed. On his right leg, about six inches above the ankle,

are three ulcers, covered with dry scabs and surrounded

by brown pigmentation, suggesting an old tertiary syphil-

ide in appearance.

His symptoms referable to the nervous system are as

follows : His sense of taste is impaired, and the sense of

smell seems to be destroyed. He has an area of anes-

thesia, about the size of a man's palm, in the region of the

angle of the jaw on the right side, and the sensitiveness

of the skin of the face generally, as measured by the

sesthesiometer, is very much diminished. He failed to

distinguish the two points of the instrument at two in-

ches, the normal point of separation at which they are

appreciated being a little less than half an inch for that

region. The ulnar side of his right hand has complete

.superficial anesthesia extending one- fourth the distance

up the forearm to the elbow. The radial side of the dor-

sum of this hand, as well as the finger-tips, are faintly

sensitive to strong irritation. The left hand is completely

anaesthetic, and the anaesthesia extends half way to the

elbow. He is unconscious of the pricks of a pin or a

knife which draw blood, and only experienced slight pain

during the excision of a large tubercle from this hand,

when I passed a needle deep into the surrounding tissues,

while stitching up the wound. The gesthesiometer indi-

cated a complete loss of tactile sensibility in the whole of

the left forearm. In this arm the ulnar nerve is very per-

ceptibly and irregularly enlarged, and at its passage over

the internal condyle it is as large as a lead-pencil. There

is marked hypersesthesia on the dorsal surface of the

body. The man winces and complains at a veiy slight

pressure. There is, however, no increase of the tactile

sensitiveness indicated by the instrument. Neither of the

man's feet is wholly anaesthetic, although sensation is

very dull in both. In both upper and lower extremities

he suffers from sharp, stinging, but not constant pains.

No enlargement of the popliteal nerve could be de-

tected.

To sum up ; the points of interest in the case are as

follows :

I. The prolonged history beginning with what Biden-

kap. of Chnrtiania, calls the " polymorphous exudative

erythema," or the erythema multiforme of Hebra, which re

sists all treatment, and gradually fades into macular dis-

coloration, together with the acute, long-continued, lan-

cinating pains.

2. The steady increase of atrophy and anaesthesia

through a long period.

3. The tubercles, small and large, including the supra-

orbital bosses.

4. The marked localized hyperesthesia.

5. The loss of weight, of special senses, of sexual

power, and the ciliary and supra-ciliary alopecia.

6. The glandular swelling and the swelling in the nerves,

and lastly, the bacillus, without the demonstration of

which the correctness of my diagnosis might be ques-

tioned.

I removed from each of this man's hands a tubercle,

that from the left hand being about a fourth of an inch

in diameter. The smaller tubercle was examined hastily

by the teasing process, being stained with methyl violet and
decolorized with a mixture of hydrochloric acid and
alcohol. Thus prepared, the fragments of tissue were

found to be swarming with bacilli, morphologically re-

sembling the tul)ercle bacillus. This process, however,

was merely confirmatory, and absolute demonstration was
not reached until the other tubercle had been mounted
in celloidin and carefully cut and stained, in which

manipulations I had the valuable assistance of Dr. Keber.

The bacilli were thus seen in sifu, crowding certain of the

cell-elements, and being also distributed in the tissues

without apparent reference to the cell-bodies. I hope to

be permitted to demonstrate these bacilli to the Society at

some future meeting.

306 North Compton Avknub.

URETHRITIS, ACUTE CYSTITIS, OBSTRUCTION
OF THE URETER, HYDRONEPHROSIS, UL-
CERATION THROUGH THE PERITONEUM,
DIAPHRAGM, PLEURA, AND LUNG-TISSUE,
AND DISCHARGE OF FLUID THROUGH
BRONCHI—RECOVERY.

By Z. T. sowers, M.D.,

WASHINf.TON, D. C.

The patient, white, male, aged nineteen years, scientific

plumber, when two years old began to have periodic at-

tacks of pain, which were presumed to be " stomach-

ache " or " colic." The application of cloths wrung out

in hot water usually afforded relief in the course of an

hour or so. These paroxysms of pain would occur three

or four times a year.

After the child had experienced three or four of these

attacks his mother began to notice that his side would

swell each time these recurred, " like a ridge between the

hip and lower ribs." Under these conditions, an hour or

so after the use of the hot applications, he would urinate

freely, the ridge would disappear, and he would be free

from pain.

When the patient was six years old he was seen by a

homoeopathist, who pronounced the trouble " inflamma-

tion of the spleen." He was under homoeopathic treat-

ment for some time.

After coming to Washington he was brought under the

observation of a regular practitioner, who pronounced the

trouble " neuralgic pains in consequence of the large vein

passing through the kidney becoming congested."

Hot applications, in addition to morphine and camphor

internally, were prescribed, which always gave great re-

lief. But the relief was only temporary, and desiring a

pemianent cure they consulted another [ihysician—-this

time a homoeopathist again. Finally the patient drifted

into my care, with such results as are indicated in the fol-

lowing lines :

On November 20th the patient called at my otfice, and

was found to be suffering from an attack of specific

urethritis. The usual well-known remedies were admin-
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istered, and with the usual result. Rest had been partic-

ularly urged. Nothing out of the ordinary routine of such
cases occurred until the 29th of this same month. On
the 29th of November, being summoned to see the patient

at his home, I found him suffering from cystitis and also

bronchitis. Simultaneously with the appearance of the

cystitis the urethral discharge ceased.

At this time pain in the region of the spleen and along
the course of the ureter (left) was complained of, and, in

consequence, hot applications were ordered.

The pain persisting, morphine was administered, and
the patient subjected to dry-cupping, and this, in turn,

followed by blistering. The granular effervescent lithiated

potash was administered very freely.
-

The quantity of urine being passed during this time
amounted to one quart in the twenty-four hours.

A microscopical and chemical examination of the urine
at this time, by Dr. D. K. Shute, showed the presence of
a very large number of leucocytes, triple phosphates,
bladder epithelial cells, and granular debris ; also the pres-
ence of albumen ; no tube-casts ; no epithelial cells from
pelvis of kidney ; no sugar.

In consequence of necessity, the patient had not been
able to comply with my recommendation as to rest. He
was compelled to work at his occupation—scientific

plumbing—in a rather damp place, which latter especially
induced his bronchitis. The ordinary remedies for bron-
chial and vesical inflammation were administered, and
followed by satisfactory results. The patient was visited
daily. On December loth a slight fusiform enlargement
was noticed in the left lumbar and inguinal regions.
The patient was seen daily by me until December 19th.

During this time the tumor was continuing to enlarge
ver)^ much. The mere fusiform shape of the tumor
during this time was becoming less and less noticeable,
but on the 19th there was present a large bulging tumor
extending from the crest of the ilium to the ribs, and from
the lumbar around through the left inguinal and the hy-
pogastric regions to the median line, even encroaching,
to some extent, upon the right segment of the abdomen.
Fluctuation at this period was easily detected. The
constitutional symptoms at this rime, as throughout the
whole period of illness of the patient, were very slight.
No chills, no sweats, scarcely any elevation of tempera
ture.

On December 19th Dr. S. C. Busey was called in as
consulting physician, when it was decided to use the
aspirating needle for purposes of exploration.
The clinical history of the patient revealing the fact

that pre\'ious enlargements had suddenly disappeared
simultaneously with copious discharges of urine, it was
decided m consultation to await developments for awhile

Consequently, on December 20th and 21st, consulta-
tions of observation, if I may use such an expression
were held. On the 2 2d the parts had become so much
distended that, after consultation with Drs. S. C. Busey
and D. K. Shute, aspiration was deemed imperative.

Even at this time there was scarcely any constitutional
disturbance. The patient being anesthetized I intro-
duced one of Dieulafoy's large-sized aspirating needles
(after a preliminary incision had been made through the
integument and fascia;) midway between the umbilicus
and the antenor superior spine of the ilium, carrying tlie
point of the needle obliquely upward, outward, and back-
ward. 1 he needle penetrated the sac of the tumor with
great difficulty, in consequence of its great toughness and
unyielding nature. One gallon of bloody fluid was with-
drawn, which, when subjected to examination by chemi-
cal analysis and the microscope, revealed the followin<^
characters

: A trace of albumen ; alkaline reaction ; sp''
gr. 1.020; a large number of blood-corpuscles; a' few
spindle-shaped epithelial cells, etc. Unfortunately no
examination was made to detect the presence or absence
of urea.

On December 2 2d, prior to the aspiration, the urine
was normal in color. That voided after the operation

was bloody-looking—resembling very much the fluid

drawn by aspiration. This latter fact inspired the hope
that, probably, the obstruction being removed, the sack

would not refill—and this hope was still further strength-

ened, inasmuch as there was no apparent increase in the

size of the sack, and the amount of urine now being voided
amounted to three pints (one pint in excess of what it was
previous to the operation). These favorable conditions

obtained for four days. During all this time, again, there

were no constitutional symptoms. On the fourth day,

however, there was a very perceptible refilling of the sac.

The amount of urine passed this time amounted to over
one quart—still bloody. On December 26th, after con-

sultation with Drs. S. C. Busey, D. W. Bliss, and D. K.
Shute, it was decided again to aspirate the patient.

Local anaesthesia, by means of cocaine, being very satis-

factorily induced, the sac was again aspirated, and one
gallon of bloody fluid removed, resembling that previously

withdrawn, but being much richer in blood corpuscles, as

revealed by the examination made by Dr. Shute. After

the tapping a large compress was applied over the sac,

and retained in position by Martin's elastic bandage, with

the hope that they would aid the expulsion of the fluid

and prevent its reaccumulation.

On December 27 th consultations were held, and the

patient found in excellent condition. On the 28th there

was no consultation. On the 29th a consultation was
held. No reaccumulation of fluid apparent. Parient

in excellent condition.

On January i, 1888, the fluid was evidently accumulat-

ing again, presenting a swelling about the size of an orange,

which gradually increased until January 5th, when it

reached the dimensions of a small cocoa-nut and remained
stationary until January 12th. No pain or fever during

this time. Scarcely any soreness in the region of the
" tapping " or of the spleen.

On January nth I saw the patient about six o'clock

in the evening, and found him suffering with symptoms of

acute indigestion—flatus causing dyspnoea, palpitation

of the heart, and a pronounced hacking cough, which
were greatly relieved for a time by the application of

turpentine stupes and the administration of stomachics.

The symptoms continued to some extent until 12

P.M., when the cough became very violent and was accom-
panied by the sudden expectoration of about half a pint

of frothy, bloody fluid, very similar in appearance to the

fluid that had been drawn by aspiration previously, as in-

dicated by microscopic examination. Simultaneously

with this expectoration was the complete disappearance

of the cocoa-nut swelling and the unpleasant symptoms,
such as dyspnoea, etc. The patient, to use his own ex-

pression, "thought he had coughed the lump up;" no
pain during all this time.

On January 12th I saw the patient, in consultarion with

Drs. Busey, Bliss, and Shute. We found him in a com-
fortable condition; temperature, 99^ F.

;
pulse, 100; no

pain.

Physical exploration revealed absolute flatness over the

entire lower lobe of the left lung and half of the upper

lobe. Entire absence of vesicular murmur. No bronchial

breathing. A very large number of moist rales were au-

dible in the upper lobe.

The first urine voided after these occurrences was now
found to be perfectly clear. And the quantity voided in

the twenty-four hours became very large, averaging more
than half a gallon, and was normal in appearance.

The fluid expectorated was subjected to chemical and
microscopical examination, and found to be like that drawn
from the sac by aspiration in all essential respects. A
fact of special interest to note is that this fluid was
slightly alkaline in reaction.

On January 13th the e.xpectoration continued, still

bloody, though much diminished, and the constitutional

symptoms continued to be insignificant. The lung gradu-

ally cleared up from above downward. There were a

large number or moist rales throughout the whole lung.



September 15, 1888J THE MEDICAL RECORD. 289

January 14th.—Gradual improvement ; less cough and
sputa ; less blood in the sputa ; lungs were clearing up
very rapidly.

January i6th.—Improvement very marked. Lungs en-

tirely clear except at a vqiy small portion of the lower
part of the lobe.

January I gth.—Consultation for "scientific inquiry."

Lung entirely normal.

January 22d.—Patient called at my office. He had been
out riding for one hour in a cab.

January 25 th.—Patient went to a ball and danced sev-

eral hours.

March 7th.—Slight irritation about the neck of the

bladder. Passed a slight concretion of uric-acid crystals.

Lithiates were administered.

March loth.—Patient entirely well.

April 1 2th.—Left for Denver, Col., to reside.

In commenting upon the clinical history of this case,

the first inference that necessarily thrusts itself upon my
mind is, that there must certainly be a congenital con-

striction of the left ureter, low down toward the bladder.

The frequent attacks of pain and swelling in childhood,

which were, upon the use of hot and counter-irritant ap-

phcations, relieved, with the simultaneous discharge of

large amounts of urine, point, in my judgment, quite surely

to this conclusion.

The constriction must have been of such a nature that

ordinary " colds," by inducing internal congestion, must
have so engorged the mucous membrane of this left ureter

as to cause complete occlusion of this small channel of

exit for the urine.

In explanation of the tremendous enlargement present

in the patient during this last attack, we have the two
potent factors—cold, causing congestion, and therefore

great swelling of the mucous membrane of the ureter in

the neighborhood of the constriction, and, probably a

more efficient cause, extension of the inflammation to the

congenitally weak point, in consequence of the acute

cystitis.

The simultaneous occurrence of these two factors pro-

duced such intense inflammatory swelling that the procedure

which had been formerly so successful now utterly failed

;

so that the three influences—continued excretion of the

urine (to be referred to shortly), complete obstruction of

the channel of exit, and thirdly, both of these conditions

obtaining for several days— all conjoined to bring about

the tremendous enlargement present at the time of aspi-

ration.

It will be noticed from the clinical history that the color

of the urine, previous to the operation, was normal where,

after the operation, the urine became bloody—very much
resembhng the aspirated fluid. How is this to be ac-

counted for ? I think as follows :

The inflammatory swelling of the ureter in the neigh-

borhood of the constriction had very much subsided at

the time of the operation, so that, as far as this factor

was concerned, the urine (bloody) in the dilated ureter

(dilated above the point of constriction, of course) was
capable of flowing onward into the bladder ; but, prior to

this subsidence, the bloody urine had accumulated to so

great an extent in the dilated ureter that now the element

of mechanical pressure was superadded as an obstructing

cause.

Of course, when the mechanical pressure was relieved

by aspiration the bloody urine from the left ureter was

allowed to flow down into the bladder and discolor the

clear urine in the vesical organ which had been coming
from the right (and healthy) ureter.

A very interesting fact to be noted from the clinical

history of this case is that, pre\ious to the aspiration on

December 2 2d, the patient had been passing two pints of

clear urine and after the aspiration three pints of bloody

urine, which suggestive fact seems to indicate that the

left kidney was not only not destroyed by pressure, but, on

the contrar)', was performing its function quite effectively.

Moreover, since one gallon of fluid was withdrawn by the

second aspiration, which occurred four days after the first

one, the kidney was secreting daily one ()uart of urine.

Another interesting fact to account for is the presence
of blood in the aspirated fluid as well as in the urine after

the operation. Evidently, again, the clinical history fur-

nishes a very satisfactory explanation.

On the night of January nth the patient, after a
paroxysm of violent coughing, expectorated a consider-

able amount of bloody fluid, closely resembling that drawn
by aspiration—there occurring at the same time a complete
disappearance of the swelling in the side. Evidently an
ulcerative process had been going on for some time in the
sac as well as through the diaphragm and related struct-

ures, in consequence of pressure, which ultimately permit-

ted the contents of the dilated ureter to break through the
diaphragm into the lungs. This ulceration was the source of

the blood which discolored the urine in the diseased ureter.

Now what explains the fact, noted in the clinical history,

that after this occurrence on the night of January nth, the
first urine voided was perfectly clear? It must be this :

Simultaneously with the progress of the ulcerative process
there occurred localized adhesive peritonitis as well as
pleuritis, which prevented the pouring of the contents
of the sac into the cavity of the peritoneum or that

of the pleura. When the sac ruptured the ulcerated
portion was carried by the force of the escaping fluid a
sufficient distance into the perforation to subject it to

considerable pressure. This pressure was sufficient to

control the flow of blood from the open blood-vessels into

the fluid contents of the sac ; consequently there was no
more blood to discolor the urine in the dilated ureter or

in the bladder; the bloody expectoration, which con-
tinued for a few days, with slight coughing, being account-
ed for by the ulcerated tissue.

Probably the most interesting fact to observe in the

clinical history of this patient is the entire absence of
pneumonia after the contents of the dilated ureter had
broken into the lung. We know that normal urine is a
most irritating fluid. In extravasation of urine from any
cause, the most violent inflammation is excited in parts

reached by this fluid. It is this fluid that prevents
successful plastic operations upon the penis where
the mucous membrane of the urethra is involved, etc.

Why is it, then, that the urine in this left diseased and
dilated ureter did not excite inflammation in the delicate

tissue of the lungs ? We confidently expected pneu-
monia of a violent type to occur. How could we do
otherwise (7 priori I But neither pneumonia nor any
other inflammatory condition arose.

I think the following is the explanation :

It is a well-known fact that all the nutritive processes of
the body take place in alkaline fluid. The tissues of
the lungs are constantly bathed in alkaline fluid—the
plasma of the blood—a fluid which is bland, soothing, and
life-sustaining. We have already noted that there was
hemorrhage into the contents of the dilated ureter. This
hemorrhage was quite profuse, entirely sufficient to impart
to the urine a pronounced alkaUne reaction. Therefore
the fluid that came in contact with the delicate lung-
tissue was not the acrid, irritating, acid, normal urine, that

does so much harm, but urme that had become perfectly
harmless and soothing by being made alkaline in conse-
quence of the large amount of blood contained in it.

I have already stated that the ulcerated portion of the
sac was forced into the opening in the diaphragm, and
subjected to pressure by which further hemorrhage was
prevented. It was by this same means that any of

the after-forming acid urine was prevented getting in con-

tact with the lung-tissue.

Very plainly, the clinical history of this case will exclude

the presence of pyonephrosis or pyelitis, and just as plainly

points to hydronephrosis. Moreover, it indicates a case of

hydronephrosis the pathological conditions of which are

of long standing, and one in which, strange to say, the

kidney had not been destroyed by long-continued (though

intermittent) pressure.
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ON THE HYDROBROMATE OF HOMATROPIA
AS A MYDRIATIC FOR DETERMINING ER-
RORS OF REFRACTION.

By S. G. DABNEY, M.U.,

TROFKSSOR OK PHYSIOLOGY AND CLINICAL LECTURER ON DISEASES OF THE EYE

AND EAR> HOSPITAL COLLEGE OF MEDICINE ; VISITING SURGEON TO EYE AND
EAR DEPARTMENT, LOUISVILLE CITY HOSPITAL, LOUISVILLE, KY.

Says Landolt (p. 310, " Refraction and Accommodation of

the Eye ") :
" We very seldom have recourse to atropiza-

tion for the determination of astigmatism." Fox and

Gould (" Diseases of the Eye "—Quiz Compends) : "Astig-

matism is an invisible and elusive imp of mischief, requir-

ing much keenness and patience to hunt him dowTi. His

hiding-place is the ciliary muscle ; his disguise, amblyopia.

He hates atropia as his father was said to hate holy water.

There can be no accurate and exhaustive diagnosis of re-

fractive errors without the use of a mydriatic." The ma-

jority of oculists, those in America at least, I take it, are

in accord with the authorities last quoted, and must have

been surprised at the opposite opinion from so high a

source as the distinguished ophthalmologist of Paris. It

behooves us, then, to select that mydriatic which mil pro-

duce most thorough suspension of the accommodation.

Our choice for this purpose usually lies between a solu-

tion of sulphate of atropia and a solution of the hydro-

bromate of homatropia. Though the latter is often

more convenient for the patient, in that its effect is of so

much shorter duration, yet it is often insufficient. Not

only may it be impossible to find any correction which

will raise the sight to the standard of |f , but, what is still

more likely to mislead, we may have perfect vision after

its thorough instillation, and be led to believe that no

glass is required, or we may find V|-]} with a plain

spherical, and yet its use be unsatisfactory. It has been

my custom to use a fresh solution of the homatropia, of

a strength of one grain to the drachm, procured from a

druggist of the best repute, and of this to put two drops

in each eye every ten minutes in the hour preceding the

examination; this method is pursued in all refraction

cases in persons under forty -five or fifty years old. In the

majonty of cases it has proved satisfactory, but in a con-

siderable number it has been afterward found necessary

to use a solution of atropia, and I become every day more
inclined toward the exclusive use of the latter drug to

suspend the accommodation, notwithstanding the incon-

venience caused by the long duration of its effects. This

inconvenience is largely counterbalanced by the enforced

rest thus obtained, often an important element of treat-

ment in itself, and by the greater ease with which the eye

becomes accustomed to the appropriate glass.

The following cases are sufficient to illustrate the above
remarks ; though I might add many others, I think it

best to give only a few of typical character

:

Case I.—Mr. K , aged twenty-four, applied to me,

Januar)' 2 1 st, on account of frequent supraorbital headache
and shooting pains through the head ; the headache
always followed any attempt at reading and any exposure

to bnght light, and was so severe as to compel him to

leave college in Virginia and return to Louisville. He
was referred to me by Dr. Franck C. Wilson, of this city.

I found each eye possessed V fg. and refused the weakest

-h glass. After the most careful use of homatropia in

the manner above described, V still fU, and no hyper-

metropia manifest. A few drops of a solution of sulphate

of atropia (gr. iv. to 3 j.) were then instilled and repeated

the next moming ; examination an hour after the last in-

stillation showed V of each eye scarcely more than |{|, and
each brought to |f clear with -f .5 D cyl. ax. 90 '. These
glasses were directed for constant use ; the gentleman re-

turned to his college duties, and, as he informs me by
a letter recently received, suffered no more from headache
or painfulness to light.

Case II.—Miss W , aged thirty, subject to pain in

and over the eyes. Eyes feel tired and objects become
blurred on close work. Each eye, Jg^; Hm 4- .5 D.

Under homatropia best sight obtained with + 1 DS, which

gives f g +. Under atropia 4- .5 DS 3 + -5 D cyl. ax.

90° If clear. These glasses were directed for constant

use and relieved the asthenopic symptoms.

Case III.—Dr. H , aged twenty-one, dentist, com-

plains that his eyes hurt him and objects become blurred

after close work ; interferes seriously with his operations at

the dental chair. V, each eye, |{|, and in each Hm of

.75 D ; the same under homatropia, no glass stronger than

this allowing perfect vision ; -[-.75 DS was ordered for

constant use and was worn for about six months, when
the gentleman returned complaining of the same symp-

toms, though in less marked degree. Examination under

atropia now revealed a hypermetropia of 1.5 D, and its

full correction gave entire relief.

Case IV.—Miss P , aged eighteen, school-girl,

finds it impossible to continue her studies from the severe

headache induced by any attempt at reading or exposure

to bright light. V, each eye, f {}, and each brought to f }i

with— 1.5 DS ; the same condition under homatropia.

These glasses were worn first for distance only, and later

constantly, but with only partial relief of her disturbances.

The patient returned after eight months, saying that she

still suffered from headache on any attempt to read or

sew. The atropia solution being instilled, the proper cor-

rection was now found to be — i DS 3 ~ -5 D cyl. ax.

180°; these glasses giving vision of fg clear, while those pre-

scribed under homatropia now gave only |i -|- . After six

weeks' use of the combined spherical and cylinder the

young lady returned to say that her headaches had dis-

appeared and she could read, sew, or otherwise apply her-

self to close work without annoyance.

TUBERCULOSIS TREATED BY TANNIN.

Bv S. De J.VGER, M.D.,

NEW YORK.

I FIND in The Medical Record of August 4th a report

of the treatment of phthisis by tannin. As I myself have
used tannin in some cases of pulmonary tuberculosis, it will

perhaps be useful to mention the results. A second rea-

son of my speaking about this subject is that, according to

what is reported about it in the British Medical Journal
of April 7th and June nth, it would seem that this treat-

ment was first introduced by the Italian professor Lecche-
relli, of Parma, and afterward by Dr. De Viti Demano. I

have not the original articles of these authors at my com-
mand, and therefore cannot say whether they refer to

two French investigators, Raymond and Arthaud, who,
more than a year ago, introduced this treatment after ex-

perimental researches on animals.'

These two investigators tried to find out whether it

would be possible to bring into an animal some substance

in such a way that tuberculous virus would have no effect

if it were injected in the same animal afterward. Af-

ter some fruitless attempts with iodoform and other

things, they tried tannin, as, according to Gohier and
Bouley, animals which were fed with tannin did not putre-

fy after death. They gave rabbits one gramme (gr. xv.) of

tannin mixed with their food, during one month or less.

Then they were killed and placed in an incubator in which
the air was moist and warm. The cadavers were kept in

it during a fortnight without the slightest putrefaction.

Encouraged by these results, they inoculated rabbits with

tuberculous virus after having fed them with tannin during

some time, so that their tissues were, as they call it, sat-

urated with tannin (tannises). Rabbits which were inocu-

lated with tuberculous virus at the same time, but without

being fed with tannin, died of tuberculosis, while those

saturated with tannin were still quite healthy. The ex-

periments were also made on patients. A quantity of five

• Raymond et Arthaud ; Surles moyens de rendre rorganisme re-

fractaire i la tuberculose. In the 1st volume of Verneuil's Etudes
c-cperimentales et chniques sur la tuberculose.



September 15, 1888] THE MEDICAL RECORD. 291

grammes (3iv.) of tannin was given every da^- to patients

suffering from pulmonar)' tuberculosis, and Raymond and
Arthaud saw that, soon after the beginning of the treat-

ment, the symptoms diminished, the cough, the night-

sweats, and the general weakness became less, and after a
fortnight those whose lesions were not too severe hail

gained in weight, which gain continued during the further

treatment.

They conclude that tannin brought ' into the body
must have some anti-bacillary effect, though they admit
that their experiments do not prove in the least whether
tuberculosis can be cured by it or not. After these ex-

periments it seemed to me worth trying, and so I have
used tannin in five cases of pulmonary tuberculosis. One
case lasted only five months, and in this, my first trial, it

was not possible to give even small quantities of tannin.

Vomiting followed directly after taking it, so that I soon
stopped this treatment. In the other four cases the pa-

tients are all in an advanced stage of the disease, but I

am quite satisfied with the effect of the tannin. My ex-

perience in these cases does not entirely agree with those

of Raymond and Arthaud. I could not detect any in-

fluence on the cough or expectoration, nor was there any
lasting effect on the night-sweats. But the great advan-
tage of using tannin is the perfect regulation of appetite,

digestion, and bowels. Two of the patients came to me
in a verj' weak condition. There was no appetite, the

bowels very very irregular, now constipated, now loose.

Soon after taking tannin the condition improved im-
mensely. The bowels became quite regular and are still

so, in one case after five months, in the other after six

weeks, and though formerly they could eat hardly anything.

not even take a drop of milk, their appetite and digestion

are quite good now and they take large quantities of
boiled milk with pleasure. Is it a wonder that patients

gain somewhat in weight under such circumstances ?

I give the acidum tannicum purum in capsules of 0.25
gm. (gr. iv.) each, and begin with one capsule three

times a day, one hour before meals. After a week I

change the quantity and give three capsules of 0.50
gm. (gr. viij.) each daily, and increase every three or

four days with one capsule a day, till the patient takes

two capsules five ^imes a day. If, sometimes, nausea
follows, a piece of diy bread taken directly after the

capsules seems to have a good effect. I do not think

a moment that we have here a specific remedy for

tubercular disease, but as tannic acid is, even in those

large quantities, relatively harmless, and as it seems
to me that it regulates digestion and the action of the

bowels in an excellent way, and thus benefits the general

condition very much, I think it a remedy worth trying

in those cases in which we hardly know what to do.

Whether it will be of beneficial influence in beginnmg
phthisis I do not know. I only can say that in my cases

I could not detect any influence on the bacilli in the

sputa.

Urticaria Pigmentosa.— In a monograph on this

disease, containing an exhaustive analysis of previously

recorded and several new cases. Dr. Raymond discusses a

disease of much interest, first studied in England. This
affection of early infancy is characterized by urticarial

eruptions succeeded by raised or flat patches of a brown
color. It has a variable duration, averaging about ten

years, and the author thinks it aUied to urticaria, but dif-

fering ver>- distinctly clinically and in its pathological

anatomy. He concludes that it is a special angio-neuro-

sis, marked by a vaso-motor hyperexcitabilit>', and an in-

dependent dystrophy or tropho-neurosis of the dermis,

ending in the formation of the peculiar cells described as
" mastzellen." The peculiar and characteristic coloring

of the eruption, which is so interesting a feature, is

thought to be due to the accumulation of " mastzellen
"

and superadded elements, and secondarily to hematin
crystals and pigmentation of the lowest cells of the epi-

dermis.— The Lancet.

©litticat liepavtmewt.

CURE OF HERNIA BY INJECTION.

Dr. John G. Harvey, of Blue Mound, 111., in referring

to the recent article by Dr. Dudley P. Allen on the
radical cure of hernia, writes :

" I wish to add one case
operated on by injection as recommended and used by
Dr. Joseph H. Warren. On July 16, 1883, I performed
the operation by injection, as directed by Dr. Warren, on
Mr. Omer C , aged twenty-two, of good general health.

His was an old inguinal hernia on the left side. I used
the following formula :

\). . Fl. ext. querci albas, 3 vj., reduced by
distillation to 3 ij.

Alcohol, ninety per cent 3 ss.

Morph. sulph gr- iv.

Tr. veratri viridis 3 ij.

Of this I injected about thirty minims with a De
Garmo syringe. I then applied a rubber bandage with a

compress over the inguinal region. I kept patient in bed
five days, after which he attended to his business, as

salesman in a drj--goods store, as usual. He wore a soft

truss for one year, and at the present writing has had no
return of the hernia and is in perfect health. The opera-

tion was performed without anesthetics and caused but
little pain or after-trouble."

AN UNUSUAL EFFECT FROM THE USE OF
COCAINE.

Dr. S. Mitchell, Jr., of Hornellsville, N. Y., writes :

" I presume everyone who has used cocaine to any ex-

tent has observed some of its toxic effects. The most
recent that I have observed, and one that is entirely new
to me, occurred in my practice a few days since, in the

person of a married lady, thirty-five years of age, of phleg-

matic temperament, whom I am treating for deafness, other-

wise perfectly healthy. I applied a ten per cent, solution

of cocaine to her right nostril by means of pledgets of

cotton, preparatory to reducing an hj'pertrophy of the

middle turbinated with the galvano-cautery. In making
the application some of the solution passed into the

throat and my patient complained of slight nausea. I

used the cautery without causing scarcely any pain ; but
immediately after the operation she complained of a
general lassitude both of mind and body, quickly followed

by a sensation of numbness in the right arm, then of the

right leg and foot, finally of the whole right side of the

body except the head and face. There was no feeling of

faintness complained of, nor was there any tremor such
as I had previously noticed from the toxic effect of
cocaine. These disagreeable symptoms all passed away
in the course of five minutes, leaving more of an impres-

sion on my mind than on that of my patient. I am quite

familiar with many of the peculiar sj-mptoms produced
by cocaine, due more often, I think, to some idiosyn-

crasy of the patient than to an overdose of the drug,

and which, I have observed, occur more frequently after

applying it hypodermically than otherwise. In another

case, a young lady, twenty years of age, where I injected

tn, xi of a ten per cent, solution into one of the tonsils,

preparatory to excision, she was instantly seized with an

uncontrollable tremor of the whole body, accompanied by

hurried respiration and faintness. She recovered quickly

by the use of stimulants, and I was able to complete the

operation without any further bad symptoms whatever."

Meiopragla is the term proposed by M. Potain to in-

dicate the lessened functional power of an organ. The

word is derived from two Greek words meaning to dimin-

ish and to do, and signifies, literally, lessened efficacy.
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The Formation and Classification of Tumors.—
Dr. W. Roger Williams publishes in The Lancet, a re-

view of his views on the formation and classification of

neoplasms. He says that the various pathological new
formations originate by reversion of cells which are

usually engaged in maintaining the normal structure of

the body, to an embryonic state of activity. The mor-

bid products, though themselves redundant, generally

represent a reduction or minus of the corresponding

healthy structures whence they originate, differing from

them only in degree. In all of these cases, as in the new
formations of embryonic life, the subordination of the

local processes to the specific hereditary tendency of the

whole appears to be lost or diminished, so that unspecial-

ized cells then manifest their potential reproductive

Hualities by taking on semi-independent growth and de-

velopment. In short, there is departure from the definite

order, limitations, regular stages, and fixed periods of the

normal evolution. The classification adopted by the

author is the following :

I. Archiblastic
neoplasms.

Purablitstic
neoplasms.

i I. Lowly organized

—

3 KfiUkelionta,

\ z. Highly organized

—

PapiUotna.
Aiieiwma.
Cystoma (neoplastic..^

fi. Lowly organized^ (Round-celled.

I
Sarcoma, i Spindle-celled.

iloid.

j
Myxoma.

1.2. Highly organized

—

Fihroma.
Lipoma,
Chondroma,
Osteoma,

\ Squamous.
i'

i, Cylmdrical.

I tilandular.

ilastic..^

[ Round
\ Spindl

( Myelo

Many neoplasms are malignant—that is to say, they

have the power of reproducing themselves, either locally

after removal, or in distant parts ; while others have no
such infective properties. Need we assume any specific

difiference between the two kinds of neoplasms to account
for this ? Certainly not. Between the malignant and the

non-malignant growths so many transitional forms exist

that it is impossible to sever the chain otherwise than by
arbitrary methods, contrary to the nature of things. Up-
on what, then, does this difference depend ? It must be
borne in mind that before any neoplastic action can
arise in a part, the normal restraining influence exerted
by the whole organism upon its cells, in accordance with
the specific hereditary tendency of the whole, must be
weakened, modified, or withdrawn. Moreover, it has
been found that the product of the evolution of cells

thus abnormally emancipated varies according as the
emancipation is complete or more or less incomplete.
The natural tendency of cells thus completely emanci-
pated is to form new individuals by agamogenesis. But
in the higher animals this never happens, because the
emancipation is always more or less incomplete ; hence in

them only new parts, new tissues, and neoplasms are
formed. Here the nature of the product seems to de-
pend upon the grade of organization attained by the
neoplastic cells. It is well known that in the formation
of highly organized structures the cells of the part suffer

loss or impairment of their proliferous (reproductive)
power, owing to their protoplasm being used up and con-
verted into special tissues. Most non-malignant neo-
plasms are of this nature ; their histological character
closely resembles that of the corresponding normal tissue,

whence they originate. Such neoplasms lack infective
properties because they are highly organized. On the
other hand, all lowly organized neoplasms are more or
less malignant, and the most malignant are the mosl lowly
organized. Hence it may be concluded that the degree
of malignancy of a given neoplasm is chiefly dependent
upon its grade of organization. To this cause, and not to
any essential difference in nature of the morbid process,

the author ^tributes the different behavior of these two

kinds of neoplasms.

Viewing the matter in this light, he can see no proba-

bility of there being any truth in the theory that neo-

plasms are the outcome of general blood disease, dependent

upon the presence of micro-organisms like tubercle and

syphilis. He thinks De Morgan came nearer the truth

then any one else when, in the memorable debate on cancer

at the Pathological Society in 1874, he said " I can see

no analogy between new growth, whether as innocent as

lipoma or as malignant as cancer, and the products of

true general or blood disease in respect to their genesis

and destination. From the first a tumor is a living, self-

dependent formation, capable of continual growth by

virtue of its own power of using the nutritive materials

supplied to it. Nothing like this is seen in any of the

blood diseases."

Experimental Cirrhosis.—Drs. Straus and Blocq

have administered to rabbits, by means of the oesophageal

tube, alcohol in doses of from eight to ten grammes,
increased to fifteen grammes, with three times the amount
of water {The Lancet), The alcohol consisted of a mixt-

ure of ethylic and amylic alcohol. It was found that the

administration had to be continued for some months
before marked changes in the stomach and liver could be

appreciated. In cases where the toxic effects were more
rapid acute gastritis occurred ; but where the animals sur-

vived these early effects the result was a thickening of

the mucosa, especially in the cardiac region. The liver

did not become notably affected until after seven months,

although very slight changes were perceptible at the third

month. The changes corresponded to those of cirrhosis

in the human subject, consisting in the accumulation of

embryonic cells in the portal zones, without, however, any
special relation to the bile-ducts or the branches of the

portal vein and hepatic artery. The change was rather a

diffuse lesion of Glisson's capsule. As a rule, the liver-

cells were strongly marked off from the new tissue, but

in places the latter had invaded the lobules and isolated

liver-cells, suggesting possibility of a primary degeneration

of the parenchyma under the action of the alcohol.

Even after a year's duration the ne\% tissue showed no
signs of fibrous transformation. The distribution of the

infiltration suggested that the cirrhosis is at first mono-
lobular, and that the multilobular character held by
Charcot to be distinctive of alcoholic cirrhosis is a sub-

sequent development of the process.

Cholecvstotomv with Ligation of the Cystic Duct.
—Dr. Zielewicz believes the chief objection to simple

cholecystotoniy is, that it, as a rule, leaves a persistent

fistula and often lessens the nutrition. He says that the
" ideal " operation, cholecystotoniy with suturing and re-

turn of the gall-bladder, has the danger of the rupture of

the Une of suture due to over-distention of a still partially

elastic bladder. Besides this, if new stones form, the

operation must be repeated. It seems that cholecystec-

tomy is less dangerous than cholecystotomy. He cites

one case in which he made an incision directly over the

enlarged gall-bladder and parallel with the median line.

A double ligature was passed around the cystic duct and
this was cut between the two. The incision was too free

and involved the liver substance, causing free hemorrhage,

but this was stopped by the use of iodoform and pressure.

The bladder was then freed as much as possible from
the hver and stitched to the wound in the abdominal
wall. Then it was incised and there escaped some bile

and a rough mulberrj-like calculus of the size of a walnut.

The patient recovered. The author claims this as the

first successful case of ligature and section of the cystic

duct in a human being. The advantages of this method
are :

I. Radical cure without a resulting biliary fistula and
its consequences. The gall-bladder is excluded from the

organism as in exsection. Its secretion, the product of

its mucous membrane, diminishes in time because of the
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cessation of the biliary flow, and especially after the

cavity has become obliterated by newly-formed granu-

lations.

2. The operation is simple and less dangerous than

cholecystectomy and gives the same result.— The Ameri-

can Journal of the Medical Sciences. August, 1888.

The Delivery of the After-coming Head.—Winckel,

at the recent meeting of the German Society for Gyne-

cology, referred to twenty-one methods of extracting the

after-coming head. He considered that procedure best

which combined pressure externally with the maintenance

of the head in that position best suited for birth.

He accomplishes this as follows : The trunk and arms,

when born, are raised. Two fingers of the right or left

hand toward which the face looks are placed in the

child's mouth at the base of the tongue and flexion is

secured. The trunk is then placed upon the forearm of

this hand and with the other' hand pressure is made
through the uterus upon the head.

As Wigand and Martin had previously described this

method, he styled it by their names. He had found de-

livery by this method readily effected with a pelvic

antero-posterior diameter of two and one-half inches.

Martin had employed it successfully in thirty-three cases,

and he used it often in his clinic.— The AmericanJournal

of the Medical Sciences, August, 1 888.

Ovarian Tumors in Pregnancy.—At a late meeting

of the Harveian Society (77/(' British Medical Journal)

Dr. Braxton Hicks reported two cases of ovarian tumor,

associated with pregnancy, in which the removal of the

tumor had been followed by recovery. In the first, labor

had continued thirty hours. The tumor came down, and

prevented the head being seized with forceps, and turning

was tried and found impossible. The child was finally

delivered with long forceps, and was still living. The
placenta required removal. The tumor grew ra]iidly after

delivery, and was removed. It was adherent everywhere,

and was compound in character, nearly colloid. The
patient made an excellent recovery. In the second case

there was an ovarian tumor which reached rather above

t" e umbilicus. It was diagnosed to be composed of two
cysts. The woman had missed two periods, and it was
proposed to wait until after the middle of pregnancy.

However, the cyst became tense, with pain, and was re-

moved. The pedicle was found twisted, and the tumor
adherent and becoming necrosed. No uterine action

came on for two weeks, when an ovum was expelled. The
cases showed that when ovarian tumor and ])regnancy

were concurrent, if the tumor gave signs of irritation, the

sooner it was removed the better.

Salicylate of Magnesiu.m in the Treatment of
T\TH0ID Fever.—This salt is easily prepared by dissolv-

ing salicylic acid in distilled water and saturating the

boiling solution with carbonate of magnesium, when
crystals of the salt may be obtained in needles, readily

soluble in water and alcohol, and both colorless and
odorless. Dr. Huchard gives it in doses of from forty

to eighty grains daily, and it is not contraindicated by
diarrhcea, since it is but slightly laxative even in large

doses. It appears to act both as an antipyretic and as

an intestinal antiseptic.

The Local Treatment of Diphtheria. — Mr. R.
Sanderson read a paper on this subject at a meeting of

the Brighton and Sussex Medico-chirurgical Society {The
British MedicalJournal). He argued that, apart from Oer-
tel's elaborate researches, there was sufficient clinical evi-

dence to show that diphtheria was primarily a local disease.

The local lesion should be regarded bacteriologically as a
" cultivation " upon human mucous membrane ; and
cceteris paribus—that is, assuming a uniform healthiness of

organism—the constitutional poisoning was directly pro-

portional to the area occupied by the cultivation. The
diphtheritic membranes were a protecting blanket under
which and in which this cultivation throve, and, moreover.

were in themselves a mechanical danger, and aided the

spread of the cultivationby transplantation and continuity.

They should, therefore, be thoroughly dissolved early, and

redissolved as soon as reformed. He knew of no solvent

better than Finkler's papain, and described the method of

applying it. Having thus exposed the cultivation, a ger-

micide should be at once used ; he preferred acid, car-

bolic. 3 j, glycerine, 3 j. He maintained that by taking

a case early and treating the local lesion rationally on the

above lines, the area and consequently the toxsemia could

be controlled, and the danger of invasion of the nose and

larynx minimized.

The Treatment of Chronic Affections of the
Heart.—According to Lichtheim, Oertel's method is a

sovereign means of cure for those forms of chronic heart

disease whose genesis is due to intemperance in eating

and drinking, and to lack of bodily exercise. In those

diseases of the heart, on the other hand, due to the dilat-

ing influences of immoderate bodily exercises, or other

causes, this method is of no value. Bodily exertion is only

to be allowed in moderation and when there is tolerable

compensation, and it must never be allowed to produce

much dyspnoea. This class of cases is to be treated much
more carefully than are instances of real valvular disease.

The treatment with digitalis, strophanthus, and caffeine

remains the principal one for disturbances of compensa-

tion. Where the use of drugs fails, the dietetic method
is also of no avail. Only in the removal of hydrosis is

Oertel's method of real assistance to the treatment with

drugs, though it can never take the place of the latter.

During the period of intact compensation the use of medic-

aments is superfluous, and Oertel's method, used in mod-
eration, finds its true field.— The American Journal of

the Medical .Sciences, August, 1888.

The Combination of Syphilis with Carcinoma.—At

a recent meeting of the Vienna " Medizinisches Doctoren

Collegium " Professor Lang showed a case in which syph-

ilis was combined with carcinoma {Medical Press). The
first cases of this kind had been communicated by Hutch-

inson and Langenbeck. Lang had hitherto had the op-

portunity of observing four such cases. The carcinoma

which developed later on, on the syphilitic soil, was each

time demonstrated by histological examination. In the

first case which he had observed, in 1883, there were be-

sides relapses of iritis and other symptoms characteristic

of syphiHs, also gummatous ulcerations of the face. Un-
der anti-syphilitic treatment all the ulcerations disap-

peared, except one, which became transformed into a

cancroid of the skin. The second case was that of a man,

aged forty-six, who had suffered from various syphilitic ul-

cerations on different parts of the face and the body. After

anti-syphilitic treatment one ulcer, viz., that under the

tongue, remained behind, and became also transformed

into carcinoma. In the third case a syphihtic infiltration

of the lower lip relapsed at the end of a year, and assumed

a carcinomatous character. The fourth case was now
brought forward before the Society. The patient presents

several scars on the trunk and the face, as well as perfora-

tion of the palate and loss of substance of the upper lip.

She had been admitted into the hospital during the month
of January. Most of the ulcerations were at that time

covered with a white scab, but the histological examina-

tion of this substance did not reveal any sign of impor-

tance for the diagnosis. Since the 19th of February cur-

rent, a small ulceration, which was very indolent, became
visible over the hard palate. The part which was excised

from it for histological examination was found by Pro-

fessor Weichselbaum to be epithelioma. Professor Lang

remarked that these developments of carcinoma on a

syphilitic base had not hitherto attracted sufficient at-

tention.

The Treatment of Colic—Dr. Capitan recommends

a pill composed of naphthaline, * grain; iodoform, 4 gram ;

tannin and antipyrine, each, i grain, for the relief of intes-

tinal colic.

—

La Riforma Medica.
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THE EXTENT TO WHICH LEGISLATION CAN
AID MEDICAL EDUCATION.

Mr. W. a. Purrington, the Counsel of New York State

and County Medical Societies, read a paper last week be-

fore the Health Department of the American Social

Science Association, showing the extent to which legislation

can go in maintaining a proper standard of medical educa-

tion. This paper was one of several given before the health

department, which had under consideration the necessity

of higher requirements for obtaining a medical degree.

Nowhere have the effects of legislation, and its pro-

per limitations, been more ably set forth than in Mr.

Purrington's paper. Mr. Purrington sent a circular letter

of inquiry to every State and Territory of this country,

and also to the British Provinces. Almost every reply

expressed approval of some system of regulating by

statute the practice of medicine ; and the opinion was

also strongly given that such legislation as already exists,

crude and imperfect though it is, has perceptibly im-

proved the standard of medical education.

Strange to say, there are some opponents to statutory-

regulation of medical practice who regard it as an infringe-

ment of the liberties of the citizen, and therefore uncon-

stitutional; but Mr. Purrington says such legislation is

based on principles approved by every judicial authority,

and rests on the right of society to self-protection.

The stumbling-blocks in the way of every effort to

achieve a wise medical legislation are, first, the ignorance

and greed of the believers in, and practisers of, quasi-

supernatural methods of treating disease ; second, jealous-

ies among the more intelligent adherents to " isms ; " third,

jealousies between the mother-church of medicine and
those of her children that wish to make of their special-

ties separate professions ; fourth, the obstructions from
vested interests that consider themselves threatened—the

incorporated schools that have some capital invested, and
regard their power to confer a diploma operating as a

license to practise medicine as their chief stock in trade.

The condition of the statute-books to-day is one of

confusion. There are special acts incorporating medical,

pharmaceutical, and dental schools, besides acts incor-

porating medical societies of physicians and of sectarian

practitioners of motley nomenclature
;
general acts regu-

lating the practice of physics and surgery, of dentistry, of

liharmacy ; and sanitary regulations and laws creating

health boards.

Mr. Purrington regards this jumble as in itself an evil,

and an efficient cause of the propagation of false ideas.

A logical medical law, he says, which of itself will be an

educator, will recognize the 'fundamental principle on

which all these statutes are to be defended, that already

indicated, the right of the State to protect the health as

well as the life and property of the citizen. One health

statute will then be enacted and a responsible board cre-

ated, that will have in charge the arrangements of quar-

antine and sanitation, and also the licensing of medical

practitioners of every sort ; for he contends that the den

tist and the pharmacist should be recognized as medical

men.

He thus sums up what, in his opinion, is all that legis

lation can do in aid of medical education :

I. By fixing a minimum age under which they (physi-

cians, dentists, and pharmacists) will not be allowed to

practise their calHng.

II. By requiring of each of them a fixed term of study,

of certainly not less than two graded years, leaving to the

Board the care of details.

III. By requiring proof by examination or certificate

that each candidate for license had studied, before begin

ning his professional course, at least those branches in

which law students are examined in this State before they

commence their legal studies.

IV. By declaring that no medical schools (including in

the term schools of dentistry, pharmacy, and midwifery)

shall be incorporated by special act, and pro\admg a

general law for the incorporation of such schools, only

upon proof made of the possession by the incorporators

of sufficient capital—say not less than a hundred thou-

sand dollars—and a teaching plant, to justify the belief

that the school will be capable of exercising faithfully its

franchise. Such an act should contain stringent provi-

sions for its own enforcement and for the forfeiture of

abused charters.

V. A minimum course of medical study should be

prescribed, in which a grade of at least seventy per

cent, should be attained on examination. The regulation

of all details of the examination should be left to the

Board. But the topics in which the examination should

be had might well be specified in the statute. It might

be well to omit the topics of therapeutics and materia

medica, upon which all medical heresies have been begot-

ten by unscientific minds, inferring that one who should

creditably pass his examinations in botany, chemistry,

physics, anatomy, surgery, physiology, hygiene, diagnosis,

obstetrics, and microscopy, especially if his clinical ex-

amination should show him to be educated in a true sense to

observe and draw sound deductions from observation,

might be trusted to form his own conclusions and pursue

his own studies as judgment should dictate in the field of

therapeutics. The law can have nothing to do with medi-

cal theories. The utmost it can do successfully is to pre-

scribe that none shall practise medicine except persons

educated in those branches of science that all admit are

essential to an understanding of morbid conditions of our

species, and possessed besides of a fair general education.

VI. Finally, the law should not recognize any diploma

as of itself conferring a right to practise medicine ; even

if the possession of such document should be required as

an antecedent to examination by the Health Board, it
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should not be allowed to take the place of such an ex-

amination. Any scheme of medical legislation will here-

after embrace that great safeguard against imposture and

efficient tracer of frauds, the system of registration, where

no one is allowed to practise medicine who has not made a

public record under oath of his name, origin, and creden-

tials for a license.

THE COMING CONGRESS.

The opening session of the Congress of American Ph)si

cians and Surgeons will be held in Washington on Tues-

day evening next, September i8th, the opening sessions

of the component societies and associations being held

on the morning of the same day. Eleven societies are

already affiliated to the congress, and two other societies,

w'lich have as yet no official relation to the congress, are

to meet in Washington at the same time and will doubt-

less then make application for admission. The societies

already represented in the organization are the American

Surgical Association, American Association of Crenito-

urinary Surgeons, American Laryngological Association.

American Climatological Association, Association of

American Physicians, American Otological Society,

American Ophthalmological Society, American Neuro-

logical Association, American Dermatological Associa-

tion, American Physiological Society, and American

Orthopedic Association. The two societies which, it is

understood, will apply for admission at this meeting are

the American Gynecological Society and American As-

sociation of Obstetricians and Gynecologists. We really

do not see the necessity of two national associations of

so similar a character as the last mentioned, and it is to

be hoped that some means can be found of uniting them

and forming of the two one strong and vigorous society.

The plan of organization of the congress is a novel

one in this country, and the wisdom of its originators

cannot be presaged with certainty, but must be proven

by the result of the meeting. In the case of the Ameri-

can Medical Association, the parent society overshadows,

in a measure, the different sections. The latter are sub-

ject to the former, and attendance on their meetings

varies greatly according to the interest felt in the papers

to be presented. The membership is, as it were, a float-

ing one, and each one feels that he is a member of the

association rather than of any particular section. In the

Congress of American Physicians and Surgeons, on the

other hand, the component societies are everything, and

the general congress is but a bond of union of an elastic

nature, bringing the societies together once in three years

and permitting them to meet where they will the other

two. Each associate of the congress, therefore, feels a

sense of loyalty to his own society, and strives to make its

meeting a success, promoting thereby, as it were secon-

darily, the success of the general congress. It is as an

association of federated States, a true democracy, and

not as an aggregation of dependencies, the inhabitants of

which are loyal subjects of the parent country rather than

of the individual colony. The democratic plan is a suc-

cess pohtically, and there would seem to be no reason

why it should not possess equal advantages in the sphere

of science.

But while the tendency of such a plan of organization

will doubtless be to stimulate the activity and increase

the vigor of each society, there is a possible danger that

this may be overdone—that the mass of material presented

will be too great for ready assimilation. A too heavy

dose of science is like a too hearty meal, it overtaxes the

digestive powers, and benumbs rather than stimulates the

organism. If the different societies were to meet at dif-

ferent times this possible disadvantage would not exist,

and there would be no danger that some really valuable

paper embodying original ideas may be overlooked in

such a crowd. However, as the congress will meet but

once in three years, this disadvantage, if such it should

prove to be, will be only an occasional one.

The first general meeting of the congress will be oc-

cupied by a discussion on " Intestinal Obstruction in its

Medical and Surgical Relations," the debate being opened

by Drs. Reginald H. Fitz, of Boston, and Nicholas Senn,

of Milwaukee. On the following evening the subject of

" Cerebral Localization in its Practical Relations " will be

discussed by Drs. Charles K. Mills, of Philadelphia,

Roswell Park, of Buffalo, and others. Dr. John S. Bil-

lings, the President of the congress, will deliver an address

on " Medical Museums " at the closing session.

The meeting promises to be a success, as far as num-

bers are concerned, and if it is not a success in every

other way it will not be through the fault of those who

have had the organization of the congress in charge, for

their work is deserving of all praise. We sincererely hope

that it will be a most successful meeting in every sense,

and whether it is or not the readers of The Medical

Record will be able to judge from the report which we

shall present to them of the work of all the component

societies of the congress.

THE YELLOW-FEVER EPIDEMIC.

It is easy to find mistakes after some misfortune has oc-

curred, and the Florida epidemic affords an excellent

opportunity to look back and see what might have been

done, if only the future had been foreseen.

First of all, the governor, several months ago, refused

to call the legislature for the purpose of organizing a

State Board of Health, with the especial object of cor-

recting the sanitary imperfections of Jacksonville.

Then, again, we are told that the disease this year

originated in a small hamlet called Manatee. There are

probably fifteen houses in it. Twenty thousand dollars,

or perhaps even $10,000, would have bought all of them

and all they contained. If these had been promptly de-

stroyed, possibly the fever would have been checked.

Finally, it seems especially unfortunate that at the

outset there should have been so much friction between

the Jacksonville people and the Marine Hospital Service.

The opinion is that the head of that bureau, though

meaning well, was much misunderstood and hampered in

his efforts.

Change of Date of Mississippi Valley Medical

Association Meeting.—In order to faciUtate the most

liberal railroad rates, and in keeping with the desire of

many important members who wish to be present, the

change from September nth to September 25th has been

made by the committee of arrangements and the officers

of the cssociation.
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ITlcius of the 'SaiccI^.

The Mortality from the Yellow Fever at Jack

SONVILLE has so far been very light. Up to September

nth the number of cases was 632, and of deaths 78 ;
giv-

ing a death-rate of only twelve per cent. In 1S78 the

death-rate aiijpng about 36,000 cases occurring in Louis-

iana was 16.66 per cent. (Bemiss), and among 800 cases

in Charity Hospital was fifty per cent. The most favor-

able death-rates, however, from this disease run as low as

seven to ten per cent.

A Dinner to Distinguished Visitors.—Dr. Fordyce

Barker gave a dinner on Tuesday evening, at the University

Club, to Sir William IMacCormac, Surgeon of St. Thomas'

Hospital, London ; Mr. Arthur Durham, Surgeon to Guy's

Hospital, London ; and Mr. Reginald Harrison, Surgeon

to the Liverpool Infirmar)'. There were also present : Dr.

WiUiam M. Ord, F.R.C.P., physician to St. Thomas'
Hospital, London ; Professor Horsley, of Cambridge

University ; Drs. L. A. Saj-re, R. F. Weir, W. T. Bull,

George A. Peters, and George F. Shrady. Dr Barker we-

lcomed the guests on behalf of the profession of America,

which address was feelingly responded to by Mr. Durham,
Sir William MacCormac, Mr. Harrison, Dr. Ord, and
Professor Horsley. Informal toasts were responded to by
Drs. Sayre, Shrady, Weir, Peters, and Bull. The dis-

tinguished guests are delegates to the Congress of Ameri-

can Physicians, to be held in Washington the coming

week, and cannot fail to add dignity and interest to the

proceedings of that body. We can assure them a hearty

welcome by the profession throughout the countr\-.

The Coming Congress at Washington.—We shall

endeavor in our next issue to give a complete and exhaust-

ive report of the doings of all the sections of the con-

gress to be held next week in Washington. It is to be

hoped that the readers of papers will aid our correspond-

ents in promptly obtaining abstracts of papers read and
discussed. We shall thus be enabled to publish the entire

report in one issue, as has been our plan with other con-

ventions of equal magnitude and importance.

The American Surgical Association.—The follow-

ing is the programme of the annual meeting to be held in

Washington during the coming week :
" Excision in Ar-

ticular Disease," by Dr. John Ashhurst ; " The Relation

of Micro-organisms to Injuries and Surgical Diseases," by
Dr. Nicholas Senn ;

" Cerebral Localization, the Relation

to Operative Surgerj-," by Dr. Stephen Smith ;
" Three

Cases of Brain Surgery," with presentation of the patients,

by Dr. W. W. Keen ;
" Certain Indications of Trephining,

and their Comparative Value," by Dr. J. William White .

"The Choice of Operation for Vesical Calculus," by
Dr. Hunter McGuire

;
" Suprapubic Cystotomy," by Dr.

John H. Packard; "Forty Years of Chloroform and
Ether in Louisville, Ky.," by Dr. D. W. Yandell ; " The
Surgical Management of Tvp'^litis and Perit>'phhtis,"

by Dr. W. T. Bull ;
" The Propriety of Surgical Interfer-

ence in Perforating Typhoid Ulcer," by Dr. J. Ewing
Mears

;
" Report of a Case of Simultaneous Ligation of

the Right Carotid and Subclavian Arteries for Aneurism
of the Innominate," by Dr. John H. Packard ;

" Hernia,
its Treatment," by Dr. C. H. Mastin ;

" The Comparative

Merits of Tracheotomy and Intubation in the Treatment

of Croup," by Dr. George W. Gay ;
" Pregnancy and

Operative Surgery, their Mutual Relations," by Dr. L.

McLane Tiffany ;
" Nerve-stretching," by Dr. N. P.

Dandridge ;
" Nephrectomy for Gunshot Wounds," by

Dr. De Forest Willard ; "Shock," by Dr. David W.
Cheever.

The Programme of the Sixty-first Annual Meeting

of the Association of German Naturalists and Phy-

sicians has been published. The meeting takes place at

Cologne during the week commencing Monday, Septem-

ber 17 th. At the general meetings addresses will be de-

livered by Professors Binswanger (Jena), Weismann

(Freiburg), Waldeyer (Berlin), Meyniert (Vienna), Exner

(Vienna), and Dr. Von Steynen (Diisseldorf). There are

thirty sections, including almost every branch of physical

and natural science, as well as of medicine. In the Sec-

tion of General Pathology, papers are promised by Drs.

Baumgarten, Beneke, Ribbert, Birch-Hirschfeld, and

Anton. Bum ; in that of Medicine, by Drs. Naunj-n, Leich-

tenstem, H. Wette, and Ewich ; in that of Surgery, by

Drs. Witzel, Rosenberger, Tillmanns, and Schimmelbusch
;

in that of Paediatrics, by Drs. von Jaksch, Paltauf, and

Hagenbach, who take part in a discussion on the Forms

of Nephritis following on Acute Infective Diseases ; by

Drs. Pott and Thomas, on Antipyresis in Infective Dis-

eases ; by Drs. Sprengel and Kempermann, on the Oper-

ative Treatment of Tubercular Disease of Bones and

Joints ; by Dr. Unruh, on Post-diphtherial Nervous Dis-

eases ; and many other papers. There are also Sections

on Gynecology, Neurology, Ophthalmology, Otology,

Lar^Tigology, Dermatology and Syphilis, H) g.ene. Forensic

Medicine, etc.

The Doctors and the Yellow-fever Epidemic.—
We take pleasure in quoting the following true and ap-

preciative words from the New York Sun : " The whole

country has observed with admiration the heroic conduct

of the physicians who are battling with the yellow fever

in the stricken city of Jacksonville. They have not only

remained at the post of duty in the presence of danger,

rendering services freely to the needy, but they have

striven to surpass each other in deeds of devotion and

self-sacrifice. Several of them have fallen victims to the

plague during the past two months, and one of the most

grievous incidents reported from Jacksonville is the death,

on Monday last, of Dr. W. L. Baldwin, who caught the

disease from one of his patients in the hospital. Not a

few doctors practising in different parts of the country

have gone to Jacksonville to render relief to the dis-

tressed people, and hundreds of others have nobly offered

to follow their example. Truly such physicians are

worthy of honor and gratitude from mankind."

The Emperor of Germany.— Dr. Morrell Macken-

zie says that Emperor \Mlliam suffers from chronic stru-

mous otitis media and right hemiatrophy.

Dr. John T. Huddleson died recently in Lancaster,

Pa., at the age of eighty-eight years. He was born in

Norristown, and studied medicine at the University of

Pennsylvania, and was said to have been the oldest living

graduate of that institution, though this honor has been

claimed for several others.
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Mr. Reginald Harrison, of Liverpool, now on a visit,

is such an admirer of our country- that he is becoming

\ ery much Americanized. From a knowledge gained by

previous trips throughout the United States, he takes up-

on himself the responsibility of chaperoning his friends to

points of interest. .\s he expresses it, he boldly inocu-

lates them with the American idea of " length, breadth,

and thickness," and has met Nvith most remarkable success.

Mr. Durham, of Guy's, is at present a willing patient

under his treatment. Both gentlemen are guests of our

distinguished townsman, Dr. L. A. Sayre.

The Homceopathic Hospital on Ward's Island is

said to be badly managed. There is great difficulty in

securing internes, on account of the distance from the

city and from the declining belief in the chnical practice

of homoeopathy pure and simple.

The Mismanaged Morristown Asylum.—Dr. Booth,

the conscientious medical director of the mismanaged

Morris Plains Insane Hospital, has, after a most crucify-

ing endeavor to right all the wrongs there committed, re-

signed in despair. The trustees and warden attempted

to dictate the treatment of patients. He made a firm

protest against the resultant brutality.

—

Medical Staiui-

iird. Machine politics and local pigheadedness seem to

have been at the bottom of the trouble.

Successful Transplantation of Skin from a Leg

Amputated Two Hours.—Dr. Stephen Smith, of this

city, writes :
" You notice the fact in The Record that

Dr. Bartens successfully transplanted skin from a corpse,

death having occurred twenty minutes before. This inci-

dent reminds me that several years since I transplanted

seventy-fivj particles of skin from a leg that had been

amputate! over two hours, of which number seventy-three

lived and grew vigorously."

Removal of .\ Tuberculous Kidney.—Dr. Matta-

kouski, of Warsaw, has recently extirpated the right kidney

for tuberculosis. The patient had phthisis pulmonalis.

She recovered from the operation and was discharged

improved.

Vaccinating Against Cholera.—A Russian professor

named M. Gamaleia announces his intention to inoculate

himself with cholera germs. For some time past he has

l)een experimenting with cholera virus, and he professes

to be able to render humanity cholera-proof by " vacci-

nating" mankind with his attenuated cholera virus. The

professor should inoculate himself first and talk afterward.

The Old Story of the Borrower.—A physician re-

siding in New York State writes :
" The latest thing out is

a man, giving the name of H. Raynor, calls at your office

and hands you a card, ' Dr. Lepsie's Improved Combi-

nation Microscope, specially adapted for Physicians' Uses.

Price, $5.00.' While you are reading the card he goes on

to say that he has something here gotten up cheap, espe-

cially for physicians' use at the bedside of their patients

;

something that they can carr)' in their pockets and use for

urinary analysis, etc. In the meantime he takes a prune,

or something of the kind that has sugar mites in it,

and places some of it on the lens and asks you to look
;

then a drop of water that has wiigglers in it is given for

vour inspection. If you hesitate, out comes a ' forty-dol-

lar microscope ' of low power, and a drop of the same

water is put on and you are asked to compare ; with the

microscope you see a clear field and only the water and

its contents, but with the cheap thing you see all of this,

and more too, from the imperfections in the lens. By

this time he is in a hurry to take the train or to get to

some given ]5oint by a certain time, and he has scant time

to get there, and he hurriedly makes a sale, or does not."

Doctors will have to stay in their oflices contin-

uously if the plaintiff in the following case has any basis

for his complaint, ^^'e take the account from The

Doctor. "Theodore P. Jones, of New York, sued Dr.

Edward Malone for fifteen thousand dollars damages,

claiming that he had neglected his duties as a physician.

The case, according to Mr. Jones' storj', seems to be about

as follows : Dr. Malone, who was attending Mrs. Jones,

declared on a certain day that she would probably be de-

livered of a child before morning. His prediction proved

correct, but when Mr. Jones went for the doctor the doc

tor was not at home. Another doctor was called in.

The child was weak and died in a few hours."

An Alleged Solvent for Cataract.—A physician

living at Port of Spain writes a letter, published in the

PharmaceuticalJournal, in which he asserts, from personal

experience in his own case, that the juice of a plant called

cineraria maritirna has a curative effect on cataract.

His statement is that, in 1868, while in practice at

Port of Spain, he began to suffer from impaired vision,

which gradually increased. In 1873 he visited Europe

for advice, but nothing was done, and he went back. He
returned to England in 1878, and a cataract was removed

from the left eye by a well-known surgeon, but without

any good result. He returned to the colony and had to

be led about till February, 1888, when he applied the

juice of the above-mentioned plant. He commenced its

use on February 7th, and on the fourth day (which the

writer is careful to explain was February nth) he per-

ceived a " faint glimmer of light " in the right eye. After

a little while he could with this eye discern figures, and

even faces under a favorable light, and tell the time on a

white watch-dial. As will be seen, the evidence for the

value of the plant is not very strong.

French Justice in a Case of Mistake in Prescrip-

tion-writing.—A French medical man recently pre-

scribed one gramme of sulphate of atropine instead of a

centigramme, the error resulting in the death of his un-

fortunate patient. The doctor and the chemist who dis-

pensed the prescription have been found guilty of homi-

cide through imprudence, and the former was condemned
to pay 600 francs as compensation, and the latter to five

days' imprisonment and the payment of 400 francs.

A Case of Yellow Fever in New York.—As .we

go to press we learn of the death of Professor Proctor, the

well-known astronomer, from yellow fever, after an illness

of two days. The patient was promptly removed to the

Willard Parker Hospital from the Westminster Hotel by

Dr. Edson of the Health Board, and the room was proji

erly fumigated. Dr. Conant, the attending physician, rec-

ognized the disease in its inception, and the diagnosis was

confirmed by Drs. A. Jacobi and Edson. The prompt ac-

tion of the health authorities in this case shows what can

be done in the way of stamping out the disease.
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<§0cicty Reports.

BRITISH MEDICAL ASSOCIATION.

(Special Report for The Mfdical Record.)

Fifty-sixth Annual Meeting, held at Glasgmt', Scotland,

August 7, 8, 9, ami 10, 1888.

SECTION OF .MEDICINE.

Wednesday, August 8th—Second Day.

Dr. McCall Anderson delivered the President's ad-

dress. After thanking the members of the Section for

the honor of his election, he proceeded to the considera-

tion of the

di.\gnosis .a^nd treatment of s\thilitic disease of
the nervous system.

He quoted from an author in one of the journals, who
had said that the majority of cases of syphilis in modem
times were mild, and required but little treatment. This

he considered as an error, for it was this way of looking

upon syphilis as a trifling affair that led to the disease

being often almost untreated, whereas, if powerful treat-

ment were used from the first, many patients might be

saved from death in after-years from the effects of cerebral

disease caused by it. He based what he was about to say

upon twenty- four cases which he had collected. When a

case of cerebral disease came before the practitioner, he

had to make out the diagnosis. This would have to be

founded : i. On the history of the case ; 2, on a careful

examination of the cutaneous surface of the patient, and
on a search for scars or defects in the fauces. Many
persons do not like to admit that they have had syphilis,

and in many cases they have forgotten all about the early

history of the disease, because the infection took place so

long ago. -"^gain, cerebral sj'philis might be due to

hereditary syphilis. In such cases tubercular eruptions or

cicatrices had to be sedulously looked for. He had notes

of cases where the primary lesion was present thirteen,

eighteen, or thirty-five years before the brain disease

supervened. In one case of cerebral syphilis, in a man
aged forty, he found that the patient had had seven

healthy children. He was in a deplorable state, with four

sloughing bad sores, when admitted into hospital. He had
no histor)- of syphilis, and only presented a rather sallow

tinge of countenance to cause a suspicion of the disease.

And yet the e.xhibition of a drachm of mercurous oleate

in inunction rapidly restored him to comparative health.

Another point in diagnosis was the presence of neuralgia,

especially when of an intermittent t)pe, occurring only at

night. Sleeplessness was a frequent concomitant of this

symptom. Ne.\t, the appearance of sallowness was likely

to be a possible sign of the disease. The questions of age

and sex were all-important. Of twenty-four cases of the

disease twenty were men and four women. At or before

middle life was the time when syphilitic paralysis most often

occurred. Dr. Bafiard was right when he said that, exclud-

ing a few other causes, syphilis was, at that period of life,

by far the commonest cause of hemiplegia. Genuine
epilepsy came on in childhood, but syphilitic epilepsy

supervened in manhood. Next, the eSect of occupation
was interesting, and learned persons were said to be more
liable to cerebral s)^hilis than unlearned, yet there was a

great deal of syphilitic cerebral disease among the work-
ing classes.

A most important point in diagnosis was that various

lesions were often combined in syphilitic cerebral cases.

Thus one man, aged thirty, had diplopia, epilepsy, and left

hemiplegia, and also nocturnal neuralgia. The symptoms
in cerebral syphilis were verj' variable in appearance.

Thus a gentleman, in 1886, aged thirty-eight, had first

of all slight difficulty in articulating, and numbness of his

left foot. Then he could not spell, and became quite

aphasic. In this case iodide of potassium did no great

good. It appeared that thirteen years previously he had had
a hard chancre. He improved greatly under the use of in-

unction of oleate of mercury. The psychical condition of

the patient was an important feature in the diagnosis.

The presence of gummy tumors might cause epileptic

attacks, and irritability of temper, and msanity might come
from occlusion of the arteries. One of the cases was
that of a man, aged twenty-nine, who had a dazed and
stupid look. He remained unconscious for fifteen min-
utes on one occasion, and exhibited anaesthesia. There
was no history of syphilis, but the inguinal glands were
enlarged, and it seemed that four years pre\nously he had
had some anomalous symptoms. Mercurial inunction,

carried out for thirty days, did this man a great deal of

good, and he recovered from the attack. General paraly-

sis of the insane showed, on post-mortem examination,
nothing beyond the signs of repeated hypersemias, and
might be caused by sj-philis. ^\'here the spinal cord was
attacked by syphilis, spinal paralysis ensued.

In 1887 a woman was admitted into hospital who had
persistent diarrhoea and retention of urine, which sjTnp-

toms had lasted for five months. She had constipation,

lightning pains, and tenderness over the dorsal vertebras.

There was loss of \'ision of one eye and the tendon re-

flexes were abolished. In 1886 girdle sensation was felt

as high as the clavicles, and there was almost total anaes-

thesia. The sexual appetite was absent. Her husband
was a soldier, and she had had an abortion soon after

her marriage some years before. This patient impro\ed
greatly under pot. iod., gr. x., twice daily, and the anaes-

thesia disappeared. She then was treated with mercur\

.

and was restored to health. The next point in diagnosis

was the occurrence of loss of sight or other eye affections.

The third and fourth nerves were those most commonly
impHcated. It had been said that thirty per cent, of all

the cases of iritis were syphilitic. The occurrence of mi-
nute gummata in the iris was pathognomonic of syphihs.

The disease might have a deep hold on the system and
cause dimness of the retina or complete destruction of

vision. As to the

treatment of syphilis,

whenever doubt was possible the patient should get the

benefit, and be treated with specifics. Of course, even
then the treatment may do no good, as it might be far

too late to be of service. In all suspicious cases, mercury

should at once be administered. Iodide of potassium

was sometimes of great service, g^ven in very large doses,

i.e., as much as a drachm when necessary. The subcu-

taneous injection of a weak solution of corrosive subli-

mate was often a useful way of giving mercury. Mer-
curous oleate was an e.xcellent remedy, although a little

dirty. Wien mercury was injected, it was as well to

freeze the skin first and inject a little morphine before the

mercury. The mercurous oleate was best prepared with-

out heat. This plan often removed syphiliric skin dis-

eases with great rapidity. Finally, cases of locomotor

ataxia were sometimes syphilitic and curable by mercury.

A gentleman, aged forty-three, in 1885 suffered from this

disease arising from syphilis, and had been rapidly cured

by inunction.

Dr. Drummond said he had made a considerable num-
ber of post-mortem examinations of patients who had died

of the effects of

cerebral s\thilis,

and had met with meningeal cloudiness at the base of

the brain, with various vascular lesions. There was a

peculiar variety of arteritis, the nodular, which he had

noticed occasionally; this lesion affected also the retina.

Gummatous affections of the pia mater might occlude

the vessels. He thought that perhaps the most common
affections were gummy tumors of the brain, with super

added meningeal inflammation. Insomnia and headache
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at night were frequently symptoms accompanying cerebral

syphilis ; but it was too frequently assumed that head-

ache must accompany cerebral syphilis. This was not so.

In some cases headache was produced; in others, that

symptom was entirely absent. There was often no his-

tory of syphilis in cases in which the disease had evidently

been the cause of the cerebral symptoms. A gentleman,

aged thirty-seven, suffered severely from neuralgia, but was

in other respects in very good health. Suddenly he be-

came aphasic, and lost consciousness. He soon after had

right hemiplegia, with complete aphasia. There was, how-

ever, some mention of the patient having suffered five

years before from neuralgia of the fifth pair of nerves.

With respect to treatment, mercury and iodide of potas-

sium together were often required.

Dr. Grainger Stewart introduced a patient, a woman,

aged fifty-eight, who had suffered for fifteen years past

with

A SINGULAR AFFECTION.

There was no avowed history of syphilis, but she said

that she had once suffered from rheumatic fever which

had lasted for six months, and from ptosis and from

polyuria, with fits of giddiness and transient paralysis.

These were all probably syphilitic. She had at present

good health in other respects, and there were no other

nervous symptoms beyond the following very remarkable

one, which was that, being blind in one eye, as soon as

she closed the other eye she at once became unconscious
;

her head fell, and she had stertorous breathing. There

was limited field of vision in the eye that retained some
power of sight. She had been blind in the right eye for

sixteen years, and posterior staphyloma was seen, with pa-

ralysis of the motores oculi of that eye. Even the shutting

off of the sight of surrounding objects, by bringing a piece

of paper near the eye, produced this curious symptom.
When in this unconscious condition she could be pricked

with a pin without feeling the prick. Even pulling down
the blinds of the room would set her off. She was forced

to go to bed with a candle burning, otherwise she would
fall down and injure herself if the light was extinguished

as she walked toward the bed. Dr. Stewart had watched
the case for sixteen years, and during all that time she had
never had any epileptic seizure, and no other illness of a

nervous kind except the one described. He feared that

a scar was present on some part of the brain, for no reme-

dies had any power in remo^ng the symptom.
Dr. Ross, of Manchester, characterized this as a most

unique and puzzling case. It was not hemiopia. In one
case of cerebral syphilis seen by him, polyuria was a symp-
tom in company with paralysis of the motor oculi muscles

of one eye.

DISEASE OF THE PITUITARY BODY

situated below the optic commissure might produce
such symptoms. With regard to the diagnostic value

of headache, much caution was needed in explaining

this symptom. It was often due to cerebral syphilis

;

but that disease often exhibited no symptom of the

kind. A patient of his had severe pain in the head
at Christmas, and three months subsequently syphi-

litic paraplegia, which was followed by right hemi-

plegia and aphasia. He had then an attack of melan-
cholia. The early symptoms had occurred fifteen years

previously. Dr. Ross then sketched the different nerve-

centres of the brain, and gave his hypothesis as to the way
in which syphilis gradually invaded one of these after the

other. In many instances s^-philis of the cortex extended
along the vessels until it reached the fissure of Sylvius and
the centres of speech. Thus facial paralysis was some-
times the initial symptom, and this was followed by motor
oculi paralysis. In the syphilitic affections of the cord
the disease often commenced in the region of the lower
dorsal or lumbar vertebra and was followed by paralysis

of the sphincters and loss of sexual appetite, with inconti-

nence of urine and abolition of tendon reflex.

Dr. Clouston, of Edinburgh, spoke of

THE MENTAL RELATIONS OF CEREBRAL SYPHILIS.

He said that the most melancholy effect of syphilis was

that it sometimes produced acute delirium during the

secondary period. This resembled delirium tremens. The
patient might die in fourteen days, after suffering from

great mental irritability throughout the case and mani-

acal symptoms. Such cases were absolutely intractable.

There was also brain-softening, independent of vascular

lesions. The third form of cerebral syphilis was the

commonest, and that was slow arteritis, which caused

gradual starvation of a jjart of the brain. In such cases

there might be no paralysis and no anjesthesia. Such

patients began first to exhibit a want of moral feeling and

impetuosity, with suspicious delusions and dementia

gradually supervening. There was no headache at the

commencement, but gradual starvation of the intellect.

Lastly, there were the gross forms of disease of the brain

which caused mental alterations. He asked the question

whether syphilis could attack the neural tissue. It had

been said by Dr. Hughlings Jackson that it could not,

but the speaker was not quite sure of this, and thought

that in some cases that tissue was affected by the dis-

ease.

Dr. Robertson thought that there was no disease of

the brain caused by syphilis corresponding with that which

caused locomotor ata.xia. He adverted to the difficulty

which was often experienced in making out that a patient

had suffered from early syphilis while he was present-

ing the symptoms of cerebral syphilis, and he mentioned

the case of one patient who strenuously denied any in-'

fection of the kind, but on whose penis there was a large

scar. Syphilis was especially a disease of the cortex, and

therefore, in many instances, pain could be made a prom-

inent symptom if only the patient's head were percussed.

On doing so over a spot where there was some syphilitic

inflammation, the patient would suddenly exclaim thai he

felt a dull pain over a circumscribed spot. With regard

to treatment, all were now agreed that the use of both

mercury and iodide of potassium was indicated in cere-

bral syphilis ; but there was a point that was not often

insisted on, and that was as to the value of local bhstering

in such cases. This was often of very great service in-

deed, where there was cortical inflammation, and in cases

of cerebral syphilis, and also in cases of locomotor ataxia,

percussion should be carefully used to map out the spot

where the inflammation existed, and that spot should be

frequently blistered. This relieved pain in a marvellous

way.

Dr. C. R. Drysdale said that the abuse of tobacco

and alcohol seemed to him to increase the liability to

cerebral lesions in those suffering from syphilis. Sclerosis

and gummy deposits were what constituted the lesions in

cerebral syphilis, whether affecting the dura mater, the

pia mater, or the vessels of the brain. The lesions were

usually seen at the periphery rather than at the centre of

the brain. The sphenoidal region is most often affected

with encephalitis or softening of the brain. The prognosis

is grave, because treatment is often begun too late, but

some cases are permanently cured by energetic treat-

ment.

Dr. Coghill mentioned a case in which a man suffer-

ing from cerebral syphilis was covered with rupia. He
was aphasic. This gentleman was supposed to be one of

those who were intolerant of iodide of potassium ; but on

putting him on large doses this was found to be a mistake.

Thus for eighteen days he took about six drachms daily of

the drug, and this had a marvellously curative effect on

his case.

Dr. Byrom Bramwell said it was rare to find gum-

mata in the occipital lobes. Multiplicity of the lesions

was of great assistance in making out the diagnosis ol

the disease, and the as;e of the patient and male sex were ot

service also. While U might be true that intellectual work

might make the rich more liable to get cerebral syphilis,
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the poor were more subject to blows on the head and

were often afifected.

Dr. Dowse, of London, said that syphilis was a very

different affair now from what it used to be thought to be

twenty years ago. The vaso-motor system of nerves was

often affected in S)'philis. Dr. Jackson, indeed, spoke of

the vessels being first attacked ; but it must be remem-

bered that these were under the influence of the organic

system of nerves.

Dr. Andrew S.mart read a paper on

SOME FORMS OF UNDESCRIBED RESPIRATOY NEUROSES.

This paper was illustrated by a number of diagrams. He
cited cases of patients who had e.xhibited as many as one

hundred and fifty respiratory efforts per minute, and two

hundred and fifty pulsations of the heart. These sjonp-

toms were probably due to vaso-motor spasm.

Dr. R. L. Bowles read a paper entitled

AN INVESTIGATION AS TO THE CAUSES OF STERTOR IN

ANIMALS.

He said that the expression "snoring like a pig" was

clearly illustrated in the Smithfield Club Cattle Show,

where the herbivorous animals, however fat they might be,

had no stertor, while the carnivorous pigs were types of

stertorous animals. This was due to the peculiarity of

the gullet and windpipe in carnivora.

Dr. Drysdale read a paper on

ALCOHOL AS a THERAPEUTIC AGENT.

He said that at the present time, in London hospital

'l^ractice, a much smaller amount of alcohol was prescribed

than formerly. Patients had no doubt often succumbed
to overdoses of brandy or wine in acute bronchitis, pneu-

monia, and fevers. As a rule, patients with typhoid

fever did better without alcohol, and children should very

rarely indeed take alcohol when they were suffering from

febrile diseases. In cases of shock alcohol was sometimes

of great service. In fevers, when it was thought best to

give alcohol, it should be administered in the fomi of

rectified spirits suitably flavored by the prescriber. The
author said that of late years he had been giving less and
less alcohol, as he had found other remedies much more
useful.

The following papers were also read : Drs. Byrom
Bramwell and Milne Murray gave a demonstration of the

methods of graphically recording the exact relations of

cardiac sounds and murmurs ; Dr. Maclachlan show-

ed a patient suffering from Addison's disease ; Dr.

John Shaehan read a paper " On a Case of Pernicious

,\naemia successfully Treated by Arsenic
;
" Dr. Affleck

narrated two cases of Ra}Tiaud's disease (symmetrical

gangrene) ; Dr. A. J. Harrison sent a communication " On
Further Researches on the Treatment of Tinea Tonsu-
rans." This paper was illustrated by photographs. Dr.

Thomas Oliver read a paper " On Clinical and Pathologi-

cal Bearings of Malformations of the Heart as seen in

Patent Foramen Ovale and in Imperfect Ventricular Sep-

tum ;" Dr. Orlando Jones read a paper " On a New Rem-
edy for some Forms of Heart Disease." Dr. Handford
read a communication " On the Condition of the Heart in

Chlorosis
;
" Dr. Da\id Finlay read a paper " On Bronchi-

ectasis Treated by Incision and Drainage," and Dr. S.

Coupland communicated a case of subphrenic abscess.

Dr. Theodore Williams read a paper on

THE value of inhalation IN LUNG DISEASE.

He said the question was whether our present methods
of inhalation reach the different parts of the lungs as well

as through the stomach. That substances could be thor-

oughly inhaled was proved by the fact that the nicotine

of tobacco had been found in the urine. Warm, moist
inhalations had not been successful in his own cases. The
reason appeared to be that the air-passages are not

adapted to absorb large portions of water even in the

form of vapor. Another reason was the patient's in-

ability to make deep respirator)- movements, which would
make it possible for the air to reach the alveoli. In re-

gard to antiseptic respirators his experience had not been

fortunate. Medicinal inhalations were most useful in the

larger bronchi.

Dr. Andrew S.mart exhibited some specimens of new
respirators. He also explained the action of a new in-

strument for needle puncture.

Dr. Lindsay said his conclusions closely agreed with

those of Dr. Williams. Inhalations were very valuable

in diseased conditions of the pharynx and the larynx, but

very uncertain in affections of the lungs proper. He had
tried steam without being favorably impressed by its

effects. Persons who had been steamed generally re-

mained susceptible to colds ; but the real controversy on

the subject of inhalation ranged around phthisis. His

results had been altogether negative. He had seen noth-

ing hitherto to show that drugs so given could affect the

seat of the disease. It was very doubtful whether they

could destroy bacilli, and if they could it was a question

whether they would do much good. Our treatment should

be rather to decrease the receptivity and leave the bacilli

alone. In phthisis the best method, to his mind, was to

improve the general conditions by an improved mode of

life, by diet, etc., and in proper cases by judicious changes

of climate.

Dr. Ireland said he had begun to study the question

of inhalation. It was a popular belief in Germany and
other parts, where there were extensive pine forests, that

the breathing of the air permeated with the odor of the

pine was good for lung diseases. It was believed, more-

over, that those who lived in the pine forests were singu-

larly free from chest diseases.

Dr. Coghill had not found his expectations always

realized in regard to inhalation. But, although he had
not yet been successful, he was more convinced than

ever that inhalation would yet play a very' important part

in the treatment of lung disease. Not the least of its

advantages was the increase it gave to the respiratory act,

the larger amount of air brought into the lungs, and the

expectoration was got rid of with greater facility. There
were great differences of opinion in regard to the various

methods of inhalation. His opinion was that the oro-

nasal method was not the best.

Dr. Smith referred to cases, not frequent in this coun-

try, of

hepatic abscess bursting through the lung.

Many cases came to England from tropical countries,

and in such cases he had obtained very great benefit from

antiseptic inhalation. The effect had been to decrease

the discomfort of the patient and to diminish hectic.

There was a prevalent error that phthisical cases ought

to escape from England. Such cases sent to India dur-

ing the tropical rains ran a rapid course. To send such

cases to India was one of the most fatal mistakes of prac-

tical medicine.

Dr. Dennison, of Denver, Col., said he thought it

was impossible for the medicated air to get to the point

desired. The inhalations went to the healthy lung, and

not to the diseased one. The chief benefit of inhalation,

to his mind, arose from the breathing of more air. The
bacilli could not live in a dry climate like that of Colo-

rado, and the important thing was to get the bacilli into

such a climate.

Dr. Gibson recommended dry powder inhalation, and

said important results were obtained by this method. In

this way a great variety of drugs could be employed in

the most efficient manner.

Dr. Brett spoke of the necessity of getting the bad

air out of the lungs. He exhibited a whistle which a

phthisical patient had been recommended to use, and he

was of oj)inion that it might be useful in making the pa-

tient respire. He quoted the remark of an old physician,

that " not nearly so many persons would die if they would

only expire."
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Dr. Williams thought the discussion confirmed his

general conclusions. There was a good deal of evidence

in favor of inhalation. He had found dry powder inha-

lation of great service in lan,'ngeal affections; but he

doubted whether they went further.

Dr. Caverhill showed a patient exhibiting remarka-

ble symptoms connected with

DISEASE IN THE MOTOR AREA OF THE BRAIN.

The patient was a boy, who, when touched on the head,

dropped to the floor. He said an account of this case

appeared in the British Medical Journal of November
20, 1886. Some new developments, however, had ap-

peared since the case was reported. He had had epilep-

tic fits. The curious thing in reference to the malady was

the force with which he seemed to be drawn down when
touched. On one occasion a window-curtain touched

him on the back of the head, and he at once fell on the

window-sill. He fell with such force that one of his

front teeth was embedded in the wood of the sill, and it

took some force to pull the tooth out. The malady dated

from his second year, when, as his nurse was carrying him

to the bath with some hot water in her hand, she let him
slip. She said he did not touch the ground ; but it was

possible that she was mistaken in that ; another circum-

stance was that after the accident he had had a dread of

running water. There was a sound of water running into

the bath at the time.

Dr. Jackson, who had formerly had the boy under his

care, said that at one time a change took place. He com-
menced to have epileptic fits, and while he was subject to

them a touch on the head produced no efifect.

Dr. Pav\' read a paper on

NEUROTIC SYMPTOMS IN ASSOCIATION WITH DIABETES.

He said he had referred to these symptoms at the

Cardiff meeting of the Association. He found these

symptoms accompanied by disorded nerve-action ; they

caused great pain, and were often referred to neuralgia.

They were also referred to rheumatism and sometimes to

gout. Referring to the symptoms of an ataxic patient,

he said he was perfectly satisfied that certain symptoms
of nerve-action, especially connected with the spine, were

very apt to occur in diabetes. He had, for some time past,

been led to consider that there was some connection be-

tween the two. They sometimes came on together, and
sometimes the ataxy came on with the diabetes. Not in-

frequently there was deep-seated pain. Those pains were

generally worse at night. He was inclined to look upon
these different symptoms as referable to the condition of

the spinal cord. He had found it associated with the

milder form of diabetes after the middle period of life.

It was really surprising how many persons beyond the

middle period were found suffering from these conditions.

It was of great service to physicians to be acquainted

with the conditions they were likely to come across, be-

cause it gave them evidence by which they could recog-

nize the precise nature of what was to be dealt with. He
had not found a single case that had resisted iodide of

potassium.

Professor Jacobi recommended the use of iodide of

sodium as preferable.

Dr. Smart said he had never found this nervous con-

dition supervene until the disease had reached a very

acute state menacing life.

Dr. Harrison referred to a case in which the devel-

opments resembled those of angina pectoris. There was
considerable irritation about the heart. Examination of

the urine showed traces of sugar.

Dr. Ross agreed with Dr. Pavy in thinking that these

sensory phenomena were met with chiefly after the mid-

dle period of life. He thought there was a gouty ele-

ment. But the reflex was frequent in young people,

ometimes the gout was somewhat ataxic. In the after-

eriod the sensory affections were very prominent. He

had seen one or two cases in which the phenomena were

very marked.

Dr. Stagey Wilson read a paper on the

METHODS of diluting THE BLOOD AND THEIR CLINICAL

USES.

He described the various methods of injection employed,

and recommended as of particular value the method

which he had employed, of injection into the muscular

tissue of the shoulder. He injected half a pint of nor-

mal sahne solution. The effect was most marked. The
patient vomited freely for a time. Vomiting returned

the next day. Another pint was injected. After that re-

covery was steady, and after a few days all urgent symp-

toms had disappeared. The injections were made by

means of the hypodermic needle. Normal saline solution

was all that was needed. Carbonate of soda was some-

times u.sed, but it was painful, whereas the saline solution

was not. The injections could be made into one shoul-

der in the morning and in the other in the afternoon.

Dr. Tomorv read a paper on

EAST AFRICAN FEVER,

with special reference to climatic conditions.

SECTION ON .SURGERY.

Wednesday, August 8th—Se ond Day.

Professor George Buchanan delivered the

president's address.

He said that he was the first person in Glasgow to adopt

the practice of pure surgery, which he did upon his return

from the Crimea. He was joined soon after by Sir Joseph

Lister, and Sir G. Macleod followed later. He mentioned,

also, that he was the first person in Scotland to be anaes-

thetized.

The discovery of recent times, which perhaps had caused

the greatest interest, was that of the tubercle bacillus, not

only because it showed that tubercles was, what it had

long been suspected to be, a germ-produced disease ; but

because it gave hopes that many other similar diseases,

such as syphilis, cancer, etc., might also be proved to be

bacillar in their causation. It must be remembered that

a microbe could live only in a suitable constitution, so

that it must be looked on merely as the exciting cause of

tuberculosis, cancer, etc. Still, there was a newly dis-

covered error in the environment which would have to be

taken account of in hygiene as well as in therapeutics.

Operations on the head, chest, and abdomen were now
practised daily, which a few years ago would have been

considered to be quite unjustifiable ; indeed in some, if he

might be allowed to express his opinion in that chair, the

limit of justifiability had been overpassed.

Mr. T. Pridgen Teale, of Leeds, opened the discus-

sion on

THE surgical treat.ment of abscess of the lung and
OF empyema.

Within the last few years pulmonary surgery had come
to the front. His attention had been specially called to

the subject by four cases of suppuration under his care,

of which two recovered and two died. In two other

cases where suppuration was suspected, he explored

freely but without success. Both patients died in a few

days, unrelieved. The principal points were as follows :

Case I. was reported in the Lancet oi July, 1884. The

patient had pain about the colon, with transient obstruc-

tion of the bowels. After the lapse of some months dul-

ness was discovered on the right side of the thorax. He

tapped it, and brought away a few drachms of clear

fluid. He then introduced the trocar, and this time

drew a pint of thin stinking pus. The patient was much

reheved, but the dulness returned. He ought not to have

taken it for an empyema, but for abscess of the lung,

because there was such a difficulty in withdrawing it. He

opened up and drained, and the man ultimately made a
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good recovery. Case II. was diagnosed as abscess of the

lung. He found dulness at the lower part of the right side

of the chest behind, so he put the patient under ether and
inserted a trocar in the posterior border of the axillary-

line, and a pint of clear fluid was drawn oflf. As there

was still much dulness about the right axillary border, a
trocar was introduced, and a pint of pus withdrawn.

The trocar passed through the diaphragm into an abscess-

ca\ity situated above the Mver. He enlarged the open-
ing through the diaphragm and introduced a drainage-tube.

After a period of anxiety, the patient began to rally, and
in three months was well enough to address an assembly
of more than three thousand persons. So much for the

successful cases. In Case III. he found a cavity of the

liver, from which he withdrew three and one-half pints of

sweet pus. There was an opening through the diaphragm
into the base of the pleural ca\ity. For a week the man
did well. Then hectic symptoms set in, and six weeks
later he made another opening, between the eighth and
ninth ribs, and found a large abscess-cavity connected
with the other. The patient died a fortnight later. In
the fourth case, notwithstanding a large excision, the

patient died in a week. The abscess was found to have
burrowed behind the liver and the posterior mediasti-

num, so that recovery was out of the question. Two
other cases had been mentioned to him, one a female
dispenary patient, who had suffered from pleuro-pneumo-
nia, with pain and dulness at the base of the right lung,

and expectoration of offensive pus. Puncture brought
away about an ounce of serum, and a diagnosis was made
of abscess of the lung. Puncture in front of the angle
of the seventh and eighth ribs, with excision, gave exit

to forty ounces of fetid pus, and the patient made a
slow but uninterrupted recoveiy. The last case was that

of a farmer, aged forty-one, who had had pneumonia on
the left side, and who began to spit pus the next winter.

Then the right lung became bad, and the expectoration
of pus became profuse. In March, 1888, he became
worse and appeared to be sinking. His chest was then
tapped, letting out a quart of pus. He was now com-
paratively well.

Surgeons were losing their fear of exposing the pleura
and the lung, just as they had learned how to deal boldly
and safely with the peritoneum. In cases in which the
mechanical difticulty threatened the life or impeded the
recovery of the patient, the surgeon must decide as to the
best means of shutting off air to the wound, while allow-
ing of drainage. The region of the diaphragm was a
region in which abscess amenable to surgical treatment
often occurred, tending to discharge through the dia-
phragm or lungs. This kind of abscess might be more
satisfactorily attacked through the thorax than throuo^h
the abdommal wall. The cavit)' might be irrigated by
an antiseptic wash during the early periods, until the pus
became sweet, but not afterward. With regard to the
question of excising a piece of the rib, the tendency
was to reserse it for special cases rather than to make it

a general rule of practice.

Sir Spencer Wells related a case in which he had
been enabled to observe the effects of

DR.*INAGE OF the pulmonary CAVITV

after forty years. The patient was an invalid seaman
who had long presented symptoms of phthisis. An abscess
foi-med in the right axilla, which was taken for a sup-
purating gland. It was soon found, however, that the
abscess communicated with the bronchial tubes. The
case was left entirely to nature, and the man recovered,
and when he heard of him a few days since, quite acci-
dentally, he was still strong and well.

Dr. Ward Cousins said a few words, bearing on the
simplest forms of operation and the simplest way of per-
forming them. Every case of empyema should be con-
sidered by itself and treated accordingly. He had
given up aspiration and the use of small drainage-tubes.
Most of his cases v^ere young children. He showed a

trocar which could be converted into a knife, thus en-

abling him to cut from within outward. He never used
drainage-tubes after the first week or two. In most cases

of obstruction to the exit of pus the obstacle was at the

orifice, and it was far more comfortable to the patient to

dilate than to use a drainage-tube. He was strongly in

favor of making several incisions, but did not resort to

irrigation. He mentioned cases in which the most dis-

tressing sjTnptoms were promptly relieved by incision,

even when a fatal result was not averted. He said that

the lung might be dilated by properly directed gjTnnastic

exercises, and the tendency to defonnity thereby obviated.

Dr. Jessop said the first thing was to observe the pres-

ence or absence of pus, and when present, no matter

where it was situated, it became their duty to evacuate it.

He mentioned a case of carcinoma in the axilla in which
he accidentally opened the pleural cavity in two places, but

no ill effects followed. The patient left the hospital

within a month, none the worse for the jileura ha\'ing been
opened. The last case was one in which he removed a

large enchondroma from beneath the left breast of a

woman. He found it necessary to remove a portion of

the subjacent rib, in doing which he opened the pleural

cavit)' ; he found that very little impression had been made
upon the lung. He therefore only drained and, so far, the

result had been quite satisfactorj-.

Dr. Duncan said they were all agreed that whenever
matter was formed \vithm the thoracic cavity their duty
was to evacuate it, but the means to be adopted to bring

about the closure of the cavity varied very much accord-

ing to the case. Adult cases, however, were very differ-

ent. If asepsis were only maintained, simple drainage

proved ver)' satisfactory'. There were, however, one or

two points connected with drainage which had to be at-

tended to. Only a small portion of the rib should be ex-

cised, otherwise the ribs fell together, drainage was inter-

fered with, and jiain was caused. Another important

point was not to insert the drainage-tube too low down

—

not close to the diaphragm, for instance. With these pre-

cautions most cases, whether of abscess of the lung or of

empyema, will terminate favorably. He showed an ap-

paratus which he employed for continuous aspiration.

Another class of cases was those in which the empyema had
lasted for a very long time, in which the patient was
likely to die of amyloid degeneration. In such cases ex-

cision of large portions of the thoracic wall had proved
very beneficial, and he had obtained great success in four

out of nine cases.

Dr. Webb observed tliat

bottled-up pus was as mischievous as bottled-up
sewage,

and treatment must be directed to letting it out. He
believed in free incision and used antiseptics. He men-
tioned a case in which several free incisions were made
and several pints of stinking pus removed. The patient

had done well, and now there was very little discharge.

There was no longer any dulness, and vocal fremitus was
restored. He remarked that carbolic acid, when injected

into the pleural cavity, often gave rise to a distinct and
disagreeable taste. He had never seen any untoward

result follow the opening of the pleura, though he had
often seen considerable damage follow unnecessary delay.

Dr. Griffiths, of Leeds, mentioned

a series of cases of empyema

admitted to the Leeds Infirmary, where they had had no less

than fifty consecutive cases, varying in age from one year

to fifty-six. He did not approve of excision of the rib un-

less especially called for. Failure of drainage never re-

sulted from non-excision, and he did not believe the pressure

of the ribs upon the drainage-tubes actually took place.

He alluded to the various explanations as to how the em-

pyemic cavity filled up, and quoted Dr. Samuel West's ex-

periments to show the tendency of membranous surfaces

to adhere together.
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Dr. Wakefield, of Oxford, mentioned a case of em-

pyema in which the tube had slipped back into the pleural

cavity and the wound had to be enlarged later on in order

to get it out. He said that in future cases he should be dis-

posed to remove portions of the ribs, at any rate in adults.

Mr. H Owen could not see any objection to removing a

portion of the rib, and he asked what harm could it do.

He indicated a method of avoiding the danger of the

tube slipjiing back by fixing it to a shield. He avoided

irrigation unless it were found to be absolutely necessary.

He mentioned a case of hydatid cyst pushing up the dia-

phragm, which he had attacked through the thoracic walls

and in which the healthy pleura showed no tendency to

irritation.

Dr. Llovd asked how they were to distinguish be-

tween circumscribed abscess of the pleura and abscess of

the lung. He thought iMr. Teale's instrument subjected the

patient to the risk of diverting a purulent coHection into

the healthy pleura. He suggested that it was possible to

make a large opening without removing a portion of the rib

by running the knife along the ribs.

Mr. Te.^le, in reply, said the point had been established

that they need have no fear of opening the pleural cavity

even when healthy. This faciHtated their action in doubtful

cases. He questioned the accuracy of the belief that

the lungs would collapse if air was admitted. This belief

was based on what occurred in pneumothorax ; but the case

was quite different. He regretted he could give no more
assistance in differential diagnosis. He called attention

to two points as rather indicative of abscess of the lung :

I'lrst, the expectoration of stinking pus; and second, when,

on exploring the pleural cavity, they got a clear fluid with-

out pus, showing that the pleura was irritated by the pres-

ence of a contiguous abscess in the lung-tissue itself.

Dr. Th. de Valcourt read a paper on

WINTER SEA-BATHS AT CANNES,

in cases of scrofulous disease.

Dr. Murphy, of Sunderland, showed a patient on whom
he had performed

GASTROSTOMY

eleven months previously. The patient, a man, forty-

seven years of age, had gradually become unable to swal-

low in consequence of a constriction (cancerous?) of the

oesophagus. The man had recovered from the operation

without a bad symptom, and now fed himself regularly

through the artificial opening. He had gained over

twent)' pounds in weight. He was still quite unable to

swallow even a few drops of milk, but his general health

was good. He had no perception of taste when food
was passed into the stomach, but he could detect differ-

ences of temperature. Dr. Murphy expressed the hope
that the suspicion which attached to the operation would
be dissipated when it was shown that good results might
be obtained, if the operation were not deferred until the

vital powers were at too low an ebb.

Dr. Carmichael read the notes of a case of gastros-

tomy in a woman with stricture of the oesophagus. The
difficulty was less in the operation itself than subsequentl)'

in preventing leakage of the stomach-contents. This was
ultimately attained by means of a tampon of hour-glass

form, which could be inflated /// situ. The patient left

the hospital in fairly good health, but died from pneu-

monia one hundred and two days after the operation.

At the autopsy they found a cancerous mass involving the

gullet below the thyroid gland.

Mr. Benton read a paper on

THE TREATMENT OF STRICTURE OF THE RECTUM BY ELEC-

TROLYSIS.

He mentioned a number of cases in which the stricture

had yielded after a single application and in which the

Ijenefit obtained had been permanent. He generally used

a twenty-cell battery, each seance lasting about ten min-

utes, with a fortnight's interval between the seances. The
strength of the current was about fift-^n milliamperes.

Dr. Duncan read apaper on the value of

ELECTROLYSIS IN ANGIOMA AND GOITRE.

He had used it in large port-wine stains, naevi, cavernous

angiomata, cirsoid aneurisms, etc., in nearly all of which

he obtained excellent and perfect results without any un-

toward symptoms. He claimed that electricity was the

best method of treatment (i) when the growth was ex-

tending; (2) when it was desired to avoid scarring; and

(3) when the subcutaneous tissue was extensively involved.

He had treated eleven cases of cirsoid aneurism with suc-

cess, and he said this was the only justifiable treatment

for that affection. He used a current of from forty to

eighty milliamperes, but no galvanometer was required

where the strength and duration of the current were de-

termined by the effects produced. The negative pole

was the more energetic, and should be freely moved
about.

Dr. Beaven Rake, of Trinidad, discussed the value of

NERVE-STRETCHING IN LEPRO.SY,

to combat the nervous phenomena in that disea.se. He
had perfomied the operation one hundred times on sixty

patients. It occasionally produced a good effect in check-

ing ulceration, and relieved pain, but it did not seem to

do any good in cases of ansesthesic leprosy. Stretching

of the sciatic nerve was the most satisfactory, and that of

the median nerve came next.

Sir Andrew Clark was to have read a paper on a

case of

CATHETER FEVER,

but he preferred, in place of giving his paper, to describe

the case viva voce, in order to make it briefer. He said

the case he was about to relate was one which was under

the care of Mr. George Pollock and Mr. Howe. The

subject of catheter fever had been discussed at most

societies, but it must be confessed that we remained as yet

ignorant of its exact nature and also of its true causation.

The patient had been practising as a dentist in London,

and, after retiring from active practice, he noticed that he

was suffering from irritability of the bladder. The urine

had its full percentage of urea, and contained a slight ex-

cess of muriatic acid. He was quite healthy, although

disposed to gout. Impatient of his irritable bladder, he

decided to introduce a catheter, and secured a new red-

rubber catheter. He oiled it very freely with a little clock

oil of unknown age before introducing it, and when he

introduced it he removed an ounce of healthy urine. He
felt quite well all the rest of the day, but the next morn-

ing he told his wife he felt as if he were going to be ill

;

and so much did this feeling of malaise grow upon him

that he kept his bed. In the afternoon of March 29th,

eighteen or nineteen hours after the introduction of

the catheter, he had a most violent rigor, lasting two

hours. During its persistence the temperature rose to

105° F., and the pulse to 116, and respiration became op-

pressed. The patient took an opiate with a diaphoretic, but

passed a very restless night. In the morning he felt very ill,

and his friends sent for Mr. Pollock and Mr. Howe, who
found him in an advanced stage of catheter fever. He
was very thirsty, and had a frequent desire to pass water,

which, when passed, was discovered to be clear, but con-

taining albumin. His heart was acting nolently ; he had

slight headache mth some confusion of mind. During

the day these symptoms abated a little. In the afternoon

he had a second and last rigor.
' The temperature rose to

105° F., and afterward his condition was one which caused

great alarm to his physicians. On the third day the

typhoid state continued. The bladder was extremely

irritable, the urine had been smoky, and contained over

thirty per cent, of albumin. It was found to contain

epithelial casts, with much blood and pus. Up to this

time there were no bacteria in the urine. He wa^ then

ordered small doses of quinine, and it was directed that

from time to time, while the condition of the i)ulse con-

tinued, he was to ha\e five drops of aconite. While pur-
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suing that treatment he began to get better, and next day
there were signs of this sy-mptom passing away. But the

local symptoms continued. He had frequent passing of
urine, which now, for the first time, contained bacteria.

The tj'phoid state continued, and finally retention of urine
occurred. Then the medical men introduced the catheter
for the first time, and drew away a pint of blood and
urine, which contained multitudes of bacteria. Next day
the patient was much better, the constiturional symptoms
now subsided, the tongue was clean, and the bowels were
opened. From this time to the 28th of April he was get-

ting well. He had a frequent desire to pass water, and
the catheter was introduced twice a day. But on this,

the twenty-ninth day, the patient became impatient, and
under the affectionate interest of his wife he began to take
solid food and left his room. Ne^t day he was verj' ill.

The fever returned, and the loathing for food was as great
as before ; the local symptoms were aggravated. He
was put to bed and diaphoretics were given. Under this

treatment he was well again in three days. He remained
well until the 26th of May. Again the same thing hap-
pened ; he returned to solid food and left his room, and
in the early days of June he was attacked wth febrile

symptoms, and once more he had to be put to bed.
In three or four days he was quite well, and so he re-

mained up to within a few days ago. Then he emerged
from an illness from which none of them believed he would
recover, but there remained three defects. In the first

place, he was a little weak ; in the second, he had a mild
vesical catarrh

; and in the third, there is a slight kidney
affection. The actual mass of urea is less than a man of
his bulk should pass. Such was a rough outline of this

case of catheter fever. And now came the important
question :

WHAT WAS THE CAUSE OF THE CATHETER FEVER?

Before dealing with that question we would call to
mind a few important points. Before the introduction
of the catheter this man was in average good health.
He was aged sixty-five years, and quite well. He
had ceased to have daily necessary work to do—the
worst thing that could happen to a man ! The second
point was that the constitutional disturbance was the first

thing that attracted the attention of those around him.
After the introduction of the catheter he was ill. The
third point was the curious order in which the local
symptoms appeared. The first was burning pain in the
urethra, then the excessive irritadon of the bladder, and
lastly, the affection of the kidneys. The fourth point
was that the constitutional symptoms were out. of all pro-
portion to the intensity of the local malady. At one
time, on the third day, these were so bad that the patient
appeared to be about to die, and yet when everything was
examined there was nothing to account for this condition,
for at no time had the percentage of urine fallen below
1.5. The last point was that bacteria did not appear at
the beginning of the malady. It was not until the third
day that the bacteria were found in the urine, and it was
not until the fourth day that they were found in verj' great
numbers. What was the cause of the catheter fever in
this case ? Those who are experienced in urinary dis-
orders say, in the most dogmatic manner, that every man
who had catheter fever must have had long-standing
unnary disease, and if you had not introduced the catheter
at all he would have died very soon notwithstanding.
Was that the case in this instance? They had testi-
mony of his good health, that the urine was declared to
be healthy before the mtroduction of the catheter, and
thirdly, that there was no evidence of old urinary disease.
The only evidence they had was evidence of the existence
of a gouty diathesis. The conclusion they came to was
that this catheter fever was septic fever, and that in every
case in which it occurred its origin might be traced to
the introduction of parasites or germs into the blood. In
seeing this case from the beginning they took care to in-
vestigate this matter. They got the old clock oil. The

smell of it was not as pure as it should be. They expect-
ed to find an abundant growth of micro-organisms, but
their anticipations were falsified. They put along with the

oil a drop of urine, and in twenty-four hours the whole
was thick. It was quite clear that septic infection

—

parasitic infection—was not the cause in this case. There
was no sort of septic infection which was not parasitic. It

had been shown within the last three or four years that in

certain conditions organisms were developed, which, when
coming in contact with the living tissue begot symptoms
of poisoning and fever. But this was quite different from
this catheter fever. Was it possible that the catheter

fever was developed from one of these poisons instead of
from a septic poison ? His impression was that the

formation of any of these substances could not have
been the cause of the catheter fever. Then, if it was not
due to previous disease, or parasitic infection, what could
it be ? Was it pyemia ? Was it due to injury to the

urethra ? The urethra was painless. He was obliged to

fall back upon the explanation he gave at Edinburgh. He
would give it as it appeared to him in the mode of

development. First, there was the pain and local irrita-

tion, followed by the introduction of the catheter. He
believed the irritation of an organ or tissue might be
brought about, and the greatest changes follow without the

patient being conscious of it. The local irritation, felt or

unfelt, would be continued to the central sympathetic
and organic centres, the provocation thereby to disorderly

reflex nervous discharges producing disturbance of the

vascular system. Thirdly, connected with these were the

pathogenetic nerve-discharges, and the changes of the

blood and excrementitious masses of various kinds.

Mrs. Garrett Anderson, M.D., descnbed a case of

INCONTINENCE OF TJRINE

in a girl of fourteen, who had been under the care of Dr.
Annie Clarke, at the Birmingham Hospital for Women.
The incontinence was of several years' standing, and dated
from an attack of scarlet fever at the age of six, when
some ulceration took place leading to a communication
between the bladder and the vagina and the formation of

adhesions. The condition was ultimately remedied by a

plastic operation.

Mr. Jordan Lloyd read a paper on

inflammation of THE SEMINAL VESICLES.

This affection was one most common in young adults as

a result of gonorrhcea. He mentioned several cases

which had come under his notice. There was pain on
defecation, and constitutional disturbance, with constant

desire to micturate. Examination per rectum showed
the presence of a swelHng at the base of the bladder,

very tender to the touch. Suppuration often followed,

and in such cases his plan was to incise through the

rectum. All the cases so treated did well.

Dr. Ward Cousins, of Portsmouth, exhibited a new ex-

cavator for lithoplaxy and other bladder operations. Mr.
Hurry Fenwick read a paper entitled "Notes from the

Experiences of Five Hundred and Fifty Cases of Organic
Stricture of the Urethra." Dr. Hugo Marcus, of Paris,

read a paper " On the Causes of Suppuration " Mr. E.

Stanmore Bischof, of Manchester, referred to some forms
of osteotomy, and showed an apparatus for fixing the

lower limbs after division of the bones.

Mr. Mayo Robson read a paper on a series of cases of

macewen's operation for genu valgum.

He thought these cases arose more from ignorance than

from negligence. They were very prevalent in Glasgow
and Leeds. He suggested that more attention should be
given to house \asitations, and that houses for the poor

should never be built on the back-to-back principle.

(To be continued.)

Pruritus Pudendi is often relieved, according to Dr.

Routh, by applications of peppermint water.
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©orrjesponcXencc.

TREPHINING THE SPINE.

To THE Editor of Thb Medical Rhcoku.

Sir: In The Medical Record of August 25, 1888, I

find an editorial on " Trephining the Spine for the Re
lief of Pott's Paraplegia," in which the writer rather

strongly discountenances this operation, and thinks that

the hope is not justified that operative procedure may
give permanent relief. He refers to Ashhurst's table,'

according, to which forty-three cases of resection of the

spine have been performed on account of various inju-

ries (not stated), with the result that only four were re-

lieved, while thirty-one (seventy-two per cent.) died, four

were not benefited, and the result was unknown in five cases.

Lastly, the writer says, referring to the case reported,

that it is interesting as showing the inutility, and there-

fore the unjustifiability, of operation in such cases, etc.

The present writer takes the liberty of disagreeing with

these sweeping statements, and for various reasons. The
forty-three cases referred to are old and useless, in so far

as most of them, if not all, date from the pre-antiseptic

period. Some of them were done more than fifty years

ago. I fail to see why a resection, done lege artis and
with all proper precautions, should be more dangerous

than trephining of the skull, an operation which scarcely

any surgeon of experience considers dangerous per se

in our days. The difficulty lies in the fact that it, in a

given case, is almost impossible to decide whether the

medulla is crushed (and the operation therefore useless)

or simply compressed.

So far from considering the operation useless, I am
strongly inclined to the behef that it alone offers any

hope of relief from the paraplegia and all the other

severe symptoms depending upon the same cause, and
the operation itself I consider neither particularly dan-

gerous nor difficult. There is, you know, more joy in

heaven over one sinner that repenteth than over ninety-

nine just persons that need no repentance, and this sin-

ner's record you can find in Centralhlatt fur Chirurgie,

1886, No. 51, and I shall give a short extract of the case.

He was a Norwegian sailor who, five weeks previous to

liis entrance into the Marine Hospital in Hamburg, of

which Dr. Carl Lauenstein is the surgeon, fell forty feet,

lay twelve hours unconscious, and since had been com-
pletely paralyzed in the lower extremities, with paralysis

of the sphincteres ani and vesicae. He had a gibbosity of

the lower dorsal and upper lumbar vertebrse, the processus

spinosis of the twelfth dorsal vertebra being most prom-

inent. Dr. Lauenstein applied a plaster-of-Paris jacket

for four weeks, but as the patient grew worse, on account

of cystitis, operation was performed, and the arches of

the twelfth vertebra dorsi and first vertebra lumbalis were

removed. The medulla and cauda were found just be

neath the arches, adherent to the dura, of which a piece

was removed. The wound healed by first intention.

Five days later the patient commenced to have some con-

trol over his bladder, which gradually increased. Ten
days after the operation the antesthesia commenced to

diminish. Inside two months he was able to walk with a

stick, and three months later he could walk up and down
stairs without support, and was shortly afterward dis-

charged about cured. The paralysis of the sphincteres

had disajjpeared and only the sensibility of the right

femur was somewhat lessened. Lauenstein advises not

to operate in fresh cases, as there is a possibility that the

paralysis may disappear by itself. But in cases in which,

after eight weeks, there is no improvement, particularly of

the sphincteres, he advises the operation.

One such successful case ought to give this operation

quite a stimulus and, anyway, speaks volumes more than

a table of unsuccessful cases, operated upon without

• International Encyclopiedia of Surgery, vol. iv.
, p. 890,

modem antiseptic precautions. I myself last year per-

formed a similar operation which, although unsuccessful,

I desire to add. 'I'he patient was a man, aged fifty-two,

who entered the Buffalo (leneral Hospital in June, 1887.
On June 4th, while suffering from delirium tremens, he
jumped out of a second-story window and fractured his

back. He was immediately completely paralyzed in both
lower extremities, both in regard to motion and to sensi-

bility. The sphincteres ani and vesicse were paralyzed too.

A plaster-of Paris jacket was applied the same day and kept
on for four weeks, but the patient did not improve. A
severe cystitis developed, bed-sores made their appearance,
and the patient was raj^idly failing. As a last measure,
the arches of the twelfth dorsal and first lumbar vertebrae

were resected on July sth. The dura was found strongly

adherent to the arches, and a piece of it was removed.
Through the oi)ening made, about a tablespoonful of the

cerebro-spinal fluid was evacuated. The body of the

twelfth vertebra was found fractured and dislodged back-
ward into the medullary canal, and the medulla spinalis

was found bent in an acute angle over this body and torn

more or less. The wound was dressed after Schede's
blood-clot method, but the patient survived but two days.

The operation showed the injury to be incurable, but the

operation itself was harmless. I do not believe that it

in any way shortened his life, and in a similar case I

should feel strongly incHned to repeat the attempt.

Herman M\-nter, M.D.
Buffalo, N. V., .\ugust 29, 1888.

JAUNDICE.
To THE Editor of The Medical Record.

Sir : In Dr. Kittrell's article, " Treatment of Catarrhal

Jaundice," in a recent issue of The Medical Record, 1

was struck with the statement that a form of jaundice

might result from suppression, and that the cause of the

bile acids appearing in the urine in a case due to obstruc-

tion, and not in one due to suppression, was their non-
formation in the liver when suppression existed, the

opposite condition obtaining in obstruction. The latter

explanation is correct in all its bearings, but as to the

theory of suppression, I am impressed that it is wholly
erroneous. This theory was once held by Trousseau,
Bamberger, Watson, and other eminent authorities, but
it has within late years been entirely abandoned. In

order to prove the theory of suppression, it would have to

be shown that the bile existed preformed in the blood.

Now the most important constituents of the bile are the

acids, taurocholic and glycocholic, and the pigment, and
it is pretty conclusively shown that these are formed in

the liver, and also that hajmatoidin and bilirubin are not
identical.

It is true, water, cholesterin, fat, and inorganic salts

pre-exist as such in the blood, and are eliminated from
the latter by the liver-cells. The biliary salts and the

biliary pigment, however, are not found in the blood, but
are elaborated by the liver-cells out of the principles

brought to them by the blood (Chapman, "Physiology")
The experiments of Stein fully corroborate this view.

He has shown that if the blood-supply to the liver be
cut off, there is no accumulation of the bile-acids and
bile-pigment in the fluids and tissues of the body. Thus
it is shown jaundice cannot result from suppression.

If jaundice could result from suppression, thus estab-

lishing the fact that bile exists preformed in the blood,

then the differential diagnosis made by the test of Petten-

kofer, employed by Dr. Kittrell, as regards the presence

of bile-acids in the urine, would be nil, as in such a case

the bile would be taken up entire and eliminated by the

urine, and the presence of the acids there detected. This

is known not to be the case.

The varieties of jaundice now arrived at are two. The

one, a cholaemic, results from the presence in the blood

of the acids and pigment of the bile ; this is the hamatog-
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enous, anhepatogenous, or hjemoglobiriMmic form. The

other is the obstructive or hepatogenous form, and results

from the absorption of the bile already formed, whose

escape cannot be effected owing to obstruction in the he-

patic ducts or in the ductus communis chloledochus, or

to some vaso-motor influence.

The hsematogenous variety, the theory of which has re-

placed that of suppression, is due to the presence of free

blood-pigment in the blood. According to Ponfick, this

may be as granular, dismtegrated red blood-corpuscles or

as dissolved hemoglobin. The cutaneous jaundice is the

result of the transformation in the blood of hemoglobin

into bilirubin. It occurs when more blood-pigment is set

free than can be disposed of by the spleen, liver, or kid-

neys.

I trust this will convey only the impression of a dispo-

sition to place aright the subject under consideration,

feebly as it approaches this aim, and not merely to find

fault with the author whose valuable paper contains much
that is good. G. M. Corcoran.
Unio.ntown, Ala.

^vmvs fiiirt !Hauy Hcius.

Official List of Changes in the Stations and Duties of Offi-

cers senung in the Medical Department, United States

Army, from September 2 to September 8, 1888.

A Board of Medical Officers, to consist of Charles

H. Alden, Major and Surgeon ; George M. Stern-

berg, Major and Surgeon ; Henry McElderrv, Major

and Surgeon ; Edward C. Carter, Captain and Assist-

ant-Surgeon, is constituted to meet in New York City

on October i, 1888, or as soon thereafter as practicable,

for the examination of assistant surgeons for promotion,

and of candidates for admission to the Medical Corps of

the Army. S. O. 203, A. G. O., September i, 1888.

Alden, Charles H., Major and Surgeon. Detailed

as a member of the Board of Medical Officers convened

at U. S. Military Academy, West Point, N. Y., vice Ma-
jor Charles R. Greenleaf, Surgeon, relieved. Par. 2,

S. O. 199, A. G. O., August 28, 1888.

Caldwell, Daniel G., Major and Surgeon. To re-

port to the Recorder of the Retiring Board in session at

Fort Leavenworth, Kan., as a witness in the case of Cap-
tain Thomas Sharp, Seventeenth Infantry. Par. 2, S. O.

74, Department of the Platte, August 18, 1888.

Caldwell, Daniel G., Major and Surgeon. Having
completed his duty as \vitness before Retiring Board,

Fort Leavenworth, Kan., to return to his station, Fort

D. A. Russell, Wyo. Terr. Par. 4, S. O. 106, Depart-

ment of the Missouri, August 24, 1888.

Loring, Leonard Y., Assistant Surgeon. Granted
leave of absence for one month. Par. 1, S. O. 97, De-
partment of Arizona, August 23, 1888.

Taylor, Marcus E., Captain and Assistant Surgeon.

Granted leave of absence for four months, to take effect

about October 15, 1888. Par. 8, S. O. 196, A. G. O.,

August 24, 1888.

Birmingham, Henry P., Captain and Assistant Surgeon,

relieved from duty at Fort Myer, Va., and ordered to Fort

Klamath, Ore. for duty. Par. 18, S. O. 196, A. G. O.,

August 24, 1888.

Ball, R. R., Assistant Surgeon, Fort Riley, Kan., or-

dered to Fort Lewis, Col. for temporary duty. Par. 5,

S. O. 108, Department of the Missouri, August 27, 1888.

SwitT, Eugene L., Assistant Surgeon. Upon being

relieved from temporary duty at Fort Klamath, Ore., to

return to his proper station. Fort Spokane, W. '1'. Par.

18, S. O. 196, A. G. O., August 24, 1888.

Raffertv, Ogden, Assistant Surgeon. To proceed
from Fort Clark to the camp at the Department Rifle

Range, near San Antonio, Tex., and report for temporary
duty. Par. 3, S. O. 85, Department of Texas, August 15,

1888. Upon conclusion of Department Rifle competi-
tion will report to the Inspector of Rifle Practice,

Division of the Missouri, for assignment to duty in con-

nection with the Di\'ision rifle competition as Camp Sur-

geon. Par. 4, S. O. 86, Department of Texas, August

17, 1888.

Worthington, J. C, Captain and Assistant .Surgeon.

Ordered from Fort Crawford, Col., to Fort Townsend,
W. T. S. O. 206, A. G. O., September 5, 1888.

Hall, J. D., Captain and Assistant Surgeon. Ordered
from Fort Townsend, W. T., to Fort Niagara, N. Y. S.

O. 206, A. G. O., September 5, 1888.

Brown, P. R., Captain and Assistant Surgeon. Or-

dered from Fort Niagara, N. Y., to Fort Sidney, Neb.
S. O. 206, A. G. O., September 5, 18S8.

Official List of Changes in the Medical Corps of the United

States NavyJor the week ending August 25, 1S88.

Simons, Manly H., Surgeon. Detached from Con-
stellation, and ordered to the Naval Academy.

Russell, A. C. H., Passed Assistant Surgeon. Dt-
tached from Constellation, and ordered to the Naval At -

ademy.

Dickson, S. H., Passed Assistant Surgeon. Detached
from Marine Barracks, AVashington, D. C, and ordered to

the U. S. S. Richmond.

CoRDEiRO, F. J. B., Passed Assistant Surgeon. Ordered
to the U. S. S. Mohican.

Farwell, W. G., Surgeon. Detached from the U. S.

S. Saratoga, and ordered home to wait orders.

Dickinson, Dwight, Surgeon. Detached from the U.
S. S. Portsmouth, and ordered home to wait orders.

Crandall, R. p.. Assistant Surgeon. Detached from
the Saratoga ; to wait orders.

DuBosE, W. R., Passed Assistant Surgeon. Detached
from the Jamesto^vn, and ordered to the Constellation.

Arnold, W. F., Nashville, Tenn. Commissioned As-

sistant Surgeon in the Navy, August i8th.

Lung, George A., Canandaigua, N. Y. Commis-
sioned Assistant Surgeon in the Navy, August i8th.

gt'XetlicaX Stcnxs.

Cont.\gious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending September 8, 1888 :

Cases. Deaths.

14
16

3
4
18

Typhus fever o
Typhoid fever 66

Scarlet fever 60
Cerebro-spinal meningitis

j

2

Measles ' So

Diphtheria 53
Small-pox I

Yellow fever
|

o
Cholera. o

Succi, THE Italian Faster, is still at work giving ex-

hibitions of his ability to abstain for long periods from

food, and submitting liis excretions to the physiologists

for examination.
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The Treatment of Carbuncle.—Dr. F. D. Reese,

of Cortland, N. Y., writes :
" I have seen in The Medical

Record, of late, two or three articles describing and

recommending the use of carbolic acid in the treatment

of carbuncle. While a student in Long Island College

Hospital, the treatment for this disease, as given by Prof.

Wight, was to apply carbolized oil to the diseased part

and then cover with oakum, which had previously been

saturated with the oil. Since I have been practising I

have had a few cases of carbuncle which I have treated

in this way, and not one has run over two weeks. The
disease has yielded to the carbolized oil and oakum
treatment as by magic. I have used a twenty per cent,

solution."

" Revista Brazileira de Medicina " is the name of

a bimonthly journal born in Rio de Janeiro with the year

1888. It is published under the direction of Dr. Azevedo
Lodre. If the subsequent numbers fulfil the promise

given by the first the Revista cannot fail to succeed.

Peganum Harmala.—This is a plant belonging to the

rue family, growing wild in Egypt, Spain, and the Crimea,

and which is often cultivated in other parts of Europe for

its pretty white flowers. The odor of the whole plant is,

however, disagreeable. Two alkaloids, harmaline and
harmine, have been extracted from the seeds. 'i"he former

crystallizes in yellow scales soluble in alcohol, but scaiceiy

at all in ether or water ; harmine crystallizes in small

colorless needles almost insoluble in water, alcohol, and

ether. Dr. Paudurel has experimented with an infusion

and a tincture of peganum seeds, and has found the drug

to be possessed of decided emmenagogue properties, but

causing also a slight intoxication similar to that from

hasheesh. The dose of the tincture is one-half drachm.

—

Gazzetta Medica Italiaiia.

A Curious Case of Malingering.—Mr. A. Pearce

Gould reports in The Lancet of June 2, 1888, the case

of a servant girl, aged twenty, who was brought to him
for advice concerning a supposed tumor in each cheek.

One surgeon, who had seen the girl, pronounced her case

a hopeless one, and another had advised excision of the

neoplasms. On everting the lip a gray surface resembling

a slough was seen, but the introduction of the finger

showed that the " tumor " was nothing but a ball of calico

cloth, very tightly rolled, placed between the jaw and the

cheek. No motive for the deception could be dis-

covered.

Glycosuria from Salicylic Acid.—Dr. F. W. Burton
has examined the urine of twelve patients under the in-

fluence of salicylic acid, salicylate of soda, or salol, and
has found sugar in varying amounts in every instance.

He believes that the salicylates act upon the diabetic cen-

tre, and that the benefit occasionally seen to follow their

administration in diabetes mellitus may be due to the

opposite action of small and large doses, as is seen in the

case of some other drugs.— The Lancet.

Intra-pleural Injections of Sterilized Air.—M.
Potain, in a communication made to the Academy of

Medicine of Paris, on April 24, 1888, described a meth-
od from which he had obtained very satisfactory results

in the treatment of pneumothorax. It consists in the

complete evacuation of the fluids in the chest and the

substitution of sterilized air. This obviates, he claims,

the danger attendant upon a rapid evacuation of the

pleural ca\Tty, prevents further suppuration, does away
with the necessity of repeated punctures, and gives to the

lung needed repose, thereby favoring the cicatrization and
definite cure of the tubercular lesions.

Hydrate of Amylene.—This substance is a colorless

watery-looking fluid, having a sharp taste and smell,

which was discovered by Vo:i Mehring and Thierfelder to

possess a marked hyp j.i: action. Its action may be
summed up as follows : i . I Tydrate of amylene is a hj'pnotic

whose action can be confidently relied upon when sufli-

ciently large doses are given. Experiments have shown
that it is not so strong as chloral, yet stronger than

[laraldehyde. 2. Hydrate of amylene also acts upon
persons who are accustomed to the use of hypnotics, al-

though the dose employed in such cases must be compar-
atively large. 3. Sleep occurs soon after the adminis-

tration of the drug, and is not preceded by any period of

excitement. The sleep produced is light or heavy, accord-

ing to the dose given
;
yet it is always easy to awaken the

patient. Upon waking the patient is perfectly sensible

and bright, but if not disturbed further will at once fall

asleep again. 4. Sleep lasts from two to three hours if

small doses have been given, or from six to eight hours

under the influence of larger doses. 5. The awaking is

similar to that from- natural sleep. The patients feel

rested and strengthened. No headache or weakness was
ever observed. 6. The respiration remains unchanged.

7. The change in the pulse's frequency and in the press-

ure of blood is no more than that which accompanies nat-

ural sleep. 8. The patients were never observed to

wake up with a bad taste in their mouths and complaining

of a disagreeable smell, symptoms which nearly always

follow the use of paraldehyde. 9. Whether or not a

habit and tolerance for the drug may be formed remains

yet to be seen. As yet, even when the drug has been
used continually, an increase of dose was never found
necessary. The drug may be given in gelatine capsules,

or in fluid form mixed with claret or raspberry syruji and
water. The average dose is about half a drachm.— Thera-
peutic Gazette, May 15, 1888.

A Parasitic Monstrosity.—There is now on exhibi-

tion in London a boy, aged seventeen, from Oudh, named
Laloo, to whose abdomen is attached an incomplete body
consisting of the upper and lower extremities, which are,

however, entirely separate from each other. The shoulder

girdle has the arms attached and shows the nipples. The
l)elvic extremity presents the buttocks and legs. The
pelvic region is covered with hair, and there is a well-

formed penis from which urine escapes involuntarily.

T'he anus is apparently imperforate. Both the upper and
lower extremities are deformed. The temjierature of

the parasite is apparently lower than that of its carrier.

Treatment of Urticaria in Infants.—In infantile

urticaria, Dr. Deligny recommends the inunction, every

evening, of the following ointment ; IJ . Chloral hydrar.,

pulv. camphor, pulv. gum. acaciae, afi 4 parts ; ung. sim-

plex, 30 parts. Rub the first three substances together

until liquefaction occurs, and then add the simple oint-

ment. This combination calms the itching, allows the

child to obtain sleep, and does away with the scratching

which gives rise to such distressing effects in this disease.

In the morning the skin should be anointed with a one
per cent, mixture of carbolic acid in glycerine of starch.—London Medical Recorder.

Treatment of Constipation in Women.—When con-
stipation exists in women who menstruate profusely, as in

rheumatic subjects, equal parts of flowers of sulphur and
calcined magnesia, mixed with an equal bulk of cream
of tartar, will be found an excellent laxative.

—

Medical
Recorder.

Diphtheria from a Fowl.—Dr. Hoadley Gabb re-

ports the following case {British Medical Journal, July

21, 1888): A fowl with diphtheria was brought to the

house of a veterinary surgeon on April 24th, and died on

the 29th. The feeding and nursing of the bird devolved

on a lad, aged fourteen, who was assisted by his brother,

aged five. On the evening of May 1 1 th the writer was

called to see the little boy of five, who had been poorly

for a day or two. He had enlarged cervical glands

on the left side, which had come on rapidly. He was

a delicate little fellow, with fair hair and anasmic

aspect. The temperature was 103° F.; pulse, between
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120 and 130. The fauces were more or less covered

\vith diphtheritic membrane, the left tonsil more espe-

cially- Under the administration of biniodide of mercury

and iron the throat symptoms cleared up, and the child

made a good recovery. On the day after this case

was first seen the boy who fed the fowl was very fever-

ish, and had similar patches over his fauces, but not to

the same extent as his brother. His throat was painted

with boroglyceride. A sister, aged nine, had also a sim-

ilar explosion on the fauces. Bark and acid and boro-

glyceride was the treatment. On the i8th the mother,

who had nursed them, was attacked, and was similarly

treated. They were all kept well up with beef-tea and

stimulants.

Chloride of Sodium in Heart Failure. — Dr.

Rosembusch gives hypodermic injections of a six per cent,

solution of chloride of sodium, to which a trace of caustic

potash has been added, in cases of heart failure. The
quantity injected varies from two drachms to an ounce and

more.

Caffein in Heart Failure.—Dr. de Gempt writes

{Berl. klin. Woch., Nos. 25 and 26) in support of the employ-

ment of caffein (mostly in the form of the bisalt, " caffeinum

natrosalycilinum ") hypoderniically and by the mouth in

cases of threatening collapse, especially in pneumonia. He
records several such cases, but, in all, other stimulants, as

alcohol, ether, and ammonia, were more or less freely

given. The dose of the caffein was 0.35 grm., repeated

four or five times a day, but sometimes a larger quantity

—e.g., 0.2 grm.—was given. The author says that the

drug is indicated in the course of acute pneumonia, as

soon as there is evidence of cardiac failure, lowered arterial

pressure, great rapidity or irregularity of the pulse. The
administration of the drug should be commenced if pos-

sible before the onset of collapse ; but even if the latter

condition set in rapidly the drug is often of use, and is

most urgently indicated. Where there is cardiac debility,

and also in the very young or old, caffein may be prescribed

from the beginning of the attack. The result of its em-
ploynnent is to cause a diminution in the pulse and respi-

ration rates, an increase of the arterial pressure, with fall

of temperature and general improvement. Stimulants are

not to be withheld, but are often very usefully given in

conjunction with the caffein. The drug has a very rapid

action, and in serious cases the effect may be still more
quickly produced by administering it subcutaneously. It

may be continued for a short time after the pyrexia has

abated. Caffein is also indicated in collapse and hypos-

tatic congestion.— The Lancet.

Naphthalin Enemata in Dysentery. — Naphthalin

has been employed internally by many observers with very

satisfactory results in the summer diarrhoea of children,

and in other catarrhal conditions of the intestinal mucous
membrane which depend ])robably on the presence of

microbes of one kind or another. A Russian practitioner,

Dr. Gintergoff, now writes in the Riisskaya Meditsitia (No.

21) that he has found injections of this drug most valuable

in the few cases of dysentery in adults in which he has

made use of them. He orders seven or eight grains in an
ounce of water for a single enema, and finds that this in

a very short time relieves the tenesmus and the burning
sensation at the anus. The patient is able to obtain rest

and sleep, and m some cases is cured without any repeti-

tion of the enema. In other cases two or three enemata
have to be given at ir tervals of a few hours. Where
needful this treatment is combined with the internal ad-

ministration of quinine.— The Lancet.

In " The Spleen," a poem written by Matthew Green
some hundred years ago, occurs the following suggestion

for the " blues :

"

" To cure the mind's wrong bias, Spleen,

Some recommend tlie bowling green
;

Some hilly walks ; all exercise
;

Fling but a stone, tlie giant dies.''

The Immortal Daviel.—In our Paris letter, published

in the issue for May 26th, the last word should have been

printed Daviel instead of David.

Displacement of the Optic Nerve.—A correspond-

ent reports a conversation overheard in a railroad depot
between two ladies. The first was relating her sorrows

when the second interrupted her with the remark that she

knew just how she felt, for she herself had suffered

greatly, the optic nerve in the back of her neck being so

swollen that she could not turn her head. She had, how-
ever, obtained relief from Dr. Blank's magic cure, and off

the two went to the nearest drug store for a bottle of the

optic-nerve restorer.

Painted and Powdered Children.—Parisian moth-
ers, according to The Lancet, are not content to see their

children healthy looking, but have called in the aid of

dyes and powders to impart what they consider to be a

still more becoming complexion.

International Otological Congress.— The next

International Congress of Otology will be held in Brus-

sels on September loth to i6th, under the presidency of

Dr. Delstanche. The Secretary of the Congress is Dr.

Goris, of Brussels.

A Doctor Awakened by his Night-bell.—-A Berlin

physician, so states the Central Zeitung, was awakened
one night by the violent ringing of his bell, and on open-
ing the door found his landlord's servant who had been
belated and took this means of gaining an entrance. As
neither the servant nor her master seemed to regard the

matter as anything out of the way, the irate doctor caused
her arrest on the charge of trespass, and the court im-

posed a fine of seventy-five cents and costs. Several

physicians of this city, living in fiats, who have had a sim-

ilar experience, may be pleased to learn of this legal de-

cision.

The Pirogokf Surgical Society has received a grant

of land from the municipality of St. Petersburg on which
to erect a central medical building. This edifice is to

contain a large hall, in which will be held the meetings of

all the medical societies of the capital, accommodation
for the combined libraries of these societies, and also a

surgical ward of ten beds. The building is to be erected

upon the Preobrajenski Square.

An Elaborate Dressing for the Umbilical Cord.
—Dr. Fagonski, after tying and dividing the umbilical

cord, powders the surface of the stump with plaster-of-

Paris, covers it with absorbent cotton, strews a little more
gypsum over this, and then applies a retentive bandage.
In this way he obtains a dry mortification of the stump,
and prevents, he believes, all diseases of the umbilicus in

infants.

—

Vratc/i, No. 11, 1888.

The Fatal Dose of Boracic Acid is, according to

Gaucher, two and one-half ounces daily, continued for at

least ten days.

Migranous Headache is best relieved, according to

Dr. Little {Dublin Journal of Medical Science, June,

1888), by twenty grains of salicylate of sodium in a wine-

glassful of water made effervescent by the addition of a

dessertspoonful of granular citrate of caffeine. The lat-

ter alone Dr. Little has not found efficacious.

Deafness fro.m Stimulation of the Retina.—A cu-

rious phenomenon was recently related by M. d'Arsouval

before the French Academy of Medicine. After gazing

for a few seconds on an arc light of intense brilliancy, he
suddenly became deaf, and remained so for nearly an hour

and a half. Surprised and somewhat alarmed in the first

mstance, but reassured by the disappearance of the symp-
toms, he repeated the experiment with the same result.

When only one eye was exposed to the light no very

marked effect was produced.

—

Medical Press and Circu-

lar, June 13, 1888.
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First lyiennial Meeting, held at Washington, D. C,
September i8, 19, and 20, 18SS.

Tuesday, September i8th—First Day—Morning
Session.

The meeting to receive the report of the Executive Com-
mittee and for Organization was held at i p.m., Tuesday,
in the Grand Army Building.

The meeting was called to order by Dr. William Pep-

per, Chairman of the Executive Committee, who spoke

as follows :

" On behalf of the Executive Committee, I have to an-

nounce the* manner in which we have discharged our re-

sponsible duty. The present meeting is the result of pro-

longed deliberation, which began to take shape more than

four years ago, before the attention of the medical profes-

sion became occupied with preparations for the meeting of

the International Medical Congress ; but all action was de-

ferred in order that there should not be the semblance of

interference with that important meeting. This delay has

served to render more conspicuous the necessity for this

organization.
' Your Committee venture to hope that their provisions

will meet the unanimous approval of the Congress. We
have recommended that the sessions shall be triennial.

We have jealously guarded against the admission of

parliamentary' business, since the functions of the Con-
gress are designed to be absolutely or exclusively sci-

entific. We have also guarded the independent sove-

reignty of each participating society.

" The Executive Committee has reached the conclusion

that the selection of the President of each Congress shall

be intrusted to the Executive Committee then in office.

Close study of the conditions of this Congi-ess has led

this Committee to feel that if this organization were to

have the effect of favoring the multiplication and sub-

division of special societies it would be nothing less than

a calamity. We have therefore provided that the admis-

sion of new associations shall . be secured only by the

unanimous vote of the Executive Committee.
•' It remains only to add that in exerting the privilege

of selecting a President for the first Congress of American
Physicians and Surgeons, I feel that we have been guided

to the choice of a man, whose admirable personal char-

acter, whose high attainments, and whose illustrious ser-

vices in the cause of literature, of science, and of the

entire medical profession, mark him as entitled to this

great honor and distinction.

" It gives us, therefore, the utmost gratification to pre-

sent to you our President, Dr. John Shaw Billings, and to

announce that the Congress of American Physicians and

Surgeons is now duly organized."

Dr. J S. Billings, as President of the Congress, then

took the chair and responded in a brief address.

Dr. Samuel C. Busey, of Washington, then made an

address of welcome,

in which he dwelt upon the beauties of Washington, and

the advantages which it offered as a place of meeting for

scientific societies.

The following

by-laws

were then adopted :

1

.

This organization shall be known as the Congress of

American Physicians and Surgeons.

2. It shall be composed of National Associations for

the promotion of medical and allied sciences.

3. It shall hold its sessions tri-annually in the City of

Washington, D. C.

4. The officers of the Congress shall be a president,

vice-president, a secretary, a treasurer, and an executive

committee.

5. The president shall be elected by the executive com-
mittee, of which he shall ex officio be a member. He
shall preside at the sessions of the Congress. He shall

deliver an address.

6. The presidents of the participating societies shall be

ex officio the vice-presidents of the Congress.

7. The secretary and treasurer shall be elected by the

executive committee. They shall be ex officio members of

the executive committee.

8. The e.xecutive committee shall be composed of one

member from each participating society ; and said mem-
ber shall be elected by the various societies at the next

annual meeting subsequent to the Congress. It shall be

charged with all duties pertaining to the organization of

and preparation for the ensuing Congress, including the

election of all officers, and of a committee of arrangements.

It shall superintend the publication of the Transactions of

the Congress.

9. The expenses of the Congress shall be divided be-

tween the participating societies in proportion to their

membership.
10. The admission of new associations to participation

in the Congress shall be by unanimous vote of the execu-

tive committee.

Evening Session.

J. S. Billings, President, in the Chair.

Dr. Reginald H. Fitz, of Boston, opened the discus-

sion upon

the medical relations of acute intestinal obstruc-

tion.

The subject of this paper was the diagnosis and medical

treatment of the acute internal, mechanical varieties of

intestinal obstruction. The only causes recognized were

strangulation from adhesions, vitelline remains, peritoneal

slits, pockets, and rings ; intussusception, twists and knots,

abnormal contents, strictures, and tumors. The evidence

presented resulted from an analysis of two hundred and

ninety-five cases collected from medical literature since

1880.

The most constant symptoms of obstruction were

shown to be pain, vomiting, tympany, and tumor. Stop-

page of the bowel was not regarded as the most essential

symptom in diagnosis, since frequent loose stools char-

acterize intussusception, and may occur in other \arieties

of obstruction. Too much attention directed to this

symptom leads to erroneous diagnosis, since it is of fre-

quent occurrence in peritonitis, and often results in irra-

tional and injurious treatment. The physician is called

upon to decide whether the given case is one of acute ob-

struction ; then where its seat, and what its cause, and,



;io THE MEDICAL RECORD. [September 22, 1888

finally, what is to be done. The evidence offered showed

that the diagnosis was to be made by excluding the vari-

ous causes of peritonitis. Its seat in the large or small

intestine was to be determined by injections under high

pressure when necessary. The variety was for most

practical purposes an intussusception, or a twist of the

large intestine and strangulation, or gall-stones in the

small intestine. The differential diagnosis depended on

the relative frequency of these varieties, the age of the

patient, the antecedents, and immediate symptoms.

The treatment consisted in the attempt to relieve in-

tussusception of the large intestine by forced injection

under anaesthesia, with massage, and to treat obstructing

gall-stones by opium, possibly with the aid of laxatives

and electricity. All the other varieties of acute obstruc-

tion require surgical treatment. The latter treatment

is also necessar)- on or before the third day in cases of

intussusception not }-ielding to forced injections, and in

gall-stones when the s)Tnptoms become urgent.

Dr. Nicholas Senn, of Milwaukee, then read a paper

on

THE SURGICAL TREATMENT OF INTESTINAL OBSTRUCTION.

He claimed at the veiy beginning that all cases of true

intestinal obstruction are, in e\ery sense of the word,

surgical affections. Intestinal obstruction is present when,

from mechanical or from d>Tiamic causes, the intestinal

canal becomes completely or partially imperforate, inter-

fering completely or partially with fecal circulation. It

is important that a distinction be made between the cases

due to mechanical causes and those due to dynamic
causes. In the former the surgeon is expected to modify

the mechanical cause, in the other the surgical treatment

is limited to diminishing intra-abdominal pressure. Cases

of internal intestinal obstruction should be considered in

the same light as cases of strangulated hernia. Operation

should be performed as soon as the diagnosis is made.
The surgical resources in the treatment of internal ob-

struction were taken up serialim.

Irrigation of the stomach.—All forms of intestinal

obstruction, no matter what the cause, are aggravated

by anything that increases the hydrostatic pressure on
the proximal side of the obstruction. Irrigation of the

stomach relieves this, and also diminishes the intra-ab-

dominal pressure. This measure should always be per-

formed before operation, as it prevents vomiting. An
antiseptic solution should be used in the irrigation.

Distention of the intestine 'with fluids.—The mechanical

effects of this measure are limited to the colon, the fluid

does not pass beyond the ileo-csecal valve. Why should we
not in these cases resort to the lightest possible substance
known, hydrogen gas, which is harmless, readily obtained,

and aseptic ?

Manual exploration by the rectum is a useful diagnos-

tic and therapeutic measure where the obstruction is be-

low the sigmoid flexure, provided the surgeon has a small

hand.

Ta.xis ami massage should be limited to cases where the

obstruction is due to intramural causes, and to a few cases

of invagination. Uniform, uninterrupted, equable press-

ure of the abdomen is useful in preventing hyperdistention

in these cases, especially when djTiamic causes are feared.

Enterotomy, so frequently practised in the past, he hoped
had become very nearly obsolete. It should only be em-
ployed when it is clear that the patient will not be able to

pass through the ordeal of laparotomy.
Lumbar colotomy.—In cases where this operation was

formerly employed we can often, by uniting the portion
of the bowel above the obstruction with that below, by
means of decalcified bone-plates, avoid the necessity

for colotomy. I have specimens showing that a dilated,

congested bowel can be repaired when excluded from the

fecal circulation in this way.

The author had, in the past eight months, performed
gastro-enterostomy in four cases by this method. In all

of these cases the operation was a success, although

in one case the patient died because the operation had
been postponed too long. Gastro-enterostomy in in-

curable carcinoma is a safe operation, and one which
the surgeon owes to all such patients.

(The time allotted to this portion of the discussion

having expired, the speaker was unable to complete his

remarks.)

Dr. Arthur Durham, of London, had taken much
interest in this subject ; there is no class of cases which

are more serious or more dangerous than those of intes-

tinal obstruction. He agreed with Dr. Senn that usually

in these cases the sooner the surgeon is called, the better.

As soon as the diagnosis is made the operation should be

performed. In some cases it should be done before a

positive diagnosis is reached, and in order to clear up the

diagnosis. Under such circumstances the surgeon must
be prepared to meet the indications that present them-

selves. In trying to reach a diagnosis the probabilities

in favor of this or that condition, based upon statis-

tics, should not influence us ; but the case should be

studied on its own merits, and treated on the indications

before you. In regard to the injection of hydrogen gas,

he suggested the possibility of the formation of explosive

compounds, and thought that atmospheric air might be

substituted.

Dr. William Ord, of London, admitted that there

was often a great deal of difficulty in the diagnosis. He
was in favor of the views of Dr. Fitz, and claimed a little

time before resorting to operation. In some of these

cases, under the use of opium and time, the c^use of ob-

struction had disapi^eared. Where, however, there is

mechanical obstruction the case must sooner or later go

into the hands of the surgeon. This time should be a

short one. The operation is a serious one, especially in

people over fifty years of age. He had often seen the

operation performed, and frequently fail in those cases

where there was the most reason to expect success.

Professor Thomas Annandale, of Edinburgh, said that

these cases of obstruction should be divided into two

classes, the acute and the chronic. In acute cases medical

measures should be tried, but not continued too long. If

the symptoms are urgent, the surgeon should be called at

the end of forty-eight hours ; the sooner the abdomen
is opened the better. In the chronic cases we may wait a

considerable time, even until the symptoms become acute ;

the treatment should then be that applicable to a case of

acute obstruction. He had largely given up lumbar colot-

omy, which he had employed more particularly in rectal

obstruction, and resorted to inguinal colotomy, as a simpler

and not more serious operation in most cases.

Dr. .Senn, in closing the discussion, stated that there

was not the least danger in the use of hydrogen gas. He
had performed many experiments on animals, and had
used the procedure in man. In cases of intestinal per-

foration it aids the diagnosis, and allows the surgeon to

determine whether or not all the openings have been

closed. In a recent case of gunshot wound eleven open-

ings near the ileo-cascal valve were closed, and a twelfth

was revealed by the hydrogen gas, at the point where the

peritoneum is reflected from the bowel to the bladder.

The patient is doing well one week after the operation.

Dr. Roswell Park, of Buffalo, N. Y., read a paper

on

CEREBRAL localization IN ITS SURGICAL RELATIONS.

The essay was devoted purely to the surgical aspects of

the subject, and omitted consideration of those cases in

which operation is dictated by a study of the subjective

rather than of the objective features.

Cerebral topographical anatomy. — The areas which

most concern the surgeon are those which cluster around

the fissure of Rolando. A few bony prominences deserve

attention in this connection—that at the point of the

nose known as the glabella ; the external occipital pro-

tuberance known also as the inion ; the point of the ver-

tex half-way between tliese two—the bregma; the exter-
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nal angle of the orbit, the tip of the mastoid process, and

tlie lower border of the alveolar process of the upper

jaw. The fissure of Rolando has its upper end about

five centimetres back of the bregma, but does not run

quite in the middle line ; its lower end lies about half a

centimetre behind the aunculo-bregmatic line, and a

little above an imaginary line projected backward from

the superciliary ridge ; thus, the lower end of this fissure

will be found about six centimetres above and a little be-

hind the external auditor}- canal, or about an inch behind

the bifurcation of the fissure of Sylvius. In regard to tlie

convolutions, it must be stated that lesions of the dura

mater overljing motor areas are not always to be dis-

tinguished from lesions in the cortex beneath. It is

enough for the surgeon that a lesion of some kind can be

located with reasonable accuracy. It matters not whether

this is an old, irritative lesion, an acute suppurative pro-

cess between the bone and the brain, or an abscess or

tumor of the brain itself. The indication for exploration

is just as strong in either case.

II /i<:n and where can one trephine with safetx?—The
safest rule is to first apply the trephine over those areas

which do not overlie large vascular channels. Afterward,

the opening may be extended in any direction, and to any

required extent. The greatest hesitation is with regard to

opening one of the sinuses. Two dangers attend such an

accident : one, fatal air embolism, the other profuse hem-

orrhage. The former danger is almost a theoretical one,

and the other may be overcome by plugging the sinus or

closing its wound with a fine needle and suture.

Cerebral and cerebellar abscess.—Bergmann has shown

that abscess of the brain has but one result—death, and

that the surgeon's knife offers the only relief. So far as

we know, there is no such thing as idiopathic abscess of the

brain ; it is always the result of some external wound of

the head, or some extension from diseased surrounding

bone. The only exceptions to this statement are to be

found in the case of pyaemia or tuberculous abscess.

The symptoms of deep brain abscess may be divided

into three groups, according to causes : i . Those which

are inseparable from indications of suppuration. Such

are those disturbances which may follow any deep-seated

foreign body. 2. S>'mptoms of increased intra-cranial

pressure and of disturbed relations. 3. Special symp-

toms by which the locality of the disturbance may be

ascertained so long as the gray matter is undestroyed ; the

collection of pus may assume large dimensions, and still

no intense motor symptoms appear. Local elevation of

temperature over the abscess is a symptom of importance

when present, but its absence need not negative a diag-

nosis, if made on other grounds. Wernicke has stated

that there is a peculiar disturbance of speech which points

to lesion of the temporal region. This is the confusion

of correct with incorrect words. In the general diagnosis

of cerebral abscess, it is to be remembered that there

usually is a latent period which may continue for an in

definite period. The stage of active symptoms is usually

ushered in by more or less headache, slight rise in tem-

perature ; local or motor symptoms can only be expected

when the abscess is in the motor area of the brain.

In operating for abscess of the brain, operators, until

recently, have satisfied themselves with incising the dura

and doing nothing more. With the introduction of aspir-

ating methods, the hollow needle came to be used for

brain exploration. The dangers of this procedure are cer-

tainly small. The danger of hemorrhage has been over-

estimated. A temporar)- tampon will control deep

hemorrhage, while in bleeding from the pia mater the

vessels may be sewed with ligatures or serre-fine. In brain-

abscess consequent upon middle-ear disease, the best

point to trephine, according to Bergmann, is above and

behind the ear. Macewen proposes a second counter-

opening on a level with the floor of the abscess.

Brain tumors.—The principal features of these growths

which produce symptoms are location, size, character,

rapidity and manner of growth, and extent to which they

affect surrounding brain-tissue. Considered in their surgi-

cal relations, we may, with Bergmann, divide them into

(a) the circumscribed or encapsulated, and (1^) the infil-

trated or diffuse, around which, as a rule, there is a zone of

softening. A third class may be mentioned, i.e., those

growing from the interior of the cranium, from the bone

or dura.

If a reasonably satisfactory diagnosis can be made, it

must be indeed an extensive growth of the cranial vault

which shall contra-indicate operation. The question of

what and how many brain-tumors are operable has been

best answered by White. He found, in one hundred brain-

tumors met with in the dead-room of Guy's Hospital, that

only nine could have been removed—one tuberculous

nodule, four sarcomas, two undetermined tumors, one

cyst, and one myxoma. Nine per cent, could have been

attacked, providing a fairly accurate diagnosis had been

made. Of these nine tumors, five were located in the

cerebellum, one in the frontal lobe, and one in the ex-

tremity of the occipital. It is doubtful whether these

seven could have been recognized accurately enough dur-

ing life to justify operation ; while the myxoma was im-

possible to diagnose. It is thus seen that by no means
all tumors which can be diagnosed can be deemed suitable

for operation.

Operation for intra-cranial tumors.—The head should

be shaved two or three days before operation, washed with

green soap and ether, and antiseptic compresses applied.

Chloroform should be, as a rule, the ansesthetic, on account

of its contracting influence on the vessels of the brain.

Morphia, hypodermically, and ergot may be resorted to for

the same purpose. The author suggested that after local-

izing the lesion, a small, disinfected, headless tack be

driven through the scalp into the bone at the point deter-

mined upon. After the dissection of the external flap,

this will point out accurately the point to be first attacked.

In order to prevent hemorrhage, the author had found a

spray of antipyrine solution (i to 40) of service. The semi-

lunar flap is the proper shaped one to raise. Its apex

should be in such a position as to allow of drainage with

the patient on his back. The periosteum should prefer-

ably be raised with the flap. The use of the trephine is

preferable to the hammer and chisel. Since Macewen
has taught us how to preserve the fragments of bone and

restore them to their place, his method has been widely

tried, and universally commended. The dura mater should

be incised around a large part of the area, at a distance

of one-eighth to one-fourth of an inch from the edge of the

bone. The appearance of the dura is sometimes a guide to

trouble beneath. In recent cases, it is sometimes highly

vascular ; in old cases, it may be yellowish or dis-

colored. Where\er adherent it should be freely ex-

cised. Horsley claims that marked protrusion of the

dura indicates pathological intra-cranial tension. The
color of the brain should be noted, remembering that the

cerebellum has normally a different appearance from the

cerebrum. Sometimes, when there is uncertainty as to

which convolution is the desired one, the battery may be

employed. When no indication of lesion is found, further

exploration may be conducted with a small aspirating

needle, or a blunt probe.

Should a tumor be discovered, the incisions for its re-

moval should be made perpendicularly to the cortex, for

the purpose of avoiding hemorrhage and division of the

conducting fibres. Removal of a layer of cortex, whether

normal or abnormal, does not leave, as one might fear, a

prominent gap with \'ertical sides, since in a short time

the depressed portion is made to bulge almost to the level

of the intact parts surrounding. In addition, the cut

edges are also slightly everted, and if less brain is renioved

than bone, the edges are extended into the opening in the

skull ; thus there is a continual normal tendency to hernia,

but Bergmann and others have shown that this tendency

to hernia cerebri is in inverse ratio to the area of bone re-

moved. Experience has taught that it is wise to remove

brain-tissue to an extent greater than was at first con-



;i2 THE MEDICAL RECORD. [September 22, 1888

sidered justifiable. In all operations for epilepsy the por-

tions of cortex nearest the evident lesion should be freely

remov'ed.

The matter of drainage must be determined according

to the circumstances of the case. An abscess must be

drained as long as pus is discharged. After the antiseptic

removal of a tumor the cavit\- should seldom be drained

for more than twenty-four hours. The provision for

drainage may be removed on the second day, and the

wound dressed wth reasonable pressure over the flap.

Exudation naturally collecting in this cavity, will be re-

tained and will give rise to some pain and disturbance,

but so long as the symptoms from this are not severe, the

wound may be left with confidence that the fluid will be

reabsorbed, and that the pressure will be the best check

to protrusion.

Dangers of the operation.—The principal immediate

dangers are two : hemorrhage and oedema. Hemorrhage

from the pia or from the brain-substance is usually readily

controlled, but disastrous hemorrhage may occur from un-

expected sources. When there is bleeding a temporary

tampon of iodoform gauze may be applied. The dural

and skin flaps are laid over this and an absorbent dress-

ing apphed. At the end of forty-eight hours this may be

removed and sutures inserted.

The second danger, that of acute brain oedema, may be

brought about either by increase of intra-arterial pressure

or by obstruction of the venous channels of escape. Un-
der this accumulation the brain becomes more sodden.

Removal of a portion of the cranium is virtually a diminu-

tion of the pressure normally exercised on its contents,

and is often followed by reaction with production of ex-

cess of fluid.

The author had collected reports of 63 cases, which

were presented in summary and in tabular form ; 1 7 of

these terminated fatally, although only 5 of these deaths

could properly be attributed to the operation ; 1 5 of

the cases were abscesses, sul)dural or subcortical. In 1

1

cases the lesion was a tumor, exclusive of tubercular

nodules. Of cysts, properly speaking, there were 12.

The 25 other cases were of a miscellaneous nature. In

3 cases the true character of the lesion was not revealed

during the operation, and was only discovered at the au-

topsy. In 2 cases, in which no palpable or visible lesion

was discovered at the time of operating, the symptoms
which led to the performance of the operation were never-

theless relieved, though nothmg but careful exploration

was practised.

Of the 63 operations, 1 7 were performed by American
surgeons. Those who have themselves operated more
than once are, with the number of their operations : Mac-
ewen, 12 ; Horsley, 11 ; Bergmann, 4 ; Weir, 3 ; Keen, 3 ;

and Park, 3.

Dr. Ch.\rles K. Mills, of Philadelphia, Pa., read a
paper on

CERLBR.'^L LOCALIZATION IN ITS PRACTICAL RELATIONS.

In his introductory remarks, the speaker referred to the

fact, that from the clinical observation of practical physi-

cians sprang the conceptions out of which developed the
science and art of cerebral localization. Allusion was
made to the discoveries of Bouillaud and of Broca, on
speech localization ; to the announcement by J. Hugh-
lings Jackson, in 1864, that certain convolutions superin-
tended the delicate movements of the hand which were
under the immediate control of the mind ; and to Hitzig's

researches having originated from his observing certain

ocular movements during galvanization of the heads of
his patients. Brief reference was made to the histor)^ of
American work in localization ; to the investigations, in

1874, of the New York Society of Neurology and Elec-
trology ; to Putnam's discovery, that irritation of the
white matter beneath definite cortical centres, produced
movements similar to those caused by irritation of the
centres themselves ; to the labors of Wood and Ott on the

heat centres, and to the light thrown by these investiga-

tions upon the mechanism of fever and the action of

drugs upon different forms of high temperature.

Before taking up the surgical aspects of the question,

the speaker briefly discussed some of the practical results

wrought by cerebral localization, for psychological medi-

cine and medical jurisprudence ; for general symptomat-

ology and diagnosis, and for medical therapeutics and
technique.

Trephining for cases of insanity, particularly when
guided by the rules of localization, was briefly considered.

Two of the recent cases of brain operation, reported by

Bennett and Gould, and by Macewen, were cited as pos-

sibly opening a new field for surgical interference in in-

sanity ; the excision of cortical areas as a method of

treatment when certain subjective phenomena, such as

hallucinations of sight or hearing, can be given a local

habitation in the brain.

In turning to the surgical aspect of cerebral localiza-

tion in its practical relations, the author stated that his re-

marks would be chiefly concerned with questions of diag-

nosis. He considered first the forms of disease and in-

jury in which cerebral locaHzation is a valuable aid to

diagnosis ; and secondly, the topographical diagnosis of

the parts of the brain accessible to surgical interference,

with some sources of error in such diagnosis. The forms

of disease in which such diagnosis has been used are in-

tra-cranial tumors, cysts, fractures, hemorrhages, ab-

scesses, and discharging cortical areas.

In considering the localization of brain-tumors, Dr-

Mills referred to twenty cases of autopsies occurring in

his own personal experience, in about one-half of which the

tumors were in surgically accessible areas, and in at least

one-fourth of which successful operations might have been

performed. He advocated, from this experience, the ex-

cision of old gummata, and also, in special cases, of tu-

bercular growths. The value of localization was shown in

cases of fracture, where the extent of the unseen damage
could not be told by the position and character of the

visible lesions.

Of the different forms of intra-cranial hemorrhage, sub-

dural, cortical, and intra-cerebral were most amenable to

localizing diagnosis. The rules for the local diagnosis of

these forms of hemorrhage were then given. Dr. Mills

advocated the performance of trephining in e.xceptional

cases of hemorrhage into the ganglia and capsules—cases

in which symptoms indicated that the bleeding had not

broken into and inundated the ventricles. From the sec-

tions, the best site for operation in such cases, all things

considered, would be in the anterior portion of the first or

second temporal g)Tus. He favored Hughlings Jackson's

suggestion of excising localized cortical areas, even when
coarse lesions could not be made out, in cases of spasm
beginning locally or deliberately.

The inaccessible areas had been narrowed down by the

venturesome surgical explorer, and had become reduced to

the middle regions of the base and its bordering convolu-

tions, the corpora quadrigemina, and the pons oblongata.

The characteristics of localizing sjTiiptoms were de-

scribed as phenomena of irritation, destruction, instability,

pressure, invasion, and reflex action. Signal symptoms
and the serial order of motor phenomena were discussed.

Briefly, in certain regions of the brain an accurate topo-

graphical diagnosis could be made with great certainty

from positive localizing symptoms. These brain areas

include the entire motor zone, in which are embraced the

motor or emissive speech area, the region of Broca ; the

visual area in the cuneus, giving lateral hemianopsia, and
the intra-cerebral visual tracts, possibly also the angular

gyre and the lateral surface of the occipital lobe ; in

other regions of the encephalon the topographical diag-

nosis could be made with sufficient accuracy, even for

surgical purposes, by the study of the jiositive s)-mptoms,

with, in addition, the application of processes of exclusion

and successive differentiation. Particular stress was here

laid upon the importance of pressure and invasion

symptoms. These areas for approximately certain topo-
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graphical diagnosis include the cerebellum, the prefron-

tal lobe, the temporal lobe, and even certain cranial nerve-

districts, as the auditory and facial, when the lesion could

be localized within the cranium between the superficial

origin of the nerves and their entrance into their foramina

or canals of exit.

Motor localization had become almost an exact science.

The latest physiological research bearing upon the sub-

di\-ision of the motor area and the light thrown upon the

question by surgical operations were discussed. It was
held to be imperative for the neurologist and surgeon to

have exact knowledge not only of the anterior and the

posterior limits, but also of horizontal subdi\'isions of the

motor zone.

The old method of subdividing the motor zone into

three elliptical or circular areas, from above downward,
was considered insufficient ; but the neurologist should

be able to locate for the surgeon, from a study of motor
phenomena, at least seven or eight positions for trephin-

ing, these positions being selected by a close study of the

initial or signal symptoms, the serial order of movements,
and also of the amount and character of the temporary-

paralysis after the seizure, and the method of e.xtension of

the persisting palsy. Reference was made to operations

performed through accurate localization in these areas.

The view of Ferrier as to the localization of the centre

for ocular and head movements in the second frontal

gyre was concurred in, and observations were cited in its

support ; when turning of the head and eyes was the

starting-point of the spasm this localization was probably

indicated. The fact that cortical oculo-motor palsies

were not present as a persistent condition, even with

definite lesions of the second frontal gyre, was e.xplained

by the intimate and peculiar connections of the oculo-

motor nuclei at the base ; they do not persist for the

same reason that paralysis in the upper distribution of

the facial nerve is so seldom permanent. He believed

that there was a special centre for the orbicularis palpe-

brarum movements, probably below and adjacent to the

oculo-motor centre.

Dwelling upon the sources of error in motor localiza-

tion the question of reflex spasm ; of unilateral convul-

sions due to ursemia, lead, and other toxic agents ; and
to hysteria and hystero-epilepsy were briefly discussed.

Sufficient diagnostic difficulties are still present to make
it important, in the light of the tremendous impetus
toward operation, to carefully examine all questions of

differential diagnosis. In certain spasmodic affections the

resemblance between those clearly of reflex origin and
those as demonstrably central, was very striking. Tri-

geminal epilepsy, whether dural, facial, dental, nasal,

pharyngeal, lar^-ngeal, or of whatever local origin, might
cause unilateral convulsions or even monospasm. Dural
epilepsies are especially worthy of attention, as shown by
the researches of Dupuy, Brown-Sequard, Burdon San-
derson, the New York Society of Neurolog}^ and Elec-
trolog}-, Duret, Roche Fontaine, and Franyois Franck.
Franck has made a careful comparison and contrast of
cortical epilepsies with those which are reflex and toxic,

including those which are due to irritative lesions of the

dura mater.

The author referred to five cases in his own experience
in which operations had been performed for epilepsies

apparently reflex in character ; two in which spicules of
bone had been removed from the dura mater ; one in

which an old inflammatory lesion of the membranes and
cortex, from traumatism, was present ; and two in which
scalp cicatrices were removed. ^Vhile fearing, with
Franck, that we were not always able to make a trench-
ant separation between reflex and cortical epilepsies, some
points of separation were indicated,

True Jacksonian epilepsy. Dr. Mills believed, was
sometimes reflex in origin, that is, that it was established
by intense, persistent peripheral irritation, and even after

the irritation had been removed the cortical discharge
continued ; herein perhaps lay the explanation of Jack-

sonian spasm without coarse lesion, and herein, also, per-

haps, was to be found the justification for the excision of

cortical discharging areas. The author referred to a

case in which epilei)sy, clearly of Jacksonian type, was just

as clearly due to a fibroma involving a nerve-trunk on the

palmar surface of the hand, and in which the patient was
cured by removal of the growth.

With reference to sensorial localization, cutaneous and
muscular, the \'iews of Horsley and Schiifer, with refer-

ence to the limbic lobe, were accepted in part. The
speaker believed that the evidence was becoming stronger

ever)' day in favor of the existence of a zone for the sensa-

tions of touch, pain, and temperature, separate from cor-

tical motor areas. Collections of cases, such as those of

Starrs, Petrina, and others, which were supposed to in-

dicate that the sensor)' areas coincide largely with those

of motion, were not regarded as overcoming the positi\e

evidence of decided destructive lesions of the cortical

motor zone \vithout any sensory disturbance. From a

study of his personal cases he had concluded that they

did not support the doctrine that the motor and sensory-

areas coincide. Notes of these cases were given, and
also cases from other reporters. He believed with Bech-

terew, that the loss of sensation in animals, who have had
the motor area destroyed, was apparent and not real.

Some light had been thrown upon this disputed question

by careful examination of patients after operation, par-

ticularly when certain definite dural areas had been
clearly excised. Reference was made to the cases of

Horsley, Weir and Seguin, Lloyd and Dearer, and others.

The speaker believed that these observations and experi-

ments pointed clearly to the theory that the motor zones

were motor alone in function. His view was that the

region for general sensation, including touch, pain, tem-

perature, and perhaps pressure, location, and muscular

sense, could be divided into special areas for the various

distinct portions of the body, and that these centres lay

alongside, and had close anatomical and morphological

relations with corresponding motor centres, but that they

w-ere not identical with them. He located these sensor)-

areas in the g)Tus fornicatus, the hippocampal g)Te, the

precuneus, and the lateral postero parietal region.

The practical conclusion was that the neurologist and
surgeon must depend upon motor symptoms alone in fix-

ing the site for operation in cases where the motor lesions

were definite. \\'hen jjositive sensory symptoms w-ere

present, they might sometimes serve to aid in locating

more exactly the position for operation, but the data

were not sufficient for positive reliance.

The question of morphological peculiarities of the hu-

man brain was briefly alluded to as having some practical

bearing upon the subject under discussion. The position

of the so-called angular gyre and aberrations in the

parieto-occipital region w-ere more particularly discussed.

Even the fissure of SyUdus, the central and parieto-oc-

cipital fissures sometimes present considerable variation
;

but, as a rule, such aberrations were not confusing in

operating on the motor region after the methods of Broca,

Thane, and others.

Dr. Mills concluded by saying that the discoveries in

cerebral localization, with the achievements in antiseptic

surgery, constitute the greatest triumphs w-hich adorn the

history of the noble science and art of medicine.

Dr. M. Allen Starr, of New York City, read a pa-

per on

CEREBRAL LOCALIZATION IN REFERENCE TO APHASIA.

It is e\'ident from the statements just made that cere-

bral surgery has a great future, but is dependent on neu-

rology for its guide. The burden of responsibihty for

future progress rests upon physicians, for diagnosis must

precede operation. The great discoveries in cerebral

localization made in the past have been reached by

means of the collection and analysis of large numbers of

cases of localized disease in man, rather than through
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phj'siological experiment. Future advance must be in

the same line. Hence the importance, too much over-

looked in this country', of recording carefully every case

of cerebral disease. And to be properly recorded it

must be carefully examined. This is especially necessary

in the cases of disturbance of speech.

The history of aphasia presents three epochs : First,

that of Broca, in which the fact was established that le-

sions of the third frontal convolution on the left hemi-

sphere produced aphasia. Secondly, that of Wernick, in

which a distinction between sensory and motor aphasia

was drawn, and the former was shown in a few cases to

be due to lesion of the first temporal convolution. Third-

ly, that of Charcot, in which the four mental elements of

spsech were carefully separated. Charcot says, ''A word
is a complexus ; in it we can discover, in persons of ed-

ucation, four distinct elements : the auditory memory-
picture, by whose means we are able to grasp the sense of

words heard ; the visual memory picture, which enables

us to comprehend the words written or printed ; and also

two motor elements—the motor memory of articulation,

and the motor memory of writing, the first developed by

the repetition of movements of the tongue and lips nec-

essary to pronounce a word, the second by the practice

of motions of the hand and fingers necessary for writing."

Each of these memories being distinct can be lost. The
result is disturbance of speech whose forms vary. The
loss of «sual memories produces verbal amnesia and
word-blindness ; the loss of auditory memories causes

word-deafness ; the loss of motor memories of writing re-

sults in agraphia ; the loss of motor memories of pronun-

ciation produces motor aphasia. Individuals differ largely

in the degree of cultivation of each of these memories,

and hence suSer differently when affected by their loss

;

e.^., the literar)' man presenting far more symptoms than

a common laborer, when his memories of things read are

lost. Another fact of importance is the independence of

speech and thought. Aphasics may retain their musical

faculties and may sing when they cannot talk. Think-

ing, though largely done by the aid of speech, is not de-

pendent upon it. We have memory-pictures of the shape,

form, or sound and odor of objects, independent of their

names, and unless these are intact in the brain the per-

ception of the object does not produce recognition of its

nature or use, and does not awaken the memory of its

name. The condition termed apoaxia is found, with

aphasia, in some cases, but not in all.

Turning from clinical distinctions to patholog), the lo-

calization of the \arious memories necessary- to speech
was discussed. Motor aphasia is produced by lesion in

Broca's centre, or in the tract from that centre to the

cranial nerve-nuclei. If it is due to lesion in the latter, it

is temporary and accompanied by other local s\Tnptoms.

The situation of the lesion producing motor agraphia is

uncertain. Word-deafness is due to lesion in the first

temporal convolution, and is associated with word-blind-
ness when the lesion extends to the supramarginal con-
volution and angular g}rus. All the cases of pure sensory
aphasia in which the lesion was limited to these parts

(fort)'-one in number) were collected, and a chart of the

brain was showTi to support the localization stated. The
condition of apoaxia was shown to accompany lesions

situated in or beneath the angular gyrus.

The integrity of the connecting tracts between the vari-

ous memory-centres is also necessary to the act of speech.

These can be tested ; thus repetition after another, copy-
ing, writing at dictation, and reading aloud, are acts in-

volving two separate areas and their connecting tract.

Lesions of these tracts produce disturbances of speech,

some of which Lichtheim has described. But cases have
not yet been sufficiently well tested to warrant any con-
clusions. The necessity of careful examination of all

cases, to detect various defects, was dwelt upon, and
the speaker closed by indicating how readily accessible

to surgical interference the speech areas of the brain

are.

ASSOCIATION OF AMERICAN PHYSICIANS.

Tuesday, September i8th—First Day.

Dr. W. H. Draper, of New York, delivered the

president's address.

After a few words of introduction, in which he referred

to the avowed aim of the Association, and to the honor
conferred upon him in being called to preside over its

deliberations, he proceeded to offer

SOME reflections upon the rel.\tions which scien

tific .-vnd practical medicine bear to each other.

We may differentiate the science from the art of medi-
cine, but we cannot practically dissociate them. In their

ideal union they are interwoven like warp and woof, built

into each other like foundation and superstructure. Sci-

entific medicine, to be sure, is not always practical, but it

is ever striving to become so ; and practical medicine,

though not always in a strict sense scientific, is constantly

tending to that end. In medicine, perhaps, less than in

any other department of human activity has the distinction

between the art and the science been sharply drawn. In

spite of this close mutual relation, the worker in the

science and the worker in the art occupy essentially dis-

tinct positions, and the aim and the methods peculiar to

each must be constantly kept in \iew. The one is a nat-

uralist, the other an artsman. The tendency is to ac-

centuate the distinction. The obvious results of this

specializing it is hardly necessary to point out. The ob-

servations of the physician have not only suggested to the

scientist some of the most interesting problems in biology

but some of the most important factors in their solution.

Attention was drawn to some of the disadvantages con-

nected with the independent cultivation of the scientific

and practical. Science necessarily sometimes draws pre-

mature conclusions from its premises. The only com-
petent critic of the practical value of its theorems is the

practitioner who tests them. The facts of science are of

no more use as materials for practical work than the ul-

timate elements of our food would be for nutrition ; they

must first be transformed into new combinations, and then

pass through a series of more or less complex changes be-

fore they can be made to yield up the force which makes
them a power for good and useful achievements. The
many beneficent applications of electricity, for example,

have not been made by men who were eminent as physi

cists, but by men who were endowed with a sort of divine

instinct for adapting the laws which govern this subtle

force to the practical needs of humanity. How to as-

similate the discoveries, how to make them all contribute

to more exact diagnosis and more rational therapeutics,

are the problems which lie in the path and confront the

conscience and the resources of the practical physician.

It is well to remember that in one sense practical is al-

ways in advance of scientific medicine, and that in another

it is always in its train. It is always in advance be-

cause it is ever referring new problems to science to solve
;

it is in its train, because it has continually to test and
digest the theorems which science suggests for their solu-

tion. There is no better illustration of this statement than

that which is afforded by the history of parasitism, the

latest and most portentous contribution which science has

made to the theory and practice of the healing art. The
germ-theory of disease may be said to have reformed
surger)-, but it is not safe to affirm that it may not be

forging new errors in diagnosis and beguiling us into

dangerous paths in therapeutics. We may well believe

that we are on the eve of momentous changes in the heal-

ing art resulting from discoveries in bacteriology, but

these changes must come mainly from the independent

and judicious application of these new ideas to the study

and treatment of disease by the practical physician at the

bedside. Already the relations of bacteria to the pathol-

ogy and treatment of fever furnish an illustration of the

way in which clinical observation enlarges and compli
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cates the problem which the pathologist has to solve.

Until we know how fever is produced, and whether it is a

salutary or a dangerous process, to be antagonized or let

alone, we are really in no better position to treat fever

rationally than we were before the etiological relation of

bacteria to fever was suspected. The fault of medical

practitioners in the country is the failure to indoctrinate

the principles and demonstrate the practice of clinical

medicine, along with the purely scientific knowledge.

We must preserve science so as not to imperil the

progress of art, and we must cultivate art as if science

were not so much its mistress as its handmaid. We may
wisely recall and apply the answer which Iphicrates, the

Athenian general, is said to have made when he was hard

pressed by an orator before the people to say what he was,

to be so proud :
" Are you a soldier, a captain, an engi-

neer, a spy, a pioneer, a sapper, or a miner ? " " No,"
Slid Iphicrates, " I am none of these, but I command
them all." So the practical jjliysician may not be a very

learned pathologist, an erudite physiologist, a skilful

chemist, or an expert bacteriologist, but he must com-
mand them all, and it is he who must finally, through the

co-operation of all the sciences which they represent, per-

fect the most beneficent of all the arts ; it is he who, in his

high position as the servant of humanity, must attain that

wisdom which results from combining knowledge with the

instinct and the skill for its useful apphcation."

Dr. W. W. Johnston, of Washington, read a paper

entitled

GEOGRAPHICAL DISTRIBUTION OF TVTHOID FEVER IN THE
UNITED STATES.

The paper was based largely upon the answers returned

from three hundred and fifty physicians in various parts

of the country, and colored maps showing the distribu-

tion of typhoid and of malarial fever were exhibited. Dr.

Johnston's conclusions are: i. That typhoid fever has a

much wider distribution in this country than is accepted

by the majority of medical men, and that its prevalence

is very great in all of the regions reviewed in the paper.

2. That the varieties and modifications of type are very

numerous, covering a wide range, and simulating types of

malarial disease. 3. That the prevailing type is without

many, sometimes mthout any, of the more charactei^stic

symptoms of the disease. 4. That the principal direction

in which clinical study can be useful in the present stage

of our knowledge is in the collection of cases of un
doubted typhoid fever; cases in which the diagnosis is

made certain by characteristic symptoms, especially by
post-mortem examination, in which there have been phe-

nomena supposed to show malarial infection. 5. By the

study of the localities of occurrence of such cases, by the

finding of them, perhaps, in non-malarial regions, by the

study of the blood and stool micro-organisms. 6. That
no true progress can be made until the true value of the

malaria-like symptoms are determined.

Dr. Sternberg urged the abandonment of the term
" typho-malarial." In reviewing the army statistics he
had noticed that " typho-malarial " fever had had a low
mortality; he thought it difticult to understand how a

complication could tend to diminish the severity of a dis-

ease.

Dr. Osler referred to the researches of Laveran, and
their confirmation by various observers in different parts

of the world, as proof that in the blood-changes we have
the means of differentiating between a fever of a malarial

and one of a typhoid origin.

Dr. James H. Hutchinson, of Philadelphia, read a

paper on

THE management OF THE STAGE OF CONVALESCENCE IN

TYPHOID FEVER.

With the return of the normal temj)erature, the physician

is prone to overlook the danger. The authorities difler

greatly as to the rules laid do\vn for the management of

this stage, some advising the administration of solid food

so early as the second day after the cessation of the fever
;

others not until a week or ten days have passed. Dr.

Hutchinson favors the continued use of the milk diet

with a little milk-toast, and at the end of two weeks but-

cher's meat. The only objection to be urged against the

milk diet are the wishes of the patient and the tendency

it occasionally has to produce constipation.

The administration of alcohol may be withheld in many
instances; but, on tlie other hand, it may for the first

time become necessary, and no doubt convalescence is

often very much hastened by its use. Hupham's tincture

he has found useful at this time, together with iron, and

pepsin and muriatic acid. Severe cases should remain in

a recumbent position for a week after the beginning of

convalescence. .\t first the patient may sit up for a

half-hour, the time to be gradually increased. As soon

as the patient's strength will permit he should be removed

to an adjacent room. Exercise in the open air is to be

encouraged as soon as strength is regained. Convales-

cent typhoid patients are more emotional than in health,

and severe relapses may occur from mental excitement.

It has been noticed at the Pennsylvania Hospital that

after visiting days there is more or less recrudescence of

fever. The causes of recrudescence of fever and of re-

lapses, and of some of the least known of the sequete of

typhoid fever were also considered.

Dr. Peabody, of Xew York, in opening the discussion,

stated that he did not believe that errors in diet were so

frequently the cause of recrudescence as was formerly

supposed. In regard to ulcers as a cause of diarrhoea, he

is of the opinion that their presence has nothing whatever

to do with its production, a conclusion derived from the

frequent study of cases at the autopsy-table.

Dr. Ord, of London, in a general way agreed with

the reader of the paper, but thought that one cannot lay

down hard and fast rules. One must be guided, in a

measure, by the desires of the patient, and must give in

to these desires. He referred to a hospital case which ran

the usual course up to a certain period in the convales-

cence, when there was added a more extraordinar)- range

of temperature for days, with delirium and an abiding

desire for food. The patient had been allowed milk

and beef-tea, and for ten days two eggs daily. She was

given boiled sole, and within twenty-four hours her tem-

perature was normal, and convalescence was thereafter

uninterrupted. We should study the individual as well as

the fever.

Dr. Kinnicutt, of New York, remarked that he con-

sidered relapse to be very often a result of indiscretion

in diet, and that therefore the old way of adhering strictly

to a liquid diet was the best.

Dr. George Ross, of Montreal, then presented a com-

munication entitled,

SOME FORMS OF PARALYSIS AFTER TWHOID FEVER.

In his introduction, Dr. Ross quoted the remark of

Dr. Baly, that " a book on the diseases of convalescence

might be one of the most valuable that any physician

could write," and stated that it was a consideration of the

truth of the remark that led him to write his paper. It

is an interesting question how far these sequela; are

special to certain of the acute diseases. It is not to be

wondered at that the nervous system suffers after typhoid.

The signs of exhaustion of the nervous system are con-

stant, and generally in proportion to the severity of the

fever. The nervous disturbance may be general, or some

part of the spinal cord or some one or more of the spmal

nerves exhibit altered functions, 'i'he nervous phenomena

almost invariably are both motor and sensorj' ;
always in

the case of spinal nerves, never in any of mixed. Ac

cording to Nothnagel, the order of frequency ot these

affections is as follows : i. Parts by one nerve, as the

ulnar or peroneal. 2. Paraplegia, preferably of the

lower extremities. 3- L«s frequently, one e.xtremity

either upper or lower, or two extremities in crossed

order. 4 Simple alteration of sensibihty. The history
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of a case of paraplegia resulting directly from typhoid

fever, and ending in recovery, was given in detail, and

also the history' of a remarkable case which presented

paralysis invoKing all the limbs, and, in addition, the

muscles of the palate.

Dr. Ord began the discussion by stating that he had
"seen many cases of peripheral neuritis, and also of para-

plegia and protracted cases of difficult articulation. In

one case there was not only the loss of speech, but also a

loss of the power of remembering words.

Dr. Min-qt, of Boston, thought that the sequelae might

be caused by the germ producing the original disease, or

perhaps more likely by the entrance of some other germ.

He referred to a case of total dumbness following typhoid.

Dr. Starr thought it a legitimate question whether

the neuritis may not be due to alcohol taken either dur-

ing the course of the disease or prenously. Again, cases

of peripheral neuritis of one or two nerves may be due to

pressure in consequence of position assumed.

Dr. Del.\field remarked that we have the experience

that the poison of infectious disease produces, as do to,\ic

minerals, acute degenerative processes. There is a vari-

ation as to which particular part of the body is affected.

Dr. Frederick Forcheimer, of Cincinnati, read a

jjaper on
F-\TTV heart.

The paper was based on a collection of one hundred and
twenty-two cases— eighty-eight males and thirty-four

females—fifty-nine of whom were below sixty years of age

and forty above. The relation of obesity to fatty heart

was considered, and the difficulties attending the diagnosis

of the affection dwelt upon. Oertel's method of treat-

ment was advocated.

Dr. Wood, of Philadelphia, strongly objected to the

indiscrimate use of the method.
Dr. James C. Wilson, of Philadelphia, presented a

communication entitled.

CAUSAL therapeutics in infectious diseases.

The paper was based upon an experimental study of the
effect of hypodermic injections of calomel in the treat-

ment of five cases of typhoid fever, all severe, and three
of pulmonary tuberculosis. In all there was a distinct

amelioration of symptoms, and a modification of the tem-
peratures. The drug was given at intervals of four or five

days.

Dr. Sternberg gave the results of a treatment of
yellow fever that he had ventured to suggest while in
Havana recently. The acidity of the contents of the
stomach in this disease had_led him to prescribe an alkali

—

bicarbonate of soda. He had received reports of thirteen
cases treated by this method in Havana, and all had re-

covered. In regard to the constipation and the attendant
rise in temperature in Dr. Wilson's case of typhoid, he
stated that a species of bacillus present in the human
intestine produces a fever-causing ptomaine. A rise in
temperature may quite as often be produced by them as
by the specific germ.

Dr. Peabodv spoke of having unsuccessfully used
naphtholine during the last year in the treatment of
ty-phoid.

Dr. Jacobi e.xtoUed the bichloride treatment of diph-
theria, and stated that he believes in no other way can the
disease be so successfully handled.

Dr. Frank Donaldson read a paper entitled

THE di.agnostic significance of the presystolic mur-
mur.

The Radical Cure of Hernia.—Dr. George W.
Ridenour, of Massillon, O., writes: " Your correspondent,
in his report of my paper read before the Ohio State
Medical Society, June 14, gave me the credit of describ-
ing the various ways of reducing hernia. The fact is I did
not mention reduction in any way, simply reporting thirty-
two operations for radical cure."

AMERICAN SURGICAL ASSOCIATION.

TUESD.A.Y, September iSth^—First Day.

The Association was called to order at 10 a.m. by the

President, Dr. D. Haves Agnew, of Philadelphia, Pa.,

who delivered the following address.

president's address : the relation of social life

TO surgical disease.

Fellows of the American Surgical Association :

As the generations fare on, enriched by the results of

scientific labor, which pours its tides of opulence into all

departments of human thought and industry, there follow

through a reactive or reflex influence certain notable

changes, not only on the life and manners of a people, but

on their physical and mental diseases. The more ad
vanced a civilization the more complex become the prob-

lems which surround it. While the accumulation of

wealth and the multiplication of appliances for human
comfort have in the aggregate contributed to the well-

being of the race, yet there is reason to fear that the in-

satiate and ambitious demands of the masterful leaders in

the work of the world, unless conditioned and environed

by reasonable safeguards, may acquire their triumphs at

the expense of human life. It is a suggestive and a

solemn thought that in the victorious march of civilization

thousands of victims must perish beneath her chariot

wheels. There really seems to be a perpetual antagonism

between man's inventions and discoveries and the well-

being of a no-inconsiderable fraction of humanity. He
reduces the elastic vapor of water to practical use, and is

rewarded by seeing countless numbers of human beings

blown into shapeless masses by his rebellious servant.

His chemistry creates formidable explosives capable of

dislodging the solid strata of the earth, and yet, in wicked
hands, they become instruments for consummating such

diabolical plots as serve to unsettle the peace of a nation.

He rears manufactories for fashioning multitudinous fab-

rics which minister to the comfort and luxury of the race,

and yet while the hands of the fabricator are busy manip-

ulating the materials of these industries he is breathing a

death-laden air. We send our missionaries to China and
the Sandwich Islands to reclaim their peoples from the

barbarities of heathenism, and then our commerce to ruin

their souls and wreck their bodies. There seems indeed

to be an eternal conflict between good and evil.

Considerations like these naturally lead to a very in-

viting field of study, namely, the relation between the

material ]irosperity of a people and the forms of their dis-

ease. ^Vhat I propose, however, in discharging one of

the duties belonging to the honorable office to which, by
your kind suffrages, I have been elected, is very briefly to

follow one line of this inquiry, that is,

THE RELATION OF SOCIAL LIFE TO SURGICAL DISEASE.

There is no tyranny more exacting or despotic than

that exercised b)' the conventionalities which govern our

living. All stages of life, from infancy to old age, are

under its domination. It dictates the education, the man-
ners, the walk, the dress, the forms of speech, in fine, the

whole being. Be}'ond all contradiction the behests of

fashion are vastly more influential in governing public

conduct, than any arguments drawTi from the teachings of

structure and function.

As a rule, when the conflict is between taste and rea-

son, the victory will be on the side of taste. In nothing

is this more forcibly displayed than in the apparel used to

protect the body. It is not an agreeable task to peer into

the wardrobes or dressing-rooms of our fair country-

women. I have no special taste for exploring museums
of bizarre collections. Indeed, without a key to interpret

the curious and ingenious mechanisms for clothing the

form divine, such an exploration would be like an archae-

ologist attempting Egy^ptology ignorant of cuneiform in-

scriptions. I have, however, some knowledge of human
anatomy in its broadest sense, and when I look upon the
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masterpieces of the human form, whetlier in marble or on

canvas, a Belvidere Apollo or a Venus de Medici, and

contrast these with the dressed-out specmiens of modern
women, I am forced to admiration ; not so much at the

amazing ingenuity displayed in concealing the divinel)-

appointed form, as at the plasticity and patient submission

of mortal clay under the despotism of a conventional in-

quisition. Were these processes of mutilation and abnor-

mality harmless, did the body consist of a mere mass of

protoplasm capable under the application of certain stim-

uli of assuming normally protean shapes, the subject might

be passed over with the feelings of a naturalist, but this

is not so. These eolations of the laws of structure bring

with them serious penal inflections, which, did they ter-

minate with the original offender, might be dismissed with

a sentiment of pity, but projecting as they do their bane-

ful consequences to successors, they become proper sub-

jects for criticism.

Let me name a few examples as illustrative of my sub-

ject. For some time the profession has been speculating

on the causation of nasal and post-nasal catarrh, vnth its

accompanying auditor)- defects, the growing frequency of

which cannot have escaped general observation. Doubt-
less no single agency will explain the presence among us

of this unpleasant disease, yet there are facts connected
with this affection which to me are verj- suggestive. I can-

not recall an instance in which I have met with the disease

among females belonging to the Society of Friends, Dun-
kards, or Mennonites. If this, on more extended observa-

tion proves to be true, may not the head-dress pecuhar to

these people be accepted in explanation of their exemp-
tion. The bonnet which at one time overshadowed the

entire head, as all know, has been gradually shrinking in

its dimensions, until it has become a mere shadow of its

former self, and offers no protection whatever to the head.

As a substitute, I would not insist upon the quaint head-
gear of the Friend, though I believe that any modification
which will protect this part of the body will lessen the

tendency to catarrhal inflammation of the naso-pharvn-
geal mucous membrane.

Muscular restraint.—A legion of physical imperfections
arises from muscular restraint. Among these may be men-
tioned weak ankles, narrow or contracted chests, round
shoulders, projecting scapula;, and lateral curvatures of
the spine. The foolish concession to appearance and the
unwise partiality of parents for enforced systems of edu-
cation, the demands of which bear no just proportion to
the capacity of the infantile mind, constitute the initial or
determining force of these physical imperfections. In
many cases the weak ankles of children, characterized
by eversion of the feet, thus allowing the superincumbent
weight of the body to be transmitted to the latter inside
of the proper centre of supjiort, is largely chargeable to

the miserable practice of placing on the little ones, long
before they are able to walk, boots tightly laced up the
limb, some distance above the ankles. The confinement
of the flexor and extensor muscles by this constriction
prevents that free play of movement which reacts so
favorably on all tlie elements of an articulation, and that,

too, at a time when the growing forces are at full tide,

so that, when the time arrives for standing and walking,
the muscles are unequal to the firm support of the joint.

The consequence of this feebleness is soon seen in the
turning outward of the feet, throwing the strain on the
internal, lateral ligaments, which in turn become elon-
gated through growth, and thus the defect becomes estab-
lished ; but the evil does not terminate here. The cal-

caneo-cuboid and the astragalo-scaphoid ligaments losing
the proper support of the tendon of the posterior tibial

muscle, under the abnormal tension begin to jield, and to
the deformity of eversion is added that of ' flat-foot."

That the above is not a mere hypothetical explanation of
the ankle defects, I have man}- times verified by finding
the threatening symptoms disappear after liberating the
imprisoned muscles and subjecting the enfeebled parts to
a judicious massage. Under no circumstance, as is too

often the case, should instrumental apparatus be applied,

unless in cases where, from neglect, the deformity is

thoroughly established and is progressive.

Take another deformity, that of bow leg. On the earli-

est signs of the unsightly curve, the limb is too often

trammelled with irons, and the growth of the muscles ar-

rested, when it is well known that if manual force be sys-

tematically applied two or three times a day, the limbs

will gradually assume their typical form.

Again, in further illustration of our general text, take

as an example a child who, for one long or two short ses-

sions for six days of the week, sits over the study desk,

compelled to assume a position in which from the incli-

nation of the body the shoulders fall forward, the head

being supported most probably on the elbows and hands.

In such a posture, the great serrati de pectoralis major

and minor muscles are in a state of relaxation, while the

erector spinae and trapezei muscles are in a state of ten-

sion. This change in the position of the shoulders gives

the scapulae over, w-ithout antagonism or resistance, to

the action of the rhomboidei and the levatores anguL-e

scapulae muscles, which acting conjointly cause that pro-

jection of the lower angles of the shoulder-blades, which

the older anatomists termed " scapula; alata;." To all

this must be added the very important factor of four to

six hours in the school-room and two hours at least of

home preparation for the following day's recitations, dur-

ing which time the respiratory functions having been re-

duced to a minimum of acti\-it)-, the muscles of the chest

are comparatively passive, and aeration of the blood

tardy. Certainly no combination of conditions could be

better devised for forming contracted chests and round

shoulders. It is not long before the watchful eye of the

mother detects the change in the figure of her child.

She will probably discover this and take alarm, even when

the pale face, the languid air, and the capricious appetite

of the child cause no anxiety ; and then comes the sec-

ond act in the drama of physical deterioration, namely, a

resort to shoulder braces and stays, in order to accom-

plish that which the muscles should be taught to do with-

out restraint or encumbrance.
Lateral curvatures.—AVhile it is true that lateral curva-

tures of the spine depend upon causes both central and

peripheral, yet in no small number the deformity is

clearly attributable to influences of a social nature. The
young column, by reason of the non-union of the epiphy-

ses and diaphyses and the supple character of its liga-

ments, is extremely flexible. Whatever, therefore, de-

stroys the muscular equipose, however inconsiderable the

force, if persistently repeated, changes the centre of

grav-ity and develops primary and compensating curves.

For six months in the year, any fine morning groups of

young children may be seen plodding along our streets

with a miniature library- of books suspended from one

shoulder. To the already preponderating scale of the

balance, add the additional factor, a probably badly ar-

ranged light, compelling these little savants to assume a

lateral inclination of the body in order to obtain the nec-

essary illumination of the sulajects of the study, and you

have all of the conditions necessary for perpetuating the

lateral deformity. "Just as the twig is bent, the tree's

inchned." As in the case of round shoulders, so here in

order to prop up the falling column, instrumental contri-

vances are immediately called into requisition. The
body is encased in a formidable coat of mail, to be fol-

lowed by muscular atrophy and permanent distortion of

one of the otherwise most beautiful pieces of mechanism

in the human frame. It is true that in most educational

institutions for the )Oung, provisions are made for physi-

cal culture, and these are in some measure antidotal to

the e\-ils complained of, but in my judgment do not at

all compensate for that free unstudied romp in the open

air, untramelled by the hard and fast rules of calisthen-

ics, so fascinating to the voung child. Nor does the e\-il

end here. While the forcing process which is to stimulate

the mental powers far beyond the real capacity of the m>
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mature and growing brain to receive, is in progress, an-

other is inaugurated, which is to qualify, especially the

female child, to acquit herself with distinction when the

time arrives for entering the great world of society, or, as

Thomas Brown would style it, " for the frivolous work of

polished idleness." The gait and carriage must be re-

duced to prescribed rules, the voice toned down to a

drawl, or trained to move like a mountain-torrent. The
muscular apparatus of the face must be taught to express,

not the spontaneous and natural outflow of feeling which
wells up unbidden from the magic chamber of the heart,

but rather to produce an effect ; and so this work of

transformation goes on until it culminates in the full-

blown society girl. Is it any wonder that under such a

scheme of education, conducted throughout by a studied

disregard of both the physical and mental constitution,

and exercising as it does such tremendous drafts on the

nervous system, that the world is becoming filled with a

class of flat-breasted, spindle-limbed young women, un-

fitted for the varied and responsible functions of woman-
hood, qualifications, too, which, under a different regimen
and directed into proper channels, would exert a most
potential influence on all the great social and moral prob-

lems of the age.

While thus plain spoken on the frivolous methods of

li\ing, I do not wish to be understood as being unfriendly

to the highest cultivation of the mental and physical

powers, if conducted on lines in harmony with the organ-

ization, nor to any technique which may conduce to per-

sonal grace or elegance of manners, so that the manly or

womanly personality of the individual be not sacrificed to

the Moloch of sentiment and sham. Indeed, indifference

to these things is inexcusable in either man or woman, as

not only lessening their influence in the world but in

many respects disqualif)ing them for the highest discharge
of the duties of modem life. Valuable as may be the

unpolished diamond, yet it is only after the wheel of the

lapidary has worn away the dull incrustations that its

true brilliancy is revealed, and the gem is fitted to adorn
the brow or the breast of beauty.

Bodily constriction.—In the further discussion of my
subject, 1 may next notice the evils of visceral displace-

ment and pressure consequent on abdominal constriction.

Wiatever may be said in regard to Greek and Roman life,

the infinite care which these people displayed in develop-
ing and maintaining the \ery best type of the human
form is worthy of admiration. The Ionic " cheton " spoken
of by Attic writers and so often represented in the bronzes of
Herculaneum, while it would not exactly satisfy the mod-
ern idea of dress, was at least free from the charge of in-

terfering with the contour of the human figure. The
painters and sculptors of those classic days were reverent
students of nature. Their delineations were true to life.

Their works furnish us with no hour-glass contractions of
the human body. The constriction of the waist operates
injuriously on both the supra- and infra-diaphragmatic or-
gans. Any force acting on the base of the thorax and
preventing the expansion of its walls concentrates the
function of respiration, which should be general, on the
apices of the lungs and hence, under these circumstances,
the movements of breathing are for the most part confined
to the summit of the chest. As the initial seat of tuber-
culosis is located at the upper part of the lungs, may not
the inordinate work entailed on these parts by constriction
have some part in hastening such deposits in the female
where the predisposition exists ? It is this forcing inward
of the costal border of the thorax which causes the groove
on the anterior surface of the liver, so familiar to anato-
mists. This pressure cannot fail to interfere with the de-
scent of the diaphragm, and with the functions of the gall-

bladder and duodenum, and exercises no small degree of
influence in favoring the formation of biliary calcuH, fe-

males being peculiarly prone to such concretions. The
extent to which the liver may be damaged by extreme
constriction of the waist is well illustrated by a case quite
recently reported in the British MedicalJournal in which

a considerable portion of the left lobe of the liver had
been separated from the right, the two being connected
only by a band of connective tissue, and which enabled
the operator to remove the detached mass without diffi-

culty. The evil effects of this constriction on the viscera

of the abdomen and pelvis are most strikingly witnessed in

the embarrassed portal circulation, in the different uterine

displacements, elongation of ligaments, displaced ovaries,

tubal inflammations, hemorrhoids, hernia, and other mor-
bid conditions which either prevent or disqualify the

woman for the exercise of the functions of maternity, and
which, in addition, through reflex influences, entail a host

of functional disorders reaching into ever^' avenue of the

body and invading both the mental and moral constitution

of the victim. So prolific have these infirmities become
that a new department of surgery has been organized for

their special management. To what, if not to social

causes, can these morbid changes of structure in the pelvic

organs, especially of the uterus and its appendages, be at-

tributed ? Why should laceration of the cervix uteri be so

common an accident? Labor is a natural process, and
ought not under ordinary circumstances to be attended by
lesion of uterine tissue. I can conceive of no agency
more likely to induce that muscular degeneration which
predisposes to this accident than the modes and methods
of modem living, especially among the inhabitants of great

cities. In the expression " modem living " much is em-
braced. It includes culinary pharmacy, over-feeding and
drinking, insufficient or injudicious exercise, improperly

heated apartments, and a disproportion between the hours

of exercise and rest. Contrast, if you will, the muscles of

the hardy, countr)- housewife who, bearing the cares and
responsibilities of a dependent family, bustles about the

livelong day in-doors and out of doors, eats with a relish

her plain and simple fare, repairs at seasonable hours to

bed, and sleeps the sleep of the beloved, undisturbed by
dyspeptic nightmares, and, rising with the golden dawn, re-

sumes the round of domestic toil with a clear head and
supple limbs ; I say, contrast this type of a class with that

of another, the woman born to luxury and ease, whose ca-

pricious and exacting taste taxes the art of the profession-

al caterer, who drags out the morning hours toying with

some crazy piece of embroidery or trashy novel, lunches

at one, rides out in the afternoon for an airing of two or

three hours, returns to a dinner of five or six courses at

seven, completes the evening at the opera, the theatre, or

the assembly, and, coming home after midnight, crawls

into bed weary and exhausted in body and mind, only to

rise, with the best hours of the morning gone, for another

day of aimless routine life. Can it be doubted that in the

first case, with digestion unimpaired, with the products of

textural changes consumed by functional activity and elim-

inated through the proper emunctories, the woman should

possess vital resistance and a tone of tissue altogether su-

perior to that of the other, whose habits of living must
necessarily favor their faulty metamorphosis ?

To these same agencies must be attributed that brood

of nervous and hysterical evils for the relief of which the

gynecologist too often, I fear, invades the domain of

womanhood around which her whole sexual nature re-

volves, and which, save only in the direst extremity,

should be sacred against all operative intrusion.

Late marriages constitute another social evil, the penal

inflictions of which involve both sexes alike. Pride and

luxury determine long engagements or deferred proposals.

Marriage, it is believed, necessarily involves an establish

ment, a display, a retinue of servitors. The good old no-

tion of two souls being united in wedlock for the purpose

of being mutual helpmates and patiently together working

up from modest beginnings to affluence seems to be en-

tirely at variance with the modern idea of this relation.

In the meantune the young man is betrayed into unlaw-

ful sources of gratification, alike destructive to moral and

physical purity, the pollution of which incontinence is of-

ten subsequently communicated and perpetuated to wife

and offspring. I would not dare to say how many cases
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of this nature have been entrusted to my professional

confidence, though, I doubt not, my experience does not

differ from that of many of my professional brethren

whom I address. It is under such circumstances that

many of those infective inflammations of the Fallopian

tubes, as salpingitis and pyosalpinx, arise, and which entail

the most serious deterioration of health.

The foot and shoe.—It maybe thought by some persons

that the subject of the foot and the shoe is not of suffi

cient dignity to appear in a public address. The Romans
and the Greeks thought differently. The literature of

both people is full of references to the shoe worn by both

sexes. So important, indeed, are the feet to the well-

being of the body that whatever impairs their usefulness,

either for support or locomotion, becomes a positive ca-

lamity. Nothing can be more unlike the human foot than

the modern shoe. Let anyone leave the impress of his

or her foot in the wet sand of the sea-shore, and then

place alongside of the imprint a fashionable shoe ; that

the two were ever intended for each other would scarcely

strike a child of the forests. The North American Indian

entertains juster notions about clothing this portion of his

body than does the civilized denizen of New York or Phil-

adelphia. Compare the moccasin with the shoe of the

city belle. Compare the /JavSanor or the 7r«r8(Ka of Pol-

lux and of Aristophanes with the same, and we shall see

that the savage and the polished Greek alike understood

the value of sound feet in the race of life. It is the im-

perfect adaptation of the shoe to the foot which consti-

tutes the fruitful source of tired ankles, corns, bunions,

overlapping of the toes, and ingrowing nails. Some idea

may be formed of the magnitude of the evil from the fact

that of eight hundred patients under the care of a prom-

inent chiropodist of Philadelphia, the great majority of the

defects were entirely attributable to the high heels and the

contracted toes of the shoes. Especially do these phys-

ical encumbrances, arising from a blind submission to so-

cial laws, operate disadvantageously to our fast women at

the beginning of the new dispensation requiring both mus-

cles and brains, and when her friends propose to sweep

away all the old traditions and claim for her the earth

with all its masculine emplojiiients.

Games and amusements which in themselves are proper

and praiseworthy, too often become developed into a

craze, working both moral and physical mischief. Profes-

sor Lauf, himself a professional in the national game of

base-ball, has described the pitcher's arm, a condition of

over-taxed function, and one in which all the anatomical

elements of the upper arm are involved. There is also

the tennis arm and the swollen, supersensitive prostate of

the bicyclist, both due to the abuse of popular amuse-

ments.

Defects of refraction or \-isual defects constitute another

class of affections fairly attributable in many instances

to social influences. The number of children who
may be seen in our streets any day wearing glasses has

become a matter of common observation. It is far from

being probable that the most exquisite piece of mechan-
ism, the human eye, came from the" Divine Artificer im-

perfect. Because eyes are young, it does not follow that

they are thereby better fitted to sustain prolonged use.

Just the reverse is true, and it is high time that parents and
educators begin to recognize the fact. The power of the

eyes for continued use, like that of other organs of the

body, is one of gradation. It moves in the general proces

sion and strengthens with the advance in life, until de\el-

opment has attained to its zenith. Not only so, but the

eye being a part of the body, it must suffer or rejoice

through the operation of general causes. A bone may
have its normal curves changed, a tendon may slip from

its appointed groove, or a blood-vessel be destroyed, and
yet very little disability be realized ; but the eye is made up
of such extremely delicate structures and acts according to

fixed physical laws, that not the slightest alteration of a

curve or the mobility or density of its media can occur

without great vitiation of function. To e.xact, therefore.

long hours of study from children of a tender age, involves

a degree of functional strain altogether disproportionate

to the structural resources of the organ, and by disturbing

the orderly processes of nutrition gives rise to hyperme-

tropia, asthenopia, astigmatism and its companion, head-

ache. To prove that the picture is not too highly colored

or the causation overstrained, we have only to contrast the

children born and reared in those portions of the country

not too much dominated by the methods of modem civil-

ization, and who rarely demand a resort to artificial aids

to provide for abnormalities of vision. The only remedy

for the evil, where infantile scholarship is insisted upon, is

the Kindergarten or object system, the most natural and

effective plan of impressing the young mind.

Renal disease.—Is there any reasonable explanation

drawn from sources of a sound nature for the great fre-

quency of those renal disorders which come more parti-

cularly under the care of the surgeon, as crystalline de-

posits and calculi ? For maintaining the general health

at the highest physiological standard, a proper quality of

food and the proper disposal of tissue-waste are essential

conditions. Along with wealth and luxury come the

abuses of the table. Americans are fast becoming a nation

of dyspeptics. Our country is so rich in the products of

every zone, that nowhere else in the world can you find

such a variety of foods, animal and vegetable. These

foods, manipulated in a thousand ways by the subtle art

of the professional cook, almost necessarily betray one

into excess, and also create the desire for wines and other

alcoholic beverages to aid the stomach in disposing of its

plethoric supply. In great cities, which furnish relatively

the largest number of cases of renal disease—affecting pre-

eminently the mercantile and [sedentary classes—we find

just the conditions favorable to their development. The

competition of trade keeps the merchant always at white

heat. Time is golden and the street-car and other means

of conveyance annihilate distance, and the ride is substitut-

ed for the needful walk. A hasty lunch at the most coii-

venient restaurant satisfies the inner man until the busi-

ness of the day is closed, when, weary and worn, he is

driven to his home to partake of a course dinner, the bal-

ance of the evening to be spent on the lounge with the

evening paper or the latest periodical. To the literary

man the fascinations of the study and the hbrary charm

him away with their siren voices from the fields and the

highways, until bodily exercise grows distasteful and re

pugnant. In the mean time there has been no provision

made for the waste or tissue metamorphoses of the body

through that great agency, exercise. This tissue-waste ac-

cumulates in the blood ; the internal eliminating organs,

of which the kidneys are chief, are overtaxed, and then

follow the evils of malassimilation, and of excretion, in the

form of urates and oxalates, often resulting in the forma-

tion of calculi.

In conclusion, may we ever hope for a time when the

race will realize that these bodies which we wear, which

God has so highly honored by his own incarnation, are

sacred temples "to be kept in harmony with recognized

physical laws, and not to be made instruments of mere

animal gratification ?

Dr. John Ashhurst, of Philadelphia, read a paper

entitled

A CONTRIBUTION TO THE STUDY OF EXCISIONS OF THE

LARGER JOINTS.

The remarks are based upon the records of one hun-

dred and twenty cases, in my own practice, in which ex-

cision of the larger joints have been required, and will re-

fer particularly to the operative method, the after-treatment,

and the functional value and hmitations of applicability

of e.xcision in the case of each articulation. 'Ihe one

hundred and twenty cases embrace four of shoulder-jomt

;

nineteen of elbow-joint ; forty of hip-joint ;
fifty-one ol

knee-joint, and six of ankle-joint excision.

Shoulder-joint.-^U four shoulder-joint excisions have

all terminated successfully. They all occurred in adults.
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three times in young persons, and once in an old per-

son.

In excising the shoulder-joint, or, more strictly speaking,

the head of the humerus—for the glenoid ca\ity rarely re-

quires more than superficial scraping or gouging—I have

employed the method by a single longitudinal incision
;

when the parts are matted together by long-standing in-

flammation, the tendon is difficult to recognize and not

seen until it has been severed.

In the after-treatment I attach much importance to the

use of the well-known cushion devised by Professor Stro-

meyer. It keeps the elbow out from the trunk, thus in-

suring the close application of the sawn humeral shaft to

the glenoid cavity, and enables the patient to sit up or lie

down at pleasure, without disturbing the dressings.

The functional utility of the limb after excision of the

shoulder-joint is, upon the whole, quite good.

Elbow-joint.—Of the nineteen cases of excision of

the elbow-joint, six have terminated fatally ; two adults

died within five days from traumatic gangrene following

injuries so severe that amputation would have been the

better operation. One died of delirium tremens ; two from
tubercular meningitis ; and one, an old man, from ex

haustion in the course of the fifth week.

In excising the elbow-joint I employ a longitudinal in-

cision on the inner side of the articulation, taking care not

to wound the ulnar nerve and to retain the attachment of

the biceps. As a rule, all the articulating surfaces should

be removed, and, within reasonable limits, the more bone
that is taken away the better, since flail-like union is less

to be dreaded than anchylosis.

Hip-joint.— I have forty times resorted to excision of

tlie hip-joint in thirty-seven patients. Twice have I ex-

cised, at intervals, both hip-joints in the same individual,

and once have I had recourse to re excision in a case in

which recurrent caries and recontraction followed some
months after the patient left the hospital. This case ter-

minated fatally from suppurative osteo-myelitis and septic

peritonitis at the end of a fortnight. Both cases of double
excision did well. Of the forty operations, twenty-eight

have been followed by recovery, eleven by death, and one
is still under treatment. Of the thirty-seven patients,

twenty-five have recovered and eleven died. Should the

patient now under observation die, the mortality-rate will

be, as regards operations, thirty per cent. ; as regards indi-

vidual patients, 32.4 per cent., a much better showing
than the results given by most statistical writers.

The incision employed begins with a straight cut in the

direction of the fibres of the gluteal muscle, curves around
and behind the trochanter, and terminates again in a
straight cut coiTesponding to the axis of the femur. AVTiile

affording free exposure to the joint it necessitates but
little transverse division of muscular fibres. The head of
the bone may be made to protrude and may be removed
with the chain-saw, or, under other circumstances, divided
by a small saw in situ. It is my custom to remove both
trochanters and round off the sawn end of the femur.
The functional result of hip-joint excision must be some-

what differently judged from that of excision in the case
of other articulations. In most instances the operation is

performed only when death seems threatened by profuse
suppuration or its consequences, and if the patient is re-

lieved of pain and restored to a fair state of health and
comfort the treatment is amply justified. At the Chil-
dren's Hospital, in Philadelphia, where twenty of the forty

operations were performed, the rule is not to operate ex-
cept in otherwise hopeless cases, and hence our recoveries
represent as many lives saved; but, in many cases, ex-

cision not only saves life but restores the patient to the

active duties of existence. In thirteen of the twenty-
eight cases the patient obtained a useful limb, and in two
of these the utility is qualified as perfect. The condition
which most often calls for this operation is hip disease.

I consider the operation suitable in certain cases of gun-
shot injury. For uncomplicated anchylosis it is not to be
recommended, simple osteotomy being here a safer and

surer method. A\'here anchylosis coexists with extensive

caries or necrosis, excision may properly be resorted to.

I am afraid that the " age limit " for hip-joint excision

must still be maintained ; in the case of the knee I have
ventured to extend the benefits of this conservative pro-

cedure to adults, and even to middle-aged persons, and
with great success; but excision of the hip-joint becomes
an operation of great and rapidly increasing gravity when
once puberty is passed. Thus, while I count twenty-five

successes and only four deaths in persons under fifteen

years of age, I have had only three recoveries and no less

than seven deaths in those older. In adults the operation

should only be undertaken with a clear understanding of

the very great risks by which, under these circumstances,

it is attended.

Knee-joint.— I have performed fift)'-one excisions in

fifty patients, once having employed re-excision for an-

chylosis with recurrent deformitv', in a case in which I

had excised the joint nine years before. Once I am-
putated the thigh, ten weeks after excision, on account of

the beginning of failure of health, and a good recovery-

followed. Of the fifty-one cases but five have ended
fatally, a death-rate of less than ten per cent.

In excising the knee-joint I have uniformly adopted
the single transverse incision, and have invariably re-

moved the patella. The bone sections are commonly
made with a butcher's or bow saw. I take particular

care to remove all of the diseased synovial membrane as

well as all patches of carious bone. In treating the large

bursa beneath the quadriceps muscle, I have endeavored
to hasten the cure by making a long incision on the outer

side of the limb, and either dissecting the bursa out

bodily, or else scraping away its lining membrane with a

sharp curette.

The utility of the limb, after successful excision of the

knee, is very great. The limb is stiff and slightly short-

ened, the foot is sometimes a little inverted, but the

limb is strong, painless, and enduring, and enables the pa-

tient to lead an active, useful life. As a substitute for

amputation—and it is as such that I employ it—the merits

of knee-joint excision cannot be gainsaid.

The cases in which excision of the knee-joint is indi-

cated are chiefly those of arthritis—particularly of the

variety for which years ago I suggested the name gelati-

nous—of caries, of neglected epiphysitis, etc. The opera-

tion may properly be performed in anchylosis with de-

formity, and also in certain instances of wound of the

articulation where the extent of the injury is limited. In

most traumatic cases, however, I believe that when any

operation is called for, amputation will be found prefer-

able.

Ankle-joint.—I have resorted to this operation six

times, although about as often, I have removed the

astragalus without interference with the tibia and fibula.

Two of the six cases proved fatal from phthisis, one four

months, and the other nine months after operation. My
impression is that this operation in itself is attended with

ver)- little risk.

In excising the ankle-joint I make an external incision

curving around, behind, and below the outer malleolus, and

carried forward as far as can be done without endanger-

ing the extensor tendons, and prolonged upward as far as

needful in the line of the fibula. A second smaller in-

cision is made longitudinally over the lower end of the

tibia. It is usually desirable to remove the whole astrag-

alus. This is perhaps the most tedious and difficult of

all excisions, and the operation may be facilitated by ren-

dering the part bloodless by the use of the Esmarch ap-

paratus. The ankle-joint is the only joint, with the ex-

ception of the wrist, in the excision of which the use of

this apparatus seems to me to be desirable.

The large majority of my excisions have been per-

formed without any of the so-called "antiseptic precau-

tions," and the wounds have been dressed with simple

oiled lint, or with lint saturated with dilute alcohol. For

more than a year past, however, I have employed the an-
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tiseptic method in almost all my large operations, using

also antiseptic dressings iti their after-treatment, and I

think with benefit ; though I am obliged to say that, as re-

gards the ultimate welfare of the patients, I have not

noticed any gain. My best series of consecutive successes

have been obtained under old methods, and I have not

obtained any diminution of mortality by the adoption of

the new. At the same time I have seen no ill results

which could be attributed to the use of antiseptic meas-

ures ; their use shortens the period of convalescence, and
they have the merit, on account of the infrequent change

of dressings needed, that they greatly lessen the surgeon's

labor. I know of no cases which require more personal

and unremitting attention than those of excision, and it

is an unquestionable advantage to be obliged to dress a

wound only once a week, or every other week, instead of

daily or every other day.

What will be the future of the operation of articular

excision ? The brightest triumph of conservative surger)',

in the hands of Fergusson and his successors, will it keeji

its place ? or, as some of our more enthusiastic brothers

prophesy, well-improved methods of dealing with joint

disease in its early stages make excision a matter only of

surgical history and of antiquarian investigation ? It

seems to me that, as the introduction of excision did not

enable surgeons to abandon amjiutation for articular le-

sions, so, improve treatment as we may, and educate the

public as we may as to the necessity of being treated early,

there will always remain a class of cases in which only by
sacrificing a part can we hope to save the whole, and in

which excisions of the larger joints will therefore still be

resorted to by judicious and conservative practitioners.

Dr. Lewis A. Sayre, of New York : The paper of Dr.

Ashhurst has so thoroughly covered the ground that very

httle is left to discuss. In excision of the hip-joint I have

been in the habit of using the wire curve, for the reason

that it permits the carrying of the patient into the open
air, an object not readily attained when the patient is ke]3t

in bed with the ordinary apparatus.

In regard to the antiseptic treatment, which I practise

entirely, I think that I may claim that I have used it

without knowing it, from the time that I commenced the

practice of surgery. I think that my success has been

largely due to the practice of pouring into the wound
Peruvian balsam, which, from the creasote it contains, is

an excellent antiseptic. I have also always arranged for

thorough drainage. When I practised my first excision,

in 1854, the operation was universally condemned. Some
now seem to be going to the other extreme and perform-

ing e.xcision of the hip-joint too early, before a thorough

trial of local and general treatment has been employed.
Dr. R. a. Kinloch, of Charleston : There is now no

disagreement so far as the general question of excision

is concerned, but there are still some important questions

to be considered. In the first place, the distinction of

traumatic from pathological cases amenable to operative

procedure, and in the next place as regards the joints

which are apt to do best in connection with excision for

traumatism and for pathological processes. A consider-

ation of the age and surroundings of the patient is of im-

portance. Probably the best results follow excision in

connection with shoulder-joint excision for traumatism.

In connection ^\'ith gelatinous inflammation of the elbow-

joint, I have had satisfactoiy results even where all the

material could not be removed. I feel sure that if a few
of the principles of so-called antiseptic treatment—clean-

liness, thorough drainage, and absolute rest—are adopted,

many of the details may be omitted.

Dr. T. F. Prewitt, of St. Louis, insisted on the ne-

cessity of getting cases of excision in broken-down chil-

dren out of doors as soon as possible.

Dr. F. S. Dennis, of New York, called attention to

cases of excision of knee-joint for disease beginning in

abscess in the condyle. In these cases the abscess-cavity

breaks down after rec-very, leading to the production of

deformity. In these cases he takes away all of the abscess-

ca\ity, saws away a corresponding piece from the tibia,

and brings the oblique surfaces together. He employs

antiseptic dressings, removing the drainage tubes on the

third day, and allowing the first dressing to remain five or

SIX weeks. In excision for injury, only enough bone to

allow of free drainage should be removed.

Sir William MacCormac, of London, said he had
heard with some surprise that the tendency seemed to be

to postpone excision of the hip-joint until all other measures

had failed. This is not the practice in regard to any other

joint. In England, the disposition is to perform the op-

eration at an earlier period. Another point that he had
not heard mentioned in the paper was in reference to the

performance of the operation in cases of old dislocation of

the joint. He had performed this operation with success

in all hip-joint dislocations, and reported the case of a

sailor coming under observation three years after the

occurrence of dislocation of the hip-joint, which had not

been reduced. After the operation he could use the

limb perfectly. He had been much interested in the rec-

ommendation of Dr. Ashhurst, that a long incision be

made to reach the subcrural bursa, a suggestion which

he had not heard mentioned by any other surgeon.

Dr. E. M. Moore, of Rochester, had been somewhat
surprised to hear a certain amount of indifference ex-

pressed toward the use of antiseptic surgery. He had
found in his practice the greatest improvement follow the

use of antiseptic dressing in these cases of excision. He
cited several cases, showing the result obtained.

Dr. John E. Owens, of Chicago, said he agreed as to

the value of the wire cuirass, and referred to a modification

of this apparatus, consisting in a substitution of a frame of

gas-pipe conforming to the outline of the body. On this

the body is supported by means of flannel stretched be-

tween the two sides of the frame. Extension may be ap-

plied if desired, by the use of adhesive plaster, counter-

extension being provided for by elevating the foot of the

frame. After keeping the patients in bed for thirty days,

he tries to get them into the open air. He had found

great advantage in keeping up a certain amount of exten-

sion after the patient was allowed to get up. By remov-

ing pain, this enables the patient to move the joint more
freely, and thus tends to favor greater mobility of the part.

He thought that there was no comparison between the

antiseptic methods and those formerly employed.

Dr. Frederick Lange, of New York, referred to a

class of cases in which the disease of the hip began in

the tissue outside of the joint, the articulation becoming
involved at a later stage of the affection. In these cases

he recommended early operation, with the hope that in

this way necessity for opening the joint would be avoided.

Afternoon Session.

Dr. Nicholas Senn, of Milwaukee, read a paper on

THE relation of MICRO-ORGANISMS TO INJURIES AND
SURGICAL DISEASES.

The paper was so extensive that in the limited time

allotted to its consideration, the author was able to refer

to but a few of the points which it contained. At the

present time no argument is reciuired to show that many
special conditions are due to the presence of bacteria.

In regard to the so-called hereditary transmission of dis-

ease, the author held that the specific microbes of the

specific diseases are transmitted directly from parent to

child. In evidence of this, he referred to cases of so-

called hereditary osteo-myelitis in newly-born infants. In

other cases, while this same origin may be inferred, we

have as yet no direct evidence that such is the case. In

regard to the question whether or not pathogenic micro-

organisms exist in the healthy body, while the results of

some observers point in this direction, the results of others

are opposed to the existence of pathogenic organisms in

the healthy body. The conclusion was that, under cer-

tain circumstances, pathogenic organisms might be pres-
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ent. There is proof of this in cases in which, after

accidental injury, there is localization of these pathogenic

organisms. Acute suppurative infectious osteomyelitis,

following slight injury or exposure, was cited as an illus-

tration of this fact. This localization is favored by cer-

tain anatomical conditions. The antagonism among
micro-organisms was being considered, when the allotted

time of the author expired.

Dr. Roswell Park, of Buffalo, had done some work

in this direction. He had examined pus from fifty-two

sources, and presented a table showing the number of

cases in which pyogenic bacteria were found.

He had also prepared culture-media with various anti-

septics in different proportions, including carbolic acid,

iodoform, iodine, naphtholine, hydro-naphthol, resorcin,

trichlor phenol, creolin, sulpho-carbolate of soda, boric

acid, perchloride of iron, antipyrine, antifebrin, and

quinine. Almost the only one of these antiseptic jellies,

as thus prepared, which has prevented all growths was

hydro-naphthol, i : loo. This shows that hydro-naphthol

can be relied upon as antiseptic. Many of the bacteria

grow freely on iodoform jelly, i : 100. Those which grew

abundantly on iodoform jelly grew slightly on oxide of

zinc jelly, i : 100. Oxide of zinc was considered a better

solid antiseptic than iodoform. The author thought that

our present knowledge permitted us to associate certain

bacterial forms with detinite pathological lesions. In

conclusion, he presented the report of a case of abscess

of the face in which he found the micrococcus tetragens.

So far as he knew, this micro-organism had never before

been found in phlegmon in man.
Dr.William H. Carmalt, of New Haven, remarked that

there was only one point to which he wished to refer ; that

was in reference to the alleged microbic origin of tumors.

A great deal has been said in regard to the microbic origin

of cancers and other tumors. He thought that the di\i-

sion of Virchow's class of granulomas into a class of tu-

mors by themselves, known as infectious tumors, is cor-

rect. This class includes tubercle, sj-philomes, lepra,

lupus, actinomycosis; and myelitis. These growths should

be taken out of the class of tumors and assigned to a

class by themselves. He had been unable to convince

himself that tumors proper have a bacteriological origin.

Dr. Senn, in concluding the discussion, said that the

diseases enumerated in his paper included only those in

which the specific cause had been isolated, cultivated

outside of the human body, and in which the injection

of this culture produces identical lesions. \Mien these

three things are done, we have furnished positive proof

that the disease is due to specific germs. Another class

of diseases had been alluded to in the paper, in which

there was reason to believe, from analog)', that the affec-

tion was due to specific germs, although the three condi-

tions above referred to had not as yet been fulfilled. So
far no one had been able to show that the supposed

bacillus of syphilis was the specific bacillus. That it is

a specific disease cannot be doubted ; that it is due to a
microbe cannot be doubted, but to establish this positive-

ly, experimenters must do what Koch did before he
announced the specific origin of tuberculosis. He was
finally convinced, from his observations, that tumors, in the

true sense of the word, were not due to microbes. He
had made tumor-implantations for many years in animals,

and in justifiable cases in man, both close to the original

seat of disease and at remote points, without obtaining

the least evidence of the microbic origin of disease.

Dr. W. W. Keen, of Philadelphia, then read a paper
entitled

THREE CASES OF BRAIN SURGERY.

The first case was one of removal of a large tumor from
the brain, the second trephining for old depressed fracture

followed by epilepsy, with removal of underlying brain-

substance. The third was the removal of the cerebral

motor centre for the left wrist and hand for epilepsy.

The three patients were presented.

AMERICAN ASSOCIATION OF OBSTETRICIANS
AND GYNECOLOGISTS.

Tuesday, September i8th—First Day*.

Dr. McArdle, of Washington, made a very happy

address of welcome,

during the course of which he pointed out the impor-
tance of this meeting.

Dr. \\'illiam H. Taylor, of Cincinnati, delivered the

president's address.

He acknowledged the high honor he had received, and
appreciated the responsibility accompanying the same.

As a reason for the existence of the Society, he said that

ever)' man who saw in his profession something more than

pecuniar)' profit must have a desire to know the un-

known. The united effort of the many is more fruitful

than the inharmonious working of individuals ; hence the

propriety of co-operation, i.e., organization. It may be
admitted that the motive of our Association is our own
advancement, yet this will bring good to the profession

at large, and through them to their clients. The activity

of the present decade has given us a new g)'necolog)', and
words cannot describe the advances thus made. Never
before in the history of the profession have the auguries

been so auspicious for the accomplishment of the pur-

poses set before us, as evinced by the cosmopolitan har-

mony and close association of our profession in all parts

of the world, in the facilities for the speedy transmission

of every item of interest, of ever)- discover)' and every

suggestion, and, more important than all else, by the

number of devoted workers who, animated by no un-

worthy craving for worldly honor or love of gain, are

deh'ing into the mysteries of the human frame, scrutiniz-

ing every group of asserted facts, and counting the few
precious stones of truth which are found abundant pay
for the toil.

The proper indication for abdominal section, the true

position which electricity shall occupy in gynecologv', the

propriety of hysterectomy, the value of Alexander's oper-

ation and its newly de\'ised congener, abdominal fixation

for retrodeviation of the uterus, the relative merits of

craniotomy, Ca^sarean section and induced labor, the

best method of dealing with extra-uterine pregnancy, the

proper means of securing antisepsis, are all questions

fraught with great interest, and merit the most thorough

study. Leaving the most important subjects which would
cjme up before the body for discussion, he called their

attention to those smaller items which, in the daily routine

with most of us, demand our thought, and if they con-

tribute to the welfare of those in our care, are not too

trivial for our study.

l.\parotomy is done too often,

he said, and with insufficient grounds for so serious a pro-

cedure, but this is no reason why the operation should be

condemned. Through all histor)- all great advances have

had unworthy advocates. Vaccination, anaesthesia, and

ovariotomy have been subjected to great animadversions

and misinterpretation, and have prevailed. Thus shall it

be with laparotomy.

Statisticians and social scientists see in the decreasing

fecundity of American women clear evidence of the truth

of the charge that intentional abortion is a common crime,

but the speaker did not believe that it is so universal an

evil. A more demonstrable cause of diminishing fertility

was to be found in the social habits and the fashionable

education which incapacitate, in whole or in part, the

power of completing the process of maternity. We see

the rich, who are incapacitated in this way, bearing but

few children, while their poorer sisters, who cannot have

this education and social habit, are bearing their full

share.

A subject demanding careful attention is the inability

of mothers to nurse their children. The number of such
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defective mothers reaches the enormous per qent. of forty

v.-ith us ; much of this is due to faulty methods of dress

and hfe.

TO MITIGATE THE PAINS OF LABOR

is a most worthy consideration, and should receive our

attention. Many use chloral early and anesthetics late m
the progress of labor. Many, however, do little to lessen

these pains. We should surely be able to divest this or-

deal of the intensity of its pain. The speaker said that

he hoped, by another meeting, to be able to report on

some experiments in this direction.

The beneficent result of comparative study of a given

subject is remarkably demonstrated in the case of Cse-

sarean section, upon which have been grafted so many
modifications, nearly all of which have been submitted

to the criticism of practical experience and have been

cast aside as harmful or at least needless. With this

and other examples, no further argument is required to

establish the value of a carefull)- devised system of case-

taking and reporting under our supervision.

Grand as has been the success of our profession, we
are not to rest here. "We can realize the instabilit)- of

much that cost us great toil. Doctrines and practices in

favor at this Congiess may be modified or superseded at

the next. The lapse of five years takes the bloom off the

best text-books, and in ten years they are discarded or

have to be wellnigh rewritten. Science knows no senti-

ment, and we can cherish the achievements of the past

only so far as they aid us for the future. Almost every

day brings new surprises ; so we may confidently antici-

pate advances and successes which shall as far surpass our

present attainments as these do those of the past genera-

tion, and happy may we count ourselves that this As-

sociation, so auspiciously established, shall contribute to

these magnificent and beneficent attainments.

Letters of regret were read from Drs. Harrison, of

Liverpool ; Apostoli, of Paris ; and Pean, of Paris.

Dr. Cordez, of Geneva, read a paper on

ENDOMETRITIS TREATED BY INJECTIONS OF STRONG NI-

TRIC ACID.

He used one gramme in one case ; four grammes in an-

other ; and four grammes in a third. In order to prevent

burning of the vagina he fills the latter with a saturated

solution of bicarbonate of soda. The after-treatment

consisted of intra-uterine and vaginal douches of weak
sublimate solution. Two cases resulted in cure, and one
in failure.

Dr. Cordez also read a paper on

PUERPERAL ECLAMPSIA,

in which he advocated bromides and chloral.

Dr. Lapthorn Smith, of Montreal, advocated strongly

the immediate induction of premature labor so as to take

the pressure off the renal veins, which causes uremia,
which in turn causes the damage to the brain. As soon
as we know that the urine is loaded with albumen, he
thought tliat further delay was dangerous. We ought not

to wait until the last, when even a breath of air would
bring on a convulsion, but start at the beginning, when in-

terference was without danger.

Dr. Clarke, of Cambridge, asked if it was not danger-
ous to interfere on account of bringing on convulsions.

Dr. Smith replied that with antiseptic precautions it

was safe, if done early.

Dr. Price, of Philadelphia, advocated the induction of

premature labor after careful [jreparation with a hydra-

gogue cathartic. He cited several cases where he had
thus saved mother and child.

Dr. Potter, of Buffalo, argued in favor of the induc-
tion of premature labor, and cited a recent case where
the mother and child were saved.

Dr. Clarke, also cited a case where mother and child

had been saved by inducing premature labor.

The Chairman explained that Mr. Lawson Tail was
suffering from domestic affliction which prevented him
from attending.

Dr. J. Price, of Philadelphia, read a paper on

DRAINAGE IN abdominal AND PELVIC SURGERY.

He said it was better to leave in a drainage-tube in every

case, even when there at first appeared no necessity for

it ; for sometimes after the operation there is an effusion

of blood greater in extent than the peritoneum can ab-

sorb. He preferred to fill the tube with antiseptic cotton

which should be frequently changed. He advocated

syringing the abdominal cavity frequently with water

through the tube. He deprecated antiseptics in the ab-

dominal cavity, which always cause pain and adhesions.

He could not see the advantage of draining through the

pelvis.

Dr. Clinton Cushing, of San Francisco, presented a

communication on

THE study of PELVIC ABSCESS.

The most common cause is pyosalp)'nx, as held by Law-
son Tait; or even the forcing of catarrhal secretion out

of the distant end of the Fallopian tube into the periton-

eal cavity. He cited several cases where it had been
undiagnosed for years, and where on opening the ab-

domen he had found large abscesses. Symptoms : Fe-

ver, emaciation, rigors, and night-sweats. The aspirator

will often make the diagnosis certain. Prognosis is good,
provided it is not tubercular. The pus must be evacu-

ated and the abscess-cavity kept clean. In pyosalpyTix

the abdomen must be o])ened. In abscesses of another

nature the abscess may be evacuated through the roof of

the vagina. He exhibited a dilating trocar, resembling a

uterine dilator mth a sharp point, to be used in cases

where there would be danger of wounding an artery.

Dr. Potter exhibited a drainage-tube mth a retaining

collar.

Dr. Eastm.\n, of Indianapolis, advocated using a rather

large tube, as the pus is sometimes very thick. Bozeman
dressing forceps, sharpened, answer admirably for intro-

ducing the tube. He followed the old plan of leaving

the ends of the ligatures hanging out of the wound. He
did not think that ])ermanent drainage was possible. He
has done away with ventral hernia by care in adapting the

sides of the linea alba.

Dr. Montgomery, of Philadelphia, did not agree with
Dr. Price in advocating drainage-tubes in all cases. The
necessity for them depends greatly on the condition of the

patient. Diminishing the diet helps absorption ; and tight

bandaging lessens venous oozing. He recommended put-

ting a rubber apron over the dressings with a small slit for

the tube to pass through. In some cases he was strongly

in favor of vaginal drainage.

Dr. Marcy, of Boston, thought that the drainage-tube
often failed to protect the patient. He had not used one
for two years, because he has not had a case jn which he
had not succeeded in making the peritoneum aseptic.

When he did use one he would certainly drain through
the vagina. His own drainage-tube is a return liow.

Dr. Clarke, of Cambridge, also advocated vaginal

drainage.

Dr. Vander Veer also advocated the vaginal drain

age ; he said that the late Dr. Peaslee owed a great deal

of his remarkable success to vaginal drainage. He fa-

vored the view of Dr. Eastman regarding the avoiding of

hernia.

Dr. Price said that Dr. Cushing's paper was well worth

carrying across the continent. He referred to Cesarean

section as the now natural method of delivery. He ad-

vocated three or four sutures to the inch, but not tight

ones, and to take in twice as much fascia as of skin.

He was opposed to aspiration because these troubles are

multiple. Even his nurses preferred to nurse a drainage-

tube case.
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Dr. Montgomery, of Philadelphia, read a paper on

LAPAROTOMY IN PERITONITIS.

He advocated this as the only justifiable treatment in

the puerperal form, and especially in peritonitis after per-

foration of intestine ; it is almost sure to be followed by

the recovery of the patient. In tubercular peritonitis it is

especially successful. Seeing that the only alternative is

death he thinks the operation should in all cases be tried.

Dr. Rickett was very emphatic in his approval of this

method of treatment. He thought it especially desirable

to have the general practitioner recognize the disease early.

Dr. Opie, of Baltimore, also favored the operation in

these cases.

Dr. Vander Veer, of Albany, read a paper on

THE relation OF THE ABDOMINAL SURGEON TO THE
obstetrician and G\"NEC0L0GIST.

He eulogized specialism, but he held that the best

specialists were those who had for many years been gen-

eral practitioners. He thought that abdominal surgery

should be a specialty of its own. He thought that ob-

stetrics had made greater progress in America than in any

other countr)'. He advocated resorting to abdominal

surgery in cases where formerly craniotomy was employed.

He thought that abdominal surgeons, gynecologists, and
obstetricians should work hand in hand.

Dr. Gordon, of Maine, said he was now making ab-

dominal sections under the worst sanitary conditions, when
they were unavoidable, and wth just as good results as

though they were done in special hospitals.

Dr. Wathen, of Louisville, read a paper on the

SURGICAL treatment OF THE PERINEUM,

in which he pointed out that it was not the laceration of

the skin or mucous membrane which caused the symptoms,

it was the separation of the pelvic fascia and the peri-

neal muscles which required to be remedied. He was
afraid to use successive layers of buried sutures, after the

manner of Martin, because he was not sure of the cat-

gut, and lest the sutures might strangulate the tissues. He
did not approve of remo^ng any flap, even when it was re-

dundant. He recommended surgical cleanliness, but not

antiseptics.

Dr. Marcy, of Boston, read a paper on the

FEMALE perineum; ITS AN-^TOM^^ PHYSIOLOGICAL FUNC-
TIONS AND METHODS OF RESTORATION AFTER INJURY.

The paper was illustrated with oxyhydrogen light and
screen. The speaker pointed out the points of resem-
blance betiveen the male and female perineum. He call-

ed attention to the function of the vaginal column in fix-

ing the cervix backward while the rest of the uterus

floated free by its ligaments. He strongly urged the

immediate operation with the fingers in the rectum, and
by the aid of cocaine injections. He then reviewed the

methods of various operators, and showed that some
of them wA-e satisfied with union of the mucous mem-
brane only. The reader showed that he was the first to

use buried animal sutures.

AMERICAN GYNECOLOGICAL SOCIETY.

Tuesday, September i8th—First Day.

The address of welcome was a few well-chosen words by
Dr. S. C. Busey, of Washington, Chairman of the Com-
mittee of Arrangements.

Dr. Busey moved, and Dr. Barker seconded, the suspen-
sion of the rules. Passed. Dr. Barker then moved to re-

consider the vote of last fall which decided for the Society
not to unite with the Congress, and moved that they
now do

UNITE WITH the CONGRESS,

which motion was carried unanimously.

Dr. Buse/ then moved that the Chair appoint a member
of the Executive Committee for the Congress from this

Society. This motion then prevailed, and the Chair ap-
pointed Dr. Fordyce Barker as member of this com-
mittee.

Dr. Howard A. Kelley, of Philadelphia, then read a
paper on

palpation of the ureters in the female.

This, he thought, was a new and valuable adjuvant in the

treatment and diagnosis of diseases of the ureters and
kidneys. Calcareous masses restihg in the ureters or in

the kidneys could be readily determined. Inflammatory
conditions could also be made out. GjTiecolog)' has opened
up to it a whole new realm by this method of studjing the

ureters. The ureters, he said, could be examined by in-

spection or by palpation. Free-handed catheterization of

the ureters after the method of Professor Karl Pawlick,

of Prague, was his favorite method. Pawlick only dilates

the bladder with some bland fluid as a preparation. The
doctor then went on to give this method in detail. Only
yesterday morning he had catheterized a male's ureters

without his knowing that he was doing more than making
the ordinary examination with the catheter in the bladder.

Dr. William M. Polk, of New York, thought that the

slow progress made in the treatment of diseases of the

ureters and pelvis of the kidneys was due to the difficulty

in getting at the parts. Now the recognition of a dis-

tended ureter is comparatively easy. The reason for

palpating between the bladder and the vaginal wall is

perfectly clear. We can detect the distended ureters

through the rectum also. The speaker then recounted his

own experiments in this direction. He said we could un-

questionably catch the ureter between its visceral ex-

tremity and the line of the uterine artery- by a properly-

shaped instrument, one blade of which would pass into

the bladder and the other into the rectum. It is only

necessary that the instrument be properly curved. He
then discussed compression of the ureters.

Dr. Kelley, in replying, said that what he wished to

impress upon his hearers was, that in palpation we have a

very practical method of diagnosing diseases of the

ureters and kidneys, and in catheterization, of diagnosis

and treatment of diseases of these organs.

Dr. T. A. Emmett, of New York, read a paper on

urethrocele.

He excluded as a cause the want of support, which was
believed in by so many. Urethrocele is often found to

exist where there is a large double laceration of the cer-

vix, and often where the woman has borne a number of

children. An analysis of a number of his cases of ure-

throcele would show that it depends on : i. Rapid delivery,

with few but strong uterine contractions. 2. Delayed labor,

where ergot has been used, or the forceps. He referred

to the anatomy of the parts, and asked them to remem-
ber that the female had practically no internal sphincter.

It is generally very necessary to thoroughly empty the

bladder previous to delivery, yet the presence of a few

ounces of urine may act as a cushion, and prevent the

pressure from causing injury, while, if the pressure is too

severe, the urine will escape. Nature often repairs these

injuries herself, and when she does not, the result is a

urethrocele. We should not call it a urethrocele when
there is a swollen condition of the urethra and no injury

has been received. Since 1882, when the author pre-

sented his button-hole operation to the profession, his ex-

perience has continued to convince him more and more
of the benefit to be derived from its use.

Dr. Priestley, of London, England, thought he had

described similar if not identical cases in the journals,

long before Dr. Emmett. In speaking of these cases he

would not venture to enter upon Dr. Emmett's well-known

dexterity in all operations upon women. He reported

the case of an English lady whom he and Sir Spencer

Wells h-Bd under their care for some time, and who had
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been under the care of a universality of doctors, one of

whom described it as a sebaceous cyst of the ovary which

had descended into the bladder.

Dr. Skeene, of New York, thought that dislocation of

the urethra and distention of the middle third were en-

tirely dilTerent affections, though they may be due to the

same cause. He is inclined to think that the dislocation

is the much more frequent of the two. He thinks this

laceration must be much more rare than we are given to

believe by the paper. He can hardly see where an open-

ing made in the centre of the urethra can restore a dislo-

cation. He thinks it very good for a dilatation of the

centre of the canal. Dr. Bozeman, of New York, ten or

fifteen years ago clearly defined in the journals the dilata-

tion of the urethra, and recommended, though he did

not practise, opening of the middle portion of the canal.

Dr. William T. Lusk, of New York, has had mar-

vellous success in

THE BUTTON-HOLE OPERATION

in the cystic dilatation of the urethra. He would prefer

to close up the opening, but can rarely find the woman
who will subnoit to it, as they always fear a return of the

trouble.

Dr. Howard A. Kellev, of Philadelphia, referred at

length to a case which is reported in full in the Edinburgh

Medical Journal, which was operated upon by Skene

Keith.

Dr. Emmett wished to call the attention of the Society,

as did Dr. Skeene, to the entire difference between the

sebaceous cyst and dilatation.

Dr. Engleman, of St. Louis, asked if in any of these

cases the trouble ever returned.

Dr. Em.mett had never known the condition to return

after a complete cure unless the injury was repeated.

Afternoon Session.

Dr. R. Stansburv Sutton, of Pittsburg, read a pa-

per on
pelvic abscess.

He limited his very brief and practical remarks to con-

sideration of abscess following pelvic cellulitis. It was
a disease very common among women, and was not con-

fined to puerperal troubles. He spoke of two forms,

septic and aseptic. As in many cases we cannot trace

the septic origin, we are compelled to call them idiopathic,

and lay the blame on •' taking cold." Warm poultices

were used, he thought, as much from their ancient usage

as from the good they did. He prefers a blister, or, if

that is not permitted, ice-applications. He endeavored
in his paper to give the results of his own experience

rather than to collect and collate the literature on the

subject.

Dr. William Goodell, of Philadelphia: I have never

seen pelvic abscess resulting from gonorrhcea. I have re-

peatedly found it resulting from septic poisons, and this,

I think, is largely the cause of the trouble. It will often

be caused by cold during the catamenial period, taking a

bath, or, as I have known it to occur, from a woman sit-

ting on the cold door-step watching a procession pass by.

The treatment should be to first operate with as little

danger to the woman as possible. When I can feel the

pus I introduce a blunt instrument, as a pair of scissors.

W^henever I can find the little fistulous opening into the

rectum. I insert a little probe into it and cut on to this

from the vagina, and change the rectal into a vaginal fis-

tula, and the abscess disappears very rapidly. So far I

have not failed ; but some fistulas are so high up that you
cannot do this. In some cases the abscess is so small, and
extends so high into the rectum, that you cannot do this.

It is my practice, as soon as I can feel an abscess opening
into the vagina, to open it. I use bichloride injections,

unless when it can pass into the rectum, and thus poison

the patient, when I use the permanganate of potassium.

If there is an iliac abscess, I search and find it, and, if

possible, make an opening into the vagina. The worst

cases are where the perineum is full of fistulous tracts.

In these cases I try to get two to connect, and force a

bichloride solution into them.

Dr. Parrish, of Philadelphia, thought that the aspira-

tor should never be used in pelvic abscess unless for

diagnosis. It is never curative. He believed in washing

out with corrosive sublimate. He would hesitate to use

a solution i : i,ooo. In many cases it is not safe to

wait till a distinct tumor is formed, and open into the

vagina.

Dr. T. Gaillard Thomas, of New York, according to

his experience has found

THREE forms OF PELVIC ABSCESS :

I. Inflammation of the broad ligament. 2. Of the cel-

lular tissue between the vagina and the posterior part of

the uterus. 3. The cellular tissue between the bladder

and the uterus. Another form is that which is treated as

pyo-salpinx. He thinks that the hazardous operation of

laparotomy could often be avoided by opening and drain-

ing through the vagina. He thinks that many hard

tumors, if explored, will show the presence of pus. The
man who waits for constitutional symptoms in pelvic

abscess will wait a long time. There are but two pas-

sages by which pus ought to be let out—through the

vagina and the abdominal wall. If the abscess points

and clamors for an outlet through the rectum I do not

think it should be allowed to do so. I have seen two

cases in which the patient died from evacuation through

the rectum. Gases and fasces passed in through the open-

ing. The evacuation should certainly not be made
in the bladder. I use Goodell's modification of the

German dilators, and always insert the drainage-tube. If

the abscess is anterior to the uterus I separate the ante-

rior vaginal wall precisely as I do in uterine extirpation.

Pelvic abscess is almost always immovable; neoplasms,

movable. This is the great diagnostic difference. Yet

some pelvic abscesses are very movable, especially those

posteriorly situated. Hence many are diagnosed fibroid

tumors and cured by electricity. I use bichloride, i : i,ooo.

If the symptoms do not disappear I use stronger, but with

fear and trembling.

Dr. W. Gill Wvlie, of New York, thinks that cel-

lulitis has always played too great a role in the etiology

of pelvic abscess. Many abscesses, four out of five,

occurring within a year or two after delivery, are due to

salpingitis or ovaritis, and our best proof is from those

who have opened the abdomen. Great mistakes are

made by not distinguishing between those due to septic

poison and ovaritis or salpingitis. It is of no use to

open the vagina and leave a rotten ovary there. My views

are, if you have pelvic abscess, patient dangerous, tem-

perature 101° P., and sweating, I would open the vagina

at once, belly at once, and find out just what can be

done by the vagina. I have done it often, and if

closed soon the danger is small. One patient died in

New York, one in Chicago, from using an aspirator in

pelvic abscess.

Dr. William Polk, of New York, believed pelvic

abscess to be the direct result of tubal disease coming

from the uterus along the lymphatics.

ASSOCIATION OF GENITO-URINARY SUR-
GEONS.

Tuesday, September 18, 1888—First Day.

Dr. Edward L. Keves, of New York, the President, ad-

dressed a few remarks of welcome and congratulation

upon the past and prospective success of the Association.

Dr. Roswell Park, of Buffalo, read a paper on

PY.tMIA as a direct SEQUEL OF GONORRHCEA.

The caive which the author used as the basis of his pajjer

was one of ordinary gonorrhcea in the male, which had
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existed for several weeks, when the left knee became
swollen and inflamed to a marked degree, and the right

knee to a less, and soon after the patient lapsed into the

so-called tj-phoid condition, with delirium, and finally died.

Aspiration of the knee-joint had shown that it contained

pus. The post-morten examination discovered pus in

both knee-joints and an abscess at the left sterno-clavic-

ular articulation. The mesenteric glands and bladder

were normal. The prostate and the pelvic veins were

not examined. There was sufficient evidence to show
it to be a case of pyjemia as distinguished from septi-

cemia. Bacteria were found of the kinds ordinarily accom-
panying suppuration. The author thought that the pyemic
infection was the result of their entrance to the circula-

tion through the diseased urethra. No gonococci were
demonstrated in the pus contained in the abscesses.

Genuine pynemia is rare in connection wth gonorrhoea, and
should be distinguished from septicaemia.

The President remarked that he had never seen a case

of pycemic gonorrhoea, and in response to his inquiry, this

proved to be the experience of the other members present.

The author was not sure whether the patient had had a

previous gonorrhoea. The President said that in a previ-

ously diseased urethra it was well known that non-infec-

tious causes might excite suppurative urethritis, and he
did not see why from such a condition pyemic infection

might not take place.

Drs- John P. Brvson and Edwin C. Burnett, then

presented a communication entitled,

CLINICAL observations ON GONORRHCEA, WITH SPECIAL
REFERENCE TO ETIOLOGY, DURATION, AND TREATMENT.

The paper was based upon observations upon one thousand
three hundred and ninety-four cases of gonorrhoea. I'he

conclusions from these observations were : (1) That gonor-
rhoea is a specific disease

; (2) the gonococcus of Neisser

is an essential etiological factor
; (3) the abortive treat-

ment is inefficient and harmful
; (4) local treatment of

all kinds is not justified in the first and second stages; (5)
we recognize in the disease a marked tendency to persist

in the chronic stage
; (6) the tendency to become chronic

and to persist appears to be increased by the use of topi-

cal treatment in the first and second stages
; (7) the so-

called methodical treatment, that is the internal adminis-
tration of remedies, combined with the proper hygienic
and dietary regulations, does most to shorten the duration
of the disease; (8) all local applications should be re-

served for the third, or declining and chronic stages. The
author thought that the failure of bichloride of mercury
and other germicide injections to abort the disease, was
due in large part to the impossibility of reaching and de-
stroying all the infectious germs which are known to in-

vade deeply the mucous membrane.
Dr. Taylor, of New York, expressed disbelief in the

gonococcus of Heisser or of Bumm as the cause of
gonorrhoea.

Dr. Sturgis, of New York, entertained the same dis-

belief.

The President remarked that the " positive evidence,"
which he possessed on the subject, might be described
as negative, and the negative evidence as positive; to
wit, no gonococcus no transmission to another of the
disease ; while, on the contrary, gonococci might be plen-
tifully present in the discharge and not convey the disease
to another person with whom there had been contact.
Dr Edward R. Palmer, of Louisville, Ky., read a

paper on

RETROJECTIONS in GONORRHOEA.

Bichloride and hot-water irrigation with a Keifer nozzle
twice or three times a day, is the plan preferred by the
author. The bichloride should not be stronger than one
to ten thousand at the most and usually much weaker

—

about one to thirty thousand is most likely to prove best

;

strong injections, as one to five thousand, are likely to do
much harm. The value of this treatment is not so great

as its advocates have claimed, and it is best when it is

used in connection with the ordinary astringent injections—" mixed '' treatment, as the author described it, and such
astringent injections will usually be found necessary to

complete a cure.

Dr. Sturgis had obtained only negative results with

the hot water and bichloride retrojections. The " mixed "

treatment, he thought, detracted from the value of the

results attributable to retro-injection.

Dr. Bangs got favorable results after he had learned

skill in using the irrigation. Cold water is as good or

better than hot.

Dr. Taylor showed a Keifer nozzle as modified by
Bangs, possessing advantages over the original, in his

opinion.

The President was in favor of irrigation, and pre-

scribed three or four daily to be used by the patient by
aid of his " universal injector."

Dr. F. R. Sturgis, of New York, read a paper on

local treatment of chronic urethral discharges.

He referred to the difficulties encountered by the surgeon

in this field. He regarded as chronic a discharge which
had existed for more than four or five weeks. Treatment
should be directed to relieving the congested and inflam-

matory conditions. This is one stage. After this comes
exudations in the submucous tissue and thickening, not

general but at certain points. These inflamed parts

keep up the discharge. In addition to this granulations

may be formed. The glands alone may be afiected. He
then spoke of the method of treatment which for several

years he had employed. This consists in the application

through the short endoscopic tube of solutions of nitrate

of silver by means of a cotton-holder to the diseased

area. The advantage claimed for this method is that the

application can be definitely limited, and that thus a

much stronger solution may be used than can be em-
ployed with the ordinary method by injection ; from twenty

to sixty grains to the ounce, or even a saturated solution,

thus used causing very little pain or subsequent irritation.

Dr. John A. Fordyce, of Chicago, by invitation, read

a paper entitled

the views of dr. OBERL'vNDER, of DRESDEN, ON THE
diagnosis and TREATMENT OF CHRONIC URETHRITIS,

with demonstrations of instruments.

Dr. Oberlander advocates the endoscope as an aid in the

diagnosis of chronic gonorrhoea, and prefers the Nitze in-

strument as modified by himself, to that of the new Leiter

instrument, as well as all others in which reflected light is

used. As the result of his endoscopic observation he has

founded a new pathology of urethritis. He describes af-

fections of the mucous membrane, without participation

of the glands of Litter ; and inflammation of these, with

and without obstruction of their ducts. All cases of

chronic urethritis are treated by him by means of a mod-
ified Otis dilator, covered with a thin india-rubber sheath.

The dilatation is carried to from 30 to 40 Charrier. After

the dilatation a solution of nitrate of silver (i to 2,000) is

injected through a soft rubber or Ulltzman catheter. He
claims in this manner to reach the deep-seated glandular

inflammation.

The Secretary read a paper by E. Henry Fenwick,

F.R.C.S., of London, England :
" The Prognosis of Strict-

ure Based on Thirty Years' Death-record at the London
Hospital, and the Practice at St. Peter's Hospital."

Dr. Samuel W. Gross, of Philadelphia, read a paper

entitled

CONNECTION BETWEEN MASTURBATION AND STRICTURE.

In over three hundred cases, eighty-eight per cent, of

masturbators observed by the author, in which there had

not been attacks of gonorrhoea or other cause to account

for the condition, organic strictures were found. Of these

strictures, eighty-two per cent, were within one-third of

an inch of the urethral orifice, the remaining eighteen per
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cent, were deeper, and situated at various points ; some
single, others multiple.

Dr. R. F. Weir, of New York, remarked that he had

found similar constrictions in young infants. He thought

too much stress was placed upon these constrictions in

niasturbators as pathological products.

Dr. R. W. Taylor, of New York, said that in these

cases he had found tumefied bands or constrictions by en-

doscopic observations.

The President called attention to the existence of

normal constrictions in the urethra demonstrated by Weir

by means of casts of the urethra, and, more recently, by

Antal by the use of his £evo-urothroscope.

In reply Dr. (Iross thought there could be no doubt

as to the existence of those strictures which he had de-

scribed at or near the meatus, whatever was said of the

deeper ones. In his cases often there was severe pain on

passing the bulbous explorer, and bleeding in some, and

in some other cases the patient was anaesthetized, so that

spasm was eliminated in these cases at least.

Dr. Edward L. Keves, of New York, read a paper on

THE CURABILITY OF URETHRAL STRICTURE BY ELECTRIC-

ITY ; AN INVESTIGATION.

The object in making this study is an endeavor to clear

up the mists which have hitherto surrounded it, and by

unprejudiced personal clinical study to find what results

could be obtained. Dr. Keyes' previous acquaintance

with electricity in the urethra was a trial of the old

method, that of Mallet and Fripier. The result upon

ten cases treated in December, 187 1, at Charity Hospital

was total failure in all. The new method of electrolysis

—mild currents at long intervals, the method known most

familiarly as that of Dr. Newman—has been tested in the

present communication ; seven cases from dispensaries

form the material from which conclusions were reached.

Three were treated by Dr. Keyes, three by his assistant,

Dr. E. Fuller, one by Dr. Robert Newman, who kindly

consented to accept the case in order that he might

demonstrate the efficacy of the treatment by the result

;

all were total failures. The case treated by Dr. NewTiian

apparently the most conspicuous failure. One other case

of spasm without organic stricture is mentioned in the

paper as having been (possibly) benefited. Another case

of the disastrous results of the use of strong currents

was exhibited in the person of a patient treated by an-

other physician. His study. Dr. Keyes concluded, of the

subject, and the experience it had brought him, digested

with all the impartiality he possessed, led him to state that

the claim that electricity, however employed, is abb to

remove organic urethral stricture, lacks the requirement

of demonstration.

Several members related their experience with elec-

tricity in treating stricture, all of which tended to corrob-

orate the conclusions of Dr. Keyes.

AMERICAN NEUROLOGICAL ASSOCIATION.

Tuesday, September i8th—First Day.

Dr. Ja.mes J. Putnam delivered the

president's address,

in which he recommended to the Society the adoption of

some system of collective investigation by which the daily

hospital and dispensary work of members might be better

utilized. He referred to the excellent work begun by the

British Medical Association in 1881, to the report on
collected cases by Sir William (iull at the Copenhagen
Congress in 1884, to the facts investigated by the Berlin

Medicinische Verein, and to the good work once done
for a short time by the New York Therapeutical Society.

There were such subjects as the uses of iodide of potash,

brain-tumors, functional neuroses, and cranial measure-

ments, in the study of which collective investigation

would prove of great value. Another subject of interest

would be the effect of small quantities of lead in predis-

posing to disease. He has found minute quantities of

lead in the urine of healthy as well as sick people. In

the urine of three out of twenty-three healthy medical

students he discovered lead. It might not be detrimental

to health, and yet might predispose to neuroses. He
recommended a collection of microscopic specimens

—

brains, crania, etc., or photographs of such—which, kept

by the secretary, would prove useful to members who
might desire to consult them.

Dr. Philip C. Knapp, of Boston, then read a paper

entitled

nervous affections following injury (concussion of

the spine, railway spine, and railway brain).

He reported eleven cases, and drew the following,

among other inferences : Concussion of the spine, al-

though probable, is a matter of doubt. Muscular strain,

spinal irritation, and peripheral neuritis are not uncom-
mon complications. Injuries may give rise to gross

mechanical lesions, but also to chronic insidious, degen-

erative processes, to functional affections, psychoses, and
states of hysteria and neurasthenia. Both hysterical and
neurasthenic states may be superimposed upon organic

disease, thus obscuring diagnosis.

Dr. E. C. Seguin was disposed to agree with the con-

clusions of the author. The possible deception of pa-

tients must be borne in mind. In some cases hysterical

or neurasthenic states antedate injury. Subjective symp-
toms are of doubtful value, because th*y may be simu-

lated or the result of auto-suggestion. Simulation of the

most complex nervous diseases may be produced by the

new hypnotism, either through suggestion of an operator

or by auto-suggestion, as has been pointed out by Bern-

heim. He referred to pubhcations of his in 1875 con-

cerning the coexistence of hysteria with organic diseases

of the brain and cord. There is no doubt of the reality

of neurasthenic conditions following severe physical inju-

ries or moral shocks.

Dr. L. C. Gray said that it would, in medico-legal

cases, be necessary to demonstrate clearl}- to a jury the facts

which are learned. It is sometimes hard to discriminate

between malingering and actual suffering. People injured

are followed up by runners for lawyers, and by them im-

pressed with the dangerous nature of their injuries. Then
the slow processes of law force them to remain in a con-

dition of ill-health. They cannot afford to get well for

fear of a suit for conspiracy. This develops in the pa-

tients a psychical condition worse than hysteria.

Dr. Zenner bore witness to the fact that hysterical

symptoms occurred in a great many cases of organic dis-

ease. But functional troubles are really due in great part

to impairment of the nervous system. He saw a case of

tremor lately, following mild lead-poisoning, where two
or three applications of hypnotism removed the tremor.

Deception by a patient should not lead one to believe

that there is no injury present. Pure maHngering is very

rare.

Dr. Putnam agreed with Dr. Zenner as to malinger-

ing. The simulation of hemiansesthesia is so difficult that

when present it is a valuable aid to diagno.sis.

Dr. Knapp closed by saying that the tendency to auto-

suggestion would naturally be greater in medico-legal than

in other cases.

Dr. Lsaac Ott, of Easton, Pa., read a paper upon

heat-centres in man,

demonstrating the fact that in man there are heat-centres

in the corpus striatum. He adduced the evidence of dis-

ease in support of this statement. Pathological phenome-

na also make it probable that heat-centres exist in and

about the fissure of Rolando.

Dr. Putnam thought it would be well if Dr. Ott would

formulate questions for neurologists to answer in looking

into their cases. The localization of the heat-centres

might be greatly aided in this way.
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Dr. Hare was not disposed to agree with the author

of the paper. He said that in researches the cells were

destroyed, and then it was claimed that a heat-centre was

discovered, when in reality it was an inhibitory heat-centre.

Dr. L. C. Gray asked if Dr. Ott had measured the

heat through the skull. He thought that the heat-centre

might be located in this manner. Cerebral thermometry

might be used in this connection. He had shown, ten

years ago, a great variation of the temperature of the head

even in normal conditions.

Dr. James H. Lloyd referred to a case of his own,

with subnormal temperature and a parietal cortical lesion.

Dr. Ott said that the taking of temperature in nervous

cases more frequently might be of great assistance in the

localization of the heat-centres.

Dr. E. D. Fisher, of New York, then contributed a

paper entitled

A clinical report of cases of epilepsy following
cerebral hemipleoia.

The author referred to some twenty-eight cases. The
etiology was meningeal hemorrhage, thrombosis, embolus,

parencephalus, poliencephalitis, and cerebral hemorrhage.

Sometimes epilepsy did not follow for some months, or

even years, in these cases, and was rather more often of

the idiopathic variety than the Jacksonian type. He drew
the conclusion that, as these cases were of known cortical

origin, and as they resembled clinically the ordinary at-

tacks of idiopathic epilepsy, the seat of origin of both is

the same—that it is in the cerebral corte.x.

The paper was discussed by Drs. Knapp and Walton.

Dr. Robert T. Edes, of Washington, read a paper on

THE REL.'VTION OF RENAL DISEASES TO DISEASES OF THE
NERVOUS SYSTE.M.

'l"he author discussed the effects of renal diseases, such

as chronic diffuse nephritis, in producing numerous nervous
symptoms, such as muscular twitchings, changes in the

pupils, headaches, insomnia, stupor, convulsions, etc. He
thought we should not call all these the result of uraemia.

The retention of urea in large quantities had been proved
not to be so dangerous as formerly believed. He would
classify the causes of these symptoms of renal disease under
the headings neurotic, angio-neurotic, angio-notheutic,

angiohydraemic, urotoxic, and uroseptic. There can be
uraemia in conjunction with a considerable flow of urine.

Epilepsy may coexist with nephritis and give rise to error in

diagnosis. True insanity may occur before actual renal

disease is discovered, but in his opinion it is not uremic.
Uremic hemiplegias might be better explained as due to a
unilateral oedema than to the poisons affecting one side of
the brain.

Dr. F. X. Dercu.m agreed with the author in a general
way, yet thought deductions should be carefully drawn in

the present state of our knowledge. We must still regard
urea as a dangerous thing. He spoke of the occasional
difficulty of diagnosis between apoplectiform attacks and
uraemic convulsions, fn uremia there is, as a rule, depres-
sion of the temperature. He should try the morphine
treatment of Bright's disease mentioned by Dr. Edes.

Dr. Seguin Slid that patients often present themselves
for treatment for headaches, occipital in character or of-

ten like real migraine, that these and other paresthesias
of the head were often attributable to uraemia in a pre-
albuminuric stage of Bright's disease. In such cases there is,

as a rule, increased arterial tension and active heart. Casts
are often discernible in the urine, but albuuiin rarely.

There are generally symptoms of indigestion. He had
often found in post mortems upon cases of dementia
paralytica contracted kidneys, and thinks that to this

may be due some of those epileptiform and apoplectiform
attacks so frequent in this disease.

Dr. L. C. Gray related several cases illustrating the
difficulty of making a differential diagnosis at times be-

tween certain cerebral diseases and nephritic sequelae sim-

ilar in character. He detailed one case of mania coex-

isting with pyuria.

There was further discussion by Drs. Dercum and
Zenner, and the discussion was closed by a few remarks
from Dr. Edes.

Dr. C. L. Dana, of New York, contributed a paper
on the

CORTICAL LOCALIZATION OF CUTANEOUS SENSATIONS.

The author, from a review of one hundred and thirty-seven

cases of cortical lesion, finds a complete identity of the

motor and sensory cortical areas. A deeper lesion is

apparently more common where there is anaesthesia.

Dr. C. K. Mills thought that though the facts and ar-

guments were strong. Dr. Dana's inferences were not

altogether justly drawn. He had recently occasion to go
over the same ground. The writer's own four cases did

not demonstrate the matter fully. There are certainly

large numbers of lesions in the motor cortical area, but

without anaesthesia.

Dr. M. Allen Starr believed the localization of cor-

tical centres of sensation to be still an open question. He
referred to recent embryological investigations as regards

the motor and sensory tracts in the fetal brain, which
rather favored Dr. Dana's conclusions. Zuckerkandl's

work in comparative anatomy, following in the path of

Meynert, is also very valuable. In the selection of

pathological cases it is necessary to exercise great care.

Many of those he had collected are- unsatisfactory. He
differed from Dr. Mills, who had stated that lesions of the

hippocampus have not been looked for. The hippo-

campus lies immediately upon the crus cerebri, and a

lesion affecting one and not the other was hard to find.

This fact vitiates many of Ferrier's experiments and con-

clusions. He believed the tactile areas of each side of

the body were represented on both sides of the brain, as is

the visual surface of each eye. Thus, in many cases of

hemiplegia the normal hemisphere may compensate for

the lesion in the other.

Dr. Seguin strongly favored the cortical localization of

sensation. He had seen Schiff remove parts of the cortex

in dogs, and the positions assumed by the limbs were only

explicable on the supposition of anjesthesia. He had fre-

quently studied the sensory aurse in Jacksonian epilepsy

from brain-tumors and other local lesions. Peculiar

paraesthesias often precede the spasms. He described the

case of subcortical tumors operated upon by himself and
Dr. Weir, which is a case that would support the conclu-

sions of Dr. Dana.
After the closing of the discussion by Dr. Dana, the So-

ciety went into executive session and the following new
members were elected :

Drs. H. R. Stedman, Morton Prince, W. N. BuUard,

of Boston ; Drs. William Noyes, S. B. Lyon, Frederick

Peterson, of New York ; Dr. C. H. Hughes, of St. Louis
;

Drs. E. N. Brush, and William Osier, of Philadelphia
;

Dr. S. Ayres, of Pittsburgh ; Dr. L. W. Baker, of Bald-

winsville, Mass.

AMERICAN OTOLOGICAL SOCIETY.

Special Meeting, Tuesday, September 18, 1888.

Dr. J. S. Prout, of Brookl\'n, President, in the
Chair.

Dr. S. O. Richey, of Washington, read a paper on

THE PRIMARY PHYSIOLOGICAL PURPOSE OF THE MEMBRANA
TYMPANI.

He reviewed the anatomical development of the different

parts of the ear from the lower to the higher forms of

animal life, as change of environment demands some ad-

ditional structure to aid in the preservation of individual

existence. Attention was asked to a parallel in the evo-

ution of the eye, the lungs, and the ear ; and it was argued
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that the primary purpose of the drum-membrane is pro-

tection ; that transmission of sound-waves is a secondary

purpose, and made necessary by the existence of the pro-

tective membrane. The membrana tyinpani exists for the

protection of the tissues of the middle ear from the desic-

cating influence of the atmosphere, and the rigidity that

would therefrom ensue. The higher the development of

a species, the smaller will the labyrinth be found, and the

less fluid it will contain.

With the exposure to the air, consequent upon loss of

the membrana tympani, this fluid is diminished by exos-

mosis through the membrana secondaria and its subsequent

evaporation ; thus lessening the effect of sound-waves

upon the perceptive filaments. In " progressive deafness,"

or aural atrophy, this same influence is exerted through

the Eustachian tube, which is ordinarily of greatly enlarged

calibre, and dry with the dry nose and pharynx. The
writer's conclusions were :

First. The primary purpose of the tympanic membrane
is that of protection to the tympanic cavity from the

evaporating influence of the air, to prevent parching and
stiffening of the membrana secondaria, the joints of the

ossicles, and the tendons of the tympanic muscles.

Second. It being necessary for the protection of the

cavity, is modified into part of a transmitting mechanism
by the existence of the ossicles and their attachments—

a

secondary physiological purpose.

Third. A permanent opening of the membrane may,
under given circumstances, temporarily improve the

function of hearing, but is harmful to the ultimate con-

dition of the organ.

Fourth. The tendency of the membrane to heal is an

effort on the part of nature to preserve the function of

hearing from the effects of disease, or ill-advised surgical

interference.

Dr. Gorham Bacon, of New York, reported a case of

CEREBRAL ABSCESS, FOLLOWING EXTENSIVE NECROSIS OF
THE TEMPORAL BONE. OPERATION. DEATH FROM SEC-

ONDARY HEMORRHAGE. AUTOPSY.

A man aged thirty had chronic purulent discharge of two
years' standing when first seen, September, 18S7. Polypi

and gianulations were removed from the left ear, but

there was difticulty in keeping the passage properly open
for drainage. There had been extensive necrosis, and a

large sinus led upward from the meatus. There was some
pain in December, and in January left facial paralysis oc-

curred ; and at the end of that month an abscess was
opened above and behind the auricle, which was found to

communicate with the sinus before mentioned. A drain-

age-tube was introduced into the opening and brought

out through the sinus, and the cavity was washed out

regularly with a bichloride solution. He improved and
got to walking out. March 7th, he complained of great

pain in the forehead and neck, iiis temperature rose to

over 102°, he grew very restless and became aphasic, be-

ing only able to answer " Yes, sir !
" to everything said

to him. Next day he was much the same. No recent

paralysis, fundus of both eyes normal, boggy sweUing over

the left malar prominence and eyelids. There had been
no evidence of mastoid involvement, and an incision over

this region yielded negative results.

Dr. Robert F. Weir, of New York, saw the case at this

time, divided the temporal muscle, cleared out the sup-

purating tract, and thrusting the finger deeply toward the

base of the skull, found a pulsating swelling, which was
explored, then opened, yielding a half-ounce of pus. The
patient improved, but forty-eight hours later became more
stupid again. Then a counter-opening was made over

Broca's convolution. No pus was found, but a drainage-

tube was carried through the brain-substance and out of

the other opening. Again he improved, but forty-eight

hours later died of secondary hemorrhage, supposed to

be due to injury of the middle cerebral artery in the pro-

cess of introducing the drainage-tube.

Dr. O. D. Pomeroy, of New York, reported a case of

CHRONIC SUPPURATIVE OTITIS WITH METASTATIC IRIDO-

CHOROIDITIS, AND ABSCESS OF THE SIDE OF THE NECK

COMMUNICATING WITH THE TYMPANUM.

This occurred in a man of about fifty, first seen in con-

sultation, on account of iritis with firm adhesions. He
had the otitis some months before and had been appar-

ently cured, but had for some time been suffering from
great soreness in the neck, ascribed to muscular rheuma-

tism. A week later there was pus in the anterior cham-
ber. Paracentesis was done and the incision kept open,

but perforation occurred in the u])per part of the sclera,

and the abscess pointed in the upper lid. Subsequently

the eyeball was enucleated, when firm adhesions were

found between it and the ocular conjunctiva. A week
later there was decided increase in the swelling in the side

of the neck, and deep fluctuation could be detected.

Previous to this exploratory puncture had given no pus
;

but now a deep incision evacuated about four ounces,

and pressure on the abscess caused it to well up also from
the external auditory meatus. This occurred in July of

the present year ; subsequent improvement was rapid, and

the patient is now well.

Dr. C. H. Burnett, of Philadelphia, read a paper

entitled

CHRONIC PURULENT INFLAMMATION OF THE TYMPANIC
ATTIC,

based on notes of ten cases of the disease, additional to

ten cases already published elsewhere. The chief ob-

stacle to cure in these cases is the limited drainage

through the membrana flaccida above the short process of

the malleus, where the perforation in such cases is usually

situated.

The drainage is further reduced by the fact that the

disease is in and about the head and body of the malleus

and incus, and these act as a dam to the free outflow of

matter. This in turn decomposes, keeps up the disease,

and renders the patient liable to intra-cranial abscess, or

general pyaemia. In treatment, therefore, the chief con-

siderations are cleansing and draining the upper cavity of

the tympanum. This is best done by injections, by means

of the tympanic syringe, of peroxide of hydrogen, or three

per cent, to five per cent, carbolic-acid solution ; and by

enlarging the perforation and exposing the attic, either by

scratching off some of the margo tympanicus, or by ex-

cision of the membrana t>Tnpani, and removal of the

ossicles, i.e., the malleus and incus.

Dr. Samuel Sexton, of New York, read a paper on

EXCISION OF THE DRUM-HEAD AND OSSICLES FOR THE
CURE OF CHRONIC PURULENT INFLAMMATION OF THE
ATTIC OF THE TYMPANUM.

In most cases of persistent otorrhoea the tympanic attic

is the seat of disease, and it is difficult to reach it with

remedies. While casting about for a better mode of

treatment he had been struck with the recent advances in

the surgery of the joints ; and reflecting on the resem-

blance of these cases to those of chronic joint disease, in

the chronic muco-periosteal inflammation, caries of the

bony walls, and synovitis of the articular surfaces of the

ossicles, had been led to try the removal of diseased

structures, and the securing of efticient drainage. These

cases constitute a large class, the hearing is greatly im-

paired, the ear irreparably damaged, the parts to be re-

moved are useless and obstruct drainage. Even if tem-

porarily relieved the trouble is liable to break out again,

and life is continually endangered. Besides, this treat-

ment will often greatly improve the heanng. Though

we may not be able to apply antiseptics here as freely as

to joints, we can secure the essential point, free drainage

The operation had been previously described. Even it

the chorda tympani nerve was severed no permanent in-

convenience resulted.



330 THE MEDICAL RECORD. [September 22, 1888

Dr. Samuel Theobald, of Baltimore, read a paper

upon

THE EMPLOYMENT OF BORACIC ACID IN SOLUTION, IN

THE TREATMENT OF OTITIS MEDIA SUPPURATIVA.

In the ordinary cases of chronic suppurative otitis

media, in which there is usually extensive destruction of

the drum-head, he uses boracic acid in powder, applying

it by means of insufflation ; but in acute cases and in

chronic cases in which the destruction of the drum-head
is not extensive, and in which a closure of the perfora-

tion may be anticipated, he prefers to use a saturated so-

lution of boracic acid. The ad\antages claimed for the

solution in such cases are, that the healing of the perfora-

tion in the drum-head is more certain to be brought about

when it is used than when the powder is employed, since

the latter, by too suddenly drying the ear, and also by the

mechanical action, frequently prevents the restoration of

the membrane ; that in acute cases it is safer, as it cannot

obstruct the free escape of discharge from the middle ear

as the powder sometimes does ; and that it can be ap-

plied more effectually than the powder can by unskilled

hands. In his own case no serious consequences had ever

resulted from the application of boracic-acid jjowder to

the ear ; but reference was made to the three reported

fatal cases of suppurative inflammation of the middle ear,

in which the fatal result was attributed to the introduction

of boracic acid, in two by packing, in the other by insuffla-

tion. The solution (fifteen grains to the ounce) should

be used to syringe out the ear, three times a day if the dis-

charge is profuse, less frequentlv as the otorrhcea de
clines.

In office practice it is more convenient, after having
cleansed the ear, to instil the solution with a pipette.

Cases were related illustrating the good effects of the

treatment, especially in acute suppurative otitis media.
Dr. J. OscROFT Tanslev, of New York, read a paper

on

NASAL DIFFICULTIES IN EAR DISEASE.

The important conditions are : Whole or partial occlu-
sion of one or both nostrils by hypertrophies, preventing
the removal of secretions and causing venous congestion
by attempts at such removal ; deviated septum, oedema-
tous tissue, and hypertrophied tissue in special situations

acting in much the same way. Hypertrophied tissue press-
ing on the Eustachian tube, bands of tissue in the pharynx,
apparently cicatricial, atrophic rhinitis with a patulous con-
dition of the tubes, and secretive catarrhs are also im-
portant causes. He does not employ the galvano-cautery,
for fear of exciting purulent inflammation in ears usually
strongly predisposed to such an outbreak. The indica-
tions for treatment are : i. To combat the blood dys-
crasia or catarrhal diathesis. 2. To cure the inflamed
mucous membrane and restore its normal function. 3.
To free the nasal and nasopharyngeal cavities of all ob-
struction, and encourage nasal breathing, relying mainly
on the snare, sprays, and mild astringents.

Dr. W. H. Carmalt exhibited

IMPROVED CANNULAR AURAL FORCEPS AND SCISSORS,

the improvements consisting in a handle that would avoid
uiidesirable motion, a biting forceps, and a pair of cannular
scissors.

Dr. Clarence J. Blake, of Boston, had prepared a
paper, read by Dr. John Greene, on

THE influence of the use of the TELEPHONE ON HEAR-
ING POWER.

He believed this would be bad, because the very low in-
tensity of the sounds, as demonstrated by experiments,
necessitated a very fatiguing effort on the part of the ear,
which placed it in a condition in which it was especially
liable to injury from the shocks of the metallic sounds of
high intensity liable to be heard at any time through mak-
ing or breaking the circuit.

After a brief executive session the Society adjourned.

AMERICAN DERMATOLOGICAL SOCIETY.

Tuesday, September i8th—First day.

Dr. I. E. Atkinson, of Baltimore, delivered the

president's address,

in the course of which many of the more recent advances

in dermatology were discussed, and especially the influ-

ence which bacteriology has exerted upon certain pro-

cesses. In pathogenesis, he bell ,\ed, resides the essence

with which the science of medicine must become familiar

before it may hope to attain a definite and established

position. Pathological anatomy only reveals the effects

of influences more or less determinate.

THE soul of pathology is etiology,

and we have learned that a correct understanding of dis-

ease depends no more upon pathological processes and re-

sults than upon pathological causes. A morbific agent

may produce widely different results, varying with the

locality of its activity. The skin, no less than other or-

gans, presents, in its pathogenesis and pathology, analogies

and homologies ; as the circumscribed baldness of

alopecia of tropho-neurotic origin, and that occasionally

observed in the course of syphilis, of the urticaria follow-

ing dietetic errors, and that observed in malaria, of facial

herpes in acute lobar pneumonia and in remittent fever.

Eczema may result from local cutaneous irritation, and
also from unknown systemic influences. In rubella or

German measles, and rubeola or measles proper, we have

two morbific principles which we have abundant reasons

to believe unrelated, but which produce results that are

often almost identical. Suppuration justly claims a high

interest for us. Pus, it appears, is only formed in the

presence of certain minute organisms, but more recent re-

search makes it probable that not the organisms them-

selves but their products—ptomames—are the agents

which bring about su])puration in the tissues. In the ab-

sence of ptomames, it would apjiear that pyogenic micro-

organisms are incapable of exciting suppuration. In cu-

taneous suppurative processes most interesting considera-

tions are presented, and we are prepared and partially

justified in receiving with credence some recent bacterio-

logical observations attesting the influence of these organ-

isms. Impetigo, furunculosis, and sycosis have been

found to be produced by the invasion of staphylococcus

pyogenes aureus et albus. The differences in these dis-

eases depending upon the depth to which the bacterium

penetrates, and to the varying anatomical structure. The
role of pyogenic bacteria is no less important in the sec-

ondary processes of affections primarily specific. Gutt-

mann attributes the pus formation, but not the contagion,

to organisms found in smallpox. The suppurative pro-

cess thus illustrates that not only may apparently dissim-

ilar morbid actions have a common origin, but that iden-

tical results may follow the action of dissimilar causes.

Many affections are considered as skin diseases, and are

designated as such only because we are unacquainted with

the subtle and remote pathological processes of which

they are expressions. It is likely that various forms of

dermatitis exfohativa, of pemphigus, of dermatitis her-

petiformis, among others, are such. Kaposi vehemently

objects to Duhring's dermatitis herpetiformis including

in its severest forms the impetigo herpetiformis of Hebra,

an affection occurring in puerperal women and terminat-

ing fatally in the great majority of cases. He has, how-

ever, recently admitted that the affection may attack men
as well as women. The varied character of the general

symptoms and of the pathological alterations teaches us

that the eruption can hardly have a constant and charac-

teristic etiological relation to any defined morbid process.

Post-mortem examination shows internal disorders, py-

aemic processes, tubercular lesions, cerebro-spinal affec-

tions. The lesions have, however, not been constant. If

we accept Hebra's opinion that impetigo herpetiformis

depends on a reflex nervous and vascular irritation, we
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may conclude that this irritation may originate in pyemia,

or tuberculosis, or other agency actmg upon the trophic

centres ; and if the impetigo be secondar) , it should not

be considered as a special disease. Duhring has made it

evident that under the designation of dermatitis herpeti-

formis it becomes possible to group together affections

heretofore considered distinct, and that we should admit

it to our text-books just as purpura is admitted. Le-

sions of the cerebro-spinal system have been found after

death, seemingly attesting the secondary character of the

cutaneous lesion.

Many cutaneous affections are thus seen to have a va-

r}ing etiolog)', and the dependence of skin-lesions upon
disease of the central nervous system and of the viscera

is abundantly evident; but until pathology discovers

whether the influences are constant and what is their

exact nature, we cannot expect that diseases will be con-

sidered so much as what they are as what they appear to be.

Dr. G. H. RoHii, of Baltimore, Md., read a paper on

THE ELECTROLYTIC DECOMPOSITION OF ORGANIC TISSUE.

Many compounds in a fused or liquid state, he said, may
be decomposed by passing through them a current of

electricity of sufficient strength to overcome the chemical

affinity between the component molecules. This is called

electrolysis, and a number of laws governing it have been

established by the labors of Faraday and others. Thus
electrolysis does not take place in solids ; bodies must be

in a state of fusion or solution. Decomposition occurs

only at the surface of the electrodes immersed in the

electrolyte. Whenever an electrolyte is decomposed by

a current of electricity, the resolved ions have a tendency

to reunite, thus setting up an opposing electro-motive

force to the decomposing current. This tendency to re-

unite is commonly termed " chemical affinity." When
water is decomposed by a current of electricity into its

constituent ions, oxygen and hydrogen, the opposing elec •

tro-motive force due to the chemical affinity of these

two gases is about 1.5 volt. Therefore, to decompose
water, a batter}- having a higher electro-motive force than

1.5 volt is necessary. Inattention to this fact may ac-

count for the contradictory results obtained in some cases

where electrolysis is employed for therapeutical purposes.

The quantity of the substance which is decomposed is pro-

portional to the quantity of electricit)' passing through the

electrolyte, and is independent of the size of the elec-

trodes and of the time the current passes. The amount
of electro-chemical action is equal at all points of the

circuit. This law seems to contradict the law that de-

composition takes place only at the surface, so that both

propositions must be accepted with reservations.

The theory- of Clausius is that " every molecule of a

fluid moves about in an exceedingly irregular manner,
driven by other molecules themselves in a state of agita-

tion. This molecular agitation goes on at all times,

independently of the action of electro-motive force." In

every compound a certain proportion of the molecules at

any instant are broken up into their constituent atoms.

The electro-motive force does not produce the disruptions

and reunions of the molecules, but, finding them already go-

ing on, it influences the motion of the constituents during

their intervals of freedom. The amount of this influence

is proportionate to the electro-motive force when the

temperature is given. The conductivity of electrolytes

increases as the temperature rises. Pure water is said not

to be an electrolyte, inasmuch as it is a non-conductor,

yet most of the laws of electrolytic decomposition have

been deduced from observation upon slightly acidulated

water, and it seems probable that salt or acid added to

the water promotes electrolysis by increasing the conduc-

tivity. Galvanic conduction through liquids is probably

always electrolytic, and, if this be true, many of the current

notions of the physiological action of the galvanic current

upon organic tissues require modification. We must as-

sume that every time we use the constant galvanic to re-

lieve pain, to stimulate nutrition, or to perform electrolytic

operations, we are performing electrolysis, for the human
body may be regarded as a large and exceedingly compo-
site electrolyte. The process termed electrical absorption,

electrical osmosis, or electro-catalysis, will properly be

ranged under the term electrolysis. Organic tissue is an

electrolytic conductor, and a current can pass through it

only by electrolytic decomposition of its compounds.

Hitherto the human body has been measured electrically

simply as a conductor or as a resistance, but it seems to

the author much more rational to regard it as an electro-

lyte. In electrolysis it seems probable that the watery

portions of organic tissues, together with certain salts and

acids in solution, yield to the disruptive power of the cur-

rent, and hydrogen, with other electro-positive ions, is set

free at the negative electrode, while oxygen and negative

ions are separated at the anode.

In the author's opinion there is a " shaking up " of the

interpolar compounds. If the current is of moderate

strength, improved nutrition will result if the tissues

have normal vital resistance. If the current be excessive,

nutrition will be unfavorably affected. If the tissues are

normal, recovery and repair of slight defects may promptly

take place, but in inflammatory infiltrations, new-growths,

etc., a molecular disturbance of some extent or continued

for some time, the author believes, may produce retro-

gressive metamorphosis. He is also of opinion that in

many pathological products a retrogressive change begun

under an electrolytic current is kept up after the current

is discontinued.

One case of goitre treated by electrolysis is reported in

which the tumor not only grew smaller during the treat-

ment but continued tu do so after its cessation, until it

has now practically disappeared. The author's experience

with electrolysis in fibromata, vascular nasvi, and epithe-

lial and papillary neoplasms strongly corroborates that of

others. He is led to ascribe this continued eftect to a

modification of vital activity impressed upon the tissues

by the electrolytic current.

The author goes on to describe the strength of current

necessary tu employ in the destruction of hairs upon the

face and new-growths, and drops a good word in passing

for electrolysis in the treatment of stricture of the urethra,

believing that this method of treatment will become a well-

recognized one so soon as we know better how to use it.

Dr. Heitzmann spoke of the favorable results reported

in the treatment of keloid. Althaus, of London, first ad-

vocated the method for this affection twenty-five years

ago, but some years ago, when this distinguished surgeon

was in New York, he stated that he had given up electro-

lysis in treating keloid. Dr. Heitzmann had used it in

one case of keloid without very favorable results.

Dr. MORISON said that hypertrophic scars, in his ex-

perience, were rendered flat and white, the superficial veins

were cut off, and the results of electrolysis were altogether

good. He had treated keloid in a negro with good results,

and could state that he was a firm believer in electrolysis.

Dr. Fox had employed the method in four or five true

keloids, and although the results were at first promising,

the only permanent good effect was the cutting off of su-

perficial veins, and at the present time he could say noth-

ing very favorable of it.

Dr. Hvde confirmed the views of Dr. Fox. In one

case, which seemed favorable for electrolysis, he had

been much disappointed, and left it about in the same

condition as when treatment was begun.

Dr. Rohk said he had not treated a well-marked case

of true keloid, but in hypertrophic scars he had had some

results as good as those of Dr. Morrison.

Dr. Heitzmann, of New York, then read a paper upon

the value of SALICYLIC ACID IN DERMATOLOGY.

During the past three years he had made extensive use

of salicylic acid in the treatment of a great vanety of skm-

affections, and both on account of its great etticacy, its

cheapness, and its freedom from the disagreeable feat-

ures of such other remedies as tar, chrysarobin, and like
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preparations which smell disagreeably and stain the cloth-

ing, he has found for salicylic acid a wide range of use-

fulness. The peculiarities of the drug are that it acts

upon the horny layers of the skin. With the exception of

acetic acid no agent is so active in softening and finally

destroying hypertrophied epithelial tissues, and as it is at

the same time a valuable parasiticide, a very large field

was opened for the drug in dermatological practice. None

of us expect that any one remedy will benefit all kinds of

skin disease, and in experimenting, " beliefs " and " im-

pressions" must not be taken into account. We must

have definite facts and scientific proofs.

The author's observations have extended to twenty-four

different varieties of skin-lesion. The remedy can be ap-

plied in three ways : i. As a powder; 2, as a plaster or

salve
; 3, as a solution. It was first advocated by Lassar

and subsequently by Unna, but the author does not think

its worth is yet fully appreciated, and its advantages over

tarry preparations well enough known. The solution is

best made in alcohol, as the drug is not very soluble in

water, and from this solution any desirable watery solu-

tion can be readily made.
Hyperidrosis is greatly benefited by it. It is now used,

as it has been for the past twelve years in the German
army, as a deodorizing agent. The regulation application

for the soldier's feet is a one per cent, mixture in tallow.

The results are ver\' favorable.

Seborrhcea of the face, when combined with acne, ra-

pidly improves under its use, and, in fact, the results may
be called brilliant.

Urticaria loses its element of itching shortly after the

use of salicylic lotion.

Furuiiciilosis.—In this affection the author knows of

no other drug which will destroy the cause of the disease,

that is, the staphylococcus pyrogenes aureus. He has had

very favorable results from a six to ten per cent, plaster

or mull, but it may be used as an ointment. The prin-

cipal point made is that the drug should be of the pur-

est qualit)'. He used Scheering's (?) preparation, though

Merck's is well spoken of. Inferior makes are account-

able for the bad results others have had.

Dermatitis herpetiformis. — In one case the drug

proved the best remedy the patient had tried.

Lichen planus was found to recover much more rapidly

than under Unna's sublimate ointment. The lotion re-

moves the itching and, later on, removes the scales.

Three and four per cent, solutions are here necessary.

No arsenic or other internal remedy was employed.
Eczema of all varieties was benefited, and eighty-six

cases were treated by it. One-half per cent, was used, to

begin with, in pustular eczema and eczema madidans. In
infiltrations from six to ten per cent, plasters or mulls are

recommended.
Acne, of which there were fifty-six cases, was much ben-

efited by a three per cent, alcohohc solution diluted to

one-half per cent, to begin with.

Impetigo contagiosa is cured in ten to twelve days with

the paste or gutta-percha solution.

Callosities, claviis, and verruca are softened in from
twenty-four to forty- eight hours if adhesive plaster be ap-

plied over the acid. Papillary excrescences must be sub-

sequently scraped out thoroughly or they will return.

The com will naturally return if the faulty boot be not
remedied and pressure removed.

Pruritus of extremities, and pruritus ani of years'

standing, was cured by lotions and mulls.

7 inea circinata and tonsurans.—For these it is highly

recommended, and regarded superior to Taylor's four per
cent, solution of sublimate in myrrh.

Dr. Pye Smith, of London, related a few personal
cases and the success he has had with

SALICYLIC ACID IN HYPERTROPHIC GROWTHS

of the hands and other parts. He has found it excellent

in removing epidermic accumulations. In ichthyosis,

however, it is only of temporary benefit.

I'urunculosis does not depend upon poorness of the

blood but upon local contagion, hence the benefit of

salicylic acid. He approves of hardening the surrounding

skin at the same time, and for this purpose a rather strong

lead-lotion is used. He has also tried salicylic acid in

lichen planus with benefit. Dr. Smith then made a few

very complimentary remarks about American dermatolo-

gists and the favorable impression his countrymen in Eng-

land had received of the work done in recent years on

this side of the water.

Dr. Bulklev had found salicylic acid a great boon to

ladies who suffered from excessive and offensive perspi-

ration in the axilla. He prescribes it as a ten per cent,

powder, mixed with starch and oxide of zinc. In eczema

he thought great care should be exercised, as inflammation

might be started up. In papular eczema he had found it

a valuable addition to other ointments. In favus he had
found it of value in an oily mixture, well rubbed in

after epilation. In seborrhcea of the scalp it may prove

too drj'ing.

Dr. Fox said castor-oil was the only fixed oil with

which it would readily mix. He uses it in a two per cent,

solution in eczema, etc.

Dr. Van Harlingen had used it in all the common
skin diseases mentioned. In eczema of the leg he

applies it in glycerine and zinc oxide and puts on a wet

two-tailed bandage from the toes to the knee.

Dr. Bronsox thought that as a remedy by itself the

drug had its limitations of usefulness. In most cases it

is only a preparatory agent for other methods of treat-

ment. The only class of cases in which it is curative are

those where it acts as a germicide. In pityriasis and

seborrhcea sicca, with accumulations of dead epithelium, it

is of value in removing the debris.

Dr. E. B. Bro.mson, of New York, read a paper upon

the use of a new remedy,

anthrarobin,

in dermatological practice. The drug was first intro-

duced by Lieberniann, a Berlin chemist, and recom-

mended as a substitute for chrysarobin and pyrogallic

acids, being, like iheui, a powerful deoxidizing agent.

It is a yellortish-svhite, granular powder, sparingly soluble

in chloroform and ether, and readily soluble in alcohol

and weak alkaline solutions. It mixes readily with fats

to form ointments. Behrend has had satisfactory clin-

ical results from its use in psoriasis, herpes tonsurans,

etc. Dr. Bionson has used the new remedy for the past

few months, and tested its virtues in a variety of skin

aft'ections, using, as a rule, a ten per cent, ointment in

vaseline. In eight cases of generalized psoriasis ap-

parent cure took place in about a month. In one case re-

maining under observation for a few weeks, some guttate

spots returned upon the back. The staining produced

upon the skin is much deeper than that from chrysarobin,

but does not diffuse itself over the surrounding skin as is

the case with the latter drug. Scarcely any irritation

was produced. In eczema a slight smarting sensation

was produced at first. The twenty per cent, ointment

did cause smarting. In one case of general eczema
its use was abandoned because of the itching complained

of. A case of eczema seborrhoicum of many years

standing, upon which a great variety of treatments had
failed to do more than ameliorate the condition, was

much improved after a few days' use of the ten per cent,

anthrarobin tincture. Little or no anti-pruriiic effect

was noted, and no opportunity occurred to try it upon
parasitic diseases. The remedy is believed to have

parasitic as well as keratoplastic propertie.=, and there is

reason to hope that the new remedy may render consid-

erable service.

Dr. Heitz.mann thought that anthrarobin had all the

disagreeable qualities of the drugs it was intended to re-

place without having any advantage over them.

Dr. Morrow said his observations had been confined

to the cases reported by the reader. The action of the
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drug had seemed to him to be limited and locahzed, aid

no essential difference between it and the drugs of the

class to which it belongs were apparent, still the drug

might have a future.

Dr. K. H. Morison, of Baltimore, then read a paper

upon

PERSONAL OBSERVATIONS OF SKIN DISEASES IN THE
NEGRO,

calling attention in a very practical way to the differences

which exist between dermatoses in this race and in those

of Caucasian origin.

Tables were presented of live hundred casesof skin dis-

ease in the negro, covering a goodly variety of affection?.

Dr. Morison having about fifty per cent, of negroes in

his public practice enjoys an excellent op|)ortunity for

observation. The skin of the negro he has found less

sensitive to heat, poisons, irritants, etc., and seems less

liable to skin diseases of a severe type tlian the whites.

The skin of the black is, histologically, more coarse and

thick than that of the white. More dense fibres are found.

The epidermis is thicker, and slightly yellowish in color.

There is no appreciable difference in the thickness of the

pigment layer between the true black and the nmlatto.

Fewer elastic fibres are found in the negro skin, but

more subcutaneous adipose tissue.

The table spoken of is divided into those who were

true blacks and nnilattoes, because the author found that

the nearer the color approached to white the less differ-

ence is noted in the lesions.

Acne is the first disease on the list, and has only nine

cases, all in nnilattoes. A corresponding table of five

hundred cases in the white, collected during tiie same time,

shows thirty-nine cases. Only one case of acne in a true

negro has been observed by the author. No case of

rosacea or coachman's nose has been seen.

Ainhum is a disease of the negro race, and the two cases

in the table were both in black negroes. One had lost

the little toe of one foot, and that of the opposite side

was diseased.

Chancre was found to be more indurated than in the

white. The only extra-genital primary lesions found

were upon the lips, and two cases are given.

Chilblain is commonly encountered.

Chloasma is frequent in the negro. Few apply for

treatment. It appears as a loss of pigment, causing a

yellowish spot on a dark background. Treatment must

be reversed and pigment produced instead of being ab-

stracted.

Elephantiasis arabum usually follows syphilis ; two

such cases are recorded.

Erythema multiforme appears in small or large spots

without redness, but attended with much burning and

itching.

Erythema nodosum was seen in two mulatto women.
More itching and less pain seemed to exist than in the

white.

.\cute eczema is less common and less severe. Only
nineteen per cent, of cases are recorded, while the

" white " table gives thirty per cent. In the female,

eczema occurs mostly upon the hands. Infants have a

modified milk crust, approaching moist eczema. Chronic

eczema in the mulatto does not differ from that of the

white.

Favus is rare in the negro. Furunculosis appears in-

frequent, while herpes facialis is common. In herpes

zoster the pain seems less severe and less prolonged,

but there is itching. Keloidal growths sometimes fol-

low the eruiJtion. Impetigo contagiosa is indistinct and

not characteristic.

Keloid is common, and in two of the three cases seen,

resulted from small-pox. In the mulatto it is almost as

rare as in the white.

Lupus is rare, although the negro is prone to tubercu-

losis of the lung.

Molluscum contagiosum gave one case upon the

genitals. The contents of the tumors was darker than

in the white.

I'ediculi capitis appears to be quite rate, and the le-

sions produced by pediculi vestimenti are slight. The
bite of the mosquito and cimex lectularius produces little

effect upon the black skin.

Pruritus is much complained of, and itching is quite

common in the eruptions of syphilis.

In psoriasis the crusts are yellowish and less shiny
;

only six cases are given. After the lesion is cured a

whitish spot remains for a time. It is readily cured.

Scabies is not very common it would appear, and the

lesions less severe than in the white.

Seborrhoea capitis is common.
Syphilis offers many points of difference, besides the

pruritus mentioned. The incubation period apjjears

shorter ; the chancre is larger and more indurated
;

phymosis is more common
;

glandular enlargements

more pronounced and more prone to suppurate. The
macular eruption may be easily overlooked. Tertiary

lesions are commonly noted. Thus the disease is more

prompt in its first stage, more violent in its second, and

more obstinate in its third.

Tinea tonsurans is common, and the scales appear

white.

Urticaria in the black is a mild disease, the wheals are

not much elevated, the centre is lighter in color.

Verruca is common, they are usually large, but

papilloma ajjpears less frequent than fibroma.

Dermatitis venenata has no case reported in the table,

but Dr. Morison has learned that it does occur and is

very itchy, but the eruption is slight. The pigmentation

of the skin is regarded as the (jrime factor, according to

the author, in causing these diseases in the negro to differ

from the same affections in the white. In the discussion

Dr. Heitzmann asked if the reader meant that in

chloasma there was really a lessening of pigment. He
considered chloasma as always referring to an hyper-

trophy of pigment. If there were a diminution he would

regard it rather as a leucodernia. He also considered it

remarkable that there should be such itching in syjihilitic

lesions. Dr. Morrow said he had always found difficulty

in making a satisfactory diagnosis, especially in erythe-

matous conditions.

Dr. Bl'lkley has seen some true cases of chloasma in

the negro, but vitiligo was nmch more common. In

chloasma the patches are darkened. Itching is a com-

mon symptom in the negro, and an accurate diagnosis

aside from that of pruritus is difficult.

Dr. .Shirwell was surprised that no cases of lupus

were contained in the tables.

Dr. Fox was impressed by the fact that no cases of

the acute exanthemata were recorded. In suspected

scarlatina the early diagnosis depends upon the throat le-

sions and the fever course, as the skin lesions are not to be

made out, but at the period of desquamation the smooth

lustre of the black skin is lost, the surface turns gray and

presents an appearance as though peppei had been sjjrink-

ied over the body, and parents called this, in fact, the pep-

pery skin.

Dr. Frederick, of Washington, reported that in his

practice the same run of cases had been noted as those

mentioned in the paper, and his observations coincided

with those of the reader. He had recently had two

cases of elephantiasis arabum, one being a double

case. He had found much syphilis in the negro race.

Dr. Robinson had observed a case of chronic

pempliigus and a few of ringworm. He did not think

that a sufficient number of cases had yet been collected

to serve as a base for just conclusions.

Dr. Atkinson has long felt that a chapter on this sub-

ject was requisite, and congratulated Dr. Morison on

starting this series of observations. He himself has

had a large experience in the treatment of negroes and

agrees that acne is uncommon, but calls attention to a

condition in young negroes who shave closely. A pus-
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tular folliculitis of the beard, each pustule penetrated b)'

a hair, but no infiltration of the surrounding skin and

having no tendency to become a typical sycosis of the

nonparasitic variety. He has found fifty per cenf. of

young negroes who shaved closely to be affected. They
do not usually apply for treatment, and he has no par-

ticularly efficacious treatment to recommend.
He, too, has noted a greater degree of induration in

true chancre, and a marked tendency to the develop-

ment of periadenitis producing great masses in which the

outHne of the glands is lost ; suppuration is common, but

not like that of chancroidal bubo, pockets of pus form-

ing and the inflammation involving the periglandular tis-

sue. Scabies, on the contrary, he has frequently ob-

served.

In closing. Dr. Morison said the chloasma noted

was not light enough to class as vitiligo, and considered

it due to uterine disturbance. Pediculi vestinienti was

common. In the Southern schools it was taught that,

differing from the white races, the negroes did have pru-

ritus associated with syphilitic eruptions.

AMERICAN ORTHOPEDIC ASSOCIATION.

Tuesday, September i8th—First Day.

After a few remarks by the President, Dr. N. M. Shaffer,

Dr. V. P. GiBNEY, of New York, read a paper entitled

report on the TREATMENT' OF CLUB-FOOT BY MEANS
OF THE THOMAS WRENCH, OR " T. T."

The wrench presented was a modification of that of H.
O. Thomas, of Liverpool, and consisted of a modified

monkey-wrench, with arms jutting out from the side,

which are made to grip the astragalus and plantar arch

by a screw movement, and then by the leverage of the

handle the foot is twisted and forced into shape. He
uses the wrench with or without etherization, and alone,

or as an aid to tenotomy. The foot was to be corrected

at once if possible (in congenital cases), but the operation

should be repeated again, or as many times as may be
necessary. Twelve cases were reported in detail, which,

after having been treated by manual wrenching and
Knight's brace for long periods without a cure, gave, un-

der the use of the above treatment, good results. As
after-treatment a shoe, built up along its outer border, was
advised. In the older cases two or three operations were
necessary ; but in the younger usually one sitting was suf-

ficient. Five paralytic cases were not difficult to man-
age.

Dr. Ridlon, of New York, showed a wrench, also a
modification of Thomas', to be used for the same purpose,
and as an osteoclast in a badly united Colles' fracture. It

differed from the wrench of Dr. Gibney in having the
grip-rods straight and in having a spring-grip which could
be instantly released by pressing a trigger. It was modi-
fied from a " Utility Wrench." The subject was dis-

cussed by Drs. Bradford, Steele, Moore, Vance, L. H.
Sayre, Whitehead, Hodgen, Ryan, and Shaffer.

Dr. H. Hodgen, of St. Louis, read a report on

Morton's method for the immediate reduction of
club-foot.

A detailed account of eight cases was given, and the
following deductions were drawn :

1. Tenotomy for equinus should be made first, and the
deformity at once reduced.

2. Immediate reduction of the deformity is the proper
procedure. Saves time and pain, and the correction is

more certain.

3. Can be used in all cases with safety, but has no ad-

vantage over hand pressure of the surgeon in young sub-

jects when the tissues are soft.

4. There is no need of preparatory treatment of the

tissues by poulticing.

5. The force should be applied inward, downward, and
slightly forward, until the tissues are felt to give way.

6. Plaster-dressings applied with the foot in the position

of valgus, and allowed to remain on for two months.

7. The bursa will have nearly disappeared when the

cast is removed, and they are not, as a rule, tender.

8. The use of the club-foot shoe for some time, in

which pressure can be made in the direction of the crush-

ing force.

9. A marked rise of temperature is not to be expected,

and when this and pain are present we must look to the

plaster as the cause in a large percentage of these cases.

Dr. E. H. Bradford, of Boston, then read an

ANALYSIS OF treatment OF SEVENTY CASES OF CLUB-FOOT.

He said that the clinical memoranda should include the

record of imperfect results and of failures, and if possi-

ble an investigation of the causes of failure. A detailed

statement of the pathological anatomy of club-foot is un-

necessary, as it has been thoroughly investigated and ad-

mits of no dispute. As it is well known that there is not

only a misplacement of the foot, but also always a dis-

tortion of the bones of the foot and shortening of some
of the ligaments and soft tissues, including, of course, the

tendons. The chief distortion is in the astragalus, the

neck and anterior facet being inclined to the side. The
treatment requires :

1. A rectification of the misplaced bones.

2. A retention in a normal position until the abnormal
facet of the astragalus renders the pressure of new position

normal. An examination of the current literature of the

subject shows much diversity of opinion as to methods.
The following questions in regard to the treatment are

at present unsettled :

1. In what cases is it advisable to correct and treat by
mechanical means alone, without the help of any opera-

tive interference, even tenotomy.

2. When is tenotomy advisable ?

3. Can severe cases be entirely corrected and cured
without tarsal resection, or osteotomy ?

4. Is tarsal resection, or osteotomy, a justifiable opera-

tion ?

These questions are answered by the tables of cases,

thus :

1. That the cases of infantile club-foot can, as a rule,

be thoroughly and efficiently treated without tenotomy, by
mechanical correction and mechanical retention alone.

2. That in older cases tenotomy aids the correction,

and is not injurious to the permanent result.

3. That resistant cases of the severest type can be cor-

rected without tarsal osteotomy.

4. That in some cases of resistant club-foot torsal os-

teotomy is needed for perfect rectification, and is not

only justifiable, but may be indicated in exceptional in-

stances.

Dr. N. M. Shaffer, of New York, then exhibited a

brace for the treatment of varus, applied to the outer side

of the leg and foot, and intended io pull the foot into po-

sition.

In the discussion which followed upon the papers of

Drs. Hodgen and Bradford, remarks were made by Drs.

Moore, 'Willard, Vance, and Steele.

Dr. George W. Ryan, of Cincinnati, reported a case

of

REFLEX VALGUS

in a boy ten years old. The condition appeared three or

four weeks after a reported slight sprain. There was no
swelling or pain, and the only symptom presenting was
the unusual contracture of the peroneii group, which was
intensified if it were touched, or any attempt made by
means of apparatus to correct the defomiity. There were

no spinal symptoms, and no other hysterical symptoms; the

patient resented treatment, and wished to resume his ac-

customed play. The treatment which was prescribed was
not followed, and no change in the condition had occurred

when last heard from, some eight months after he came
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under observation. The paper was discussed by Drs.

Gibney, Vance, Judson, Sayre, and Shaffer.

Dr. a. B. Judson, of New York, then read a paper

entitled

A PRACTICAL POINT IN THE TREATMENT OF POTt'S DISEASE.

The author believed that in the unsatisfactory state of the

treatment of Pott's disease, it would be well to judge of

the efficiency of mechanical treatment by the impression

made by the apparatus on the skin covering the projection.

He thought the object of treatment was threefold : to fix

the diseased bones, to transfer pressure from the bodies to

the processes, and to reduce the deformity. If the skin

near the summit of the projection becomes thickened and

callous, which it does without discomfort if the pressure

is carefully increased from time to time, it is to be con-

sidered that the apparatus is acting as it ought to, and

when the greatest pressure is made compatible with the

integrity and comfort of the skin, the apparatus has

reached the limit of its efficiency. This rule is less appli-

cable to the treatment by suspension and the plaster-of-

Paris jacket. He would not say a word against the

plastic apparatus. In the hands of the general practitioner

plaster-of-Paris gives relief to many cases which would

otherwise have no mechanical treatment. But the ortho-

pedic surgeon can do better by the use of tractable steel

modified to fit the varying needs of the patient with

the mechanical skill wliich belongs to practitioners of

that class. The author further agreed with Dr. Shaffer in

the importance of avoiding, as much as is practicable, the

apphcation of water to the skin which is subject to press-

ure.

The paper was discussed by Drs. Moore, Ridlon, White-

head, Steele, and Shaffer.

AMERICAN LARYNGOLOGICAL ASSOCIATION.

Tuesday, September i8th—First Day.

I)K. R. P. Lincoln, the President, congratulated the

fellows of the Association upon the gratifying results of

the ten years of harmony and good-will that they have

enjoyed as fellow-workers, and U[)on the appreciation of

the same by the profession at large as the reward of their

conscientious work and persevering investigations in be-

half of science. The Tenth Annual Congress having been
declared open, the first paper was read by Dr. G. M.
Lefferts, of New York, on

IMAGINARY LINGUAL ULCERATION.

It is, however, very real to the sufferer, on account of the

severe pain and distress, and proves most puzzling to the

physician as to etiology, pathology, and treatment. It oc-

curs impartially as regards sex, and usually between the

ages of thirty-five and fifty. The most marked syinptonis

are darting intermittent pains along one side of the tongue,

usually the left. They extend from the base to the mid
die third or tip of the tongue, following the line of de-

marcation between the rough dorsum and smooth mucous
membrane below.

These pains are aggravated by talking, eating, or in any
way using the muscles of the tongue and pharynx, also by
heat, cold, or local irrilalion of any kind. The trouble is

not confined to hypochondriacal or hysterical subjects,

but exists as a painful reality where the patient enjoys
robust health. Unless irritant applications have been
used, physical examination reveals nothing. The author
has seen many cases where no appreciable cause could
be found, although the wearing pains had caused morbid
fears of cancer, syphilitic ulceration, etc., resulting in

thorough demoralization of the patient. Experience has
taught no satisfactory treatment. Electricity, cocaine,

and hypodermics give temporary relief only.

Dr. Bosworth considers local irritation, inflamed
papilla, and hysteria most frequent causes, but is ignorant
as to the pathology.

Dr. Ingals had found rheumatism and excessive use

of tobacco in many cases the cause ;
arsenic proved a

useful remedy in his experience.

Dr. Frank Donaldson, of Baltimore, reported

A case of subglottic stenosis of the larynx

treated by dilatation.

Mrs. R , aged twenty-four, married, with four

children, and healthy from childhood, awoke one morn-

ing with hoatseness from a slight cold. As the throat

was not sore, but little attention was paid to it. Months

later the voice became stridulous, and in spite of active

treatment breathing became more and more difficult,

especially at night. Later she was sent to the author as

a severe case of emphysema. The slightest exertion

caused alarming dyspnoea. He found smooth, well-

defined membrane below the vocal cords, and almost

including the narrow space encircled by the cricoid car-

tilage. Could find no trace or history of syphilis in

either husband or wife or their families, nor of any in-

jury to her larynx. A course of treatment by careful

dilatation caused gradual disappearance of membrane,

leaving only a very narrow ring at the site of its attach-

ment. To be successful in these cases requires patience

and perseverance on the part of both doctor and patient

as well.

Dr. Carl Seiler, of Pniladelphia, reported a case of

stenosis of the i.aryn.x and trachea.

This case, a boy aged two, had persistent hoarseness, fol-

lowing a cold, which became more marked during the fol-

lowing year. Found health excellent, and larynx normal,

with the exception of small pai)illa on posterior portion

of left vocal cord. Removal was delayed. Saw the case

five years later, after tracheotomy had been performed.

Larynx was so completely filled by a mass of papilloma-

tous growth that no air could be forced through it. The
tracheotomy tube had caused deep ulcerations, and was

embedded in a mass of vascular granulations. The

boy had a curious method of filling the upper re-

spirative cavities with air, and by forcibly expelling it he

could phonate intelligibly, using the pillars of the larynx

and tonsils instead of the vocal cords. The removal of

the growth was facilitated, during laryngotomy, by using

the fingers of the left hand in the mouth for pushing it

downward through the larynx. Although stricture had

been left by ulcerations about the tube, the patient has

been gradually gaining in power of voice and breathing

space. He still wears a tube.

Dr. J. SoLis Cohen, of Philadelphia, presented a

specimen of

stricture of the larynx with extensive cicatri-

zation, following ulcerative tuberculosis.

An apparently healthy woman, aged forty-five, first no-

ticed slight sore-throat after taking cold. For several

years the symptoms increased in severity, until she be-

came alarmed at loss of voice and difficulty in swallowing

and breathing. Found uvula and epiglottis gone, and

pharynx much deformed by cicatricial contractions. A
thick, dense, cicatricial mass partly filled the larynx, con-

necting ventricular band and ary-epiglottic fold with

those of the opposite side. A portion, half an inch

thick, was cut out, so as to admit tubes for dilatation.

Bacilli and giant-cells were found in it.

The case followed the usual course of destructive ul-

ceration, etc., so that the larynx was presented.

During discussion, the majority of the members did

not speak in favor of dilatation, having experienced un-

satisfactory results. Where tem|)orary benefit had re-

sulted, the tubes could not be abandoned because con-

traction would again give trouble. Dr. Rice considered

O'Dwyer's tubes useful to control hemorrhage, when

operating within the larynx, by keeping blood from the

trachea, and a substitute for iirehminary tracheotomy.
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Dr. Edgar Holden, of Newark, N. J , lead a paper
entitled

A POSSIBLE SUBSTITUTE FOR TRACHEOTOMY AND INTU-
BATrON IN' CERTAIN CASES.

Under this modest heading Dr. Holden read an excel-
lent paper descriptive of a new and safe method of over-
coming laryngeal obstruction. A short description was
first given of its numerous causes, and of the sudden
emergencies that call for the utmost haste in giving free

access of air to the lungs as the only means of saving
life. A long list of recorded mistakes, accidents, and
dangers attending intubation was accompanied by a
somewhat similar record in the history of tracheotomy.

'i"he ingenious instrument he presented is obviously so
designed as to render most of these unfortunate compli-
cations impossible, while operating with greater ease and
rapidity. Thin silver blades are introduced through the
crico-thyroid membrane and passed between the vocal
cords. These are separated by pressing together the
two short external extremities, which are at right angles
to the rest of the blade and united to each other by
a hinge where they rest in the wound. Pressing the
outer ends together separates the inner blades between
the vocal cords.

Advantages : Easy of introduction and removal ; can-
not be displaced ; breathing through natural passages

;

no interference with swallowing, etc. Also well adapted
for removal of foreign bodies in the trachea.

A drawing was next shown of a very long silver trache-
otomy tube, designed by A. Gouguenheim, of France,
the lower end having flexible spiral. Introduction easier
and injurious pressure avoided.
Dr Clinton Wagner, of New York, prestnted a

communication entitled

RESIDENCE IN HIGH ALTITUDES AS A MEANS OF CURE
FOR LARYNGEAL PHTHISIS.

After discussing the comparative advantages offered by
the various mountain health-resorts, the reputation of
many was substantiated by reports and statistics.

Among those thus favored were Colorado Springs,
Denver, I,ake Tahoe, Pueblo, and various resorts in the
mountain-chains of our own coast. Reports from resident
physicians were read concerning permanent cures of
those under careful daily observation. Cases were men-
tioned that had been under the author's personal care, and
recovered, although destructive ulceration had com-
menced. Best results where rarefied air is pure and dry,
with plenty of sunshine, and admitting of the greatest
number of hours in open air, with good food and a few
home comforts. Thirty-three per cent, of phthisical
patients have laryngeal complications, which are espe-
cially benefited by high altitudes, if in incipient stage

- and before ulceration begins.
During the discussion of the paper. Dr. Glasgow said

that a large percentage of laryngeal complications were
not tuberculous, while in other cases tubercular infiltration
appeared in the larynx before the lungs were involved.
Extreme altitudes he found disastrous where there were
any laryngeal complications

; moderate altitude, 3,000
to 4,000 feet, safer, till improvement of the larynx war-
rants their making the change.
The unfavorable conditions in Switzerland are due to

sudden changes in temperature, fog, and dampness.
Phthisical cases are hopeless unless an early start is
made. Improvement reported in more advanced cases
means that the disease is at a stand-slill, not cured while
they remain, and will return on leaving these favorable
localities.

Dr. John N. Mackenzie, of Baltimore, read a paper
on

A HITHERTO UNDESCRTBED NEUROSIS OF AURAL APPARA-
TUS, resembling CORVZA SYMPATHETICA.

Mrs. A
, aged forty-two, has for many years had an

affection of the ear resembling the catarrhal condition

of the nasal cavity found in hay-fever. Regularly, about
June rst, it attacks one ear only, altern iting yearly, as a
rule, from one to the other. Begins wiih itching along the

external canal, followed by pain and swellings that nearly
close the canal but contain no i)us. Canal very sensi-

tive and resents applications. Then soreness is felt in

the throat, about orifice of Eustachian tube
;
pain on

swallowing as inflammation extends toward middle ear;
tympanum congested. Nothing modifies its course,
which is four weeks. Discharge is free, and there is

temporary deafness. No trouble appears in throat or
nose. Suddenly disappears.

Possibly sympathetic and similar to the inflammation
of nasal mucosa caused by irritation of spheno palatine

ganglia.

Dr. D. Brvson Delavan, of New York, presented a
communication entitled

FURTHER INVESTIG.\TION AS TO THE E.\ISTENCE OF A
CORTICAL MOTOR CENTRE FOR THE HUMAN LARYNX.

The paper was one of great scientific interest, embody-
ing the result of a large amount of original research and
careful investigation, at the dissecting table, of the brain-

lesions in those who had suffered from laryngeal paral-

ysis.

Dr. E. J. i\(ouRE, of Bordeaux, reported a case of

ACUTE CEDEMA OF THE SUB-EPIGLOTTIC REGION AND
LOWER PHARYNX IN A DIABETIC PATIENT.

The case presented the usual symixoms of oedema in

^his locality, but there was no apiiarent cause. It disap-

peared in three days. Examination of urine showed sp.

gr., 1.039, ^"^ contained seventy grains of sugar. Con-
siders it the cause of this laryngeal oedema.

Dr. D. N. Rankin, of .Allegheny, Pa., read a paper
on

PARASITES INHABIITNG THE HU.MAN NARES,

reporting a inimber of cases.

AMERICAN CLIMATOLOGICAL ASSOCIATION.

Tuesday, September i8th—First Day.

Dr. A. L. Loo.Mis, of New York, delivered the

president's address.

The profession has been stimulated by the work of this

Society in climatology. The climatology of old age will

chiefly be considered in the address. The body declines,

while the mind keeps its vigor much longer, and there-

fore, if the body be properly taken care of, much mental
work may be done, and often of a high order. An im-

portant hygienic law is, that the brain be stimulated by
pleasurable occupation ; also proper food and plenty of

fresh air should be available ; but it is important that the

extremes of temperature, either of heat or cold, should be
avoided. The ancients paid great attention to the hy-

giene of old age. Certain rules should be observed in

choosing a climate for old persons, i. Healthy old age
is best passed in moderately warm climates ; changes,

however, are of advantage, and it is not necessary that

old persons should always remain in one locality. 2. They
should live in a climate where a great part of the time

can be sjient out-of-doors. 3. Well-cooked food is of

great importance to the aged; it should be simple and
easily digested.

Diseases occurring at other times of life may present

special characteristics in old age, and we have also dis-

eases, due to degeneration of tissue, peculiar to this time

of hfe. We must consider these facts in choosing a cli-

mate for old age. High altitudes are not usually safe for

the aged, and it is never safe for them to pass suddenly
from a low to a high altitude when they are suflering

with phthisis pulmonalis. Localities like Nassau, Cape
Ma)', or Newport are advantageous in such cases. Changes
of climate are also a prophylaxis against the develop-



September 22, 1888] THE MEDICAL RECORD. 3,2,7

nient of phthisis, and this should be more fully recognized

than it is. A person recovering from an acute attack of

pulmonary trouble may sometimes escape the develop-

ment of phthisis by a timely change of climate. Gout
and rheumatism, so common to the old, may often be

avoided by a trip to California or Florida. Cystitis is

often aggravated by a cold, damp climate and is benefited

by a change to a warmer climate.

Dr. S. a. Fisk, of Denver, read a paper on

A STUDY OF THE CLIMATE OF COLORADO AS APPLIED TO

THE ARREST AND CURE OF PULMONARY DISEASE.

So many cases of the cure or arrest of disease have come
under observation that he cannot refrain from making
some statements on the subject. On account of there

being no large bodies of water on the eastern side of the

mountains in Colorado, and the drainage being mostly

subterranean, the climate is extremely dry ; the elevation

of the region resorted to by invalids varies between three

thousand and eight thousand feet or more, so that the

elevation may be regulated by the needs of the patient.

The effects of elevation, of the small amount of humidity,

of the large number of sunshiny days, in Colorado, were

dwelt upon at length. In the winter months the varia-

tions in temperature are extreme, and in certain situations

in the summer the heat is often great.

The velocity of wind in Denver, contrary to the fre-

quently received opinion, is not often very great ; and in

this Denver will compare favorably with the Connecticut

Valley. The dust-storms are at times, however, sufficiently

severe to be detrimental to invalids if exposed to them.

Fogs are almost unknown. He questions if elevation is

any assurance of the absence of germ-life. Putrefaction

and decay may be found where other appropriate condi-

tions are present, anywhere in Colorado.

Dr. S. E. Solly, of Colorado Springs, read a paper on

INVALIDS SUITED FOR TREATMENT AT COLORADO SPRINGS.

The situation, area, population, and excellent drainage of

Colorado Springs were spoken of. The effects of the

elevation on the skin, the circulation, the respiration,

the digestion, the nervous and muscular systems, were

considered. He mentions the danger of elevation in

cases of fatty degeneration of the heart muscle.

In persons under thirty years of age, with dilatation of

the heart, the greatest caution should be used to live

carefully and not to take too much or too violent exer-

cise. When the heart is normal, although its action is at

first increased, after a time it invariably returns to its

normal condition. He recommends the place for arrest-

ing threatened tuberculosis ; fibroid phthisis also does
well. Renal complications make the change to Colorado
risky. Moderate dilatation of the heart in the young is

not a positive contraindication.

Dr. R. G. Curtin, of Philadelphia, read a paper en-

titled

IS CLIMATE AN ETIOLOGICAL FACTOR IN GRAVES* DISEASE ?

He has tabulated over seventy cases, and has studied the

subject for twenty years. He found forty cases in fifteen

families, and after carefully investigating has concluded
thit the disease is hereditary. A large proportion of his

casis came from .A.lsace and Lorraine, and he thinks that

elevation has an influence on the development of the dis-

ease, which might otherwise have remained quiescent, and
he believes he has seen instances of this among persons

residing in the Alleghany Mountains.

Dr. Geddings mentioned a case of goitre which be-

came severe when taken to a considerable elevation.

Dr. Fisk remarked that the cases he has seen do not

lead him to think that elevation is injurious to goitre.

Dr. p. H. Kretzschmar, of Brooklyn, read a paper on

HEALTH-RESORTS VerSUS INSTITUTIONS FOR THE TREAF-
MENT OF PULMONARY CONSUMPTION.

\Ve are far behind Europe in this matter. We have not

utilized our mineral springs as we could do, considering

the number and value of those we have. He strongly ad-

vocates the advantages of sanitariums where a careful

supervision can be had over the patients. He considered

somewhat fully the >'<'i;/„/t' ado]3ted in various institutions

and the imprudences indulged in at health-resorts.

Dr. Loomis said that he did not believe that health-

resorts were of much benefit to consumptives unless they

were under the care of a comjjetent physician. All his

patients that are sent to the Adirondacks are obliged to

give themselves up entirely into the hands of their physi-

cians.

Dr. Solly considered the regulation of the daily

life of the patient as the most important part of the treat-

ment, but opposes collecting a large number of patients

together.

AMERICAN PHYSIOLOGICAL SOCIETY.

Tuesday, September i8th—Firsi Day.

The meeting of the Society was called to order at noon by

the President, Dr. Henry P. Bowditch, of Boston, Mass.

Dr. W. H. Howell, of Baltimore, read a paper en-

titled

THE origin and regeneration of red blood-corpus-
cles. *

The paper gave an account of experiments made chiefly

upon the cat, the object of which was to tiace the devel-

opment of the red blood-corpuscles and the organs which

take part in their manufacture, both in the fretus and the

adult. It was found that of the organs which successively

take up the function of making red blood- corpuscles the

first to take on this activity was the liver, the next the

spleen, and the last the red marrow of the bones. At the

third or fourth week after birth the liver and spleen no
longer give evidence of producing red corpuscles, and
from that time on, in the normal animal, the function is

confined to the red marrow of the bones. It was found,

however, in the adult cat, that the spleen could be made
to resume this function at any time by bleeding the animal

severely. Under these conditions, apparently, the marrow
was no longer equal to the task of furnishing the new cor-

puscles, and the spleen also took part in the process.

Experiments were made upon normal animals and upon
animals which had been bled one or more times, with ref-

erence to the regeneration of the red corpuscles in the

marrow of the adult. The methods used were the exam-
ination of the fresh marrow with methyl green, sections of

the hardened marrow stained with hsematoxylin, eosin,

and saffrain, and also observations upon the living mar-
row, examined in the animal's own serum upon a warm
stage, 'i'he conclusions reached were as follows : The
nucleated red corpuscle of the marrow in the adult is de-

rived from a colorless nucleated cell found in the marrow,
and shows the same characteristics, with the exception

that it contains no hiemoglobin. This cell multiplies by
direct division, and haemoglobin becomes developed in

the cell-substance of its offspring, forming thus the nucle-

ated red corpuscle. These are also capable of reduplica-

tion by indirect division as long as the nucleus shows a

reticular structure, but when this is lost and the nucleus

stains deeply and uniformly with methyl green, it is no
longer capable of karyokinesis. Its nucleus is then ex-

truded, and there is left a non-nucleated red corpuscle,

which later becomes a bi-concave red corpuscle of the

circulation. The chief point of the paper was the evi-

dence brought forward to show that, in the transition from

the nucleated red corpuscle to the non-nuclealed form,

the nucleus escapes bodily, and does not disappear vrithin

the cell by a process of disintegration. The hypothesis

was made that possibly these escaped nuclei getting into

the circulation give rise to the blood-plaques.

Dr. H. C. Wood called attention to the fact that in

anaemia one finds hypertrophy of the bone-marrow, while,

if the lack of red blood-corpuscles is dependent upon
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under-production, one would expect to find the marrow
atrophied.

Dr. Howell replied that there might well be such a

vast destruction of red blood-corpuscles at such times,

that even the hypertrophied marrow is unable to supply

the loss.

Dr. Wood said that in malaria the marrow was gen-

erally not hypertrophied.

Dr. William Welch stated that he was at Cohnheim's

laboratory at the time that he was studying the con-

dition of the marrow of the bones in ansmia. That he

found nucleated blood-corpuscles in all forms of diseases

in which anaemia was a prominent condition—in cancer,

Bright's disease, phthisis, etc. When anjemia was very

marked ver\' many nucleated corpuscles were found.

Dr. Welch thought that at such times the marrow was
stimulated to increased activity, but that it was unable

to keep pace with the destruction of the red blood-

corpuscles. In pernicious anaemia cells are found con-

taining red corpuscles in all degrees of disintegration, and
it is probable that they may be responsible for the loss of

red corpuscles. The organisms found in malaria which
resemble amoeba superficially, are really quite different,

and ought not to be confounded with them.

Dr. Hare suggested that it was possible that in the

diseases mentioned the young cells were manufactured by
the marrow, but failed to mature.

Dr. Bowditch urged the advisability of extending the

research to the lower animals. The conditions which
e.vist in the foetus might well be found in adult fishes.

He inquired of Dr. Howell whether he had obtained any
facts concerning the length of life of the red corpuscles,

and, obtaining a negative answer, suggested that the rem-
nants left by the nucleus when it passed out of the cell

might be used to distinguish the corpuscle, and be of aid

in this study.

Dr. Howell said he had met with nucleated cells for a

week after the animal had been bled.

Drs. Henry Sewall and Mvra E. Pollard presented
a communication entitled

THE RELATIONS OF DIAPHRAGMATIC AND COSTAL RESPIR-

ATION, WITH PARTICULAR REFERENCE TO PHONATION,

which was read by Dr. H. N. Martin.

The paper consisted of two parts, the first of which dis-

cussed the relations existing between the different groups
of respiratory muscles, and called attention to the fact

that they are frequently employed in opposite phases of
inspiration and expiration, a class of phenomena which
was referred to as complementary movements of respira

tion.

The writers cited experiments on Indian, Chinese, and
civilized women, to show that costal respiration is not, as
is generally supposed, peculiar to women, but is the re-

sult of the tight clothing worn by most civilized women.
The normal respiration of women differs but little from
that of men who lead sedentary lives.

They stated that diaphragmatic respiration is most im-
portant during quiet when the blood is in the abdominal
vessels, for by pressing on the abdominal contents, as it

contracts, the diaphragm forces the blood and lymph out
of the abdominal cavity toward the heart, and so greatly
furthers the circulation. When the blood is in the mus-
cles during violent exertion, costal respiration is most ac-
tive, both because it favors the aspiration of the thorax,
and because it enlar^'es the chest most, and so gives the
needed supply of air.

They pointed out the value of diaphragmatic respira-

tion in changing the air in the lower parts of the lung,

and showed that movements of the bottom of the lung
must aid in mixing the air throughout the air-passages.

Experiments with the spirometer proved that the vital

capacity was greater by costal respiration, which corre-

sponds with the fact that respiration is always costal when
there is urgent need of air.

The wtiters lay great stress on the advantage to man.

and more especially to the lower animals, of movements
of the chest-wall, which will mix the air in the lungs when
the glottis is closed. Coughing, sighing, sneezing, and
laughing are complementary movements of respiration,

rapid, extensive, and powerful, and they are probably of
great use in mixing the inspired air. Complementary
movements of the throat and flank of the frog when the

glottis is closed have a similar importance.

The second part of the paper treated of

THE RELATION OF THE COMPLEMENTARY MOVEMENTS OF
RESPIRATION TO VOCALIZATION.

The results already stated show that phonation by use of

diaphragmatic respiration would most economically meet
with the needs of the body. The power and quality of

the voice depends not so much on the trembling of the

vocal cords as on the sympathetic vibration of the air in

the resonance chambers above and below the larynx.

The function of the thorax as a resonance chamber seem?,
up to the present time, to have been disregarded, though
of the greatest importance ; for the chest even seems to

have a selective resonance, so to speak, analogous to that

manifested by the oral and nasal chambers. The exper-

iments of the writers showed that the tension of the

bounding walls of the chest influence the resonance, and
that its fundamental note and overtones are altered by
changes in the shape and size of the cavity. They found
the ascent of the scale to be easier and the tones to be
purer when the sound-producing air-current was driven

by the contraction of the abdominal muscles and with

a simultaneous inspiratory movement of the upper chest.

A lower note could be reached, however, when the chest-

muscles were the driving force and the diaphragm was pro-

gressively depressed.

By graphic methods the changes in the form of the

chest and abdomen during quiet breathing and singing

were studied. The results of these experiments cannot
be well condensed. It was found that increase of the

transverse section of the thorax and decrease of its

vertical diameter elevated the pitch of its fundamental
note, while the reverse conditions lowered it. Elevation

of the chest during abdominal contraction is a real move-
ment of costal inspiration, although the air is supplied

from below rather than from above. The air is also

drawn into the lower part of the chest when the diaphragm
descends and the ribs collapse. Such movements favor

the interchange of gases within the lung. A few exper-

iments made to see whether during speaking a similar

play of the diaphragm occurred, confirmed the conclusions

already reached.

In conclusion, the writers state " that while the main
vocal blast is supplied by the steady sweep of the

diaphragm and the abdominal muscles, the accent which

gives life to song and speech is accompanied and sup-

ported by a characteristic play of the chest and diaphragm,

in which the rapid changes of the fundamental note of

the great thoracic resonator adjust it anew for every note

sent out from the vocal cords."

Dr. Bowditch expressed much interest in the com-
plementary movements of respiration described by the

writers. He said that, as far as he knew, there was great

difference in the methods taught of managing the respira-

tory muscles in singing, and that this paper, and the exact

methods of study which it ought to provoke, might svell

prove of the greatest service.

Dr. Martin expressed a doubt as to the effect which

movements of the frog's throat could have over the inter-

change of gases within the lungs of the frog when the

glottis was closed.

Dr. H. H. Donaldson, of Baltimore, then read a

paper on

the HISTOLOGICAL CHANGES PRODUCED IN GANGLION CELLS

BY STIMULATION.

Dr. Donaldson said that, at his suggestion, Mr. C. F.

Hodge, of the Johns Hopkins University, had undertaken
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a study of the spinal ganglia. As preliminary work, he

teased the spinal ganglia of frogs, and in studying them
found two cases where there were typical bipolar cells,

such as are found in fish, besides cells with straight and
spiral fibres, such as Beale has described, and cells with

the ordinary T-process. There were found in addition

many cases where the process of two cells united to form
a single fibre corresponding to the stem of a T-process.

Closely connected with this anatomical relation is the

fact that there are from two to three times as many cells

in the spinal ganglia as there are fibres in the posterior roots.

The special changes which are observed as the results

of electrical stimulation of the ganglia, were obtained as

follows :

The animals were all rendered reflex, curare or an-

aesthetics interfering with the reaction. In frogs, the

proximal end of the cut ischiadic nerve, and in cats the

proximal end of the nerves forming the brachial plexus,

were stimulated electrically, and the ganglia belonging to

these nerves examined ; the stimulated ganglion on one
side being compared with the symmetrical unstimulated

ganglion.

It was found, when the cells were compared, that those

belonging to the stimulated ganglia had smaller nuclei,

the protoplasm was vacuolated and granular, and they

stained more deeply. The shrinkage of the nucleus was
from ten to thirty-three per cent, of its volume. That
this is the direct result of stimulation is indicated by the

fact that, in the case of one cat stimulated seven hours,

it amounted to twenty-nine per cent. ; while in another

stimulated for one hour and forty minutes, a diminution

of only twelve per cent, was found.

Dr. R. H. Chittenden, of New Haven, Conn., being

absent, his paper was read by Dr. W. H. Howell,

ON THE PHYSIOLOGICAL ACTION OF URANIUM SALTS.

Dr. Chittenden's experiments were begun in the labora-

tory of physiological chemistry at Yale University, and
they were addressed to ascertaining the physiological and
to.xical action of uranium salts. Results previously pub-
lished had shown the writer that all the uranyl salts, with

one or two exceptions, have a more or less marked inhib-

itory influence on amylolytic and proteolytic action. It

was also found that uranyl nitrate, when 0.7 grain of the

salt was given in divided doses, caused a rise of tempera-
ture and an increase in carbonic-acid excretion.

The object of the experiments described in this paper
was to ascertain the effect of uranium salts on proteid

metabolism ; their toxic action and their influence on the

production of glycosuria. The experiments were conduct-
ed with great care, and were fully described in the paper.

The collective results show that uranium is an irritant

poison, and that it, like other metallic irritants, produces
gastro-intestinal irritation of more or less intensity, re-

sulting in most cases in a simple enteritis, but often be-

coming an acute catarrhal inflammation. As a poison

it acts slowly, and one hundred and fifty milligrammes ap-

pears to act as vigorously as a gramme. In rabbits the first

marked s)Tnptom is general weakness with loss of co-or-

dination, and occasional temporary' paralysis of the loco-

motor muscles. Introduced into the stomach, it checks
digestion. It increases proteid metabolism and the ex-

cretion of carbonic acid, and causes a rise of temperature.
Its effect on nutrition is showTi by rapid emaciation. The
most marked lesion is seen in the kidney, where it pro-

duces acute parench)Tnatous nephritis. The large amount
of albumen found in the urine shows how greatly the

blood-vessels are involved. Small doses cause at first an
increased quantity' of urine, but toxic doses result in com-
plete suppression. A short time after administration of

the drug, more or less sugar is found in the urine ; this

generally does not come until after albumen has appeared.

The production of glycosuria is a verj- characteristic

symptom in uranium poisoning. The urine invariably

contains large amounts of calcium oxalates, which also

points to decided malnutrition and helps explain the marked

emaciation so commonly seen. In cases where the poison-

ing became chronic, the nervous symptoms sometimes pre-

dominated, as was shown by lo=s of sight and power of

co-ordination.

THE ASSOCIATION OF AMERICAN ANATO-
MISTS.

Monday, September 17TH

—

First Day.

A MEETING was held in the lecture-room of the George-
town Medical College, on Monday, September i ytli, for

the purpose of organizing an Association of American
.Anatomists. Dr. Harrison .Allen, of Philadelphia, was
chosen temporary Chairman, and Dr. A. H. P. Leuf, of

Philadelphia, temporary Secretary. The organization of

the .Association was effected, a constitution adopted, and
the tbllowing permanent officers elected : President—
Dr. Joseph Leidy, of Philadelphia. Vice Presidents—
Dr. Frank Baker, of Washington ; Dr. F. D. Weisse, of

New York. Secretary and Treasurer— Dr. A. H. P.

Leuf, of Philadelphia. Executive Committee—Dr. Har-
rison Allen, of Philadelphia : Dr. Burt C. Wilder, of

Ithaca, N. Y. ; Dr. W. B. Towles, of the University of

Virginia ; and the President and Secretary, ex officio.

Dr. Harrison Allen, of Philadelphia, lead a paper

on

a bipartite CONDITION OF THE MALAR BONE IN THE
NORTH AMERICAN INDIANS,

and exhibited three skulls showing this condition. He
said that he had found this bipartite condition always

present in Europeans, but had not before demonstrated
it in the skulls of native American races.

Dr a. C. Bernays, of St. Louis, presented a paper,

illustrated by drawings, entitled

THE DEVELOPMENT OF THE VENTRICULAR VALVES OF THE
HEART AND OF THE WALLS OF THE VENTRICLES.

It was shown that the valves were solely the result of

the growth of the endothelium in their first and youngest
conformation. These were called the primary valves and
were analogous in form and structure to the semilunar

valves.

Later on these endocardial valves enter into a closer

relation with the myocardium. The spongy muscular
tissue which first constitutes the entire thickness of the

walls of the ventricles grows into a close relation with

the primary valves. These latter become smaller and
cease to exercise their function, while the muscular tissue

takes the place of the endocardial valves. By a change
of the muscular tissue into tendinous chords and fibrous

layers, the permanent or secondary valve is developed.

The primary valves are found attached to the free edges
of the full-grown valve in the shape of small nodules;

which up to the present time were considered by many
anatomists to be pathological formations. These nodules
are the rudiments of the primary valves.

It was next shown that in the earliest stages, the ven-
tiicular walls of the heart were not supplied with blood
from the pericardium, i.e., by the coronary aiteries. The
nourishment of the walls of the heart originally takes

place from within, the blood penetrating into the spongy
heart-walls from within. As the outer layers of the walls

of the ventricles become more solid, their nutrition can-

not be carried on from within, and then the coronary ves-

sels begin to spread from the transverse tulcus, over the

surface of the myocardium, and to supply the latter with

blood from without.

F'inally, the very interesting point was demonstrated,

that the primary heart cavity was not the homologon of

the heart cavity as we find it in the adult. It was shown

that this was due to the process of development of the

secondary valves, by which means the primary heart cav-

ity becomes very much enlarged by taking into its coir.-

pats a large part of the oiiginal spongy wall of the ven-
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tricle. The author closed by explaining many heretofore

imperfectly understood points in the anatomy of the

heart, on the basis of the embryological facts above men-
tioned.

Dr. J. I.. VVoRTMAN, in behalf of himself and Dr. H.

TEN Kate, presented a paper upon

THE HYOID BONES OF SOME ANCIENT PUEBLO INDIANS.

The study of the human hyoid arch, in its relation to

anthropology, has been hitherto neglected, but that it

affords characters of more than ordinary interest and

importance in the matter of racial distinction the au-

thors had been led to believe from the results of some
recent observations which they had made. Anatomical

authorities are by no means in accord in their descrip-

tions of the hyoid bone, especially with reference to the

time of life when its various elements unite or co-ossify

into a more or less complete bony arch. .\ review of

the works of the German anatomists brought out the fact

that they were nearly in accord in the statement that the

great cornua of the hyoid bone remain free even in old

age. The French anatomists, on the other hand, assert

that CO ossification of the separate elements of this bone
takes place at a comparatively early age. Supposing

that the conclusions of these German and French au-

thorities were based upon examinations of the subjects

of their respective nationalities, the discre|)ancy can be

accounted for only on the assumption that there is a ra-

cial difference in this respect. The English anatomists

agree in the main with the French rather than with the

German authorities.

The authors of the paper had made a study of a num-
ber of hyoid bones, the material consisting of a very

complete series of ancient American-Indian skeletons

from the Gila and Solado Valleys in Southwestern Ari-

zona. In all they collected ninety-seven hyoid bones,

taken from young, adult, old, and very old subjects.

From the very old subjects, their great age being indi-

cated by synostosis of the cranial sutures, absorption of

the alveolar processes, and more obtuse angle of the

lower jaw, there were thirteen bones, and of these union
of the great cornua with the body was found in three,

the co-ossification existing, however, only on the left

side. If the statements of many anatomists can be ac-

cepted, the very high percentage of free hyoidean ele-

ments found in these ancient peoples (belonging to the

pre-Columbian period) distinguishes them markedly
from other races. If it is ultimately found that this con-
dition of the hyoid is general in the North American Ind-
ians, as well as in some other races, it would be inter-

esting to know in what way, if any, it is associated with
language. Since the chief function of the hyoid is the
support of the muscles of the tongue, one would be led

to infer that in those races where rapid talking and much
talking was the rule, the hyoidean elements would co-
ossify early, while among those peoples who speak slow-
ly, deliberately, and comparatively little, the hyoidean
elements would co-ossify late in life, if at all. The com-
plexity and modification of sounds depending largely

upon the use of the tongue would also furnish sufficient

reasons for early or late co-ossification.

Dr. Forbes had never seen a perfect union between
the body and the greater cornua. A point which might
have some possible bearing upon the discrepancy between
German and French anatomists in regard to co-ossifica-

tion of the elements of the hyoid arch was that the Ger-
mans are singers while the French are talkers.

Dr. Harrison Allen had noted variations in the
cornua of the hyoid, the left horn often being longer than
the right, sometimes even pressing against the pharynx.

Dr. VVeisse said that the authors of the paper had had
the opportunity of examining an unusually large number
of specimens. He did not believe that the statements
of the individual authorities quoted were founded upon
the results of a study of so many hyoid bones. It was a

mistake to prepare skeletons without the hyoid bone,

yet this was almost invariably done. It would be inter-

esting to comjjare the condition of the joints of the hy-

oid bone with those of the costo-chondral articula-

tions.

Dr. Frank. Baker said that his experience had led

him to believe that the greater cornua were almost al-

ways co-ossified in aged negroes.

Dr. Wortman said that the question which remained
to be solved was whether there was a difference in differ-

ent races in regard to the co ossification of the hyoid

elements, or whether the anatomists of one or the other

nation were wrong. Do the elements of the hyoid bone
co-ossify in old age, or do they not? The speaker was
not yet in position to answer this positively, for in the

specimens examined by the authors of the paper there

were skeletal anomalies leading to the suspicion that

the instances noted of co-ossification were themselves
anomalies. The questions raised in the paper were
interesting to philologists as well as to anthropologists.

The speaker hoped to be able to pursue his studies in

this direction further.

Dr. a. H. p. I, EOF, of Philadelphia, reported a case

of

almost total non-decussation of the anterior pyr-
amids OF THE HUMAN BRAIN.

It was a case of dextral cortical hemorrhage and result-

ing dextral hemiplegia. Death resulted in a few days,

and the conditions of the brain were noted at the au-

topsy. Only a very slight decussation was perceptible

upon wide separation of the anterior median fissure at

the bottom of the medulla. The speaker simply desired

to put the case on record with those of Brown-Sequard.
Dr. Leuf then read a second paper, and showed nearly

one hundred and fifty

DIAGRAMS OF DIFFERENT AREAS OF THE CORTEX

of thirty-seven hemispheres, and also two tables showing
the variations from the supposed type of annectant gyri.

The Sylvian fissure was little subject to change, only one
slight anomaly having been observed in thirty-seven.

The fissure of Rolando was often found extending into

the great longitudinal fissure and sometimes into it and
the Sylvian fissure, but never into the Sylvian fissure

alone. Theoccipito parietal fissure was abnormally long

in a number of instances,' and in one brain fully one inch

dee|) in either hemisphere. Particular attention was
called to the i)resent acceptation of the topography ot

the parietal lobe. The drawings showed that only a

very small percentage had the intraparietal sulcus, but

the general rule was an arrangement similar to that of

the frontal lobe, /. <>., a transverse parietal sulcus run-

ning |)arallel with the Rolandic fissure and a superior and
an inferior jjarietal sulcus, the latter arching over the

posterior ascending end of the fissure of Sylvius in the

same way that the inferior frontal does over the anterior

arm of the Sylvian fissure. The table of annectant

gyri also showed a remarkable constancy in deviating

from the accepted type, except the first, which was typical

most of the lime. The study of the brains represented

by the diagrams had not been concluded ; in fact, it was
only begun, and the paper was preliminary to one that

was to follow at the next annual meeting.

Dr. George McClellan suggested that photography

could be made useful at autopsies in recording the cere-

bral topography, but Dr. Leuf objected that it would be

more expensive and require a longer time than by his

method, which consisted in carrying around diagrams of

the brain-outline with the three primary fissures in situ.

These could be modified on the spot while the autopsy

was in progress, and the sulci added as required. Simi-

lar diagrams for the other areas, like the island of Reil

and orbital surface, should also be on hand.
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GENERAL SESSION.

Wednesday, September 19TH

—

Second Day.

Dr. Charles K. Mills, of Philadelphia, opened the

discussion witli a paper (see page 312) on

CEREBRAL LOCALIZATION IN ITS PRACTICAL RELATIONS.

Dr. Roswell Park, of Buffalo, continued the discus-

sion with a paper (see page 310) on

CEREBRAL LOCALIZATION IN ITS SURGICAL RELATIONS.

Dr. David Ferrier said that he took special pride

and satisfaction in the fact that this subject had been as-

signed such an important place in this great gathering of

the profession in this country. He had long cherished

the idea that the determination of the functions of the

brain would in time lead to the successful treatment by
surgery of some of the most distressing ailments of our

fellow-creatures. When he first broached the possibility

of this he received little encouragement, but now cere-

bral surgery had become a distinct branch of the art of

surgery. There is a great future for cerebral surgery.

We must, however, be cautious lest we do things which

our better judgment and larger experience may not con-

sider altogether justifiable. While there have been many
successes, yet there had been some failures. He al-

luded more particularly to cases of Jacksonian epilepsy.

The discharging lesion had been removed in many of

these cases without permanent cure. Care must also be

taken that in curing one affection we do not induce a

greater evil. There is yet much to be learned in regard

to the functions of the brain, and in regard to the diag-

nosis of cerebral disease.

Mr. Victor Horsley described briefly the results of

his experiments upon the motor region. He believed

that here three functions were clearly represented : i,

the representation of the so-called tactile sense ; 2, re-

presentation of the so-called motor sense ; and 3, the

great representation of movement. It is found that,

morphologically, the large cells in the fourth layer are

concerned in the representation of movement, and he
could not understand that we should not allot to the small

cells in the upper layer the representation of sensation.

He had divided the motor region into minute areas, and
studied the effect of irritation of these separate areas.

He had found that the representation for any part was
not limited to one minute portion of the brain, but that

there was a focal point where it was strongest, and then

it graduated as we passed outward In his different ex-

periments he had met with certain points of difference.

These were attributable to the employment of different

species of monkeys. He now uses only the bonnet
monkey, and, for all practical surgical purposes, the re-

sults are perfectly applicable to man.
Experiments performed during the past summer had

enabled him to prove that the convulsions of so-called

Jacksonian epilepsy were solely due to the cortex, and
not at all dependent upon the spinal cord or upon the

bulbar spinal system.

In cerebral surgery we practise simply the ordinary

rules of surgery. In cutting out the bone, a one-inch

trephine should be first used to determine the thickness

of the skull. The surgical engine may then be used to

cut almost through the portion of bone to be re-

moved. The bone may then be removed with sirong

forceps. The dura mater should be first separated. If

nothing is found and the operation is an exploratory one,

the dura mater should be opened. If we propose to use

faradism for the recognition of certain areas, it is im-

portant that the ordinary antiseptic solutions should not

be applied to the brain, for they tend to prevent the re-

sponse to the electric current.

Parenchymatous hemorrhage may be prevented by the

use of morphia. The ligature must be always applied if

possible ; never pack the wound. In regard to the re-

currence of epilepsy in operations performed for the re-

lief of this affection, he considered that the recurrence

was due to incomplete operation. In those cases in

which he had removed, to his own satisfaction, not only
the lesion, but the surrounding brain-substance for at

least one centimetre, there had been no return.

He agreed with the previous speaker, that there was
danger of doing too much in certain cases.

Dr. M. Allen Starr, of New York, then discussed

the question (see p. 313) of

cerebral localization in reference to aphasia.

Dr. W. W. Keen, of Philadelphia, compared the head
cavity to the other cavities of the body. The brain may
be considered to be made up of a number of viscera,

having separate and distinct functions, and each of which

has its own physical signs and symptom?. While we
should be careful not to do too much, we should not err

in the other direction. The timidity with which the sur-

geon formerly approached the abdominal cavity was re-

markable ; the boldness with which we now attack the

lesions of this cavity is almost appalling, and the success

equally gratifying. This history will be repeated in the

case of the brain.

Dr. Robert F. Weir, of New York, had, since 1883,

operated in ten cases of brain surgery. Three times for

tumor ; three for abscess ; twice (or hemorrhage into the

cerebrum where there was no external injury to indicate

its locality ; once for epilepsy ; and once for cerebral

pain. In the last case the tumor was so deep that there

was nothing to indicate its presence after the brain was
exposed. It was one and a half inch below the sur-

face. The growth proved to be a sarcoma. The oper-

ation was done last November. The patient is still liv-

ing, but there are signs of a recurrence of the growth.

Bergmann says that operation should not be performed
when the patient is in a coma, or when the tumor is

large. Dr. Keen has removed a tumor weighing over

four ounces, with recovery, and Mr. Horsley has removed
with success a tumor weighing four and a half ounces
from a patient in a state of coma. Sometimes, although

no tumor is found, the operation causes disappearance

of the symptoms by relieving the pressure. This might

be applicable in apoplectic hemorrhage where the clot

could not be removed.
He said he had gone over the brain to find what parts

are accessible to surgical interference. We are able to

strip up the longitudinal and lateral sinuses to a consid-

erable extent. The dura mater may be separated for a

considerable distance from the bone. He had been able

to raise up the frontal lobes so as to see the anterior

clinoid processes, and he had been able to feel the fora-

men magnum.

ASSOCIATION OF AMERICAN PHYSICIANS.

Wednesday, September 19TH

—

Second Day,

Dr. Robert T. Edes, of W^ashington, read a paper

on

THE absolute and RELATIVE VALUE OF ALBUMIN AND
casts, AND OF RENAL INADEQUACY, IN THE DIAGNO-

SIS AND PROGNOSIS OF DISEASES OF THE KIDNEY.

The term albuminuria has held a place in medical

nomenclature, until comparatively recently, synonymous

with Bright's disease. The writer referred to recent and

most extensive observations on albuminuria. The

varieties of albumin were then considered. Dr. Munn's

observations were cited to show that many cases of in-

termittent albuminuria, when followed out carefully, are
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found to have developed Bright' s disease. Four of Dr.

Munn's sixty-nine cases died within three years. Many
such are met with in business men of middle-life, and of

overweight. The great diagnostic significance of casts,

and their variety, was next touched upon. A question

of great interest is, whether we can detect a pathological

condition of the kidney in the diminution of any of the

constituents of the urine. Dr. Noyes' paper in the

American Journal of the Medical Sciences is of interest

in this connection. Long after the presence of kidney
disease is established, the daily quantity of urea excreted

may be far above the physiological limit. A very badly

damaged kidney may, in fact, get rid of a large quantity

of urea. Cases in illustration of the fact that the excre-

tion of urea and other solids does not necessarily fall

below the physiological limit. The question of food is

here of the greatest importance. In conclusion, numer-
ous tables of statistics, bearing upon the question of

albuminuria and the secretion of urea, were pres-

ented.

Dr. Janewav followed with a paper on the same sub-

ject. If we consider first the diagnostic importance of
albumin, we are forced to state that, from various cir-

cumstances, it is apt to be overrated, and, taken by it-

self, to be by its presence, or its absence, extremely
misleading. Particularly is this true of examinations of

single samples of urine, or even of one, or of several

days' urine, provided such days are not close together,

or, on the other hand, sufficiently separate. Cyclical, or
intermittent, or functional albuminuria is the most inter-

esting of the possibilities. In these cases, the albumin
being generally present in the daytime and absent at

night, is apt to be overlooked by those who examine
only the night and morning urine, and detected by those
who examine urine passed in their presence, as at the

time of an office visit, or in examination for life insur-

ance, or by those making a study of the urine of a large
number of individuals. Mistakes are especially liable

to occur between this form and those cases of chronic
diffuse nephritis which are attended by the intermittent
appearance of albumin. An occasional occurrence of
a hyaline cast cannot be considered as proof of chronic
renal disease, as against cyclic albuminuria. Such casts
the writer has seen occur in two cases at considerable
intervals, the urine not having shown them at a number
of previous nor subsequent examinations. So, too, while
ordinarily the percentage of albumin is small, yet in

some instances it is large, in one case under the writer's

observation reaching twenty-five per cent, by bulk, moist.
Neither do the age limits usually set always hold. In
one instance functional albuminuria was observed in a
child of five years. The varieties of casts were touched
upon, and the liabilities to error in microscopical exami-
nation pointed out. The paper abounded in brief refer-
ences to cases illustrative of points made.

Dr. James Tvson, of Philadelphia, presented a com-
munication entitled,

THE REl,ATION OF ALBUMINURIA TO LIFE INSURANCE.

No system of life insurance is perfect which does not in-
clude those who are apparently healthy and those who
are not. Certain applicants presenting themselves for
examination for life insurance are wrongfully rejected,
because of the presence of albumin in the urine. After
this introduction the writer went on to mention the dif-
ferent terms used to indicate the particular forms of
albuminuria under consideration, and gave his decided
preference to the term "functional." Two illustrative
cases, which he considers " safe risks " for life insurance
companies, were presented. One of the histories was
that of a young man, who had been under the obser-
vation of many physicians, among them Dr. Stewart, of
Edinburgh, the various observations extending over
several years. The other, a less favorable family history,
and an older man. In both there was final disappearance

of albumin. Dr. Tyson went on to sketch the conditions

which if observed by competent and well-trained ob-

servers, if it were always possible to get such, would en-

able the companies to save these risks. These are : i.

The applicant must in all other respects present the signs

of good health. 2. The albuminuria must be unaccom-
panied by tube-casts, however perfect may be the health

in other respects ; albumin and tube-casts conjoined al-

ways meaning structural changes. 3. The specific gravity

of the urine, that is, the " real " specific gravity (that of

the quantity for the twenty-four hours), should not be
lower than 1.015-1.025. Great care must be taken to

secure the " real " specific gravity, as it would be unfair,

to reject the candidate on account of the specific gravity

of a single specimen. 4. The signs of hypertrophy of the

left ventricle, and the existence of high vascular tension

associated with albumin, would exclude the candidate.

5. The age of the applicant is a highly important con-
sideration. It is doubtful whether any person forty years

of age with functional albuminuria should be accepted,

unless at least he has been long under the observation

of a competent and conscientious examiner. 6. The
presence of true gout in any case should decide against

the person, because gout is always, sooner or later, fol-

lowed by interstitial nephritis. Finally, retinal changes
such as are associated with nephritis, should exclude the

applicant. In conclusion, the writer does not claim, of

course, that we are in a position to put these conditions

in operation, but believes, as we are enabled gradually

to secure the desired education and training in medical

examiners, the applications of these conditions will be
possible. The absence of the albumin from the urine

passed on rising in the morning is an important aid in

the diagnosis of functional albumin\iria, but not an es-

sential one.

Dr. Jacobi opened the discussion on the papers by
remarking that, to criticfse three papers of such ex-

cellence would be impossible, but he would remind the

members of the Association of an anatomical fact, which

is an explanation of the presence of albumin in the

urine of children. There is, at the very beginning of

their existence, a discrepancy between the growth of the

renal arteries and the growth of the tissue of the kidney.

Besides, the capillaries of the kidneys do not permit of

the passage of the same quantity of water through them
as in adults. Thus there is disproportion.

Dr. PvE-S.\iiTH, of London, preferred the term "func-

tional"' to any of the other names given to this condition.

At the present day there is no physiological ground for

believing that the healthy kidney secretes albumin at

all. With respect to the tests for albumin, he stated

that he had come back to the old test of heat and nitric

acid, in suitable proportions. Many of the tests are

too delicate and of no practical importance. In insur-

ance cases it does not answer to be too minute or

individual. The question of life is not as regards A, B,

or C, but whether a hundred persons are likely to live

beyond the average period.

Dr. a. L. Loomis, of New York, followed with a

paper on

THE CARDIAC CHANGES IN CHRONIC BRIGHT'S DISEASE.

Pathological processes become physiological in that

they tend to the preservation of health and the pro-

longation of life. So long as full nutrition is maintained in

the heart, it meets every obstacle to its action with added
force. Dr. Loomis then went on to consider that it is a

failing and a hypertrophied heart which is to be found
in Bright's disease, as in other diseases. Authorities

discuss a hypertrophied heart as though of the utmost
importance, and make little or no reference to cardiac

degeneration in its relation to the cardio-vascular changes
in chronic Bright's disease. The writer then reviewed

the literature of the subject and the different theories

advanced in regard to the cardiac and vascular changes
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in Bright's disease. He then briefly stated Cohnheini's

theory, namely, that the circulation in the kidney, as in

all other glands, varies with the demand upon their

functional activity. Circulation through the kidney

varies directly with tiie proportion of the parenchymatous
elements of the kidney and the excrementitious ele-

ments in the blood. Any diminution in the glandu-

lar tissue of the kidney at once raises the ratio be-

tween the excrementitious materials and the functional

powers of the kidney. As a result, when the renal

functioning power is lessened in connection with reten-

tion of excrementitious materials, the systemic forces

generally are projected upon the kidney, in order that

the total elimination may remain undiminished.

We thus have two widely different conditions tending

to produce arterial tension—conditions which may act

singly or conjointly—and affording a rational explanation

of the varying amount of cardiac hypertrophy found in

apparently similar renal conditions. First, a general

and primary arterial sclerosis to which both the cardiac

and renal changes are secondary ; and, second, arterial

as well as cardiac hypertrophy, which are compensatory
and conservative as is cardiac hypertrophy in aortic le-

sions.

In summing ui) authorities, while most of the theories

as well as clinical evidence thus adduced seem to be di-

rected to establishing a cause for the arterial change and
increased tension, it was claimed that many of the facts

presented support this proposition, that degeneration of

the heart-walls with dilatation of the heart-cavities are

the most frequent, and perhaps the characteristic, cardiac

changes in chronic Bright's disease. He then presented

observations made in a series of cases, typical of the

different varieties of kidney and cardiac changes which

are found associated in chronic Bright's disease. In

connection with these he presented tables in which

were arranged, in tabulated foTm, the renal, cardiac, and
vascular changes which were found at the autopsies of

forty cases of chronic Bright's disease. In a general re-

view of the cases presented, he reached the following

conclusions : As a rule, the more extensive the obliterat-

ing changes in the renal arterioles, the greater the degree

of cardiac hypertrophy. In two cases where the cardiac

iiypertrophy was greatest, the only change found in the

kidneys was obliterating arteritis in the arterioles. In

other varieties of Bright's disease the heart-changes seem
to be directly dependent upon the renal disease, or rather

upon the toxajmia and faulty nutrition which result from

them. In all cases of chronic Bright's disease increased

arterial tension and compensatory hypertrophy are pres-

ent some time during their course. But when the time

is reached at which the renal symptoms clearly establish

an interference with the function of the kidney, a feeble

heart-action and diminished arterial tension will indicate

degenerative cardiac changes. The table gave no evi-

dence of acute endocarditis, secondary to renal disease.

But chronic endocarditis was present in seven cases.

Where a systolic murmur was heard during life, accom-
panying sudden cardiac dilatation, the autopsy gave no
evidence of mitral disease. That rheumatic valvular dis-

ease may remain latent for many years, but when
Bright's disease is developed in such cases heart insuf-

ficiency is immediately developed. His cases gave no
evidence that valvular lesions occurred secondary to kid-

ney disease. He presented the statistics of Bellevue and
Roosevelt Hospitals, showing that in a total of 164 cases,

43 were complicated by Bright's disease secondary to

the valvular disease. The result of the studies seems to

indicate that the cardiac changes in chronic Bright's dis-

ease have a wide range of variation, and that we cannot

predict with certainty the exact nature of the changes

which may be present in any given case, e.xcept that pos-

sibly they are degenerative, and that sooner or later a

condition of heart-failure will be reached which may
fairly be designated as a Bright's heart. The more
marked these are in any case, the more unfavorable the

prognosis. We must, as it seems to me, regard Bright's

disease as a constitutional disease, in which the repair

and waste in all the tissues of the body are imperfectly

carried on, and in one way or another the kidney changes

are expressive of other visceral and arterial changes,

which, combined with the kidney lesion, make up the clin-

ical and pathological history of the disease.

Dr. Delafield, in discussing the paper, objected to

two of the propositions advanced by Dr. Loomis, as

counter to his experience : ist, the proposition that car-

diac hypertrophy is often developed without any change
in the kidney, except in its arterioles ; 2d, that the mor-

bid changes in the glandular structure of the kidney are

usually associated with changes in the cardiac walls.

Dr. Peabodv spoke of the frequency with which the

heart is not hypertrophied in well-marked cases of

chronic diffuse nephritis. His remarks were based upon
a study of two thousand consecutive autopsies performed

at the New York Hospital. Perhaps in thirty per cent,

of the cases no hypertrophy of the heart had been no-

ticed.

Dr. Samuel C. Chew, of Baltimore, Md., followed

with a paper on

THE RELATION BETWEEN CHRONIC INTERSTITIAL NEPH-
RITIS AND ANGINA PECTORIS.

After stating that there was no systematic account of the

relations between the diseases to be found in any of the

writers on the subject, he proceeded to consider the ques-

tion chiefly from a clinical point of view.

Dr. Da Costa, of Philadelphia, Pa., presented a paper

on

the treatment of VALVULAR AFFECTIONS OF THE
heart.

He began with a reference to the prevailing ideas on the

treatment of these affections. The presence of a valvu-

lar affection is not the key-note to be taken. The indi-

cations on which the true treatment should be based are :

I, The state of the heart-muscle and heart-cavities ; 2,

the rhythm of the heart
; 3, the condition of the arteries

and veins of the body
; 4, probable length of disease

;

S, the general health of the patient ; 6, the secondary

results of cardiac affection. The writer gave detailed

statements in regard to the medicinal treatment of the

various forms of heait complaint. The question of the

causes of valve disease was considered. The futility of

treating valvular disease, the result of rheumatism, after

the acute stage of the fever had passed, was pointed

out. The treatment of atheromatous disease was also

unsuccessful. There is one form of disease in which the

happiest results are obtained in treatment, namely,

that form called by the author functional valvular dis-

ease. Of Oertel's method of treatment he has had no
experience. He presented two cases to show how
long and how continuously some may take nitro-glycer-

ine. In conclusion, he called attention to the necessity

of making periodical examinations of patients affected

with heart disease.

Dr. G. Bau.mgarten, of St. Louis, Mo., read a paper

on the

DISTURBANCES OF THE HEART-RHYTHM WITH REFERENCE
TO THEIR CAUSATION AND THEIR V.-iLUE IN DIAGNOSIS.

By itself, the condition of irregularity of the heart-rhythm

may be considered to be of no great significance, but it

is far otnerwise when taken in connection with other

things. It is desirable to group cases according to the

forms of irregularity. These are : i, mere fluctuation

variations; 2, variations in frequency as well as m am-

plitude
; 3, comprises all cases of intermittent, deficienl,

alternating, and bigeminous rhythm. The condition pro-

ducing arhythmia of the heart are : r, affection of cardiac

centresin the medulla; 2, reflex influences ; 3, the action

of drugs on the nervous apparatus of the heart; 4,

changes in the heart itself (this class constitutes the
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majority of the cases)
; 5, deficient blood-supply ; 6,

dilatation from heart strain. The condition is more likely

to arise in insufficiency than in stenosis of the valve.

In sclerosis of the coronary arteries we also have a con-

dition producing a-rhythmia. In conclusion, the writer

briefly touched upon the diagnostic value of the various

forms of a-rhythmia.

Dr. James K. Thacher read the final paper of the

meeting, on " The Treatment of Valvular Affections of

the Heart."

AMERICAN SURGICAL ASSOCIATION.

Wednesday, September 19TH

—

Second Day.

Dr. Hunter McGuire, of Richmond, Va., read a paper
on

THE FORMATION OF AN ARTIFICIAL URETHRA FOR PROS-
TATIC OBSTRUCTION.

It has been my lot to meet with a number of cases of

hypertrophy of the prostate gland, which produce more
or less obstruction to the passage of urine. These are
conveniently divided into three classes.

1. Cases where the obstruction was due to temporary
congestion of an already enlarged gland, which yielded

to the ordinary treatment and did not return.

2. A class of cases when the obstruction to the pas-
sage of urine was permanent but not great. Attention
to the general health, the occasional introduction of the
catheter and washing out the bladder were all that the
cases required. These cases are, however, never free

from danger from exposure, etc., and gradual enlarge-
ment may go on and bring about the condition met with
in the third class.

3. In these cases the obstruction is great and fixed
;

micturition is frequent and difficult, perhaps impossible
without the aid of the catheter. Tlie introduction of the
instrument grows more and more difficult. Ofiensive
residual urine is always present, and the general health
suffers greatly. Cystitis, localized or general, is a pain-
ful and pronounced symptom, ^'iolent tenesmus of the
bladder, provoked by the obstruction, injures the vesical
ends of the ureters, possibly a reflux of stale urine is

driven into these canals, and ureteritis follows, then pye-
litis and pyelonephrosis, from which the patient dies.

The paper was devoted to a consideration of surgical
interference in this third class of cases.

In one of the cases of stricture in a man aged sixty-
five, the patient had, two years before coming under ob-
servation, a second cause of obstruction. A well-or-
ganized stricture was found in membranous portion of
urethra. Prostate was enlarged, more marked on the
left side. Urine showed no evidence of renal disease.
An oxalate calculus, three-fourths of an inch in diameter,
was also recognized. The high operation for stone was
performed. The bladder-walls were found thick, and
unyielding, and contracted. The left side of the gland
jutted into the bladder one and one-half inches further
than the right side. The middle lobe was of the size of
the thunib, and almost completely closed the urethra. It
was decided to retain a fistulous opening through which
urination could take place. This tract was two and
one-half inches long, and extended upward and forward.
In its passive state it was closed by the pressure of the
parts through which it passed. When the bladder be-
came full and contracted, the urine was forced through
the fistulous tract. He can now retain water for two or
three hours, and has voluntary power both to retain and
expel urine.

Case II, was a man aged sixty-nine, who had been
cut for stone in 188 1. In 1883 I found the prostate en-
larged and cystitis present. He was given a gum cathe-
ter, and shown how to use it. In 1S86 electrolysis was
employed without success in trying to reduce the size of
the prostate. July 4, 1888, an operation similar to that
performed in the first case was done with equally good

results. At times he is able to retain urine for six hours.
He never has any desire to empty the bladder, no matter
how full the organ is.

Dr. John H. Packard, of Philadelphia, read a paper
on

SUPRA-PUBIC CYSTOTOMY.

The present paper was supplementary to one on the
same subject read by Dr. Packard at the last meeting,
and was intended to correct an accidental omission of the

views of Sir Henry Thompson. These were now con-
sidered, extensive quotations from the works of this

author being given. Two cases were reported, in one
of which the operation was performed for the removal
of a portion of a silver catheter broken oft" in the bladder

;

and in the other, for the removal of a piece of rubber
catheter, said to have been broken off several months
previously. In this case, a stone weighing five hundred
and seventy-one grains was removed, in the interior of
which was found \.\\e foreign body.

Dr. S. W. Gross, of Philadelphia, thought that Dr.

McGuire was to be congratulated on having introduced
a new operation, based upon the mechanism of the

bladder, and the physiology of micturition—the forma-

tion of an artificial urethra in a new position. The
various operations wiiich had been performed for the re-

lief of prostatic obstruction were next referred to, the

operations of Harrison, Mercier, Bartinini, and McGill
being considered.

Dk. VViLi.i.\M T. Hriggs, of Nashville, thought that

perhaps in the cases reported by Dr. McGuire, a better

result might have been obtained by lateral lithotomy,

provided the stone were not too large to be removed by
that route, for he had noted that after incision into the

prostate, the gland diminished in size.

Mr. Reginald Harrison, of Liverpool, said that

there are two general methods of relieving obstruction

due to enlarged prostate, one by attacking the gland
through the bladder, and the other through the perineum.
In his operation he makes a median or lateral incision

through the perineum according to circumstances. The
obstructing prostate is next divided with considerable

freedom, and a drainage-tube of considerable size intro-

duced. From this operation he gets good results.

Perineal lithotomy is jireferable to the supra-pubic

operation, because the lateral incision gives sufficient

room for all manipulations. It gives an ample open-
ing for the removal of a stone of considerable dimen-
sions. It also permits of the more or less permanent
drainage which these cases require. He had also,

through a perineal opening, used the perineal lithotrite

with success. All methods of operation sliould be re-

membered, and each employed in those cases where it

seems indicated.

Professor Thojias Annandale, of Edinburgh, had
come to the conclusion that if an operation is to be per-

formed for the relief of prostatic obstruction, the perin-

eal operation is the best. This allows of examination
of the bladder, permits drainage, and probably causes

a diminution of the hypertrophy. It enables you to

occasionally remove a portion of the enlarged prostate

when this assumes a pedunculated form. The speaker
exhibited a nibber tube which he had found useful in

cases of Harrison's operation when a permanent tube is

required.

Dr. a. ^'ander Veer, of Albany, said that the

testimony presented in his paper last year was in favor

of the perineal opening so far as drainage was con-
cerned. He had employed Harrison's operation in a

number of cases and the results had been such as to im-

press him favorably.

Mr. .Arthur Durham, of London, emphatically en-

dorsed what had been said in regard to operation of

stone, that no one operation is applicable to all cases.

It is a great mistake to be men of one method, especi-

ally in surgery. When we hear a man say that he treats
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all his cases of fracture in such a way, all his cases of

stone in such a way, and all his cases of prostatic disease

in such a way, we may be sure that such a man has a

very small practice and experience or else is a very

great fool. In cases in whicii stone in the bladder is

complicated with enlarged prostate, the perineal incision

seems to me to be better than the supra-pubic.

Professor Hingston, of Montreal, believed that the

supra-pubic operation was one to be performed only in

exceptional cases. These he classified as follows : i.

In those cases of stricture in which the obstruction can-

not be overcome in time to relieve the patient of great

suffering. 2. In cases of prostatic obstruction. 3. In

cases of tumors of the bladder which would interfere

with the lateral operation. 4. In cases where the stone

is too hard or too large to be removed either by lithotrity

or by lateral lithotomy. He had himself removed, with-

out injury to the soft parts, a stone weigliing five ounces
and five drachms.

Sir William MacCormac, of London, had performed

the operation of supra-cystotomy occ sionally. He had
never seen any untoward consequences, and the oi)era-

tion seems to be devoid of all risk. He did not consider

that drainage was necessary after this operation. The
bladder empties itself freely and the drainage-tube is a
source of irritation.

The President, Dr. D. Hayes Agnew, being called

upon, said the ground had been so thoroughly covered
that there was little to be added. He agreed with those

who held that no single operation was applicable to all

cases. The supra-pubic operation may be appropriate

in certain cases, while in others the perineal operation is

the proper one. In order to avoid the unpleasant con-
sequences which occasionally follow the perineal opera-

tion in children, where the prostate is small, I avoid the

introduction of the finger into the bladder, and remove
the stone with forceps not much larger than the staff.

While there may be no danger in the supra-pubic

operation in skilled hands, yet with the inexperienced

operator there will be risk of opening the peritoneal

cavity. He thought that a number of cases had been
reported of rupture of the bladder following injection of

the organ after dilatation of the rectum with the rubber-

bag.

A paper entitled, " Forty Years of Chloroform and
Ether in Louisville, Ky.," by Dr. D. W. Yandell, of
Louisville, Ky., was read by title.

The following are the officers of the Association for

the following year : President, Dr. D. W. Cheever, of

Boston ; Vice-Presidents, Dr. T. W. Richardson, of New
Orleans, and Dr. John B. Roberts, of Philadelphia

;

Secretary, Dr. J. R. Weist, Richmond, Ind. ; Treasurer,
Dr. P. S. Conner, of Cincinnati ; Recorder, Dr. J. Ew-
ing Mears, of Philadelphia ; Additionai Members of
Council, Dr. W. F. Peck, of Davenport, and Dr. S. W.
Gross, of Philadelphia.

The next meeting to be held beginning the second
Tuesday in May, 1S89, at Washington. Chairman of
Committee of .\rrangements. Dr. J. S. Billings ; Mem-
ber of Committee of Arrangements, Dr. J. Ford Thomp-
son, of Washington. •

Dk. William T. Bull, of New York, presented a
communication on

THE SURGICAL MANAGEMENT OF TYPHLITIS AND PERI-

TYPHLITIS.

A brief report of the cases operated upon was given
and the following conclusions presented :

Our present knowledge justifies the statement that

both the cajcuin and appendix may be the starting point
of an inflanmiation spreading to the peritoneum or to the

peritoneum and cellular tissue of the iliac fossa, consti-

tuting a complicated lesion which, for convenience' sake,

we may call " perityphlitis."

This may be in its clinical course resolving or suppu-

rative, each marked by definite symptoms in some cases
;

in others difficult to recogni/.e.

Needle exploration is a justifiable and desirable

method of diagnosis, though attended by some risks.

These may be reduced to a minimum if care be taken

to reserve the practice for cases where the symptoms
have lasted several days and where a distinct indication-
" tumor" can be made out.

Suppurative perityphlitis may be a spreading or lim-

ited (circumscribed) perity])hlitis. Both begin with the

same set of symptoms, and it is important to discrim-

1 inate between them in the first twenty-four or forty-eight

hours, or even on the third day.

The presence of any of the local or constitutional

signs of general peritonitis, justifies the diagnosis of a

spreading or generalization, and calls for the perform-

ance of laparotomy and the repair of the lesions found.

The absence of these signs, or their strict localization,

warrants delay of a varying length. Any time after a

week the abscess may be opened by an incision which

must reach the pus, whether il be extra- or intra-peri-

toneal.

In doubtful cases the risk of the operation is less than

the risk of the disease.

The propriety of exploring and removing the appen-
dix in recurring cases must still remain sub judice.

Dr. J.
EwiNG Mears, of Philadelphia, read a paper on

the propriety of surgical interference in perfo-
rating TYPHOID ULCER.

The present state of our knowledge and our largely

accumulated experience, have enabled us to define with

a degree of exactness the limits of surgical interference

in certain affections of the abdominal organs. The re-

searches of Senn have shown that complete extirpation of

the pancreas is invariably followed by death, while par-

tial excision is a feasible operation. We are also able

to define the limits of operations in affections of the

spleen and kidneys. We may venture to approach the

discussion of operative interference in perforating typhoid

ulcer with the feeling that here we may be compelled to

define a limit to the employment of surgical measures,

not without regret at our inability to overcome the bar-

riers which oppose success, but with a desire to maintain

always the good repute of surgical science and art.

A clear distinction must be made between the widely

different conditions which precede and follow perforation

in typhoid ulcer and in ulcerations of the intestinal canal

due to other causes. In typhoid fever, in addition to the

intestinal lesions, there is a general degenerative pro-

cess involving all the important organs. In traumatism

the general condition of the patient may be good. In

inflammatory conditions, while the general system may
be profoundly impressed, the lesion may be regarded as

local in its nature. In diseases of a chronic character,

the system has accommodated itself to the impression

made by the morbid affection, and the degenerative

changes which may occur are not usually general in

character.

A careful search of current medical literature reveals

but four cases of surgical interference in perforating ty-

phoid ulcer, in all of which a fatal result occurred. The
reports of these four cases were given in detail.

The following propositions and suggestions were

offered :

1. Surgical interference is not justifiable and should

not be instituted in cases of typhoid fever, in which per-

foration occurs when the infection process is at its height.

2. In mild cases of the disease in which the pyrexia

has not been of high grade, and in which perforation

occurs at the end of the third week, or later, when the

stage of convalescence is fully pronounced, laparotomy

may be performed. Surgical interference in cases of

this chamcter is advocated with the hope that, if the

method of operation suggested by Liicke—laparotomy
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with the creation of an artificial anus—be adhered to,

success may be attained.

3. Rapidity of operation will be an essential factor in

the achievement of success—through which prolonged
exposure of the cavity will be avoided and shock greatly

lessened.

Dr. B. a. Watson, of Jersey City, said that in cases

where perforation has occurred, the sooner operation is

performed the better. He considered that it is safer to

make an exploratory incision than to use the needle.

In regard to the paper of Dr. Mears, it covered the

ground completely. In those severe cases of typhoid

fever where perforation occurs and life is about ebbing
away, it would be folly to resort to operation, but in

mild cases where perforation occurs the operation should
be done early.

Dr. R. B. Bontecou, of Troy, N. Y., had performed
the operation in one case of perforation in the third

week of typhoid fever ; the patient, however, died. He
thought that it would succeed in some cases, as in those

in which perforation follows imprudence during conva-
lescence.

Dr. O. B. Nancrede, of Philadelphia, thought that

the proper place for incision was two inches to the right

of the anterior superior iliac spine. He had operated in

two cases ; in the first there was no pus, but three or four

perforations were found ; this patient recovered. The
second case was that of a child operated on four days
ago. The patient had done well since the operation.

Dr. Gordon, of Portland, referred to the absence of
symptoms met with in these casef, and cited a case in

which the symptoms were not distinct, but in which a
pint of pus was found, with general peritonitis and per-
foration of the appendix. In this case an incision on the
right side would not have reached the pus.

Dr. D. W. Cheever, of Boston, reported a case in

which strangulation of an old hernia occurred in the
third week of typhoid fever, the patient not being se-

riously ill. A simple incision through the sac was made
and the bowel replaced, but the patient did not rally

from the shock.

Dr. \V. H. Carmalt, of New Haven, referred to a
case which had come under his observation with symp-
toms of internal obstruction. Operation was suggested
but refused. The patient died, and the autopsy showed
perforation of the appendix and extravasation of fecal
matter. The appendix was attached deep down in the
pelvis, where there was a small collection of pus. This
was reached only with the greatest difficulty, and after
turning the intestine out of the abdominal cavity. This
abscess was inaccessible to any of the ordinary methods
of operation. The careful exploration of the rectum in
this case failed to reveal any sign of disease.

Dr. Joseph Ransohoff, of Cincinnati, thought that
the general impression that perityphlitis is necessarily
associated with perforation, was an error. There are
two classes of cases. In one there is a distinct tumor,
which in these early operation is by no means indicated.
In these cases adhesions have formed and there is a
natural tendency to cure. In these cases the abscess
finally perforates the abdominal wall, or is relieved by
incision. The second class is that in which the symp-
toms of perforation develop suddenly. In these cases
the incision should be median.
Dr. T. F. Prewitt, of St. Louis, thought that there

must be many cases of inflammation in the region of the
cjecum that never suppurate. He recalled a number of
these cases, only two of which had died, one from per-
foration and the other, an old man, from exhaustion in-
cident to an intestinal affection. In almost all of these
cases the patients had had three or four previous attacks.
Dr. Reginald H. Fitz, of Boston, held that the ap-

pendix was the seat of disease in the great majority of
cases. The symptoms usually enabled the physician to
make a correct diagnosis. The use of the ejtploring
needle was not considered advisable. The cxcum can

always be readily found by remembering that it is at-

tached to the colon.

Dr. George W. Gav, of Boston, remarked that in the

cases on which he had operated recovery had followed in

those cases in which offensive pus had been evacuated,
while in those where he had found only serum and flakes

of lymph a fatal result followed operation.

Dr. J. H. Packard, of Philadelphia, read a paper en-

titled

simultaneous ligation of the right carotid and
SUBCLAVIAN arteries FOR ANEURISM OF THE IN-

NOMINATE.

The symptoms of aneurism followed a blow upon the

chest. The patient died three days after the operation

with symptoms of suffocation. No autopsy could be ob-

tained.

AMERICAN ASSOCIATION OF OBSTETRICIANS
AND GYNECOLOGISTS.

Wednesday, September 19TH

—

Second Day.

Dr. Potter, of Buffalo, read a paper on

double ovariotomy during pregnancy A SUCCESS-

FUL CASE GOING ON TO FULL TERM.

He related the various incidents of the case, which, how-
ever, terminated favorably.

Dr. Vander Veer had had some cases of single ovari-

otomy during pregnancy, and he thought the operation

thoroughly justifiable.

Dr. Montgomery had had a successful similar case.

He pointed out that these cases showed that the ovaries

have nothing to do with bringing on labor.

Dr. Maxwell, of Keokuk, remarked that Dr. Potter's

case had nursed her child, showing that the ovaries have
nothing to do with lactation.

Dr. Bvron Stanton, of Cincinnati, read a paper on

induced labor.

He held that the operation was far less serious than other

operations, such as Caesarean section, and the death-rate

to mother and child was diminishing steadily. Diameters

of three and a half and two and a half inches are small

enough to demand interference. In placenta prfevia it was,

he thought, better to induce labor, because we would
then have to deal with a woman who was not exhausted

with hemorrhage. He urged it strongly in albuminuria

of pregnancy. He was not so much in favor of it in

vomiting of pregnancy. There are three methods of in-

ducing labor, viz. : By medicines acting through the gen-

eral system, such as ergot, which he condemned ; sym-
pathetic methods, such as irritating the breasts ; and
methods applied directly to the uterus, such as galvanism,

doubtful. Tampons to the cervix are useful in placenta

prajvia ; hot-water injections to the vagina, but they are

uncertain ; tents and Barnes' bags, good ; injection of

water between the membrane and the uterus ; but the

best method is the introduction of an elastic bougie

which is left in the uterus.

Dr. Opie, of Baltimore, strongly urged interference in

albuminuria of pregnancy.

Dr. a. L. Smith, of Montreal, strongly urged interfer-

ence in uncontrollable vomiting of pregnancy, and he
related a case where the patient was at the point of

death, and where the operation was followed by im-

mediate recovery.

Dr. Clarke, of Cambridge, advocated the use of an

aseptic bougie where there was not urgency.

Dr. Price said that ergot was nearly always followed

by laceration of the cervix and perineum.

Dr. Opie, of Baltimore, read a paper on

the indications for ARTIFICIAL AID IN LABOR.

He thought the traction-rod forceps alone should be

used in the high operation, but never at the inferior

strait. All forceps may be divided into high and low
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forceps; he deprecated the name of the inventor being

attached to the instruments. He urged going slowly,

rather to follosv and help nature, than supplanting her.

He pleaded for judiciousness in their use. Forceps
were rarely required in the tirst stage, in which lacer-

ation would almost surely follow. To use the forceps

for the purpose of curtailing the pains of labor is a very

doubtful proceeding. It would be better to use anodynes.

Some operators only use the forceps once in three

thousand labors, while others have used them once in

every three labors. The best rate would seem to be one
in sixteen. The reader's rate has been one in ten in pri-

vate practice, and he felt that he had used them too often.

Dr. Price wished to express his approval of the views
enunciated by Dr. Opie.

Dr. Stewart, of Philadelphia, thought that their use
had been greatly abused ; rarely, if ever, should tiiey be
used in the first stage. He presented a pair of forceps

with parallel instead of crossed bars.

Dr. Townsend, of Albany, said that the first stage

of labor was under the influence of the sympathetic
;

while the second stage is under the influence of the

cerebro-spinal system.

Dr. Clarke, thought that the forceps were some-
times of great advantage when the head was delayed at

the superior strait.

Dr. Etheridge, of Chicago, read a paper on the

TECHNIQUE OF VAGINAL HYSTERECTOMV.

Bowels and bladder should be well evacuated, and an-
tiseptic douches for twenty-four hours previously, and a
very hot one immediately prior to operation. His
method is especially noticeable for his substituting for-

ceps pressure for ligatures, thus reducing the time re-

quired for the operation to as little as seven minutes.

Dr. Montgo.mery highly approved of forceps or clamps
for the broad ligaments, as the later are apt to shrink

after being tied.

Dr. Vander Veer said the operation was a most
desirable one. It was greatly employed by Pean of

Paris.

Dr. Burns, of Pittsburg, said he had seen Fritz, of

Breslau, perform the operation, using sutures.

Dr. Sharpe, of Chicago, related a case of

intraperitoneal hematocele with suppuration.

He attributed the suppuration to the use of the aspirator

as a means of diagnosis. He performed laparotomy, and
removed over a gallon of pus, the patient soon making
a good recovery.

AMERICAN GYNECOLOGICAL SOCIETY.

Wednesday, September 19TH

—

Second Day.

Sir Spencer Wells, of London, read a very brief paper
entitled

SECOND ovariotomy ON THE SAME PATIENT.

In operating on a young woman in whom he was uncer-
tain whether the other ovary was sound and healthy or

not, he has sometimes removed the other ovary and
sometimes not. In some cases he had left apparently
slightly diseased ovaries in young women, and they have
borne children and did not die. The removal of the sec-

ond ovary does increase to a slight extent the danger of

the operation. He always left the other ovary if truly

healthy, and removed it if positively diseased. In old wom-
en, where the ovary is useless, he was more free to remove
the second than in young women who may yet bear chil-

dren. In one thousand ovariotomies he left the second
ovary in a number of women, and these women bore two
hundred and twenty-eight children, and only two of the

women died. If these second ovaries had been removed
these two hundred and twenty-eight children would not

have been bom.

The paper was discussed by Drs. Thomas, Kelley, and
Goodell.

Dr. William Thompson Lusk, of New York, read a

paper entit^led

THE NEW CESAREAN SECTION.

The operation of Sanger has grown wonderfully in Ger-
many and elsewhere. He reported at length his three

cases of Sanger operation in Bellevue Hospital, New|York,
during the past year. The first case was on account of

carcinoma of the whole vagina, bladder, and rectum.
Craniotomy was out of the question, and as there was too
much new-growth, which would be naturally torn away,
the operation was done for the child. In the third case

the decidua was found in a necrosed condition. It was
removed with great care with the fingers, and the uterus

washed out. Two babies lived, and the third died in

thirty-six houis of trismus. Mothers all lived. He dwelt

at length on the importance of studying the indications

for the operation. The doctor went thoroughly into the

literature and the statistics. Fair treatment of those

placed in our charge demands that the comparative dan-

gers of craniotomy and Cassarean section be placed be-

fore the patient and friends, and that they be allo\ved to

decide. The recoveries in this country, not quite forty

per cent., are inclined to

PARALYZE THE OPERATOR.

It is a quite important precaution, just before the opera-

tion, to know that the foetus is alive by auscultation.

Leopold recommends catgut of a good quality for both

general and deep sutures, as this produces less irritation.

If a case is operated on after the Sanger method, the sur-

roundings are good, and the nursing is of the proper char-

acter, the operation is a credit to Sanger. If the case is

one from the country, or in bad hygienic surroundings in

private practice, nursing inferior, and probably in the

charge of careless, ignorant, and superstitious hands, the

operation may be a Sanger, but the recovery is a miracle.

Dr. Howard A. Kelley, of Philadelphia, reported

one case in which the child rallied but died of trismus in

thirty-six hours. He also reported one other case.

Dr. Henry J. Garrigues, of New York, had performed

Csesarean section twice. He thought that Cesarean
section required much more assistance than craniotomy,

and hence sometimes in private practice, especially in the

country, should be preferred on this account. If catgut

is used we must use a particular kind. The common is

unreliable. He agreed with Dr. Lusk on the great im-

portance of turning out the uterus. His first operation is

put down as the third operation by the Sanger method ; at

the time of this operation he did not know that there was
such a man as Sanger. He had never read a line of his

work. .Afterward he heard of him, but could not get his

book in New York, and had to send to Germany for it.

In his book of two hundred pages there is only one origi-

nal suggestion, that we cut out some of the muscle before

suturing. Sanger has done excellent library work.

Dr. G. J. Englemann, of St. Louis, thought the crani-

otomy patient generally in a much poorer condition for

operation than the Cesarean patient.

Dr. Polk, of New York, reported two Sanger opera-

tions.

Dr. T. Gaillard Thomas, of New York, presented

a communication entitled

etiology, pathology, and treatment of flexions of

THE uterus.

He said th.at he deemed it an honor to be able to read

his essay in the presence of one who had done so much
in this line—Graily Hewitt, of London. A subject so

trite he feared might surprise his hearers, but too much

has been done and said about the newer operations m
gynecology. He gave the following varieties : i. Ante-

flexion of the body, the cervix in the normal position.

2. Anteflexion of the cervix, body in the normal position.
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3. Anteflexion simultaneous of both the body and the

cervix. 4. Anteflexion irreducible. 5. Anteflexion re-

ducible. At the age of ten, when the uterus is develop-

ing to take on the function of puberty, faulty dressing or

a long-continued full rectum often brings on this compli-

cation. A decided anteflexion between fourteen and fifty

is a grave affair. The notion that anteflexion is normal
or harmless is fruitful of much mischief. A flexion of

the body will sometimes occur so high up that it will be
overlooked by one who expects the flexion to occur inva-

riably at the internal os. He then gave some experience

from his daily life in the treatment of this trouble, which
was of interest. A patient will come to me from Dr. A,
who has told her that anteflexion is not an important fac-

tor in her case, and has treated her for two years without

benefit by means of internal remedies. Dr. B has used in-

jections and electricity ; Dr. D, for eighteen months, with

like success. Dr. C has diligently inserted medicated tam-
pons and pessaries for a year, and no improvement. They
all did the best they could, according to their light, but
they did not cure their patient. He who always throws
pessaries aside should not be allowed to practise. One
who does not know how to use them should be shunned.
The profession is di\dded into two classes—those who
know how to use pessaries and those who do not. He
prefers glass as an intra-uterine stem in all cases. In his

operation he anaesthetizes the patient and then fills the

vagina with antiseptic fluid. He then pulls the cervix

down into this fluid and holds it there, and makes poste-

rior section. In some cases this posterior section is not
sufficient, and removal of the cervix is necessary, after

vain efiforts to reduce the anteflexion. Would that I

could color this essay, he said, with the roseate hue which
accompanies many essays, but I cannot. I often even
fail to palliate the trouble, yet I have my chagrin soothed
by the certain knowledge that I have not put my patient
to great expense and danger.

Dr. Grailv Hewitt, of London, said he found that
in some cases it was necessary to dilate the cervical

canal and relieve some contractions. He thought that
whit Dr. Thomas had said in regard to position embodied
the whole truth.

Dr. Priestley, of London, said that the question of
flexions was such a mixed one that it was diflicult to
know what to believe. He wished some one would give
us complete statistics as to the occurrence of the trouble
and to the results of treatment. Dr. West holds that
flexion of the uterus, without congestion or inflammation,
does not give rise to any symptoms. We need statistics

on this subject, and he who will give us the proper way
to treat this trouble will do much for his profession.

Dr. Ely Vaxder Warker, of Syracuse, N. Y., said that
ten years ago he read a paper before this Society and ad-
vised the use of the intrauterine stem. He was strongly
condemned by Dr. Thomas and others. He was now glad
to see Dr. Thomas take back much of his sayings at that
time. Had one of his patients then treated with intra-

uterine stems died, he would not have found one of his
colleagues to defend him from the charge of manslaughter,
nor could he have found an authority in this country on
whom he could lean for support. He was amazed to hear
that anyone could not see symptoms after flexion.

Dr. Robert Battev, of Rome, Ga., delivered the

president's address.

He did not treat especially of any scientific subject but
rather turned his remarks to the future action of the So-
ciety and its general welfare. In accordance with a peti-
tion signed by nearly every member of the Society, he had
changed the place of meeting from Boston to ^Vashington,
so as to be with the Congress. The Society was organized
alone for the advancement of science. There was in it

no field for the parliamentarian or medical politician. He
then took up the subject of our vacant chairs. The mem-
bership was first limited to 60, and after two attempts was
changed to 100. Fifty-eight is the highest number yet en-

rolled on our list. In twelve years the membership has
grown from 39 to 58 ; average number, 5 1 . The attendance
has grown from 19 to 44, with an average of 29. When
we consider that the Society is made up of busy specialists

in large and lucrative i)ractice, who cannot leave without
a considerable pecuniary loss, I think an average attend-

ance of 29 out of an average membership of 5 1 is not bad.

I

The attendance at New York was seventy per cent. ; in

other Eastern cities not much less. In Cincinnati and
Chicago the per cent, of attendance was low. Hence the

adv-isability of

MEETING IN some LARGE CENTRE OF POPULATION.

Two of our members have been present at all of the meet-
ings, 2 at eleven and 10 at three. One fellow has con-
tributed ten papers, another nine, two eight each. Only
three of the older fellows have not read papers, but these

have contributed largely to the interest of the discussions.

Men grow old, weary, and worn, and we must look to the

young for aid. In the past, America has been known
as the home of g)'necology, and at the present time no
country can boast of more good workers in this field. Our
Society- is like the Federal ofliceholder in Washington

—

few die and none resign. Our forty-two vacant chairs

might be filled by lowering the standard of admission, but
this would be bad policy. They might be filled by invita-

tion, as most good men are modest and do not like to push
themselves forward, fearing they might not be welcome.
The members in the different States could look up this

matter and encourage good men to unite with us. If we
do not try to fill up the vacant chairs, had we not better

return the limit to 60, the original number ? Two travel-

lers find a pebble by the way side. One picks it up, ad-

mires its translucency and casts it aside ; the other ex-

amines it,

SEES THROUGH ITS ROUGH EXTERIOR

the diamond, and polishes it, producing a brilliant jewel.

One who in this day locks up in his bosom truths of so

great benefit to suffering humanity is not deserving of

recognition. In the words of a homely Southern wit, " If

our hind-sight was as good as our fore-sight, it would be
much better for us." It may be safe to ask if the ipse

dixit of an operator years afterward can be accepted, con-

cerning a certain operation, or the testimony of a patient

after a like lapse of years as to what work was done in

her abdomen while she was under the influence of an
anassthetic. Must we allow operators to bring in cases

especially cooked for the occasion ? Against such doings

no honest man can stand. The speaker then discussed

the legal side of limitation, and said there was need of a

statute of limitation in medicine, to protect a true dis-

coverer from the schemes of the dishonest. There is an
unwritten law in the minds of honest medical men which

in this day of medical journalism and medical societies

prevents the dishonest ambitions of men going behind the

records. The address was received with rounds of ap-

plause.

ASSOCIATION OF GENITO-URINARY SUR-
GEONS.

Wednesday, September 19TH

—

Second Day.

The following officers were elected :

President, Dr. Robert W. Taylor, of New York City
;

Vice-President, Dr. John P. Bryson, of St. Louis, Mo.;
Secretary, Dr. Arthur S. Cabot, of Boston, Mass.

Dr. Francis S. \Vatson, of Boston, Mass., read a

paper on

the operative treatment of hypertrophy of the
prostate,

with stereopticon demonstrations of specimens, etc.

The author began by an enumeration of the operations

in use for relief of the disease. The indications for
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operation were stated to be as follows : Very frequent

urination, repeated attacks of retention, necessary

catheterization, purulent or hemorrhagic cystitis, and
failure ofpalliative treatment.

The status of expert surgical opinion of to-day was
shown by many quotations, which demonstrated the fact

that, while one surgeon advocates one operation, and one
surgeon another, no one has as yet shown the reasons

governing the choice of operation in individual cases.

In other words, no rationale underlies the operative treat-

ment.
The object of the paper was stated to be the forma-

tion of such a rational basis of treatment. To do this

the author had to offer data of two sorts : i. Anatomical,
and, 2, clinical. The anatomical collection consisted of

thirty-four specimens.

These were exhibited by the stereopticon.

The author emphasized, as being the three important

elements in the choice of operation, anatomically speak-

ing, the distance from the junction of the prostatic and
membranous urethra to the most distant portion of the

median enlargement within the bladder, which distance,

for the sake ofconvenience, is called the ferineal d\s\.a.nce

;

second, the form of the median enlargement ; and, third,

whether the bladder is of small capacity and non-disten-

sible, or, on the contrary, of large capacity and readily

distensible. If the perineal distance just described does
not exceed two and three-quarter inches in length, the

median enlargement can be reached and efficiently

treated through the perineum. If the form of the median
enlargement be pedunculated or very salient, the supra-

pubic operation is preferable to the perineal. Upon the

distensibility and capacity of the bladder the possibility of

performing that operation after the modern method de-

pends. The study of the altered anatomical conditions

resulted in showing that in almost every case the median
enlargement formed the chief obstacle to urination : that

in two-thirds of the cases this portion can be reached
successfully through the perineum ; that in nearly one-
third of the cases the great perineal distance, or the

salient form of the median enlargement, made the supra-

pubic operation that of choice. In other words, that we
are compelled to resort to one or another of these opera-
tions, according to the nature of the elements recounted
above. The clinical evidence made the following show-
ing : Of palliative operations by drainage there were
twenty-four cases and twelve deaths (fifty per cent, mortal-
ity); of these, suprapubic puncture, with retained cannula,
is the most dangerous, and perineal drainage the safest.

Of the radical operations there were fifty-three cases,

with sixteen per cent, mortality ; of these, the perineal

operations were the safest.

The author's personal contribution to the subject

consisted in the report of two cases of the radical oper-

ation, the first a suprapubic prostatectomy in a person
aged eighty, who died on the fourth day following oper-
ation of acute irritative urinary fever ; the second, a case
of perineal prostatotomy in a patient aged seventy-four,
who made a perfect recovery, and, from being in a state

of the utmost misery and danger, was entirely restored

to health. The author also showed a perineal drainage-
tube of his own device, to drain the bladder after these

operations, or other similar ones, and also a galvano-cau-
tery prostatectatome. In conclusion, he stated that, in-

asmuch as the anatomical investigation had shown
that the perineal operation was perfectly practicable in

two-thirds of all cases occurring in old people, and as it

had also been shown to be clinically the safest that the

action in any given case should be to open the perineal

urethra and explore with the fingers—the surgeon should

complete the operation by this route when possible, but

when not, for the reasons already laid down, proceed
either at once or later to the suprapubic operation, ac-

cording to the condition of the patient.

Discussion : In answer to a question, the author said

that the portions of prostate removed appeared usually

hard and fibrous—sometimes, however, yielding, prob-

ably glandular.

The President thought that a diagnosis as to the

operation proper to the case could ordinarily be made
without exploratory incision by the use of sounds and the

finger in the rectum, to which the author gave assent.

Dr. L. Bolton Bangs, of New York, read a paper

entitled

CLINICAL OBSERVATIONS OF DISEASES OF THE TESTICLE.

He reported three cases. The first case was an in-

flamed, undescended testicle, sent to the hospital for

strangulated hernia. \Vhen the inflamed spermatic

cord was incised, there was escape of pus. On the day

following, patient had a distinctly purulent urethral dis-

charge. Points raised were : (i) The novelty of this es-

cape of pus from the cord, and (2) the relation of the

urethritis to this condition. Did the orchitis precede

the urethritis, or did the urethritis precede the orchitis,

the former abating while the orchitis existed, as in ordi-

nary orchitis associated with urethritis ?

Second case, presented as a type of chronic inflamma-

tion of testicle due to prolonged irritation of the prostatic

urethra. The testicle had all the characteristic appear-

ances of a tubercular testicle, and castration was about to

be performed, but the author objected, and the patient

was relieved by the escape of a prostatic calculus. The
symptoms all subsided, and the sinus closed spontane-

ously.

Third case was that of true tuberculosis of the testi-

cle, complicated by traumatic hydrocele ; an interesting

clinical feature of the case being the rapidity of the tu-

bercular process and in the large amount of fluid in the

tunica vaginalis. A majority of cases of tubercular tes-

ticle are curable, but there is a rapidly developing form

which is not.

Dr. Frank W. Rockwell, of Brooklyn, presented a

case in which both testicles had been removed for a

PRIMARY CANCER OF THE EPIDIDYMIS

of the right, followed in three months by a similar affec-

tion of the remaining gland. No involvement of the

testicle proper, nor return of the growth in side first af-

fected. Diagnosis confirmed by microscopic examina-

tion, and the patient was still well at the expiration of

nearly two years. The doctor had been able to find no

other case on record where the epididymis had been

priuiarily affected, and with the same clinical history, and

believed the case unique.

Dr. William M. Mastin, of Afobile, Ala., presented

a paper on

THE HISTORY OF THE FII.ARIA SANGUINIS HOMINIS ; ITS

DISCOVERY IN THE UNITED STATES, AND ESPECIALLY

THE RELATIONSHIP OF THE PARASITE TO CHVLOCELE
OF THE TUNICA VAGINALIS TESTIS.

This was read by the Secretary, Dr. Taylor. The paper

was elaborate and gave a very e.xhaustive resume of all

that has been published on the parasite, and will furnish

a valuable source of information for those who may de-

sire to study the subject.

Dr. Alexander W. Stein, of New York, read a

paper on

SOME POINTS IN THE DIFFERENTIAL DIAGNOSIS OF BLAD-

DER AND KIDNEY AFFECTIONS,

with demonstrations of cystoscope and other instru-

ments. . .

The author referred to the importance of recognizing

irritation in other parts as e.xpressed in bladder symp-

toms. Dilatation of the vesical neck will often remove

cystic symptoms. Again, the irritation may be beyond

the bladder. Stringy, purulent urine may come from the

renal pelves. He illustrated this point by a case pre-

senting all the symptoms of cystitis, in which the autopsy

showed only a sarcoma of one kidney. The use of the
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cystoscope in bladder disease was able to render great

aid in arriving at a correct diagnosis, revealing the con-

dition of the mucous membrane, presence of morbid
growths and their nature, calculi, etc. In kidney disease,

lumbar incision affords an important means of differentia-

tion in surgical cases. The difficulties in catheterization

of the ureters render this aid to diagnosis of little prac-

tical value. The same may be said of the use of other

means designed for aiding diagnosis by various instru-

mental manipulations of the ureters, such as to seize one
of them by forceps, etc.

Professor An.mand.ale, of Scotland, emphasized the

importance of cystoscopy. He referred, as illustration,

to a case of obscure hiumaturia, in which the autopsy
showed that it was from a pelvic sarcoma. Here the

cystoscope would have disclosed the blood flowing from
the corresponding ureter, and would have indicated the

location of the disease and have suggested the proper
procedure as to treatment.

The President remarked that the effective use of

the cystoscope recjuired educated skill. He related a

case of pus in the urine in which Freund, by catheter-

ization of the ureters in a woman, diagnosed disease of

one kidney, and the other kidney as healthy. He
operated on this, and removed the diseased kidney. He
discovered, by examination of the supposed healthy kid-

ney, by manipulation through the abdominal incision by
which the operation was performed, he thought, at the

time, evidence of disease. After the operation the urine

became clear of pus, but the patient soon developed
ur.'emic symptoms and died.

Surgeon-Major Keegan, of Indore, Central India

(by invitation), presented a paper entitled

LITHOLAPAXY IN MALE CHILDREN.

The author remarked that nowhere had the operation
of litholapaxy been more favorably received and made use
of than in the British colonies and dependencies. Recent-
ly, out of 35 male children under his charge for vesical

calculus, 23 were removed by litholapaxy ; the mortality

was 3 j%. Very large and hard stones in boys may thus

be removed. Fully fenestrated lithotrites are used by
the author in operating on boys—No. 6 (2) to No. 10.

None of his cases had returned with recurrence of stone.

In India litholapaxy is likely to become the conventional
operation in ordinary cases of small stone in boys, in the

author's opinion.

Dr. Abner Post, of Boston, reported an operation for

ENLARGED PROSTATE AT THE AGE OF FORTV-TWO.

The patient's symptoms had existed since he was
twenty-one, and appeared to date from an injury by the
caving in of an embankment, but were possibly of longer
duration. The patient was unable to pass urine except
he assisted himself by inserting the finger in the anus
and pressing along the course of the urethra. No in-

strument could be passed into the bladder. On open-
ing the urethra in the perineum neither instrument nor
finger could enter the bladder until a section of the
prostate had been made with the knife. The prostate
was of stony hardness.

Dr. Post did not believe the enlargement to be of the
same character as the ordinary senile hypertrophy. The
section of the prostate was successful in re-establishing
the power of micturition.

Dr. Fessenden N. Otis, of New York, demonstrated

A PERFECTED EVACUATOR AND AN IMPROVEMENT IN
THE METHOD OF REMOVAL OF DEBRIS FROM THE
BLADDER.

The instrument is a modification of his previous evacu-
ator. The modificators are the removal of all stop-
cocks, the removal of tubing between bulb and globe,
and between globe and evacuating tube ; thus making
the ^instrument more compact, and the distance from

the bladder to the receiver the shortest possible. In-
troduction of hard rubber in place of metal gives the

utmost lightness. The author claims that this presents
the following advantages over all other instruments now
in use : i. Perfect trapping of all fragments, without the
use of any form of valves, perforated tubes or strainers.

2. The shortest possible route of fragments from the

bladder to the receiver. 3. Absence of all stop-cocks
between the bladder and the receiver. 4. The ease of
filling and perfect control of the amount of water in the

bladder during evacuation. 5. Lightness, compactness,
power, and facility of manipulation. 6. The fragments
being visible from the moment of leaving the tube until

removed from the receiver, it can be seen that they da
not return to the bladder. 7. Comparatively small cost

;

fewer joints liable to come loose.

AMERICAN NEUROLOGICAL ASSOCIATION.

Wednesday, September 19TH

—

Second Day.

Dr. F. X. Dercum, of Philadelphia, presented a paper

on

a SUBCUTANEOUS CONNECTIVE-TISSUE DYSTROPHY OF

THE ARMS and BACK, ASSOCIATED WITH SY.MPTOMS

RESEMBLING MYXfEDE.MA,

with photographs and microscopic sections illustrating

the case. There was a mucous condition of the sub-

dermal tissue, and connective-tissue changes in the nerves

and ganglia of the parts. There was some anaesthesia.

The thyroid gland could not be felt. There were not

the slowness of speech, thought, and movement, and the

mental condition characteristic of true myxedema.
Dr. C. K. Mills stated that he had seen and ex-

amined this patient frequently, and related facts in a

somewhat similar case, where the face was involved.

This patient died suddenly, and no autopsy could be ob-

tained.

Dr. \V. a. Hammond said that although he was struck

by the analogy between the author's case and myxoedema
it was not that disease. It lacked the mental derange-

ment. He referred to his monograph on two cases of

this disorder. In one of them half a minute was required

to elicit an answer to the most trivial question. Changes
in the thyroid gland are necessary to a diagnosis of this

disease.

Dr. Putnam thought that cases might present pathologi-

cal or clinical differences, and that this might be valuable

as an example of a transition case or peculiar form

of myxoedema.
Dr. Dercu.m, in closing the discussion, said that

Horsley had examined the specimens this morning and
thought the case transitional in character, but not true

myxcedema. Recent cases have been reported where

mental symptoms were not marked. His own had pre-

sented some irritability. The thyroid is not usually en-

larged but wanting.

Dr. G. W. Jacoby, of New York, then contributed a

report of a case of

subacute PROGRESSIVE POLYMYOSITIS.

The author reviewed the inflammatory muscular disor-

ders. There are only three cases recorded precisely

similar to his. His own presented clinical symptoms of

progressive inflammation of the muscles, beginning in

the lower extremities and successively involving nearly

all the muscles of the body ; it was characterized by pain,

swelling, inhibition of function, with ultimate atrophy of

certain groups, ending fatally in two and one-half years

through involvement of the respiratory muscles. There
was, microscopically, a subacute parenchymatous myo-
sitis. He concluded that it was a case of acute primary

myopathy, closely allied to the chronic forms known as

chronic progressive muscular atrophy.
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Dr. B. Sachs, of New York, then read a paper on

MUSCULAR DYSTROPHIES.

The following is a brief summary of his comprehensive
monograph : Progressive muscular atrophy, type Aran-
Duchenne, is due to spinal-cord disease. The peroneal
type bears a close resemblance to this form, and may
possibly have the same pathology. Duchenne's form
might be termed the hand type, and the peroneal the

leg type. Pseudo-hypertrophy is not of spinal origin,

and lipomatosis is a mere incident in its course, asso-

ciated with wide-spread atrophy in various parts of the

body. There is a close relation between pseudo-hyper-
trophy and Erb's juvenile form of progressive muscular
atrophy, but no absolute identity. All forms of primary
myopathy are occasionally hereditary ; hence, hereditary

muscular atrophy does not deserve the rank of a sepa-

rate clinical entity. The type I.andouzy and Dej^rine
is closely related to Erb's form, the involvement of the

facial muscles not sufficing for wide clinical differentia-

tion. Pseudo-hypertrophy and Erb's form should be
regarded as the two representative forms of primary
progressive dystrophies. The latter are distinguished

from the spinal progressive dystrophies by the occur-

rence of true or false hypertrophy, the absence of the

reaction of degeneration, and the absence of fibrillar

contractions. He would classify muscular atrophies as

follows: I. Amyotrophia spinalis progressive, a. Hand
type ; />. I^eg type^peroneal form. 2. Primary progres-

sive dystrophies, a. Pseudo-hypertrophy ; b. Erb's form.

The papers of Drs. Jacoby and Sachs were discussed to-

gether.

Dr. Knapp agreed with Dr. Sachs that progressive

muscular atrophy is spinal in origin, that the peroneal
type is a form of that, and that pseudo-hypertrophy is

not spinal.

Dr. Jacoby thought that it was difficult in some cases

to draw a distinct line between the spinal and muscular
types. The presence or absence of hypertrophic fibres

is usually sufficient for a differential diagnosis between the

two, but not always. He believed that in most of these

cases there is some embryonal malformation, rendering
the muscles liable to molecular changes in later life.

Dr. L. C. Gray was of the opinion that exact infer-

ences cannot be drawn from cases now on record, be-
cause they are so contradictory. Pseudohypertrophy is

probably of peripheral origin, yet there are cases where
legitimate doubts may be entertained regarding this, for

autopsies by excellent pathologists have revealed spinal

lesions.

Dr. William A. Hammond agreed with Drs. Sachs
and Jacoby upon their general deductions. He referred

to the chapter on pseudohypertrophy in his book, which
Dr. Sachs had criticised, saying that it was first written

eighteen years ago, and rewritten for the last edition four

years ago. Even in this short period nmch had been
learned concerning these diseases, and he was ready at

any time to alter his convictions when sufficient argu-

ments were presented. It is easier to be critical than to

be an explorer. It is not wise to make decided state-

ments upon the still uncertain data in this disease.

Dr. Walton detailed a case of pseudo-hypertrophy
with a hereditary history.

Dr. Putnam had prepared the report of a case of he-

reditary atrophy, and showed drawings and microscopic
specimens illustrating the disease. One specimen was
from the muscle of a man with progressive muscular
atrophy, who had travelled about the country as " the

living skeleton."

Dr. Sachs, in closing the discussion, stated that he
claimed only to have reviewed the literature of the sub-

ject thoroughly, and was compelled to do so critically.

Hence he had been obliged to differ to a slight degree
from Drs. Hammond and Gray's opinions.

The meeting then went into executive session, and
elected Dr. David Inglis, of Detroit, a member.

Dr. James H. Lloyd and Dr. John B. Deaver to-

gether contributed reports upon

A CASE of focal epilepsy SUCCESSFULLY TREATED BY
TREPHINING AND EXCISION OF THE MOTOR CENTRE.

The oi)eration had been performed in June last, and
there had been no epileptic attack since.

Dr. David Ferrier, of London, thought it a little

too early to consider the case cured. In some of his

own cases of focal and Jacksonian epilepsy, treated by
operation, he had been disappointed by the recurrence

of the spasms. One case was very similar to this. A
spiculum of bone wss supposed to be the cause, and
IJster trephined, but did not find anything. The fits

continued, and one year later the operation was repeated

by Horsley, but without success. The sooner cases are

operated upon after the injury the better, as in chronic

cases the danger of recurrence is so much greater. From
the paresis present, there was probably some organic le-

sion in Dr. Lloyd's case, although it was not discover-

able. One case of his had three thousand fits in fourteen

days. Horsley operated upon this, and there has been
no recurrence as yet. Such cases as Dr. Lloyd's were
very interesting in the light of physiological experiment,

showing the similar reactions to faradism of the motor
centres in both man and monkey.
Mr. Victor Horsley, of I^ondon, mentioned a case

of his where epilepsy recurred two years after operation,

and another where there was recovery with mental
equilibration, not present before operation. All of these

cases should be operated upon as early as possible. He
was gratified that the use of faradism in diagnosis had
been adopted in this country. In testing sensibility we
must remember that there is a sense of movement and
a sense ol a part having been moved, and the two must
be distinguished. Dr. Deaver's cutting the flat of the

scalp with convexity downward was inadvisable. He
had tried it, but found it did harm to cut the temporal

artery. Drainage would be equally good and the nu-

trition of the part better, if the convexity of the flat were
backward. He was glad to see the successful use of

cocaine in this case to contract the arterioles in the

membranes. Recently, Prof. Schafer and himself had de-

cided by experiment that intermittent irrigation while

operating would be more liable to lead to bad results

than if continuous, and he consequently uses the anti-

septic spray as a means of constant irrigation.

Dr. W. W. Keene stated that he did not use the

spray in his cases, and saw no reason for its employment.
The washing with sponges was the only irrigating pro-

cess he required.

Dr. Gray was glad to hear Dr. Ferrier and Mr. Hors-
ley say that cases trephined for epilepsy should not be
pronounced finally cured until five years had elapsed.

He related a case of his own, with intra-cranial syphilis,

trephined by a surgical friend, who unfortunately was
not a believer in antiseptic surgical methods. The [pa-

tient died a few days subsequently of suppurative en-

cephalitis.

Dr. C. L. Dana inquired of Dr. Lloyd if there was
absolutely no an;Ksthesia in his case. Dr. Lloyd said

there was very slight blunting when tested by the two
points of an wsthesiometer. But Dr. Dana believed that,

from the recorded history of the case, it would be fair to

conclude that there was some loss of sensibility. The
sensory aura was certainly lost, as it disappeared after

the operation.

Dr. Mills said he had studied the case of Dr. Lloyd

both before and after the operation, and would say that

there was absolutely no loss of tactile sensibility.

Mr. Horsley remarked that the best method of test-

ing the sense of touch was to have the patient, with

blindfolded eyes, locate the point of touching with the

opposite hand. When there is recovery from tactile

an.-esthesia it progresses outwardly to the periphery.
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Hence in the fingers, for instance, the first phalanges

recover feeHng, then the second, and the tips last.

Dr. Seguin mentioned, in connection with the case

recently reported by himself and Dr. Weir, that since last

year the epilepsy has recurred and there is more paresis.

In this case there is unquestionable tactile anitsthesia of

the face, arm, and fingers of the side affected. The
temperature and muscular senses are normal.

Dr. Ferrier asked if there was anaesthesia in the leg,

where the tumor was, and what was its size.

Dr. Seguin said that sensation was normal in the leg.

The tumor was situated in the face and arm centres,

and was eighteen to twenty millimetres in diameter.

Dr. Llovd closed the discussion by stating that he

had, a few hours before, received the pathological report

in his case, upon the pieces of cortex removed. Dr. Smith,

of Philadelphia, had found some evidence of degener-

ation in the pyramidal cells.

Dr. James J. Plttn.^m, of Boston, then read a paper

entitled

OBSERVATIONS AND EXPERIMENTS RKSPECTING THE
PATHOLOGV OF NEURITIS,

richly illustrated by drawings and numerous microscopic

specimens. The author related the history of an interest-

ing case of multiple neuritis.

Dr. S. G. Webber mentioned cases of his own some-

what similar. He had experimented upon rabbits and
guinea-pigs by exciting neuritis. He found that most
changes in the early stages of neuritis were near the con-

strictions of . Ranvier. On one occasion, when there

seemed to be an epidemic of multiple neuritis in Boston,

there was at the same time a similar disease with paral-

ysis, etc., among horses in the city ; but he had not ex-

amined the nerves in any.

Dr. Pve-S.mith, of Guy's Hospital, London, asked
whether gout had been observed in this country as a

cause of neuritis. He had had such a case where there

was no alcoholism to account for it. He desired to

know if the enigmatical disorder known as Landry's

paralysis was as rare in this country as in England.

Dr. Van Bibber related the history of a case of his

presenting symptoms such as Dr. Puti>am had mentioned.
Dr. D.'VNa, answering Dr. Smith, said he had seen cases

of localized neuritis due to gout quite frequently, and
also two cases of multiple neuritis which he ascribed to

acute rheumatism.
Dr. Putnam said that gout was a rare disease in

America, but is well known to cause sciatica and other
forms of local neuritis. Neuritis attends rheumatism at

times. Landry's paralysis is exceedingly rare here.

Dr. E. C. Seguin exhibited for Dr. J. C. Shaw, of

Brooklyn, some microscojjic specimens of peripheral
nerves in locomotor ataxia, showing neuritis.

Dr. Burt G. Wilder's paper on "The Relation of
the Thalamus to the Paraccele ( Lateral Ventricle )

"

was read by title in the absence of its author.

The officers of the Association for the ensuing year
were then elected, as follows: President, Dr. E. C. Se-
guin, of New York ; Vice-Presidents, Dr. C. L. Dana, of
New York, and Dr. Philip Zenner, of Cincinnati ; Sec-
retary and Treasurer, Dr. G. M. Hammond, of New
York ; Members of the Council, Dr. J. H. Lloyd, of
Philadelphia, and Dr. M. Allen Starr, of New York.

Is THE World Satisfied with the Medical Pro-
fession ? asks Dr. Cocke in Daniels' Texas Medical
fournal, and he apparently believes that it is not. As
one means of satisfj-ing the world he urges his Texas
colleagues to " unite as one man, and at the Galveston
meeting make it known, that we will support no man,
from senator down to the private secretary of the mayor,
unless he declare for reform and high tariff for medicine,
and low tariff for everything else."

AMERICAN OPHTHALMOLOGICAL SOCIETY.

Special Meeting, September 19, 1888.

Morning Session.

Dr. Henry W. Williams, of Boston, President
Pro Tem.

Dr. David Webster, of New York, read a paper upon

SOME tenotomies for the correction of hetero-
phoria, with results.

He reported forty cases ; twenty-five had been operated

on but once, in sixteen a second operation was done,

and three had previously been operated on by others,

making a total of sixty tenotomies. The operations had

been done since the beginning of July, 1886. The
method was that described by Dr. G. T. Stevens, except

that the tendon was ahvays entirely divided. A slight

over-correction was usually aimed at and attained. In

three cases a slight reduction of the effect was necessary.

In a single case he regretted having operated. All oper-

ations were done under cocaine, and the eyes tested

from time to time, to determine when sufficient effect

had been produced.

Among these cases there were four epileptics, none of

whom were cured ; in one there was a temporary sus-

pension of the fits, and in another they were thought to

have been favorably modified. There were two cases of

chorea, both of wliich seemed favorably influenced. In

three hysterical males remarkably good results were ob-

tained. Most of the operations were done for headache

and asthenopia. The writer had reached five conclu-

sions, viz. : That no person should have a tenotomy done

for helerophoria, without inconvenience probably due

it ; very slight degrees may cause trouble, and should be

attended to. All other methods should be tried before

tenotomy. The operation should be performed under

cocaine, and the eyes from time to time tested to guard

against over-correction ; and that in properly selected

cases, the results are quite as good as are obtained by

most other surgical procedures.

Dr. Samuel Theobald, of Baltimore, read a paper

entitled

IS astigm.\tism a factor in the causation of glau-

CO.MA ?

He was convinced that the direction of the meridians

of greatest and least refraction determines to a marked
degree the amount of asthenopia, etc., attending this

form of ametropia. When the meridian of lowest re-

fraction is vertical or nearly so, the asthenopia, head-

ache, and likelihood of pathological changes in the eye

are greater than when it is horizontal or nearly so. The
slightest degree of astigmatism of this character almost

alwa)'s gives rise to trouble, and if it amounts to not

more than 0.25 D. requires to be corrected. The non-

asthenopic astigmatic eyes are rarely of this sort, but

cases in which the meridian of least refraction approaches

the horizontal. Astigmatism in which the meridian of

least refraction approaches the vertical are less common,
and must be regarded as the wider departure from

emmetropia. Because of a more persistent effort of

the ciliary muscle to correct it, this form is more diffi-

cult to detect ; and it will not all be revealed at a

first examination, even by the aid of a mydriatic.

The writer found this variety of astigmatism in almost

every instance associated with glaucoma, so that he

was disposed to regard the association as not acci-

dental. Hyper£emia of the ciliary muscle is a common
result of astigmatism, especially of this form. This

would induce an undue flow of fluid into the vitreous,

and if the anterior drainage apparatus happened to be in-

adequate, a glaucomatous condition would result. Cases
of glaucoma with astigmatism of this form, and of astig-

matism, mostly of this form with threatened glaucoma,

were related.
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Dr. Peter A. Callan, of New York, read a paper
on the

TREATMENT OF ULCERS OF THE CORNEA.

The ulcers occurring in young persons and children

are really phlyctenule of the cornea, or neglect of lid

friction causing absorption gives rise to an ulcer. The
treatment is yellow oxide of mercury salve (two to ten

percent.) placed between the lids once daily; atropia

and cocaine if necessary ; tonics ; open-air exercise ;

regulation of diet ; airy sleeping quarters ; smoke-glasses ;

avoidance of dark room or bandages. The ulcers due to

conjunctivitis need no special treatment other than that

for the disease causing them. In gonorrheal ophthalmia,

ophthalmia neonatorum, or granular lids, we always re-

double our efibrts when the cornea is likely to become
involved ; cutting the canthus, applying leeches or ice,

etc. He referred especially to ulcers occurring without

apparent cause, due to some constitutional trouble, ma-
laria, syphilis, etc. For these give the remedy for the

constitutional ailment, and locally cocainize the eye
thoroughly, and clean the ulcer with a piece of absorbent
cotton wrapped on a holder, and with the same as an
aiiplicator swab the ulcer, leaving no part of it un-
touched, with a two-percent, solution of silver nitrate.

This may have to be repeated two or three times in the

course of as many days. Bathe the eye with hot water,

(120° to 130° F.) three times daily for a half-hour. If

much corneal irritation exists, bathe with boric-acid solu-

tion, and use atropine and cocaine after each bathing.

The point is to get a clean wound ; and silver nitrate, be-

sides stimulating repair, is a safer, better means of doing
this than any other known to the writer.

Afternoon Session.

Dr. Edward Jackson read a paper entitled

meridional astigmatis.m.

By this name was designated the defect of the eye which
caused a difference between the refraction of the eye at

the centre of the pupil, and the refraction at the pupil-

lary margin. It is to be detected and studied by the

shadow-test, with which it causes an erect image and an
inverted image of the light area to be seen in the pupil

at the same time ; one at the centre of the pupil the

other at its margin. His deductions of practical interest

were that it was the lower degrees of the defect that

were most likely to interfere with vision ; that it was a
cause of different refraction in the eye with a contracted
pupil from that of the same eye under a mydriatic ; and
that it was especially apt to cause symptoms of asthe-

nopia in those whose complaints were chiefly connected
with near work or exposure to a bright light.

The committee, composed of Drs. Edward Jackson,
Henry D. Noyes, and Swan M. Burnett, appointed to

consider the

PROPOSITIOK to DESIGN.'VTE PRISMS ACCORDING TO THEIR
REFRACTIVE POWER,

recommended the indorsement of the following proposi-
tions :

1. Prisms ought to be designated by the number of

degrees of "minimum deviation" they pioduce.
2. Where intervals of less than one degree are de-

sired, half-degrees and quarter-degrees should be used.

3. To indicate that degrees of deviation are meant, the

letter " d." shall be added. Thus, "prism 2°d." will in-

dicate a prism that produces a minimum deviation of

two degrees.

Dr. J. OscROFT Tansley, of New York, exliibited

and explained

A NEW INSTRUMENT FOR DEMONSTRATING REFRACTION,

consisting of a box with glass sides, with a magic-lantern
attached, and arranged for the adjustment of various

lenses. The box was to be filled with smoke, in which
the courses of the rays from the lantern would be quite

plainly visible.

Dr. VV. F. Mittendorf, of New York, reported

three cases of

ACUTE COCAINE CONJUNCTIVITIS.

It was to be expected that idiosyncrasy, such as consti-

tutes a bar to the use in certain cases of other drugs,

would be found to exist with reference to cocaine.

These cases occurred after the use of a four per cent, solu-

tion of the drug, and were characterized by swollen, shiny

lids, and a profuse acrid discharge. Two of the cases

occurred in elderly women, and the third in a man. In

one of the women, after relief had been obtained by ces-

sation of the use of the drug, a renewal of its use was
promptly followed by a renewal of the trouble. In the

man three separate attacks were caused at different times

by different applications of the drug. It is likely that

the condition is due to a paralyzing effect of the drug
on the terminal sympathetic nerve filaments.

Dr. S. M. Burnett, of Washington, exhibited some

APPARATUS FOR DIAGNOSIS OF REFRACTION.

This consisted of a disk of lenses to be used in applying

the shadow-test, arranged to be fixed to the wall and
adjustable to any height, and readily used for either eye,

or swung out of the way when not in use.

Dr. Cari. Koller, of New York, read by invitation

a paper on

blepharospasm.

Although this is only a symptom, it is an important one.

Cases might be divided under three heads ; viz., the

neurotic, the hysterical, and those in which it was a re-

flex of irritation of the nerve-endings of the cornea and
conjunctiva. The latter included the cases of phlycten-

ular disease. Cocaine, from which he had at first hoped
much, had proved useless, exerting but a slight influ-

ence when very freely applied. An essential factor in

the continuance of the spasm is a fissure that forms at

one canthus, usually the outer, making a condition re-

sembling fissure of the anus. The cure here may be
effected by division of the muscle, but this is not usu-

ally necessary. Treatment of the conjunctival condition,

cauterization of the fissure with copper sulphate, and the

application of the ointment of yellow oxide of mercury
are conunonly sufficient.

Dr. R. H. Derby, of New York, reported a case of

monocular optic neuritis,

in which the swelling of the papilla at one time reached
seven dioptrics, and light perception was lost. Under
large doses of potassium iodide, and mercurial inunc-

tions, the swelling had been greatly reduced, and vision

had returned and improved to seven-tenths.

Dr. O. D. Pomeroy, of New York, reported five

cases of

removal 0F the dislocated crystalline lens with
the bident.

This instrument, proposed by the late C. R. Agnew, had
proved a very satisfactory aid in the hands of the few
who had tried it. In all these cases good vision was
obtained. Care must be taken not to press the lens too

far forward with the bident, and it must be extracted

with a scoop or sharp hook.

Pneumococcus in THE Saliva.— Dr. Netter has ex-

amined the saliva of a number of patients at varying

intervals of a few days to twelve years after an attack

of pneumonia, and has found Fraenkel's pneumococcus

1 present in sixty per cent, of the cases. The virulence of

i
the micro organism there found seems to increase, within

certain limits, in proportion to the length of time that has

elapsed since recovery- from the disease.
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AMERICAN DERMATOLOGICAI, SOCIETY.

Wednesday, September 19TH

—

Second Day.

Dr. J. E. Graham, of Toronto, Canada, read a paper

upon

.\ REPORT OP THREE CASES OF DER.MATITIS HERPETI-

FORMIS.

The first two cases were males and the third was a

female who died. As a _voung woman the latter case

had suffered from eruptions of a vesicular and bullous

character. The day after the birth of her second child

the patient developed a bullous eruption at the corner of

each eye, followed by lesions upon the face, the size of a

ten-cent piece and a quarter, which extended from their

borders. Death took place a month after the patient

was first seen.

Following this paper. Dr. H. \V. Stelwagon, of Phila-

delphia, Pa., read upon

DERMATITIS HERPETIFORMIS, WITH NOTES OF THREE
CASES.

But three cases are recorded out of a total of eight

thousand, two of which may be said to typically repre-

sent the vesicular variety of the disease, the third being of

niultifoim nature, at one time simulating pemphigus, at

another erythema multiforme, and at still another herpes

iris.

Dr. Hyde, of Chicago, said that we must separate

impetigo herpetiformis and pemphigus foliaceus from
the cases of dermatitis herpetiformis described in the

papers. A long history of eruptive outbreaks is neces-

sary for a diagnosis according to Duhring. He related

one case in which there was a history of many returns

of an eruption of buUas-vesicles and pustules, in which
extensive exfoliation of the skin of the back had taken
place, and the continuous water-bath had been used.

Dr. Bulklev referred to Dr. Atkinson's address, and
agreed with him that we must look in various directions

for the pathological basis for these eruptions. He had
shown a case of typical dermatitis herpetiformis at the

New York Dermatological Society. The eruption had
lasted for a year, and the patient had died in six months
of diffuse internal sarcoma. A second case like those
mentioned in the papers had died a month ago of acute
congestion of the brain. He would class one of Dr.
Graham's cases as a pemphigus. Dr. Stelwagon's first

case is typical, and the only phase to which he is willing

to accord the name dermatitis herpetiformis, and pro-
tests against impetigo herpetiformis being entered under
this term.

Dr. Fox said he had seen and treated Dr. Stelwagon's
second case, and it had shaken his faith in the identity of

these cases. It illustrated how a disease may pass
through different phases, and have the features of one
disease at one time and of a different disease at another.
When first seen this case was erythematous without the
bulla or vesicles which had previously been present.

Dr. Heitz.mann said that twelve years ago, he had
described a case of impetigo in a non-pregnant woman,
but which turned out to be a pemphigus in its later

stages. It had been considered a disease exclusively
belonging to the puerperal state ; Kaposi had since, how-
ever, described a case in a man. When Duhring in-

cluded it in his disease he had been shaky about the
correctness of it. He had seen a case with his son which
had been called pemphigus, but which they agreed was
a true case of Duhring's dermatitis herpetiformis ; but
if impetigo herpetiformis was included in the term he
must disagree.

Dr. Shirwell had seen several cases of a typical

nature and had found diabetes present. Under anti-

diabetic treatment the eruption had improved, and he

thought examination of the urine should not be over-

looked.

Dr. p. a. Morrow then read a paper on

THE relations OF PAPILLOMA TO SYPHILIS AND TU-
BERCULOSIS OF THE SKIN, VVITH REPORT OF A CASE.

Papilloma is a term which has been applied to a

variety of papillary growths possessing characteristics in

common, but originating under widely differing etiologi-

cal conditions. Frambcesia may be taken as the clinical

type of a variety of conditions possessing similar histo-

logical characters. The proliferations are more or less

allied to the giant granulations of wounds and ulcers,

and it is often impossible to determine whether the

process be primary or secondary. The case reported

presents a rare and unusual development of the lesions.

The patient, a male, aged thirty, had enjoyed good
health until some two years ago, when his arm was am-
putated on account of some disease of the bone. When
admitted to Charity Hospital an exuberant growth of

papillary excrescences of cauliflower form covered the

entire nose, both cheeks, right upper lid, and upper lip.

They were of soft consistence, becoming dry and hard

when exposed to the air, extremely vascular and of deep
raw-flesh color. Itching and pain were marked. The
lesions resembled condylomata, and corresponded to a

case described by Dr. De Amicis as frambcesia condylo-

matous syphiloderm. He was first treated with mercury
internally, ointments, and a powder containing salicylic

acid, gr. x., boracic acid, gr. xx., and calomel, 3 j-, under
which improvement took place at first, but the growth

extended and a variety of different local applications

were employed without any permanent benefit. The
disease, it was learned subsequent to this time, had be-

gun as a verrucose tubercle on the side of the nose about

the size of a pea, about four njonths before his arm was
amputated, and some months later began to increase

rapidly in size and extent. The diagnosis of syphilis

was excluded by the character of the initial symptoms,
the sluggish mode of development, the nature of the in-

flammatory element, the absence of other symptoms, and
the failure of anti-syphilitic treatment.

Lupus verrucosus and tuberculosis verrucosa cutis

were suggested. Aside from the evidence of bacteriol-

ogy it must be admitted that there is strong presumptive

proof of a close connection between lupus and tuber-

culosis. The statistics quoted by Dr. G. T. Elliot, in a

recent paper on tuberculosis verrucosa cutis are very

significant. They show that a large percentage of lupus

patients are tuberculous, or become so. Again, Rhiel

and Paltauf admit the resemblance between a form of

cutaneous tuberculosis and verruca necrogenica, the

origin of which is generally held to be the accidental

inoculation of tuberculous material. The identity is also

probable from the demonstrated presence of tubercle

bacilli in both forms. Lupus verrucosus and tubercu-

losis verrucosa cutis present many analogies, and do not

differ materially in their typical papillomatous features,

and an absence of ulceration is common to both. The
author is inclined to believe that the case he reports is

one of cutaneous tuberculosis. Dr. Elliot examined
sections of the growth and found the tubercle bacilli.

Furthermore the genesis, evolution, etc., support this

view, and it is probable that the disease for which the

arm was amputated was tubercular osteitis. Statistics

show that primary tuberculosis is quite common in the

bones of the forearm and metacarpus. The nose proba-

bly became affected by auto-inoculation, and the papillo-

matous proliferations have developed without pre-exist-

ing ulceration, advancing at the periphery, but fresh foci

have also developed at distant points. After the diag-

nosis of tuberculosis was made, injections of iodoform in

oil of vaseline were given, and as the patient objects to

operation, treatment is directed chiefly to relief of sub-

jective sensations.

Dr. Fox said he had repeatedly seen tubercular
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syphilides modified by frambcesia or papilloma, but he

could not remember to have ever noted the modifying

effects of syphilis upon ordinary skm diseases, about

which we hear so much.
Dr. Bronson said he had treated the case vi'hich was

the subject of the paper, and had regarded it as most
likely due to syphilis.

Dr. Sherwell took issue with Dr. Fox in regard to

the influences of syphilis upon eczema and other skin

diseases.

Dr. Heitz.mann regarded the tubercle bacillus as set-

tling the nature of the growth in this case, whether it be
called lupus or tuberculosis. He had had an inoculated

local tuberculosis upon his own finger (verrtica necro-

genica). He thought there were few dermatologists

who did not admit the identity of lupus and tuberculosis.

The papillary tumor is not characteristic of syphilis, but,

on the contrary, verruca accuininata are non-syphilitic,

while syphilitic warty growths are tiat.

Dr. Bulkley said he was inclined to accept the

identity of lupus and tuberculosis of the skin.

Dr. Robinson said the question of identity in lupus

and tuberculosis of the lung was not proven positively.

The objection is that lupus had not been produced by
inoculation of bacilli.

Dr. H. \V. Stei.wagon, of Philadelphia, read a pa-

per on
MOLI.USCUM CONTAGIOSUM,

in which he reviewed the opinions as to the contagious-

ness of the disease which are held here and abroad. He
referred to a contribution from Dr. Allen, which he said

appeared to prove that the disease has contagious prop-

erties, and his own observations, which cover no less

than thirty-two cases, have led the author to change his

own views on the subject, although he was not able to

inoculate the disease.

Dr. Morrow said he had been struck, many years

ago, with the fact that molluscum occurred now and then
in several children in the same family, but had never
been able to trace the contagion. Analogies have been
noted between this disease and warts. The cases re-

ported surely point to contagion, still he has held the

opposite view, and regards it still a mooted question.

Dr. Sherwell said he had found it an extreme rar-

ity. He saw a number of cases in an institution, a num-
ber of years ago, which had altered his views as to its

non-contagiousness.

Dr. Robinson believed in its contagiousness, but had
never been able to trace its contagion. He had only

seen a few cases out of many thousand children exam-
ined ; while other observers, as Dr. Allen, who probably
had not examined so many children, had reported about
fifty cases seen at one time. He believes it in reality a
parasitic disease.

Dr. Fox said he had made repeated inoculations, but
they were all unsuccessful. So far as he was aware, the

only successful result was that of Retzius. It was gen-
erally found among the poor in asylums, but he had
found it, too, in i)erfectly healthy, well-cared-for children.

He had reported twenty-five cases at the first meeting of
this Association. Dirt and dampness may contribute
toward its occurrence. He had spoken several years
ago of the coexistence of warts and molluscum. He
thinks them both contagious, and venereal warts are

surely so.

Dr. Allen, on invitation of the Chair, said he had re-

cently seen in the Baretta Museum of the St. Louis
Hospital, in Paris, a wax model showing a perfectly typ-
ical lesion of molluscum contagiosam, which had been
produced upon the arm of an infant by inoculation, and
it seemed to him that this, together with the successful

inoculation by Retzius, was sufficient to prove that the

disease may be transmitted by inoculation.

In closing. Dr. Stelwagon said he had noted no con-
nection between common warts and molluscum.

Dr. a. R. Robinson read a paper upon the same
subject, entitled

THE question of RELATIONSHIP BETWEEN LICHEN RU-
BER (hEBRA) and LICHEN PLANUS (wILSON).

In the opinion of this writer tiie presence of daik-red,

round, or irregularly shaped flat pa|)ules which show no
tendency to become vesicles, justify the diagnosis of a
lichenoid eruption, but not of the disease lichen planus.
For that diagnosis the clinical symptoms must corre-
spond to those of undoubted cases. In some of the
cases in which lichen planus has been described as exist-

ing in connection with lichen ruber of Hebra, the lesions

did not correspond as regards number, situation, group-
ing, etc., with those of ordinary lichen planus, and con-
sequently the writer is not prepared to accept the diag-

nosis. Lichen planus may be present years or months
without producing any marasmus, or show a tendency to

attack the face, hair, or nails, but these parts are not ab-
solutely exempt. All recent observers seem to regard
the lesions as inflammatory in origin and not the result

of a parakeratosis ; but whether the changes depend upon
organisms or a neuritis is a subject for study.

Arsenic is not a suitable remedy. Alkalies benefit

some cases. If the diseases be similar etiologically, and
arsenic be the drug for lichen ruber, the severer dis-

ease, then it surely should control the lesions of lichen

planus.

According to Hebra's first description of lichen ruber
the eruption consists of millet-sized, isolated, conical,

bright-red or brown-red, firm papules situated around
hair follicles, and covered on the apex with fine, adherent,
dry, white scales ; not arranged in groups, extending,
new lesions continually forming. When papules coalesce
the eruption appears as a red infiltrated patch covered
with scales, and having a dry, rough, uneven surface. At
the periphery characteristic papules are always present.

A number of histories of cases reported by LTnna as

lichen ruber are quoted to show that from the descrip-

tion they do not resemble Hebra's disease excepting in

the form of lesion, if such cases as Unna describes are
examples of lichen ruber, we are then all familiar with
the disease here, for such cases are not rare, and if left

untreated do not assume a dangerous form. In lichen

simplex the lesions resemble closely lichen ruber, and
care in diagnosis is very evident.

In treating lichen ruber arsenic seems to act with
certainty, provided the proper dose can be borne, and
seems to be the only beneficial remedy.
The author concludes that from the study of the

symptoms, lesions, histology, and prognosis there is ab-
solutely no resemblance between the two forms of
eruption. Admitting these differences, as it seems to the
author we must, two different diseases must be admitted,
unless it can be shown that the one form can change to

the other, or that there is a tendency to an association
of the two forms upon the same person, or that re-

currences show variableness as to form.
The whole symptoms and course must enter into the

formation of a diagnosis, and must not depend upon the
lesion alone.

AMERICAN ORTHOPEDIC ASSOCIATION.

Wednesday, September 19TH

—

Second Day.

Dr. Royal Whitman, of Boston, read a paper entitled

OBSERVATIONS ON SEVENTV-FIVE CASES OF FLAT-FOOT, WITH
PARTICULAR REFERENCE TO TREATMENT.

He said : Clinically flat-foot is an affection, which, in the

majority of cases occurs independent of local or consti-

tutional disease. The direct cause is overweight or over-

work for feet subjected to mechanical disadvantages.
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These are, first, the common habit of turning out the toes

in standing and walking, an attitude which brings an in-

creased and continual strain on the weakest part of the

foot ; second, weakness of muscles from disease or de-

formities caused by improper shoes. Flat-foot, being es-

sentially a dislocation, should be treated as other disloca-

tions, by reposition and retention in the normal position un-

til by exercise and avoidance of faulty position the muscles

may regain their normal strength. In ordinary cases such

retention can only be accomphshed by some form of me-
chanical support. A brace should be constructed on
principles somewhat as follows : It should be elastic, light,

and comfortable ; should fit the foot perfectly, and should

not interfere with its normal movements or the action of

its muscles. A steel brace designed on these principles

was shown. In conclusion, it would seem that in many
instances flat-foot might be prevented by teaching children

that the proper attitude for the feet was with little or no
divergence of the toes, an attitude which necessitated mus-
cular activity in standing and walking ; and, further, by
avoiding improper shoes. The correct shoe should have a

sole of moderate thickness approximating the shape of

the Greek sandal ; in other words, wide enough to sup-

port the foot and allow the toes to assume the proper

position. The paper was illustrated by charts and dia-

grams, and was discussed by Drs. Taylor, Gibney, Lee,

Vance, Ridlon, Moore, and Phelps.

Dr. De Forest Willard, of Philadelphia, read a pa-

per on

OSTEOTOMY FOR ANTERIOR TIBIAL CURVES.

Rickets, although a constitutional disease, dependent
upon mal-assimilation and mal-nutrition, yet exhibits its

worst phases in deformities of the bones. The deformi-

ties are due to the relative preponderance of organic tis-

sues in the bones, and the failure of the formative carti-

lage cells to produce true osseous cells. During this

stage of softening many portions of the skeleton become
disturbed, and when earthy salts are again deposited
sclerosis results, and the faulty portions are permanently
fixed. Anterior tibial curves are among the most fre-

quent of these distortions.

Treatment.— \. Manual straightening and the employ-
ment of suitable apparatus. This may be successful in

young children, with the bones still spring)', but in all

other cases it will utterly fail, and time and money will be
wasted. Braces are useful in laterally bowed legs, but not
in anterior curves.

2. Forcible Fracture, a. Manual ; /'. Instrumental.

a. Manual fracture.—A strong surgeon can usually

break the bone of a child under three years of age, espe-

cially if the knee be brought into use as a fulcrum, but
the point of fracture is uncertain. The result is a simple
fracture.

b. Osteoclasis.—The osteoclast applied to the thigh is a
definite and comparatively certain and exact instalment
in determining the point of fracture ; but in the leg the
sharp tibial edge renders the emplo)Tnent of much force
a dangerous procedure as regards the life of the soft parts.

3. Osteotomy, a. Simple ; b. Cuneiform.
a. Simple section of the bone with the osteotome, al-

though it produces a compound fracture, is, practically,

almost subcutaneous, and if done with thorough asepsis

is rarely followed by suppuration. It is applicable to all

except the very worst cases of deformity, since even sharp
angles of bone are speedily enclosed in the calus. Su-
turing of the divided bone is rarely necessary.

/'. Wedge-shaped osteotomy is applied to severer grades
of deformity. This operation is much more likely to be
followed by suppuration, but with strict asepsis such an ac-

cident is rare. Plaster-of-Paris furnishes the most con-
venient form of splint. Osteotomy offers the simplest,

surest, and most satisfactory results in anterior tibial curves.

Illustrative cases were described and the details of the

antiseptic operation were fully enumerated.

Dr. Ap Morgan Vance, of Louisville, Ky., then read

A CLINICAL REPORT OF EIGHT CASES OF FEMORAL OSTE-

OTOMY

for correction of deformity resulting from hip disease in

five of the cases, and knee-joint disease in the remaining
three. He advocated the subcutaneous method as being
better than the operation by open wound, stating that he
would break a man's femur subcutaneously, with as little

misgiving as to the outcome, as he would divide the tendo
Achillis. All of the cases reported had practically reached
adult life, the youngest being fourteen and a half years of

age, the oldest thirty-two years. The operation as done
by Dr. Vance is somewhat simpler than that described by
others, and is as follows (quoting from one of the cases) :

The patient was anesthetized and turned upon his right

side. A block of marble, well padded, was pressed tightly

upward on the inner side as high as the perineum would
allow. The chisel was entered just below the trochanter,

the edge of the blade being in the axis of the limb. It

was then sunk by steady pressure to the bone, then

turned with the edge across the bone, and driven, with

sharp strokes of the mallet through until its hard sub-

stance on the other side was reached and partly entered.

The direction was then changed, and the same amount of

cutting done in several directions until sufficient weaken-
ing had been produced to insure our being able to com-
plete the fracture. Without removing the chisel, the edge
of the padded block was placed opposite it and rested

on the table, this acting as a fulcrum at the weakened
point. The pelvis being fixed by an assistant, a quick and
forcible depression of the lower end of the femur com-
pleted the fracture. The point he emphasized in regard

to the knee cases is, that it is better to correct by a bone
section the deformity in a class of cases which had been
very unsatisfactory in any other way unless excision is

done.

The President exhibited an

OSTEOCLAST

made by Colin, of Paris.

The discussion of Dr. Willard's and Dr. Vance's papers

was participated in by Drs. Gibney, Bradford, Moore,
Phelps, and Shaffer.

Dr. Henry Ling Taylor, of New York, read a paper

on

the MECHANICAL TREAT.MENT OF SENILE COXITIS.

By senile coxitis the author understands a rheumatoid
affection of the hip joint occurring in old people, and
characterized by pain, stiffness, muscular spasm, and dis-

ability ; one never showing a tendency to suppuration.

It may or may not be associated with similar trouble in

other joints. The point made was, that some of the

cases which have resisted the ordinarj' medicinal and di-

etetic treatment, and in which the hip-joint disorder is of

such a grade as to practically incapacitate them from
locomotion, may still be very much benefited, and the

comfortable use of the limb restored by resorting to me-
chanical treatment. Two cases, in females, aged about

fifty- seven years, were cited. The patients were put in

bed with the long traction splint and sixteen pounds extra

weight attached, for four to six weeks ; then the jointed

supporting splint (Dow's) with perineal strap was applied

and worn for about two years.

AMERICAN LARYNGOLOGICAL ASSOCIA-
TION.

Wednesday, September 19TH

—

Second Day.

Dr. John Roe, of Rochester, read a paper on

internal cesophagotomy, with REPORT OF success-

ful cases.

In treating strictures of the cesophagus that do not read-

ily respond to attempts at dilatation, the author! prefers

to operate according to a method devised especially for
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the purpose of avoiding the dangers attending the forci-

ble stretching or tearing of the dense tissue in perform-

ing divulsion, and the comparatively deep cutting in the

operation of internal oesophagotomy as usually performed,

where one or two incisions must yield all the increase

in size needed at the seat of the stricture.

They are necessarily cut or stretched into deeper tis-

sue than when the stricture is dilated by the aid of multiple

incisions, individually insignificant, because but a fraction

of tlie effect is demanded of each. The stricture itself

has more weak points that must yield to subsequent dila-

tation, and give more rajiid results. The histories of

several operations, that had proved most successful,

were read for the purpose of demonstrating the satis-

factory results obtained by this method of operating and
dilating.

Dr. Beveri.v Robinson, of New York, read a paper on

DYSPEPSIA AS REFLECTED IN THE MUCOUS MEMBR.A.NE

OF THE UPPER .AIR PASSAGES.

In this discussion, the importance of giving proper atten-

tion to the condition of the patient's general health was
thoroughly demonstrated by the numerous examples cited.

This fact is now more tlioroughly appreciated by those

interested in special branches. The most successful

specialists are not always those who made their choice

while yet students and strove to adapt their whole course

of stud)', and even their hospital experience, to that

choice, but those who have had careful training in gen-

eral practice first.

Laryngologists, first of all, seek the main cause of

trouble, and are alwaj's on the lookout for any condition

of affairs that may exert the least undue influence. We
must see tiiat the patient's general health is at its normal
standard, and that no disease of other or distant organs

shall remain neglected.

Catarrhal troubles are sensitive to reflex influences when-
ever other organs are affected to any extent, and when-
ever the nutrition and general tone of the system is inter-

fered with. Next to local causes, it is a frequent source of

the origin and aggravation of catarrhal trouble. Chronic
indigestion presents many examples of this, both through

reflex influences or by its disastrous effects on bodily

nutrition. Cases daily appear where we must first im-

prove these conditions by tonics, etc., for restoring ap-

petite and digestion. Numerous cases presented, where
obstinate catarrhal conditions would not yield, and all

methods of treatment f;iiled as long as stomach and ali-

mentary canal were out of order. Other cases brought to

notice, where the condition of the alimentary canal was
proved to be alone responsible for their origin as well.

Dr. Harrison Allen, of Philadelphia, presented a

communication on

THE AN.ATOMY OF THE NASAL CHAMBERS.

Dr. Allen's anatomical demonstration was most concise

and thorough. The whole subject was covered system-
atically, and thoroughly illustrated on all important points

by large numbers of prepared specimens and dissections.

The field had been broadened by the amount of original

work, the result of which was very manifest in his paper.

Many points, to which proper attention had scarcely been
given heretofore, were emphasized by the abundant ma-
terial for demonstration. One fact thus treated was the

difference in conformation between the right and left

nasal cavities, proved both by specimens of bone and
in the flesh. Statistics prove perfect symmetry of

cavities and septums to be most rare. Deflection to

some slight degree is all but universal. Fewer of these

are congenital than has hitherto been proved. The ha-

bitual position during sleep is one prevalent cause.

Illustrated by specimens of skulls, accompanied by sta-

tistics which resulted from the examination of large num-
bers, and others collected by different observers.

Dr. Thomas R. French, of Brooklyn, read a paper
entitled

A PHOTOGRAPHIC STUDY OF THE LARYNGEAL IMAGE DUR-
ING THE FORMATION OF THE REGISTER IN THE SINGING
VOICE.

By means of lantern slides, a large number of instanta-

neous photographs of the larynx, while in the act of

forming different notes, were thrown upon a screen and
analyzed in full by Dr. French. One point shown very

clearly was the very sudden and radical change in the

form of the larynx and position of vocal cords the instant

a break occurred, as higher notes were taken one after

another, until tlie singer was forced to change the tone

or quality so as to take the note with greater ease, as

when forced to change register from chest to head notes.

With lower notes the cords were longer, more lax, and
less closely approximated. As each higher note was
taken, the cords appeared tenser and with more closely

approximated edges. Just before the break would occur,

apposition of anterior portion of cords formed a stop and
allowed vibrations of the posterior portions only. The
instant the break occurred there was a sudden change in

the shape and appearance of larynx, through different ten-

sion of the muscles ; cords again separated whole length,

approximating their position as shown while taking lower

notes of previous register, and following the same changes

of tension and apposition of their edges until next break

occurred. After both these breaks the cords repeated

their former changes, but in a larynx adapted to higher

register. The analytical study of these changes should

be of great value to thoroughly scientific musicians.

It clearly explained how the cords were spared the ex-

cessive strain of high notes, by this break or change of

register.

AMERICAN CLIMATOLOGICAL ASSOCIATION.

Wednesday, September 19TH

—

Second Day.

Dr. E. T. Bruen, of Philadelphia, opened the discussion

on

THE RELATIVE IMPORTANCE OF DIFFERENT CLIMATIC EL-

EMENTS IN THE TREATMENT OF PHTHISIS.

Exact Statistics on this subject are still wanting, and it is

difficult to decide on the relative importance of different

climatic elements. Those elements are most important

which fortify the body against disease. In disseminated

forms of tuberculosis the climatic treatment is often of

benefit. No one climate is beneficial to all cases ; some
improve most on the seashore, others most in the moun-
tains. Sunshine, however, is always beneficial, and over-

crowding should be avoided. Sunshine, plenty of fresh

air, and purity of the atmosphere, are the important ele-

ments in climate for the treatment of phthisical cases.

Porosity of soil is of more importance than dryness of the

atmosphere ; in fact, the latter usually accompanies the

former. Equability is not always of importance, as many
cases do well where there are sudden changes of tem-

perature. Pure air, abundance of ozone, absence of dust

are important, but rarity is not always beneficial, and

sometimes positively harmful. The value of rarity of

the atmosphere has been overestimated.

Dr. V. Y. BowDiTCH, of Boston, continued the dis-

cussion. The word phthisis covers a variety of diseases,

and this is the cause of considerable confusion upon this

subject. Elevation and dryness of soil and of atmosphere

are important elements in the treatment of incipient

phthisis according to most authors. He questions if the

value of elevation has not been overestimated. '1 he im-

portance of sunshine, pureness of air, and dryness are too

evident to need discussion, and although some cases do

well in moist climates, it is the exception. Sea-voyages,

however, are often beneficial. He recommends the estab-

lishment of sanitariums in proper localities.
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Dr. F. 1. Knight, of Boston, read a paper on

INDICATIONS AND CONTRAINDICATIONS FOR ALTITUDE IN

THE TREATMENT OF PHTHISIS.

An out-door life in a pure air is the most important thing

in the treatment of these cases. He discusses the resi-

dence of such patients at altitudes of from four thousand

to six thousand five hundred feet. He thinks such alti-

tudes are not suited to patients over fifty years of age, nor

for patients of a neurotic temperament. In many cases

where quiescence in the morbid processes exists, high alti-

tudes are beneficial. Patients with large cavities or

hectic symptoms should not be sent to high altitudes.

Cardiac dilatation, and in most cases hypertrophy, con-

traindicate high altitudes ; murmurs, however, are not

always contraindications. Some persons with excessive

bronchial irritability do better at low levels.

Dr. W. a. Jayne, of Georgetown, Col., read a paper

on
THE CLI.MATE OF COLORADO.

There is an exceptional combination in the climate of

Colorado of those elements which enable those living

there to spend most of the time in the open air. Those

first coming there usually experience increased action of

the heart, and sleeplessness and nervousness ; but these

symptoms usually pass off in a short time. Sometimes

faintness is also experienced. While the value of the

purity of the atmosphere cannot be overestimated, he

attributes its chief value to the rarefaction.

Dr. Solly opened the discussion on the subject of

ALTITUDE AND CLIMATIC CONDITIONS IN THE TREAT-
MENT OF CONSUMPTION.

He disagreed with Dr. Bruen that altitude was of little

value comparatively in the treatment of phthisis. He
thinks where there is lack of chest expansion altitude

is most beneficial. He does not think active conditions,

ulcerations, and hectic are always a contraindication. He
has seen cases of ulceration in laryngeal phthisis which
have healed in Colorado.

Dr. Dennison, of Denver, thinks that altitude is an
important element in treatment of phthisis, not only on
account of the rarity of the air but also on account of

the cold. The cold air, breathed into the lungs and
raised to the temperature of the body, has a mechanical
action in the expansion of the lungs.

Dr. Kretzschmar, of Brooklyn, thinks that altitude

has considerable influence on the development of phthi-

sis. He believes in out-of-door life, but rather in rest

than in exercise out of doors.

Dr. Fisk, of Denver, spoke of the value of sunshine,

and said that a greater percentage is usually found at

high altitudes than at low levels. He insists upon a
long residence in high altitudes.

Dr. W. T. Ford, of Utica, thought that altitude was
not an important element in the treatment of phthisis,

but that pureness and dryness of air and out-door life

are the important elements.

^Dr. Taylor, of San Antonio, Tex., thought that al-

titude was not, but that dryness was, an important ele-

ment. He instanced the number of cases benefited by
residence in Texas at an elevation not exceeding two
thousand feet.

Dr. Bruen, in closing the discussion, said that he did

not deny the value of the mechanical aids of a high al-

titude in certain cases, but what he wished to emphasize
was that many cases were not proper ones for the high-
altitude treatment.

Dr. W. T. Ford, of Utica, read a paper on

an EPIDEMIC OF CEREERO-SPINAL MENINGITIS IN CEN-
TRAL NEW YORK.

He instanced several epidemics which seemed, when
they came on, to take the place of other inflammatory
diseases prevailing at the time. The inferences drawn
from nine epidemics were that damp, wet weather and
insanitary conditions favored the epidemic, and that dry

weather, either cold or warm, was unfavorable to its

development.
Dr. K. Trudeau, of Saranac Lake, sent a commu-

nication entitled

AN ENVIRONMENT EXPERIMENT REPEATED,

which was read by Dr. A. L. Loomis. Former experi-

ments of inoculating rabbits in the lungs with pure cult-

ure of the bacillus were repeated. Of six rabbits two
failed to become infected, and in two the lesions were
only local. From a comparison of these and former ex-

periments, it would seem that the amount of virus in-

jected at one time has a considerable influence on the

result. He draws the conclusion from his experiments
that the best prospect of success in the treatment of

phthisical cases lies in placing them in a condition of

favorable environment.

Dr. Sansom, of London, thought that we may now
consider the bacillus as the cause of tuberculosis. He
believes that tubercular lesions are sometimes curable,

as, for example, tubercular meningitis. He believes the

danger in such cases lies not so much in the presence of

bacilli as in the presence of septicsemia, which is so apt

to be present.

Dr. Williams, of New York, suggested that the dif-

ference in virulence of cases, not only of tuberculosis

but of cholera and other infectious diseases, may depend
upon some diflference in the germs themselves, and that

some experiments should be made with reference to this

point.

Dr. C. C. Rice, of New York, presented the

REPORT OF THE COMMITTEE ON MINERAL SPRINGS.

An attempt was made to make some classification of

the mineraf springs with reference to their therapeutic

results. Over eight hundred letters were sent out to the

different springs. The answers, in the majority of cases,

were unsatisfactory, often unscientific, and answered by
hotel-keepers or owners of the springs. Tables were
given of the uses and the mode of using the waters.

To obtain more satisfactory results, it is recommended
that a committee of two persons in each State be formed,

and that further investigations be carried on. .\s an in-

dication of the work to be done, it may be stated tliat

nine-tenths of the mineral waters of the United States

are still unanalyzed.

Dr. William Pepper, of Philadelphia, opened the

discussion with remarks on the

THERAPEUTIC value OF MINERAL WATERS IN GASTRO-
HEPATIC DISEASES.

This country is richer than any other country in mineral

springs, but the reliable analyses of these springs are very

few. He emphasized their value in removing effete

material in these diseases. Gastric atony, catarrh, dila-

tation, congestion of liver, gall-stones, abdominal en-

gorgement are all benefited by their use. It is important

to consider the time and mode of administration. The
diet and the exercise to be taken during their admin-

istration are extremely important ; he recommends when
to be given with the water treatment.

Dr. a. H. Smith, of New York, made some remarks on

THE USE OF .MINERAL WATERS IN URINARY AND ARTHRIT-

IC DISEASES.

Those waters containing the least amount of nnneral

matter are the ones most beneficial—examples of which

are the Gettysburg water and Clysmic. The frequent use

of mineral waters containing much solid matter by

persons in health irritates the kidneys and may even

produce disease.

Dr. W. C. Van Bibber, of Baltimore, made remarks

on

MINERAL WATERS IN MALARIAL DISEASES.

He recommended the water of the Greenbrier White

Sulphur Springs, to be used from two to four weeks.
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Two to four glasses should be taken before breakfast
;

a bath in the middle of the day with a couple more
glasses of water, two more in the afternoon, and two
more before retiring. He has seen most excellent re-

sults. He also recommends some of the Saratoga springs

for cases of chronic malaria.

AMERICAN PHYSIOLOGICAL SOCIETY.

Wednesday, September 19TH

—

Second D.av.

Dr. H. S. Sewall, of the University of Michigan, read

a pai)er prepared by himself and Elmer Sanford, B. S.,

entitled

a plethysmographic study of the various changes
OF VOLUME produced IN THE HUMAN FINGER AND
ARM BY VARIOUS METHODS OF ELECTRICAL STIMULA-
TION.

The varying volume of the finger and forearm cor-

responding to the vaso-motor changes was recorded by
use of the plethysmograph. The electrical stimuli were
applied directly to the finger, or, in the case of the arm,
to the elbow, over the seat of the ulnar nerve. The fol-

lowing forms of stimuU were used, viz., the induced cur-

rent produced by Kohr's pegged cylinder interrupter,

the continuous galvanic current, the interrupted galvanic

current, the ''gliding" current

—

i.e., one the intensity of

which can be rhythmically decreased or increased at will.

The special apparatus employed for this purpose is de-
|

scribed in the paper. Only comparatively weak cur-

rents were used. The effects obtained were simple
dilatation, simple contraction, dilatation followed by
contraction, and contraction followed by dilatation.

In general, the form of the current had little influence

on the result. The constant galvanic current was an
exception, and usually caused contraction, or expansion
followed by contraction. It must be noticed, however,
that this current was used in greater strength than the

others. The feeble gliding current and feeble induction

current showed a tendency to produce contraction followed

by expansion.

The effect of a current seemed to be proportional to

the strength of the subjective sensation, the sensation be-

ing influenced more by changes in rapidity of interruption

than by the strength of the current. This being stated,

it may be said that there was a distinct relation between
the strength of the stimulus and the vaso-motor effects

produced. Feeble currents, which give only vague sen-

sations, produced the most expansions or contractions

followed by expansions, and the least simple contractions

or expansions followed by contractions. With increase of

the strength of the current the per cent, of the contrac-

tions followed by expansions increased, and finally simple
contractions predominated. With interrupted currents

dilatation was obtained with currents which were too
weak to e.xcite sensations.

No relation was found between the rate of stimula-

tion and the activity of the vasoconstrictor and vaso-
dilator mechanisms. A slight difference was found be-

tween the influence of the anode and cathode over
the vaso-motors ; the anode tending to cause sim-

ple expansion or contraction followed by expansion,
while the cathode produced contraction or expansion
followed by contraction. This result is probably due to

the increased sensation caused by the cathode. The
vaso-dilators appear the more subject to fatigue.

In most experiments a double effect was noticed dur-
ing stimulation, usually contraction followed by expan-
sion, less commonly expansion followed by contraction.

After cessation of the stimulation, hyperdilatation was
seen more commonly than contraction.

Several of the facts developed make it probable that

the action seen in the experiments was reflex, viz., the

results were obtained with weak currents ; nearly the

same results were obtained from finger and forearm ; a

latent period of one or more seconds preceded the ef-
fect ; and the results could be largely predicted from the
sensations. It is already known that the volume of one
arm decreases when the other is dipped into cold water,
and that it is increased when the other is dipped into
warm water; and the authors found, in addition, that
electric induction stinmlation of the face, arm, or leg was
followed by a contraction, and then a more persistent

I

expansion of the arm. These results are very sugges-

j

tive of the semi-i)athoiogical phenomena of taking cold.
The authors concluded that the vaso-motor disturb-

ance produced by comiiaratively feeble stimuli is due,
not to a direct influence of the irritation upon the motor
mechanisms of the part excited, but to a disturbance of
the general vaso-motor system caused reflexly.

Dr. Bowditch agreed with Dr. Sewall that the re-
sults which he obtained were due to reflex action. He
said that, in the experiments which he and Dr. Warren
had made in Boston, they did not see expansion fol-

lowed by contraction. Dr. Bowditch was sure that the
changes which he antl Dr. Warren found were not reflex
phenomena. The time preceding the change of volume
found by Dr. Sewall strongly suggested that the action
was reflex. This interval was nmch shorter than that
found by Dr. Bowditch and Dr. Warren.

Dr. Warren stated that in the experiments which he
had made with Dr. Bowditch the nerve was cut, and no
change was seen in the other leg ; therefore their re-

sults could not have been reflex.

Dr. Isaac Ott, of Easton, Pa., read a paper on

FEVER.

Dr. Ott's results were based on experiments on animals.
Of eight experiments upon the lower animals, five showed
increased production of heat, and three showed dimin-
ished heat production, while heat dissipation was increased
in four and diminished in four. The fever was produced
by injecting putrid blood subcutaneously and by the
jugular vein. The fever was studied for two days, during
day and night. Dr. Ott believes fever to be due to an
agent which, either developing within or coming from
without, deranges the harmony of the thermotaxic, ther-
mogenic, and thermolytic apparatuses, so that the me-
tabolism of the food and tissues is increased ; and this in-

crement may equal that produced upon a full supply of
food, but usually is greater than that generated upon a
restricted amount of nutriment. The fever agent so
alters the relation of heat production to heat dissipation
that a high temperature ensues. Exceptionally fever is

due to an alteration of the balance between heat produc-
tion and heat dissipation resulting from a diminution of
heat production and heat dissipation. The four basal
centres play the most important- part in the production
of fever.

Dr. H. C. Wood said that the word fever is often used
as if it only meant a rise of temperature above the nor-
mal, while clinical experience shows that there may be
an increased metabolism without a rise of temperature.
The temperature of the body depends on the relation of
the heat production to the heat dissipation. In fever
there is a general increase of metabolism, but this in-

creased waste is often accompanied by a lower temper-
ature, the heat production being masked by the increased
heat dissipation. In advanced typhoid not infrequently
a sudden fall of temperature is seen. This is no sign,

however, that heat has ceased to be produced ; it is much
more probable that it has been rapidly thrown off. If

by fever is meant an alteration of tissue metabolism, we
may have fever with high or with low temperature. Dr.

Wood urged the danger of carrying over to man the

conclusions reached by experiments on animals. He
said that there was little reason to suppose that the heat-

regulating apparatus was as perfect in fur-bearing animals,

for instance, as it was in man.
Dr. William Welch remarked that, though clinically

it was necessary to take the temperature as a criterion



36o THE MEDICAL RECORD. [September 22, 1888

of the febrile state, in physiological work the results of

direct calorimetiic methods ought always to be control-

led by indirect calorimetry, i.e., by the study of the gas-

eous exchange. He said that the changes caused in an

animal by the injection of putrid fluids could not be re-

garded as true fever. He had seen in his experiments an

unaccountable increase and decrease of temperature

when putrid fluid had been used, and he doubted whether

results obtained by this method were reliable. He said

that he knew of no way of producing a fever, such as is

seen clinically.

Dr. H. U. AfARTi.v inquired whether in hog cholera,

for instance, the temperature rose as much as it was often

seen to do in man.
Dr. Welch said that it did not ; and when cultures 01

hog cholera were injected into a rabbit the most con-

flicting results were obtained.

Dr. Hare stated that in two sets of experiments made
at different times, in which peptones from the same spec-

imen of pepsin was injected into animals, he had found

at one time a rise and at the other a fall of tem-

perature.

Dr. Bowditch called attention to the fact that

though the quantity of food ingested undoubtedly influ-

enced heat production it nevertheless caused no rise of

temperature. On the other hand, in fever the high tem-
peratures often seen cannot result from heat production

alone, for the metabolic activity would have to be many
times that of health, and the whole body would have to

be burnt up to supply such an amount of heat. Unques-
tionably the lessened heat dissipation plays a most im-

portant part in tiie elevation of temperature seen in

fever.

Dr. R. H. Chittenden, of New Haven, Conn., read a

paper entitled

the influence of acetanilide or antiferrin on
proteid metabolism.

The paper was based on experiments made by H. C.
Taylor, Ph.B. The observations were all made on one
healthy man. It is to be remembered that the disease
may make the organism more susceptible to the influence
of the drug.

The young man was first brought into a condition of
nitrogeneous equilibrium, which condition was maintained
by appropriate diet throughout the experiment. The
excretion of nitrogeneous matter was arrived at by deter-
mining the amount of urea and uric acid in the urine.

The drug was given in gradually increasing doses, for

nine days, at a time which would not interfere with di-

gestion, until a slight approach to cyanosis was seen. In
^^' ^i-3 grains were administered. No disagreeable
effects on the digestive, circulatory, or respiratory system
resulted, though there was decided blueness of the lips

and lividity of countenance.
A second experiment on the same man was made in

which 13.9 grains of the drug were given in seven days.
This also resulted in the same approach to cyanosis.
Weinstein considers that aniline is set free from the
acetanilide and that it causes a decomposition of the
hemoglobin. The writer was uncertain as to whether
this was the cause of the cyanosis observed.

In these experiments the excretion of urea was not
greatly affected. In both, however, a slight increase
was seen. The writer therefore concluded that ace-
tanilide slightly increases the excretion of urea, but does
not greatly increase proteid metabolism. This is also
indicated by the lack of corresponding changes in the
amount of sulphur excreted. The excretion of phos-
phorus was also unaffected. The e.xcretion of uric acid
was decreased, and this appeared to be the most char-
acteristic effect of antifebrin, so far as its influence on
proteid metabolism is concerned. The amount of water
excreted was apparently uninfluenced.

Owing to the absence of the writer the discussion o^
the paper was omitted.

Mr. Victor Horsley, F.R.S., of London, Eng., de-

scribed to the Society some of the experimental work
which he and Mr. Gotch, of Oxford, had done upon

THE PART taken BY THE CELLS OF THE CORTEX AND OF
THE SPINAL CORD IN PRODUCING THE MUSCULAR CON-
TRACTIONS WHICH ARE SEEN TO FOLLOW STIMULATION
OF THE CORTEX CEREBRI.

When the cortex is stimulated one sees a tonic con
traction of the nniscles, which usually lasts while \\\e

stimulation is continued. On removal of the stimulus

the tonic contraction ceases, and is followed by a clonic

contraction. It was thought that if one could study the

electrical changes occurring within the pyramidal tracts

at some point between the cortex and the spinal centres

which correspond to the limb stimulated, one might as-

certain whether both the tonic and clonic contractions

were due to impulses coming from the cortex. With
the aid of non-polarizable electrodes and an excessively

delicate capillary electrometer, this was actually accom-
plished. The sjMnal cord was cut through at a point

above the region containing the centres of the lower ex-

tremities and the electrodes applied. After the demar-
;
cation current resulting from the injury had been com-
pensated, the cortex was stimulated, and the changes
exhibited in the height of the mercury column of the

electrometer were recorded photographically. The rec-

ord showed that in exact parallelism to the mass
movements of the convulsed muscle there was a persist-

ent negative variation, lasting as long as the stimulus

was applied, and that this was succeeded by clonic or

rhythmical variations after a short latent period had
elapsed. The variations recorded were not dependent
upon a general disturbance of the spinal cord, resulting

from the stimulation of the cortex, as was proved by the

fact that the column of mercury did not change its

position at all when the cortical centres for the upper
extremities were stimulated. The negative variations in

the pyramidal tract thus revealed the character, and in

part the amount, of the influence sent from the cortex

down the pyramidal tract. These exjjeriments showed
that both the tonic and clonic contractions seen in cor-

tical discharge was the direct result of the activity of

the cells of the cortex, and that the spinal cord possessed

no autonomical influence on the character of the Jack-
sonian fit.

Dr. H. C. Wood asked whether the clonic stage

was always present in epileptic convulsions.

Mr. Horsley replied that in experiments it was rare

to see tonic contractions without following clonic con-

tractions, but that it was possible that this might be ob-

served clinically. Further, Mr. Horsley said that in their

experiments Mr. Gotch and himself had failed to discover

changes in the nerves when the cortex was stimulated.

They thought that it was probable that the instrument

was not sufficiently delicate to indicate these variations.

The cross-section of the cord is so much larger than

that of the nerve that there is obviously more opportu-

nity for the electrodes to be influenced.

In reply to a question from Dr. Bowditch, Mr. Hors-

ley said that when the nerve was directly stimulated a

change was seen in the electrometer, even when a single

induction shock was used.

Dr. Bowditch remarked that the failure to get a

change in the nerve when the cortex was stimulated sug-

gested that the influence from the cortex was dispersed

and partially lost in the cord.

Dr. Horsley said that he thought this to be the true

explanation, believing the loss to be due to resistance in

the anterior cornual corpuscles.

Dr. Bowditch, after thanking the reader of the paper

in behalf of the Society, expressed his belief that the

method which had been described by him might be of

great service in tracing the course of nerve-fibres.
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Dr. Warren' Plimpton I.omkard, of Xew York,

read a paper on

THE NATURE OF THE KNEE-JERK.

As the result of his experiments, the writer concluded
that the theory that the knee-jerk is a wholly peripheral

process is untenable, because it does not satisfactorily

explain the dependence of the phenomenon upon the

spinal cord. He could find no proof that muscle-tonus
is continuous, and no proof that the irritability of a mus-
cle to mechanical stimuli is dependent on its tension,

both of which assumptions are necessary to the theory

that the muscle is stimulated directly by the blow on its

tendon. On the other hand, he discovered that the size

of the knee-jerk is independent of the tension of t!ie

muscle, and that reinforcing actions do not alter the

tension or irritability of muscles. In addition to this,

he discovered that the blow on the ligament, whenever
the subject is the least excited, calls out a contraction
of the flexor as well as the extensor muscles of the knee.
This contraction of the flexors is not due to direct stim-

ulation of the muscles by a strain brought upon them by
the sudden extension of the knee seen in the knee-jerk,

because it sometimes occurs actively when the knee has
extended very little, and because, although the irritability

of the muscles does not alter within short intervals of

time, the contraction of the flexors may be present or
absent, regardless of the amount to which the knee is

extended. These results seemed to the writer to be
only explicable on the theory that the knee-jerk is a re-

flex act. The only argument against this theory is the

shortness of the time occupied by the process, and this

argument, though important, is far from convincing while
our knowledge of reflex times in general is so meagre.

Dr. J. W. Warren, of Boston, read a paper on

THE KNEE-JERK PHENOMENA.

The paper treated of the time relations of the rein-

forcements of the "knee-jerk.'' It was the extension of

a paper presented by Professor Bowditch to the National
Academy in April, and was based on experiments made
at the physiological laboratory of the Harvard Medical
School. The plan of research was to record a number
of knee-kicks with and without a reinforcing squeeze of
the hand, in response to a signal given at varying inter-

vals from the blow on the tendon. The comparison of

these ''normal" and "reinforced" kicks (some twelve
thousand having been taken from eight diff'erent per-
sons) was exhibited in the form of curves. It was shown
that, when the voluntary muscular movement occurred
within a feiv tenths of a second of the blow on the ten-
don, the result is usually an increase in the size of the
kick; but, as the interval becomes greater than 0.3 to 0.4
of a second, the reinforcement becomes negaiive, the
kick growing smaller. This inhibition of the kick per-
sists for some time, bat there is a gradual return to the
normal, so that for intervals of 2.0 seconds and more the
reinforcing squeeze has no marked effect. In these tab-

ulations those kicks were omitted lor each interval where
the reaction-time of the squeeze was so great as to be
suspicious. Another set of curves (made up from obser-
vations on two persons) was shown, in which all the re-

inforcements were grouped with reference to the size of
their reaction-times and not according to the intervals.

Here again it was shown with greater exactness that,

when the reinforcing squeeze is so given that only a brief

space of time lies between the act and the blow on the

ligamentum patellae, the result is an increase of the kick,

a positive reinforcement
; but this gives place to a de-

crease of the kick as the intervening space of time grows
larger, i.e., the reinforcement becomes negative. These
curves are of the same character as those resulting from
a comparison of the intervals alone. Dr. Warren was
inclined to consider that his results were due to a true

reinforcement and a true inhibition of the quadriceps,
and not to the action of antagonistic muscles ; but ad-

mitted that the nicihod used, of recording his experiments
on a slow cylinder, did not ])ermit a complete exclusion
of such an explanation, although a quicker cylinder
would doubtless show tlie influence of the antagonistic
muscles if such were in play.

\

Dr. H. C. Wood said that to disprove one theory
was not to prove another. In case Dr. Lombard was
right in his conclusion that the tonus theory of the
knee-jerk is incorrect, it was no i)roof that the knee-jerk
is a reflex act. The shortness of the time involved in

the process must not be lost sight of. The knee-jetk is

' <|uicker than true reflexes. It may be that it is not a
reflex act, and yet is not connected with the tension of
the muscle. It is not unlikely that the irritability of the
nerves in the sarcolenima of the muscle is dependent on
the spinal cord, and that the knee-jerk is dependent on
the irritability of these nerves. Absence of change in

the muscle is no proof of absence of change in the
nerves.

Dr. Bowditch said that the irritability of the nerve is

,
not lessened for a considerable time after section, yet

! the knee-jerk is lost immediately.

!
Mr. Victor Horslev, F.R.S., of London, Eng., said

that he thought the evidence to be in favor of the idea
that the process is reflex. Aiijiarenlly, the change from
the knee-jerk to clonus is a gradual one, and involves

' no new process. If this be true, since the'oscillations

;

seen in clonus are eight to ten in the second, and the
vibrations sent out from the lower centres of the spinal
system are also eight to ten in the second, it would
seem that both the knee-jerk and clonus were due to the

action of cells within the cord. Since the most active

knee-jerks are obtained when the spinal cord has been
divided high up, Mr. Horsley thought that the reinforce-

ments of the knee-jerk could be best explained as de-

{

pendent upon a temporary loss of inhibition of the lower

[

centres. He said that we need more information before
we can arrive at any conclusion. Mr. Horsley suggested

!

the advisability of studying these phenomena on individ-

I uals in the initial stages of anesthesia. He thought
!
that through such experiments it might be possible to

!
prove the knee-jerk to be a reflex act.

1
Dr. Lombard said that he thought that the contraction

of the flexors, which he had called attention to, threw
doubt on Dr. Warren's idea that the small reinforcements
which he found were due to an inhibition of the knee-
jerk. He admitted that, in exiieriments which he had
seen Dr. Bowditch make on Dr. Warren, he had been
unable to detect any flexor contraction, but thought that

it might nevertheless have been present, because, in his

own curves, he had found flexor contractions recorded
in experiments in which he had not seen any indication
of a contraction of the flexors. He stated that he was
inclined to believe the reinforcements of the knee-jerk
to be caused by an overflow of nervous energy from the
centres producing the reinforcing action. He called
attention to the wide occurrence of associated move-
ments which can be best explained as due to such an
overflow. He said that the reinforcement of the knee-
jerk appeared to be the result of a positive, and not a
negative, influence, and even if it could be proved that

there was a withdrawal of inhibition at the moment the

reinforcing act was ))erformed, the overflow must also

be considered as playing an important part in causing
the reinforcement.

Dr. Warren said that he doubted that the small re-

inforcements which he found were due to a contraction

of the flexors, because, as far as he could judge, little or

no contraction of the flexors had occurred in his experi-

ments.

Dr. Bowditch said that there was great need of more
accurate information concerning reflex times in general.

He thought that if a muscle could be stimulated by a

strain on its tendon, such reflexes of the muscles of the

leg must be called out very frequently, and it might well

be that the time involved in the process was less than
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that of many other reflex acts. He suggested that the

overflow theory might explain the negative reinforce-

ments described by Dr. Warren, on the idea that an

overflow may be followed by a draining off of nervous

energy, so that the process acts at one moment as an

overflow and at the next as the reverse. He said that

he was inclined to the belief that the knee-jerk is a re-

flex act, and that the reinforcement is due to an over-

flow from the centres developing the reinforcing act.

Dr. T. Wesley Mills, of Montreal, Canada, pre-

sented a communication, entitled

THE INFLUENCE OF THE NERVOUS SYSTEM ON CELL LIFE.

Dr. Mills expressed the belief that all the nutritive jiro-

cesses of the tissues are dependent upon, and controlled

by, the nervous system, the same as function, which is

only a phase of the general metabolism, and on account

of the scope of the action of the nervous system he

would term it a " constant neuro-metabolic influence.'

The arguments advanced by Dr. Mills to prove the pres-

ence and extent of this influence cover so wide a field

that no short risume can do them justice.

GENERAL SESSION.

Thursday, September 2oth—Third Day.

The closing session of the Congress was held in the

Army Medical Museum, which was tas'efully decorated
for the occasion.

Dr. John S. Billings delivered

THE presidents address.

Gentlemen of the Congress : Our articles of con-

federation require that the President shall give an address.

In endeavoring to comply with this regulation I must ask
your indulgence, for, while I think I have something to

say, I cannot give you such a discourse as would befit

the audience, the occasion, and the subject.

The prominent characteristic of the great majority of
the societies composing this Congress is that their mem-
bers have, as a rule, been chosen because they have
either made some valuable contribution to medical liter-

ature, or have, in some way, rendered aid to the pro-

fession ; in other words, they are supposed to be men
whose labor and thought have not been confined to their

own interests, or to those of their own patients. It may,
therefore, be assumed that you are all interested in med-
ical science, not merely as a means of giving new modes
of diagnosis or of treatment, but also for its own sake,

for the sake of knovwng, for the pleasure of investigation,

and in the hope of helping others, and that, while the
majority have devoted themselves more or less to special
branches, they have not, in so doing, lost interest in what
may be for the general good of the v/hole profession.

I am here as the representative of the medical depart-
ments of the general government, which has need of the
best knowledge of all the specialties, and is beginning, in

its turn, to do something for each.

The physicians in the government service are all gen-
eral practitioners, and are expected to have such an edu-
cation and training as \rill fit them to deal, alone and
without consultation, with the diseases and injuries to
which men, women, and children are liable. You have
been, and still are, their teachers—in the lecture-room
and the hospital before they entered the service—m your
text-books, monographs, and contributions to journals or
transactions which follow them to their widely scattered

posts of dut)'. They are your warm friends ; the more
you discover, the greater your skill, the more recognition
which your work receives, the better they are pleased.

Within the last twenty-five years the general govern-
ment has, in its turn, done something for medicine and
for you, by founding and maintaining a medical library

and museum in Washington under the direction of the

Medical Department of the Army.
I have had occasion several times to call attention to

the library, which no doubt is that part most immediately

useful to physi(ians, and which has attracted most
attention. To-night I propose to speak of the other

branch, in whose ])roper development it is desirable that

you should take an intelligent interest, and after giving a

brief sketch of the development of modem medical mu-
seums we will consider more especially our owti national

medical collection as it is, and as it ought to be.

The origin of collections of objects of natural history-

was possibly, as suggested by Beekman, the custom of

keeping curious objects in temples ; but we have no
record of the fonnation of any collections, specially con-

nected with anatomy or medicine, before the sixteenth

century. It is true that human anatomy had been intro-

duced in the schools by Mundinus in 1306, and that no
doubt in Bologna, in Paris, and a few other places a

skeleton or two was preserved for purposes of instruction ;

but alcohol was unknown as a preservative before the

end of the fifteenth century, anatomical details were of

no interest until Vesalius had stirred up controversy with

the Galenists, and injected preparations were not thought

of until after Harvey's announcement, in 1628, of the dis-

cover)' of the circulation of the blood.

The introduction of the use of the microscope at the

beginning of the seventeenth century, and the collections

of preparations for use with this instrument made by

Leeuwenhoek and Ruysch, gave a powerful stimulus to

formation of museums of this kind. The most famous of

these collections was that of Ruysch, purchased in 1 7 1

7

by Peter the Great, and sent to St. Petersburg. Ruysch
was practically the first to prepare injected anatomical

specimens for permanent preservation, and, if the stories

told of his work are true, he made preparations which

have never been surpassed. His museum was a verj'

ornamental one, the bones and skeletons being arranged

in various devices, the plants in bouquets, while scattered

through the whole were beautifully engrossed sentences

from the Latin poets.

The most famous medical museum in the latter half of

the eighteenth century was that founded by Fontana, at

Florence. This still exists, filling a series of rooms, and
consists mainly of wax preparations, beautiful to look at,

but inaccurate, and of little scientific value.

During the first half of the present century a number
of private collections were formed by anatomists, pa-

thologists, and surgeons. Most of these have become
public collections, either by gift or purchase, and the

rest have been dispersed or destroyed. There is not in

existence, at the present time, any large collection of

specimens pertaining to human pathology which is the

property of an individual, and is at all comparable to

those made by John or William Hunter, Astley Cooper,

Howship, Listen, or others. Commenting on this fact

Sir James Paget writes me that he does not know of any

large private pathological collection, and that he believes

the change to be entirely for the better.

The necessities of modem progress in anatomy, physi-

ology, and pathology, have led to the creation of medical

museums in all parts of the civilized world. In most of

the continental capitals these are connected with univer-

sities supported by the State. In Great Britain and in

this countrj- they are, as a rule, connected with private,

or semi-private institutions for medical teaching. This

difference is connected with the relative position which

medicine holds in the educational machinery of the State

in different countries. Where medical education is fur-

nished by institutions directly supported by the govern-

ment, the museums, which are a part of the apparatus

required, are, of course, also supported by the govern-

ment.

Evidently the city having the most valuable aggregate

of anatomical and pathological specimens at the present

time is London, which contains the collections of the
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Royal College of Surgeons, of St. Thomas', Guy's, St.

Bartholomew's, St. George's, and other hospitals, and of

University College, the College of Physicians, and others.

The oldest public anatomical museum in London is

probably that of St. Bartholomew's, which, in 1726, had
a room set apart for the purpose under the charge of

John Freke, and which received the private collection

of Abernethy. The most important medical museum in

the world, and the one which has exercised the greatest

influence in giving direction to anatomical and patholog-

ical studies, and in serving as a model for the formation

of other collections is undoubtedly that of the Royal

College of Surgeons of London, the foundation of which

was the collections made by John Hunter, purchased by
the government in 1799. In one sense it is not a govern-

ment institution, the funds from which it is now sup-

ported not coming directly from government grants ; but

in another sense it is truly such, since the College maybe
looked upon as an agent of the government having special

charge of matters connected with medical education, as it

is the principal examining body for those proposing to

practise surgery in Great Britain.

The great value of the Hunterian collection lies in the

breadth of its scope, which includes every branch of medi-

cal science ; but it is pre-eminent in illustrations of human
morphology and its abnormities. The museums of the

great hospital medical schools are relatively richer in the

department of pathological anatomy, specimens of which

they have greater facilities for obtaining. Among these

there is, of course, a certain amount of duplication of

matters of interest ; but no two pathological specimens

are precisely alike, and the question discussed in the Paris

school one hundred and fifty years ago, viz. :
" An pro

distinctis Kgris ^gritudines diversae ? " is one that often

occurs to a curator as he examines new specimens which

differ but little from those already in his collection, but

which do differ in some respects, and with regard to which

he must decide as to whether, upon the whole, they are

worth the trouble and cost of preservation.

Edinburgh and Dublin have also each large and valu-

able collections pertaining to anatomy and medicine.'

In Paris the medical museums are those of the Faculty of

Medicine, including the Musue Dupuytren, devoted to

pathological anatomy, and the JMusee Orfila, devoted to

human and comparative anatomy, materia medica, natural

history, and instruments and apparatus.

Professor Leon Le Fort, to whom I am indebted for

data with regard to these collections, remarks that a large

proportion of the anatomical specimens of the Orfila

museum come from candidates who take part in concours

opened for positions connected with the anatomical teach-

ing of the faculty—such as prosectors, demonstrators, etc.,

each candidate being required to furnish from ten to

thirty specimens.

The medical museums of other European countries are

connected as a rule with universities, and it is to be re-

membered that in these the different branches of medical

instruction are each both more specialized and more

coniprehensive than is the rule with us. The professor

of anatomy, of physiology, of pathology, has each his

own building or institute, and, therefore, each his own
museum ; and unless this fact be held in view, compari-

sons between Continental and English, or American, medi-

cal collections may give very erroneous results.

With regard to the museums connected with American

medical schools I will say little. I am aware that in

so doing I put aside a splendid opportunity to enlarge

upon the general superiority of all these collections

and the peculiar excellences of each, but I think that

' I am indebted to Sir James Paget for the information given with

regard to the greater number of the British museums. I had origiiially

intended to attempt to obtain such data only from four or five ot the

largest ; but on sending my little list of questions to Sir James, he

took such a kindly interest in the matter as to send a copy of these

queries to a number of other museums, with the request that they

might be answered.

you all know as much about these as I do, and there

is time only for details with regard to the one Ameri-

can museum in which I am specially interested. I will

say only that the best museum connected with a medi-

cal school in this country is the Warren Museum, in

Boston, and that the history of the collections of wax
models, upon which several of our museums have ex-

pended large sums of money, is very instructive as to how
not to do it.

So far as mere numlier of specimens is concerned, our

own national medical collection is one of the eight largest

in the world, and is increasing more rapidly than any

other.

This collection, known as the Army Medical Museum,
owes its inception to Dr. William A. Hammond, one of

whose first acts after becoming Surgeon-General, in 1862,

was to issue a circular stating that, "as it is proposed to

establish in Washington an Army Medical Museum, medi-

cal officers are directed diligently to collect and to for-

ward to the office of the Surgeon-General, all specimens

of morbid anatomy, surgical or medical, which may be re-

garded as valuable ; together \vith projectiles and foreign

bodies removed, and such other matters as may prove of

interest in the study of military medicine or surgery."
'

By the end of the year over a thousand specimens had

been collected, and the catalogue printed in 1866 showed

that it contained 7,716 specimens. It is not my purpose

in this address to trace the history of its development ; that

must be done elsewhere. It has recently been placed,

with the Library, in a conveniently arranged fire-proof

building, and on the first of July last contained over 15,000

specimens, besides those contained in its microscopical

department, divided as follows :

Comparative Anatomy 1,689

Pathological 8,354
Medals 384
Microscopical Specimens 10,416

Normal Human Anatomy 2,961

Instruments and Apparatus 814
Microscopes 141

Miscellaneous 835

Besides these there are 375 specimens pertaining to

normal human anatomy and 726 to pathological anato-

my, which are in what is called the provisional series.

It is not, however, by number of specimens that the im-

portance and value' of museums of this kind can be

judged ; and in this case such a comparison would give

an exaggerated and erroneous idea of the value of this

collection. My object in this address is not to boast of

what we have, but to indicate what we want ; to point out

what a National Medical Museum, arranged to meet the

wants and interests of this country, should be, should

have, and should do, and to suggest some of the ways in

which this is to be brought about.

At first the Army Medical Museum was limited to mil-

itary medical subjects, but of late years its scope has been

greatly broadened, and is now nearly the same as that of

the Royal College of Surgeons. It includes human anato-

my, physiology, pathology, somatological anthropology,

instruments and apparatus, and illustrations of methods

of teaching connected with special departments of practi-

cal medicine. It does not at present include hygiene or

materia medica, except in their immediate relations to the

mihtary medical service, and this for reasons which will

be stated presently. That our National Medical Museum

should be broad and comprehensive in its scope there can

be no doubt, its requirements in this respect being quite

different from those of collections formed and used more

especially for the purpose of teaching medical students.

The most practically valuable of these last are those

formed by individual professors to suit their own specialties

'Circular No. 2, Surgeon-General's Office. Washington, D. C.

May 21, 1862.
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and methods of teaching. They need not, as a rule, be

large. I may even say that they should not be large ; for

the labor of properly preserving a large collection is great,

and the student, with his limited time and want of knowl-

ed'^e of what to look for, can e.xamine but few specimens

so as to profit by them. For the same reason specimens

of rare abnormities, of double monstrosities, etc.. are of

little use in ordinary medical teaching as given in this

country, and are not specially desirable in the museums

of our medical schools.

You may have noticed that, in speaking of the scope of

our museum, I said it included " human anatomy." This

l^hrase does not mean that it has no specimens illustrating

the structure of other animals—for it has many, and needs

many more ; but it means that in this department its main

piupose is not to make comparative anatomy an end to

itself by e.xhibiting all known variations in structure

throughout the animal kingdom as a basis for their study

in relation to development and en\ironment, causation,

and results. In other words, it is not an anatomical mu-

seum, but a medical museum. The broad field of general

biolog)-, including natural history and comparative anat-

omy, wll ultimately be covered by the National Museum,

and in our medical collection it will be quite enough to

illustrate human anatomy fully, using so much of the

structure of the lower animals as will be useful in explain-

ing why certain parts of the human body are thus, and so,

and not other«ise. No sharp line of distinction can be

drawn between the field of work of the general, and that

of the medical, museum. So far as morpholog)- is con-

cerned, they must necessarily overlap somewhat, since

both want a certain number of the same specimens, al

though using them to illustrate different points of view.

The medical museum should possess a series of speci-

mens showing the normal anatomy of the domestic ani-

mals, or of animals used in experimental patholog)-, phar-

macology, or physiology, as a basis for comparison with

abnormal or pathological specimens derived from the same

animals. It is in the section of embr)ology, illustrating

laws of heredity and development, that specimens from

the lower animals are most interesting, and this is espe-

cially the case in the study of human abnormities and
monstrosities. It is quite possible that to some anatomists

it may seem that no limitation should be placed to the

scope of the museum in this direction, for it is easy to

trace some connection between any variation in structure

in any animal and some structure, normal or abnormal,

in man, but the limitation is placed, with reference to the

work of the National Museum, so as to secure the best

results.

The kind of specimens most valued for illustrating anat-

omy in a museum is now very different from what was
sought for in the first half of this century. Dried and
varnished dissections, showing blood-vessels, etc., are now
looked on as nearly useless, and are kept only as historical

relics. Elaborate dissections under alcohol, mounted in

opaque dishes, \vith flat glass covers, and sections of

frozen bodies, similarly mounted, are what the student

and practitioner most desire to see. In our museum
there are some excellent specimens of this kind, prepared
under the direction of Professor His, of Leipzig ; of Pro-
fessor Cunningham, of Dublin ; and by our own anatomist.

Dr. Wortman. These, however, are only samples to show
how the work should be done. We require several hun-
dred such specimens to illustrate properly regional anat-

omy in relation to age and sex, while the possible appli-

cations of the same methods to the illustration of visceral

displacements, hernias, and deformities of all kinds are

boundless. As regards physiolog)', but little can be done
by museum specimens to illustrate function as distinguish-

ed from form and structure. The so-called physiological

series in the Hunterian collection is a series of organs il-

lustrating variations in different famihes of the animal
kingdom or at different ages ; in other words, it illustrates

ontogenic and phylogenic development. The thing stu-

dents or teachers of physiology are most anxious to see in

a museum are specimens of instruments and apparatus

employed in experimental physiolog)', or in the measure-

ment of the special work of different organs, or in illustrat-

ing lectures on physiology. Illustrations of results obtained

in experimental pathology often belong quite as much to

physiolog)- ; as, for example, specimens of results of Gud-
den's atrophy method.
The Army Medical Museum has only a beginning of

such an anatomical collection as I have indicated as de-

sirable. Like all other museums, it is richer in specimens

illustrating osteolog)' than in any other branch of anat-

omy, simply because such specimens are the easiest to

obtain and preserve. We are accustomed to think that

human anatomy is nearly exhausted as a field for original

research, and that, at all events, every important organ or

muscle or nerve has been figured, described, and named.

Granting this, so far as the adult is concerned, although

it is by no means true even for him, we have still to study

the development of each of these organs, or groups of or-

gans, as seen at different ages, and, for some of them, in

different races. As fast as these points are seen to be of

practical interest, either in connection with diagnosis or

the surgical treatment of disease, they are investigated ;

but an ideal museum should furnish the investigator the

means for his researches ; and it must, therefore, collect

specimens without special regard to what is at present

known to be their practical interest. The collection of

such series of specimens of each joint,- region, and organ,

as I have in mind, including sections and dissections at

different ages, from the earliest appearance in foetal life to

extreme old age in man, and in many cases in the lower

animals, is a slow process. Such specimens, and espe-

cially such series of specimens, can only be prepared by a

skilled anatomist, and there are few such ; hence the

formation of our ideal anatomical collection, limited

though its scope may be, must be a work of time.

There is ample material and scope for original work

for half a dozen skilled anatomists for many years to

come to supply the demands of this museum for illustra-

tions of human morpholog)' in its various relations, and it

is not desirable to scatter effort over too \vide a field.

The pathological section of a medical museum is its

main feature, being, as Mr. Flower remarks, the section

to which, in the eyes of Hunter and his successors, all

others form merely the introduction. It is true that to

some physicians specimens in this department seem to

have little value ; but they are balanced by those physi-

cians whose chief interest in a case of disease is to get a

post-mortem. No doubt much of the ancient patholog)',

and some of that which is quite recent, is comparable to

the looking in the dark for a black spot which is not

there, but those who despise patholog)', and devote their

entire attention to symptoms and treatment, err as much
on one side as those who talk and act as if a knowledge

of pathological anatomy could take the place of clinical

experience do on the other. I do not know, however,

that the doctrine usually preached, viz., that each man
should attain the just mean in his \iews, is a true one.

Certainly it is not the principle on which the universe

seems to be constructed ; the balance is maintained, not

by having everything exactly S)'mmetrical, but by excess

in one direction balancing excess in another.

To secure pathological specimens in their most instruc-

tive forms for museum purposes requires, in many cases,

not only considerable variation from the usual routine

methods of post-mortem examinations, but very consider-

able delay in ascertaining the results. If, for example,

we wish the best specimens of the results of cerebral dis-

ease, the brain must not be removed and sliced up in the

usual manner ; it should be hardened ;>/ s!/u to a certain

extent, and its sections should be carefully considered

with reference to their preservation in their relations to

each other before they are actually made. There is need

of a treatise by a skilled pathological anatomist giving

such methods in detail from the modem point of view.

One of the most important sections of our museum is
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that devoted to microscopy, including normal and patho-

logical histology and photomicrographic work. In the

cabinets there are nearly eleven thousand mounted speci-

mens, illustrating almost every field of microscopical re-

search. Many of these were made twenty years ago and
more, and were mounted by processes which have not

given good results, so that Dr. Gray, who is in charge of

this section, estimates that about three thousand will be

set aside as worthless ; but the rest form a very valuable

series, to which additions are being constantly made, and
materials for which we are specially anxious to obtain.

In connection with this section a series of cultures of

chromogenic and pathogenic bacteria is kept up for

museum exhibits, and also to illustrate methods of work.

While the great majority of the specimens in a medical

museum have some relation to diagnosis, prognosis, or

therapeutics, the number of those which are of direct

interest to the so-called practical physician is not very

great. It includes models and casts illustrating dermatol-

ogy, morbid growths, the results of amputations, excisions,

plastic operations, etc, and instnmients, apparatus, dress-

ings, etc., of all kinds. Here also may be classed hospital

fittings and furniture, means of transportation for sick and
wounded, model cases of instruments, emergency chests,

etc. Our medical museum has a fair beginning of a col-

lection of this kind, including over a thousand specimens

;

but many more are needed to make it reasonably com-
plete. If each medical man who devises a stethoscope, a

pessary, a speculum, an ophthalmoscope, or an electro-

therapeutic appliance with which he is well pleased, would
send a specimen to the collection, its increase would cer-

tainly be rapid, and it could always show the latest im-

provement.

An ideal medical museum should be very complete in

the department of preventive medicine, or hygiene. It is

a wide field, covering, as it does, air, water, food, cloth-

ing, habitations, geology, meteorology, occupations, etc.,

in their relations to the production or prevention of dis

ease, and thus far has had little place in medical museums,
being taken up as a specialty in the half dozen museums
of hygiene which now exist.

Our own National Museum of Hygiene, is, as you
know, under the direction of the Medical Department of

the Navy. It is a very interesting collection of sanitary

appliances of various kinds ; but it is not well housed, is

much overcrowded, and its location is so inconvenient

that it receives but few visitors, and, therefore, has by no
means the educational influence that it ought to have. It

should be provided with ample quarters in the immediate
vicinity of the National and of the Army Medical Mu-
seums, to both of which it would form a very desirable

supplement. In our medical museum, at present, mili-

tary hygiene only is illustrated, and this only in a few
branches, such as hospitals, means of transportation of

wounded, etc. As regards materia medica, an exceed-
ingly well arranged collection, including about five thou-

sand specimens, has been formed in the National Mu-
seum, mainly under the direction of Dr. J. M. Flint, of

the United States Navy. The relations of materia med-
ica to natural history, commerce, and the arts, which are

subjects belonging especially to the National Museum, are

as close as they are to medicine, and I am very glad that

our national collection in this branch is where it is, and
under its present management. In the Medical Museum
we have a collection showing what is supphed in the way
of drugs, instruments, etc., to the medical department of

our army, and, as opportunity offers, we shall extend this

to include the medical supplies of other armies or ser-

vices.

The extent to, and manner in, which a medical mu-
seum should deal with anthropological and ethnological

problems are not questions to be discussed in the abstract

with advantage, since the answers must differ greatly ac-

cording to circumstances. In our National Museums the

matter has been so arranged that all material relating to

anthropometry, or to real or supposed structural differ-

ences in man according to race, are cared for in the Med-
ical Museum, while specimens illustrating manners and
customs, implements, weapons, clothing, pottery, etc., are

taken charge of in the anthropological divi.sion of the

National collection.

The Army Medical Museum contains what may seem
a large amount of material relating to human osteology,

and especially craniology, in its relation to North Ameri-
can ethnology, or the history of the development of dif-

ferent varieties of man on this continent ; but it is not

actually half large enough to permit of drawing definite

scientific conclusions from it. The majority of the ciania

which it contains have been measured to a certain extent,

and tlie results have been published ; but many other

measurements are desirable to permit of comparison with

series taken elsewhere, and even measurements already

made must be repeated by later and better methods. We
have been trying some experiments with composite photo-

graphy and superimposed contour tracings as a means of

obtaining typical outlines and dimensions for race grou])s

of crania, and these give promise of good results. If the

collections of crania of North American Indians in Bos-

ton, New York, Philadelphia, and Washington could be
brought together, a very much better average representa-

tion of the majority of tribes or groups would be obtained

than can be furnished by either of those collections taken

separately. By composite photography and tracings,

combined with uniform methods of measurement, we can
practically bring these collections together, and obtain re-

sults nearly as satisfactory as if we had them all in one
room. We have also fitted up one large room with in-

struments and apparatus for anthropometry in its widest

sense, including psychophysical investigation, and it is in-

tended to make this a complete laboratoiy for illustration

of methods of work.

In London arrangements have been made to have such
an anthropometric laboratory in an outbuilding at the

South Kensington Museum. The two things have no
connection, and it seems to have been placed there be-

cause it would obtain more visitors desirous of being

measured and tested tlian if placed anywhere else. In

this laboratory, which is, I believe, essentially the same
sort of institution as that arranged by Mr. Francis Gallon
at the Health Exhibition in 1884, and is planned by Mr.
Galton, any person can have the regular series of measure-
ments and tests made upon himself for a charge of six

cents. There are difficulties in the way of making a
charge for such measurements in a government establish-

ment, and there are also difficulties in undertaking to do
such work gratis, chiefly on account of the cost. It is,

however, so desirable that it should be done, and the data
which such observations systematically carried on for a
series of years would be so valuable, not only from a

scientific point of view, but for practical purposes in con-
nection with life insurance interests, and very possibly

with practical medicine, that we should endeavor to over-

come these difficulties in some way, and I think it can be
done sufficiently, at least, to stimulate private enterprise

in this direction. It is possible that we may yet see in

large cities establishments of this kind, directed by skilled

and reputable physicians havang the confidence of the

profession, where not only normal but abnormal conditions

can be determined
;
places where the secretions can be

tested chemically and microscopically, ophthalmoscopic
and endoscopic examinations of all kinds made, the mode
of functioning of muscles and nerves determined, and an

authoritative record of the results made for the use of the

individual, as evidence of his condition, or for the in-

formation of his physician. It would require an already

established reputation, and much skill and tact on the ])ait

of the director of such a laboratory, with absolute refusal

to give prescriptions or advice in any shape, to make it

fully successful ; but it may be done.

An important feature of our national medical museum
should be to show methods of research and of instruction

for the benefit of the investigators and teachers of the
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country. This includes instruments and apparatus, and,

to a limited extent, illustrations of the modes of using

them and of the results; it also includes diagrams,

models, etc., used for illustrating lectures. For example,
as soon as Koch's researches became knowTi in this

country, physicians, and especially medical teachers who
visited the museum, asked if we could show them the

apparatus used by Koch and Pasteur in bacteriological

work, and eagerly examined the few specimens of cult-

ures on solid media which we were able to exhibit. The
anatomist comes to the museum quite as much to see

methods of mounting and preservation, as to see the

specimens themselves ; the physiologist does not expect
to see function directly exhibited, but he does hope to

find information about kymographs and constant temper-
ature apparatus, and he wants to see whether Kiihne's

artificial eye is so useful for teaching purposes that he
ought to get one to illustrate his lectures.

In what has been said thus far, it is chiefly the utili-

tarian point of view that has been made use of ; but this

is by no means the whole matter. No art, and no branch
of science should form the sole end and object of a well-

balanced life, and there are objects in every large museum
which are of great interest, though they appeal rather to

the emotional than the intellectual faculties of the spec-
tator. There are many specimens in the Army Medical
Museum which I would rather see removed than to lose

John Hunter's lancet, which has no scientific interest

whatever. So also its collection of between three and
four hundred medals and tokens relating to medical
institutions or distinguished medical men, or commemo-
rating outbreaks of pestilence or the victories of pre-

ventive medicine, is one which should be made complete
and fully displayed, though it would not be easy to de-
monstrate its utility to any one unless he were interested

in the history of the struggles and triumphs of the med-
ical profession.

The objects of a medical museum are to preserv^e, to
diffuse, and to increase knowledge. Its conservative func-
tion is to form a permanent record of what has been
demonstrated and to fix the meaning of terms. Even in

my brief experience of thirty years, the terminology of
anatomy, physiology, pathology, chemistry, and of most of
the specialties has greatly changed, and this not only by ad-
dition of new terms, but by the dropping of old ones. To
get useful results from the older literature we must
know the precise significance of the old words, and, in
some cases, the best way to learn this is to examine the
specimens prepared by those who used such terms in their

deecriptions. The specimens in our museum which came
from the collections of Professor William Gilison and Dr.
Frank Hastings Hamilton are especially valuable, because
they were the basis of practical teachings, and should be
examined 'oy anyone criticising these teachings.
A large proportion of the pathological specimens in this

museum illustrate conditions which now rarely occur,
forming a group which it is safe to predict wnll never be
duphcated. It is not only that they were gathered during
a great war, but that they illustrate the results obtained
when antiseptic surgery, as now understood and practised,
was unkno^vn. Never again, I hope, will there be brought
together such a collection of the effects of pyogenic micro-
organisms on gunshot wounds, especially of bone, as may
be seen in its cases.

The museum also preserves, for future investigations,
objects whose nature or relations are not understood at
the time when they are received, and which occur so
rarely that the means of studying them by comparison can
only be obtained through such preservation.

Upon the function of a museum as a diffuser of knowl-
edge, as a means of education, it is needless to dwell.
That it should also strive to increase knowledge is equally
certain. This is to be effected by study and comparison
of its materials. The results of such study and comparison
of a part of the Army Medical Museum collection have
appeared in the volumes of the " Medical and Surrical

History of the 'War." Another part will, I hope, soon be
utihzed in a study of its collection of human skeletons and
crania which has been commenced by Dr. Matthews, of
the Army. But a considerable part is as yet only in the

stage of agglomeration, and our present business is to
collect and preserve, leaving to the future its full utiliza-

tion.

A medical museum is really used, for purposes of study,

by very few persons ; but through the teaching of those
few its lessons are made known to the whole profession.

American physicians in investigating a subject do not, as

a rule, think of inquiring as to what museums can show
with regard to it, simply because they have not had con-
venient access to large collections and are not accustomed
to make use of them. Thirty years ago we were in much
the same situation in respect to medical literature ; but
as the libraries have grown, desire for bibliographical re-

search has grown also, and I think that in like manner,
when we have secured a comprehensive National Medical
Museum, it will not only be made use of, but will give a
powerful stimulus to the formation and progress of other

more special collections elsewhere.

What should be the relation of this central national col-

lection to those formed in different parts of the country,

either in connection with medical schools, or with muse-
ums of broader scope ? Certainly they should help one
another, and this can be done in many ways. I do not in

the least object to a generous rivalry to do the best work,

to have the most instructive and the most artistic prepa-

rations. That is a good thing. But I would say to the

anatomist of a school, when you have made a preparation

which is noteworthy, offer to make a copy for the national

collection, where it will be seen by the anatomists of all

schools and of all countries. To the pathologist of a

medical school I would say, after you have secured type

specimens for your own collection, put aside other good
specimens for the National Medical Museum, which will

furnish you materials for the purpose.

On the other hand, the collections of the National Mu-
seum are available for study b)- any proper person, and its

duplicates should be used to aid other museums which
may be in special need of them.

In common with several of the largest and most im-

portant medical museums, more especially those of the

Royal College of Surgeons and of the Faculty of Medi-
cine of Paris, the Army Medical Museum has the advan-

tage of being closely associated with a large medical library

which is in the same building, and at present under the

same direction. 'I'he increased utilit)' and attractiveness

which this gives to both librar)' and museum is very de-

cided.

It is true that in some other institutions similarly ar-

ranged there has been some grumbling as to the propor-

tion of funds allowed to the museum and to the library,

respectively, the museiun enthusiast claiming that the li-

brarian would rather have one rare old pamphlet than

half a dozen entirely new vertebrates ; while the biblio-

phile is sure that the demand of the profession for access

to a full supply of books and journals is much greater

than that for access to specimens. I can only say, from

my own experience, that one who has charge of a library

only, will probably not hesitate to take museum funds, if

he can get hold of them, to buy books ; but that when
one person is responsible for both he will endeavor to

give each its fair share of the resources at his command.
If we had to choose between having a great national

medical library and a great national medical museiun, no
doubt most of us would take the library, because it would

be of more immediate use to us ; but no such unpleasant

alternative is forced on us. There is no reason why we
should not have both, and we must have both.

I have time for only a very condensed statement of

the wants of our National Medical Museum. In the first

place, it needs the intelligent interest and friendship of

the medical profession of this country. To a very con-

siderable extent it has had this ; were it otherwise it
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would not be what it is, nor where it is. But it needs more

of it, and it can never have too much. Every medical

man in this country should help a little, and provide for

the perpetuation of his name as that of a physician inter-

ested in the progress of the profession by sending at least

one specimen to it. It is omnivorous in its demands for

material, as will be seen by the circular which it has re-

cently issued. But I will name as special wants, human
embryos, especially those of a very early age, monstrosi-

ties and malformations of all kmds in man or in the lower

animals ; results of old injuries, such as fractures or dis-

locations, or of surgical operations, such as excisions,

stumps, etc. ; injuries and diseases of the eye, ear, and

nose ; new-growths of all kinds ; diseases of the brain

and spinal cord; and specimens illustrating the condition

of bones, joints, brain, larynx, and other organs in ex-

treme old age.

In the second place, it needs a regular supply of funds

from the general government. To form and keep in

proper condition such a medical museum as this should

be, is a more difficult and expensive matter than those not

acquainted with such work would suppose, and the gifts

of specimens from the profession must be supplemented

by ample means for the preparation, preservation, and
proper display of these specimens, and also for the jiur-

chase of apparatus and typical specimens of foreign work,

in order that the museum may be always able to show the

latest state of knowledge and the best ways of doing

things.

The annual appropriation for the museum at present is

$5,000. This is sufficient, except that the printing of the

catalogue, of which I shall speak presently, must be an

extra charge ; but the medical profession should see to it

that the amount is not reduced in the rhythmic spasms of

partial economy with which some of our statesmen are

afflicted.

The third need of the museum is of a series of the

right kind of descriptions of its specimens, given on

labels and in a catalogue. Unaided by such descriptions,

it has for each man that which he can see in it, and no
more. One man will see nothing but an old piece of

bone, a shapeless mass of tissue bleached by alcohol, a

case of old dingy brass instruments. Another will see in

the same things a rare joint atrophy, implying curious ab-

normal nerve influence ; a leprous nodule, whose history,

if we knew it, would reach back through the lazar-houses

of the middle ages to the far East, and whose bacilli may
be the lineal descendants of those that vexed Naaman
the Syrian ; a case of microscopes illustrating the devel-

opment of that instrument, from the first rough iron tube

of the spectacle-maker of Nuremberg to the delicate and
complicated instrument through which we now peer cu-

riously into that world which lies within the world of un-

assisted vision. By our labels and catalogues we must
tell men what to see ; but to do this we must first see

ourselves. The aphorism that a first-class museum would
consist of a series of satisfactory labels with specimens
attached means a good deal. Something has been done
in this direction, as you will see on inspection of the

cases ; but I often wonder what sort of labels a man who
has spent years in investigating the normal and abnormal
structure and relations of one organ would write for our

specimen of that organ. Such help as this we need
;

kindly, truthful criticism, the pointing out of errors and
of new points of view for this mass of material.

We also need a series of printed catalogues. One of

these should be in the form of compact handbooks relat-

ing to particular sections of the collection, and intended

partly for the use of visitors while in the museum, and
partly as a ready means of letting distant friends know
what material it most needs in different departments. It

should also print a complete illustrated catalogue of the

whole collection for the use of the investigators and
teachers of the profession. Congress has been requested

to grant authority for the printing of such a catalogue by'

the Government Printer. The material for it is nearly

ready, and it would make three volumes each the size of

one of the volumes of "The Medical and Surgical History

of the War of the Rebellion."

The museum needs earnest and well-trained students

to work up its collections so as to advance knowledge,

and, at the same time, to display jjroperly tlie specimens

so as to make them most instructive. To all such stu-

dents we shall endeavor to afford opportunities for this

work. Precisely how this is to be effected is not yet

clear, but here is abundance to be done, and there are

quite a number of men coming on the stage who want to

do such work for its own sake, because it gives them

pleasure. Sooner or later we shall have half a dozen or

more of specially trained men busy in the laboratories

and work-rooms of the museum, each engaged on his

own problems, and the whole for the common good.

The medical museum hints at matters which lie outside

the scope of known physical and chemical laws. Physi-

cians have not, as a rule, been very virulent theologians

;

their studies and their daily work tend to give them com-
pensation of bias in this particular, and, therefore, in this

age of transition in beliefs, it is not so true of them as of

others, that " the old hopes have grown weak, the old

fears dim, the old faiths numb." In our medical museum
yonder may be found abundant illustrations of the results

of physical and chemical actions and reactions upon what

was once living matter, and was connected with centres of

consciousness, of intellect, of emotions which imply some-

thing more than ordinary protoplasm or mere metabolism.

It brings together strange company. The men who dwelt

on the sides of the Andes in the old Aztec days, the men
who built cities in the Gila Valley centuries before the

days of Columbus, the F2squimaux, and the Indian of the

plains, black and white, red and yellow, all sorts and con-

ditions of men are represented in those bony caskets

which once held their centres of Hfe and thought ; but

now are reckoned only as so many crania in the museum
catalogue. The great majority of the pathological speci-

mens imply either suffering or death, or both, of the in-

dividual from whence they came. Some of them are the

results of intemperance, of lust, of folly and crime ; but

some are the results of unselfish sacrifice for the good of

others, true flowers of blood and pain. A large group of

them form one of the relics of an acute paro.xysm of dis-

ease of a great nation. The old pensioner likes to keep

the battered ball which crippled him, and so these relics

have an interest beyond that which is purely professional.

That the nation is not crippled by its loss, takes nothing

from their interest, and the fact that we are physicians

does not imply that we look upon them from a medical

or scientific stand only. Those of the combatants who
survive are now better friends than ever, and the museum
specimens, coming as they do from the sick and wounded
of both armies, and contributed by both Union and Con-
federate surgeons, enforce the lesson of the unity of the

profession and of its interests, as well as that of our

country.

Our museum, like the library with which it is associ-

ated, includes all the specialties. No physician is so

learned or skilful that he can find no instruction there,

and no one is so ignorant that he cannot comprehend

some of the lessons which it teaches. Taken together,

these institutions should contribute in no small degree to

our national prestige, for which eminence in scientific

work and teaching is an essential element, and if it be re-

membered that they are only twenty-five years old, and

that during that period we have been making medical

history at a tremendous rate, surely some incomi)leteness

and crudeness may well be excused or overlooked.

Speaking in behalf of the army medical department, and

for the dead as well as for the living who have been

charged with this work, I can truly say that we have been

very proud of our charge, and that we have done our best,

each according to his capacity and opportunities, to make

the museum and library such as a great profession and a

great nation have a right to demand.
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At the conclusion of the address a reception was given

to the members and guests of the Congress and their

ladies.

ASSOCIATION OF AMERICAN PHYSICIANS.

September 2oth-

Seguin, of New

-Third Dav.

York, presented

Thursday

Dr. Edward C.

paper on

THE RELATION BETWEEN TROPHIC LESIONS AND DISEASES

OF THE NERVOUS SYSTEM.

The author excluded from consideration vaso-motor dis-

orders, and diflused or quantitative nutritional changes,

partly because he considers them to be a distinct subject,

and partly because their study would be beyond the

scope of a short [)aper.

He divided the so-called "trophic lesions" into two

great classes. In one the lesions are probably mostly

due to the action of extraneous causes, and are prevent-

able. The second class embraces lesions which seem
to be directly due to the nervous disease, and which are

its necessary and unpreventable results.

He endeavored to show that lesions of the second

class, which alone merit the name of trophic lesions,

occur in organ i and tissues whicli are anatomically con-

tinuous, and whose life (or preservation of structure and
function) is associated or interdependent.

He concludes that disease of the nervous system pro-

duces true trophic lesions when it interferes with the

associated or interdependent life of continuous tissues.

This proposition he offered only as a partial and pre-

liminary answer to the question under discussion.

Dr. Horatio C. Wood, of Philadelphia, followed

with a paper on the same subject. His (jropositions and
conclusions were as follows : i. It is physiologically

proven that the nervous system directly affects general

nutrition. 2. Various lesions are the immediate result

of previous nerve disease. 3. In various cases the

lesions are not preceded by circulatory disturbance. 4.

No known vaso-motor condition is capable of causing

many of these lesions. 5. Tlierefore it is absurd to at-

tribute changes to preceding vaso-motor changes.

Dr. Ord, of London, opened the discussion by stat-

ing these so-called trophic disturbances might be pro-

duced in three ways : i. Through disease of the

spinal cord ; 2, through disease of nerves
; 3, in a

reflex way. In illustration, he mentioned a case of

chronic hypertrophic cervical pachymeningitis in which
there was a wasting of the tissue in the digits of the

affected arm, and osteo-arthritis
; also the case of a

man who, through violent exercise, had lost power in

his arms, and whose muscles underwent extreme wast-

ing. There was also wasting of the skin. In conclusion,

Dr. Ord spoke of the swelling of the joints of women
approaching the climacteric. Various other reflex dis-

turbances were referred to.

Dr. Henry P. Bowditch, of Boston, considered that

much might be gained by studying the subject on
simpler lines ; that therefore it would be well to limit the
question to a consideration of its relation to muscles,
for in muscles we have not two sets of nerves anatomi-
cally distinct, at least such are not demonstrable ; we
have not the "anabolic" and "katabolic," or " metab-
olic" nerves. It were better to confine the term
" trophic" to nitrogeneous metabolism of muscle.

Dr. Ferrier, of London, said that the nervous system
has a direct influence on the nutrition of tissue, al-

together apart from vaso-motor influence. The influence

of nerves is amply demonstrated in the case of muscles
;

whether it be in the case of the skin is not so certain.

Possibly there are centres which preside over nutrition.

It is an interesting question whether there are " trophic "

nerves apart from motor and sensory.

Mr. Victor Horsley, of London, called the attention

of his hearers to the recent and interesting investigations

of his friend, Dr. Frederick Mott. To Dr Mott belongs

the credit of being the first to show that atrophy is a
true active dystrophy and not a mere passive change.

By cutting of the cauda equina he demonstrated an
atrophy of the femur. The whole of its inner surface

was Hned with osteoclasts.

Dr. Francis T. Miles, of Baltimore, next read a

paper on " The Effect of Concussion of the Spine on the

Reflexes."

Dr. W. H. Welch reported the results of experiments
relating to the

thyroid gland of the dog,

performed by Dr. W. S. Halsted in the Pathological

I^aboratory of the Johns Hopkins University. Extirpa-

tion of both lobes of the gland of the dog was found to

be uniformly fatal in from two days to three weeks, with

symptoms similar to those noted by previous experiment-

ers. A large number of experiments were performed to

test the remarkable statement of Munk that these symp-
toms and the fatal result are not due to the loss of the

thyroid gland, but are referable to some undefined in-

juries attending the operation of removal. Munk found

that eight dogs survived the isolation of the gland by li-

gation of all of the arteries and nerves entering it, pro-

vided the wound healed by first intention. In the ex-

periments reported by Dr. Welch, with strict antiseptic

precautions the two lobes of the gland were isolated

and all their vascular and nervous connections ligated.

Under these circumstances the gland underwent coagu-

lation-necrosis, and although in eight cases ])rimary union

of the wound was obtained, the animals died with the

usual symptoms of extirpation of the entire gland.

These results, therefore, are directly ojiposed to those

reported by Munk.
In order to determine whether, after complete sepa-

ration of the gland from all of its vascular and nervous

connections, the gland could by any possibility esca|)e

death, a single lobe was isolated in a large number of

cases in the manner described. In all instances, how-

ever, necrosis of the gland ensued, and at the most a few

follicles in the periphery of the gland escaped destruc-

tion.

Extirpation or isolation of one lobe of the thyroid

gland, in the majoritv of cases, is followed by the full

recovery of the animal without any of the symptoms pe-

culiar to complete e.xtirpation. In these cases of partial

extirpation very interesting and peculiar changes appear

in the remaining lobe. These changes, which have been

in part mentioned by Mr. Victor Horsley but not de-

scribed in detail, were exhibited in a series of microscop-

ical specimens. Before describing these changes the

structure of the normal gland was explained and exhib-

ited by microscopical slides. Attention was drawn to

the characters of the interfollicular cells, to the frequent

presence of red blood-corpuscles in the normal follicU s,

to the development of the colloid material, to nodules

of so-called embryonic gland-tissue, and to the existence

of colloid material in the lymphatic vessels of the gland.

The changes in the remaining lobe after extirpation of

one-half of the gland were recognized in about three

weeks after the operation, and were well marked and
characteristic after six weeks. There appeared, however,

to be no definite relation between the time after removal

of one lobe and the extent of the changes in the remain-

ing lobe. The following were the most noteworthy

changes observed : The remaining lobe of the gland was

two to four times its normal size, its poles less pointed

than normal. The epithelial cells of the follicles were

increased in size and in number and were arranged in poly-

poid masses or plicated'folds around the lumen, which was

diminished in size and irregular in shape. Newly formed

capillaries made their appearence in these polypoid

masses of epithelium. After a time, in some places, the

situation of the original follicle seemed_to be occupied

by a mass of large epithelial cells pervaded by a net-work
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of newly developed capillaries connected with those sur-

rounding the follicles. By these changes, in two months
after the operation the structure of the gland may be so

altered that microscopical sections would not be rec-

ognized as derived from the thyroid gland. The colloid

substance disappeared or was replaced by a filmy reticu-

lum. In places an enormous dilatation of the capillaries

took place. Dr. Welch believed that while these changes

were probably to be interpreted as functionally of the

nature of a compensatory hypertrophy, the term hyper-

trophy did not fully characterize the anatomical condition.

These changes, resulting in a transformation of the nor-

mal structure of the adult gland, may perhaps be best

interpreted as a return to the embryonic state of the

gland.

In seven or eight cases out of fifty unilateral extirpa-

tions death occurred within a month, without any com-
plications to explain this issue, and with primary union of

the wound. The animals became weak and cachectic,

had often ulcerations of the gums, and in two cases con-

vulsions. In these fatal cases the follicles of the remain-

ing lobe were found nearly or quite devoid of colloid

material, and filled with small oval or polyhedrical

epithelial cells, without regular arrangement and without

new formation of capillaries. Small-celled infiltration of

the interstitial tissue was absent.

In two cases, after ligation of everything entering the

two lobes of the gland, e.xcept the main artery and vein,

changes were found similar to the hypertrophic ones

already described. Both cases developed symptoms like

those of total extirpation. One terminated fatally in

two months, the other recovered. These cases suggested

the possible dependence of the anatomical alterations

upon changes in the nerves supplying the glands.

Dr. T. Mitchell Pruddf.n exhibited a set of micro-

scopic specimens of niyxoedema.

Dr. E. O. Shakespeare, of Philadelphia, exhibited

photo-micrographs of various micro-organisms.

Dr. Jacobi, of New York, read a paper on

THE PATHOLOGY OF THE THYMUS GLAND.

Because of the great length of the paper only a few ex-

tracts were given. The literature of the thymus for the

last ten or twenty years treats more of its histology and
embryology than of its pathology. The author referred

to the fact that there is no certain size of the thymus
;

that indeed a great many dift'erent sizes and weights have
been taken to be normal by dift'erent writers. Dr.

Jacobi referred to the very doubtful connection between
an alleged hypertrophy of the thymus and a so-called

laryngismus stridulus. Still he admitted there are a few
cases in which the sudden death of infants could not be
explained any better than bv the hypertrophy of the

gland. Briefly he alluded to inflammations and suppu-
rations of the gland, and to the occurrence of punctated
or larger hemorrhage into the tissue, and to the occur-

rence of malignant growths in the organ. Among them
he mentioned endothelioma, lymphoma, fibroma, sar-

coma, carcinoma, and myxoma, which have been de-

scribed ; the majority of them, however, are decidedly
doubtful, particularly because it can be proven that a

number of these pseudo-plasms did not originate in the

thynnis, but in the thyroid gland, or in a neighboring
lymphatic gland. For the last eight months he had given
his particular attention to the study of the thymus, with

regard to tuberculosis, syphilis, and diphtheria. The ma-
terial for the microscopical studies has been gathered
from dift'erent institutions in New York City. These
microscopical examinations were made by Dr. Henry
Koplik, in the Laboratory of the College of Physicians

and Surgeons. A few of the conclusions arrived at in

regard to tuberculosis are as follows :

In cases of tuberculosis of the thymus here presented,

tubercle tissue appeared in the following forms :

I. As miliary tubercles, composed entirely of small,

round, or polygonal cells, with a reticulum basement

substance in the recent state. In the later stages these

miliary tubercles or granula may, at their centres, under-

go cheesy metamorphosis (coagulation necrosis).

2. Miliary granula are also found which show, in their

centres, the presence of giant cells.

3. Large, cheesy areas, in the periphery of which we
still find miliary Uibeicles, or granula, composed of giant

cells, around which are arranged spheroidal or polygonal
cells in a fine reticulated basement substance.

4. In all cases the arteries of the adjacent areas of the

thymus tissue were the seat of a typical endarteritis (in

some cases obliterating) of a tubercular character.

5. A very careful and painstaking examination of the

above forms showed tuberculosis present in all cases. In
most of the above forms we had also the presence of the

bacillus in the walls of the arteries and arterioles under-
going tubercular changes, and the lumen of the vessels

was the seat of obliterating changes.

6. In the thymus, tuberculosis may appear simply as

so-called tubercle tissue, an infiltration of the tissue of

the gland or organ with spheroidal or polygonal cells,

held together by a delicate basement substance ; this

tissue has no characteristic arrangement ; the arteries in

such areas may be the seat of obliterating processes. In
all of the cases examined by us there were present the

characteristic bacillus tuberculosis.

Syphilis results in the thymus in two changes, both in

the accumulation of hyperplastic connective tissue, and,

as in one case, in the formation of a gumma. Diphtheria
results in general parenchymatous degeneration.

Finally, persistent thymus, found in a man, aged
twenty-six, was made the subject of extensive studies,

and it was discovered that retrograde metamorphosis
was in full progress; the parenchyma being in a con-
dition of fatty degeneration, and the stroma being re-

placed almost entirely by fat tissue.

The time allotted to the paper was mostly taken up
by the demonstration of frozen sections illustrating the

normal topography of the thymus ; also of photographs
of the same, and of microscopical drawings of the patho-
logical changes.

Mr. F. S. Eve, of London, made some remarks on the

work of Mr. A. Lingard and himself on

SYPHILIS,

an account of which work was published in The Lancet
of April, 18S6. The bacillus found during their investi-

gations they do not claim to be the specific germ of the

disease. Mr. Eve also spoke on the tubercular origin of

lupus, and referred to studies of his own in this direc-

tion. In one instance he succeeded in producing lupus
in a rabbit by inoculation of tissue from a case of the

disease.

Dr. William T. Councilman, of Baltimore, presented
several microscopic and macroscopic specimens illus-

trating bovine tuberculosis.

Dr. George AL Sternberg, U. S. A., owing to the

lateness of the hour, did not read his paper on

RECENT researches RELATING TO THE ETIOLOGY OF
YELLOW FEVER,

but described the method followed in these researches,

which were carried on at Havana, and stated that he

had not arrived at any definite result as to the specific

etiological element of yellow fever. He had made m.any

cultures from the blood of persons just dead of this dis-

ease, as well as from the liver, kidneys, and urine. The
results were negative as regards those made from the

blood and urine. From the kidneys and liver numerous
organisms were obtained, but in no instance did he ob-

tain the micrococcus of Freire. \'arious tube-cultures

were shown.
The Society then adjourned.

Chordee is best treated, according to i.Dr. Frank L.

James, by twenty minims of the tincture of veratrunj vi-

ride, taken at bedtime.
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AMERICAN SURGICAL ASSOCIATION.

Thursdav, September 2oth—Third Day.

Dr. George W. Gay, of Boston, read a paper entitled

THE comparative METHODS OF TRACHEOTOMY AND IN-

TUBATION IN THE TREATMENT OF CROUP,

of^which the following were the conclusions :

^. Intubation may be tried in all cases of croup.

2. It is preferable in young children and in cases in

which the tube must be left entirely to itself.

3. It may be resorted to (or euthanasia, provided the

operator is reasonably expert and can do it without pro-

ducing collapse.

4. Tracheotomy is called for in those cases in which

intubation cannot be done, or in which it fails to give re-

lief, or in which the laryngeal tube is repeatedly ejected,

or requires frequent removal for cleansing. It may also

be required in those cases in which sufficient food cannot

be given while the O'Dwyer tube is in position. It is

also preferable in cases situated at a distance from a sur-

geon capable of introducing the laryngeal tube.

5. The tracheotomy instruments should always be at

hand in intubation in case of emergency.

Dr. H. H. Mudd, of St. Louis, said that intubation

had been done as a precautionary measure in many
cases in which tracheotomy would not have been thought

of. Some of the good results of intubation are to be at-

tributed to this fact. In most of his cases of intubation

where the patient survived he had found it necessary to

resort to tracheotomy ; patients have recovered after

tracheotomy where intubation has proved unsuccessful.

Professor Thomas .'Vnnaxdale called attention to

the value of the introduction of a tube through the glottis

in cases of operation about the throat where there was

risk of suffocation or of hemorrhage into the trachea.

Dr. Huber, of New York, had performed intubation

in ninety-four cases, with recovery in thirty-seven. He
does not operate early. He considers the internal use

of bichloride of mercury as of equal importance as the

intubation. There is occasionally an advantage in using a 1

small tube with the expectation that it will be coughed

out, and with it a portion of the membrane, and afford-

ing an opportunity for feeding while the tube is out.

Dr. T. F. Prewitt, of St. Louis, in one case of

diphtheritic paralysis had, in order to avoid passage of

fluid into the larynx, passed a catheter through the glottis

and plugged the larynx with a sponge. This permitted

the fluid to go into the oesophagus without risk of enter-

ing the trachea. After feeding, the sponge and tube were
removed.

Dr. D. \V. Cheever, of Boston, advocated the disuse

of anaesthetics in cases of tracheotomy, provided proper
assistants can be secured. The operation is not accom-
panied with much pain. By avoiding the anaesthetic

many of the risks of the oi^eration are avoided.

Dr. L. McI,ane Tiffany, of Baltimore, read a paper
entitled

pregnancy? AND OPERATIVE SURGERY THEIR MUTUAL
RELATIONS,

of which the following were the conclusions :

1. Pregnancy is a physiological condition and does
not contra-indicate a surgical operation.

2. During pregnancy temporary strain may be exerted

on some organ, e.g., kidney, inducing impairment of

function.

3. A surgical operation upon a pregnant woman is to

be conducted so as to avoid inducing abortion, in itself a
serious accident.

4. The main cause of abortion after operation is

sepsis.

5. The probability of sepsis after operation is in-

creased if the patient is suffering from disease, either

temporary or chronic.

6. Abortion may result from operation—shock, per-

haps.

7. Hemorrhage does not seem to induce abortion.

8. Union of fracture may be retarded by pregnancy.

9. Recorded cases show that the unborn child receives

no evil impress when the mother is subjected to opera-

tion.

10. When a surgical operation upon a pregnant woman
is under consideration, the function of all the patient's

organs must be carefully investigated and regulated. An
operation then conducted antiseptically may be expected

to result as though pregnancy were not j^resent.

Dr. J. EwiNG Mears, of Philadelphia, thought that

while pregnancy was to be regarded as a physiological

process in the native woman, it could not be consid-

ered in this light in the society woman. Another im-

portant point to be considered was whether the opera-

tion required was one of expediency or of necessity. In

the latter case the surgeon must do his duty, let the re-

sult be what it may, but whether or not operations of

expediency were to be performed on the pregnant woman
was a question only to be decided by further exiserience.

Dr. p. S. Conner, of Cincinnati, reported a case of

SUBCUTANEOUS OPERATION FOR ANCHYLOSIS OF THE
KNEE

in a woman who, it was subsequently learned, was six

weeks pregnant. The operation was followed by severe

septic infection, but this did not interfere with the

normal course of the pregnancy.

. Dr. William Hunt, of Philadelphia, raised the ques-

tion whether or not in the case of inevitably fatal injury

of a pregnant woman, as from burns, it was justifiable to

run the risk of sacrificing the mother a few days sooner,

when by so doing the life of the child might be saved,

or must we wait until the last breath has left the body
before making the incision ?

Dr. R. B. Bontecou, of Troy, reported the case of a

RUPTURE OF AN UMBILICAL HERNIA

in a w'oman seven months pregnant. The intestines

were out four hours. They were then cleaned and re-

placed. The woman recovered and a healthy child was

born one month later.

Dr. L. McLane Tiffany, of Baltimore, thought that

in the case suggested by Dr. Hunt there could be no

question as to the propriety of operation. By so doing

one life may be saved.

Dr. N. p. Dandridge, of Cincinnati, read a paper on

NERVE-STRETCHING.

The following conclusions were presented :

1. That nerve-stretching should be condenmed in all

forms of central disease, such as tabes, myelitis, etc.

2. That it offers little prospect of relief in tetanus.

3. That it should be regarded as a reliable method in

cases of persistent neuralgia and peripheral^ paralysis of

sensation in the extremities.

4. That stretching the facial is indicated in tic-con-

vulsif.

5. That further trial is justified in reflex epilepsy^

6. That stretching the lingual should be tried in pain-

ful affections of the tongue.

7. That resection should always be preferred to

stretching in the spinal accessory and in the branches

of the fifth nerve except the lingual.

Dr. De Forest Willard, of Philadelphia, read a

paper on

nephrectomy,

for— I, gunshot wound of the kidney; 2, tubercular disease

of the kidney.

Case I.—Male, mulatto, aged seventeen, was shot

July 10, 1887, at such dose range as to burn clothing

and skin. Symptoms of internal hemorrhage steadily in-

creased.

Abdominal incision was chosen as best suited to ar-

rest hemorrhage, repair injured organs, and remove clots.
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The bladder was found full of blood, but uninjured
;

ureters the same. The huge hicmatocele was found to

be retro-peritoneal, filling all the tissues in the loins and
downward into the pelvis. The left kidney was traversed

by the ball from the centre of the rim to the infundibulum,

and the renal artery and vein cut. Aseptic silk ligatures

were applied and the organ removed. The ball had
passed behind the peritoneutn without injuring other

organs, and could not be found. No blood or faeces were
found in the peritoneal cavity. The site of the extirpa-

tion was thoroughly mopped with sublimate solution,

I : 10,000, made with boiling distilled water and tiie

abdomen irrigated with hot distilled water. The utmost
precautions were taken to prevent infection, and all the

dressings were thoroughly antiseptic. The temperature

during the next four days varied from 99.4° F. to 101.4° F.

About twenty ounces of slightly albuminous urine were
secreted daily. The skin was kept active, and no signs

of uraemia at any time made their appearance. The
patient, however, died of loss of blood, shock, and ex-

haustion, eighty-six hours after the injury. At tlie post-

mortem no blood or pus was found in the peritoneal cavity,

and the adhesions between the serous surfaces were very

slight. There was no pus at the site of the nepiirectomy,

and the htematocele was perfectly aseptic. The ball

had grazed the eleventh rib, [lassed just below the pleura

without entering it, had perforated the diaphragm, left

kidney, the renal artery and vein, and the sheath of the

aorta just at the origin of the renal artery, being found
lying directly upon the aorta. The right kidney was
healthy.

Case II.—Female, aged thirty-two ; tubercular history

of ancestry uncertain ; failing in health for ten months.
Seven weeks ago, first noticed tumor in right side of

abdomen. Has had increasing pain in this region. This
is now very severe at times. Has emaciated rapidly.

Temperature varying from 99° F. in the morning to 101°

F. in the evening. Diarrhcea quite constant. Passes

large amounts of pus in the urine. Urine one-sixth al-

buminous, but contains no casts and no distinctive

cell-elements. Tumor, rounded in form, occupies the

space from the right renal region forward to linea semi-

lunaris, and vertically from lower margin of liver to line

of anterior superior spinous process. Indistinct dulness

extending into pelvis. Resonance between liver and
tumor. Tumor movable.

Diagnosis uncertain. The size of the tumor and its

projection forward determined the selection of the ab-

dominal median incision. The right side of abdomen
was found filled with thick sac giving indistinct sense

of, fluctuation. From it extended downward two elon-

gated masses, one evidently a pus-filled ureter, and the

other a mass extending down from the external iliac

vessels and passing under Poupart's ligament. Punct-
ure evacuated only a few drachms of pus and did not

diminish its size. Tearing open tlie sac, the kidney was
found riddled with multiple abscesses. The vessels, and
the ureter low down, were tied with silk ligatures and
the kidney removed. The abdominal cavity was irrigated

with distilled water, drainage-tubes inserted behind the

uterus and into the site of the nephrectomy, and the

wound closed with one set of sutures. The woman was
exceedingly low during the operation, but rallied so that

the temperature rose to 99° F., and she became perfectly

conscious. Two hours after operation she suddenly
sank, and died.

Post-mortem showed that behind the suppurating kid-

ney and in a separate sac, divided from it by a wall two
lines in thickness, was another pus-sac. This sac was
three inches wide and the pus had worked its way down
the aorta, common iliac, and iliac arteries to Poupart's
ligament. If nephrotomy had been attempted this sac

might have been drained and the kidney never reached
at all. No hemorrhage after operation. Death from
shock. The other kidney was enlarged but not dis-

eased.

Dr. David VV. Cheever, of Boston, read a paper on

SHOCK.

The operative surgery of our time has annulled pain, ar-
rested hemorrhage, averted septic absorption, but it has
not prevented shock. The object of the paper was to
inquire whether or not modern surgical procedure had
diminished shock, vvlierein it fails to do so, and to sug-
gest improvement of its defects.

In order to diminish shock : i. Wait for reaction ; 2,

never neglect to calm the mental shock by a cheerful
word and personal i)resence

; 3, give alcohol a quarter
of an hour before anesthetics

; 4, make the an;esthesia
short

; 5, operate as rapidly as possible ; 6, as short
dressing as possible

; 7, avoid chilling of the patient.
To promote reaction after operation : i. Persistently

and carefully applied dry heat; 2, liquid nourishment
combined with a stimulant and a little laudanum by
enema; 3, subcutaneous injection of brandy

; 4, aromatic
spirits of ammonia by the mouth

; 5, black coffee and
brandy, the stimulant par excellence when it can be re-

tained by the stomach ; 6, quiet—a more than horizontal
position ; sleep—assurance that all is over and doing
well.

Modern surgery has won three great triumphs : i, It
substitutes sleep for pain ; 2, it averts secondary hemor-
rhage by animal ligature

; 3, it prevents fermentation by
germicidal applications

; 4, can we add a fourth by still-

ing the nervous system and averting secondary shock ?

The paper of Dr. Cheever was followed by a discussion
participated in by Drs. Keen, Willard, Bontecou, Prince,
Moore, Lange, Weir, and others.

On motion of Dr. B. A. Watson, the Association ex-
tended to Dr. Martin a vote of thanks for his labors in
bringing about the organization of the Congress of .Amer-
ican Physicians and .Surgeons, the successful meeting of
which was about terminating.

After extending a vote of thanks to the ofticers, the
Association adjourned until the second Tuesday in Mav,
1880.

AMERICAN ASSOCIATION OF OBSTETRI-
CIANS AND GYNECOLOGISTS.

Thursday, September 2oth—Third Day.

Dr. Thomas T. Maxwell, of Keokuk, read a paper
on

uterine fibroids
; their diagnosis and treatment.

He carefully went over the pathology and causation of
the disease, but was unable to throw any new light upon
the subject. He thought the diagnosis was often ditlicult

owing to the frequent presence of retro-displacements.
The treatment which he recommended was in internal
administration of ergot, although he had tried electricity
once, but without having proper instruments, and with
indifferent results.

Dr. Hampton Eugene Hill, of Saco, Me., reported
a case of

operation for an unusual case of subgerous uter-
ine fibroid.

The patient was an unmarried woman, aged forty, short

in stature, and much emaciated. The tumor was very
large for so small a woman. Abdomen had a very firm

feeling. The uterus was about normal in size, and
slightly movable. There was a soft, fluctuating mass to

the left of the uterus, and to the right a firmer-feeling mass,

by vaginal examination. The general impression given

led to the diagnosis of an ovarian fibro-cyst. The opera-

tion was made on January 3, 1888, with the assistance

of Drs. J. E. L. Kimball, and F. E. Maxey, of Saco, and
Dr. M. C. Lathrop, of Dover, N. H.

All aseptic and antiseptic precautions were observed.

Upon making the abdominal incision, the tissues were

very vascular. When the tumor was exposed, it was
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found to be a solid fibroid. The tumor was firmly ad-

herent to most of the abdominal wall, and the adhesions

were a net-work of blood-vessels. The hemorrhage was

unusually severe. Twelve pairs of hsemostatic forceps

were in use before the operation was fairly begun. Then

the vessels were secured by ligation and torsion as fast

as they were divided ; many ligatures were left on the

omentum was adherent in a vas-

upper part of the tumor. The
by passing an gcraseur chain

around the pedicle,

was then raised, and
broad mass of vessels

abdominal wall. The
cular mass over the

pedicle was secured

underneath the tumor, and

The lower end of the tumor

drawn downward : and then a

running into the back of the tumor, from the mesen-

tery, was secured by long forceps, and the tumor

divided from it. It was then removed from the abdo-

men, and the mesenteric vessels secured in three ligatures.

The pedicle was ligated with strong silk. A cyst of the

left ovary, the size of an orange, was then tied and cut

off, the abdomen cleansed with hot water, a drainage-

tube left in, and the wound closed, dressed, and the

patient placed in bed in a collapsed condition. Brandy

had been freely injected under the skin during the opera-

tion. Drainage was very free during five days ; tube re-

moved in six days. There was an accumulation of lluid

afterward. Forty ounces were removed on the eigh-

teenth day, after which the patient improved rapidly and

made a good recovery. The tumor measured in length

sixteen inches, in wdth fifteen inches, in thickness ten

and one-half inches. The weight was forty-seven

pounds. The abdominal incision was extended from

near the pubes to the ensiforn cartilage.

Dr. Franklix Townsend, of Albany, opened the

discussion on

EXTRA-UTERINE Fi>:T.\TION,

with a paper on its pathology.

He carefully explained the theories of a great many
leading authorities upon the important question as to the

place where fecundation takes place. The bulk of

authorities think that fecundation takes place in the.ovary

or in the tube. Wyder, of Berlin, is one of the minority

who think that fecundation takes place in the uterus.

The reader thought that in a majority of women the fe-

cundated ovum falls into the peritoneal cavity. As a rule

the peritoneal soil is not suitable for the growth of the

fecundated ovum, and it dies. In rare cases the peri-

toneal soil does suffice to nourish the ovum and then we
will have peritoneal foetation. In other cases the impreg-

nated ovum is caught or arrested in the Fallopian tube,

which becomes enormously developed in muscle. Some-
times the tube ruptures near the placental site, when
severe hemorrhage occurs and the woman dies from shock
or from peritonitis. In other cases the foetation goes on
to full term, and is removed either whole, or it dies and
the bones are discharged through the rectum or vagina.

Many cases have been recorded of ovarian foetation,

where the ovum never leaves the ovary. He then de-
scribed the conditions of abdominal or peritoneal preg-
nancy. He then showed a specimen of extra-uterine

foetation which had lain quiet in a woman fifty years,

without causing any inconvenience after the first few
weeks succeeding the end of the natural period of preg-
nancy.

Dr. Joseph Price, of Philadelphia, then read a paper
on the

DIAGNOSIS OF EXTRA-UTERINE FCETATION,

Cessation of menstruation not constant. Sickening pel-

vic pain due to distention of the tube. The discharge

from the uterus is not like the usual menstrual discharge,

being thinner and lighter in color. He agreed with Mr.
Tait that all extra-uterine fcetations were primarily tubal.

The diagnosis was certainly difficult. When the foetus

died before the bursting of the tube diagnosis was almost
impossible. When the tumor increases the pressure-

symptoms are more marked. The rupture may take

place into the abdominal cavity or downward, between
the layers of the broad ligament, into the pelvis. One
pathologist had found eighteen cases of ruptured tubal

pregnancy where the cause had not been diagnosed.

The patient may die at the moment, or she may re-

cover from each recurring hemorrhage. When the rupt-

ure takes place into the pelvis she genrally becomes a

chronic invalid with pelvic abscess.

A diagnostic sign is the unilateral condition of the

swelling. The foetal sounds are e.xaggerated. Dig-

ital examination is essential. The uterus is enlarged, but

not nearly so much as in normal pregancy. If she car-

ries the extra-uterine foetation to term a spurious labor

ensues, with a sort of lochial discharge, and then the

foetus is disposed of by nature in various ways.

Dr. E. E. Montgomery, of Philadel|)hia, read a paper

on the

TREATMENT OF EXTRA-UTERINE FCETATION.

As a rule the patient dies from shock at the first rupture,

or else from hemorrhage. In many cases, however, the

patient recovers, the blood and foetus becoming encysted.

He believed that electricity offered the best chances of

success. It was known that mice placed in a vessel of

water could be killed by passing an interrupted cur-

rent through it. It was easy, free from danger, and was

almost certain to put an end to the condition. After four

months its use was more doubtful, because it would be bet-

ter to remove such a large foreign body ; we might, how-

ever, use faradic electricity for killing the foetus so as to

cause coagulation of the blood in the vessels before oper-

ating a few weeks later. He thought that Martin's plan

was the best for dealing with the placenta ; that is, to

make a hole through Douglas' cul-de-sac and pass the

cord through it, closing up the abdominal opening of the

ruptured sac.

Dr. Walthen, of Louisville, rather sided with Mr. Tait

in holding that all extra-uterine flotations were i)riniarily

tubal. He did not believe that an impregnated or any

other ovule could form an adhesion to the peritoneal

surface. He thought that any pathological condition of

the tubes or pelvic organs which would interfere with free

movements of the tubes, would lead to retention of the

ovule in the tube.

Dr. Baldy, of Philadelphia, said that the differential

diagnosis of this condition was simply impossible, unless

made inside the abdominal cavity. He related several

cases where intra-uterine pregnancy had been diagnosed

and when the foetus was supposed to have been killed by
electricity, and where afterward the disease was tounc^ to

be either an ovarian cyst or a pyo-salpinx. He thought

no treatment was so safe or so satisfactory as lap-

arotomy.

In conclusion, he recommended the following plans of

procedure :

1. In every form of ectopic gestation, prior to the

fourth month, the destruction of life by electricity

(faradic current).

2. Between the fourth and sixth months, destruction

of life by electricity, and some weeks later laparotomy.

3. In rupture, immediate laparotomy, with removal of

sac, contents, and the effused blood.

4. In cases that have passed the sixth month, wait

until viability is well established, and perform lapa-

rotomy, observing every precaution that separation of

the placenta does not occur ; close the sac above, or

down through the vagina.

5. In case of death of foetus, it should be removed by
laparotomy a few weeks later.

6. Where the fretus has become macerated and abscess

has formed, its sinus should be enlarged, and the foetal

residuum removed.
Dr. Byford, of Chicago, thought that these cases

could be diagnosed, although he admitted that the diag-

nosis was difficult. He related a case where he was
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about to operate, but having delayed a few days the

symptoms began to disappear and the woman finally

quite recovered. He counselled delay if the symptoms
were not urgent. He was in favor of electricity.

Dr. McMurtrv, of Kentucky, thought the differential

diagnosis was impossible before opening the abdomen.

He related a case where he had operated, and where the

placenta was so enormous and so adherent that when
he attempted to remove it the hemorrhage was frightful,

and the woman died rext day. In future, he would
leave the placenta there and drain through the vagina.

Dr. John B. Denner, of Philadelphia, thought that

every case of abdominal surgery should be irrigated with

hot water, as it stimulated the sympathetic and avoided

shock, to say nothing of increased cleanliness. In case

of intestinal obstruction, he urged reopening the abdo-

men. He had no confidence in electricity for this pur-

pose.

Dr. Vander Veer, of Albany, read a paper on the

same subject. He thought the diagnosis was in many
cases possible. The electrical treatment was advocated

before the fourth month. The faradic current was pref-

erable. Galvanic puncture had generally been fatal.

Only one case of death had followed the application of

the faradic current. The electrical treatment does not

give a radical cure as removal by laparotomy. Martin

advocated immediate removal as soon as diagnosed.

He reported a number of cases which all showed that

this was the best treatment, for when left alone, although

the woman ultimately recovered, yet they passed through

several months or years of severe suffering.

This closed the discussion, which was listened to

throughout with the most marked attention, showing
that, as several speakers remarked, the subject was be-

coming familiar to the mass of practitioners, a most de-

sirable consummation, in view of the importance of early

diagnosis.

Dr. George Rohe, of Baltimore, read a paper on

SOME COMMON DISEASES OF THE SKIN ASSOCIATED WITH
GENERAL DISORDERS IN THE FEMALE.

These were urticaria, hyperidrosis, and acnea. He
found arsenic very effective in treating them. Chloasma
may be removed with one drachm of nitrate of bismuth

and one drachm of ammoniate of mercury to the ounce
of vaseline. Pruritus could only be cured by removing
the cause of the irritation, which in one case was due to

smegma retained beneath the prepuce of the clitoris.

Dr. Edward J. Ill, of Newark, N. J., read a pa-

per on

DERMOID (fibroid) TUMOR OF THE ABDOMINAL WALL.

This is a somewhat rare disease. It measures thirteen

centimetres in length and seventeen in breadth. When
it was removed there remained a large opening in the

abdominal wall, which was closed by a very large num-
ber of sutures, and which healed by first intention. Dur-
ing the operation the stomach, liver, and intestines were
exposed. In future, the operator would remove the ad-

herent peritoneum. There was very severe hemorrhage
from the capsule of the tumor, but very little from the

growth itself, which is very hard and dry. The diagnosis

can sometimes only be made under ether. The paper
was illustrated with diagrams.

Dr. Lapthorn Smith, of Montreal, then read a paper
on

SOME MINUTE BUT IMPORTANT DETAILS IN THE MAN-
AGEMENT OF THE CONTINUOUS CURRENT IN GYNE-
COLOGY.

He said that one of the most attractive features of this

method was its absolute safety, but at the same time he

pointed out that it was only absolutely safe on condi-

tion that rigorous antiseptic precautions were taken.

He recommended a corrosive sublimate injection, before

and after every application, and the placing of an iodo-

form tampon in the vagina to prevent coitus. He then
showed a form of electrode for the abdomen which was
superior to Apostoli's and equal to Martin's, but which
any jihysician could make for himself at a nominal cost.

He advocated the use of Martin's intrauterine electrode
for jiositive applications, while any form of silver-plated

sound would do for the negative a|)plications. For mak-
ing positive punctures, he said that platinum alone would
do, but he thought they were rarely required as the

hemorrhage could be controlled easily by means of the

positive intra-uteiine applications, and then the growth
could be arrested and reduced by the negative galvano-

puncture. He reconuiiended that punctures should be
dispensed with as much as possible, as they were some-
what dangerous, and very good results could be obtained

with intra-uterine applications, provided that the two
poles were so placed as to bring the growth entirely be-

tween them. If the growth were situated in the poste-

rior segment of the uterus, the inactive pole should be
placed on the sacrum. The reader of the paper referred

to several cases under treatment, in which he had first

removed the anterior half of the growth and then the

posterior half by this means, and without puncture. He
recommended Gaiffe's galvanometer, which was more
reliable than any so far made in America, and he pointed

out the sources of error in galvanometers. In speaking of

the battery, he was strongly in favor of I.eclanche's con-

glomerate cell, owing to its splendid depolarizing quali-

ties ; next to that he thought the old Leclanche cell, with

porous pot, was the best for steady work. The climbing
of the salt could be avoided by well waxing the tops of

the jars or having them sealed. He found the Law
telephone cell unsuited, owing to its rapidly polarizing,

and thus allowing the current to run down. He was not
in favor of Gaiffe's collector used by Apostoli, but pre-

ferred a Bailey rheostat, by which the strength of the cur-

rent could be finely adjusted.

With regard to the after-care of the patient, he thought

it was very desirable that she should be put to bed im-
mediately after a puncture and be kept there for at least

a day. After application at the office, he advised that

the patient be allowed to lie on a sofa for at least half an
hour afterward, or even longer. The counter-indications

were pregnancy, which should be carefiilly looked for in

every case, and any tendency to acute peritonitis and
cellulitis, as these conditions were apt to be relighted up
by the continuous current. The only accidents he had
had after a year's constant use, during which time he had
made nearly one thousand applications, was one abor-
tion, and one resetting up of pelvic cellulitis which had
resulted in abscess of the broad ligament, from which,
however, the patient had recovered. The results in fi-

broids had been : i. That in every case bleeding had
been arrested ; 2, that pain had been removed

; 3, that

the symptoms of pressure on the bladder and rectum had
ceased. In one case, a lady had been confined to her
bed for eight days every month for the last twenty year.'^,

but after three months' treatment she had passed through
a period of normal length and quantity absolutely free

from pain. In another case, the canal was so blocked up
wlien he began treatment that no kind of bougie, flexible

or otherwise, could be got in, and it required six negative

applications before the sound could be introduced into the

fundus six inches. After that it passed with the greatest

facility, and although she had suffered agony every month
for eight years previously, she now menstruated almost

without knowing it. He admitted that the treatment was
tedious in fibroids, and was only worth the trouble on ac-

count of the danger of operative procedure.

He then spoke of the value of the continuous current

in dysmenorrhcea without fibroid, in cases of stenosis of

the uterine os, in which he recommended the passing of

a series of silver-plated graduated bulb-electrodes by

means of which the canal could so be brought up to

any size. He cited several cases of severe dysmenor-

rhcea which had been permanently cured by this method.
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A number of papers were then read by title, owing to

the absence of the readers, and the next meeting-place

was announced for Cincinnati, at about the same date

next year. A large number of appHcations for member-
ship were referred to the committee.
The Association then adjourned.

AMERICAN GYNECOLOGICAL SOCIETY.

Thursday, September zoth—Third Day.

Dr. T. a. Reanny, of Cincinnati, read a paper on

AMPUTATION OF THE CERVIX UTERI FOR CARCINOMA.

His paper covered the statistics of ten years' work from

1876 to 1886. About three hundred cases were seen by

him during this period in hospital, private, and private

hospital practice. He selected fifty-five of these cases

as favorable for operation, the disease not having ex-

tended from the cervix, and in which he thought he could

remove all the disease. These cases were the basis of

his report Medical treatment he considered amounted
to nothing. Surgical treatment, if resorted to early, may
save some ; hence this is the only treatment. If em-
ployed early in cancer uteri, removal may prove success-

ful. The importance of early diagnosis and operation

need not be dwelt upon. He had been on duty at the

Good Samaritan Hospital for eighteen years, and the

number of cases which came to him there in the earlier

stage was very small. They do not come there till far

advanced. It is his belief, after considerable experience,

that the diseased tissues can be more thoroughly re-

moved by amputation of the cervix than by total extir-

pation. The parts posterior are removed more exten-

sively, and these are the dangerous tissues. In total

e.xtirpation we do not cut so freely, more attention being
given to the operation for the removal of the uterus.

Twenty-nine of the fifty-five cases recovered. No recur-

rence in twenty-six cases. One case recurred after three

years, which goes to show that the clami that the patient

is cured if there be no return for three years, is not so.

The paper was discussed by Drs. Baker, Boston
;

Brun, Brooklyn ; Emmet, New York ; \'ander \Varker,

Syracuse.

Dr. Graily Hewitt, of London, read a paper on

SEVERE vomiting IN PREGNANCY.

He did not believe in the old saying, a sick pregnancy
a safe one. He enumerated as causes: emotion, chronic
alcohol, alteration in the position and shape of the
uterus. To the latter he devoted his particular atten-
tion. He exhibited a large printed table which went
very thoroughly into the subject. In cases of antever-
sion of uterus with impaction, the trouble was a very
stubborn one. He mentioned cases where the pessaries
were introduced and the vomiting relieved. They were
removed, and the vomiting returned.

Dr. Fordyce Barker and Dr. Skeene, of New York,
discussed the paper at length.

Papers were also read by Drs. C. M. Green, of Bos-
ton, on " A Case of Rupture of the Uterus in Labor at
Term, the child born alive, the mother subsequently hav-
ing a full-term child in normal labor ;

" and one by Dr.
p. .Ik, of New York, on "The Treatment of Pelvic Cellu-
litis."

The election of officers resulted as follows : President,
Dr. H. P. C. Wilson, of Baltimore ; First Vice-President,
Pr. William Thompson Lusk, of New York; Second
Vice-President, Dr. E. \\^ Jenks, of Detroit ; Secretary,
Dr. Joseph Taber Johnson, of Washington; Treasurer,
Dr. Matthew D. iMann, of Buffalo ; Members of Council,
Drs. J. E. Janvrin, of New York ; A. H. Baker, of Bos-
ton'; C. R. Dryesdale, of Philadelphia; Ely Vander
Warker, of Syracuse.

The next place of meeting was selected to be Boston,
time, Tuesday, September 17, 1889.

" The Dangers of Galvano-Pnncture in Pelvic Tumors '

'

was an interesting paper, by Dr. Ely Vander Warker, of

Syracuse, N. Y. " The Infertility of Women ; some ot

its Causes and Requirements of Treatment," by Henry F.

Campbell, of Augusta, Ga. "A Case of Subinvolution

cured by Removal of the Appendages," was reported by
Howard A. Kelly, of Philadelphia.

Dr. George J. Englemann, of St. Louis, read a paper
entitled

THE NEW method OF ELECTRO-THERAPY IN GYNECOL-
OGY.

He had not attained that success which had been the

fortune of Apostoli, the Keiths, and Dr. Baker, but his

success had been all that we could justly expect. He
spoke more extensively of galvanism as an adjuvant for

surgery. He did not think surgery should be supplanted

by electricity. A very important factor in certain classes

in the electrical treatment was the ability of the patient

to go about and attend to the usual duties of life. If a

final result to the knife is necessary, the electricity has
put the patient in a better condition. Indurations, in-

flammatory products, interstitial inflammations, and neo-

plasms are proper subjects for this treatment. He thinks

a trial should be made of electro-therapeutics before

operation is resorted to. After a very few sittings we
are able to decide whether we can proceed with ben-
efit or not. He reported several cases from the Berlin

clinic. One thing greatly in favor of the treatment is

the favor by which it is held in the opinion of men known
to be strongly in favor of surgery, viz., Keith and Mar-
tin.

Dr. H. P C. Wilson, of Baltimore, thought that our

success depended on the selection of suitable cases. Not
all cases are suitable for electricity. Reported his ex-

perience in the clinic of Apostoli. In many gynecolog- ,

ical cases, heretofore considered incurable, we will find

this treatment productive of much good.

Dr. Graily Hewitt had not had much experience,

but thought the electrical treatment would do much
good.

Dr. Parrish, of Philadelphia, said that it was well

known that the most favorable results obtained by elec-

tricity is in the treatment of pelvic exudations. He
thinks in these cases there was no suppuration. He
questions if there was pus, electricity would harm by delay

if not otherwise.

Dr. Gill Wvlie. of New York, showed some instru-

ments for the high operation of Csesarian section.

Dr. H. T. Hanks, of New York, read a paper on

the early diagnosis of tubal PREGNANCY AND ITS

TREATMENT BY ELECTRICITY,

with a report of two successful cases. The doctor

thought that if the diagnosis was made previous to the

fourth month the treatment should be electricity, if after

the fourth month laparotomy. He lost 2 cases out of

[6 after laparotomy, and 2 out of 20 after electricity.

Dr. Matthew D. Mann, of Buflalo, read a paper en-

titled ''The Varieties of Extra-uterine Pregnancy," Dr.

J. E. Janvrin one on "The Treatment of Extra-uterine

Pregnancy," and Dr. B. F. Baer, of Philadelphia, on " A
Case of Extra-uterine Pregnancy."

Dr. Clark, of Calcutta, said that his experience had
been limited. It was difficult to gain the consent of the

people in India to this operation. He thought the work
of American men had proved that electricity could do
very much in these cases.

Dr. J. C. Reeves, of Dayton, Ohio, knew of no other

subject in gynecology to which this society had added so

much. The doctor had reported four cases to this so-

ciety and every time he had been told that his diagnosis

was faulty. Treatment seems to be yet an unsettled

question, arguments are presented for and against electric-

ity and laparotomy
; we have not yet had experience

enough with the destruction of the fetus to feel sure

that any bad results cannot occur from the use of elec-
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tricity from the remaining sac, no man can have a large

experience in extra uterine pregnancy, and one thing in

favor of the application of electricity is its adaptability

to the use of the general practitioner more than is lapa-

rotomy. I always have my instruments ready for lapa-

rotomy with nie when applying electricity, for I think

electricity may cause that which it is used to prevent,

viz. : the rupture of the sac.

Dr. S. C. Gordon, of Portland, Me., reported a

case on which he had operated.

Dr. J. W. Johnstone, of Danville, Ky., believed in

the knife and condemned the electricity.

Dr.Englemann, of St Louis, and Dr. Polk, of New York,
continued the discussion.

Several papers were read by title and the Society then

adjourned.

ASSOCIATION OF GENITO-URINARY SUR-
GEONS.

Thursday, September 2oth—Third Day.

It was voted that the next meeting of the Association

should be held at Newport, R. I., in May ne.xt, but that

the day be left to the future decision of the Council.

Dr. William H. Kingston, of Montreal, read a pa-
per entitled

operations on the kidney.

Operations on the kidney are of recent date. The
French were the first to bring attention to this subject,

the author the first to operate in America. The opera-
tion is now established as a proper one in suitable cases.

What are suitable cases ? It is difficult to determine in

each particular case from the usual circumstances of

uncertain diagnosis, as proved by numerous citations by
the author of mistakes by many of the most celebrated

surgeons of Europe and America. The author men-
tioned, as an illustration, a case of his in a female, in

which he was unable to determine with certainty whether
the tumor was of the ovary or connected with the kid-

ney. Operation showed it to be a cystic tumor of the

kidney. There was in this case a certain clearness of

resonance on percussion at the left of the umbilicus,

which led the author to strongly incline to this diagno-
sis, as this quality of percussion-note is rarely present
in ovarian cyst, and is a sign of kidney cyst. The
tumor was of the size of the gravid uterus at full term of

gestation. The severing and ligation of many vessels,

with the difficult ligation of the pedicle, protracted the

operation to over three hours, and the patient died from
the shock.

The author raised the question of division of as many
ribs as may be necessary to render the removal of the

tumor easy when the " post-peritoneal" operation is per-

formed, which he employs.
Dr. Frank W. Rockwell reported a case of

NEPHRO-LITHIASIS, COMPLICATED WITH HYDRO NE-

PHROSIS,

in which lumbar nephrotomy was performed. Discussion

of the preceding paper was postponed until after the

reading. Dr. Rockwell, the author, remarked that in

one-half the cases so far reported there had been failures

to find the stone. The case was that of a man who had
passed a calculus as a boy, and within the last few years

has had a return of his symptoms. All other treatment

failing, a lumbar incision was made, December 29th,

thorough exploration of the kidney was made, but the

calculus escaped detection. During the next twenty

days intermitting discharge of limpid fluid from the

wound continued. This now ceased and a small frag-

ment of calculus was passed, the symptoms ceased, and
the patient went South. Symptoms of vesical calculus

again presented, and on March 17th another and larger

fragment came away and the patient recovered. The
symptoms of pyelitis and hydro-nephrosis still remain,

and the patient was still under observation.

Dr. Charles T. Park, of Chicago, showed a large
calculus removed from the left renal pelvis of a patient
upon whom he operated by the lumbar route. The
symptoms were intermittent attacks of pain in the region
of the left kidney, accompanied with discharges of pur-
ulent urine. The patient speedily recovered after the
operation, and was relieved of his symptoms.

Sir William MacCormac, of London, narrated several
interesting and instructive cases bearing on the subject.
One was a young man on whom he operated by abdom-
inal incision for supposed stone lodged in one ureter.

The ureter was explored through its whole length, but no
stone could be found. The patient recovered, and after-

ward was accepted as a recruit in the English army.
Dr. Lange, of New York, had only performed the

lumbar operation. The dread of septic infection deters
him from the abdominal incision when there is pus. The
speaker described the difficulties encountered in remov-
ing fragments of stone when they become snared in the
calices of the renal pelvis, and advised, for this reason,
care in extracting the stone as a whole.

Dr. W. Gill Wylie, of New York, advocated the an-
terior operation, because of the greater freedom for ac-
tion it presented. He had not found it extraordinarily
dangerous, and related a case of a woman of seventy who
recovered perfectly after removal, by this route, of a renal
cyst, involving great difficulties, and in which calculi were
found with considerable pus in the pelvis and ureter, and
removed.

Dr. Weir, of New York, criticised the abdominal in-

cision as an unnecessary opening of the abdominal cavity
for a purpose which could be attained in most cases just

as well by the lumbar incision, but he would emphasize
the importance of making the incision very free in what-
ever direction the incisions were made.

Professor Annandale, of Edinburgh, took the same
view. He had practised the posterior operation only.

The incision could be made large enough to give all the
freedom of action required in most cases.

In conclusion. Dr. Rockwell said, that it appeared
from the discussion which his paper had called out, and
which had taken a wide range and was a very complete
expression of current views on the subject, that the in-

dications for the operation were pretty well established,
and that the posterior operation should always be em-
ployed when possible to use it successfully, and that the
anterior should be reserved for only those cases where
the tumor promises to be too large to remove by the
other route, or in which, for any other reason, it was im-
practicable.

Dr. George Chis.more, of San Francisco, Cal., read
a paper entitled

EFFECTS OF rapid CHANGE OF ALTITUDE IN A CASE OF
interstitial NEPHRITIS IN AN ADVANCED STAGE.

The author remarked that he had been unable to find
any reference in medical literature on the points brought
out by his case, and that it is important to bring atten-
tion to it. The history of the case was carefully given,
and an account of the journey from San Francisco to

New York, in which the reader accompanied the patient.

From this the ill effects of rapid changes of altitude

on the symptoms were well brought out, the patient
having died soon after his arrival in New York. An
autopsy confirmed the diagnosis. The conclusion
reached by the author was that he would strongly urge
persons suffering from renal disease of the diffuse type,

with heart complications, to avoid all journeys involving
great and lapid changes in altitude.

Dr. Fessenden N. Otis, of New York, read a pa-

per entitled

RESUME OF AN EXPERIENCE OF SEVENTEEN YEARS IS

DILATING URETHROTO.MY FOR THE RADICAL CURE OF
STRICTURE.

The author remarked upon :

I. The necessity of acquiring knowledge of the nor-
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mal urethral calibre before any operative measures were
instituted, and then of the exact locality and size of

every stricture in a presenting urethra.

2. That there should be an accurate adaptation of

surgical procedures to the individual strictures, with in-

tent to remove them through complete sundering at

some one point.

3. Claiming this to result when the division had been
completely effected by the complete absorption of the

stricture so divided.

4. Claiming, further, greatly diminished total risk of

operative measures as compared with attempts at more
or less complete removal of stricture by any other meth-

od. He then referred to his first report of one hundred
tabulated cases, comprising two hundred and fifty-eight

strictures, where no deaths or grave accidents had oc-

curred, and that in thirty-one cases re-examined—two
over three years, twenty-three over one year after opera-
tion—freedom from any trace of stricture was demon-
strated. From this fact the possibility of radical cure
of stricture was then asserted.'

Dr. Otis then referred to improvements made in the

instruments up to the present date, and the wide spread
of the operation, and dilated upon the com|)lete division

of stricture, always on the superior surface and in the

median line, and claimed that failure to produce a per-

manent result was due chiefl3', if not entirely, to a failure

to secure these requirements.

A second series of one hundred and thirty-six tabulated
cases was presented, and eighty-two re-examinations re-

ported ; recontraction occurred in sixty-seven cases, the

intervals being in two cases over five years, in three over
four years, in ten over three years, etc.

During the present summer he had had tabulated a
third series of four hundred and twenty cases, with results

of re-examination in sixty-two cases, in which recontrac-
tion had taken place in eighteen cases, the remainder
being entirely free from all trace of stricture. Dr. Otis
then referred to the first case operated on by him by the
dilating urethrotome (in May, 187 1), which he re-ex-

amined in May last (1888), seventeen years from the date
of operation, and found absolute freedom from all trace
of stricture, proving completely its radical cure.

Dr. Hingston, of Montreal, did not believe that
there is any uniformly fixed relation between the size of
the normal urethra and the circumference of :he penis.
He had not always, but generally had gotten permanent
results by Dr. Otis' method of dilating urethrotomy in a
class of cases in which formerly the rule had been failure.

He took exception to the theory that the passage of
urine over the wounded urethra is the cause of urethral
fever.

Dr. Otis, in answer, said that he thought he could
convince Dr. Hingston in regard to relative size of the
urethra and penis, if he would accompany him in the ex-
amination of a number of normal urethras.
Mr. Charles Williams, of Norwich, England, pre-

sented a paper (by invitation) on

STONE IN THE BLADDER IN CONNECTION WITH SPLENIC
LEUK/EMIA.

The case illustrated the rapid accumulation of uric acid
crystals, in connection with splenic leukremia. Other
cases were related by the author, of a similar nature, on
eminent authority.

Mr. Reginald Harrison, of Liverpool, read a paper
entitled

PERINEAL LITHOTRITY.

The great advantage that lithotomy possesses over lithot-
rity is that it permits the operator to ascertain the con-
dition of the bladder and prostate, and to satisfy himself
that every particle of the stone is removed. Thus re-
lapses are explained as more frequent of lithotrity. He
gave statistics to support his position. The author ex-
pressed the opinion that if the advantages of litholapaxy

could be combined with those of lithotomy, so far as the

latter applies to exploration of the bladder by the finger,

that much advantage would follow in certain cases, in

which recurrence after lithotrity might almost with cer-

tainty be anticipated. For this purpose perineal lithola-

paxy seemed to be well suited, securing, first, digital ex-

ploration ; second, rapid evacuation ; and third, drainage.

This could be accomplished without encroaching upon
the neck of the bladder. Gouley, in 1873, mentions
such a procedure.
The author has employed a modification of this opera-

tion in four cases. In three the prostate was large and
drainage was important ; in two of them litholapaxy had
previously been performed ; in the fourth case the stone was
very large. The patient was eighteen years of age, and
the stone phosphatic, and was thought to be proper for lith-

olapaxy. The stone was seized and crushed by the lith-

otrite, but as the blades could not be approximated suf-

ciently to allow the locking of the instrument, perineal

lithotrity was proceeded with. The membranous urethra

was opened and the finger passed into the bladder, the

stone found being large as supposed. A strong pair of

forceps were introduced into the bladder, with which the

stone was crushed and extracted. The finger showed
that the bladder was free ; the latter was washed out with

a bichloride solution, and a large drainage-tube inserted

and kept in four days and then withdrawn. The patient

was well, and up on the eleventh day, passing urine by
the urethra. Though the stone weighed three ounces it

was broken up and removed in five minutes. The
other three cases were flealt with similarly. In con-
clusion the author thought that perineal litholapaxy would
be found of considerable advantage, and would tend by
its use to lessen the number of recurrences which follow

litholapaxy.

Discussion : Dr. Bryson remarked that he had already

mentioned before the Association three cases in which he
performed the same operation and for the same indi-

cations as described by the author of the paper. Dr.

Keyes had also performed the operation. A distinction

was to be made between perineal lithotrity and perineal

litholapaxy. In the former, the neck of the bladder be-

ing dilated rendered the latter impossible, where the

stone was small the latter was easily successful, or by re-

ducing a larger stone to sufficiently small fragments.

Dr. Henry G. Mudd, of St. Louis, reported

AN UNUSUAL CASE OF URETHRAL CALCULUS.

The interesting feature was the large size and location of

the calculi. The largest (two hundred and eighty-one

grains) was situated in front of the bulb, and seven or

eight smaller ones in the membranous portion of the

urethra. Several small stones were found in the bladder

lying in pockets. The urine had been forced around the

stones in the urethra, and the author thought the stone

was small when it first found its way into the urethra and
received accumulations by the urine passing about it. It

had existed for years, at least, in the position from which

it was removed.
Dr. Arthur T. Cabot, of Boston, reported a'case

in which the bowel ended in the urethra of a child four

weeks old. Relief was obtained by operation.

Dr. J. Nevins Hvde, of Chicago, presented a paper

on " Syphiloma of the Vulva."
The President, Dr. Keyes, then vacated the chair

with appropriate words, and called upon Dr. Taylor to

assume the presidency of the Association, to which he

had been elected for the ensuing year.

The Association then adjourned.

A Confusion of Names.—A young physician, by the

name of Macewen, has recently died in Glasgow, and sev-

eral of the Paris and Vienna papers, misled by the name,

have published more or less elaborate obituary notices of

the well-known surgeon, Mr. William Macewen.
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AMERICAN NEUROLOGICAL ASSOCIATION.

Thursday, September 2oth—Third Day.

Dr. G. L. Walton, of Boston, presented a paper on

DISLOCATION OF THE CERVICAL VERTEliR^E,

relating two cases in which there was spontaneous recox--

ery, and giving histories of several other similar injuries.

In the discussion which followed Dr. Webber re-

ported the case of a stout man who fell from a chair,

upon his shoulder, thus giving his head a severe jerk.

He was picked up paralyzed in both legs and partly in

both arm?. In thirty-six hours the paralysis of the legs

began to improve, and passed off altogether within a few

days. The arms recovered imperfectly, and he suffered

intense pain in them, for which morphia was given for

months. This was probably the cause of the constant

nausea present. He believed that there was a disloca-

tion of the cervical vertebrte in this case, with spontaneous
recovery.

Dr. L. C. Gray referred to a case of dislocation of

the third cervical vertebra, which he had reported eiglit

years ago. A young boy fell down a flight of stairs.

There was paralysis of the upper and paresis of the lower
extremities, and difficult deglutition. It was reduced
under ether, and in a week the boy was well. He then
had the misfortune to fall in the same manner and again
dislocate his neck. It was again returned to its place,

and he was perfectly well when last seen, one year after

the accident.

Dr. James J. Putnam thought that the permanent
atrophy in one of Dr. Walton's cases might be e.xplained

by mechanical injury or hemorrhage in one of the nerves
at the point of origin.

Dr. Walton had been very uncertain as to the cause
of this, but had believed it due to compression.

Dr. Bannister, of Kankakee, gave the details of a

case, with atrophy of the arm and tongue, following a
cervical pachymeningitis.

Dr. E. D. Fisher also reported a case of dislocation

of the neck, occurring many years ago in one of his

patients, an old woman, who had permanent paraplegia
and wasting of the arms.

Dr. Landon C. Gray, of New York, then reported
upon a case with

TYPICAL symptoms OF DISSEMINATED SCLEROSIS, THE
post-mortem EXAMINATION REVEALING ONLY LEPTO-
MENINGITIS.

This patient was under observation for three years-. He
had intention tremor, nystagmus, scanning utterance,

exaggerated patellar reflexes, and later apoplectiform
attacks, violent emesis at times, and increasing dementia.
There were no sensory disturbances, no neuro-retinitis or
other changes in the cranial nerves. The autopsy showed
leptomeningitis diffused over the convexity of the cere-

brum. Careful search failed to discover any sclerotic

patch in cerebrum or cerebellum. There were peculiar

varicosities in the cerebral nerve-fibres. A case similar

to this had been described by Konig, of Berlin, last year.

Dr. Webber remarked that epileptiform seizures were
very rare in typical disseminated sclerosis.

Dr. Bannister thought the case one of general [)are-

sis where a liieningo-encephalitis is common.
Dr. Fisher mentioned a case of his of general paresis

where there were epileptiform seizures and an intention

tremor.

Dr. Gray said that in his case the attacks were
apoplectiform with rise of temperature.

Dr. C. K.. Mills stated that the symptoms in such
cases were due to the localization and not to the nature

of the lesion. The tremor was caused by want of normal
relation between the motor impulses and conduction.
Sclerosis might exist in many portions of the nervous
system without producing tremor, but in certain places

it will always do so. A leptomeningitis over the motor

areas would be apt to give rise to tremor. Leptomen-
ingitis is very common in general paralysis.

Dr. BlacK-Burx, of tiie Government Insane Asylum,
Washington, then exhibited, by invitation, some prepara-
tions of brain by an original method. A brain, or any
part of it, is first hardened by any of the current meth-
ods, such as chrome salt solutions, alcohol, or chloride

of zinc, then dehydrated thoroughly in alcohol, and sub-
sequently placed for three days in a saturated solution of

Japanese wax in chloroform. This wax is a concrete
oil obtained from a Japanese tree. The specimen is then
placed for three days longer in melted Japanese wax,
kept in a molten state over a water-bath. It may then
be removed, drained, and allowed to dry. It now suffers

no change from exposure to the atmosphere, and may be
used for demonstration of the coarser morphology, and
perhaps even of the finer. Some of the specimens pre-

sented had been in service for two years.

Dr. S. Weir Mitchell, of Philadelphia, read a paper
on

ANEURISM OF AN ANOMALOUS ARTERY, CAUSING ANTERO-
POSTERIOR DIVISION OF THE OPTIC CHIASM AND BI-

TEMPORAL HEMIANOPSIA,

which was read by Dr. F. X. Dercum. The case had
been seen by the author six months before death. The
color-sense was normal. There were no changes in the

fundus, and no mental disturbance. The patient died

suddenly. The aneurism was formed by the two carotids,

was the size of a lemon, and lay in the eroded cavity of

the sella turcica. The anterior communicating artery

was absent, otherwise the circle of Willis was normal.

Dr. Frederick Peterson, of New York, presented a

paper entitled

A contribution TO THE STUDY OF MUSCULAR TREMOR.

The author exhibited some fifty myographic tracings of
various tremors taken with the Edwards' sphygmograph.
The myograms were from the supinators and pronators,

the carpal extensors, interossei, and head in paralysis

agitans, and from cases of multiple sclerosis, delirium

tremens, neurasthenia, alcoholisn), morbus Basedowii, and
hysteria. He found the rate of oscillation to be from 3.7
to 5.8 per second in paralysis agitans ; from 4.6 to 6.3

in multiple sclerosis; 8.7 to 12, in exophthalmic goitre;

7.6 to 7.8 in hysterical tremor; 8.5 to 11. 2 in alcohol-

ism ; about 7.4 in neurasthenia, and from 5.6 to 6.8 per
second in delirium tremens. The rapid tremors corre-

spond almost exactly with the normal innervation rhythm
of ten per second, while the slower tremors are the result

of fusion of two or more motor impulses from the cortex.

He also presented tracings of ankle clonus from a case

of lateral sclerosis, the rhythm of which was six per sec-

ond. The pathology of tremor was discussed, and a
short review of the literature of myographic study giver.

Dr. Sinkler asked if the author had ever attempted
to get tracings of the ankle and knee clonus, when both
were present, to determine whether they were synchron-
ous or not.

Dr. Peterson said that he had not.

Dr. Putnam seated that he had made curves of ankle

clonus at one time by means of a myographic apparatus
devised by himself.

Dr. Dercum asked for particulars as to the mode of

application of the instrument when obtaining tracings.

Dr. Pf.terson explained the difficulties in the way of

making the myograms, because of the intentional charac-

ters of many of the tiemors, and the fact of their being

developed only when the fingers or hands are extended.

He generally seats the patient and himself, with the arms

of the patient against a table, and his own elbows upon

some fixed support. But none of the obstacles alter the

rate of vibration or materially change the peculiar char-

acteristics of certain tremors.

Dr. Hare described at some length a kymographion

devised by a Philadelphia mechanician under the super-
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vision of Dr. Weir Mitchell, some years ago, for the study
of ankle-clonus and other muscular movements.

Dr. Philip C. Knapp, of Boston, detailed the histories

of three cases exhibiting certain

POST-HEMIPLEGIC DISIURBANCES OF MOTION IN CHIL-
DREN,

after which Dr. J. H. Li.oyd, of Philadelphia, communi-
cated the report of

A CASE OF TUMOR OF THE CERVICAL SPINE.

The patient died three days after the operation. The
surgical report of the case was presented by Dr. John K.
Deaver, of Philadelphia. At the autopsy there was
found a condition of ostitis in the vertebra and some
pachymeningitis.

Dr. E. O. Shakespeare, who had made a microscopic
examination of the cord, repotted to the Association the
result of his investigation. On the anterior portion of
the cord was a small protrusion about the size of a grain
of wheat. The chief lesion was hemorrhagic extravasa-
tion with slight focal myelitis in this portion of the cord.

Dr. C. K. Mills thought there would be great dif-

ficulty in making a differential diagnosis between such
a lesion and one higher up, as the symptoms would
necessarily be so much alike. The local pain was no
doubt due to the local inflammation in the membranes.
The complete paralysis of arm and leg in this case, with
the absence of facial paralysis, would assist materially in
the diagnosis. The case was one of physiological imijor-
tance, because the lesion had been so well studied clini-
cally and pathologically. As to operating in such cases,
the question for the neurologist to decide is not only as
to the safety of opening the membranes, but also as to
whether the lesion can be reached by operating.

Dr. Dercum desired to know what relation there
was between the lesion in the cord and the ostitis.

There seemed to be in the report no apparent connec-
tion between the two.

Dr. Pltxam inquired if there was any extinguishment
of pain or temperature sense, because he saw the lesion
extend through the antero-lateral portion of the cord.

Dr. Lloyd, in closing the discussion, said that the case
seemed much like one of ordinary hemiplegia, and had,
in fact, been sent to his ward as'such. It was several
days after that he discovered the swelling in the back of
the neck. He then studied the case carefully and made
the diagnosis of a tumor compressing one side of the
cord. The gradual onset of the disease seemed to point
almost conclusively to that. There was no tactile an;us-
thesia on the sound side. He had not especially tested
the pain and temperature senses, but knew that the
pitient felt pinching and warmth. The lesion was too
far above the cervical enlargement to affect the trophic
centres of the arm. All of the neri'ous system above
the lesion was normal. He had no particular theory to
account for the ostitis, pachymeningitis, and the hemor-
rhagic extravasation with myelitis, but surmised that there
was primarily disease of bone, due, probably, to injury,
and that the ostitis extended, by contiguity of tissue, to
the meninges and cord. The operation had been sanc-
tioned by Dr. D. Hayes Agnew.

Dr. Putnam asked if the nerve-roots had been exam-
ined with reference to sclerotic processes, and was an-
swered in the negative.

Dr. Wharton Sinkler, of Philadelphia, then read a
paper on

heredit.\ry chorea.

He gave a general review of the literature of the subject,
and added the histories of two choreic families which had
come under his observation. He reached three conclu-
sions as to this form of chorea : First, that it is heredi-
tary; second, that it generally becomes manifest between
the ages of thirty and forty; and, lastly, that it is as a rule
incurable, and there are concomitant mental changes
tending toward dementia.

Dr. Knapp reported a case having many symptoms in

common with hereditary chorea.

Dr. Mills stated that he, also, had seen recently a
case of Huntington's chorea—a woman whose father,

and young daughter, a few years old, were all affected
similarly.

Dr. Gay, of London, in allusion to the derivation of
the term " megrims " used by common people to desig-
nate this disease, said that there is a choreic disease in

horses, which in England is called the megrims.
Dr. Brush stated that among the people of the lower

classes in Connecticut and Long Island, the term " me-
grims" was applied to drunkenness or any similar con-
dition in men.
The names of Dr. David Ferrier and Mr. Victor

Horsley were proposed for honorary membership in the
Association, and the meeting was adjourned.

AMERICAN DERMATOLOGICAL SOCIETY.

Thursday, September 20TH

—

Third Day.

Dr. R. W. Taylor read a paper on

lichen ruker as observed in America, and its dif-

ferentiation from lichen planus.

Prior to 1874 nothing was known in America of lichen

ruber except the knowledge derived from Hebra's de-

scription. Lichen planus was well known in England,
and we first learned to know the disease from the writ-

ings of Wilson and F'ox. The Germans, at this time,

knew nothing of lichen planus. At this time a series of

typical cases of lichen planus were published in .America.

In this country lichen ruber is a very rare disease, and
there are few opportunities for its study.

Dr. Taylor has had under observation two character-

istic cases, in one of which the disease ran its course

twice. A study of these cases should convince anyone
that lichen ruber is a distinct morbid entitv. Sixty-four

personally recorded cases of lichen planus serve as basis

for a table of differential diagnosis. The case reported

was one of a female, aged thirty-seven, who came from

Europe in 1884, and had her first attack at once. In

March of the present year the patient came under the

author's observation with an eruption which had begun
as a group of pimples on the neck, and spread down-
ward. At the date of writing, the disease has existed six

montlis. He divides lichen ruber into three stages : i.

Stage of isolation of the papules ; 2. Stage of coales-

cence of the papules ; and, 3. The resulting chronic in-

filtrated, pigmented, and scaly stage.

When the papules are fully developed, numerous, and
distinctly clustered in groups, they may perhaps be
mistaken for a short time for lichen planus, particularly

if they occur on the inner surfaces of the arms and near

the wrists, on the abdomen, or on the antero-inner sur-

face of the thighs or legs. Under no other circum-

stances can a trained observer confound the two diseases.

In inveterate cases, such as Hebra first observed, the

whole integument may become transformed into a harsh,

nutmeg-grater or file-like tissue. Particular attention is

called to the condition of the nails, which are dull white

or dirty yellow, rough, serrated, and four times their

normal thickness. There is no concomitant nail affec-

tion in lichen planus. The paper shows that in America
lichen ruber presents the same characteristics as in Ger-

many, but it has not yet been seen here in the deadly

form first described by Hebra. The disease has only one
short stage in which it can, by any possibility, be mis-

taken by a trained clinician for lichen planus. Lichen
ruber slowly but surely tends to extend ; lichen planus

remains indolent and localized. The first is attended

by emaciation and possibly death, while the latter, as a

rule, has no systemic reaction.
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Dr. G. H. Fox read a paper having for title

THE NON-IDENTITY OF LICHEN PLANUS AND LICHEN
RUBER,

in which he reported a number of cases to illustrate his

position in maintaining that the two diseases are distinct

and should not be confounded.

Dr. Sherweli. said lichen was the most important

subject brought before the Society, because of the still

oi)en questions and the attention the question is now re-

ceiving. There is a large consensus of ideas as to the

non-identity of the two diseases. He believes absolutely

in the non-identity. Clinically, almost all the facts go to

prove this. He had seen a few typical cases of lichen

luber. In lichen planus the general health is not pro-

foundly affected, while in the other the marasmus and ill-

health lead to death.

Dr. Bronson thought the thorough manner in which

the subject had now been presented would go far to

settle the question, or at least aid in its study. He had
long believed in the non-identity. Presuming that the

diseases were alike in their pathological anatomy, the

clinical features are so unlike that they must be looked

upon as distinct.

Dr. Bulklev thought it a strong point that no one
had ever seen the one disease developed or engrafted

upon the other.

The old lichen simplex he believes in, but many cases

of lichen ruber were probably in olden times included

under it. He thought the paper of Dr. Robinson one
of the finest he had ever heard upon a dermatological

subject. He has reported two cases with lesions first

appearing upon the glans penis. He believes thoroughly

in the non-identity.

Dr. Atkinson agrees with those who have spoken.

He has never treated lichen ruber.

Dr. Heitzmann said lichen is a term used in various

ways. He thought Hebra had called these cases of

lichen planus chronic eczema in tlie early days. Now
he himself is convinced that the disease differs from

lichen ruber. Eczema papulosum surely differs from

lichen ruber planus.

In all cases of lichen planus he has used salicylic acid,

with curative eflect.

Dr. Robinson said, regarding pathological anatomy,

that he had omitted this from his paper, making the dif-

ference not only upon this, but the clinical history and
results of treatment.

He would not consider it proof of the identity if a

single case of lichen ruber should develop lichen ruber.

Arsenic has not much effect on lichen planus. He has

been unable to cure with it, but has cured certain cases

with iodide of potassium and colchicum in a week's

time.

Dr. Tavlor said he had microscopic demonstrations

to substantiate his views. He did not believe the two

diseases were interchangeable. The case of lichen

ruber now under observation is typical. The nails have

been lost twice in her previous attacks. He thinks she

will recover from this, as from the other two attacks.

Dr. Bulklev then read a paper on

dermatitis plantaris and pal.maris.

The term, he said, had not been hastily applied, but used

to indicate a definite inflammatory condition, .'\fter re-

viewing the various dermatoses affecting the palms and

soles, it was pointed out how the affection now described

differs from them.

Notes of three cases are given ; one in which there

were several relapses. In the first case the palms had

peeled repeatedly over a period of many years. It was

preceded by malaise and indigestion for a week previous

to the desquamation, such as is seen in scarlatina, leaving

a red painful, denuded surface. The soles peeled as well

in some attacks. The other cases were attended with

burning or tingling sensations before the desquamation,

and signs of impaired health were usually present. The
temperature of the palm was found higher than that of

the back of the hand. Borax lotion and astringent oint-

ments were used with benefit. Duhring regards this

condition as a localized dermatitis exfoliativa, but the

author cannot accept this view. The data are too few for

conclusions, but the cause must be looked for in the

nervous system. The neurotic element was marked in

two of the cases. There was no marked perspiration.

Dr. Heitzmann said we all meet with unusual cases.

He had recently had a case in which the palms had ex-

foliated since childhood, but there was perspiration and

augmentation of hairs upon the backs of the hands. He
had named it dermatitis exfoliativa.

Dr. Hyde had a cast of the entire palm, which had ex-

foliated complete, just as Dr. Bulkley had one of the

entire sole.

He had read a paper last year with the same title de-

scribing similar recurrent disorders.

The change in the hairs is very remarkable in some of

the cases. He regards the condition as an external evi-

dence of central trouble.

Dr. Morrow thought a central nerve-trouble was

present. The term dermatitis exfoliativa was sometimes

applied to pityriasis rubra, which he regarded as an un-

fortunate use of terms, .^s the exfoliation had extended

to other parts in one of the reported cases, the designa-

tion did not cover the picture. He had seen such cases

due to drugs.

Dr. Bronson said there is a peculiar form of inflam-

mation attended with desquamation which he thought

had been properly named in the paper.

Dr. Atkinson said he had seen cases due to the action

of quinine, and asked if it had been excluded. Cases had

been observed in which complete exfoliation could be

produced at will by giving quinine. Effects of drug-in-

gestion should always be excluded.

Dr. Bulkley said there was a remarkable slowing of

the pulse in one case, and white corpuscles were found

in excess in the blood.

Quinine was excluded in one case, but one patient

took it, as the patient was improving. He had seen

cases of exfoliation due to quinine, but this is a distinct

condition.

Other papers were read by Dr. A. Van Harlingen, of

Philadelphia, on " Note of a Case of Filaria Medinensis,"

illustrated by a colored plate ; one by Dr. R. \V. Taylor,

of New York, on " So-called Acne Anthracoide lodo-

potassique;" and one by Dr. C. Heitzmann, of New
York, on " Kraurosis of the Vulva (Breisky)."

The Association adjourned, to meet next year at

Young's Hotel in Boston.

Dr. Graham, of Toronto, Canada, was elected Presi-

dent for the ensuing year.

AMERICAN ORTHOPEDIC ASSOCIATION.

Thursday, September 2orH

—

Third Day.

Dr. Benj. Lee, of Philadelphia, read a paper on

H.^MATOMA oris AS A SIGN OF INJURY TO THE SPINE IN

the superior CERVICAL REGION.

This condition consists in a gradual swelling of the or-

gan, non-inflammatory in its nature, slightly painful and

sensitive, or not at all so, which, as it progresses, de-

stroys completely the natural shape of the ear, obliterat-

ing all the convolutions, until it looks as much as any-

thing like a great purple egg-plum attached to the side

of the head, .'\fter an indefinite period the tumefaction

begins to diminish, the skin loses its tenseness, and

shrivels, and the final result is a shrunken, seamed, and

distorted member. Not infrequently the ear bursts and

a considerable amount of blood is discharged. As to

the cause of this curious pathological change, which is so

well recognized that it has come to be called the ' ,m-
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sane ear," authorities differ. (The authorities were
then given.) The author's own conchisions are : First,

that this curious pathological condition is idiopathic,

never traumatic. Second, that the local tissue-change

which makes the extravasation possible, is dependent
upon a degenerative alteration in the nerve-centre which
controls the circulatory apparatus of the auricle, involv-

ing or not the larger arterial branches.

The paper was discussed by Drs. 1.. H. Sayre, \'ance,

and Ketch.

Dr. a. J. Steele, of St. Louis, reported

TWO KNEE-JOINT EXCISIONS,

the first in a lad with chronic fungoid and suppurative

joint disease, which had been going on from early child-

hood ; the second in a young woman, with right-angled

anchylosis of nine years' standing, resulting from injury,

and doubtless subsequent acute synovitis. In the first

case the joint was rapidly going on to destruction, and the

constitution breaking down ; in the second the inconven-
ience in walking prompted measures for relief. The re-

sults in both cases were good. Photographs were shown.
Drs. Whitehead, L. A. Sayre, Ridlon, and L. H. Sayre

took part in the discussion of the paper.
Dr. R. \V. LovETT, of Boston, then read a paper en-

titled

AN EXPERIMENTAL STUDY OF FIX.^TION AND TRACTION
IN HIP-DISEASE.

American traction-splints are criticised by English sur-

geons on the ground that they afford imperfect fixation.

With a view to ascertaining how nmcii fixation traction
alone affords, some experiments were made upon a healthy
child. It was found that with four pounds traction, ex-
erted by means of a hip-splint with one perineal band,
in walking 35' of motion took place. With the highest
endurable traction (eight pounds) 15° of motion took
place. Evidently, then, traction alone cannot afford fix-

ation to a diseased joint. It does not seem likely, either,

that it separates the joint surfaces, inasmuch as in the
case experimented upon the power of the thigh muscles
was roughly estimated to be thirty-six pounds. With all

their force when set in muscular spasm, they would pull
the head of the bone against the acetabulum with more
than that power, and the antagonizing force is only eight
pounds at most. Experiments as to distraction upon the
cadaver do not reproduce the clinical conditions, inas-
much as muscular spasm, the most important factor of
all, is left out of account.
A hip-splint providing fixation as well as traction was

shown, being merely a slightly modified combination of
the English Thomas splint with the American traction-
splint. Its best use is in bad cases where any joint
motion does harm, and in cases where deformity is

present, inasmuch as it is possible to correct the de-
formity while the child goes about on crutches. The
paper was discussed by Drs. L. A. Sayre, Ridlon (who
showed a body-piece attached to a long-traction hip for
the sake of giving better fixation, and an easy means of
giving abduction or adduction), Bradford, Park, Steele,
Moore, and Shaffer.

Dr. R. W. Whitehead, of Denver, then read a paper
on

THE OPERATIVE AND MECHANICAL TREATMENT OF SOME
JOINT DISEASES AND INJURIES,

with especial reference to the hip-, knee-, and elbow-
joints, with illustrative cases.

The putting of a crooked leg into a straight splint was
deprecated in the strongest terms. In hip-disease with
deformity, in certain cases tenotomy was used with brise-
ment force, and the subsequent application of a traction
splint. The result was good, with motion. Another
case was reported where there was anchylosis at the hip-
joint. The treatment was the same as above mentioned.
Other cases were reported where tenotomy and brisement

force were not used, and good results were obtained by
weight and pulley, or with the long-traction splint.

Cases of partial resection of the knee-joint were then
related. It was pointed out that when subluxation of
the tibia backward occurs, the condyles of the femur be-

come abnormally elongated by growth, so that reposition

is impossible without at least a partial resection. It

was believed that so far as possible the ligaments should
be respected, and that the patella should not in very
many cases be removed. A felt splint with an arrange-
ment for giving traction and counter-traction, as also an
apparatus for the elbow-joint was described. Many
photographs were shown. The paper was discussed by
Drs. Lee, Moore, Ridlon, Shaffer, and Phelps.

Dr. V. P. CiiBNEY, of New York, read a paper on

IMMOBILIZATION IN ARTICULAR DISEASE.

The question which the author put was. Whether fixation

of a joint, about which disease of the bones exists, is detr -

mental, or contributes in the least to permanent im-

pairment of the functions of the joint ? The author be-

lieved the function of an organ in health is modified in

proportion to the impairment of that organ. The con-

sensus of opinion, as expressed by the leading surgeons
of New York City, within the past two or three years, is

to the effect that the best possible results in elbow-joint

injuries are obtained by perfect immobilization after the

part has been placed in normal position. In the use of

plaster-of-Paris dressings for the knee the author's ex-

perience IS that the better the fit secured by the plaster

dressing, and the longer kept uninterruptedly applied,

the greater was the disappointment at not finding the

expected anchylosis ; in other words, the range of mo-
tion was increased by the prolonged fixation. Whatever
anchylosis occurs in a joint which has been subjected

to immobilization occurs by reason not of immobiliza-

tion but of the nature and intensity of the inflammation,

and of the inefficiency of the apparatus employed.
Dr. R. W. Lovett then exhibited the following ap-

pliances, from the Children's Hospital, Out-Patient De-
partment, of Boston :

.\ series of modifications of Taylor's back-brace for

cervical Pott's disease ; perineal bands ; extension head-

piece for plaster-jacket ; flat-foot plate; outside Taylor
shoe ; Bradford frame ; Thomas' knee-si)lint with screws

for adjustable length, and apparatus for measuring for it

;

apparatus for double infantile paralysis.

Dr. Ridlon, of New York, exhibited a box for shoe

in using Thomas' caliper-splint ; and Thomas' knee-splint,

modified for infantile paralysis.

Dr. Samuel Ketch, of New York, read a paper en-

titled

remarks on lateral curvature and its early
treatment.

He brought out especially the relationship of habit,

puberty, and other supposed etiological factors to this de-

formity. The former was considered as being rather a

result than a cause of the deformity, the author stating

that he had never seen a case of rotary lateral curvature

resulting solely from habit. Puberty he considered as

being in itself no direct cause, it being simply a period

of life at which the deformity already existing progresses

more rapidly and is brought into greater prominence by
coincident events, such as greater alteration of form,

dress, etc. In the matter of treatment he considered

early diagnosis of the greatest importance, and that this

disease principally is one of early life the author thought

proven by his investigations reported in an article en-

titled " Remarks on Lateral Curvature, with Special

Reference to its Occurrence in Children," published in

The Medical Record, April 24, 1886. It is then at

this time, between birth and seven years, that we should

look for and begin to treat these cases in order to bring

them to a successful issue. The author, as a rule,

deprecated the use of an apparatus in very young
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children, relying principally on exercises, gymnastics,

posture, and recumbency.
The paper was discussed by Drs. 1-. A. Sayre, Lee,

and Whitehead.

The following papers were read by title :
" An Ef-

fectual and Inexpensive Method for the Mechanical

Treatment of Pott's Disease," by Dr. C. F. Stillman, of

New York ;
" Acute Epiphysitis in Infants," by Dr. Dil-

lon Brown, of New York ;
" Description of an Appa-

ratus for Measuring any Inequality in the Length of the

Lower Extremities," by Dr. T. G. Morton, of Phila-

deli)hia ;
" The Surgical and Mechanical Treatment of

the Deformities of Spinal and Cerebral Paralysis," by Dr.

A. Sydney Roberts, of Philadelphia ;
" Double Hip-Dis-

ease, a Report of Fourteen Consecutive Cases, with

some Conclusions," by Dr. John Ridlon, of New York
;

' Distraction of the Head of the Femur as a Result of

Continuous Extension," by Dr. E. G. Brockett, of Bos-

ton.

The following officers were elected for the ensuing

year : President, Dr. E. H. Bradford, of Boston ; First

Vice-President, Dr. Benjamin Lee, of Philadelphia

;

Second Vice-President, Dr. V. P. Gibney, of New York
;

Secretary and Treasurer, Dr. R. W. Lovett, of Boston.

The Association then adjourned.

AMERICAN LARYNGOLOGICAL
TION.

ASSOCIA-

Thursdav, September 2oth—Third Day.

Dr. Charles H. Knight, of New York, read a paper
on

CONGENITAL BONY OCCLUSION OF THE POSTERIOR NARES.

Total occlusion is extremely rare, especially when caused

by congenital bony tumor. Reference was made to re-

ported cases, and especially that reported by Dr. Jarvis,

of New York. The whole literature of the subject had
been thoroughly worked up. Treated by perforating with

nasal trephine, run by electro-motor, and subsequent use
of galvano-cautery, it showed great persistence in

closing after each operation, but soft tissue instead of

bony. Sense of smell greatly improved, even when tem-
porarily closed. There still remains a tendency to dry-

ness of mucous membrane on that side of the nose. In

operating and diagnosing was aided by examining with

the finger behind the palate.

Dr. Allen reported a case of bilateral occlusion where
he operated with large drill.

Dr. C. C. Rice, of New York, presented a communi-
cation entitled

antiseptic nasal surgery.

His experience is that there are present in the nose, heat,

moisture, foreign matter, extract from air containing
numberless germs, and, in fact, every condition to favor

decomposition and the infection of any cut surface.

Tissues, in swelling after operating, block up the nose,
interfering with drainage and enclosing small fragments
of soft or bony tissue that are almost certain to decom-
pose

; tissue also partly severed and still hanging to

wound ; excessive bleeding also tempts one to pack the

nostril, which, along with use of persulphate of iron is al-

most certain to show symptoms in from eight to twenty-
four hours. Hard to use antiseptic dressing as wet by
constant discharge.

He mentioned a large number of cases where blood
poisoning had resulted to a dangerous degree, some of

which had been reported. Has frequently seen temper-
ature rapidly run up to 103° to io4°F., with intense

nervousness, headache, etc. Remove tampons, if used,

and douche thoroughly from both anterior and posterior

iiares with solution of hydrogen dioxide, boracic acid,

salicylic acid, or bichloride of mercury. Fifty percent, of

cases operated on have same temperature. Erysipelas is

comparatively common after operations in nasal cavities.

Advocates the thoroughly douching out of nostrils with

a quart or more of antiseptic solution, and take as much
care with the sterilizing of instruments and hands as is

usual with surgeons. Above all, thorough cleanliness.

Never tampon nose even with antiseptic packing. Pre-
fers liquid medication to powders. Never take away
more tissue than necessary.

A lengthy discussion indorsed the vital importance of
antiseptic nasal surgery.

Dr. Charles E. Sajous, of Philadelphia, read a pa-
per on

the treatment of some forms of hoarseness.

The plan of treatment was to remove thickening and
vascularity of cords, not by severe surgical interference,

but by means of chromic acid fused upon aluminium ap-
plicator. A very small area was treated from time to

time, till the whole surface had been freed from the di-

lated vessels. Successful cases were reported.

Dr. J. C. MuLHALL, of St. Louis, read a paper, en-
titled

the cure of FALSETl'O VOICE.

The case reported was cured, not by medication, but
by mental impression and patiently teaching the patient
the proper use of the laryngeal muscles, to produce a
lower register for speaking. He was greatly aided by
putting the head in such a position as to interfere with
the production of higher notes.

Dr. a. W. MacCoy, of Philadelphia, reported

A case OF SARCO.MA OF THE TONSIL.

Mulatto girl, aged forty-five. First appearance as simple
case of follicular tonsillitis. Three weeks later large

fissure appeared at the centre with adherent slough.

Several weeks later began to change color at centre
(grayish white), with loss of tissue and oedematous mar-
gin. Soon red growth appeared behind soft palate,

spreading to Eustachian tube and posterior pillar of the
pharynx, with thin processes extending over posterior
wall of pharynx. The next extension was to infiltrate

the palate and uvula, causing sloughing. Between the
sixth and seventh month swallowing was difficult from
infiltration at base of tongue. At eighth month growth
more rapid, involving gums and cheek, so that mouth
could not be closed. Submaxillary gland and lymphat-
ics involved. Deglutition almost impossible, and inter-

ference with breathing threatens resort to tracheotomy.
At tenth month great loss of weight and rapidly failing.

Died in carriage while being moved by a relative con-
trary to advice. No autopsy was obtained. Donovan's
solution was used, increasing dose to fourteen drops
three times a day without gastric disturbance.

In one thousand cases of throat tumors recorded dur-
ing a number of years in four London hospitals, and re-
ported by Dr. VV. R. Williams, only nine primary tumors
of tonsil, and but one sarcomatous.

Dr. S. W. Langmaid, of Boston, exhibited

A specimen OF laryngeal papilloma from a CHILD.

The papillomatous mass was large and attached to both
cords. The larynx was for the most part filled by the
growth.

Dr. Franklin H. Hooper, of Boston, presented a
communication entitled

the effects of varying rates of stimulation on
THE action of the RECURRENT LARYNGEAL NERVE.

Experiments were tried on dogs and cats by galvanizing

both recurrent laryngeal nerves, and varying both the

intensity of the current and the numbsr of vibrations.

When the vibrations were between twenty and thirty

per minute, the vocal cords were separated unless strong

current. When between twenty-eight and forty they were
closed in front and separated posteriorly.

hx\ intense current closed them even when there were
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but twenty vibrations. Cuts required double the num-

ber of vibrations to cause closure.

Dr. F. H. Bosworth, of New York, presented

A REPORT OF CASES OF PHARYNGEAL AND LARYNGEAL

PARALYSIS DUE TO BULBAR LESIONS.

Three causes of laryngeal paralysis : Injury or irrita-

tion to terminal filaments; injury to, or pressure on

trunk of recurrent laryngeal ; irritation of central origin

in medulla. Improbable that it can be due to any but

last cause when the paralysis is bilateral. Difficult to

find any case where pressure on both recurrent laryngeal

nerves. Cases mentioned where the bilateral paralysis

was forerunner of locomotor ataxia, or soon had other

forms of paralysis make their appearance. Forty or fifty

cases he had on record, which were verified by post-

mortem examination, and the cause found to be bulbar

lesion or clot. He has found no evidence of there being

a laryngeal centre in the cortex.

Dr. E. Fletcher Ingals, of Chicago, read a paper

on
suBGLornc laryngeal enchondro.ma.

This affection has only twice been treated successfully

by endo laryngeal operations. Dr. Ingals gave in detail

the history of a case which had been greatly benefited by

the occasional application of strong chromic acid. On
account of business engagements the patient had been

very irregular in attendance. In all, but six applications

hid been made, and at irregular intervals of from one to

five months, and had caused a reduction in the size of

the tumor from 7 nmi. in height, and 12 mm. in diam-

eter, to one tenth that size. The author felt confident

that it could be completely eradicated by a few more ap-

plications. The chromic acid was fused upon an alumin-

ium applicator, and a small section of rubber tube

slipped over it, and so cut as to leave only the end and

a small place at the side. Thus surrounding tissues

were protected.

Dr. W. H. Daly, of Pittsburg, followed with a com-
munication entitled

MILD MEASURES IN THE TRE.4TMENT OF INTRA-NASAL
HYPERTROPHIES.

Accident caused the adoption of the following line of

treatment : .\ case had become frightened and refused

further treatment, as the first cut was being made in re-

moving, with serrated scissors, a large anterior turbinat-

ed hypertrophy. The incisions had bled freely at the

lime. The patient made a hurried escape and was not

seen for a year, when it was found that the hypertrophy
on that side had contracted to normal size. Xow
treats similar cases by making small punctures from
time to time so as to allow bleeding to extent of one
to three ounces. The results have been most excellent,

especially where the tissue was very vascular and soft

rather than true hypertrophy. The author fears galvano-
cautery on account of occasional disagreeable results,

while milder measures prove more satisfactory.

THE AMERICAN CLIMATOLOGICAL SO-
CIETY.

Thursday, Septe.mber 2oth—Third Day.

Dr. J. T. VVhittaker, of Cincinnati, read a paper on

CONDITIONS which TEND TO RENDER THE AT.MOSPHERE
OF A LOCALITY ASEPTIC.

He reviewed the opinions of authors as to the agency
which the air has in carrying the germs of disease. The
air of different localities varies a great deal in the number
of micro-organisms, the air of cities containing more
than that of the country. The air at sea, at the distance
of a little over a hundred miles, is absolutely free from
micro-organisms except in the presence of a land-breeze.

The large number of micro-organisms found in dwelling-

houses would lead us to infer that infectious diseases are

usually, if not always, contracted in dwelling-houses. The
conditions necessary to make the air in a house aseptic

were considered. He recommended furnaces which

should take their air from the top of the house.

Dr. Johnson, of Chicago, remarked that one of the

difficulties of producing an aseptic atmosphere is, that

what will destroy one micro-organism will not destroy an-

other. He spoke of the danger of large numbers of mi

cro-organisms found in health-resorts.

Dr. Tavlor. of San Antonio, spoke of the prevalence

of septic diseases in localities where people are shut up

in their houses for a great part of the year.

Dr. Daly, ot Pittsburg, doubts if it is best to take

the air for furnaces from the tops of houses. He consic -

ered the house described by Dr. Whittaker was an ideal

house which could never be built, but he recommended
the careful examination of houses as they exist.

Dr. Wilson, of Philadelphia, said that dilution was

the true means of rendering the air of our houses aseptic.

There is more apathy than there should be about the

ravages of pulmonary consumption, which are more for-

midable than even the epidemics of the middle ages, and
we should take proper precautions against the spread of

consumption.

Dr. a. H. S.mith, of New York, remarked that he

believed the time would come when the physician who
neglected to take proper precautions to prevent the in-

fection of healthy persons by consumptives would be

considered as guilty as one who exposed his patient to

the small-pox without vaccination.

Dr. Frank Bosworth, of New York, made remarks

on

THE relation OF THE NASAL AND NEUROTIC FACTORS
IN THE ETIOLOGY OF ASTHMA.

He does not believe in the spasmodic origin of asthmatic

attacks. He believes that the disease is a neurosis, ac

cording to the theory of Weber. The serous exudation

of the nasal and bronchial mucous membranes are recip-

rocal, the exudation of one adapting itself to the exuda-

tion of the other ; ansmia of the one also being asso-

ciated with anemia of the other. On account of the

sympathy between the two membranes, certain condi-

tions of the nasal membrane may cause attacks of

asthma.

Dr. E. L. Shurlv, of Detroit, spoke of a series of ex-

periments on dogs to produce asthmatic paroxysms, and
these led him to discard the spasmodic theory of asthma.

He does not believe in the nasal origin of asthma. The
majority of nasal passages of asthmatics that he has ex-

amined in the past four years he thinks have been
healthy.

Dr. Daly, of Pittsburg, emphasized the difterence in

experimental researches on animals and the conditions

of disease in human beings. He believes there are a

certain number of cases of hay asthma which can be
cured by placing the naso-pharynx in a healthy con-

dition, but this is not so in all cases.

Dr. a. H. Smith, of New York, thinks the causation

of asthma is a many-sided question. Not only the swell-

ing of the mucous membrane, but interference with the

circulation of the blood through the lungs, may have
something to do with the asthmatic attack. The frequent

good results of operations on the nose in such cases has

much impressed him of late years.

Dr. Beverley Robinson, of New York, thinks that

nasal disease may have a causative relation to asthma.

He remarked, however, that he had seen many cases of

nasal obstruction in those who had never had asthma.

Dr. Bosworth said that, of So of his cases of asthma,

42 had been cured and 30 nuich benefited by nasal treat-

ment alone. In 5 of these cases the result was un-

known, and only 3 were not benefited. He thinks this

a strong argument in favor of the nasal cause of asthma.
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Dr. J. L. Wilson, of Philadelphia, read a paper on

CLIMATE AND BRIGHT'S DISEASE.

Renal disease prevails most where the heat for the

greater part of the year might be called temperate.

Change of climate in chronic Bright's disease is of great

value, and is, perhaps, as important as in consumption.

Little notice is taken in text-books of the change of cli-

mate. The dangers of abrupt changes of climate or of

long journeys by rail must not be overlooked.

Dr. Taylor, of San Antonio, emphasized the value of

change of climate in Bright's disease in going from the

Northern to the Southern part of the United States.

Dr. Solly, of Colorado Springs, said sending cases of

Blight's disease to high altitudes was usually dangerous,

but he had seen cases do well in Colorado. He believes

the chief point to be thought of is the action of the skin

and the effect the climate will have upon that.

Dr. Loomis remarked that his advising change, or not,

in these cases has depended upon the condition of the

heart ; when we have signs of heart failure we are risk-

ing the lives of our patients by sending them away.

Dr. A[. K. Taylor, U.S.A., read a paper on

CLIMATIC characteristics OF TEXAS.

It is impossible, within the limits allowed, to do justice

to so large an area of country as Te.xas. The rainfalls

and the elevation of different parts of the State were
dwelt upon. He mentioned the dryness of the air in

some sections, which equals that of the Nile region.

The average number of days in which the thermometer
goes below zero at San Antonio is fourteen in the year,

and there is rarely any dew.

Dr. J. J. Levich, of Philadelphia, read a paper on

weak hearts as affected by climate and tem-
perature.

He believes the strain brought upon the heart by severe

exercise may produce effects which last often for a long

time, and this condition he calls, for want of a better

name, weak heart. After considering the symptoms he

insists upon the importance of recognizing the condition

early. The most important part of the treatment is to

avoid the cause, and change of climate. He recom-
mends small doses of nux vomica. Although digitalis in

proper cases is valuable, he says a word of caution

against its improper use ; it is not well to give it in these

cases.

Dr. a. L. Loomis remarked that there were cases of

heart failure for which there is apparently no cause, but

he believes that in most of these cases there is dilatation,

most frequently of the right side, and this dilatation is

not necessarily permanent.
Dk. J. M. Anders, of Philadeliihia, read a paper on

temperature and relative humidity, and their
relations to health and disease.

He drew a number of conclusions upon the subject of

his paper.

Dr. L H. Platt, of Lakewood, N. J., read a paper on

suggestions regarding the management of phthis-
ical patients undergoing climatic treatment.

The benefits of climatic treatment depend, first, upon
choosing the proper climate, and, second, upon the

pro|)er regulation of the life. He considered what we
should seek for in change of climate and the mode of

life to be adopted by the patients wherever they may be
sent. He deprecates the association of a large nunjber

of patients together. He considered the construction of

the houses in which patients should live.

Dr. VV. .Matthews, U.S.A., read a paper entitled

further contributions to the study of consumption
among the INDIANS.

The rate of consumption, especially scrofulous, among
Indians is high and is increasing, which may be account-

ed for by the change of life among those who have
given up their wild life and are living on reservatioLs.

Scrofula is common among these people.

Dr. D. M. Cammann, of New York, read a paper on

observations on the use of terebene.

He found terebene useful in bronchial affections. It

lessened the expectoration and rendered it more watery.

It seldom disordered the stomach. It was found to be
more useful in cases of emphysema and bronchitis than

in cases of phthisis. It is diurectic as well as expec-

torant, relieves flatulence, and seems to have a resol-

vent action on pleuritic adhesions.

The Association then adjourned.

Iitnuu and Hauij ^Xeius.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from September 9 to September 15, 1888.

Page, Charles, Colonel and Assistant Surgeon-Gen-
eral, Medical Director of the Department. Will pro

ceed to Forts Riley and Hays, Kan., near Denver, and
Forts Crawford, Lewis, and Lyon, Col., and return on
public business. The travel enjoined is necessary for the

public service. Headquarters Department of the Mis-

souri, Fort Leavenworth, Kan., September 7, 1888. S. O
114.

NoRRiS, Basil, Lieutenant-Colonel and Medical Di-

rector. To proceed to P ort Klamath, inspect the Medical
Department at that post, and upon completion thereof

return to Headquarters, Department of the Columbia,
Vancouver Barracks, W. Ter. S. O. 103, September 3,

1888.

Caldwell, Daniel G., Major and Surgeon, is granted

two months leave of absence, from September 14, 1888.

A. G. O., S. O. 210, September 10, 1888.

Ainsworth, Fred. C, Captain and Assistant Surgeon,

will, by direction of the Secretary of \\'ar, proceed to

Kennebec Arsenal, Augusta, Me., on public business con-

nected with the Medical Department of the Army ; on
completion thereof will return to his station in this city.

A. G. O., S. O. 211, September 11, 1888, Washington,
D. C.

Banister, John M., Captain and Assistant Surgeon, is

granted two months leave of absence, with permission to

apply for an extension of one month, to take effect when
his services can be spared. A. G. O., S. O. 211, Septem-
ber 10, 1888.

Strong, Norton, Captain and Assistant Surgeon. By
direction of the Acting Secretary of War will report in

person, at 11 o'clock a.m., October 18, 1888, to Brigadier-

General John R. Brooke, President of the Retiring Board,
in session at Omaha, Neb., to gii-e testimony in a case
pending before the Board. Upon completion of this duty
he will return to his proper station. By paragraph 9, S.

O. 212, A. G. O., September 12, 1888.

Jarvis, Nathan S., First Lieutenant and Assistant

Surgeon, is granted one month's extension of leave of ab-

sence, on Surgeon's certificate of disability. A. G. O.,

S. O. 210, September 10, 1888.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending September 15, 1888.

Lung, George A., .Assistant Surgeon. Ordered to

Receiving Ship Vermont, Navy Yard, New York.

A Druggist in Lewiston, Me, is said to have received

the following order :
" Mister Druggist : Please send ipe

cac enough to throw u]) a four-year-old girl."
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THE CONGRESS OF AMERICAN PHYSICI.-VNS

AND SURGEONS.

The first triennial meeting of this Congress, which was

held in Washington during the present week, has been an

unqualified success, as regards both the number and pro-

fessional standing of those who took part in it, and the

scientific character of the papers read and discussed at

the meetings of the component societies.

Although the different societies held business and sci-

entific meetings on the morning of Tuesday, the Congress

itself did not spring into existence until later.

At one o'clock on the afternoon of that day a meeting

was held in the main hall of the Grand Army building.

It was called to order by Dr. Pepper, Chairman of the

Committee of Arrangements, who declared the Congress

formally opened, and introduced the President, Dr. John

S. Billings. After a few words by the President, an ad-

dress of welcome was made by Dr. Busey, Chairman of

the Committee of Arrangements. Then the by-laws were

read and adopted, and the members dispersed to attend

the meetings of their respective societies.

The Congress at its birth was composed of eleven soci-

eties, and has admitted at this session the American Gyne
cological Society. Two new national societies, the Amer-
ican Pediatric Association and the Association of American

Anatomists, were organized during the session, and have

made application for admission to the Congress. The
American Association of Obstetricians and Gynecologists

has also made application for admission.

The social feature of this Congress was less prominent

than it usually is on such occasions, but this could not be

otherwise, for the general meetings were held in the even-

ing, thus occupying the time with scientific work. Never-

theless, ample opportunity was given for enjoyment. On
Monday evening a dinner was tendered to the guests of

the Congress. On Tuesday evening there was an in-

formal reception held at the close of the general meeting.

On Wednesday afternoon a reception was given to the

members by the President and Mrs. Cleveland, and on

Thursday evening, after the address of Dr. Billings, the

associates and guests, with their ladies, met in a social

reunion in the building of the Army Medical Museum
and Library.

The number of registered associates of the Congress

was nearly four hundred, and there were many more who

were in attendance at the meetings, but were not mem-
bers of any of the component societies. The foreign

guests were conspicuous for their numbers as well as their

high scientific reputation.

The organizers of the Congress have every reason^to

be proud of their work, and the wisdom of their action

has been amply justified by the brilliant success of this

meeting.

^cius of tTtc "uaiccli.

The New York Polyclinic.—Dr. Charles Stedman
Bull has been elected Professor of Ophthalmology, and

Dr. Henry N. Heineman, Professor of General Medicine.

No other changes have occurred in the Faculty.

The Autopsy on Professor Proctor produced nega

tive results, as Drs. Prudden and Biggs testify that ad-

vanced decomposition prevented the recognition of the

usual pathological lesions of yellow fever. They are of

the opinion, however, that the clinical history was that of

yellow fever.

The Yellow Fever in Jacksonville, Fla., continues

on the increase, and is reported to be of a very malignant

type. The recent unfavorable weather tells very seriously

upon the mortality. The total number of cases to date

is 1,464, with 185 deaths. The disease is spreading in

Hendersonville, S. C, and has appeared in Decatur and

Mobile, Ala., in Jackson, Miss., and Atlanta, Ga.

The Homceopathic Charity Hospital Trouble.—
The President of the Medical Board of this hospital. Dr.

E. Guernsey, desires us to state that there is no difficulty

in obtaining internes, notwithstanding the high order of

entrance qualification demanded, and that the institu-

tion is in a prosperous condition.

Salicin and Bromide of Pot.\ssium in Tetanus.—
Dr. Butlin reports, in the British MedicalJournal, a case

of traumatic tetanus, occurring in a man, aged twenty-six,

cured by large doses of salicin and potassium bromide.

The drugs were given in doses of twenty grains each, every

two or four hours.

Iodide of Potassium in Psoriasis. — Dr. Haslung

reports fifty cases of psoriasis treated by large doses of

potassium iodide. Of these cases forty were cured, four

were considerably benefited, and in six no improvement

was noted. The duration of the treatment varied from

seventeen days to eleven weeks.

Camphoric Acid is recommended by Max Reichert in

the treatment of various affections of the skin and mucous

membranes. He has obtained very satisfactory results

from its use in tonsillitis and laryngitis, and in eczema of

the hands and acne. He employs solutions of one-fourth to

six per cent, in alcohol and water, the weaker solutions

being for acute cases, the stronger for chronic affections.

Amaurosis from a Carious Tooth.—Dr. Riva re

ports the case of a woman, aged thirty, who was wholly

blind in one eye. She suffered from a carious tooth on

this side, and after its extraction the vision was restored.

—Revista de Ciencias Aledicas.
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A REVIEW OF SOME POINTS IN GYNE-
COLOGY.'

By S. C. GORDON, M.D.,

rORlI-ANl), MF.

Thomas said several years since that the treatment of dis-

eases of women was largely surgical. Since then there

have been very rapid strides in the same direction. In

fact, the same may be said of almost any one of the vari-

ous branches of the entire domain of medical science.

They have all become more or less surgical.

Dr. E. M. Moore, in his " Address in Surgery " before

the American Medical Association in May, 1888, used

the following language :
" At present it seems as if the

future of the profession must be largely surgical. With a

single bound the limitations set by the physician have been

put aside. The surgeon opens the various cavities of the

body, not only to repair injury, but to remove the results

of morbid processes. If the physician fails to rectify the

abnormal chemistr)' of the spleen, the surgeon removes it

;

if nephritis or pyelitis with organic disease of one kidney,

bearing the patient down, the surgeon takes it away. If

disease of the bowel obstructs, he cuts it out and joins the

healthy ends of the cut. If the lungs are the seat of ab-

scess, he punctures and drains them. If the brain has an

abscess pressmg on and endangering life, he punctures,

drains, and renders the wound aseptic. It is difficult at

this moment to define the possibilities of modern surgery.

It is a fit representative of the time we live in ; the com-

bination of science and action."

But when we come back to the branch of medicine

known as gynaecology, what do we find, in the treatment of

diseases peculiar to women, that could not be classed

strictly as surgical, aside from the general medication re-

quired by patients exhausted by long-continued suffering?

And here the specialist should have, and must have, to be

successful, a skill in general treatment which can be ob-

tained only by a chnical experience m general practice.

The routine of frequent " applications " and so-called

" local treatment," by the various remedies used, is de-

servedly falhng into disfavor, and physicians are finding

out, what many of their patients found out long ago, that

they are doing but little good, and in many cases very-

much harm. In cases of pelvic exudate and chronic pas-

sive congestion, the results of inflammation, displacements,

etc., much can be done by judicious men, by painting the

vagina thoroughly with tincture of iodine, or, what I like

much better, iodized phenol, and the local depletion by

leeches, or scarifying glycerine packs, and the hot douches

used for a reasonable time.

But all these modes of treatment are surgical. Intra-

uterine applications, as they are ordinarily made, have, in

my opinion, done incalculable harm.

Under the most favorable circumstances, pelvic inflam-

mation is extremely liable to follow their use. To do this

in one's office and then allow the patient to walk or drive

home is, I believe, highly dangerous. A very large pro

portion of the cases of pelvic abscess I have ever seen

have been due to intra-uterine applications of some stimu-

lating remedies, manipulations by sounds, dilatation by

' Read before the Maine Medical Association, June 13, i883.

tents or some other form of dilator without the use of

anaesthetics.

I am very nearly a convert to the views of Emmet, who
practically believes that no application should be made to

the uterine canal with an mtention to cure disease existirg

there. In the first place, I find but few cases where dis-

ease exists there, and when found it is either an attack of

inflammation, which does not tolerate local applications,

or the result of such an attack, which is easily and rapidly

removed by leeching, scarifymg, and stimulating or vesi-

cating remedies appHed around the uterus.

If any disease in the cavity is found, such as thickening

from passive congestion, with granular degeneration, I

always make the treatment a surgical operation by ether-

izing the patient, dilating slowly but thoroughly for ten or

fifteen minutes, curetting, and applying either pure carbolic

acid or the iodized phenol. Any attempt to remove fungous

growths from the uterine cavity should be done thoroughly

or not at all. And to do this thoroughly one should al-

ways have his patient anaesthetized. I am well convinced

that the shock consequent upon doing these things without

ether is often the cause of inflammation, which would not

ensue if the patient did not suffer. I fear the profession

are not fully aware of the importance of the foregoing

propositions, while I am satisfied that they are gradually

becoming convinced that the former indiscriminate use of

caustics and stimulating applications to the uterine cavity,

together with the needless use of the sound, has been pro-

ductive of much more harm than good, and are fast giving

them up, with a consequent decrease of pelvic inflam-

mation and abscess.

In this connection I would strongly urge the importance

of an early opening and draining in all cases of pelvic ab-

scess. I am sure this should be the practice in cases of ab-

scess wherever found. The former teaching, that in certain

localities abscess should be allowed to take its o\vn course,

has been all wrong, resulting in long chronic invalidism

and death. In cases of long standing where the abscess-

wall has become thick, I have found nothing so beneficial

in removing the exudate as the iodized phenol and hot

douche—always, of course, draining when practicable.

The phenol acts especially well in all those cases where
are found posterior displacements of the uterus and ap-

pendages, with strong adhesions which prevent replace-

ment and cause so much local suffering and reflex symp
toms. These are among the most difficult cases that the

gynaecologist encounters, and the exercise of the soundest

common sense and of the most extreme care is required

in properly treating them.

Haste and violent efforts at replacement may cause in-

flammation that will almost surely result in abscess or

firmer adhesions. In a very few of these cases I have suc-

ceeded, by Schulter's method, in forcibly rupturing some
of the adhesions, adjusting the pessary, and accomplishing

a cure.

In a majority of cases, however, persevering in the use

of the phenol, packs both moist and dry, pessaries

worn for a few days at a time, verj' large and very

hot douches, with care as to the general health, we can

do much in way of relief and even cure. Care must be

exercised in the use of hot douches, otherwise a state of

chronic congestion will ensue ; I am sure they have been

much abused by being kept up too long. With all our ef-

forts, seconded by the patient, under the most favorable

circumstances, we shall find a large percentage of these

cases, due to pehic inflammation and other causes whith
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produce organic changes in the uterine appendages, and in

time induce reflex or hysterical symptoms, that get no

relief from suffering even. And here is where the opera-

tion for removal of the appendages must be resorted to.

The most faithful and persistent treatment, however long

pursued, neither changes the local condition nor gives re-

lief to the nervous or general neuralgic s)'mptoms. The

patient leads a miserable life of pain and nervous exhaust-

ion, which frequently terminates in insanity—which at

least grants the patient an oblivion to physical suffering.

I have now operated forty times for removal of the uter-

ine appendages for the relief of this class of invalids, and I

can say with the utmost sincerity that I should not, in a

single case, hesitate to advise the same thing under similar

circumstances.

A very large majority of the patients are to-day thor-

oughly cured, and they bless the day they submitted to the

operation.

Five have died, three or four are as yet unimproved,

and perhaps may never be any better. They are cer-

tainly no worse, either physically or mentally, but even in

some of these I do not despair, as the element of time

has not yet had its full effect.

It is time that the profession should cease to condemn

an operation which has done so much as this has for a

class of women who have been an opprobrium to medical

science, at least in the eyes of the public.

These sufferers have wandered from one physician to

another, into and out of hospitals, from which they have

been dismissed vnth the hope that they will be better

when menstrual life ceases, or with a hint that they are

better, if they could only think so. To my mind this is

simply an apology for professional ignorance—as if any

woman or man enjoys being miserable. Shame upon such

teaching ! It is unworthy a humane and intelligent pro-

fession like ours. We know better, and let us have the

courage of our convictions, instead of making apologies

for what we know to be right, in deference to some self-

asserting wiseacres and an unintelligent pubUc, who, on

the slightest pretence, forsake the regular profession and

run eagerly after the last fad, be it homoeopathy, spirit-

ualism. Christian science (which has neither Christianity

nor science to commend it), or any other form of mind-

cure.

I believe the profession generally, and in our own State

particularly, are fast coming to a full sense of the impor-

tance of some more radical measures for treating this un-

fortunate class of cases. Reflex symptoms have a dis-

eased centre, if we can only find it, and it is not scientific

or humane to say that a patient who has lingered in this

way is simply hysterical, and could act better if she tried.

Much better find the centre and remove the disease, or

remove the organ if it cannot be cured. Always try the

former first.

Cancer of the uterus has long been another de/e twire

of the profession, while the public have been asking, " Is

there no remedy for this terrible disease ?
"

The sentiment has now become crystallized in the pro-

fession that cancer is in the beginning a local disease,

and the result of this belief is early removal of all growths

of a suspicious character. Believing that cancer of the

uterus is no exception to this rule, the advanced men are

now making vaginal hysterectomy with far better results,

both as regards operation and cure, than we have ever

had by any other means.

From Februar)' loth to April 15 th, last, I made the op-

eration three times, with two recoveries and one death.

Time alone can tell how valuable it will prove in these

two cases, but so far they have done well—no signs of re-

turn.' I feel much safer than if I had made any other

attempt at either relief or cure. So far as I know, these

are the only cases of vaginal hysterectomy for cancer in

this State. I am hopeful for the future of this compara-

tively new surgical operation.

> I examined the first case July 7th, and find her in robust health

and no local trouble whatever.

In September last, I made a laparotomy for extra-

uterine pregnancy (tubal). The diagnosis was made
several days before by Dr. Hitchcock, of Rockland. I

operated fifteen hours after rupture, and although peri

tonitis had developed it at once ceased, and the patient

made a rapid and perfect recovery. I am sure, had I

seen the case before rupture and been sure of the diag-

nosis, I should have ad-vdsed operation at once. I can see

no reason for delay, and the mortality attending the cases

heretofore reported certainly justifies us in sajing that the

chances for life are much greater from laparotomy, im-

mediately that a diagnosis is clearly made, than by fceti-

cide by electricity or waiting for rupture.

This being the second recorded successful case in this

country, we await further statistics before we can demon-
strate it.

One other operation of the kind in this State was done

by Dr. S. H. Weeks, within the past few months, but too

late to save the patient.

I believe that the importance of making an early diag-

nosis, in cases of obscure symptoms of pregnancy, will

awaken the profession to a more careful consideration of

them, so that we shall soon adopt the idea that primary

laparotomy will be the rule.

Even should electricity prove to do all that is claimed

for it, there will be in many cases a foreign body in the

abdominal ca\ity, where it is at all times liable to undergo

decompositi:^n, thus endangering the life of the patient

constantly. Admitting that electricity is sure to kill the

foetus, it has been shown that it does not surely stop the

growth of the placenta, so that under the most favorable

conditions we have a foreign body which almost every

wise and prudent man would feel unsafe about so long as

it remains, and, were it anything else but a product of con-

ception, would unhesitatingly advise removal. It seems

then only a question of diagnosis that should cause any

hesitation as to the best method of treatment.

My experience with saline cathartics early after abdom-
inal section, especially if any signs of peritonitis appear,

leads me to indorse the plan most cordially. In any

event, I am satisfied that the former practice of keeping

the bowels locked up for a week is detrimental to rapid

recovery. Within the past year I have used a hot boracic

solution, or, in absence of this, hot water to wash out the

abdominal cavity after all sections. In many of the

cases, especially where the patient was exhausted either

before or during the operation, it has, in addition to its

cleanly property, acted as a good stimulant.

Two years ago I reported to this Association my use of

catgut for nearly all operations upon the uterus, vagina,

and perineum. I had then not dared to try it alone for

complete laceration of the perineum. Within the last

year, however, I have made the operation for a bad case of

complete laceration with catgut alone, and am very

much pleased with the result. The patient suffered no

pain, required no opiate, and the parts healed admirably,

without even a drop of pus. I have no occasion now for

silver wire for any kind of suture whatever.

For several years I have operated upon cases of lac-

erated cervix without submitting the patient to any pro-

longed preparatory treatment, so strongly insisted upon by

Dr. Emmet.
Belienng the condition ordinarily found to be one of

chronic passive congestion of the cellular tissue, rather

than chronic inflammation, and that hemorrhage resulting

from the operation is by far the best remedy to relieve

this condition, an early operation seems to me to be in-

dicated.

In cases complicated by adhesions from exudate, a dif-

ferent course may be followed for a time, but in those not

so complicated the prolonged hot-water douches serve

only to increase the congestion and aggravate the symp-

toms. Valuable as the remedy is in proper cases, I feel

certain it has been overdone. I have used electrolysis

for uterine fibroids in three or four cases within the past

year, and I am quite sure it has been beneficial in reducing
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the size, and have but little doubt that it has controlled

hemorrhage ; and yet I have seen cellulitis arise from it,

and fear its use unless carefully measured, so as to have it

under control.

A SYSTEM OF DRILL FOR AMBULANCE
CORPS.

By WILLIAM D. DIETZ,

ASSISTANT SURGEON, UNITED STATES ARMV.

In the regular army and in the national guard of the

various States, notably New York, a great deal of interest

has of late been manifested in the organization of ambu-
lance corps. A Hospital Corps has recently been estab-

lished in the army, whose members belong exclusively to

the hospital department, and are not, as were hospital

orderlies formerly, details from the various line organiza-

tions of the service. Besides the Hospital Corps in each
company, troop, and battery of the army, four men are

designated as Company Bearers, whose duty in active ser-

vice is to give first aid to the injured and assist in their

transportation from the battlefield. The Hospital Corps
and Company Bearers are drilled by medical officers in

the various methods of transportation of the wounded,
and are also instructed by means of lectures in the pre-

liminary treatment of such emergencies as may arise in

the service.

A " Provisional Manual of Instruction for the Hospital

Corps, U. S. A., and Company Bearers," has recently been
issued to the Army Medical Department, with directions

that the drill described therein be submitted to the test of

practical experience, and that such modifications as might
suggest themselves be noted. The drill hereinafter de-

tailed is a modification which, to the writer's mind, com-
mends itself on the score of simplicity.

Drill of Hospital Corps and Company Bearers.—
The Hospital Corps and Company Bearers for the pur-

pose of drill are formed as one detachment. With the

tactics of said formation, mounted or dismounted, we may
here dispense ; suffice it to say that in dismounted drill the

detachment is formed in single rank, with the Senior Hos-
pital Steward on the right of the line, and the Junior and
Acting Stewards in the line of file-closers together with

the supernumeraries. Fours are counted to designate the

various bearer squads. If the left squad is incomplete it

may be posted in the line of file-closers.

Bearer Drill.—The detachment being in line at a halt,

the instructor designates by their numbers the squads
which are to be instructed in litter or ambulance manipu-
lations. The Stewards he puts in charge of such squads as

are not supervised by an officer, or assigns them to various

duties in the field. An incomplete squad may be utilized

as dummy wounded, or its members may be ordered to

practise in transferring patients to litters or beds, or in im-

provised means of transportation. No. i of each set will

be chief of squad, and will give the commands necessary

to manoeuvTe it. The men of a squad, as soon as detailed

for a specific drill, are known as right file (who is the

chief), right centre, left centre, and left file.

Bearer Drill with Hand-litter Manipulation.— The
chief of the squad designated to practise with a litter,

procures the litter, prepares and fixes it for use, sees that

the braces are securely buckled, and places it lengthwise

on the ground, the end opposite and two yards in front of

the centre of his squad, and then resumes his place.

The chief now commands : i. To your posts. 2. March.
At the second command the right and left centre men
take position between the front and rear handles of the

litter, the right centre in front, the left centre in rear, the

right centre passing by the right. The left file takes posi-

tion on the left of the litter, opposite its centre and one
yard from it, passing by the left. As soon as the chief

sees that the others have their proper posts he takes his

own on the right of the litter, opposite its centre and one
yard from it. All face to the front. As soon as the men

have taken posts at the litter they are known as front, rear,

right, and left man, according to their positions at the

front, rear, right, or left of the litter.

The men having taken posts at the litter, the chief of

squad commands : i. Prepare to lift litter. 2. Lift Lit-

ter. The first command is executed by the front and
rear men adjusting the braces, if any, about their shoul-

ders, and seizing the handles ; the second, by their lifting

the litter in position to be carried. The right and left

men stand fast. If, owing to difference in height of car-

riers, the litter is not horizontal, the chief of squad will

direct the change in the length of the braces to correct the

inequality.

He now commands: i. Forward. 2. March. At
the second command the squad step off with the left foot,

the carriers marching with the litter in a position as nearly

horizontal as possible, taking short sliding steps to avoid

jolting and to secure a smooth and uniform movement of

the litter. The side men march on their respective sides.

In case the chief desires that, in stepping off, the car-

riers break step, he commands: i. Forward. 2. Break
step. 3. March. At the third command the carriers

break step, the front man stepping oS with the right and
the rear man with the left foot. The side men step ofif

with the left.

Directed by commands : Litter right (or left) ; Litter

half-right (or half-left) ; or. Incline to the right (or left)

;

2. March, the bearers carry the litter to its designated

destination.

To halt the litter the chief commands: i. Litter. 2.

Halt ; and to rest the bearers adds : 3. Lower Litter.

4. Rest. At the third command the litter is slowly and
steadily lowered, and the carriers release themselves from
the braces (if any) ; at the fourth command they stand at

ease. To resume the attention he commands : i. Squad.
2. Attention, the posts at the litter being resumed at

the second command.
Transfer of Patient to Litter.—The litter having been

brought up to the wounded man, the chief commands : i.

Litter. 2. Halt. 3. Lower Litter; these commands
being so given as to place the litter /// front of the feet or

head of the patient (whichever be the more practicable

position) in the direction in which he is lying. As soon
as the litter is lowered the bearers release themselves from
the braces, and the chief of squad commands : i. To pa-

tient. 2. March. At the second command the front

and rear men, who are to lift the patient, take position

facing each other on opposite sides of the patient near
his haunch bones, passing by their right and left respec-

tively. Of the other two men, the left man attends to the
wounded part, the right man attends to the litter, etc.

Everything being in readiness, the chief commands: i.

Prepare to lift patient, when the carriers stoop down and
pass each one hand under the back of the patient near
the shoulder-blades and lock them by grasping each other

by the wrist ; the other hands are now passed under the

upper part of his thiglis and clasped. Everything being
ready, the chief commands : 2. Lift Patient, when the

bearers rise slowly, and when upright, at the command,
3. Forward, 4. March, they march by short steps unril

the head of the patient is over the pillow on which it is

to rest. The chief then commands : i. Squad. 2. Halt,
followed by, 3. Lower Patient, when the bearers slowly

lower the patient on to the litter.

The commands for marching and halting may be omit-

ted, the bearers standing fast, and the right man slipping

the litter under the patient. The right and left men now
see that the patient is in a comfortable and secure posi-

tion, the head properly supported, and the wounded part

accessibly placed. The rest of the movements are exe-

cuted according to the directions already given. The side

men, in marching, attend to the patient's wants, safety,

and comfort. If he is carried head first they will be bet-

ter able to observe his features, ward off insects from his

face, and protect his eyes from the sun. Should he have

been carried feet first and it is desired to change his posi-
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tion to head first, or vice versa, the chief orders the squad

to halt and lower litter. He then commands : r. Squad.

2. About. 3. Face, which executed, he orders the litter

to be lifted and marched to the point designated. After

the about face the front of the litter has. of course, be-

come the rear, the right the left, and vice versa. Simi-

larly, Xht front man has become the rear man, the rig/it

the left, etc.

To Change Bearers on the March.—The chief com-

mands, I. Change posts. 2. March. On the second

command the front and the right, the rear and the left

man, exchange posts and duties, the chief, however, still

retaining charge of the squad.

To Transfer Patient from Litter to Litter or Bed.—
This is done in the same way as from ground to litter, the

bearers always observing, as far as practicable, the rule

that the head of the patient be brought to the foot of the

bed or litter to which he is to be transferred, and that the

direction in which the patient is lying correspond to the

long axis of the bed or second litter.

General Rules to be Ol>sen<ed in Hand-litter O/'erations.

—^i. A litter should never be carried on the shoulders.

Only the men of the Hospital Corps should be instructed

in carriage of litters up and down stairs, and in the excep-

tional circumstances requiring raising of the litter to the

level of the shoulders. 2. Crossing ditches, fences, walls,

etc., should be avoided, if possible, in marching. 3. If,

as in going up or down a hill or stairs, the horizontal po-

sition of the litter is impracticable, the inclination downi-

ward should be toward the feet of the patient, excejit in

cases of fractured thigh or leg, when the head should be

lowest to prevent the weight of the body from pressing

upon the injured part.

Bearer Drill with Ambulance.—Under direction of the

chief, the squad will march to the ambulance and be
brought to a halt facing the rear of the ambulance—the

centre of the squad two yards behind the centre of the am-
bulance. The chief then commands : i. To your posts.

2. March, when the right and left centre men stand fast,

the chief arranges the interior of the ambulance and puts

the litters in position, while the left file mounts the box
to assist the chief and attend to the wants of patients.

After completing these duties the chief and the left file

resume their positions in the squad. In case the ambu-
lance has no permanent driver, the left file will act as

such. The medical officer may now inspect the ambu-
lance, notifying the chief when the inspection is com-
pleted. On the march the squad will be two yards behind
its ambulance, or the right file and right centre on the
right, and the left centre and left file on the left, or all on
the right or left, according to the condition of the road.
When there is no immediate necessity for their services,

all the bearers may be marched at the head of the ambu-
lance column.

To Take a Litter from the Ambulance.—The chief com-
mands : T. Take. 2. Litter. At this command the
right and left centre men step back so as to be five yards
in the rear of the ambulance, and the chief (with the aid
of the left file, who mounts the box) takes a litter from
the ambulance, prepares and fixes it for use, and places it

lengthwise on the ground two yards in front of the centre
of the squad. The chief and left file then take their po-
sitions in the squad. This done, the principles of hand-
litter drill are followed, the fact being borne in mind that
as soon as the men have assumed their posts on the litter

they become known as front, right, rear, and left man,
according to their positions at the litter. If the left file

has to ofticiate as driver, the right man will assume, in

addition to his own, the litter duties of left man.
To Load the Ambulaiue.—The litter is halted and low-

ered by appropriate commands, so given that the head of
the patient will be toward and close to the rear of the
ambulance. If the patient has been carried head fore-
most, the squad will be facing the rear of the ambulance
when the litter is lowered, and the chief of squad then
commands : Prepare to load. But if the patient has been

carried feet foremost, the squad will be found facing away
from the rear of the ambulance when the litter is lowered
in proper position ; hence the chief, before directing

:

Prepare to load, commands: i. Squad. 2. About. 3.

Face, which being executed he commands : Prepare to

load, as in the previous case. It is to be again noted
that when the about face is executed, the rear of the litter

becomes the front, the left the right, the rear man the

front man, the left man the right man, and vice versa.

At the command, Prepare to load, the right man takes

post at the right front handle of the litter and faces the

litter, the left man takes post at tlie left front handle and
faces the litter, the rear man remains between the rear
handles, and the front man mounts the box. All being in

readiness, the chief commands: i. Raise litter. 2. Pass
IN. At the first command the bearers stoop, take hold of

the handles, and slowly raise the litter to the level of the

rollers on the floor of the ambulance, being careful to

keep it in a horizontal position. At the second command,
the front handles of the litter are slowly and gently placed

on the rear rollers and passed in, the man between the

rear handles pushing and following the litter, halting and
occupying the space between the men at the front handles.

During this operation the men at the front handles attend

to the folding of the litter legs, and the man in the ambu-
lance sees that the litter fastenings are properly adjusted.

Should there be but three bearers with the litter—ore
having remained with the ambulance as driver—the front

man takes the vacant space at the side of the litter when
the order. Prepare to load, is given.

To Unload the Ambulance.—The men of the squad be-

ing at their posts in rear of the ambulance, the chief com-
mands : Prepare to unload. At this command the right

file places himself at the right and the left file at the left

of the litter to be withdrawn, both facing in, the right

centre man loosens the litter fastenings in the ambulance,

the left centre man steps between the handles of the litter

to be withdrawn. If there be but three men to unload

the ambulance—one of the bearers ofliciating as driver

—

they will take position around litter to be withdrawn as

indicated, viz. : the right file of the three to the right,

the left file to the left, and the centre man between the

handles. All being in readiness, the chief commands :

I. Pass out. 2. Lower Litter. At the first command
the man between the handles takes hold of them and
draws out the litter, the men on the right and left stand

fast and support the poles until the front handles are

reached, and adjust the litter legs properly. Care should

be taken to preserve the horizontal position of the litter

at the level of the rollers. At the second command, the

litter is slowly and steadily lowered to the ground.

The patient having been carried to his proper desti-

nation, the squad will return the litter to the ambulance,

and unload the other, if required, after which they will

break ranks, or will fall in line and await further orders.

Bearer Drill with Arms and Horses.—In case the

bearers are encumbered with rifles, the latter will be

carried by the side men. When a patient is to be trans-

ferred from the ground to a litter, the left man, who at-

tends to the wounded limb, turns all the guns over to the

right man, who is responsible for their safe keeping.

When the patient is being carried, the side men will take

the guns as before. Before loading the patient into the

ambulance, the rifles must be stacked. If the squads

are mounted, they will dismount, and the left file of each

squad will take charge of the squad horses. In the Htter

drill the three men will operate on foot as above indicat-

ed, the single side man performing the duties of two side

men. In the ambulance drill, the three men will operate

as already detailed, the ambulance having a permanent

driver. In manoeuvres in improvised methods two squads

may be combined, the left file men taking charge of the

horses, while the others, as a squad of six, operate under

direction of the medical officer.

In conclusion, the writer desires to express his indebt-

edness to the Provisional Manual qf Instruction, but is
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of the opinion that, by discarding numbers in his drill, lie

has siiniiHfied the rules for transfer of patient from ground

to litter, and for the loading and unloading of the ambu-

lance. In the bearer drill with ambulance, he is thus en-

abled, under " Prepare to load," to give a rule which

(unlike that of the Manual) holds good whether the

patient has been carried head or feet first, or whether the

bearers have or have not changed posts on the march.

rp:moval of the uterine appendages,
WITH unfavorable SEQUELAE — TWO IL-

LUSTRATIVE CASES.

By D, tod GILLI.^M, M.D.,

I'R JFESSOR OP OliSTETKICS AND UISEASSS OK WOMEN, STARI-ING MKDIi AL COL-
LKGE, LOLUMllUS, O.

The wonderful impulse given to abdominal surgery in the

last decade, and the phenomenal success attending it have

led to such a multiplication of cases and such a diversity

of features as to cause the exclusion of detail in all except

the most remarkable. The result is, that announcements
of successful cases are usually supplemented by the simple

remark that the patient made an uninterrupted recovery,

while, on the other hand, unsuccessful cases, when reported,

at all, are given in full. Hence, to one not entirely conver-

sant with the run of such cases from a large and varied ex-

perience, any untoward symptoms that may arise in the

course of a case in hand are invested with an ominous
significance, simply because he has been accustomed to find

them associated with the unsuccessful cases. This often

gives rise to a great deal of mental distress to the one hav-

ing such cases in charge, and reflexly to the patient and
friends. Much of this may be obviated by a proper in-

terpretation of symptoms. It occasionally happens, also,

that operations are done at a distance, and the jjatient

left in charge of a local physician, who feels keenly the

responsibility of his charge, and seeks in the books and
medical journals those details which his lack of personal

experience renders necessary. It is the knowledge of a

case of this kind, wherein the physician in charge put in

many anxious hours ransacking books and periodicals for

the interpretation of certain symptoms, and which, after

all, he could only find in the history of unsuccessful cases,

that actuates this communication.
In dealing with cases of abdominal section the rule of

prognosis, as enunciated by Tait, should never be lost

sight of, which is, in effect, that the temperature taken

alone is of little significance, but, on the other hand, the

pulse is the true index of the patient's condition.

'I'ait avers, and I have found it to be the case, that a

thermal excursion of from 4° to 6° F. is not infrequent

after abdominal section, and is of itself comparatively

unimportant. If, however, the pulse be rapid and thready

the prognosis is affected accordingly. In cases running

to a fatal issue the pulse-rate progrcsshrly increases

until, as Tait very aptly expresses it, it runs out. A
pulse, however, that varies from time to time, being now
fast and now slow, is not of the same gravity, although a

very rapid pulse, unless plainly of nervous origin, is

always a source of anxiety.

I append the history of the two following cases, taken

from my note-book of the current year, not because they

are unique, but for the opposite reason that they are rep-

resentative of a class of such cases as do not make an

uninterrupted recovery.

Case I.—Mary McC , aged thirty-five, married,

sterile, a long sufferer from ovarian dysmennorhoea of the

most aggravated type, had been under treatment at Phila-

delphia and Pittsburg, respectively, \vithout avail. At
both places, according to her statement, the removal of

the uterine appendages was discussed but abandoned.
She was practically a wreck in that she was incapable of

physical ex-ertion, was compelled to forego the marital re-

lation, besides being a constant sufferer. On examination

I found a very firm mass occupying the cul-de-sac, and

extending to the left, which was fixed and very tender.

To this I gave- the interpretation of inflammation and

agglutination of the uterine appendages, and in its firm-

ness and fixation found, as I thought, an explanation why
the operation had not been undertaken before. The

patient was importunate, however, and, having been pre-

pared, I made an exploratory incision. The parts were

matted and unrecognizable, the mass being exceedingly

firm. Notwithstanding, I proceeded with the operation,

and after an hour and a half's hard work succeeded in

disengaging the greater part of both tubes and part of

the left ovary. At this stage I was compelled to abandon
further effort, and the patient, after thorough cleansing,

and the introduction of a glass drainage-tube, was put to

bed profoundly collapsed. Under external and hypoder-

mic stimulation she rallied very slowly, complaining of

great pain, and soon commenced to vomit, which she

kept up for seven days. Her temperature ran up and

down through an arc of four degrees, and the pulse varied

from time to time, but at no time got above 135.

The glass drainage-tube seemed to annoy the patient

greatly, and with its wthdrawal, on the seventh day, a

marked improvement was at once noticeable. After this

her recovery was slow and uneventful, convalescence be-

ing retarded by stitch-hole abscesses and a purulent dis-

charge from the tube-tract. Three months subsequently

she was happily engaged in her household duties, had re-

sumed her marital relations, and was menstruating pain-

les^y. The above is one of those instances in which even

an incomplete operation broke the chain of morbid

action, and restored the patient to health. Instances

are not wanting in which a simple exploratoiy incision

has redounded greatly to the benefi^of the sufferer.

Case II.—Ida M , aged twenty-seven, single, men-

struated at thirteen, had retroversion at sixteen, had par-

tial hemiplegia at same age, and chorea six months later,

which continued two years and then improved. Two
years ago last August the symptoms became worse, and

she had an epileptiform convulsion, since which time

these attacks have been growing in frequency and inten-

sity. Convulsiors are preceded by a pain and immobihty

of the right arm and right side of the tongue, and, as she

says, can be stopped by standing on her head. If not

thus prevented, unconsciousness gradually supervenes.

She thinks the uterine supporter, which she wears con-

stantly, when properly adjusted, prevents the convulsions,

as in its absence they are much more frequent. By nat-

ure bright and vivacious, she is gradually lapsing into fa-

tuity, and has become morose and irritable. I saw her

first on July 26th, and found the uterus partially retro-

verted and heavy, both ovaries occup)ing the cul-de-sac,

large and tender, but not adherent. Pressure on the

ovaries gave rise to the prodromes of convulsive seizure,

but was not carried to the extent of provoking one.

When told that the removal of these appendages might

be necessary to a cure, she eagerly accepted the alterna-

tive, and said her physician had sent her to me for that

pui-pose. Menstruation being imminent, I deferred the

operation until the next intermenstrual jjeriod, but was

compelled to operate on the fourth day after the flow

had ceased.

Accordingly, on August 6th, at 10 a.m., the ovaries and

tubes were removed without difficulty any further than,

the abdominal walls being thick and the pedicle short, it

was almost impossible to bring the parts to light for li-

gation. In transfixing the pedicle I supi)ose a vessel was

punctured, which, not being discovered at the time, gave

rise to a small but persistent hemoiThage. She was put

to bed in good condition, the drainage-tube being inserted

on account of the bloody suping.

At subsequent visits it was found that the patient

slept much of the time, but was restless and anxious

when awake. The tube at each visit was found filled

with bloody serum, and was as often washed out. The

pulse ran from 99 on the evening of the first day to 120
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on the second, 116 on the third, 98 on the fourth, no on

the fifth, after which it, with many variations, gradually

dropped to the normal. The temperature varied from the

normal to 102° F., which latter temperature occurred on

the evening of the fourth day. On the morning of the

third day I found that she had got at and withdrawn the

drainage-tube, and was more comfortable and cheerful,

though apprehensive lest I should reprimand her. In

this as in the other case, the tube was a source of great

discomfort to the patient, and I concluded to leave it

out. At I P.M., pulse 116, temperature 100.8 F., face

flushed, expression anxious, complains much, gets only

cat-naps, abdomen tender and tympanitic. She has a

sanguineous flow from the vagina, equivalent to a normal

menstruation. I ordered tablespoonful doses of salts in

hot water every three hours, using mustard over the stom-

ach to insure retention. She has vomited once or twice

daily since the operation. I had in mind to open up and
irrigate in case this did not relieve. At 8 a.m. next morn-
ing I found her looking and expressing herself much bet-

ter. Four doses of salts had been given, one of which

was rejected but immediately repeated. No action of

the bowels. Pulse, 98 ; temperature normal. Abdomi-
nal distention much abated ; dressing not soiled, and there-

fore not changed. A serous transudation had, however,

set in toward the bowels, as she during this day had nu-

merous liquid defecations. From this time on the case

ran evenly, and on the sixteenth day the wound was
healed. She has had no recurrence of her former trouble,

and is now being weaned from her accustomed nervines

and stimulants. On examination of the ovaries no cor-

pus luteum of menstruation was to be found in either, not-

withstanding she had just emerged from the menstrual

period, thus giving additional support to the tenure that

menstruation and ovulation are independent processes.

Several large follicles were observed in both ovaries, one
of which was apparently about mature. I will take this

occasion to say that I have about concluded lo abandon
the use of the drainage-tube altogether, and instead, when
drainage is indicated, to leave an open way into the ab-

dominal cavit)' by the use of two strips of sheet-lead, one
on either side, which can be easily separated, and a flex-

ible tube introduced for purposes of irrigation.

Arterial Changes in Phthisis.—Dr. Pina has exam-
ined microscopically the arteries in ten young subjects
who died of phthisis in Professor Manassein's wards in St.

Petersburg. The results noted were very constant, and
aj-e thus briefly described in a " preliminary communica-
tion " published in Vrac/t. The arterial changes were
generally identical with those of chronic fibrous endar-
teritis. Connective tissue was found in the inner coat of
vessels where in a normal condition it does not exist—the
brachial, the radial, the ulnar, the femoral, the popliteal,
the anterior tibial, the temporal, and the coronaries of the
heart. Again, in arteries where the intima ordinarily con-
tains connective tissue the amount was very markedly in-

creased. The greatest and most important modification
was found in the coronaries, in which the layer of con-
nective tissue in the internal coat frequently occupied
the whole field of the microscope. The changes were
least marked in the middle of the brachial, in the arch of
the aorta, and in the pulmonary arteries. In the middle
coat atrophy of the muscular fibres was found, together
with connective tissue, in places coexisting with changes
in the internal coats, the two processes going on together.
Dr. Pina does not go into the theory of the pathology,
but contents himself for the present with stating facts.

Further investigations are required, he says, dealing mth
the arterial changes in subjects who have died of other
wasting diseases, and in those of a phthisical habit who
have died from some other disease. The preparations
made were all shown to Professors Vinogradoff and Ma-
nassein, so that the facts, as far as they go, may be taken as
being well authenticated.

—

T/u Lancet, June 16, 1888.

A CASE OF EXTRACTION OF PARTIALLY
ABSORBED CALCAREOUS LENS, COMPLI-
CATED BY SYNECHIA POSTERIOR, WITH
RESULTING VISION OF f^.'

By DAVID WEBSTER, M.D.,

NEW YORK. 5

On March 15, 1888, Miss Cora C- aged twenty-^

three, came to the Manhattan Eye and Ear Hospital, hav-

ing been referred to Dr. Agnew and myself by a New
York ophthalmologist.

Her left eyeball was shrunken, tender on pressure, and
had, for some time, been more or less painful, while in

the right eye were the chalky-looking remains of a mostly
absorbed crystalline lens, with a discolored and ap-

parently atrophic iris attached to the membranous mass
behind it by strong adhesions. Vision = ability to count
fingers at two feet, with good visual field.

Cora gave a history of loss of sight of her left eye from
a blow of a whip-lash at the early age of two years. She
saw well with her right eye up to the age of fourteen,

when a painful sympathetic inflammation set in, produc-
ing cataract and causing loss of all but perception of

light.

At the age of sixteen she went to Cincinnati and placed
herself under the care of an eye surgeon there, who, in

reply to a letter from Dr. W. H. Way, House-Surgeon of

the Manhattan Eye and Ear Hospital, writes as follows :

" The girl was then totally blind, one eye being disorgan-

ized and cicatricial, and the other cataractous. The
story of the girl was that when two years old her father

whipped her and injured her eye. Afterward the other

got inflamed and became blind. When she entered the

clinic she could not go from one room to another without

a guide. After an operation and six or eight weeks' treat-

ment she could see enough to take care of herself, distin-

guish colors, etc. The cataract was liquid (soft) and was
freed from its capsule with a needle sent through the

cornea. The lens was like that of congenital cataract. I

had no hope of the traumatic and cicatricial eye," etc.

A year and a half ago a second needling was done on
the nght eye by a Buffalo eye surgeon, by which the sight

was considerably improved.

On March i6th Dr. Agnew enucleated the atrophied

eyeball, and, upon opening it, found a small calcareous

lens, and in the choroid a large calcific plate. While
the patient was still under ether he performed an iridec-

tomy upon the right eye, removing a portion of the iris

outward and slightly upward, that being the direction in

which the pupillary margin seemed most free from ad-

hesions.

March 24th.—There has been very little reaction in the

right eye, and the stump of the left is healing kindly.

March 31st.— The patient is doing well. Dr. Agnew
says he will not be in a hurry to operate on her again.

April 27th.—Having dropped in cocaine and cleansed

the eye with a solution of the bichloride of mercury, I in-

troduced a Knapp's knife-needle and severed two or

three of the adhesions, one of which, in the form of a

string, was in such a state of tension that when cut it

separated with an audible snap. Before withdrawing the

instrument I tried to puncture the pupillarj' obstruction

with it, but so tough was the mass that it receded before

the point of the knife-needle, and I had to withdraw it

without having made an opening in the cataract. There
was considerable blood effused into the anterior chamber
from this operation.

April 28th.— The blood has been absorbed from the an-

terior chamber. There has been very little pain or re-

action.

May 14th.—Having placed the eye under cocaine I made
a small opening through the cornea, near its nasal pe-

' Read before tne American Ophthalmological Society on July 19,

1888.



September 29, 1888] THE MEDICAL RECORD. 391

riphery, with a Graefe's knife, introduced a sharp hook,

and caught the membranous mass by its temporal border

and tried to draw it out of the opening, but the membrane
was too thick to come out of so small a wound, and so

slipped off the hook and was left behind.

May 2 2d.—The eye has improved constantly, there be-

ing some partip.lly clear pupillary space.

June 6th.— Having again thoroughly anaesthetized the

eye with cocaine, I made a wound at the supero-nasal bor-

der of the cornea, as for iridectomy, using a keratome
bent on the flat, and introducing a pair of back-toothed

iris-forceps. I seized the infero-temporal border of the

cataractous mass, and turning it over on itself pulled it

out of the eye, and putting it on the stretch cut it off

with scissors close to the cornea. The attached portion

of the mass receded, leaving a clear pupil. No vitreous

escaped. This operation was followed by some pain,

lasting several hours. On the fourth day after the opera-

tion tlie patient again complained of pain in the eye. It

wa* soon relieved, however, by the application of iced

cloths.

June 1 8th.—Fundus nonnal ; no floating bodies in the

vitreous, but the remaining portion of the pupillary mem-
brane extends backward horizontally, and flaps up and
down with the movements of the eye. This membrane
was thick and tough, and probably consisted of capsule,

lens matter, and plastic exudation, all of which had
undergone degenerative changes.

June 22d.—Vision =: %^ W-H ^w. Reads Jaeger No. i

with -f-i^j.

June 26th.—Discharged wearing the above spectacles.

This case scarcely needs any comment. The complete-

ness of the history would make it interesting even if the

result had not been so unexpectedly good. In all my ex-

perience, extending over nearly twenty years, I never be-

fore saw an eye whose vision had been reduced to per-

ception of light by sympathetic inflammation have the

sight restored to |^ by operative interference.

MEDICAL CASES IN THE COURTS.

By henry a. RILEY, Esq.,

NKW YORK,

In a recent volume of New York Reports is found the

interesting case regarding the necessity of proving the

identity of a murdered person in order to secure a con-

viction. The case was that of Frank Palmer, convicted

of the murder of Peter Bernard, in Clinton County, in

1885. Upon an appeal to the General Term the convic-

tion was reversed and a new trial ordered. The case

then went to the Court of Appeals, where the original

conviction has been sustained, and the decision of the

General Term reversed.

The Court of Appeals says that if the law be as the

(General Term has declared it, a murderer may always es-

cape if only he shall so mutilate the body of his \'ictim as

to make identification impossible, or shall so effectually

conceal it that discovery is delayed until decomposition

has taken away the possibility of personal recognition ; and
it will follow that the tenderness of the Penal Code has

opened a door of escape to that brutal courage which can

mangle and burn a lifeless body, and has put a premium
upon and offered a reward for that species of atrocity.

The Court states that the ruHngs of the common law have

not been changed by the Penal Code, and a number of

cases are cited to show what has been the law in the past.

In an old English case, cited in Wills' " Circumstantial Evi-

dence," it appeared that a human body had been burned,

but enough remained unconsumed to show that it was the

body of a male adult, and its further identification was

foimded upon circumstances an important part of which

was the finding in the possession of the defendant of

numerous articles belonging to the murdered person. In

a case in 3 Parker's " Criminal Reports," it appeared that

a body with marks upon it had been washed ashore. It

was said to be the body of Captain Palmer, for whose
murder the prisoner was being tried. No direct evidence

of that identity was or could be given ; but the criminal

fact of a death by violence having been fully established,

the identity of the remains was proved by circumstances.

Personal recognition had become impossible, and identity

was estabhshed by an inference from resemblances. The
height of the deceased was shown, an unusual length of

face and a widening of the end of the little finger, to

which, in a general way, the body corresponded.

But a more important fact was that the captain had
imprinted his name upon his arm and leg, and, in the same
portions of the body found, the skin had been cut away,

except that on the leg the letter " P " remained visible.

In a case found in 35 Texas, 97, there was no direct proof

of the identity of the deceased, but his clothing, hat, and
papers were identified, and his wagon and team, and even
his dog were found in the prisoner's possession. In a

North Carolina case, 7 Jones, 446, the identification was
exceedingly slight, consisting merely of some articles of

feminine attire found beside the bones. The general rule

thus established by the common law, the Court of Appeals
states, has not been changed by the recent Penal Code in

this State. This being the fact, it will be of interest to

know what evidence was thought sufticient to prove
identity in the case under review. The Court says :

" That
the body found was that of Peter Bernard was established

beyond reasonable doubt. The prisoner was a witness in

his own behalf. He shows that he and Bernard were in

the locality where the body was found at about the date

of the latter's disappearance. His own declarations show
that he had no doubt of the identity of the body found.

" He explains the possession of a twenty-dollar bill

which in some manner he got from Bernard, but the ex-

planation is not at all probable or satisfactory. The
evidence of persons who claim to have seen the deceased
after the date of the murder was probably honest, but
quite certainly mistaken. He was a total stranger to

them and their comparison was founded on a photograph.
" In the case of Webster there were five persons who

honestly believed that they saw ParKman alive after he had
in fact been killed. Upon the who lecase we see no suffi-

cient reason to distrust the conclusion which the jurj'

reached. The grade of crime of which the prisoner was
convicted was murder in the second degree, carrying with

it only confinement in the State prison for its punish-

ment."

In a late case in a Michigan court where the crime of

rape was under consideration, the defendant's counsel

offered to read from " Beck's Medical Jurisprudence,"

but the judge declined to allow this in the presence of

the jury, saying that the jury could be excused temporarily

if it was thought best to present to him any argument
based on the text-book. This decision was subsequently

made one of the grounds for asking a new trial, but the

appellate court decided that, as the medical books had
not been made evidence in the case, it was not proper for

counsel to read special extracts, and the decision was sus-

tained.

A most important point in proving the crime of murder
is the establishing of the fact of an intent to commit
murder, and of the time necessary to form this intent. An
interesting charge to the jury was given in the recent

King case by Judge Lacombe of the United States Dis-

trict Court. Judge Lacombe is a cultivated man of wide

reading and his charge shows these characteristics. He
says : " As to the duration of that period no limit can be

arbitrarily assigned. The time will vary as to the minds

and temperaments of men and as to the circumstances

in which they are placed.
" The human mind acts at times with marvellous rapidity.

Men have sometimes seen the events of a life-time pass in

a few minutes before their mental vision. Rear-Admiral

Sir Francis Beaufort was once nearly drowned. During

the brief period of apparent unconsciousness after he
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sank for the third time, his mind reviewed every event of

his past life. His account of his experience, quoted in

Miss Martineau's ' Biographical Sketches,' is very inter-

esting. ' The course of those thoughts,' he says, ' I can
even now in a great measure retrace. The event which
had just taken place ; the awkwardness which produced it

;

the bustle it must have occasioned ; the effect it would
have on a most affectionate father ; the manner in which
he would disclose it to the rest of the family; and a
thousand other circumstances minutely associated with

home were the first reflections that occurred. They took
then a \vider range ; our last cruise ; a former voyage and
shipwreck; my school, the progress I had made there,

and the time I had misspent ; and even all my bopsh pur-

suits and adventures.
"

' Thus travelling backward, every past incident of my
life seemed to glance across my recollection in retrograde

succession ; not, however, in mere outline, as here stated,

but the picture filled up with every minute and collateral

feature. In short, the whole period of my existence

seemed to be placed before me in a kind of panoramic
review, and each act of it seemed to be accompanied by
a consciousness of right or wrong, or by some reflection

on its cause or its consequences. Indeed many trifling

events, which had long been forgotten, then crowded into

my imagination, and with the character of recent famihar-
ity.' If this mental action continued until he was fully

restored to consciousness, the time consumed was about
twenty minutes. Admiral Beaufort, however, was always
convinced that it lasted only during submersion ; if so, all

these events swept before his mental vision in the space
of two minutes. Thought is sometimes referred to as the
verj' symbol of swiftness.

" ' Haste me to know't that I, with wings as s^vift
As tneditation, or the thouj^hts of love,

May sweep to my revenge.'

—

Hami.et, Act i., Scene 5.

" There is no time so short but that within it the human
mind can form a deliberate purpose to do an act ; and if

the intent to do mischief to another is thus formed as a
deliberate intent, though after no matter how short a pe-
riod of reflection, it none the less is malice. Malice in
the old definitions is spoken of as express or imphed.
That, again, is a distinction which is a delusion and a
snare. Practically, jurymen never deal with express mal-
ice. There is no express evidence of malice given to
them. Malice, as I have told you, is an intent of the
mind and heart. There is never presented to a jury di-
rect evidence of what was the intent of the man's heart
at the time."

It may be remembered that not long since, in this jour-
nal, I made reference to an interesting case in a New
Jersey court, which held that an undertaker's establish-
ment, in a well-settled part of the city of Camden, could
not necessarily be considered a nuisance per se, and that
there were no special circumstances connected with the
particular establishment which entitled it to the interfer-
ence of a court of equity. A somewhat similar case has
recently been before the Florida Supreme Court. The
counsel for the complainants argued that a livery stable
closely adjoining a hotel could not be otherwi.se regarded
than as prima facie a nuisance. But the Court decided
against this view, and said :

" It will be found that the
cases in which livery stables have been held to be nui-
sances, either in equity or at law, are cases where the
proof established the fact ; in some instances the Court
withholding their final decision until the fact could be
tested by actual experience. It is not to be understood
that this conclusion involves a decision that the stable
may not become a nuisance. The complaint as to noise
from the stamping of horses, if the wooden floor is taken
out, as the answer says it will be done, is removed ; and
there only remains the question whether, from noisome
smells or other discomforts produced by the use of the
stable, there will arise a case for the interposition of

equity. While it is easy to anticipate disagreeable re-

sults, it cannot be said, as a matter of fact, that these will

necessarily follow to the extent of a nuisance. Consider-
ing the improved methods of the day, the dealing with
various offensive appurtenants in and about dwelling-

houses and hotels, so that little discomfort is experi-

enced, it is not unreasonable to suppose that proper ap-

pliances in the management of a livery stable may produce
similar good results."

Questions concerning the liability of owners of cattle

suffering from contagious diseases, for misstatements in

regard to their condition, are occasionally before the

courts, and, in a recent case in Missouri, cattle were sold

which had the Texas fever. This disease is not easily de-

tected except by those familiar with it, and the point raised

was whether the seller must refund the price. It was held

that the concealment was a fraudulent device on the part

of the seller and that the usual maxim of caveat emptor

did not apply. In another case the action was for fraud

in the sale of an unsound horse. The Court had In-
structed the jury that if the buyer relies upon his own
judgment and observations and the seller makes no repre-

sentations that are untrue, or says nothing, the buyer takes

the property at his own risk. This instruction was held

to be erroneous, the Court saying, if the seller knows of

a latent defect in the property that could not be discov-

ered by a man of ordinary observation he is bound to dis-

close it.

In a case in New York State a flock of sheep were sold

and they afterward turned out to have the disease called

" scab." Here it was said that if the defendants knew
that the sheep were diseased it would have been their

dut)' to have informed the purchaser.

In another case, a horse was sold which was unsound
from the loss of teeth, but this was also held to be a

latent defect which would ordinarily have escaped the

attention of buyers of horses, and the concealment was a

fraud upon the purchaser.

A Case of Superfletation.—Mr. James Arthur, of

Durham, England, writes to The Lancet : "On May 23d

I was called to Mrs. D , aged twenty-six, in her

fourth confinement. The vagina was occupied by a large

bag of membranes, which I immediately ruptured, and
found two feet presenting. While preparing to grasp

them, my attention was dravMi to a small body between

the two feet, and about the size of one of them. It seem-

ed to loosen its attachment, and came away without any

force. Thinking it might be a polypus, I laid it aside

and proceeded with the labor, which was easy—a seven

months' child, and nothing unusual about it. On getting

a light (it was then late, and delivery had been performed

almost in the dark), I found the small body to consist of

a perfect fcetus of not more than eight weeks, with two

inches of umbilical cord attached. It was much flattened

transversely, judging from its position, owing to pressure

between the other child and the promontory of the

sacrum. Unfortunately, the placenta was removed before

I had time to examine it and ascertain if there were two.

The mother had no sanguineous discharge whatever

during the period of gestation. A friend to whom I

showed the specimen suggested blighted conception of

one twin, but this is negatived by its fresh and perfectly

normal appearance. I have no literature on the subject,

and, being in the country, have no opportunity of con-

sulting any."

A Sto.matological Society has been established in

Paris, the object of which is the scientific study of diseases

of the mouth, including those of the teeth and alveolar

processes. The head is now fairly well filled with special-

ties, but as the Society of Stomatology has neglected to

include the tongue and the lips specifically among the sub-

jects of its study, we may yet hope to see glossological

and cheilological societies spring up in the near future.
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gvocjvcss ot l^lccUcal Science.

On the Functions of the Uvula and Epiglottis.—
Dr. Spicer has published a paper on the functions of the

uvula and epiglottis {^The Lancet.) The various func-

tions of the uvula in deglutition, phonation, articulation,

respiration, and secretion, as set forth by different au-

thorities, are discussed, and then the author describes an

important function which had hitherto escaped detec-

tion, namely, that the uvula served during normal (nasal)

breathing as a conductor, guide, or dripping-stone to con-

vey the nasal and lachrymal secretions out of the breath-

way on to the lingual tonsil, there to undergo reabsorption

into the circulation. These fluids were delivered on to

the base of the tongue in a plane anterior to the epiglot-

tis. From the lingual tonsil the unabsorbed portions

trickled into the glosso-epiglottic fossje, and thence into

the pyriform sinuses or hyoid fossre, along the lateral

grooves of the epiglottis. It was mentioned that two
previous authors had considered the uvula as a conductor

or dripping-stone to convey mucus, etc., into the larjTix

for lubricating purposes, or to the base of the glottis,

where it is accumulated tmtil swallowed or hawked up.

Common experience taught us that such intrusion of

fluids into the larynx as was assumed, caused cough and
spasm ; these \iews were hence, in part, the antithesis of

the one expounded. The functions of the epiglottis were

next considered, and it was pointed out that the balance

of evidence was against any deglutition function of the

epiglottis, but in favor of its movements and position

having an important connection with the pitch, intensity,

and the quality of the voice. The author described the

epiglottis as a permanent vaulted dam, which kept the

salivary fluids, etc., as well as those conducted by the uvu-

la from the nose, out of the laryTix, and which shot them
off laterally (if not absorbed by tonsillar tissue) into the

Ijyriform sinuses along the grooved spouts of the epiglot-

tis, which projected over those sinuses normally. Clinical

observations and experiments bearing on these \iews, and
tending to show their correctness, were given in detail.

Suprapubic Cvstotom\'.—Dr. Eigenbrodt has published

an elaborate study of this subject, of which the American
Journal of the Medical Sciences, August, 1888, contains

the following resume : Inflation of the rectum by the
' rubber bag is not advised, as the peritoneum is readily

avoided without such a procedure, and as the method is

not devoid of danger. When the suprapubic percussion-

dulness of the full bladder can be recognized, no more
fluid need be injected. Over-distention is never neces-

sary, nor previous treatment of cystitis or contracted

bladder. 'Fhe incision should be transverse ; if extensive,

slightly convex downward, so that the extremities may
correspond in direction with the inguinal canal. On reach-

ing the deep fascia and abdominal muscles, it is most im-

portant to continue the operation as close to the pubic

bone as possible, operating as though the object in view

were the cutting away of the soft parts from the upper

and posterior portion of the s)Tnphysis. Trendelenberg, by
pressing with the fingers of his left hand against the sheath

of the exposed muscles, so stretches their attachments to

the bone that a touch of the knife frees them, and the

danger of wounding the deeper-lying soft parts is avoided.

\ few muscular fibres of the pyTamidales are divided, but

the two recti are not wounded.
The extent to which the fasciae and tendons are sepa

rated from the pubis depends upon the room required for

subsequent manipulations. For the extraction of an or-

dinary stone, an incision one and one fourth to one

and three-fourths inch in extent is sufficient. For tumor
operations, or the removal of very large stones, two and

a half to three and one fourth inches will be required,

and both recti will be completely separated from the

pelvis. The fascise and tendons having been cut from the

pubes, the prsevesical cellular tissue is exposed, usually

containing much fat. The knife must now be laid aside,

the second and third fmgers of the left hand thrust in the

prevesical space, dorsal aspect to the bone ; the index

and middle finger pressed down well behind the symphysis

till the region of the neck of the bladder is reached, then

bending the fingers, all the soft tissues lying anterior to the

bladder, especially the peritoneal fold, are drawn carefully

upward ; the bladder is now exposed, and can be safely

incised, the fingers of the left hand readily keeping the

peritoneum out of the way. Tenacula are by this pro-

cedure unnecessary. If a very large incision into the

bladder is required, the peritoneum can readily be sepa-

rated from that viscus for a considerable extent with the

fingers. In the manner described, even a bladder which has

not been injected is, in a few minutes, exposed and safely

opened. Elevation of the pelvis greatly simplifies the

operation, and in this position the patient should always

be placed. After the completion of the operation, the

bladder is thoroughly washed out with a weak sublimate

solution (1:3000 to 5000), a "y-^ormed drainage-tube is

placed in the bladder, carried over the symphysis, through

the central portion of the external wound ; the extremities

of the superficial incision are closed by a few sutures pas-

sed through the skin, and iodoform gauze is loosely packed

in the open wound about the drainage-tube. If the super-

ficial incision has been extensive, drainage should be pro-

vided for at both extremities of the wound. If a very

large bladder-incision has been made, a few sutures may
be inserted to lessen the size of the wound, but complete

closure by suture is not yet justified by statistics. Suturing

of the bladder with loose antiseptic packing of the parietal

wound, as advised by Kraske, Ultzmann, and Mikulicz, is

yet sub judice. Trendelenberg removes his drainage-tube

in from one to two weeks ; in uncompHcated cases three

to four weeks sufficed for a complete cure. In cases of

marked cystitis or pyelitis with alkaline urine a long-stand-

ing fistula results, lasting, at times, if the condition of the

urine be unchanged, for Hfe. In Trendelenberg's cases

there was no instance of urine infiltration or cellulitis. In

one case only was there burrowing of pus—the patient, a

feeble old man, dying of exhaustion thirteen weeks after

the operation.

Of Trendelenberg's thirty-eight patients seven died in

the course of treatment. No death can be ascribed

directly to the operation. Three perished of intercurrent

disease more than one month after the operation, two of car-

cinoma (four and five days after the operation respectively),

one of delirium tremens (twelve months after oper-

ation), and one of burrowing of pus and profuse suppu-

ration (two months after operation).

Against Konig's dictum, " 'The perineal incision must

remain the natural operation for the lighter cases, the

more dangerous high operation being reserved for the

severe cases," the author contends that before operation it

is often impossible to tell how difficult the case may be,

and shows by reference to 'Trendelenberg's cases several

instances in which history and examination would have

proven the case amenable to the median operation. 'Ihe

conditions on opening, however, proved that none but

the high incision could have carried the patients safely

through. All of Trendelenberg's uncomplicated stone

cases made a safe and rapid recovery ; and Assendert,

who has done the high operation one hundred and two

times, lost but two patients, one from causes not connected

with the operation. All of his patients were young. The

high operation takes its place as beyond all other pro-

cedures in the treatment of diseases of the bladder-walls.

X\\ of 'Trendelenberg's tumor cases were carcinomatous.

If such tumors were promptly recognized and treated, ?

relatively good prognosis could undoubtedly be given. .\n

early symptom is slight but frequent admixture of blood with

the urine, often not observed because not accompanied by

marked pain. Such bleeding, having no obvious cause,

should always suggest a bladder-tumor, and lead the phy

sician to make a most thorough and patient search for
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tonfirmation of the diagnosis. If this necessitates an

operation, the high incision should be made at once, when,

on confirmation, the operator can proceed directly to ex-

tirpation. This should be accomplished with scissors and

sharp spoon, or by excision of a part of the bladder-wall

;

bleeding being stopped by cautery. Tubercle of the

bladder gives rise to symptoms much like those of tumor,

and can often be diagnosed only by \-isual inspection after

opening the bladder. The high operation alone enables

the surgeon to do this satisfactorily and undertake the

radical extirpation of the diseased areas. Finally, the

high operation is commended as most suitable for pos-

terior catheterization, when, through traumatic stricture

wth great periurethral inflammation and cicatrization, or

false passage with infiltration, or rupture of the urethra,

the ordinary means of procedure (ordinary- catheterization,

the median operation, etc.) are no longer available.

* Simplified Antisepsis.—The present tendency of sur-

gery is undeniably in the direction of doing away with the

unnecessarily cumbersome apparatus of ultra-antisepti-

cism. Professor Kocher, of Berne, has even gone so far

as to demand that catgut be discarded altogether, since its

use may be followed by unpleasant results. Sterilized

wounds are the modem chirurgical desideratum. Kocher

accomplishes his object of securing asepsis about as fol-

lows:

I. The ceiling, floor, and walls of the operating-room

should be thoroughly washed with soap and water and

dried. Then three tables, carefully cleansed in the same

way, should be brought in. One of these is to serve as

the operating-table, one to hold the instruments, and one

to hold the various other utensils. 2. A half-dozen

thoroughly-cleansed and boiled bowls and basins should

be on hand to hold the antiseptic solutions, also some

bottles for the same purpose, and a large quantity of

hot water, which must have been boiling two hours

previously. 3. Soap and brushes are to be ready to

wash and scrub the skin, hairs, and hands of all who
take part in the operation. Also large sheets of imperme-

able material to cover the patient, the instruments, and

the bandages. 4. For the preparation of the antiseptic

solutions a quantity of concentrated solution of carboUc

acid in a measuring-glass and a sufficient quantit)' of sub-

limate are needed. 5. Besides the instruments, there

should be a glass containing glass drains in one-per-cent.

solution of subhmate, and another vessel of the same so-

lution containing fine silk-thread wound on glass spools,

sponges in a five-per-cent. carbolic-acid solution, and,

finally, a large quantity of unprepared bandages, hnt, and

gauze.

—

Correspondenzblattfiir Schweizer Aerzte.

The Tre.\tment of Fibro-Mvomata Complicating
Pregnancy .\nd Labor.—.According to Dr. Phillips fibro-

myomata may induce labor, cause peritonitis, obstruct the

passage of the foetus through the pehis and cause foetal

malpositions. The placenta is often adherent to the

tumor; uterine contraction and involution are interfered

with, and the disintegration of the tumor may cause sepsis.

Fibro-myomata in the body of the uterus disturb preg-

nancy. These tumors, when in the lower uterine segment,

may ascend ; when in the cervix fibro-myomata impede
delivery.

Phillips has found three hundred cases collected by
Lefour ; he adds fift)-nine cases in which the tumor com-
plicated pregnancy or labor in which laparotomy was not

performed, and forty-seven cases in which it was.

Before the foetus was \'iable, abortion was produced in

four cases, which recovered. Myomotomy (abdominal
section and removal of fibroids by ligature) was performed
five times, with two recoveries ; this operation is indicated

when the tumor is accessible, and causes great pain by
distention. M tiller's ablation (abdominal section, with

removal of tumor and uterus) was performed nineteen

times, with twelve recoveries. The stump was treated

extra-peritoneally in thirteen cases, with nine recoveries;

intra-peritoneally in six cases, with three recoveries.

During foetal \iability labor was induced nine times,

with three maternal and seven fcetal deaths. Playfair re-

ports three cases in which the tumor was successfully

pushed up during labor ; others have not been so success-

ful. Munde removed successfully a large cervical fibro-

myoma per vaginam during labor.

Phillips has collected thirty-three cases of Cfesarean

section for this complication, up to 1880, with a maternal

mortality of 84.8 per cent. Since 1880 there have been

thirteen Csesarean operations and thirteen Porro opera-

tions 7i.'ith equal maternal mortality, 69.22 percent.; the

fcetal mortality was slightly less by the Csesarean opera-

tion. The mortality rate by Muller's ablation was 36.8

per cent.

The statistics of Lefour's cases show that the forceps,

embr)otomy, version, and spontaneous birth resulted in

maternal mortalities from twent}'-five per cent, to fifty-

five per cent. ; foetal mortality averaged seventy-seven per

cent.— The American Journal of the Medical Sciences.

Menthol in Surgical Practice.—Dr. Girard, of

Berne, S\vitzerland, claims ver)- good results from a mi.\t-

ure of equal parts of menthol and iodoform, in the form
of a dry powder, in fourteen cases of scraping out and re-

section of tuberculous bones and soft parts, the wound
being either rubbed or plugged with the powder. In

ever)- instance the wound healed more rapidly and kindly,

and generally the whole course of the case seemed to be

more favorable than in another series of similar cases

where iodoform alone was employed. As far as Dr. Gi-

rard's personal experience goes, menthol causes but trifling

local irritation and pain, while it is said to be the best de-

odorizer in regard to iodoform.

Double Nephro-lithotomv.—At a meeting of the

Royal Medical and Chirurgical Society ( 7,4d- Lancet), Mr.

Herbert W. Page read a case of double nephro-lithotomy,

in which lateral and median lithotomy had been pre-

viously performed, with remarks on sympathy between the

kidneys. A man, aged twenty-two, entered St. Mary's

Hospital, in November, 1886. For ten years he had

sufifered pain in the region of the left kidney, with oc-

casional attacks of left renal coHc. In 1882 he began to

pass gravel and to suffer from irritability of bladder, and

in 1 885 a small calculus was removed from the bladder

by lateral lithotomy. Symptoms of vesical calculus soon

recurred, together with pain in the left loin, and his gen-

eral health became much broken. His urine contained

pus and occasionally blood. Left calculous pyelo-

nephntis was diagnosed in addition to stone in the blad-

der, and this was accordingly removed by median incision

on December 4, 1886. On the 15 th the left kidney

was exposed in the loin and two small calculi were re-

moved from a large suppurating cyst. The amount of

pus, however, did not materially lessen, and towards the

end of January he began to have pain in the region of the

right kidney, from which it was soon suspected that the

pus now came. On February i8th he was attacked with

violent pain in the right loin, with rigors, vomiting, and
high temperature. At the same time the pus almost en-

tirely disappeared, and his urine dropped from forty-two

to twenty ounces. It was believed that this urine was
furnished by the left kidney only. The symptoms in-

creased and there was fulness in the right loin. On
February 25th the right kidney was exposed ; it was found
much enlarged and surrounded by fetid pus, and there

was an opening into the pelvis from which an abscess

had probably burst into the perinephral tissue. No stones

were found. He did well after this operation. The
urine steadily increased in quantity, the pus diminished,

and his pain ceased. He left the hospital on May 26th,

and a few days afterward he passed four small calculi

per urethram. From that time he made steady progress

toward recovery. The case is*bf interest from its bear-

ing on the question of sympathy between the kidneys, and

it was suggested that in this case the right kidney had in

all probability contained calculi, though without giving
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rise to symptoms, for some considerable time, and that

its condition was revealed by the operation on its fellow.

In support of this view the author referred to a case

recently under his care in which the presence of calculi

was first made known after the operation of hysterectomy,

undertaken by the late Dr. Meadows. Reference was
made to other cases in which there was a somewhat sim-

ilar sequence of events. From another point of view,

Mr. Page considered this case of importance in its bearing

on nephrectomy and preliminary abdominal exploration.

Nephrectomy, as time proved, would have been in this

case a very wrong thing, but he had never felt quite sat-

isfied that abdominal exploration, by which he would have
found an apparently useless left kidney and a right

kidney so enlarged as to be presumably fit for all future

needs, its calculi being, moreover, so small as to elude

detection, might not there and then have led to nephrec-

tomy. The patient would have been placed thereb}- in

a position ot infinitely greater danger when at a future

day the right kidney was in its turn hors de combat. The
case thus demonstrates with how many precautions and
mth what consideration abdominal exploration for the

examination of kidneys must be made.

Suprapubic Prostatectomy.— Mr. Atkinson, at a

meeting of the Leeds and West Riding Medico-Chirurgical

Society i^The British MedicalJournal), gave an account of

two cases in Avhich he had removed portions of the gland

by Mr. McGiU's process. In the first case a farmer, aged
sixty-six, was admitted to the Leeds Infirmary with a five-

years' history of repeated attacks of retention, requiring

catheterism, the urine drawn off containing blood. The
last attack occurred two days before admission. The
bladder was much distended ; there was a free urethral

hemorrhage, and the prostate was much enlarged. A
catheter drew off dark chocolate-colored urine with nu-

merous clots. The urine was regularly drawn for eight

days and the bladder irrigated. The rectum was distended

by a bag containing twelve ounces of water, and the blad-

der injected with .ten ounces of boracic solution, and
opened over the pubes. A growth about the size of a

cricket-ball was found to spring from the right lobe of the

prostate. There were two openings into the bladder, one
below and behind the growth, the other, which seemed
to be a false passage, through the centre. The mucous
membrane being incised, a considerable portion of the

growth was enucleated in several portions. There was
free hemorrhage, and the patient's condition caused some
anxiety for a few days after the operation on account of

vomiting, diarrhoea, and great weakness, but he made a

good recover)-, and was discharged well twelve weeks after

the operation, passing urine freely by the natural passage.

Case II.—A man, aged seventy-one, had had symptoms
of enlarged prostate two years and retention for four days

before admission. The bladder had not been emptied
for two days and was much distended. A catheter with-

drew fifty ounces of deeply blood-stained urine. After

six days of regular catheterization and irrigation of the

bladder with astringents without restraining the hemor-
rhage, turpentine was administered successfully as regards

the hemorrhage. The bladder was opened, and two large

masses were found projecting into the viscus on each side

of the urethral orifice. A small pedunculated growth,

projecting from the mesial surface of the left enlargement,

was removed with scissors (this appeared to block the ure-

thral orifice), and the two larger masses were enucleated

by the fingers. There was little bleeding. The bladder

was at a later period drained by a long tube into a vessel

placed under the bed. The patient did well for a month,

and he was allowed to get up. Six days after he was

seized with acute pleurisy, of which he died. The local

conditions, liowever, were quite satisfactory.

Removal of Vesical Tumor through the Male
Urethra.—.\ccording to the Vienna correspondent of

The British Medical Journal, Professor Antal exhibited

before a Vienna medical society a patient from whom

he had removed, in June of last year, a papilloma situ-

ated at the fundus of the bladder by a modified " high

operation." The wound healed by first intention, and
the patient recovered. In six months after operation

hematuria again came on, and the patient also stated

that in December he noticed that small " bits of flesh
"

passed with the urine. In January, 1888, the patient was
again admitted under Professor Antal, who found, on
cystoscopic examination, that a pedunculated tumor with

a nodular surface, and situated on a swollen and relaxed

mucous membrane, was present near the opening of the

bladder. The examination further showed that at the

place from which the tumor had been removed a year

previously there was only a white patch ; hence there

was no recurrence of the first growth. He introduced a

straight forceps through the urethra into the bladder, and
succeeded in tearing off the tumor, together with the

pedicle. The parts of the tumor which had been thus

torn off were in part removed by the forceps and in part

by the catheter. Repeating these manipulations several

times, the whole growth was got away. Microscopical

examination of the tumor showed that it was a " papil-

loma fimbriatum " (Thompson). The case was interest-

ing from the etiological point of view, as the patient had
suffered from gonorrhcea and inflammation of the neck
of the bladder, and the causal connection of this condi-

tion with the development of the tumor could not be
doubted. This was the first case, \vithin the knowledge
of Professor Antal, in which the male urethra was used

for the removal of a tumor.

Intra-pleural Injections of Sterilized Air for
Pleuritic Effusion following Pneumothorax.—At a
recent meeting of the Academie de Medecine M. Potain

spoke at length on the above subject. A man in the third

stage of phthisis entered the hospital with a pneumotho-
rax, ten months ago, and to-day he is completely cured of

the latter disease, and the tuberculous affection seems
to have been greatly ameliorated. The man was twenty-

three, and the fever, which ran high at the debut, fell

completely at the end of a fortnight. The effusion was
very considerable, reaching as high as the subspinous fossa

of the omoplate. Thoracentesis was clearly indicated,

were it not for certain reasons which might have rendered

the liquid—up to the present limpid—purulent, and conse-

quently endanger the existence of the patient, already

very precarious ; as by such means the lung which had
been compressed, and in this manner holding in check as

it were the process of tuberculization, would, in regaining

its volume, by expansion give free access to the march of

the primitive malady, and the result would be fatal to the

patient in a very short time. It was for these reasons

that M. Potain adopted the method which he was about

to explain to his colleagues. He drew off the entire

quantity of the liquid, but he took care to replace it as

he proceeded with air, in order to avoid the dilatation of

the lung. Ten years ago such a treatment would have
been considered as very rash, but it was now well known
that air was only dangerous in proportion to the germs it

contained, and that when deprived or purified of those

germs it became completely innocuous. M. Potain per-

formed thoracentesis in the usual m inner, and introduced

the air through cotton and a bottle of a strong solution

of carbolic acid, which rendered it effectually sterile.

The effusion returned at the end of six weeks, when the

operation was renewed, the cannula used being double, to

allow simultaneously the exit of the liquid and the entrj-

of the sterilized air. Four times the operation was |)er-

formed, and M. Potain thought that it was time to draw

off the air and the rest oi the liquid ; but immediately the

patient was seized with pain and suffocation, and the air

had to be renewed. However, in a few weeks all trace

of effusion had disappeared, the lung expanded, and the

man became rapidly convalescent. Two other patients

were treated in a similar manner, one of whom got well,

while the other was greatly benefited.

—

Medical Press.
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THE SPREAD OF TUBERCULOSIS BY THE
FLESH AND MILK OF DISEASED ANIMALS.

Of all the questions discussed at the Congress for the

Study of Tuberculosis, held recently in Paris, the one

which received the most attention was that concerning

the spread of tubercular disease through the ingestion ol

the flesh and milk of diseased animals. It was conceded

by most, if not all, of the speakers that the danger of

infection through the milk of tuberculous cows is a very

real one.

It is believed, indeed, that the milk is hannless. even

though the cow be tuberculous, provided only that the

disease have not invaded the mamma. But when it is

remembered that the diagnosis of tubercular mastitis in

the cow, in its early stages at least, is very difficult, if not

impossible, it will be seen that this belief offers but Httle

assurance of safety. Furthermore, the milk supply of

cities is almost always a mixture of the milk from a large

number of cows, and the presence of one diseased animal

in the herd is sufficient to infect the entire product of the

dairy.

This subject is one that has only recently attracted

much attention, but that it is of vital importance needs

no argument to demonstrate. Most of the laity, how-

ever, and even many physicians, do not yet appreciate

its gravity, and we feel that the Congress has done good

service in emphasizing the danger of infection from raw

milk, and in insisting upon the necessity of boiling it be-

fore it is given to infants to drink.

As to the possibility of infection from eating the flesh

of tuberculous animals, there was not such unanimity of

opinion among the speakers. M. Nocard, whose opin-

ions are worthy of consideration, believed that the flesh of

tuberculous animals might be eaten with impunity, pro-

vided the disease were confined to the lungs or other in-

ternal organs. Of course, the flesh of cattle with general

tuberculosis should be condemned as unfit for food, but

the muscular tissue, except that immediately surrounding

diseased glands, of animals in good condition but with

local tuberculosis, might be ingested without danger.

The views of this speaker are strengthened by the re-

sults of some experiments made by Professor Bollinger,

of Munich, and published in the Miinchener Medicinische

IVochenschrift, No. 30, 1888. He inoculated a number

of guinea-pigs, by intra-peritoneal injection, with the juice

expressed from the flesh of tuberculous cattle, but did

not succeed in a single instance in producing the disease

in them. The author says, however, that he used great

care in these experiments, and suggests that meat pre-

pared for the market, even if it were itself sound, might

be rendered dangerous through accidental contact with

diseased tissues in the slaughter-house.

M. Nocard admitted that there was a possible source

of danger in the occasional ulceration of a caseous mass

and discharge of its contents into a blood-vessel. The
virus is then disseminated through the tissues. The ba-

cilli lose their vitality and are, as it were, digested in the

muscles ; but this occurs only after some days, and if an

animal should happen to be slaughtered just after such

an irruption of bacilli into the circulation, the flesh might

be dangerous.

M. Arloing was the principal speaker on the side of

the " contagionists." He had tabulated the results of

the inoculation experiments of several observers, and had

found that the disease was communicated in twenty per

cent, of the cases. He calculated that an ox or cow of

average size, dressed and ready for the market, weighed

seven hundred pounds. Allowing half-a-pound of meat

for an individual at a meal, it was thus possible to infect

one thousand four hundred persons by a single animal.

Of course, such wholesale infection is merely a theoretical

possibility, and would never occur
;
yet he believed that

the danger was sufficiently real to demand radical measures

in the seizure and destruction of the flesh of tuberculous

animals. Cooking, he said, could not be relied upon to

destroy the virus, for the temperature of the inner por-

tions of a rare roast of beef might not be over 140° F.,

and this was not enough to destroy the tubercle ba-

cillus.

In view of the large business interests mvolved in the

decision of this question, and of the fact that it did not

seem yet to have been conclusively proved that the flesh

of tuberculous cattle contains the bacilli of tuberculosis,

some of the speakers at the Congress advised caution m
the expression of an official opinion. The Congress, how-

ever, did not take this conservative view of the matter,

but decided that " the seizure and destruction of tubercu-

lous animals, whatever may be their appearance of health,

should be a constant practice." To this proposition there

were but three dissenting voices. One of this minority,

Dr. Corrado Massa, a veterinary surgeon of Genoa, pro-

tests against this action in a letter to the Revue Ge'm'rale

ae Clinique et de Therapeutique, basing his protest on the

grounds that it is impossible always to diagnose with cer-

tainty tuberculous lesions in slaughtered cattle; that even

if tubercle bacilli be present, they are destroyed by cook-

ing ; and that the inhabitants of Italy already have so little

beef that to deprive them of part of what they have, on

the supposition that it is diseased, would be to sow broad-

cast the germs of misery while attempting to destroy those

of tuberculosis.

It is possible that the Congress was somewhat hasty in

giving its official sanction to such a radical proposition,

for the question cannot yet be said to be closed. But its

action will doubtless be productive of good, nevertheless,

for it will give a stimulus to new experimentation, and

thus we shall approach nearer to a correct appreciation

of the danger to which mankind is exposed from this
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PROPOSED YELLOW-FEVER LEGISLATION.

We are informed that a bill has been introduced in Con-

gress offering a reward of Sioo,ooo for the discovery of

the cause and cure of yellow fever, and another for the

appointment of a commission to observe and report upon

the facts relative to the malady at Jacksonville, and the

best method for preventing or suppressing it.

The latter bill is a wise and timely one. But a law pro-

viding for the award of a §100,000 prize for the discovery

of " the cause and cure of yellow fever " is but a useless

proffering of money. The cause of yellow fever may

perhaps be discovered, its cure probably never. Modern

science prevents infectious fevers by quarantine, disinfec-

tion, and vaccination, but a cure is not known for any of

them. The vriser plan would be to take the $100,000 and

place it in the hands of men capable of thoroughly in-

vestigating the disease.

THE COUNTY SOCIETY .AND THE W.ATER SUPPLY.

We are surprised at the action of the Medical Society of

the County of New York, at its recent meeting, regarding

recommendations for increased water supply. Why the

Society should commit itself on the question in such a

way it is difficult to understand. Of course it will amount

to nothing more than a useless attempt to endorse a

private enterprise under the guise of a well-considered

scientific opinion.

THE USE OF PILOCARPINE IN MJDDLE-EAR DISEASES.

The treatment of syphilitic and other affections of the

internal ear by means of pilocarpine was recommended

several years ago by Politzer. He stated that the drug

was of benefit only in recent cases of these diseases, and

that if no results were manifest after the lapse of eight

or ten days its employment should be discontinued. He
also asserted that diy catarrh of the middle ear, among

other affections, was not benefited by pilocarpine. The

therapeutic effect of the drug has been ascribed to the

resoqition of inflammatory exudation in the internal ear

as a result of the increased action of the sweat and sali-

varj- glands.

In the Archives of Otology for June, 1888, Dr. W. Kose-

garten, of Kiel, reports a few cases of aural disease treated

by subcutaneous injections of pilocarpine which would

seem to show that the field of usefulness of this remedy is

less restricted than Politzer, and others after him, have

supposed. This author was more persistent in his use of

the drug, not abandoning it after eight or ten applications,

and he was rewarded by obtaining good results, not only

in chronic labyrinthine disease, but in dry catarrh of the

tyTnpanum. He made it a condition that the patients

should submit to a course of treatment of at least six

weeks' duration, injections of one-sixth grain of pilocar-

pine being made daily, when possible. If the treatment

were well borne, and if any improvement were perceptible

at the end of this rime, the injections were continued,

and usually with benefit.

His observations on the cases so treated led him to the

belief that the favorable effect was due to a more active

circulation in the tympanum, with consequent absorprion of

the inflammatory products and increased elasticity of the

sclerosed rissues and adhesions. " It seems evident," he

says in concluding his report of the.se cases. " that injec-

tions of pilocarpine also have a decided influence upon

the mucous membrane of the middle ear, and therefore, in

chronic processes of the middle ear accompanied by affec-

tions of the labyrinth, this remedy acts not only upon the

internal ear, but that it can also exert a favorable influence

upon the middle-ear process. By means of returning

hyperaemia, which may even cause exudation, there ensues

pliability of the sclerosed tissues and moistening and

softening of adhesions, and in this way the unyielding con-

ducting apparatus again becomes more capable of vibrating;

where exudations had become deposited their absorption

was brought about, as could be observed in the membrana

tympani of a patient. The reason Politzer found the

remedy inefficient in these affections was because he dis-

continued treatment too soon, for in these chronic pro-

cesses we cannot accomplish anything except by long-

conrinued action."

THE CRIME OF A MEDICAL JOURNALIST.

Not long ago we were called upon to record the melancholy

fact that our esteemed contemporary, the Meditsinskoye

Obozreniye, had been seized by the Russian authorities,

and an entire edition confiscated, because of the publica-

tion of something that did not meet the approval of the

censor. And now it is our mournful duty to chronicle a

similar misfortune that has befallen the Prager Medicin-

ische Wocheiuchrift. The editor of this journal had been

rash enough to admit to its columns a letter " in which

it was sought, through invective, to bring into contempt

the order of the high royal-imperial governorship of

Bohemia, and at the same time to incite to hatred

against the State Court as regards the execution of its

decrees "—or words to that effect. For this high crime

the edition containing the objectionable matter was con-

fiscated, and the editor was ordered to publish the indict-

ment on the first page of the next issue of his journal.

This has been done, and now all that remains for us is to

express our regret that we should be deprived of even one

number of so valuable and entertaining a journal, and to

assure the editor of our deepest sympathy.

Amalgamation of the Dublin Medical Schools.—
After several sittings, the Council of the College of Sur-

geons have agreed upon a scheme for the amalgamation

of the School of the College with the Carmichael and the

Ledwich. This will be submitted to a special meeting of

the College for approval, and will, it is expected, meet

with some opposition from those who have been " left

out " in the proposed appointments. It has, of course,

been found impossible to find places for all, but an effort

has been made to meet such cases by compensation. Dr.

Thomley Stoker will voluntarily retire from the Chair of

Anatomy, and Dr. Mapother from that of Physiology

—

each receiving compensation.

Blue-lined Writing-paper is almost universally

manufactured both in this country and Europe. The

School Commissioners at Mainz have, upon medical ad-

vice, decided that the blue lines are bad for the eyes, and

ordered that all school ^vriting-paper shall be ruled in

black.
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Echoes from the Congress.—A receprion was ten-

dered to the members of the Congress of Physicians and

Surgeons on Wednesday afternoon from four to five

o'clock.

There was a general complaint among members of the

Congress that the hotels of Washington had extra-

ordinarily high prices and extraordinarily bad fare. It is

a poor hotel man who thinks he can blind an American

doctor as to the quality of what enters his stomach.

The Potomac water achieved a high reputation for its

cathartic and enteralgic properties. A large proportion of

eminent guests were made the \actims of an interesting

and probably bacillary diarrhoea. Its true nature de

serves attention from the local and acclimated bacteriol-

ogists of our National Capital.

It was generally conceded by all the members of the

Congress that for steady continuously gesticulated oratory

the region of the Great Lakes took the palm.

The query has arisen : Since the recent Congress was so

successful, why should it not come oftener than once in

three years ?

The Yellow Fever.—At date of writing there had

been 2,134 cases of yellow fever at Jacksonville, Fla.,

with 221 deaths. In the last four days the death-rate

has been extremely low, not over two or three per cent.

The fever does not seem to have reached an epidemic

form at any place except Jacksonville. Some cases have

occurred in a few of the smaller towns of Florida, also in

Jackson. Miss., and Montgomery, Ala. The mortality

trom the epidemic has on the whole been comparatively

slight. So far there have hardly been 300 victims.

Foreign Visitors.—Among the distinguished medical

men now visiting this country are Drs. William Ord,

Sansom, Graily Hewitt, Pye-Smith, David Ferrier, Mr.

Reginald Harrison, Mr. Victor Horsley, Mr. Durham,
and Prof. Esmarch.

Dr. William C. Pryer, of New Rochelle, one of the

most prominent physicians of Westchester County, died on
September 24th, after a prolonged illness, at his residence

in that village. Dr. Pryer was born in New Vork City, in

1834, and after being graduated from Columbia College,

took up the practice of medicine. About 1850 he went
to New Rochelle, where he remained until his death.

During the war he was engaged as a surgeon on David's

Island. He was a sufferer for many years from hip

disease.

Dr. Lewis A. Savre's Clinic, at Bellevue Hospital,

on Wednesday afternoon, was the occasion for a very

pleasant remembrance on the part of the students. Mr.
Reginald Harrison, of the Liverpool Infirmary, and Mr.
Durham, of Guy's Hospital, London, were present and
made remarks. Mr. Harrison was expected to perform
a perineal section, but being prevented from so doing by
the patient having a chill, he gave a very interesting and
instructive description of his operation for prostatotomy,

already famihar to our readers. Mr. Durham followed

with the history of a unique case of pharyngotomy per-

formed by him in Guy's Hospital for the removal of a
jug-handle accidentally swallowed by a thirsty patient.

Dr. Sayre, in his owti impressive manner, described the

early s}Tnptoms of hip-disease, as illustrated in a jiatient,

and applied his extension-splint before the class. The
case illustrated the advantage of such a mode of treat-

ment in a striking and gratifying degree.

Reception to Professor Esmarch.—Dr. Robert F.

Weir and Dr. William T. Bull tendered a reception to

Professor Esmarch at the New York Hospital on the

26th inst. It was largely attended by representative

medical men from this and other cities.

A Reception to Dr. Graily Hewitt was given by

Dr. W. Gill Wylie on September 23d, at his private

hospital.

Changes in the German Universities.—Professor

Bardenheuer has succeeded the late Professor Budge, at

Greifswald. Professor William Biedermann has succeed-

ed Professor Preyer, at Jena.

A Bill has been introduced into the Senate of the

United States which authorizes the President to cause the

Secretary of the Treasury (through the Marine Hospital

Service) to make and promulgate such rules and regula-

tions as in his judgment may be necessary to prevent the

spread from one State or Territory to another of cholera,

yellow fever, small-pox, or plague, and to employ as many

inspectors and other persons as may be necessary to carry

the regulations into effect. It also makes it a misde

meanor, punishable by fine and imprisonment, to violate

the regulations that may be promulgated by the Secre-

tary.

Salaried Physiclans for Dispensary Service.—The

Trustees of the Eastern Dispensary in this city are about,

to hold examinations for the purpose of filling the follow-

ing positions : One Attending Physician to the Department

of General Medicine, one Attending Surgeon to the Depart-

ment of General Surgery and two District or Visiting Physi-

cians. The Attending Physicians will be required to ren-

der two hours daily service at a salary of $400 per year,

and the District or Visiting Physicians are to serve two

and one half hours daily at a yearly salary of $500.

Murder by a Lunatic.— The Memphis Medical

Monthly states that a Mr. J. Mack Brown, and Dr. F. M.

Usher, while on their way to Hot Springs, stopped at a

hotel in Memphis city. While sitting quietly in the ro-

tunda, R. a. L. Lane, a man about thirty-five years of

age, walked into the hotel, went back to the rear, returned

in a moment, looked over the register, turned around and

walked to where Brown and the doctor were sitting, and

fired two pistol-shots at the former. The manslayer then

twice hissed the query :
" You will have me arrested, will

you ? " The wounded man died almost instantly. Lane

walked slowly toward a side entrance of the hotel, and

was arrested, .\fter his arrest, in reply to inquiry, he

stated that his mind had been troubling him for three or

four days, and that he felt he had to kill somebody. The

spirits prompted him to do so. The people around him

were mind-readers ; they had been reading his mind, and

it must be stopped. The spirits told him he must kill

someone. After eating his supper, he got two pistols and

walked out upon the street, intending to shoot the first

man he saw. The lunatic's family physician. Dr. N.

Erskine, testifies that he had sworn to the man's insanity

two years before, but that he had not been committed.
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The Intercolonial Medical Congress of Austral-

asia.—The second session of this Congress will be held

in Melbourne on January 7-12, 1889. There will be sec-

tions on Medicine, Surgeiy, Hygiene, Forensic and State

Medicine; Anatomy and Physiology; Pathology, Obstetrics,

and Gynecology ; Diseases of the Eye, Ear, and Throat

;

Psychological Medicine and Pharmacology ; and sub-sec-

tions on Diseases of the Skin and Diseases of Children.

The International Centennial Exhibition will be open

during the session. The organizers of the Congress have

exerted themselves to the utmost to make the meeting a

scientific success, and have every reason to believe that it

will be. A hearty interest is taken in it by all the medi-

cal societies throughout Australasia. A cordial invitation

has been extended by the officers of the Congress to the

members of the medical profession in the United States

to visit Melbourne at this time, and to participate in the

work of the Congress. Such visitors are assured a hearty

welcome, and will be associated in all the work of the

Congress. Application has been made to the steamship

companies for special rates, and free passes will be given

to visitors from abroad over all the railways in Victoria.

Notice of contributions should be sent to the Secretary in

time to be received on November 15 th, and it is requested

that an abstract of the papers to be read be forwarded at

the same time. The Secretary of the Congress is Dr. H.

B. Allen, of Melbourne.

The Eulogy of Agnew, bv Thomas.—Of the many

tributes which have been offered to the lamented Agnew
none have equalled the graceful and touching eulogy by

Dr. Gaillard Thomas at a recent meeting of the Academy
of Medicine. Thomas was fortunate in having such a

friend, and so was Agnew. Everyone mil agree with us

after reading the address, now for the first time published

in pamphlet form.

Dr. J. M. DaCosta, the Middleton Goldsmith lect-

urer for the present year, declined to receive any compen-

sation for his lecture, and requested the New York Patho-

logical Society to apply the amount (|ioo) to any

purpose which might seem desirable. The matter was

referred to the trustees, and they decided that the most

fitting tribute to Dr. DaCosta's generosity would be to

purchase some microscopes for the use of the Societ}-,

and requested the speaker to procure them. He has suc-

ceeded in getting two microscopes, one having an Abbe

condenser and a one-fifth objective, the other having no

condenser and being of a low power. The microscopes

will be engraved with an inscription to the effect that they

were the gift of Ejr. DaCosta.

—

College Clinical Record.

Circumcision— It has been decided by the Jewish au-

thorities of Berlin that in future the rite of circumcision

shall only be performed by duly qualified medical men.

A Sterilized Milk Dairy.—A Russian doctor has es-

tablished a dairy farm near St. Petersburg for the express

purpose of supplying sterilized milk, free from microbes,

for the use of hand-fed infants.

The Oxford Medical School.—The British Medical

Journal, September 8, 1888, is pleased to observe that this

great university is striving to wipe out the reproach which,

but a short time ago, it fully deserved, of being a " lost

medical school." In the course of last winter a lectureship

of Materia Medica was established, an annual sum having

been previously voted by Convocation for the salary of

the lecturer. The first course was given during last sum-

mer term. The instruction given comprises lectures on

the chemistry of the Pharmacopoeia, besides practical

work in chemical ph ••macolog)' in a laboratory wliich has

been specially fitted up for the purpose. A most compe-

tent teacher has been found in the person of Mr. Wynd-

ham Dunstan, Professor of Chemistry to the Pharmaceu-

tical Society. Ever since Dr. Burdon-Sanderson went to

Oxford, he has been untirmg in his efiforts to revitalize its

>vithered medical faculty, and it is gratifying to see that

his energizing influence is making itself felt. There is

really no reason why Oxford should not be as flourishing

a medical school as the sister university has become under

the care of Professor Humphry and Dr. Michael Foster.

Death due to Mercurial Inunctions.—Two cases

of dysentery with fatal results have been reported by a Ger-

man physician. It appears that in both instances the

blue ointment was used to excess. In one case over a

drachm a day was rubbed in, and in the second, four and

a half drachms a day were consumed.

A New Medical College in Brooklyn.—BrookhTi,

N. Y., has a new institution, called " The College of Phy-

sicians and Surgeons of St. Mary's Hospital of the City

of Brooklyn."

Protesting against the Proposed " Dictionary of

Medical Specialists."—The Hospital Gazette, in its is-

sue of September 8, 1888, is pleased to see that the Lancet

has also protested against the publication of the specialist

dictionary. It justly points out that such a compilation

cannot evidently be intended for the use of medical men,

since everyone knows well enough beforehand to whom
he should send cases requiring special treatment. All it

can do is to enable the public to go a step further in re-

pudiating the assistance and advice of the general practi-

tioner before consulting the specialist. In other words,

it is merely a barefaced attempt to advertise a class of

men who, in many instances, never miss an opportunity

for self-advertisement as it is. The specialist is, or should

be, essentially the assistant of the practitioner, and not

his rempla^ant.

Damages for Svthilitic Infection.—By a recent de-

cision of a Paris court the parents of a child suffering

from hereditary syphilis, which communicated the disease

to its nurse, were condemned to pay $400 damages to the

woman. Each of them had also to pay a fine of $20.

The decision was grounded on the clauses of the Code

providing for the punishment for wounds or other injuries

inflicted through carelessness. The parents were aware of

their child's condition.

Abandonment of Intubation at Leipzig.—Professor

Thiersch has given intubation in diptheritic laryngitis a

thorough trial, extending over a period of some months,

but with no results, so that he has now resumed his former

treatment—tracheotomy, with which his percentage of re-

coveries is about fifty. He ascribes his lack of success,

as compared with American surgeons in the matter of -in-

tubation, to a different type of the disease, thinking that in

his cases the membrane is thicker and tougher and the

constitutional symptoms severer.

—

Correspotuient Western

Medical Reporter.
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Insufficient Vaccination in Paris.—Out of the five

thousand children born every month in Paris, only a

thousand are vaccinated by the medical officers appointed

for that purpose {2 he Medical Press). The remaining

four thousand infants are therefore either vaccinatgd by

private practitioners or not at all. Seeing, however, that

more than half the population aj)ply for and receive

gratuitous medical attendance, and that half the burials

are gratuitous, it is very unlikely that all the four thou-

sand are vaccinated at the cost of the parents. It may
fairly be assumed that a large proportion are not vac-

cinated at all, and that is why small-pox exists as an en-

demic disease at Paris, and does not disappear, as it has

done, to a great extent, in Germany.

A High Tariff for Corpses.—The transportation of

bodies for purposes of burial or cremation is never a very

cheap undertaking ; but now it appears that custom duties

are to be levied on dead bodies to such an extent that it

may be cheaper to live than to die. The Italian authori-

ties have recently exacted $75 as an import duty for a

body crossing their frontier, and a second S75 was

charged for carrying the ashes back again, after cremation

of the body. This looks like extreme protection for home
corpses.

Unsavory Peptones.— It is stated on good authority

that the excrements of dogs are now collected in Paris,

and worked up into "peptones" and powdered "extracts

of meat." Paris still leads the world in some things.

-A. German Society of Dermatology has just been
founded. All German-speaking doctors will be eligible

for membership. The meetings of the Society are to take

place during the Whitsuntide vacation ever)- year in a

town in Germany or Austria. The provisional committee
consists of Professors Caspary, of Konigsberg ; Doutrele-

pont, of Bonn ; Kaposi, of Vienna ; Lewin, of Berlin
;

Lipp, of Gratz; Neisser, of Breslau ; Neumann, of Vienna;
and Pick, of Prague. The dues have been fixed at 10

marks (which is equivalent to $2.50 of our money) per

annum.

A G.\RBAGE Crematory for Philadelphia is said to

be contemplated. New York should follow the lead of

cities like Chicago, Montreal, and others, and erect one
or more of these life-saving buildings.

Professor Hofmeir has received and accepted a call

to the Chair of Gynecology and Obstetrics at the University

of Wiirzburg. He is only thirty-three years of age, but
he is the son-in-law of the late Carl Schroder.

A Medical Dramatist.—.\ play from the pen of Dr.

G. H. R. Dabbs, of Shanklin, England, will be produced
under the auspices of Mr. H. J. Leslie at a special matinee

at the Piince of Wales' Theatre early in October. The
title of the piece, which is said to deal somewhat largely

with medical matters, is " Blackmail," which would appear
to justify the assumption that the play is rather sensational.

A Foreign Estimate of Intubation.—The Swiss cor-

respondent of the British MedicalJournal writes as fol-

lows :
" At a meeting of the Societe Vaudoise de Mt-decine,

Dr.- Irwin H. Hance, of the New York Hospital for Chil-

dren, made a communication on O'Dwyer's intubation of

the larynx, based on eight hundred and six American
cases, with 27.4 per cent, recoveries. Referring to

Hance's paper, Dr. E. Thomas, of Cieneva, says that he

has assisted in eleven cases of intubation performed liy

Dr. D'Heilly in the Hopital Trousseau in Paris. Only
two of the eleven recovered. On the whole, as the

matter stands at present. Dr. Thomas believes that the

procedure has only two distinct advantages, namely

—

I, it is bloodless, and hence readily consented to by

parents; and, 2, it allows the child to breathe air previous-

ly warmed in the oral cavity as under normal conditions.

In its present imperfect form, however, O'Dwyer's pro-

cedure is thought to have many inconveniences and

diflSculties, which will, for some time at least, prevent it

from superseding tracheotomy. ' Undoubtedly,' Dr.

Thomas says, ' the latter operation is far from easy, but

it requires less complicated instruments. The practition-

er's eye can guide his bistoury all the while. The opera-

tion can be performed just as rapidly as perhaps intuba-

tion, while the after-management is easier. In addition,

the curative effects of the intubation remain yet to be

determined.'
"

A Happy Land.—There is not in France a medical

school which has a professor of gynecology, nor is there

in the whole country a special hospital for the diseases of

women.

Dr. Harvey Jewett of Canandaigua, N. Y., died

suddenly at his home on the night of September 4, 1888.

He had been engaged in the active practice of medicine

for fifty-six years, and passed away in his sleep from sud-

den heart-failure, after a day of unusual professional ac-

tivity. Dr. Jewett was president of the Medical Society

of this State in 1883. He was known to many of the

profession by his advocacy of the more general use of

apocynum cannabinum as a diuretic in dropsy, to which

he directed attention in a paper read before the State So-

ciety in 1869.

The Stolid Chinaman.— Making allowance for some

exaggeration, there is probably an undercurrent of truth

in what a writer in the North China Herald, of Shanghai,

says as to the absence of " nerves" in the Chinese. "To
the average Celestial it is a matter of indifference how

long he remains in one position. He will write all day

like an automaton, he will work from mom to eve without

any variation, and apparently without any consciousness

of the monotony. The Chinese school children will un-

dergo an amount of confinement, unrelieved by recesses

or changes of work, which would drive a western pupil to

the verge of insanity. Even Chinese infants are said to

remain as impassive as ' mud gods.' To the Chinese

exercise appears to be superfluous, and they can sleep

anywhere. With a brick for a pillow the ' heathen Chi-

nee ' can lie down on his bed of stalks, or mud bricks, or

rattan, and sleep the sleep of the just, with no reference to

the rest of creation. He does not want a darkened room,

nor does he require others to be still. The ' infant cry-

ing in the night ' may continue to cry for all he cares ; it

does not disturb him. In tlie case of most working peo-

ple, and also in that of many others, position in sleep is

of no sort of consequence. It would be easy to raise in

China an army of a million men—nay, of ten millions

—

tested by competitive examination as to their capacity to

go to sleep across three wheelbarrows, head downward Kke

a spider, their mouths wide open, and a fly inside."

—

British Medical Journal.
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Pepsin as it Should Be.—As generally presented,

pepsin consists of the real ferment incorporated with

mucus and peptones, and unless prepared in a certain

manner it will abscftb moisture and putrefy. Sucli a

specimen emits a nauseous odor, and has little or no

digestive power. The best fnanufacturers have succeeded

in securing a product which is non-hygroscopic, free from

peptones, very soluble even in pure water, and capable of

dissolving from 1,500 to 2,000 times its weight of co-

agulated egg albumen. Two grains of such a pepsin in

twenty drops of dilute HCl and water is about as sure a

remedy in certain forms of gastric derangement as we

can ever hope to have. In order to disguise the odor

and taste of the older preparations, it used to be the

fashion to saccharate pepsins. With the perfected and

purified products this is not essential. The failure of

many to obtain good results from pepsin is due to the

facts above mentioned. In order to demonstrate the

worth of a given specimen, it is only necessary to go to a

little very instructive trouble and perform the test as de-

scribed in the U. S. P., or works on physiology. Where

saccharated preparations are used, allowance must be

made for the fifty per cent, of sugar which they contain.

There is no excuse nowadays foi any material variation

in the activity of a given brand of pepsin. It should be

assayed and brought up to the standard strength before

leaving the manufactory, and that strength should be that

of which a given and convenient bulk is capable of exert-

ing a decided effect.

—

Dr. Fowler, Dietetic Gazette.

©bitxxartj.

THOMAS T. SABINE, M. D..

New YORK.

But few of the noted medical men who have passed
away within the past year have been more universally

regretted than Professor Thomas T. Sabine of this city.

.\lthough an invalid for nearly the whole period of his

professional life, he proved how much faithful and
arduous work could be accomplished under trying cir-

cumstances of physical disability. No one can appreciate
such a trial more thoroughly than the medical man him-
self, who is con%'inced that his disease is incurable and
that he must stubbornly work his way without hope.
There is no heroism superior to this. Dr. Sabine bravely

faced such an issue, and kept busily engaged in his be-

loved pursuit until the inevitable came and the gaUing
harness dropped with him. Born and educated in this

city, he graduated from the College of Physicians and
Surgeons in 1864, after which he served in tlie house
staff of the New York Hospital. At the completion of

his term in that institution he was attacked with pulmo-
nary hemorrhage, which laid the foundation of his life-

1 3ng invalidism. With a power of endurance and indom-
itableness of will strangely at variance with his slender
frame and bodily weakness, he accepted and filled the

onerous positions of hospital surgeon at Bellevue and St.

Luke's Hospitals, and also the chair of anatomy in the

College of Physicians and Surgeons. As an ojjerator he
was conscientious, bold, and brilliant, and as a teacher he
was impressive and thorough, and had the rare faculty of

making the study of his subject a pleasure as well as a

profit. Socially he was much beloved by his friends,

uniting, as he did, a Christian resignation with a love for

truth, honor, and fairness in all things, which rounded out
a truly lovable character.

Jicrcicty Reports.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Statea Meeting, September 24, 1888.

Laurence Johnson, M.D., President, in the Chair.

NOMINATIONS FOR OFFICE.

For President, Dr. Laurence Johnson (declined). Dr.

Alexander S. Hunter ; for Vice-President, Dr. L. Bolton

Bangs, present incumbent; for Secretary, Dr. C. H.
Avery, present incumbent ; for Assistant Secretary, Dr.

William E. Bullard, Dr. Charles E. Bruce ; for Treas-

urer, Dr. J. S. Warren, Dr. H. E. Cramptom ; for Cen-

sors (five to be elected), Drs. J. Leonard Coming, Lau-

rence Johnson, M. N. Miller, William Stevens, Daniel

Lewis, W. E. Bullard, Andrew F. Currier, and Robert

Campbell.

John R. Bartlett, Esq., read a paper on

ADDITIONAL WATER-SUPPLY TO NEW YORK CITY, INDE-

PENDENT OF THE CROTON WATER-SHED.

There was much misunderstanding regarding New York's

water-supply. The average annual rainfall in this lati-

tude was a known quantity, stated to be about 43.08
inches, and the minimum to be about thirty inches. It

was not safe to base estimates on more than the minimum
rainfall, since not more than that amount could be relied

upon under all conditions for supplying a large city with

water. About sixty per cent of the annual fall on the

Croton water-shed was lost by evaporation, absor[)tion by
vegetation, and percolation through the ground. This
left forty per cent, of thirty inches, the minimum fall,

which could be relied upon with safety. This amounted
to a sheet of water twelve inches in depth, covering an
area, on the Croton water-shed, of three hundred and sixty-

one square miles. One square mile of water twelve

inches in depth amounted to about two hundred and nine

million gallons ; this gave for the daily supply about two
hundred and seven million gallons. If the average rain-

fall of forty-three inches were taken, it would give for

the daily supply about two hundred and ninety-three mill-

ion gallons. Two hundred and fifty million gallons a
day would be ample for the needs of this city at present

if we had it, but this amount could not be obtained for

a number of years, not before six years after work should
have been commenced on the Quaker Bridge dam and the
reservoirs, and when these storage reservoirs should have
been completed years hence, the population of the city

would have been very greatly increased. It was now es-

timated to increase at the rate of about seventy thousand
persons yearly. In other words, an ample supply of wa-
ter from the Croton water shed could never be obtained
for the city of New York, and it was futile to wait for

what never could come.
Mr. Bartlett then turned his attention to the Passaic

watershed, a small part of which lay in Rockland and
Orange Counties, New York, the remainder in New Jer-

sey. It was much nearer to the city than the Croton wa-
ter-shed, had a much higher elevation, l)eing from one
thousand to one thousand five hundred feet above tide-

water ; its water came from forest-clad hills, the soil ab-

sorbed little of it in its downward flow, and it was very

pure. The area was eight hundred and seven square miles,

which gave for use about seven hundred million gallons

a day. This quantity was amply sufficient to supply

Newark, Jersey City, and other cities in New Jersey, and
the lower portion of New York City. The company
which he represented had secured the necessary riparian

rights, and proposed to carry the water to a reservoir in

the Orange Mountains, from which it could be distribu-

ted to the several cities through a system of pipes, with a

force sufficient to raise the water to the tops of the high-
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est buildings in the down-town portion of New York. If

necessary, it could be conducted into this city under a

head-pressure of three hundred feet. It would pass be-

neath the Hudson River in pipes laid in a tunnel, which

could be completed within three years. The company
asked the city to pay nothing until the water was deliv-

ered, and then the cost would probably be about the pres-

ent rates. But the advantages would be far beyond the

present system, since the water would come with sufficient

pressure to be used in extinguishing fires, in manufactur-

ing, and in quantity sufficient to flush the sewers and

cleanse the streets. The need of an additional water-

supply from a sanitary point of view, was made evident

by the fact that the death-rate in New York City was

greater than that of Bombay or Calcutta. A brief review

of the water-supply of Rome and other cities was given,

showing the importance the ancients attributed to a plen-

tiful supply of pure water.

After a little discussion on the paper. Dr. David
Webster said he had had several conversations with Mr.

Bartlett on his proposed method of supplying the city

with water, and had become deeply interested in it, and

hoped his project might be carried through ; and he

thought it would aid Mr. Bartlett in getting the consent

of the city authorities, if the Society would adopt certain

resolutions which he would offer, and he would be glad

to see them adopted unanimously :

Whereas, The present scarcity of water in this city is

causing great inconvenience as well as serious apprehen-

sions for sanitary and other reasons ; and,

IVJiereas, The new aqueduct will not materially increase

the present supply of the Croton water-shed until the

storage reservoirs shall be completed, six or more years

from now ; and,

IF/iereas, The upper portion of the city, with its rapidly

growing population, will soon require all water that can be

secured from that source ; and,

ll'liereas, The present insufficient quantity of water en-

dangers the safety of the city and promotes the spread of

scarlet fever, diphtheria, and other diseases; therefore,

be it

Jiesolved, That this society- has listened to the explana-

tion of the plans proposed by John R. Bartlett, Esq., for

furnishing the city of New York with an additional sup-

ply of pure water, from a source independent of the

Croton water-shed; that it approves the same, and

urgently recommends it to the city authorities having the

matter in charge.

Dr. Thomas H. Manlev opposed the resolution, for,

although he had not heard the entire paper read, he be-

lieved when the new aqueduct should be completed, the

city would have an ample supply of water ; such, at any

rate, had been the opinion expressed by some very com-
petent engineers. Moreover, it would be impracticable to

deliver water into this city under the pressure proposed

by Mr. Bartlett without a revolution of our plumbing

system ; the pipes would burst. He did not think it well

to commit the Society to a plan of this kind. The meet-

ing was not representative, in that it was not as full as it

might be, had it been known that it was proposed to

endorse this plan. He hoped the matter would be laid

over.

Dr. J. L. Corning heartily endorsed the scheme. The

company did not ask anything of the city until it should

have complied with the contract and delivered the water.

Dr. Morris thought the Society had nothing to do
with the question of water-supply for suppressing confla-

grations, but it should have something to say about the

present insufficient amount of water, which was adding to

the death-rate from disease. Fully seventy-five per cent,

of the tenement-houses could not get water under pressure

from 7 a.m. to 6 p.m. He was in favor of an increased

supply of water. The question of getting water from

Lake George would never be entertained by the city, be-

cause of the too-great cost.

.\ member asked whether the Society was aware that

some years ago, a company offered to bring water from
Lake George on the same terms that this company pro-

posed to do, and it was rejected.

Dr. E. C. Hardwood could see 'no objection to the

resolutions, and thought the Society should be in favor of

a measure which would add to the water-supply of the

city. He would be in favor of pumping water from the

Hudson with which to extinguish conflagrations and to

flush the streets.

Dr. Cole had the greatest regard for the author of the

resolution, but he was diametrically opposed to it. It

had been said that it meant little ; that the Society did

not endorse this particular scheme in adopting the reso-

lution ; that was nonsense. Should the resolution be

adopted, it would mean that the particular scheme pro-

posed was endorsed, and that the Medical Society of the

County of New York favored a water-supply of the city

by a private corporation. We expected within three years

to have an increased water-supply of as pure water as any

city had. He doubted whether the private corporation

could carry out its plans as proposed. It had been

thirteen years since the tunnel was started under the Hud-
son ; this company proposed to build it within three years.

Once a company proposed, as had already been stated, to

bring water from the Adirondacks, from Lake George

—

perfectlyj)ure, limpid water—buy its own right of way, and
deliver it to the city in unlimited quantity on the same
terms as Mr. Bartlett proposed, i.e., to be allowed to

charge the citizens the present rates. The gentlemen

who read the paper represented a private corporation,

and they wanted to make money. He objected to the

resolution.

Dr. Tanslev and Dr. Tuttle spoke in favor of the

resolution, and some of those who had favored its pas-

sage explained that they understood the resolution to

mean only that those who voted for it favored an in-

creased and ample water-supply for the city.

The resolution was adopted, with several dissenting

voices.

The paper by Dr. Paul F. Munde, " The Value of the

Operation of Shortening the Round Ligaments of the

Uterus, Based on the Results of Twenty-one Cases," was

read by title.

A proposed amendment to the by-laws, to be voted

upon at the next meeting, is as follows : It shall be the

duty of the comitia minora to provide for the annual

publication of a Medical Directory of the City of New
York.

Back volumes of the Transactions of the Medical So-

ciety of the State of New York can be obtained of the

librarian of the Academy of Medicine, for twenty-five

cents each.

"Dvnamic" Co.mpounds of Gold.—A specimen of

the quasi-scientific methods of certain French therapeu-

tists is given in the accounts recently published of a

"discovery," by one Dr. Addison, of a mode of dynami-

cally compounding arsenic and gold. This preparation

we are told, as though it were something surprising, " pos-

sesses the valuable therapeutical properties of both sub-

stances. Gold, it is well known, is used in different prep-

arations (gold iodide, auric acid, etc.), with excellent

results, in the treatment of diseases of the skin, syphilis,

amenorrhcea, etc. Arsenic is successfully employed in

hysteria, scrofula, rheumatism, irritable forms of tuber-

culosis, and in other affections. Its action is strength-

ening and antiphlogistic. It moderates fever, and acts

as a sedative. Dr. Addison's dynamic arseniate of gold,

which is destined to render great services in the treatment

of cutaneous affections, secondary and tertiary syphilis,

different forms of cachexia, nervous diseases, etc., is em-

ployed in progressive doses, from one to thuty milli-

grammes. It is highly digestible." There is probably not

a sound clinical observation showing that gold possesses

any special therapeutic efficacy in any disease.
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AMERICAN RHINOLOGICAL ASSOCIATION.

Sixi/i Annua! Meeting, held at Cincinnati, O., September

12, I3, and 14, 1888.

Wednesday September i2TH—First Day—Morninc;
Session.

The Association met at the Gibson House, and was

called to order by the President, Dr. C. H. von Klein, of

Dayton, O., at 10.15 a.m.

Dr. A. B. Thrasher, of Cincinnati, Chairman of the

Committee of Arrangements, delivered a neat, timely,

and extemporaneous address of welcome, in which he ex-

pressed very great pleasure in gi\'ing the members of the

Association a hearty welcome on behalf of not only the

Committee of Arrangements, but of the entire medical

profession of the central city.

President von Klein dehvered his address, which

was devoted principally to the progress of rhinolog)' and

the distinction it had attained as a specialty during the past

few years. An academic training was indispensably re-

quisite to a medical education. Broad culture produced

exalted ideas and inflamed the student to become a hero

in the conquest of nature.

Dr. J. E. ScHADLE, of St. Paul, read a paper on

chorea of the soft palate,

caused by the hypertrophy and hyperesthesia of the mu-
cous membrane covering both inferior turbinated bodies.

That the origin of not a few reflex nervous disorders

can with a certain degree of exactness be traced to the

presence of morbid conditions of the naso-phar}iigeal

cavities, is a question no longer doubted. Some forms of

headache and of spasmodic asthma are in many instances

the outgrowth of a nasal polypus, a turbinated thickening,

or a septal deformity. These reflex neurotic disturbances

disappear soon after appropriate measures of treatment

have been directed toward the removal of their cause.

Case I.—The patient first came under the observation

Dr. Baker, of St. Paul. The only thing complained of

was a constant contraction and relaxation of the levatores

palati. Each contraction carried the uvula upward and

backward till it came in contact momentarily with the

upper and back part of the pharynx. The relaxation and
separation of the moist mucous membrane surfaces

caused the sound. The noise was like that produced by

a rapidly ticking watch, and of the same frequency. The
young lady was in excellent health, all the bodily functions

being well performed. Dr. Baker's treatment was : IJ .,

Zinci bromidi, 3 j. ; syr. simplicis, f ; j. M, Sig.—Ten
drops in water four times a day, increase one drop each

day imtil the dose nauseates.

This not producing the desired result, he gave tr.

physostigmatis in doses ranging from fifteen to thirty

drops. After continuing this for a time, he abandoned it

and prescribed fluid extract of cimicif. rac, in doses of

f. 3 ss. to f. 3 j. every four hours.

July 7, 1887, galvanism was begun. Eight cells of the

Mcintosh battery were used, the positive pole with a

sponge electrode being placed at the back of the neck

;

the negative pole with a metal-tipped electrode was ap-

plied to the palate, just above the uvula. The sittings

were of five to ten minutes' duration, and the number of

cells increased to eleven. Examination showed enlarged

tonsils, v/ith evidence of throat and nose disease.

The patient was examined by Dr. Schadle on the i6th

of April, 1888. She suffered from constipation and
flatulency quite frequently. The heart's action is more or

less excited ; the heart beats tumultuously when ascend-

ing a flight of stairs, a hill, or some other elevation. She
complains in a marked degree of obstructed nose breath-

ing. Voice is impaired, especially when attempting to

produce head -tones, as in singing. The principal affec-

tion complained of, and for which she was referred to

him, was the spasmodic movement of the velum palati.

A faucial examination reveals distinct rhythmical

choreiform movements of the velum palati, accompanied

by a peculiar clicking sound, distinctly audible for a dis-

tance of twelve or fifteen feet from the patient. Anterior

rhinoscopic examination reveals chronic hypertrophy of

the inferior turbinated bones, and, in a more marked de-

gree, of the middle one, the presence of whose redundant

tissue exerts pressure on the septum and produces ob-

struction of the middle meatus.

The treatment was mainly surgical. The first impres-

sion entertained was that possibly the enlarged pharyngeal

tonsil might have been a source of the trouble, and that a

thorough removal of it would do away with a foreign

element constantly coming in contact with the opposing

surface of the velum palati, and exciting thus into action

clonic spasms. Snaring was impracticable. By the use

of Cohen's post-nasal cutting forceps and the electro-

cautery he reduced the growth in its entirety, a procedure

which was followed by cessation of the choreiform move-
ments, which remained absent for a period of two weeks,

when they suddenly returned during a spell of nervous ex-

citement from which the young lady was suffering. At-

tention was next directed to treatment of the nasal pas-

sages. The pathological changes found in them offered a

theory for a reflex cause of the affection. Cocainizing the

intranasal mucous membrane generally produced relief

for half an hour. With a view to reducing the hyper-

aesthesia and hypertrophy of the turbinated bodies, he em-
ployed the electro-cautery, thoroughly burning the affected

parts. The trouble at once ceased. Nose-breathing dis-

placed mouth-breathing, and the dry sensation and sticky

secretions of the pharynx gradually disappeared. The
functional disturbances of the heart and shortness of

breath passed off, while the general nervous system gained

tone. Patient can now speak and sing with a clearer

voice ; the head-tones are improving daily. Beyond a

doubt a cure has been produced, the permanency of which
has already been severely tested.

Dr. John North, of Keokuk, in opening the discus-

sion, said he was very much pleased with Dr. Schadle's

paper, and more particularly with the results obtained by
his treatment. The case had been in the hands of excel-

lent physicians previously, who had overlooked the nasal

trouble, and it was especially interesting to rhinologists to

learn that the cause of the trouble was found to be in the

nose, and that by applying treatment to the nasal passages

relief was obtained.

Dr. j. G. Carpenter, of Standford, Ky., was con-

vinced that the subject of rhinology was ignored more or

less by general practitioners. When a patient presents

himself to him with a bronchitis, laryTigitis, or asthma, he
invariably examines the naso-pharyngeal chambers, and
usually finds the starting-point there in many affections,

and by treating the nasal chambers other troubles sub-

side.

Dr. a. G. Hobbs, of Atlanta, regarded the paper as an

exceedingly interesting one. He had never encountered
such a case in his practice, nor seen a description of one
that at all approximated it.

A paper on " A Short Criticism on the Prevalent Meth-
ods of Treating Diseases of the Upper Air-passages," by
Dr. R. W. Wilcox, of New York City, was read by title.

Afternoon Session.

Dr. T. F. Rumbold, of St. Louis, Mo., read a paper on

the etiology and pathology of nasal diseases.

The etiology of a disease is of the greatest import. A
perfect understanding of its causes and its mechanism is

the goal of the pathologist. To be able to define, wth
some degree of clearness, the various changes that take

place, from the first cold in the infant, through the vari-

ous stages of chronic rhinitis, not merely giving the symp-

toms or a cursor)- description of its morbid anatomy, but
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by studying its causes and the course that the injurious

impressions take to reach the ultimate region where we

see the manifestations of abnormal action, is to do much
toward directing its hygienic and therapeutic manage-

ment.

Speaking of hereditary predispositions, he would ask

the question :
" Does heredity have anything to do in

causing rhinitis ? " The negation to this question is given

in the description of a primary cell and the mechanism of

rhinal intiammation. He had long been convinced that

heredity, as a cause of disease, is an erroneous theory.

It is a daily occurrence for a patient to express fear con-

cerning the condition of his lungs, because of having a

relative who died of lung trouble, fearing that the disease

may have been inherited. About the first thing many

physicians ask such an individual is :
" Have you had a

relative die of consumption ? " On receiving an affirma-

tive answer, a significant nod of the physician's head is all

that is wanted to make the poor frightened fellow think

of death. All that is required to shorten the life of a

person thus afihcted is to thoroughly frighten him and

then maintain his mind in this condition ; his appetite

and sleep will soon be seriously disturbed, which wiW

surely diminish his weight and strength.

The histological facts concerning cell-life will prove a

successful contravention to the theorj- of heredity. We
know life only in combination with organized substance.

.\ living cell is composed of finely granular matter, and

has a pale, slimy appearance that is called protoplasm.

The cell usually contains a structure resembling a vesicle,

called a nucleus ; the form of this may be round, oval, or

irregular. In the interior of the nucleus are small bodies

called nucleus corpuscles ; it also contains nucleus sub-

stance and nucleus juice. In its natural stage it develops

on its surface a distinct membrane. The cell, according

to Virchow, has a threefold vital activity. He distin-

guishes one of these as nutritive, that is, displaying activ-

ity toward its own preservation ; another as formative,

or showing an activity in its own propagation ; and, lastly,

as functional, that is, its behavior in its outward relation

to other parts. During the life of a normal cell, under

normal circumstances, it displays no other kind of activ-

ity. Its component parts render it incapable of any other

kind of activity, consequently there are no changes, ex-

cept the physiological changes ; nor can any combination

of these three activities result in disease. If the cell

maintains its normal surroundings, it will live out its

physiological life and disappear according to the laws of

its own e.xistence. Nothing can change these acti\ities,

except what comes from without. The nature of the sur-

roundings influences every cell, whether singly or joined

with others. These surroundings may be favorable or un-

favorable to one or all of these activities. But the influ

ence of heredity must come from within, if it comes at

all. But the law of the cell's life contradicts this, and

there is no avoiding this law ; no cell can be influenced,

except from without ; all inside influences are normal in-

fluences. To some extent the cell is uninfluenced by its

surroundings by \drtue of its own inherent vital force

;

but this range of independence is very limited. If the ex-

ternal conditions of the cell deviate from the normal, then

disturbances of cell-activity show themselves at once.

The deviations from the normal action may be but slight,

or may end in death.
" The Influence of Morbid States or Conditions of the

Body on Local Diseases " was the title of a paper by Dr.

H. Christopher, of St. Joseph, Mo.
There are several disposing causes and conditions of a

constitutional character which are intimately connected

with local diseases, and which are to be considered in their

treatment. The principal of these are :

1. Diatheses or constitutional tendencies, with local

manifestations or points of eruption (mahgnant).

2. Constitutional tendencies, attended or not by local

morbid action of a non-malignant character, as the stru-

mous habit or rheumatic diathesis.

3. Constitutional disturbance affecting the functions of

certain organs, which in turn give rise to morbid action in

others.

4. Abnormal action or deranged function of certain

organs, giving rise to morbid action in other organs uni-

formly or contingently, as in metastases or functional

action of the heart from functional derangement of the

digestive organs.

5. Purely local morbid action, as in local inflammations

and non malignant tumors, and some diseases of the skin.

All these states of the body, excepting the first and last,

are not infrequently found to exist with local inflammation

of the nasal, pharyngeal, and aural cavities, an i to influence

and determine in no small degree their management.
Dr. John North read a paper on

THE RELATION OF NASAL DISEASES TO OTHER DISEASES, IN-

CLUDING THE BRAIN AND NERVOUS SYSTEM.

He began by saying that there is no organ in the entire

body that has been so neglected as that of the nose. Ob-
scure and obstinate diseases have not yielded to treatment

because it has been directed to the effect of nasal reflex

troubles, and not to the nose, the cause of the trouble.

In 1886 he attempted to show that neurasthenia was
frequently the result of chronic naso-pharyngeal catarrh,

and in support of the theory he reported several cases of

neurasthenia that yielded to treatment applied to the naso-

pharynx.

In a paper read before the Association at Washington,

1887, he claimed that catarrh, or rhinitis, as it is usually

called, was not an inflammation, but a condition jjroduced

by a paresis of the ganglia of the sympathetic nervous sys-

tem supplying the parts. Without doubt asthma is caused

by vaso-motor paresis causing a dilatation of the vessels. It-

is a well-known fact that disease in one part or organ will

cause, through the agency of the sympathetic nervous sys-

tem, derangement in another organ, even in remote por-

tions of the body.

Drs. McKenzie, of Baltimore ; Daly, of Pittsburg ; Rae,

of Rochester ; Seller, of Philadelpnia ; Schadle, of St.

Paul ; Bosworth, of New York, and others in this country,

besides a number of European rhino-iaryngologists, have

reported cases of asthma and hay fever dependent upon

the diseased condition of the nasal cavities.

Dr. Thomas F. Rumbold read a paper on

THE EFFECT OF NASAL INFLAMMATION ON THE MIND.

The normal condition of the mind depends upon a nor-

mal supply of blood to the normal brain. An abnormal

supply of blood, even to the healthy brain, will produce

an abnormal condition of the mental faculties. Dr. Rum-
bold had noticed for many years that in every patient who
had suffered an attack of cold in the nasal passages,

olfaction was almost completely obtunded, with the men-

tal powers more or lesF lowered in their capacity. It

follows that if an acute inflammation in the nasal passages

is accompanied by mental manifestations, that mental in-

capacity of a more severe character must accompany a

chronic rhinitis. Clinical observation has shown that this

is the case.

Dr. J. G. Carpenter, of Standford, Ky., read a paper

on

THE ETIOLOGY AND PATHOLOGY OF ACUTE CATARRH.

Among the most prominent causes he mentioned occupa-

tions attended with much dust, smoke, excessive moisture,

or dry, dusty atmosphere, goirg about insufficiently clad,

the evil results of the ordinary slippers, etc. Seal-skm

sacques, while they were very oeneficial in cold weather,

are capable of doing great evil when worn imprudently.

Pathologically, acute catarrh is divided into three stages

:

I. The dry stage, attended with hypercemia, redness, heat,

tumefaction, and pain of mucous membrane, the latter

presenting a red, dry. or dark-red appearance. 2. Moist

stage, supplementing the first, there is transudation of

serum, diapedesis of the white corpuscles into the con-
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nective tissue, cell-proliferation, and organization of

lymph. The mucous foUicles and glands are enlarged and

distended, and excessively active. 3. The purulent stage,

the presence of pathological conditions with denudation

of the epithelium and presence of a raw surface, and the

excessive mucous secretion is changed to a muco-purulent

or purulent one.

Thursday, September 13TH

—

Second Day, Morning
Session.

The Association was called to order by the President

at 10 o'clock.

Dr. R. S. Knode, of Fort Wayne, Ind., read a jjaper

e ititled

INTRANASAL OBSTRUCTIONS.

He said of all the mucous surfaces that of the nose is

perhaps the most sensitive to irritating gases, vapors, and

dusts of different kinds, as well as sudden changes of at-

mosphere, and it makes but little difTerence what the con-

dition of the atmosphere may be to the one exposed,

whether loaded with dust, an odor offensive or fragrant,

hot or cold, pure or irritating, the nose must receive it,

filter and purify it, warm and moisten it for the lungs.

Intranasal obstructions may be temporary or perma-

nent, partial or complete, owing to the extent of inflamma-

tion or injury that produces them. Temporary occlusion

is usually the result of some one of the forms of acute

rhinitis. From whatever cause, with proper hygienic

measures, the membrane usually regains its natural condi-

tion in the course of a few weeks. This, however, is not

always the case. Occasionally from a very severe attack,

or from the effects of repeated colds, we may find the

membrane overwhelmed with plastic material ; a loss of

nerve-power, a pale, flabby, wrinkled condition somewhat
resembling polypus, but more sensitive to the touch, and

completely filling up both ca\-ities of the nose. In this

condition he had found nothing to act so promptly as to

first use a one per cent, solution of cocaine, applied with

a probe and cotton, and followed with mildly stimulating

solutions of chromic acid, gr. 10 to 5]., after which the

vaseline treatment should be used. If stenosis should re-

turn, a second application of the acid may be made, or

slippery^-elm plugs slightly moistened with a weak prepara-

tion of cocaine and listerine.

Dr. Knode's paper was followed by the report of a case

of

ENLARGED TONSILS WITH PECULIAR SYMPTOMS RELIEVED

BV THE GALVANO-CAUTERY SNARE,

by E. G. Kegley, of Cedar Rapids, la.

Case.—Mr. B , aged forty-three, consulted him in

January, t888, with regard to a trouble which he termed
" druleing." The patient presented the appearance of

one suffering from hay fever. His eyes were red and
swollen, with excessive lachrymation, constant flowing and
wiping of the nose, with the addition of a constant spit-

ting of a clear fluid. On examination he found the nasal

mucous membrane highly congested, and completely clos

ing the nasal passages. The patient's mouth was con-

stantly filled with saliva, and tonsils enormously enlarged,

filling completely the back part of the mouth and throat.

These spells were very common and lasted from one to

two weeks. During the attacks he had no appetite ; could

not sleep because of a choking sensation and hot water in

his mouth. He had consulted the best doctors in the

country, but had derived no benefit from their treatment.

Dr. Kegley watched the case through this attack, and

told him to report himself when another made its appear-

ance. In the meantime he saw him between the attacks

and found the membranes of the nose normal, but the

tonsils were very much hypertrophied. He therefore urged

the patient to have the tonsils removed. He saw him
again in about a month in another attack, but could do

nothing for him. He then lost sight of him for a year.

when patient returned and said he was ready to submit

to anything. He was now suffering from a very severe

attack. Dr. Kegley proceeded to cocainize the tonsils

and removed them both at one sitting by means of the

galvano-cautery snare, the patient declaring he experienced

no pain to speak of. He saw the patient the next day,

and he said the trouble had ceased almost simultaneously

with the removal of the tonsils. He has had no furdier

trouble.

Afternoon Session.

Dr. a. G. Hobbs, of Atlanta, Ga., presented a paper

on

the surgery of gummatous growths of the NASAL

CAVITIES,

and reported four cases.

Case I. was brought to him to be treated for stenosis of

the nasal passages. She was a young married woman, who

had had syphilis for three years. The usual treatment

was adopted, no syjihilitic synnptoms having showni them-

selves during the past year. An anterior examination re-

vealed a purplish-red growth which filled the right nasal

space completely, and pressed itself into the left cavity

till the stenosis was almost, if not quite, complete.

From the history of the case and the appearance of the

growth its gummatous nature was suspected, hence it

scarcely occurred to Dr. Hobbs at this time to attempt its

removal by any surgical means for fear of producing a

destructive ulceration. She was placed upon increased

doses of iodine of potassium together with biniodide of

mercury. This treatment was continued for four weeks

without any marked benefit. Dr. Hobbs cocainized the

nasal passages with a five per cent, spray as thoroughly as

possible, then attempted to introduce a Blake's snare, but

found it impossible to engage the tumor in the loop. A
cutting spoon was introduced and several large masses of

the growth cut away. The hemorrhage was very little.

When the flow had ceased, she could breathe through the

left nostril. Four more sittings, at intervals of three days,

were necessary to remove the entire growth. The attach-

ment was by a broad pedicle at the posterior part of the

septum, which he seared with the galvano-cautery when

the last particles of the growth that could be seen had

been extracted. The patient was furnished with a spray

apparatus; no ulceration followed. Six months after-

ward there had been no recurrence, and patient had re-

gained her health completely. She was kept on anti-

specific treatment during the six months.

Case II. was one of hypertrophic nasal catarrh Jarvis'

snare was used ; operation same as in preceding case.

Friday, September 14TH

—

Third Day, Morning Ses-

sion.

Dr. A. B. Thrasher read a paper on

THE surgical treatment of nasal catarrh.

He said there arc forms of nasal catarrh that can only be

benefited, and not cured, by medicinal treatment. When

we have mechanical obstructions to the lumen of the

nares of a hypertrophic, h>'perplastic, or neoplastic char-

acter, surgery offers the most direct path to the removal

of the difficulty. These are the cases of nasal catarrh

which have passed from one doctor to another, have used

all the advertised remedies, so called, and have at last

concluded that nasal catarrh is incurable, and it is of no

use to treat it. v
Since the cav-ity of the nose is open to inspection, di-

rectly and indirectly, it is rather curious that surgeons

have been so slow to invade this region, 'ihey will cut

with impunity into the abdominal cavity and remove or

examine the contained viscera ; or open the thorax and

tie an artery or evacuate an abscess; or even cut into the

brain-box to elevate a depressed bone or remove a tumor.
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and yet stand with folded hands and do nothing to check
the symptoms caused by a neoplasm springing from the
middle turbinate, or a hypertrophy at the pharyngeal
vault. This is not so curious when physicians stop to
think that the removal of a growth from the posterior
middle turbinated body requires more manual dexterity
and tactile skill than to open the abdomen, thorax, or
even the cranium itself.

When a simple enlargement of the turbinated body is

encountered, which it is desirable to reduce or remove,
what is the best method of procedure ? There are cases
in which the application of a chemical caustic answers
the purpose admirably well. The Woakes' gouge or plough
will do the work, and by the aid of cocaine will do it

rapidly and painlessly.

In uncomplicated cases of chronic hypertrophic rhinitis

the conditions to be met are : (a) Obstructions to lumen
of nares, and (6) abnormal condition of mucous glands.
The causal indications would at once suggest a removal
of the redundant tissue. The means employed should
look to the accomplishment of this end with the least re-

sulting scar surface, so that the natural condition of the
epithelial covering might be as nearly as possible simu-
lated. To reach this result he had met with the most
marked success in the use of the galvano-cautery knife.

He first anaesthetizes the part with cocaine, then intro-

duces the knife to the posterior part of the hypertrophy,
turns the sharp edge toward the tissue to be cut, heats the
knife white hot, and cuts deeply, drawing the knife for-

ward. The result is a deep linear scar in an antero-pos-
terior direction through the hypertrophic tissue. He
cuts deeply enough to destroy a portion of the submucous
erectile tissue. When this cut heals the result is a narrow
linear scar, and by the natural contraction of the cicatri-

cial tissue the surface becomes in time practically obliter-

ated.

Officers for 1889.—/'r«/V/d'///—Dr. John North, Keo
kuk, la. ; J^irsi Vice-Fresiiient—DT. A. G. Hobbs, At
lanta, Ga. ; Second Vice-President— Hi. A. B. Thrasher,
Cincinnati, O.; Secretary and Treasurer—V)x. R. S.

Knode, Fort Wayne, Ind.; Librarian— V)x. N. R. Gordon,
Springfield, 111.; Members of Council—yixra^m Christopher,
M.D., St. Joseph, JVIo.; J. G. Carpenter, M.D., Standford,
Ky.; Thomas F. Rumbold, M.D., St. Louis, Mo., and J.
G. Sinclair, M.D., Cincinnati, O.
Next place of meeting, Chicago, 111.

Pulmonary Artery with Two Valves.—At a meet-
ing of the Royal Academy of Medicine in Ireland, Dr. A.
W. Foot exhibited a specimen of a pulmonary artery with
tsvo valves of equal size, and presenting no abnormal ap-
pearance other than unusual size. The heart exhibited
was taken from a man, aged sixty-nine, who had long been
subject to aortic regurgitation. Alluding to the rarity of
this defect in the pulmonary valves. Dr. Foot observed
that the only other example he knew of in DubUn had been
found by Dr. Graves in a man, aged sixty-six, who died
of pneumonia and pericarditis. In five museums in Lon-
don Dr. Peacock had been able to obtain only nine speci-
mens of two-valved pulmonary artery. Numerical irregu-
larities in the semilunar valves were much more often
observed in the aorta than in the pulmonary artery. Dr.
Bewley said he once saw a similar form of aortic valve.
It was taken from a man who had suffered from a nervous
affection of the heart. There were two large flaps, each
a good deal larger than the aortic flap, and between these
a very small third flap, measuring between a third and a
fifth of an inch across. They were all perfectly healthy.
During hfe the aortic sounds of the heart had been per-
fectly healthy. Dr. Foot, in reply, said the formation of
two ordinarj-sized flaps, with a small one between them,
was a well-known one. In the museum there was a pul-
monary artery with four \a.\\es.—£ritis/i A/cdica/four/ui/,
June 16, 1888.

BRITISH MEDICAL ASSOCIATION.

(Special Report for The Medical Record.)

Fifty-sixth Annual Meeting, held at Glasgow, Scotland,

August 7, 8, 9, ami 10, 1888.

(Continued from page 304.)

section of diseases of children.

Wednesday, August 8th—Second Day.

Dr. Cheadle, the President, introduced a

discussion upon rickets,

its etiology and prevention, its connection with syphilis

and scurvy. Rickets, he said, was a general disease, and
every one agreed that it was caused by bad nutrition.

Congenital syphilis also had been assigned as a cause,

and lack of fresh air, etc. It was not right to say that

rickets was a phase of hereditary syphilis. Nor was it at

all tenable to say that the disease was hereditary, for

rickety children might be the offspring of perfectly healthy

parents. Bad food, bad ventilation, and want of light

certainly favored the disease, but these were not the only

factors, for some children brought up in great squalor

and ill fed did not become rickety, and some children of
the comfortable classes were so. The quality of the food
was apparently of more consequence than the quantity,

and it was known that hand-fed children were very prone
to the disease. Women who became pregnant while

suckling were apt to cause rickets in the infant. Defec-
tive food, then,. was the main cause of rickets, and it was
especially seen in children fed on farinaceous food. It

was not the presence of the starch, but the absence of

other ingredients that did the mischief. Diet which was
wanting in animal fat was peculiarly apt to produce rickets,

and so was food devoid of nitrogenous elements. The
abundance of fat in milk pointed to that fluid as an ad-
mirable preventive and cure of rickets. When children

got plenty of this they soon were cured of their rickets.

The young lions in the Zoological Gardens, London, used
to be so rickety that they could not be reared. Now they

were fed on flesh and milk, and got cod-liver oil, and for the

first time in the history of British-reared lions they were
in good health at the age of fifteen months. In addition

there was probably a paucity of phosphate of lime in the

diet of rickety children. As to the question put, whether
enlargement of the liver and spleen was always present

in rickets, he thought that this was only when rickets was
combined with hereditary syjjhilis. The treatment of

rickets should be rather dietetic than medicinal. Cream,
or milk containing cream, was far more useful than cod-
liver oil, although that was of benefit. Raw meat was of

more service than iron.

Professor Ranke, of Munich, agreed with these views.

There was no clear connection between scurvy and rickets,

and as to sj-philis, the great majority of the rickety chil-

dren in Munich were not syphilitic.

Dr. Jacobi, of New York, said that there was a certain

degree of hereditary possibility from all kinds of constitu-

tional disease. Digestive diseases of children were all apt

to lead to rickets. Cow's milk, he thought, was often

contra-indicated, for it differed greatly from that of

women. He advocated the use of phosphorus in rickets,

but it must not be given in salts of phosphorus. As to

cod-liver oil, that could not be taken in America in sum-
mer. Twenty years ago rickets was rare in the United

States ; but since the great immigration of Irish, Germans,
and Poles, it had begun to be common.

Dr. Carmichael, of Edinburgh, said that rickets was
far from being very uncommon among the children of the

well-to-do. In adipose rickety children the fat appear-

ance marked the rickets to the popular eye. Now if

children of the rich became rickety, a faulty diet must be

the cause of it. Deficiency of fat in the diet was one

great cause of the disease. In Edinburgh many of the

children of the poor were brought up on the bottle, with

Swiss milk or diluted cow's milk, and in both of these
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there was too little fat. He much approved of cod-liver

oil by the mouth and in inunction.

Dr. Ashby, of Manchester, thought hereditary tenden-

cies had a great place in the causation of rickets.

Dr. E. Owen, of London, thought that the worst cases

of rickets were in children brought up on tinned foods.

Rubbing in cod-liver oil was useful. Such children

should be kept very clean. A great many cases of rachitic

deformities in which the saw and chisel were used might

be treated by far gentler means.

Dr. James Finlavson, of Glasgow, said it occurred to

him that some points in

THE HISTORY OF RICKETS IN GLASGOW

were worth notice. The disease was formerly very un-

common in Glasgow, but now the reverse was the case.

Glasgow was to be pre-eminent for rickets. Why was
this ? About thirty years ago there was a great accession

of women operatives in the factories, and concomitantly

with this an immense growth of the population. Chil-

dren consequently were now ill fed, and it had been
very difficult for children to get much milk of late years.

Buttermilk was especially difficult to get, since it no longer

was milk churned, but drunk . in the form of new milk.

Hence oatmeal and buttermilk, which were formerly much
consumed by the poor, were no longer accessible to these

children as before. Then, again, there was terrible over-

crowding in Glasgow, and the children of the poor never

saw the green fields as they used to do. This was the

cause of the increase of rickets far more than the absurd

cause alleged by some, /.(., the introduction of Loch
Katrine water, which was said to have too little lime

in it.

SECTION OF PUBLIC MEDICINE.

Wednesday, August 8th—Second Day.

A discussion on the disposal of sewage and on
sewage farms

was opened by a paper from Dr. Dyke, of Merthyr-Tyd-
vil, on the sewage disposal at Merthyr, South Wales.

That gentleman narrated that in i860 experiments were
first made at Merthyr on the purification of the sewage,

and Mr. Bailey Denton wasc ailed in to consult on the

best method. He advised that the sewage should be
treated by downward intermittent filtration, and accord-

ingly some land was prepared for this purpose. It was
found that the workmen employed in no way suffered in

health during the preparation of the sewage farm. Hence
for seventeen years twenty acres were used for the fil

tration of the sewage of Merthyr—three hundred thousand
gallons daily. This scheme was found to work so well

that wide irrigation was then had recourse to, and forty

acres of land were employed for a time. Lastly, two hun-
dred and sixty-two acres were utilized by the Local Board,
most of this being ordinary grass lands. The sewage was
strained and then passed over the land, when potatoes,

marigolds, and grass—twenty-six tons per acre—were the

crops raised. The surface of the land became dry in a few
hours. A rate of ^li. in the pound at first was needed, but

latterly a profit of £983 per annum had been obtained.

The population served by the farm was about one hun-
dred thousand inhabitants. About one gallon of sewage
per square yard was daily purified, and in the filtration

beds the depth of soil was six feet, and three feet in the

other or broad filtration. The question had been put

whether such a plan was generally feasible for cities. The
author of the paper replied in the affirmative.

Dr. Murray, of Forfar, mentioned that Forfar had
always had considerable difficulty in its sewage disposal.

To the west of the town lay the loch, a mile long, and for

one thousand years the sewage of that to\vn had drained

into that piece of water, which was very deep. The town
sloped downward to the loch. The soil was a light loam,

and there was a natural drainage system. Latterly a

nobleman, who came to reside in the neighborhood.

objected to the pollution of the lake, and Mr. Bateman's

advice was sought to know what to do with the sewage.

He advised the town to filter the sewage through forty

acres of soil by downward filtration. This was carried

out : the sewage was lifted fifty feet and a good filter

area secured. Grass, cabbage, carrots, and potatoes were

raised, and it was found that the water did not freeze in

winter, as it was warmer than the atmosphere. The gen-

eral health of the persons living at the farm was excellent,

and there was no effluvia noticed.

Dr. Carpenter, of Croydon, said that at the Leam-
ington Congress in 1865 he had called attention to

the simplest method of treating the sewage of
great cities.

The best of all processes was that entitled broad

irrigation. At the International Congress in London in

1 88 1 he submitted some general propositions, which were,

briefly, that the appHcation of the sewage of a town with

water-closets to the land is not injurious to the inhabi-

tants if only the sewage were fresh, applied intermittently,

and the effluent rapidly removed from the fields. The
judicious application of sewage to suitable soils cleans

the effluent and fits it for discharge into any ordinary

stream, provided not more than two hundred and fifty

persons be calculated to the acre. Vegetables grown on

such sewage farms are quite wholesome, and no parasites

are found in the animals fed with the grass of these farms.

The cause of this was because the pathological germs

were destroyed by the germs in the soil. Sewage farms

might be carried on with perfect safety close to farms.

It was a wise policy for a nation to encourage such farms

in order to raise supplies of meat and milk. To be finan-

cially successful the rainfall should be separated from

the sewage, and the crops employed to rear stock on the

farm. It was well to have the sewage farm as near as

possible to the city to be served ; but if the water was

running it might flow for twelve hours, even in summer,
without losing its freshness. The utilization of the sew-

age on land near Croydon had been now carried out on the

same land for nearly thirty years, commencing with thirty-

six acres in 1851. It was found that this was too Httle,

and three hundred acres were secured. , The subsoil of

the irrigated district is almost unaffected three feet below

the surface, for the crops take away the manured part,

and thus the soil can purify as well as ever, if only the

cropping were incessant, the land being allowed to rest

every now and then. The sewage should pass over the

land rather than through it, and a sewage farm bears deep

ploughing better than any other, and grows larger crops.

The land at Beddington cost about £300 per acre, or £250,-

000 altogether, and yet the rate had been only 2d. in the

pound. The capital was being paid off, and in forty

years from the last loan Croydon would stand rent free

on the farm ; how unlike London; with its useless sewage-

tanks at Barking and Crossness. The only mistake was

when the Norwood farm was overtaxed with an excess of

sewage. Dr. Angus Smith's report to the Local Govern-

ment Board in 1879 was to the effect that this way of

treating sewage was in every respect the best. As to the

question of parasites, this had been thoroughly disproved,

and the late Dr. Cobbold had at once withdrawn his

opposition when he looked into the evidence. Croydon now
utilized seven hundred acres for its sewage farms, and the

only mistake was that the corporation did not keep

enough stock on their farms, and hence they depreciated

the value of their grass and other produce.

Dr. C. R. Drysdale read a paper on

the BERLIN AND PARIS SEWAGE FARMS.

He said that the only rational and satisfactory way of

treating the sewage of cities was by agricultural utiliza-

tion of the sewage in suitable areas of fit soils, as was

done in Berlin and Paris. The chief requisites of sewage

irrigation are that the sewage shall quickly reach the

fields in a fresh state, ar-' that the soil shall be such that



4o8 THE MEDICAL RECORD. [September 29, 1888

six hours after irrigation no one would know that it had
taken place. Chalky and marshy soils are excellent for

the purpose.

Dr. Whitelaw, of Kirkintilloch, read a paper on
the sewage farm near that town, and several others pre-

sented communications on the same subject.

Dr. Christie read a paper on

CHOLERA AND ITS FOSTERING CONDITIONS IN THE EN-

DEMIC AREA,

written by Dr. W. J. Simpson, Medical Officer of Health,

Calcutta. Dr. Simpson gave a full description of Cal-

cutta, HowTah, and the suburbs, dwelling especially on the

water-supply, the tanks, the drainage, the construction of

the streets and houses, native and European ; and the

sanitary system generally. Calcutta, to the south of the

native towns, he stated, is well built, the streets are wide
and straight, the houses are large and have gardens attach-

ed ; there is a liberal supply of excellent water, the drain-

age and cleansing are good, and that portion of the city

compares favorably with the better parts of London.
With a few exceptions, northern and native Calcutta is

densely crowded, the streets are narrow and irregular, the

drainage is bad, only the better and middle class have a
fair supply of water ; the poorer class have a very scanty
water-supply, and depend upon the water in the tanks.

The native town is studded with wells and tanks. Neither
Howrah, with its 100,000 inhabitants, nor the suburbs of
Calcutta, with their 250,000, have any public water-supply,
with the exception of the wells and tanks. The insanitary

condition of Howrah, without a public water-supply, and
without building regulations, is surpassed by the suburbs,
which have no public water-supply, no drainage, no build-
ing regulations, nor any effective conservancy arrange-
ments. As a general rule, Europeans resident in Howrah
get their water from Calcutta by carriers, and they avoid
the well and tank water. The personal habits of the
natives are cleanly. As a religious duty they bathe at

least once a day, the women more frequently, and this is

done, when convenient, in the river Hooghly, but gener-
ally in the tanks near their houses or huts. The tanks are
thus defiled by the excretions of the body, by the washing
of dirty clothes,' frequently of clothes soiled by excre-
tions of the sick, by human ordure due to the practice of
children and others defecating on the banks of the tanks,
and by the drainage and soakage from the surrounding
huts and houses. Thus the water in the tanks, except
during the rainy season, varies in quality from moderately
polluted up to concentrated sewage, and this is the only
water-supply practically available for large numbers of
the native population.

Dr. Littlejohn introduced a discussion on

THE DISEASES CO.MMON TO MAN AND THE LOWER ANIMALS.

Dr. Littlejohn was sorry to say that he had just had a
telegram from Professor Fleming, who was to have read the
opening paper, regretting that sickness prevented his being
present. He called therefore on Professor Waller, of Edin-
burgh, to inaugurate the discussion, and that gentleman
said that anthrax was in front of all the diseases
which came under discussion, but on this there was a
certain amount of legislation already. Tuberculosis was
a more debatable ground, and his opinion was that it

should be included among the contagious diseases. It
was one of the greatest pests both of man and beast.
He himself had no doubt about the communicability of
the disease from animals to man, and back again from
mar to animals, in every possible shape and form. It was
undoubtedly communicable both by injection and inha-
lation. Of thirteen animals slaughtered in Edinburgh
slaughter-houses, two or three months ago, on account of
pleuro-pneumonia, six were affected with tuberculosis, so
that his hearers might have an idea of the spread of the
disease among dairy animals. Again, eighteen animals
were slaughtered with the same result. Tuberculosis
existed among poultry and ran a rapid course, and he

believed it might be transmitted by eggs. Soon after he
came to Edinburgh, in 1871, he lost a child, he believed,

from drinking the milk of an animal which was tubercu-

lous, and a member of the Privy Council had a similar

record. It was not clearly proved that the disease arose

from eating the flesh of such animals, but it was probable.

Many dissection-wounds probably were bad from the

injection of tubercle matter. He urged that a royal

commission should be appointed to consider this question.

Dr. Farquharson, M.P., thought it was estabhshed that

pearl disease and human tuberculosis were identical.

There should be Imt little difficulty of detecting disease

of the udder in cows. The question was a most alarm-

ing one. He recently, in the House of Commons, asked
Mr. Ritchie whether he would not direct the Local Gov-
ernment Board to investigate this question. The reply

was that they had no staff adequate to carry it on. Gov-
ernment wanted squeezing, and this should be done.

Professor Crookshank, of London, said that tuber-

culosis and actinomycosis were both possibly com-
municated from the cow. The idea had lately been
broached by the medical department of the Local Gov-
ernment Board that scarlatina originated from the cow.
He believed that if the facts which had come to light

from the investigations of other inquirers had been
known to Mr. Powers and Dr. Klein, these hypotheses of

scarlet fever being of bovine origin would not have been
started in the Hendon inquiry. A full report on this

subject had been presented to both houses of Parliament,

and would speedily come into the hands of the public.

Dr. Burst, of Edinburgh, spoke of the divergency of

opinion as to the identity or non-identity of small pox
and cow-pox. If this was a difficult question, that of

scarlet fever was more so.

Dr. Edington, of Edinburgh, thought that the evidence

of the communicarion of scarlet fever from cattle was as

yet unproved. Dr. Klein had, indeed, put forth a microbe
as being the cause of scarlet fever, but he had not shown
that this microbe was the origin of scarlet fever in the

human race. With regard to his own investigations, he

had spent a very long time on the investigation of this

question, and had had as yet no one who had been good
enough in this country to try to verify his conclusions. A
gentleman in the United States had asked him for a slide

containing the microbe which he considered to be the

cause of human scarlet fever. This had been sent by Dr.

Edington, and inoculation of guinea-pigs with it had, in one
instance, produced a febrile condition with falling of the

hair.

Dr. Tomkins, of Leicester, said that it was supposed

by some persons that cases of malignant pustule (anthrax)

in cattle were extremely rare in this country, but in this

he thought they were mistaken. In 1883, there had
been a case of malignant pustule in Leicester, where the

patient had been infected by coming in contact wdth

the flesh of some diseased cattle. The discussion, he

thought, should hive been rather more narrowed, and it

would have been better to confine it to one subject, such

as the communication of tuberculosis from animals to

man. It was most remarkable what a large number of

animals brought to the slaughter-houses in large cities suf-

fered from pearl disease. No less than fifty per cent., in

some cases, were found to contain pearl disease. There
was a great deal of evidence that tuberculosis was derived

from such animals, and it was certainly highly probable

that this was the case. The same remark applied to

scarlet fever. He held that it would be most important

that the Local Government Board should issue a com-
mittee to investigate the possible communicability of tu-

berculosis from the meat and milk of such diseased ani-

mals ; and he was indeed sorry to hear from Dr. Farquharson

that the Local Government Board had no funds at its dis-

posal for such an inquiry. For although, doubtless, there

were many willing and able private experimenters in all of

our cities, yet the inquiry was an expensive one and re-

quired larger funds than they could command.
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Mr. William Brown, of Carlisle, read a paper on an

outbreak of

TYPHOID FEVER ASSOCIATED \VT rH AN INFECTIVE FEVER IN

COWS,

which he had witnessed in the neighborhood of Carlisle.

Dr. Heine, of Bradford, was then called upon by the

president of the section, and while he did so he begged

to tender to that gentleman the sympathy of the members
of that section in his unmerited deprivation of his office

of medical officer of health for Bradford. Dr. Heine
thanked the meeting for this sympathy. With respect to

the communicability of scarlet fever, he referred first of

all to Dr. Klein's investigation, and observed that it had
in no way been proved that the microbe which that

gentleman had alleged to be the cause of scarlet fever in

cows, could produce that disease in the human race.

Scarlet fever had been very prevalent in Bradford, and as

the medical officer of that city had power to isolate the

sick, and to cause the shutting up of sheds where there

was a sup[>ly of milk which was producing scarlet fever

he had been enabled to study this question well of late in

Bradford. He had seen fifty-five cases of scarlet fever,

arise in one week in Bradford, but at that time there was
absolutely no affection in any of the cows in the district.

There had in all been four hundred and fifty cases of the

disease in that epidemic. He had found that a great

number of these patients were obtaining their milk sup-

plies from one source, but on visiting the cow-houses of

that milkman, he had found no trace of disease among
the cows. In one case where a milkman sujiplied a certain

number of customers, he had found a child lying sick with

scarlet fever in the room where the milk cans were. In

another case there was scarlet fever in the house of a

milkman, but he refused to send his child into the hospital

appointed for that purpose. That man supplied twelve

hundred persons, and only one case of scarlet fever oc-

curred among his customers. In the case of another man
who supplied ninety families with milk, although there

was sickness in his family, none of the customers were at-

tacked. A farmer in the county also supplied many
customers in Bradford, and in his house was a child sick

from scarlatina, but no one was infected by the milk sent

from that farm. From these facts he could not help think-

ing that it was not clear that scarlet fever was derived
from cows suffering from the disease, and it was also

likely that the disease was very rarely spread by milk.

Dr. Carpenter, of Croydon, was of opinion that

TUBERCULOUS MEAT SHOULD BE CONDEMNED

as unwholesome. A man in Croydon had been much
aggrieved when his meat was condemned as being unfit

for food, and called in several witnesses from London to

show how commonly pearl disease was found among cat-

tle slaughtered in London. In some instances as many
as eighty per cent, of all cattle killed had been found to

be tuberculous. Fortunately, cooking appeared to be
capable of taking away the danger arising from the pres-

ence of the germ of tuberculosis contained in such meat.
With respect to the question of scarlet fever, he would
like to make some remarks which might be suggestive to

those who had mysterious outbreaks of scarlet fever to

account for. Scarlet fever had broken out in a school

near Blackheath, and the school was at once closed and
the children sent home. The fever still continued among
these same children, but did not spread to other children.

On inquiry he found that this school communicated with

the great sewer at Deptford, and was the only opening
into that sewer for nearly a mile. The children in thai

school had for some time been exposed to the influence

of the fetid air from that drain, and their health had been
lowered thereby, and they had become fitted to receive the

scarlatinal germs, while children in their neighborhood
escaped.

Professor MacPagin, of Edinburgh, adverted to the

communicability of ta])e-worm from animals to man.
With respect to the communication of anthrax, that was
a rare event in the case of human beings, although the

disease was, of course, inoculable in both cases. He had
no cognizance of the communication of anthrax to man
by the eating of the flesh of cattle affected with the dis-

ease. There had been a small epidemic of anthrax near

Edinburgh, and some cattle and twenty sheep had died

from it, but no human being had been affected. With
respect to scarlatina, a previous speaker had said that

there was much evidence that scarlet fever might be com-
municated from cows to man, but he demurred to this

statement. Within the last month. Dr. Armstrong, of

Newcastle, had said he had failed to find any con-

nection between the communication of scarlet fever by
milk. With respect to Dr. Edington's discovery of the

microbe of scarlet fever, he must remark that the cul-

tures made by that gentleman had produced no effect

when inoculated upon calves. As to tuberculosis, it was
certainly a very common disease among cattle. He
should, however, estimate that instead of fifty or eighty

per cent., it would be more likely to speak of five per

cent, of the cattle, since very few young cattle had pearl

disease. There could be no doubt but that the identity

of the two diseases had been established. Abdominal tu-

berculosis, however, was uncommon in the human spe-

cies, which did not coincide with the hypothesis that tu-

berculosis was often obtained from the flesh of diseased

animals.

Dr. McVail was of opinion that the evidence for scar-

let fever originating in the cow was great. Professor

Ane, in the case of the Hendon disease, had gone to the

place far too late, and this invalidated his evidence.

Principal McCall, of Glasgow, asked whether tuber-

culosis could be communicated from food supplies. It

was a very terrible thought to think that such a high per-

centage of cattle suffered from pearl disease ; but fifty

per cent, was far too high a figure to give for cattle slaugh-

tered in Glasgow ; twenty -five per cent, was far more
near the truth ; and tuberculosis was rarely seen, except
in animals kept in byres where there was httle ventilation,

and where one cow infected its fellow. The cow-feed-
ers blocked up the windows of their Jiouses for cows,
and thus spread the disease. Tuberculosis was much
more infectious among cows than in the human race. In
one case he had seen eleven cows with pearl disease out
of thirty-seven slaughtered. Some of these were almost
rotten, and yet they were giving milk supplies to the chil-

dren of Glasgow. These, however, were exceptionally

bad statistics. Tuberculosis sometimes occurred in an-

imals of great value. In one case he had recently seen
miliary tubercle in the bone, and abscess in an ox which
had walked six miles to market, and was sold for £23.
As to the communicabihty of scarlet fever from cows, he
had seen one instance where cows had an eruption on the

teats, and where scarlet fever was in the neighborhood.
There had been falling of the hair from the whole body.
A gentleman who examined the animal found a micro-
coccus in the blood. He had not made up his mind upon
this point. Dr. Wharry said that it was out of the ques-

tion to talk of a percentage of fifty, as applied to cattle

slaughtered, as suffering from tuberculosis. Such cases

only occurred in old cows. In Cumberland, hosts of cat-

tle had no trace whatever of tuberculosis, and it was a
mistake to talk about the disease being so very prevalent

among cattle. He thought it unproved that any disease

in the cow existed at all comparable with that of human
scarlatina. He held that dairymen should be required

to notify the presence of scarlet fever in their families.

Dr. C. R. Drvsdale read a paper on

indigence as a cause of high DEATH-RATES,

in which he maintained that good ventilation and sewer-

age were not the only essentials to the health of a com-
munity. Insufficient food, shelter, and clothing were also

potent factors in the causation of disease.
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SECTION OF THERAPEUTICS.

Wednesday, August 8th—Second Day.

Dr. C. R. Drysdale read a paper on

THE so-called ABORTIVE TREATMENT OF SYPHILIS.

As early as 1701, a writer named Nicholas Andry alleged

that all the virulent diseases were caused by the ravages

of invisible beings, that syphilis was one of these diseases,

and that the way in which mercury acted in the cure of

syphilis was by killing these animalcules. This idea has

been revived, and has received much countenance by the

splendid discoveries of M. Pasteur and his coadjutors

;

so that it is possible that a real way of syphilization

may be discovered, whereby some poison more inimical

to the existence of the microbes causing syphilis may
be introduced into the system, and thereby the disease

may, like hydrophobia, be arrested in its progress. Has
mercury or iodine the power to abort sj'philis in its

early days? That these substances are both capable

of deslrojdng germs outside the body is knowTi from
their action in destroying pediculi, the itch insect, and, in

the case of mercury, in its power of preserving puerperal

women from the invasion of disease-producing germs when
used as local applications.

The value of iodoform in chancroid is well known.
It is now alleged, as was before said by the late Mr.
Solly, and this time by an unequalled observer, Mr.
Jonathan Hutchinson, that mercury does possess this

germicidal power, and that when small doses of mercury
and chalk are given to a patient with hard sore, or the

initial lesion of syphilis, it is rather easy to prevent all

further symptoms of syphilis from appearing ; in fact, it

is not difficult to abort the disease. He contends that

the reason why our predecessors failed to accomplish this

is, because they gave so much mercury that the drug
could not be given for any length of time, so that in the
intervals some of the syphilitic germs again spread and
multiplied. If this were verified it would indeed be a
boon to the thousands who are destined to fall \-ictims to
that terrible disease. But before accepting this conclu-
sion, it is well that it should be discussed, and all con-
flicting evidence explained away. Firstly, then, there were
a number of comparative experiments on the treatment
of syphilis, made by Professor Boeck, at the Christiania
Hospital, which are narrated in his work '• Recherches
sur la Syphilis." That observer treated one thousand and
eight cases of chancre by means of mercury, with the result
that two hundred and forty-two of them, or twenty-five per
cent., became affected with secondary eruptions. He then
treated five hundred and twenty-two similar sores without
mercury, and sevent)^-seven, or fourteen per cent., became
affected. Both Professor Boeck and Professor Hutchin-
son are what is called unicists, i.e., both of them believe
that chancroids are mitigated chancres, or contain some
of the properties of syphilis. This was not the view of
the author of this paper, who considered that chancroid
had as httle to do with syphilis as scabies had to do with
ringworm. In 1883, Sir Spencer Wells said, at a meeting
of the Royal Medical and Chirurgical Society, that mercury
was no preservative from secondary symptoms, and Dr.
Diday, of Lyons, in 1882, read accurate notes of seventy
five cases of syphilis, forty-nine of which had been treated
in the chancre period without, and twenty-five with, mer-
cury (protoiodide pills). He also alleged that mercury in
this form, given in the hard sore, did not prevent second-
aries. I'he author, captivated by the germ theory of
syphilis, had also, in the Rescue Society's Hospital of
London, treated all his cases of syphilitic sore with doses
of one-sixth of a grain of green iodide, and then with one-
grain doses of mercury with chalk for lengthened pe-
riods ; but had always been able to detect some slight
symptom of syphiUtic infection, such as roseola or
mucous tubercles, on his patients. Of course, he admit-
ted that his dose may not have been the right one.

Professor Isodor Neumann {Wiener Med. Blatter, 1886)

has recently made a similar experiment, using inunction in

the chancre period as an abortifacient. Although as

many as 55 inunctions were made in one case, 80 in an-

other, 32 in another, 33 in another, 55 in another, and 47
in another case, all the patients ultimately had mucous
tubercles on the fauces. But Professor Neumann found
that mercury hastened the disappearance of the chancre,

and postponed the appearance of the secondary symp-
toms. So far, then, other observers do not appear to

coincide with the conclusions of Mr. Hutchinson. A
still more important allegation has been made by Pro-

fessor A. Fournier, of Paris, i.e., that by prolonged courses

of mercury in the early period of syphilis the occurrence

of tertiary syphilis may be prevented in a large number of

cases. His colleague. Dr. Lancereaux, however, denies

this, and Dr. Jullien's statistics show that most cases of

severe tertiary syphilis at Paris had taken long courses of

mercurv. Dr. Keyes, of New York, holds that the best

treatment of syphilis is by giving very small tonic doses of

the green iodide, such as one-sixth of a grain, several

times a day for months and even years, in all cases of

syphilis. He contends that such small doses tend to in-

crease the number of blood-disks, and the author of this

paper can testify, from his own experience in the Rescue
Society's Hospital, to the innocuousness of long-extended

experiments with such doses. But as to whether they

prevent tertiar)' symptoms is another matter, which it is

difficult to decide about. No one, on the contrary, of

any experience doubts the very great power of iodide of

potassium over gummy deposits, either accompanied or

not by mercury. Hence, in affection of the bone and
soft parts in tertiary s\T)hilis that drug should be liberally

used, and inunction may be added in cases of cerebral

syphilis, where every hour is of consequence to the pa-

tient. In short, the abortive treatment of syphilis admits

of question, and hence, although mercury be used at all

times in syphilis, it should be used in the small doses

recommended by Hutchinson, etc., i.e., in doses of one

grain of mercury and chalk, hoping that this may tend to

destroy the germ, or even nip it in the bud.

PRACTITIONERS' SOCIETY OF NEW YORK.

Stated Meeting, May 18, 1888.

Dr. George F. Shrady, President, in the Chair.

Dr. George L. Peabodv reported two cases of

chlorate of potash poisoning

with demonstrations of specimens. [See Medical Record

P-57-]
Dr. a. H. Smith said that for many years he had used

chlorate of sodium instead of chlorate of potassium, be-

cause the former salt was less depressing to the muscular

system.

He thonght that in certain forms of stomatitis the chlo-

rate seemed to be of value locally applied. In prescribing

the sodium chlorate it is necessary to be careful in writ-

ing it out or one will get chloride of sodium.

Dr. Peabodv, in response to a question, said that he did

not think that chlorate of potassium could under any con-

ditions in the body liberate its oxygen. He did not agree

with Dr. Smith as to the innocuousness of the sodium

salt, but admitted that larger doses were required to cause

toxic effects.

Dr. a. Brayton Ball read a paper entitled

some difficulties in the diagnosis of typhoid fever.

[See Medical Record p. 225.]

Dr. W. H. Draper thought that the statistics given by Dr.

Ball proved what he thought to be a fact, viz. : that con-

tinued malarial fever was a very rare disease in this local-

ity. He thought that the efficiency of quinine was an

almost infaUible test in distinguishing the two disorders.

Dr. a. H. Smith said that he had seen a good many
cases where there were no abdominal symptoms or spots

;
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and he accepted such cases as typhoid. But if such cases

terminate in five or ten days it is very hard to be posi-

tive as to the diagnosis. The speaker cited a case in

point. Such cases approach very closely those that one

sees in children, i.e., cases of fever that come on suddenly

and last only twenty-four or forty-eight hours. He thought

that tyjihoid came on more rapidly now than used to be

the case.

With reference to the diagnosis from acute tuberculosis

of pulmonar)' ty])e, he thought the increased frequency of

respiration was an important fact.

Dr. Draper thought that many of these cases that ap-

parently came on suddenly with a chill have really had i)ro

dromal symptoms.
Dr. Ball cited the case of a clergyman who preached

on the day before his chill and had felt perfectly well up

to the day of chill.

Dr. KiNNicuTT spoke of an illustration of the compli-

cation of articular symptoms with typhoid fever. Dr.

Kinnicutt could confirm the value of Ehrlich's test in

diagnosticating the fever. The speaker added that he had

recently seen a typical case of typhoid fever in a child four

months old.

Dr. Gibney said that he had recently observed also a

case illustrating the combination of articular symptoms
with typhoid.

Dr. Robinson said, with reference to the class of

ephemeral fevers such as Dr. Smith had referred to, that

the French described them under the term synochal fever.

He thought that the presence of free pigment in the blood

was sometimes a help in the diagnosis of the malarial

types of fever.

Dr. Dana reported the results of the

internal use of menthol

in migraine and other painful disorders. He gave the drug

in doses of gr. v. to gr. xx., ter in die, or every hour. It might

be administered in capsules, or, better, in a twenty per-cent.

alcoholic solution dissolved in a wineglass of hot water. It

was particularly useful in attacks of migraine, anaemic

headaches, and supra-orbital neuralgias. Sphygmographic
tracings were shown illustrating the stimulant action of the

drug on the heart.

Variolous Periostitis.—Four cases of variolous peri-

ostitis have been observed by M. Barie. The bones most
frequently attacked were the left tibia, the radius, and the

humerus. The periostitis generally appeared five or six

weeks after the onset of the small-pox, and manifested it-

self first by severe pain, limited to one part of the skeleton.

There was no redness or heat of skin ; a sort of swelling,

" hard oedema," might be found over the seat of pain, but

no fluctuation. Probably its pathology is identical with

the periostitis following on, or supervening in, typhoid

fever.— The Lancet.

The Influence of Bromide of Potassium on the
Elimination of Urea.—Dr. Cesare Agostini reports, in

Lo Sperimentale for May, 1 888, a number of experiments

made to determine the effect upon the excretion of urea

of bromide of potassium given in varying doses, and comes
to the following conclusions: i. Bromide of potassium

slows organic metabolism, as is evidenced by the dimin-

ished elimination of urea which takes place during its

administration. 2. Such diminution is not, however, pro-

portionate to the size of the dose prescribed. 3. After

prolonged use the organism becomes tolerant of the drug,

and this effect is no longer observed. 4. But this tolerance

diminishes or disappears upon the discontinuance of the

bromide. The author believes that large and continued

doses of bromide of potassium are compatible with per-

fect health, and that the emaciation and anaemia some-
times observed to follow its administration are due solely

to the local action of the drug upon the digestive organs,

and not to any permanent effect upon metabolism.

®otTcs?j0tidencje.

THE IMPERFECT VAGINAL TAMPON.
To THH Editor ok Thb Medical Record.

When the host who was entertaining one of our statesmen

apologized for the whiskey, saying that it was poor, the

guest objected and said that it might be poor for whiskey

but no whiskey could properly be called poor. So when
Dr. Ostrom, in The Medical Record for September 8th,

objects to the qualifying adjective which I employed when
describing a vaginal tampon in a previous number of the

journal, I am tempted to respond and to say that, while

the tampon in question is not perfect as a universal cor-

rector of the ills of woman—thereby differing from Lydia

Redham's compound—it is, nevertheless, as nearly perfect

in the way of tampons as anything that I expect to em-
ploy. It is easier to apply the tampon with a speculum

at the bedside than it is to apply it with the pen at the

desk, and I probably in the former article failed to give

the idea that, while the apparatus described was typical,

its varieties may differ widely. It may be made with

projections and cui"ves ; it may be round or flat, hard or

soft, large or small, and yet present the essential features

of the type. The skill of the maker of any given variety

of the tampon in winding it into shape with the silk thread

will determine the degree of comfort which the patient

may expect to receive from its application.

Concerning the employment of Wylie's solution, I have

met with cases like Dr. Ostrom's in which the mixture

seemed to act as an irritant, but, on becoming en rapport

with the patient and increasing or decreasing the relative

amount of some one of the ingredients, I have not had
difficulty in making the solution act as a helper, and it

usually acts in a very decided way.

I have usually noticed that unpleasant results following

the application of the tampon and the solution in question

were due to some fault in the method of using them, and

a later e.xperience has enabled me to avoid a repetition

of earlier errors.

A man can put on his own hat a good deal better than

anyone else can do it for him, and descriptions galore

would not help any ; and a physician can use his favorite

medicines and apparatus with greater satisfaction than

others can derive from their use in the same ways.

Robert T. Morris, M.D.
133 West Thirtv-foukth .Street, N. Y.,

Sepleniber lo, 1888.

^rmy and |lat)y ^aus.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from September i6 to September 22, 1888.

By direction of the President, the Army Retiring Board

at San Francisco, Cal., convened by War Department order

dated July 20, 1886, pubHshed in S. O. 168, July 22,

1886, from Headquarters of the Army, is dissolved.

Par. I, S. O. 217, A. G. O., September 18, 1888.

By direction of the Acting Secretary of War, the leave of

absence granted Major Alfred A. Woodhull, Surgeon, in

S. O. 1 48, June 27,1888, from this office, is extended fifteen

days. Par. 14, S. O. 218, A. G. O., September 19, 1888.

By direction of the Acting Secretary of War, Captain

Robert
J. Gibson, Assistant Surgeon, is relieved from duty

at Alcatraz Island, Cal., and will report in person to the

President of the Army Medical E.xamining Board, New
York City, on October 16, 1888, for e.xamination for pro-

motion. On completion of his examination Captain Gibson

will proceed to Fort Trumbull, Conn., and report for duty
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to the commanding officer of that post, reporting by letter

to the commanding general, Division of the Atlantic. Par.

13, S. O. 217, A. G. O., September 18, 1888.

By direction of the Acting Secretary of War, First Lieu-

tenant Edward R. Morris, Assistant Surgeon, is relieved

from duty at Fort Thomas, Ariz., and will report in

person to the commanding officer of Fort Shaw, Mon.,

for duty at that post, reporting by letter to the command-
ing general, Department of Dakota. Par. 14,8. O. 217,

A. G. O., September 18, 1888.

Official List of Changes in the Medical Corps of the United

States NaiyJar the week ending September 22, 1888.

Cabell, A. G., Passed Assistant Surgeon. Ordered to

the Naval Hospital, Chelsea, Mass.

Baker, J. W., Passed Assistant Surgeon. Detached

from the Naval Hospital, Chelsea, Mass., and to the

Palos.

Leach, Philip, Passed Assistant Surgeon. Detached
from the Palos, and granted six months leave abroad.

Simons, M. H., Surgeon. Detached from Naval Acad
emy and wait orders.

Harmon, G. E. H., Surgeon. Ordered in charge Na-

val Academy.

PiCKRELL, George McC, Assistant Surgeon. De-
tached from the New Hampshire a;id to the Ossipee.

Arnold, W. F., Assistant Surgeon. Ordered to the

New Hampshire.

Henry, C. P., Assistant Surgeon. Detached from the

Ossipee and granted sick leave.

Cordeiro, Y. J. B., Assistant Surgeon. Promoted to

Passed Assistant Surgeon.

Spear, J. C, and Rho.\des, A. C, Medical Inspector?.

Placed on the retired list, September 14th.

pctdicat Stems.

Contagious Diseases—Weekly Statement.— Re
port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending September 22, 1888 :

Cases. Deaths.

Typhus fever o
Typhoid fever 55
Scarlet fever 80
Cerebro-spinal meningitis i

Measles
j

93
Diphtheria 44
Small-pox

I 3
Yellow fever

I o
Cholera. o

The Study of Malaria at Rome.—A proposal of
Professor Celli's, to establish in the malarious region that
encircles the city of Rome a number of meteorological
stations for the special study of the fever and its climatic
conditions, has been favorably received by the Central Me-
teorological Council and by the Board of Public Health
at the Ministry of the Interior.

Cramps in the Legs.—Dr. R. W. St. Clair, writing on
this subject in The Medical Age, says that when he has a
patient who is subject to cramp, he always advises him
to provide himself with a good strong cord. A long
garter will do if nothing else is handy. When the cramp
comes on, take the cord, wind it around the leg over the
place that is cramped and take an end in each hand and

give it a sharp pull—one that will hurt a little. Instantly

the cramp will let up, and the sufferer can go to bed as-

sured that it will not come on again that night. For a
permanent cure he recommends galvanism, the negative

pole being applied over the seat of the cramp, the posi-

tive pole on the thigh.

Medical Incomes in Kansas City.—A certain prom-
inent physician of Kansas City asserts that he is making
$20,000 a year, cash, from his practice. What was the

name of Sapphira's husband ?

The Management of Public Hospital;?.—A corre-

spondent, named Mrs. Rees, writes to the Epoch : " It

has been my lot on three several occasions to experience
the hospitality of public institutions, twice as patient for

many months in paying wards, once in close attendance
upon a dying child. In each one of these cases my per-

sonal experience has been the same—devoted attention

by nurses and attendants, experienced skill, more or less

valuable, on the part of the physicians, unutterable dis-

comfort from details owing to careless or wilful misman-
agement by the hospital warden, matron, or superintend-

ent. For the guidance of those interested m the question

as to why constant complaints arise against public institu-

tions, I will cite one instance in my own experience. Its

value for the public lies in its absolute truth. I spent
fifteen hours in the accident ward of one of New York's
best hospitals, by the bedside of a child who had been
run over. The greatest sympathy was felt in the case,

and all the resources of the hospital were called into

requisition. The sufferer was placed upon the only va-

cant bed in the sudden accident ward, and surrounded by
some six or eight young students, the house-surgeon ap-

parently in command. By the light of a tallow candle
they made the examination, and squabbled a good deal

over it. One of them plumped himself down several

times upon the bed, but desisted upon my remarking that

had he ever suffered he would probably be more careful.

After the examination had been conducted to their satis-

faction (their comments having been made without the

slightest regard to the fact that the patient was perfectly

conscious and that his mother was in attendance), they

withdrew, first laughing and then squabbling, but princi-

pally interested in a jocular conversation \vith a bright-

looking nurse. I suppose my looks betrayed a little as-

tonishment, as when they had left the ward the house-

surgeon (a refined and intelligent young man, to whom I

owe a deep debt of acknowledgment for unvarying cour-

tesy during the night that followed) came to me and said,

' I hope you will excuse our roughness here ; the fact is,

we are not accustomed to patients of your class. I have
spoken to the nurse, and she will be quieter in the fut-

ure.' I replied to the effect that I imagined patients of

all classes felt much alike. We settled down to a night

of anxiety, in anticipation of amputation on the morrow.
The patient was perfectly conscious ; my own concern
was to shield him as much as possible from the distress-

ing sights and sounds inseparable from a crowded ward.

One instance of my care will suffice. I spent my time in

picking bed-bugs off the ptllo7V and mattress before he
should see them. The night orderly stood for some min-
utes watching me. Then he said apologetically :

' This
'ere bed ain't been slept in a great while. 'Tis the hot

bricks brings 'em out (it was a frosty night in Novem-
ber) ; but, you see, we don't often have gentlefolks here !

'

Even in that hour of anxiety I could not suppress a smile.

Are only gentlefolks worthy of quiet and the absence of

vermin ? At six o'clock the night nurse, leaving the ward,

withdrew the hot bricks, and no others were brought until

after eight o'clock, when the visiting surgeon made his

rounds. It was a very cold morning and the patient was
chilly. These are very simple facts. The question is,

who was to blame for them ? I could multiply them, but

it is not necessary. They suffice to point the moral : //

is the things for 7uhich no one is responsible that render

our institutions a reproach to our intelligence."
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URETHRAL IRRITATION IN THE MALE AS A
SOURCE OF DISEASE.'

By LE CIRAND N. DENSLOW, M.U.,

PROFESSOR OF CNITO-URI NARY DISEASES AND DISEASES OF THE SKIN AND
SYHHIIJS, ST. PAUL MEDICAL COLLEGE, ST. PAUL, MINN.

Nearly thirty years ago, Dr. Marshall Hall claimed

that irritation of peripheral nerves would produce, through

centric disturbance in the spinal cord, many disorders of

the economy of apparently distant origin. Since that

time his claim lias been sustained by thousands of cases

oljserved and reported, bearing upon almost every organ

of the body, so that to-day it is no longer a theory, but

an accepted fact, based upon an overwhelming amount
of clinical proof.

We know that the gynecologists, ocuhsts, aurists,

neurologists, and, lastly, but not least, the rectal surgeons

have not been behindhand in their appreciation of this

;

thereby ridding humanity of an almost incalculable

amount of pain and sufifering, with both honor and profit

to themselves.

On the other hand, the general practitioner, together

with the general and the genito-urinary surgeon, has, with

a few rare exceptions, not given this matter of reflex ir-

ritation sufficient attention ; nor do I think have they ap-

preciated the extent of the untrodden ground yet to be

explored by the study of this subject as an etiological fac-

tor in both functional and secondary organic diseases

that come under their observation.

This being the state of afiairs, the opinion of a few

of our most eminent physicians may not be amiss at this

point.

Sir Henry Thompson says : "I have given complete

relief to distressing symptoms of very long continuance,

the cause of which was not suspected, by dividing an

internal meatus. I have met," he further states, " with

three marked examples of a similar kind, in which the

very simple operation necessary was followed by com-

plete disappearance of urinary difliculties, which had been

long regarded as of an extremely obscure character."

M. Civiale writes :
" Independent of its local sensi-

tiveness, the urethra possesses another kind which may
be termed sympathetic ; also, when this sensitiveness is

aggravated it may awaken sympathetic responses in every

organ and function of the body." In many cases sympa-

thetic ohenomena were manifest in the lower extremities,

particularly in the soles of the feet. Again :
" It is not

rare to observe that slight encroachments upon the

urethral cahbre induce marked difficulty in micturition ;

those at the meatus having this effect not less than those

located further in." Again :
" Strictures seldom exist for

a long time without exciting a series of disorders of the

genito-urinary functions, and consecutively in remote

parts of the body ; among them gleet, retention of urine,

and difficult micturition. That which has struck me
forcibly in dividing a meatus, only slightly contracted, is

the sudden and complete change effected in the general

condition of the patient. The constriction which

seemed barely to impede the flow of urine is no sooner

' Read before the Minnesota Academy of Medicine, at Ryan Hotel,

St. Paul, Minn., March 3, 1888.

divided than all morbid symptoms vanish. The urethral

walls which were rigid, hard, and unelastic, immediately

recover their normal condition. An effect so prompt,

through means of which the significance is plain, shows

that the slightest obstiuction in the urethra is able to

produce the gravest symptoms, local and general."

Civiale also states that obstructions in the urethra will

set up reflex irritation sufficient to produce paresis.

Otis' opinion is so well known that it is hardly neces-

sary to mention it, but to him is due the honor of being

the greatest investigator and enthusiast in this field in

this country.

Beard says, in his book on sexual neurasthenia :
" What

lacerations of the cervix and perineum, irritations, con-

gestions, and displacement of the uterus and ovaries are

to many female nervous symptoms, such are phimosis, re-

dundant prepuce, varicocele, irritable testes, urethral con-

tractions, and, above all and pre-eminently, irritation and

congestions of the prostate and prostatic urethra, to many
male nervous symptoms."

Hammond, in his book on impotence in the male, cites

a large number of cases where grave nervous disturbances,

such as loss of memory, melancholia, and general neuras-

thenia, were directly due to irritations in the urethra, and

were generally relieved by appropriate treatment.

Beard records some forty-three cases illustrating so-

called neurasthenia, in almost all of which excessive

venereal indulgence is set down as the cause. These

cases cover a wide range and are illustrations of almost

every class of disease set down in the following table.

He believed that spinal and cerebral exiiaustion was the

source of most of these troubles ;
whereas, undoubtedly,

the urethral irritation was the true seat of the disease, as

many of them were promptly relieved by attention to

this particular locality.

Gross cites several interesting cases of mental depres-

sion that were relieved by attention to the contractions in

the urethra.

Brown-Sequard, in 1874, related a very interesting case

that presented all the rational signs of advanced cerebral

disease, one he considered quite hopeless, that was re-

lieved by an operation for phimosis, and the treatment of

an inflammator)' condition of the glans penis. To quote his

own words, he said :
" So rapid was the recovery that

within six weeks from the date of the operation he pre-

sented himself at my ofiice perfectly ^well^ in every

respect."

Dr. Sayre, in 1870, before the American Medical As-

sociation, reported several cases of partial paralysis of the

lower extremities, due to the same cause. He says of one

case, from the very date of operation the child began to

improve, and without other treatment made rapid and

complete recovery. In another of his cases of paralysis

of the lower extremities associated with urethral irritation,

causing dysuria and painful erections, appropriate surgical

treatment resulted in a complete recoveiy in six weeks.

From what has already been said, the importance of

the subject is so apparent that I will offer no apology for

calling your attention briefly to this almost inexhaustible

subject. So far as I know there has not as yet been any

definite classification of disorders due to this cause. I

would therefore submit to you, this evening, a crude one

with a few illustrated cases. I am well aware that it is

very defective, and that in many instances a case could,

with equal propriety, have been placed in any one of

several, or in more than one class ; the attempt has merely
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Anthiophobia.
Epileptiform convul-

sions.

been to place them where they might be considered

from the stand-point of the most prominent sjTnptom, as a

matter of convenience and aid to their study.

Classific.vi'ion.

("Headache.

I

Mental depression.

I. Cerebral J
defective meniorj-.

) Melancholia.

I

Excessive irritability.

[ Brain exhaustion.

f
Partial paralysis.

I

Formication.

I f Back.
"1 ,, .

I
Testicles.

I

1^*'"'
i Urethra.

I I Legs,

f Cardiac irritability.

I

Dyspnoea.
-,' Sweating of the hands

I

and feet.

[ Syncope.

j Acne.

( Congested conjunctiva.

2. Spinal.

3. Cerebro-spinal.

4. Sympathetic.

.

5. Digestion..

6. Genito-urinary.

.

\ Dyspepsia,

j Ana;mia.

f Gleet.

I
Urethritis

{ Irritable prostate.

I

Prostatorrhcea.

[Spasm of the ureters.

General alopecia.

Functional eye troub-

les.

Impaired nutrition.

Spasmodic stricture.

Impotence.
Cystitis. [kidney.

Organic disease of the

Uremia.

Heading the hst, in the first class, we have headache,

well illustrated in the case of a young man who came
under my observation about a year ago, suffering from a

slight gleety discharge, which had existed for several

months. He had had no venereal trouble. Upon e.\-

amination I found a highly sensitive condition of the ure-

thra for the first inch, associated with a contracted

meatus. This was slit up to the normal size, with the re-

sult of curing the gleet before leaving for home, which he

did in a few days. He remarked to me that for months
he had been annoyed by very severe headaches, occur-

ring almost daily and which frequently incapacitated him
for business; but that since the operation they had
ceased. At my request he has since written me at inter-

vals of several months, each time stating that he has not

had any recurrence of his head trouble.

Mental depression associated with anthrophobia and
sensitive urethra is quite common. Such a case I now
recall in which there was a sensitive urethra with a mea-
tus measuring twenty-four, occurring in a prominent
member of the bar of this city ; there was great mental
depression with excessive irritability and defective mem-
ory ; to such an extent that he remarked that it was with

the greatest reluctance he would now accept an impor-
tant case. Division of the contraction was followed by
complete relief from all these symptoms. I afterward
learned that the patient had been suffering for some four-

teen years with an aggravated case of acne of the shoul-
ders and back ; he applied to me several weeks after-

ward, stating his acne had disappeared, and wished to

know whether, in my opinion, the treatment could have
had anything to do with it. I think these two cases are
particularly important, proving as they do in both in-

stances that the moral effect of the operation, as has
been claimed by some, could not by any possibility have
influenced the cure in either case ; either the headaches
or the acne, as they were not spoken of at the time.

A case of well-pronounced melancholia I have never
treated in this manner, but Hammond and Otis both have
recorded them.

I have met in this city a very pronounced case of what
might be called brain exhaustion, in a merchant, a very
hard worker, who applied to me for relief, complaining
of a loss of seminal fluid during defecation, accompanied
by a constant " tired feeling," as he expressed it ; and in-

ability, without effort, to conduct to his satisfaction as
formerly, a large business, requiring considerable mental
activity. Although there was no loss of memory, his

head, as he said, felt tired. I found a small meatus, to-

gether with several deeper contractions, and an exqui-

itely sensitive condition of the entire urethra. The mea-
tus was divided, together with the other strictures, with

great relief, but the symptoms did not entirely disappear

until a second operation, as a slight contraction took
place after the first.

In this connection, I would say that I would not de-

spair of giving relief from any symptom that appeared to

have its source in the urethra, until the canal is perfectly

free from obstructions and had regained its normal sen-

sibility.

Otis has reported the cure of a patient suffering froiu

epileptiform convulsions by the simple passing of sounds.

The following case, occurring in my own practice, will

speak for itself : June 15, 1885, G
,

printer, had
gonorrhoea seven years ago, lasted a month before he was
entirely well ; had connection with dissolute women sev-

eral times every night for two weeks. About that time,

one day he fell in a fit, biting his tongue, etc. These at-

tacks have occurred almost daily, and sometimes every

day, until the present time. He has frequently fallen

from his stool while at work. His last attack occurred
yesterday ; the stream of urine very small. Upon ex-

amination, noriual urethra should be 34, meatus only 29,

strictures at 2, 3, 4^, and 5^ inches ; the latter only ad-

mitting a number seven. Following the examination, he
had severe attack just after leaving my office. The next

day I divided the meatus and introduced French bougies

for the next week, for the relief of the lower stricture.

His general condition was so bad that I refused to per-

form urethrotomy at that time. Within a few days a

twenty-two could be easily introduced in the bladder, and
although I treated him for a number of weeks, he did not

during that time have another epileptiform attack.

Finding that he was relieved he dropped out of notice, as

he refused operation which I considered necessary for a

radical cure.

In the second class, commencing with partial paralysis

of the lower extremities, 1 reported a case in The Medical
Record some time ago, occurring in my practice in this

city, in an apparently very strong man. There were sev-

eral strictures in the pendulous portion of the urethra,

together with contracted meatus. He was entirely re-

lieved after the first operation.

I have already spoken of very pronounced cases re-

ported by Sayre and Otis.

Pain is a very common symptom, and as to its situa-

tion, I think it occurs in the legs most frequently. It is

generally referred to the inner aspect of the thighs, occa-

sionally reaching as far as the knees, and not infrequently

the feet. The next situation is the back ;
generally in the

lumbar region, radiating over the buttocks and along the

sides. The third and most frequent is in the testicles
;

and the last, and consequently the one the cause of which

is most likely to be overlooked, is the urethra itself. When
occurring here it is not generally such as would be pro-

duced by an active inflammatory condition, but rather

neuralgic in its character. I have classed with the latter

the pain, or rather the pressure and weight, frequently com-
plained of in the perineum.

Formication is generally referred to the scrotum or inner

aspect of the thighs.

Otis, Beard, and Hammond all reported cases of car-

diac irritability and dyspnoea. It has not been my good
fortune to meet with these sjTnptoms.

In the next class that I have called sympathetic, we
have sweating of the hands and feet as the symptom com-
plained of. This very frequently amounts to such an in-

convenience as to need attention. I have recently met
with a case of sweating of the hands that was greatly re-

lieved by division of the meatus, but as there has been

some contraction following the operations, the cure may
be expected when this difficulty is overcome, as it prob-

ably will be after another operation. In this connection

it is worth mentioning that occasionally there is a case
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where contraction is prone to occur to such an extent as

to require several operations ; these, fortunately, are rare,

one operation generally sufficing. I do not attempt to

explain this complication, as all cases receive the same
after-treatment.

Otis reports a case of complete unconsciousness follow-

ing the passage of a sound. I have frequently noted great

pallor and prostration under similar circumstances.

Acne is undoubtedly, in many instances, caused and
kept up by an abnormal condition of the urethra. Sher-

well, of Brooklyn, was the first to demonstrate this, in a
paper read before the American Dermatological Society

some five years ago, when he reported two severe cases

cured by the mere passage of the sound, in which no
venereal disease had occurred and where only a sensitive

condition of the deep urethra existed. Since that time

it has been my pri\ilege to meet numerous cases where
relief was afforded by attention to the genitals.

Congestion of the conjunctiva, and also numerous func-

tional disorders of the eye, are known to be produced by
venereal excess, probably from the fact that this would
cause a congested and abnormally irritable condition of

the prostatic urethra.

A ver\' interesting case of general alopecia which came
under my observation is worthy of special mention. S

,

aged thirty, single, no venereal disease. During the past

year the hair, which is of a verj' extensive growth o\er the

entire body, has been falling rapidly ; upon removing his

underclothes they are found to be lined with fallen hairs.

The skin over the entire body is, to all appearances, in a

perfectly healthy condition. Thinking the trouble must

be reflex, and in lieu of any other definite knowledge of

the causation of this disease, I e.xamined the urethra and
found it normal, with the exception of excessive sensitive-

ness in the prostatic portion. From this time the sound

was passed every other day. On March ist, two weeks

after treatment commenced, a very perceptible diminution

in the number of hairs falling was noted. On March 15 th,

or one month after commencing sounds, but few hairs

could be found on the clothing. On March 31st, after

six weeks' treatment, the hairs of the entire body were

firmly embedded and none could be found on the cloth-

ing. In September of tlie same year, five months after

seeing the patient, he reports that he has had no return of

his trouble. This is the first and only case ever reported

where general alopecia was treated through the urethra.

The result followed the treatment so rapidly, and pro\ed

so effective, that I will leave others to form their own
opinion as to the cause of the trouble in this indi\idual

case.

The next class I have placed under digestion, and it is

as yet, I think, a terra incognita. It comprises a group

of so-called dyspepsia, anaemia, and impaired nutrition;

or, if we may allow the term, cacotrophy. Several of the

writers mentioned, more especially Beard, allude to dys-

pepsia as the result of urethral trouble.

The last class is genito-urinary. Where these organs

are directly involved the true cause has, as a matter of

course, been most frequently recognized. How'ever,

where the conditions are rare, but few, and in some in-

stances indi\ddual cases only, are upon record. Fhe rela-

tion of gleet and stricture is well known. But where a

slight contraction of non-venereal origin is associated

with gleet, it is not so frequently recognized. I have met
with numerous cases where a catarrhal condition of mu-
cous membrane of the urethra existed sufficient to pro-

duce a ver)' susceptible discharge, which was undoubtedly

kept up from this cause alone. Irritable prostate and

prostatorrhoea are very frequently associated with irrita-

bility due to contractions in the anterior portion of the

urethra. Otis particularly refers to this, and I could well

attest it with cases.

Spa,smodic stricture is a frequent accompaniment of

the condition just mentioned, and I believe that many
deep urethrotomies have been performed where division

of the meatus or other contractions would have sufficed.

It is unnecessary here for me to more than refer to the

celebrated discussion on this subject that occurred a few
years ago between Dr. Sands and Dr. Otis. In fact, the

knowledge of this within the last few years has reversed

the statistics as to the seat of the relative frequency of

organic stricture. Formerly the greater number were
thought to occur in the deep urethra, and to decrease in

number toward the meatus, until Otis demonstrated that

exactly the opposite state of affairs existed.

Of impotence I have had numerous instances where
the di\ision of the meatus was followed by prompt reco\ -

ery. I will cite but one case where the history will show
that all other cases can be eliminated : O , aged
forty-two, married, good habits, uses neither liquor nor to-

bacco, in perfect health ; complains that he has been
impotent for eight years, and that the condition came on
gradually. (I mean by impotence, entire absence of

erection of the penis, and total inability to introduce the

organ within the vagina.) Upon examining the meatus,

where the normal condition should have measured thirty-

four it was only sixteen ; otherwise urethra was normal
and not in the least sensitive. The meatus was incised

to thirty-five. That same evening an erection occurred,

and the patient within ten days was pronounced cured
This occurred five years ago. I have recently heard from
this patient, and he assures me that at present there is

very little indication that further treatment for his old

complaint will be necessarj'.

Under cystitis I will refer to the histories of two cases

;

one occurred in the practice of Sir Henry Thomson, the

other with Dr. Otis. As to the former case, " Sir Henry

J , aged thirty-four, suffering from painful, prolonged,

and frequent micturition for five years, compelled to pass

water from three to five times every night, and every two
hours during the day. Has severe pains in the back and
loins, and general ill-health ; urine purulent and alkaline

;

habitual retention and partial engorgement of the bladder.

Upon examination of the meatus, the seat of a cicatrix,

due to a former chancre, admitted only a small probe ; the

opening was enlarged by incision and twelve ounces of

luine drawTi off, although he had just passed water. The
relief was almost instantaneous ; in a week it was com-
plete. He has had perfect immunity from his urinary

complaints ever since."

The report of Dr. Otis' case is as follows : "Age sixty-

four
;
general good health ; has been obliged to urinate

almost hourly for the past ten years ; strain small. Within
three weeks began to suffer pain from the straining in

passing water. Urine bloody and loaded with pus and
mucous ; was unable to attend to business. Prostate nor-

mal ; meatus twenty-four ; this was incised to thirty-one

and no further obstruction of the bladder found at this

time. Further examination for calculus was made by
Drs. Otis and Marion Sims. The day following the op-

eration he could hold his water for two hours and all the

pain had ceased. Twelve days after the operation the

pus had entirely disappeared from the urine ; he could
ride and walk without discomfort ; had resumed his busi

ness and was not obliged to void urine oftener than every

three hoiurs."

These cases are sufficient to demonstrate the grave con-
ditions that may be set up in the bladder from an appar-

ently slight cause. Knowing, as we do, the short step

from an aggravated cystitis of this character to organic

disease of the kidney, it seems hardly necessary to demon-
strate further possibilities in this direction ; however, I

cite one case that Dr. D. C. Black has noted: " Spasm of

the bladder occurring from sympathetic irritation from
the urethra, that resulted in complete closure of the ori-

fice of the ureters, producing retention of urine in the

ureters and pehns of the kidneys." Dr. Otis also speaks

of such a case, where he believes that death resulted from
uraemia, due to the rude introduction of the catheter

through a narrow stricture in the anterior portion of the

uraemia; forcible and painful contraction of the bladder

followed immediately with complete suppression of urine.
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and the patient died uraemic. Twentj^-four hours after,

on post-mortem, the bladder was found empty, with the

exception of a few drops of blood and mucous. It was

closely contracted and free from disease ; the ureters were

normal ; the kidneys were engorged with blood but gave

no evidence of disease.

I have presumed upon your time to this extent with

this array of facts (the limits of the paper not allowing of

more than a brief mention in any individual class of cases),

in the hope that it might arouse a further interest in the

importance of a more thorough and systematic study of

the conditions under consideration, and hoping that it

might elicit a discussion that will add to our now com-

paratively meagre knowledge of the subject.

SULFANOL—THE NEW HYPNOTIC.

By B. SACH.S, M.D.,

NEW YORK.

The medical pubhc has come to look with suspi-

cion upon every new hypnotic, and the more highly a

drug has been praised for its hypnotic qualities the more
sceptical we are certain to be. This is not unnatural in

view of the many disappointments most of us have ex-

perienced \vith paraldehyde, urethan, amylen-hydrate,

hypnone, and the like. Sulfanol is the latest applicant

for medical favor, and appears to possess qualities which
entitle it to a fair trial.

The main facts regarding sulfanol are already well

known ; the articles of Kast,' its discoverer, of Rabbas,"

of Schwalbe,^ and of Wendt,' have informed us that it

bears the beautiful chemical designation diaelthylsul-

fondimethylmethan ; that it belongs to the group of di-

sulfons; that in doses of r.o to 3.0 or 4.0 it has a deci-

dedly hypnotic action, and that it differs from other

hypnotics, not to say narcotics, in restoring the natural

desire for sleep. The experience of the German authors

mentioned above has been highly satisfactory-, even
Schwalbe obtaining good results in sixt)--six per cent, of

his cases.

My own experience with sulfanol is limited to about
sixty trials on fifteen patients.' These cases include a
considerable variety of troubles, and a fair number of
those troublesome cases of functional insomnia on the
treatment of which I wrote a short article * about a year
and a half ago. Limited as my experience has been, it is

sufficient to show that this new hypnotic is a valuable ad-
dition to the Pharmacopijeia, but that it is not infallible

;

and what drug is? The drug was administered, as a rule,

in 2.0 doses, to be taken one-half hour before bed-time.
The following are a few of the histories (condensed)

of patients in whom the drug was exhibited. I place the
cases of functional insomnia at the head of the list.

Case I.—J. R , male, aged forty-seven, merchant

;

general neurasthenia from overwork and over-indulgence
in alcohol and tobacco ; has not slept well during the
past year ; is extremely restless and has heavy dreams

;

marked tremor of the tongue and fingers; knee-jerks
lively if not exaggerated ; severe palpitation {iatty heart)

;

has been under treatment since June 3, 1888; was given
no hypnotics until August 13th; took two grammes one-
half hour before bed-time ; was asked to take sulfanol on
alternate nights ; reports that he sleeps from twelve, mid-
night, to 6 A.M., without awaking, after taking powder;

' Berliner Klinische Wochenschrift.No. 16, i838.
: Ibid., No. 17, i388.
^ Deutsch Med. Wochenschrift, No. 18, 1888.
* New York Medical Record, May, 1888.
^ Tiie drug is still very expensive, tlie usual dose, 2.0, costing

about twenty-five cents ; for this reason I have prescribed it in private
practice chiefly, and have been able to test it upon one patient only
in my department at the Polyclinic. It was originally manufactured
by Bayer, of Elberfeld. but another preparation by Riedel, of Berlin,
is now in the market. Riedel's preparation looks better, but I am
not willing to state that one is superior to the other, both prepara-
tions having exhibited the same quaJities.

* Medical News, May 18, 1887.

Other nights quite as restless as before ; has taken pow-
ders six times.

Case II.—A. S , merchant from Texas, aged forty-

one ; man of good habits ; not addicted to alcohol or

tobacco ; no sexual excesses, but excessively hard work
for years ; has not been sleeping well for many years

;

never more than three hours' sleep ; statement corrobo-

rated by his wife. August 21st, was given 2.0 sulfanol;

reports that he has slept better than in five years ; re-

freshing sleep, no dreams ; has taken powder five times

on successive nights, never sleeping less than eight hours

after taking powder. Has gone South, with instructions

to take powders if absolutely necessary.

Case III.—L. V. H , manufacturer, aged thirty-

nine, hard worker and excessive sexual and tobacco indul-

gence ; all sjTnptoms of spinal neurasthenia ; in addition,

troublesome insomnia for two years past ; 2.0 sulfanol

one-half hour before going to bed sufficient to induce

sleep for six hours, refreshing and without dreams; no
headaches on awakening ; three trials ; insists on discon-

tinuing drug from fear of contracting habit.

Case IV.—G. F , tobacco merchant, aged about

forty-three, under treatment for a year or more for " to-

bacco heart." Met with severe accident (fell down ele-

vator shaft), but escaped with contusion of hip and knee
;

severe nervous shock ; complained of great pains for

first three days ; did not sleep a wink the first night

after accident ; second and third nights slept five hours

continuously each night in spite of pain, which continued

during day-time. Drug discontinued.

Case V.—Miss K , aged twenty
;
general nervous-

ness and anaemia due to chronic intestinal catarrh ; is

wakeful all night (mother states that patient never sleeps

more than two hours all told during night) ; sulfanol given

in 2.0 doses three nights in succession ; no improvement
in sleep ; drug discontinued. General condition has now
improved ; sleeps better.

Case VI.—Miss F , aged thirty-five ; under treat-

ment for several years for all sorts of neurasthenic and
hysterical symptoms; has attacks of neuralgic pain all

through body ; these attacks most apt to come on at

night ; has frequently taken chloral, morphine, and other

narcotics with little success. Complained of insomnia
(without pain) while in mountains ; was given powders of

2.0 sulfanol ; slept well (five hours) first three nights; after

that, drug lost its effects entirely.

Case VII.— Mr. Fl , aged forty, merchant ; overwork
and excessive sexual indulgence ; symptoms of general

neurasthenia, including sleeplessness. Has made three

trials of sulfanol, and finds that refreshing sleep makes
quite a different man of him ; sleeps all night (about six

hours). Further cases of this sort need not be given in

detail. No disagreeable after-effects were noted in any
of the above or in similar cases.

Case VIII.—Mrs. J. N (Polyclinic patient), aged
fifty-five, widow ; mental depression with insomnia ; head-
aches ; loss of appetite ; is afraid that sleeplessness will

affect her mind. Slept well three nights after taking sul-

fanol (2.0) each night. Not heard from since.

Case IX.—Mrs. K , aged fifty-five ; married thirty

years ; several children ; one epileptic attack in early

childhood ; has had periodical spells of melancholy de-

pression ever)- two years for the last twenty-three years.

Each spell lasts about fourteen days, during which time
patient does not sleep at all ; is restless and fearful lest

she should become insane ; taedium vitse ; has made one
suicidal attempt during one of these spells a few years

ago ; is now (September 5th) in a similar attack ; no
hallucinations or delusions, but generally depressed, un-

easy, and of slow mental action ; tells her tale with re-

luctance ; is averse to taking drugs, as they are all poi-

sonous ; was finally induced to take sulfanol, 2.0 ; did not

sleep more than three hours ; was given a second powder
of same dosage on awaking and then slept seven hours
continuously, but next morning woke up feehng dizzy and
heavy in head—this feeling passed away during day

;
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second night could not be induced to take powder, and

was as restless as formerly (husband's report) ; has taken

powder four times more, one powder each night being

sufficient to procure five hours' sleep. Twu weeks later

patient was much improved ; is evidently '• out of her

spell " again. Hyoscyam., gr. y?,-,;, was tried twice ;
" sleep

not as good nor as long," was the report.

Case X.—J. D , aged sixty, clerk ; severe pain,

accompanying herpes zoster, along entire distribution of

ulnar nerve ; insomnia in consequence of pain ; tried sul-

fanol, 2.0, repeated after three hours, two nights in succes-

sion—no effect whatever ; third day of treatment, pain

undiminished ; had to resort to morph. sulph., gr. -],

dissolved in mouth
;
patient slept well (at least four hours

continuously) and was kept on morphia.

Case XI.—Mr. C. L. G , aged thirty-two ; case of

typho-malaria with fever temperatures up to io5°F., pulse

varying between 90 and no; no abdominal symptoms.

Takes an average of twenty-five grains of quinine during

twenty -four hours. Very restless in consequence of ele-

vated temperatures. In addition to quinine and antife-

brin (gr. v.), when fever rose above io4°F. patient has

received 2.0 sulfonal nightly five days in succession late

in evenings, and invariably procured at least four to five

hours' sound sleep (nurse's statement). No headaches in

the morning, and no perceptible effect upon quality of

pulse ; no gastric distress after taking powder. Patient

was not ordered to take powders in third week of the

disease, but was given leave to take powder if very rest-

less. Has taken seven powders since, never more than

one a night ; drug appears to have lost some of its force.

Of late patient has obtained not more than three hours'

continuous sleep from 2.0 sulfanol. Larger doses were

not administered.

These histories will, I believe, suffice to show what the

virtues of sulfanol are, wherein it is superior to other hyp-

notics, and in what respects it is, to say the least, some-

what disappointing.
'

1. These cases prove that sulfanol is valuable 'in cases

of functional (neurasthenic) insomnia. In those cases in

which insomnia is often the most distressing symptom, it

appears to justify the claim of its discoverer that it re-

stores the natural desire for sleep, two grammes being

sufficient to bring about this result ; Cases V. and VL
being exceptions to this rule.

2. It is easily tolerated by the stomach ; does not pro-

duce headache, except in large doses of 3.0 and more

;

has no effect upon the circulation, and can be given in

cases of irritable and fatty heart, and apparently in cases

of fever (cf. Cases I., IV., and XL), in all of which re-

spects it appears to be superior to other hypnotics.

3. It has very slight or no narcotic virtues.

4. With some patients the drug appears to lose its

effect if frequently administered.

If a larger experience than I have had \vill prove sul-

fanol to be a safe hypnotic in fever cases all medical men
will recognize it as a great boon. In the treatment of

insomnia accompanying mental troubles its success is

assured ; in the treatment of neurasthenic insomnia it

promises very well indeed, and the treatment of this

trouble can be inaugurated by the exhibition of this drug

;

but if the condition is to be permanently cured I

hold to what I stated in the paper referred to above :

" We are in need, not of additional hynotics, but of more

effective means of regulating cerebral circulation."

September 20, iSS8.

Three Cases of Pseudo-hvpertrophic Paralvsis

IN ONE Family.—Dr. Carlo Borsari reports in his grad-

uation thesis (Naples, 1888) the case of three brothers,

Pastorelli by name, aged respectively six, eight, and eleven

years, who were suffering from pseudo-hypertrophic par-

alysis. The cause of the affection could not be deter-

mined, as there was a clear family history of entire free-

dom from any nervous or muscular diseases.

"THE -ITA-LEAF EYE."

By H. V. WURDEMANN, M.D.,

ASSISTANT SURGKON, WASHINt.TON EVE AND KAK INfiKMARV, WASHINGTON, D. t-

.

A PECULIAR pathologic condition of the eye exists

among the lower classes of the South, especially the ne-

groes. I refer to the affection usually known among phy-

sicians who have treated such cases as "The Tea-leaf

Eye." The muco-purulent form is most common. Many
of the laity beheve that the best treatment for ocular ir-

ritation is a large poultice, preferably one of tea-leaves,

ai^plied upon the eye " to draw out the diseased Even

some of the medical profession, possibly of little experi-

ence in eye diseases, have advised such a poultice for con-

junctivitis. Eyes that have been treated in this manner
are easily recognized. The effects of one of these en-

gines of destruction have but to be seen to be remem-
bered for a lifetime.

The " Tea-leaf Eye " is on the increase as the hot

weather approaches. The number of cases is at its max-

imum in midsummer. This may be accounted for by the

fact that, when aided by outside heat, a poultice causes

a much greater relaxation of tissue and increase in the

contents of the blood-vessels. It sometimes happens

that a poultice of tea-leaves, applied in mild cases of con-

The Tea-leaf Eye at stage of Conjunctival Inflammation. (From nature.)

junctivitis, has actually produced a cure, by reason of its

astringent properties. But if, as is usually the case, it has

been frequently applied, or left on too long, it acts as any

other poultice ; the astringency is counteracted by the ir-

ritant and relaxing qualities. This is of course aggravated

by the higher temperature of summer.

The most common symptoms produced by the poultice,

when the ill effects are felt, are increased irritation, pho-

tophobia, lachrymation, and congestion. The vessels of

the conjunctiva, especially the ocular, become engorged.

The posterior conjunctival arteries and veins are first af-

fected, then the deeper vessels, as the epi-scleral branches

of the anterior ciliary vessels and epi-scleral plexus of veins

;

often ecchymoses are formed in the sub-conjunctival tissue.

Then chemosis begins, and the ocular conjunctiva presents

a pathognomonic, brick-red appearance. The blood-ves-

sels are not so distinct as in catarrhal conjunctivitis. The

exudation is characteristic, being muco-purulent, the mucus

being in greater quantity and occurring in stringy masses,

which are often seen upon the cornea. The small amount

of exudation in comparison to the great congestion and

chemosis is notable. The swollen conjunctiva encroaches

upon and extends over the limbus, as in a typical case of

purulent ophthalmia. The swelling gradually extends to

the palpebral conjunctiva, though it is here less in amount.

The lids in some cases become so greatly swollen that

they cannot be opened or everted except by force.

If the poultice is still regularly apphed, the inflamma-

tion extends and destructive changes occur, such as pur-

ulent infiltration of the corneal tissue, which may result

in sloughing of the entire cornea. Inflammation being

now of a high degree, this condition follows the course of

purulent ophthalmia, resulting in inflammatory changes in
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the cornea, uveal tract, retina, choroid, etc. ; in fact, a

pan-ophthalmitis is quickly developed.

Patients usually apply for treatment when the conjunc-

tival inflammation is at its height ; luckily for them, be-

fore corneal infiltration has progressed to any great ex-

tent. In nearly all cases the eye is saved by treatment,

and brought back to its normal condition in from one to

three weeks. The illustration represents a t)'pical case as

well as is possible in black and white.

The treatment usually followed at the Washington Eye
and Ear Infirmary has been much the same as for puru-

lent ophthalmia. The utmost cleanliness is observed by
careful syringing with lukewarm water. Solutions of

cocaine and atropine, cold compresses, varying solutions

of silver nitrate, leeches to the temples, and rest in a

darkened room. Care has also been taken to warn pa-

tients of the contagious character of the e.xudation. The
use of suitable laxatives and frequent bathing are of

course advised. The after effects, as keratitis, choroidi-

tis, etc., are treated by the usual remedies.

Cases occur throughout the year, but the following from
the Infirmar)' books for July, 1888, are typical.

Case I.—July 3d, W. S. H , colored male, aged
twentj^-three, field hand on tobacco plantation, ignorant
and uncleanly. Pan-ophthalmitis followed by leucoma.
History : In early part of June " caught cold" in both eyes
and applied a tea-leaf poultice which was renewed several

times ; no gonorrhoea. Present condition : Crreat pho-
tophobia and lachrymation, chemosis, and congestion.
Treatment : Relieved in two weeks by cleanliness, leeches
to the temples, cold compresses, cocaine and atrojjine

solutions, and nitrate of silver locally. August 6th,

leucoma now disappearing under calomel insufflations and
Pagenstecher ointment.

Case II.—July 13th, M. J , colored female, aged
ten. Keratitis. Historj' : In April a tea-leaf poultice was
applied during two weeks for conjunctival irritation, with
the result of producing intense redness of eye, which was
relieved by cold. Present condition : Conjunctival con
gestion and keratitis. August 6th, improved.

Case III.—July i6th, L. T , white female, aged fif-

teen. Keratitis. History : In May a tea-leaf poultice
was applied for conjunctivitis, which was aggravated by
this treatment. Present condition: Conjunctival con-
gestion and keratitis. August 6th, improved.

Case IV.—July 23d ; E. B , female octoroon, aged
five. Muco-purulent conjunctivitis. History :

" Caught
cold" in right eye about loth of uly, applied a tea-leaf
poultice, which produced intense congestion and swelling
of lids. Present condition : Chemosis of ocular conjunc-
tiva, and congestion, with cedema of lids. August ist,

discharged, cured.

Other curious poultices are used on the eyes by the
lower classes. Potatoes, yeast, liver, meat, and s'lippery elm
are common materials. The two cases below are un-
usual.

Case V\—June 3, 1887, M. P , colored female, aged
twenty-two, servant

; pan-ophthalmitis. History: Applied
at infirmary in April for keratitis of left eye, which was re-
lieved in a few weeks, leaving a leucoma. The latter was
gradually disappearing when'she became dissatisfied, and,
taking the advice of a friend, applied a poultice of lady-
slipper flowers, the cypripedium arietinum. ' She stayed
away from the infirmary for ten days, and returned in great
an.xiety with pan-ophthalmitis and threatening rupture of
the cornea. The patient was treated at her home, but in
vain, as the cornea soon sloughed and sight was irretrieva-
bly lost. When seen several months afterward the eyeball
was atrophied.

There were no s>Tnpathetic symptoms in the right eye
and no history of gonorrhoea.
Case VL—July, 1886, L. B , male mulatto, aged

forty, laborer in ice-house. Pan-ophthalmitis. Histor)'

:

Contracted a general cold which settled in his eyes. He
then applied poultices (for two weeks) of the leaves of
the jimson-weed. the datura stramonium. An attack of

pan-ophthalmitis, in which the sight was lost, was the re-

sult. When seen about a year later both eyeballs were
atrophied.

These cases exhibit some of the dangers from poultices
applied to the eye by unskilled hands.
August 10, 18

ERYSIPELAS OF THE LARYNX—INTUBATION—
LARYNGOTOMY.

By T. D. MERRIGAN, M.D.,

DHMONSTRATOR OP ANATOMY, MEDICAL DKI-ARTMBNT, l.NIVERSITY OF THE
CITY OF NEW YORK.

Erysipelas of the larynx is an infrequent occurrence.
This is e\-idenced by the meagreness with which works on
larjngology refer to it, and by the scarcit)' in the number
of recorded cases. Mackenzie, in the latest edition of his

book, cites four cases. Vol. xxxi.. No. 17, of The Medical
Record, contains an article by Dr. Delavan, entitled
" Erysipelas of the Upper Air-passages," in which a case is

described. Vol. xxxii.. No. 11, contains the substance of

a paper by F. Massei, of Naples, on " Primary Erysipelas

of the Larynx." The paper was read at the last Inter-

national Congress. Dr. Stockton, of Chicago, in discuss-

ing the paper, mentioned a case in which he had per-

formed intubation of the larj-nx with a successful result.

This affection generally occurs by an extension of the

morbid process from the exterior to the larj-nx, by way of

the mucous membrane lining the nares and buccal ca^-ity.

Rarely, it primarily attacks the interior of the larynx

and thence extends from within outward.

The following case occurred in Charity Hospital :

Nicola , aged thirty-three, Italian, laborer. On admis-

sion (May 17, 1888), was wildly delirious; temperature,
104° F.

;
pulse, 130, and respirations, 38 per minute. (No

previous history could be obtained.) The face and scalp

were enormously swollen, so that the features were un
recognizable.

Cloths wet with a hot solution of corrosive sublimate

(i to 2,000) were applied, and renewed as soon as they were
getting cold. A gr. xv. dose of antipyrin was adminis-

tered ; tr. ferri chlor.. Til xx., quinin. sulph., gr. v., t.i.d.,

and free stimulation with brandy were also employed.
Under this treatment the patient rapidly improved.

On May 31st several collections of pus which had
formed in the scalp and back were evacuated. From
this time on the patient seemed to get better, the in-

cisions healing by granulation.

The patient remained in the ward assisting the orderly,

and frequently renewing the hot applications with which
other patients, sick with er)-sipelas, were being treated.

July 14th, over a month after the erysipelas had disap-

peared from his face and scalp, he began to complain of

some discomfort and difficulty in swallowing. There was
a slight change in the voice at this time ; it became
hoarse and harder in quality.

These symptoms, at the time, were not deemed of any
importance, and a gargle of potassium chlorate was
ordered. The next day the patient was not any better

;

the dysphagia and hoarseness had increased
;
pain over

the larynx was complained of; the glands at the angle of

the jaw were enlarged ; there was a throbbing headache ;

flushed face ; increased temperature and rapid pulse.

Flaxseed poultices were applied to the outside of the

larynx.

July 1 6th.—The parts over the thyroid cartilage had
become swollen and very tender. The pharynx was nor-

mal in appearance.

Laryiigoscopic examiuation.—The epiglottis was very

much swollen, intensely congested, and immovable ; there

was considerable tumefaction at its base ; the ary-epiglot-

tic folds were swollen, of a dark-red color, and almost

closed the opening of the glottis; the vocal cords could

not be seen. But a momentary glimpse of the laryn.x

could be obtained at each insertion of the mirror, on ac-
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count of the restlessness of the patient from the intense

agony he was suffering.

A loud, high-pitched whistling note was heard at everv

inspiration. Expiration was not as difficult. A hoarse,

croupy cough was present, which brought up from the

larynx a thick tenacious mucus. A severe pain was felt

in the epigastrium. The dyspncea increased. Terror

was depicted on the countenance ; face livid and bathed
with a cold sweat ; eyes prominent, watery, and blood-

shot ; the extremities were cold ; the voice had sunk to a

whisper ; the pulse was feeble, rapid, and small. An
O'Dwyer tube was introduced, and this was followed by
violent coughing and discharge of glairy mucus. Vomit-
ing occurred in a few minutes and the tube was expelled.

It was immediately reinserted, and this time it was re-

tained. The breathing became easier, but still there

were violent attempts at coughing. The patient was in

an almost exhausted condition. Magendie's solution of

morphia, in,x., and brandy were administered hypodermi-
cally, and bottles of hot water applied to the extremities.

The tube was retained all night. The patient slept some,
but had occasional paroxysms of coughing. The next

morning, during a fit of coughing, the tube was ex-

pelled.

Breathing was improved in the absence of the tube, and
for that reason it was not replaced. The throat was
sprayed with liq. ferri sulph. (gr. xvi.- ^ j.). The ap-

parent improvement was only temporary. At 4 p.m. I

was called hurriedly, and found the patient in a condi-

tion similar to that of the day previous. The pulse was

130, feeble and small. The O'Dwyer tube was intro-

duced, but could not be placed so as to be retained. The
ary-epiglottic folds had swollen enormously, preventing

the tube from taking a proper position, so that as soon as

the finger was removed from its head it came up.

It was introduced a number of times, but as often re-

jected. The patient was quickly growing worse. During
inspiration there was marked retraction of the supra- and
infra-clavicular and the supra-sternal regions, the epigas-

trium, and the lower ribs. The respiratory murmur was
scarcely audible behind between the scapulae. The face

was becoming purple. He was throwing himself about in

a frenzy in his efforts to obtain breath.

Refusing to allow further attempts at introducing the

tube, and as suffocation was imminent, laryngotomy was

decided on as a dernier ressort. The temperature was
100^ (in the axilla), pulse £40, feeble and irregular.

in,xv. of a four per cent, solution of cocaine was injected

along the median line for three-fourths of an inch above

and below the cricoid cartilage. Local anaesthesia was

perfect, and the usual steps of the operation were gone

through without any pain. Hemorrhage was inconsider-

able, and readily controlled by compresses wrung out of

hot water. 'I'he cricothyroid membrane was opened and

the tube introduced. The introduction of the tube was

followed by a severe fit of coughing, and a large quantity

of mucus was expelled. All the unfavorable symptoms
rapidly subsided, the cyanosis ciuickly disappeared, and
the breathing became easier.

Magendie's solution, lUx., and brandy were given hypo-

dermically, and a steam spray was directed across the

opening of the tube. One hour after the operation the

pulse had grown stronger and was 102 per minute.

July 1 8th.— The patient slept a good deal during the

night, but was frequently awakened by the cough. Tr.

ferri chlor., ill, xxx., with glycerine four times a day. Tr.

belladonnae, TTlx., was given, with the effect of diminishing

the amount of secretion and quieting the spasmodic

cough. Examination of the larynx showed an increase of

the swelling ; the opening of the glottis was but a chink

;

the ary-epiglottic folds had a dark-red angry-looking aj)-

pearance ; the epiglottis was swollen, stiffened, and

curved upon itself ; there was very slight redness of the

pharynx, tonsils, and uvula. Temperature, 99.8 ;
pulse

fairly strong and regular, 84 per minute. A slight red

blush had appeared at the lower part of the wound.

Urine, sp. gr., 1.018, no albumen or casts, reaction acid;

heart and lungs negative ; bowels regular.

July 20th.—The edges of the wound had become swol-

len, dry, and red ; the redness extended for about an inch

on either side. This was controlled and caused to disap-

pear by painting the edges with tr. iodinii. Erom August
2d the general condition gradually improved, the patient

remaining out of bed during the entire day, taking nour-
ishment and seeming well but for the condition of the

laryn.x. The spray was discontinued, July 28th, owing to

the retching it occasioned whenever it was used. Potas-

sium iodid., gr. xv., t.i.d., was given with a view of absorb-

ing the exudation, 'i'he lar)Tix showed no sign of reso-

lution. 'I'he granulations on the surface of the tracheal

wound grew large. An exceedingly fetid pus was dis-

charged from the trachea every time the tube was re-

moved. Breathing through the larynx without the tube
was tried a number of times. On some occasions breath-

ing could be carried on for a short time, but at others he
was unable to breathe at all. 'I'he voice lost some of its

hoarseness, but never became normal. Erequent laryn-

goscopic e.xamination showed not the slightest diminution

in the thickening of the epiglottis and ary-epiglottic folds.

Occasionally .severe dyspncea would occur from the plug-

ging of the tube with mucus, but this would disappear

when the tube was cleaned. The temperature ranged
from normal to 100.4°; the pulse varied from 72 to 96
per minute. When dyspncea would occur, it would in-

crease in rapidity ; respirations, 20 per minute.

On August 15th, while the inner tube was being cleaned

by the orderly in charge of the case, the patient, suddenly

and without any warning, frantically seized hold of the

outer tube, tore it from its place in the larynx, threw it

across the ward, fell back, and before a physician could

be summoned the patient was dead. He was feeling very

well previous to this sudden termination.

Autopsy.—The thoracic and abdominal organs were
normal, except for a few old pleuritic adhesions. The
Ijarenchyma of the lungs were in a healthy state. The
edges of the wound and the soft parts about it in the in-

terior of the trachea were in a sloughing condition. The
cricoid cartilage was in a state of necrosis, very much
thinned, especially its anterior portion ; it was freely

movable and completely detached from all the soft parts,

which formed a cylindrical shell about it. There was a

large amount of exudation into, and thickening of, the

epiglottis, its base, and ary-epiglottic folds. The latter

were in accurate apposition, acting as a valve and com-
pletely closing the glottis to the entrance of air.

Sweating of the Eeet.— Dr. Legoux uses a mixture

of glycerine two and one-half drachms, solution of per-

chloride of iron one ounce, and essence of bergamot

twenty drops, in the treatment of bromidrosis of the feet.

l"he feet are bathed frequently in cold water for two days,

and, on the third day, are painted with this mixture. The
painful sense of heat gives way to a feeling of refreshing

coolness, the moisture becomes less apparent, and with it

disappears also the disagreeable odor. 'I'he applications

are to be continued night and morning. The author

obtained by this means the cure of a case, which had re-

sisted all other treatment, in two weeks.

—

Gazette Medical

de Picardie.

EuRROws ON THE EiNGER-NAiLS.—Dr. E. G. Roberts,

of Eair Haven, 'Vt., writes :
" The brief notices in The

Medical Record on the above subject have greatly in-

terested me, as they recall a similar condition in my own

case some years ago. In May, 1876, when a student, I

suffered from a severe attack of varioloid, and when con-

valescing I noticed a very marked transverse furrow on

all my finger-nails, which remained until that portion of

the nails grew out. I do not remember whether the toe-

nails were similarly affected or not, but shall be more

observant in the future."



420 THE MEDICAL RECORD. [October 6, 1888

AN ANCHOR-SPLINT FOR
THE JAW.

FRACTURE OF

By CHARLES G. BROWN, M.D.,

MI.NNBAHOLIS, MINN.

It has been my misfortune to have to treat three cases of

fracture of the jaw, and my privilege to assist in the treat-

ment of several others. Not until one has such a case

does he fully appreciate the difficulties to be encountered

and the inefficiency of the methods spoken of in our

text-books. In the treatment of fractures in all localities

our success is in direct ratio to our recognition and an-

tagonization of the physiological contraction of muscles,

restoring the lost balance of action and thereby securing

rest in proper position. In fracture of the femur the

contractions approximate the ends of bone, and by the

pressure cause absorption, or if the fracture is oblique,

sliding by of the ends, in either case resulting in shorten-

ing of the bone ; while in fracture of the patella the frag-

ments are separated so effectually that seldom, if ever, any-

thing more than ligamentous union results ; not because

the structure of the bone is different, but because of the

'''^^^"'''"TiniF'mmt. ^S^**-'*'^'^

difficulty in securing anchorage sufficient to resist the con-
tractions of the extensor muscles.

When we consider the great range of occlusion of the
jaw, we can appreciate the variety of displacements which
may occur in fractures of this bone ; the muscular move-
ments are complex and delicate, none being very strong
except the masseters on either side. The broken fragments
can, as a rule, be reduced and held in position with but
little force, if it be applied in the ri;^ht direction. By
takmg a skull in the hand, and drawing a line from the
symphysis to the centre of either condyle, it will be seen
to represent the resultant of all the normal forces to which
the corresponding half of the jaw is subjected. Now, if we
apply the usual bandage it will be seen to cross this result-
antforce line at an acute angle, whereas, to be effectual, it

should cross it at a right angle, which would bring the op-
posing point in front of the nose instead of the top of the
head. It is my purpose, in this brief paper, to call atten-
tion to a principle which it is believed will be efficient in
maintaining the proper force in the proper direction.

My friend, Edward H. Angle, D.D.S., of Minneapolis,
has perfected a system of appliances for correcting irreg-
ularities of the teeth, consisting of metallic bands, pipes,
screws, springs, etc., applied to the teeth in such a way as
to be neat and efficient. (See Haskell's " Compendium,"
and Guilford's " Orthodontia," now in press.) It is proposed
to utilize a portion of his system, that of anchorage, in re-
taining fractures of the jaw. The principle will be more

readily understood by reference to the accompanying il-

lustration.

Two or more firm teeth are selected on either side of

the fracture, and carefully banded with German silver

made into a loop and slipped over the teeth ; the band is

grasped with (lat-nosed pliers and drawn snugly about the

teeth ; a burnisher will be of assistance in getting a close

fit ; the band is now removed and presents the appearance

shown at a. The ends are now clipped off and soldered.

The bands are again slipped over the teeth and a piece of

hollow tubing or joint wire one-half or three-fourths of

an inch in length, one on each side of the line of fracture,

is placed against the bands and marked at point of con-

tact. The bands are again removed and the pipes solder-

ed to them as shown at h. A traction screw made of hard-

draivn German silver, and shown at c, is passed through

the tubes and the nut started. A rubber dam is next ap-

plied to the teeth to keep them thoroughly dry, and the

appliance slipped over the teeth and cemented in place

by oxypho.sphate of zinc. After it has thoroughly set,

the nut is tightened until the ends of the bone are

brought into place ; additional strength may be acquired

by attaching a similar rod on the lingual side. The whole

being immovably cemented to the teeth (if properly

done), it will readily be seen that the force is applied

from the full length of the teeth, which prevents

their tipping, and a firm anchorage is secured by
means of which the fragments of the broken bone
are held immovably in position—a Alalgaigne splint,

if you please, except that the /woks are not foreign

bodies. The teeth do not tip and loosen as when
they are simply wired together at the top. The aji-

pliance can be rriade and adjusted with the assistance

of any competent dentist, and does not require frequent

adjustment as where the interdental splint or bandages,

etc., are used, and which are so annoying to the patient

and monotonous to the surgeon. Last, but not least, it is

aseptic. Owing to the closely adhering gums these fractures

are usually compound, and the discharge of pus mixed
with increased flow of saliva, food, etc.—which cannot be

thoroughly and frequently removed when the interdental

spHnt is used—the mouth becomes a hot-bed for bacteria

and foul odors ; to this is frequently added sloughing of

the skin under the jaw from bandage pressure. While
with the anchor-splint this is avoided, the patient can
move the jaw, keep his mouth clean, take food more
readily, and free from sepsis ; thereby better maintaining

his health, and finally securing better occlusion of the teeth

than by the methods commonly practised.

Congenital Absence of both Eyes.—Dr. Menacho
recently described the case of a little girl, of thirteen

months, the subject of double anophthalmia. The eye-

lids, lachrymal apparatus, and orbits appeared to be well

formed, but there was no eye on either side, a simple

cavity being seen on separating the lids. This cavity was
invested by the conjunctiva, which apparently rested on
some firm fibrous basis, in which movements could be de-

tected as if they were rudiments of the ocular muscles.

In the thickness of both inferior eyelids a kind of bursa

or cyst could be felt, that on the left side being the larger,

and having a whitish coat like the sclerotic, which could

be seen through the conjunctiva posteriorly, where it was
thin and transparent. This became tense during crying,

and the child was observed to press it frequently with her

hands and then to smile, a phosphene or subjective sen-

sation of light being probably thus produced.

Hot Water in the Treatment of Carbuncles.—
Dr. J. C. Abernethy recommends the use of compresses
dipped in boiling water for the cure of carbuncles

{T/ie Medical Age, June 11, 1888). He first employed it

when he was himself suffering from a carbuncle, and found
that it not only relieved the pain almost instantly, but
promoted a rapid cure.
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COCAINE CONJUNCTIVITIS.

By CHARLES J. KIPP, M.D.,

NEWARK. N. J.

While it is well known that the long-continued use of

alkaloids like atropine, duboisine, and eserine occasional!)-

produces inflammation of the conjunctiva and swelling of

the conjunctival follicles, the fact that cocaine sometimes,

though rarely, causes a similar conjunctivitis, has not, so

far as I know, been brought to the notice of the profession.

Since the introduction of cocaine into ophthalmic practice

I have used this dnig alone, or in combination with other

alkaloids, in very many cases, and sometimes continuously

for many weeks, for various affections of the eye. Up to

six months ago I had never seen a case in which a conjunc-

tivitis followed the use of this drug ; but since then I have

had three cases of folHcular conjunctivitis clearly attributa-

ble to its use. For my present purpose it seems unnecessary

to give a detailed description of the diseases for which the

cocaine was prescribed, and I shall therefore content my-

self with the statement that in one case it was given for

the purpose of allaying the irritation due to spasmodic

entropion, in one for an ulcer of the cornea, and in the

other for an irritable condition of the conjunctiva resulting

from exophthalmus. The last case I reported at the last meet-

ing of the American Ophthalmological Society, and the oc-

currence of the cocaine conjunctivitis was mentioned only

incidentally. The patients were all over seventy years of

age, and had no conjunctivitis before the cocaine was used.

In all, the use of the drug had been continued, without my
knowledge, for a period varying from two to four months.

All used a simple solution of cocaine, ten grains to the

ounce of distilled water. The drug used by these people

was obtained from reliable apothecaries of different towns

and produced no marked irritation when first instilled.

How soon after the commencement of the instillation the

conjunctivitis appeared I am unable to state, as I Iiad not

seen the patient for many weeks at the time I discovered

the presence of the conjunctivitis.

The picture presented was essentially the same in all the

cases. Burning and itching of the eyes and moderate
dread of light were the symptoms chiefly complained of.

The lids were somewhat puffy but not red, and slightly

excoriated at the corners. There was considerable se-

cretion of the thin N-iscid fluid, not unlike the mucilage from
the conjunctival sac. Purulent secretion was not noticed

in either of the cases, i'he ocular conjunctiva was slightly

cedematous and of a dirty yellowish color. Greater changes

were seen in the palpebral conjunctiva. This was swol-

len and of a reddish-yellow color throughout, and its sur-

face was closely studded all over with translucent elevations

(follicles), mainly of the size of sago-grains. The folhcles

were perhaps most numerous on the swollen retrotarsal

folds. The condition of the palpebral conjunctiva was
indeed very much like that caused occasionally by the long-

continued use of atropine, e.xcept in this that the color of

the conjunctiva was yellowsh red instead of bright red.

The swelling of the retrotarsal folds was the same. In all

the cases the upper and the lower lids were affected ahke,

and both eyes presented the same appearance. I discon-

tinued the application of the cocaine solution at once, and
ordered instillation of a half per cent, solution of sulphate of

zinc twice daily, and under this treatment the follicles dis-

appeared in the course of six weeks. All signs of conjunc-

tivitis had disappeared when I last saw the patient.

Catha Edulis is the nSme of a plant found in Eastern

Africa from Abyssinia to Port Natal. It possesses stimu-

lating properties similar to those of coffee, but apparently

more pronounced. It does not, however, contain any

caffeine, according to Fluckiger, but another alkaloid to

which he has given the name of katine. The Mohammedans
are said to chew the leaves, the juice of which produces

a \v\\d sort of intoxication.

—

Diy Fortschritt.

©littical Separtmjeut.

A CASE OF PNEUMONIA WITH DELAYED
RESOLUTION — ABSCESS OPENING EXTER-
NALLY—RECOVERY.

By BENJ.^MIN EDSON, M.D.,

BROOKLYN, N. Y.

While cases similar to the following do sometimes
occur, they are perhaps sufficiently rare to warrant their

being reported and made a matter of record.

Gertrude H , aged eight ; a strong, fat, and
healthy child, was attacked with pneumonia about May
20, 1886. The treatment during the first five weeks was
said to have been vigorous and varied—just what I do not

know, nor is it material to this report of the case. I first

saw her, June 25 th, following. She was then reduced to

a mere skeleton. For nearly three weeks she had lain

upon the right side, in a half-reclining position, with the

head bent fonvard and the knees drawm up to the ab-

domen. Transversely across the anterior aspect of the

legs just above the knees, as the result of the long and
severe tension, were a number of wide, white lines, not

unlike linea albicaiitcs. There was a harassing, partly

suppressed cough, with but scanty expectoration of frothy

mucus and a little thick, yellow sputa.

Examination revealed consolidation of the lower and
middle lobes and the anterior portion of the upper lobe

of the right lung, with, as a matter of course, exagger-

ated respiration on the left side. By direction of the at-

tending physician the surface of the chest over the left

lung had been repeatedly painted with tincture of iodine

until it was so raw as to render examination difficult and

distressing. To all appearance the child was rapidly

sinking, and the prognosis was most unpromising. At-

tention was given to modif)ing the irritating cough, and
especially to stimulating the appetite and sustaining the

strength of the patient. The subsequent course of the

disease may be traced by the following extracts from

notes of the case.

June 29th.—Temperature, i02.\° F.
;
pulse, 150; respi-

ration, 46. Passing but httle urine ; traces of albumin
;

feet greatly swollen ; solution of potass, bitart. to be used

freely as a drink.

July 2d.—Temperature, 102° F.; pulse, 150; respiration

labored and variable ; drowsy ; kidneys have acted but

once and slightly in twenty-four hours ; face, abdomen, and

legs swollen to their fullest tension ;
great depression.

July 4th.—Slight improvement ; kidneys doing a little

better, but their action is far from satisfactory-. The
child is taking some food with arehsh.

July 5th.—Projecting between the first and second ribs,

three-fourths of an inch to the right of the sternum, is an

abscess about the size of a hickor)--nut. Its w-alls are

thick and firm, expanding and contracting somew-hat at

each inspiration and expiration. It is deemed best not to

disturb the abscess, for the present at least. The patient

eats ravenously. The diet embraces steak and potatoes,

bread and butter, clam fritters, mince pie, bananas,

oranges ; in fact, nothing edible seems to come amiss, and

no restraint is exercised in regard to either kind or quan-

tity of food taken.

July 8th.—Is still eating well, double the quantity of

an ordinar)' laboring man. Coughs considerably. Tem-
perature still high.

July loth.—Another abscess, larger than the other, has

appeared one and a half inch below the right nipple.

The wall is red, thin, elastic, distending much at each

inspiration. Evidently rupture must soon occur. It was

decided, however, not to open the abcess at present.

July nth, 6 A.M.—Lower abscess opened spontaneously,

discharging, as estimated, between one and two pints ot

pus. Whenever the child coughed the matter spurted in

a stream to a considerable distance. When the bulk of
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it had been discharged, the air at each respiration passed

freely through the opening into tlie cavity, and through

a communicating bronchus and the trachea. The ad-

hesions of the chest-walls and pleura were complete, no

pus escaping internally. The upper abscess disappeared.

For some hours the child was almost in collapse. At

this point, and here only, stimulants were freely given.

Later in the day she began to rally, and the ravenous

appetite was again demanding supplies for the exhausted

system. Absorbent cotton soaked in listerine was placed

over the opening and renewed from time to time as

found advisable.

July 13th.—Temperature, 101° F.; pulse, 138; res-

piration, 40. Cough has entirely ceased ; abscess still dis-

charging abundantly; free passage of air through the

opening. The character of the discharge is so satisfactory

that it is not deemed advisable to attempt to wash out

the csLvity with an antiseptic solution. General condition

slightly improved.

July 1 8th.—Temperature approaching normal; abscess

still discharging freely ; kidneys acting properly ; dropsy

has disapneared ;
gaining strength.

July 28th.—Is up and out in the yard ;
discharge about

two ounces in twenty-four hours ; air still jiassing

through the opening.

Augusti6th.—Improving rapidly; discharge but nomi-

nal ; very marked sinking in of the chest on the right side,

and lateral curvature of spine ; she has the appearance of a

hunchback. Began the practice of moderately deep in-

spirations several times a day, with the hope that enough

sound lung-tissue remained to eventually fill the chest

and overcome the deformity.

November 20th.—Is substantially well. Spine nearly

straight, and chest filling out satisfactorily. Attendance

discontinued. Recovery may be considered complete.

At the present time she is strong, hardy, and active, and

there is little to indicate the serious ordeal through which

she passed. Very little medicine was given, and it seems

as though she actually a/f her way through. It is not

quite certain that even the stimulant that was given in the

critical period might not have been dispensed with without

serious detriment. Had the abscess been opened even

but a few hours before the time it actually did break, the

operator would naturally have taken to himself credit for

contributing to the favorable result.

From the advocates of antiseptic treatment may come
the criticism that without it the patient was exposed to

serious risk. In that respect these notes of the case may
be misleading, for a study of the patient from day to day

and hour to hour led me to the most conservative policy

;

and I am satisfied to accept the result as vindicating the

methods pursued.

A good constitution, generous diet, and active digestion,

with symptomatic treatment, accomplished all that could

have been attained by the most rigorous and active

measures.

A CASE OF ACQUIRED ATROPHIA UTKRl.

Bv C. M. HANSEN, M.D.,

CROOKSTON. MINN.

It is a well-established fact that an atrophy of the uterus

can develop after parturition, not only following a severe

puerperal sickness or caused by tuberculosis, but also

after a completely normal childbirth or abortion. In

these cases the atrophy develops gradually, almost with-

out symptoms, during or shortly after the confinement,

but is later accompanied by different nervous troubles,

abdominal pains, psychic depression, and hysteria. 'I'he

menses cease and the uterus and ovaries are found in

various degrees of atrophy.

I wish to refer to these more common cases of puer-

peral atrophy before I report the following case that has

had quite a different course.

On April i, 1888, I was called to a young girl who
had suffered from incessant vomiting for more than two

months, in spite of regular medical treatment. I found

her apparently nioribund, and emaciated to such a degree

that a nine-year-old boy, who was present, could make
his fingers of one hand meet round her thigh just above

the knee. She had bed-sores on the hips and os sacrum

and scorbutic spots on the chest and the legs. She was

fully conscious, had no pains except headache, but she

was extremely weak and was absolutely unable to retain

any nourishment, and had hardly been able to retain

any for about two months. The excretions had in the

last days been passed involuntarily. Temperature, 97.5°

F.; pulse rapid and ver)- weak. In the urine a few clear

casts, no albumen nor sugar. The lungs were normal

;

the heart-beat was in the right place, the first sound being

accompanied by a strong anemic murmur. The abdomen
was deeply depressed and the spine very prominent in

front ; in the right epigastric region the abdominal aorta

presented itself like a pulsating tumor. The anaemic

murmur was ver)- pronounced over this part, so that at

first sight it simulated an abdominal aneurism. No thor-

ough examination of the generative organs was made,
only enough to exclude the possibility of pregnancy. I

tried at once the stomach-tube, and succeeded in giving

her a little buttermilk and whiskey, which she retained

without vomiting afterward. As this strengthened my
suspicion that her disease, however severe, was of fimc-

tional origin, I applied the faradic current, as strong as

she could stand it, in the cardiac and epigastric regions

of the abdomen, and ordered the electricity to be applied

three times daily for about ten minutes each time.

The patient, Sigrid M , aged twenty-one, came from
Norway to Minnesota in the spring of 1887, and was en-

gaged as girl in a hotel. She was of healthy parentage, ro-

bust, and had never been sick. Her menses had always

been regular, without any pain. In the fall of 1887 she

passed two of her periods, and went therefore to a French-

woman, who produced an abortion. The abortion was
accompanied by a severe hemorrhage, and she was con-

fined to her bed for about fourteen days, but had no fever.

After her sickness she obtained an easier place, where she

could not possibly overwork herself. She was perfectly

healthy at that time, only a little weak, and her digestive

functions were in good order. But the menstruation

did not reappear, and she has never had any sign of

them since. In the latter part of January she began
to feel sick, and had headache and vomiting, worse in

the morning. The vomiting increased in vehemence and
did not vield to any diet or medicine. She was con-

fined to bed during the two following months with inces-

sant vomiting, till she had reached the condition wherein

I found her, April ist. She was nursed in a quite com-
fortable house and had her own brother to attend to her.

Against all expectations she began to recover from
that day ; the next day she could take buttermilk without

the stomach-tube, and was able to retain this and other

light food. She then began to gain flesh, and the scor-

butic spots disappeared. That there was no local disease

of the stomach is evident, as one week after my first visit

she could enjoy beefsteak with pickles and coSee. On
May I St she could stay out of bed the whole day. She
still suffered occasionally from headache and was subject

to slight hysterical fits, but these too have now— in the

last days of July—quite disappeared, and she is in a good
way to regain her former health, being fully able to work.

Her courses have never returned. Of medicines she has

only used whiskey and tinct. ferri. muriat. ; the electricity

was disposed of as soon as I wa^ure of her improvement.
The anaemic murmur has disappeared, the sounds of the

heart are clear, and the abdomen is natural.

'i'he recto-vaginal examination shows a complete
atrophy of the corpus uteri. The portio vaginalis is of

about natural shape and size, and it is continued upward
into a narrow, spool-shaped body, that can be traced out

to the left side of the broad ligament. A real fundus
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uteri cannot be felt. Tlie ovaries are felt as small bodies

in normal places. There are nowhere any traces of

inflammation, and the bimanual examination was made
without any pain. The edge of the os uteri is soft and
slightly curved in on the left side, possibly caused by the

abortion.

The first impulse in this uncommon case would be to

diagnose the sickness—that could only be considered as

functional—as an excessive ana;mia, caused by the hem-
orrhage of the abortion, the consequent atrophy of the

womb being caused by the anaemia. Against this I must
state that she was quite healthy for about a month after

she recovered from the abortion, and even then the

symptoms of her sickness gradually appeared.

My view of this case is that the atrophy of the corpus

uteri developed as a direct consequence of the puerperal

involution of the uterus, on the same anatomical basis as

in the more common puerperal atrophies, to which I

referred above, but with unusual rapidity, and accom-
panied by very exaggerated nervous symptoms. If my
view be right, we have in this case, both as to origin and
course of the disease, an interesting analogue to a serious

case of vomiting during the first months of pregnancy,

the same nervous phenomena being produced by the

rapidly decreasing as by the rapidly increasing uterus.

Whether the treatment had any effect, or whether I

just came to the patient at the moment that the degener-

ation had terminated, I cannot say. I did not make any
thorough examination of the generative organs before

she had got nearly well and had recovered from the state

of nervous excitement in which she was during the first

time of her convalescence. It is my wish to draw the

attention and the criticism of the members of the medical
fraternity to this case, and would be glad to hear the

opinions of others regarding it, as I have been unable to

find any similar case reported in the works I have at my
disposal.

A CASE OF UNCOMPLICATED DISLOCATION
OF THE CARPAL SCAPHOID BONE.

By NOLAN STEWART, M.D.,

BL'RDETT, MISS.

On the night of May 27, 1888, N. A. H- white, male,

aged twenty-four, called to see me to have his left wrist

examined.

He furnished this history : He was driving through a

large grove that night in a gig, a companion being with

him. The road was quite rough, the soil being of the

variety known here as " buckshot." It is low, and when
wet is very sticky and tenacious. Vehicles passing over

the road in that condition* leave many sharp projecting

clods, which dry and become as hard as a brick. The
horse was trotting at a gait somewhat faster than the aver-

age, when one of the two wheels struck a stump, over-

turning the gig and throwing out the two occupants.

The man's wrist was very much swollen, but I could

detect a tumor upon the dorsal surface.

I satisfied myself that there was no fracture of any
bone in that vicinity, and concluded that the tumor was
due to a dislocation of one of the carpal bones. The de-

formity, as before stated, was discernible, though largely

concealed by the swelling.

I noticed an abrasion of the integument upon the an-

terior surface where it had struck upon one of the sharp

masses of earth. The body fell upon this hand. The
parts being so much swollen, and knowing a simple di.s-

iocation of this bone, the scaphoid, to be very rare, I di-

rected the employment of active antiphlogistic measures

until morning, when I could satisfy myself of the correct-

ness or incorrectness of my diagnosis, viz., luxation of the

carpal scaphoid. I saw my patient at my office next morn-
ing, when I found that the swelling was greatly reduced,

and so was enabled to make a satisfactory examination of

the parts. I then confirmed my diagnosis. I could easily

define the outline of the scaphoid bone, and the deform-
ity resulting from its dislocation was well displayed now
that the swelling was reduced.

The signs of luxation were present, deformity, preter-

natural immobility, and ability of the parts to maintain

their normal position when brought into place, as was
afterward shown.

I made traction upon the hand, at the same time carry-

ing it as far as possible to the ulnar side. I then made
firm pressure upon the tumor, when to my satisfaction the

scaphoid resumed its proper position. I applied an ap-

propriate dressing. The parts remained tender for quite

a while, but at this time the functions of the wrist are well

performed and no protracted inconvenience has resulted

from this unusual form of dislocation.

BALSAM OF PERU AS A SURGICAL DRESSING.

Dr. a. H. Rockwell, of Mancelona, Mich., writes :

'• About three years ago I read an article in some medical

journal (which I am unable to find) on balsam of Peru as a

surgical dressing, in which the author claimed that he

had obtained very flattering results, the wounds healing

kindly and without suppuration. The cases in which it

was used were those involving solution of surface con-

tinuity from injury. Since reading the article I have
used balsam of Peru in a number of cases, mainly cases

of fingers and hands, cut and bruised in our saw-mills

and factories. I have amputated fingers, sewed up cuts

and lacerations, dressed mangled and bruised fingers and
hands, and have used balsam of Peru as a dressing, and
they have healed quickly, with very little suppuration or

inflammatory action, and in many cases almost absolutely

without either. In cases where the tissues are bruised

and mangled, where we would expect a good deal of

sloughing, the tissues, instead, become dried and hard,

and, after the wound has healed, separate and become
detached in much the same way that a scab separates

from the surface of a wound that has healed beneath it.

I have also noticed that the balsam has a haemostatic

effect, being quite an efifectual agent. I have watched the

progress of wounds with this dressing, which is applied

on lint or cotton, and it seems to me that the process of

healing more nearly approximates nature's method, i.e.,

healing under a scab, than with any dressing with which

I am acquainted. The advantages which may be claimed
for it are, it furnishes perfect protection (it practically

seals the wound), is clean, has a pleasant odor, does not

require to be frequently renewed, for there is almost en-

tire freedom from suppuration, and the results in my
hands have been uniformly and eminently satisfactory."

China Grass as a Wound-dressing.—Mr. H. B.

Hewitson, in The Lancet, adds another to the long list

of materials for surgical dressing. He says :
" China

grass IS a soft, silky, very highly absorbent fibre, used in

various manufactures. The combings form an elastic

silken wool which, when treated with four per cent,

of salicyhc acid, provides an excellent antiseptic ab-

sorbent surgical dressing. It is also relatively much
cheaper than, so far as I know, any of the usual dressings

used in surgery. I have now given it an extended trial,

and supported by the opinions of most of my medical

friends. Its chief value is the way m which it absorbs

discharges from a wound, rendering it very dry, and pre-

venting the poulticing of the wound, as it were, when
bathed in discharges under less absorbent materials. A
considerable quantity is required in cases where the dis-

charges are free, and it is perhaps well to interpose some
open-meshed gauze between the dressing and the wound,

so as to prevent the China grass from sticking to the

wound when removed. I have also observed that under

the pressure of bandaging the material still retains its

absorbent qualities, and does not cake when properly

teased out before use."



424 THE MEDICAL RECORD. [October 6, 1888

'^voQveBS ot l^cdical J»cicwcc.

The Uselessness of the Hwodermic Emplovmeni'

OF Iron.—The Paris correspondent of l/u- British Med-

ical Journal writes that M. Hirschfeld has lately dis-

cussed the question of the hypodermic injection of fer-

ruginous compounds, in a thesis for the Doctor's degree.

After a short review of the various works which have

appeared on this subject since 1872, when Professor

Rosenthal, of Vienna, first employed iron preparations

in hj'podermic injections, the author proceeds to describe

his own experiments at the Hopital Cochin. His obser-

vations have led him to conclude that the method of ad-

ministering iron preparations by means of h\-podermic

injections is excessively painful to the patient, and in-

efficient in its result. In defending the system of admin-

istering iron compounds internally, M. Hirschfeld quotes

the opinion of Professor Hayem, who states that he has

hardly ever met with a patient who could not take iron

salts.

Tubercular Disease of the Ear.—Dr. Habermann
recently made a communication on tubercular disease of

the ear to the Verein Deutscher Aerzte of Prague. He
had seen eighteen patients affected with tuberculosis who
suffered from hardness of hearing and otorrhcea. In nine

of these cases he detected the presence of tuberculosis of

the auditory apparatus ; in seven, purulent otitis media
;

and in two catarrhal swelling of the mucous membrane
of the middle ear was present. He described two of

these cases in detail. In a child, aged one and a half,

there was tuberculosis of the mucous membrane of the

middle ear, beginning at the isthmus tuboe and reach-

ing as far as the antrum mastoideum. There was no per-

foration of the membrana tympani. This case was re-

markable on account of the localization of the affection.

Various parts of the mucous membrane of the middle ear

were found to be affected \vith tuberculosis, and evidence

was thus given of the spread of the disease in the iniddle

ear by infection from contact. The possibility of infec-

tion of the ear taking place through the Eustachian tube

was, by such observations, rendered more probable. By
way of illustrating infection by contact in such cases, Dr.

Habermann showed the membrana tympani of a man,
aged thirty- one, which presented a large perforation

at the anterior part, and three small perforations at the

posterior one ; the latter were due to the fact that the

membrana tympani was attached at that point to the

mucous membrane of the promontorj', which was affected

with advanced tuberculosis. The second case which he

described particularly referred to the condition of the

internal ear, as the middle ear had already been com-
pletely destroyed by caries. The disease, in this case,

had supervened in the middle ear, a year and a half be-

fore the patient's death ; later on it gave rise to perfo-

ration of the wall of the labyrinth, and to extension of the

disease into the internal ear. Proof of this was afforded

by the fact that the morbid process in the internal ear

liad already, in part, undergone retrogressive metamor-
phosis, when the progressing carious process of the bone
led to a new affection and destruction of the structures of

the internal ear.— Jhe British Medical Journal.

Tympanites Treated by Puncture.—At a meeting
of the Hunterian Society (The Lancet), Dr. R. J. Ryle
read a paper on a case of tympanites treated by puncture
through the abdominal wall. The patient, a man aged
forty-six, came under treatment in October, 1887, with
vomiting, paroxysmal pain, and constipation of about ten

days' duration. Examination of the abdomen showed
considerable fulness, but no tumor was felt, and exam-
ination per rectum revealed nothing. Enemata and
O'Beirne's tube gave no information. Colotomy was
proposed, but declined by the patient ; therefore puncture
of the intestine to relieve distention was resorted to as

the only treatment which promised relief. Eight punct-

ures were made, with considerable relief to the distention,

but with the result of setting up an attack of violent prei-

staltic contraction about half an hour afterward. I'hree

days later it was necessary to puncture again in three

places, and two precautions were used to prevent peri-

stalsis—viz.: (i) Hypodermic injection of morpho-atro-

pine, and (2) use of a larger aspirating needle. A veiy

large quantity of gas was evacuated. No violent peri-

stalsis followed. Forty-eight hours later the bowels

opened. After a fortnight symptoms of obstruction re-

turned, and puncture again became necessar)', the same
precautions being taken as on the former occasion, and in

the course of the follo\ving three weeks puncturing was
four times repeated. Great temporary relief was gained,

but the patient gradually sank and died. A post-mortem

examination showed an annular stricture of the first part

of the rectum, but no evidence of peritonitis or extravasa-

tion of faeces, and, with the exception of certain small

black spots, no trace of the puncture was visible in the

wall of the bowel. The points of interest in the diagno-

sis of this case of chronic obstruction were then discussed,

and secondly those of the treatment by puncture. As to

the latter, the relief afforded by this procedure was of

value, for three reasons: i. As checking the respiratory

and circulatory difficulties consequent on extreme disten-

tion. 2. As diminishing the direct risks of distention

—

viz., rupture and peritonitis. 3. As favoring the re-estab-

lishment of the normal intestinal action. The chief

mode, however, in which puncture tended to produce
evacuation of the bowel is by exciting brisk peristalsis,

and this is a result which, as in the present instance, may
require to be guarded against. As to the dangers of in-

testinal puncture, it is impossible to state that there are

none; thinning or ulceration of some part of the bowel
may convert a puncture into a rent. The same might

happen from movement of the impaled bowel, or liquid

fteces might be conveyed from the needle to the peri-

toneum. But a much less hypothetical danger seemed to

be the rupture of the diseased bowel by the \iolent peri-

stalsis set up by puncturing, or if the puncturing is very

free. The reality of this risk is shown (possibly) by the

history of a case of Dr. Bristowe's, recorded in the " Path-

ological Society Transactions " for 1872; and still more
clearly by a case recorded in 1878 in the British Medical

Journal by Dr. Coupland and Mr. Morris, in which rupt-

ure was due to peristalsis caused by puncture. If this

view of the danger be correct, the proceeding comes to

resemble the administration of ergot during labor, and the

cases most suitable for the treatment would seem to be

those characterized by healthy bowel and an absence of in-

superable obstruction, such as sometimes occur in obstetric

practice or after abdominal operations. Perhaps, too, as

has been suggested by Dr. Oalabin, this treatment might

be of use in commencing peritonitis. The beneficial

effects of simple relief of tension in checking the progress

of inflammation are shov\Ti in periostitis and cellulitis,

and probably a few needle punctures would be less dan-

gerous than continued distention to the peritoneal coat.

From similar considerations he suggested its emplojTnent
in enteric fever, more especially if, as was probable, ex-

cessive peristalsis can be prevented by opium.

Syphilis and Cancer.—Professor Lang, of Vienna,

read a paper recently on the " Coexistence of Syphilis and
Cancer." But little attention had been hitherto directed

to the fact that syphilis sometimes formed the predisposing

soil for the development of cancer, or that both diseases

might be combined with each other. Setting aside some
observations of comparatively little value which had been
made by ancient authors on the subject, it was especially

Hutchinson and Langenbeck who, before Professor

Lang, had directed attention to the simultaneous occur-

rence of syphilis and carcinoma. The speaker had ob-

served such a combination four times. 'I'he first case

was that of a patient who had been admitted in 1883
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under his care when he was at Innsbruck. Besides an

old-standing iritis and other symptoms of syphiHs, he was

suffering from serpiginous and gummatous ulcerations on

the nose, the cheek, and the angles of the eye. Most of

the ulcers healed under antisyphilitic treatment, except

one, which gradually changed its character and assumed

the form of an " ulcus rodens," that is, a flat carcinoma

of the skin. The patient was transferred to the surgical

clinic, where he underwent an operation, and microscopi-

cal examination proved the simultaneous existence of

. both syphilis and carcinoma. The second case was that

of a patient, aged forty-six, who had previously lieen

treated for recent syphilis by Professor Lang. 'J'here

were syphilitic infiltrations of the floor of the mouth and

under the tongue, and, moreover, various syphilitic infil-

trations over the occipital bone and the body. All these

lesions subsided under the influence of a common anti-

syphilitic treatment, Qxcept the irifiltrations of the floor of

the moutli, which became transformed into cancer. The
third case was that of a man, aged about thirty, who
presented a syphilitic ulcer on the under lip. The ulcer

disappeared under antisyphilitic treatment, but relapse

and transformation into carcinoma occurred a year later.

In all these cases the correctness of the diagnosis was

proved by the anatomical examination. The fourth case

was shown to the Society. The patient had extensive

scars, ulcerations as well as infiltrations on the forehead,

loss of the entire nose, loss of substance on the upper lip,

ulceration and perforation of the hard palate, perforation

of the soft palate, and cicatricial retraction of uvula. On
admission of the patient into the clinic of Professor

Lang, in the middle of January last, some of the ulcera-

tions were covered with a white tallow^' mass, which led

Professor Lang to suggest the presence of a combination

of syphilis with carcinoma. The microscopical examina-

tion, however, revealed only the presence of pus corpus-

cles and products of decomposition. The infiltrations

on the right side of the forehead later on slightly dimin-

ished, but from four to five weeks later a vegetation on

the anterior end of the ulceration of the hard palate

appeared, the character of which was incompatible with

that of syphilitic ulceration. A part of this vegetation

was excised, and the microscopical examination of it,

which was made by Professor Weichselbaum, showed that

it was " epithelial carcinoma."

—

The British Medical

Journal.

Smoker's Vertigo.—At a meeting of the Academic
de Medecine, M. Decaisne spoke on the vertigo of

smokers. He said that numerous experiments have
proved that nicotine contracts the muscular coat of the

vessels, and that vertigo was due to the exaggerated con-

traction of the arteries of the brain. The patient experi-

ences a feeling of emptiness in the head, so much so that

he seems as if about to faint. Everything turns round,

and his ideas become confused. M. Decaisne found
that these phenomena were chiefly found in smokers
above fifty, and especially in those who smoked habitual-

ly before meals. He had known several of these persons

to be treated for cerebral congestion, and even disease of

the heart, with the result, as might be supposed, of increas-

ing the symptoms. The treatment consisted in absolute

abstention from the weed, and some slight laxative with

bitters.

Case of Traumatic Aphasia Successfully Treated
BY Trephining, and Removal of a Blood Clot from
the Interior of the Cerebrum.—At a recent meeting
of the Royal Academy of Medicine in Ireland

(
The British

Medical Journal) Mr. C. B. Ball read notes of the fol-

lowing case : F. B., aged twenty-six, admitted September
I, 1887. He stated that he had been struck on the head
with a penknife ten days before coming under observation.

He presented himself at another hospital immediately after

the accident, but his case was not considered sufficiently

argent for him to be detained as an in-patient. Since the

accident he had difficulty in using the right word, as, for

instance, he said he had a " man " in the side of his head

when he meant " pain." He said that the difficulty of

speaking and pain in his head had increased considerabl}-

during the last few days. Upon examination a small

scab was found adherent to the scalp, over the

squamous portion of the left temporal bone ; this, when
detached, showed a cicatrix apparently extending deeply

through the temporal muscle, but the wound was quite

healed. • ClassifjTng the symptoms presented by this

patient during his stay in hospital, it was found that his

motor aphasia was to the extent of being unable to name
articles which were shown to him correctly, while in

speaking he constantly used wrong words or parts of

words. Although he was able to write his name correctly,

and with rapidity, and copy writing, he was unable to

write from dictation, or to write sentences which he

originated himself ; his attempts to do so did not show

a single properly formed character. Word blindness

:

When given a book to read he said the words ran into

one another, and then he could not make them out.

Word deafness : ^Vhen asked questions his answers

were sometimes so irrelevant as to suggest that he had

not appreciated the meaning of the query correctly ; and

when told to put out his tongue he opened his mouth
only, but when he was set an example he at once pro-

truded the tongue. This was frequently tried with the

same result. There was no paralysis whatsoever to be

detected of any of the voluntary muscles when he came
under his observation ; and, judging from the fact that

immediately after the accident his case was not considered

sufficiently grave for admission into another hosoital,

there could not have been at that time any overt paralysis.

Five days after his admission his symptoms had so much
increased that it was determined to operate. A flap was

turned down, including a portion of the temporal muscle,

and containing in its centre the cicatrix ; this disclosed a

wound of the squamous portion of the temporal bone, of

a size and shape likely to be produced by a small blade

of an ordinary penknife, held horizontally, with the back

of the knife toward the patient's back, and the edge look-

ing directly forward. A medium-sized trephine was now-

applied, and a circle cut out, containing in its centre the

cut in the bone ; this was attended with some difficulty, as

the lower part of the circumference was exceedingly thin,

while the upper portion was tolerably thick ; the piece was

removed without injury to the dura mater by the trephine.

It was found that the knife had perforated the dura

mater and brain. The wound in the dura mater was en-

larged, in doing which the large posterior branch of the

middle meningeal artery was divided, and gave some little

difficulty to control ; this vessel had very narrowly

escaped injury by the penetrating knife. A sinus forceps

was gently passed along the brain wound, and the blades

separated, when dark-colored blood presented, which was

gradually extruded by the internal brain-pressure. Some
more fragments of clot were removed by the sinus forceps,

and by a stream of weak perchloride of mercury solution

from a syringe. A drainage-tube having been introduced,

the flap was replaced and held in position by deep sutures,

including the temporal muscle. On the evening of the

same day the patient was much more rational, and carried

on a long conversation, with very few mistakes in his

selection of words. Next morning he was again more

aphasic, and it was found that the drain had become

blocked. Upon freeing it a considerable quantity of

fluid, containing broken-down blood clot, was removed,

and his power of speech improved. He made an unin-

terrupted recovery, and regained completely his power of

writing, reading, and speaking. In this case he believed

the knife penetrated the superior temporo-sphenoidal con-

volution, traversed the fissure of Sylvius, and probably in-

jured Broca's convolution, and that his symptoms were

due to a blood clot in the fissure of Sylvius, which was

breaking down, and which was evacuated by timely surgi-

cal operation.
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THE PERCENTAGE OF INCOMPETEN T GRAD-
UATES FROM MEDICAL COLLEGES.

The /ournal of the American Medical Association gives

an interesting summary of the work of the Medical Ex-

amining Board of Virginia, and deduces therefrom some
conclusions which are worthy of wide attention.

The E.xamining Board in question is a body authorized

by law to license practitioners of medicine after they have

passed a satisfactory examination. The Board does ex-

actly what it has been the effort of the medical profession

of this State to do—an effort which has been defeated by
the selfish policy of the medical colleges.

Since the organization of this Board, January, 1888,

there have been 223 applicants in all, 49 being rejected

—

21.97 per cent. Of the applicants 212 were graduates;

45 were rejected—21.69 percent. There were 11 non-
graduate applicants, 4 of whom were rejected—36.36 per

cent.—and 2 had not completed their examinations at

the time of the report. In a table are given the names of

27 colleges from which applicants have come before the

Board
;
excluding the University of Heidelberg, we have

26 American colleges ; 13 of these sent 51 applicants, all

of whom passed ; 13 others sent 156 appUcants, with an
average of 34.73 per cent, of each rejected—more than
one-third.

Our contemporary adds :
'• Counting first and second

applicants, we see that 228 graduates were examined, and
54 failed—23.68 per cent. From 1877 to 1887 inclusive,

there were 36,097 graduates from medical colleges of the
United States. They held documents that are considered
as entitling to practise in the majority of our States and
Territories. But according to the above figures, if these

36,097 had gone before an efficient examining board, 8,300
would have been rejected !

"

If we may judge by the work of the Virginia Board,
then nearly one-fourth of the graduates of our American
Medical Colleges cannot pass a reasonable examination
by an unprejudiced Board, and are not fit, so far as ex-
amination-tests show, to practise medicine.

This is an unpleasant showing, and one which speaks
severely against the carefulness and conscientiousness of
our medical institutions for teaching.

It may be said that the best material does not go before
this Virginia Board, and that if it were to examine all the
graduates of each college, the jiercentage would be lower.
Such an objection is justifiable so far as it goes, but the

fact remains that one-fifth of the medical graduates who
go to Virginia to practise are found incompetent.

It is well known that an effort has been made by the

Faculty and Students of the Medical College of Virginia

to change the law so as to exempt Virginia graduates "j

from its provisions. This is a confession of weakness

unworthy, as it seems to us, of the colleges of that State.

If the local institutions cannot educate students sufficiently

to pass the Board e.xaminations they had better go out of

the business. As a matter of fact their record is a good
one, and does not call for the effort they are making to

weaken the force of a good law.

If the Virginia Board continues its work as faithfully as

in the past, it will do an immense service to medical edu-

cation, not so much through its careful examinations and

purgation of the plethoric mass of annual graduates as by

the example of a successful application of the principle

that the licensing power should be taken from the colleges

and placed in the hands of an independent board.

THE YELLOW FEVER MICROBE.

It is well known that Dr. Domingos Freire, of Rio

Janeiro, has for several years contended that he has dis-

covered the microbe of yellow fever, cultivated and at- I
tenuated it, and used it in making protective inoculations.

It is also part of historj' that M. Paul Gibier was sent from

Paris to examine into these alleged discoveries, and that

Dr. Sternberg was sent by the United States Government
for the same purpose. Both gentlemen reported that

Freire's discoveries amounted to nothing, that his methods

were faulty, his observations inaccurate.

Dr. Domingos Freire has recently made a reply to his

critics, an abstract of which we find in the Medical Ti^nes.

Dr. Sternberg is dismissed in a foot-note, in which Dr.

Freire says that the American sojourned but a short

time in Brazil, at a time when there was no epidemic ; he

examined but one sporadic case, and made no autopsy ;

in fact, he had not the materials with which to form an

opinion of even mediocre value. Dr. Sternberg, he adds,

supplies the lack of arguments by distorting the facts, and

inventing imaginary calculations and coarse sophisms, in

order to uphold his preconceived idea that this vaccina-

tion against yellow fever is chimerical.

This is a somewhat severe indictment of a $10,000

commissioner, and it is certainly quite out of accord with

Dr. Sternberg's known character and previous work. We
can say personally that we have not observed any coarse

sophisms in the doctor's works.

But it is to M. Gibier that Dr. Freire devotes most of

his attention. That gentleman, though repudiating Freire's

discovery, announced that he had himself found a microbe

which might be the germ of yellow fever. He says, " I

have isolated, from the black contents of the intestine, by

a particular process, a micro-organism whose culture let

fall in less than twenty-four hours a deposit of thick, black

flakes and powder. The sides of the culture-tubes are

blackened by the secretions of the microbes. I have in-

oculated with a drop of this culture the intestines of

guinea-pigs, which die in twelve to sixteen hours, with

the intestine extremely congested, and containing a black-

ish and sanguinolent matter." All these results Freire

claims to have obtained already. On page 203 of his
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book entitled, " Doctrine microbienne de la- fievre jaune

et ses inoculations preventives," published in 1884, he

says :
" A large number of cultures have presented a black

deposit, which we have shown to our students and to

Brazilian and foreign physicians. AVhen Professor Re-

bourgeon, in the laboratory of the faculty, repeated our

experiments and researches, he had occasion to verify for

himself the truth of this fact, curious and full of interest

for the pathogeny of yellow fever."

This paragraph shows, perhaps, that Freire had isolated

the same microbe, but not that he really appreciated its

life history. #
He claims, however, that in addition, Finlay at Havana.

and Matienzo at Vera Cruz, independently found and

cultivated the same microbe.

Dr. Freire's pamphlet is an interesting one, and it will,

no doubt, elicit interesting discussions.

HOMICIDAL P.ARANOIA AND THE WHITECHAPEL MUR-
DERER.

For some weeks past a certain district in London has

been the seat of a series of frightful murders. The vic-

tims have always been women, and these were prostitutes

of the lowest class. The crimes have been committed at

the dead of night, and always in nearly the same fashion,

the neck being cut, and then the victim disembowelled,

and in some cases the uterus taken out. Si.x murders

have so far occurred, and the author of the crimes has not

yet been discovered.

Beyond all question the work is that of a lunatic. Such

forms of insanity are rare, but not unknown. The sub-

jects are cases of monomania of a primary or degenera-

tive character. The general term paranoia includes the

type, but those murderers are paranoiacs who are affected

with morbid and bestial propensities of the lowest and

most revolting nature. The insane murderers who do the

kind of work that has been accomplished at Whitechapel

are of the same class as those who have sexual aberrations

or cannibalistic and necrophilic propensities. Indeed

the Whitechapel murderer seems to show a form of ne-

crophilis—a name given to the propensity to violate dead

bodies, and sometimes associated with the propensity to

murder.

Some five years ago our readers may remember that a

long series of murders was committed in Westphalia by a

lunatic. In all cases the victims were young girls, who
were violated and then killed in the most horrible and

revolting manner.

Homicidal mania is a very common symptom and oc-

curs in many forms of insanity. It is sometimes the

result of a delusion, but more often springs from an over-

whelming impulse or an imperative feeling passing sud-

denly beyond control. Homicidal maniacs of these types

kill without premeditation, or at least without any care-

ful planning to escape punishment. Their crimes are

single.

With the homicidal paranoiac it is different. Murder

causes in him a distinct delight. The sight of his slaugh-

tered victim is a source of exquisite material enjoyment.

He has no delusions, he has simply a horribly brutal ap-

petite to gratify and no moral feeling to interfere with its

indulgences. He understands the nature of a crime intel-

lectually and appreciates its legal consequences. Hence

he develops sometimes an extraordinary cunning in evad-

ing the just consequences of his acts.

The problem of what to do with these monsters is gen-

erally settled practically by the intense horror and anger

excited by their deeds. Though lunatics, they are hung,

either by lynch law or through the agency of the proper

courts. Perhaps it would be more just and humane not

to kill such congenital criminals. The problem is a diffi-

cult one, and involves the purely social question : What

method in the end is for the best interests of society, to

kill or to imprison for life ? As society develops humaner

instincts and broader views of the nature of crime, and of

the crookedness born into certain persons' minds, no

doubt imprisonment will be the fate of most of the unfort-

unate moral monsters whose crimes shock and infuriate

us. At present, however, the Whitechapel murderer, if

found, will, we fancy, find but little mercy in the civilized

city of London.

THE CLASSIFICATION AND CAUSES OF IDIOCY.

A GREAT deal more attention has been paid to the sub-

ject of insanity, its cause, prevention, and increase, than

to that of idiocy. Yet there are in this country nearly as

many idiots as insane, and the rate of their increase has

been nearly as rapid. The following figures show this.

Total number of idiots in the United States : 1850,

15,787; i860, 18,930; 1870, 24,527; 1880, 76,895.

The number of idiots, as given by the census, at one

time equalled that of the insane. The latter class, how-

ever, is now slightly in excess, owing to the excess of

adults in our population. But the existence of one idiot

(scientifically so classed) to every six hundred and fifty-

two persons of developed mind, should awaken a some-

what larger interest in these unfortunates than has here-

tofore been the case.

There are, according to Dr. Down, three forms of

idiocy: The congenital, the accidental, and the develop-

mental.

The congenital form includes those cases in which the

defect in the brain is the result of progressive family de-

terioration ; hereditary taint increased by intermarriage

until the climax is reached. The health of the mother is

an important factor in causing these types. Violent

emotions, chorea, epilepsy, and eclampsia may be of the

gravest import to the offspring. Periods of poHtical ex-

citement, wars, etc., all increase the roll of feeble-minded

children, and the effect in certain instances has been

demonstrated with almost mathematical accuracy. Se-

vere emotional disturbance even in the father may lead

to a similar result, but apparently with less certainty.

Alcoholism, as might have been expected, is responsible

for a very tangible share of mental and physical degener-

acy, and in Norway, after the removal of the spirit duty,

insanity increased fifty per cent., and congenital idiocy

one hundred and fifty per cent. Syphilis is not, it ap-

pears, an important factor, but phthisis is said to exercise

a very marked influence, existing as it did in twenty-five

per cent, of the fathers and twenty per cent, of the

mothers.

We must remember, however, the very great frequency

of phthisis in all classes.
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Quoting from an analysis of Dr. Down's lectures in the

Medical Press, we find that the influence of trades and

professions is possessed of especial interest. Out of four

hundred cases with fair social antecedents, the lecturer

found that seventy-five per cent, were the children of

merchants, county gentlemen, officers in the army and

navy, and members of the titled aristocracy ; no less than

twenty-five per cent, were the children of members of one

or other of the three learned professions. It is comfort-

ing to know that while three per cent, were the offspring

of lawyers, and four per cent, of members of the medical

profession, no less than eighteen per cent, were the chil-

dren of members of the clerical profession. On the

other hand, the legal profession gives birth to eleven per

cent, of the present men of eminence, the medical to

nine per cent., and the clergy to only four per cent.

With regard to accidental idiocy. Dr. Down is known

to place much stress upon accidents at the time of labor.

He says that, while instrumental interference might have

caused about nine per cent, of the cases, in more than

twenty per cent, there was a history of suspended anima-

tion or a hitch of some kind at birth. Prolonged labor

and consequent pressure, is a much more potent factor

than mechanical injury from the use of instruments.

Sunstroke, the administration of opium, and sexual e.xcite-

ment wilfully induced by nurses to keep their charges

quiet, are all responsible for a part of the number, but

meningitis and encephalitis doubtless lead to a large pro-

portion of the cases.

Cerebral hemorrhages are also elements of some fre-

quency in causing feeble-mindedness.

Of the developmental variety, or those whose intellect-

ual development is arrested during dentition or at puber-

ty. Dr. Down says : These are the cases which break

down by over-e.xcitement in babyhood and by " over-press-

ure "—that is, pressure too great for them with inherent

want of stamina at second dentition and puberty. Such
cases are the more important, seeing that with due care

they may in many cases avoid the breakers on which their

intelligence would founder.

THE FIELD OF THE GENER.\L PR.ACTITIONER.

A GREAT hue and cry has been raised by our English ex-

changes over the attempt to publish a " Dictionary of

Specialists." We take it that the dictionary will be little

more than a medical register of the different specialists,

giving the qualifications of each. Such a publication ir-

responsibly issued would no doubt be open to great abuses,

and we do not venture to argue against the storm of ag-

grievement and invective roused by the proposed publica-

tion. There is always something a trifle amusing, however,
in the ponderous way with which our English brethren

receive a shock to their sense of tlie conventional, even if,

as in this case, there is good cause for its being disturbed.

One would think just now that the foundations of British

Medicine and Morals were being sapped through the cal-

culated malice of an amateur lexicographer.

The evils and abuses of specialism which are again being

heralded by our esteemed contemporaries are patent to

eveiyone, and they have been often enough discussed in

these columns. Sometimes, however, it seems as though
needless attempts were being made to frighten the general

practitioner into an idea that the time is coming when all

medicine will be specialized and the family doctor be left

without a field for his work.

Such a state of things is impossible, as will be seen by
a little reflection.

If one looks over the lists of causes of death he will

see that the infectious fevers produce one-fourth of all

the mortality, each death representing five to ten cases of

sickness ; he will find that phthisis and bronchitis pro-

duce nearly one-fifth, pneumonia a twelfth, Bright's dis-

ease a fifteenth, of the annual deaths. One-third of this

mortality also occurs among child*n under five years of

age, too young to be very much specialized, while about

one-twenty-fifth of cases of severe sickness are obstetrical.

Practically, all acute illness, all obstetrics, paediatrics, and
a large proportion of accidents, injuries, and minor chronic

ailments must remain under the domain of the general

practitioner.

There is certainly field enough for him.

The worst evils of specialism now are those resulting

from the fact that too many are rushing to these narrower

channels, forgetting that the field is small and must remain

so.

THE ALKALINE TREATMENT OF YELLOW FEVER.

It is a fact true of yellow fever, as well as of all self-

created fevers, that treatment must be individualized,

and must be more or less symptomatic. Any attack of

yellow fever cannot be regulated by any measure at pres-

ent known. Experienced physicians will feel some doubt

of the value of any routine line of treatment, no matter

how well supported by theory and statistics. Dr. George

M. Sternberg, however, has ventured to propose a special

treatment for yellow fever based on certain pathological

and physiological considerations
(
Therapeutic Gazette').

It is well known, he says, that in yellow fever the urine

and the vomited matters are highly acid. The intestinal

contents, also, have usually a more or less decided acid re-

action. A microbe, therefore, capable of multiplying in

the stomach and intestine in this disease must be able to

grow in an acid medium. But aside from this theoretical

reason for prescribing alkalies, the highly acid condition

of the secretions furnishes an indication for such a treat

ment, and Dr. Sternberg therefore proposes the following

formula :

IJ. Sodii bicarb 10 grms. (gr. 150).

Hydrarg. chlorid. corrosiv. 2 ctgm. (gr. ^^).

AqutC purs i litre (i quart).

M. Sig.—Fifty grammes (about oz. \\) every hour ; to

be given ice cold.

The house-physician at the Garcini Hospital has sent

a record of twelve cases treated by the alkaline and bi-

chloride method, and it appears that all of them recov-

ered. While these twelve cases were being treated, and a

little before, eight cases were treated in the same institu-

tion by other methods, and five of the eight died.

It is admitted that the bichloride in safe doses does

very little toward intestinal antisepsis, and the formula

above given is not a rational one, so far as intestinal

disinfection is concerned. But the results, so far as re-

ported, are creditable to the alkaline method.
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§icxus of ttxc "Smcek

Professor Charcot's Fee for treating tlie Emperor

of Brazil was $8,000.

Railway SuRr,ER\'. —We have a unique specialty

among medical journals in the Journal of the Ma/ioiia/

Association of Railwax Surf;eons, devoted to the interests

of railway surgery.

Yellow Fever in the Year 1887 was present in

Mexico, Brazil, Central America, Cuba, Jamaica, and at

'I'ampa and Key West, Florida, but chiefly at Guayaquil,

Havana, Key \\'est, and Santiago de Cuba, i'he total

number of deaths during the year was 1,270. Of these

147 occurred in Florida. The loss of life from yellow

fever in Florida, during the recent epidemic, has not been

quite double the loss of the year before.

The Yellow Fever Epidemic at Jacksonville is on

the decline. Up to October 4th there have been 2,896

cases and 270 deaths.

- Dr. Abner O. Kellogg, for many years first assistant

physician at the Hudson River State Hospital, Pough-

keepsie, died at Kentland, Ind., on September 21st, from

paralysis. He was born in Madison County, N. Y., about

seventy years ago. Dr. Kellogg was in general practice

till 1861, when he was appointed first assistant at the

Utica Insane Asylum. He was appointed at Poughkeep-

sie in 1870.

Mesmerism and the '' North A.merican Review."—
An excellent example of the pernicious activity of bump-

tious ignorance is shown in a reCent article in the Nortli

American Review on rhesmerism. The contributors to

this journal are supposed to write with some authority, but

the author of the article in question seems quite unac-

quainted with the recent work and conclusions of scien-

tific men. Nor does he seem to be aware of the harm

which articles upon this subject, written without caution,

may produce. Any work which would encourage experi-

ments in parlor hypnotism deserves to be severely con-

demned.

Weighing Thoughts.—.A. correspondent of the Amer-

ican Practitioner writes from London that Professor

Mosso has been studying the variations of the circulation

in the hand and head by means of the plethysmograph.

His observation of the changes in the amount of blood

in the hand during various kinds of mental activity are

old and of no especial significance. In addition, however,

he now has a balance on which the horizontal human

body may be poised. \\'ith this he has found that one's

thoughts may be literally weighed, and that even dreams

or the effect of a slight sound during slumber turns the

blood sufficiently to sink the balance of the head. The

changing pulse even told him when a professional friend

was reading Italian, and when Greek, the greater effort

from the latter duly affecring the blood-flow. The prac-

tice of weighing one's words has been advised since an-

tiquity; that of weighing the thoughts is perhaps fully

as important. It would be a great help to editors and

presidents of medical societies if an article sent in could

be indorsed :
" Weight of thoughts embodied, i gramme

and 20 milligrammes." .\ minimum weight-limit might '

be established for original articles. \ great future lies

before Professor [Mosso's plethysmographic horizontal

balance.

A New Hospital.—The papers announce with much
flourish the completion of a new homceopathic hospital at

Detroit, Mich., at a cost of $100,000. The sum men-

tioned does not go far in hospital building and mainte-

nance. It is unfortunate, however, that even such an

amount should be wasted in giving support to a dogma
already practically extinct in intelligent communities.

The New York State Medical Association holds

its fifth annual meeting at the Hotel Brunswick, in this

city, October 9th and loth.

Medical Colleges and the License to Practise.—
Dr. William Osier, of Philadelphia, sends to the fournal

of the American Medical Association some forcible remarks

regarding the subject of separating the licensing and the

teaching powers. " It is not a function of the university

to grant the license to practise. That the M. D. degree

carries this privilege is a modern usurpation, which does

not extend to degrees in other faculties. It is a function

of the State, to be exercised either directly, as is done in

Germany, or indirectly, by the profession organizing and

appointing suitable examiners. The struggle is between

the colleges and the profession, and I would refer anyone

who may feel doubtful as to the issue of the fight to an

address which I delivered in 1885, when President of the

Canada Medical Association {Med. News., 1885, ii.), in

which I sketched the organization of the profession, in the

Provinces of Ontario and Quebec, which led, in the for-

mer Province, to the complete subjugation of the schools.

You may be surprised, sir, at these sentiments from a dyed-

in-the-wool school-man, but I feel convinced that the fut-

ure of medical education in this comitry lies largely in

the establishment of State Boards, such as exist in Vir-

ginia and Norih Carolina, which shall (i) control the en-

trance examination, (2) regulate the cuniculum, and (3)

grant the license to practise."

In Honor of Esmarch.—The last meeting of the

Medico- chirurgical Society, held October i, 1888, was

unusually well attended, in honor of Professor von Es-

march, who had received and accepted an invitation to

address the Society. After the close of official business,

supper was served and impromptu toasts were proposed

and responded to. Among those who made remarks

may be mentioned Dr. L. Weber, the President of the

Society, who toasted the honored guest of the evening.

Professor von Esmarch. The latter briefly expressed his

thanks and appreciation of the honor conferred upon him

by the Society's invitation. Drs. Sayre, Detmold, Heitz-

man, and Jacobi also spoke. Dr. Lange read a number

of poems specially composed for the occasion, and hu-

morously eulogistic of Esmarch.

The Specific Bacillus of Syphilis.—Julian Markuse, in

the Vicrtclfahresschrift fUr Dermatologie, gives the results

of his studies of the secretions in one hundred and si.xty-one

cases. He examined especially the Lustgarten syphilis

bacilli and the smegma bacilli. Although these are ap-

parently identical by ordinary methods of research, Mar-

kuse found what he considers a differential stain. He

thinks, therefore, that these two bacilli are distinct.
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The Chinese Physicians are the homoeopaths of the

East. The Sei-I-Kwai Medical Journal states that in

Japan it is still thought by some Japanese, especially old

men and women, that children should be treated by

Chinese physicians, because their treatment is generally

mild.

Untimely.—A contributor to the September issue of

the Therapeutic Gazette advocates Florida {quoad

Orlando) as a health-resort.

Free Whiskey and the Increase of Idiocy and

Insanity.—In Norway, after the removal of the tax on

whiskey, insanity increased fifty per cent, and idiocy one

hundred and fifty per cent.

The Pancreas can be entirely removed from dogs

without loss of life or especial disturbance of functions,

according to Dr. G. Martinotti. Signs of increased work

thrown on the intestinal glands are found.

The Abuse of Local Treatment of the Upper
Air-passages.—Two articles, touching upon the subject

of the excessive operative zeal of rhinologists, have recent-

ly appeared in the British Medical Journal. Dr. F. de

Havilland Hill says :
" It appears to me that a good

deal of unnecessary tinkering with Nature's handiwork is

done to the septum. Some surgeons seem to think that

unless the septum be perfectly straight, measures ought to

be taken to rectify its faulty position. When one reads that

in the space of two years one specialist has operated on

one hundred and sixty-six patients for deformities of the

nasal septum, in private practice alone, I think you will

agree with me that in all probability his zeal for the

rectangular was greater than his judgment. This is on a

par ivith what took place when attention first became

directed to displacements of the uterus—every trifling de-

parture from the normal position was thought to require

a special pessary, and to be the cause of innumerable ills;

now, however, common-sense is reasserting itself, and it

is allowed that the uterus need not be in exactly the same

position in all women." Doubtless there has been a

somewhat excessive amount of operating on the nose.

Fortunately, however, even where the operations fail, very

little, if any, harm can be done.

Irish Politics and the Medical Profession.— The

Lancet states that in some parts of Ireland the polit

ical agitation, and the doctrines underlying it, are having

a very injurious effect on medical practice. People are

apt to think that they should receive medical relief as a

State right. This has long been provided for in the dis-

pensary system of Ireland as regards the people that, by

any pretence, can be regarded as poor. But it is now
complained that people who heretofore have had a

feehng of pride and independence, and who would go to

the medical man of a district as private patients and

gratefully compensate him for his services, now apply for

the " red ticket" and accept gratuitous medical attend-

ance. The Irish have long been the main-stay of free

dispensaries in this city. Other nations, notably the Ger-

mans and Italians, are now pressing them hard.

Pasteur's Inoculations for Rabies have not been very-

fortunate of late. Since June seven persons who had

been bitten by rabid animals (in most cases cats) and sub-

sequently inoculated have died.

Medical Congresses in Italy.— There is a perfect

epidemic of medical congresses in Italy at present.

Gynecologists, ophthalmologists, hygienists, hydrologists,

have met and listened to each other's eloquence, and ex-

changed compliments, and recounted their triumphs to

their admiring friends. The great Medical Congress

which is to be held at Rome in October will be the first

of its kind ; and Dr. E. Maragliano and his lieutenants

are sparing no pains to make it a success. About the

same time another hygienic congress will meet at Bo-

logna.

—

British Medical Journal.

Everyone Will Sympathize with the extraordinary

and unjust suit which has been brought against Dr.

Samuel C. Vander Poel, of this city, recently. Some weeks

ago, the accounts state that Dr. Vander Poel diagnosti-

cated the illness of a little daughter of Charles Dawson,

of Syracuse, N. Y., who was spending some time with his

family at the Larkins House, Watch Hill, L. I., as scar-

let fever. Mr. Larkins, the proprietor, relying on the

diagnosis of another physician, denied that the child was

suffering from the disease, and the Dawson family re-

mained at the hotel. The other guests, hearing of Dr.

Vander Poel's diagnosis, left the place. Mr. Larkins im-

mediately brought suit in Rhode Island against Dr. Van-

der Poel for twelve thousand dollars damages. Dr. Van-

der Poel says that his diagnosis was correct and that he

has been sustained by the Board of Health of Westerly,

R. I., and some prominent physicians. We understand

that Dr. Vander Poel intends fighting the suit.

The Poison in the Cigarette.— Dr. William L.

Dudley, as the result of some carefully conducted experi-

ments upon the combustion of cigarettes {Medical News),

concludes : i. That carbonic oxide is the most poisonous

constitutent of tobacco smoke. 2. That more injury re-

sults from cigarette than cigar or pipe-smoking, because,

as a rule, the smoke of the former is inhaled. 3. That

cigarette smoking without inhaling is no more injurious

than pipe or cigar-smoking. 4. That the smoke of a

cigar or pipe, if inhaled, is as injurious as cigarette smoke

inhaled. 5. That the smoke from a Turkish pipe, if in-

haled, is as injurious as that of a cigarette inhaled.

The " Omaha Clinic " is the title of a new monthly

journal edited by Dr. J. C. Danise. Nebraska now has

two medical colleges and one medical journal. The

journal is a good one.

A Code of Ethics for Dentists.—At a recent meet-

ing of the British Dental Association, Dr. Flack read a

paper on " Dental Ethics " in which he advocated the es-

tablishment of a code of ethics. Whether this is to be a

new code or an old code appears to be a matter for

furture deliberation.

Phebo-sclerosis is a systemic condition analagous to

arterio sclerosis. It has recently been studied by Dr.

Sack, of Dorpat, who finds it much more frequently present

than has been supposed. It stands in close relation,

etiologically, to arterial sclerosis.

Headache and Salt.— Dr. Rabow has found that

an attack of mi T;raine may often be averted by a teaspoon-

ful of table salt taken upon the first appearance of the

premonitory symptoms.
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^0cictQ l^epoi'ts.

SEVENTH INTERNATIONAL.CONGRESS OF
OPHTHALMOLOGY.

Held in Heidelberg, August 8, 9, 10, and 11, 1888.

Professor Bonders, of Utrecht, President.

(Special Report for The Medical Record.1

Wednesday, August 8th—First Day.

Ar the opening session Professor Bonders deliYcred

the

president's address

in both German and French, each sentence being read

first in one language and then in the other. He recalled

the advances made in ophthalmology m recent years,

mentioning particularly the labors of Graefe and Helm-

holtz.

Br. Javal, of Paris, presented a communication on

OPHTHALMOMETRY,

and showed a modification which he had made in the

ophthalmometer of Helmholtz, with the object of making

it of greater practical utility. In his instrument one of

the glass plates was fixed, and the rod with three mirrors

was replaced by a gas-pipe with three holes ginng three

flames. The drum registering the movements of the plate

had been enlarged, and it was possible to read directly in

dioptrics the value corresponding to the displacement of

the plate. The final modification had been the substitution

of the glass plates by a birefracting crystal, which gave a

more distinct image.

Br. Bufour asked what were the relations between

corneal astigmatism and total astiginatism of the eye, and

also whether the curvature of the cornea varied with the

blood-pressure and with the heart's action.

Br. Javal replied that he had noticed a rhythmical

modification of the corneal curvature synchronous with the

radial pulse. As to

THE RELATION BETWEEN CORNEAL AND TOTAL ASTIGMA
TISM,

the first most commonly represents the second. There

are, however, two exceptions : i. In irregular corneal astig

matism there exists also irregular crystalline astigmatism.

In this case the crystalline has undergone a slight rotation

around its vertical axis. 2. In young persons corneal

astigmatism is wholly or in part masked by an astigmatic

contraction of the crystalline. The total astigmatism is

then much less than that of the cornea, but it becomes

equal to it after the thorough use of atropine. Accom-
modation in astigmatics takes place in two stages : there

is first a slight effort of accommodation, and then rotation

of the crystalline around an axis situated in the frontal

plane, in order to correct the corneal astigmatism.

Br. Graefe, of Halle, read a paper 0/1 the

ACTION OF THE INTERNAL RECTUS MUSCLE

in associated lateral movements and in accommciative
movements of convergence. He thought there was a

distinct nervous centre for the production of each of the

two sorts of movement executed by the internal rectus

muscle, viz. : convergent or accommodative, and associa-

ted lateral movements. This belief is strengthened, he

said, by clinical facts, since it is not uncommon to see one

set of these movements abolished while the other remains

unaffected.

Br. Landolt supported the reader of the paper in this

view, and said that he had formerly reported cases of

tabes in which there was abolition of convergence, with

normal associated lateral movements.
Br. Samelsohn, of Cologne, referred to a case of

congenital strabismus of the left eye, which he had seen,

in which the associated movements to the left were

normal, but those to the right were abolished. Conver-

oence was possible, and so were the movements to the

right of each eye separately. There was no diplopia.

Br. Landolt then read a paper on

NON-PARALYTIC STRABISMUS.

The absence of binocular vision and of accommodation

predisposes to this affection. Among the exciting causes

are the relation that exists between convergence and

accommodation, the want of harmony between the retina

and the motor system of the eye, abnormally wide separa-

tion or deformity of the orbits, and faulty insertion or

defects in length or strength of the motor muscles. On
the boundary line between this form of strabismus

and the paralytic variety is that accompanying neuras-

thenia, hysteria, locomotor ataxia, and other affections of

the nervous system. Recent cases may often be relieved

by the stereoscopic exercises of Javal. In convergent

accommodative strabismus, rest to the eyes, mydriatics,

and convex glasses are especially indicated. Tenotomy
is to be practised only when the antagonistic muscles are

strong, and care must be taken lest exophthalmus result

;

the author preferred advancement of the tendon. In

divergent strabismus mild measures are less efficacious,

and it is necessary to resort earlier to operation. Teno-

tomy is indicated only in moderate degrees of strabismus,

when the muscles are normal, and advancement of the in-

ternal recti is to be recommended when the muscles are

weak. Vertical strabismus often accomjsanies marked

degrees of lateral deviation, and disappears when they are

cured ; or, on the other hand, it may be caused by too

active treatment of the latter.

Br. Schweigger said that binocular vision was some-

times present in the cross;eyed, as could be demonstrated

by forcing the eye into its natural position under the in-

fluence of cocaine.

Br. Javal said that simultaneous vision might exist in

both eyes in cases of strabismus, but this was very different

from binocular stereoscopic vision.

Br. Knapp favored muscular advancement, which left

the eye with greater motility and did not expose to the

danger of post-operative exophthalmus. Care must be

taken, however, to carry the sutures in the episcleral tissue

to the edge of the vertical diameter of the cornea. If

there is found to be over-correction, one of the sutures

can be removed early on the second or third day.

Br. Schweigger said that over-correction was not to

be feared, as there was a natural tendency to return to

the normal position in the course of time.

Br. de Wecker said that he did not practise muscular

advancement any more, but in certain cases he resected a

portion of the muscle.

Br. Revmond, of 'I'urin, then read a paper on

THE ETIOLOGY OF STRABISMUS,

referring particularly to the influence of the relative am-

plitude of accommodation, and of convergence in the

production of this condition.

Br. Stilling, of Strasburg, followed with a communi-

cation on

the relation OF refraction to cranial conforma-
tion.

The elongation of the eyeball, producing myopia, is

caused by the pressure of the muscles, especially of the

superior oblique. When the orbital vault is low this

pressure is greatest. The author has found, from a

long series of observations, that the orbital vault is low in

myopes and high in hypermetropes. The former have a

wide face and square head ; the latter an elongated and

narrow face.

Br. Schmidt-Rimpler said that the development of

the orbit might be secondary to that of the eye. The re-

sults of many examinations of the eyes of students in

Marburg were not in support of this theory.

Br. Weiss had made measurements of the orbit on the
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living and the dead, and had often found these confimia-

tory of the author's \-iews. But in anisometropes there is

usually no difiference between the two orbits.

Thursday, August 9TH

—

Second Day.

Dr. (Jayet, of Lyons, read a paper on

THE TREATMENT OF CATARACT.

He began with the assertion that cataract could be cured

only by operation, and that it was useless, therefore, to

waste time with medical measures. There are three forms

of operation of use in the cure of cataract, viz.: i. Dis-

cission ; this is suitable for soft cataracts, and its field of

usefulness is growing more limited as the method by ex-

traction is becoming perfected. 2. Displacement, or re-

cHnation, which is almost never indicated. 3. Extraction,

which is the most generally useful method, and to which

all others must in time yield. In the present state of

science the extraction must be made without the capsule,

but attempts at removal of the lens with its capsule are

scientific, since this is an ideal after which we have a right

to strive. lixtraction necessitates opening the cornea m
the region corresponding to the anterior chamber. The
exact location of the wound cannot be settled by any

fixed rules, for all positions have their advantages and

their disadvantages. The opening should be large, better

too large than too small. Iridectomy, as a rule, is not

necessary. The discission of the capsule should be made
at the same time as the opening of the cornea, and with the

knife. The expulsion of the crystalline is effected by the

combined pressure of the fixation forceps and of the

curette. In clearing the pupil of fragments no instrument

should be used, a stream of water directed on to the

wound and edd)dng around in the anterior chamber, alter-

nating with massage, suffices to remove all debris and
render the pupil clear. All these manoeuvres are rendered

easy of performance by the use of cocaine, and certain in

their results by antisepsis. The only accident that is to

be feared is the entanglement of the iris. This may be
caused by spasm, by reflex glaucomatous tension, or by
the swelling of the fragments remaining. The first cause

is to be avoided by the exercise of the most scrupulous

care, and the third by observing the precaution to remove
as completely as possible all debris. It is impossible

always to foresee and prevent the operation of the second
cause. Opacity of the capsule that remains is a frequent

complication, and one that is to be dreaded, for second-

ary operations are uncertain and dangerous.

Dr. Schvveigoer, of Berlin, read a paper on

THE history of CAIARACT OPERATIONS.

He said it was impossible to compare justly the methods
of Daviel and of Graefe, since the employment of cocaine

and antiseptic measures had, of late years, profoundly

modified the results of all operative procedures. He re-

ported 168 cases, occurring in his own practice, of ex-

traction without iridectomy, but with cocaine and anti-

sepsis, all of which were successful. He thought that

iridectomy was dangerous to vision.

Dr. de Wecker always used eserine, which prevented

glaucomatous complications, but advised against the use

of atropine, which might cause increased intra-ocular

tension.

Mr. Critchett, of London, recalled the results ob-

tained by his father in the employment of these two

methods, viz. : with and without iridectomy. He be-

lieved that the latter was the more sure.

Dr. Galezowski, of Paris, advised, in order to avoid

hernia of the iris in Daviel's operation, puncture and
counter-puncture in the sclerotic, and then closure of the

eye, which should be left undisturbed for six days.

Dr. Knapp, of New York, favored the operation for

cataract without iridectomy. He compared the eye to a

steam-boat, and iridectomy to the safety-valve which
should be called upon to act but very rarely.

Mr. Jessop, of London, presented a communication on

the physiologicaf. action of the
muscles.

intra-ocular

Like the muscles of the intestines, and of the blood-ves-

sels, these also have two sets of nerves with opposing
functions. The short ciliary nerves excite contraction

of the iris and myosis, the long ciliary nerves dilatation

of the pupil and mydriasis.

Dr. Coccius, of Leipzig, read a paper on

the Role of the tensor muscle of the choroid.

During accommodation, the posterior surface of the crys-

talline lens vibrates more or less rapidly, these movements
being especially pronounced when there is liquefaction of

the vitreous. The vitreous body feels first the influence

of the tensor muscle of the choroid, and it thus com-
presses the crystalline, inducing in it a change of form.

Dr. de Wecker then presented a communication on
the

i'reatment of persistent lachrymation,

by means of removal of the palpebral lachrymal gland,

which he believed to be the one that secreted the tears

excited by emotional causes. He had performed the

operation twenty-five times, and in all had succeeded in

causing a complete cessation of lachrymation, while the

lubrication of the conjunctiva was still perfectly per-

formed.

Dr. Gruening, of New York, said that profuse lachry-

mation was often due, directly or reflexly, to affections

of the nose, and the cure of these not infrequently suf-

ficed to correct the hypersecretion of tears without the

necessity of resorting to extirpation of the palpebral

gland.

Dr. Eversbuch, of Erlangen, in cases of inveterate

lachrymation, removed the orbital gland through a cuta

neous incision in the fronto-palpebral fold. In order to

prevent subsequent ptosis, he united the orbicular muscle

to the frontal periosteum by sutures. He suggested that

the operation proposed by the last speaker might expose

to the danger of xerosis of the cornea.

Dr. Cohn, of Breslau, showed some

photographs of the fundus oculi

obtained by means of a flash light. He said that it was

very difficult to obtain good photographs of the fundus.

Dr. Howe, of Buffalo, thought that the difficulties of

photographing the fundus were not invincible, and he ex-

hibited some views which he had taken a year ago.

Dr. Knapp said that some quite good reproductions

of photographs of the fundus had l)een published in the

Archi'i'es of Ophthalmology. Instantaneous photography

was no new thing in America.

Dr. Crainiceau, of Bucharest, read a paper on

the etiology of .myopia,

in which he reported the results of examinations made
by him of the eyes of school-children in Bucharest and

Buda-Pesth, showing that myopia increases in frequency

and amount from the lower to the higher grades in the

schools. He advocated the adoption of a uniform

system of examination.

Dr. DiRR, of Hanover, reported five cases of

megalophthalmia,

in which he had found that the superior oblique muscles

presented a greater obliquity than normal, and where the

muscle passed around the globe there was a well-marked

groove on the surface of the sclera. The result of this

was compression, more or less marked, of the vasa

vorticosa.
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Friday, August ioth—Third Day.'

Dr. Priestly Smith, of Birmingham, read a paper on

GLAUCOMA.

(ilaucoma is the pathological increase of intraocular

tension with its consequences. The increased tension is

the main element of the affection, and a glaucoma with-

out augmented intra-ocular pressure is merely a glaucoma
which happens to be seen during a remission of this ten-

sion. The causes of this increased intra-articular pressure

are to be found in : i, The state of the secreting organs
;

2, the condition of the emunctories ; and 3, the humors
of the eye. The vitreous and aqueous humors are se-

creted by the ciliary portion of the uveal tract. The
aqueous escapes through the angle of the anterior cham-
ber—the " angle of infiltration ; " the vitreous escapes

through the pupil, but very slowly as compared with the

aqueous humor. The tension remaining the same, it is

obvious that a serous fluid will escape much less easily

from the anterior chamber than a physiological saline

solution. Now the principal elements in the increase of

intra-ocular tension are : i, Hypersecretion for the ciliary

processes ; 2, obstruction in the angle of infiltration ; and

3, serosity of the humors. The first is occasionally the

e-xciting cause of an exacerbation, but the glaucomatous
process cannot be attributed to a continual hypersecre-

tion. Obstruction at the angle of infiltration is present

in most cases of glaucoma, yet it exists in some cases in

which this condition is not found. Serosity of the

humors is present in several forms of glaucoma, and is

the chief element in its production when the affection is

secondary to serous iritis and to keratitis complicating

iritis. When the cause is evident the affection is called

secondar)- glaucoma, but when the cause is not discover-

able it is called primary glaucoma. Leaving out of con-

sideration the cases of serosity of the aqueous humor, it

has been showTi that in all forms of secondary glaucoma
the iris is pushed forw-ard. In acute primary glaucoma
the base of the iris is pushed forward by the swollen

ciliary processes, and in many cases these latter are

pushed out by the crystalline and the zonula of Zinn.

The chief predisposing cause of glaucoma is a narrowed
circumlenticular space, and the predisposition to the

affection consequently increases with age, since the crys-

talline enlarges with advancing years. Smallness of the

cornea seems likewise to predispose to primary glaucoma.
Measurements made with a keratometer on the eyes of

two hundred and twenty-seven individuals showed an
average diameter of 11.52 mm. In fifty-two persons

suffering from primary glaucoma the average diameter
was 11.02 mm. Senile changes in the vitreous, offering

an obstacle to filtration toward the anterior chamber,
should perhaps be reckoned among the predisposing

causes, and perhaps also, though in less degree, rigidity

of the sclerotic and senile degeneration of the vessels.

The exciting causes are all those influences which pro-

duce congestion. The steady progress of glaucoma is

due to the fact that compression of the veins of the

choroid gives rise to congestion of the ciliary processes
and compression of the angle of infiltration.

Dr. Snellen, of Utrecht, followed with a paper on

THE TREATMENT OF GLAUCOMA.

In posterior glaucoma (when there is diminution of the

anterior chamber), myotics are useful, but in anterior

glaucoma (enlarged anterior chamber) they are injurious.

The opposite is true of mydriatics. Sclerotomy is indi-

cated in all cases of increased intra-ocular tension ; it

gives e.xit to the serous humor, frees the periphery of the

iris, and re-establishes the disturbed circulation. The
section from without inward with the lance-knife is

preferable to section in the opposite direction with the

cataract knife, since there is thus less danger of prolapse

of the iris. The myotics are indispensable in sclerotomy,

since they favor the escape of the serous humor, cause
contraction of the uveal tract, and dilate both the canal

of Fontana and the sub-choroidean space. Excision of

a segment of the iris is of only secondary importance, but

it is indicated when there is a serous accumulation behind

the iris. Schon has said that exaggerated efforts of ac-

commodation constitute an efficient cause of glaucoma,

and it is well, therefore, to avoid all excess in this direc-

tion. Absolute glaucoma demands enucleation, both on
account of the pain and because of the possible existence

of tumors of the choroid. f>nucleation is preferable to

exenteration

Dr. SchTix, of Leipzig, presented a communication on

ACCOMMODATIVE EXCAVATION SIMULATING SIMPLE GLAU-
COMA.

He had observed several cases, especially in hyperme-

tropes, in which there was an excavation of the papilla re-

sembling that of simple glaucoma.

Dr. Straub, of Utrecht, read a paper on

the CHOROID CONSIDERED AS AN ELASTIC ORGAN,

in the normal and the diseased e)'e. The muscular tissue

throughout the body is that which possesses the greatest

elasticity, and it is indispensable in resisting tension. The
muscular organ in the eye is the choroid, and it is this,

and not the sclerotic, that sustains the intra-ocular press-

ure. When the elasticity of this membrane is destroyed,

a venous stasis takes place, the fluids of the eye increase

in volume, the zonula is projected forward, and there is a

tendency to glaucoma.

Dr. Wahlfors, of Helsingfors, read a paper on the

MEASUREMENT OF INTRA-OCULAR PRESSURE.

He said that the tension increased when there was blood

stasis.

These papers were followed by a general

DISCUSSION ON GL.^UCOMA.

Dr. de Wecker was opposed to the use of the lance-

knife in sclerotomy. He preferred a straight cataract

knife, and had never seen prolapse of the iris follow the

operation.

Dr. Pfluger, of Berne, said that glaucoma might be

of syphilitic origin. He advised against iridectomy in

this disease.

Dr. Leber, of Gottingen, had found an obstruction,

probably inflammatory in character, in the angle of infil-

tration in a number of enucleated glaucomatous eyes

which he had examined.

Dr. Galezovvski, of Paris, advised posterior sclerotomy

by means of two incisions extending to the choroid.

These incisions, made externally above and below, are

easy of execution and without danger.

Dr. Samelsohn, of Cologne, opposed sclerotomy, and

did not believe that it was of any value.

Dr. Schmidt agreed with the previous speaker concern-

ing the inutility of sclerotomy. He had seen a case of

syphilitic glaucoma cured by specific medication.

Dr. Hess, of Prague, presented a communication on

THE ARTIFICIAL PRODUCTION OF CATARACT WITHOUT
rupture of the CAPSULE.

He had caused cataract artificially by means of electricity

from the discharge of a Leyden jar.

Dr. Bernheimer, of Heidelberg, read a paper on

THE OPTIC CHIASM IN MAN.

He had observed the presence of direct and of crossed

fasciculi, but the fibres of the two mingle with each other.

Dr. Schmidt-Rimpler, of Marburg, reported a case ot

PARTIAL OPTIC ATROPHY IN CEREBRAL HEMIANOPSIA.

Dr. Howe, of Buffalo, read a paper on

THE INFLUENCE OF FLIES IN THE PRODUCTION OF EGYPT-

I.\N OPHTHALMIA.

This is not a granular ophthalmia, such as is generally^de

scribed, but a periodical suppurative conjunctivitis. The
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disease is transmitted through the medium of common
house flies, as is shown by the facts that the epidemic ap-

pears and disappears simultaneously with the flies ; that

the disease is most prevalent in the cities, where the flies

are most numerous, and is absent in the desert, where the
flies are not found ; and that cultures demonstrate the

presence of the pathogenic microbes on the legs of the
insects.'

Saturday, August iith—Fourth Day.

Dr. Leber, of Gottingen, read a paper on

THE IMPORTANCE OF BACTERIOLOGY IN OPHTHALMOLOGY.

Most inflammations of the eye have a microbial origin,

and omng to its exposed situation the organ is very ac-

cessible to micro-organisms coming from without. But it

.also, though more rarely, suffers from microbial infection
from within. Sympathetic ophthalmia is probably due to
the presence of micro-organisms which are carried along
the lymphatic spaces. To this group of infections belongs
also infection of the orbit and of the cavernous sinus fol-

lowing enucleation. Foreign bodies in the eye, copper
especially, cause purulent inflammation without the in-

tervention of microbes.
Dr. Sattler, of Prague, said that there are three prin

cipal groups of

MY^COTIC affections OF THE E\-E.

The first group comprises diseases in which the infective
germs exercise their injurious effect through an intact

surface ; these are: Acute purulent conjunctivitis,

trachoma, diphtheria of the conjunctiva, and acute in-

fectious catarrh. In the second group a solution of con-
tinuity is necessary for the entrance and development of
the germs

; these are : Primary syphilitic chancre of the
conjunctiva, tuberculosis of the conjunctiva, and sup-
purative processes. The third group embraces those
diseases in which the microbes gain entrance through the
blood and lymphatic channels.

Dr. Chibret, of Clermont-Ferrand, read a paper on the
use of

cyanide of mercury in ocular antisepsis.

'I'he instruments should be placed in a one per cent, solu-
tion of this substance five minutes before they are to be
used. The eyes should be bathed in a i to 1,500 solution
of the same drug.

Dr. Deutschmann did not regard sympathetic oph-
thalmia as due to any specific infection, and believed
that any of the microbes of suppuration might excite it.

Dr. Knapp thought there was no danger of ophthal-
mia after traumatisms, provided the instruments were
thoroughly sterilized, and all antiseptic precautions were
observed.

Dr. M.\zza Andrea, of Geneva, reported the results
of some experiments on animals to determine the

mode of origin of sympathetic ophthalmia.

He had injected staphylococcus into the vitreous body,
and had never found the micro-organisms passing beyond
the papilla. The only cases in which they were found in the
optic nerve were when they had been injected directly
into it.

Dr. Dor, of Lyons, related a case of

symmetrical coloboma of the two upper eyelids.

He rejected the theory of amniotic bands in the produc-
tion of the affection, and thought it was due rather to an
arrest of development.

Dr. Knapp, of New York, read a paper on the

notation of the meridians in the emplo\'ment of
cylindrical glasses.

He described the French, American, and Anglo-(ierman
systems of notation, expressing a preference for the
latte'.

Dr. Landolt proposed to extend the system of nota-
tion of spherical and cylindrical glasses to prismatic
glasses as well.

Dr. Haab, of Zurich, read a paper on

affections of the M.4CULA lutea,

describing the traumatic, anaemic, and senile forms of
maculitis.

It was voted to hold the next Congress in Edinburgh.
Then, after a few words by the President, congratulating
the members on the work done, and thanking the citizens

of Heidelberg for all the favors which they had extended
to the visiting physicians, the Congress was adjourned.

THE MEDICO-CHIRURGICAL SOCIETY OF
GERMAN PHYSICIANS.

Stated Meeting, October i, 1888.

L. Weber, M.D., President, in the Chair.

In opening the meeting the Chairman extended a hearty

welcome to the honored guest of the evening, Professor

V. Esmarch, of Kiel, who not only had consented to be
present at this session, but had kindly agreed to read a
paper on a very interesting topic.

Dr. W. Freudenthal read a paper

ON the etiology of hernia,

in which he claimed that there was a distinct causal rela-

tion between the development of hernia and naso-pharyn-

geal disease, especially of the catarrhal variety. He had
collected trustworthy statistics from many sources, which
all tended to show that the frequency of hernia coiTe-

sponded with that of nasal affections. He did not be-

lieve that nasal reflex had anything to do with the es-

tablishment of rupture, but gave a mechanical explanation

of its origin, viz., augmented force of intra-abdominal

pressure and the increased frequency of its employment.
America he alluded to as pre-eminently the land of

nasal catarrhs, and America was also the country where
hernia was quite common. In this particular he took
issue with certain contrary statements that had appeared
in The Medical Record, tending to show that hernia

was less frequent here than in other countries.

Professor F. von Esmarch was then invited to de-

liver his address. He prefaced his remarks by paying a
graceful compliment to American hospitality, which in

his travels in this country had everywhere been promi-
nently brought home to him. He also apologized for not

having prepared an elaborate paper for this occasion, and
begged the members to accept in place thereof some

CLINICAL RE^LARKS ON ARTICULAR NEUROSES.

He commenced by saying that articular neuroses, like all

nervous affections, were observed in America in large

numbers. But in Europe, also, these affections were by
no means very rare.

Sir Benjamin Brodie had well described them under

the name of hysterical affections of the joints. Stromeyer

had also classed them with the group of oisturbances

comprised under the name of hysteria. They had often

been spoken of as neuralgia of joints. He preferred the

more general term of neurosis, for neuralgic pain was not

always a prominent feature of these cases. He narrated

A very TYPICAL CASE

of this kind which had come under his observation at Kiel,

in the time of Stromeyer. A woman applied to the latter at

his clinic, with a swelling of the leg that resembled ordinary

tumor albus. She related a story of suffering extending

over years, and as she was growing constantly worse, she

clamored for removal of the offending member by ampu-
tation. Stromeyer, however, feeling convinced that the
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affection was a neurosis, through moral suasion induced

the woman to rise and walk about, thus using a leg which

had before been apparently totally useless. A cure

speedily followed. 'I'his case, happening many years ago,

had greatly impressed him, and being on the look-out for

such cases, he had come to observe a large number of

them. He had collected and described many of these

in his monograph on the subject ; and since ^vriting that

little book he had seen a still larger number of affections

of this kind.

Regarding the symptomatology of articular neurosis,

he stated that a great variety of signs were observed.

There might be contractures, scoliosis, dropsy of the

joints, puffiness that came and went, urticaria-like

wheals over the painful joints, and other symptoms simu-

lating entirely different maladies. Yet the underlying

condition was a pure neurosis. The affection was fre-

quently seen in neurasthenics, a term which America had
given to the medical world, and men were by no means
exempt from the disease.

The immediate exciting cause was often a traumatism.

A patient would fall, or be struck, and the ensuing pain

and swelling would not disappear in the natural way after

a lapse of time. Rest and antiphlogistic treatment were
apt to be advised by the attending physician ; but the

patient would go on from bad to worse. Other physi-

cians, mistaking the true nature of the disorder, would em-
ploy counter-irritants, hot baths, anti-rheumatics, and a

variety of things, which generally had little or no effect.

It was only when the neurotic character of the disease was
made out that a well-directed moral and psychic treat-

ment would promptly effect a recover)-.

Articular neuroses were often seen which depended
upon uterine disease, and their origin was, of course, like

that of all reflex disturbances of the nervous system. He
remembered a very striking case of this kind, where the

patient was apparently suffering from moibus coxarius,

a diagnosis to that effect having been made by a phy-

sician.

In a general way, it might be said that

THE DIAGNOSIS WAS OFTEN QUITE DIFFICULT

to make, more particularly in the early history of these

cases. Articular neuroses often looked like true inflam-

matory affections, and might easily mislead the unwary.

On the other hand, those who saw many cases belonging to

this category, were in danger of going too far in an oppo-
site direction, i.e., that of regarding other articular dis-

eases as neurotic in origin. He himself had to confess to

errors of that kind.

There was generally, however,

A NOTICEABLE DISPROPORTION BETWEEN SUBJECTIVE

SYMPTOMS AND OBJECTIVE SIGNS.

One or more circumscribed areas of extreme tender-

ness were often observed. The slightest touch would
produce apparent agonies in the patient. The diagnosis

was greatly aided ex juvantibus et nocentibus. If a pa-

tient with supposed rheumatism, for example, was only

made worse by rational anti-rheumatic treatment—if she

had gone the rounds of the doctors and came to you with

the history that everything made her worse—a strong

presumption in favor of articular neurosis existed.

The facial expression of these patients was often pecul-

iar, like that of many belonging to the neurotic ty]3e.

The case that he had already alluded to, of a lady who
applied to Stromeyer for amputation of the leg, was recog-

nized by Esmarch twenty years later, merely from the

peculiarity of her facial expression.

The treatment of these disorders was largely of a

psychic kind. Moral suasion, properly employed, was
very effective. The patient must be encouraged and
made hopeful. It was sometimes sufficient to tell bed-

ridden patients to rise and walk, and insist on their doing

so. A typical case was narrated in illustration of this

statement.

He was aware that serious operations, such as exsec-

tions of joints and amputations, had been done in cases

of articular neurosis. The speaker mentioned the case of

a girl, in whom he had laid open the hip-joint, althougli

he had felt almost certain that the disease was neurotic.

The patient had symptoms of apparent coxitis, that yield-

ed to treatment by extension, the application of cold, etc.

When put on her legs again, the former symptoms quickly

returned and a marked febrile movement developed. It

was finally decided to lay open the hip-joint, and all the

structures were found perfectly healthy. The operation

was done under the usual antiseptic precautions, and the

result was satisfactory, for the neurosis was cured. '1 he

speaker had found that exercise in place of rest was very

useful in these conditions. Warm baths generally did

harm, but cold bathing or sponging, or the cold douche,

were very useful. Sea-bathing often proved highly bene-

ficial. Concerning the employment of drugs or electricity

the speaker gave no information.

Dr. Detmold said that he recalled a typical case of

elbow-joint neurosis. The patient appeared to have

about her a

SENSITIVE ATMOSPHERE.

When several inches away from the joint, objects or the

physician's hand would cause her to scream with pain.

Dr. v. Esmarch mentioned a characteristic and famil-

iar phenomenon in this connection. A patient with a ten-

der spot, the slightest pressure upon which produced in-

tense pain, should be engaged in conversation. By thus

distracting her attention the tender spot might be firmly

pressed without ehciting any manifestation of pain. But
this would immediately return if the patient became
aware of the fact that her tender spot was being pressed.

Dr. Lange stated that articular neuroses were fre-

t|uently observed in this city, and their true nature was
often not recognized. He had had occasion several times

to correct the diagnosis of other physicians, and by radically

changing treatment and giving a different prognosis to

bring about recoveries where others had failed. He
would say also that pathological changes might be pres-

ent, and yet the case be one of neurosis. Indeed, long-

standing cases often did show articular atrophy due to the

inaction of the joint. The surroundings of a patient and
the circumstances attending the development of the dis-

ease often afforded a clue to the diagnosis. He had
observed patients that seemed to have two souls, as it

were, the one suffering and the other eagerly watching the

ordeal of pain. In young men, especially those ad-

dicted to masturbation, these neuroses were often seen.

He instanced a case of this kind where boxing the ears

had led to recovery. These neuroses assumed a great

\ariety of disguises. He recalled a case of apparent genu
valgum that had come under his observation.

Business men who had troubles and anxieties were very

apt to suffer from these affections. A condition which gave

rise to mistakes was articular syphilis, and it was often

difficult to make a correct diagnosis.

Dr. v. Esmarch remarked that men sometimes com-
plained of a feeling of extreme weakness of the limbs,

rather than pain. He described the case of a mer-

chant who met with a sudden reverse of fortune and
who had this feeling of inexpressible weakness. On the

return of affluence he promptly recovered. He also took

occasion to point out, in this connection, how important

it was to save such patients from sympathizing friends and
relatives, a point that had been very properly emphasized

by Weir-Mitchell.

Painless Tooth Extraction.— Drs. Henoque and

Fredel, in a communication made to the Biological Soci-

ety of Paris, state that the extraction of a tooth may be

rendered painless by spraying the neighborhood of the

external ear with ether. The anaesthesia of the trigeminus

so produced extends to the dental nerves, and thus renders

the production of general anaesthesia needless.
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NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, June 27, 1888.

Frank Ferguson, M.D., Vice-President, in the
Chair.

Dr. J. J. Griffiths presented a specimen, on behalf of a
candidate, showing the engagement of the omentum in

the lateral perforations of a glass drainage-tube.

Dr. H. J. BoLDT presented a specimen of

ABSCESS OF THE UTERUS, PUERPERAL PVO-SALPINX, AND
INTRA-PERITONEAL ABSCESS.

The patient, J. G , aged twenty-two, married for five

years, had been referred to him by Dr. L. Weiss. She had
had three children and no miscarriages. The last child

had been bom four weeks before the speaker saw the

case. The labor was normal. Two hours after delivery

the woman had a chill, which was followed by a high tem-
perature and profuse sweating. The axillar}' temperature
varied from 103° to 105'' P". There was constant pain
over the lower portion of the abdomen, the uterus was
large and flabby, and on either side of it was felt a fluct-

uating movable mass, supposed to be the distended Fal-

lopian tube. The case was thought to be one of septic

salpingitis following delivery, a diagnosis w^hich was
strengthened by the facies of the patient.

Abdominal section was decided upon, but the patient

died in collapse a few hours later. The operation was
ver)' difficult on account of the very dense adhesions
which had partly been diagnosed before operation. On
the right side the tumor felt proved to be the distended
Fallopian tube, which ruptured while separating the ad-
hesions, discharging the purulent contents into the abdo-
men. On the left side, however, the tumor which was
thought to be the distended tube proved itself to be an
encapsulated intra-peritoneal abscess, which also burst
during the operation; the Fallopian tube, although in-

flamed, and in consequence considerably enlarged, pre-

sented nothing unusual. The ovary was very intimately
attached to the uterus, so that removal would have been
impossible without injury to the uterus itself. Drainage
was used.

At the autopsy the remaining tube was found firmly

occluded about three-fourths of an inch from its uterine
extremity. In cutting through the anterior uterine wall,

an abscess was found in the substance of the muscular
structure, which contained about two drachms of pus.
The cavity of the abscess had the shape of a round canal,
traversing nearly the whole breadth of the uterus, and sit-

uated in the upper half of the body ; it was entirely shut
off from connection with any other structure, and was re-

garded as the result of an infarction by the speaker. The
diameter of the abscess canal was three eighths of an inch.
The cavity of the uterus measured three and one-half
inches. The large size and flabby condition of the ute-
rus, the speaker regarded as partly due to the abscess in

the muscularis.

Dr. Ferguson had recently seen an abscess in the wall
of the large intestine, occurring as the result of occlusion
of the artery by an embolus. The abscess had ruptured
into the lumen of the gut, but this was probably the result

of manipulation post mortem. The case was one of ma-
lignant endocarditis.

Dr. H. p. Loo.vns presented a specimen of

PATENT FORAMEN OVALE,

in a man fifty-three years of age. The man had always
been troubled with shortness of breath and cyanosis. He
said that his mother had told him that he was a " blue baby."
He had lived in Switzerland until ten years ago, when he
came to this country. Since coming here he had been much
worse and had been unable to work. Phvsical examina-
tion showed a dilated heart with an indistinct murmur,
which was later resolved into a mitral regurgitant.

At the autopsy there was found an infarction in the

lower lobe of each lung, one of which was old, the other

recent. The heart weighed a pound and a half, was
flabby, dilated, and had very thin walls. The interauric-

ular septum was thinned, and at its lower portion was a
perforation admitting a quill, which was, however, closed

by a valvular flap of tissue which seemed to be competent
to prevent the passage of blood. The kidneys presented

a classical picture of infarctions, some comparatively re-

cent, others older.

Dr. Loomis also presented other specimens showing

MASTOID DISEASE, PACHYMENINGITIS, AND MULTIPLE VIS-

CERAL ABSCESSES.

Owing to the patient's limited command of English it

was impossible to obtain a satisfactory clinical history. It

was, however, learned that he had suffered for about a

week from intense hemicrania accompanied with a dis-

charge of pus from one ear. Soon after the pain ceased

the left arm and leg became cold, and then gangrene ap-

peared in the hand and foot.

At the autopsy the mastoid cells were opened and were
found to contain a few drops of thick pus. There was
pachymeningitis on the same side, and suppurative throm-

bi were seen in the lateral sinus. The axillary artery

was occluded at its point of junction with the brachial,

and there was suppuration along the course of the arteries.

Pyaemic abscesses were found in the lungs and spleen.

Dr. Ferguson, referring to the first specimen presented,

said that he had seen a number of cases of patent foramen
ovale in adults in which there had been no heart sjTnptoms

during life. In every instance there was a flap of tissue

present serving as a valve. He thought the condition of

the heart-walls, which were thin, flabby, and fatty, was
sufficient to account for the later symptoms of dyspnoea

and cyanosis in this case.

Dr. Ferguson then exhibited a microscopical slide of a

section through the mucosa of the stomach of a man who
had died of pernicious fever, showing the

MALARIAL PIGMENT.

The vessels were filled with the pigment, looking as if they

had been artificially injected. The man had been brought

to the hospital in a partially comatose condition, and

never rallied sufficiently to give a clear account of his

illness. All that could be learned was that he had had a

biUous attack for three days, and was found on the

street in a nearly unconscious state. He gradually grew
worse, the temperature toward the end being 106^, and

died three days after admission. The diagnosis was made
intra vitam by the examination of the blood. A large

amount of pigment was found in all the organs, but espe-

ially in the brain and stomach.

The Society then went into executive session.

The Late Dr. Agnew's Charities.—In his eloquent

eulogy on Dr. Agnew, Dr. Thomas spoke of his con-

stant generosity to the poor and to all kinds of charitable

enterprises. He adds :
" After thirty years of brilliant

professional success, of uninterrupted health, of industry,

of frugality, beyond making simple provision for the

needs of those immediately dependent upon his labors,

he died comparatively poor in this world's goods. Is the

reason far to seek ? In revealing this I violate no con-

fidence, for this is the climax of his fame, the cap-sheaf

of his career, the crowning glory of his life, to which his

children point with pride ! Had it been otherwise, a

want of symmetry would have disturbed the perfect

rotundity of his career. As it is, the fair proportions of

a beautiful record are left free from blemish and without

spot. His income was immense, and he steadily invested

it ; some will say wisely ; for he put it out of reach of

moth, of rust, and of thieves."
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OUR PARIS LETTER.
(From our Special Correspondent.)

CHOLERA INOCULATION HYDROFLUORIC ACID IN TUUKR-

CULOSIS CONGENITAL FPISTAXIS SACCHARIN IN Ai:i-

MENTARV PRODUCTS.
Paris, August 31, i883.

A RATHER sensational subject, that has been occupying the

public mind both in and out of the profession, is the re-

puted discovery of a cure for cholera by inoculation. At

the meeting of the Academy of Sciences of August 20th,

M. Pasteur read a communication for Dr. Garaaleia, of

Odessa, in which the author gives an account of the pro-

cedure he had adopted, which is similar to that practised

by M. Pasteur for hydrophobia. Dr. Clamaleia had
studied M. Pasteur's method in Paris, and his experi-

ments with the choleraic virus upon animals have, accord-

ing to him, proved successful. Dr. Gamaleia's method
is based on his discovery that pigeons inoculated with the

blood of guinea-pigs which have been inoculated with

cholera virus die from " dry cholera," with detachment of

the intestinal epithelium. That which is still more im-

portant is that the microbe appears also in the blood of

pigeons which have succumbed. When the virus has

thus passed through the pigeon, it acquires such inten-

sity, that one or two drops will kill pigeons in from eight

to twelve hours, and even destroy guinea-pigs. But when
a pigeon was inoculated with the uncultured virus in the

breast and in the abdomen, it became refractory to the

cultivated virus of the highest intensity of virulence. If the

culture-broth be heated to 120 C, for twenty minutes, to

destroy with certainty all the microbes which it contains,

it is observed that the heating had left a very active sub-

stance in the sterilized culture, which contains a toxic

substance which determines the characteristic phenomena
in the animals experimented on. M. Pasteur, who evi-

dently concurs in the value of the results obtained by Dr.

( ramaleia, hopes that whole populations may be saved by
this method from the dire disease, and referred Dr,

Gamaleia's communication to the committee which has a

prize of 100,000 francs at its disposal for a cure for cholera.

Dr. Gamaleia has expressed his readiness to repeat the ex-

periments at Paris, in presence of a committee of the

Academy of Sciences, and to try on himself the inoffen-

sive and, what he considers, sufficient dose for human
inoculation. He stated that he was also ready to under-

take a journey into any countries where cholera prevails

to prove the efficacy of his method. M. Pasteur readily

accepted the offer, and it has been arranged that the ex-

periments should be carried on in his laboratory in

November next. It is to be hoped that these experiments
will prove more trustworthy and effectual than were the

inoculations with which a few years ago Dr. Ferran's

name was associated. It will be remembered that from
the investigations pursued in Egypt by the French Cholera
Commission, one of its members, the lamented Dr.

Thuillier, fell a victim to the disease, notwithstanding the

anti-choleraic inoculation which was practised on him.

Drs. Grancher and Chautard have instituted a series of

experiments on the action of hydrofiuonc acid in tuber-

culosis. These experiments, practised on rabbits inocu-

lated and with variable degrees of dilution, have given

appreciable results with only a certain degree of concen-

tration—inhalations at sixty and eighty per cent. The fol-

lowing are the conclusions of the authors as published in

the Bulletin Medical : "It would appear that these

experiments do not justify all the hopes that observations

of favorable cases in the human species had given rise to,

unless that, by an indirect action on the secretions and on
nutrition, the vapors of hydrofluoric acid favorably in-

fluence the progress of tuberculosis. We do not believe

that one can legitimately hope to reach and destroy in the

depths of the economy, by the vapors of hydrofluoric acid,

the tubercle bacillus, which these same vapors attenuate,

but do not kill in ' vitro,' after a contact prolonged for

more than four hours." But, add the authors, all at-

tempts to combat the agent of pulmonary phthisis are

legitimate, and the vapors of hydrofluoric acid, which are

well tolerated by the greater number of patients, are, at

least, a means of attenuation, if not of the destruction, of

the tubercle bacillus.

In a work just published by Dr. Yoal, of Mont Dore,

entitled " Genital Epistaxis," the author studies the

etiology of spontaneous epistaxis, idiopathic of adults,

which are ordinarily put to the account of plethora or of

ansemia. Without denying the intervention of a diathetic

state (rheumatism, gout), Dr. Yoal thinks that in certain

cases bleedings from the nose are due to excitement of the

genital organs, excitement either physiological showing
itself at the age of puberty, or pathological and resulting

from vicious habits. In support of this view, the author

shows by numerous citations that from the most ancient

times it was admitted that there exists a veritable sympathy,

an intimate correlation, between the apparatus of reproduc-

tion and that of olfaction. The recent works of Bigelow,

Voltohni, Kiesselback, John Mac Kensie, etc., on the

structure of the pituitary membrane, and the presence of

erectile tissue in the nasal fossae, have conduced to the

necessity of attributing an important role, in the mechan-
ism of the production of these hemorrhages, to the exag-

gerated turgescence of the cavernous bodies. Starting

from these principles, and supported by his own personal

observations. Dr. Yoal divides the different forms of

epistaxis into five groups: i. Traumatic and ulcerative.

2. Dyscrasic. 3. Mechanical. 4. Vaso-motor. 5. There
exists an intimate relation, a veritable sympathy, between

the nose and the apparatus of reproduction.

At its meeting of August 13th the Council of Public

Hygiene approved the following conclusions of a report

submitted by Drs. Brouardel, Pouchet, and Ogier, on the

employment of saccharin in alimentary products in a

hygienic point of view : i. Saccharin is not an aliment and
cannot replace sugar. 2. The employment in alimenta-

tion of saccharin or of saccharinated preparations, suspend

or retard the transformation of amylaceous or albuminous
substances in the digestive tube. 3. These preparations

have, therefore, for effect to profoundly trouble the di-

gestive functions. They are of a nature to multiply the

number of affections designated under the name of dys-

pepsia. 4. The employment of saccharin is too recent

for the consequences of an alimentation in which would
enter daily a certain quantity of saccharin to be all de-

termined, but it is for the present estabhshed that its

employment has a pernicious influence on digestion, and
the reporters feel justified in concluding that saccharin

and its divers preparations should be proscribed from
alimentation.

Dr. H. P'remy is charged with a mission to the United
States for the purpose of visiting the public and private

est-.blishments of that country devoted to the treatment

of tuberculosis.

MIDDLE -EAR DISEASE AND ROOSA'S IN-

HALER.
To THH Editor of Thh Medical Record.

Sir : If you will kindly allow me a few lines of your

valuable space I will reply to Dr. H. P. Allen's criticisms

on an article published in your issue of August nth, en-

titled " Four cases of Acute Inflammation of the Middle

Ear from the Use of Roosa's Bulb Nasal Inhaler." The
title of the article was incorrectly published. The origi-

nal manuscript reads " From the Abuse of Roosa's Bulb

Nasal Inhaler." Dr. Allen prof>ably inferred that I

wished to cast reflecdon upon the little instrument, such

was not the case however.

I have been associated with Dr. Roosa in the Manhat-

tan Eye and Ear Hospital for the past five years, person-
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ally attached to his clinic for three of those years. It was

he who taught me the use of the inhaler, and I thoroughly

know its uses and appreciate its merits.

In the four cases referred to by Dr. Allen, the naso-

pharynx was cleansed with a Dobell spray previous to in-

flation, as is my custom always to do. I make no appli-

cations to the nares or pharynx before thoroughly cleans-

ing the passages. Neither do I attempt to blow the fetid

secretions of the pharynx into the orifices of the Eus-

tachian tubes, as one must do if he does not cleanse the

passages first.

I have inflated hundreds of ears after this manner and

never had an accident yet. As for the iron and glycerine,

the application was made so far back it could not possibly

have reached the Eustachian orifices.

I do not think Dr. Allen is at all conversant with the

inhabitants of our Croton water. I would respectfully

call his attention to reports made to the New York

County Medical Society and articles by Dr. Prudden.

The paper in question was discussed at the New York

Academy of Medicine by Knapp, Webster, Coming,

Moore, Weeks, and Andrews, none of whom gave any

such theorj' as that advanced by Dr. Allen, but, on the

contrary, some were kind enough to say that the conclu-

sions were so well drawn there could be no doubt as to

the cause, and I would dislike very much to know that

others doubted the theory. If physicians would report

more of their casualties in the practice of medicine, the

rising profession would have less cause to learn things

from sad experience.

Frank W. Ring, M.D.
101 Park Ave.nue.

^jcw Justvum cuts.

IMPROVED FORM OF CLUB-FOOT SHOE.

liY THOMAS G. .\LLEN, M.D.,

BUFFALO, N. y.

This shoe is designed to correct the milder cases of

talipes without operation ; to be worn immediately follow-

ing the division of tendons and fascia, or when the plas-

ter-of-Paris dressing is removed. The arrangement se-

cures to the foot as nearly a normal position as possible.

I was led to the construction of a new form from the

METAL CQUMER

inability of the ordinary club-foot shoe to hold the foot
without so much false motion, after it had been placed
in a corrected position ; and from a desire to improve
upon the unsightly appearance of a shoe with an open
toe-end, divided uppers, metal pieces on the outside,
springs, rubber tubing, chains, and such burdensome ap-
paratus so embarrassing to the wearer.

A laced shoe of calf-skin is made over a straight last

according to the measure of the foot. Instead of the
usual metal piece at the metatarso-phalangeal joint of
the great toe, I use a piece of sole leather or copper on the

inside of the shoe. The leather sole is divided cross-

wise, about one-fourth of an inch back of the anterior

part of the heel, and this joint is covered by the last layer

of the heel.

Abduction and adduction of the sole and foot is pro-

duced by turning the key just above the heel. A glance

at the diagram will better explam the mechanism.
An inner sole of sheet-iron has the heel end slotted so

as to hold a nut. In front of this slot is a pivot upon
which the lateral mo\'ement is obtained by the travelling

of the nut against the side of the slot when the screw is

turned. Any amount of lateral motion can be accom-
plished by this means.

To lessen the medio-tarsal outward rotation, I have

used the strap sho\vn in the cut, and have had the leather-

sole bevelled from one-eighth to one-half an inch in thick-

ness. In cases of varus this assists in breaking down the

high arch of the foot.

The screw movement for the lateral motion occurred

to me some two years ago, but as far as I am aware, to

Mr. Henry Herrmann, a manufacturer of surgical in-

struments of Buffalo, N. Y., belongs the credit of

first using this mechanical device. And I would here

thank that gentleman for his able assistance.

I do not claim that this shoe answers for all cases of

such deformity, the judgment of the surgeon is to be

governed by the character of his case. But after re-

peated trials during the past two years, I have arrived at

satisfactory results, and do claim for my contrivance the

following advantages: i. Neatness; not unsightly. 2.

Screw movement for lateral motion. 3. Metatarso-

phalangeal piece placed inside instead of outside. 4.

Upper leathers not divided, or open. 5. Sole divided

within the heel. 6. Shoe vise-like in action. 7. Bevel

of sole and heel in cases of varus, to restrain medio-
tarsal rotation. 8. A perfect club-foot shoe, appearing

as an ordinary laced shoe.

^vuiy aucl ^auy giew»5.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from September 23 to September 29, 1888.

Sternberg, George M., Major and Surgeon. By
direction of the President, will proceed to Decatur,

Ala., and to such other points in the infected districts of

the Southern States as he may deem necessary, to con-

tinue his scientific investigations of yellow fever. Par. 8,

S. O. 224, A. G. O., Washington, September 26, 1888.

Under authority from Headquarters of the Army, A.

G. O., dated September 22, 1888, Major Charles B.

Throckmorton and Batteries K and M, Second
Artillery, comprising the garrison of Jackson Barracks,

New Orleans, La., will proceed at once, by sea, to New
York Harbor, and upon arrival there will take post

at Fort Wadsworth, New York Harbor. A small guard

of enlisted men will be left at Jackson Barracks. Major

John W. Williams, Surgeon, will accompany the troops

to New York Harbor. Major Harvey E. Brown, Sur-

geon, will remain at Jackson Barracks. Par. 12, S. O. 202.

Headquarters Division of the Atlantic, Governor's Island,

New York City, September 26, 1888.

White, Robert H., Major and Surgeon. Granted

leave of absence for one month, with permission to

apply for an extension for one month. Par. 7, S. O.

199, Headquarters Division of the Atlantic, Governor's

Island, New York City, September 22, 1888.

Wilson, George F., Captain and Assistant Surgeon.

By direction of the Acting Secretary of War, granted

leave of absence to include May 3, 1889. Par. 14, S.

O. 223, A. G. O., September 25, 1888.
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Woodruff, Ezra, Captain and Assistant SurgeonV By

direction of the Acting Secretary of War, granted leave

of absence for six months, on surgeon's certificate of

disability, with permission to leave the Division of the

Missouri. Par. 5, S. O. 223, A. G. O., September 25,

1888.

Matthews, Washington, Captain and Assistant Sur-

geon. By direction of the Acting Secretar)' of War,

detailed as a member of the Army Medical Examining

Board appointed to meet in New York City, October i

,

1888, by special orders No. 203, September i, 1888, from

this office, vice Major George M. Sternberg, Surgeon,

hereby relieved from his detail as a member of the Board.

Par. 3, S. O. 224, A. G. O., Washington, September 26,

1888.

HoFF, J- Van R., Captain and Assistant Surgeon,

upon the recommendation of Captain Daniel Weisel,

Senior Medical Officer, Camp of Instruction of the 5th

Cavalry, assigned in charge of active operations of the

hospital corps in that camp. Par. 2, S. O. 121, Head-

quarters Department of the Missouri, Fort Leavenworth,

Kan., September 22, 1888.

Wii^ON, George F., Captain and Assistant Surgeon.

Resignation accepted by the President, to take effect May
31, 1889. Par. 15, S. O. 223, A. G. O., September 25,

1888.

By direction of the Acting Secretary of War, the follow-

ing named officers of the Medical Department will report

in person, on October 9, 1888, to the President of the

Army Medical Examining Board, Army Building, New
York City, for examination for promotion : Captain

Benjamin Mundav, Assistant Surgeon ; Captain \Vill-

lAM O. Owen, Jr., Assistant Surgeon. Upon the com-

pletion of their examination to rejoin their stations. Par.

15, S. O. 225, A. G. O., Washington, September 27, 1888.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending September 29, 1888.

Hudson, Adrian, Medical Inspector. Ordered for ex-

amination preliminary to promotion to Medical Director.

B.vrES, Newton L., Medical Inspector. Ordered for

examination preliminary to promotion to Medical Di-

rector.

Cooke, George H., Surgeon. Ordered for examina
tion preliminary to promotion as Medical Inspector.

Bradley, Michael, Medical Inspector. Ordered as

member of Naval Examining Board.

Wells, Henry M., Medical Inspector. Relieved from
duty as member of Naval Examining Board.

Simons, Manly H., Surgeon. Ordered to Widows
Island Naval Hospital.

Heffenger, a. C, Passed Assistant Surgeon. De-
tached from Naval Hospital, Widows Island, and wait

orders.

Sam Jones on "Faith Cure" and "Christian
Science."—" I'll tell you where this faith cure comes in.

There's an old brother and a sister who have been taking

all the nasty, quack patent medicines on the market for

the last ten years. Somebody comes along and prays over

'em, and they quit using the patent medicines, and they

are well again. 'I'hey say it was faith that cured. It was
faith. It was faith which caused them to quit taking old

patent nostrums, which cured them. I don't say I belong

to the Christian Science crowd, or anything of that sort

;

but I thank God that by the side of my sick wife I may
kneel down and pray that the remedies given by the phy-

sician may prove effective. I don't pray over the super-

natural. I pray over the pill."

^Xcdicat Items.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending September 29, i888 :

Cases. Deaths.

7
17

Typhus fever o

Typhoid fever ! 74
Scarlet fever 72
Cerebro-spinal meningitis

j

o

Measles '

S3
Diphtheria 6°

Small-po.\ I
o

Yellow fever
j

o

Cholera. o

Illegitimacy in Massachusetts.—The last report of

the Massachusetts State Board of Health makes a bad

sho\ving for the morality of the Bay State. The percent-

age of illegitimacy has steadily increased in the last ten

years from 1.12 to 2.03 per thousand in 1886. In the

distribution the factory districts were found to claim more
than their due proportion.

—

Sanitary News.

Sculptors' Clay in the T'reatment of Mastitis.—
Dr. E. L. Malzel mentions in the Vrach (No. 21) that he

has for some time employed modelling clay as an applica-

tion in mastitis, with excellent results. The idea was

obtained from Dr. S. Lukashevicli, who employed white

modelling clay in epididymitis. Dr. Maizel has made use

of it in twelve cases—seven of parenchymatous inflam-

mation, of which only three suppurated ; and five of phleg-

monous inflammation, of which only one went on to form

an abscess. The pain was rapidly alleviated and the fever

diminished by this treatment, which, if commenced suffi-

ciently early, appeared to cause the inflammatory process

to terminate in resolution without the formation of pus.

When abscesses had fonned and broken, the wound
rapidly healed, and the indurated lobules returned to their

normal condition without suppurating, the clay proving a

much less troublesome treatment than Kiwisch's plan of

starched bandages, and much less painful than the appli-

cation of collodion, as recommended by Latour and
Sprengel, being at the same time quite as satisfactory in

its results. This method is especially suitable for country

practice, as white modelling clay is a very common and
cheap substance, and patients take to the treatment very

kindly, the application being always grateful to them. The
capacity for heat possessed by clay being considerable, it

answers the purpose of ice-bags or cold compresses, and
is greatly preferred to them by the patients. The method
of application is simple enough. The breast is first washed
with a sponge and a piece of soft gauze applied to it.

Another piece of gauze is then cut to the proper size, an

aperture being made for the nipple, and an even layer of

well-mixed clay, free from lumps, spread over it. This is

then applied to the breast over the first piece of gauze,

and secured by a bandage passing over the shoulder of the

opposite side. The dressing is renewed night and morn-

ing. This kind of treatment is also applicable in distress-

ing fulness of the breasts, when for any reason the patient

cannot suckle the child. The secretion is arrested and

the fulness and tenderness often disappear in the course of

twenty-four hours.— The Lancet.

A Sad Accident.—One of the Western dailies reports

the case of a man who, in falling a distance of fifteen feet

broke four of his ribs, " one of which protruded through

the flesh into the placenta."

Chloroborate of Sodium, which has been brought

forward as a new and efficient antiseptic, is said to be a

simple mixture of borax, boracic acid, and chloride of

sodium.
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Barium and Digitalis.—Salts of barium, though they

have been occasionally employed therapeutically, have

never been verj- generally recognized as really useful

therapeutic agents, either in this country or abroad, partly,

perhaps, from a want from knowledge as to their effects

both on physiological and pathological conditions. This

knowledge Dr. A. Bary, of Dorpat, has recently en-

deavored to supply, to some extent at least, by making

a large number of investigations on the action of barium

salts on animals, as well as by collecting recorded cases

of the therapeutical employment of the drug or its acci-

dental effects as a toxic agent in the human subject.

The salt he mainly used was the chloride, a substance

with which every one is perfectly familiar in the labora-

tory, if not in the dispensary. The chief action of barium

appears to be on the heart, showing great similarity to

the action of digitalis, and somewhat less to that of

physostigmin. Thus it was found, by experiments on

frogs, that in small doses barium increased the action of

the heart muscle, and in large doses set up peristaltic

movements, arresting the heart finally in systole, this ar-

rest in systole being a tetanic spasm of the heart muscle,

and being capable of being brought to an end by agents

which paralyze muscles and by mechanical distention by

fluid pressure, but not by the electric current or by

atropin. In very acute poisoning, either by large doses or

by the direct application of the chloride of barium to the

heart, the frog was found, even after the heart had stojjped,

to be capable of jumping. Again, the isolated apex was
caused to beat by barium, being finally arrested in systole.

The arrest caused by muscarin and chloral was brought to

an end by using this salt. It was found that arrest in

diastole could not be produced under its action by stim-

ulation of the vagus or of the sinus venosus. The effects

of barium on the arrest caused by muscarin, and the want
of result from irritating the vagus, were found not to be
due to any paralyzing action of the salt on the vagus.

The foregoing effects are as nearly as possible identical

with those produced by digitalis, differing also only in a

slight degree from those of physostigmin. In warm-
blooded animals barium in small doses slows the pulse

independently of the inhibitory apparatus ; in large doses
it first accelerates the pulse, probably by stimulating the

accelerating nerve, and finally slows it, in consequence of

weakness of the heart. The blood-pressure is greatly

increased by barium. Like pilocarpin, barium increases

in a marked manner the secretion of saliva, but only when
it is injected into the veins, this activity being immediately
checked by atropin, differing in this latter respect from
physostigmin.— The Lancet.

The Margaret Williamson Hospital.—In Shang-
hai, in the year 1885, was opened a hospital for the reHef
of Chinese women and children. It is under the control
of the Woman's Union Missionary Society, of America,
and originated in a fund left for that purpose by the late

Mrs. Margaret Williamson. It is under the charge of
Drs. Elizabeth Reifsnyder and Mary Gale, and Misses
Elizabeth McKechnie and Elizabeth Andrews. The first

report of the work, for the two years ending December
31, 1887, has just been issued. The greater part of the
work is done in the dispensary, where as many as three
hundred prescriptions have been filled in one day, and over
three thousand patients treated in a single month. It is

proposed soon to add to the capacity of the hospital by
the erection of a new ward, which will bear the name of
the late Dr. S. Wells Williams, the funds for the purpose
having been bequeathed to the Mission by that well-

known sinologue. .

The Experiences of a Young Medical Witness.—
" Once, when younger than now, it was my fate to figure

in some such role in a divorce case, in which the wife sued
her rich husband for a legal separation and alimony.

One of her grievances was that he charged that, at mar-
riage, she had gonorrhoea, with which she infected him.

My evidence, given with the earnestness and zeal of one

stronjjin the faith that she was a pure, slandered, wronged
woman, was to the effect that, shortly before marriage,

she was under my treatment for leucorrhoea, an ailment

that even an expert might mistake for gonorrhoea ; that a
husband cohabiting with a wife thus afflicted might take

on non-specific urethritis, and I gave it as my unqualified

opinion that such were the conditions in the case pend-
ing. Well, she got her divorce, but the presiding judge
refused to grant alimony, whether by reason of, or in spite

of, my medical testimony that functionary never stated.

Not long afterward, one who stood high as a nice moral
young man called to see me, a picture of wretchedness
and woe. He said there was something seriously wrong
with his ' private parts,' he could not imagine what.
Upon examination, an effort was made to relieve his

mental anguish by the assurance that he could soon be
relieved, as it was only a plain uncomplicated case of

old-fashioned clap. This announcement was a shock and
surprise. He said it could not be—it was impossible.

In total disregard of these protestations, it was suggested

that he had better tell where he got it, as such informa-

tion might have an important bearing on treatment

;

whereupon, after a little hesitancy, he lifted up his voice

and said :
' Well, Doc, I never fornicated with but one

woman in my life, and never would have touched her had
you not given her so excellent a character when a witness

in her divorce case.' Thus the wretch made me a party

to his woes, and, as soon as cured, skipped away into the

unknown, after beating me out of my fee.

" Such is (professional) life in the far West." —Dr.
H. J. Crumpton in Medical Reporter.

Like .\ Bird.—Dr. Wm. R. Lowman reports the case

of a pregnant woman, two months advanced, who was
frightened by a buzzard. 'J'wo weeks later she aborted.

The foetus was about three and one-half inches from tip

of toe to end of neck. It was about the size of a robin

and resembling that bird very much in contour—even to

the skin, which was of that " fine goose-skin" variety, so

characteristic of the winged family of animals. The
umbilical cord was normally attached to the body and
the placenta, which was somewhat larger than a half-

dollar silver coin. The feet had the three main anterior

digits, and the sudsidiary digit posterior with its long

claw. The membranes were almost perfect. The freak

was examined by Drs. W. C. Wannamaker, O. R. Low-
man, and Dr. Lowman.

Saccharin in Cystitis.—In a paper read before the

Royal Academy of Medicine in Ireland, Dr. James Little

reported a case of chronic cystitis with ammoniacal urine

occurring in a lady nearly eighty years of age. Decom-
position of the urine was prevented by quinine and boric

acid in fair doses, but the patient's stomach became so

irritable that she could no longer take the remedy.

Washing out the bladder was impossible, on account of

the pain caused by the passage of the catheter. In this

extremity Dr. Little bethought himself of saccharin tab-

lets, and ordered the patient to take six daily. In three

or four days the urine, which had been so offensive that

the attendants were sickened by the odor, became puri-

fied, and although it still contained pus did not again be-

come ammoniacal.

—

Dublin fouriial of Medical .Science,

June, 1888.

Chicken Blood in Leucocvth.'emia.—Dr. Czartory-

ski reports, in the Pacific Medical and Surgical Journal
for June, 1888, the case of a child suffering from the last

stages of leucocythaemia. She was reduced to the last

extremity, and seemed to be almost in articiilo mortis.

Fresh chicken blood was ordered, and as the father of the

child was a cook in a restaurant, the treatment was easily

carried out. On the first day the patient drank the blood

of two chickens, and the amount was gradually increased

until the blood of ten chickens was taken daily. The
child immediately began to improve, and in seven months
was apparently perfectly restored.



The Medical Record
A Weekly youmal of Medicine and Surgery

Vol, 34, No. 15 New York, October 13, 1888 Whole No. 936

©viginat Jivticks.

DISEASES OF THE EXTERNAL AUDITORY
CANAL.

Abnormalities—H\ter^mia— Otitis Externa Cir-

cumscripta —• Otitis Externa Diffusa— Otitis
Externa Desquamativa— Ceruminal Accumula-
tions—Seborrhcea-—Aspergillus.

By SAMUEL SEXTON, M.D.,

NEW VORK.

'I"he following remarks, being practical deductions from a

considerable number of cases seen in the writer's prac-

tice, will, it is hoped, not be without interest for the gen-

eral practitioner for whom th'ey are more particularly in-

tended.

Abnormalities.—These include, under arrested develop-

ment, absence of the external auditory canal, closure (atre-

sia) by mambranous or osseous tissues, abnormal width and

congenital contraction. There may be also excessive devel-

opment of this part of the ear, owing either to a thickening

of the cutaneous lining or due to irregular development. A
considerable number of persons have very large canals

;

the drum in such cases is much exposed to the free en

trance of foreign bodies—water, draughts of air, and loud

sounds. Where the meatus is large the Eustachian tube

may also be of unusual size, thus favoring extension of

disease pe% tuba by continuity of tissue, or by direct en-

trance of air or fluids through the tube. It is, at all events,

very probable that the tympanum, in these cases of large

canals and tubes, is very frequently more liable to attacks

of disease from both directions. Among the many thou-

sand cases of aural disease observed and recorded by the

author were 411 with very large meatus, and concerning

which notes were taken. Of these, 260 were males and

151 females Among this number chronic catarrh of the

middle ear occurred in 207 cases, acute catarrh in 24, and

subacute catarrh in 18; while there were 77 cases of

chronic purulent inflammation of the middle ear, and 47
of acute purulent inflammation. Collections of cerumen
were found in 86 of this number, and otitis externa existed

in 19 cases. A correspondingly large drum-head was

usually present in these cases.

Hyper f;MiA.-^Hypersemia, or inflammation of the der-

mic layer of the inner end of the canal, is very common in

processes of the same nature occurring in the middle ear.

Dermatitis of the external auditory canal is of much more

frequent occurrence than of the auricle. Irritation of the

nerves in sympathetic relation with the ear—especially of

the mouth and pharynx—is a cause of h)-j)er»mia, and may
even set up a genuine inflammation. Thus dentition,

caries of the teeth, ulcers of the mouth or pharj-nx,

enlarged tonsils, naso-pharyngeal disturbances, and poly-

poid growths in the nose, etc., conditions constantly

met with, are causes of hyperaemia, which, when long

continued, may lead to serious alterations in the nutrition

of the parts affected. Results of this altered action of

the part are increased secretion of the cerumen and ex-

foliations of the epidermis, two principal constituents in

the accumulations found in the locality we are describing.

'l"o the latter subject reference wnll be made later on.

In looking over his cases of hyperemia of the auditor)'

canal, the writer finds that in almost every instance reflex

irritation from the mouth (diseased teeth, etc.) existed.

Many were associated with chronic catarrhal or acute

purulent inflammation of the middle ear.

Strong mental action, and the use of alcoholic bever-

ages, which play an important part in increasing cerebral

circulation, often induce hyperaemia of the ears. Men
are, of course, more subject to these conditions than

women. Everyone has observed the flushing of the face

and auricles under excitement. The aurist is familiar with

the every-day statements of patients that they experience
" burning in the ears ; " and that the " ears itch," so that

it is with difficulty they restrain from violently scratching

the meatus with pins or anything convenient to use for the

purpose. Hyperemia, if moderate, may occasion only

itching and dryness, with absence of ceruminous or other

secretions.

Otitis Externa Circumscripta.—Furunculous in-

flammation, which is described by Schwartze as a peri-

follicular inflammation in the skin, is especially liable

to affect the outer extremity of the external auditory

canal, and frequently, owing to the richness of this

locality in connective tissue, the inflammation extends

deeply and becomes phlegpionous in character. Furuncles

just within the meatus may give rise to so little irritation

as to be misleading and be taken for a tumor, as the integu-

ment in some cases is scarcely discolored. Furuncular in-

flammation may be the result of irritation from middle-ear

discharge, coming on sometime during the course of mid-

dle-ear inflammation. It may also be consecutive to peri-

ostitis of the canal, and is very often induced by the employ-

ment of irritating drops, syringing, the rude handling of

the speculum, probes, cotton-wool swabs, ear picks, etc.

This inflammatory affection arises, furthermore, often in

persons having a tendency to boils, acne, etc., and in cases

where more or less reflex irritation from decayed teeth, and

catarrhal conditions of the naso-pharynx exist; in women,
especially during pregnancy, and when other uterine reflex

irritations are present. The presence of accumulations of

wax or of foreign bodies in the external auditory canal is

conducive to an inflammation of these parts. Furuncles ap-

pear to be most abundant in the spring of the year, and

during the hot weather, when persons are apt to be run

down in health.

The subjective symptoms usually present are more or less

intense pain, and deafness if the canal be occluded.

Tinnitus aurium and vertigo occur also, owing to ner-

vous irritation and disturbance of the tension of the drum-

membrane. The parts about the auricle are apt to be

tender to the touch, especially in the neighborhood of the

tragus, and traction on the auricle itself is generally pain-

ful.

Of 197 recorded cases, 93 were males and 104 females.

Among the males there were but ten cases under ten

years of age, the youngest being respectively seven and

nine months old. Only seven of the female patients were

under ten years of age, the two youngest respectively

seven and eight months. The fact that in 109 of these

patients there existed decided reflex irritation from

decayed teeth, cutting of wisdom-teeth, etc., is instruc-

tive from what has been said before on this subject.

Catarrh of the upper air-passages, hypcrtrophied ton-

sils, etc., existed in 61 cases, and 38 patients had

chronic catarrh of the middle ear. In 2 cases, the

furunculous inflammation was consecutive to acute catar-

rhal otitis media ; in 1 2 cases, to acute purulent otitis

mdeia, while in 22 cases it was, to all appearances.
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caused by irritation from the discharge in coexisting

chronic purulent inflammation of the middle ear.

The disease appears to have been caused in 8 cases by

sea-bathing, and in a number by trauma of various kinds,

such as the scratching of the canal with pms, a blo\v on

the ear, etc. Among the women were 22 where decided

reflex irritation from uterine disturbances existed, due to

pregnancy, childbirth, etc. In the large majority of these

cases, pain, more or less severe, was present, and tinnitus

aurium. Vertigo existed in 7 cases, and autophonous

symptoms in 12. The disease was recurrent in 6 pa-

tients.

In examining patients with circumscribed inflammation

of the canal, care should be exercised in introducing the

speculum, as the procedure invariably causes much pain.

Sometimes the swelling of the walls of the canal is so

great that complete occlusion of the deeper parts is pres-

ent. The meatus is often filled wth debris, and, when

seen, the drum-head and inner end of the canal have a

macerated appearance.

In many cases it will be found extremely difficult to

differentiate between circumscribed and the diffuse forms

of inflammation of the auditory canal, as the symptoms

are very similar, and the former has often a tendency to

run into the latter. The swelling in the canal is, how-

ever, more localized in furuncular inflammation, as is also

the tenderness ; conditions which can be tested by touch-

ing with a probe. Difl"erential diagnosis between circum-

scribed and diffuse inflammation of the external audi-

tory canal and purulent inflammation of the middle ear is

not always easy, for in the diffuse form of inflammation

there is frequently active hypersemia of the middle ear,

and the discharge from furuncles may simulate an otitis

media purulenta, though it is usually scant and very thick.

Where multiple furuncles exist the canal is liable to be

completely occluded. The favorite seat of furuncles is

on the anterior inferior wall, just within the meatus, the

swelling gi^^ng the lumen a triangular appearance.

Treatment.—Incisions into the canal should not be made
at random, for often the precise spot of inflammation,

comprising a distended foUicle, can be discovered on
careful search, and an incision into this point will usually

be followed by speedy relief. Incisions of furuncles are,

however, in some cases, liable to close up in a few hours,

the pressure of the canal walls favoring this where the

furuncles fill the canal. The openings should be made
pretty large in order to give free exit to the thick tena-

cious matter. In some nervous subjects the operation is

illy borne, and is at times unadvisable ; in children the ad-

ministration of a limited quantity of ether or chloroform

is advisable.

Many still adhere to the treatment \vith leeches in these

cases. Some patients are, however, made much worse by
this procedure, and from the author's own experience

better success generally attends other treatment. It is in

these cases that sulphur and its compounds seem to act

with especial advantage. That sulphur has long possessed

great repute as a curative agent, both in the profession

and among the laity, is a fact well known. The appear-

ance of furuncles should not, the author believes, be re-

garded altogether as a local trouble, but generally as a

manifestation of systemic disturbance. Sulphur seems
to act as a corrective in the function of digestion, and es-

pecially so in run-down persons, and as such undoubtedly
assists very materially in impro\'ing the general health of

these patients. In the aggressive stage calcium sulphide,

given in doses of one-tenth to one-twentieth of a
grain, every two hours, or soon after food has been
taken, has been generally found to be beneficial. Pain
may be relieved with the tincture of aconite in small

and frequently repeated doses ; and warm applications

and fomentations may also be applied in some cases, but
their excessive use should be avoided. An ointment com-
posed of equal parts of ung. belladonna and vaseline is

a valuable remedy in painful affections of the canal. It

may be smeared over the parts two or three times a day.

or a pellet of absorbent cotton-wool may be used as a

vehicle and left in the canal when its presence is

borne.

Otitis Externa Diffusa.—Diffuse inflammation in the

skin of the meatus, although liable to result in abscesses,

etc., at the outer third of the canal, is most frequently

found in the deeper portions, where, owing to the ab-

sence of connective tissue, its behavior is different, and _
there is likely to be periostitis as well as an extension of |
the inflammation to the drum-head.

The disease appears in the acute and chronic form.

Acute diffuse inflammation of the meatus does not

often occur without involving the membrana tympani
;

neither does acute inflammation of the tjTnpanum often

occur without more or less affecting the inner end of the

external auditor)' canal. It may be caused by chronic

eczema of the auricle, or follow the removal of polypi,

and, as not infrequently happens, it may be produced by

rude handling of instruments, etc. In some instances it

seems to be due to exposure to cold draughts of air, and
it is ver)- frequently the result of getting cold water in

the ear while bathing in the sea, cold salt water being par-

ticularly irritating. Among 191 cases of diffuse otitis ex-

terna, there were 105 of the acute form of the disease.

In 40 of the latter number the cause of the affection

could be traced to sea-bathing, and in 5 to the effect

of Russian or Turkish baths. Many of these acute cases

were due to traumatism of various kinds, such as attempts

at removing foreign bodies, cerumen-plugs, etc., from the

canal. The disease is frequently due to reflex nervous

influences arising from oral irritation, catarrh of the naso-

pharynx, etc., and more remote disorders of the system,

as described with furunculosis. Of 191 cases, 124 were
males, 67 females. The greater frequency of the affec-

rion .among males is undoubtedly owing, in some degree

at least, to their greater exposure to \'icissitudes of climate

and weather, out-door life, occupations, etc. Twenty-
three of the cases were associated with acute purulent

otitis media, 1 7 with chronic purulent otitis media, and 8

with acute catarrh of the middle ear. In the large ma-
jority of these patients there was more or less irritation

from carious teeth, and the greater number of them were
subject to head colds, etc.

Subjective symptoms. —There is generally a sensation of

burning, at first, in the ear, and in the milder cases more
or less itching. Pain, of course, is present in greater or

less degree, as well as tinnitus aurium, deafness, and, in

many cases, autophonous and vertiginous phenomena.
Objective symptoms.—When examined, the integument

of the canal will generally be found red and inflamed, or

much swollen and very tender to the touch. The drum-
head, when seen, often has a macerated appearance, or is

deeply injected. The objective symptoms frequently re-

semble very closely those of circumscribed otitis externa.

In some cases the inflammation may involve the connective

tissue and extend out over the mastoid and parts about the

ear. Abscesses are not infrequently the outcome of this,

and periostitis is not an uncommon occurrence. In the

older cases, where the disease assumes a chronic character,

itching, and some loss in the hearing power, will generally

be found. The integument becomes thickened and des-

quamating, the canal being often found partially filled

with scales of epidermis.

Treatment.— Incision of the external canal will, in some
few cases, be found necessary to relieve tension or puru-

lent collections ; and calcium sulphide and aconite are

generally indicated.

General care, including hygienic measures and rest,

must be urged in the more severe cases.

Otitis Externa Desquamativa s. Exfoliativa.—
Desquamative inflammation of the external auditory

canal occurs as an acute and also as a chronic process.

It is, however, mostly found in the acute form. It is

generally in run-down, intemperate persons and unhealthy

children that we see the disease. Numerous reflex causes

in remote parts of the body, such as have been already
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described in connection with the circumscribed and diffuse

forms of inflammation of the external auditor)- canal, fre-

quently give rise to the trouble.

There is but little if any discharge from the jmrts of

anything excepting the pasty desquamative matter, or an
entire exfoliation of necrotic epidermis. In some cases

the whole of the dermic lining of the canal, including

that of the membrana tympani, will be detached, resem-

bling when removed the form of a glove-finger.

The affection is usually painless throughout, and this

fact will aid materially in the establishment of a differ-

ential diagnosis between this disease and chronic diffuse

inflammation of the parts. Pruritus and tinnitus aurium,

caused by the i)resence of the accumulated epidermis-

scales, are prominent symptoms of this trouble.

Treatment.— Relief may be attained by removing the

scales, etc., by moderate syringing, and by insufflating

powdered boracic or salicylic acid. When the desquama-

tion diminishes, the use of the syringe should be discon-

tinued in the treatment. The canal, of course, should be

thoroughly, but very gently, dried out, after syringing, with

cotton-wool before the ])owder is applied.

Ceruminal Accumulations.— Fhese are of frequent

occurrence, and when impacted, or efforts at their re-

moval are unavailing, may give rise to much distress. Ac-
cumulations of wax are generally inspissated in conse-

quence of the evaporation of their fluid constituents ; but

sometimes the mass remains soft for a long period of

time, impaction in such cases seeming to occur from the

continued deposition of cerumen upon that portion of

the collection presenting inwardly.

Cerumen is sometimes secreted very rapidly, often

flawing freely out of the canal in a semi-fluid state, when
it is liable to be mistaken for purulent matter. The writer

has had a number of children brought to him where the

presence of such a secretion has been the cause of much
anxiety to parents.

In health the moderate secretions of the external audi-

tory canal disapjjear usually by evaporation and desqua-

mation, the exfoliated matter falling out as quickly as

formed.

The smaller collections of wax are found adherent to

the epidermis, especially where the small hairs of the

part are abundant. These collections frequently fall out,

little by little, of themselves, or are removed by picking

the ear. In some instances, however, the escape of even

the natural secretions is prevented by collapse of the car-

tilaginous walls of the canal ; and in some of these cases

the imprisoned matter receives daily contributions from

without, owing to the efforts of the patient at cleansing

the concha during ablutions, the act working particles of

dust, soap, etc., past the valve-like closure of the lu-

men.
The location of accumulations depends somewhat on

the number and position of the ceruminous glands, the

number of hairs, the size and curvature of the canal, and

the movements of the jaws in mastication. The latter

would seem, in some cases, to press the wax first against

the posterior wall, and afterward, as the quantity in-

creases, impel it backward toward the upper edge of the

drumhead; the latter movement, however, would be in-

fluenced by the size and curvature of the canal. The
writer's observations would seem to show that the location

of cerumen may depend on the source of the exciting

cause. Thus an enlarged tonsil may cause the wax to ac-

cumulate on the postenor walls of the meatus, as observed

in one case in particular, where the condition of the teeth

was excellent.

Collections of wax, whether soft or hard, frequently

exert pressure of greater or less extent on the drum-mem-
brane, especially at its upper segment, which part projects

more than any other portion. This may keep up a con-

stant state of hyperasmia of the membrane, leading finally

to trophic changes, or even to inflammation.

Etiolof^v.— It appears from the following table, showing

ages and sex of 800 cases of ceruminal accumulations.

that the trouble is found in individuals of all ages, and in

males much more frequently than in females

:

7'iiMe s/hi70!/!x .SV.v a/nt Age in 800 Cases of Cerumen.
Age. M.ales. Fciii.^les.

4 months 2

lietween i and 2 years i i

2 " 3 "
5 2

" 3 " 4 " 2 1

4 " 5 " 5 6

5 " 15 " 42 5'

IS "25 " 84 42
2S "45 " 229 86

Over 45 years 175 66

545 25s
I'otal 800.

We find, in reviewing this table, that the male subjects

more than double those of the opposite sex, and that this

affection is quite common in childhood. Indeed, a large

number of persons, at some period or other of their lives,

have experienced greater or less inconvenience from this

cause.

Accumulations are mostly bilateral, and therefore in

every instance both ears should be examined. It happens,
however, as will be seen below, that one ear alone may be
the seat of such a collection. Among the author's cases

the accumulations were found in 397 cases in both ears
;

[46 cases in the right ear ; 180 cases in the left ear. In

the 77 remaining cases the affected ear was not recorded.
It has long been known to otologists that accumulations
in the external auditory canal are frequently associated

with other abnormal conditions of the ear. The author is

convinced, however, that more thorough observations will

])rove, in the majority of cases, that such collections are

almost in variably due to diseased action elsewhere.

Causes.—One of the most important of the numerous
causative influences in exciting the accumulations of ceru-

men is hyperemia of the canal. Dentition, diseased
teeth, ulcerated and inflamed conditions of the gums and
mouth generally, also catarrhal conditions of the pharynx,
etc., are all conducive to an excessive secretion of wax,
owing to the hypera^mia excited by means of the sym-
pathetic relationship of these parts to the ear. Thus we
find that among these 800 cases of ceruminal accumula-
tions, 601 of the patients were suffering from marked
catarrh of the upper air-tract, enlarged tonsils, and, fur-

thermore, from dental irritation caused by decayed and
dead teeth.

Inflammations of the middle ear seldom fail to induce
hyperemia or even inflammation of that portion of the

external meatus immediately connected with it by con-
tinuity, and the inflammatory affections of the meatus it-

self have even a greater tendency than the foregoing to

produce accumulations which obstruct the canal to a
greater or less degree. In one hundred and sixty-five

ears from which TojTibee removed accumulations, only
sixty were free from other aural disease. In the 800
cases of the writer were found :

23S cases associated with chronic catarrhal otitis media.

9 ** ** '* acute *' **

52 " " " chronic purulent "

26 " ' " acute " "

The free growth of hair in the meatus, found most fre-

quently in those beyond middle life, and mostly in men,
furnishes a nidus for accumulations, as it prevents the es-

cape of flakes of cast-off epidermis and cerumen.
Operatives in dusty employments are subject to ac-

cumulations in which dust is found to be an important

part. Foreign bodies furnish the nucleus for accumula-
tions in many instances. Their presence is an excitant to

the secretory function of the integument of the meatus,

and they also prevent the escape of the flakes of dried

cerumen as they form. The iinprisoned object may con-

sist of a pledget of wool or other substance, introduced

to convey a medicament, or to protect the ear from the

atmosphere, and carelessly allowed to remain until its

presence is forgotten.
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Among the cases mentioned were eight where the cen-

tre of the accumulation was formed by a foreign body.

It is not an infrequent amusement of childhood to put

into the meatus cherry-pits, grains of corn, peas, beads,

and the like, which may remain for years quietly embed-

ded in the accumulations which their presence attracts.

Vermin may become lodged in the meatus and, being

unable to escape, remain to be surrounded by accumula-

tions of cerumen. The bodies of various insects have

thus been often found.

The exanthemata, as is well known, are often followed

by aural disease ; the hyperjemia and inflammation from

this source are of course the same as from the causes

previously mentioned. Large accumulations arising from

this cause in young children have come under the obser-

vation of the writer. Thus, accumulations were found

in 6 cases following scarlet fever, in 4 after measles, in 3
after diphtheria, and in 2 after typhoid fever.

Inspissated pus and other products of chronic purulent

inflammation of the middle ear may contribute to these

formations, but when the discharge is abundant it keeps

the canal free. Such are the more frequent causes of

accumulations in the external auditory canal. When the

drum-head is absent the tympanic cavity is also likely to

be occupied by the collection.

Character of the accumulations.—The appearance of

accumulations will vary according to their character and

the stage of the process. After inflammations of the

middle ear the inner extremity of the meatus will always

be found to have been involved, as the integument in that

locality is far more delicate than in any other portion of

the canal. We have to deal here with non-suppurative

inflammations more especially, and in them we shall find

the epidermis loosened and more or less humid where it

joins the drum-head. Frequently there will be found an

admixture of cerumen in these exfoliations.

Soft cerumen in small quantities is formed now and then

upon the walls of the meatus of most people, and if undis-

turbed it may imdergo gradual desiccation and fall out of

the meatus unobserved. Where it has been secreted in slight

excess, and where the meatus was large enough to receive

the finger or some object used to wipe it out, the author

has observed the cerumen spread over the walls by the

wiping process until it adhered as a hard coating, which
could not be removed without bringing away portions of

the underlying epidermis. This soft cerumen, however,
frequently collects in the meatus in such quantity as to

completely fill it from the drum-head or near it to within

ten or fifteen millimetres of the outlet. Its consistence

will allow the passage through it of a probe or curette.

Inspissated cerumen is the term usually applied to this

mass. Hard, desiccated masses are formed by the com-
plete evaporation of the aqueous constituent of the col-

lection. They are usually of a dark-brown color, and
often appear polished when seen from without. But
whatever the nature of the accumulation, it will be found
to contain more or less epidermis ; sometimes, indeed,
layer after layer of exfoliations will be found in a mass
which, after removal, has been allowed to macerate in

water.

Of course, from what has been said in describing the
origin of accumulations, we may expect occasionally to

find them containing hairs, pus, foreign bodies, etc. It is

after adult life that most of the prominent collections are
met with, the hard, desiccated variety being observed
mostly in the aged, where the drying goes slowly on until

the plug has an almost metallic density.

Symptoms of the presence of accumulations.—Itching
forms one of the first and most distressing symptoms,
giving rise to great general discomfort. Tinnitus is

furthermore a very general sjinptom, causing much
annoyance to the patient, as does also " ear cough " as it

is called. When a collection of soft cerumen is present,

the patient often complains of a " stuffy " feeling in the
ears and of " muffled " hearing. Movements of wax or
of other collections in the meatus sometimes awaken the

patient at night, ."^mong the writer's cases are 10 pa-

tients who suffered much from otalgia, 29 from facial

neuralgia, and 264 with distressing autophonia, tinnitus

aurium, and vertigo. Great deafness is not usually pres-

ent, although the accumulations may almost completely
close the canal. It was a marked symptom in but 15 of

the cases. The writer has observed cases of this kind
where there seemed to be better hearing for certain sounds
than usual. One case is worthy of mention here : A
brakeman employed upon a railway freight-train had both
ears seemingly completely closed by hard accumulations.

Examination by voice and watch resulted in demonstrat-

ing better hearing than usual. He maintained that he
could hear the engine's signals, when he was at the rear

of a long train of cars, better than any other person in

the same position. The removal of the accumulations
was not followed by any improvement in hearing.

The collections touch the drum-head in these cases oc-

casionally ; we have the statement of Toynbre that the

collection, when removed, sometimes has a cast of the

membrane upon it. It is certain, however, that when im-

paction takes place, the normal vibrations of the mem-
brane are interfered with, and that tinnitus and deafness

occur.

Impaction of accumulations.—Ceruminal collections of

all sizes and conditions may remain for years without

obsen'able deafness or other symptoms of their presence.

Sooner or later, however, they are liable to become sud-

denly displaced. This accident usually results from water

entering the meatus while the patient is bathing—notably

in the Russian bath—or from the introduction of a finger

or the roll of the napkin in the subsequent endeavor to

cleanse and dry the canal. Or the accumulation may be
loosened by sweating, going into a moist atmosphere, by
a blow upon the ear, or any violent jarring of the body.

.\n unpleasant sensation in the ear has induced patients to

seek relief by pouring some medicament into the meatus,

such as olive-oil, spirits of camphor, chloroform, laud-

anum, gin, and other Hquors, and when an accumulation

has been present these efforts at relief have caused im-

paction to take place. Impaction is seldom observed in

children, and they do not often complain of tinnitus.

Accumulations are therefore not apt to be observed un-

less the patient is examined for some inflammatory con-

dition attended with earache or deafness. The latter

symptom — deafness— is usually disregarded both by
parents and teachers until it becomes very marked. It

should be an invariable rule to examine the ears of chil-

dren who have recently had scarlet fever, measles, diph-

theria, whooping-cough, or severe colds, since accumu-
lations may occur in the canal, and give rise to much
irritation without the real cause being suspected.

In the 100 cases of impacted cerumen recorded, among
the causes were : Sea- or surf-bathing in 27 cases, Russian

baths in two cases, washing head or ears in four, maltreat-

ment in one, a violent fall in three cases, a blow of the

hand on the auricle in two, concussion of thunder in one,

the compression of air in a railroad tunnel in one, and
in one the highly condensed air in a submarine caisson. In

a large number of instances no special cause could be dis-

covered, but many of them were doubtless due to loosen-

ing of the plug from sweating, or its detachment from the

walls of the canal in consequence of shrinkage ; when slight

movements of the head or lying upon the opposite ear

were attended by displacement.

The plug, when loosened, sooner or later impinges up-

on the drum-head, the pressure being followed by noises

in the ear, often very distressing ; sometimes by pain and
vertigo. Sometimes the patient is almost distracted by

these symptoms, especially when they are associated witli

autophonia and deafness. Motions of the head, or trac-

tion upon the auricle, are sufficient to temporarily release

the plug in most instances from time to time ; the inter-

vals of immunity lasting from a few hours to days or weeks,

according to circumstances. If the pressure is caused by

a drj', and consequently hard plug, the drum-head may be
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much injured by its presence, and hyperaemia or inflamma-

tion follow. '1 he sudden displacement and consequent

impaction is frequently accompanied by a loud report in

the ear, resembling the discharge of a pistol or other ex-

plosive sound.

Sometimes, as has been stated, accumulations form grad-

ally upon the drum-head ; the sudden separation of these

would be likely to give rise to objective sounds such as

occur from sudden impaction. The presence of a hard,

loose plug of wax interfering with the moveme'ts of the

temporo maxillary articulation sometimes gives rise to in-

flammation of the external auditory canal, when the move-
ments of the lower jaw are much limited from the pain

experienced in the glenoid fossa. This state of things

sometimes offers the first intimation we have of the ex-

istence of these accumulations.

Inflammation of the middle ear arising during the pres-

ence of plugs may also bring them to notice.

Trcafi/icnt.
—

'l"he removal of cerumen usually is not

difficult ; it should never be undertaken, however, es-

pecially by the inexpert, wdthout due preparation, since a

failure usually leaves the patient worse than before ; for

inefficient syringing may serve to only further increase

the impaction. Difticulties are liable to arise in some
cases owing to the tortuous nature of the canal ; in others

to the character of the plug, which may be of so tenacious

a consistence, and so tightly wedged in the canal, that

syringing alone will not bring it away.

Ceruminal collections, when impacted, should be re-

moved without delay. In the greater number of cases the

syringe is the best instrument for this purpose. Much
disappointment may be avoided by using a suitable syringe

for this work. The best one the writer has yet found was

made for him by Mr. Ford ; the barrel is of glass, the

mounting of hard rubber. Where syringing fails dress-

ing forceps and the foffeign-body curette may be cautiously

employed to loosen the mass, when it in most cases will be

easily removed by syringing.

The operator in no instance should proceed until the

ear has been carefully examined under a good light ; the

best illumination being afforded by the electric head
lantern, though a forehead mirror usually is sufficient.

In syringing, the operator will find it best to seize the au-

ricle with the left hand and pull it upward, backward, and
outward, exposing more freely in this manner the open-

ing of the meatus. The syringe, filled with water as warm
as can be conveniently borne by the patient, is held in

the right hand. The water and di'bris escaping from the

ear during the syringing are caught in a cup or basin held

beneath the ear by the patient himself, or by an assistant.

If the accumulation is very hard, and completely fills the

meatus, the stream of water should be directed with de-

cided force against one edge of the plug, jjreferably the

upper side. Usually a few syringefuls are sufficient to

dislodge the mass and somewhat soften it—sometimes
bringing it away. If it remains in the canal it can be

seized with aural dressing-forceps and removed. Should

a continuance of the syringing be determined necessary,

frequent inspection should be made with a speculum as

the operation proceeds.

The soft or scaly collections require more gentle syr-

inging.

After any syringing there will usually be seen lying

upon the meatus-walls small particles of loosened epider-

mis. They must be cautiously picked out with forceps

under illumination, using care not to forcibly detach any

of them ; though with the best of care there will at times

be left denudations.

Sometimes these denudations are extensive, leaving

bleeding patches upon the walls of the meatus. We may
have in such cases subsequent diffuse or furuncular in-

flammation.

The membrane, after the operation of syringing, has a

macerated and injected appearance, which, however,

rapidly disappears.

After we are through syringing, the meatus is to be dried

by gently passing in a small portion of absorbent cotton-

wool wound upon the end of a vulcanite carrier or held

in the grasp of the dressing-forceps. A pledget of wool

should be left in the meatus if the patient exposes himself

to the open air after the operation.

Coughing and dizziness are phenomena of common oc-

currence while syringing proceeds, but they quickly pass

away, and are not alarming symptoms.

A return of accumulations is of frequent occurrence,

depending, of course, upon the cause.

A considerable accumulation of soft cerumen often

takes place in a few weeks, and in twelve or eighteen

months, unless causative action ceases, a considerable

plug may confidently be anticipated in many individuals.

If the remote causes of the collections are sought, and

treatment be directed to them, we may hope in many in-

stances to prevent their return.

Keratosis obturans. — A tough, pasty mass, first de-

scribed by Wreden,' is found sometimes, but rarely, in the

external auditory canal, and is exceedingly difficult of re

moval. It apparently consists of modified sebaceous

matter, having the tenacity of fibrous tissue. It usually

,

remains adherent to the inner portion of the canal and to

more or less of the drum-head's surface. The writer has

met with but few cases in a long experience. Burnett

"

states that but few cases have come under his observation.

From the closely adherent condition of the collection un-

der discussion, the writer has been inclined to believe that

it was composed of matter which is a product of inflam-

matory action. It is of rather light color, and does not-

seem to become inspissated like the endogenous collec-

tions, which easily dissolve in water, and on unfolding

themselves develop layers of exfoliated epithelium and

sebaceous matter.

The removal of this substance is extremely difficult

;

It must be detached little by little, using the syringe

occasionally for the removal of detritus. The biting for-

ceps and foreign-body curette are of service, as well as the

ordinary dressing-forceps. The patient can scarcely en-

dure efforts at removal for more than half an hour, and

it is probably the best plan to resort to several sittings.

Even with the utmost care.some denudation of the canal-

walls or drum-head is likely to occur. No one unaccus-

tomed to the employment of aural instruments would be

warranted in operating upon these cases.

Seborrhcea.—This disease, characterized by an in-

creased exudation or hypersecretion of sebum, which

then dries on the surface of the skin, forming small scales

and flakes, is sometimes found occurring in the auditory

canal. In most cases both ears will be affected. Ac-

cording to most authors, females are more frequently

troubled with this affection than males. Among 5 1 cases

recorded by the writer and occurring in his pracrice,

however, 27 were males and 24 females.

The disease is generally recurrent and occurs mostly

among neuropathic, run-down, and intemperate individuals,

and also among those subjected to continual worry and

mental strain.

.S"i7«/'/(?;/«.—Itching, noises in the ear, and more or less

loss' of the hearing power, are the usual subjective

symptoms observed. The canal is found more or less filled

with a mass of whitish, or whitish-brown scales, on the re-

moval of which the skin of the meatus will be seen to be

red and more or less tender to the touch. Eczema, which

seborrhosa of the canal may resemble in some few in-

stances, is ^•ery seldom found confined to the meatus

alone, but spreads, in the larger number of cases from the

auricle to the canal.

Trealnunt.—-\\\!t masses of dried sebum should be re-

moved by syringing and the exposed surface well but

gently dried ; boracic acid m powder may be insufflated it

secretion continues. When the patient is run-do^^^^ and

otherwise in poor health, attention to the general con-

' Archives of Ophthalmology and
P'°J°gy- ,

^,^''.'';,
.
|,

' Treatise on the Ear, etc. , pp. 278-280. Philadelf hia. 1884.
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dition should of course be given, and rest, etc., recom-
mended.

Aspergillus.— The presence of a fungus in the exter-

nal auditory canal during the existence of other patho-

logical conditions is sometimes so marked a feature

as to attract especial attention. Several varieties of this

vegetable parasite are known to occur ; they give the par-

ticular color to the mould—thus Asfiergil/tis g/aunis

presents a somewhat grayish aspect, while Aspergillus

nigricans is dark.

The deep part of the external auditory canal in the

neighborhood of the drum-head, where the parts are more
humid, is that most frequently attacked by this fungus,

and in a very considerable number of cases the membrana
t)Tnpani is itself attacked. Aspergillus has been observed

by some writers to grow in the ca^ty of the middle ear.

Mould is also often found on the walls of the meatus,

usually springing from a light deposit of cerumen which
is spread over the canal.

.•\spergillus will be generally observed appearing in the

course of chronic purulent diseases of the middle ear, or

where there is an increased secretion of the canal. In

the author's own experience, mould is most commonly
met with in seborrhcea and desquamative dermatitis of

the canal, owing to the humidity usually present in these

affections ; sometimes a dermic sac whicli has been thrown
off from the canal and drum-head and removed entire

has been thus found to be lined with a delicate layer of

aspergillus. It is also found when moderate otorrhcea

exists and the canal is coated wth a layer of inspissated

pus. The writer has not observed in any of his cases

that the presence of this vegetable growth complicated to

any great extent the diseases which it accompanied, but
some writers allege that much irritation may be caused
by its presence. Among these authorities should be in-

cluded Dr. Charles H. Burnett, whose contributions to

this subject will be found of much interest.' The reader
would also do well to consult his work for a more com-
plete and exhaustive essay on this subject."

As regards the subjective symptoms accompanjang the

presence of aspergillus in the ear, it may be stated that

these are usually noises in the ear, pain more or less

severe, and occasionally vertigo. Itching, a sensation of
burning, and even in some cases more or less interference
with hearing are other s>Tnptoms frequently obser\-ed.

Treatment.—Instillations of alcohol, carbolic acid, and
various other antiseptic fluids are used for the purpose
of destroying the fungus, and also, it should be added,
insufflations of boracic acid and other powders. Clean-
liness, by means of syringing, and drj-ness, is the only
treatment, however, the wnter has found it necessarj' to

employ, besides attention to other morbid conditions upon
which the existence of these fungi seemingly depends.

Hernw of the Testicle.—M. Kirmission spoke re-
cently on hernia of the testicle at the Paris Societe de

. Chirurgie. A man after a severe contusion of the scrotum
presented a hernia of both organs. The right remained
covered n4th its vaginal tunic, but the left was found to
be impossible to retain in position by ordinar}' means. A
pin was finally passed through the gland, and the result
was verj' satisfactory. M. Tillaux said that he did not
see why the operator did not enlarge the wound and thus
allow the testicle to return without having to employ a
pin. M. Anger thought that there must have been a
rather considerable loss of substance. In a similar case
he was obliged to ablate the organ. M. Kirmission con-
sidered that nothing in such cases could justify castration,
for he had known two cases in which, it not being found
possible to reduce the organs, they were left exposed ; at
the end of two days the surfaces granulated, and soon
the testicles were completely covered. — The Medical
Press.

1 -American Journal of Otology, pp lo and 93. Vol. I. 1879.
-' C p. cit.

, p. 263.

SOME CLINICAL FEATURES OF DIPHTHERIA
AND THE TREATMENT BV PEROXIDE OF
HYDROGEN.

By GEORGE B. HOPE, M.U.,

SfKGKON METROrO!.IT.\N THROAT HOSPITAL ; PROFHSSOK DISEASES OF THROAT,
UNIVERSITY OF VERMONT.

The sentiment, so long divided, with regard to the con-
stitutional or local inception of diphtheria, seems to be
now almost universal in the direction of the latter theory.

Consequently, in the light of this opinion, it is clear that

the rational treatment must rest more on the recognition

of some local agent which will surely destroy the specific

gemi before a full development of the constitutional infec-

tion is reached, rather than on any system of general
medication which might be presumed to act more or less

as an antidote in combating the septic influences occurring
in the course of the disease.

The favor with which intubation is received appears to

point in a measure to a realization of the fact that all

present remedies, local or constitutional, serve but a
verj- insecure reliance toward controlling the invasion

and extension of the so-called membraneous formarion.

Whatever benefit may be derived from the use of pig-

ments in which iron, silver, zinc, iodine, alum, or certain

of the mineral acids are the main principles, probably lies

in their simple astringent or tonic action on the tissues,

in closing the follicles and arresting the tendency to ab-

sorption rather than in any manner affecting the morbid
elements themselves, unless, indeed, some of these agents
are employed in sufficiently concentrated form to lead to

the destruction of sound tissue as well, and thereby open
fresh points for contagion.

On account of their poisonous or irritant nature the

active germicides have a utility limited particularly to sur-

face or open-wound applications, and their free use in

reaching diphtheritic formations in the mouth or throat,

particularly in children, is unfortunately not within the

range of systematic treatment. In peroxide of hydrogen,
however, it is confidently believed will be found, if not a
specific, at least the most efficient topical agent in de-

stroying the contagious element and limiting the spread of

its formation, and at the same time a remedy which may
be employed in the most thorough manner without dread
of producing any \icious constitutional effect. Although
the peroxide is by no means of recent date, its medicinal
value has been chiefly confined to the cleansing of foul

ulcers and suppurating wounds, and there is hardly more
than a casual mention of its utility in the treatment of

diphtheria pre\ious to a paper of Dr. Mount Bleyer on
this subject.' Quite independently of these observations,

somewhat over eighteen months since, at the Metropolitan
'ihroat Hospital, several cases of well-marked buccal
diphtheria were treated with the pero.xide, with the effect

of confirming in the most satisfactory manner the results

obtained by Dr. Bleyer. The report of these cases was
consequently omitted, pending the experiences it was sup-

posed others would be quick to furnish on a more ex-

tended scale of the new remedy so warmly advocated.
Among the somewhat small number of trial cases which
have appeared at various times in the medical press, there

are none in which a distinctly negative opinion is ex-

pressed, and where only a partially satisfactory result is

attained there has appeared to be sufficient cause to per-

mit a reasonable explanation for the fact.

In common with all forms of treatment promising par-

ticular or specific results, there are apt to be two sub-

stantial reasons which would natmally lead to dis-

appointment. The first lies in the fact that improper
cases are selected for experiment. In this category are

included those where the disease has already passed the .

boundarj- of simple pathological conditions, either on
account of a special severity of the attack in its incipiency,

' The Medic.\i. Record, August 13, 188-,
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or, what is identical, a vitiated constitution, where second-

ary symptoms occur at a much earlier stage and tending

to a necessarily fatal termination. It has been frequently

stated in other connections that the practice of medicine

is to be regarded as an art, not a science in the true sense

of the term ; that an exact result may not be predicated in

any physical derangement, no matter how far the intrinsic

effect of drug or treatment may have been determined.

The study of the microscopic germ organism as the cause

of disease leaves unanswered the vital principle in its

cUnical aspects as to relations of intensity and effect.

Hence in diphtheria, where, pre-eminently, secondary con-

ditions are to be expected, a delay in appreciating the

early manifestations of the attack will place the resisting

power at a minimum, and any particular value in a given

line of treatment is to be measured by just such a ratio in

anticipating its results.

The question is frequently raised as to the identity of

follicular tonsillitis and specific diphtheria. While, in the

experience of the writer, no case of follicular tonsillitis,

however pronounced, has been seen to pass into the local

or constitutional phases of diphtheria, and, moreover, sim-

ilar attacks occurring in the same individual at successive

periods, without complications, clearly point to a like con-

clusion, it is equally true that diphtheria is commonly, if

not generally, marked by an early follicular manifestation

that may not be readily distinguished from a simple in-

flammatory process involving merely the tonsillar crypts.

However paradoxical these views may seem at first sight,

the illustration of their bearing is found in the sharp

boundary-line which determines the favorable career of

follicular tonsillitis, on the part of those whose experience

lies particularly within the range of throat diseases, as

compared with the uncertain diagnosis of diph-

theria so common in the reports of cases in the hands

of the general practitioner. It is with no intention of

hypercriticism that this statement is made, which the ex-

perience of many can attest, but merely to emphasize the

fact that too httle discrimination is exercised in the

recognition of two diseases altogether dissimilar in their

nature and in their demands for appropriate treatment.

In this connection it may not be amiss to quote, from a

recent paper entitled " The Therapeutics of Diphtheria,"
'

the following statements :
" Diphtheria is a contagious

disease. Severe forms may beget mild or severe cases.

There is probably no spontaneous origin of diphtheria any

more than there is a spontaneous origin of cholera or

scarlatina. What has been called follicular amygdalitis

(or tonsillitis) is diphtheria in many, perhaps most, in-

stances. It is seldom dangerous to the patient, because
the tonsils have but little lymph communication with the

rest of the body. But the diphtheritic variety of follicular

amygdahtis also is contagious."

Within the foregoing statements, quoted in their con-

text, are two propositions which are certainly diametri-

cally opposed, unless, indeed, the intention of the author

was to reconcile them by a middle ground, which, to say

the least, contains the most ambiguous meaning, by the

use of the term " diphtheritic variety of folhcular amyg-
dalitis." Furthermore, any reasonable explanation is dis-

turbed by a paragraph following (p. 8) :
" Indeed, many

cases of throat disease occurring during the prevalence of

an epidemic of diphtheria are but those of phar)'ngitis,

which, under favorable circumstances, may develop into

diphtheria." Are we to understand that diphtheria—

a

specific spontaneous disease—is identical with follicular

amygdalitis with its simple prognosis ; in other words, an

intrinsically abortive diphtheria, and may we not question

that pathology which would have us believe that under
favorable circumstances a pharyngitis or tonsillitis may
" develop " into diphtheria ? Unquestionably inflammatory
conditions, acute and chronic, or lesions of continuity

of these parts will predispose to the reception of the con-

tE^ous conditions of diphtheria, but it should be dis-

* A. Jacobi, reprint.

tinctly understood that the disease, whether mild or severe,

must, in its origin, start as a true diphtheritic forma-

tion.

A further explanation for the uncertain results attend-

ing the use of the peroxide lies in the direction of the

preparation itself, as also in the manner of its topical ap-

plication. The usual descriptions allow the diluted

strength of from three to seven volumes of distilled water.

Inasmuch as the efficacy depends upon the ozonized oxy-

gen in solution it has seemed desirable to rely on the full

strength of the officinal preparation of fifteen volumes,

especially when used in the fauces, where any slight irri-

tation from its acidity is not apparent. In all the cases

treated, a fresh, standard Marchand preparation of fifteen

volumes was that on which the experience of the writer has

been based. An equally important element is in making

the application in such a manner as to produce the most

determined effect on the diseased tissues, with as little lo-

cal disturbance as possible. Swabbing the tonsils and

pharynx is the rough and ready method commonly resorted

to, with the second motive of detaching, if possible, the

membraneous formation. Such treatment is not only un-

necessarily harsh toward the patient, but also in intrin-

sic eflicacy falls far short in securing the best thera-

peutic value of the remedy. It is properly recognized that

the removal of the membrane, unless it occurs sponta-

neously, is not favorable to the local conditions ; moreover,

the glairy mucus coating the surfaces does not pennit the

application to come fairly in contact with the disease, or

so superficially as to require the most constant repetition.

The latter criticism holds the same bearing, only modified

in a degree, to the hand-ball vapor and spray-producing

instruments that have been recommended.

A steady coarse spray, with an air-pressure of twenty

pounds or more, will, in a few moments' time, produce a

more positive action than prolonged efforts to reach the

fauces by means of cotton applicators. The force of the

spray should be sufficient to cleanse at once the surface

accumulations, as it destroys the necrosial elements with

which it comes in contact. In this manner the removal

of the debris and the action on the deeper structures go

hand in hand.

It will be noticed that immediately on contact with the

peroxide a white, cloudy coagulum is formed on and about

the diphtheritic patches, readily floated off and exposing

a more sharply defined and a flatter, smooth, and whiter

base. Properly speaking, there is no liquefaction of the

exudation, but the decomposition of the inflammatory

products is so complete that the cells are broken up and

freed from the entangling fibrous net-work beneath. In a

particular instance in the case of apparently a continuous

diphtheritic slough, involving the tonsils and extending in

an unbroken line across the margin of the soft palate, a

solitary application exhibited this effect to such a degree

that the natural color of the mucous membrane appeared

in spots as if the exudation might have bridged across

sound tissue without as yet securing attachment to the sub-

epithelial layers.

How frequently the treatment is to be followed up de-

pends to a considerable extent on the density as well as

the area of the surface involved. It may be said, how-

ever, that two applications a day, in the great majority

of cases, should be sufficient, if thoroughly performed, to

arrest all danger of extension and accomplish the gradual

resolution of the local formation.

If the experience of the writer is confirmed, it is appar-

ent how much time, trouble, and unnecessary handling is

obviated when contrasted with the methods outlining hourly

or half-hourly swabbing, or, as one has more frankly ex-

pressed it, "scrubbing," with nauseating appHcations and

culminating in the exhaustion of the patient, if not the

most indifferent success. No reasonable objection can be

raised either on the score of the expense or the difficulty pf

transporting the apparatus necessary, as small portable air-

receivers can be readily obtained in the instrument shops,

on the model of those de\ised by Codman & Shurt-
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leff, of Boston, and which for the purpose are equally effi-

cient as the larger stationary office fixtures.

The more recent experience of Dr. Giflord,' establish-

ing the active germicidal projierties of peroxide of hydro-

gen, rapidly diminishing in proportion to its dilution in

what might be called a geometrical ratio, appears to em-

phasize in a marked degiee the clinical observations on

which the main features relating to its employment have

been based.

PAPOID AND VERATRUM VIRIDE IN DIPH-
THERIA.

By J. D. BRUCE, M.D.,

PROSPERITV, S. C.

I'he quest after a " remedy for diphtheria " finds no read-

ier sympathy from me than I should give to a search

after a remedy for fevers—for identically the same rea-

sons ; and which are apparent without further statement.

Nor am I disposed to try any one remedy which is claimed

to possess such potency
;
yet I am ever ready to give trial

to any remedy which addresses itself to my mind as pos-

sessing qualities that would clearly meet any one or more
indications, in the treatment of that truly terrible dis-

ease. As soon as I was informed that papoid had the

unusual property of a solvent, acting alike in the presence

of an alkali or an acid, I determined to give it a trial in

diphtheria. But it has only been within the last few weeks
that I have had the opportunity of putting it to the test

in clearly typical cases.

On August loth I was summoned to see a child, aged
thirteen months. He was a stout, well-grown child, with

this history : Had been in excellent health until within

one week, when he was noticed to have a high fever, and
was hoarse, which led to an examination of his mouth
and throat. White patches were found in both. It was
thought to be thrush, and a wash was improvised. He
gradually grew worse until last night, when croup set in.

When I saw him he was tossing from side to side, strug-

gling for breath, and clawing at his mouth and neck

—

coughing almost incessantly. Pulse, 135 ; temperature,
105 -t-° F. ; respiration quick, short, and abdominal.
Head very hot ; feet and hands cool. There were sev-

eral patches of diphtheritic membrane on the edges of the
tongue. The pharynx was covered solidly as far as could
be seen ; the physical signs indicated an invasion of the
larynx; the nares were completely obstructed. Bowels
constipated, urine scant, highly colored, and of 1.024
specific gravity. At no subsequent visit did I have an op-
portunity of examining his urine. The cervical glands
were enlarged and tender.

I gently washed his mouth and throat, as far as pos-
sible, with a five per cent, solution of papoid, which was
to be repeated every hour, if awake ; if asleep, not to be
disturbed oftener than once in three hours. I ordered a
powder of calomel, gr. v., to be followed in six hours by
a teaspoonful of castor-oil. He was also to have vera-
trum viride, gtt. ij., every four hours until the pulse fell

to 80 ; the dose then to be one drop, if that were suffi-

cient to keep the pulse down to that point. I ordered an
ointment, thus composed, applied on a flannel covering
the chest

:

9 . Pulv. opii
S;r. V.

Pulv. camph 3 ss.

Cerum 3 iij

M. To be renewed night and morning.

When the physic shall have acted he is to take quin.
sulph., gr. iij. ; tr. ferri chlor., gtt. iij., every four hours.
Just before leaving him I placed five grains papoid in an
insufflator and blew it into the pharynx. On the follow-
ing day the child seemed much brighter ; had been sittmg
up playing with his toys. The calomel had acted twice
during the night, the last operation being decidedly bil-

' The Medical Record, Septemt er 1 1888

ious. The tongue and throat were in much better condi-

tion, and where the membrane had been thin it had en-

tirely disappeared ; the thicker portions had begun to

disintegrate and peel ofi. Pulse, 80 ; breathing less fre-

quent and easier ; the cough, though not so distressing,

was still croupous. The nurse informed me that soon after

I blew the powder in his throat the day before he threw up
great quantities of membrane, when he immediately be-

came quiet and slept sweetly for several hours. He had
persistently refused all nourishment until this morning,

when he took the mother's breast readily. No change

was made in the treatment ; the solution of papoid was
continued ; it was found necessary to make it fresh, as it

very soon spoils in hot weather ; the throat was not to

be swabbed ; simply wet with the solution. After the

third dose, one drop of the veratrum had been found

sufficient to control the pulse.

August 1 2th.—Following the advice of an officious

neighbor, sulphur had been burned in the room last night,

and the little patient had contracted a fresh cold, and was
much worse this morning. Pulse, 130 ; breathing labored

;

croup worse, if possible ; restless, and clawing at his mouth
and neck ; his feet and his legs, to his knees, cold ; feat-

ures pinched ; the membrane had fully re-estabiished it-

self. The nurse had increased the veratrum to gtt. ij.,

without any sensible effect on the pulse-rate. I ordered

it increased to four drops, if so much were necessary

;

the papoid to be used by insufflation. If there was any

trouble in expelling th; loosened membrane, he was to be

given hyd. sulph. flav., gr. v., to produce emesis. In

addition to the quinine and iron, he was to have alcohol,

f. 3 j., every three or four hours. At bed-time he was to

have ol. ricini, 3 j. ; ol. terebinth., gtt. v.

August 13th.—Much improved; sitting up playing; has

taken beef-tea, a soft-boiled egg, and nurses readily.

Pulse, 78; breathes easily, except after a fit of coughing,

when he becomes distressed and fretful ; has had a chok-

ing spell during the night, when he was given the turpeth

mineral ; he vomited freely, quantities of membrane be-

ing ejected, some pieces being figured. On examining

the throat only occasional patches were seen, but when
the membrane had peeled off the mu ous membrane
seemed very much inflamed and disposed to bleed. I

was assured that no force had been used in its removal.

After each insufflation of the papoid he had gagged severely

and threw up great quantities of membrane. I discon-

tinued the papoid, and substituted what had become al-

most a standard wash with me :

1} . Pinus canadensis gtt. xx.

Bromo-chloral f. 3 j.

Pot. chlor 3 j.

Aqua dest f. 1 'j-

M. Continue quinine, iron, and alcohol. Veratrum, gtt. ij., t.i.d.,

if necessary.

Did not see him again until August i6th. He was
then convalescing nicely, though when he coughed there

was still the metallic ring. 'l"he quinine and iron to be

kept up for a week or ten days. Ordered flannel cloth-

ing. Discharged the case.

I did not isolate the other children of the family

—

never do—and no other case occurred in the family.

The neighbors' children came and went at will, and there

has been no other case in that immediate neighborhood.

I will state that this is the first case where I have used

veratrum viride as the basis of treatment. It would

be difficult for me to decide with which I was more pleased

in this case, the papoid or veratrum viride. The other

seven cases treated with papoid were mild. They were

seen on the first appearance of the disease. The papoid

very certainly dissolves the membrane quickly, if not toa

quickly sometimes, as I think was the case in the above

instance. Of course, my experience with the drug is not

sufficient to establish its reputation ; hence this report,

in order that it may be added to the cases of other exper-

imenters.
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THE MODERN THEORY OF THE PATHOI,
OGY AND TREATMENT OF UR.-EMIA.

Ur/EMIa is a morbid state caused by the accumulation in

the body of poisonous products that should be eliminated

by the kidneys. So far, all pathologists are agreed. The

question has been, and still is, what are these non-elimi-

nated substances ? The idea that urea, or its decompo-

sition-products the ammonia salts, cause uraemia, has

long been abandoned. The real nature of the poisons, it

is agreed, varies in different cases. Recent investigations

have given us some truer notions of what they are. The

discoveries of Pouchet, Gautier. Feltz and Ritter, and of

Bouchard, have been of most value in this line, and Dr.

William Carter, in his recent Bradshaw lecture on urKmia^

has given an interesting rt'snnit' of their work.

Pouchet and Gautier have found that poisonous alka-

loids are formed by the normal metabolism of the body,

and are eliminated rapidly by the kidneys.

Feltz and Ritter have shown that the potassic salts were

the most poisonous constituents of the urine. Several ob-

servers have proved that urea, though not seriously to.xic,

can exert some injurious effect on the system.

Bouchard finally has analyzed the different sources of

to.vicity of the urine, showing their relative harmfulness

and also the different ways in which these no.xious con-

stituents vary.

The sources of toxicity, says Bouchard, are fourfold

—

namely, (i) aliments, and more especially their potassium

compounds
; (2) the absorbed soluble products of intes-

tinal putrefactions
; (3) secretions such as the bile, saliva,

etc. ; (4) tissue disintegrations. Between their several sites

of origin within the body, or of their introduction into it

from without, and the kidneys, their common site of exit,

these traverse the blood, and, if not removed from it with

rapidity, poison the tissues. Those that are taken up

from any portion of the alimentary canal undergo the

modifying influence of the liver, an influence now proved

in many and different ways to be of the utmost use in

protecting against auto-infection.

By careful injections into the veins of different animals,

Bouchard established such facts as the follo\ving—namely^

that the urine secreted during the night differs from that

of the day not only in the degree but in the nature of its

toxicity, the former being mainly convulsive in its action,

the latter soporific or coma-producing ; that that of one

part of the day differs from that of another ; that the night

urine, though specifically heavier, is less i)oisonous than

that of the day; that hard work in the open air markedly

diminishes the toxicity, while a mere passing indisposition,

indicated by no more serious symptoms than a transient

feeling of weariness, markedly increases it ; that, within

the limits of ordinary health, it varies with the degree of

cerebral activity, the presence or absence of constipation,

and innumerable other circumstances until lately thought

to be of little importance ; that the several constituents

are not only different from, but to some extent antago-

nistic to each other ; and so on. Furthermore, by com-

parative experiments on animals, with urines in their

natural condition and decolorized by animal charcoal

respectively, by injecting at different times aqueous solu-

tions of those portions of the dry residue of evaporated

urine that were severally soluble and insoluble in alcohol,

and by employing first one and then another definite con-

stituent, such as urea or the potassium compounds, and

observing their physiological effects, Bouchard determined

the presence of seven distinct toxic substances combined

together in the most variable proportions under different

circumstances, of which two were convulsivant (one of

the two being either the coloring matter or contained in

it), one (probably urea) diuretic, one narcotic, one siala-

gogue, one pupil-contracting, and one temperature-reduc-

ing. 'I'hese could not all be isolated, and their chemical

composition determined
;
yet the conclusions seemed in-

evitable from the methods of experimentation adopted.

Many of the foregoing facts we have already presented

to our readers, but they will certainly bear reiteration.

Bouchard gives an approximate estimate of the impor-

tance of the different toxic constituents of the urine. Thus

he assigns one-ninth to the urea, two-fifths to those sub-

stances (including the coloring matter) that are fixed by

animal charcoal, a \ecy small but unmeasured fraction to

ammonia or its compounds, and the remainder to the

mineral constituents, at the head of which stand potas-

sium salts. In other words, the main causes of uraemia are

the pigment metabolites, the products of intestinal fermen-

tation, and the potassic salts.

The practical deductions from these new views of the

nature of uraemia are in the main confirmatory of the

value of ordinary methods of treatment in uremia. Pur-

gation, diaphoresis, blood-letting, diuretics, are still ration-

ally indicated.

But, besides this, new principles are suggested—the

urine is less toxic when intestinal putrefaction is dimin-

ished. Hence intestinal antisepsis, by means of naphtha-

line, iodol, animal charcoal, and milk-diet, is indicated.

The potassic salts being poisonous, the iodide of sodi-

um rather than of potassium may be tried. Muscular ex

ercise and plenty of oxygen lessen urinary toxicity, hence

Jaccoud's treatment of Bright's disease by inhalations of

oxygen in doses of ten litres three times daily.

Compressed air may, it is thought, be found of value.

I'he use of vaso-dilators, like nitro-glycerine, has been

frequently shown to be of value in helfjing to eliminate

toxic products and in relieving the vascular spasm which

their presence in the blood produces.

To sum up, the modem principles of treating uraemia,

as set forth by Bouchard, are :
" i. In cutting off one or

other of the urinary poisons at their source, now that we

know to some extent what these poisons consist of. and
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whence they are derived. Under this head we recognize

the great importance (<z) of limiting potassium salts both

in food and in medicine
; (/') of employing the simplest

and most easily assimilated diet, such as milk; (c) of

bowel disinfection ; (</) of maintaining at its best the

functional activity of the liver
;

(e) of care in the nature

of nutrient enemata, when these are required. 2. In di-

rectly or indirectly withdra\ving or diluting the poison by

(a) venesection, 0) purging, (0 sweating, and (</) transfu-

sion. 3. In burning up the poison by (a) active exercise,

and (i) the administration of oxygen or oxidizers. 4. In

antagonizing the poison, or at least overcoming special

symptoms."

THE ST.ATE MEDICAL ASSOCIATION.

The meeting of the New York State Medical Associa-

tion this week was an interesting occasion. The attend-

ance was good, and the programme of work was laid out

with skill. The Association meetings furnish an excellent

opportunity for the country practitioner to visit the city,

and combine instruction with a few days of agreeable

recreation. We see in its meetings the curious spectacle

of the country' physician reading papers in the metropolis,

while at the gatherings of the State Society the city phy-

sician exhibits his attainments in the provinces. On the

whole, the contributions of the general practitioner have

quite as much of practical interest, while they are refresh-

ingly devoid of any suggestion of self-seeking or special-

istical advertisement.

The State Association has quite lost all excuse for

existence, so far as ethical matters go. But it is filling a

useful purpose in bringing some of the bone and sinew of

the profession into the city once a year.

A NEW CAUSE FOR LEAD-POISONING.

A NEW cause for lead -poisoning, which has recently been

discovered by Dr. H. C. H. Herold, of Newark, N. J.,

appears to demand the immediate attention of the profes-

sion on account of its wide-spread influence—Dr. Herold

having had no less than fifty cases within his own practice

during the last six months.

The s)Tnptoms observed in these cases were, blue line

on gums, constipation, colicky pains, more or less nausea

and vomiting, and occasionally paralysis affecting certain

muscles. These symptoms clearly pointed to lead-poi-

soning, but as none of the patients were engaged in any

business likely to occasion such a trouble, the cause ap-

peared inexplicable.

Other medical practitioners in Newark reporting similar

cases, and the same mystery respecting their origin, Dr.

Herold determined to solve the question, and first directed

his attention to the nature of the drinks the patients had

been in the habit of taking previous to the attacks of lead-

poisoning. By a carefuly inquiry into the history of each

case, he found that they were all great soda-water drink-

ers, using that contained in the usual five-cent patent-

stopper bottles. Dr. Herold then began an exhaustive

chemical examination of this form of aerated waters, which

occupied two months of his time, although ably assisted

by his brother. Dr. Henr)' T. Herold. The result clearly

demonstrated that all these cases of lead-poisoning were

due to drinking this acidulated soda-water, for an exam-

ination of all samples proved the existence of lead in

sufficient quantities to cause the poisoning in question.

To prove that the presence of lead in this soda-water

was not due to accidental causes, such as cleaning bottles

with lead-shot, etc.. Dr. Herold purchased several dozen

new bottles, and had them filled with water which had

been charged with pure carbonic-acid gas. With one

dozen, aqueduct water was used, and one dozen with dis-

tilled water. The stoppers were allowed to remain in

contact with the soda-water for only two days, and then

chemically examined. The result proved that the aque-

duct water then contained .39 grain of metallic lead per

dozen bottles, and the distilled water contained .46 grain

of metallic lead in the same quantity.

Dr. Herold next directed his attention to the stoppers,

and found two kinds on the market ; one, with the maker's

name stamped thereon, proved to contain, by actual anal-

ysis, 42.4 per cent, lead, while an unstamped variety con-

tained 83.6 per cent., or more than four-fifths of lead.

Probably the latter form, being the cheapest, is that in

common use.

Under these circumstances the chemical result is ob-

vious; for when the soda-water is brought in contact with

the stopper, the excess of carbonic acid acting upon it

forms an insoluble carbonate of lead. This fact can be

demonstrated by anyone who cares to make the experi-

ment.

Now the action of the carbonic acid continues, and re-

dissolves the carbonate of lead, and thus what was at

first a harmless carbonate becomes bi-carbonate of lead.

This is an accumulative poison, and, if taken into the

system even in the quantity contained in one or a few

bottles daily, of soda-water impregnated with it, would

soon produce marked symptoms of lead-poisoning.

It is possible that the publication of these interesting

facts may explain many obscure and mysterious cases of

colic which have hitherto been unexplainable, and Dr.

Herold's investigation should lead to the abolition of all

lead-fittings to soda-water bottle fittings, and to pipes in

stationar}- soda-water apparatus; for undoubtedly the

presence of this metal in such positions is a grave source

of danger to public health.

THE PHONOGRAPH AS AN INSTRUMENT OF PRECISION.

It seems not unlikely that the recently perfected invention

of Mr. Edison will be of practical value in medical work.

It has already been used to record abnormal heart and

lung sounds, and reproduce them with almost startling

accuracy. If its use can be supplemented by that of the

megaphone, whereby recorded sounds can be reproduced

with increased intensity, a new system of clinical teaching

may be inaugurated. Instead of the professor in the am-

phitheatre telling the class what he himself hears, all

present may be able to hear for themselves. The great

trouble with describing physical signs, so as to make them

intelligent to another, comes not from a lack of classifica-

tion, but of minor descriptive terms. If anything, our

system of classification is too complicated as it is. But

we cannot express with accuracy those slight differences

of character which, as physical diagnosticians, we easily

recognize with the ear.

Dr. William Porter, of St. Louis, has already made
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some practical observations in this field. He finds that

not only are different voice sounds preserved distinctly,

but also that, by attaching an ordinary stethoscope to the

phonograph, some of the cardiac sounds could be easily

recognized after they had been recorded by the new in-

vention. The murmur of a case of mitral insufficiency

was especially well reproduced. He found that nor-

mal cardiac sounds were too soft for a perfect record and

reproduction. He believes, however, that even this can

be done as the machine is gradually perfected and made

more delicate.

The wax cylinders on which the imprint is made are not

expensive. They will hold about two thousand words,

and cost five cents each.

When the phonograph was first presented to the public

the paragraphists all had their turn on the humorous pos-

sibilities of the machine. Confined to a medical sphere, it

must be conceded that they are unique, even startling.

We may be able to buy cylinders of cardiac murmurs,

aneurismal bruits, foetal heart sounds, etc., at " list price,

twenty per cent, off," just as we now buy charts, manikins,

and models. This new class of merchandise will certainly

prove a great boon to country medical colleges where

clinical material is scarce. If a physician appointed to

read a paper before any of the societies should be unable

to be present, he can send down his cylinders to be placed

in the society's phonograph, and thus his contribution be

presented to the members. For, of course, the new ma-

chines will eventually be as common as microscopes are

now.

THE SENS.'\TIONS OF THE DYING.

The subjective side of disease is one which physicians

hear much of, but generally with some impatience.

Those feelings experienced by the patient which help in

forming a diagnosis, or in modifying treatment, cannot of

course be ignored. But the wide range of emotion which

the consciousness of a fell disease may excite is some-

thing which only the most patient and sympathetic phy-

sician can find time to study.

For this reason we would advise everyone to read that

remarkable work of Tolstoi's, " The Death of Ivan

Iliitch." It is a description, most intense and realistic, of

the thoughts and emotions of a man dying of a progres-

sively fatal and painful disease. This disease is the some-

what fantastic, and in the connection impossible, one of

" dislocated spleen." The diagnosis, however, is of small

moment. The feelings of Iliitch as he gradually realizes

that he is in the grasp of a mortal malady ; the " pain

in the side," the " bitter taste in the mouth," which con-

tinually recur to choke out hope and remind him of his

inevitable fate ; the terrors that at times come over him,

his revolt and bitterness over the fact that he must die,

his constantly renewed hope of life as constantly destroy-

ed, his curious relations with his worldly wife and daugh-

ter, and the final death-scene, are all drawn with a mar-

vellous power. Few can read such a work without feeling

new sensations and keener sympathies with those afflicted

with a mortal disease.

To be sure, physicians who have dealt for years with

sickness and death in all its phases will not agree that

Tolstoi's story has general and frequent applications.

Death-beds are rarely painful, and even those who have

a fatal disorder seem to acquire with it an indifference to

or disbelief in their future which prevents any keen

suffering. Yet, in some degree, in some persons the sub-

jective side of disease, as portrayed by the Russian writer,

does exist, and it is a service to science as well as to

literature to have it so vividly and tragically described as

has been done.

Tolstoi's views of science and of physicians are, as is

known, by no means sympathetic or appreciative, and his

description of Iliitch's consultation with an eminent phy-

sician bears with it some instructive truth. " It was just

as he had expected, he had to wait, and then he saw the

doctor, who displayed the stiff professional manners which

he knew so well in himself as a magistrate. There were

the little thumps, the questions which called forth stereo-

typed replies scarcely heard, the examination with the

stethoscope and the air of importance convejdng the idea

that the patient had nothing to do with the matter. ' We
are going to make it all clear,' the doctor replied ; ' we
know everything beforehand, and how to set to work;

always in the same fashion, no matter what may be your

temperament.' Ivan Iliitch could have fancied himself

in court. The airs he assumed toward the prisoners in

the dock were similar to those which the doctor assumed

toward his patients.

" What the doctor said was this :
' This and that in

you denote that and this ; but should our suppositions not

be confirmed, then, after such and such investigations, we

must conclude this and that, and if we conclude this and

that, then,' etc.

" The only interest Ivan Iliitch felt was in one point

—

was his condition serious or not ? But the doctor paid

no heed to such an ill-timed inquiry. From a profes-

sional point of view it was an idle question, and unworthy

of discussion. As for an exact diagnosis, the complaint,

so the doctor said, was a displaced spleen, or chronic

catarrh, or an affection of the pylorus. But as to whether

Ivan Iliitch's life were in danger, not a word."

Such scenes apply better to the profession in Europe

than to that in republican America. The satire is a keen

one upon the tendency (on the whole a good one) to ex-

amine the body as if it were a machine or a chemical

mixture.

PHTHISIS AND THE USE OF .\LCOHOL.

The question whether the use of alcohol has a tendency

to prevent the development of phthisis is still a mooted

one.

The older writers, such as Magnus, Huss, Johnson, and

Leudet, thought that it not only did prevent tuberculosis,

but even assisted in arresting the progress of the disease

when present. Later observers have taken a somewhat

different view. Recently Dr. Alison, in an article in the

Archives Gc'nerales de Medecine, September, 1888, pre-

sents the results of his studies of this question among per-

sons living in rural districts, where the history of each case

could be followed up for a long time, and in great detail.

Among fifty-eight cases of phthisis thus examined he found

eighteen, or about one-third, who had been for years ex-

cessive indulgers in alcohol. Thirteen of these possessed

no hereditary taint whatever, nor were any evidences of con-

tagion discovered. They had all given signs of alcoholism

before the phthisis developed. They drank from one to
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three litres of beer or wine a day, or from one to three litres

of brandy a week.

Dr. Alison thinks that the alcohol, in being eliminated

by the lungs, causes a congestion and irritation of the

bronchial membranes, thus affording a good nidus for the

development of the bacillus tuberculosis. He further

shows by other statistics that alcoholic cirrhosis of the

liver is a comparatively rare disease in the country, even

among hard drinkers. This observation will not be dis-

])uted.

Neither need there be any doubt that the prolonged exces-

sive use of alcohol, by lowering vitality, may induce phthisis

The important question, after all, is whether the moderate

use of alcohol favors tuberculosis, or the contrary. We
believe it will generally be admitted that, on the whole, such

use of alcohol is beneficial to persons having the disease.

That its moderate use among persons of phthisical ten-

dency is beneficial or jjrophylactic is another question,

which can hardly be as yet answered. Probably the in-

fluence of race, climate, and individual predisposition-

must here be taken into account.

HOW SHALL THE DOCTOR DISINFECT HIS INSTRU-
MENTS?

Dr. Hugo Davidson has been making some experiments

in the Hygienic Institute at Berlin, in order to find a sim-

ple and practicable way of disinfecting instruments. Re-

cent observations show more and more plainly that

wounds become infected not so much through the air as

through micro-organisms upon the patient's skin and upon

the doctor's hands and instruments. The best methods

of cleaning the skin and hands are prett)- well known, and

have been described in these columns. For testing the

question of the steriHty of instruments, Davidson used the

anthrax bacilli, as being the most resistant to disinfectants.

He found that the best and simplest process was to boil

the instruments for five minutes. A water-bath for this

purpose can, he says, be easily obtained and used. It

must be covered and all the water must boil, i.e., it must

be heated to 212° F. throughout.

His method is to wash the instruments after use in

cold water, place them in a water-bath, boil them, wipe

them wth a sterilized cloth, and place them away for use.

By taking these precautions, he can operate safely without

disinfecting fluids. He denies that the hot water in any

way injures the edge of the instruments.

The method, it seems, is not entirely free from objec-

tions, since it would exclude all instruments made of hard

rubber.

THE UNIO.V OF MEDICAL SCHOOLS WITH L'XIVER-
SITIES.

The September number of the AVzc Eiigtander contains

the address delivered in June last, by Professor William

H. Welch, now of Baltimore, but formerly of New York,

before the Yale Medical School. He spoke especially of

the advantages to be secured from a union of such schools

with universities, but his address, as we come to peruse it

carefully, contains no less valuable suggestions concern-

ing American medical education in general, the history of

its past, the promises of its present, and the hope of its future.

' He alludes to the old schools at Alexandria and other

ancient cities as historical evidence in favor of the main

proposition, and comes to the interesting inquiry •' What

does the present state of medical education and science

teach as to the best system of medical education ?
"

The advancefd position of Germany to-day in medical

teaching is ovring, he argues, to the fact that medicine is

there taught " only as a department of a university. Inde-

pendent medical schools do not exist there. Something

more than a feeling of piety has preserved the historic

association of the medical with the other faculties."

It is true that somewhat different academic conditions

exist on this side of the Atlantic. We have had our

ideals, but our newness, geographically and politically,

and our poverty have prevented our attainment of them

;

but we shall be wise to heed the example of older coun-

tries in educational matters and methods. This integral

relation of the medical with the other faculties has come

only from the conviction of its necessity in order to secure

the best results.

What now, he asks, are the specific advantages of the

proposed union ? " In the first place, this system may be

expected to maintain the proper balance between purely

technical training in the medical art and cultivation of

the medical sciences upon which this training should be

based ; or, to express the same idea more intelligibly, al-

though in somewhat crude and much-abused terms, be-

tween the practical and the scientific side of medicine."

Anatomy is to be coupled with embryology and compara-

tive zoology. Physiology is based upon special applica-

tion of physics and chemistry, and upon these, together

with pathology, is the true system of medical education

to be based.

We live in such a practical time that we are apt to for-

get its relation to that which is intellectual and spiritual.

This latter idea has always been kept alive by the univer-

sity system, and it forms a most important part of char-

acter. Hence in universities the practical part of medi-

cine will be ennobled and developed by the intellectual

atmosphere of the place.

Again, we are told, university endowment offers greater

encouragement of research and the development of orig-

inal work. The great discoveries of scientific medicine

during the last decade have occurred under university

auspices.

Finally, economy of organization results from this ideal

union. This union must be in fact, and not merely in

name. Right here comes the imperfection in this partic

ular with our own local schools. Two of them are allied

nominally with universities, but this alliance runs little

further than the appearance of some of the same names on

two different trustee-lists. The universities might be in

Alaska for all the good that their endowments do the

medical students. That public attention is being drawn

to the matter of medical education is attested by the

material prosperity of our schools. The magnificent

donations of the last few years mean, however, more than

this. They mean an awakening of the public conscience

to the fact that the profession, in its furtherance of pre-

ventive medicine, is the guardian of their firesides no less

than civil authority. But, as waves of further prosperity

roll in, may we not plead for a further extension of the

union between medical school and university, so that the

combined influence of the two may graduate physicians

who shall be alike skilful physicians and soulful men.
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No Yellow Fever in Atlanta, Ga.—Dr. James B.

Baird, M.D., Secretary of the Board of Health of the City

of Atlanta, wTites :
" In The Medical Record of the

2 2d ult. it is stated that yellow fever has appeared at At

lanta, Ga. In fact, there has not been a case of yellow

fever in this city for many years, and no case has ever

developed here e.xcept, rarely, among refugees who have

been exposed to the disease before leaving infected places

during former epidemics."

A Correction.—The Boston Medical and Surgical

Journal, from which an extract was quoted by The Medi-

cal Record bearing on the composition of several arti-

ficial foods, publishes a correction based upon the analyses

of Professors Ehvyn Waller and A. A. Breneman regard

ing Reed & Carnick's soluble food, to the effect that

38.26 per cent, of the albuminoids which it contains are

in soluble form, that no " hard unchanged particles of

casein " were found, that the casein is partially rendered

soluble by the action of the digestive ferment, that the

proportion of albuminoids is limited only by the quantity

which can be kept unchanged in solution, that sixteen per

cent, of alcohol is necessary to prevent decomposition of the

albuminoids, and that no greater than three per cent, of

these can be held in solution in this liquid. We publish

the correction from the same source as the original quo

tation as an act of justice to all concerned, regretting

that we, in common with our Boston contemporary, were

in any manner misled by what appeared to be a well-

authenticated official report.

Death of Dr. Henry Rolando, of Baltimore,

Md.—Dr. Henry Rolando, aged twent)-seven, died,

October 4, 1888, at his home, No. 1309 Park Avenue,

Baltimore, after an illness of some weeks. He was well

known in this city, and gave promise of becoming promi-

nent in the medical profession. Graduating in i88i at

the Johns Hopkins University, he studied medicine at the

University of Maryland in 1883. During 1883-85 he was

resident physician at the Presbyterian Hospital, New
York, and for the past two years had been practising his

profession in this city. He was single, and was the

nephew of Dr. Riggan Buckler.

The Virginia State Medical Societv meets at Nor-

folk on October 23d.

Homicidal Paranoia in Texas.—In 1885 there was

a series of murders and assassinations of women which

extended at intervals throughout the year. Eight women
in all were killed, including two white married women.

The others were colored women and girls. These mur-

ders have never been explained. The assassin left no

trace whatever to identify him. There was a fearful simi-

larity among all these murders—nearly all were killed

about midnight, and usually within a few days of full-moon

nights. All of the victims were struck with some sharp

instrument about the head, and on the same side of the

head. All were slain in profound silence, even persons

in an adjoining room hearing nothing. The bodies were

all found in the same position. All were dragged out

into the back yard.

The State Board of Lunacy and Charity of

Massachusetts seems to be in continual trouble. In the

vortex of this is the figure of a Mr. F. B. Sanborn, the

Secretary. Five years ago the Governor of Massachusetts

tried to remove him, but failed. Now the Board itself

has undertaken the same task.

The Medical Profession of Memphis is suffering

from the taunts of the press because certain members in

authority thought that a case of drunkenness ending in a

bilious attack was suspiciously like yellow fever. A gen-

eral panic followed and lasted twenty-four hours, then

the whole country knew that Mr. Binford, of Memphis,

had been into.xicated. Our esteemed contemporary, the

Memphis Medical Monthly, is taking the matter too deepl}-

to heart, and publishes a number of apologetic, de-

fensive, and argumentative editorials to show that the

local profession was not to blame. Two columns of

"taunts" from the press are also printed, doubtless for

their educational effect upon the city's medical talent.

Here are some specimens.

Citizen : Hello, Doc, have you seen Mike ?

Doctor : What Mike ?

Citizen : Microbe ; he is looking for you.

A few barkeepers who are judges of " suspicious cases
"

are wanted on the Citizens' Committee and the Board of

Health.

—

Ledger.

Col. R. Dudley Frayser stated to a Ledger reporter

this morning that a good barkeeper and a first-class judge

of liquors should be added to the Board of Health to

complete the outfit.

—

Lbid.

Col. Bob Leech is not much scared. He allowed a

reporter of the Ledger to look at the opening of a letter

to his daughter, in which he said :
" We have had one

grand ' surprise '—a drunk in Memphis. We have had

nothing of the kind in the last decade, and our phy-

sicians were at sea, but some good coffee and ' steam-

boat talk ' brought him around all right."

—

Ibid.

Mayor Hewitt and our Insane Asylums. — Mr.

Hewitt gives a graphic account of the condition of affairs

in our city lunatic asylums, showing the results when an

independent mayor attacks abuses due to political man-

agement. He says :
" When I entered office I went

through the Charity Department Institutions, and I found

a terrible state of affairs respecting cooking in the insane

asylum. The means of cooking was inadequate, and the

cooks employed were worthless. An outrage was doing

to the poor insane. I spoke strongly about the matter to

Dr. Macdonald, but he proved that ever since 1875 he

had been asking for the means to provide his patients

with proper food, and that his appeals had been disre-

garded. I knew that the taxpayers of New York were

not mean, that they did not want to save money in that

way. Money was appropriated for a cook house and for

the reformation of the cook's staff. This picture shows

the result—a fine building and a party of lunatics who

have been taught to cook well and are benefited by hav-

ing something to do. And the cost of cooking is less

than when methods were followed that aroused a sense of

disgust in everybody who saw them."

Surgical Evisceration.—It is stated that a surgeon

of this city recently successfully removed the spleen and

one of the kidneys of a patient.
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A New Hospital.—The corner-stone of the new St.

Joseph's Hospital at Yonkers was laid by Archbishop Cor-

rigan on Sunday, September 23d. The site of the hos-

pital is on a high cliff overlooking the Hudson, and the

buildings will be substantial and thoroughly equipped.

The estimated cost is $140,000.

The Professorship of Clinical Medicine at Johns

Hopkins University.—Dr. William Osier, Professor of

Clinical Medicine in the University of Pennsylvania, has

been appointed physician to the Johns Hopkins Hospital,

and Professor of Medicine in the Johns Hopkins Univer-

sity. Dr. Osier took his degree in the McGill University,

Montreal. He subsequently studied in London, Berlin,

and Vienna, and in 1885 was appointed Gulstonian Lec-

turer in the Royal College of Physicians, London, and in

1886 Cartwright Lecturer in the College of Physicians

and Surgeons, New York.

Half a Million for Yellow Fever Camps.—A bill

has been favorably reported from the Committee to the

House of Representatives, providing for the appropriation

of $500,000, to be expended in establishing camps for

yellow fever refugees.

The Yellow Fever Epidemic at Jacksonville has

shown slight symptoms of abating in the past week.

The mortality, however, is now verj' low, and the viru-

lence of the disease is lessened. The total number of

cases, up to October loth, was 3,319 ; the deaths, 299.

Re-establishing the National Board of Health.—
The question of re-establishing the National Board of

Health, or a body having similar powers, is being agitated

in the Southern papers. The Memphis Appeal, in a re-

cent issue, says, in double-leaded type :
" The request

forwarded to Senator Harris and Representative Phelan

yesterday by President Hadden, representing the taxing

district ; President Martin, of the Merchants' Exchange,
and President Suggs, of the Cotton Exchange, and other

gentlemen, for the re-establishment of the National

Board of Health, was a timely movement that we feel

sure will have the immediate attention of our representa-

tives. The contentions and confusions that have grown
out of the clashings and local boards, and the demands
of the people everywhere for non-intercourse, make it

plainer than ever before that a National Board of
Health, or a National Bureau of Health, is a necessity to

the maintenance of the public health, the prevention of
the spread of disease and panic, and the saving of life

and property."

Professional Certificate Signers. — One often

wonders where all the doctors come from who sign cer-

tificates of proprietary and secret remedies. An item in

the papers shows the residence and methods of one of
this class. Dr. Willard H. Morse, an alleged chemical
expert of Westfield, N. J., sold his so-called analyses for

ten dollars upward. He was recently arrested by Anthony
Comstock's society for fraudulent use of the mails. He
confessed everything, and pleaded ignorance of the law
in extenuation. He scanned the medical and pharmacal
journals, and when a new advertisement appeared he sent
the manufacturer a very critical analysis to insure pay-
ment for a laudatory one.

jiacictij Reports.

NEW YORK STATE MEDICAL ASSOCIATION.

Fifth Annual Meeting, hela at the Hotel Brunswick, New
York, October 9, 10, and ii, 1888.

October 9TH

—

First Day—Morning Session.

Dr. John Cronvn, President, called the meeting to or-

der at 10.15 A.M.

After standing committees had made their reports, The
President read his address, taking for his subject

the medical profession and the public.

Quoting a lay writer, he said what the public needed to

place it in more harmonious relations with the profession

was not to be more thoroughly instructed in medical books,
but to be taught to distinguish between the true and the

false, between the charlatan and the honest, conscientious

physician. This task would take more than one generation,

and could be accomplished through the influence of the

profession, but it must be confessed physicians too often

encouraged the ignorance which they ought to enlighten.

The physician was born, not made. Genius, ambition,

and love of profession could not make one a physician if

the qualify of the genius were not medical. The physi-

cian required swiftness of action, power of immediate per-

ception, ready analysis, and induction ; he should have
reverence for the possibilities of his profession. Without
these natural qualifications medical education would not
make of one a successful practitioner, nor place the pro-

fession, as a whole, in its best light before the public.

Dr. Oliver P. Hubbard read the history of

A case of anesthesia by the inhalation of nitrous
oxide,

supposed to be the first on record.

The case occurred, November 13, 1821, at Rome, N. Y.,

in a young man who was found in a room, completely
anaesthetic from nitrous oxide which he had turned on
from an apparatus in the use of a lecturer. The patient

was removed to another room, and recovered.

Dr. George E. Fell read a paper entitled

forced respiration : history, apparatus, and report
OF SIX CASES

—

effects of, on narcotized subjects
;

adaptability of, in cases of drowning or shock.

He used the term forced respiration in contradistinc-

tion to that of artificial respiration. His first case was
that of a man who in July, 1887, had, after drinking, taken
twenty grains of morphine. The stomach was emptied,
belladonna and atropia were administered, the patient was
moved about, but opium-narcotism grew more profound,
and forced respiration was resorted to. At this time there

was venous congestion of the face, and there was not the

slightest effort at respiration on the ])art of the muscles.

After the trachea had been opened, and forced respiration

by the bellows had been instituted, the patient soon began
to make movements which caused disturbance of the

tracheotomy tube and hemorrhage, and thereby endan-
gered life. After forced respiration had been continued
two hours and a half the patient was allowed to breath
for himself. Delirium tremens afterward complicated the

case, but the patient recovered. The second case which
he cited did not occur in his own practice, but in Germany.

In the third case Sylvester's method of artificial respira-

tion had been continued some hours before Dr. Fell

arrived to employ forced respiration. The patient was
unable to breath for himself for over fourteen hours, and
it was necessary to continue forced respiration nineteen or
twenty hours, and at intervals for some hours longer.

Recovery finally took place.

In the fourth case the man had attempted suicide by
cutting his trachea, his arm, and by taking a large

quantity of laudanum. Several physicians saw him at

the hotel before Dr. Fell was sent for, all of whom pro-

nounced his case hopeless, and the coroner ordered a
coffin. Forced respiration was established through the
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tracheal wound and the patient was soon partially re-

suscitated, but his \'itality was so low that this means

also would have failed to save life had they not perform-

ed transfusion with a prepared liquid. The loss of blcod

from self-inflicted wounds had been great. Some ab-

scesses developed at points of hypodermic medication,

which prolonged the patient's convalescence.

In the three cases recited there could be no question of

a fatal result had not forced respiration been resorted to.

Case V. occurred in a Buffalo hospital and was treated

by the house-surgeon. It also was from opium-poisoning.

Life was prolonged fourteen hours by forced respiration,

when the patient succumbed.
Case VI. was that of a child, aged eighteen days, which

had by mistake been given one grain of sulphate of mor-

phine. Six hours later forced inspiration was begun, and

hopes were even entertained of yet saving life, but four

hours later the heart failed. The author thought that had

forced inspiration been begun two hours sooner the pa-

tient might have been saved. Another case in which he

tried forced respiration was that of a still-bom child. It

was not brought to life, although the method was applicable.

Artificial respiration was, in the class of cases under

consideration, carried on at the expense of the patient's

energy, as well as that of the physician. Not so with

forced inspiration. He thought the latter could be em-
ployed with advantage in drowning, and also in shock, al-

though he had not had an opportunity to try it. The
action of the apparatus was demonstrated, and it was seen

to be equally applicable in adults and infants. Three
motions of the bellows represented one inspiration, and
three one expiration. Its action was continuous, the air,

during three movements, being forced into the lung, and
during the next three escaping externally through a valve,

during which time the air within the lung also escaped.

The air could be warmed or medicated with ease.

Afternoon Session.

Dr. Alfred L. Carroll read a paper introducing the

DISCUSSION ON NOSOGRAPHV.

That there was need of a proper classification of dis-

eases must be evident to every teacher and practitioner

of medicine. Under the present method, or rather, lack

of method, lesions and symptoms, causes and conse-

quences were so interchangeably confused as to retard

scientific education. Until our knowledge of patholog}-

should be completed, any classification must necessarily

be provisional ; but as our knowledge extended regarding

a given disease, its name should be changed and a new
one be used based on a definite classification. In speak-
ing of classification based on anatomy, the latter term com-
prised action, growth, microscopical structure, and chem-
ical constitution of the various component parts of the body
in both normal and abnormal conditions. In this sense it

would be impossible to think of any alteration or derange-

ment which could not find a suitable place, or any clinical

phenomenon which could not be satisfactorily registered if

it were satisfactorily investigated. For the intercommuni-
cation of ideas between different nations it was necessary
that names be derived from universal and intelligent roots.

Hence Greek and Latin must supplant vernacular terms.

The proper place for the microbes had not been deter-

mined with certaint}% but he thought the impression was
gaining ground that the part which they played in the pro-

duction of disease had been overestimated. As to the

place to be assigned to ptomames and leucomaines, there

was alleged evidence, at least, that a few of the latter were
mutually antagonistic. Of the nature and mode of oper-

ation of various extractives we could yet but surmise.

Dr. E. G. Janeway discussed the question,

WH.Vr ARE THE ADVANTAGES OF A NOSOGRAPHICAL
SYSTEM BASED UPON ANATOMY ?

His remarks were submitted in writing, for he had on
study come to the conclusion that at present it was not

practical to found a system of nosography on anatomy
alone. Take, for instance, typhoid and typhus fever ;

could there be given a name on an anatomical basis? He
thought not. If the disease were dependent upon a para-

site, as trichiniasis, an attempt to name it on an anatom-

ical basis would at once cause a confusion of anatomy
and etiology. Difiiculty would especially become mani-

fest in trying to classify nervous affections on an anatom-
ical basis. The term epilepsy meant little except to the

one who knew the disease clinically ; anatomically it could

not be classified. There would be less difficulty in mak-
ing an anatomical classification and nomenclature of local

than of general diseases. What general principles should

govern classification and nomenclature, irrespective of

their particularization in medicine?

M. L. Britton, Ph.D., discussed this subject from the

point of view of the botanist, giving the basis of classi-

fication and nomenclature in botany.

Dr. E. D. Ferguson read a paper entitled

DOES A NOSOGRAPHY BASED UPON ANATOMY AFFORD SAT-

ISFACTORY MEANS FOR THE REGISTRATION OF CLINICAL

PHENOMENA ?

He said the uncertainty of facts had made him charitable

of the looseness which prevailed in nomenclature and
classification. The meaning of any term whatever would
vary more or less according to the mental peculiarity and
education of the person using it. The attempt to make
a classification or nomenclature need not be postponed
until perfection was possible. No word, nor even phrase,

could fully describe the disease ; it could only imperfectly

do so. Some words, when first used, were intended to be

descriptive of the thing they represented, but they often

continued to be used long after this description had been
proven quite false. Proper names of persons were at

one time intended largely to be descriptive, but this

meaning entirely ceased in after-generations, and it might

be a question whether the naming of diseases by numbers
would not be less confusing than to employ descriptive

terms. While he might criticise Dr. Gouley's classifi-

cation he was unable to offer a better.

Charles Rice, Ph.D., sent a brief communication on
ptomaines as regular constituents of urine in cystinuria.

Dr. Michell, of Charleston, thought a classification

based on anatomy was best and practical, and that the

objections offered by Dr. Janeway with reference to

typhoid fever, etc., were not insuperable. ^f^''t
Dr. E. M. Moore mentioned dropsy, and some other

terms formerly employed as designating a presumable dis-

ease, while now they were known to represent only a

symptom of a disease. Notwithstanding the difficulties

in the way, it would be desirable, where possible, to have
an anatomical classification, for we then had a solid basis.

Dr. J. W. S. Gouley said, with regard to the restric-

tions which had been placed upon an anatomical classifi-

cation, that they were not well founded, for the word anat-

omy was used in its broad sense, and included physiol-

ogy, bio-chemistry, embryology, etc. We should make
all these branches subservient to our nomenclature. It

was perfectly possible to make a classification in harmony
with whatever part was taken by the ptomaines and leu-

comaines.

Elwvtsi Waller, Ph.D., discussed the question,

WHAT place in nosography SHOULD BE ASSIGNED TO
bacteria, PTOMAINES, LEUCOMAINES, AND EXTRACTIVES,

respectively; (a) from a bio-chemical, {i) from a
CLINICAL POINT OF VIEW?

Dr. Nelson B. De Sizer followed with a paper on' the

same subject, which he treated in a more or less exhaust-

ive manner. Ptomaines, the work-product of microbes,

were due mostly to animal decay, less to vegetable decay,

and varied in properties almost infinitely, some being

virulently poisonous, others only feebly so. Certain ones

developed only when decay took place under certain con-

ditions, the germs causing the decomposition requiring a

varj-ing life-medium. _ The products of the same germs
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might cease to be poisonous when those germs were
transferred to a purer water. Certain epidemics of dis-

ease were e\adentl)' due to ptomaines which had their

origin in decomposing food. Dr. De Sizer referred to

one case, however, in which the poison causing fatal sick-

ness in one family had its origin in canned apricots.

The fact that the bacilli formed a chemical poison

and the proof of this theory of the origin of certain dis-

eases, amounted to almost demonstration, although the

chemistry was yet imperfect. As to the action of the

leucomaines, their poisonous influence was readily mani-
fest when the human body failed to throw off its excreta.

He quoted approvingly the view that chlorosis might be
caused by the absorption of fecal matter.

Dr. Charles W. Brown cited an experiment with the

blood of a horse which died of traumatic tetanus. Some
injected into a litter of kittens caused all to die with syTnp-

toms of tetanus, while the irritation at the point of injec-

tion was scarcely perceptible. The cause of death was,
perhaps, by ptomaines or leucomaines introduced with
the blood of the horse.

Dr. W. D. Garlock then read a paper entitled,

THE ORIGIN AND MEDICAL TREATMENT OF URIC-ACID
CALCULI OF THE KIDNEY.

He said of treatment that it should relate (i) to alimen-
tation

; (2) metabolism, including diathesis and excretion
;

(3) habit of life, climate, occupation, etc.; (4) local dis-

orders leading to production or prevention of excretion
of uric acid. These factors had to be kept constantly in

mind in the treatment of the uric-acid diathesis and in

efTorts to remove stone from the kidney by solvent reme-
dies. Moderation in diet was probably of more impor-
tance than exclusion of any particular kind of food. He
thought a mixed diet was to be preferred. Milk-diet, if

it could be maintained a long time, would probably be
best of any exclusive diet, and should form an important
part of any mixed diet.

The diet in lithiasis should embody in proper amount
various albuminous, starchy, and saccharine elements se-
lected from articles most easily digested ; the albuminoids
should be animal rather than vegetable.

There seemed to be an increasing appreciation of the
value of sodium compounds. Anything which had the
power to lessen the colloid matter in the pelvis and calices
of the kidney would prove prophylactic in high degree.
Of all local conditions, catarrh of the pelvis of the kidney,
or pyelitis, aided perhaps most in stone-formation, and
this was greatly intensified, especially for phosphatic
stone, if ammoniacal degeneration supervened.

Evening Session.

Dr. Frederick W. Putnam read a paper entitled

HICCOUGH, WITH NOTES ON TREATMENT.
Hiccough might occur without known cause, or in the
course of various diseases. The milder cases occurringm childhood were usually readily relieved by domestic
remedies. In other cases the hiccough lasted hours or
even years. In one instance the affection continued
twenty years, and led the patient's husband to seek a
divorce. The paper dealt chiefly with treatment, briefly
reviewing the various means of producing relief by divert-
ing the patient's attention, producing a sudden influence
upon the nervous system, electricity applied to the dia-
phragm, the phrenic nerve, etc., or the use of pressure or
dry-cups over the phrenic nerve ; the value of drugs, such
as ipecac, valerian, anaesthetics, etc. If chloroform were
used, Its influence, he thought, would be greater on the
hiccough if it were produced suddenly.

Dr. J. Lewis Smith then read a paper on
DIPHTHERITIC PARALYSIS AND THE TREATMENT OF DIPH-

THERIA,
first reviewing the history of diphtheritic paralysis, which,
he said, was not described by writers as far back as the
Bi.\teenth century. Definite knowledge on the subject

began to form about 1855, but the nature of the paralysis,

the manner of its occurrence, and its pathologj' were
still undetermined.

The statistics of different writers differed regarding the

frequency of the affection, which is to be accounted for by
the fact that some epidemics were more severe than others. '

The paralysis did not usually begin until the period of
pseudo-convalescence, but cases have been recorded in

which the paralysis developed as early as the third da)-.

Mild walking cases of diphtheria occurred not infre-

quently in New York, and the diphtheritic affection might
be overlooked until after paralysis developed.
The paralysis was motor and sensory, a fact which

should be borne in mind in studying the nature and cause
of the affection. The muscles affected atrophied, as

in other forms of paralysis. The symptoms varied, of
course, ivith location.

Loss of tendon reflexes, usually preceded other signs of
paralysis, and was present in one-third to one-half of all

cases.

As to the muscles affected, the velum palati and
])haryngeal muscles were most commonly involved, al-

though various muscles of the body might be implicated.

The paralysis was never general, but frequently multiple.

When the muscles of the heart and lungs became paralyzed
death ensued. Post-mortem examinations in these cases

had revealed nothing abnomal in the heart's muscle or
nerves.

The treatment of diphtheritic paralysis was hygienic

and medicinal. He thought galvanism had proved of

benefit, as had also strychnine. Perhaps the latter acted
as a tonic.

Dr. George E. McDonald read by title

A CASE OF SUPPOSED PARTIAL TWIST OF THE INTESTINES

Dr. E. J. Chapin Minard read a paper entitled

DOES THE menstrual FLOW ORIGINATE IN THE TUBES ?

She had been invited, in August last, to see a case of in-

verted uterus. When she saw her the patient was men-
struating, it being the first time since the birth of a child

five months previously. She was nervous and prostrated,

the flow was unusually free. The uterus was proved to be
inverted, the tubes dragged down in the sac formed by
the peritoneal surface of the inverted uterus. The surface

of the tumor thus formed was of a dark-red color, studded
with points of a darker hue, resembling the tongue of a

bad case of scarlet fever, without the creamy coating.

From this surface no discharge to speak of could be
wiped away, but from the tubes a dark, healthy menstrual
flow, nou-fibrinous, passed out drop by drop, and when
the tubes were pressed upon would form a stream for an
instant.

If the menstrual flow did take place from the tubes

many things would be explained in gynecology and mid-
wifery which were now dark.

Dr. J. P. Garrish presented a paper, which was read

by title, on

THE USE AND ABUSE OF THE FORCEPS IN OBSTETRICS.

Dr. C. A. Leale reported on some specimens of

RASPBERRRY SEEDS MISTAKEN FOR GALLSTONES,

presented at the last annual meeting by Dr. R. H. Sabine,

consisting of small, hard, corrugated bodies passed to the

amount of half a teaspoonful by a woman, believed to be
gallstones, but which proved to be raspberry seeds.

Wednesday, October ioth—Second Day, Morning
Session.

address on SURGERY.

Dr. William H. Carmalt, of Connecticut, read the

address, choosing for his subject,

removal OF THE CANCEROUS TONGUE.

The infiltrations of the growth, difficulty of swallowing,

the annoyance of dribbling of saliva, fetid breath, more
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or less frequent attacks of impending suffocation, the

consciousness that there was no permanent relief, tended

to make the patient's condition wretched, and should in-

duce the surgeon to do all in his power to give temporary

relief. The radical operation of extirpation was now the

only accepted one in cancer of the tongue. Statistics of

the Connecticut State Board of Health gave statistics of

1,227 cases of death from cancer, in 231 of which the

site of the disease was unknown. In 12 of the remaining

996 it was located in the tongue. In 3 the sex was
not given ; in i the disease occurred in a female ; in 8

in men. Probably the proportion of cancer of the tongue

to all cancers was one per cent. The general rule in can-

cer existed in these cases, that it usually originated at

a point of long-continued irritation. The irritation might

be due to broken teeth, incrusted teeth, hot pipe-stem,

etc. The reader was indebted to Mr. Barker's article for

much valuable information on various operations, etc. A
simple enumeration of these showed the many and im-

portant difficulties which surgeons had encountered in op-

erating. Death after the operation came from one of

two causes : from hemorrhage—primary or secondary

—

or from septic pneumonia. If the patient recovered from
the operation death would, of course, finally result from

recurrence of the disease in surrounding tissue.

Hemorrhage during the operation was almost entirely

under the control of the operator. Skilled assistance was

necessary during the operation. Dr. Cormalt would not

undertake the operation with cocaine alone, or an anaes-

thetic, although it had been done. If the artery were

tied, it should preferably be done in the digastric triangle.

He favored preliminary tracheotomy, to administration of

anfesthetic, to prevent blood entering the lungs, etc., and
feeding the patient through a stomach-tube. He opposed
removal of the diseased mass by ligation, ecraseur, and
galvano-cautery. With the use of the cautery the slough

was long in coming away, and exposed the patient to sep-

tic infection from decomposition. After referring to

Whitehead's operation by the knife, he described that of

Kocher, of Zurich, which Dr. Cormalt adopted in one
instance successfully ; but the patient exposed himself six

weeks later, and contracted pneumonia, from which he

died. He did not favor leaving half the tongue, as it

was of little use, and one could not say positively that

it contained no cancerous infiltration.

Dr. Charles W. Brown then read a paper on

RAILWAY INJURIES.

He gave statistics of two hundred and sixty-five cases

which had come under his care. They showed that the

appearance of the parts often enabled the experienced

railway surgeon to judge of the manner in which the in-

jury had been inflicted ; when the hand or fingers were

caught between the draw-heads the parts were nearly, if

not completely, cut through, and when between the

bumpers they were crushed to a pulp, etc. A\'hen the

wheels passed over a limb it was frequently mashed and
torn to pieces, but he had seen many cases in which from
one to a dozen wheels of loaded cars had passed over

the leg, which had on it a heaNy sock, boot leg, and thick

trousers, and after remoNing these the skin was found
unbroken, and to a casual observer would not show even

a mark of injury ; but when the knife was thrust through

the limb it collapsed like a broken bubble, all the soft

parts, except skin, and the bone reduced to a fluid pulp.

Fractures of long bones were very likely to be compound.
Of the 265 cases there were 53 of crushed fingers, or

cff 80 fingers ; 18, crushed forearm, etc.; ig cases of con-

tused wounds ; 6 1 fractures ; 1 4 scalp wounds ; and va-

rious other wounds. Amputations were performed on 41

patients, and included the removal of 58 fingers. All the

patients on whom amputation was performed, except 4,

lived. They were all immediate amputations except two,

and the author spoke strongly in favor of the immediate
operation. In many cases, by waiting for reaction to take

place, the shock already produced by the crushing

wound would have added to it mental shock, and in

many cases would end in death. If, in place of waiting

for reaction, an effort were made by the use of whiskey
hypodermatically, artificial heat, and "hot sling" inter-

nally, to assist nature in bringing about reaction, which
would in nearly every case manifest itself by rapid im-

provement in circulation, primary amputation under
ether would leave a clean stump, and mental anxiety

would disappear. The inexperienced surgeon was likely

to leave a part that should be removed in his anxiety to

save enough skin for flap. He preferred porous dressings

not covered by oiled silk.

Dr. Thomas Manlev, speaking from experience with

injuries inflicted by horse-cars, etc., expressed an opinion

against primar)- amputation. He would not use dressings

intended to prevent access of air to the wound, as oiled

silk. Children were unfavorable subjects for amputation.

Dr. E. M. Moore cited a case of complete crushing of

the arm ; the skin, however, not being broken and the

vessels remaining intact, amputation was not performed
and the arm became useful. Primary amputation was
always preferable to secondary. When the limb was badly
mangled, do not try to save it

;
give whiskey, ether, and

the knife, replace the mangled limb by a clean amputation-
wound, and thus avoid much mental distress and shock in

the patient. Bichloride acted not only as an antiseptic,

but also as a local anaesthetic.

Dr. J.
W. S. (}ouLEV then opened the

discussion on tumors.

He spoke of the great utility of periodical examinations
of the question of tumor-formation in the human body.

The term tumor should be used in its sense of a swelling

in any part of the body, to the exclusion of inflammatory
swellings, etc. Tumors are accordingly divided into four

classes, viz.: i. Neoplasmata; 2. Adenomata; 3. Blastom-
ata

; 4. Cystomata. Neoplasma or new formation is

applicable to certain benign and to malignant tumors but
not to adenomata, granulation-growths, or cysts. The
views of Hasse, Cohnheim, and Lancereaux are set forth

regarding the genesis of new growths.

Clinical observation, supplemented by microscopical ex-

amination, has established the fact that neoplasmata of

high organization are benign while those of low organiza-

tion are malignant, and that the lower the organization

the greater the mahgnancy.
The basis adopted for the nomenclature and classifica-

tion of tumors is the broad anatomical foundation com-
prising embr)-olog}', physiology, histology, etc.

Degeneration of benign into malignant tumors is ad-

mitted and accounted for partly by metaplasis, partly by
the independent proliferation of embryonic cells, but it

is denied that the whole of a tumor is metamorphosed,
for its primary benign elements are traceable in the gen-

eral mass of disease.

The questions of recurrence and curability of malig-

nant tumors are examined from a pathic as well as from
a clinical point of \-iew. Eleven cases are cited in illus-

tration of periods of immunity ranging from seven to

forty years from the time of the extirpation of malignant

tumors, the average being a fraction over nineteen years.

In three of these cases there was no recurrence. In seven

cases the disease recurred once in each case as follows :

in 8, 8, 16, 20, 25, 30, and 40 years. In one case the

disease recurred three times. The first recurrence was

twenty years after the operation, the second two years

after the second operation, when there followed a period

of immunity of twehe years ; a small growth then ap-

peared which rendered the fourth operarion necessary.

The patient was living and well three years after the

fourth and thirty-seven years after the original operation.

Three cases are still under observ'ation. In one of

these cases there was no recurrence seven years and three

months after the operation. In one case the disease re-

curred in twenty years, when a second operation was per-

formed. There was no further recurrence in three years
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and eight months. In one case the disease recurred in

eight years, when a second operation was performed.

Si.x years and three months afterward there was no sign

of further recurrence.

The question, An- malignant neoplasmata evir cured

i

may, then, be answered, first, from a strictly scientific, and,

secondly, from a clinical point of \dew. In the first case

the answer will be negative, while in the second case it

may be affirmative with qualifications. From a scientific

point of view, it cannot be said that malignant neoplas-

mata are cured— since it is known that their tendency to

recur is strong, and that the period of their recurrence is

indefinite—if the term cured be used in the sense of

restoration of health without limitation so far as the par-

ticular disease is concerned. But if, from a clinical point

of ^iew, the term cure be used in the sense of temporary

restoration of health, so far as the particular disease is

concerned, it may then be said that malignant neoplas-

mata are practically cured, especially when the period of

immunity is extended to eight, ten, fifteen, twenty, thirty,

or forty years after excision. A reasonable doubt as to

accuracy of diagnosis naturally arises when a neoplasma,

said to be malignant, is declared cured many years after

its ablation, unless its relation come from an experienced

cHnician and include the statement of a searching micro-

scopical examination of the excised growth by a compe-
tent patho-histologist, or unless it be known to have

recurred in after-years. In regard to the treatment of

malignant tumors, the conclusions of the speaker are as

follows :

1. A suspicious neoplasmata, susceptible of excision,

cannot be too soon removed. The earlier the operation

the greater the chances of prolonged immunity.

2. In the excision of malignant neoplasmata, as much of

the neighboring healthy tissues should be sacrificed as is

compatible with sound judgment.

3. Immediately after the excision of malignant neoplas-

mata, careful search should be made for diseased neigh-

boring lymphatic ganglia, all of which should be removed.

4. Excision of multiple malignant neoplasmata is con-

traindicated, particularly when they invade many lym-

phatic ganglia, or when they are disseminated in hundreds
upon the surface of the body. If, however, there be
among them a very large growth seriously interfering with

a vital function, the excision of this growth is warranted
on account of the temporary benefit that may thus be con-
ferred upon the sufferer.

5. when a malignant growth is in a state of ulceration

and this necrotic process and consequent putrescent dis-

charges become a source of exhaustion to the patient, the

growth, if accessible, should be forthwith removed. By
this means suffering is mitigated and the life of the pa-

tient is rendered more tolerable, and may even be pro-

longed many months.

6. When hemorrhage from a malignant growth threatens

life, the diseased mass, if within reach, should be extir-

pated without delay, to prevent sudden death from a great

loss of blood, though the general infection be such as to

give the surgeon httle hope that the patient will live more
than a few weeks.

^7. When an ulcerated malignant growth involves a large

cutaneous surface, a cutting operation being contrain-

dicated, applications of sundry kinds, such as cataplasms,

soothing lotions, deodorizers, etc., should be made, and
opiates should be administered in sufficient quantity to

mitigate pain and insure sleep.

8. Whenever its locality and other circumstances are

favorable, the whole wound resulting from the incision

of a malignant neoplasma should be cauterized as freely

as the nature of the case will permit.

9. The medicinal treatment of malignant growths has
been too generally discarded of late years. This treatment

fell into disrepute because of the inconsiderate and ex-

travagant claims made for many so-called specifics, and
because it was used as a distinct means of " cure," and
not as an adjuvant of surgical treatment. Very much

mischief has been the outcome of attempts made to cure

malignant tumors exclusively by means of internal medi-
cation, which is so delusive as to lead both physician and
patient to temporize until it is too late for operative inter-

ference. No kind of medicinal agent so administered
has ever cured malignant tumors. Nothing short of their

extirpation, principally with the aid of the knife, has ever

been of any avail, and this mode of treatment often re-

quires to be supplemented by the cautery, and to be em-
ployed in an early stage of the disease. Then only are

the longest periods of immunity likely to follow, and only

as a help to this end is constitutional treatment of any
use.

Afternoon Session.

DISCUSSION ON TUMORS {continued).

Dr. Alfred L. Carroll discussed the question,

WHAT IS THE RATE OF MORTALITY FROM MALIGNANT
NEOPLASMATA AS COMPARED WITH OTHER DISEASES ?

Statistics should be accepted with care. The best he
had bearing on the above question were those of the

Health Board of the State of New York, giving the entire

mortality in the State for three years as 264,161, and of

these cancer was given as the cause in 6,162, being a little

more than two and one-third per cent. It was possible

some deaths attributed to cancer were due to sarcoma.

Probably many deaths due to internal cancer were attrib-

uted to other causes. More deaths from cancer occurred
in sparsely than thickly settled districts ; more in the

country than in cities. Possibly this could be accounted
for by the fact that in cities surgical interference was
earlier and more commonly resorted to.

Dr. Hermann M. Biggs discussed,

WHAT ARE NEOPLASMATA, AND WHAT ARE THE CHAR
ACTERS WHICH DIFFERENTIATE THEM FROM BLASTO
MATA, AND THESE FROM INFLAMMATORY PROCESSES.

Neoplasmata were tumors which tended to persist or

increase, independent of the nutrition or organism from
which they arose. They often grew quickly when the or-

ganism from which they were derived rapidly emaciated.

Their growth was not determined or limited by a definite

purpose, and the condition of their growth and nutrition

was largely independent of those obtaining in the parent

organ. In this sense, neoplasmata were parasitic.

The second part of this question was answered by de-

fining blastomata, which were infectious, inflammatory

new formations which showed no tendency to persist or

increase beyond a certain size. They did not usually pass

beyond the stage of granulation-tissue ; they soon began
to degenerate. Their formation was a conservative pro-

cess tending to limit the extension and multiplication of

the organism which caused their growth. They differed

from neoplasmata in that their formation was determined

by the action of specific forms of micro-organisms. Blas-

tomata were distinguished from inflammatory processes

by their occurrence in the form of minute nodules or

tumors, all containing specific forms of micro-organism,

by their failure to pass on to fibro-blast stage of develop-

ment, by their early tendency to degeneration, by their

local infectivity, by their tendency to dissemination and
reproduction in distant parts. Yet blastomata were es-

sentially inflammatory ; they were in reality only inflam-

matory infectiv'C new growth.

Dr. Biggs thought the only rational basis for classify-

ing neoplasmata was that of histogenesis ; and the naming'
of the tumor, if on an ananatomical basis, gave a pretty

accurate conception of its relative degree of malignit)-.

Among objections to the grouping of neoplasmata in

accordance with benignity and malignity was that such a

grouping suggested the idea of a sharp line dividing ma-
lignant from benign neoplasmata, which was far from be-

ing true. There was a gradual ascent from benign to

malign neoplasmata. A beniijn tumor might surely cause
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death, not because of its nature, but because of location.

Furthermore, malignity had come too commonly to signify

cancer. Such a classification was very unscientitic.

Dr. Charles B. Nancrede, of Philadelphia, also dis-

cussed the question,

WHAT ARE THE OBJECTIONS TO THE GROUPING OF NEO-

PLASMATA IN ACCORDANCE WITH BENIGNITY AND MA-

LIG.NITY ?

and then that of

WHAT CONSTITUTES MALIGNITY, HISTOLOGICALLY AND
CLINICALLY ?

One form of histological element did invade the histolog-

ical elements of a different type until we came to malig-

nant tumors, and malignity, briefly expressed, was invasion

of one form of histological elements by histological ele-

ments of different types, the invading elements being un-

able to develop into a stable tissue.

He further discussed Question 6, "What is the mechan-

ism of the necrotic process which so often occurs in

certain neoplasms ?
"

It was due to insufficient blood-supply to the histologi-

cal elements. Cicatricial tissue might be the direct cause

of the anaemia in the histological elements.

Dr. Nancrede further discussed Question 13,

ARE MALIGNANT NEOPLASMATA EVER CURED?

and expressed his views in the affirmative, and gave as

illustrations cases of removal of cancer from the lip. When,

as in cases referred to by Dr. Gouley, the disease re-

mained absent many years after removal, and then again

occurred, he thought here it could not properly be re-

garded a recurrence any more than a second attack of

scarlet fever could be spoken of as a recurrence. The
evidence was that the disease was local in the beginning,

and if so, there was no reason why it might not be cured

by removal.

Dr. Nathan Jacobson discussed, at length, Questions

5, 6, and 12. He thought cancer could be cured by

early and thorough excision. A second attack after some

years did not mean recurrence.

Dr. W. H. Carmalt, of Connecticut, thought the

development of malignant growths simply due to failure

of cellular tissue, whether connective tissue or epithelial,

to arrive at maturity, and in this immature state developed

afterward in an indefinite way. Malignant tumors should

be divided into those of connective tissue and epithelial

type, a much better classification than into sarcoma and
carcinoma. Sarcoma usually invaded distant organs

through blood-vessels, carcinoma through the lymphatics.

He had known removal of malignant tumors not to be

followed by recurrence for years. He favored radical re-

moval.
Dr. Joseph D. Bryant discussed in a paper Questions

,7, 8, and 13.

The reason for occurrence of malignant tumors in parts

distant from the primar)' seat was as much a mystery as

was that of normal vital force. Facts pointed at present

as follows : (i) That sarcoma and carcinoma were de-

pendent entirely on local causes for their existence in

many cases
; (2) that they were a local manifestation

of an inherent peculiarity of certain tissues
; (3) that

they started in local irritation. The local manifestations

were first to be seen and first appealed to the fears of the

patient. How did malignant growths invade neighboring

parts ? There seemed to be no doubt now that it was by

cell-nuclei, or cell-passage from the primary point through

lymphatics or capillaries and vessels. Clinically and

theoretically the rapidity of the growth corresponded to

its vascularity, richness of neighboring lymphatics, soft-

ness of surrounding tissues. Malignant disease, as such,

was not inherited, but he thought a vulnerability of tissue

favoring its development might exist in the offspring.

Could malignant neoplasmata be cured? The question

could be safely answered in the affirmative. The site of

the growth and early removal had much to do with cure.

The knife was the instrument with which to operate.

Dr. Charles W. Brown gave his personal experience

with removal of cancer in prolonging life.

Dr. E. M. Moore continued the discussion on tumors,

giving personal experience with malignant neoplasmata.

Some years ago, when the microscope came into use, it was

thought the questions of the pathology and diagnosis of

cancer would be definitely determined. But to-day as

much reliance could be placed upon clinical experience

independent of the microscope. He had hoped to hear

during this discussion that some German had discovered

a microbe to which the disease could be positively attri-

buted. But here again he had been disappointed. Dr.

Moore had removed a number of cancerous breasts, the

patients living years afterward without a recurrence, and

death resulting from some other disease. The older the

patient, the less likely was there to be a return. While he

had regarded cases operated upon many years before, in

which there had been no recurrence, as cured, yet he re-

called the case of a man who came to have a cancer of

the lip removed, and stated that at the same place a can-

cer had been removed seventeen years before, there being

recurrence only after sixteen years.

Dr. Cronm^, President, said, regarding heredity, that

he had seen the disease in four generations of one family,

affecting in one generation two brothers, in another three

brothers ; in one case the cancer appeared in the side neck,

and in the same place in the patient's son.

Dr. Nancrede mentioned some cases in Philadelphia

in which there had been frequent removals, the patients'

lives undoubtedly being prolonged and made more com-

fortable. He could not easily understand how one could

transmit to offspring a disease which did not appear in

the parent before sixty. Sir James Paget had explained

that by heredity it was not meant the disease was trans-

mitted absolutely, but potentially. He was unable to un

derstand that explanation, but he could understand an in-

herited tendency to premature senility in some particular

tissues of the body, and disease attacking such tissue was

more likely to be malignant than if it attacked relatively

younger tissue.

Dr. Wood recalled a remark of the late Dr. Alonzo

Clark, that if. a mother had cancer and had daughters, one

or more of them would be likely to develop cancer. Dr.

Wood recalled one instance in which two daughters de-

veloped cancer, the mother having had cancer of the

uterus. He thought there might be a predisposition to

the disease, just as there might be to phthisis.

Dr. C. L. Squire gave the history of a woman on

whom eight operations for cancer, commencing in the

breast, had been done within five years, the entire period

covered by the disease being fourteen years. Three years

had elapsed since the last operation, and still no return.

Dr. Gouley still held to the view that in the cases

narrated, in which freedom from cancer continued many
years after operation, that the second attack was properly

designated a recurrence. The essential of cancer was

polymorphism of the cells. Cancer was of pan-blastic,

sarcoma of meso-blastic, origin. The name should be

determined by the elements of which the tumor was

chiefly composed. The microbic and leucomaine

theories were still under study. He thought there was

no doubt of spread of sarcoma chiefly through the blood-

vessels, and of cancer through the lymphatics. Regard-

ing hereditary predisposition, Broca had published the

records of a number of cases of the disease existing in

three or four generations. He then gave a scheme of

classification and nomenclature of neoplasmata. He
claimed it was shorter and simpler than others ; it was

not introducing new names ; they were very descriptive.

Dr. Moore had listened to Dr. Gouley's statement that

both sarcoma and cancer, or epithelioma, were composed

of the same cell-elements ; the difliculty in distinguishing

the one from the other, where the number of cells were

pretty equally divided, still remained. The classification
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sounded well, but he feared physicians would not stand

the long names.

Thursday, October iith—Third Dav. Mornint,

Session.

ELECTION OF officers.

William T. Lusk, M.D., of New York, was elected

President for the ensuing year.

Vice-presidents by Districts : First, Dr. S. H. French
;

Second, Dr. R. C. McEwen ; Third, Dr. Elias Lester;

Fourth, Dr. Thomas R. Strong.

Members of Council by Districts : First, Dr. Douglas

.A.>Tes ; Second, Dr. J. B. Harv-ie ; Third, Dr. T. H. Chit-

tenden ; Fourth, Dr. R. T. Menzie ; Fifth, Dr. A. L. Car-

roll ; and Dr. William B. Eager.

•ADDRESS IN MEDICINE.

Dr. John Shrady chose for his subject

MEDICAL NEW YORK IN iSoo.

He sketched the social and political aspects of the times.

He gave items of many local changes and condensed bi-

ographies of many medical celebrities, among them, David
Hosack, Samuel L. Mitchill, and Wright Post. He main-

tained that the condition of the profession at that time,

considering the general surroundings, was as good as that

of the present day ; that there was the same panting after

knowledge, the same struggles, the same self-sacrifice, the

same ingenuity of resource, and the same devoted human-
ity. They constituted no mean connecting links between

the past and the present, and deserved well of posterity,

for it is to be considered that their surgery was without

anaesthesia, and their medicine without the instruments of

precision.

Dr. Isaac E. Taylor read a paper on

INVERSION of THE UTERUS AFTER SO.\LA.TIC DEATH.

It was true that there were only rare cases in which the

child was expelled and the uterus inverted after the death

of the mother, but the subject deserved attention because

of its importance. To the mechanism of the inversion he

would call attention. Three important reasons, or theories,

had been advanced in explanation of posthumous delivery

of the child and inversion of the uterus : i. Spasm of

the uterus or rigor mortis ; 2, decomposition of the

tissues and fluids in the abdomen, and the evolution of

gases
; 3, contraction of the uterus, consequent on the

irritability of the muscular structure of the uterus which
ensued after death. Physiolog)- had shown that muscles

did not lose their irritability immediately or very soon

after death of the general system, but it did not explain

why the muscles of the uterus, powerless at death, should

afterward with remarkable energy force the expulsion of

the child, much less turn the uterus wrong side out. The
uterus after birth of the child and expulsion of the placenta

had been found as firmly contracted in these cases as

after labor in the li\'ing mother. The uterus was one of

the last organs to undergo decomposition. The contrac-

tion of the womb after death was not due to the influence of

the nerves, as these were dead, .\fter offering objections

to other theories, which would mostly suggest themselves

to every mind. Dr. Taylor said he would suggest the be-

lief that the investigation of the mechanism of posthu-

mous delivery of the child, and inversion of the uterus

after death, would confirm his opinion of the mechanism
of normal labor expressed in 1863, and show that the

same explanation applied here, namely, that inversion was
effected by one continuous persistent contraction of the

uterus, and the inversion was from below upward, instead

of from above do^vnward.

Dr. C. a. Leale said the subject was one of great im-

portance from a medico-legal point of view ; the physician

was called, and found the mother dead and a child born,

perhaps dead, perhaps alive. According to the law in

some States, if the mother was dead when the living child

was bom, and then afterward died, the heir would be the

husband of the mother ; but if the child was bom dead or

died before the mother, the property went to the mother's

heirs.

.\DDRESS ON OBSTETRICS.

Dr George T. Harrison, in his address, reviewed

recent progress in obstetrics. An epoch-making proced-

ure was introduced with freezing the body before making
dissection. It had been established that in the parturient,

as in the unimpregnated state, there was a lower segment
of the uterine body, distinguished from the neck. In

parturition there was an upper active and a lower passive

part, although the functional did not correspond to the

anatomical division between the body and cervix. The
body contracted actively during delivery, the lower portion

remained passive. The " ring of contraction " corre-

sponded to the lower boundary- of firm attachment of the

peritoneum. Hoffmeyer had confirmed statements made
by Dr. Taylor in 1865 that the cer\nx remained in its in-

tegrity to the end of pregnancy.

There had been some reaction from Crede's method of

expulsion of the placenta, but he could not concur en-

tirely with the \-iews of Schroeder. Crede's method
should be reserved for cases in which the placenta did not

become detached, or those in which it remained fi.\ed in

the cavity, its expulsion being prevented, perhaps, by a

narrow line of contraction in the neck.

Much valuable literature had recently appeared on the

yet unsettled questions of eclampsia. There had been
progress in study of the physiology of the foetus, particu-

larly by Prior. It had been shown that substances could

pass from the circulation of the mother to that of the fa-

tus. Progress, in recent years, had, as was well known,
been made in antiseptics, particularly since the discovery

or acceptance of the fact of transmissibility of infectious

disease.

What more important procedure could be mentioned
than the improved method of Sanger for Csesarean sec-

tion ?

Dr. Thomas H. Manlev then read a paper on

rR.AUMATIC g.angrene,

in which he first cited his experience with five cases, con
taining the following salient points respectively : In the

first, the swift and appalling virulence, and almost imme-
diate lethal action, of the bite of a rattlesnake, the bite

being in the arm of a man, and death following in about

nine hours ; the second, though collateral circulation was
established after the brachial artery was torn across, mor-

tification quickly supervened on injury to the arm, and
was as promptly arrested by cutting off the affected tis-

sues ; the third illustrated how serious a condition might

arise from a trifling injury, which was the crushing of the

big toe, afterward threatening gangrene, when it was re-

moved ; the fourth, that the surgeon should use every

effort to save ever)- inch of tissue which still showed a

spark of life; the fifth, the case of a child, aged seven,

run over by a horse-car, crushing a leg, the failure to save

life, because of operating too early after the injury, and

development of gangrene, instead of waiting for the vital

forces to rally.

Regarding preventive treatment, the modern enthusiast,

he said, might believe that if antiseptics were rigorously

applied inflammation woifld be impossible. If we un-

conditionally subscribed to that doctrine it would be idle

to discuss other measures.

If inflammation would develop in spite of efforts to

control it, we could often lessen its violence by free blood-

letting in the vicinity of the swollen parts.

When was interference with the knife justifiable ?

Shall we operate in spreading gangrene ? He answered

in the affirmative ; he would not wait for the line of de-

marcation, but one should be positive of mortification be-

fore amputating. He would rather include in the incision

some of the tainted part than go too far up, especially if it

necessitated the involvement of a joint.

(To be continued.)
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, October i„ 1888.

Abraham Jacobi, M.D., President, in the Chair

REPORT OF R. C. M. page, M.D., DELEGATE FROM THE NEW
YORK ACADEMY OF MEDICINE TO THE CONGRESS RECENT-
LY HELD IN PARIS FOR THE STUDY OF TUBERCULOSIS IN

MAN AND ANIMALS.

Dr. Page stated that he had made the following brief

summary of conclusions from the transactions of the

Congress for the Study of 'I'uberculosis, recently held in

Paris, more as memoranda for his own reference than

as a report for the Academy of Medicine, as he had not

expected to be called on for one. It had been submitted
to Drs. Villemin and Landouzy, however, and received

their verbal approval, whatever mistakes found in it being

his own :

I. True tubercle generally (not always) contains the

bacillus first supposed to exist by Bouchard, of Paris, in

1880, but afterward discovered by Koch, of Berlin, in

1882. All other substances—products of inflammation
in connection with other conditions than tubercle (caseous,

for example), and occurring in non-tuberculous subjects

—

do not contain Koch's tubercle bacillus. That is the true

difference between thein. When true tubercle does not

contain the bacillus, it is because the latter has been
liberated and escaped, owing to breaking down of tissue

by pathological process, or else the tubercle yet contains

only germs of undeveloped bacilli. True tuberculous

virus, therefore, though it may not contain Koch's bacil-

lus, is, nevertheless, capable of reproducing itself by inoc-

ulation under certain conditions, by reason of bacillary

germs. Any other substance than tubercle that contains

Koch's bacillus, or its germs (caseous products, for ex-

ample, which have become infected by the bacillus or its

germs, as may occur in tuberculous subjects), can also

produce true tuberculosis by inoculation. Other sub-

stances, however, apart from tuberculous subjects and
«f/ containing Koch's bacillus or its germs, cannot directly

produce true tuberculosis. Koch's bacillus thrives best

at a temperature of 98° to 100° F., and is susceptible

of proliferation between 86^ and 104° F., although it

may live beyond these extremes. It attacks the lungs by
preference, although no tissue is exempt from it, and it

may remain virulent in running water at a temperature of
60° F. for six weeks, and in stagnant water for eighteen

weeks ; in dried sputa for a month.
2. Koch's bacillus is the cause, not the result, of tuber-

culosis (inherited or acquired), however this fact may be
yet doubted or disputed by some. In case of inheritance,

the disease may be directly transmitted to the ovule by
spermatozoa infected with bacillary germs.

3. Tuberculosis is a contagious disease under certain

conditions, especially those that tend to produce lowered

vitality, and is transmissible between man and animals by
the digestive tract, as proved by the experiments of Chau-
veau, in 1868, through uncooked tuberculous drink and
meat, especially cow's milk and beef. Also, by the respir-

atory tract, through infected air, as proved by Villemin,

in 1869, and Tappeiner, in 1876-77. Hence the neces-

sity for sanitary measures as a means of prophylaxis, es-

pecially with reference to thoroughly cooking meat and
boiling milk, even though previously inspected. True tu-

berculous virus is also transmissible by inoculation, by

subcutaneous injection, or through the integument

stripped of its epidermis, as proved by Villemin, in 1869 ;

and, also, perhaps in the following ways : By other mu-
cous membranes than those already mentioned, as the

conjunctival and genito-urinar)- ; by dermatoses which de-

stroy the epidermis ; through the sudoriparous and seba-

ceous glands ; and, finally, through wounded and absorb-

ing surfaces.

4. In the early diagnosis of doubtful or suspected cases

of pulmonary tuberculosis in man, if physical signs are in-

sufficient, Koch's bacillus should be sought for in the

sputa by an expert ; but it is not alwajs possible to find

it at first, because the bacillus may not have yet been
liberated, or only its germs may exist. To verify it, two
or three lower animals (rabbits, for instance), may be
kept under the necessary devitalizing conditions, inocu-

lated with the suspected sputa, and killed at varying inter-

vals after a month or more. If it is the disease in ques-

tion, some tubercles containing Koch's bacillus will usu-

ally be found in the different organs.

5. No practical means for destroying Koch's bacillus

in patients has yet been discovered, although antiseptic

inhalations and injections have been employed by some,

and even localized surgical treatment, as the drainage of

cavities, in certain advanced cases.

6. That the manaj^ement of tuberculosis in man at the

present time should therefore be directed toward two ob-

jects chiefly : (1) Prophylaxis by proper attention to cli-

mate, food, exercise, and the like ; and (2) treatment by
means of medicines only as symptoms arise that require it.

THE REPORT OF A DELEGATE TO THE BRITISH MEDICAL
ASSOCIATION

was read, referring briefly to some of the work done at

the meeting.

Dr. E G. Janevvay then read a paper, entitled

REMARKS ON THE DIAGNOSIS OF DISEASES OF THE LIVER

AND THE FEVER ACCOMPANYING BILIARY OBSTRUCTION.

His object was to present certain facts, and groupings of

facts, showing some of the difliculties attending diagnosis of

diseases of the liver which had come under his observation,

and said he had not attempted to make a complete paper

on the subject. He first spoke of the difficulty of recog-

nizing diseases of the liver as compared with affections of

the heart, lungs, and kidneys, the physical signs in the

case of the heart and lungs being more definite, while in

the case of the kidneys the urinary examinations gave a

clue. The physical examination alone would never prove

sufficient in the majority of diseases of the liver ; we had
to conjoin with it a study of the etiology and symptoma-
tology, and in many cases had to take into consideration

the condition of the spleen. He then took up certain cir-

cumstances which would be likely to lead to a misinterpre-

tation of the size of the liver. This was well illustrated

by the uncertainty in diagnosticating perforation of the

bowel based on loss of liver flatness, which some mistak-

enly regarded as an absolute sign of intestinal perforation.

He had known the sign to fail both where there was a

portion of intestine between the liver and diaphragm, and
where the liver was turned up by a tumid condition of the

abdomen, and where the liver was adherent to the dia-

phragm from perihepatitis. Thus in one case there would
be loss of liver flatness, while in the other it would be pres-

ent. We also met with difficulty in studying diseases

of the liver itself. Many conditions of the heart, lungs,

abdominal viscera, particularly enlarged conditions of the

kidney, were likely to deceive the diagnostician by mak-
ing the liver sometimes appear too small and sometimes

too large. The author alluded to cases which he had seen,

where tumors behind the liver had pushed it forward, mak-
ing it appear larger than normal, as aneurism, and to some
cases of enlarged right kidney simulating enlarged liver.

In one the kidney was enlarged in a manner that the liver

came down over it, and in the other the kidney had grown

upward, pushing the liver obliquely, so that the left lobe

was over the kidney. Again, a tumor of the intestine or

omentum sometimes became adherent to the liver, simu

lating hepatic enlargement. Fecal impaction had rarely

been a source of trouble to him in making diagnosis, al-

though it was frequently mentioned in the books.

Difficulties also attended the diagnosis of diseases of

the liver based on the size of the organ. The same kind

of liver might be either large or of medium size. Nodu-

lation of the liver was an important aid in diagnosis, but
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even that sign was not always reliable, for sometimes the

organ was large and smooth, owing to the distribution of

the disease which usually caused nodulation—cancer and

cirrhosis. One division of cases was into smooth, large

livers, and nodular large livers, but if one placed entire

reliance on the physical signs he would here also be likely

to err.

Turning his attention to small livers, it was often diffi-

cult to say whether the organ was somewhat diminished

in size, and even when there was much diminution it was

still necessary to consider the different conditions which

might be the cause.

In jaundice we had not a great, but a certain, amount
of help in diagnosis. When the diseased process sur-

rounded the bile-diicts it was more likely to give rise to

jaundice ; a small p ocess might cause it, while one of

very considerable size might not, it being a question of

the site of the process. He spoke particularly of the in-

frequency of jaundice in solitary abscess of the liver, com-
pared with cases of multiple abscess. He cited a case of

acute yellow atrophy, with no obstruction of the duct, in

which there was complete absence of bile from the stool,

showing that obstruction of the duct was not necessary to

cause complete absence of bile from the faeces.

He then passed to the question of fever and jaundice.

Sometimes in cancer of the liver there was fever ; it was
not absolutely necessary that there be an inflammatory

process in order to have fever. Again, it should be

borne in mind that fever might be due to an intercurrent

process, and not to the condition of the hver. He spoke

of the little fever sometimes present in abscess, and of

the combination of fever and jaundice in difficult diag-

nosis, and referred to Charcot's intermittent hepatic fever,

which occurred in connection with obstruction of the

bile-ducts and simulated malarial fever. Weil's disease

was apt to deceive the physician, the nature of this affec-

tion not being as yet thoroughly established.

The author had performed e.xploratory puncture many
times, and had had no injur)' result. Abscess might be
present, however, and fail to be detected by puncture. It

was best to introduce the aspirator in one or two places
in doubtful cases, choosing the axillary space or the pos-

terior part of the chest, and reaching the deeper part of
the right lobe. He also spoke of the value of peri-

hepatic friction and fremitus as aids in establishing the

condition which produced inflammation on the surface of
the liver ; that it was of particular service in hepatic abscess,

as showing the point at which puncture should be made.
The quantity of urea passed was an unreliable diagnostic
element so far as it related to the liver.

Dr. Beverley Robinson said, with regard to deep
abscess of the liver, that its diagnosis was likely to remain
obscure unless several deep punctures on successive occa-
sions were made. He had not known puncture to result

injuriously.

The President inquired whether abscess of the liver

was frequently present without fever.

Dr. a. L. Loomis would say, from personal experience,
that fever was always present in multiple abscess ; but in
single abscess, abscess without known cause, fever was
often absent. He had entered too late to hear enough of
the paper to enable him to discuss it.

The President said, with regard to the liver seeming
to be enlarged when it was not, that there were a number
of reasons for this. For instance, the question of whether
the liver and spleen were enlarged in rachitic children
had often been discussed, some holding to the affirmative
and some to the negative. Great mistakes could be made
in judging of real enlargement, tor in the foetus the liver

was very large and it remained so a number of years,
whereas this great size might be mistaken as abnormal.
Then in rachitic children the arteries were large, compared
with the heart, and large arteries meant low blood-press-
ure, and this meant temporary or permanent large liver

from mechanical stasis. 'I'hen the deformity of the chest
in rachitic subjects was likely to throw the liver down-

ward and make it appear larger than normal. Inflation

of the intestinal tract might change the position of the

liver, causing it to appear smaller than it really was, while

pressure from behind might make it appear larger than its

actual size. Then rarely dislocation of the liver misled

to a diagnosis of enlargement. He asked Dr. Janeway
what influence hemorrhage had on the size of the cirrhotic

liver, and the influence it was likely to have on diagnosis.

Dr. Janeway replied that he thought hemorrhage
might occur at different periods of cirrhosis, both when
the liver was large, when of moderate size, and when
small. In hospital practice patients often entered and
died with some other affection, and at autopsy ciiThosis

of a hver of about normal size be found, although disease

of this organ iiad not been recognized during life for

want of a previous history. In private practice, on the

other hand, a diagnosis lacked confirmation frequently be-

cause an autopsy could not be obtained. Thus the

answer to the President's question was, that there were

not a few cases of hemorrhage from the liver of moderate

size or a little enlarged, the hemorrhage perhaps being re-

peated, and the patient dying before the liver shrunk.

The hemorrhage would have more effect perhaps on the

spleen than on the liver.

The President recalled a case of repeated hrematemesis

in large amount, extending over six or seven months, but

in spite of this the patient had a small liver and a very

large spleen.

Dr. Van Santvoord recalled a case of hemorrhages

at long intervals, very much enlarged spleen, and no ap-

preciable change in the liver—the diagnosis of cirrhosis of

the liver proved correct.

Dr. L00MI.S, after being informed more particularly of

the nature of the discussion, said one was likely to make
great mistakes if he depended on physical examination

alone in diagnosticating diseases of the liver. One had

to rely much upon the subjective symptoms. Explora-

tion for abscess not infrequently failed, although abscess

was present. He had seen in the early stage of cirrhosis

of the liver, when the organ was considerably enlarged,

diminution in the size of the organ follow in a short time

haeniatemesis. The hemorrhage seemed to have relieved

the hypercemia present in the early stage of the disease.

In reply to the President's question, how numerous were

cases of abscess of the left lobe compared with abscess of

the right, Dr. Loomis said he had rarely seen single

abscess in the left lobe.

Dr. Janeway, answering the same question, would say

between a third and a fourth of single abscesses occurred

in the left lobe.

The President's experience in this respect correspond-

ed with Dr. Loomis'.

Dangers of Saccharin.—M. Worms read a paper at

the Academie de Medecine, in which he stated that he

administered saccharin, in varied forms, to four persons

suffering from diabetes. One, after a course of two

months, still suffered no inconvenience therefrom ; but

the other three, at the end of a fortnight, complained of

loss of appetite, indigestion, and weight in the stomach,

which symptoms continued for eight days after leaving off

the saccharin. The doses were resumed in the case of

one of the patients, and a return of the symptoms com-

plained of took place at the end of ten days. This

proved that it was dangerous to put saccharin into the

food of anyone suffering from diabetes ; and, moreover,

that as it was an indigestible substance, the general em-

ployment of it might result in serious consequences to

the public health. This fact is at present worth knowing,

as it is proposed to substitute saccharin for cane-sugar in

many ways, such as in sweetening acid wines, and in the

manufacture of syrups, it being half the price, and its

power of sweetening so much greater than that of sugar.

—British MedicalJmirna!

.
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MISSISSIPPI VALLEY MEDICAL ASSOCIATION.

Eleventh Annual Meeting, liel'f at St. Louis, Mo., Septem-

ber 25, 26, and 27, 1888.

(Special report for I'HR Medical Rhcord.)

The meeting was held in that beautiful building, the

Pickwick Theatre, situated in the residence portion of the

city. It was opened by prayer, after which Mayor P rancis,

of St. Louis, made an

ADDRES.S OF WELCOME.

The mayor, who is seeking advancement in the political

scale, was out looking for his political fences in a distant

part of the State and showed his appreciation of doctors

by riding all night to be present and bid them welcome,
" with genuine Western hospitality, to St. Louis, the com-
mercial metropolis of the Mississippi Valley, the garden
spot of the earth over which the star of empire paused in

its westward course." The mayor's speech was heartily

applauded and he doubtless made some votes to reward
him for his long ride, for his speech was not without po-

litical reference.

The Chairman of the Committee of Arrangements, Dr.
I. N. Love, then introduced in a neat speech the venerable

and beloved Dr. L. C. Boislinere, who welcomed the

Association on behalf of the medical profession of St.

Louis. He dwelt on the magnitude of the Mississippi

Valley, which was as large as Europe and contained one-

half of the inhabitants of the country. He referred to

the brightest stars of this firmament, Cincinnati, Chicago,

New Orleans, and St. Louis. Horace Greeley said, " Young
man, go West," and they have come West, where we make
presidents and governors of them. Gross, Emmett, Sims,

Parvin, and Bartholow were Western men. We make
great men in the medical profession here, and in the

future we mean to keep them. It will not be long till

our hospitals, colleges, and universities will be as great

and attractive as those in the East.

THE president's .\DDRESS

was delivered by Dr. Dudley S. Reynolds, of Louisville,

Ky. This gentleman, after being happily introduced by
Dr. Love, made a few remarks. He said we were here for

the discussion of grave questions which make up the

branches of the profession of medicine. He quoted from
the mayor's address, in which he referred to the influence

of the medical profession on legislation, and said that this

influence was not anything near what it should be (ap-

plause). There is now stalking abroad, in the Southern

portion of our country, a pestilence which we think might

have been avoided had we been hearkened to in the halls

of legislation. He thought the subject of presidents' ad-

dresses was a well-worn one and knew of no subject on

which he could interest them, and after thanking the As-

sociation for the honor conferred on him resumed his

seat.

Dr. J. M. Matthews, of Louisville, replied to the

words of welcome on behalf of the visiting members.
The reading of the minutes was dispensed with, after

which the committees and officers made their report.

Dr. C. G. Comegvs, of Cincinnati, read the first paper,

on
Y^ELLOW FEVER.

He considered first what the profession could do to

assuage this terrible disease and prevent its spread to other

cities. The phases observed in those stricken with the

disease were related, and the clinical history given. We
know that yellow fever depends on a specific poison but

what that poison is we have not discovered as yet. He
thought the fatal results in this disease were due to a very

intense degree of the " Brightoid condition." He recom-

mended a hot bath to insure free diaphoresis, and repeated

to relieve the kidneys. Where a hot bath could not be

given he did not object to the use of a spirit lamp or

steam with the patient covered by blankets. Boiled ears

of com make an excellent substitute in country prac-

tice. Cool lemonade, potash salts, nitro-glycerine are

excellent remedies, the latter when there is cardiac dropsy.

Alcoholic stimulants he considered very baneful unless

the kidneys were freely open, as they are quite impervious

to alcohol unless open. Alcohol under these circum-

stances acts as an irritant. He then reviewed the sub-

ject of protection by vaccination and expressed the hope
and the belief that the future was more hopeful in this

direction.

Dr. William Bailey, of Louisville, said that if he took

any exceptions at all to the most excellent address, it

would be that at certain times we have no more certain

agent for elimination than alcohol. He believed that the

Southern portion of this country was more afflicted by
quarantine than by yellow fever.

A .shot-gun gUARANTINE IS HORRIBLE.

Does it do any good ? Certainly not, unless it is com-
plete, and completeness is about impossible. The Gov-
eiTiment should quarantine against its introduction into

the country, but sections of our land should not quaran

tine against other sections. In 1878 great numbers of

refugees, 10,000, came to Louisville. They filled the ho-

tels, crowded the boarding-houses and private residences

with themselves and their luggage. We did not beheve
that it would spread, then. We had a yellow fever hos-

pital, and in it were about thirty resident physicians and
nurses, day and night busily engaged with the sick. The
disease was carefully studied, post mortems and micros-

copic examinations were made with great frequency. Fifty

others were in daily attendance, including every minister

in the city and every charitably disposed woman, and from
the one hundred and fifty cases none took the disease.

So much for personal contact. Previous to this we had
thought the disease not indigenous to our climate.

Within two squares of the spot where the luggage was
emptied out and the cars cleaned, we had thirty or forty

cases, none having had personal contact with any sick, but

with the luggage and clothing. We again invite yellow-

. fever refugees as we did then, but we ask them to leave

their luggage at home. Louisville would rather clothe

them than have them bring their dangerous clothing with

them. In inviting them we believe we will save more
lives than we will lose. There may be some reason for such

cities as Memphis for surrounding themselves with a cor-

don, for she has suffered terribly, but can we not take the

risk for suffering humanity ?

Dr. McPheeters, of St. Louis, wished to speak of State

and city quarantine. He indorsed Dr. Bailey thoroughly.

Previous to the war he was for a time surgeon to the United
States Marine Hospital here. Many patients having the

yellow fever came here and were placed in the fever

wards with other patients. Not much attention was given

to them, they created no ])anic, and, so far as he was able

to learn, no case originated from these. He believed that

the whole country suffers more on account of quarantine

than the yellow fever. The brutahty of shutting our

doors against the refugees is v/orse than the yellow fever.

Louisville's action is creditable to her.

Dr. Homans, of St. Louis, Mo., Secretary of the Mis-

souri State Board of Health, moved that a committee of

five be appointed to consider this subject of yellow fever,

and report at a later session of this meeting. This mo-
tion was adopted.

Dr. Comegys, in closing the discussion, said that he

certainly agreed with the gentlemen who had taken part

in the discussion on the question of the non-contagious-

ness of the persons or patients suffering with the disease.

A man without clothes might go anywhere and not spread

the disease. He insisted further on the necessity of hot

baths.

INFANT FEEDING

was the subject opened for discussion by Dr. J A. Lar-

rabee, of Louisville. He discussed the virtues, real and
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imaginary, of the various foods for babies. Condensed

milk he thought a convenient and good substitute for

mother's milk. We accept the theory of fermentation,

and we know there is no such thing possible without the

microbe, which gets into the milk after it leaves the cow.

This thing of summer complaint has to go to the wall.

All the harm done by teething and the second summer is

now out of the question. The reason of more sickness

occurring during the second summer is, that during the

first summer the food is taken directly into the child's

mouth from the mother's breast hermetically sealed. In

the second summer the child gets a greater variety of

food and microbes. Then, too, artificially fed children

are generally overfed children. It is difficult for the

mother, for the nurse, or even for the doctor to tell the

difference between the cry of colic, the cry of an over-

distended stomach, and the cry of hunger. The child

often wants not food, it wants water. In the cities it gen-

erally gets both together. The bottle makes too con-

venient a stopper for the crying child, be it from hunger,

coUc, or over distention. A very good thing to add is a

little salt, now and then.

Dr. Dudley S. Revnolus, the President, stated that

Mr. Ernest Hart, the editor of the British MedicalJournal,
and his wife had been instrumental in founding a chari-

table society in London for the purpose of teaching dairy-

men and nurses how to keep and prepare milk.

Dr. Cook, of Vandalia, 111., thought sterilization of

cow's milk to be one of the most important things, also

the selection of a healthy cow.

Dr. Mavfield, of St. Louis, sterilizes his milk. He filters

his water through charcoal and sand, and pumps it into a
tank without it having access to the air and heats to two
hundred and twelve degrees. He then mixes the milk with

this water half and half, and sweetens with a little sugar.

He thinks we should insist on the mother nursing her

child and not allow her to avoid this duty.

Dr. Nicholas GuH^L4NN, of St. Louis, thought that

the simpler you treat children the better for them. They
should not be given much medicine.

Dr. JMiDDLEKAMP, of St. Louis, thought that in ad-

dition it would be well for us to secure a wet nurse.

He had employed the method of J. Lewis Smith, e.xtract

of pancreatine and soda in milk, described in "Pepper's
System of Medicine," vol. ii.

Dr. William Bailey, of Louisville, thought it might do
the child harm by removing from it the necessity of
digestion. If the child can digest we should not digest

its food for it.

Dr. Larrabee said that he was directly and totally

opposed to the medication of infants. He could not see

the need of antiseptics where there was no sepsis. He
certainly agreed with what had been said in reference to

digestion. The ferments are microbes. The pancreatine
has a very putrescent odor. Feeding barley-water previ-

ous to nursing has cured completely many cases of scream-
ing gastralgia in infants.

The granddaughter of Ephraim McDowell, Mrs. Mary
Ridenbaugh, being present in the room the attention of the

Association was called to that fact and she was greeted on
the part of the Association.

diseases of the middle e.\r

was the subject of an essay by Dr. C. H. Beard, of Chi-
cago. The literature of otology is very limited, proving
the status to be low. The surgery of suppuration of the
middle ear, he thinks, will soon take a leap forward. He
hoped to inaugurate an era of greater energy and investi-

gation in the field of otology. Otology stands to-day with
bowed head before the membrana tympani. It was his

humble opinion that there are no cases of chronic sup-
purative inflammation of the middle ear that will not
yield to persistent cleansing with ase]3tic warm water, and
as thoroughly drying the same. He exhibited instruments
for cleansing the middle ear through the Eustachian tubes.

The naso-pharyx, he thought, was a part which was much
neglected.

Dr. William Dickinson, of St. Louis, thought diseases

of the ear were not trivial in their character, and merited
careful attention. He recited cases of proof.

Dr. Thompson, of Indianapolis, thought that the time

to look after this matter was in infancy, when catarrhs

commence and increase with every cold that is taken.

The President expressed his belief that chronic sup-

puration of the middle ear was sufficient ground to refuse

an applicant for life assurance, and cited a case proving

this fact.

Dr. Beard replied to the remarks of the other gentle-

men.
retinitis albuminurica

was the subject of a paper by Dr. ^VILLIAM Dickinson, of

St. Louis. He reported a number of cases, and thought

the symptom one of extreme gravity. We should never

regard any disease of the eye as unimportant.

Dr. William Bailey, of Louisville, asked that Bright's

disease be widened a little, and not be confined to the kid-

ney. Retinitis albuminurica he thought only a part of

the general disease. " I beheve that in these cases in preg-

nancy we can act by elimination and save the mother, her

vision, and her child."

Dr. Dickinson replied.

EXOPHTHALMIC GOITRE

was the subject of a paper by Dr. R. Bower, of Chicago.

In this paper he lauded greatly strophanthus as a remedy,

but would not admit that he relied on it entirely, depend-

ing, to a certain extent, on hygienic treatment, which he

thought very necessar)'.

Dr. Dickinson reported a few cases.

Dr. T. R. Prey, of St. Louis, favored the use of stroph-

anthus.

Dr. Bower, in closing, requested of his hearers that

they try strophanthus in this trouble, and also in sick head-

ache and epilepsy, and let him know their results.

diphtheria

was the subject of an essay by Dr. C. R. Earley, of

Ridgeway, Pa. His paper was a report of his experi-

ence for six years %vith this disease. He thought from

the mass of literature extant this was a much studied dis-

ease. Carpets, paper, and cellars, he thought, had done
much to bring it on. It was not common when these

things were unknown. He thinks the disease constitu-

tional, and that the treatment should be likewise consti-

tutional.

A case of strangulated hernia,

in which an operation did not relieve the symptoms, and
which was followed by laparotomy and case resulted

fatally, was reported by Dr. Arch Dixon, of Henderson,

Ky. No autopsy was permitted, but it was probably in-

carcerated at first, then became strangulated. Operation

has occurred as late as eight or ten days after strangula-

tion, with restoration of the gut.

consanguinity in marriage

was the subject of some verbal remarks by Dr. E. S.

McKee, of Cincinnati, who was called upon by the Pres-

ident, who stated that Dr. McKee had made a special study

of this subject. Dr. McKee said that there was, permeating

all classes, nations, and ages, a belief that consanguineous

marriages were detrimental to the welfare of the off-

spring. He had occasion several years ago to study up

this subject thoroughly, and his investigations had led him

to the belief that there was nothing in it. His opinion

was that the children of healthy cousins would be healthy,

and those of unhealthy cousins would be unhealthy. This

would occur entirely independent of the fact of consan-

guinity. We are often perplexed by counting relationshiji

by two methods, the civil and the canonical. The former

coimts the number of generations up from one individual
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to the common ancestor, then down to the other. The
latter counts in but one line, this the longer from the

common ancestor. This law is imperfect, making persons

in the same relationship to a certain person when this is not

so. Prohibiting marriage in the third degree by the canon

law prohibits many more than by the civil law. I'he

Levitical code is very generally followed by the various

States in this nation, but New Hampshire, Ohio, and In-

diana forbid the marriage of first cousins. Most States

forbid a man to marry his aunt or niece, but this is al-

lowed in New York.

THIS QUESTION OF COUSIN-MARRIAGES

has been studied very thoroughly by Mr. George H. Dar-

win, of London. He found in London the cousin mar-

riages 1.5 per cent.; English urban districts, 2 per cent.;

rural districts, 2.25 per cent.; landed gentry, 3.5 per

cent.; aristocracy, 4.5 per cent. The average in England

is 3 per cent, while in Scotland it is 5.25 per cent. A
thorough search through the institutions of the insane,

deaf and dumb, and idiots, revealed to Mr. Darwin that

between 3 and 4 per cent, of the inmates were the de-

scendants of consanguineous marriages. In fact, all reli-

able statistics go to show that about the same proportion

of deaf-mutes, idiots, and insane persons, are descendants

of consanguineous marriages to the whole number of these

unfortunates as the number of consanguineous marriages

is to the whole number of marriages. Consanguineous

marriages appear to be aristocratic. Physical and mental

weakness, frequently found in the-higher classes, has been

laid at the door of consanguinity in marriage.* Is it not

much more probably due to debaucher)', extravagance,

and corruption ?

STERILITY,

among the many other defects, has been laid at the door

of consanguinity. We find, on carefully analyzing large

numbers of cases, that the fertility is slightly greater in

marriages of consanguinity than in the non-consanguineous.

This probably occurs from the fact that cousin marriages

are much more liable to occur where there are large fam-

ilies of cousins together. In these cases the fertility is

hereditary.

The marriages of Brown and Brown, Smith and Smith,

Jones and Jones, is probably the marriage of distant rel-

atives though they themselves are unaware of the fact.

Then, too, all men are the sons of their mothers, but not

all men are sons of their fathers, so to speak. Might not

this illicit intercourse result in the marriage of relatives

supposed to be non-relatives, thus vitiating statistics ?

The evil results following consanguinity are probably

/>i>sf hoc, not propter hoc. They may be due tcr one of

a thousand influences. Atavism may explain many of the

cases where evil results seem to follow consanguineous

marriages. Evil results prove that something was wrong,

but that it was consanguinity is not proven. Given a

malformation or disease firmly established we have a ten-

dency to breed true. The Quakers are educated to

abhor color. Those who admire it separate themselves

from the sect, and thus intensify the tendency in the re-

mainder. The defect is also strong among the Jews,

where it has probably accidentally gained a foothold and

has been intensified by intermarriage.

Anatomically, physiologically, and sexually,

MAN IS AN ANIMAL.

He is subject to the same laws of propagation. In-and-

in breeding is done by cunning breeders to miprove the

stock and put money into their pockets. The Jersey cat-

tle have been bred for the past one hundred and fifty

years on a small island six by eleven miles. We would

not raise them for beef and o.xen, yet they command a

high price for their milk and butter. This was probably

the recommendation of the first cattle on the island, and

this quality has improved from time to time through in-

and-in breeding. The ludicrous is approached when we
enumerate the half a hundred abnormalities, among

others whooping cough, which are ascribed to consan-

guineous marriages. We find certain factors leading to

consanguineous marriages, viz.: Portions of countiy geo-

graphically isolated by mountains, or seas, rendering com-
munication with the outside world difficult ; religious or

political sects of an exclusive nature, and aristocratic

ideas of position and wealth. As examples, note the per-

centage in Scotland, Martha's Vineyard, the Commune of

Batz, and among the Jews and Quakers. The facts de-

duced, by a careful study of the subject, do not warrant

us in supposing that there is a specific degenerative effect

caused ipso facto by consanguinity. Would it be better

for the offspring were consanguineous marriages under

medical supervision ? Certainly no better than for all

marriages to be under like supervision. We are warranted

in concluding that consanguineous marriages, no other

objection being present, should not be opposed on phy-

siological grounds.

SOME OBSCURE AFF^ECTIONS OF THE RECTUM

was the subject of a paper by Dr. J. M. Matthews, of

Louisville. He thought the term hysterical rectum not a

good one. He has under his care a girl whom he has treated

for three years for a chronic diarrhoea. She has six or

eight evacuations daily. Every evacuation brings on a

stool, and she is in constant misery. He reported the

case of a well-known Kentucky physician who, every

time, had a most annoying case of spasm of the sphincter,

which was cured by dilatation. An Indiana doctor, at the

American Medical Association at Cincinnati, consulted

him for a similar trouble. These cases are relieved by

local treatment ; hence the trouble, he thought, was local,

not secondary or hysterical, as is said to be the case by

Cioodell. The speaker was of the opinion that the symp-

toms are neuralgic. The treatment of these cases nat-

urally depends on a correct diagnosis. He thought these

obscure affections of the rectum merited our careful con-

sideration, for many lives are wrecked by neglect and

falling into the hands of charlatans. Attend to the local

cause, and the nervous symptoms, so-called hysteria, will

take care of themselves.

Dr. G. J. Cook, of Indianapolis, was surprised that

Dr. Goodell would write such a paper. It sounded like

some of the old papers on g)Tiecology. Hysteria covers

up an amount of sins which is appaUing. Stricture of

the rectum may be brought on by disease of the ovaries,

uterus, bladder. He does not believe in the term hysteri-

cal rectum. He has seen a large number of cases of

disease of the rectum and has never seen one in which a

local cause could not be determined.

Dr. PiTNER, of Illinois, enjoyed Dr. Goodell's paper

very much, but could not agree that hysteria was the sole

whole cause of the trouble. He recommended the use of

hot-water injections.

The paper was further discussed by Drs. Earley and

Boerck.

Dr. Matthews, in closing, said that the general con-

dition was secondary to the local trouble in the rectum,

and this organ should be thoroughly investigated.

conditions which precede serious lesions of the
kidneys

was the subject of a paper by Dr. C. S. Bond, of Rich-

mond, Ind.

Chronic lesions of the kidneys, according to the best

authorities annually carry off great numbers of patients.

Doctors recognize these lesions when they have reached

the condition of passing albumen and casts, but not be-

fore. This is too late, as the latest authorities state that

but few cases recover which are affected in this way.

Flint, Bartholow, Delafield, Loomis, etc., do not examine

the urine for urea and make a record of these cases for a

long interval of time. The profession at large do it

much less than these standard authorities. The former

agree that urea is deleterious when held in the blood and

also that urea is found in the blood in increased quanti-
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ties in these cases, yet as shown by their works they do not

advise these examinations.

I have been making careful examinations, for four years

past, with especial reference to the quantity of urea

secreted among a class of patients answering in all other

respects to those of chronic Bright's disease, except that

they do not pass albumen and casts. I would regard the

RETENTION OF UREA

as of much more importance than a knowledge of albu-

men and casts, since by the quantity of urea I could esti-

mate the degree of disturbance in these organs or in the

system at large.

Here followed the synopsis of several cases, showing ex-

amples of three classes, artificially arranged, according to

the quantity of urea excreted, and whether albumen and
casts were passed. From the third group of these classes

the conclusion was deduced that a patient who passes

constantly but ten or twelve grains of urea in twenty-four

hours is in a dangerous condition, not only of some serious

lesion of the kidneys, but of having retinitis, pleurisy,

endocarditis, pericarditis, or inflammation of serous

membranes, as well as being distressed by his present

sjTnptoms of dyspnoea, insomnia, and neuralgic pains in

various parts of the body. By giving saline cathartics and
nitro-glycerine this urea can be discharged, and patient

will improve proportionately if kidneys have not been af

fected beyond a certain point.

In conclusion, doctors are in duty bound to make these

examinations if these diseases are to be prevented, which

is the highest duty of the practitioner. If he does not

make these examinations he must not be surpiised if his

patients suffer from supposed general debility, dyspepsia,

uterine conditions, and finally albumen and casts be passed,

and death sooner or latter follows.

Dr. J. A. Larrabee, of Louisville, thought that no more
important subject could be considered than the one just

discussed by Dr. Bond. The man who begins to unbut-

ton his vest, have some stomach trouble, and must
go to the oculist is in the outer circle of death from
Bright's disease. In three hundred post mortems from
all causes, accidents as well, made in the European
hospitals, one hundred and seventy showed that they

would have died of Bright's disease sooner or later.

Dr. Griffiths, of Kansas City, Mo., said that we had
need of an easy method of examining and determining

the amount of urea in the urine.

Drs. Gregory and Brooks, of St. Louis, further dis-

cussed the subject.

Dr. Bond replied that there are very simple methods
of finding the amount of urea in the urine. It is only
necessary to know the amount of nitrogen. There is a
very simple instrument made by Parke, Davis & Co.,

of Detroit, which tells the amount of urea very promptly.
The doctor then asked all those who had made the ex-

amination for urea, honor bright, to hold up their hands.
About forty per cent, of those present held up. On
motion Dr. Bond was appointed a committee with power
to call to his assistance other members to investigate this

subject further and report at the next meeting.

THE election of OFFICERS

resulted as follows : President, Dr. George J. Cook, of
Indianapolis ; Vice-Presidents, Dr. J. D. Griffith, of
Kansas City, and J. A. Larrabee, of Louisville, Ky.; Secre-

tary, Dr. R. L. Thompson, of St. Louis ; Treasurer, Dr.
W. C. Chapman, of Toledo.

Committee on Credentials : Drs. C. S. Bond, of Rich-
mond, Ind., Chairman ; A. W. iMc.\llister, of Columbia,
Mo.; L. S. McMurtr)', of Danville, Ky.; C. G. Comegys,
of Cincinnati; D. S. Booth, of Sparta, 111.

Judiciary Committee : Drs. J. L. Gray, Chicago ; \V.

W. Bailey, of Louisville ; C. R. Earley, of Ridgeway, Pa.

Chairman Committee of Arrangements : Dr. A. M.
Owen, of Evansville, Ind. Evansville was chosen as the

next place of meeting. Dr. Owen promises an interest-

ing meeting, and he knows how to do it, for he gave an
exhibition of his abilities in that line three years ago, when
the Society met in that '' little side-tracked city in the

pocket of Indiana."

THE SOCIAL FEATURES OF THE MEETING

were marked. One evening the members were taken to

Kensington Gardens by the resident physicians, where
they viewed the destruction of Pompeii. The volcanic

eruption and the fireworks, with several special figures for

the doctors, were excellent. One evening was given up
to private receptions, and three were given, one at the

residence of Mr. and Mrs. R. C. Kerens at 36 Vandever-
ter Place ; Mr. and Mrs. J. C. Drummond, 3631 Delmar
Avenue, and Dr. and Mrs. N. B. Carson, 3152 Pine

Street. The doctors were given a carriage-ride out to the

fair grounds, and an excellent spread at the Sportsman's

Lodge, where a number of toasts were responded to. They
were given a special evening at the exposition and were
invited to see a game of base ball. (No one is known to

have gone.)

Mrs. Mary Ridenbaugh, of Louisville,

GRANDDAUGHTER OF EPHRAIM m'dOWELL,

of Kentucky, the pioneer ovariotomist, graced the meet-

ing with her presence.

CONTUSIONS AND LACERATIONS OF THE KIDNEYS—NEPH-
RECTOMY

was the subject of a paper by Dr. H. H. Mudd, of St.

Louis. He considered contusions and lacerations of the

kidney sufficient to cause haematuria to be of frequent

occurrence, and reported cases. He thought the kidneys

should be brought more into the field of surgery, the great

care being not to injure the renal ganglion of nerves.

Dr. Dickinson, of St. Louis, said that nephrotomy, in

his opinion, should precede the graver operation of neph-

rectomy.

Dr. Fairbrother, of St. Louis, thought that the trouble

with these lesions was that they had ver)' bad exit and
this caused the slowness of repair.

Dr. Haley, of Kansas City, Mo., was very much in-

terested in this subject, because it is of constant occur-

rence. It has generally been considered that the kidney

is beyond the domain of the surgeon's help. The kidney

is no more dangerous to remove than many other organs.

The object is to avoid the removal of the renal ganglion.

The best method for removal he thought to be by laparot-

omy. He had removed the kidney three times and two
patients died.

Dr. a. M. Owen, of Evansville, did not favor laparot-

omy.
Dr. Mudd, in replying, said that post mortems had

shown for a number of years that one kidney was suffi-

cient. If one is destroyed we have a hypertrophy of the

other. That nephrotomy was proper before nephrectomy

he thought would go without saying. We may have ex-

travasation of urine and it may remain in the kidney for

some time without inflammation resulting.

ABSORPTION OF WATER BY THE COLON

was the subject of a paper by Dr. G. J. Cook, of Indian-

apolis, which was dealt with in a very interesting manner.
Dr. a. M. Owen, of Evansville, Ind., had made exper-

iments by injecting water into the rectum and had it to

come away by the bladder.

Dr. C. S. Bond, of Richmond, asked if the urine had
been examined for urea. He thought the water drunk at

the springs would do about as much good if drunk at

home, if drunk in the same quantities.

Dr. J. M. Matthews, of Louisville, thought the sub-

ject a very original one. Impactions which he has found
were in the sigmoid fle.xure, not in the rectum. The in-

jection should be made at this point.



October 13, 1888] THE MEDICAL RECORD. 467

CHRONIC PHARYNGITIS

was the subject of a paper by Dr. Townsend Porter, of

St. Louis. He gave some interesting v-ivisection experi-

ments on two cats to show how the apphcation of cold to

the abdomen would cause a pallor of the mucous mem-
brane of the trachea, which in his experiments was ex-

posed to the view of the assembly. The experiments

were first performed by Dr. Rossbach, of Wiirzburg,

Ciermany.

penetrating ulcer of the intestine

was the subject of a paper by Dr. J. M. Emmert, of

Atlantic City, la.

laparotomy with cases

was the subject of Dr. H. C. Dalton, of Missouri. I'he

justifiability of laparotomy has long since been acknow-

edged. Appendicitis, perityphlitis, peritonitis, gunshot

wounds of the abdomen are conditions which demand
this operation frequently. He had used Senn's hydrogen-

gas injection with success. In one case of gunshot

wounds of the abdomen he had fifteen perforations of the

abdomen. He reported sixteen cases, and was sure that

he would have had a better result had he operated earlier.

benign laryngeal growths

was the subject of a paper by Dr. William Porter, of St.

I^ouis.

consanguineous marriages

was the title of a paper by Dr. A. W. Spain, of Torre

Haute, Ind. He claimed that the physical condition of

the persons married was solely responsible for the pecu-

liarities of the offspring, and the fact that they were blood-

related had nothing to do with the case.

CAN a diseased FALLOPIAN TUBE BE TREATED THROUGH
THE UTERUS ?

was treated afiinnatively by Dr. T. B. Harvey, of

Indianapolis. He referred to Cincinnati, Kansas City,

and Dublin writers who had been inclined to hold him

and his treatment in this line up to ridicule and related his

early experience with the mode. He read a paper on

this subject before the Tri-State Medical Society in

Indianapolis in 1883. The physiology and pathology of

the cfviducts he hoped would be more thoroughly studied

when attention was directed to this subject. He quoted

from Barnes, Thomas, Winckle, Bandl, and Fritz on this

subject, the quotations being favorable.

THE RECENT EPIDEMIC OF SMALL-POX AT MOBERLY, MO.,

was the subject of a paper by Dr. Joseph Grindon, of

St. Louis. This was an interesting paper on an interesting

epidemic which spread from the opening of an old

chest of second-hand clothing brought from Bohemia by

an emigrant. He said it was the opinion of the secretary

of the State Board of Health that we would have small-

pox in Missouri this winter. He had the cases all nicely

tabulated into generations on a chart, which also showed
two interesting points, the effect of isolation and the very

low death-rate—only 6.25 per cent. Some interesting

points on the effect of vaccination were also brought out.

A TYPICAL CASE of MASTOID DISEASE

was the subject chosen by Dr. S. S. Beard, of Chicago,

and handled in a thorough and entertaining manner.

a yellow-fever manifesto

was the result of a discussion on the subject of yellow fe-

ver, introduced by a paper read by Dr. C. G. Comegys,
of Cincinnati. The whole matter was referred to a com-
mittee consisting of Drs. George Homan, of St. Louis,

J. A. Larrabee, of Louisville, J. D. Griffith, of Kansas
City, George N. Kreider, of Springfield, 111., G. A. Colla-

more, of Toledo, O., David S. Booth, of Sparta, 111., A.

U. Williams, of Hot Springs, Ark., and A. P. Waterfield,

of Tennessee. These gentlemen were instructed to draft

resolutions embodying the sense of the Association on this

subject. 'l"he resolutions were adopted by unanimous vote

without discussion.

Resolved, That it is the sense of this meeting that yel

low fever is not contagious in the ordinary sense of the

term ; that it cannot be communicated from the sick to

the well, except in an atmosjihere containing germs.
" That the mildness of the present yellow-fever invasion

and the lateness of the season warrant us in strongly dejj-

recating the fear now existing in many Southern commu-
nites, the present rate of mortality not being greater than

that which ordinarily obtains in typhoid fever.

•' That the self-imposed quarantine regulations now in

force in the States north of tlie infected districts are not

only absurd but inhuman, and unworthy of the age in

which we live.

" That the quarantine regulations, to be effective, should

apply to the baggage, clothing, and effects, rather than to

the person of the individual.

" That when such effects come from infected districts,

they should be destroyed by fire, and the owner reimbursed

from public funds.
" That cities and towns to the north, and upon lines of

travel, may safely provide hospitals for the reception and
care of the sick."

The resolutions were signed by the members of the

committee.

A PLEA for simpler THERAPEUTICS

was the subject treated by Dr. Thackerv, of Chicago.

Dr. J. A. Larrabee, of Louisville, thought we were in

greater danger now from poly-pharmacy than anything

else. The old prescription of calomel and jalap is now
very rarely prescribed, and there is nothing more beneficial

than this, especially in this Southwestern country. Emet-
ics are seldom prescribed now, yet the therapeutic effect

of these things remains the same.

PRACTICAL POINTS IN DENTISTRY

for the general practitioner was the subject discussed by

William Conrad, M.D., D.D.S., of St. Louis. He con-

sidered dentistry to be one of the legitimate specialties

of medicine. He thought there was need for greater fa-

miliarity on the part of the general practitioner in regard

to dentistry. He recommended that the teeth be brushed

on every surface every day, and that picks be used after

each meal. The powder used should be precipitated

chalk. He thought that men who advertised gas should

be discountenanced, as it leads to the sacrifice of good
teeth in a great majority of cases. Physicians should rec-

ommend dentists who follow the code. Fraternizing of

physicians and dentists is necessary, and will result in

benefit to all.

The discussion which followed dealt mostly with the

implantation of teeth. The President recited the implan-

tation of teeth done by John Hunter.

Dr. Conrad, in replying, defined the terms transplan-

tation, implantation, and replantation.

the surgical treatment of fracture of the patella

was the subject of a paper by Dr. F.J. Lurz, of St. Louis.

He illustrated his report clinically, and was sorry to state

that one of his best cases, a female, had suffered one of

those reverses of fortune, and got confined in the work-

house. Owing to the absence of the proper official, look-

ing after his political fences, that executive clemency which

would allow him to present her there could not be ob-

tained. He reviewed the causes of partial anchylosis.

The operation was made after Fluor, of New York. A
transverse incision is made, cutting down on to the tissues

of fractured bone. He presented two propositions : i.

The osseous union of the fractured patella is desirable

and necessary for the re-establishment of the functions of

not only the knee but also of the entire limb ; 2. Arthrec-

tomy accomphshes this end with the smallest loss of time,

with the greatest certainty, and, if performed under proper
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wound treatment, is not per se a dangerous surgical pro.

cedure.

CLINICAL NOTES ON RHEUMATIC NEURALGIA

was the subject of a paper which was extensively discussed

by the merribers. It was read by Dr. R. F. Brooks, of

Carthage, Mo.
Dr. Chapman, of Toledo, O., said he was a man of

perfect health, but had frequent recurrences of lumbago
which he could not cure.

Dr. Simson, of St. Louis, recommended massage.

Dr. Owen, of Evansville, Ind., recommended cupping.

Dr. Smith, of Vincennes, Ind., treated this complaint

with carbonate of iron, the hot iron, and sweat-baths.

Dr. Pitman, of Jacksonville, Mo., said he thought we
should not say that we could not do anything in this climate.

In spare and lean patients he thought it due to a fault of

nutrition.

Dr. Joseph Grindon, of St. Louis, Mo., said he had
used ichthyol externally with success.

Dr. J. A. Larrabee, of Louisville, thought the trouble

due to a want of oxidization of the products of nutrition.

The discussion was continued by Dr. Lowe and Dr.
Bond, of Indiana, and closed by Dr. Brooks.

PSYCHICAL treatment OF THE INSANE

was the subject of a paper by Miss Bryant, of Chicago.

She once heard a patient say that every superintendent of

an insane asylum should be confined in the barred room
six months before allowed to continue his position. He
would then know better how to treat his patients. This
room the patient described as hell. She discussed the

insane atmosphere which was present in asylums. The
personality of attendants she thought very great in impor-

tance. She advocated the cottage plan of asylums, dis-

pensing entirely with the enforced confinements, and
recommending humane treatment throughout.

Dr. Chapman, of Toledo, O., said that he had con-

siderable experience with the treatment of the insane. He
liked the cottage plan very much. The cottage asylum
at Toledo was a home, not a prison. The patients were
put in cottages of not more than thirty each, and treated

as human beings.

Dr. Shaw thought the freedom given insane jjatients

had gone far enough. It was now time to call a halt, or

we would have a very severe reaction.

The paper was discussed by several other gentlemen.

THE YELLOW-FEVER QUESTION AND QUARANTINE

was discussed at great length by Dr. J. R. Rauch, Secre-
tary of the State Board of Health of Illinois. He con-
demned quarantine as existing at the present time in the
most severe terms. He stated that the yellow fever can-
not spread in a continued temperature of seventy degrees
or under, and the present panic was uncalled for. I'here

was no danger at all above the North Tennessee border.
He condemned the inefficiency of local quarantine. The
address of Dr. Rauch met with sincere approval, and the
Association elected him chairman of a committee to in-

vestigate the question.

Several other papers were read in abstract or by title,

and the Association adjourned, to meet in Evansville, Sep
tember, 1889.

Antiseptic Value of Chloroform.—Dr. Salkowski
wTites to a Vienna medical journal concerning the use of
chloroform for the preservation of samples of urine by
the analyst. A six-per-mille solution was found by him to

effectively prevent the growth of micro-organisms, and he
recommends it to be employed for keeping pathological

liquids, and for the storage of anatomical preparations.

Moreover, he suggests the employment of such a solution

internally as a disinfectant and as a mouth-wash, and ob-
serves that it could be advantageously added to solutions

for hypodermic use.

—

Medical Press, June 6. 1 888.

^xmiy nncl Uauij llcxns.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department. United States

Army, from September 30 to October 6, 1888.

Williams, John W., Major and Surgeon, on duty with

battalion of 2d Artillery, now at Fort Wadsworth, New
York Harbor. Granted leave of absence for one month,
with permission to apply to the proper authority for an
extension of one month. Par. i, S. O. 209, Head-
quarters Division of the Atlantic, Governor's Island, New
York City, October 4, 1888.

Croxkhite, Henry M., Major and Surgeon. On being
relieved by Cajitain Corbusier, will report for duty to the

Commanding Officer, Little Rock Barracks, Ark., repott-

ing by letter to the Commanding General, Division of the

Atlantic. Par. 10, S. O. 227, A. G. O., Washington,
September 29, 1888.

Adair, George W., Captain and Assistant Surgeon.
Is relieved from duty at Fort Brady, Mich., and will re-

port for duty to the Commanding Officer, Fort Robinson,
Neb., reporting by letter to the Commanding General, De-
partment of the Platte. Par. 10, S. O. 227, A. G. O.,

Washington, September 29, 1888.

Corbusier, William H., Captain and Assistant Sur-

geon. On being relieved by Captain Taylor, will report

in person to the Commanding Officer, Fort Hays, Kan.,
for dut)' at that post, relieving Major Henry M. Cronk-
hite. Surgeon, and reporting by letter to the Commanding
General. Department of Arizona. Par. 10, S. O. 227, A.

G. O., Washington, September 29, 1888.

By Direction of the Acting Secretary of \V'ar, the fol-

lowing named officers of the Medical Department will re-

port in person, on the dates set opposite their respective

names, to the President of the Army Medical Examining
Board, Army Building, New York City, for examination

for promotion : Captain James C. Merrill, Assistant

Surgeon, October 16, 1888 ; Captain George McCreery,
Assistant Surgeon, October i6, 1888; Captain Richard
W. Johnson, Assistant Surgeon, October 9, 1888. Upon
completion of their examination the officers named will

rejoin their proper stations. Par. 5,8. O. 231, A. G. O.,

October 4, 1888.

Taylor, Arthur W., Captain and Assistant Surgeon.

Is relieved from duty at Fort Robinson, Neb., and will

report in person, without delay, to the Commanding Of-

ficer, Fort Grant, Ariz. Ten, for duty at that post, reliev-

ing Captain William H. Corbusier, Assistant Surgeon, and
reporting by letter to the Commanding General, Depart-

ment of Arizona. Par. 10, S. O. 227, A. G. O., Wash-
ington, September 29, 1888.

Rafferty, Ogden, Lieutenant and Assistant Surgeon.

Will stand relieved from duty in connection with the

Division rifle competition, the 7 th inst., and under Par.

6, S. O., No. 2, c. s.. Headquarters Division of the Mis-

souri, will return to his proper station. Fort Clark, Tex.

Par. 5, S. O. 95, Headquarters Department of Texas.

Official List of Changes in the Medical Corps of the United

States Navy _tor the week ending October 6, 1888.

Hudson, Adrla.n, Medical Inspector. Ordered to

Naval Hospital, Mare Island, Cal.

GiHON, A. L., Medical Director. Detached from the

Naval Hospital, Mare Island, Cal., and proceed home.

Remedy for Warts.—Kaposi recommends one part

of bichloride of mercury dissolved in thirty parts of collo-

dion. A little of the solution is painted on and around

the base of the wart once every day.
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PNEUMONIA— ITS INCREASING DEATH-RATE.
ONE OF THE ESSENTIALS IN ITS TREAT-

> MENT.

By GOUVERNEUR M. SMITH, M. D.,

NBW YORK CITY.

Whatever doubts may be entertaiued regarding the

specific cause of acute lobar pneumonia, there is no

doubt in respect to the seasons of the year in which the

disease is most prevalent in this latitude. The subjoined

table, kindly furnished me by Dr. John T. Nagle, Register

of Vital Statistics in this city, clearly demonstrates the

ebbings and floodings of a diseased tide, as it has disas-

trously flowed for the past decade through the calendar

months of each year of that penod.

Deaths from Piicumoiiia in New
etc.

York City, by Months,

Vcars and
months.

January' . .

,

February .

March
April
May
June
J"iy
August . .

.

September
Octciber, . .

November.
December.

foial...

387.
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Hospital statistics, therefore, in order to afford valuable

scientific data, must be silted, and classified in groups of

cases. Without any such general and accurate figures to

guide, as relating either to hospital or private practice in

this country, but from such sources of inference as are at

hand, and from observation, it is now an accepted fact

that the death-rate from pneumonia is much greater at

present than it has been hitherto. Science and pneu-

monia have ever been at loggerheads, and the latter is

vanquishing its pretentious foe.

Before coming to speak of the special point in treat-

ment to which 1 wish to refer in this paper, a few initial

thoughts may be appropriately interjected. It seems very

conundrumical that so little use and mention are now
made of means of relief which were formerly employed

in the management of pneumonia, when it was a less

deadly disorder. Fashion seems to have ostracized cer-

tain remedies and resources which apparently, at least,

were benign in their action. The remedies were of

modest chemical nature, as compared with their modern
iliie successors, but were, nevertheless, to the pharmaceuti-

cal manor bom. Shoddy has undoubtedly in some in-

stances superseded worth.

The use of the thermometer in disease has proved of

great value in science, but since the abnormal rise of tem-

perature has been specially noted, there has risen in

therapeutics a potent fire brigade, known as the An-

tipyretics. This brigade has a formidable enginerj^, and

has largely supplanted the older febrifuges. The latter

had some engines, which had to be used with great caution,

but a number of them could be employed to refresh

patients without the slightest risk of inducing mischief.

Metropolitan fire departments are splendidly equipped

to master conflagrations. Alert insurance patrols are

always on hand, however, not to quench flames, but to

protect property from being destroyed by the zealously-

delivered deluge of the firemen. In medicine we have no
equally alert protective insurance patrol—a puissant an-

tipyretic, while quenching abnormal heat, may also extin-

guish the vital spark.

In the present fashionable catalogue of remedies are

found oxydimethylchinizine, and phenvlacetamide or ace-

tanilide. These potentates figure aristocratically when
associating with chemical companions, each syllable being

a conferred degree of respectability, but when herding

with drugs they appear each under a democratic alias,

the former being known as antipyrine and the latter as

antifebrine.

How do these and other modern and elite syllables be-

have in the human economy as they whirl through the

blood in accord with the cardiac rhythm ? The ghost of

Holbein suggests a " Dance of Death !
" The ghost is

as satirical as his old prototype, but while the suggestion

may be a vile innuncido, it nevertheless points to the

necessity of extrem-.. caution in exhibiting powerful
remedies until after the most judicious observation such

drugs are found to be thoroughly reliable in safety and
efficiency. Medicine has always been handicapped by its

laggard branch of therapeutics. Chemistry has presented

to science choice remedies, and is to bestow others vastly

more valuable, but it must be remembered that among
the originalities of the chemists an article may appear as a
' Jekyll " on the shelf of the laboratory and as a " Hyde "

on the counter of the apothecary.

Recognizing the uncertainties attendant upon the use

of drugs in the treatment of disease, it behooves the

physician to place his patients, so far as it is possible,

under the best hygienic conditions favoring recovery.

Expectantly treating diseases under such circumstances is

often most salutary. Lightning in summer strikes with a

deadly celerity, and the chills and blizzards of winter

smite the young, the feeble, and the old with almost

equally rapid and ghastly strokes. Quite a number are so

violently overcome as to succumb without an opportunity

being offered for efficient medical interference ; but quite

a large proportion of cases of pneumonia are met with, in

which it is reasonable to anticipate an acute illness of

about ten days.

People in health with two lusty lungs must breathe
about eighteen times a minute to maintain the blood in a
pure condition. Suppose, for a moment, that it was pos-

sible in a healthy person to plug a part of one lung, or an
entire lung, or a portion of both lungs, in such a manner
that the air could not enter such occluded parts. Sup-
pose such condition was continued for a period of from
seven to ten days, what would be the plight of such an
individual at the end of this period, if the closed part of

the lung was of any considerable size ? Nature would
probably try to adapt means to meet the situation ; but
nevertheless the sound person would become a patient,

from a mechanical cause, and would show signs of suffo-

cation, hebetude, and heart-failure.

In pneumonia we find a somewhat analogous state.

One lung, a part of one lung, or of both lungs are involved

in disease ; engorgement, and hepatization, rendering

such portions of the pulmonary tissue, for the time being
substantially useless for respiratory purposes, and neigh-

boring portions are inclined to be cross and irritable.

Complicating the situation, we find fever, more or less in-

tense, and the abnormal heat frets the economy. Kid-
neys peevishly perform their work, springs, feeding the

smaller and larger glands run dry, and scorched nervous
centres rebel. Co-operative disquietude is manifest in

every vital atom, and, unless assuaged, a communistic
strike, chaos—ashes to ashes !

Amid the bedlam, var}ing in degree with the extent of

the initial lesion and collateral sympathy, one strong hope
can animate the physician. In the natural course of

events the pulmonary obstruction will disappear in a few
days, and the lung or lungs gradually resume normal work.

Can the patient be bridged to reach the climax ? Can
the uninvolved portions of the lungs respire sufficiently to

maintain a tolerable condition of the blood until the crit-

ical period is passed ? This is the great exigency— this

is an absolute necessity.

It is clear that the blood requires aeration ; can it be
revived in any manner so efticiently as through the lungs,

nature's method of arterialization ? Can pill conceal oxy-

gen, and smuggle through the gastric pouch life to the

venous circulation ? Can essence of ozone be given to

substitute the process of respiration ? Can any zephyred

antipyretic essentially promote haeniatosis ? Resources

there are to palliate pain, relieve thirst, abate fever, and
stimulate flagging energies ; and all important as these

means are, they are almost insignificant as compared with

affording pure air in superabundant quantity. While
fresh air is essential in the management of all diseases, it

is omnipotently indispensable in pneumonia, where the

patient is using but a part of the breathing apparatus in

the place of two lungs. It is more than ordinary venti-

lation that is required in such cases ; what is needed is a

persistent, systematic attention to a constant change of

air in the apartment of the sick, by night, by day, each

hour, each minute, and each second, and the twin com-
panion of each one who enters the sick room should be a

volume of genial, pure air.

Attention in the line above indicated should be exces-

sive. Is such excessive care ordinarily bestowed upon
the invalid ? Trained nurses and affectionate relatives,

while in a general way attending to ventilation, are con-

triving dishes, and with gentle hands administering com-
fort. But while with sympathetic smiles they may hope
to cheer, and with kind words may encourage, their lungs

are robbing the air of the apartment of its oxygen, and

are vitiating the atmosphere. Friends, unwittingly, as-

sume the role of foes. Sacred history records that when
man was first formed the Creator " breathed into his nos-

trils the breath of life
"—kindred and attendants clustered

around a loved one, with the beneficent intent of preserv-

ing life, are breathing into his nostrils the breath of death.

This need not necessarily be so. Freely admit the invis

ible friend, fresh air ; it may as grandly revive the body,
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as the invisible Spirit often brightens the soul under the

same circumstances.

I have purposely omitted giving details in relation 10

the therapeutical management of pneumonia, wishing to

confine my remarks to one point in its care which is im-

perative. I will not even venture to suggest methods of

perflation, as rooms, and suites of apartments, according

to their size, situation, etc., may have to be managed dif-

ferently to secure the requisite result. The open fire ]5re-

vents aerial stagnation. The sick-chamber should be kept

at an invariable and genial temperature, agreeable to both

the patient and attendants. In admitting pure air, per-

ceptible cool currents are to be specially avoided. Eastern

philosophy deftly says " drafts of air are arrows of death."

It is a very, very difficult task to secure the all-essential

aerial purity, but without it the patient is liable to suffo-

cation and to heart failure. Here an opportunity is af-

forded for ingenuity on the part of the physician and fam-

ily ; and when plans are devised for attaining such result,

they should be specially intrusted to vigilant attendants,

whose sole duty, if necessary, it should be to unremittingly

carry them out.

I am tempted, and will venture, to make a digression,

and give a hospital reminiscence of student life, which

will illustrate a past and popular mode of managing the

disorder, a method probably pretty generally in vogue at

that time. In those days, it was customary to give clini-

cal*bed-side instruction in the wards of the New York Hos-
pital, groups of students following the attending physician.

Circles of two or three were selected to auscultate each

patient, thus the invalid was not fatigued and each disci-

ple, in rotation, trained his ear to morbid sounds.

The preceptor stated the stage of the disease, what was to

be heard, foretold what was to be heard hereafter, and
laid out the plan of treatment. The pupil did not learn

that the disorder was extraordinarily fatal, and did not ex-

pect, on returning a few days later, to hear that the patient

had succumbed, and to find the bed tenanted by another.

What means were then employed in treating the mal-

ady ? Venesection, for the most part, had become obso-

lete. Wet and dry cupping and leeches were employed,
as indicated by the condition of the patient. Poultices

and oil-silk jackets were applied, and blisters were some-
times resorted to. In sthenic cases, minute doses of tar-

tar emetic were exhibited, and in others spiritus Minde-
reri was given as a cooling draught, to which was added
occasionally minute quantities of powdered ipecac, to re-

lax the skin and loosen pulmonary secretion. Dover's
powder allayed pain.

In no inconsiderable number of cases, mercury seemed
as a sheet-anchor. Calomel in small doses, and guarded
with opium, was administered at frequent intervals. The
patient rapidly came under its influence. The dry mouth
and tongue became moist, salivation was avoided beyond
a genial moistening of the mucous membrane of the

buccal cavity, which seemed also to extend to the

vesicular structure of the lungs. On applying the ear to

the chest, over the consolidated lung, one could hear it

melt. Softened and loosened pulmonary secretion was
freely expectorated, air again penetrated the lungs, and
the ejection of sputa was favored by the use of Stokes'

expectorant, with its stimulating carbonate of ammonia.
A\'hile such remedies were being employed, fresh air,

good food, and cordials, as required, were|acting 'VZ/c,

iuto, et jucunde." ''

pj
'I'his reminiscence is given as a remembrance*of by-

gone days, now sped a score and more of years. It is

not presented with a view, either of urging an adoption of

a .plan of treatment, or of contrasting such plan with

methods which have since prevailed, or of debating the

question of varying types of disease, etc., for the limits of

this article forbid any discussion of such important sub-

jects. It is simply recorded as an historical fact ; there

was no doubt regarding the diagnosis, and the death-rate

then was a little more than half of what it is at present.

In finally resuming the thread of my theme, it may be

said that if physicians, while modifying their views re-

garding the methods of treating pneumonia, as it appears

under varied phases and conditions, have failed to find

infallible remedies for its relief, it is important that in one
essential hygienic jioint of treatment, they can at least

agree. An agreement, founded on truth, can remain an
eternal covenant.

Further reiteration seems unnei;essary ; but a few
words in closing. It is clear, from what has been said,

that in the treatment of pneumonia a superabundance
of pure air is specifically indicated, 'rhe patient's

breathing apparatus is only partially performing its

functions, as the diseased parts of the lungs are substan-

tially useless. The working portion must perform the

work of two lungs, for a week or ten days, in order to

maintain the blood in a proper condition to sustain life.

The patient recjuires purer air and vastly more air than

one in sound health. In estimating the amount of

genial, and jjossibly moistened, air which should gently

and freely pass through the sick-chamber, allowance

should be made, both for the requirements of the patient

and for the requirements of attendants. The latter

should be as few as possible, in order to lessen the

chances of aerial contamination.

Our atmosphere at times is harsh, but it always con-

tains a life-giving element. When exposed to its inclem-

encies, care must protect from its bitterness, while

extracting its sweetening oxygen. When admitted to

homes, it can be artificially tempered as a boon to the

shorn and to the unshorn. While remedies often behave

benignly in the human economy, nevertheless, pure air,

as a remedial agent in the management of pneumonia and
of other disorders, both acute and chronic, has ever

been a more important ally of therapeutics than any

l^anacea offered by alchemy or any hobbledehoy pre-

sented by modern chemistry.

Physicians will constantly meet with cases where,

owing to the surroundings of the patients, it is impractic-

able to carry out the best methods of treatment. If a

physician, however, through inadvertence on his part,

allows a patient to die from want of fresh air, he deserves

a stigma as ignominious, if not as heinous, as that which

four centuries ago attached itself to Richard, Duke of

Gloucester, for the crime of smothering princes in the

Tower of London. History hisses through the ages !

The Etiology ok Rheumatism Considered from
A Bacterial Point of View.—Dr. Mantle {British

Medical Jounml) points out that there are certain con-

ditions of the body alike favorable to the development of

rheumatism, scarlatina, and erythema nodosum. This, he

says, argues that all these diseases are brought about by a

similar poison. Holding these views, he set about mak-

ing investigations in rheumatism. A dram of serum was

withdrawn, under the strictest antiseptic precautions,

from the knee-joint of a i)atient suffering with acute

rheumatism. With this serum several sterilized tubes of

gelatinized meat-infusion were at once inoculated, and in

each tube a copious growth took place. He had found

two kinds of bacteria—a micrococcus and a small

bacillus. Cover-glass preparations of blood and serum

showed micrococci as single cocci or pairs, and in acute

cases zooglea masses; in addition, small, short, thick

bacilli were also seen, either single, in pairs, or in colo-

nies. These bacteria were easily stained with methyl-

violet, with fuchsine, or by Gram's method. In two

cases of purpura rheumatica he found no bacilli. In one

case of gonorrheal rheumatism bacilli were found only in

the blood. In chronic rheumatism and rheumatoid

arthritis the bacteria were found. Might not the chem-

ical products of these bacteria be lactic acid and thus

form the chief ptomame of the diseases ? The author

found that cultivations of the bacteria of rheumatism,

amygdalitis, erythema nodosum, and scariatina, produced

lactic-acid fermentation in sterilized milk.
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CHRONIC JOINT DISEASES AND CONSTITU-
TIONAL TREATMENT.

'

By V. P. GIBNEV, M.D.,

SURGEON-IN-CHIEF. HOSI'ITAL RLPTUKBD AND CRIPPLBD. AND PROKHSSOR '•(

ORTHOP.EDIC SURGERV, NEW YORK POLYCLINIC, BTC.

I HAVE selected the above title in order to bring before

this Society of Practitioners a subject upon which there

is a diversity of opinion and, at the same time, a certain

amount of confusion.

The exact meaning of constitutional treatment is not

clearly defined. When the surgeon who has much to do
with joint disease is asked what his special management
is, the practitioner usually follows this question by the

following :
" And do you employ any constitutional treat-

ment ?
"

In former times, when scrofula played such an impor-

tant part in the etiology of joint diseases, constitutional

treatment was regarded as necessary to the full and com-
plete management of a case.

By chronic joint disease, I would have you understand

such affections as Pott's disease, hip disease, and white

swelling. In view of the frequency of these ailments dur-

ing early childhood and youth, I propose, this evening, to

limit the discussion somewhat to the above affections as

they occur in youth. I make no apology for defining

white swelling as a tuberculous ostitis of the epiphysis of

the knee-joint ; hip disease as a tuberculosis inflamma-

tion of the bones entering into the formation of the hip-

joint ; of Pott's disease as a similar form of inflammation

confined to bodies of the vertebras.

Orthopaedic and general surgeons of the present day
seldom waste time in discussing the nature of struma or

scrofula. There are some, however, who have for several

years ignored these terms and held to the traumatic

nature of joint lesions, and naturally find the initial pro-

cesses in the soft parts. This theory, however, is not a
popular one with the great majority of those who teach

this subject,

Pathologists, with few, if any, exceptions, hold to the

tuberculous nature of the diseases under consideration,

and as a result of their studies we are enabled to locate

the lesion in the immediate neighborhood of the epiphy-

seal line.

A prominent English writer has long since called at-

tention to the similarity between chronic inflammatory-

lesions in the cancellous structure of the bone and like

lesions in the parenchyma of the lung.

The two structures are not unlike, and the simile is

well taken. A caseous focus in the end of the bone be-

haves very much like a caseous focus in the lung. By
means of physical signs we are able to detect small areas
of consolidation, or even small cavities with surrounding
induration. Physical diagnosis does not help, however,
in the diagnosis of bone lesions, but, on the operating-

table and in the dead-house, exactly the same condition
of things is often found in the cancellous structure of
bone. The clinical histories of the two diseases are very
nearly identical. Both have exacerbations, both may
have long periods of remission. The interpretation of
these exacerbations is pathologically as follows : A small
inflammatory focus extends by continuity, in the case of
bone, to the cartilaginous covering, and we have an in-

crease of what are known as constitutional symptoms, and
aggravation of the muscular spasm about the joint ; in

the case of lung-tissue, a rise of temperature, some dis-

tress in the respiratory symptoms, and an increase of the

constitutional manifestations. If the inflammation extend
beyond homologous tissue, we have what is known as in-

flammation by contiguity, and, in case of bone, the car-

tilage and synovial membranes are invaded, ginng ri^e to

true joint symptoms, and there may or may not be effusion

into the joint.

In the case of the lungs we have the pleura invaded, and

' Read before the Practitioners' Society, October 5. i838.

there may or may not be effusion. As the inflammation
subsides the s}'mptoms in the two cases abate, and con-
valescence may seem to be established.

The careful practitioner, however, understands this

state of affairs, and does not permit himself to be misled
by the.wishes of the patient.

He knows that the tissues which have been recently in-

flamed are rendered raore vulnerable, and he expects to

find more impairment of the joint function and more im-
pairment of the lungs after succeeding exacerbations. So
long as we have, in these exacerbations, simply an ex-

tension of the inflammation by continuity and contiguity,

we have nothing more than a simple serous synovitis in

the one case and a pleuritis with adhesions in the other.

When this central focus has increased in size to the for-

mation of an abscess-cavity, the synovial membrane and
the pleura finally become walls of this sac, through which
rupture takes place, producing in the one case a suppura-
tive synovitis, and in the other a suppurative pleurisy.

It will be seen, from the foregoing, that chronic joint

disease is secondary to chronic bone disease. In adult

life, however, the rule is to have these relations reversed.

Here we have chronic syno\itis, chronic fungous arthritis,

gelatiniform arthritis, etc.

I am prepared to admit that the practitioner finds in

childhood cases of primary synovitis ; at the same time,

however, I must take the liberty of questioning his diag-

nosis if he employs the term chronic to designate the

affection. Cases of acute traumatic syno\itis are not un-
commonly met with, just as cases of acute primary
pleuritis are met with, in childhood. I am aware that a
primary pleuritis is regarded by many as dangerous to

the lung, and that, if resolution does not take place within

a short time, a predisposition to pulmonary disease results.

We have no such protection to the lung as we have to the

cancellous structure of bone.

It must be remembered that there is a dense layer of
compact bone-tissue immediately beneath the cartilage.

I do not believe, therefore, that a simple traumatic sy-

novitis predisposes to bone disease.

Let us return for a moment to those cases of so-called

chronic primary synovitis and subject them to analysis.

Occasionally I find a case that seems, at first glance, to be
one of typical primary chronic s)Tiovitis. There is disten-

tion of the synovial capsule, and the mother avers that

this swelling has only recently appeared, and that prior to

this the child was perfectly well and free from lameness.

Before the inteiview is completed, however, she admits
that some six or twelve months ago there was some stiff-

ness of the knee and impairment of gait which lasted a
few weeks. No special importance was attached to it and
he seemed to recover ; but, on still closer investigation,

it is discovered that the recovery has been perfect, so

that to-day I am forced to admit that I have seen no
cases either in private or hospital practice where the

chronic joint disease started as a primary synovitis. Let
it be distinctly understood that I am speaking of the dis-

ease as it occurs in childhood.

This much for the definition of the first part of my
title.

What shall we understand by the term constitutional

treatment ? It is assumed that the constitution of the

patient is impaired more or less, and that, whatever local

treatment we employ for the joint disease, a special treat-

ment must be adopted for the repair of the constitution.

When an interne of the Hospital for Ruptured and
Crippled, I was taught to look upon drugs as a sine qua
twn to the successful management of all joint diseases.

All patients with joint disease were kept for months
on the following prescription :

M.

Hydrarg. biclil. . .

.

Tinct. cinch, comp
sig.— ;j., I'-<J.

In addition to this, they also had one drachm of pure

cod-liver oil twice a day. During the summer months
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tlie cod-liver oil was omitted, and some preparation of

malt substituted therefor.

After a patient had been taking the bichloride and
tincture many months, a change was made to the sirup of

iodide of iron (gtt. x.), twice a day. With an occasional

dose of calomel, the above was regarded as constitutional

treatment.

In general practice, cod-liver oil and sirup of iodide

of iron are looked upon as proper constitutional treat-

ment.
i^ Many physicians, I know, regard the phosphates in some
form as necessary to the successful management of the

case. Professor Jacobi believes that phosphorus is almost

a specific in bone disease.

I I claim to have administered faithfully the above
drugs, and I must confess that I fail to see how it is

possible to estimate their true value. Nearly all are

given on what we choose to style general principles. The
public seem to have an impression that medicine in some
form must be administered, and, if the specialist fail to

prescribe anything more than some form of apparatus,

the family physician, in one way or another, intimates that

the specialist is apt to be one-sided. It is my custom to

prescribe tonics when I think a tonic is indicated : to

counteract, by the few specifics we have, any of the vices

to which the constitution may be subject

—

i^.g., if a specific

element be present, I employ mercury and the iodide of

potassium, either singly or in combination ; if the system

suffer from malarial poisoning, I use quinine ; if a rheu-

matic element is found, I adopt such remedies as I think

will counteract this influence. In all cases where any
stomach or intestinal trouble is present I employ measures

to improve the digestion.

I am sure the gentlemen present will concur with me
when I assert that our aim should be to keep the general

health at or above par. Believing, as I do, in the tuber-

culous nature of the majority of these lesions, I have come
to look upon a change of air or climate as exceedingly

important.

The time will come when we shall feel that it is as im-

portant to send our bone cases to the mountains, or to

other health-resorts, as it is our pulmonary patients. The
apparatus we employ, therefore, should be so simple that

the patient can be taught the principles governing the

same, and how to manage the di'essing. I do not wish to

be understood as advocating any lack of intelligent care

on the part of the surgeon who employs the apparatus.

The facilities for travel at present are so great that the

patient can return at proper times for the adjustment of a

new splint or the repair of an old one. A change of

climate can thus be easily obtained and the general good
of the patient enhanced.

Thus far, it will be seen, I have confined my remarks to

the mechanical and the medical aspects of the subject. I

cannot close these fragmentary remarks without alluding

to the surgical features of chronic joint-disease.

If a bone abscess exist, I know of no better constitu-

tional treatment than the antiseptic evacuation of such

abscess. We are all familiar with the prompt relief af-

forded the patient by the removal of diseased bone.

Dr. Yale, of this city, a few years ago, in a paper on

excision of the hip-joint, stated that an excision was

sometimes the best antipyretic one could employ. If,

therefore, our patient is suffering from hectic, it seems un

scientific to employ drugs for this condition when we can

remove the cause by the knife. If suppuration is pro-

longed, we find a low specific gravity of the urine, which

continues for some weeks. The best constitutional treat-

ment we can give the patient is to remove the diseased

bone, or even the offending member.
Lest my hearers may think that I am advocating oper-

ative surgery for all joint diseases, I would say that in

protective spHnts I have found most gratifying results in

by far the greater number of cases wth which I came in

contact. Take, for instance, a case of chronic ostitis of

the hip (hip disease) where the patient is suffering from loss

of sleep—that annoying symptom of reflex spasm. If we
can immobilize the hip, or employ simple traction which

practically immobilizes, I am sure we find this treatment

better for the constitution than alteratives, opiates, or

counter-irritants. If, furthermore, we can employ a port-

able apparatus which accomplishes the same results, we
not only contribute to his comfort at night and his pleas-

ure by day, but we place him under the most favorable

circumstances for recovery. It is the duty, therefore, of

the surgeon to employ such measures, and at the same
time bear in mind that there are bone lesions that no
form of splint will cure. While he should have a proper

amount of respect for constitutional treatment, he should

remember that the judicious employment of the knife will

often accomplish more than all the drugs in the Pharma-

copoeia. As in pulmonary diseases we are accustomed to

look upon a robust condition of health as the best evi-

dence that our patient is improving, so in chronic joint

disease we should look upon the physical condition as a

fair index of the i)rogress of the case.

Drugs, diet, and climate are recognized as potent factors

in the building up of health, and if to these can be added

the relief of irritation in or about a joint and the removal

of such influences as contribute to sepsis, then our arma-

mentarium is comjjlete.

SHOULD INEBRIATES BE PUNISHED BY
DEATH FOR CRIME?'

By T. D. CROTHER.S, M.D.,

H \RTFORD, CONN.

It is a common error to suppose that law and its practice,

and the facts and theories of science generally accepted

to-day, are final and fixed truths. The fact is not often

recognized that theories, creeds, and laws, and their appli-

cation to the events of Hfe, are only human conceptions

of truth. Hence the demand for change and readjustment

of the relations of life to conform to the new truths and

new facts constantly appearing. Whenever human con-

duct, thought, and law fail to adapt themselves to these

new conceptions of life, great injury and loss follow.

The treatment of insanity, medically and legally, has to-

tally changed from that of the past century. A better knowl-

edge of such cases has demanded an adjustment of theory

and practice to conform to the new views. The armies

of the lawless and defective are no longer concealed by

the fogs of superstition. Their origin and march are grow-

ing more and more distinct with every advance of the age.

The hosts of the insane have been outlined and traced

;

the idiot has appeared as a growth from distinct causes

;

the epileptic has emerged from the theory of being pos-

sessed with an evil spirit ; criminals are found who are not

deceitful and desperately wicked, but the direct products

of conditions of life and living ; the inebriate, who for ages

has been the subject of ridicule and punishment, comes

into view as defective and diseased. Thus, from the front

lines of advance come new facts, new \iews, requiring new

laws, new adjustments of the theory and practice of yes-

terday to meet the clearer, wider knowledge of to-day.

The fanner must put aside the old implements of his

fathers ; the merchant must use the telegraph and tele-

phone because correspondence is too slofr ; the practice

of the courts, the theory and treatment of diseases, the

teaching from the pulpit, are all changing. The spirit of

the age questions and demands reasons for the theories

and practices of to-day. It inquires if our methods and

theories are destructive or obstructive in the race march

from the lower to the higher. My purpose is to show

that the death penalty, as a means of punishment for

inebriates, is opposed by all the teachings of science and

experience, and should be superseded by other means

based on a more accurate knowledge.

Rea.l before the New York Medico-Legal Society, September 12,

1888.
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An outline view of the present legal methods of dealing

with inebriates who commit petty crime will make clear both

the destruction and obstruction which follow from the

failure to comprehend and utilize the facts which science

and experience teach.

Of the estimated half million inebriates in this country,

ten per cent, are yearly convicted of crime of all degrees.

Of this number, two per cent, commit capital crime, and
one per cent, of this number, or about one hundred per-

sons, are executed every year. 'I'hese statistics are only

approximate estimates, but they illustrate in a general way
the extent of inebriety, and how far the courts are called

to restrain and check it. A study of the local statistics

shows that in every town and city of this country a large

part of the business of courts of justice is the legal pun-
ishment of inebriates. The inmates of jails and prisons

who are inebriates are variously estimated at from fifty

to eighty per cent, of the whole number. Year after year

the courts administer the same treatment of fine and im-

prisonment for both inebriety and crime, and yet the

number of inebriates is increasing. When this fact is

studied, it appears that a species of fatality seems to fol-

low the first legal punishment of inebriates, seen in a repe-

tition of the same offence and the same punishment, with

an ever-increasing frequency. In the courts these are

called " repeaters," and the number of sentences of the

same man for the same crime in some cases extends into

the hundreds. In one thousand cases confined on Black-

well's Island, nine hundred and thirty-five had been sen-

tenced for the same offence from one to twenty-eight times

before. This fatality seems to start with the first sen-

tence and punishment; and the \ictim is precipitated

lower and lower, becoming more degenerated and inca-

pacitated, until finally death follows in prison, the insane
asylum, or almshouse.

The natural history of such cases is continuous punish-

ment for inebriety, assault, theft, burglary, and petty crime,
and finally murder. Each period of punishment is followed
by the same or more aggravated crime. The intent and
purpose of the law is defeated, and this means of treatment
both directly and indirectly increases crime and prepares
the inebriate for worse and more hopeless states. The
courts and prison oflicials are powerless, public oiiinion

sustains the law and demands its execution irrespective of
all consequences. The poor victims punished to-day re-

appear to-morrow, undei- arrest for the same or a worse
crime. The severity of the punishment makes no differ-

ence. The inebriate who, under the inHuence of alcohol,
commits assault to-day, will do so to-morrovv, and next
year, and so on, as long as his inebriety continues. No
legal punishment of fines and imprisonment can stop him.
These facts are sustained by the experience of all courts
and prison oflicials. They are also equally true in the
death punishment of inebriates for crime.
When the crime is the direct or indirect result of inebri-

ety, it is only the natural outcome or logical result of con-
ditions of brain disorder and surroundings. The assump-
tion that inebriety is always a voluntary condition, within
the control of the person, is a most fatal error. On this

error is based the death penalty. Its practical failure is

apparent in the increase of capital crime by inebriates.

The inebriate who has been arrested for petty crime while
intoxicated matiy times before, finally commits murder in

the same condition, and is executed. His friends and
companions do the same thing and suffer the same penalty.
Thus one brutal murder committed in a state of intoxica-

tion is followed by another equally brutal, and the execu-
tion of the murderer makes no diminution in the number
of similar crimes that follow. In every daily paper appear
records of the same murders by inebriates under the same
circumstances. A wave of public vengeance may dispose
of the criminal by lynch law, or only be satisfied when he
is hung, but the same murders are committed again by the
same class of men. This is only the repetition of the
same blunder of fining and imprisoning inebriates for ine-

^".e'^y and petty crime. In both cases the victims are

destroyed, and similar offences are increased rather than

diminished. In one case imprisonment and fines make
the inebriate more incurable and less capable of change
of life and living ; in the other, the execution of the ine-

briate leaves a brutalizing, combative influence and a form
of contagious glamor that defective brains are powerless

to resist. These are the facts which experience and ob-

servation fully confirm, and which the latest teachings of

science explain and point out.

To-day it is known that the action of alcohol on the

brain and nervous system is anaesthetic and paralyzant.

The use of alcohol to excess, at intervals or continuously,

always numbs and paralyzes-the higher operations of the

brain ; the over-stimulated heart reacts, and depression

and feebleness follow. All the senses are disturbed and
become more or less incapable of transmitting the impres-

sions which are received. The brain is incapable of accu-

rately comprehending the nature of acts and the relation

of surroundings when under the infiuence of alcohol. The
palsy which follows from this drug masks all brain action.

Delusions of vigor and strength appear ; events and their

consequences and motives and conduct are all exaggerated,

misconceived, and misinterpreted, and the brain is unable

to correct them. The pronounced delusions, illusions, de-

lirium, mania, imbecility, and stupor, seen in states of in-

toxication, are only the advanced stages of brain conditions

which begin with the first glass of spirits. The early

changed conduct and speech of men who use spirits are

the first symptoms of the paralyzing action of alcohol.

More spirits are followed by more paralysis, and finally all

judgment and experience, and all distinctions of right and
wrong, of duty and obligation, are confused and unreal.

The supposed brilliancy which follows from the use of

spirits IS unreal and transient—it is the glamor of the

mind which has lost its balance and is unable to correct

itself. No other drugs are known whose paralyzing effects

on the higher brain centres are so positive and insidious.

The inebriate and moderate drinker have always impaired

brain force and nerve power. The automatic nature of

their life- and brain work may cover up this fact; but

change the surroundings and demands on the brain, and
its incapacity appears. P>ery toxic state from alcohol

more or less permanently impresses and debilitates brain

integrity.

The fear of the law and consequences of acts make little

impression in such cases. The brain is anjesthetized and
crippled, and cannot realize events and their nature and
consequences. The crime committed by an inebriate can-

not be the act of a healthy brain. The more pronounced

his inebriety and the longer its duration, the more positive

the disease and incompetency to reason and control his

acts. The effort to fix a point in all disputed cases where^

sanity and responsibility join insanity and irresponsibility,

is an impossibility which every advance of science demon-
strates. It is equally impossible to use alcohol to excess

for years and have a sound, normal brain. It is impossible

in such a case to fully realize the nature and consequence

of acts and obligations. It is a legal fiction to suppose

that a crime committed while under the influence of alco-

hol was the voluntary act of a sane man. It is a legal

fiction to suppose that a sane man would plan a crime and

then become intoxicated for the purpose of executing it.

It is a legal fiction to suppose that premeditation in crime

committed by inebriates is evidence of sanity and conscious-

ness of his acts. These are some of the facts of science

which bring additional evidence of the error of capital

punishment in such cases.

A study of the crime committed by inebriates amply

confirms the fact of brain incapacity and disease. Thus,

in cases of capital crime by inebriates, delusions, illusions^

morbid impulses, and epileptic explosions, are common
symptoms. In many cases capital crime is the result of

peculiar circumstances and sudden strains on the enfeebled

brain, or the possession of a morbid impulse, a delu-

sion, or illusion, that suddenly dominates the mind ; alsO'

epileptic explosions, that are real attacks of maniacal fury
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and unreasoning. Alcoholic somnambulism or trance is

present in many cases. The mind in tliese cases is obliv-

ious to all outside influences or considerations, and is sub •

ject to every passing impulse that may come from either

e.xtemal or internal causes. At the time no general indi-

cations of unconsciousness may be present, yet a certain

automatic line of conduct and history of crime give clear

hints of brain enfeeblement. All crime by inebriates will

be found associated with concealed or open delusions,

morbid and epileptic impulses, and sense decejjtions. In

all these cases the brain is unsound and cannot act ration-

ally and clearly. There are present in these cases either

insanity of inebriety or the inebriety of insanity. The in-

ebriety of the prisoner has merged into insanity, or some
concealed insanity or brain degeneration has developed
into inebriety or dipsomania. The death penalty to such
cases has no horrors. It is rather welcomed. The strug-

gle for life is the attractive publicity that makes a hero of

the man, and the mystery of the end of life intensifies the

interest to the last moment.
A summary of the facts we have outlined would sustain

the following statements :

1. The legal treatment of insanity has changed in obe-

dience to a more accurate knowledge of the brain and its

diseases.

2. 'ITie legal treatment of inebriety is unchanged to-day.

.Although it occupies two-thirds of the time of courts all

teachings of science and a larger knowledge of the inebriate

and his malady are ignored.

3. The ruinous error of punishment by fine and im-

prisonment of inebriety, and petty crime associated with

it, which notoriously increases and perpetuates the ine-

briate and criminal, is a fact demonstrable in every com-
mimitv.

4. Thus public opinion, through mediaeval theories and
laws, is training and preparing a class of inebriates who
first commit petty, then capital crime, with a certainty which

can almost be predicted.

5. The death penalty for such crime utterly fails for the

same reason. The execution of any member of this class

simply opens the door for an army already prepared and
trained to take their places.

6. From a scientific study of these cases, it is clearly

apparent that diey are diseased and incapacitated to act

sanely. Alcohol has palsied the brain and made them
madmen. The very fact of continuous use of alcohol is

evidence of mental impairment and unreasoning act and
thought.

7. To hold such men accountable for their acts, and by
punishment e.xpect to deter them from further crime,

and by such punishment check others from similar crime,

is an error which both scientific teaching and experience

point out.

8. The object of the State, through the law. is to

protect society and the individual ; but if the execution

of the law-breaker fails to accomplish this end, the laws

are wrong.

9. The unfounded fear that the plea of insanity in crime,

and the failure to punish, is an encouragement for further

crime, is flatly contradicted by statistics.

10. Among the mentally defective, the insane, and in-

ebriates, the death penalty is followed by an increase rather

than a diminution of crime.

1 1. The inebriate should never be hung for crime com-
mitted while under the influence of alcohol.

12. This method of punishment is never deterrent, but

furnishes an attraction for other inebriates who commit
similar crime in the same way, following some law of men-

tal contagion.

13. The inebriate murderer should be confined the rest

of his life m a militar)' work-house hospital. He should

be under the care of others, as incapacitated to enjoy lib

erty and incompetent to direct his thoughts or acts.

14. A change of public sentiment and law is demanded,
and a readjustment of theory and practice called for.

J'he criminal inebriate occupies a very large space amcn~

the armies of the defective who threaten society to-day,

and his care and treatment must be based on accurate

knowledge, not theory.

15. Inebriate murderers should never be placed on
public trial, where the details of the trial are made prom-
inent, or the farcical questions of sanity are publicly tested.

They should be made the subject of private inquir)-, and
placed quietly in a work-house hospital, buried away from

all knowledge or observation of the world.

1 5. The contagion of the crime and punishment would
be avoided, and his services might repair some of the losses

to society and the world.

TESTS FOR DIABETES MELLITUS.'

Bv P.VLMER C. COLE, .\.M,, M.D.,

NEW VORK.

Professor C. F'. Chandler, of Columbia College, in

1874 brought from Berlin a modification of Fehling's

test for the detection of grape-sugar in solutions, and de-

termining the quantitative amount.

Dr. S. B. Ward, now of Albany, and myself, after long

and carefully conducted experiments became convinced

of its great superiority over any test with which we were

then acquainted for the detection of grape-sugar in urine.

In 1875 Professor Chandler read a paper on this test

for sugar in urine before the New York County Medical

Society, which, for some inexplicable reason, has re

mained ignored by the profession. Why a quantitative

test so simple, so absolute, should be ignored by pro-

fessors in Medical Colleges, and so far as I know, by all

our text-books on uiinary analysis, is difficult to account

for.

Of all the tests for sugar Trommer's is the best known
and most generally used by our profession. It is recom-

mended in all the text-books, taught by all professors in

our medical colleges and even by the professors in our

polyclinics.

This test, so reHed upon by the general practitioner

(justified by the teaching of medical works and the lect-

ures of those who shoulcP be a guide to the student), is

untrustworthy.

It is untrustworthy for these reasons : Under certain

circumstances, when urine contains grape-sugar, Trom-

mer's test will fail to give the precipitation of suboxide or

hydrated suboxide. Under such circumstances it is judi-

cious, according to Seegen, " to filter the urine through ani-

mal charcoal one or more times until it is completely de-

colorized, to wash the charcoal with a little distilled

water, and to subject this water to Trommer's test, which

then, provided the urine originally contained .05 per cent,

of sugar, causes a precipitate of suboxide of copper."

—

Ziemssen's Cyclopedia, .American edition, vol. xvi, pages

974 and 975. .

Under certain circumstances Trommer's test will give

indications of sugar where none exists in the urine. This

might possibly be obviated by filtering through animal

charcoal, though I have never tried the experiment.

Under any circumstances the proceeding is tedious and

may lead to fallacious results, as I think it possible that

the very process to which we subject the urine may cause

a trace of sugar to appear where none previously existed.

How many practitioners who use Trommer's test ever

observe the above precautions? How many even know

of the necessity for their use ?

As long ago as 1854. Golding Bird, "On Urinary De-

posits," .American edition, page 295, says, -'Several objec-

tions have been made to this test on the ground that mere

uric acid is sufficient to reduce the copper, and thus intro-

duce a serious source of fallacy." I would add that, when

in excess, creatinin, ammonia, and sometimes the colormg

matter of the urine will prevent the finding of sugar

when it is present.

> Read before the Northwestern Medical and Surgical Society of

New York, June 20, i883.
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For myself, I have been misled in previous years by

finding by Trommer's test indications of sugar when prob-

ably none existed. My patients, after longer or shorter

lapses of time, recovered. Knowing the ordinarily slow

but sure progress of the disease, I was mystified, but con-

cluded that diabetes mellitus was in some cases easily cur-

able.

The modified Fehling's test showed me that the disease

from which my patients recovered was probably not

diabetes mellitus.

We have simple and infallible tests for the detection of

grape-sugar in urine.

A test which, like Trommer's, may lead to fallacious

conclusions should be expurgated from our text-books,

and professors should cease to teach it to their pupils.

Fehling's test, if freshly prepared, may be relied upon.

The one drawback to its use is its instability—on ex-

posure to the air it deteriorates.

Professor J. C. Dalton obviated this defect by putting

up the freshly prepared solution in half-ounce bottles,

hermetically sealed, and opening a fresh bottle every

time he made a test. Even with this precaution the test

\vill sometimes decompose.
A modification of Fehhng's test made up extemporane-

ously, perfectly trustworthy and reliable, uninfluenced by

any of the normal or abnormal constituents of the urine,

requiring no preliminary treatment of the urine (always

an element of error), and by which a qualitative test can

be made in five minutes, and a quantitative test in less

than thirty minutes, is obviously superior. I am told that

this test takes too much time to be applied by the busy

professional man.
What professional man who takes an interest in his pa-

tients but can afford half an hour once or twice a week
for the satisfaction of knowing absolutely their condition ?

The " differential density method " of Roberts, the fer-

mentation test, the picric-acid test, as performed by Dr.

Johnston, of London ; the polariscopic test, and many
others, all have sources of fallacy. The fermentative test

is liable to these errors : In certain conditions of the

urine it will fail to act when i^e know sugar is present.

Again, the best prepared yeast, Fleischman's, will some-
times give us fermentation in water in which we know
there is no sugar. The " differential density method

"

is liable to these errors and others. The precipitation of

urates, earthy phosphates, and other changes not well un-

derstood lessen the specific gravity of the urine. As to

the picric-acid test, our life insurance companies will not
accept it. The polariscopic test, while no more accurate

than the " differential density method " of Roberts, re-

quires an expensive instrument which few doctors possess.

The limit of this article yjrevents the consideration of
other tests, as I consider my test superior to any other.

During the last twenty-five years I have devoted much
time to the specialty of urinary diseases. I have never
found any test for grape-sugar so absolutely free from
error as the one I have recommended.

Dr. Ward and myself, in the course of our experiments,
spent one afternoon in Professor Chandler's laboratory.

We had met with a specimen of urine which, by Trom-
mer's test, gave indications of sugar, but with my test did
not give sugar, but a deep yellowish-green reaction. We
asked Professor Chandler what caused it ? He said, " He
did not know, but it was not diabetes."

After many months of clinical investigation I arrived

at a conclusion from which I have never seen cause to

vary. This peculiar reaction indicated a pseudo-glycosu-

ric condition of the system, perhaps analogous to diabetes

mellitus, with this vital difference—it was curable.

Shortly after arriving at this conclusion I had occasion

to verify it. A prominent physician of this city, knowing
I had long been engaged in examination of urine, brought
me a specimen of his own. He had been pronounced
diabetic by some of the best authorities in New York,
was nervous and anxious, thinking and saying he had but
a short time to live. He was preparing to give up his

practice and move to the country, which he shortly after-

ward did.

When he called to get my report, I was pleased to tell

him that I could not find a trace of sugar in his urine

;

that he did not have diabetes mellitus, but was suffering

from glycosuria, which was curable, and that he would get

well. He did not believe me. I said to him, " Perhaps

your urine may be temporarily free from sugar, give me
another specimen in two or three days." He did so ; same
result. I asked for and obtained a third specimen a

week or ten days afterward, and again obtaining negative

results I positively stated to him that he did not have

diabetes mellitus and that he would recover.

He did not believe in my diagnosis or prognosis, and
thinks to this day that he has recovered from a disease

he never had.

I mention this prominent case as an illustration of the

value of my test for diagnostic purposes.

Before proceeding further I would state that foods ad-

vertised as " Diabetic " are all, comparatively speaking,

valueless, and so far as they advertise that they are abso-

lutely free from starch, fraudulent.

With my test for the simple detection of sugar a large

test-tube will suffice, but for a quantitative analysis the fol-

lowing simple and inexpensive apparatus is required : A re-

tort stand, a few feet of rubber tubing, a Bunsen's burner,

two or three Florence flasks of ten to twelve ounces

capacity, one 100 c. ctm. flask, one 10 c. ctm. pipette, and
a 25 c. ctm. burette graduated to tenths of a c. ctm.

The chemicals consist of, i. A standard solution of

sulphate of copper, C. P., 17.319 grams dissolved in 500
c. ctm. of distilled water. 10 c. ctm. of this solution will

be reduced by .05 grm. of grape-sugar. 2. Caustic potash,

C. P., one part dissolved in ten parts of distilled yvater.

3. Crj'stallized tartaric acid, C. P., pulverized. These re-

agents should be kept in grounds-toppered bottles.

All apparatus and C. P. chemicals can be obtained from

Eimer & Amend, Eighteenth Street and Third Avenue.

The solutions are permanent. I prefer to make my
own, and would advise others to do the same. With

scales and metric weights and measures it is simple and
easy.

To make the test solution : Take 10 c. ctm. of the cop-

per solution, place it in a Florence flask #nd dilute with

40 c. ctm of distilled water (Croton water filtered, or rain

water filtered after boiling is pure enough for all practical

purposes), add and dissolve without weighing, a small

quantity (.66 grm. is sufficient) of tartaric acid, C. P. (the

only precaution to be observed is to use a sufficient quan-

tity, which a few experiments will teach). Now add the

potash solution until a deep and permanent blue is ob-

tained. Place it on the retort stand to boil, for this test

is only used while boiling. A spirit or kerosene lamp may
be used instead of gas. The flask should be placed on a

thin tin plate instead of wire-gauze to obviate smoking.

It takes a few minutes longer to make the test but is

safer.

This test is self-testing. If on boiling we get the slight-

est change of color, except, perhaps the intensification of

the blue, we may rest assured that we have made some
error in preparing our solution—our chemicals are impure,

or our flasks are imperfectly cleansed. The solution, be-

ing worthless, must be thrown away and a fresh one pre-

pared, which remains unchanged, before we proceed to test

the urine.

After making a test, if sugar is found, the flask should

be washed with eight or ten drops of nitric acid in a little

water and then rinsed, to cleanse it from the precipitate of

copper. While the test-solution is heating prepare the

urine for analysis. Place lo c. ctm. of the urine in the

IOC c. ctm. flask, fill with water and mix. We have now
urine diluted to ten per cent.

These dilutions are requisite for accuracy in quantita-

tive analysis. Fill the 25 c. ctm. burette with the dilute

urine. When the test-solution boils, add from the bu-

rette, drop by drop, until the blue is entirely discharged.
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You have now a precipitate of the red suboxide of

copper leaving the supernatant hquid clear. The re-

action is unmistakable ; no matter what other reactions

urine may give with this test, if the characteristic reac-

tion of the precipitation of the red suboxide is not ob-

tained, we may rest assured t//a/ tliere is no i^ra^c-sui^ar

in the urine.

'I'o determine the per cent, of sugar we have this sim-

ple formula : c. ctm. of urine used : grams, of sugar

found : : 100 : per cent, of sugar.

For example, say we have used from the burette 7.4

c. ctm., then, as the urine used was diluted to ten i)cr

cent., we place the decimal point one figure to the left,

and find that in reality only .74 c. ctm. of urine was used.

Now fill out the formula .74 : .05 :: 100 : 6.756 per

cent, of sugar. The urine used in this experiment had a

specific gravity of 1.036. Knowing the amount of urine

])assed in twenty-four hours, a very simple calculation

will show the anioimt of sugar eliminated from the sys-

tem by the kidneys in a given time. The test is simple,

cleanly, and reliable. Its delicacy is so great that the

earliest stages of diabetes can be detected with the

utmost certainty.

Any careful observer can detect one part of grape-

sugar in five thousand parts of urine, and an expert may
detect one part of grape-sugar in twenty thousand parts

of urine.

Yox the last thirteen years I have used no other test

for grape-sugar (though I have experimented with many)
and it has never failed. The claim I make as the result

of clinical observations with this test is the ability to

diagnose between a pseudo-glycosuric condition of the

system which is curable, and diabetes mellitus, which we
all regard with grave apprehension, and in its advanced
stages must consider, though amenable to treatment, as

mcurable. I say in the advanced stages, for I have had
two patients who came to me in the early stages of the

disease and we'^e apparently cured. One, after being

under treatment for eighteen months, remained well for

ten years. The other was under observation for about

three years after all traces of sugar had disappeared. I

have seen neither since. These are the only two cases of

recovery I have to report in thirteen years. Many cases

have been reported as typical cases of diabetes mellitus

cured, which, from their published histories I should call

glycosuria.

I should class the conditions we have been considering,

under three heads :

First, Pseudo-glycosuria. We are now unable by any

known test to detect sugar, but have well-defined indica-

tions that serious changes are going on in the assimilative

organs. Second, (llycosuiia. We have now greater

changes in the assimilative organs, but their perverted ac-

tion has not yet become habitual. Sugar appears and dis-

appears from time to time, owing to causes partly die-

tetic. Third, True Diabetes Mellitus. Now the perverted

action of the assimilative organs has become habitual, and

sugar in varying amount is constantly found in the urine.

These three conditions can be clearly diagnosed.

The first two, pseudo-glycosuria and glycosuria, as a

rule, yield to dietetic and hygienic treatment. I place

but little confidence in drugs in the treatment of this dis-

ease. The third, true diabetes mellitus, if recognized in

the early stage, when the amount of sugar is small, though

jjersistent, may yield to treatment ; but if it does not

come under observation until the advanced stage has

been reached, must, as I have before said, be regarded,

though amenable to treatment, as incurable.

254 West Kort\ -second Street.

h Dress for Phvsici.a^ns.—Some individual has sug-

gested that physicians adopt a peculiar style of dress in

order to distinguish them from the vulgar herd. We doubt

whether a peaked cap with bells would render the originator

of this scheme any more conspicuous among his fellow-men.

ANTIPYRIN AS AN ANALGESIAC.

Hv P. K. EGAN, M.D.,

ASSISTANT' SURCRC)N, CNUFD STATES ARMV.

Now that antipyrin is taking its place in medicine as an
efficient analgesiac, it might be of interest to your readers

to record some short notes of nervous cases treated before

and since its introduction.

Case I.—Miss M- (1882), Neuralgia left supra-

orbital. Headache said to follow an injury over left eye
where a piece of glass remained in the wound for some
time. Always brought on by excitement and worry.

I'hotophobia dining attacks. Vomiting gives no relief.

Caffein and ungt. veratria no rehef. Bromides, iron, and
arsenic, no relief. Morphia produces very distressing

after-effects.

Case II.—Mrs. G (1882), First had headache
from living in a low malarious region. It is distinctly

periodic—" comes always on a Friday." Has been treated

liy various doctors with all sorts of remedies. Quinine
faithfully tried and found wanting. Strychnine, iron, and
arsenic, no relief. Objects to morphia.

Case III.— Mrs. S (1883). Hemicrania; marked
hereditary migraine, aniemic in character. Follows indi-

gestion. Relief from vomiting. Treated for indigestion,

but never found any medicine to produce improvement or

give rehef.

Case IV.—Mr. M (1883). Inveterate cigarette

smoker. Suffers from pseudo-angina. Has attacks of

sick headache, but never vomits. During attacks has

difficulty in reading, and can only see half the things

looked at. Cannot remember names when he hears them,

and continually uses wrong words. No relief from medi-
cines. Bromides, caffein, iron, and arsenic.

Case V.—Mrs. I (1884). Right supra-orbital neu-

ralgia. Comes on periodically from exposure to cold.

Relieved by hypodermic of morjAia, and by H. C. Wood's
mixture, but declines to continue their use. No other

medicine found availing.

The following classes of cases were treated by antipyrin :

Class I.—Case of sciatica, right thigh, relieved. Only
half (grs. x.) the medicine»^ntended (grs. xx.) was taken.

Class II.—Three cases of diffuse neuralgia of fifth

nerve, with swollen face from exposure to cold, were cured

inside one hour by doses of fifteen grains.

Class III.—Four cases of migraine were relieved by
fifteen-grain doses. " Acted like magic," " Never had
anything so good," were the statements of grateful pa-

tients.

Class IV.—Three cases of dysmenorrhea with severe

pain prior to the flow, relieved by two doses of fifteen

grains each.

Class V.—Case of pseudo-angina pectoris, relieved by
fifteen grains in one-half hour.

Class VI.—Case of intercostal neuralgia cured. No
return in eight months.

Class VII.—Case of earache, with marked improvement
of hearing during attack, but no discoverable inflamma-

tion. Occurred once before. Relieved by two doses of

fifteen grains each. No return in over six months.

Class VIII.—Case of chronic muscular rheumatism,

relieved by one dose of fifteen grains.

Class IX.—Case of gastralgia. No dyspepsia and no

relation to taking of food. Cured by two doses of fifteen

grains each. No return in ten months.

Class X.—Case of dull headache over brow, relieved

by grs. X., but returned next day. Was not suited to this

treatment but to mineral water, pepsine, and acids.

Remarks.—Unfortunately antipyrin, like other anal-

gesiacs when frequently used, tends to lose its effects un-

less increased in (juantity. In one case under my care its

effect decreased markedly, and in another reported to me
it wholly disappeared. No evil consequences followed its

administration, save in the case of a child, four years old,

where two doses of four grains each, given an hour apart,

produced vomiting lasting eight hours.
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In all the cases reported prior to 1885 antipyrin would

have saved my patients much mental worry, and often the

keenest physical suffering.

Professor H. C. Wood's mixture I became acquainted

with in 1884, and find it equally effective, but its compo-

sition is often objected to, as it was in Case V.

Hammond's large doses and Little's (Dublin) mixture

I have had no experience with.

©Ituical i^epartment.

PENGHAWAR DJAMBI, NOT A NEW H.^MOS-
TATIC.

15y K. a. XORDEKLING, M.D.,

ROCKKORD. ILL.

In The Medical Record of July 21, 1888, penghawar

djambi is mentioned as a new haemostatic, which, how-

ever, is not the fact. The botanical name of the plant from

which the drug is derived, is cibotium cumingii, and it

is indigenous on Sumatra in the province Djambi, hence

the name. It is a tree-like fern, and the parts employed

are the fine hairs that surround the base of the leaves and

stem.

The drug has been used by the natives since times im-

memorial as a haemostatic.

Fifty years ago Kool, of Amsterdam, wrote about its

haemostatic properly ; by him it was confounded with the

agnus scythicus, known in the sixteenth and seventeenth

centuries also under the name of trutel tartareus, which

was then thought to be a link between the animal and

vegetable kingdoms, a vegetable lamb. This agnus scythi

cus was, however, derived from another countr)- and an-

other fern.

Penghawar is mentioned in Miguel's " Analectica Bo-

tanica Indica," No. 34. It was introduced in the Pharma-
copoeia Neerlandica, 1 85 1 , as a haemostaticum. Dr. Vinke,

of St. Petersburg, experimented with the drug in 1854, and
his experiments are given below : Two beakers, each hold-

ing about four cubic inches, were filled with recently-drawn

blood from a plethoric person. The beakers were placed

in water, which was kept at a temperature of 100 F.

during the experiment. Five grains of penghawar was put

in one of the beakers, and after the expiration of three

minutes the blood was transformed into so firm a coagu-

lum that it did not fall out when the vessel was turned

upside down.
In the other beaker the blood, even after twenty min-

utes, remained mostly liquid. Ten minutes thereafter,

under a room temperature of 65' F., the coagulum with

the penghawar was so firm that it with difficulty could be
torn asunder with the fingers, and the volume to the sur-

rounding serum was as two to one. The coagulum in

the beaker without the penghawar was viscid and easily

torn, and was floating in a quantity of liquor sanguinis

which was three times greater in volume than the coagu-
lum. Similar experiments with blood from persons af-

flicted with different diseases gave the same result.

The blood always coagulated with penghawar within four

minutes, but the spontaneous coagulation did not occur
until after the course of twenty minutes or even longer.

The larger the quantity of penghawar that was used the

less serum was separated, and the sooner was a firm coagu-
lum formed. In one instance seven grains of penghawar
in two cubic inches of blood produced a firm coagulum
in two minutes, from which no serum was separated. A
like quantity of the same blood but without the drug
commenced first to coagulate around the sides of the ves-

sel after twenty-five minutes, and could then easily be
poured out into another vessel. Similar experiments
were tried with penghawar after having been macerated
in sulphuric ether, caustic potash, or dilute hydrochloric

acid, and then boiled in water and perfectly dried in the

sun before experimenting ; the results were the same.

On the presumption that the haemostatic power of

penghawar was derived from its physiological quality,

comparative experiments were made with agaricus chirur-

gorum, lycopendron bovista, and spongia marina. The
agaric and the bovista were reduced to threads, and the

sponge cut up in small pieces. In every experiment the

blood was taken from the same person, and immediately

after venesection di\-ided up in four vessels that had a

capacity of four cubic inches. These were placed in

water of 100 ° F. In the first glass was put five grains of

agaric, in the second, five grains of bovista, in the third,

five grains of spongia, and in the fourth, the same amount
of penghawar.

At a room temperature of 75°F. the following results

were obtained. A firm coagulum was formed of :

In 1st experiment in

2d "

4tli

.\n averatre of

Penghawar.
Minutes.

3
2-5

2

1.45

Agaric.
Minutes

II

12

10.5

10

Spongia.
Minutes.

10

9
7

Hovista.
Minutes,

7-5
8

6-5

6

8.30

The result not only shows the superiority of penghawar
but also explains its modus operandi.

Agaric and sponge consist of twisted threads which

are not hollow. The blood, therefore, only penetrates

the meshes of their tissue (not the interior of the threads)

and congeals there a little sooner than when left alone in

the air. At the end of six minutes fluid blood could be

squeezed out from the agaric and the sponge. The hairs

of the penghawar that have been used to form a coagu-

lum will swell out five times their thickness, and assume
an almost cylindrical shape witliout changing color or

transparency.

The coagulating property of penghawar djambi de

pends, therefore, upon its quality of depriving the blood

of its serum, which is absorbed into the fine capilli of the

drug.

The drug was used considerably thirty years ago, but

has fallen into oblivion (which is the fate of so many
good or bad drugs). As it has been very hard to obtain

it has not been used as much as it deserves.

OPER.VnON FOR ANCHYLOSIS OF THE
KNEE-JOINT, RESULTING IN GANGRENE
—AMPUTATION AT THE THIGH—RE-
COVERY.

By a. L. STAVELY, M.D.,

RE,\D1NG, PA.

About sixteen months ago Mrs. Sarah H noticed

for the first time a sharp pain in her left knee, which be-

came so intense that she could hardly walk. The knee
was much swollen, and the leg became so much flexed that

the big toe would not touch the floor by fully four inches.

On September 18, 1887, she went to the Jefferson Hos-
pital, where her leg was placed on and bound fast to a

long posterior splint. Then gradual extension by means
of weights was resorted to, and after ten weeks her leg be-

came considerably straightened. That condition remained
only for a week or so, at the end of which time the leg

became flexed again and the pain increased.

The patient can give no adequate cause for the anchy-

losis, though her sister maintains that she had "milk leg"

at one time. On August 6th she was persuaded to sub-

mit to an operation, and came to the Reading Hospital

for that purpose. About 4 p.m. the same day she was
anaesthetized, the adhesions were broken up and the leg

was bound down to a long posterior splint. She was then

removed to the ward and a hypodermic of morphia, one-

quarter grain, was given. The pain from the operation

was very great and it was several hours before she became
quiet. On the morning of .A.ugust 7 th there was a visible
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cyanosis of the nails of the left foot and some impairment

of sensation also. Although the bandages were not

tightly enough applied to interfere with the circulation,

they were removed and the leg left unencumbered.

Stimulation by alcohol, friction, and heat was resorted to.

On the 9th there was decided impairment of sensation,

and on the sole of the foot near the toes there was a small

white spot where the epidermis had become loosened

from the corium beneath, and around it was a bluish

areola. On the loth and nth the foot became uniformly

purple, blebs formed beneath the epidemiis, and the leg

up to the knee became intensely swollen, hot, and exten-

sively infiltrated with serum, and at the same time was

very painful. On the evening of August 17th her tern

perature was i04|° F. ; on the morning of the 19th it was

io2-f^ F. On the same morning there was a consultation,

and it was decided to remove the gangrenous part, the

amputation to be at a short distance above the knee. The
operation was performed about noon and consisted of the

modified circular of Dr. D. Hayes Agiiew. There was a

dark-looking mass of muscle posteriorly which looked sus-

picious, and as it appeared to extend upward a consider-

able distance no attempt was made to remove it. The
operation was performed antiseptically and there was per-

fect coaptation of the parts. Five or six strands of cat-

gut were put in for drainage, and the wound was dressed

antiseptically with iodoform. At 7 p.m. the same even-

ing the temperature had fallen to 99 'j° F. and at no time

after the operation did it go above 101° F. The dressings

were removed on the sixth day ; and there was union by

first intention along the whole length of the wound, and

the catgut had become absorbed. On the following day

the stitches were removed and the patient was allowed to

wheel herself around in a wheel-chair. The patient was

discharged well, thirteen days after the operation.

WHISKEY NOT AN ANTIDOTE TO RATI'LE-
SNAKE POISON.

Dr. a. T. Hudson, of Stockton, Cal., writes :
" Having

often seen the statement made in the public press, and

sometimes in medical journals, that whiskey and ammonia
were the acknowledged antidotes to rattlesnake bite, I

feel it a duty to administer a corrective to the above fal-

lacious teaching. About thirty years ago Professor Weir

Mitchell, of Philadelphia, spent over two years in carefully

experimenting with the virus of snake poisons. Taking a

few drops of the pure virus from the sack of the snake, he

mixed it consecutively with alcohol, ammonia, iodine,

bromine, mercury and other reputed antidotes, then in-

jected the solution of each into birds, rabbits, dogs, goats,

and other animals— when he found that the poison was

not altered in its power, but would produce its specific

toxic effect just the same as when it was undiluted. He
found also that the virus was fatal only to a certain ex-

tent, that is, if it took half a drop to kill an animal of

thirty pounds weight it would require one to two drops to

kill one of sixty to eighty pounds. Its action is immediate,

and it kills only when the animal is too small and weak in

resistive vitality. It is rare that an adult person dies from

the bite of a rattlesnake. 'The virus of the cobra is more

intense and fatal. Several years ago a prominent minister

in Philadelphia died from the bite of a young cobra. As

a given quantity of the rattlesnake virus is necessary to

overcome a certain amount of physical force, it is seldom

that such quantity is ever deposited by the snake bite

upon an adult person. If a large snake should bite a goat

of fifty pounds weight, and soon after bite two children

of about the same weight, the goat might die but the

children would not, for the reason that the goat would

receive the largest amount of the virus, when there would

be but little left to poison the children. In such a case

whiskey being used on the children, their recovery would

be attributed to the whiskey, so the friends and neighbors

would think they have positive proof of a sure- antidote in

whiskey. Here is the fallacy which science alone can

demonstrate. If, when whiskey is mixed with the poison

directly, it is no antidote, how can it become so when
taken into the system remotely, the whiskey in the stom-

ach and the poison in the goat ? Physiologically whiskey

is antidotal so far as it will sustain the flagging powers
during the time the poison is being eliminated by the

excretory organs. In the light of the above scientific

demonstrations, how a doctor can gravely or frantically

proceed to treat a rattlesnake bite ' by injecting around
the wound permanganate of potass, or any supposed anti-

dotes, or order a chicken split open and applied to the

wound, or the anus of the chicken applied over the

wound, using a number of different fowls for the purpose,'

is a problem hard to understand in this age of reason."

CASE OF SUPERNUMERARY NIPPLE ASSO-
CIATED WITH MA'TERNAL IMPRESSION.

Dr. Arthur H. Coe, of Ann Arbor, Mich., reports the

following : " Mrs. O , aged thirty-two, two children,

the elder aged twelve years, has always enjoyed good
health. 'The left breast presented two nipples, the

smaller, or supernumerary one, being about two inches

below the normal nipple. It was correctly proportioned

and surrounded by a faint areola. The patient stated

that during lactation the secretion flowed freely from the

lower nipple, requiring the application of a bandage. The
possibility of the supposed nipple being a fistulous open-

ing vvith everted edges resulting from an old abscess, was
considered, but a careful examination and a statement by

the patient, to the effect that the two nipples had been

present as long as she could remember, seem to be con-

clusive evidence against that possibility. An interesting

point in the case centres in the possibihty of the mal-

formation being due to a so-called 'maternal impression.'

Upon inquiry the patient stated that her mother, when
about two months advanced in pregnancy, was much
startled on one occasion by a young kitten, which jumped
upon her breast (the left) and seized the skin just below

the nipple. She was much prostrated by the occurrence,

which made a deep impression on her mind. The subse-

quent birth of the child with the peculiar malformation,

would seem to indicate some dependence thereon."

COCAINE USED IN OPERA'ITNG FOR SINGLE
HARELIP.

Dr. Frank P. Hudnut, of Brooklyn, reports the fol-

lowing :
" Boy aged nine years, of healthy parents, had a

well-marked case of harehp on tlie right side, with cleft

palate. He was unable to hold water in his mouth after

the glass had been removed from the lips. After fasten-

ing two clamps on the lip to cut off as much of the cir-

culation as possible, I injected, in four places along the

lines for incision, fifteen minims of a four per cent, solu-

tion of cocaine. After waiting about three minutes I pro-

ceeded with the operation. 'The child never cried or ap-

peared to suffer until I was introducing the last two

stitches. The operation was a complete success in every

way. 'The stitches were removed on the third day. I re-

port this case, as it is the first one (to my knowledge)

where cocaine has been used in this operation."

DEXTROCARDIA.

Dr. James F. Michel, of Jamesville, writes :
" In The

Medical Record of September 8, 1888, I read an account

of a case of dextrocardia. Some two years ago I met one

of these rare cases, which may be of interest. The patient

had been informed that his heart was not where it ought

to be, and wished me to examine him. I had him strip to

the waist and examined him closely and thoroughly. The

following is a copy of notes taken at the time : A. L
,
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negro, aged twenty-two years ; unmarried ; occupation,

barber ; height five feet seven and one-half inches ; weight,

one hundred and fifty-five pounds ; erect, well-built, mus
cular ; has always been healthy, and his heart never

troubled him at all. The heart is exactly reversed as to

side of body—apex just below fifth rib, and three and one-

eighth inches to the right of the mesial line. Base directed

upward, backward, and to left. Area of heart dulness

(right side, of course) about normal, merging below into

line dulness ; no dulness on the left side. The heart

sounds are normal. Pulse normal, full and strong. Respi-

ration regular. So far as I could determine on careful

examination, all the other viscera were in their normal

position. I made an appointment with the young man
to re-examine him in presence of some professional friends,

but he failed to keep the engagement, and I have never

seen him since, so I can only send you my own unsup-

])orted statement and diagnosis."

progress of l^ctlical S^cicnce.

Alaninate of Mercury; A New Antisvphilitic.—
Schmiedeberg's suggestion that combinations of mercuric

oxide with certain amidic acids of the fatty series (aceta-

midine glycocollamine, asparagine) should act well in

the treatment of syphilis, and the fact that these prepara-

tions have the advantage of being very soluble and easily

absorbed, induced Dr. R. De Luca, assistant in the clinic

of Professor Ferrari in the University of Catania, to

make some experiments with mercuric alanine in the

treatment of syphilis, and these he has now published.

Preliminary experiments on animals (rabbits. Guinea-pigs,

and dogs) showed that the drug was not very poisonous.

The alaninate of mercury used was prepared in the

following manner : One part of alanine was dissolved in

twenty parts of distilled water, which was then gradually

raised to the boiling point ; while the liquid was boiling

it was poured over a small quantity of mercuric oxide

(HgO) until it was all dissolved. Then the liquid was
filtered and evaporated, and the residue cry^stallized, and
a whitish substance, mercuric alanine, was obtained,

which under the microscope showed the characteristic

needle-shaped crystals grouped in crosses and tufts.

When thus prepared alaninate of mercury is soluble in

three volumes of cold distilled water ; this aqueous solu-

tion is perfectly colorless, clear, is changed neither by ex-

posure to the air nor to light, and will keep indefinitely.

In dilute solution it will not coagulate albumen ; in con-
centrated solution its coagulating action is limited to its

causing a cloudiness of that part of the liquid with which
it comes immediately in contact. In other respects it

has the general properties of other salts of mercury.
On his patients De Luca used the drug in three differ-

ent solutions of 4, 8, and 10 milligrammes to i c.cm. of
distilled water (gr. 1-16, 1-8, and 1-6, to 16 m.), both for

internal use and for injections, subcutaneous or intermus-
cular. The drug was used by injection in twenty cases

;

nineteen cured and one improved. The daily quantity
used on each patient (all adults) was from five to ten
milligrammes. The average number of days of treat-

ment for each patient was 37.05 ; average number of in-

jections to each patient, 27.7 ; average age of patients,

23.2 years. In the case that improved but was not cured,
the patient stopped treatment. All the cases were those
of secondary syphilitic lesions. Each patient received an
average quantity of 228 milligrammes (gr. 3.5). Only
three times did suppuration occur at the site of injection.

-As regards the duration of treatment, then, it is seen that

mercuric alanine has some advantage over the bichloride

;

as to the quantity to be used it has a decided advantage,
the quantities being as 22.8 to 42. With regard to the
efficacy of the alaninate, in twelve cases (out of the
twenty) that could be seen to ascertain if any recunence

had taken place, there was only one case of recurrence,

in a case of syphilitic papule of the larynx. From this

it seems that the alaninate gives more permanent results

than other mercurial ]3reparations. Further, in not a sin-

gle case in which the drug was used by injection was
there any stomatitis or other unpleasant effect produced.
From a tabulated statement of twenty cases treated by
the internal use of the drug, it is seen that for the cure of

ten adults with secondary syphilitic lesions, there was an

average of 45.4 days and 641 milligrammes to each pa-

tient. Of ten children treated one died on the third day.

For the cure of the remaining nine, of an average age

of 7.4 months, with hereditary or acquired syphilis, each
required an average of 54.6 days, and 159 milligrammes
of the drug. Of the nine cured six were seen in from
eight to nine months after treatment was stopped, and
there was no recurrence in any one of them. There was
not a case of stomatitis, and only one case of intolerance

of the drug, which was completely controlled by the ad-

ministration of cocaine. Regarding the internal use of

the alaninate, then, it is not to be preferred to the tannate

or the phenate of mercury in the opinion of De Luca,
but the easy tolerance of the drug, and the excellent man-
ner in which it acts on syphilis in infants, make it an im-

portant addition to the list of anti-s)'philitics. The child

that died was only two months old, and was in a des-

perate condition when it came under treatment. De
Luca claims that the decidedly calmative effect of the

drug gives especially happy results in children. The au-

thor thinks that the drug is worthy of confidence, and
that time may prove that it will give good results in the

late manifestations of syphilis.

—

Medical Journal and Ex-
aminer.

Phosphate of Copper in Tuberculosis.—Dr. Luton,
of Rheims, says that he is con\-inced that tuberculosis

may be cured by phosphate of copper in a nascent state.

He recommends the following formulae :

1. Pills of the aceto-phosphate of copper.

I^ . Neutral cupric acetate grs. iij.

Crystallized sodic phosphate 3 ss.

Div. in pilulas No. .\x. Ten such pills constitute a

daily dosage to commence with.

2. Potion of aceto-phosphate of copper.

IJ . Neutral cupric acetate gr. jss.

Crystallized sodium phosphate.... grs. xv.

Mucilaginous potion 3 viij.

M. The dose is a tablespoonful repeated p. r. n.

3. Hypodermic solution of phosphate of copper.

IJ . Cupric phosphate (freshly precipitated) . gr.|

Glycerin, pure,

Distilled water aa TTl xl.

Mix at the moment of using.

Luton thinks that the initial dose should not be more
than one and one-half grain daily of the copper salt, and
he adds that the specific medication should be supple-

mented by a special tonic to confirm the cure and prevent

relapses. He suggests the following tonic wine, which

he calls phosphated wine of walnut

:

IJ . Extract of walnut |j.
Phosphate of sodium 3 ss.

Malaga wine O ij.

M. Sig.—A tablespoonful after meals.

Effects of Acute and Chronic Cocaine Poison-

ing.—Dr. Zanchevski, of St. Petersburg, has published

some observations on the pathological changes found in

the bodies of animals poisoned by cocaine. The experi-

ments were made in two series. In the first series the

animals (dogs) were given hypodermically a single lethal

dose of cocaine—viz., 3 centigrammes per kilogramme of

the weight. In the second series of dogs chronic poison-

ing was induced by the subcutaneous injection of a much



October 20, 1888] THE MEDICAL RECORD. 481

smaller quantity—about the fifth part of the lethal dose

was given every day for six days. A day was then missed,

and during the next six days an increased dose given.

Every seventh day was missed, and the dose gradually in-

creased. Thus, dog No. 6, weighing 5650 grammes, was

experimented on for seventy-three days. During each of

the first six days 3 ctgr. were given ; during the next

six 4 ctgr. For ten days 5 ctgr. were given, for thir-

teen days 6 ctgr., for eleven days 7 ctgr., and for the

last eleven days 8 ctgr. The total quantity given was

3.35 grammes. One day in the week was always missed.

At the beginning the immediate effect of the cocaine was
seen in increased frequency of the cardiac beats and of

the respiration, which, however, did not last more than a

quarter of an hour. Afterward great weakness of the

legs came on, the animal remaining in a sitting posture

and swaj-ing its head to and fro. The pupils were dilated

and sensation intact. In three hours the normal condi-

tion returned. When larger doses were given the dis-

turbance was greater, the animal commencing to try to

run about and the subsequent weakness lasting for a

longer period. The general results obtained by observa-

tion of the animals during life and by post mortem
examination of the bodies showed that in acute poisoning

the mode of death was asphyxia. In chronic cases with-

out asphyxia there was a marked hypersmic condition of

the central nervous system, which presented a contrast to

the state of the rest of the organs, which were anjemic.

Albuminoid degeneration was especially marked in the

ganglionic cells of the spinal cord and the nerve cells of

the heart ganglia ; it was present also, but in a less marked
degree, in the muscular fibres of the heart, in the gangli-

onic cells of the medulla oblongata, and in the hepatic

cells. In these last there was found an accumulation of

glycogen. In chronic poisoning the degenerative pro-

cesses were found to have advanced further in the cells

of the spinal cord and medulla, minute cavities, atrophy,

and hyaline degeneration being noted. In the heart

there was fatty degeneration of the muscular tissue ; in

its nerve ganglia there were fatty degeneration, minute
cavities, and simple atrophy ; and in the liver atrophy of

tlie hepatic cells was present. The vascular system was
most affected in the spinal cord, there being cellular

proliferation and hyaline degeneration of the coats. In

the heart and liver an atrophic condition of the tissues

was found, also a swelling of the endothelium of the

capillaries of the cardiac ganglia.— The Lancet.

Spontaneous Expulsion of a Vesical Tu.mor
AFTER Perineal Incision.—Bruhl relates a case in

which he opened the bladder by the usual perineal inci-

sion, introduced his finger into the bladder after dilating

the prostate, and found a hard incrusted mass l>ing be-
hind the neck of the bladder. The mass at once slipped
out of his grgsp, and he could not again find it. The
following day, after some considerable amount of pain,

the patient expelled a tumor covered with calculous
material, about two inches in length and two in breadth.
The wound was completely healed in fourteen days.

—

Centralblattfiir C/iinirgi'e.

The Sightseer's Headache.—Of the lighter penal-
ties which pleasure entails, none probably is more widely
known and felt or more persistently endured than the sight-

seer's headache. It is nature's tax levied on the comfort of

that great body of busy idlers to which we all at some time
or other belong.

(
The Laiieef.) It is endemic among the

frequenters of museums, picture galleries, and exhibitions,

yaiymg somewhat perhaps in different cases in its precise

causation, but associated always in a manner significant

of its origin with the habits of the observant loiterer.

The circumstances in which it arises afford the most re-

liable clue to its true character. Among these, tempera-
ture, atmosphere, and strain both of body and mind,
though commonly combined, play their several parts in

varying degrees of activitv. The influence of a warm

and close atmosphere as a cause of headache is too well

known to require more than a passing notice. The tor-

pid congestion of tissue which it tends to induce, and from
which the brain is not exempted, is familiar to most of us

as a morbid process too often illustrated in our painful

experience. It contributes its proportion, doubtless, to-

ward that total of malaise which affects the visitor to a
crowded picture-gallery or assembly room, and culminates

in the localized ache which renders the slightest mental

effort a weariness. The very general prevalence of this

variety of headache, however, and its independence in

many instances of any vitiation of atmosphere, teach us

to look for its explanation in other causes. The effort of

mind implied in long-continued observation, even though
this does not involve the strain of study, has probably an
appreciable, though a secondar)', influence. Fatigue cer-

tainly has an important share in its production ; but it is

with most persons rather fatigue of muscle than of brain.

The maintenance of the upright posture during several

hours of languid locomotion, . the varied and frequent

movements of the head commonly in an upward direc-

tion, and the similar and equal restlessness of eyes whose
focus of vision shifts at every turn as a new object pre-

sents itself, form a combined series of forces more pow-
erful in this respect than the sunlight and frequent changes

of mental interest and attention by which they are accom-
panied. The muscular strain implied in these movements
is necessarily very considerable. It affects more or less

every member of the body, but the distant localization of

the resulting ache has probably much to do with the un-

usual activity of the cer\'ical extensor and rotator muscles

and of the muscles which move the eyeball. Whatever
the minor influences at work, therefore, there can be little

doubt that mere fatigue is primarily accountable for this

most general form of headache, and that rest and nour-

ishment are most reliable antidotes. The utility of stini

ulants for this purpose is necessarily temporary and de-

ceptive. One improvement on existing arrangements

ought to be of real assistance to the suffering sightseer if

more generally introduced by responsible authorities.

The comparative scarcity of seats in many places of

amusement has often been noticed. It would be much
to the public advantage if this want were supplied. For
the attendants at exhibition stalls a chair for occasional

use is an absolute necessity.

Disease of Adrenals without Bronzing.—At a late

meeting of the London Pathological Society Dr. Collier

showed the right suprarenal capsule of a woman, aged
thirty-six, who had been ill for nine months with exhaust-

tion and vomiting. She was anaemic, but well nourished,

and not bronzed in any part ; the pulse was extremely

weak. While in the Radcliffe Infirmary, the most charac-

teristic feature was the extremely languid condition in

which she lay in bed. The patient died suddenly. Both
suprarenal capsules were enlarged ; the right capsule was
entirely caseous, the left was reduced to a small sac con-

taining cheesy material. The history showed that the

suprarenal capsules had been diseased for at least nine or

ten months, which rendered the absence of pigmentation

the more remarkable.

The Incompatibility of Antiseptics.—Dr. Boxall

calls attention to a very important point in connection

with the employment of mixed antiseptics. He has ascer-

tained that mixtures of corrosive sublimate and iodine,

iodine with carbolic acid, and carbolic acid and olive oil,

produce chemical changes which materially affect the

properties of the original constituents. He found, more-

over, that soap and glycerine are, as a rule, bad vehicles

for antiseptics. Perchloride of mercury, iodine, salicylic

acid, and permanganate of potassium are changed or

precipitated by admixture with soap. It is evident,

therefore, that some little discrimination is necessary

before we employ other than simple solutions of the

principal antiseptics.

—

Medical Press.
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THE ANGLO-GERMAN CONTROVERSY.

It is deeply to be regretted that the medical profession is

again subjected to the evdls of a bitter controversy between

eminent representatives of the science. Beset as the

divine art of medicine is on every hand by empiricism,

and struggling as it is into the light of a higher intel-

ligence, it is lamentable for its votaries to witness the

blows against its dignity from those who have risen to just

eminence in its ranks, and who should, by virtue of their

distinction, be the conservators of all its best interests.

Silence, even under great provocation, is always welcomed
and appreciated by the profession at large, when by
breaking that silence harm is done the whole body of

medical men by lowering the high standard of profes-

sional dignity ; and it is a very serious question how far a

physician may go in defence of himself at the expense of

the profession and its membership. Still, heated profes-

sional controversies are not so infrequent as to be remark-

able when one does occur. In theology, law, medicine,

and politics, where discussions are not " cribbed, cabined
and confined " by the rules of an exact science, and where
opinion frequently takes the place of observed phenomena
from which deductions are made and conclusions drawn,
it is not uncommon to see acerbity in debate and temper
shown by disputants. But for intensity of feeling and
bitterness of language, no professional dispute of recent

years can compare with that now raging between the

British and German physicians who were in attendance
upon the late Emperor Frederick. When we think of
the exalted rank of the patient and the eminence to which
the warring surgeons have attained—their wide reputation

for learning and professional skill—it becomes almost in-

credible that such regrettable and embittered differences

should exist as are disclosed in the indictment and an-
swer of Sir Morell Mackenzie.

The highest political considerations, national pride, and
personal ambitions, without question, have entered largely

into the dispute and contributed to its passionateness and
intensity, and have fanned into a flame what may have
been at first an honest difference of opinion of every-day
occurrence between professional men. But whatever may
have been the rivalries, jealousies, and ambitions which
led to the quarrel, the existence of the controversy itself

cannot be ignored.

The accusation and the answer of the accused are be-

fore the public for decision and a verdict. And as it

looks now like a Reply and a Rejoinder will soon follow

before the pleadings are made up, we will confine our

selves to a brief examination of Sir Morell's brochure,'

issued in London this week, advance sheets of which are

before us.

In May, 1887, Mackenzie was summoned to Berlin to

see the Kronprinz. Upon arrival he was requested by

the patient to examine his throat. He suggested instead

a conference with the other doctors in attendance. They

were Professors Gerhardt, von Bergmann, and Tobold

;

Dr. von Lauer, Emperor William's physician ; Dr. Weg-

ner. Crown Prince Frederick's physician, and Dr. Schrader,

a German army physician. The consultation resulted in

the statement that there was a small growth on the left

vocal chord, about the size of a split pea, which Dr.

Gerhardt had attempted to destroy by galvano-cautery.

An examination by Mackenzie followed, confirming the

presence of the growth on the chord. Except for loss of

voice the throat gave no trouble to the patient, no pain,

no dyspnoea, no hinderance to deglutition, and to every

outward appearance the Prince was " a model of stalwart

health, far stronger than the average even of strong

men."

After the examination the question of diagnosis came

up. The three German professors pronounced the dis-

ease cancerous, and recommended external partial laryn-

geal excision. Mackenzie took the ground that " there

was nothing characteristic in the appearance of the growth,

and that it was quite impossible to give a definite opinion

of its nature without a more searching examination." He
proposed cutting off a small piece of the tumor with the

forceps, and submitting it to Professor Virchow for micro-

scopic examination, and to allow Virchow's report to

govern the question of excision. This was agreed to, and

the minor operation fell to Mackenzie (as he claims) be-

cause of the incapacity of the other gentlemen to perform

this particular inanceuvre.

It was at this first consultation that the seeds of dissen-

sion and hostility were shown, and which steadily grew

till the death of the patient temporarily put an end to the

quarrel, but which was reopened in public with increased

bitterness as soon as the doors of the tomb closed upon

the illustrious dead.

It is not the province of this review to express any but

a modified opinion as to the merits of the various ques-

tions involved in the dispute. Before any definite deci-

sion can be formed, the Reply of the Germans and the

Rejoinder of Mackenzie will be essential to any fair and

complete estimate of the evidence and facts in the con-

troversy. However, there are many things in the state-

ment under review which we may touch upon without

prejudice to either side.

In this instance, that Mackenzie is fully justified in

making an elaborate defence we believe no one acquainted

with the facts will dispute. He has been assailed, from

the day following his first arrival in Berlin, with all the

weapons of political and professional warfare ; his assail-

ants have not only used the German medical journals, but

have had full use of the secular and Imperial press as

well. He was practically alone in a hostile camp, with

1 The F.ital Illness of Frederick the Noble. By Sir Morell Mac-

kenzie. London : Sampson Low & Co.
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the prejudices andjpassions of the people inflamed against

him on account of nationahty, encouraged no doubt by

the powerful influences of the Court. His position was

one of the greatest difficulty, not only because of the

grave responsibility of the case itself, but what may be

called the " external, political, professional, and interna-

tional complications." This hostility culminated at last

in accusations, from the Berlin Imperial Press, equivalent

to a charge of malpraxis, and we must agree with Mac-

kenzie, that one must be more—or less—than man to

bear such allegations in silence and without response.

The answer made, however, goes farther, and passes

into such an acrimonious criticism of Sir Morell's Ger-

man colleagues as to amaze the reader, and create hesi-

tancy in accepting many of the allegations without first

hearing the other side. The book presents such a narra-

tive of intrigue, hypocrisy, theatrical pretence, jealousy,

envy, suffering, and professional incompetency, as to be

discreditable to humanity ; and if but a portion is sub-

stantiated, it will show the immeasurable advance of En-

glish and American practice, not only in medical and sur-

gical skill, but also in those humanities and amenities of

life which have done so much to elevate and ennoble the

profession in the popular mind.

Here we have presented to us the spectacle of an

eminent German surgeon burning the vocal cord with the

galvano cautery, daily, for twelve consecutive days. We
see professional gentlemen who first tell the world the

private details of professional consultations, and shock

the patient and his family with undetermined suspicions

of a horrible disease, and afterward lecturing in public,

while the patient yet survives, upon a newer theory of

the disease—a theory which, while it could not add any-

thing to the terrors that cancer conveys to the mind of a

patient, yet did add the shame and humiliation of an alle-

gation that the trouble was due to venereal contagion.

We find an accusation that a consulting surgeon deliber-

ately mutilates his victim to bear out a false theory of

diagnosis ; spies surround the surgeon in charge and fol-

low him from place to place, and incompetent pretenders

are permitted to torture the patient in order to support

their own claims to importance and learning; truculence

takes the place of independence of thought and integrity

of opinion, and a most extraordinary and unaccountable

butchery, by an over-stimulated or excited surgeon, closes

the mournful scene. Taken all in all, it is difficult for

the imagination to picture a more revolting play of the

baser passions than we find depicted in and between the

lines of Mackenzie's narrative. It is a recitation in any

point of view to be regretted and deplored, and we hope,

for the good name of the German faculty, who have con-

tributed so greatly to modern medical learning and re-

search, that the gravity of the charges brought by Sir

Morell may be modified by further facts and explana-

tions.

It may be said, however, to the credit of medicine,

that the cause and origin of much that was discreditable

in the conduct of the case was extra-medical, and due to

the court intrigues at Berlin.

This much in a general way ; and now, upon the main

point at issue a few words :

The fundamental difference between Sir Morell and the

German physicians appeared at the first consultation.

The Germans believed the disease to be malignant, and

the result proved they were right ; for, however much we

might condemn the practice of galvano-cautery as used

by Professor Gerhardt, yet we cannot agree with Mackenzie

that this led to the subsequent development of the dis-

ease. But, in the light of American conservative sur-

gery, we do endorse Mackenzie's procedure in first seek-

ing Virchow's report as to the microscopical appearance

of the growth before accepting the theory of cancer,

especially when that acceptance was the first step to an

operation of the gravest and most doubtful import. Vir-

chow's report justified Mackenzie's position, and after

the reception of the report, which was negative in its

conclusions as to cancerous conditions, even they who

advocated laryngeal excision could not consistently de-

mand it in the face of Virchow's great pathological

authority.

To illustrate : Suppose excision had been performed at

this time, and that the patient had succumbed, either

under the knife or a few days or weeks afterward, as is

commonly the case. Suppose, then, the report of Vir-

chow upon the excised portion had been the same as he

did give, showing no cancerous condition present. What

would then have been the professional and lay verdict

against the physicians responsible for the seemingly need-

less and hazardous performance ? Inexcusable and un-

pardonable.

This difference at the beginning was the fundamental

one, and from it sprang all the subsequent disputes and

controversies. What the result might have been if ex-

cision had been resorted to can only be conjectured. If

the operation were to be performed at all, there is no

question that it was better early than too late, and in this

the German view seems right ; but in the light of all the

facts, the subsequent history of the case, and the tables of

similar cases, American opinion, we think, will incline to

the belief that excision would not have prolonged life

much more than the course pursued extended it, and that,

in addition to this belief, the general treatment which

was followed avoided the grave dangers and accidents of

the major operation. While American surgery has been

on many occasions both brilliant and original, yet we feel

that its general tone is one of conservativeness and great

caution, because, no doubt, of the great practical character

of our people ; and on the basis of conservative surgery

American opinion, we think, will be with Mackenzie upon

this most important feature of the case. As to the con-

troversies which were incessant in conducting the case on

this general line of treatment we do not care to speak

until both sides are fully before the public, and possibly

not then, as they are subservient to the central difference,

and are more of personal than professional interest.

Yet, notwithstanding all that has been said and done

and written about this celebrated case, much of which

was calculated to lower the popular esteem of the

efficiency of medical treatment, we cannot rise from a

perusal of this book without a profound sense of the

resources and skill of modern medicine and surgery, of

which the Crown Prince had the benefit, and by and

through which his life was prolonged to the ascent of the

imperial throne and the assumption of his inherited rights

and dignities. We cannot close this brief review without

a word in eulogy of the great soul that bore up so man-
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fully under conditions that would shake the firmest reso-

lution and the stoutest heart. Throughout the terrible

ordeal the illustrious patient bore himself with a heroism

that will adorn the page of history, and always command
the respect and love of his fellow-men in every walk in

life.

ACUTE LOBAR PNEU.MO.N'I.-\.

In another column Dr. Gouverneur M. Smith calls

attention to the seasons of the year in which pneumonia
is most rife among us ; to its increasing death-rate

;

dwells specially on one important point in its manage-
ment

; and gives a hospital reminiscence illustrating a for-

mer popular method of its treatment.

Pneumonia is a dreaded disease, more dreaded than

formerly on account of its augmented mortality. The
cause of such increased mortality is, in a measure, veiled

in mystery. It is essential for the medical profession to

carefully gamer all known truths regarding the disease,

and to utilize them, while, at the same time, endeavoring

to unfold its unsolved problems.

Of late years large doses of quinine and the use of

antipjTetics have been extensively employed in the treat-

ment of the disease, but their services have not been sat-

isfactory. Since the clinical thermometer has come into

general use, special heed has been given to the temper-

ature of the patient ; before that time, perhaps more
attention was paid to the pulse, skin, secretions, etc., and
appropriate remedies exhibited to mitigate conditions,

without reliance on a mere Fahrenheit scale. However
this may be, it is of great importance for pliysicians to

study the enervating influences which are checking med-
ical supremacy over the disorder, and to continue the in-

vestigation until the usurped power of a disease has sub-

stantially jielded to the higher authority of therapeutics.

DEGLUTINATION OF THE CARDI.AC MUSCLE-CELLS.

In many cases of sudden death said to be occasioned by
heart disease, the diagnosis is assumed rather than proved,

the post-mortem changes oflfering no anatomical basis for

such an opinion. There may be some degree of softness

of the muscles, but it is not pronounced, and a diagnosis

of cardiac degeneration or paralysis is made for want of a

better one.

Dr. Klein, of Warsaw (Gazeta Lekarska, No. 18, 1888),

has recently made a study of these cases, and has found
a possible explanation, for some of them at least, in a

change in the grouping of the cells of the cardiac muscle.

As has been shown by Weismann, the muscle-cells in the

mammalian heart are quadrangular in shape and more or

less branched, and are intimately united at their ends, as

well as by their branches, but are not actually fused to-

gether. Although they seem to form long fibres with many
nuclei, it is possible, by means of certain reagents to isolate

the single cells, thus showing that the union is not com-
plete. In two cases examined by Dr. Klein, it was found

that there had been a partial separation of those cells, so

that the muscular fibres were split into single cells, each

containing a distinct nucleus. The deglutination had

taken place along the horizontal lines of Eberth, which

correspond to the lines of junction of the single cells, the

amount of separation varjing considerably.

The evident result of this loosening of the union be-

tween the individual cells is feeble muscular action, the

rapidity of the contractions being markedly lessened.

The author, from a study of the two cases observed by '

him, and of three others reported by Dr. Przewoski, in

which the same changes were noted, comes to the follow-

ing conclusions :

1. The deglutination of the cardiac cells may take place

independently, or as a consequence of other changes in

the musculature of the heart.

2. When this alteration involves a large portion of the

heart-muscle, it may cause sudden death independent of

other lesions.

3. It is met with as a secondary' change in the course of

acute febrile and zjTnotic diseases, as a consequence of

mechanical interference with the circulation, and in cases

of chronic myocarditis.

4. \\hen the deglutination is very marked, involving

many cells, though not over a very extensive area, the

lesion may lead to rupture of the heart.

MULES' OPERATION FOR EVISCERATION OF THE EYE-
BALL.

Enucle.\tiox of the eyeball, performed according to the

usual method, is very disfiguring in its results ; the glass

eye which is subsequently inserted having only a verj-

limited movement, and being almost useless as far as con-

cealing the deformity is concerned. Mr. Mules some

time ago introduced a new operation which, he claims,

obviates this disadvantage, so that it is almost impossible

to detect the loss of the natural eye. By this method the

sclerotic, with its attached muscles, is left in the orbit, so

that the movements of the glass eye are nearly perfect.

The successive stages of the operation are thus de-

scribed by Dr. Sydney Stephenson, in The Hospital Gazette

of August 18, 1888:

1. An incision is to be made with a narrow-bladed

knife, all round the periphery of the cornea, at its junction

with the sclerotic, and the entire cornea removed. The

inner and outer extremities of the wound are to be shaped

so that when the wound is sutured the incision will lie

evenly.

2. With a scoop, or other convenient instrument, the

contents of the globe are to be removed. The greatest

care must be taken to leave no trace of choroid or other

internal structure behind. The internal surface of the

sclerotic coat should be left white and glistening.

3. Bleeding must be checked by well irrigating the

cavity with either cold or very hot i to 4,000 bichloride

solution, and by pressure with small aseptic sponges.

4. When all bleeding has ceased, a glass sphere, of

which several sizes are made, must be introduced into the

scleral cavity. Mr. Mules has invented an ingenious in-

strument for this purpose, but if a sphere be used con-

siderably smaller than the ca\aty—and this should always

be done—difficulty is seldom met with.

5. The sclerotic, with its superincumbent conjunctiva,

is united over the glass sphere by three or more silk su-

tures introduced vertically. Silver sutures should not be

used for this purpose, as they are difficult and painful to

remove.

6. To prevent excessive reaction, Mr. Mules burrows
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deeply with the point of a pair of scissors into the orbit at

the outer side of the globe, and introduces a gold wire

into the hole thus made.

7. All the.parts are thoroughly syringed with a i to 4,000

bichloride solution, and iodoform is sprinkled over the

wound. A dressing of salicyHc ointment, spread on lint

covered with cotton-wool, and a bandage, are then ap-

plied.

If all proceed satisfactorily, it is unnecessary to dress

the eye for three days, and when dressing is needed the

bichloride solution and iodoform should be used freely.

The sutures may be removed when the wound has healed.

Some pain and swelling of the conjunctiva, lids, and face

may follow the operation, but in the course of a week, or

ten days, a perfect and very movable stump remains. An
artificial eye may be fitted in ^from three to four weeks

after the operation.

It has been urged asjan objection to the operation that

the glass ball might get broken in the orbit. Such an ac-

cident, which might undoubtedly occur, would be very

serious, although, fortunately, no such accident has yet

happened. Another and more serious objection is, that a

foreign body is introduced into the eye, and there is no

certainty that it will always remain innocuous. It is true

the operation is a favorite one with several excellent

English ophthalmic surgeons, yet it is one that cannot be

recommended until a long experience has proved its

safety. The loss of the second eye, and consequent total

blindness, which might possibly result from sympathetic

disturbance, could not be compensated for by the im-

proved appearance of the glass substitute for the evis

cerated organ.

^cius of mz WiXcch.

The Mkdic.al Examining Board of Virginia.—Dr. J.

Herbert Claiborne, Jr., of this city, writes :
" To the Editor

of The Medical Record. Sir : In your issue of Octo-

ber 6th you refer to the Medical Examining Board of Vir-

ginia. In your comments you say : 'It is well known

that an effort has been made by the Faculty and Students

of the Medical College of Virginia to change the law so

as to exempt Virginia graduates from its provisions.

This is a confession of weakness unworthy, as it seems to

us, of the colleges of that State. If the local institutions

cannot educate students sufficiently to pass the Board ex-

aminations they had better go out of the business.' Your

correspondent freely agrees with you in the sentiments ex

pressed in the above quotation from your editorial, but

he would distinctly call your attention to the fact that

I'/i/y the ' Medical College of Virginia,' as represented by

its Faculty and students, has made any effort to change

the reading of the law so as to exempt Virginia graduates

from its provisions. The Medical Faculty of the Uni

versity of Virginia have never made any such effort, and

an intimate acquaintance with the sentiments of this body

convinces your correspondent that they never will. It is

safe to say that the sentiments of the Faculty of the Uni-

versity of Virginia are echoed in this respect by those

who have the honor to claim this institution as their a/z/ui

wafer. As your comments stand, one who is not ac-

(juainted with the historj- of this movement in Virginia

would be quite certain to assume that some other medical

college had participated in this effort to have Virginia

graduates exempt from the pro\-isions of the law. It is

but right to call your attention, and that of your readers,

to this matter."

Thanks.—The New York Medical Record, with its

usual enterprise, devoted its entire edition of September

22, 1888, excepting one page, to a report of the proceed-

ings of the Congress of American Physicians and Sur-

geons, and of the special societies that met in conjunction

with it, in Washington, September 18th, 19th, and 20th.

This is a valuable index to the proceedings, and will un-

doubtedly be in large demand outside of its regular sub-

scription list.

—

Buffalo Medical and Surgical Journal.

" SULFONAL " and NOT " SULFANOL." Dr. B. Sachs

vmtes :
" The name of the new hypnotic was unfortunately

distorted in my recent article. The o and a had been

interchanged. Sulfonal, and not sulfanol, is the cor-

rect spelling."

Death of Dr. F]. Williams, of Cincinnati.—We re-

gret to have to announce the death of the well-known

Cincinnati oculist. Dr. E. Williams.

Sir Morell Mackenzie's Book Seized.—The Berlin

authorities have taken the surest way to prove that Mac-

kenzie's book contains evidence against official classes

difficult to refute, by seizing it. It is stated that forty

thousand copies have been taken by the police.

M. Paul Gibier, of Paris, who was sent to investigate

tlie yellow fever last year in Cuba and South America,

jsassed through this city last week on his way to Florida.

The Violence of the Yellow F"ever continues to

decline ; the number of new cases daily ranges between

twenty and thirty, with three or four deaths. The whole

number of cases up to October 15th was 3,569, with 316

deaths.

The Congress for Criminal Anthropology holds

its second annual session in Paris, August ist to 8th, un

der the presidency of Professor Brouardel.

The Italian Pediatric Association is the name of

a new national medical society recently organized at

Rome.

Another Addition to Bellevue Hospital is a hand-

some chapel and library, which is now in course of erec-

tion, and which is the gift of Mrs. R. H. L. Townsend, the

lady who last year presented to the institution a cottage

devoted exclusivel)- to operative procedures on female

patients.

Sued for Malpractice for giving Chloroform in

Eclampsia.—Dr. J. J. Leppa, of this city, has been sued

for malpractice. The plaintiff, an Italian woman, says

that her brother, the patient, a boy of fifteen, went to

work at his trade in a silk-twine and braid factory in the

morning, and came home at noon complaining of a pain,

and was shortly after seized with convulsions. She called

Dr. Leppa, who gave him chloroform and ether. The

boy had six successive convulsions. The anassthetic

brought him out of each, but at the end of the sixth he

died. It is a well-known fact that chloroform is one of

the best and most approved drugs in eclampsia ; and this

case seems to be a particularly unjust one.
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A Dinner was given to Dr. David Ferrier and Mr.

Victor Horsley at the University Club, on the nth inst., by

several neurologists and surgeons of this city.

Dr. a. H. Smith gave a reception to Dr. Sansom, of

London, on the sth inst. It was largely attended by the

representative medical men of this city.

Our Scholarly and Interrogatory Contemporary
the American Laiuet comes out this month wn'th the

query, " The Union of Medical School and University—

What is the Advantages ? " One advantage would be a

wider knowledge and deeper knowledge of syntax, a

gradual disappearance of the correlation of plural nouns

with singular verbs, and adscititiously, perhaps, the infusion

of acumen into the minds of proof-readers and printers'

devils.

Charity and the Paupers of New York.—Accord-

ing to the Charity Organization Reports of this city, there

were, in 1886-87, 92,582 persons applicants for, or de-

pendent on, charity. A critic of this report works over

the figures and finds that we have only about 27,918 de-

pendent families in the city, representing perhaps 100,000

people of all ages. If this is the limit of the dependent

class, why is it that about 250,000 depend upon charity

for their medical services at dispensaries, and over 40,000

depend upon charity for medical services in hospitals.

There can be no doubt that there are between 90,000 and

100,000 families in this cit)' who apply for, or more or less

depend upon, charity.

Professor Zuckerkandl, of Gratz, has been appointed

Professor of .\natoniy at Vienna, to succeed the late Pro-

fessor H)Ttl. Professor Ebner, of Gratz, has been ap-

pointed to the Chair of Histology.

A Woman Without a V.ivGiNA or Perineum.—Dr.

Bonnain, in L Union Medicale (Canada), was summoned

to an obstetrical case, and found the labor over and the

child alive and well. On examining the patient he found

an extraordinary state of affairs. " Picture to yourself,

in short, that with this unfortunate woman, not as the re-

sult of an obstetrical mishap, but as a fault of conforma-

tion, there was neither anus, nor perineum, nor fourchette,

nor vulvar ring, nor sphincter of the vagina, nothing in

short of that which constitutes that barrier, sometimes so

difficult to pass, which is called the inferior strait. The

whole was replaced by a frightful chasm, whose dimensions,

particularly from above downward, were really immeas-

urable. The natural result of this was that the large baby,

which during my examination was quietly sleeping near

us, had had no difficulty in getting out of his prison."

Another Disease of Women.—Dr. Lindner, of

Neuwied, has just written a book on floating kidney, and

he asserts most emphatically that it is a frequent trouble

in women. One out of every five or six has floating

kidney. Dr. Lindner, in examining the patient, always

stands to her right side. He places the right hand

against the anterior abdominal parietes, and presses the

left against the back of the lumbar region, so as to press

the kidney forward. The patient is then placed on her

side, with her knees drawn up. By sharply shaking her

body the kidney, if movable, will fall forward. In some

cases Dr. Lindner did not detect the abnormahty'till after

repeated examinations. He finds that floating] kidney

affects the peculiar nervous organization of women more

or less unfavorably; but he is opposed to operative

measures, excepting when the patient's life is endangered,

which must at least occur very seldom. He has collected

records of thirty-six nephrectomies and twenty-nine

nephrorrhaphies. Dr. Lindner is a great believer in the

treatment of floating kidney by careful bandaging.

An Intercolonial Meqical Congress is to be held

at Melbourne, in 1889.

Doctors of Medicine in Germany and in America.

—During the academical year 1886-87, the twenty Uni-

versities of Germany conferred the degree of Doctor of

Medicine on 847 candidates, as against 68g in the pre-

vious corresponding period. During a similar period the

117 medical colleges of the United States graduated

4,000 students. This is a great country.

The Coccus of Acute Bright's Disease, which has

been expected for a long time, was born to science in

Vienna recently. Dr. Julius Mannaberg, working in Noth-

nagel's clinic, has found a new streptococcus in the fresh

urine of acute Bright's disease, and not found in two hun-

dred examinations of urine in forty-five other patients not

" Brightiques." Dr. Mannaberg has cultivated, inocu-

lated, etc., his coccus and concludes : In the major-

ity of cases of acute Bright's disease the streptococcus

is found in large quantities in the fresh urine, which was

not the case in the urine of healthy persons, or those af-

fected with another malady. The pure cultures of this

microbe essentially differed from all other micro-organ-

isms hitherto described. The injection of this streptococ-

cus into the blood-vessels of rabbits and dogs produced

an inflammatory lesion of the kidneys, whereas the other

organs were only exceptionally affected. With these re-

sults he believes he has proved, with a certain degree of

probability, that certain forms, and perhaps all the forms,

of the idiopathic acute Bright's disease had a bacteriolog-

ical foundation.

Experimental Entomology.— It is stated that a lab-

oratory of " experimental entomology " has lately been

established in the Cornell University, with the object of

investigating the action of insecticides on noxious insects.

While seeking for a means of exterminating the Colorado

beetle and kindred scourges, travellers on the Continent

and dwellers in London lodging-houses may, perhaps, be

permitted to hope that the workers in this useful field of

research will extend their philanthropic efforts to the

suppression of meaner forms of insec* life, which add a

good deal to the sum of human discomfort.— British

Medical Journal.

Medical Practice in Arizona.—First doctor—" Got

back already from Arizona ? " Second doctor—" Yes ; I

don't like it out there." •' What's the matter ? " " If

you have a case of small-pox and don't report it to the

Board of Health, you are fined and imprisoned. If you

do, the relatives fill you full of buckshot. It ain't a

healthy country for a young doctor."

—

Medical Standard.

In this city the methods are more refined ; instead of

using shot-guns the relatives bring a suit for damages.

I
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jiSacicty 2^cpovts.

NEW YORK STATE MEDICAL ASSOCIATION.

Fifth Annual Meeting, heht at the Hotel Bnnmv'ek.
Nao York, October 9, 10, a?i(i 11, 1888.

(Coiuimied from p. 46(1.)

Thursday, October iith—Third Day, Afternoon
Session.

DISCUSSION on puerperal septic-«;mia.

Dr. Carlton C. Frederick opened the discussion.

Were micro-organisms invariably found in the bodies of

women sick with puerperal septicemia? In the affirm-

ative of this question stood the names of Myerhofer,

Fetty, Caze, Waldeyer, Rindfleisch, etc. The micro-

organisms were ahvays similar or identical in form. Doleris

maintained they could be discovered in the blood by per-

sistent search.

Despite various arguments which had been presented in

substantiation of the specific nature of puerperal septi-

caemia, the tendency of modern research had been to

prove that the puerperal poison was of a septic nature,

and the points of entrance to the body were generally

through the wounds of the genital canal. But, clinically,

it seemed probable the germs of the disease might enter

the blood through other channels, as the respiratory or

digestive tracts ; otherwise certain epidemics could not

be explained.

There was abundant proof that the contagium of some
of the zymotic diseases might produce in the puerperal

woman a form of febrile disease undistinguishable from

puerperal septicremia and presenting some of the charac-

teristics of the specific disease from which the infection

was derived. This opinion had been accepted and op-

posed by men of equal eminence.

Puerperal septicemia occurred more frequently in

primiparae than multiparse, and its frequency bore some
proportion to the number of channels laid open favoring

absorption.

The number of puerperal cases had diminished in

IvTng-in hospitals more than in private practice, demon-
strating the advantages of antiseptic precautions.

If the conditions of puerperal infection were always the

same, puerperal septicemia would always pursue the

same course. But such conditions varied greatly, as did

also the course of the disease Tlie prognosis varied with

the character and intensity of the affection as well as with

the individuality of the patient. The further entrance of

germs should be prevented by cleansing the wounds, im-

mediate union of lesions after labor, not too frequent ex-

aminations during labor, all precautions of cleanliness,

irrigation of vagina, and when a dead foetus had been

delivered and in certain manipulations within the uterus,

irrigate that organ with bichloride solution, i to 4,000. Fur-

ther particulars in treatment related to diphtheritic

patches, fever, etc.

Dr. Everard D. Ferguson, replying to the second

question, whether there was a specific febrile disease pe-

culiar to the puerperal woman, said that puerperal fever

was a surgical septicemia ; that an essential fever, as

scarlet fever, small-pox, etc., was the same disease whether

occurring in a pregnant or non-pregnant woman. There

remained certain cases, however, which were due to a

common zymotic cause, and others due to toxic agents

generated in or belonging to the body of the patient.

Pregnancy did not afford immunity from any one of the

infectious diseases. Mere severity of zymotic diseases in

the puerperal patient did not necessarily imply infection

through the genital tract. In general the zymotic diseases

ran an aggravated course when they developed in women
in childbirth, but the essential nature of the diseases was

not changed.

Dk. Herman M. Biggs discussed Question i, " What

facts can be cited in support of the doctrine that the

puerperal febrile diseases owe their origin to the action of

the micro-organisms ? " and said these diseases were so

manifestly infectious in nature, and had been so long

recognized as such, that argument seemed superfluous.

Their bacterial origin had become an acknowledged

fact. The manner of infection was of great interest. The
microbes necessary to the development of puerperal in-

fection existed, according to Doleris, in all normal vagine,

and in all cases wounds for their entrance into the blood

existed after labor. But the microbes met with many
difficulties in healthy patients in their attempt to infect

the system ; and prevention might be effective by wash-

ing out the vagina ; cleanliness during and after delivery.

The difference in the virulence and nature of the organ-

isms bringing about infection, difference- in resistance of

the individual and in conditions surrounding the patient

and of parts through which absorption took place, would
explain differences in course and severity of the disease in

different cases.

It could be said that in puerperal febrile diseases we
had a class of affections closely allied to surgical septic

diseases, with similar anatomical and pathological char-

acteristics, and presenting the same organisms. Puerperal

fever occurred only in conditions permitting infection.

Dr. S. B. Wylie McLeod, in continuing the dis-

cussion, said puerperal fever was a septic disease, depend-

ing on a variety of causes, but in most cases it was
identical with surgical septicemia. He believed there

was an etiological relation between zymotic and some
forms of puerperal fever, and the relation seemed similar

to that between typhoid and malarial fever in so-called

typho-malarial fever.

Dr. F. W. Ross classified the causes of puerperal

fever as follows : The condition of the woman, her sus-

ceptibility to septic influences, conditions surrounding

her, foreign influences conveyed by the attendant. Con-
sidering the fallibility of man, he would answer the

question, Were there any antiseptic measures which under
all conditions could be rehed upon as prophylactic to

puerperal septicemia? in the negative.

Dr. John Shradv maintained that the role of the

microbe in the animal economy was not as yet understood

in all its bearings, that many of the conclusions were

without logical links. He thought that statisticians in a

measure diminished the mortality by contracting the

classes; that the placental separation during labor left a

wound which presented a sufficient absorbing surface,

without considering the minor tears and abrasions made
by the accoucheur. He advocated the avoidance of all

possible solutions of continuity, but would make other

causes as well bear the opprobrium of disaster. He cer-

tainly believed that cleanliness was next to godliness, and
that the system should be put upon the defensive, and
would advise the employment of antiseptic measures so

that there might be no impugnment of deeds even though

faith be absent. He asked, however, if the temple which
had been built was founded on a rock ?

Dr. Frank Grauer, speaking of pathology, said if

critics asked what was puerperal fever, he would ask, in

tnrn, what was surgical fever? Then there were varieties

of surgical fever as there were of puerperal fever. If it

were said surgical fever was septicemia, was that not

begging the question, for we must still ask, what was
septicemia. If septicemia caused surgical fever, might

it not produce a fever of the same character in tTie lying-

in woman ? Septicemia required two factors, the poison

and the blood which received the poison. He claimed

the poison had not been proven not to vary in different

cases, and the blood was never the same in any two indi

viduals; consequently the symptoms varied both in surgical

and puerperal fever. Dr. Grauer went on to give the

pathology of puerperal septicemia.

Dr. W. T. Lusk discussed the treatment. The history

of the Maternity Hospital offered excellent evidence of

the value of aseptic conditions in reducing the percent-
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age of cases of puerperal diseases. Formerly in that lios-

pital the mortality from septic diseases was from two to

three per cent., but since the introduction of prophylaxis,

including Garrigue's pad, septic disease was unknown.

The same prophylactic measures, should they become
commonly employed, would likewise lessen the number of

septic cases in private practice. It required only a few

simple measures, of no great bother to the physician or

patient : Surgical cleanliness, soap and water, nail-brush,

corrosive sublimate, i to 1,000 for the hands, carbohcacid,

I to 1,500 for instruments, corrosive sublimate solution em-
ployed to cleanse the vulva, thighs, and lower alxlomen of

the patient, and perhaps an injection of sublimate so-

lution into the vagina as a safeguard against infection.

Unnecessary examinations should be avoided. In the

third stage, secure complete removal of membranes. The

technique in closing wounds made during delivery was

not difficult. The Garrigue pad should be worn after de-

livery. Patients thus handled did not have septic fever.

Some recommended the use of the intra-uterine douche
whenever the temperature went above 100° F., but such

practice was based on ignorance and was not justifiable.

The indication for the uterine douche was not the tem-

perature. When the organ was large and flabby, contained

coagulse, gave a fetid discharge due to retention of portions

of membranes, and fever attended prolonged operations

in the uterine cavity, or a dead foetus was iDom, the

douche should be employed, consisting of carbolic acid

solution. Two quarts was sufficient. It should not be

repeated every four hours, as had been suggested. Three

injections were seldom called for. Wounds of the genital

tract should be touched by a caustic. He was a firm

believer in the vaginal douche, which, with care, could be

given with safety when symptoms developed.

The discussion of treatment was continued by Dr. R.

L. Banta, and a paper on the subject by Dr. A. S. Car-
roll was read by title.

Adjourned.

NEW YORK ACADEMY OF MEDICINE.

SECTION IN SURGERY.

Stated Meeting, October Z, 1888.

Robert Abbe, M.D., in the Chair.

CANCER OF THE BREAST IN A MAN.

Dr. Charles A. Powers presented the patient because

of the rarity of cancer of the breast in the male. The
man was about seventy years of age. The family history

was negative. About eighteen months ago he fell heavily

on the sidewalk, striking the right arm and right side of

the chest, which was ecchymosed. Twelve months later

a hard lump appeared in the right breast. Dr. Powers
saw the patient in July, 1888, at which time the tumor
was half the size of a man's fist, involved the upper and
outer region of the right breast, was circumscribed, and
of stony hardness. The skin was retracted about the

nipple, the axillary glands were markedly enlarged. July
20th he removed the breast and axillar)' contents. Con-
valescence was rapid. Dr. Ferguson pronounced the

tumor typical cancer. An interesting point in the case

was the development of cancer directly from traumatism.

He had found that during the past ten years one hundred
and seventy cases of cancer of the breast had been ad-

mitted at the St. Luke and New York Hospitals, and of

these but one was in the male. Dr. Gross had found
about two per cent, of the cases of cancer of the breast to

be in males.

Dr. John Ridlon read a paper entitled

THE early diagnosis AND RATIONAL TREATMENT OV
lateral curvature of the spine,

with demonstration of exercises and prescriptions

adapted to the varying conditions,

bv Claes Enebuske, Ph.D., M.G.

Dr. Ridlon said that upon the early diagnosis and ra-

tional treatment of the conditions presenting, would de-

pend the successful termination of a case of lateral curva-

ture. When the distortion had advanced so far that the

diagnosis had been made by the dress-maker, it might
fairly be said to have passed the time for an early diag-

nosis, and generally for a complete eradication of the de-

formity. It was not easy to say how early the disease

could be diagnosticated. He thought it would depend
upon the cause of the curvature, since upon this would
depend the first symptoms. A curvature depending upon
one of the fevers, scarlatina, etc., would present early

symptoms, differing gi'eatly from those of a curvature

following pleurisy, although when well advanced the dis-

tortion in either case was similar. A curvature depending
upon shortening of one lower extremity would in its early

symptoms differ from one due to polio-myelitis anterior.

In short, a case might begin with curvature and rotation

;

or without curvature ; or without rotation ; or without either

curvature or rotation, and still present diagnostic symptoms.
An early diagnosis could be characterized as such when
there was yet no deformity of the spine, or only such de-

formity as could by posture be temporarily eradicated.

A deformity which at the first examination could not be
made to wholly disappear, would generally resist treatment

so far as removal of the primary curve was concerned.

By rational treatment they meant an attempt to meet
indications as presented by causation and symptoms in

each individual case, with the end constantly in view tore-

store the figure, as far as possible,and to so strengthen the

muscles that this contour might easily be maintained.

Routine treatment of any kind was to be deprecated.

Rotation of 'the vertebral bodies, causing the convexity

and concavity, was the characteristic symptom of lateral

curvature, and in a large number of cases appeared very

early ; but even before this rotation could be detected

there were in some cases characteristic symptoms : as the

patient walked, unconscious of being observed, the head
was carried somewhat to one side, the shoulder of that

side was somewhat advanced, and the corresponding foot

was rotated out. Where the lateral deviation appeared

before rotation, as in curvature depending upon one short

lower extremity, he had not found the neck and shoulder

symptoms and the outward rotation of the foot. It might

be asked whether a true scoliosis could be caused by a

short leg or a contracted pleural cavity, and he would an-

swer, in the present state of uncertainty as to the etiology

of true scoliosis, that lateral deviation of the spine, with

rotation of the vertebrae, and all the characteristic forms

in the late stage, might follow a short leg or contracted

pleural cavity.

For the sake of clearness in arranging the symptoms,
they divided the cases into two classes : i. Those that

presented rotation before curvature ; 2, those that pre-

sented curvature before rotation. The symptoms in these

two classes were given, with numerous photographic il-

lustrations. The deforming symptoms might go on pro-

gressively to almost any degree, or they might cease to

progress at any time eithei with or without treatment.

The distortion in some cases took place very slowly, cov-

ering upward of ten years, while in others the same de-

gree of deformity was reached in a few months. In the

second class, of those in which the curvature preceded

rotation, they had not found outward rotation of the foot

and the peculiar advanced shoulder during locomotion

that was so often present in the first class ; the lateral

deviation of the head appeared subsequent to the lateral

deviation of the line of the spinous processes. It was very

doubtful if true mammary atrophy occurred in cases of

the second class, but they had observed a smaller, though

not a flabby gland on the side of the convexity. Some
considerable number also presented a condition of flat-

foot. The spinal rigidity came slowly as compared with

the other class of cases, and so far was more amenable

to treatment. In cases in which there was a short lower

extremity, there was an advantage in having the length
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equalized by a high shoe. But -this was not absohitely

necessary for a good result.

The treatment should consist in the reduction of the

deformity, and the development of the muscular strength

to maintain the acquired position. This was gamed by

posture, manipulation, massage, and gymnastics, with as-

sistance and resistance. In many cases electricity was of

use ; the proper arrangement of the clothing was of no

small importance; but of more importance than any

other one thing, was constant maintenance by voluntary

effort, both during the exercises and between them, of

the best possible position. As to the use of braces, sup-

ports, jackets, and corsets it Cwas difficult to lay down
any uniform law. In some cases they were unnecessary,

in some even harmful, while in some they were a great

comfort to the patient; but it should not be forgotten that

their use was prejudicial to muscular development and

delayed the ultimate favorable result.

Claes Enebuske, Ph.D., M. G., then demonstrated a

number of exercises which patients with lateral curvature

of the spine were required to practise, differing accord-

ing to the indications in the several cases. The exercises

should never be carried to the point of fatigue, and should

be adapted to the patient's ability ; many of them were

performed with assistance or resistance from the surgeon,

but voluntary effort was required in all cases, even were

paralysis present. No exercise should be performed with

arrested breath. The following were some of the exer-

cises demonstrated in a case which had been under treat-

ment for some time : i. Forward-bend-lean, standing, arm-

stretching upward and aside; 2, left-stretch,. right-wing,

stride forward-bend, sitting, raising of the trunk with

pressure and resistance
; 3, standing, circumduction of

the arms
; 4, left-stretch, right-wing, hip-lean, stand,

bending to the right, with pressure
; 5, forward-bend-lean,

standing, arm-raising, aside, upwards, etc.

Dr. L. a. Savre being called upon to open the dis-

cussion, said he was very glad at last to find the doctrines

which he had taught for thirty years beginning to make
an impression. About three years ago his son demon-
strated exercises similar to what he had just witnessed,

and he had for years taught that in lateral curvature

proper gj'mnastic exercises were essential in the treatment,

and that all machinery, whether consisting of the plaster-

of-Paris jacket, iron brace, or whatever else, was of no

use, but injurious, excepting as an aid in maintaining im-

proved position. If gymnastics were adopted early

enough there would be no need of machinery of any sort.

He said proper gymnastic exercise, but it was almost im-

possible to describe what that was. The exercises dem-
onstrated during the evening were only a few which might

be employed, and it was almost impossible to classify or

write them in a book. The exercises had to be adapted

to each case separately ; find out what muscles required

development, and then apply electricity, manipulation,

beating of the muscles, voluntary movements, etc., as

might be indicated. He did not believe that when the

bones had changed their form that they could be made
straight by any treatment. But there was one essential

in the treatment of lateral curvature, namely, self-suspen-

sion, for in that position the deformity was less evident

than in any other. It was possible, however, to cany the

muscular development to extremes, as ocurred in the case

of a doctor who increased the measurement of his chest

fourteen inches in two years. Where machinery was re-

quired he had found nothing as valuable in retaining

what had been gained by exercise as self-suspension and

the application of the plaster-of-Paris corset. He had

never seen any machinery which did not produce more
irritation than the plaster jacket applied properly during

self-suspension ; but if one could get the patients for

treatment early enough more could be done by physical

training without any mechanical support.

Dr. Gibnev inquired of Dr. Sayre how he determined,

when a patient first came to him, whether he should or

should not wear a jacket.

Dr. Savre replied that he could not tell when the pa-

tient first came whether it would be necessary to put on

a jacket. He never put it on until he saw that the pa-

tient could not get along and improve without it.

Dr. Judson agreed witli Dr. Sayre in emphasizing the

importance which should be attached to the remarkable

reduction of deformity, amounting in mild cases to abso-

lute restoration of symmetry, which attends placing the

patient in suspension by the scapula and humeri. He
could not escape the conviction that the longer a patient's

body is kept in a symmetncal position during the growing

period, the better the chance for removing deformity or

preventing its increase. We thus take advantage, as in

many other forms of orthopedic treatment, of the child's

growth If the deformity and disability are unmolested

in the growing period, they increase with the growth of

the child. If they are removed or lessened during the

growing period, the natural increment is so much added

on the side of ability and symmetry.

In regard to the value of active exercises such as had

been exhibited, if the affection is but the local expression

in the vertebral column of a general weakness, as may be

inferred from the lassitude and the harmful effects of

fatigue exliibited by some of his patients, he thought that

a hmit would soon be reached in the effectiveness of

muscular exercises. His plan of treatment was based on

the avoidance of fatigue, and the assumption for as many
hours in the twenty-four as is practicable of those posi-

tions in which the deformity is lessened. He favored

suspension by the hands and the axilla and the supine

position with lordosis maintained by an air-pillow. The
latter position may be maintained in some patients during

the hours of sleep.

Dr. Gibney being asked his opinion of Bernard Roth's

method of treatment by exercise, said he was practically

a convert to it. He had been pleased to hear Dr. Sayre's

remarks, for it had been stated by those who were advo-

cates of Roth's method that Dr. Sayre, in the use of his

plaster-of-Paris jacket, undid exactly what he had at-

tempted to do by exercise, and they had claimed that he

put the jacket on nearly all of his cases as soon as they

came for treatment. Dr. Gibney was glad to learn that Dr.

Sayre did not apply the corset in all cases, but first tried

gymnastic exercises, and failing to make any improvement

under this, then gave the support of the jacket. The

greatest obstacle in treatment by systematic gymnastic

exercises was met in cases of elderly persons whose mod-

esty forbade them taking the exercise in classes usually

composed of young people ; and in factory girls who, in

spending their time in this manner, were taking it from

the hours of sleep. He now refused to take patients for

this treatment unless they would submit to daily exercises

for a month under directions of a teacher. Bernard

Roth did not claim to correct the rotation of the spine ;

even in the best cases he had failed to notice any marked

improvement in rotation ; but by great enthusiasm he got

his patients to walk and sit correctly, or in the most favor-

able position, until it was done instinctively, thereby

strengthening the weak muscles and greatly improving

the patient's appearance.

Dr. Reginald Savre dwelt upon the importance of

the patient fixing his attention upon desired movements,

even though he was unable to perform them, as in some

cases of paralysis, and it had to be done entirely by the

physician or instructor. A patient should not be excused

from exercises because he complained of lassitude.

Dr. Lewis Hall Savre thought supporting jackets

should never be applied as long as steady improvement

followed exercises. But many cases which had gone on

to marked rotation, while improving under gymnastics to

a certain point, yet after a time came to a stand-still, and

the jacket worn at intervals between the exercises would

prove of benefit and not interfere with the development

of the muscles. Of course the jacket itself restrained

muscular movement somewhat, but by maintaining the

improved position which had been gained by muscular
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exercise, it took off the strain from the muscles, prevented

them from becoming overtired, and thus aided their de-

velopment. He did not believe the rotation was ever

much improved.

Dr. Ketch stated that two years ago he had read a

paper giving the statistics of two hundred and twenty-nine

cases of rotary lateral curvature of the spine, and much
to his surprise had found that over fifty per cent, of the

cases were in children under seven years. Those spoken

of this evening had been mostly in adults. He thought

that if the treatment in these cases had been begun early,

in childhood, the results might have been better. After

rotation had progressed to a certain point we could do no
more than by exercise to improve muscular tone, and
through that maintain a better position. If children were

regularly examined much might be done to prevent and
relieve lateral curvature.

Dr. Axderson, of Brooklyn, had the assistance of a

corps of teachers, and among them they taught gymnas-

tic exercises to about fifteen thousand pupils each week,

and it was interesting to see the beneficial change come
over the physique of the little ones. They recorded the

height, weight, etc., and particularly the outline of the

body from head to foot. After pujjils had attended

school two years they almost invariably found the right

shoulder a trifle lower than the left in right-handed per-

sons. They had, therefore, instituted exercises and posi-

tions for the correction of that tendency. They could

take a perfectly formed boy, and by training make him
deformed wnthin six months. But if a child took only

twenty minutes' obligatory gymnastic exercises a day, and
was permitted the remainder of his school hours to as-

sume injurious positions, one might expect deformity.

But exercises three or four times a day in the school-room
would tend to keep the spine straight.

Dr. a. M. Phelps thought one mistake had been
made, the whole argument having been directed toward
muscle. He believed that in a large majority of cases of

lateral curvature of the spine the difliculty was not pri-

marily in the muscle, but in the bone. Even in the child

at the desk the change was in the bone, for it sat in a
position to favor absorption of one side of the body of
the vertebra. Deformity high up in the dorsal region was
often of rachitic origin, and do what one would to de-

velop the muscles, the deformity would remain and often
continue to grow worse. If the trouble was primarily in

the bone, and not in the muscle, it was clear that treat-

ment should be directed not to the muscles but to the

bone. Dr. Ridlon had spoken about short leg producing
the deformity. He believed that was certainly a mistake,
for he had very seldom found one leg short in cases of
lateral curvature of the spine. The shortness of one leg

was only apparent, as was the case when a weight was
swung from the anterior superior spinous process of the
ihum to the floor, the patient twisting the pelvis slightly

without moving the feet the weight would touch the floor,

but on standing erect, facing directly forward, it would
swing free from the floor. The plaster corset or brace
did not produce atrophy of muscles if gymnastic exercises
were continued. Dr. Phelps took exception to calling

the exercises those of Roth, for Roth had .simply bor-
rowed them from the Swedes and Germans. Moreover,
Roth had not cured one case by such exercises, and the
apparent improvement in position was due to the patient's

becoming fatter. The plaster jacket was best, excepting,
however, one which he had obtained from the Russians.
This consisted of veneer of spruce glued in layers of
linen and made to accurately fit the body. It was thin,

strong, and very light.

Dr. Taylor said he had also been accused of employ-
ing mechanical means unduly, but he wished to disclaim
it, since many of his cases received no mechanical treat-

ment at all, requiring only exercise and hygiene. They
employed artificial respiration, which he thought padded
out the thorax from within, where the deformity was most
accessible. Then, among other Swedish movement-cure

methods, they employed lateral suspension, making the

fulcrum the greatest point of the convexity. Where the

back was flexible he thought the rotation could be some-
what reduced. The patients should give up much mental
work, and children should lie down some minutes in the

afternoon.

Dr. a. Jacobi, having listened to the discussion, thought

it well to remember the fact that to the vertebral column
there was attached a child or adolescent. It had appeared
to him that too little attention had been given to the indi-

vidual ; nearly all had been given to the vertebral column.

Some years ago scoliosis was scarcely known in this

country ; now it is common. It had been admitted that

lateral curvature was rarely cured after adolescence.

We should, then, give attention to children, especially

those which showed any tendency to lickets. The trouble

was first with the bones. The specialist should remember
that theie were general causes for local diseases. Particu-

lar attention should be given to dietetic treatment and
healthy school surroundings. He mentioned one drug in

particular which had proven of value in rachitic subjects,

namely, phosphorus, but not phosphates.

Dr. Ridlon closed the discussion, and said, concerning

short legs, that he had seen this deformity very seldom in

lateral curvature of the spine.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, October 5, 1888.

Francis P. Kinnicutt, M.D., President, in the Chair.

Dr. Beverley Robinson presented a patient suffering

from an

intra-cranial lesion,

whose history, as obtained from his wife, was as follows :

James D , aged twenty-eight, formerly worked in a
hardware store. His habits were fairly good, and he had
never had epilepsy, syphilis, or any other serious disease.

A year ago last August he was struck by a base-ball over

the outer portion of the right eyebrow. The blow caused

a small flesh wound and some discoloration around the

eye, but the man did not lose consciousness. He had a

headache for a few days which was severe enough to keep
him at home. At the end of this time the headache dis-

appeared and he apparently recovered his health perfectly.

Six months later his wife noticed that his speech was be-

coming affected, and it was soon so thick and " tangled
"

that she could not understand him. He used incorrect

words, and when told the right ones could not always re-

peat them correctly, although he would make some sounds

resembling them. He did not know himself that he made
use of the wrong words, nor did he seem always to under-

stand what was said to him. He could write nearly, if

not quite, as well as before. At the same time that the diffi-

culty in speaking appeared the patient became very irrit-

able, taking offence on the slightest provocation, striking

his wife and children, and menacing them in various ways.

He was also very somnolent. He had a very noticeable

tremor, and there was some paresis of the left arm and leg

;

he was, however, able to walk about, although he fell to

the ground on several occasions. On one or two days, at

this time, there was such extreme weakness of the left

lower extremity that the patient was unable to stand erect,

and the left leg was also rigidly extended (tonic spasm ?).

About one month after the beginning of these symptoms
the patient was suddenly attacked with a tonic epileptoid

convulsion, limited to the left side of the body. This

convulsion was repeated once the following night, but has

never since reappeared. There was no aura, no biting of

the tongue, and no loss of consciousness. For a period

of about a month the mouth and chin used to twitch fre-

quently, and at times, off and on, ever snice the accident

the %vife had noticed that the right pupil was larger than
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the left. The sight was good, there was no strabismus, and
examination of the fundus showed it to be normal. About
seven months ago the patient suflered greatly from head-

ache, specially marked in the right occipital, frontal, and
temporal regions. There was also frequent vomiting at

that time. The headaches lasted for about three months.

There was some deafness for about two months, and it

was noticed also that the patient sweated considerably.

Examination.—'I'he right pupil is dilated and responds

sluggishly to light. There is no strabismus. The patient

can stand well on both feet, though not on either alone.

He drags his left leg slightly in walking. The left arm
and hand tremble somewhat, and are weaker than the

right. The tongue, when protruded, points a little to the

left with marked tremor. There are no other signs of

facial paralysis, no anaesthesia nor analgesia, and no ab-

normal sensations in any part of the body. The speech

is indistinct, though the patient articulates single letters

fairly well. There is no derangement of the bowels or

bladder. 'I'he patient writes his name very distinctly.

During the past few days he has been taking potassium
iodide, and has improved greatly.

The question of special interest in connection witli the

case. Dr. Robinson said, was whether the cerebral symp-
toms presented had anything to do with the injury re-

ceived six months before they appeared.

Dr. C. L. Dana said that it was difficult to express

any positive opinion as to the nature of the lesion present,

but, taking into consideration the fact of an injury and
the subsequent symptoms, the case looked like one of

local encephalitis.

Dr. a. H. Smith questioned whether the blow had
anything to do with the trouble. He did not think that a

blow over the frontal sinuses, nbt fracturing the bone, was
likely to cause sufficient traumatism to give rise to such

marked symptoms.
Dr. Sanso.m said that the fact of an injur)^ on the right

side and of motor symptoms on the left side was sufficient,

in his opinion, to lend at least probability to the belief in

some causal relation between the two, although the ques-

tion was a difficult one to decide. Whatever the cause,

there was undoubtedly some lesion present in the right

hemisphere. Yet it was interesting that there should be

aphasia, as Dr. Robinson, in reply to a question, had stated

that the man was right-handed. It seemed as though there

must have been some radiating lesion which had passed

off. He was inclined to think that there was some degen-

eration going on in the brain, a sort of sclerosis, perhaps.

Dr. William M. Polk thought that, with such a history

and such symptoms, one would be justified in trephining
;

yet it was precisely in cases such as this that the consult-

ing together of the physician and the surgeon was of in-

disputable advantage. The physician was needed to

advise the surgeon as to whether, in a certain case, an
operation were justifiable.

Dr. Robinson said that he had been unable yet to

study the case as carefully as its interest and importance
warranted, but, as far as he had formed an opinion, he

was inclined to regard the condition as one of pachy-

meningitis. He did not think there was an abscess present.

Dr. S.^nsom, referring to the question of operation,

said the mistake often made was in hesitating too long.

It was better at least to attempt to do something in these

cases than to let the patients die unrelieved.

Dr. Kinnicutt thought that Dr. Dana's suggestion

was worthy of consideration. Suppuration can take place

in the cerebral tissues while all symptoms may be latent

for a long rime. He related a case of cerebral abscess in

which for a considerable period there were no definite

symptoms, after which the patient grew worse, and then

apparently better again. He finally died, and at the au-

topsy an abscess was found in the brain.

Dr. Peabodv reported a case in which middle-ear dis-

ease had existed for forty years, symptoms of brain

trouble having occasionally been manifested during that

rime. At the autopsy ? ';erebT"' abscess was found.

Dr. William M. Polk then presented a number of

gall-stones, removed by operation

from a patient, a lady, who had suflered for a long time

with obscure gastric symptoms.
Dr. V. P. Gibnev then read the ])aper of the evening

(see page 472), entitled

joint disease and constitutional treatment.

Dr. Robinson agreed with the author of the paper in

his doubts concerning the efficacy of medicinal treatment

of this class of diseases.

Dr. Dana asked whether the author did not belive in

the urility of certain drugs, such as mercury and iodine ?

The latter was regarded by many in the light of a specific

in tubercular diseases.

Dr. Gibnev replied that he did not think these drugs

did much good, notwithstanding the reputation which
they enjoyed.

Dr. Peabouv said that he had been much interested in

the parallel between chronic joint disease and pulmonary
tuberculosis. Such an idea had often occurred to him,

but he had never formulated it to himself in exactly that

way.

The Society then adjourned.

©orresvotTctcncje.

OUR LONDON LETTER.

(From our Special Correspondent.)

MR. Bryant's recent lectures at the college or
SURGEONS

—

the CASE OF DR. GLOSTER—THE WHITE-

CHAPEL MURDERS PHARMACY AND PHARMACISTS—
AMALGAMATION OF THE SANITARY INSTITUTE WITH
THE PARKES MUSEUM—DR. POORE ON HYGIENE

London, September 29, 1888.

In his recent lectures at the College of Surgeons on
'' Cranial and Intracranial Injuries," Mr. Bryant empha-
sized anew the importance of estimating all injuries of

the head with reference to the risk of the cranial contents

being involved—either primarily or secondarily. As a

pracrical deduction from this view, Mr. Bryant pointed

out that if in every grave, or, indeed, apparently uncom-
plicated example of head injury associated with more or

less complete paralysis of at least one of the brain func-

tions, such as was indicated by unconsciousness, the

surgeon recognized to the full the force of the fact that

the brain, as a material organ, was bruised or other^vise

injured, a line of treatment was likely to be at once sug-

gested which could best favor the restoration of the in-

jured part toward health. Physiological and mechanical

rest would stand foremost, with the administration of

nourishment simple enough to maintain the normal

powers and help repair, and not stimulating enough to ex-

cite action. Elverything in the form of alcoholic stimu-

lants or solid meats should be forbidden. This Hne of

treatment should be continued for weeks—possibly for

months—the severity of the injury and the primary symp-

toms forming the surgeon's best guide to a decision. This

method of treatment would also be adopted under the

wholesome dread of exciting, by sins either of omission

or of commission, the one common complication which

the surgeon should have ever before him, viz., an intlain-

matory action in the injured organ. Experience spoke in

no feeble terms that this action was readily started and

with difficulty quelled, and that it was by such inflamma-

tory changes in the injured brain that most head cases,

simple or severe, were brought to a fatal termination.

Mr. Br\'ant observed that these views were taught at

Ciuy's Hospital thirty years ago by the late Mr. Hilton, a

former teacher and colleague of his. Mr. Bryant went

on to sav that should symptoms of intracranial irritation



492 THE MEDICAL RECORD. [October 20, 1888

or inflammation show themselves, they should be dealt

with actively, as, from the nature of the brain and its

membranous coverings, the process, when once started,

soon spread. In the early stage, the application of cold

to the head by means of a Leiter's metallic tube was the

most efficient local measure, and free purgation, with very

low diet, the most effective general treatment. If the in-

flammatory action were great, a free bleeding from the

jugular vein or from the arm was strongly to be advo-

cated, and this operation might, in many cases, be re

peated with much advantage. The lecturer said he was
convinced that he had saved lives by this treatment. In

chronic cases the value of mercury taken internally could

not be doubted.

Considerable satisfaction is expressed in medical circles

at the acquittal of Dr. (iloster, a medical practitioner of

Kensington, who has just been brought to trial on a
charge of having caused the death of a patient by procur-

ing criminal abortion. The patient was poor, and no fee,

it was admitted, had been offered to Dr. Gloster. There
was, therefore, no pecuniary inducement for his havnng

acted as alleged. Almost the only evidence against him
was an alleged " d)'ing declaration " on the part of the

patient. The judge, however, decided that this could not

be received as evidence, as there was no reason to sup-

pose that the patient, in making the statement, knew that

she was on her death-bed. The post-mortem examination
disclosed that the patient was not pregnant, but that the

uterus had been injured by an instrument of some kind,

which, however, although introduced within the os uteri,

had never entered the uterine cavity at all, but had passed

upward through the posterior wall of the uterus emerging
close to the summit of the fundus. A piece of dress-

maker's wadding was found lying m the peritoneal cavity.

It is difficult to imagine that such a wound could have
been caused by any operation performed by a medical
man, with ordinary care and skill. Dr. Gloster, however,
had had special experience in obstetric and gj'necological

work, as he would have been enabled to prove had the

trial proceeded. Among other witnesses prepared to

testify in this respect on his behalf was Dr. Lombe
Atthill, of Dublin, who had come to London expressly to

give evidence. The deceased (a married woman sepa-

rated from her husband) believed herself to be pregnant,

and had solicited Dr. Gloster to procure abortion. He
had declined, and had, it was proved, desired her not to

come to his house again. It is supposed that the injuries

found after death were self-inflicted, and that the so-called
" dying declaration " (made by the patient at a time when
she was not aware of her critical condition) was made out
of personal pique against Dr. Gloster for refusing to com-
ply with her wishes.

All England has been horror-struck with the series of
murders recently committed at the East End under pecul-
iarly revolting circumstances, and apparently with im-
punity, for no culprit has yet been discovered. The
victims in each case have been women known as prosti-

tutes, and in the last two cases the bodies have been
mutilated by the murderer in a most barbarous manner.
In the last one of all, the abdomen had been opened
and the intestines removed and placed by the shoulder
of the deceased. The uterus and its appendages, with
the upper part of the vagina and the posterior two-thirds

of the bladder, had also been removed from the pelvis,

and, as no trace of these parts could be found, it is

presumed that they were taken away by the murderer.
The incisions were cleanly cut, avoiding the rectum, and
the vagina was divided low enough to avoid injuring

the cervix uteri. The natural deduction is that the

murderer must be a person vvith some anatomical knowl-
edge, but further than this no clew to his identity has
yet been found, nor any motive for the crime dis-

covered. It has, indeed, been suggested that the mur-
derer is a lunatic, and that this and the previous murders
are the work of the same person ; but as yet this is pure
conjecture.

Many will be ready to echo with approval the views put
forward lately by Mr. F. B. Benger in his presidential ad-

dress to the British Pharmaceutical Association. The
address was chiefly devoted to the relation of pharmacy to

pharmacists, and the question of education and training. A
more extensive preliminary examination was urged. Con-
sidering the close relations of pharmacy to medicine, the

question of elevating the status of pharmacists in any way
is one fertile in interest to medical men. It must, however,
be confessed that while, on the one hand, the bulk of

general practitioners in this country continue to dispense

their own prescriptions, and, on the other hand, counter-

prescribing by chemists is the rule rather than the excep-

tion, there must be some antagonism between the two
classes. There are, it is true, medical men in general prac-

tice who do not dispense, and there are also some high-class

chemists who steadily set their faces against counter-pre-

scribing, but they are in the minority. A more complete
separation of the two professions, as in many other coun-
tries, would tend to the elevation of both. As it is, the

public are often inclined to look upon the ordinary prac-

titioner as being but little, if anything, above a tradesman,

and they are so accustomed to regard non-dispensing as

one of the characteristics of a consulting physician that

they sometimes regard a non-dispensing general practi-

tioner as almost the equal of a bond fide physician in con-

sulting practice.

The amalgamation of the Sanitary Institute vvith the

Parkes Museum has been successfully carried out, and the

union of the two institutions bids fair to add to the pros-

perity of both. On Tuesday last an audience of nearly

a hundred assembled to hear Dr. Vivian Poore deliver

the first of a series of twelve lectures, designed especially

for the benefit of sanitary inspectors. The lecturer urged

that the greatest of all sanitary evils was overcrowding,

and that the professional sanitarian would scarcely be

needed if it were not for the fatal tendency of populations

to concentrate in towns. The science of sanitation, he

said, was practically the science which enabled persons to

live in crowds with the least amount of damage to them-

selves. We must not lose sight of the fact that big

schemes of water-supply and sewerage tended indirectly

to cause a concentration of population in itself moft un-

desirable. It was doubtful if this overcrowding of build-

ings could be prevented; but, unless it could, one must

have serious doubts as to the permanency in the improve-

ment in health in our large towns. Death-rates were

often very misleading, especially in regard to so mobile a

population as that of London.

OUR PARIS LETTER.

LESSENING THE DANGERS IN OVARIOTOMY ETIOLOGY OF

TETANUS AN INTERESTING CASE OF RU.MINATION

PASTEUR INSTITUTE.

(From our Special Correspondent,)

Paris. September 28, 1888.

At a recent meeting of the Academy of Medicine, Dr.

Polaillon exhibited an enormous tumor of the ovary of

the right side, which he had removed from a woman
aged thirty four. The tumor weighed six kilogrammes

and a half. He took the opportunity of pointing out the

danger of washing out the peritoneum during ovarioto-

mies and analogous operations practised on the ab .omen.

He observed, in the case under notice, and in others be-

fore, a suspension of the respiration, and a syncope almost

fatal occurred during the act of washing, owing to the

water employed extending to the upper regions of the ab-

domen, and particularly to its contact with the inferior

surface of the diaphragm. To attenuate this danger. Dr.

Polaillon recommends : i. That the patient to be oper-

ated on should be placed in an inclined position, the

chest being raised above the level of the hips, so that the

washing be limited to the hip and to the lower part of

the abdomen to prevent the water reaching the diaphragm.
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2. The temperature of the water employed should never

be higher than that of the body. 3. The anesthetic ad-

ministration of chloroform should be particularly attend-

ed to.

After having passed in review the divers theories enter-

tained on the etiology of tetanus—to wit, the nervous

theor)', the humoral theory—Dr. Richelot, ]T^, declares

himself a convinced partisan of the theoiy which admits

the infectious and contagious nature of this malady. In

support of this theory, Dr. Richelot communicated to

the Academy two interesting cases which recently came
under his own observation. In the first case the pa-

tient was a young woman, aged twenty-one, who was
operated on at the hospital on June 15th for a sal-

pingo-ovaritis, and about a week after she was affected

with tetanus, which carried her off in forty-eight hour.s.

A. few days later another young woman, aged twenty,

was admitted into the hospital who was also affected

with a salpingo-ovaritis of a grave character. She was
operated on, July 5th, and on the nth she was sud-

denly seized with sharp pains in the left abdominal
region. At the same time, she suffered from a sore

throat and was seized with trismus and tonic convulsions.

The patient died on the 13th. Nothing abnormal was

found in either case at the autopsy. That the second

case was infected by the first there seemed to be not a

shadow of a doubt for Dr. Richelot, but how the first

patient got affected with tetanus he was rather embarrass-

ed to say ; the more so as, according to the more recent

theories, the origin of tetanus is attributed to the horse.

In the cases under notice he could trace no relation be-

tween them and that animal.

In connection with this subject, it may be interesting

to reproduce here the followmg note on the infectious

nature of traumatic tetanus, recently published in the

" Archives Roumaines." Traumatic tetanus of the horse

and of the mule is at least sometimes, if not always, an

infectious affection, transmissible to animals, and very

probably to man. During the evolution of the affection

a virus is developed and multiplied, which virus, injected

into the cranial dura mater of another animal, produces

the same infectious affection. This virus is found in the

bull, and in the spinal marrow of the animal primarily

affected with the disease. Analogous to the rabic virus,

its virulence may be augmented by the sub-duramatric

inoculation in series. Like the rabic virus, it is suscepti-

ble of attenuation by desiccation in the air, at a nioderate

heat, and, like the rabic virus also, its effects are more
intense when it is inoculated under the cranian dura

mater than when it is inoculated in the skin or in the

muscles of the back. The author. Dr. S. O. .Shakespeare,

reserves his conclu.sions relative to the prophyla.xy of in-

oculations with attenuated virus (Zc Courrier Medical,

September i, 1888).

The following case of rumination is related in the Pctil

fournal de la Sante : A patient, in consulting Dr. Dehio

lately for a bronchitis, related that he was subject to a

sort of eructation which brought up to his mouth aliments

he had taken a little time before and which he remasti-

cated to enable him to swallow them again. The pa-

tient's parents were healthy, and had never had anything

of the kind. This anomaly first began at the age

of twelve, after an attack of intense and persistent

whooping-cough, each fit of coughing being followed

by vomiting. Till the age of sixteen each meal was

accompanied, without exception, with the rejection of

aliments corresponding in quantity to that of an alimen-

tary bolus, and that without effort, without pain or

nausea, and altogether involuntarily. Moreover, it was
with pleasure that the patient masticated for the second

time the aliments regurgitated. The operation took place

at different times, the rejection commencing a quarter of

an hour after meals and continuing for nearly an hour

afterward. The aliments were not modified, milk was

the only thing that was brought up in a coagulated state,

there were no gaseous eructations ; in fine, digestion

was quite satisfactory, and the process still goes on as

usual.

The 'construction of the Pasteur Institute is far ad-

vanced, and the opening is announced for an early date.

It is situated in the Rue Dutot, within a few yards of the

Boulevard Vaugirard. It has an imposing appearance,

the principal wing of the building being reserved as a
residence for M. Pasteur, who, it is said, will be lodged
in a most sumptuous manner, thanks to the generosity of

the subscribers to the work. The other parts of the main
building contain a com<'ortable apartment for M. Roux,
M. Pasteur's principal assistant. There are also a library,

laboratories, halls for conferences and inoculations, and,

finally, an amphitheatre, rather small in proportion to the

other parts of the building. At the back are to be seen

folds, dog-kennels, hutches for rabbits, aviaries—all these

being rather scanty. To the left is the laboratory where
the virus is to be manufactured. The waiting-rooms are

rather too near the halls for inoculation, as the operation

might produce an unpleasant imjiression on those who
present themselves for treatment. It is said that some of

the rooms will be reserved for pensionnaires, and, as ob-

served by a French critic, it is to be hoped that this in-

stitute, contrary to the intentions of the subscribers and
founders of the work, will not become the hostelry of

rabies, after having been a palace.

THE VAGINAL TAMPON.
To THK Editor of The Medical Record.

Sir : Speaking of the vaginal tampon, as discussed in your

late issues, a fact has been omitted to which much impor-

tance should be attached. The presence of unhealthy secre-

tion isapotent factor of vaginal and uterine irritation, and
the tampon that obstructs its egress may support the uterus,

but create an evil in another direction by provoking con-

gestion and ulceration, or aggravating existing soreness

with an acrid pent-up fluid. Hence the tampon that

facilitates escape for the discharge is the least objection-

able. As to the shape, no standard can be observed ; it

must vary and adapt itself to the necessities as indicated

to the surgeon's judgment. If sufficient elasticity and
pliability in the material be obtained, the necessity of

methodical exactness in regard to the form of tampon
is precluded. It vvill adjust itself to the parts to be
filled simply by care in packing. The tampcm made
wholly of absorbent cotton is doubtless the softest and
most pliable or perhaps soothing that can be applied, and
yet one of the worst in use for the very reason that it does
not in any degree retain these properties. It takes up
moisture, it is true, but while the thin, watery fluid oozes

through, the viscid humor—if there is any—remains be-

hind. But a few hours suffice for it to become thoroughly

saturated in a comparatively healthy vagina, then it not

only loses all elasticity, lessens in size, drops out of place,

and renders no service, but creates much mischief by act-

ing as an irritant. Wool and absorbent cotton make a

much better tampon, inasmuch as elasticity is secured

;

but if uniform pressure, consistent bulk, and free vent for

offending secretion are desired, we fail in the object in

proportion to the amount of absorbent cotton used, for

the same reason that the cotton alone is useless.

I agree with Dr. H. I. Ostram,that all tampons present

features of imperfection, but the nearest approach to one

responding to the requirements, and obviating the objec-

tions here presented, is to be found in the refined or

dressed oakum. I have been in the habit of using the

coarse material which I deemed preferal)le to other sub-

stances for most purposes. But since employing the

dressed oakum, I have acquired results superior to those

obtained by the use of other agents. It corrects fetor,

and gives tonicity to the parts, thus improving the quality

of, and lessening unhealthy discharges. ^sthctically it

is cleaner and neater, offending less by its odor than other

material when removed. It can be medicated as other
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substances when desirable, and formed into any shaped

tampon required. It is elastic, pliable, porous, absorbent,

aflfording better means of exit for discharge, and parting

with thick humors more readily. And irritable sores are

more tolerant of its contact because of its healing proper-

ties.

M. F. McTaggart, M.D.
St. Hblkna, Cal , September 25, 1888.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from October 7 to October 13, 1888.

Meacham, Frank., Major and Surgeon, died at Fort

Douglass, Utah, October 9, 1888, at twenty minutes past

one P.M.

Maus, Louis M., Captain and Assistant Surgeon, by

direction of the Acting Secretary of War, is relieved from

duty at Fort Schuyler, N. Y., and will report in person

to the commanding officer, Fort Porter, N. Y., for duty

at the post. Par. 10, S. O. 236, A. G. O., Wa.shington,

October 10, 1888.

Spencer, William G., Captain and Assistant Surgeon,

by direction of the Acting Secretar)' of War, granted leave

of absence for two months. Par. 1 1, S. O. 236, A. (i. O.,

Washington, ,October io,^i888.

Davis, William B., Captain and Assistant Surgeon,

by direction of the Acting Secretary of War. granted leave

of absence for six months. Par. 12, S. O. 232, A. G. O.,

October 5, 1888.

Banister, John M., Captain and Assistant Surgeon,

by direction of the Acting Secretary of War, the leave of

absence granted to him in S. O. No. 210, September 10,

1888, from this office, is extended one month. Par. 2, S.

O. 232, A. G. O., October 5, 1888.

pXcdicaX gtetns.

Official List of Changes in the Medical Corps of the United

States Navy/or the week ending October 13, 1888.

Bates, N. L., Medical Inspector. Detached from the

Pensacola, and placed on waiting orders.

Farwell, W. G., Surgeon. Ordered to U. S. Receiv-

ing Ship Franklin.

Scott, H. B., Passed Assistant Surgeon. Detached
from the New York Navy Yard, and ordered to the ^Na-
val Hospital at Mare Island, Cal.

Magruder, A. F., Surgeon. Ordered to duty at head-
quarters of the Marine Corps.

Chloroform-water as a Solvent for Drugs.—Dr.

Unna {Iherapeutische Aloiiatsheffe, ]\i\y, 1888) has em-
ployed the antiputrefactive power of chloroform-water

for the preservation of solutions of drugs for subcutane-

ous employment. When a solution of chloroform-water

is injected under the skin a slight burning sensation is

produced ; but general action attributable to chloroform
is but rarely produced. In many cases, however, no ob-

jective sensation follows the injection of chloroform-
water in the gluteal muscles. Unna commends the sub-

stitution of chloroform-water for distilled water in the

preparation of Fowler's solution, and all ergotine jjrepara-

tions, even when intended for internal use. He likewise

recommends the addition of a few drops of chloroform to

morphine solutions, and, in fact, he finds it preferable to

dissolve all alkaloids, whether intended for internal or

external use, in solutions of chloroform-water.— I'licra-

t>eutic Gazette.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending October 13, 1888:

Typhus fever
Typhoid fever
Scarlet fever

Cerebro-spinal meningitis .

Measles
Diphtheria
Small-pox
Yellow fever
Cholera.

Cases.

46
81

I

83

73

Deaths.

o
12

16
I

The Sixty-first Meeting of German Naturalists
and Physicians.— 'Phis meeting was held in Cologne from
the 17th to the 23d ult. Among the subjects and papers

for the Section of Medicine were :
" The Phenomena of

Irritation in Spinal Diseases," by Prof. Naunyn ;
" Ankylos-

tomum Duodenale and Anguillula Intestinalis, with Demon-
strations," by Prof. Leichtenstern ; "Pathology of Speech,"

by Dr. Ewich ; and others. In the Section for Surgery some
of the more important subjects set down are perhaps of

greater interest and include :
" The Results of the Treat-

ment of Peritonitis and Peritoneal Sepsis," by Dr. Witzel,

of Bonn ;
" The Importance and Value of Capillary Aspira-

tion of the Bladder," by Dr. Rosenberger, of Wiirzburg

;

"Six Cases of Surgery of the Brain and their Treatment, with

Demonstrations," by Dr. Flothmann, of Bad Ems ; " The
Treatment of Acute Purulent Osteomyehtis at the Epi-

physial Line," by Dr. Thelen, of Elberfeld ; "On Utiliza-

tion of the Doctrine of Cerebral Localization Surgically

Considered," by Dr. Heusner, of Barmen; ' On Infection

with a Sound Skin," by Dr. Schimmelbusch, of Cologne
;

" Extirpation of the Bladder, or Total Excision of the

Vesical Mucous Membrane," by Dr. Brohl, of Cologne.
Fuller reports will be given later.

Hospital of the University of Pennsylvania.-—
Amputation of the Thigh by Professor Von Esmarch, of

Keil, and Demonstration of the Physical Examination of

the Heart by Dr. Sansom, of London, at the Hospital of

the University of Pennsylvania, September 22, 1888. Pro-

fessor Esmarch and Dr. Priestly were introduced by Pro-

fessor Ashhurst, in whose place Professor Esmarch operated

for sarcoma of the knee. The operator applied his ban-

dage up to the middle of the leg, spoke of the danger of

driving cells upward if carried too far, and then bound the

limb very tightly in the upper third of the thigh, using a

two inch bandage, provided with an adjustable clamp.

Von Esmarch had washed his hands antiseptically with

great care, was dressed in a long, white operating dress,

and washed the limb thoroughly before the bandage was
applied. He used a long French knife; amputating at the

lower third by a single circular incision, he severed the

periosteum and sawed the bone. Dr. H. R. Wharton
assisted and tied the arteries, and at Professor Esmarch's
suggestion sutured the sheath of the sartorius muscle.

Professor Esmarch then examined the tumor, which he

pronounced a giant-celled sarcoma, and, as the disease

had involved only the upper portion of the tibia, gave a

favorable prognosis. The interior was full of cysts and
blood-clots. The operator remarked that "in most cases

of amputation I sew together the wound and apply the

dressing before remo^dng the constrictor," but said that

in this case the veins were so much distended by the

tumor that it was best to remove the bandage first.

He also spoke of bleeding by paralysis of the vessels

from compression. Professor Esmarch uses catgut

ligatures and sutures, and usually no drainage-tubes.
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APRAXIA AND APHASIA; THEIR VARIETIES,
AND THE METHODS OF EXAMINATION
FOR THEIR DETECTIOiN.'

By- M. ALLEN STARR, M.D., Ph.D.,
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The recent marvellous success of operations upon the

brain, and the admission by surgeons that their chief guide

in .such operations is the presence of localizing symptoms,
makes it mcumbent upon all physicians to be on the

watch for such symptoms. But many of the localizing

symptoms require to be searched for, and are not directly

complained of by the patient; e.g., hemianopsia, and the

hemiopic pupillary reflex recently described by Seguin.

Hence it is not necessarj' to apologize for calling

attention to the proper manner of examining a patient

who presents one of the most interesting of all local symp-
toms, namely, aphasia. And I venture to do this before

this audience, because of the recent discovery of certain

defects of thought and memory associated with aphasia,

and now nair^ad apraxia, which may not be familiar to

those who have not given especial attention to the liter-

ature of nervous diseases. The study of patients who
belong to the intelligent classes, who are able to appre-

ciate, and become interested in and thus aid in special

lines of examination, is open especially to the members
of this Academy; and it is from such patients rather

than from those found in hospital w-ards that information

regarding these symptoms is largely to be obtained. It is,

however, an exception to find in American literature re-

ports of such cases, and I am convinced that this is due
to the lack of appreciation of the importance of their

careful study and examination, and publication. My
object in this paper is not so much to present a review of

our present knowledge regarding aphasia and apraxia as

to indicate very briefly the methods of examination to

detect a// the symptoms present in patients suffering from
these affections.

The division of disturbances of speech into the two
great classes of sensory and motor aphasia—the first due
to defect in the receptive and the second due to impair-

ment of the emissive functions of the brain—has been fol-

lowed by a further subdivision into several varieties.

These are word-deafness, word-blindness, agraphia and
motor aphasia, and paraphasia.

The accepted notion to-day is that every word in ordi-

nary use has a complex mental substratum, which ma\- be

termed the word-image, made up of a number of mem-
ory-pictures. The memory ot the sound of a word as

spoken ; the memory of the appear.ance of the word as

printed ; the memory of the muscular movements needed
to write the word or to pronounce it, are known to be

distinct from one another and yet to be associated to-

gether. Loss of one of these memory-pictures, or dis-

turbance in their association, impairs the integrity of the

word-image, and produces such defects in its use as are

indicated by the names given to the respective varieties of

aphasia. But, before considering these defects, let us look

at the physical basis of the thought which lies back of

1 Read before the Academy_of Medicine, October i8, 1888.

the word. For the word is only a convenient means of

expressing a thought, and thinking precedes language, as

every intelligent observer of animal life knows, however
Max Miiller may regard the question. Objects and actions

are the chief subjects of thinking, and their mental sub-

stratum is not difficult to discover. Take an example.
This steel-pen has a certain shape and size and consistence
which I see and feel. The shape and hardness perceived
by eye and finger are associated and are remembered, and
the mental substratum or idea of this pen consists of these

two memorv-pictures joined together. Other pens have
forms of their own, and of them, too, I have a series of
memory-pictures. But the idea of the object is only
made complete when its use is known. And so to the

memory-pictures of the pens is added another of the act

of writing ; itself a complex image, for that act has been
watched and practised before being acquired, and its rec-

ollection involves the recalling of those memories of ac-

tivity of which I have been a spectator or a participant.

The mental image of the action is associated with the va-

rious mental images of different kinds of pens, so that it

forms a common basis for the formation of a general

idea of a pen as an object used for writing. And this

idea, complex as it is, made up of numerous memory pict

ures, is acquired by the mind through observation long
before language is used. The baby may try to write be-

fore it can say "pen," or before it can describe the act of

writing. The words, then, are added to the mental image
to make it communicable to others, but are not essential

to the idea.

A rose has, as its mental basis, a larger number of mem-
ory-pictures than a pen, for it has odor, color, taste, va-

riety of outline and beauty ; in fact every object, if thus

analyzed, will be found to vary from every other in respect

of the memory-pictures which form its mental substratum.
What is true of these single words will be found to be
true of every other, if the trouble is taken to analyze our
subjective knowledge of them—an analysis full of interest,

but aside from the present question. It is a fundamental
position involved in the accepted theory of cerebral

localization that memories are the residua of perceptions
and are therefore localizable in the regions of the brain

concerned in perception. It follows that these memories
forming the idea of an object or an action, being distinct

from one another, may be lost by disease of the brain
having a limited extent, and that the character of the

memories lost wall depend on the location of the disease.

Now cases have been recorded in which persons acted as

if they no longer possessed such object-memories, for

they failed to recognize things formerly familiar. A fork,

a cane, a pen may be taken up and looked at by such a

person and yet held or used in a manner which clearly

shows that it awakens no idea of its use. And this symp-
tom, for which at first the term blindness of mind was
used, is found to extend to other senses than that of sight.

Thus the tick of the w atch, the sound of a bell, a melody
of music, may fail to arouse the idea which it formerly

awakened, and the patient then has deafnefs of mind ;
or

an odor or taste no longer calls up the notion of the thirg

smelt or tasted ; and thus it is found that each or all of

the sensory organs, when called into play, may fail to

arouse an intelligent perce])tion of the object excitirg

them. For this general symptom of inal ility to recognize

the use or import of an object the term afrcxia is now
employed. And since apraxia is a symptom which is very

frequently associated with aphasia and which, in fact, may
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lie at the basis of aphasia, it should always be looked for

in a patient. To test for apraxia it is only necessary to

present various objects to a person in various ways and

notice whether he gives evidence of recognition. Have
him watched by his friends, and they will be able to tell

whether he still chooses his articles of food at the table

intelligently ; whether he still knows how to put on his

clothes, to use various toilet articles, to sew or knit or

embroider if the patient is a lady, to admire pictures, or

flowers, or perfumes, as before the illness began. The
patient may or may not be able to name these objects

;

that, at present, is not the question. But is it evident that

the object awakens an idea in the mind ?

The variety of apra.\ia known as blindness of mind is

the one most commonly found, and it may not be unin-

teresting to recount one case of it, especially as that case

affords the first example of its successful treatment by

operation.

It is a case recorded by Macewen,' of Glasgow, and is

as follows

:

A man who had received an injury a year previously to

his applying for treatment suffered from deep melancholy

and strong homicidal tendencies which were relieved by

paroxysms of pain in the head. There were no motor

phenomena, but it was discovered that immediately after

the accident, and for two weeks subsequently, he had

suffered from psychical blindness. Physically he could

see, but what he saw conveyed no impression to his mind.

An object presented itself before him, which he could

not make out ; but when this object emitted sounds of the

human voice he at once recognized it to be a man. In

attempting to read, he saw what he considered must be

letters and words, but they were unknown symbols to him

;

they conveyed no impression of their meaning ; the

memory of their signs was gone ; it was a sealed book to

him. These phenomena gave the key to the hidden

lesion in the brain. On operation the angular gyrus was

exposed and it was found that a portion of the internal

table of the skull had been detached from the outer and
had exercised pressure on the posterior portion of the

supramarginal convolution, while a corner of it had pene-

trated and lay embedded in the anterior portion of the

angular gyrus. Removal of the bone resulted in complete
recovery from the pain and mental symptoms.
The variety of apraxia known as deafness of mind has

recently been studied by Oppenheim,^ of Berlin. He
noticed that while some aphasics retain their musical fac-

ulties, others may lose the power to follow melodies, to

appreciate music, or to hum or sing the tunes which they

formerly knew. Thus, he relates that a patient of

Finkelnburg, a flutist, noticed an impairment and finally

a loss of power to follow notes, to play or to write notes,

at the same time that he lost his speech. Ballet relates

the case of a musician who suddenly lost his power to

read music, and Kast one of a musician who suddenly be-

cime note-deaf; and Oppenheim gives histories of eleven

such patients seen by him. That this is not a part of

aphasia in any sense is proved by the fact that in many
patients no such loss of musical power accompanies
aphasia. In the well-known cases of aphasia recorded
in this city by Ball and Seguin and by Amidon, it is ex-

pressly stated that the musical faculties were unimpaired.
Granet tells of a patient who could say only one word,
" pardi," and yet who could follow music, and not only
sing the tune of the Marseillaise, but, while singing, pro-

nounced several words, " patrie," "enfant," etc., which
he could not say voluntarily; and Proust relates the

case of a musician who could neither speak nor write,

yet who could write a musical melody which he heard
sung.

In view of these observations, it is worth while to test

intelligent patients as to their musical faculties—their

poAfer to recognize tunes, hymns, melodies, their power

' British Medical Journal, August ii,

- Charite Annalen, xiii. , 1888.

to sing or hum a tune and to read or write music or play

on various instruments.

Investigations of the power of a person to recognize

and name an object by touch or taste or smell would be

interesting, but have not often been undertaken. The loss

of the muscular sense and consequent inability to perform

delicate motions of the hands has rendered deaf and dumb
persons who use their peculiar language of motion inca-

pable of conveying their ideas ; and if cases of this kind

were more closely investigated some light might be thrown
on the exact location of muscular sense. But all of us,

by the feeling of many objects, can recognize them at once

with our eyes closed, and thus arouse the memory-pictures

of an object through this channel of sensation. Recently

a case has been recorded by Farjes, in France,' of a gen-

tleman afflicted with aphasia, who, though unable to name
an object when he saw it, could do so when he felt it,

thus proving that when one association is broken another

may persist and be put to use. And in this connection

mention may be made of cases, now several in number,

of persons who, though unable to read letters which they

saw, were at once able to name these letters correctly

when they traced the shape of the letter with the finger,

the muscular sense thus acting for sight and arousing the

idea, and enabling the person to read, though he had true

" blindness of mind."
'

All of these facts are of great interest, not only as

throwing light on mental processes of association, but

as indicating that those processes are carried on in defi-

nite areas of the brain and in tracts which connect those

areas, and can be arrested by disease in these parts ; for

in some of these forms of apraxia the situation of the

lesion has been foimd. It is as yet too soon to make def-

inite statements regarding such lesions. It seems likely

that they lie in that terra incog?i!la, the white matter be-

neath the cortex. And if the problem of the differentia-

tion of cortical from subcortical lesions is ever to be

worked out, it will only be after a number of cases,

thoroughly examined as to all these processes, have been

recorded, and autopsies to supplement the clinical record

held. Let us see to it that when we get the autopsy it is

not rendered useless by a failure in the examination.

One fact, however, of great interest, not formerly men-
tioned, to my knowledge, has been brought out by a study

of the cases of apraxia which I have been able to collect

and which are here tabulated—and that is, that that lesion

has always been found in the left hemisphere in right-

handed and m the right hemisphere in left-handed per-

sons ; in other words, in the same hemisphere lesion of

which has produced aphasia. It is true that apraxia, like

aphasia, has been noticed in cases of paretic dementia in

which the disease is diffuse and is situated on both sides.

This fact would not, however, imply that a unilateral

lesion alone was insufficient to produce the symptom, and

the nine cases with autopsy, here brought together for the

first time, seem to establish the statement made.

Apraxia has as many varieties as there are organs of

sensation. The variety which existed in the nine cases

tabulated was that of psychical blindness, and accom-
panied the form of aphasia known as word-blindness. In

all the cases the lesion involved the cortex of the supra-

marginal and angular gyri, or the tracts posterior to these

parts in the white matter beneath them. It is probable,

from the association of psychical deafness with word-deaf-

ness, that it is due to lesions in the upper temporal con-

volution, but autopsies are wanting. It is noticeable, how-

ever, that this symptom of apraxia is always associated with

some form of aphasia. Hence all cases of aphasia should

be examined for apraxia. It is well known that lesions

in the right hemisphere in right-handed, as the left hemi-

sphere in left-handed, persons do not produce aphasia.

In the accounts of cases of such lesions, I have not been

able to find any account of the discovery of any form of

apraxia. It seems, therefore, that at present we must

L'Encephale, 1888, No. 5. ^ See Bernard : De I'Aphasie.



October 27, 1888

J

THE MEDICAL RECORD. 499

Table I.

—

Cases of Apraxia with Word-hliiidnes.

(J
Author.

2



500 THE MEDICAL RECORD. [October 27, 1888

sociated with inability to read. The lesion of motor

agraphia is unsettled, though a few facts point to the pos-

terior part of the second frontal convolution as the prob-

able seat of this function. It is not unlikely, however,

that the more exact localization of fine movements of

the thumb and fingers in the posterior central convolu-

tion by Horsley may be followed by the discovery of the

writing centre in this vicinity. As it is still unsettled, it

becomes incumbent to test every patient as to his powers

of writing voluntarily and at dictation, and of copying.

These forms of aphasia are due to a loss of distinct

memory-pictures. These several memory-pictures which

are united in the word-image may thus be reasonably re-

garded as separate from one another in their location in

the brain. ISut since they are joined together to form the

word-image, it follows that the association-fibres joining

the various areas are as necessary to the use of even a sin-

gle word as the various areas with their memories. It is

really by association only that an object or a word becomes
a subject of thought or use. To a man who understands

English only, the word " cloche," as seen or heard, conveys

no idea. Form an association with that word by telling him
that it is the French for ' bell," and he at once possesses

an idea. Or, to put it in another way, cut off from the au-

ditory word-memory " bell " all its connections with sight,

sound, feeling, and effort memories—isolate it completely

—and when the word bell is heard it no longer means any-

thing. Such complete severance of association-fibres is

the probable explanation of some cases of psychical blind-

ness and deafness, including word-blindness and deafness.

And when the condition is complete it will, of course, be

impossible to distinguish between a loss of the memory-
picture and an isolation of the memory-picture. The con-

dition may, however, be incomplete. A man suddenly

unable to read at sight is able to recognize letters b\' trac-

ing them with his forefinger. What does this mean ? It

is evident that he has a visual memory of the letter, for he
can, under certain circumstances, arouse that memorj' and
recognize the word. But he cannot arouse it directly by
sight. He has to do so indirectly through muscular sense.

Is it not evident that the association of the visual mem-
ory-picture with the general visual area is cut off, but its

connection with the muscular sense area is preserved

;

and so, by way of the latter, it can be reached ? The asso-

ciation with the word-hearing and word-wTiting memories
in these cases is commonly preserved, for the man could
write at dictation or write spontaneously, yet was unable

to read what he had just written. All the associations

with that visual memory then were intact but one, and that

one the one commonly used in reading, namely, from the

common sight centre in the occipital lobe to the angular
gyrus. Thus analyzing the condition subjectively we
reach the conclusion that in such a case some defect in defi-

nite associations was present. In four such cases now on
record a deep-seated lesion within the occipital lobe under-
neath the cortex has been found after death,' lying in such
a position as inevitably to affect seriously the association-

fibres passing to the angular gyrus.

Again, it has been noted that the power to recall the

name of objects was often lost when the patient was able

to recognize that name when heard. It is in a serious and
permanent degree the same trouble which we are all liable

to when we fail to recall the name of a man whom we
know. In such a condition of auditory amnesia the mem-
ory or mental echo of the word is not lost, because when
the word is heard it is recognized. The memory-picture
remains, but is inaccessible by the ordinary way. The
sight of the object does not call it up. But, in such a
case, if the object be handled or smelt or tasted—or heard,

if that is possible—the name may come to mind. Thus
the voice of the man may cause us to recall his name
when his face has not done so. In other words, if one

^ Wilbrand : Seelenblindheit, p. iSo ; Claus : Irrenfreund,
82; Dejerlne : Progres Medical. July 31, 1883 ; BroadbenI
Chir. Trans. , 1872, p. 162.

«83. p.

Med.-

association-tract is impervious others may be open, and
before it can be stated that the memory-picture is lost all

the ways to it must be tried. I am not aware that any

autopsies can be found to support the theory that au-

ditory amnesia is due to lesion in the association-tracts

leading to the temporal convolutions, in distinction from

word-deafness due to lesion in those convolutions. But,

judging from the facts known regarding word-blindness

as distinct from visual amnesia, there is a probability in fa-

vor of this theory. Here, again, we are met with the dif-

ficulty that previous examinations of cases have been in-

complete even when autopsies have been secured.

5. There is one form of aphasia in which the lesion is

known to affect a great association-tract ; viz., paraphasia,

or the aphasia of conduction of Wernicke. In this condition

the word-hearing and word-uttering process is perfect, but

their connection is broken. The patients can understand
what is said to them and can pronounce many words well.

But they misplace words, use one word for another ; ^.g-.,

call, as one of my patients did, the card four of spades
the " five of telephone " Such patients may even talk

jargon. In such a case it is impossible for the person to

repeat a word after another, yet he may be able to

speak the word, like the patient who, after tr}ing in vain

to say no at the request of the physician, finally gave it up
and, shaking his head sadly, said, " No, no." The lesion in

these cases usually involves the island of Reil and severs

the fibres beneath it which join the temporal and frontal

lobes with one another.' This power of repetition should,

therefore, be tested invariably. A somewhat similar con-

dition of defective writing and copying, in which words
are mispelled or are unintelligible, has been recognized

clinically, but its lesion is not yet known.
It is therefore evident that the processes of association

should be most carefully tested. Such acts as reading

aloud, writing at dictation, or copying, may be mentioned
as involving the function of a few of the association-tracts,

and these should be investigated, as well as those already

namt d.

In many cases of aphasia the symptoms are not such

as to point to one of these pure forms of aphasia ; a combi-
nation of the characteristics of these forms will be found.

The patient then has a mixed form of aphasia in which
both sensory and motor elements are combined. But in

such cases a thorough examination will demonstrate that

one or the other pure form is present in excess, and this

will indicate in which direction the lesion lies. The fact

that all the various speech-areas are supplied with blood

by the middle cerebral artery, and the frequency with

which an embolus lodges in this artery instead of plugging

a small branch of it, explains the frequency of mixed
aphasia and the rarity of pure forms—which are due to

small areas of softening.

To examine an aphasic thoroughly it is neccessary to

test:

1. The power to recall the spoken or written name of

objects seen, heard, handled, tasted, or smelt.

2. The power to understand speech, and musical tunes.

3. The power to understand printed or written words.

4. The power to speak voluntarily. Does he talk

clearly ? does he mispronounce words ? does he misplace

words ? does he talk jargon ?

5. The power to repeat a word after another.

6. The power to read aloud. Does he understand what
he reads ?

7. The power to write voluntarily. Can he read what
he has written ?

8. The power to write at dictation.

9. The power to copy.

10. The power to recognize the use of objects seen,

heard, felt, tasted, or smelt.

The following cases illustrate some of the varieties of

apliasia here described, and present interesting features :

* Cases of Wernicke, 1. c ; Dejerine : Rev. de Med., 1885, p. 174 ;

Starr : .^mer. Jour, of the Med. Sci. , 1884, Case 99.
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Case I. Word-deafnes'; and tvord-bliiidness.—S. B
,

aged sixty-five, right-handed, was suddenly seized with

aphasia during the night of April 20, 1888. His wife

on waking found him on the floor, acting strangely, say-

ing, " What IS the matter with me," and in distress, but

conscious and not paralyzed. For the next . three days

his wife thought that he was out of his head, for he paid

no attention to what she said, and could only say one

word—" hook." Then the use of words began to return,

and he talked better and better. He complained of

numbness in the right side, and said that he could not

understand her. He seemed himself, but she was unable

to get him to answer questions, as he could not compre-

hend what she said to him. His general health has been

about as usual, but he has kept quiet, as going about

among people bewilders him. He is always worse in the

morning on rising.

Examination on May 14th failed to reveal any sensory

or motor disturbance, excepting a slight deviation of the

tongue to the right. Reflexes equal on both sides
; pu-

pils equal and react normally. The existence of hemi-

anopsia could not be determined, as he could not be made
to understand what was sought, and experiments were

ambiguous in residts, as he was very watchful of all tests.

Hearing good ; central vision good. Loud aortic direct mur-
mur, with hypertrophy and dilatation of the heart, which

was rapid and irregular. The aphasia was tested carefully.

As far as the power of articulation and of the sponta-

neous use of words was concerned he had no loss. He
talked freely and rapidly when he could be made to talk

at all, and often made remarks of his own accord ; e.g.^

while I was testing his sensation to cotton, he said, " I

feel you touch me, if that is what you want to know."

As far as the power of writing spontaneously or handling

the pen was concerned there was no loss, for he wrote

his name clearly, and he also wrote words and figures

fairly well. He therefore did not present the symptoms
of motor aphasia nor of agraphia.

His power of understanding spoken or wTitten language

was, however, almost entirely abolished. He had a bewil-

dered look, and turned to his wife constantly for aid

when spoken to, though he did not seem to understand

her any better than me. To all such commands as, " Shut

your eyes," " Show your tongue," " Stand up," " Sit

down," " Put on your glasses," he remained wholly indif-

ferent, listening attentively, but not obeying until the

idea was conveyed by gestures, when he at once under-

stood and acted accordingly. To ordinary questions he

gives no appropriate answer ; sometimes, however, when
he sees that a reply is awaited, he says, " I don't under-

stand you ; " "I would answer you if I knew what you
wished to know." The only method of arousing any
comprehension is to repeat a single word over and over,

when he sometimes understands. Thus when the word
" name " is repeated he at last seems to get the idea, and
says, " Oh, my name

;
yes, my name is S. B ." To

several subsequent questions he gives the same reply, and
seems puzzled that I should ask, as he supposes, the same
question again. The word " age," repeated, elicits the

answer, " Sixty-five, sixty-seven," and he appears uncer-

tain as to the exact number. ^Vhen asked his address he

does not reply, but when it is repeated gives his name
again, then his age, and only when the words " Long Island"

are repeated several times does he get the idea. Then
he gives his full address at once correctly. There is,

therefore, almost total word-deafness. His auditory mem-
ory of the names of objects is also impaired, for when
various objects were shown him he failed to name many
of them, though after several attempts he occasionally suc-

ceeded. He appeared much perplexed at his failure to

name objects and so much distressed that tests were not

pursued. The power to recall names, as well as the

power to recognize words, was therefore much impaired.

Since it was impossible to obtain replies to spoken ques-

tions, written questions were put to him. And this elic-

ited a remarkable symptom. He read to himself or

aloud all that was written, easily and rapidly, but failed

utterly to understand what he read. To very few of the

written questions did he show any evidence of intention

to rei)ly. In one or two, a single prominent word read

several times aloud awakened an idea ; thus, '• When did

this begin," was answered by, " I don't know whether I

can tell you ; it was the twentieth of April, I think."

" Where do you live ?' he read three times aloud, and
then answered by giving his name. Other questions

were equally lost to his understanding. It was evident

that word-blindness as well as word-deafness was present,

and in about an equal degree. This condition of word-

blindness appeared to prevent his writing freely. The
only thing he could be got to wTite was his name ; and
this he wrote again and again when attempts were made
to make him write at dictation or copy. In fact, he

could do neither of the last two even when the idea was

conveyed to him by gestures. He succeeded a week
later in copying a few figures, but was unable to add them

up, though formerly a good accountant. The word-blind-

ness was therefore associated with visual amnesia.

The condition was therefore one of pure sensory apha-

sia, word-deafness and word-blindness being combined

;

but no disturbance of utterance, no misplacing of words,

no hesitancy in reading aloud being present.

The diagnosis of embolism of the terminal branches of

the left Sylvian arter)', producing ansmia and loss of func-

tion in the first temporal and aneular convolutions and

the intervening cortex, seemed justifiable in view of the ex-

istence of a cardiac obstruction at the aortic valve, and in

view of the post-mortem findings in similar cases in the

brain.

During the following months he improved slowly but

steadily, the irregular cardiac action being corrected by

the use of digitalis. He soon recovered the power to

name objects and to write after a copy, but was still unable,

in July, to write at dictation or to add and divide. His wife

thought that he understood many things he heard, but

she admitted that he did not comprehend what he read, for

he had given up reading his Bible on this account. It was

e\ident that he understood much that was said to him.

Thus it became possible to test his visual field, which was

found to be intact on all sides though slightly contracted

in the right eye. Ophthalmoscopical appearances were

normal from the first.

In October he was very much better. He now under-

stood what was said to him, if it was said slowly, but it w-as

difficult for him to follow conversation, as the change

from one topic to another confused him. He would go

on talking on a previous subject even when questions on

a new one were asked, and his wfe says that she has to

indicate to him that the subject is changed by clapping

her hands. He is able to name objects quickly and cor-

rectly and speech is as fluent as ever. He reads without

hesitation aloud and says that he understands. His wife

says that he now reads the papers and tells her the news.

So she is sure that he does understand what he reads if he

reads very slowly. Rapid reading, like rapid speaking, he

is still unable to follow, and for this reason he cannot yet

go to church.

His wTiting is still imperfect. He figures and calcu-

lates perfectly, but makes mistakes in writing at dictation

and in copying. During an attempt to write he stopped

and said, " I can't think how that letter looks." It was a

capital H which he wanted ; and a little later in the test,

when a word beginning with it was given him to copy, he

failed to make it properly, writing Nurrison for Hanison.

And it is this lack of memory of the appearance of words

which prevents his writing with any freedom. There is

therefore still a moderate degree of sensory aphasia, the

word-blindness being now more prominent than the word-

deafness.

Case II. Word-deafness and word-blindness; temporary

apraxia.—T. D. C , aged forty-two, right-handed, sud-

denly became unconscious on March 11, 1888, and on

coming to himself a few minutes later felt bewildered, did
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not recognize his surroundings or his wife or father, and
could not talk intelligibly or understand what was said to

him. He therefore presented symptoms of aphasia with

psychical blindness. His alarm led him to desire to see

his physician, Dr. Walker, to whom he at once wrote the

following note, which he apparently read over after it was
written and sent off with the idea that it was a request for

an immediate call. The note is wiitten in his natural

handwriting and reads :
" Please person me personally per

me Dr. oersonally me personally me. My love. T. D. C."

Dr. Walker saw him on the following day and found a

condition of almost total aphasia. He tried to talk, but
could not be understood, the words used being discon-

nected. Hejsaid, " Crazy, I am crazy ! " and he was un-

able to reply to questions, as he could not understand any-

thing said to him. He was slightly paralyzed on the

right side of the face, not elsewhere, and he had pain over
the left eye and in the forehead and head on the left side.

For a week this condition remained and then he began to

improve rapidly, recognized his family and friends, re-

gained the use of words, and on March 24th wrote
a letter of some length quite correctly to Dr. Walker. I

saw him March 25th. He then talked freely and rapidly,

so that no one would have noticed any difficulty of speech,

articulation being distinct and words used correctly. He
was able to write spontaneously freely, but has difficulty

in writing at dictation and in copying. The words dic-

tated had to be repeated if more than three words were
given, and in copving he scanned closely each letter and
word. But writing thus slowly he made no mistake.
There was, therefore, no motor aphasia or agraphia.

There was, however, marked impairment in his power
of understanding what he heard or read. My questions
Wire only understood when spoken very slowly and re-

peated, and any sudden change of subject caused evident
bewilderment. His wife had found it verj- difficult to
mike him understand, and as she spoke to him in French
it was evident that this, as well as his English memory of
words, was impaired. He had been to the theatre and
o;cupied a front seat the day before I saw him, but had
been unable to understand the words of the play, so tliat,

as he said, "The actors might as well have spoken in
Greek." Unfamiliar words were not as readily understood
as common ones, and the bewilderment increased as he
was e.xamined ; so that at the end of half an hour he did
not understand as quickly as at first. He was able to re-

peat single words after me, but if more than two or three
were given him at a time he failed, and in a long phrase
only occasional words were remembered. His recollection
of familiar sentences, f.g., " Peter piper," was, however,
good. The same trouble was noticed in writing at dicta-
tion as in repetition. He recalled the name of various
objects shown to him readily. He therefore had partial
word-deafness.

When asked to read he did so to himself and aloud ac-
curately. But he only understood short sentences, and if

long ones were read through they conveyed no idea to
him. He was spending most of the time in reading, but
confessed that he only got an indefinite idea of what he
read. The single words, if dwelt upon long enough, are
understood, but when combined into sentences are not
fully comprehended. He remembers having read the note
to Dr. Walker, and supposed it was written correctly. When
given paragraphs of a newspaper to read he was never
able to tell subsequently the contents of the paragraph
when he had read it rapidly. In wTiting from a copy he
could only recollect the appearance of a word or two of
the copy and had to consult it frequently. There was
therefore partial word-blindness.

Hearing and sight were perfect, the visual field being
equally extensive in both eyes and normal. No trace o?
the psychical bhndness remains. He has a systolic mur-
rnuv, heard at the apex and conveyed to the back. He
did not recover from his sensory aphasia, but went abroad,
and died in Paris of acute encephalitis about the middle
of April.

In both of these cases the power to speak, the power
to write spontaneously, the power to read aloud were
preser\ed ; the power to understand spoken or printed
language was lost, and the j)ower to repeat sentences, to
write at dictation, or to copy was impaired. In both, the

power to recall the names of objects seen was much bet-

ter than the power of recognizing those names when
heard. In both, the things which were read aloud cor-

rectly were nevertheless not comprehended. In both, the

condition present was pure sensory- aphasia without any
affection of articulation, or of the use of the pen ; and in

both a verj- marked degree of recovery had followed the

attack. In both, the word-deafness and word-blindness
were about equally marked. In neither was motion, sen-

sation, sight, or hearing markedly impaired.

C.\SE HI. Paraphasia progressing to toial aphasia.—
H. A. T , aged fifty-four, right-handed, after a severe

mental strain gradually developed a difficulty of speech
during a period of three weeks preceding the time when
I saw him in consultation with Dr. O'Dwyer on January 9,

1885. He first misplaced words, using one word when he
meant to use another, both in speech and in wTiting, and
this increased until his speech became almost unintelligible.

At the same time mental failure was thought to be
present, as he seemed less able to understand what was
said to him than formerly, and had forgotten many words
and names. On examination it was found that he under-

stood fairly well all words and short sentences, but failed

to follow long sentences or complex orders. When told to

walk, to stand still, etc., he did so ; but when told to pick

up a pack of cards and put them on another table he did

not catch the idea till it was repeated slowly. His power
to recall the names of objects was very much impaired,

but he dissented from wTong names and recognized the

right names when told. He often recognized the fact

that he had not said the word which he meant to say, but
he did not succeed in this always ; so that he often be-

came indignant with his wife because she failed to under-

stand him. He could not recall the names of presidential

candidates, of the day of the week, or month ; and even
when told he forgot them at once. There was, therefore,

considerable auditor)- amnesia and word-deafness. There
was also some word-blindness. He read single words, but
sentences seemed to convey no idea. ^Vhen he attempted
to read aloud he uttered jargon. When he attempted to

write, either voluntarily or at dictation, or after a copy, he
only succeeded in making a series of badly-formed letters,

few words being properly spelled and the result being

illegible. Though an expert accountant he failed to add
or subtract correctly, putting down and saying out loud
the wrong figures every time. 'I'hat his mental powers
were not impaired was e\ident from the fact that he
would not allow me to take the paper on which these

attempts at writing had been made until I tore off and
gave to him the part containing his name. There was
evidently a considerable degree of word-blindness.

His power of articulation was good, words being well

pronounced and his speech rapid and fluent. Like the

power of handling the pen, the power of forming words
was unimpaired. There was no motor aphasia and no
motor agraphia.

But the chief defect consisted in a substitution of some
word for the one which he wished to use. Thus when
asked to name the card of a pack with which he had been
playing he called the four of spades " five of telephone ;

"

" tr}ang to do " he pronounced " trayling to dool." His
alphabet was said as follows :

" a, m, w, x, w, m, x, y, w,"

the constant recurrence to "m " and " w " being noticed ; he
also substituted m for four in counting from one to ten. The
The days of the week were not said correctly, Friday com-
ing next to Tuesday, but this he noticed and corrected

after saying them all over from the first. He made mistakes

in repeating words after me, as well as in talking and in

reading aloud. This difficulty of speech becomes worse

when he is excited, and then not a single sentence of a
long harangue can be comprehended. This is especially
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unfortunate, as he is anxious to give directions regarding

financial affairs and about his will, and though he knows
what he wislies it is impossible for others to learn his

desires, either by his speech or in writing.

Vision and hearing good; slight paresis of right side of

face and tongue, none elsewhere ; no ansesthesia ; optic

disks normal ; no cardiac disease. Syphilis is suspected

but no history was obtainable, and specific treatment, on
which he was placed, failed to modify the course of the

disease, which progressed to total aphasia and right

hemiplegia, and he died comatose on February 9, 1885.

No autopsy was obtained.

In this case a partial degi'ee of word-deafness and
word-blindness was accompanied by a very marked con-

dition of paraphasia with paragraphia.

Case IV. Paraphasia andpara'^rapliia.—^V. K. V
,

aged forty-five, right-handed, became unconscious sud-

denly in ^larch, 1884, and on recovering consciousness

was unable to talk, had much tingling and numbness in his

entire right side, but no paralysis. For a month he could
only say, " How many," but then the use of words returned,

and improvement has been steady until February, 1885,
when I saw him. He is an intelligent physician and in-

terested in his own case. He understands perfectly

whatever he hears or reads, and has no e\idence of psychi-

cal blindness or deafness, though for a few weeks after

the attack he could not play cards or enjoy music as he

had formerly done. His pronunciation and his power of

using the pen are perfect, and his only complaint is that

both in speaking and in writing he uses wrong words. In

talking he chooses his words carefully and speaks slowly,

but makes occasional mistakes; e.g., " when" for " well,"

" lant " for " lance," " misplate " for " misspell." He says his

alphabet, and counts perfectly. He says that, when unable

to say the word he is thinking of, if he calls up to his mind
the appearance of the word as written he can usually pro-

nounce it correctly; and it is found that he makes fewer

mistakes in reading aloud than he does in talking. In writ-

ing he often mispells words, e.g., " unforable " for " unfavor-

able," " sencotts " for " senate," but he copies freely, remem-
bering several words easily, and he writes well at dictation.

He says that he has sometimes written the name of one
drug in a prescription for another, and that he is also apt

to write the quantities wrong, so that he never fails to

read his prescriptions several times. He finds much diffi-

culty in keeping accounts, addition and subtraction being

very much impaired, and the results being very apt to be
wrong. The condition is therefore one of paraphasia with

paragraphia. He has cardiac disease, which makes it

probable that the lesion is embolic in origin. Vision and
hearing unimpaired. Six months subsequently a slight

improvement had taken place, but he never recovered

entirely, and died of cerebral embolism three years later.

Such an uncomplicated condition of paraphasia is rare,

and it is especially interesting to notice ihat conduction
of impulses from the word-hearing centre to the word-
uttering centre was more interfered with than from the

word-seeing centre to the word-uttering centre. He
therefore got over the obstacle by calling to mind the

appearance of the word, and then could say it when the

recollection of its sound was insufficient to initiate the

movement. The lesion therefore affected the association-

tract between the temporal and frontal lobes more seriously

than the one between the angular gyrus and the frontal

lobe.

Renal Cancer Without Urinary Sv.mptoms.—Dr.

Julius W'esselowski reports {Medical Register) a case of

cancer of the kidney occurring in a child aged five years

—female. At the autopsy the left kidney was found the

seat of trouble, it weighing two pounds and eight ounces.

There was found neither albumin, blood, nor pus in the

urine during life. The pain was severe, and there was
icterus due to pressure on the ductus communis chole-

dechus.

THE ASEPTIC USE OF MALGAIGNE'S HOOKS
IN TRANSVERSE FRACTURE OF THE PA-
'lELLA.

Bv J. WILLIAM WHITE, M.D.,

SURGEON TO IHli PHILADKLrHlA AND GERMA.V HOSI'lTAr.S, ASSISTANT SL'RGlvON

TO THE UNIVERSITY HOSPITAL, ETC.

A. B , aged thirt}% was admitted to the German Hos-
pital in April, 1888. The evening previous, in alighting

from a train which had slowed up, but was still in mo-
tion, he had made a violent effort to preserve his balance,

had felt something give way at the front of the right

knee, and had suddenly become unable to use the limb.

When examined, twelve hours later, the circumference of

the right knee was twenty-one inches as compared with

fifteen and a half inches on the left side. There were
considerable tension and marked fluctuation. The frag-

ments of the fractured patella were indistinctly felt, sep-

arated from each other by an interval of about three inches.

He was in considerable pain, and was quite unable to ex-

tend the limb. After thorough and scrupulous purifica-

tion of the skin about the joint I proceeded as follows :

A hollow needle was introduced, first to the inner and then

to the outer side of the swollen joint, and several ounces

of bloody fluid were withdrawn by aspiration. This en-

abled the fragments to be readily palpated and brought into

good position. The apertures made by the aspirating

needle being then closed with iodoform and collodion, two
pairs of Malgaigne's hooks, which had been previously

boiled and soaked in a one to twenty solution of carbolic

acid, were placed in situ, the upper hooks of each pair

being fastened firmly in the edge of the upper fragment

close to the insertion of th; quadriceps tendon, this being

drawTi downward. The other hooks were placed in po-

sition by being thrust through the soft parts into the in-

ferior edge of the lower fragment. On approximating

them, by means of the screw, the fragments of patella

were brought apparently into almost perfect position, the

line of fracture being barely discoverable, by reason of a

slight elevation of the lower edge of the upjjer fragment.

This procedure was effected under antiseptic irrigation,

and the limb was then dressed by encircling the joint with

moist sublimate gauze, which included and covered in the

hooks ; outside of this a layer of sublimate cotton was

placed, and the limb was carefully bandaged with an an-

tiseptic roller. It was then placed upon a posterior

splint, and the foot elevated for about eighteen inches.

The patient had absolutely no symptoms whatever.

There was no elevation of temperature, and on the two oc-

casions when the joint was looked at the fragments were

found to be in the same excellent position, the injured

knee had the same appearance as the opposite knee, and

the hooks did not even produce the ulceration of the skin

or soft parts which I had anticipated. At the end of five

weeks the hooks were withdrawn by easing the points out,

first from the lower and then from the upper fragment.

This was readily done without disturbance of the broken

bone, and an examination then made by my colleagues

and myself established the fact that the fragments w^ere

in close contact, and that it was barely possible to dis-

cover the line of fracture. The limb was again placed

upon the posterior splint, the little apertures left after the

removal of the hooks were dressed antiseptically, and the

patient left undisturbed for some days. Ihe splint was

then removed, and a figure of eight bandage placed

around the joint. The patient moved and tossed around

in bed, but, so far as I could learn, did not get out or

make any attempt to use the limb for support or pro-

gression. I was about to order slight passive motion,

when another examination revealed the fact that a slight

separation of the fragments had occurred to the extent,

possibly, of three-eighths of an inch. The posterior splint

and figure of eight bandage were at once reapplied, and

the question submitted to the patient of the propriety of

cutting down and wiring the patella. He declined the

operation, and left the hospital some weeks later with a
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fairly useful limb, the fragments having undergone no fur-

ther separation.

The proper treatment of fracture of the patella is at

the present day still a subject of disagreement among
surgeons of experience and ability. The questions to be
considered in arriving at a definite conclusion as to the

merits of the radical method of cutting down and wring
the fragments are as follows :

1. Are the results obtained by the ordinar)' methods of

treatment satisfactory ?

2. If not, what are the causes of failure ?

3. Is there no method less radical than that of opening
the joint and wiring the fragments which will be equally

efifective ?

4. If the latter be answered in the negative, what are

the dangers of the operation of wiring ?

Taking these questions up in the order mentioned, there

can be little difficulty in answering the first one in the

negative. Every surgeon is familiar with the disability

accompanying ligamentous union in cases of transverse

fracture of the patella, and it is safe to say that bony
union is one of the rarest occurrences after such an in-

jury. The patient, with a fibrous band of an inch or more
in length interposed between the upper and lower seg-

ments of his patella, will have a gait which is peculiar and
unmistakable. He cannot bring forward the foot with-

out flexing the knee, he cannot go downstairs without
placing both feet on the same step at the same time, on
account of his inability to maintain the leg of the injured

side with any certainty in the line of the thigh. If he is

in the supine position he cannot lift the limb while hold-
ing the leg in full extension. In addition, there is a feel-

ing of uncertainty in standing and walking, frequent and
recurrent hydrops articuli, atrophy of the quadriceps fe-

moris, often more or less joint-pain, in many cases the ne-

cessity for a brace or knee-cap, and other minor incon-
veniences. Refracture is not uncommon, and in the
very best cases convalescence is tedious and protracted.

These conditions are not exaggerated. While .Malgaigne
states that he has never seen the function of the limb
completely restored even when the separation was limited
to one-third of an inch, Dennis asserts that after a care-
ful analysis of a large number of cases treated by the
older methods he has found that a separation of the frag-

ments amounting to half an inch is considered a most
favorable result.

It is evident, without further argument, that as com-
pared with this condition a close bony union of the frag-
ments is greatly to be desired. Mr. Henry Morris has,
to be sure, called attention to the fact that in cases where
the fibrous band is very short and firm there is practi-
cally no weakening of the joint, and that in such cases,
when refracture occurs, it is the bone and not the liga-

mentous band that breaks. Even admitting these state-
ments as correct, I am convinced, after an indepen
dent investigation of the subject, that such results as Mr.
Morris describes are extremely rare, and cannot be con-
fidently expected in more than five per cent, of ordinary
cases.

2. The alleged causes of failure to procure better re-
sults by ordinary methods may be divided into three
classes.

a. Mr. Lister believed that non-union was usually due
to two factors : The separation of the fragments by the
contraction of the quadriceps muscle, and the presence
of accumulated fluid within the joint, b. Von Ber<^mann
thinks that the atrophy of the quadriceps, due to the
pressure of the dressings employed and to disuse, is

progressive, and believes that this condition is respon-
sible for a large proportion of the cases in which it is

impossible to extend the limb. c. Macewen believes that
the chief cause of non-osseous union is the interposi-
tion of fibrous and aponeurotic structures between the
fractured surfaces, and that, before such union can be ob-
tained, it is requisite in the first instance to elevate all

the tissues which lie over the fractured surfaces and which

prevent them from coming into intimate contact. In ex-

planation of this view he details cases in which he has
found portions of the soft parts lying between the frag-

ments, either forced there by the vulnerating body in

cases of direct injury, or driven in by atmospheric press-

ure when the fracture is the result of muscular violence.

In such cases the fibrous and aponeurotic structures, be-
ing more elastic than bone, the latter breaks first and
then retracts, while the soft parts stretch, give way, and
are then forced in between the fragments by the pressure

of the outside air. Macewen's observations have been
corroborated by Hardy, Laylard, and others. Fowler,
of New York, reported a case in which he found irregu-

lar, shreddy fibres of the soft tissues at the upper edge of

the rent intimately adherent to the projecting spiculoe of

the roughened fractured surface of the upper fragment.
Sir Joseph Lister has recently told me that, in his own
cases of fractured patella, he had frecjuently found it

necessar)' to elevate such portions of the soft tissues from
between the fragments, and he expressed a general ac-

quiescence in the view which attributes to them the chief

importance in the production of ununited fracture.

It is safe to say that the above-named causes include

all the chief factors which tend to produce non-union
;

but much depends upon the relative importance which is

assigned to them. It is self-evident that continued sepa-

ration of the fragments must prevent union by bone. It

is almost equally probable that a large unabsorbed or or-

ganized effusion of bloody sjTiovia will have the same ef-

fect. Atrophy of the quadriceps will, of course, and nec-

essarily, interfere with the further use of the limb and
would serve to increase the disability apparently due to

the want of bony union. As to the influence of frag-

ments of soft parts interposed between the bones, it would
seem, on a priori grounds, to be the least potent factor of

the three, as absorption and disappearance of soft and liv-

ing tissues under such circumstances might reasonably be
expected.

One of the strongest advocates of wiring adopts the plan

of turning the ends of the wire in between the bones in-

stead of hammering them into their outside surface. This
would seem to offer an obstacle to bony union at least

equal to that caused by the presence of shreds of fibrous tis-

sue ; but it did not seem to affect his results, which were

excellent. It is evident that if Macewen's e.xplanation be

the correct one, and the interposition of the prepatellar fi-

brous structures be the chief cause of non-union, the only

rational method of procuring bony union is by cutting

down and elevating these fragments of the soft parts.

The other indications can, however, be met by much
simpler and safer methods of treatment The exuda-

tion in the joint can be removed by aspiration. The
fragments can be brought together and held in position

by bandages, or by Malgaigne's hooks, as in the case

above described. Indeed, immediate aspiration of the

joint and the aseptic application of Malgaigne's hooks
covered by sterilized or aseptic dressings, together with

the use of a posterior splint and a light, moderately firm

bandage, would seem to meet every- indication except the

one which has been mentioned. The use of the hooks

enables us to dispense with the excessive pressure by

bandages or othervvise required to keep the fragments in

apposition. It certainly approximates them more nearly

and accurately than does any other method I have ever

seen, with the exception of wiring. It combines all the

advantages of the old methods by splints and plaster with

a greater degree of accuracy in bringing and holding the

fragments together. There should be scarcely more
risk of septic infection than in an ordinary subcutaneous
tenotomy, provided ordinary care as to aseptic precau-

tions be taken at the time the hooks are introduced. If

Macewen is mistaken in assigning to the influence of

the presence of the prepatellar structures the majority of

cases of non-union, the aseptic use of Malgaigne's hooks

would, in my judgment, be the most rational method of

treating transverse fracture of the patella. It must be
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confessed, however, that the case above described rather

seems to corroborate iMacewen's theory. I think it quite

possible, however, that I removed the hooks two or three

weeks too soon ; and that their longer retention might

have resulted in a permanent bond of bony union.

In estimating the comparative value of the different

methods, it is needless to say that the danger to life

should e.xert a predominant influence. 'I'his danger is

undoubtedly greater by the method of wiring than by any
other plan of treatment. .\nd it is this fact which causes

careful surgeons to hesitate to-day in recommending its

employment. Of the t86 cases included in the table ul

Dennis, there were 34 cases of suppuration, 4 amjjuta

tions, 24 cases in which the result was said to be poor,

14 of them were said to be complete anchylosis, and there

were 1 1 cases which terminated fatally. Of the remain-

der, 35 were marked as ending with a fair result, 17 of

them having incomplete or partial anchylosis. Mr. Lister

himself has told us that before he made the incision in

the first case of wiring which he ever performed, he re-

marked to those sitting around him in tiie amphitheatre

that he considered no man justified in performing such

an operation unless he could say with a clear conscience

that he considered himself morally certain of avoiding

the entrance of any septic mischief into the wound.
I'he opposition at this time (November, 1883) was very

strong, and such surgeons as Mr. Bryant, Mr. Adams,
Mr. Sidney Jones, Mr. Henry Morris, Mr. Kdmund Owen,
and Mr. Orant placed themselves on record as opposed
to the operation, believing that the bulk of simple fract-

ures do well enough without it, Mr. Christopher Heath
going so far as to remark that he thought Mr. Lister's pa-

per would cost many knees and many lives. As recently

as August, 1887, we find that Messrs. Barker, Thompson,
Stoker, and Robson were equally opposed to the indis-

criminate performance of the operation. The strength

of the feeling against the operation, only a few years ago,

is well shown by the following conclusions reached edi-

torially by the London Lancet, after a full consideration ol

the subject. 'J'hey were :

I. That the operation is not suitable as a ]jrimary

measure ; 2. That in view of all its dangers and of the

good results obtained by other and perfectly safe methods
of treatment, it is not commendable for general employ-

ment
; 3. It is not justifiable unless with most aljsolute

asepsis,

'rhe French Academy of Surgery pronounced against

it with almost equal force, and the most recent writers

on fractures and dislocations have freely agreed with

Pick, who says that he would not permit the operation

to be done upon himself, and therefore cannot recom-

mend it to his patients.

Mr. Howard Marsh (Art., •' Fracture of the Patella,"

Heath's "Dictionary of Practical Surgery") says that the

prevailing opinion in regard to this operation is that in

cases of recent fracture it is uncalled for, while in many
cases of old fracture it is impossible to carry it out in a

satisfactory manner. He adds that he cannot recommend
Malgaigne's hooks, as their use has been followed by

diffuse inflammation around the patella, and even by sup-

puration of the knee joint, ending in some cases fatally, in

others in anchylosis, and because, although they draw the

fragments more closely together than any other method ex-

cept wiring, they do not by any means insure bony union.

Packard (.\rticle on •• Injuries of the Bones," " Internation-

al Cyclopaedia of -Surgery," vol. iv.) only countenances re

section and suturing when everything else has failed, and

it is clear that want of union between the fragments is the

sole cause of the disability. Ceci {Dci/tsc/i. Zeitsch. Jiir

Chirurg., February, 1888) describes a method consisting ol

a subcutaneous buried suture which surrounds the patella,

and passes through the tendons above and below it close

to its margin. He reports 5 cases in detail, all of which

were successful. He beheves that this plan of treatment

has the following advantages : The general applicability

of the suture, no matter how great the comminution of the

patella ; the mechanical union of the fragments, indepen-

dent of new bone-formation, and affording sufficient and
permanent resistance to the disjunctive forces ; the sub-

cutaneous character of the entire o])eration, permitting of

rapid and thorough repair of the superficial and deep soft

parts, completed in his cases in from four to eight days
;

the removal of the s])lints as early as the end of the first

week, after which the joint requires neither immobilization

nor compression. The practical advantages of the method
he thinks may also be seen when it is studied in its relation

to the causes of non-union. If, for example, union does

not take place on account of blood or synovial e,\udation,

puncture cf the joint or aspiration is not required, as the

exudation will escape through the openings made to ad-

mit the suture, and this emptying the joint can be facili-

tated by the emjiloyment of gentle massage. Atrophy of

the quadriceps is to a great extent avoided, by the ve:y

early period at which passive motion or even active

movement can be permitted. If union is prevented by
the interposition of fibrous bands, the subcutaneous wire

suture is sufficiently strong to hold the fragments to-

gether.

In several of his cases, months afterward, the wires

could be felt plainly through the skin and gave rise to no
trouble or inconvenience of any sort. The operation ap

pears to bear a close resemblance to that of Volkmann,
who employed a silk suture passing out through the quad-

riceps tendon and through the tendo-patellK, and to that

of Kocher, who passed a silk thread above and below the

fragments by means of a transverse or longitudinal inci-

sion. Konig has done a similar operation, employing
catgut. I have have had no opportunity of testing this

operation practically, but it would seem to be open to

the same criticism as the use of Malgaigne's hooks ; that

is, if bony union is the object aimed at by the surgeon in

the treatment of this fracture and if such union is pre-

vented by the presence of fibrous tissue between the fract-

ured surfaces, the encircling wire, while it insures ap-

proximation, as do the hooks, will yet fail to bring about

osseous repair. It is hard to believe that, in the absence

of such union, the wire will permanently hold in place

the fragments of a broken patella. It would appear

that the methods by buried sutures were at least open

to the same objections as the use of the hooks, namely,

the risk of consecutive inflammation and suppuration.

Cases of this kind have already been reported by Agnew.
Hamilton, Volkmann, and others, hut in the majority

with which I am familiar the hooks were used with little

or no antiseptic precaution.

It appears to me that, in connection with this subject,

the most important practical point now before the pro-

fession for final and conclusive settlement by means of

large numbers of carefully observed and recorded cases

is that which relates to Macewen's theory of the cause of

non-union. This applies to all recent fractures, and in each

case which is operated upon by incision and wiring, in all

cases of compound fracture of the patella, and in all in-

stances in which patellar fracture is associated with other

and fatal injuries and in which an autopsy is attainable, the

condition as to the presence or absence of prepatellar

fibrous tissue between the fragments should be carefully

observed and noted. In old fractures of the patella with

marked disability, especially when that disability results

from wide separation of the fragments, there is a general

concurrence of opinion to the effect that wiring is justifi-

able. Mr. Lister, however, at the time of his original ad-

dress upon this subject said that he considered the old

ununited cases as in every respect worse subjects for op-

eration than the recent ones. There is certainly one diffi-

culty—that experienced in approximating the fragments

—

which does not exist in cases of recent fracture. Mr.

Turner has reported a case in which the difficulty of

bringing the fragments together caused the abandonment

of the oi)eration. Mr. W. E. Ward lias recorded one in

which the wires repeatedly broke during an attempt to

bring together the fragments in a fracture five months old.



5o6 THE MEDICAL RECORD. [October 27, 1888

In these cases Malgaigne's hooks were used and left in for

thirty days, the wound and the hooks together being en-

veloped in a salicylic and iodoform dressing. J. E. Mi-

chael and Muskett have each reported cases in which it

was impossible to bring about accurate apposition of the

fragments. Tenotomy and myotomy of the quadriceps

have been resorted to to overcome this difficulty. Mac-
ewen has recommended a series of V-shaped incisions

made into the substance of the muscle, as a means of

lengthening it without much diminution of its strength.

Cameron, of Glasgow, first frees the under-surface of the

muscle from the bone by means of a blunt instrument in-

troduced beneath the upper fragment of the patella, and

then incises the muscle itself obliquely at two places, the

cuts beginning at the inner and outer edges a short dis-

tance above the patella and running parallel with each

other nearly to the opposite edge. They go through the

entire thickness of the muscle and permit of great elonga-

tion without complete severance of its continuity. Lis-

ter now uses this method in old cases attended with short-

ening.

In 22 recent cases of wring, Turner reported no deaths

and one case of anchylosis, while in 28 old fractures which

were \vired there were 2 deaths and 7 cases of anchylosis.

I believe that, with our present knowledge of the subject,

the following conclusions are justifiable :

1. The results obtained in transverse fracture of the

patella by means of splints, plaster dressings, or bandages

are extremely unsatisfactory, owing chiefly to the absence

of bony union, to the lengtjr of the fibrous band inter-

posed between the fragments, and to the accompanying
atrophy of the quadriceps muscle.

2. If further observation shows that the chief difficulty

in getting good union lies in the separation of the frag-

ments and the presence of blood and synovia, the treat-

ment to be preferred will probably be some form of the

prepatellar wire suture or the aseptic use of Malgaigne's

hooks after aspiration of the joint.

3. If, however, as seems highly probable, the chief cause

of non-union is found to be the presence between the

fragments of portions of the aponeurotic tissue in front of

the joint, it will be good surgerj' in all cases of recent

fracture to cut down with the strictest and fullest antisep-

tic precautions and wire the fragments.

4. In old fractures, on account of the increased risk

and the difficulty of the operation, the disability of the

l)atient should be quite decided before wiring is recom-
mended by the surgeon.

Salicvl.4TE of Mercury in Venere.al Diseases.—
After a number of exp;rinients with this drug. Dr. Szadek
comes to the following conclusions : i. Salicylate of mer
cury is as efliicacious a remedy for syphilis as any other
mercurial employed until now ; it is most suitable for ap-

plication in secondary affections
;

given internally, it

causes the milder symptoms of syphilis to disappear.

When introduced into the organism by deep injections, it

quickly removes all symptoms of syphilis. 2. Given by
the mouth, or by means of deep injections, it does not
produce any injurious effects, and in this regard it differs

from other m-rcurial preparations, and may be employed
a? the most suitable mercurial in syphilis. 3. Employed
externally, it is very useful in various local syphilitic affec-

tions, producing resorption of gummata and healing up
primary and secondary ulcers. 4. In acute and subacute
gonorrhoea it produces no abortive action on the course
of the disease ; in some cases, however, it acts well, caus-

ing a diminution in the discharge.

—

Prza;/ad Lakarski,

June 9, 1888.

Glycerine of Starch as a Surgical Dressing is

highly recommended by Dr. Charles E. S. Flemming.
He dissolves in the glycerine some antiseptic like the bi-

chloride.

A NEW METHOD OI STUDYING THE PECU-
LIARITIES OF COLOR IN SKIN DISEASES.

liv FREDERICK J. LEVISEUR, M.D.,

NEW YORK,

There is no doubt that color, as a symptom, plays a very

important role in the diagnosis of skin diseases. Yet we
have no sufficient facilities at our disposal to study this

sjTnptom more closely. A glance at the descriptions of

skin eruptions in text books and medical journals will

invariably impress one with the fact that a more general

understanding of the peculiarities of color in diseases of

the skin is very much called for. Bluish or yellowish red,

deep or pale red, red shading to yellow, copper, or tan-

colored, red with a violaceous hue, even irritated or

[Iwrrihilc dichi .') angry-looking, are some of the terms

with which we are often confronted. These certainly are

devoid of meaning, and to hurl them at the inexperienced

student recalls to mind the futile attempt of describing

the colors of the rainbow to a man born blind. During
my stay at the Hopital St. Louis, Paris, I made a care-

ful study of the large collection of wax models represent-

ing skin diseases. Monsieur Baretta, the reno\vned maker
of these models, keeps the details of the manufacturing

process strictly secret, and very Httle could be learned

from him about it. On investigating the subject, I came
across an article by Dr. Brooke, of Manchester, in which

the writer, in a very clear manner, gives an able descrip-

tion of " The Plastic Representation of Skin Diseases
"

(Dr. Unna's Monatshefle fuer praktische Derniatologie.

1885). This article, and the material placed at my dis-

posal through the kindness of Dr. L. D. Bulkley, of the

New York Hospital, enabled me to pursue my work. It

is my object to demonstrate, in the course of tliis article,

that to produce good models no " mighty magic " will

be called into jjlay on the part of the operator, but onlj-

a little dexterity, which anyone can easily acquire. It is

hoped that other colleagues may be induced to begin

work in plastic representations, for it offers a novel, yet

the most reliable, method of fixing in mind and studying

the transitory manifestations of skin diseases.

The following is a re'mme of the manner of producing

wax models of parts of the body and extremities. To
model parts of the face or limbs in their entirety is a

more complicated process, which requires some experience

and is easier to be demonstrated than described.

The first step is to take a plaster-of-Paris cast of the

seat of the disease. K good-sized porcelain bowl is

partially filled with cold water, mto which plaster-of-Paris

powder is sifted without stirring. The plaster of Paris

used by dentists is the best, especially if it has been kept

carefully dry and is not flabby. As soon as the water

ceases to readily absorb the plaster of Paris, dip the hand

into the mixture directly underneath the surface of the

liquid and gently keep stirring the latter, always carefully

avoiding the production of air-bubbles. The pap will

then soon begin to thicken. Now pick it up with a scoop,

and gradually pour it upon the part to be modelled, the

latter haxing pre\nously been prepared in the following

manner : First, it is carefully cleansed, dried, and lightly

painted over with oil by aid of a fine camel's-hair brush,

and then surrounded with a projecting wall of moulding,

clay, or wax, in order to prevent the plaster-of-Paris mixt-

ure from spreading, and cause it to cover the object in a

layer thick enough to guarantee a solid and durable cast.

Besides, all the cavities and recesses due to the roundness

of the human body are filled with the same material. We
avoid thereby a good deal of trouble afterward, when it

comes to taking the cast off the patient's body. We re-

turn now to the plaster-of-Paris mixture which was ready

for use, and pour a large quantity of it upon the cast

which has been prepared in the manner just described.

Ten to fifteen minutes will elapse before the pap becomes
sufficiently hard to be taken off. In removing the cast

from the patient we proceed very carefully, lest we break

or crack it. It is advisable to gently loosen the edges of



October 27, 1888] THE MEDICAL RECORD. 507

the cast with a blunt knife and then gradually lift it from

the skin. The cast taken off the patient lias, on its con
cave side, an exact impression of the part we intend to

model. The elevations found on the patient's skin (how-

ever minute they may be) form depressions in the plaster-

of-Paris cast, and vice versa. It is obvious that, by using

this cast as a mould or matri.\ and making a second cast

from it, we will get a correct fac simile of the part of the

patient's body with all the details of formation of normal
and diseased skin.

The general shape of the plaster-of Paris, or first cast,

as taken from the body, resembles a trough or gutter, and
in order to make it serve the purpose of a mould, it is

necessary to build a sort of wall of plaster of Paris at

those sides which, when left open, would let run out the

prepared material about to be described. We intend to

use this mould like a pudding-form or pan, and have to

take care to remove all the prominent edges and project-

ing points in order that our second cast, i.e., the wa.x

model, will slip out of the mould with the same ease as a

pudding does. After this has been accomplished, the

mould is immersed in water, which it readily absorbs,

owing to the porosity of the hardened plaster of Paris.

When it is thoroughly wet it is taken out of the water,

emptied, and freed from drops which are likely to col-

lect in the recesses by blotting-paper. It is then ready

for use, and we may proceed to prepare the wax mixture

and cast the model. Three hundred parts of white wax,

together with ten parts of paraffine, are melted over a

sand-bath in a porcelain pot with a wooden handle and a

broad nozzle. A good mixture of two hundred parts of

finely powdered talcum and one hundred parts of amylum
is then strewed into it, with continual stirring. A yellow-

ish-white, thick but fusible, mass is the result. By add-

ing a few drops of an alcoholic solution of carmine we

give this wax mixture a light -pink color, and then rapidly

pour it into the wet plaster-of- Paris mould, filling the

latter to the brim. We now let it alone for about ten

minutes, after which we pour three-fourths of the con-

tents of the mould back into the pot. By shaking the

mould the remaining wax mixture is found to spread itself

in every direction. As it cools it becomes hard and forms

a hollow cast of the plaster-of-Paris mould. We finally

turn over the mould and let the wax cast, i.e., the model,

;lip out of it by its own weight.

'l"he mounting of the model is accomplished after the

following fashion. Pieces of white mousseline, soaked in

liquid glue, are placed all around the borders of the model,

and this, in turn (model and surrounding mousseline), is

fastened on a thin black-board, kept from warping by two

small stretchers. The life-like appearance, the exact color

of normal skin of the model, will invariably surprise the

operator. He has now to add the pathological changes

in color and some other details, and the model is finished.

W'e have found that we have to deal : i. With covering

colors ; 2. With jienetrating colors
; 3. With effects of

colors.

For covering colors we use oil-colors, mixed with oil of

turpentine ; for penetrating colors, water-colors rubbed

up with lanolin (Liebreich). To produce effects of

color which are due to a colored stratum of the skin

shining through a semi-transparent layer, likewise vari-

ously colored, is more difficult, and demands the com-

bining of both penetrating and covering colors. I do not

intend to dwell now at full length upon the m,anner how

to color the wax models, but shall do so later, when tak-

ing the liberty to give to the profession some notes whicli

I have collected regarding the peculiarities of color m
skin diseases.

687 Lexington Avem^e.

©Xiuical department.

A RANULA CAUSED IN A VERY UNUSUAL
MANNER.

Bv WILLIAM FREEMAN FRENCH, M.D..

NOKOTON, CONN.

F. E , a school-boy, aged eleven, called at my office

on September 22, 1888, to have cut out what his teacher

called a gum-boil. On questioning him, he said that,

one week previous to the visit, while eating a very hard

apple, a piece pressed the floor of the buccal cavity on

the right side, causing pain, and within a few minutes

there appeared a lump which precluded any further

mastication. This lump broke twice during the week,

discharged its contents, and then promptly filled again.

On inspection I found a tense, semi-transparent, cystic

tumor, irregular in shape, about the size of a large wal-

nut, below and to the right of the frajnum linguae, close

to the point of exit of Wharton's duct, and the surface

had small blood-vessels branching in all directions. The
tongue was crowded to one side, and could not be pro-

truded beyond the teeth. Erichson relates a similar case

in which a ranula was caused by the slipping of a pair of

tooth-forceps, wounding the floor of the mouth near the

Whartonian duct, and the collection of fluid accumulated

in the cyst was actually submaxillary gland-secretion.

Treatment was the passage of a seton through the cyst-

wall to evacuate the contents (which was a viscid fluid),

and also to cause inflammatory adhesion and obliteration

of the sac. Within ten days the parts returned to their

normal condition.

What's in a Name?—The Kansas City Medical Index

requests all contributors to its columns, who may have oc

casion to refer to antipyrin or antifebrin, to use the words

methozine and acetanilide for these drugs respectively,

since the former are names of patented articles.

PRECAUTIONS AGAINST INFECTION. •

.
By F. B. STEPHEN.SON, M.D.,

UNITED STATES NAVY.

The mortality among physicians attending the sufferers

from yellow fever in Florida causes me to think that the

following suggestions may be of use :

1. Avoid all unnecessary exposure.

2. Stand rather than sit beside the patient's bed, and

remain as much as possible near the bottom rather than

the head of the bed.

3. Keep a little off for a few seconds when the bed-

clothes are turned down.

4. If near-sighted, draw the breath and hold it hard

before looking at the tongue, or narrowly at any other

part of the patient.

5. Never stethoscopize unless it be absolutely neces-

sary; when necessary, expose the patient's chest for a

few seconds before beginning, hold the breath on a full

inspiration while making the examination, and be quick

about it.

6. After finishing with one patient, go into the middle

of the ward for a few seconds to draw your breath a bit

before beginning with another.

7. Never enter a fever ward in the morning without

breakfasting, or, if at a too early hour for that, without

taking coffee.

8. Have a ward coat, to be cast oft" and ventilated

after getting into quarters.

9. Enforce regular ventilation.

The chief merits of these rules are that they are

obvious in their object, easily acquired so as to become a

habit, and such as may be practised without exciting any

attention from by-standers.

These precepts, though formulated for hospital service

by a scientific practitioner of a past generation, appear

adaptable to the daily life of medical men in private

practice.
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\ CASE OF OBSTRUCTION OF THE BOWEL;
ONE THOUSAND \VA TERMELON SEEDS RE-
MOVED FROM THE ANUS.

Dr. W. Z. Holliday, of Harlem, Ga.*, writes : "A few-

days ago I was called to see J. M , negro. Inquiringas

to the nature of his trouble, he stated that he was ' clogged

with watermelon seeds.' He ate heartily of melons on

Wednesday night, and since that night has had pains and

straining in his bowels, with continuous desire to go to stool,

but was" unable to evacuate his bowels. Digital examina-

lion per anum confirms his diagnosis, and he is found very

much ' clogged.' I can introduce my finger only through

the sphincter ; then the resistance of a solid mass of seeds

prevents its further admittance. After getting a little

opening by pulling away the seeds just inside the sphinc-

ter ani, I gave him a copious enema of tobacco-infusion.

This soon had the desired effect, and he was tlwroughly

relaxed. After this I could easily remove the mass, which

was very tightly impacted. The rectum, and perhaps part

of the colon, was filled with this foreign material. It was

with much difficulty that I reached in far enough to get it

all ; however, the contractions of the bowel would force

the mass down as it was removed from below. Having

gotten away all I could reach, and being quite sure most

of it was out, I proceeded to count the seeds, and found

there were just eight hundred and twenty. His wife now
assures me that she had gotten away at least two hundred

before I was summoned. So it is a fair estimate to say

that the obstruction was originally a mass of a thousand

watermelon seeds. He says his bowels are now easy,

and that he feels very well. I ordered for him three

ounces of castor-oil, to be taken at once, and leave him.

Returning ne.\t day he says his bowels acted three or four

times from the oil. and he is now all right."

A CASE OF RECOVERY FROM TRAUMATIC
TETANUS.

Dr. F. B. Streeter, of Glenn's Falls, N. Y , writes :

•' After having seen several deaths from traumatic tetanus-

I have the pleasure to report one recovery. On Decem-
ber 13, 1887, I was called to see H , a farmer's son,

aged twenty, who had driven a nail through the thin sole

of an old rubber boot into his foot while in the act of

jumping. The accident had occurred ten days prior to

my visit. The foot was still swollen and tender and the

tetanus was well marked, the patient being unable to pro-

trude his tongue or to take any food except fluids.

Poultices were applied to the foot, and potassium bromide,

gr. XX., was given ever)' two hours. The symptoms
steadily increased in severity for three days, and the case

seemed hopeless until, at the expiration of that time, an

abscess pointed on the back of the foot between the first

and second metatarsal bones. This abscess, on evacua-

tion, was found to contain foul-smelling pus and a piece

of rubber, which had evidently been carried into the

wound by the nail-point, its circumference being about

the same. The wound was dressed antiseptically and the

patient almost immediately began to recover, and after

several months slowly regained his fonner strength.

Without presuming to advance any theory as to the nature

of tetanus, or its etiolog)-, I am satisfied that the potassium

bromide exerted ver)- little influence for recovery in this

case ; and in my opinion the thorough opening, cleansing,

and disinfection of wounds of this character will afford

far more satisfactory results than any course of internal

medication whatever."

Tre.^t.ment of Vexere.al Warts.— Equal parts of

burnt-alum and tannin sprinkled in powder upon venereal

warts will desiccate them, and they can be rubbed off in

a few days—Canada Medical Record.

gvoovcss of picclicnl J^cicncc.

Supra PUBIC Cystotomy.—Observations, made during

experiments on intestinal suture, in 1881, showing the

ready repair of accidental wounds of the bladder, led Pro

fessor Rydygier, of Krakow, to the idea, whether the ten-

dency to adhesion of the peritoneum could be applied for

cystotomy. To prove this he made a series of experimenis

on dogs, and encouraged by the results, he operated on a

boy thirteen years of age. Rydygier's method of operat-

ing is briefly as follows: The patient is prepared as fcr

laparotomy, a catheter is passed into the bladder, and

the latter is washed out with a warm solution of boric or

salicylic acid, and then partly filled with the same solu-

tion. A section is made on the linea alba, as usual.

After letting out the solution by means of a catheter, the

bladder is drawai out by a silk noose, and iodoform gauze

is solidly packed in between the bladder and the edge of

the wound. An incision one and a half inch long is made
in the bladder, and the finger is inserted and along it the

forceps. The bladder is again washed out by the catheter

with the above solution, which may overflow the wound
of the bladder vvithout entering the cavity of the abdomen.
Rydygier recommends apphing the furrier's suture ac

cording to Czemy's method. This suture has this ad-

vantage, that the more the bladder distends the more the

suture tightens. It is necessary to keep the catheter in

the bladder for eight to twelve days. Rydygier's method
can particularly be applied to the entire removal of tu-

mors of the bladder, and it may also be of use in wounds of

this viscus. The author concludes his paper by a short

recital of his case, in which this method gave excellent

results.

—

Przeglad Lckarski. Nos. 6 and 7, 1888.

Multiple Primary Tumors.—The appearance of sev

eral maHgnant tumors of the same anatomical qualities,

independent of each other, is not common, and still less

frequent, perhaps, is the appearance of many primitive

tumors of different character. Two such cases, however.

Dr. E. Przewoski, of Warsaw, gives in the Gazita Lekar-

ska, Nos. 19 and 20, 1888. On one patient, when still

alive, only one movable tumor, of the size of a fist, was

noticed on the neck. This patient came to the hospital

complaining of feverishness, pain in the abdomen, and

obstinate intestinal obstruction, and died one month after.

The post-mortem examination showed cancer of the

stomach, and its dissemination on the peritoneum, besides

that fibroma lipomatodes in the connective subcutaneous

tissue upon the left collar bone, angiomata cavernosa in

the liver, knotty fibromata in the kidneys, and psam-

momata springing from the dura mater. There were,

therefore, five different kinds of tumors in different or-

gans. On another person the autopsy showed struma

cysticum, angiomata cavernosa in the liver, fibromata in

utero, cystic tumor of left ovarium, cancer of rectum, and
diffused ntevus verrucosus pigmentosus—all together six

different tumors. Considering what could be the cause

of such extraordinary development of the tumors in the

two cases. Dr. Przewoski speaks fully on Conheim's and
Rindfleish's theory (the latter admits as the cause of them
diminution or want of nervous influence), and does not

give his explanation, but leaves the solution of the ques-

tion to the readers.

Treatment of Pulmonary Phthisis by Parenchy-
matous Injections of Creasote.—Dr. Teofil Stachie-

wicz has injected creasote after Rosenbuscli's method in

the clinic of Dr. Brehmer, in Goebersdorf, and has con-

vinced himself that this method, although it is useful,

does not give such results as Rosenbusch asserts. Accord-

ing to the experience of the author, the cough after ever)'

injection augments, and the quantity of sputum increases

considerably. The author has never seen any influence

of injections on the temperature. The action of creasote,

according to him. is the same as of any other extraneous
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body, i.e., the inflammatory action. But as the fluid gets

into the affected place, so in pitnctii miiwris resistenlia-

the inflammation is very destructive, and tlie (juantity of

sputum greatly increases. The following are the author's

conclusions : i. If the lungs are affected only on one side

and cavities have formed, injecting creasote may produce

a rapid destruction of tissue. 2. If the patient is im lined

to hemorrhage, the injections are contra-indicated, because

every hemorriiage endangers life, and therefore it would

be risk to produce it artificially 3. In tubercular infil-

trations in which there is obstinate fever with a great

number of bacilli, there is danger of the development of

miliary tuberculosis. In such cases the injections produce

destruction of tissue, and may cause the demarcation of

the morbid process. Even in large infiltrations a partial

destruction may be occasioned, by which the further in-

vasion of the lungs may be prevented, 'i'he author had

occasion several times to observe that, with such large in-

filtrations, even with little destruction after hemorrhage,

the morbid process after some time was changed to such

a degree that cavities appeared and an improvement
quickly followed. For the injections a strong needle,

from five to seven centimetres long and one to one and a half

millimetre in diameter must be employed, lest a sudden

cough break it. After the injection, the patient must lie

quiet and an ice-pack is to be applied over the point

of injection.

—

Przcgiad Lekarski. Nos. 20, 21, 1888.

Canckr of the Larynx.— .At a meeting of the French

Society of Otology and Laryngolog>-, Dr. Charazac re

ported an interesting case of cancer of the larynx. The
patient, sixty years of age, was in apparently excellent

general health, with easy respiration, no cough, no expec-

toration, a strong-smelling breath, but not fetid. There

had been aphonia for the past eighteen months. On ex-

amination with the laryngoscope, congestion of the epi-

glottis and of the left side of the larynx was found, the

ordinary symptoms, in fact, of chronic laryngitis. To
the right, at the level of the vocal cord, could be seen a

grayish ulceration tolerably deep, occupying the centre of

a tumefaction which had invaded the ventricular band
and which closed the half of the glottis. The author

diagnosed the case as cancer of the larynx. The prog-

ress of the disease, in spite of the energetic antisyphilitic

treatment, confirmed this diagnosis, and on February 19,

1888, tracheotomy became indispensable to prevent as-

phyxia. Extirpation of the larynx was proposed, but was
not accepted by the patient. The author compared the

results obtained by palliative tracheotomy with those of

extirpation of the larynx in cancer. At first sight, trach-

eotomy would appear preferable, as it enables the patient

to live six or eight months longer, whereas in extirpation

of the larynx two thirds of the patients succumb either to

the operation or to a rapid recurrence of the affection.

But these unfavorable statistics, Dr. Cliarazac maintained.

were due to the fact that surgeons have not always jmid

sufficient attention to the indications furnished by the

state of the patient and the nature of the disease. All

cases of cancer of the larynx should not be operated

upon. Extirpation ought to be performed only in the

case of cancer limited strictly to the interior of the vocal

organ, while the general condition of the patient is yet

good, and when, as yet, the glands are not affected. Par-

tial extirpation gives better results than those furnished

l)y complete laryngectomy. WTience the necessity of an

eirlv diagnosis.

—

Revue Mensuelle de Lar\iit;ol<>'.;ie, No. 6,

1888.

NiTRO-GLYCERiME IN TiNNiTUs .\uRiUM.— Dr. Lauteu-

bach. assistant surgeon to the Pennsylvania F^ye and F^ar

Infirmary, Philadelphia, after a fair trial of nitro-glycerine.

has reached the conclusion that it is of value in certain

cases of tinnitus aurium—especially in those where car-

di^ lesion exists, functional or organic, and where there

is mtle or no loss of hearing. In many of these cases

more or less structural changes from catarrhal inflamma

tion of the middle ear were present ; among them change

in the shape and translucency of the drum-head, with

accompanying change in apjiearance or position of the

triangular light spot. F'ollicular pharyngitis was present

in some of the cases. The tinnitus was generally con-

stant, or nearly so. It was not, as a rule, more marked

when the patient was in a recumbent position ; occasion-

ally there was some remission in that position. The
thermometric and barometric c-^nditions of the atmos-

phere influenced the tinnitus ; damp weather, with low

barometer, usually increased it. Dull, heavy headache,

more or less persistent, most frec|uently parietal, though

sometimes frontal, was of frequent occurrence. He used

the nitro glycerine in pill form, in doses of one-hundredth

of a grain. At first but one pill a day was given, gener-

ally in the morning. The dose was then increased,

enough being given to diminish the tinnitus or to cause

headache. As many as six of these pills were given in a

day, though usually two were found to produce a bene-

ficial effect. Improvement sometimes was manifest

within a day or two. In cases of long standing, the

remedy might have to be continued for one to three

months before a satisfactory result was obtained. Cases

in which there was recurrence of the tinnitus seemed to

yield more readily on resuming the treatment than when

the remedy was first administered.

—

Philadelphia Medical

Times.

Hemi-Chorea coming on after Parturition.—
This case was observed at Osier's clinic in Philadelphia.

Mrs. X., the mother of three children, had an attack of

inflammatory rheumatism, four months after the birth ol

her last child. From this she recovered, but four months

afterward chorea appeared, commencing in the right

thumb the twitching extended up the entire arm, and

subsequently appeared in the right leg, in which the mo-

tion was more marked than/in the upper extremity. The
choreic movements were confined to the right side.

When she applied to the dispensary the above condition

was noted ; examination of the heart revealed a systolic

basic murmur. No valvular lesion was detected. The
movements were much worse in damp or stormy weather,

so that at times she was not able to walk across her room.

She was treated by F'owler's solution, five drops three

times daily, and increased until doses of ten or twelve

drops were taken, or half a dram daily. An interest-

ing point in the case consisted in the fact that the patient

had never had chorea in childhood, and none of her

family had been similarly affected.

—

Philadelfhin Medj;-

Mtf limes.

Cyst in the Heart.—At a recent meeting of the Lor

don Pathological Society (The La/ieet), Dr. W. B. Had-

den brought forward a specimen of cyst in the heart.

The patient was a woman of sixty-six, who died of cirrhosis

of the liver. There were no symptoms pointing definitely

to the condition of the heart, and nothing in the histoiy

to explain the origin of the cyst. It was an inch and a

half in diameter, globular, thin-walled, and situated in

the inter-auricular septum. The contents were pink and

grumous, and, microscopically, were found to consist of

finely granular fatty material. The walls were of loose,

fibrous tissue, and there was no evidence tliat it was hy-

datid, dermoid, or serous; its nature and origin were

obgcure.

y/METHvi.Ai, Injections in Delirium Tremens.—
.-ICraft-Ebing advocates the use of methylal subcutaneous-

ly in delirium tremens. Although large doses are required

by the mouth to procure sleep—often as much as sixty

grains—administered subcutaneously one and a half grain

is sufficient, although two and often six hours are required

to bring about the desired result. Earlier investigators,

such as Mairet and others, spoke of it as a reliable and

not disagreeable hyjinotic, but they often resorted to

doses of one and a half to two drachms. If Kraft-Ebing's

results (restfulness and sleep) after minute doses given sub-

cutaneously prove the rule, it will add materially to the

value of the drug. - 3=it Medietfi Press.
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CALOMEL AS A DIURETIC.

The observation of Jendrassek that calomel has a power-

ful diuretic influence has excited wide attention, and led

to exten live use of the drug in various dropsical conditions.

The fact that calomel has for years been frequently used as

a diuretic, in combination with digitalis and squills, or \vith

digitalis alone, is not ignored by the more recent writers.

J. Sachs is quoted by Leyden as having long ago used calo-

mel and camphor as a diuretic, and Brafield and Jahn have

combined it with iodine in ascites. Among those who

have lately reported favorably upon the diuretic action

of calomel alone are Mr. Speller Locke ; Dr. Leech, of

Lancaster, England ; Dr. Mendelsohn, Drs. Weinstein

and Terry, Drs. Talfourd Jones, Leyden, Meyjes, and

Schwass.

Dr. Jones contributes an article upon the subject in the

British iMeiiical Journal oi Se^iiemher 22d. He reports

a case of cirrhosis of the liver in which calomel seemed

to have a practically curative effect. The drug was given

in doses of three grains three times a day until he had

had five doses. Diuresis set in on the second day, and

continued for about five days. Twelve days later a second

course of the drug was given, and continued for five days.

Diuresis again set in about the second day. At the end of

twenty-five days from the beginning of treatment the girth

had decreased from forty to thirty-three inches, and dropsy

had gone.

Dr. Jones quotes the suggestion of Mr. Locke as to

the mode of action of the drug. He observes that it has

long been known that the action of squill and digitalis as

diuretics is greatly assisted by the addition to them of a

little mercury. The part thus played by the mercury has

hitherto been never satisfactorily explained, though the

recent work of Dr. Noel Paton on the connection between

bile-secretion and the formation of urea seems to afford

a clew. According to Dr. Paton, the increase of the bile-

secretion and of urea is due to the hemolytic action of

the mercury on the blood-cells ; and since, as is well

known, an increased quantity of urea in the blood acts as

a powerful diuretic, the good effects derived from the use

of mercury in combination with squill and digitahs may
be explained by its action on the blood-corpuscles.

Mr. Locke, commenting on Jendiassek's paper, thinks

the diuretic action of the calomel must be attributed

either to the drug containing a trace of persalt or to its

being converted to a slight extent into a persalt in the

alimentary canal, since Rutherford has shown that calo-

mel causes no increased secretion of bile.

Simultaneously with the appearance of Dr. Jones'

article on the value of calomel in cirrhosis, we find one on

the same subject by Dr. Schwass {Berlin, klin. Wocheti-

schrift. No. 38, 1888), assistant in Senator's clinic. Dr.

Schwass states that the warm praise which he gives to the

drug in question is based upon two years' experience at

the Augusta Hospital. He, however, while commending

the use of calomel alone, prefers to give it in combination

with digitalis. In this way he was able to give more calo-

mel and keep up its use longer. For example, in one

case he gave a grain and a half of calomel, and a grain of

digitalis (leaves ?) every three hours for a week. It is

evident that we here are only getting a revival of the old

digitalis, calomel, and squill combination, except that the

amount of mercury is increased.

THE COUNTY SOCIETY AND THE WATER-SUPPLY.

It is quite unfortunate, for the good name of the County

Society, that the resolutions offered by Dr. Washburn to

rescind its previous indorsement of a private scheme for

supplying the city with water were not allowed to pass

without question.

The Society cannot afford to put itself upon record as

countenancing any private scheme, even under the spe-

cious plea of its being for the public welfare. By so do

ing it loses its influence for good when impartial judgment

is expected and opens itself to the suspicion of being led

by anyone who may have mere personal ends to serve.

It would be well for the members to look carefully into

the matter at the next meeting.

A LAY VIEW OF THE M.^CKENZIE CONTROVERSY.

What the " outside world " thinks of the ever-recurring

squabbles and disgraceful disputes of physicians is so well

known as to be proverbial. In the case of the late (ier-

man Emperor, many, if not most, opinions have been

formed and expressed on national and political grounds

rather than on the clearly understood merits of the case.

The Teutonic press, even in our own country, has natu-

rally sided with the German physicians, whereas the Anglo-

American journals have taken up the cudgels in behalf ot

the British specialist.

A noteworthy exception to this rule occurs in a recent

issue of the Illinois Staats Zeitung, the leading German

daily of the West. The German editor of this nifluential

journal openly sides with Mackenzie, for reasons which

\v\\\ appeal to all who have a heart as well as a head.

" For the layman," the journal says, " this controversy

appears in a very simple form. Granted that the Ger-

man physicians understood the nature of the malady bet-

ter than the English doctor, could they guarantee to their

patient a complete recovery, or give him a longer lease ol

life than Mackenzie did ? That alone was the question

which confronted the laife of the patient, denounced

and insulted by German hirelings as the ' Englishwoman,'

despite the fact of her being the daughter of a German

prince." *
It was for the woman, who loved her sick husband,

to decide, for the woman, who wished to see his life pro-
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longed, to choose between a plan of treatment that gave

her grateful hope and another plan which, in a strict!)'

scientific way, perhaps, but at the same time with brutally

cruel frankness, thrust a decisive "either—or" upon her.

What wonder then, that, like every true (ierman woman

—

like any loving wife would have done, she chose the

former alternative, />., Mackenzie. She could not view

things from the stand-point of the surgeon, who may con-

gratulate himself on the successful accomplishment of a

brilliant operation, while he has but a passing shrug of the

shoulders for the unfortunate circumstance of the jia-

tient's early death. The supreme wish of the wife was to

see her husband's life spared, to nurse him faithfully with

unflagging courage to the bitter end, to be to him as he

shortly before his death called her, his tireless " maid of

all work." The wife had no concern for the glory of

German science, for the great fame of distinguished sa-

vants. As long as an English " charlatan, humbug, imbe-

cile, swindler," etc., as he has been dubbed by royal-im-

pjrial permission, extended to her the one hope of pre-

serving for at least a few months longer the life of the

father of her children, so long would she accept his less

heroic treatment for the uncertain chance of a formida-

ble surgical interference. So much for the layman's

reasonings.

Though we, as physicians, are apt to pay little heed to

the judgment of the lay world, so far as medical problems

are concerned, it is never harmful to see ourselves as

others see us. We will do well to occasionally try to put

ourselves in others' shoes. We all have our lessons to

learn. The German can doubtless teach us much in the

way of abstract science ; and it is quite possible that we

cm teach him a little something in the direction of the

suaviter in modo. One thing is certain—it is never out

of place to have a humane appreciation of the fact that,

besides being objects of pathological inquiry, the sick are

also subjects with feelings that have no relation to physi-

cal laws and the material world.

THK AMERICAxV ACADEMY OK .MEDICINE.

The American Academy of Medicine holds its next an-

nual meeting in this city about the middle of November.

The energy and ability of the President, Dr. Frederic H.

Gerrish, have been actively exerted in securing a good

attendance and interesting papers. The American Aca-

demy occupies a pecuhar and distinctive position among

our national organizations. Its objects are educational

and literary, including the " subjects of the education of

the physician, both preliminary and technical ; of the

relations of the profession to the public, to its sister pro-

fessions, and to the State ; of the profession in this country

to that of other countries ; of the status of members of our

profession in the service of the United States or of the

several States ; of medical literature, including history and

biography, and cognate themes having reference to the

elevation of the literary, scientific, and social standing of

the profession."

The field of work offered by the Society is a praise-

worthy one, and cannot be too diligently cultivated.

Membership in it involves no annual dues, and is

accessible to all physicians of at least three years' ex-

perience in practice who. previously to graduation in

medicine, had received the degree of bachelor or master

of arts.

The Society is steadily growing, but membership in it

is an honor which should be still more widely desired.

The Academy has held very few of its meetings in this

city, and we trust that its present one will prove most suc-

cessful.

We shall announce the programme of work later.

THE TREATMENT OF PHTHISIS BY BAKING.

Dr. Louis Halter, after showing that workers in lime-

ovens (kalkcifenarbeitern), who are subjected to high de-

grees of dry heat do not suffer from phthisis, deduces a

method of phthisis therapy based upon these facts {Berl.

klin. Wochcnschr., No. 38, 1888). The causes of im-

munity in the class referred to he believes to be :

1. The great dryness of the air in and about the ovens.

2. The rarefaction of the air in consequence of the heat,

and its freedom from tubercle bacilli from the same

cause.

'ihe workmen are subjected once or twice daily, for

ten to thirty minutes, to intense heating of the body— 105"

to 160° F.—with consequent increase in pulse and respira-

tion rates, diaphoresis, and rapid tissue-changes. They

drink immense quantities of water and considerable quan-

tities of alcohol.

Dr. Halter says that the temperature of air in the lungs

normally is about 37° to 38° C, which is that most favor-

able to the development of the tubercle bacillus. If.

now, the inspired air be raised in temperature to 45' or

50° C, the air in the lungs will be heated beyond the

point favorable to bacillary growth. He proposes to sub-

ject phthisical patients to such hot inhalations several

times daily, and he pictures an apparatus devised for this

purpose.

The idea of breathing sterilized air is well enough.

No doubt it is upon this fact of a germ-free atmosphere

that most health-resorts for consumptives depend for their

reputation. A sterilized air, however, is not quite enough,

otherwise sea-voyages would be as beneficial as mountain-

resorts. The dryness of the air is an admittedly valual)ie

factor in the climato-therapy of phthisis. The additional

idea involved in Halter's apparatus for baking the bacillus

in its alveolar nest by inhaling a fiery atmosphere, and,

perhaps, in addition, of producing a temporary artificial

fever, for the sake of increasing tissue-change, seems

highly theoretical.

At the same time, and independently of Dr. Halter, an

American physician. Dr. \\'eigert, residing in Berlin, has

been making experiments in the same direction as tliat of

Dr. Halter.

Dr. Weigert, finding that tubercle bacilli outside the

body die at a temperature of 41° C, and are adversely

affected by one of 38", has had constructed an apparatus

for the inhalation of heated air, and commenced to make

trials on phthisical patients in the early stage recommended

to him by other medical men, he himself not being in

practice. At first a temperature of from 40
'
to bo" C.

was employed, the air for inhalation being quite dry.

This temperature was gradually raised as high as 80° C-

The patients bore this hot, dry air exceedingly well, and

continued to inhale it for three or four hours a day dur-
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ing a month, the only unpleasant effects produced being

hyperaemia and dryness of the nnicous membrane. I'he

general effects are represented as having been remarkable,

patients who had been falling away picking up strength

and becoming quite robust, the physical examination

showing at the same time that the dulness and rales had

perceptibly decreased. The bacilli in the sputum, which

liad been very numerous, rapidly diminished in number,

and finally disappeared altogether. These observations

were confirmed by several other medical men.

Despite these alleged successes, one can hardly believe

that a temporary heating of the air-passages daily can

really affect the pathological processes in the lungs, or

the development of the bacilli implanted deep in its

structures.

P.\RIS DOCTORS AND DOCTORS' SIG.XS.

The Paris correspondent of the New York Medical Jour-

nal ^Ays :
" One of the rather curious facts in regard to

medical customs in France is the difficulty a stranger has

of finding a physician's house, notwithstanding the fact

that Paris has as large a proportion of physicians as any

other city—not excepting some American ones. The
greater number display no sign, and when you know that

in Paris one house is as like another as two peas, it is easy

to imagine the trouble of finding the right house when on

the search for a doctor. Not only is there no ' shingle
'

on the front door, but there is not one even on the door

leading to the office—not even a card to show the stranger

who lives in the appartement.

"Among the cheaper class of physicians will be found a

small sign saying, ' Docteiir en M/decine, de i (> 3 /letires,'

but no name is given ; and as to the better class, not the

slightest indication is given that they live in a house. It

is a curious Parisian custom."

A slight tendency toward the Parisian idea in signs

would be an e.xcellent thing to infuse into the profession

in this country, or at least some portions of it.

The size and prominence, the gilded or polychromatic

aggressiveness of doctors' signs, depend measurably upon
local custom. But, as a general rule, the bigger the sign

the poorer the doctor, the more conspicuous the sign the

more incompetent its owner.

Death loves a shining mark.

THE CL.'^SSIFICATIOX OK FEES.

The Russian authorities have undertaken a paternal

direction of the amount of the fees which medical men
shall receive. They have gone much further than estab-

lishing a one-price schedule such as many societies in this

country have adopted. They have tried to "size up"
officially the different classes of patients, and prescribe

the amount of money that shall be extracted from each.

Their classification is as follows : The first and highest-

priced class are capitalists, owners of real estate, mer-
chants of the first rank, manufacturers, civil officers of the

first to the sixth class. The second category includes

civil officers having an income of over one thousand
rubles, merchants of second class, agents, drummers,
teachers. The third class includes everyone else. The
fees depend not only upon the financial rank of the patient

b It also upon his place of residence. Thus in the coun-

tr)-, and smaller towns up to those of ten thousand inhabi-

tants, the fee to persons of the first class is one ruble

(about seventy-five cents) ; to those of the second class,

seventy-five copecks (about fifty cents) ; in the third

category, fifty copecks.

In cities of between ten thousand and one hundred

thousand inhabitants the fees are one hundred and fifty

ccpecks (Si. 20), one ruble, and sixty copecks, respec-

ti.ely. In cities of more than one hundred thousand in-

habitants the fees are two rubles (I1.50), one hundred

and fifty copecks, and seventy-five copecks, respectively.

For night-visits, i.e., after 8 p.m., fifty per cent, is added.

The classification above given is not one legally en-

forced, if we understand the description correctly, but is

that which is officially recognized, the normal one to serve

as a basis for taxing. The principles employed in arrang-

ing the schedule are correct, or, at least, are in accordance

with those which, as a matter of fact, gradually become

adopted by the medical profession. The rich have to

pay more in order that the poor may be treated for noth-

ing, or for a nominal fee. The maximal price depends

upon the condition of the patient, the expenses incurred

in living, which are always greater in large cities.

Rigid regulations of fees, however, always fail in free

countries, more often because the doctor drops below the

normal in his charges than because he rises above it. In

large cities there are especially great variations in prices,

both in the maximum and minimum fees.

^cxtJS of Wit 'W&ittk.

The Annual Report of the Surgeon-General ok

THE United States Army has just been issued. From

this we learn that our army medical service is expected to

cost about $230,000 next year. In a chapter on the

health of the army, Surgeon-General Moore says the mean

strength of the army for the year, including officers and

both white and colored enlisted men, is stated at 23,841,

of which 21,601 were white and 2,240 were colored.

The total admissions to sick report were 29,727 ; white,

26,600 ; colored, 3,127. Ratio of all admissions per 1,000

of mean strength, 1,231.42 white and 1,395.98 colored.

Admissions for disease, 21.438 white; 2,450 colored;

total 23,888. Admissions for injuries, 5,162 white; 677

colored ; total, 5,839. Average number constantly non-

effective during the year, 907.08 white; 103.20 colored
;

total, 1,010.28. Number of days lost on account of sick

ness, 368,754. The death-rate was somewhat lower than

that for 1886, when it was 8.82, and considerably lower

than the rate for the previous decade, which was 11.4.

The death-rate continues to be higher than that of any of

the foreign armies except the British and Italian. The

principal causes of deaths were pneumonia and shot

wounds. The Surgeon-General says tliat the large num-

ber of disabled officers of the medical department seriously

embarrassed its efficiency, and recommends the retirement

of those officers who have been incapacitated for active

service by retiring boards, and their places filled by

young and active men. He also recommends an increase

in the force of twenty assistant surgeons.

" Slovd," or Whittling, as a Means of Education.

—The old Yankee pursuit of whittling has got round to
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Sweden, where it has been scientifically studied and ap-

plied to purposes of education and amusement under the

name o{"Sloyd." The British Medical Jmirnal, cww

menting on this subject, says that the main differences be

tween wood sloyd and ordinary carpentering, with which

it is very apt to be confused, are these: i. I'he objects

made are usually smaller than those made in the trade.

2. As to tools used ; the knife, for instance, is the most

important of all in sloyd. 3. All parts of the work are

done by the pupil. 4. The objects of sloyd are to develop

the faculties, not to make carpenters. A careful choice

is made of the models ; the objects selected are such as

may be used at home ; both soft and hard woods are

used. It is often a difficulty in medical practice to sug-

gest amusement and occupation for patients who must

keep in-doors for a prolonged period, and who yet preserve

an active temperament. " Sloyd " is a form of work which

calls forth every variety of movement, and exercises both

sides of the body, for it is so arranged that the children

can work with the left hand and arm as well as with the

right in sawing, planing, etc. In the schools of Norway

ilasses in sloyd are held both for boys and girls. An
association has been formed for the introduction of sloyd

into England, and for the purpose of training teachers in

the art. New England ought to be able to furnish some

professors of the art of whittling.

The Pharmacy Law in this State Requires all

preparations of opium and morphine except paregoric

to be labelled, such label being on scarlet paper with

white letters ; while a law passed June 21, 1887, provides

that whenever a prescription contains opium or morphine

in which each dose of opium exceeds one-fourth of a grain,

or morphine one-twentieth of a grain, the prescription

shall not be repeated except on the verbal or written or-

der of a physician.

Reception to Dr. \\ . O. Priestley of London.— I)r

T. Gaillard Thomas gave a reception on the 22d inst., at

his residence, to Dr. William Overend Priestley, of Lon-

don. It was largely attended by representative medical

men of the city.

State Vital Siatistics and the State Board oh

Health.—The Sanitary Era accuses our State Board of

Health of inaccuracy in making up its vital statistics.

The average death-rate for specified localities is, we are

told, obtained by dividing the total sum of the local

death-rates by the number of the localities. •' To illus-

trate, the little town of Crown Point, with 4,287 inhabi

lants and a death-rate of 2.80, counts one against one

with the city of New York and its 27.73 i» ^ million and

a half, and makes an average of 15.27 between them.

On the other hand, Saratoga with 54.00 averages with

New York up to 40.43; when in fact the comhinalinn

rises only to 27.77."

The Hoagland Laboratory of Brooklyn is com-

pleted and open for work. Dr. George M. Stirnberg is

Director, and Dr. George T. Kemp, of Johns Hopkins

University, Associate Director.

Dr. John W. S. Arnold, formerly Professor of Physi-

ology in the University Medical College of this city, died

October 20th at Sewanee, Tenn. He was born in

Charleston, S. C, May 16, 1846. He was educated at

Columbia College, from which he graduated in 18C8 witli

the degree of A.B., subsequently, in 1871, receiving the

degree of A.M. In 187 1 he also graduated from the

Bellevue Hospital Medical College, and liegan the prac-

tice of his profession in this city. Dr. Arnold made a

specialty of physiology and microscopy, and wrote ex-

tensively on medical subjects. He filled the chair of

Normal and Pathological Histology and of Physiology

and Histology in the Medical College of the University of

the City of New York, and was at the same time Curator

in Bellevue Hospital.

Passed Assistant Surgeon Cunningham \V. Deane
died on board the coast survey steamer MacArthur at

San Francisco October 2 2d. He was a native of Rich-

mond, Va.

Recent Surgical Achievements : CJastro-enter-

OSTOMV AND Cholecystenterostomv.—Dr. F. Fritzsche,

of Glarus, has just published a detailed account of two

successful cases of Woelfler's gastro-enterostomy for

stenosis of the pylorus. In one, that of a man, aged

fifty-seven, the stricture was malignant, while in the

other, a woman, aged thirty-seven, the case was one of

simple cicatricial contraction. Both patients made an

excellent recovery. The man, who had weighed only

forty-four kilogrammes before the operation, was found

to weigh fifty-four kilogrammes and to have a health}-

appearance about three months later, in which state he

still remains up to the present (about seven months after

the operation). He has no symptoms whatever, except

a sensation that the food ingested stays in his stomach

only for a short while, so that he is compelled to eat fre-

(juently in order to appease his hunger. Similarly, the

woman's weight rose from thirty-eight kilogrammes be-

fore the operation to forty-eight in two months after it.

When seen seventy-seven days after the gastro-enteros-

tomy she stated that she " was quite well, and could eat

safely even such things as sauerkraut with lard." At a

recent meeting of the Medicinische Cresellschaft, in

Basel, Professor Socin read a paper on a successful case

of Kappeler's cholecystenterostoniy, performed by him

in a highly emaciated, weak woman, aged fifty-one, with

complete obliteration of the bile-duct, and consequent

dilatation of the gall-bladder. Having opened the abdo

men by a free incision along the outer edge of the rectus

on the right side, he cut into the bladder to remove four

hundred cubic centimetres of bile (not containing any

concretions) ; he then made an incision three centimetres

long in the jejunum, and stitched the intestinal wound to

that in the gall-bladder. Three days later the bowels

were opened for the first time, the stools being normal in

appearance. Jaundice rapidly disappeared. In forty-

one days the woman's weight rose from ninety to ninety-

nine pounds. This is the second recorded case of

cholecystenterostoniy.

—

Cor. British Medical fournal.

A Cheap Boy.—A Dutch missionary in Africa bought a

negro boy two years old, who was deaf and dumb, for six

pounds of salt. On account of his infirmity, but for the

interposition of this missionary, the child would have been

put to death. He is now a pupil in the institution for

deaf mutes at Maestricht.
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Society fvcports.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Annual Meeting, October 22, 1888.

L. Bolton Bangs, M.D., in the Chair.

REPORTS OF OFFICERS AND STANDING COMMITTEES.

.Vlexander S Hunter reported a balance in the treas-

ury of $77.20. Dr. Bruce, Secretary of the Committee

on Ethics, reported progress. Dr. John Warren read

the Report of the Board of Censors, particularly regard-

ing the prosecution of illegal practitioners.

the medical directory.

Article V., of Chapter VIII., of the By-laws was

amended to read as follows : It shall be the duty of the

comilia minora to provide for the annual publication of

the Medical Directory of the City of New York.

It was thought that, as last year, the advertisements

would pay for the issuing of the directory.

While the polls were open for the election of officers.

Dr. Paul F. Munde read a paper,

THE value of the OPERATION OF SHORTENING THE
ROUND LIGAMENTS OF THE UTERUS,

based on th& results of twenty-three cases.

Having been the first to do the operation in this coun-

try (December 12, 1884), and the question of its tech-

nique and value being still under discussion, the author

thought he was justified in presenting his further e.xpe-

rience in a paper this evening.

Since the publication of his first two articles his views

regarding the difficulty of finding the round ligament had
changed. He now believed that his failure to find the

ligament in certain early cases was due to not recognizing

certain anatomical landmarks. In his paper he directed

attention to three questions : i . Could the round liga-

ments always be easily found, drawn out, and thereby the

uterus be elevated and everted ? 2. In which form of

displacement of the uterus was the operation indicated,

and likely to be followed by lasting relief ? 3. Was ele-

vation and suspension of the uterus by shortening the

round ligaments alone followed by permanent results, or

did it require a further operation on the vaginal floor ?

On these points great diversity of opinion e.\isted. Some,
principally the Germans, objected to shortening the round
ligaments on theoretical grounds, others because they had
had difficulty in finding the ligaments, or because they

failed to supplement the operation with a plastic oper-

ation on the pelvic floor.

Dr. Mirade attributed his failure to find the ligaments

in his first cases to following too closely the directions of

the inventor of the operation ; he failed to find exactly

the external ring and to pick up the terminal filaments of

the ligaments. Experience had taught him to feel for

the spine of the pubis, to mark it, and being careful not

to draw the skin aside, make a quick oblique incision,

from one and a half to two inches in length, directly

down to the spine so as to almost nick the periosteum.

Through the incision thus made there popped up a bunch
of fat, which during the further steps of the operarion

should not be lost sight of, since in it were contained the

terminal filaments of the ligament. As soon as the out-

lines of the ring were found, the whole pouting mass
should be lifted with the forceps, gentle traction made,
when it would be found to extend by connection with the

terminal filaments of the ligament to the pillars of the

ring where the cord was attached. In three quarters of

his cases there was healing of the wound after the oper-

ation by first intention ; sometimes there was some sup-

puration, particularly in fat patients. In fat subjects the

incision would need to be a little longer, but the ligament

could be found with equal ease, although formerly he

thought dififerentlv.

Two of the chief objections to the operation, which

could not be discovered beforehand, were, first, that the

ligament might be too small to support the uterus, as

when it was no larger than a knitting-needle ; second, when
there were adhesions in the canal, causing it to break

before it could be dra\vn out.

Regarding the indications of the operation, where the

uterus was displaced backward, was non-adherent, there

was relaxation of the vagina and pelvic floor, shortening

the round ligaments would do more than any other meas-

ure toward retaining the uterus in place ; but Dr. Munde
emphasized the fact that adhesions of the uterus abso

lutely forbade the operation. If there was complete pro-

lapsus of the uterus and vagina it'was expecting too much
of the ligaments to support the uterus with the vagina

dragging upon it ; a plastic operation on the pelvic floor

was necessary.

Replying to the third question, Dr. Munde said that

nineteen of his twenty-three cases were successful ; in two
the ligaments were not found ; in two both were torn off.

Of the nineteeri cases, which had been kept under obser-

varion from three months to three years and a half, in all

the uterus was retained in ihe position it occupied when
the operation was concluded. But in only seven of the

twenty-three cases was Alexander's operation alone per-

formed. In view of the results recited, he expressed him-

self decidedly in favor of the operation in properly se-

lected cases, for it usually accomplished what was de-

sired, with very slight risk and little pain or inconvenience

to the patient.

Dr. H. T. Hanks thought the Alexander operation

had its legitimate sphere, but he believed it had been
done in this country where not called for, and by persons

who should have devoted much more time to searching

for the round ligaments on the cadaver before attempting

the operation on a living subject. He had seen Alexander
search fifteen minutes for the two ligaments.

Dr. H. J. BoLDT would still further limit the opera-

tion in
.
the class of cases pointed out by Dr. Munde to

those in which at the point of flexion in the uterus there

was such atrophy and loss of vitality that it could by no
means be restored. In many other cases, where the op-

eration was now done, he would employ Brunt's system of

gymnastics to the uterus and pelvic organs.

Dr. Andrew F. Currier thought the chief difficulty

of the operation related to finding the ligaments, which
could be facilitated by making a slight incision up the

transversalis fascia after reaching the r.ng, which would
permit the fat to pout out much more readily. He
thought the operation on the ligaments and the supple-

mentary plastic operations should be performed at differ-

ent times.

The paper was further discussed by Drs. Abbott and
Lesser.

The tellers announced the result of the election as fol-

lows : For president, Dr. Alexander S. Hunter; vice-

president, Dr. L. Bolton Bangs; for secretary, Dr.

Charles H. Avery ; for assistant secretary. Dr. William

E. Bullard ; for treasurer. Dr. John S. Warren ; for cen-

sors, Drs. J. Leonard Corning, Maurice N. Miller, Daniel

Lewis, Andrew F. Currier, and Laurence Johnson.

Dr. Washbubo; offered the following resolutions con-

cerning the water supply of the city passed at the last

meeting of the Society, which were laid on the table.

Whereas, A resolution was passed at the last stated

meeting of this Society endorsing a private scheme in the

following words, viz. : (See Medical Record, Septem
ber 29, 1888, page 402.)

Whereas, In the judgment of this Society it was an
error which is calculated to break the force and destroy

the influence for good, of this, as a scientific body ; there-

fore be it

—

Resolved, That the foregoing resolution be, and the

same is, hereby rescinded. .And be it further

Resolved, That while this Society does not endorse any
' particular scheme, it desires to emphasize the fact that the
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present deficient water-supply is a menace to public health

and should be supplemented, at the earliest possible date,

by accessions from any source that will the most perfectly

and promptly supi^ly the city's pressing necessity ; and

urges upo.i those having authority, to institute such means

as will jjrocure for this city the most ample supply of pure

water at the earliest possible moment.
On motion of Dr. A. S. Hunter the annual dues for

the ensuing year were declared to be three dollars.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, October 18, 1888.

.\braham I.\cobi, M.D., President, i\ ihe Chair.

Dr. M. Allen Starr read a paper (see p. 419) on

APRAXIA AND APHASIA : THEIR VARIETIES, AND THE
METHOD OF DETECTING THEM.

Dr. W. R. Birdsall thought the subject treated of by

Dr. Starr formed a sort of oasis in the desert of neuro-

logical investigation, and that our present knowledge of

it had been very clearly stated. Reference has been

made to preservation or loss of the musical faculty in

aphasia, and he was reminded of the first case in which

he had independently made a diagnosis of aphasia. The
subject was rather illiterate, and was accustomed to play

the violin at balls. He was almost totally aphasic and

agraphic, being able only to say yes and no, and to write

and speak his name. There was neither word-deafness nor

word-bhndness. There was no interference with the

musical faculty, for he could read notes and play the

violin as well as before his attack. The case showed

that the nerve-tracts concerned in musical ideas were

independent of those of speech.

He thought Dr. Starr's diagram must have involved a

great amount of labor, and such an analysis of patho-

logical cases was of much greater value in cerebral

localization than laborator)' investigations.

Dr. E. D. Fisher had seen one of Dr. Starr's cases,

and had recognized the difficulty of determining the pres-

ence or absence of hemianopsia, and during the e.xami-

nation it had occurred to him that it would be difficult to

determine, in many instances of so-called sensory aphasia,

whether the lesion was localized in some jjarticular part

of the gray substance of the brain, for to him'it was diffi-

cult to say where the general intelligence lay in the cere-

bral substance. It was, he thought, impossible to say

that it lay in the frontal lobe, or whether it was not in the

whole cortex. Therefore, in so-called sensory aphasia

there might be something besides a localized lesion which

apparently was pointed to. There might be general loss

of intelligence represented by some cortex degeneration,

not a localized degeneration. There were cases of so-

called localized motor aphasia in which the patients

seemed to have lost understanding in a general way, and

seemed to lack knowledge of affairs
;
yet at death a lesion

was found invohing Broca's convolution and no lesion

mvolving the sensory area. It seemed likely that, in

many cases, instead of a localized lesion there was some

interference with the whole sensorium.

Again, admitting that there were special sensory and

motor centres, it would be rather difficult to say that such

centres were affected ; only the association fibres might

be involved, while the cells in the cortex, the psychical

centres, were not involved. It was a very interesting

study to distinguish between lesions of the white sub-

stance and of the gray matter. In motor lesions the

diagnosis was less difficult.

The President agreed with Dr. F"isher regarding the

existence of difficulties in diagnosis which he had pointed

out. They had been recognized by a number of prom-

inent neurologists. For instance, symptoms had been

found to exist which, according to some, should point to

a definite localized lesion, yet the autopsy revealed an

extensive lesion. On the other hand, in some cases in

which at the autopsy only a local lesion was found, yet there

had been a large number of different results. Quite a

localized embolus might give rise to fever, to active con-

gestion, convulsions might set in, and a number of cere-

bral symptoms which did not belong to a local lesion.

But Dr. Starr seemed to have shown that a number of

cases were on record, verified by autopsies, in which

definite symptoms had followed definite local lesions.

Dr. Putnam-Jacodi thought Dr. Starr's diagram was

imperfect, that it explained only the loss of verbal signs, of

simple words, of nouns, and did not explain the loss of

language where a number of ideas were involved. She

asked the author in how far lesions had been found in

aphasia in parts of the brain other than those associated

with the visual, auditory, or tactile centres, and not in-

cluding cases of diffuse lesions of the brain in which there

would, of course, be more or less interference with lan-

guage as with all the mental powers.

Dr. A. H. Smith remarked that years ago he was

studying a case of aphasia for some time, and it occurred to

him that the condition might be expressed as one of

" psychical inco-ordination," an inability to associate prop-

perly the mental processes and the motor impulses

necessary to give expression to them.

Dr. Starr, in closing the discussion, said he thought

the diagram of cases would aid in replying to Dr. Putnam-

Jacobi's question, viz. : Whether lesions in other parts

of the brain than those referred to by him would produce

the symptoms and affect the mind, or cause disturbance in

what had been called the intellectual centre ? The vari-

ous diagrams presented by different authors had upon

them an intellectual centre, such a one as Dr. Putnam-

Jacobi had referred to, and with which all the various

memory centres were connected by converging lines. The
question suggested itself to him, when looking over those

diagrams, was there such an intellectual centre ? He did

not believe there was. He believed there was no such

thing as an intellectual centre in which we had an idea of

such a thing as a bell. If so, then we ought to find

lesions of the brain causing loss of such idea while recog-

nition of the object remained— two things which were

incompatible. The concept " bell," he thought, was ex-

plained by the existence of the three independent centres

figured in the diagram, and the concept was complete

only when the three centres were intact. The supposition

of an independent intellectual centre for the concept bell

would be equivalent to supposing a wheel was something

aside from the hub, spokes, and tire composing it. There

was no necessity for a further intellectual centre in the

brain for an idea of the word "bell." When we found that

no lesion of the brain would destroy the idea of a bell

entirely unless that lesion affected all the centres in the

diagram, we came to the conclusion that there was no

necessity for such a centre. The term suggested by Dr.

Smith, psychical inco-ordination, was a very applicable

one, as that was the condition present when the sensory

centres were destroyed. He thought the discussion had

enforced the value of pathological observations as distin-

guished from physiological. Animals might certainly have

certain symptoms after the destruction of certain brain-

areas, but the symptoms which were detected were very

likely to be those for which the physiologist was search

ing, and if he failed to search for a symptom which might

be present, that symptom the animal could not explam or

make known. Therefore, he thought that the results of

experiments on the brain of animals were far less satis-

factory than the observations of pathologists of local

lesions in man.
The Academy indorsed a resolution requesting the

council to exercise its power in purchasing a new site and

erecting a building. After a start should have been

made it would be easier to raise the necessary additional

funds.



Sl6 THE MEDICAL RECORD. [October 27, 1888

^jcwicius aud ^|lJOtijci:iS of I^joUs,

Intestinal Diseases of Infancy and Childhood.

By A. Jacobi, M.D. No. 5 of Physician's Leisure Li-

brary. Detroit : (Jeorge S. Davis. 1887.

This timely publication, while containing nothing new,

will nevertheless be read with pleasure and profit, es

pecially by the younger members of the profession. The

various topics belonging to the subject of intestinal dis-

eases of the young are treated in a rather fragmentarj-

but yet suggestive manner. Practical hints in the man-

agement of these disorders abound in this unpretentious

manual, and altogether it can be safely commended to

the attention of the profession.

The Practice of Medicine .\nd Slroerv Applied to

I'HE Diseases and Accidents Incident to Women.
By W. H. Bvford, A.M., M.D., Professor of (gynecol-

ogy in Rush Medical College, etc., and Henrv V.

Byford, M.D. Fourth Edition. Philadelphia : P.

Blakiston. Son & Co. 1888.

Bvford's treatise on the diseases peculiar to women is

already well known to the profession in this country.

The author is often too positive in his assertions, espe-

cially where methods peculiar to himself are concerned.

The student and beginner may be misled by teachings

that do not always represent what is accejjted by the great

body of gynecologists. For the more advanced student,

however, whose own experience will enable him to either

accept or reject doctrines and methods, this work will

prove entertaining, suggestive, and instructive. Some of

the drawings are old acquaintances, though scarcely old

friends. The majority, it seems, were specially prepared

for this volume, and are in the main commendable. It

is quite evident, however, that some of the exploring fin-

gers found depicted within the genital organs must have

at least one more phalanx than those commonly owned
by Dr. Byford's Eastern confreres ; indeed, one particular

finger, at page 94, probably has two of these supernumerary

phalanges. We envy the possessor of such g)Tiecologi-

cally perfect digits, which doubtless makes the /af/t/s

eruditissimus his inalienable birthright.

Diseases of Wo.men : \ Handbook for Physicians and
Students. By Dr. F. Winckel, Professor of Gynecol-

ogy and Director of the Royal University Clinic for

Women in Munich. Authorized Translation by f. H.
Williamson, M.D., Resident Physician Allegheny
General Hospital. Under the supervision and with

an introduction by. Theofhilus Parvin, M.D., Pro-

fessor of Obstetrics and Diseases of Women and Chil-

dren in Jefferson Medical College, Philadeljjhia. Phil-

adelphia : P. Blakiston, Son & Co. 1887.

W'inckel's handbook is a work that will be profitably

consulted by all classes of gynecological practitioners. It

contains better and more elaborate pathological descrip-

tions than any work of its kind in the English language

that we are acquainted with. The German school of

scientific gynecology is worthily represented by this trea-

tise, and the English reader will feel grateful for having

the often difficult original rendered into smooth and read-

able English. As a text-book for students, as well as a

work of reference for the practitioner, we can conscien-

tiously recommend Winckel's " Diseases of Women."

Medical Lectures and Essays. By George Johnson,
M.D., F.R.C, F.R.S Pp. 900. London : J. & A.

Churchill. 1887.

In this large volume the jjatient and painstaking research

of thirty years is set before the reader. The medical

lectures and essays published at various times during this

period have been gathered together. The author writes

upon the physiology of the circulation, upon cholera, and
some nervous diseases as well as many other topics.

Essentials of Chemistry and Toxicology. By R. A.
Witthaus, M.D., Professor of Chemistry of the L'ni-

versity of the City of New York, etc. New York :

William Wood & Company. 1888.

This pocket manual for the use of medical students has

reached its second edition. In a series of over a thousand
questions and answers it brings out the important facts

concerning medical chemistr)'. Toxicology is considered
not only in its purely chemical aspects, but the main
symptoms are given for individual cases. It is difficult

to see how it could be improved upon.

What 10 Do First in Emergencies. By Charles W.
Dulles, M.D., Surgeon to L^niversity Hospital, etc..

Philadelphia. 121110. pp. 123. Philadelphia: P.

Blakiston. Son & Co. 1888.

This is written in popular language, and is intended to

furnish information for emergencies until a physician may
arrive. It is therefore a " First Aid " hand-book, and.
we think, is in many respects superior to the official publi-

cation of the society alluded to. For its toxicological

portion it cannot, of course, be compared with Murrell's

recently published book, as it covers a different field en-

tirely. I'he use of tj-pe of different sizes and a complete
index render reference to any topic perfectly easy even
for a novice. The writer is to be congratulated on his

success in putting so much scientific information in such
simple language.

Diseases of the Heart and Circulation in Infancy
and Adolescence. By John iVI. Keating, M.D.,
and ^^ILLIAM A. Edwards, M.D. 8vo, pp. 215.
Philadelphia: P. Blakiston, Son & Co. 1888.

I'he ten chapters which compose this treatise were pub-
lished in instalments in the Archives of Pediatrics last

year, though they have been much changed and added to

since their first appearance. The authors have done
valuable service in condensing into one book a vast

amount of material which was scattered throughout medi-
cal journals, society reports, lectures, etc. The opening
remarks on Methods of Study should be carefully read bv
ever)'one commencing medical practice, and, in fact, no
librar)' of reference can be considered complete without

the book. Two excellent photographs illustrate the

chapter on mitral lesions. There is always a tendencv
to exalt physical signs over symptoms in writing on heart

and lung diseases. This is a modern leaning toward one
side which is to be greatly deplored, because it gives onl\

half the truth. Drs. Keating and Edwards have not
omitted the physiological factor in diagnosis by giving too

much prominence to the physical factor. We mark this

comjilete volume as a praiseworthy contribution to the

literature of pediatrics.

A Reference Handbook of the Medical Sciences :

Embracing the Entire Range of Scientific and Practical

Medicine and Allied Sciences. By Various Writers.

Illustrated by Chromolithographs and Fine Wood
Engravings. Edited by Albert H. Buck, M.D.,
New York City. Vol. VI. New York : William Wood
& Company. 1888.

The sixth volume of this work contains articles from
" Prairie Itch " to " Teplitz-Schonau," and fully sustains

the reputation which it has already earned for scientific

thoroughness and practical utility. Among the larger

subjects treated of are Professional Neuroses, Prostate,

Ptomaines, Puerperal Condition, Quarantine, Poisonous
Reptiles, Resection, Sanitarj' Inspection, Scarlet Fever,

Schizomycetes, Secretion, Sewage, Small-Pox, Spectacles,

Spinal Cord Diseases, Stomach Diseases, Suicide, Syphi-

lis, and Teeth. 'Those mentioned are only a few of the

longer articles, but there are literally hundreds of other

subjects of equal importance in their way, but which

require less exhaustive treatment. Among these may be

mentioned the various articles on organic and inorganic
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medicinal agents, health-resorts, regional anatomy, pathol-

ogy, new-growths, skin diseases, etc. We can only repeat

what we have said so often, in noticing the earlier

volumes of this " Handbook," that it is a work which not

only the active practitioner, but the scientific student as

well, can ill afford to be without, for it contains a mass
of information which no man, be he ever so learned, will

not find of usj at some time. The title is well chosen,

for the work embraces indeed the entire range of scientific

and practical medicine and alhed science.

The Medical Register of New York, New Jersey,
AND Connecticut. For the year commencing June i,

1888. Published under the supervision of the New
York Medico-Historical Society. William T. White,
M.D., Editor. Vol. xxvi. New York: G. P. Put-

nam's Sons. 1 888.

The physicians of New York are now well supplied with

directories. The " Register " is about the same as in

former years, with the exception of a new table of still-

births and deaths in New York for the past eighty-four

years, and one of births and marriages since 1847, together

with the population and ratio of mortality for the same
period. The list of physicians in the State, outside of
New York and Brooklyn, is arranged alphabetically as

well as by counties. The book contains the names of

6,976 physicians.

The Medical Directory of the City of New York.
Published under the auspices of the Medical Society of
the County of New York. New York : Stettiner,

Lambert & Co. 1888.

The " Directory " is for the convenience chiefly of mem-
bers of the County Society, but contains the names and
residences of all the registered physicians in the city. In
a limited field it answers the purposes of a medical direc-

tory as well as does the older publication. We notice,

however, several errors and omissions in it, which might
perhaps have been avoided by more careful editing.

Food Adulteration and its Detection, with Pho-
to-micrographic Plates, and a Biographical Appen-
dix. By Jesse P. Battershall, Ph.D., F.C.S., Chem
ist United States Laboratory, New York City. Pp. 328.
New York : E. & F. N. Spon. 1887.

Dr. Battershall's work goes into a new field, and pre-

sents systematically the results of the labors of chemists
in the line of food adulteration up to the present time.

It contains a bibliography and also an appendix, with a
full account of the laws relating to food adulteration in

this country.

The subjects presented include spices, oil, pickles, vin-

egar, water, liquors, -ivine, beer, honey, sugar, bakers'

chemicals, flour, butter, milk, cocoa, coffee, tea, cheese,

confectionery, miscellaneous.

The book is a much needed one, and ought to be of

great service to the public. It is extremely well printed
and the plates are all good.

Traite d'Klectricite mkdicale. Recherches phv-
siologiques et cliniques par les Docteurs E.

Onimus et Ch. Legros Deuxieme edition, revue et

considOrablement augmentee par E. Onimus. Avec 275
Figures dans le Texte. Pp.1088. Paris: Ft'lix Alcan,

Editeur. 1888.

There is no text-book on medical electricity which em-
braces the results of so much individual physiological re-

search as the one before us, and few which present tlie

results of a wider practical experience. Everyone in-

terested in medical electricity, therefore, will find something
of value in Professor Onimus' work. It is not, however,

a systematic and complete text-book, and many of the

author's physiological views are not fully accepted by the

generality of scientific authorities of to-day. It is a

book to be read critically.

Synopsis of the Physiological Action of Medicines,

Prepared for the Use of Students, etc. By Louis

Starr, M.D., James B. Walker, M.D., assisted by

W. M. Powell, M.D. Third edition, enlarged. Phila-

delphia : P. Blakiston, Son & Co.

When this little work is enlarged again, we trust it will

be made to include a larger number of drugs, and thus

more thoroughly represent the Pharmacopoeia.

The Language of Medicine : A Manual giving the

Origin, Etymology, Pronunciation, and Meaning of

the Technical Terms found in Medical Literature.

By F. R. Campbell, A.M., M.D., Professor of Ma-
teria Medica and Therapeutics, Medical Department

of Niagara University. Pp.318. New York : D. Ap-

pleton & Co. 1888.

Dr. Campbell's work is that of a careful scholar, as such

a work ought to be, and it supplies to the profession a

most useful book. In particular, it should be in the hands

of medical students and physicians whose knowledge of

Latin is deficient.

Under Part II. the author gives a short Latin gram-

mar, sufficient to teach anyone enough Latin for prescrip-

tion writing and for understanding medical terms.

Part III. contains a short Greek grammar, adapted to

the same purpose. There is a chapter on nomenclature,

and a chapter on words commonly mispronounced. This

latter ought to be read by everyone, with an eye to self-

correction. The book is a thoroughly good one, and we

commend it heartily to our readers.

Bibliotheque diabolique (Collection Bourneville).

Proces criminel de la dernikre Sorciire brClee

A Geneve, le 6 Avril 1652. Public d'apres des docu-

ments int'dits et originaux, conserves aux Archives de

Geneve. (No. 3,465.) Par le Dr. Ladame. Pp. 57.

Paris : Aux Bureaux du Progres Medical, 1888.

The title of this work tells its nature. It appeals to

those interested in curious psychological and historical

studies.

Chemical Analysis of Healthy and Diseased Urine.

Qualitation and Quantitation. By T. C. Van Nuys,

Professor of Chemistry, Indiana University. With

thirty-nine wood engravings. Pp.187. Philadelphia:

P. Blakiston & Sons. iT '
^

This little work is a most creditable one to its author

and to American chemistry. It contains a much fuller

account of the methods and results of the more compli-

cated analyses of urine than is usually found. We have

had so many small urinary hand-books for students, lacking

in originality and completeness, that the present work is

somewhat of an oasis in the arid desert of the average

manual. Not that Professor Van Niiys has gone over the

whole ground, but the part covered is covered thoroughly.

Le(,-ons sur les Maladies du Systeme nerveux, faites

a la Salpetriere par G. M. Charcot. Tome troisieme,

deuxieme fascicule. Paris, 1887.

Charcot's method of work is to present the results of

his special investigations in the fonn of clinical lectures.

These are at certain intervals collected and published.

The present volume deals with functional neuroses

especially. The lectures upon hysteria and its allied

phenomena we do not regard as of much value to the

American reader. The chapters on aphasia, myopathy, con-

cussion of the spine, and chorea are, however, extremely

valuable, and the volume on tlie whole is worthy of its

author.

Manual for Hospital Nurses. By Edward J. Dom-

viLLE, M.D. With recipes for sick-room cookery.

Pp. 100. Philadelphia : P. Blakiston, Son & Co.

This is a compact and useful little work, excellently

arranged and printed.



5i8 THE MEDICAL RECORD. [October 27, 1888

I'reatise on Human Physiology for the Use of
Students and Practitioners of Medicine. By
Henry C. Chapman, M.D. Pp.945. Philadelphia:

Lea Brothers & Co.

We receive one or two new physiological text-books every

year, and there are already more in the field than can very

well be utilized. Still, physiology is a progressive science,

new facts are added each year, and new methods of pre-

senting the subject are brought out. So we welcome the

new-comers, hoping that each one wll prove the ideal

work.

Professor Chapman's work is a large one. It is very full

of details in parts, and is particularly rich in descriptions

of instruments and methods of physiological work. This,

while making the book verj' useful for reference, lessens

its value as a student's work. It is not, to be candid, a

good student's text-book. It lacks the proper balance,

giving as it does an excessive amount of detail in parts, and
being deficient in other parts, as in that devoted to the

nervous system. It shows, however, that the author
is an industrious and accomplished physiologist, and many
chapters \vill possess a permanent value as representing

the results of his observations and experiments.

Jahresberichte ueber die Fortschritte der Ana-
tomie und Physiologie. Herausgegeben von Dr. L.

Hermann und Dr. G. Schwalbe. XV. Bd., Literatur.

1886. II. Abtheilung, Physiologie. Leipzig: Verlag
von F. C. Vogel, 1888.

Zur Pathologie und Hydrotherapie des Fiebers.
Von Prof. Dr. Wilhelm Winternitz, unter Mit-
wrkung der Herren Dr. L. Sweinburg, Dr. A. Winter-
nitz, Dr. J. Pollak, und Dmd. O. Pospischil. Pp. 78.

Leipzig und Wien : Franz-Deuticke. 1888.

We shall refer to this interesting monograph later.

Elements of Physiological Psychology: A Treatise
of the Activities and Nature of the Mind. From
the Physical and Experimental Point of View. By
George T. Ladd, Professor of Philosophy at Yale.
8vo. Pp. 696. New York : Charles Scribner's Sons.
1887.

Professor Ladd has undertaken to embody in a syste-

matic treatise the results of the numerous investigations in

physiological psycholo^ which have been made in recent
years. His task was a most difficult one, especially for a
person who is not a trained physiologist or anatomist. It

took him into a new field, since only Wundt's work had
been written at the time the present one was finished.

The works of Sergi and Herzen, which appeared in the same
year, are inferior in method and completeness. The first

jjart of the work is taken up with a description of the
anatomy and physiology of the nervous system. The ac-
count given is remarkably free from errors, and though
necessarily not complete or exhaustive, it yet gives the
student an excellent idea of the present state of knowledge
of this subject. The second part deals with the co-refa-
tions of th; nervous mechanism and the mind; the third
part with the nature of mind. Professor Ladd, though
dealing with a branch of knowledge the students of which
are mainly materialists or agnostics, is himself nothing of
the kind. The mind he thinks has unity, reality, and
spirituaht)-. Mental phenomena are not, he thinks,
atomic motions in the brain-cells, but are simply correlated
to these. Professor Ladd is a dualist, we take it, and he
defends his position by careful reasoning

;
yet we doubt if

he convinces many. It is as difficult a task to prove that
the mind is " immaterial " as to prove that it is " material."
The common-sense of those who have familiarized them-
selves with nerve-physiology tends to convince them that
mind is a form of force struck off by, or correlated to, the
motion in the brain-cells, rather than an independent
reality. Yet, when one tries to show how the Extended
can produce the Unextended, he is very much at a loss,

go we fancy that arguments over the nature of mind will

continue indefinitely to be very indefinite in results. Pro-
fessor Ladd's work, however, is, as a whole, to be greatly

commended. It fills a want in literature, and its perusal

can but be of great educational value to the physician.

Ptomaines and Leucomaines ; or. The Putrefactive and
Physiological Alkaloids. By Victor C. Vaughan
Ph.D., M.D., Professor of Hygiene and Physiological

Chemistry in the University of Michigan, and Director
of the Hygiene Laboratory ; and Frederick S, Novy,
M.S., Instructor in Hygiene and Physiological Chem-
istry in the University of Michigan. Philadelphia

:

Lea Brothers & Co. 1888.

It is seldom that one finds, in these days, a book that is

so full of information on a new subject as is this. Much
has been written, it is true, concerning the animal alka-

loids, of late years, but the articles are scattered about
in various scientific periodicals, and are practically inac-

cessible to the busy man. The authors have therefore

done a good work in collecting these materials and
grouping them together in logical order where they can
be of service to the ordinary reader. There are chapters

treating of the foods containing poisonous ptomaines, of
the relation of ptomaines to disease, and of the various

methods employed in the extraction of ptomaines. The
chemical, physiological, and pathological relations of the

ptomaines and leucomaines are then considered at some
length. This is, we believe, the only book in existence

that deals methodically with this most important subject,

and we can recommend it without hesitation to all who
wish to inform themselves concerning this interesting

study, which has such close relations with the etiology of

many of the most common diseases.

Therapeutics Founded upon Organopathy and
Antipraxy. By William Sharp, M.D., F.R.S., Li-

centiate of the Society of Apothecaries ; Member of

the Royal College of Surgeons ; Fellow of the Royal
Medical and Chirurgical Society ; formerly Senior Sur-

geon of the Bradford Infirmary ; now Vice-President

of the Rugby Hospital. London : (ieorge Bell &
Sons. 1886.

The author of these essays seeks to establish the science

of therapeutics upon laws rather than theories. Two of

these laws, which he claims to have discovered and which
he maintains are founded upon facts, are organopathy
and antipraxy. By organopathy is meant the local action

of all drugs. This has been treated of in former essays

and is not considered at length in the present volume,
which is devoted to the effort of proving the law of anti-

praxy. This term is employed to denote the contrary ac-

tion of large and small doses of the same drug. The au-

thor is certainly convinced in his own mind of the truth

of these two laws, and his book is \vritten with the very

laudable purpose of endeavoring to bring others to his

own way of thinking.

Theine in the Treat.ment of Neuralgia : Being a

Physiological Contribution to the Therapeutics of Pain.

By Thomas J. Mays, M.D., Professor of Diseases of

the Chest in the Philadelphia Polyclinic ; Member of

the Philadelphia College of Physicians, of the Phila-

delphia County Medical Society, etc. Philadelphia

:

P. Blakiston. Son & Co. 1888.

This is a report of a series of experiments made by the

author to determine the therapeutic action of theine.

He shows that while the actions of theine and caffeine

agree in many respects, yet in many important particulars

they are very unlike. Theine affects more particularly

sensation, causing, when injected in doses of from one-

fifth to one grain, a decided anaesthesia in the parts below

the seat of injection. The author relates a number of

cases which seem to demonstrate that the drug exercises

a decidedly beneficial effect in the relief of various forms

of neuralgia and other painful affections. The little

book will repay perusal.
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OUR LONDON LETTER.

(From our Special Correspondent.)

OPENING OF THE MEDICAL SCHOOLS FOR THE WINTER
SESSION THE INTRODUCTORY LECTURES FRESH ATRO-
CITIES AT THE EAST-END A MURDERER WITH ANA-

TOMICAL KNOWLEDGE—TWO NEW MEDICAL JOURNALS -

OPENING OF THE MEDICAL SOCIETIES A NEW OPERA-

TION FOR VESICO-UTERINE FISTULA PILOCARPINE IN-

OBSTETRIC PRACTICE—SIR MORELL MACKENZIE AND
THE GERMAN DOCTORS A NEW HOSPITAL FOR MAN
CHESTER—THE ARMY MEDICAL SCHOOL AT NETLEY.

London, Uctotjer s, i&SS,

During the past few days the medical schools have re-

commenced work, the winter session being, as usual,

heralded by a chorus of "introductory lectures." Al-

though at some schools the custom of having an intro-

ductory lecture is one " more honored in the breach than

in the observance," it has so far survived the assaults

made upon it that this year an introductory lecture has

been delivered at seven out of the eleven schools. The
subjects chosen by the lecturers have been various. At
King's College the address was given by Mr. Erichsen,

President of University College, and was largely devoted
to the question of the desirability of establishing a new
university in London—" for London and London alone."

He maintained that the position of King's College and of

University College justified them in asking for university

rank, with power to grant degrees. He then addressed

the students on the subject of their profession, and the

qualifications for success in it. It was, he said, of great

moment to learn to forget in medicine. Ijooking back
on his own life, he found that, independently of minor
advances, surgery had, during the last forty years, ad-

vanced in three distinct lines, which compelled every

man engaged in surgical practice or teaching to become
a student again, to throw aside a good deal of the knowl-

edge he had previously acquired, and buckle to in order

to acquire insight into the new order of things. The first

of these was in connection with the pathology of tumors.

Forty years ago the microscope was scarcely used in path-

ological anatomy, and the microscopical examination of

tumors was utterly unknown. The next event was the

introduction of anesthetics into operative surgery. Per-

haps the greatest revolution in modern surgery was that

brought about by the introduction of that method of

treatment, which was due to the untiring energy and the

translucent genius of one of the professors of that college,

a man who, he was proud to say, was a pupil and house-

surgeon of his own—Joseph Lister.

At University College the address was given by Pro

fessor Ramsay, and was largely devoted to a consideration

of the manner of thought of the middle ages in regard to

science and medicine, as evidenced by the writings of the

period. The lecturer then traced the connection between
medicine and his own subject (chemistry), and referred to

the value of the latter as a preliminary training for med-
ical men. He then compared English with German stu-

dents, to the advantage of the latter, who, he said, read

to acquire knowledge, while our students read to pass

their examinations. He attributed this partly to the fact

that German teachers examined their own students.

At St. Thomas' Hospital Dr. Cullingworth discoursed

on the preventability of puerperal fever. He said the

mortality of childbirth was much higher than it was sup

posed to be, no fewer than 3,877 deaths having been

returned as due to this cause in England and Wales in

iS85, and the most reliable statistics went to show that

the greater part of these deaths were due to puerperal

fever. He believed that almost the whole of this mor-

tality might in future be avoided, and puerperal fever be

practically stamjied out. He urged a more general use

of antiseptics, which had already achieved wonderful

results in obstetrics.

At the Westminster Hospital Mr. Stonham gave an
elaborate address on the subject of medical education.

He urged the desirability of rendering the preliminary

examination in general education more severe, of length-

ening the curriculum a year (from four to five), and he
also pointed out the importance of senior students mak-
ing themselves acquainted with those classes of disease

which are not always met with in general hospitals, viz.,

infectious diseases, and the various specialties.

At St. George's Hospital Dr. Ewart discussed the

medical man of the future, his training and his prospects.

In what manner, he said, was the medical mind to deal

with the enormous increase of knowable facts ? and, on
the other hand, how were medical practitioners to sur-

vive if their numbers maintained their present rate of

increase ?

At the Middlesex Hospital Mr. W. Foster urged the

imjjortance of giving chemistry a prominent place in

medical studies ; and at St. Mary's Hospital Dr. Waller's

lecture was very largely devoted to describing the work
which had been carried on in the physiological laboratory

with regard to the electrical action of the human heart.

On Sunday last a further thrill of horror went through

London, at the news that early on that morning two more
women had been murdered at the East-end. One of

them was much mutilated, being not only disembowelled

in a similar manner to one of the previous victims, but

also cut about the face in such a manner as to render

recognition difficult, though the body has since been
identified. A post-mortem examination disclosed that,

in this case also, the uterus and portions of the adjoining

parts had been removed and taken away by the murderer.

It is said that the left kidney was also abstracted from
the body. It is supposed that both these two last mur-

ders are the work of one hand, and that the murderer is

identical with the perpetrator of the former crimes

accompanied by similar mutilations. No clue, however,

has as yet been discovered. In giving evidence at the

inquest yesterday. Dr. Gordon Brown, Surgeon to the

City of London Police, expressed the opinion that the

murderer must have been a person possessing a good deal

of knowledge of the position of the abdominal organs

and the way of removing them.

It might have been thought that medical journalism in

this country had reached its limits. Yet another aspirant

for favor has, however, just appeared, styled The Illus-

trated Medical News. If the promise given by the first

few numbers can be maintained in subsequent issues,

there would appear to be room for the new venture.

Whether it can be made a success commercially appears,

though, very doubtful. Not only has each number been
profusely illustrated with engravings, lithographs, etc.,

but a colored plate is issued weekly, and the price of the

journal is only sixpence. Another medical periodical is

also announced as to appear shortly, under the title of

The /oiirnal of Dermatology.
London, C'clubcr 12, 1888.

The commencement of the winter season is, as usual,

signalized by the renewal of activity on the part of the

medical societies. The Clinical Society meets for the

first time this evening, and in the course of next week

both the Pathological and Ophthalmological Societies will

inaugurate their winter sessions. The first to take the

field, however, has been the Obstetrical Society, which

held its first meeting last week. Dr. Champneys then

read a paper, in which he described a new operation for

the cure of vesico-uterine fistula, which he had success-

fully performed in one case. The cervix was drawn down

and the anterior vaginal wall dissected away from the

cervix to beyond the limits of the fistula. A hole was

thus left in the bladder and another in the cervix. These

were closed with silver sutures and the vaginal wall re-

paired. Fifteen silver sutures were used. Dr. Percy
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Boulton objected to the new operation, that the pelvic

cellular tissue was opened up and freely bathed with

urine, that the amount of necessary repair was more than

trebled, since three large openings had to be closed, and
that all the sutures put into the bladder and uterus were
shut up and left behind, seven in the bladder and four in

the uterus. Dr. Herman thought the operation was a

great improvement, and suggested that the objection

raised by Dr. Boulton, as to leaving the sutures, could be
met by using catgut, which would certainly be absorbed.

Mr. Doran refeiTed to Bozeman's recent bold innovations

ill the treatment of urinary fistulae. Dr. Champneys, in

reply, said that he would in future use silk or perhaps

chromic gut. He had used silver because he was anxious
not to fail in a new operation on account of the sutures.

With antiseptic irrigation there was no reason to dread
opening up the cellular tissue, or the passage of a few
drops of urine.

Dr. John Phillips then read a paper on the value of

pilocarpine in pregnancy, labor, and the puerperal state.

The subject was fully discussed under various headings.

.\s an agent for the induction of premature labor. Dr.

Phillips concluded that it was not reliable. It was of use

during the dilating and expulsive stages of labor to in-

crease and intensify the pains, being more certain than
ergot and with none of the ill effects of the latter. Cases
of simple uterine inertia were the most suitable for its ad-

ministration. Pilocarpine was useless post partum and to

stay hemorrhage. The results of thirty-nine published

cases of puerperal eclampsia were given in a table, show-
ing recovery of thirty-one mothers and eight maternal
deaths. Good effects were produced by the drug in

twenty-eight cases, but in nine such dangerous symptoms
manifested themselves that the author said he felt bound
to warn others against its use, especially when coma was
pronounced. He recommended bleeding in conjunction
with pilocarpine where it would not act alone. Dr. Her-
man did not agree with Dr. Phillips' estimate of the value
of pilocarpine in the dilating and expulsive stages of labor,

and thought it inferior to ergot. He concurred with the
author in his warning against pilocarpine when eclampsia
with coma had set in, on the ground of the dangerous
liabihty to filling of the bronchial tubes \vith secretion.

In eclamptic patients who recovered from convulsions
and coma, the great danger was from pulmonary compli-
cations resulting from the great congestion of the lungs
during the fits, and Dr. Herman thought that the liability

to these lung troubles would be increased by pilocarpine.

Dr. Dyce Brown was struck with the uncertainty of the
action of pilocarpine as an ecbolic. Dr. Phillips said,

in reply, that he had undertaken his researches with im-
partiality. He laid especial stress on the danger of using
pilocarpine in puerperal eclampsia, a matter which had
not received sufficient attention. Sanger's idea, that its

use might supersede the forceps, was chimerical, and
should not be entertained for a moment. He was sorry
that all his evidence pointed to the fact that pilocarpine
was not desirable as an ecbolic.

The medical case of the late Emperor Frederick con-
tinues to occupy public attention to an unwonted degree.
No translation of the German physicians' account of the
emperor's illness has as yet appeared in this country, Sir

Morell Mackenzie having threatened to institute hbel
proceedings against any publisher who should venture to
produce the work. A summary of their account of the
case appears, however, in this week's Brilish Medical
fotirnal, and although it is followed b)' an abstract of Sir

Morell Mackenzie's reply, as given in his work on the sub-

ject now in the press, it must be admitted that some of the

accusations made are sufficiently damaging. The Ger-
man physicians do not hesitate to charge him with deceit,

with gross unprofessional conduct, and, on at least one
occasion, with actual want of skill in the performance of
intra-lar)'ngeal operations, he having (according to them)
then actually seized and crushed the healthy right vocal
cord instead of attacking the morbid growth on the left.

Sir Morell Mackenzie retaliates with accusations of want
of skill on the part of the (Germans, and contemptuously
dismisses the evidence of some of them as that of discred-

ited rivals. The subject of the quarrel has crept into

the lay press, in which, however, only extracts from Sir

Morell NIackenzie's forthcoming defence are given, the

German version of the case being ignored. In a leading

article in this morning's issue. The Standard, while not
attempting to decide or discuss the professional questions

involved, deplores the controversy and regrets that so

many recriminations have been indulged in on both sides.

It is an open secret that for some years past there has

been considerable friction between the authorities of

Owens College, Manchester, and those of the Manchester
Royal Infirmary. Some of the most distinguished stu-

dents of the college have been refused appointments at

the infirmary, and during the past summer great umbrage
has been given to the staff of the infirmary by electing an
Edinburgh surgeon to the professorship of surgery in

Owens College, thus completely passing over the surgeons

on the staff of the infirmary. It has been suggested that

the college would be able to conduct its medical teaching

more efliciently if it had a hospital of its own, and it has

frequently been stated that Manchester is deficient in

hospital accommodation. It is, therefore, a matter for

congratulation that the trustees of the late Sir Joseph
Whitworth have offered to expend a sum equal to about

four hundred and fifty thousand dollars to erect and par-

tially endow a hospital of one hundred and twenty beds
in immediate proximity to the college. As the Royal In-

firmary is at some distance from the college, the new hos-

pital would be of incalculable value for clinical study to

the students of Owens College, and it cannot be doubted
that the munificent offer \vill be thankfully accepted. If

erected, the management of the new hospital is to be

placed in the hands of the trustees of the college.

Rumors are again afloat that the Army Medical School

at Netley is to be abolished. Some months ago it was

mooted that the special courses of instruction for the

Indian medical service given at Netley were to be discon-

tinued, and it was intimated that the Government were

considering the advisability of giving special instruction to

young medical officers on arrival in India. There are

obvious objections to such a course, and it is sincerely to

be hoped that the school at Netley may be preserved in

its integrity both for aniiy and Indian medical officers.

OUR PARIS LETTER.

PUERPERAL SEPTICEMIA—URINE AFTER INTERMITTENT
FEVER—ABDOMINAL NEPHRECTOMY.

Paris, OctobCT 12, 1688.

In support of his candidature for the Membership of the

.Academy of Medicine, Dr. E. Verrier, a well-known ob-

stetrician, made the following communication on the

treatment of puerperal septicaemia, founding his observa-

tions on a case that had lately come under his notice. It

was that of a woman in confinement, and in whom, after

the birth of the child, the placenta was retained and ad-

herent to the light horn of the uterus. After numerous

manual attempts, the medical attendant succeeded in

e.xtracting only about two-thirds of the placenta, including

the membranes and the umbilical cord. Owing to the

extreme fatigue of the patient, instead of the operation of

" curetage," or cleansing of the womb, Dr. Verrier, who
was called in, recommended intra-uterine injections with

a solution of corrosive sublimate of one to two thousand

parts. At the commencement all went on well, but on

the fifth day the first symptoms of puerperal septicaemia

manifested themselves, the general state of the patient

became aggravated, and there was a notable rising of the

temperature. On the ninth day, the septicsemia having

become more accentuated, the injections of the sublimate

were replaced by injections of a two per cent, solution of
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carbolic acid. At the same time alcoholic drinks were
administered to the patient. From this moment the state

of the patient improved, and on the twentieth day after her

delivery, with the exception of a phlebitis in the right leg,

she might have been considered as cured. Dr. Verrier

concludes from this case that in the gravest forms of pu-

trid in''ectioD, after forced abandonment of a portion of

the placenta, strong antiseptic injections, frequently re

peated, suffice to rid the patient of the placental debris

which could not be extracted, and to render aseptic those

which remained adherent. It is, therefore, not necessary,

in the very great majority of cases, to subject the womb
of the patient to the further traumatism to which it would

be exposed by the operation of curetage or scovelling.

Some time ago Professor Verneuil made some re-

searches on the condition of the urinary excretion after

intermittent fever. He found that a great number of ])a-

tients suffering from that affection became diabetic. Dr.

Mosse, of Montpellier, undertook to verify this poiot of

urology in all the paludal patients of the hospital of

Montpellier. At first his results were entirely negative

;

later on, since 1881, when his first researches were pub-

lished, to last year, he established, of about one hundred
cases of paludism, only 2 cases of glycosuria, and even in

these two cases it occurred to individuals predisposed to

this accident; one was a wet nurse, and the other an "arth-

ritic " subject. Dr. Moss<', however, found that if gly-

cosuria was rare consecutively to an access of impaludism,

polyuria, on the contrary, was rather common a few days

after febrile paroxysms. These observations were com-
municated through Professor Bouchard to the Academy
of Medicine last week. At its meeting of the present

week, Professor Verneuil, in responding to Dr. Moss'-'s

observations, stated that he did not wish to attack the

negative results which Dr. Mosse had made known. But
he did not believe that these results can be generalized.

That which is true for the .South of France or for Algiers

may not be true for hot climates. .Several employes of

the Company of Panama were sent to M. Verneuil, as

the doctors there had recognized in them the existence

of diabetes after paroxysms of intermittent fever. He
had also learned from a medical officer at Bombay that

glycosuria was frequent in impaludal patients in that

Presidency, and in other tropical countries. Professor

Verneuil is of opinion that paludal glycosuria is met with

more particularly in regions where hepatism is endemic,

and perhaps it is not met with elsewhere. In any case,

to judge the question impartially, new researches carried

out in divers points of the globe should be awaited.

Dr. Terrillon reported the case of a woman, aged

thirty years, on whom he had performed abdominal ne-

phrectomy, for a displaced suppurating and tuberculous

kidney. The patient had for seven years exiierienced se-

vere pains in the region of the right kidney, but principally

in front of and below the liver. At the same time she no-

ticed the existence, in the flank of the same side, of a tu-

mor which was looked upon as a displaced kidney. An
incision was made, extending from the bordft's of the

ribs to the crest of the ilium. In the attempt to remove
the kidney it was found difficult to do so with its capsule,

and the surgeon had to remove it by piecemeal. It was,

however, found necessary to leave a small stump at the

bottom of the cortical portion of the kidney. The edges

of the capsule of the kidney were fixed to the abdominal
opening, and the capsule itself was filled with iodoformed
gauz,". The fragments of the kidney that were removed
were found to be the seat of tuberculous lesions in every

stage of evolution. The operation was crowTied with

success. A fistula which had remained soon disappeared,

and the patient may now be considered comjiletely cured.

Dr. Chibret, of Clermont-Ferrand, has performed ex-

periments with three antiseptic agents on the pyogenic
' micrococcus aureus," and the following were the results

obtained: The oxycyanide of mercury- at jT^'ji^y acts like

the subhmate at y^'nyr; that the cyanide does not act so

well as the oxycyanide ; that the solutions at ^1),^ of the

oxycyanide, of the cyanide, and of the sublimate killed

the aureus in five minutes ; that the same solutions at

pq'ijj kill it in less than an hour ; that the same solutions

at -jriiji^ commence to kill it only at the end of four hours,

and that cultures of the aureus may survive even after

ten hours. Employed in surgery, on suppurating surfaces,

or to render mucous membranes aseptic, and i)ariicularly

the conjunctiva, the .solution of the oxycyanide of mer-
cury at

, 5V,-,
procures an asepsy superior to that which

is obtained by the sublimate, owing as much to the tol-

erance of the tissues as to the feeble absorption.

INFLAMMATION OF THE SEMINAL VESICLES.
To THa Editor of Thk Mkdical Record.

Sir : Permit me to correct several errors in your abstract

(September 15 th) of the paper read by me at the meeting

of the British Medical Association. I do not find " pain

in defecation, and constitutional disturbance " are leading

symptoms. Supra-pubic pain of moderate intensity, in-

creasing as the bladder distends and being relieved by

urination, is usually prevalent. I am reported to have said

that suppuration of, or about, a vesicle should be incised

into from the rectum ; now that is just the very thing I

protested against. All suppurations between the bladder

and the bowel should be opened from the perineum.

My paper wll appear in full, in due course, in the pages

of the British Medical fcmrual.

May I say in conclusion that, if surgeons will direct

their attention to this class of maladies a little more care-

fully, the majority of the late gonorrhoeal obscurities

which puzzle them will become intelligible.

I am faithfully yours,

Jordan Li.ovd, M.D., F'.R.C.S.

Birmingham, England,
September 26, i888.

ITlciu lustvum cuts.

A NEW GALVANO-CAUTERY HANDLE.

By max THORNER, M.D.,.

cincinnati, o.

I PRESENT to the notice of the profession some modifica-

tions in a Galvano-cautery Handle, the essential points

for which I claim novelty being its simplicity and availa-

bihty. The handle consists of the usual hard rubber

handhold (i). The interrupting button (6) is placed on

the side, similar to others now in use. In the use of

snares the draw- tubes (4) are inserted into grooved

^^M&^ "*" "OI^HEB 1 SON, CIN 0.

slots, fixed by two set-screws (3). 'I'he wire, at its free

ends, is attached to two buttons on the side of a simple

swing-lever (2), the latter consisting of an isolating bar of

hard rubber (fig. 2, a), from which two steel spring-bars

(c) pass downward, and are attached to the body of the

handle by two small prongs (d) fitting into notches.

The index-finger of the operator is placed on the hard

rubber bar, the latter being roughened to prevent slipping,

while the thumb jiresses on the interrupting-button, giv-

ing full control of the circuit. The wire is drawn home

by simple flexion of the index-finger, swinging the lever

back. This backward movement of the lever gives the

operator absolute control of the snare, allowing of rapid

or slow traction, as desired.
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To change snares, or to use simple electrodes, it only

requires the loosening of the wires from their attachment

and unscrewing the set-screws, when the snare can be

readily lifted out. The lever swung back makes an ex-

cellent finger-rest for the index-finger when using the

knife or similar electrodes. If desired, the whole lever,

with the snare attached to it, may be lifted out of the

notches.

AN IMPROVED SPONGE-HOLDER.

Bv F. C. HUSSON, M.D.,

NEW YORK.

I WOULD like to call the attention of the profession to an

easily cleaned and perfectly aseptic sponge-holder, which

list. The entire instrument is light and of superior work-
manship, and will be found invaluable by those ordering

from a distance.

I am indebted for some valuable assistance in the me-
chanical construction of the instrument to Messrs. Myro-
witz Brothers.

was made for me in Paris, and which can now be ob-

tained from Messrs. George Tiemann & Co., in this city.

The instrument is nine inches long, and made out of a

single piece of steel wire, nickel-plated. The blades are

brought together by an incomplete ring of steel, which

can be readily slipped oflf, thus permitting the instrument

to be thoroughly cleaned.

The woodcut represents the instrument so clearly that

further explanation is unnecessary.

The advantages that I claim for this instrument are :

1. That it is easily cleaned, hence thoroughly aseptic.

2. That it is light, strong, and durable. 3. 'I'hat it is

cheap.
Ill East Twenty-third Streei.

A FLEXIBLE SCALPEL.

By a. W. p. LEUF, M.D.,

OF THE UNIYBRSITY OF PENNSVLYANIA, PHILADELPHIA,

Fully seven years ago, while demonstrating in the dis-

secting-room of the Long Island College Hospital, Brook-

lyn, and winter before last, while performing the same
duties at Dr. George McClellan's Pennsylvania School of

Anatomy and Surgery, and during the entire

seven years gone by, I have had in use a scalpel

which for neatness of work, ease of sharpening,

and satisfaction in handling, is decidedly supe-

rior to any other knife that I have ever seen.

The scalpel is made of the best steel, and so

thin that it is very fle.xible. The advantage of flexibility

is the facility with which it adapts itself to curves; for in

stance, in dissecting away the skin it can be laid almost flat

upon the integument and drawn along with a steady sweep-

ADJUSTABLE FRAMES FOR TAKING FACIAL
MEASUREMENTS.

Bv C. H. FISHER, M.D.,

SCRANTON, I'A.

This apparatus is practically a pair of mechanical specta-

cles, so constructed that the four principal measurements
required in the ordering of spectacles are easily obtained.

The eyes hold a pair of plane lenses on which the centres

are marked by cross lines. These are adjusted to the pu-
pils, and the distance between them read in millimetres on
the sliding bar above ; the distance between temples is

measured by means of a pair of adjustable bows, and regis-

tered on the same bar. The measurement of the nose is

accomplished by two independent mechanical movements.

up and down, and in and out, both by means of rack and
pinion, as shown in the engraving, both measurements be-
ing registered by scales which are easily read.

In fitting glasses it is scarcely less necessary that the
frames should be perfect, than that the lenses should
correct the refractive error. Much difficulty has hereto-

fore been experienced, by those ordering glasses from a

distance, to give the proper measurements with the instru-

ments ordinarily at hand.

By means of these trial frames the tyro can succeed in

getting a perfect fit as well as the most experienced ocu-

ing motion, cutting the connective tissue so close to the skin

as to render the work of the neatest kind. It can be laid

against muscles, bones, nerves, blood-vessels, and some of

the viscera, and made to adapt itself to curves and bends.

At first its flexibility may seem a little awkward, though it

soon is controlled, and then the dissector realizes that he

has in his hand an instrument

that enables him to be more neat

and rapid in execution than with

any other knife he can handle.

Figure i shows the knife in

making an upward and outward
stroke

;
just enough force and

pressure is being made to bend
it as shown in the cut. If the

direction of the cut is in line

with the plane of the blade, and
kept so, as much force as neces-

sary can be employed for all or-

dinary dissecting. In some heavy work it cannot, of

course, supplant the ordinary scalpel, but it is a necessity

in every good case of dissecting instruments. Figure 2

shows that the blade has the same shape as any other scal-

pel; while Figure 3 shows the blade edgewise and bent

away from the straight line, but to which it immediately

returns when the pressure is removed.

I feel ccftifident that the flexible scalpel is a useful in-

strument, and that it will be so judged by all who give it a

trial. Green hands can do much better work with it than

they can with the ordinary stiff instrument.
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Its thinness makes a sharp edge an easy possibility.

Every ten or fifteen minutes it can be lightly drawn a few

times across the edge of a stone or board, or across the

shoe, and made as sharp as ever.

Mr. W. Snowden, the well-known instrument maker of

Philadelphia, is the manufacturer of these scalpels.

^rmij and IJauij Itcms.

Official List of Changes in the Stations and Duties of Offi-

cers sen'ing in the Medical Department, United States

Army, from October 14 to October 20, 1888.

Page, Charles, Colonel and Assistant Surgeon-Gen-

eral, Medical Director of the Department. Will proceed

to and inspect the Medical Department at Forts Ellis,

Tex. ; Supply, Reno, Sill, and Cibson, I. Ter. ; - Fort

Leavenworth, Kan., and the Leavenworth Military Pris-

on, in the order named, and upon completion of this duty

return to these Headquarters. Par. i, S. O. 127, Head-
quarters Department of the Missouri, Fort Leavenworth,

Kan., October 15, 1888.

CoMEGVS, Edward T., Captain and Assistant Surgeon.

ReUeved from duty at Madison Barracks, New York, and
will report in person to commanding officer, Fort Bayard,

N. M., for duty at that post, relieving First Lieutenant

William D. Dietz, assistant surgeon.

Mundav, Benjamin, Captain and Assistant Surgeon.

Relieved from duty at Jefferson Barracks, Mo., and will

report in person to the commanding officer. Fort Sisseton,

Dak., for duty at that post, relieving First Lieutenant

John L. Phillips, assistant surgeon, and reporting by letter

to the commanding general. Department of Dakota. Par.

II, S. O. 242, A. G. O., Washington, D. C, October 17,

1888.

DiETZ, William D., First Lieutenant and Assistant

Surgeon. On being relieved by Captain Comegys, will

report in person to commanding officer, Alcatraz Island,

Cal., for duty at that post, reporting by letter to the com-
manding general. Department of California. Par. j 8, S.

O. 240, A. G. O., Washington, October 15, 1888.

By direction of the Secretary of War the followmg-

named officers of the Medical Department will report in

person, on October 23, 1888, ^to the President of the

Army Medical Examining Board, Army Building, New
York City, for examination for promotion : Captain John
DE B. W. Gardiner, assistant surgeon; Captain William
C. Gorgas, assistant surgeon; Captain C. N. Berkki.kv

Macaulev, assistant surgeon ; First Lieutenant W. L.

Kneedler, assistant surgeon ; First Lieutenant Edgar A.

M earns, assistant surgeon. Upon the completion of

their examination the officers named will rejoin their

proper stations. Par. i, S. O. 239, A. G. O., Washing-

ton, D. C, October 13, 1888.

Phillips, John L., First Lieutenant and Assistant Sur-

geon. On being relieved by Captain Munday. will report

in person to the commanding ofiicer, Fort Lvon, Col.,

for duty at that post, reporting by letter to the command-
ing general, Department of the Missouri. Par. 11. S. O.

242, A. G. O., Washington, D. C, October 17, 1888.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending October 20, 1888.

Magruder, a. F., Surgeon. Ordered to the Marine

Barracks, Washington, D. C.

Stone, E. P., Assistant Surgeon. Detached from the

Richmond and ordered to the Minnesota.

Keenev, J. F., Assistant Surgeon. Detached from the

.Mmnesota and ordered to the Richmond.

McCoRMic'K, A. M. D., Assistant Surgeon. Detached
from the Bureau of Medicine and Surgery and ordered to

the Vermont.

Moore, A. M., Surgeon. Detached from Naval Sta-

tion, New London, Conn., and ordered to the Kearsarge.

Austin, A. A., Passed Assistant Surgeon. Ordered to

Naval Station, New London, Conn.

ptctlicaX Itctns.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending October 20, 1888 :

Cases. Deaths.

o
13

IS
I

8

19

Typhus fever
|

o
Typhoid fever 47
Scarlet (ever 84
Cerebro-spinal meningitis i

Measles '

72
Diphtheria 64
Small-pox I

Yellow fever o
Cholera. o

The History of Yellow Fever.—Mr. Kirk Munroe
has given, in the New York Times, a very condensed sum-
mary of the history of yellow-fever epidemics. Although
the home of yellow fever is in the West Indies, it has be-

come naturalized in the United States, where it has ex-

isted in a more or less active form for nearly two centu-

ries. It has never appeared in Asia, Australia, the islands

of the Pacific, nor, so far as is knowTi, in Africa, and it

has only been felt sporadically on the Pacific coast of North
and South America. In Europe it has invaded Spain,

Portugal, Italy, France, and England. In South America it

has prevailed in British Guiana, Columbia, Peru, Bolivia,

Brazil, and the Argentine Republic. In North America
it has ravaged Honduras, Mexico, and the West Indies,

and has even appeared so far north as Quebec. Of the

United States the following have suffered from its visita-

tions : Maine, New Hampshire, Vermont, Massachusetts,

Rhode Island, Connecticut, New York, New Jersey, Penn-
sylvania, Delaware, Maryland, Virginia, West Virginia,

North Carolina, South Carolina, Georgia, Florida, Ala-

bama, Mississippi, Louisiana, Texas, Kentucky, Tennes-
see, Missouri, Arkansas, Ohio, Indiana, Illinois, and also

the Indian Territory. The first authentic record of its ap-

pearance is in Central America in 1596, and its most ter-

rible visitation was that to the island of St. Lncia in 1666,
when it swept away every soul of a population of 5,000.

It first appeared in New York in 1668, in Boston in 1691,
and again in 1693. Philadelphia was first visited in 1695,
and again in 1699, when the city was but seventeen years

old, it swept away 2 2oof its scanty population. In this year

also it first appeared in Charleston, S. C. In 1702 it raged
with great fury in New York until the 30th of September,
the mortality reaching 570, and in that year it first visited

the Gulf coast, appearing at Biloxi, Miss. In 1705 it vis-

ited Mobile, and also made its first appearance in Europe, at

Cadiz, Spain. Between this date and 1800 it appeared in

Charleston, S. C, 17 times, in New York 16 times, in

Philadelphia 12 times, in Baltimore 5 times, in Boston 3
times, and in New Orleans 4 times. Prior to the year

1800 it also visited such remote places as the island of Nan-
tucket, where, in 1763, 259 persons died from it; Catskill,

N. Y. ; Hartford, Conn., Portsmouth, N. H., Albany and
Greenfield, N. Y., Salem, Mass.. and Woodbury, N. J.

In this country the most terrible visitation in the last

century was in 1798, when the mortality from yellow fever

in Philadelphia was 3,500, in New York 2,080, in Balti-

more 200, in Wilmington, Del., 225, in Portsmouth, N.
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H., 100, in New London, Conn., 81, and in Chester,

Penn., 50. In this year also, on the island of San Do-

mingo, out of 25,000 troops the incredible number of

21,190 fell before the dread destroyer. In 1799 the

death list in Philadelphia from yellow fever reached 1,000,

and in New York 76 During the year 1800 the most

terrible ravages of the fever were confined to Spain,

where, in Cadiz, the cases numbered 48,520, and the deaths

7,387 ; in Xeres, with a population of 33,000, the cases

numbered 30,000 and the deaths 13,000; in Seville, with

a population of 80,568, the recorded cases reached the

enormous number of 76,488 and the deaths 14,685.

Many other smaller Spanish cities suffered in like propor-

tion, and in Havana the mortality was 9,977. In this

year also New Bedford, Providence, Hartford, Boston,

New York, Philadelphia, and other Northern cities suf-

fered more or less, and in Norfolk, Va.. the fever claimed

250 victims out of nearly a thousand cases. In 1801

Spain and the West Indies again suffered, and the fever

spread into Italy, where, at Leghorn, 150 died daily for

several months. It also visited several places in the

United States, among them Block Island and Queensbor-

ough, in Orange County, N. Y., where 140 persons died

during the month of October. In 1802 the mortality

from yellow fever in the West Indies was something

frightful. In San Domingo there were 27,000 cases and
20,000 deaths, and other islands suffered in like propor-

tion. In 1803 the fever began in New York on July i8th,

and ended in October, with a death list of 6,700 souls. In

1804 Cartagena, Spain, lost from yellow fever 14,940 of

her population of 32,220, and Malaga from a population

of 36,000 lost 1 1,464. The official reports of deaths from
yellow fever in Spain for this year place the mortality at

124,000, and the population of the country is said to

have been reduced by more than a million. In 1805
Quebec was visited by the fever for the first and last time.

The attack was of short duration, being nipped by frost

early in September, but it was so severe that out of

one company of English troops, 55 in number, all perished

except 6. In this year also the fever again raged in

Philadelphia, destroying 3,400 persons. From this date

until 1819 there was no epidemic of yellow fever in the

United States, though every year witnessed a number of

sporadic cases. In 18 19 it broke out in Alabama and
Louisiana, and in New Orleans the mortality was 2,190.

Spain suffered terribly during this year and in the two fol-

lowing. In 1822 New York witnessed its last epidemic
of the fever, where out of 414 cases 230 died. Since this

date there have been no epidemics of the fever on the At-

lantic coast north of Norfolk, Va., though a number of

imported cases scattered about the shores of New York
Harbor threatened to cause one in 1856. The terrible

epidemic of 1853 that swept over portions of Florida,

Alabama, Mississippi, Louisiana, Texas, and Arkansas,

numbered its victims by thousands. In New Orleans
alone during the month of August the mortality was 6,235,
while before the epidemic ended the death list had swelled

to a total of 8,400. In 1854 the dread fever claimed

2,423 more victims in New Orleans, and in 1855 2,670.

In the latter year the pestilence also raged in Norfolk,

Va., where it claimed 1,807 victims, and in Portsmouth,
Va., where the mortality was 1,000. In 1857 Jackson-
ville, Fla., was visited for the first time. In 1858 the mor-
tality in New Orleans was 3,889. A phenomenal year
was 1861, when not a single case was reported from any
quarter of the United States. This was probably owing
to the all-absorbing interest of the war. After 1853 the

next great epidemic year was 1867, when the principal

sufferers were Louisiana and Texas. During this season

the mortality in New Orleans reached 3,093 ; in Galves-

ton, Tex., 1,150, and Memphis, Tenn., 231. In 1870
there were 49 deaths from yellow fever on Governor's

Island, in New York Harbor, and 18 in Philadelphia, but
in neither case did the fever spread beyond its original

limits. Florida, and Charleston, S. C, suffered in 1871,
and in 1873 another great epidemic of yellow fever swept

along the Gulf coast and up the Mississippi Valley, touch-
ing parts of Florida, Georgia, Alabama, Mississippi, Lou-
isiana, Te.xas, Arkansas, Teiinessee, Kentucky, Illinois,

and Ohio. The greatest mortality was at Memphis, where
it reached 2,000. In 1876 the yellow fever became epidemic
in Savannah, Ga., and in 1878 occurred the most terrible

epidemic of the disease yet known to this country. It

swept along the Gulf coast and up the valley of the Mis-
sissippi to Cairo, 111., seizing its victims in every city,

town, and almost every village and plantation in its course.

So malignant was it that it readily attacked domestic
animals, and even the wild deer of the forest are said to

have died from it. In Memphis, with a population re

duced to less than 20,000, there were 17,600 cases and
5,150 deaths, a ratio of mortality to cases of i in 3.3.

Since that awful time to the present, a period of ten years,

there have been no great epidemics of the pestilence in

this country\

An Interview with the L.\te Dr.'Fothergill.—It

was at one of these meetings that the lecturer introduced
me to Dr. J. Milner Fothergill. whom I had been pre-

pared to meet by the somewhat graphic description I had
heard, and which portrayed him as being a "bag of wind
as big as a bed-tick." Certainly not ver)^ elegantly put.

An American would probably have said that he " played

with a long bow." Dr. Fothergill is the " biggest " doctor

I met while abroad. I think he will weigh upward of two
hundred and fifty pounds. He is unwieldy in appearance
and lacks all the graces of Apollo. No sooner was he
told that I was from the States than he professed the

greatest admiration for the Yankee. He spoke highly of

Bartholow and DaCosta—said Flint was a fine diagnos-

tician but a poor therapeutist. That he (Flint) could

not treat him (Fothergill) for the State of New York. Dr.

Brunton's Letsomian Lectures were on Digestion, In-

digestion and its Treatment—a subject, as you all

know, upon which Fothergill has written a book. I re-

marked to him that I had been greatly interested in his

work on " Indigestion and Biliousness." " Ah !
" said he,

" if you have read my book carefully, you are prepared,

all the more, to fully appreciate Brunton, for the more
knowledge you bring to the subject the more you will en-

joy him." " Do you know," said he, " that Brunton and
myself are the hardest workers in London?" I said I

supposed so. " Oh, but he is by far the cleverer fellow

of the two, you know." I am afraid I said that I didn't

know. " But he is not as practical as I am, he cannot

turn a sentence as I can, you know. But I did not attain

this excellence of style without large reading and hard

work—haven't I sweat though?" And from the way he
was then puffing I could easily imagine he had—but I only

observed that the thorough mastery of his subject was

not more impressive than the lucidity and elegance of his

style. " It is a great helo to an author," said he, " it en-

ables him to give finishing touches to his work, as an

artist to his picture."—Dr. H. B. Lowry, in Omaha
Clinic.

Treatment by Suppressing Menstruation.— Dr.

Loewenthal, in the Rn. Obstet. et Gynecol., reports the re-

sults of treating twenty-three patients suffering from chlo-

rosis or hysteria by suppressing the menses. The method
employed consisted in injections of hot water of the tem-

perature of at least 49' C, with complete rest in bed. In

some verv' rare cases iced water was employed preferably

to hot water. In eighteen cases the remedy was employed
for pure chlorosis. The five others comprised two cases

of grave hysteria, and three of convalescence from ex-

hausting maladies. In these latter the convalescence was
shortened. One of the hysterical patients rec?ived a

marked advantage, and all the chlorotics were cured with

surprising rapidity, and without ulterior medication, after

from three to five menstrual suppressions. No grave con-

sequences were noted.

—

/oiinial 0/ the American Medical
Association.
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INTERPLEURAL PATHOLOGICAL PRODUCTS :

THEIR CAUSE, SIGNIFICANCE, AND SPECIF-
IC RELATIONSHIP TO PULMONARY PHTHI-
SIS.

By J. R. LEAMING, M.D.,

NEW YORK.

The normal healthful pleuriE are free in movement.
Their surfaces glide over each other in respiration with-

out sound-producing friction. They cover the lungs and
their lobes, the inner costal walls of the chest, the outer

surface of the pericardial sac, and the mediastininn.

They are not only smooth of themselves, but they are

lubricated by a natural secretion never in excess and
never absent.

Unfortunately, the normal healthful condition of the

pleurse is not what is most frequently found in post-mortem
examinations, for seldom are the pleurs entirely free from
pathological results. The early pathologists, finding these

conditions of such frequency and without history of ill-

ness as cause, looked upon them as normal. It is not yet

twenty years since Doctor Flint, standing in the very

front of medical renown, whose memory we revere and
of whose fame we are proud, in leading the discussion of

a paper on pleuritis which I had the honor of reading be-

fore the New York Academy of Medicine, said, in effect,

and not unkindly, that the profession would not agree

with me in my estimation of the causes, pathology, physi-

cal signs, or treatment of interpleural adhesions ; that

they were not discoverable by auscultation, had no effect

upon the health of the individual, and could not be reached

by medication. There is no doubt that Professor Flint

truthfully represented the verdict that would have been
given by the profession throughout the world, could it

have been taken, at that time. But since then, many ad-

vanced pathologists have adopted other views. Sir An-
drew Clark, especially in his Lumleian lectures of three

years ago last spring, gave a very thorough and clear ac-

count of interpleural pathological products, without ac-

knowledgment of any American assistance. My early

connection with this subject, if I am not, indeed, the

earliest one to draw attention to it, is, I suppose, the

reason that I have been invited to bring it before you at

this time.

Laennec and Louis refer to saddle-leather creaking

soimds as being due to old cartilaginous adhesions within

the pleurae. But all other rales and rhonchi were believed

to be interpulmonary or interbronchial. But the applica-

tion of the laws of sound points out unerringly their lo-

cation and mechanism, and furnishes the elements of a

correct diagno-is

Pathological products within the jileurae are foreign ele-

ments, whether they are growths, like cancer, or benign

tumors, tubercle, or other neoplasms ; or whether they

are exudates, the result of inflammations, or of depressed

vitality—of which I shall have much to say in this arti-

cle.

Of tumors or neoplasms, benign or malignant, I shall

not discourse, not intending to be exhaustive of the sub-

ject of interpleural patholog)', but shall confine myself to

the two forms of exudates—sthenic and asthenic, which

may influence or cause phthisis pulmonalis.

The interpleural exudates which interest us in this dis-

cussion are of two kinds : First, those which are the re-

sult of active inflammation, such as pleuritis or pleuro-

pneumonia ; second, those which result from depressed
organic life. The first is the one generally had reference

to when the subject is under consideration.

At the discussion which followed the very able papers
before the New York Academy of Medicine, led by Dr.

Westbrook, on the subject of interpleural exudations as

cause of consumption, the sthenic was the only form con-
sidered. It depresses the organic life by its mechanical
pressure, pressing upon the organs, shutting off the circu-

lation by closing capillaries for nutrition and for aeration

of the blood in the lungs. There is more or less natural

tendency to remove this foreign factor by the absorbents,

and the effort is successful or not according to the de-
gree of vigor of organic life in the body.

There is no question that they depress the vital force

mechanically ; but they have no other phthisical ten-

dency. Such seemed to be the apprehension of this sub-

ject by the New York Academy of Medicine. But there

is another cause producing exudation witlr.n the pleurae

which is not preceded by inflammation or the rise of

temperature. Indeed, many times the temperature is

subnormal before and at the time of its exudation, and
soon commences to contract, and the temperature to rise,

or to vacillate from below to above the normal. This
cause is within the life of the individual, is a part of it,

and is immaterial ; while the first causes are exterior to

the life and are material. There is a trinity of life in

man : The organic ; the intellectual ; the moral or re-

sponsible.

Life, like heat and electricity, is known only by its

manifestations. Let us study the beginning of these

manifestations of organic life, as Harvey did with the

eggs of the hen during incubation. After the first day,

upon opening the shell, it was found that the relative po-
sitions were changed—of the yolk, the white, and the ger-

minal spot or eye, and that the white began to be a little

turbid. This was the first manifestation, and proved that the

hen had been with the cock, for the eggs of the hen which
had not been with the cock did not show these changes.

In them were no manifestations of life, and there was no
life, for an unfertilized egg is dead. In the fertilized egg
before incubation the life is inchoate, and by incubation it

is warmed into manifestations. At the end of the second
day the changes are still more marked, and at about the

beginning of the third day a little point of red appears in

the germinal spot, pulsating. This is the beginning of

the circulation of the blood before there is a heart, prov-

ing that the rhythm and pulsations are primal manifesta-

tions of organic life, which then commences to build

—

first the right auricle and ventricle, and afterward the left

heart. Finally, the arteries still shooting out, the whole
body is formed in completeness. This organic life—the

builder, is immaterial. It uses the prepared organism of

the egg as the mason does the brick and mortar, the

stones and cement provided for him. It shapes the

building in form and for use.

The immaterial essence which results from sexual con-

gress, and which builds the material body, preserves its

identit)' as an individual from the moment of conception

until its final death, or until its manifestations cease in the

material world. But as organic life always manifests it-

self in form, as well as in motion, we see the spermatozoa

of the male with its distinctive form and locomotion by
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which it reaches the ovum of the female and is destroyed

and a new creature begun.

In the fable of Dionysius or creation, representing in

Greek mythology desire or love—" Semele, Jupiter's par-

amour, made him take an inviolable oath to grant her

one wish, whatever it might be, and then prayed that he

would come to her in the same shape in which he was

used to come to Juno. The consequence was that she

was scorched to death in his embrace."

The form of the individual continues during life, mod-

ified by age, accident, or disease—also the form of the

organs, the members, and the constituent parts, the blood-

disks, the cells of all the tissues, and the secretions.

Everythmg that has life has inherited its form, its limit of

age, and transmits the same to its children—not only the

essential inherent qualities of the individual but, many
times, acquired peculiarities. So that disease forms and

tendencies may also be inherited— not the material, but

the immaterial.

The building material in each individual is introduced

into the blood from the digestive organs, and is vivified

and used to build or repair the form, which, as it grows

old and dies, is thrown out of the system, and fresh, new

material takes its place. The life and form continue,

and are continually modified by time until the limit of

the age of the individual is reached, when formation

ceases and form decays. The most absolute proof of the

immateriality of life is its death ; because the dead body

is proof of its former life. The excellence of Lord By-

ron's beautiful simile in " The Giaour," in the description

of " Greece, but living Greece no more," depends upon

the appearance of form simulating life :

Before decay's effacing fingers

Have swept the lines where beauty Ungers

Bone is the evidence of the once living animal, ham-
let, with Yorick's skull in his hand, reasons upon the for-

mer life of its occupant until his "gorge rises," and he

puts it down in disgust, but goes on in his illustration by

citing the dust of Alexander and that of Csesar in decay,

and suggests the vile uses to which they might come.
Wood is the evidence of the life of the tree, and of its

growth from the seed ; the identity of the life remaining

ever, for the wood was always cedar, mahogany, or oak,

as was the seed from which II sprang. The life remained,

although it often changed particles—the particles which
it took up from the ground and assimilated always mak-
ing cedar, mahogany, or oak, never losing identity, for a
thousand years or more, a continual evidence of the im-
materiality of life in the tree as in the animal. And the

wood remains the death-evidence of the life of the tree

for thousands of years afterward.

The diamond, the ruby, or the sapphire are evidence
of the immaterial Creator. " The earth was without form
and void." Divine creative energy flashed through these

elements and crystaUized them into gems of particular

form, briUiancy, and hardness, or of rocks enduring, or of

ores of precious metals, where they ever remain evidence
of the eternal immaterial existence of the Creator. The
crystal, the tree, the animal, represent the primal crea-

tion.

Man is mortal—the race immortal. There is an end-
less succession of individuals, each filling his allotted time
and then giving way for his successor. Each constituent

molecule is mortal, like the individual man. It has its

limited time of existence, and then passes away and gives

place to a new one—and the succession goes on during
the existence of the individual. It has its predecessor
and successor, and with them its acquired tendencies to

disease. These are laws impressed upon all organic life

—

heredity and endless succession. The organic life, besides

pervading every constituent part of the body, has its par-

ticular home in the great sympathetic nerve. A connected
series of ganglia near vital regions massed together in

plexuses are reservoirs ; each ganglia, however, is, in a meas-
ure, independent, yet all are joined in sympathy with each

other, and with the unity of the individual. Filaments

accompany each artery, vein, and capillary. The organs

of special sense, the heart, lungs, kidneys, liver, stomach
;

of digestion, of secretion, of generation ; even the brain,

which itself was created for the home of the intellectual

life, is in every part of it supplied with organic life. The
brain could not emit a single thought or emotion without

the active assistance of organic life. We learn of the

intellectual life through its manifestations. The feeblest

brain-effort of the newt to the highest development of

man are recognized only by their manifestations. Both
seek their food, defend themselves from danger and at

tack, and propagate their kind. Their intelligence differs

with corresponding differences of brain-development.

The chief manifestations of the lower animals are locomo-
tion with definite purpose. In man the manifestations

are of greater extent and greater power, with the capacity

for improvement by education. But what distinguishes

man from all other animals is a manifestation of another

kind of life—a moral life, or conscience The manifesta-

tions of this new life may be very feeble, but they are

distinct, and admit of education, like the intelligence. It

is quite certain that each may be educated separately or

in unison ; but, if separately, resulting in a moral mon-
strosity. The trinity of life in man may be thus stated :

First, the organic (the builder)—the life of the body
;

second, the intelligence—the life of the soul ; third,

the conscience—the life of the spirit ; body, soul, and
spirit all immaterial—each known by its manifestations

only. The evidence of the immateriality of the life of the

body is in its manifestations otherwise as builder. We
could know nothing of them but by building the form of

the material body in all its parts, and as a whole ; its

mysterious conception—intra-uterine existence, and birth,

and independent life through the periods of infancy, child-

hood, youth, manhood, old age, and natural death. In-

tellectual life commences after birth, noticing outside

objects, learning its relationship to the outside world,

feeling pain, showing pleasure, fear, or joy. 'I'he mani-

festations increase with the growth of the body and the

successive stages of periods of age, until decline and death.

The soul, too, grows old. Its habitation, the brain, is part

of the body ; and as the body grows feeble by age, the in-

tellect must give feebler manifestations, according to the

waning power of the body, and the brain its instrument.

The manifestations of the spirit commence only when
the soul upon which it depends has arrived at some de-

gree of capacity for intelligence. All human laws recog-

nize this fundamental truth, for the child is not held

responsible for its acts until it has arrived at the age of

discretion. Responsibility is measured by intelligence.

Intelligence is limited by the development of the body.

This delicate interdependence may become deranged at

any time during the life of the individual. It is fre-

quently temporary, as in fevers, or in intoxication from
medical agents, or commonly by alcohol ; or may be more
or less permanent, as in pathological conditions of the

brain, or reflex, in sympathy with organic disease in some
other part of the system of organic life. This higher de-

velopment of the animal in body and soul, with tlie added
form of spirit or moral life, belongs alone to man.
" Conscience makes cowards of us all," is an appreciation

by the poet of the spirit's power, for good or evil, over
the physical organism. It dominates with controlling

force in nutrition, in pathological conditions of atoms as

observed in the intimate structure and in the blood.

This power is in contradistinction with the outside agents

which affect the life of the body—such as poison of differ-

ent varieties brought in contact with the organic life, ex-

ternally or within ; or miasma, which is simply another form
of poison ; or microbe, especially the bacillus tuberculosis.

The modus operandi of these agents is difficult of explana-

tion, but the practical fact remains that tartarized anti-

mony will cause emesis, or that croton oil will produce
catharsis, and that other agents the same or similar

effects or different ones, and that we make use of our
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experimental knowledge of them in the treatment of dis-

eases. Again, it is just as difficult to explain how the

materics morbi which may come to us in the air which

we breathe or in the food we eat—miasmatic or microbic

—should always produce in the organism the same dis-

eases. There is nothing a priori m the constitution of the

matcries medicatrix or of the materics iiiorhi which will

explain their peculiar and characteristic effects upon the

living organism. We are forced to the conclusion that

the peculiarity of the invariable effects of these exterior

agents is not in the agents themselves but in the organic

life—for if the life has gone out of the body these agents

have no similar effect. Calomel or other preparations of

mercury applied to the dead body produce no character-

istic effects, as they invariably do when applied to the

living organism. And so with all other medical agents or

poisons, or disease-germs. They are exterior causes which

have power to influence the interior life of the body for

health or for disease. But the spirit is a potent factor in

preserving health or in causing disease, and its action is

not more mysterious upon the organic life than is that of

the inaieries tnorH or the materics medicatrix.

I'his interior cause which dominates the life of the

body through the life of the soul, although depending

upon them for its life, controls their healthful manifesta-

tions when benign, or of disease and death when malign.

It may cause death of the body by first causing death of

the atoms, instantly or successively. When malignly in-

fluencing the atoms, causing their immediate or successive

death, it gives rise to diseases of the body similar to

those produced by the materics medicatrix or matcries

morl'i. With the tissues and circulation filled with these

dead and diseased atoms, the orgafiic life attempts their

expulsion by crowding them through the walls of capil-

laries into the natural cavities of the body, notably the

pleura and the cellular tissues. They aie not all dead

atoms, but diseased, and when thrown out of the systemic

circulation they still have vitality left for organization,

imperfect as it is. The immediate action of this pseudo

and imperfect organization is to contract, and in this

manner to cripple the functions and manifestations of

the organic life in local areas of the physical body. The
pleural cavities are the great dumping-ground of the or-

ganic life. Here pathological products are more fre-

quently found, and when of much extent their contraction

mechanically closes the capillaries of the lungs upon their

surfaces, preventing largely the aeration of the blood, and,

all of the mahgn causes continuing to operate, it becomes'
progressive fibroid i)hthisis. The temperature, perhaps,

always is subnormal in the earhest stages of exudation.

But when contraction commences after adhesions, the lo-

cal irritation causes the temperature to rise at irregular

times, and vacillates from below to above normal. It is

frequently a sign of organic feebleness and a losing strug-

gle in the battle of life.

Physical and pathological conditions similar to these

followed the severe storm last March in New England

and New York, known as the bhzzard. It will be re-

membered that the temperature was low—about zero

—

and that the winds were very high and the atmosphere

loaded with fine particles of ice. The result was, many
times, disastrous to those obliged to travel on foot for any

length of distance. The exertion was constant and vio

lent; breathing very much interfered with, on account of

the fine snow or frost filling the air. 'I'his, with the vital

depression consequent upon the intense cold, immediately

lowered the organic life of the atoms in the circulation,

and death or partial death of these constituent parts of

the body took place. Soon after the storm—two or three

weeks, in some cases—violent efforts of the organic life to

expel these dying and dead constituents became demon-

strative. Slight or limited attacks of pleuro-pneumonia

of a low type, with hemorrhages, became frequent.

These were generally amenable to treatment, but the in-

terpleural pathological products increased pari passu

afterward with vital depression, and many of the suf-

ferers died shortly—that is, within three or four months

—

with the genuine conditions of fibroid phthisis as from
depressed organic life. The method of death was the

same as in that of fibroid phthisis from immaterial inte-

rior causes ; the spirit acting upon the intelligence caus-

ing the disease and death of the atoms of the body in the

tissues and in the circulation. Great and prolonged sor

row, deep disap])ointment, worry, and anxiety—the loss

of friends and property, of position, reputation—always

cause death of molecules, which being crowded out of the

circulation, interpleural pathological products occur which
may finally result in progressive fibroid phthisis. When
this happens to a wife or husband who has unduly and
inordinately mourned the other's loss, it has been ascribed,

without sufficient reason, to contagion. The known
cause of immaterial vital depression through the con-

science is enough to account for the morbid phenomena
without referring to the principle of contagion, of which
we know so little.

I have not known of a case of fibroid phthisis in which
a distinct history of vital depression could not be elicited

by getting the history of the mental conditions of the

patient during the preceding year. Sometimes it comes
from great sorrows and anxious worry of a few months.

Again, it is the result of years of continual unsuccessful

struggle in the battle of life—the inability to cope with

its great difficulties. Morbid products accumulate in liv-

ing organisms. The organic life thrusts them out of its

dominion, into the pleural cavity, for instance, where a

feeble reorganization takes place, which contracts upon
the lungs, shutting off a portion of its circulation and
crippling its life-power. Here we may notice the great

difference between these pathological products and those

which result from the sthenic inflammation. These arc

characteristic in their morbific results, and in this are dis-

tinctive of phthisis pulmonalis. It is progressive—the

products are constantly being thrown out into the pleural

cavity, until the end. One has an inherent tendency to

get well, the other to die, and this needs all the assistance

of the physician, or of climate, or of food, to arrest its

progress.

Management of fibroid phthisis from interior imma-
terial causation of molecular death must be rational in

order to be successful. The organic life expels the dis-

eased and dead particles, crowding them out of the cir-

culation. The pleural cavities are an ample and the

most convenient receptacle. The crowded capillaries of

the true respiratory system are separated from them only

by the thin membrane of the pleurae. As might be ex-

pected, the pleural cavities give the earliest evidence of

morbid impressions upon the individual life of the parti-

cles or blood-disks. When the disease is not overwhelm-

ing they are thrown out, ejected from the circulation, un-

til the organic life has recovered from the attack, when
the mass of debris is taken up by absorbents and carried

out of the system. But if the morbific cause continues

to operate, more of the waste is expelled from the blood,

and the pathological products become too much for the

absorbents to remove ; they are soon organized and com-
mence an independent existence. The diseased atoms in

this parasitic mass become not only mechanically ob-

structing and depressing, but vitally also, by their morbid

effect upon the life of the body. Under these great and

overwhelming difficulties the mucous membranes of the

bronchia become exuents through which these dead and

dying atoms are expelled in the form of mucus, and the

1 )roken-down, dying, red corpuscles being added to the dis-

eased white ones, a hemorrhage results. If we look at

this state of things wisely and calmly, what are we to do?

attempt to resist nature by arresting the hemorrhage with

ergot, or leave this agent to the g>necologist ? lor it

has no power to arrest a bronchial hemorrhage but

rather to increase it ; and if it were possible it were unde-

sirable, for then would be retained in the circulation the

morbific products which the organic life is endeavoring

to expel.
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The most rational, as well as the most successful,

remedy is spirits of turpentine applied b)' frequent wash-

ings of the chest externally. This has the tendency to

prevent or relieve pulmonary stasis : First, to remove the

interpleural morbific exudates before organization lias

commenced ; and, second, to revivify the sick corpuscles,

both white and red.

The emergency having passed, we have to deal with or-

ganized products wliich, by continual contraction, are less-

ening the area for blood-aeration, and progressive ema-
ciation results—consumption.

Spirits of turpentine is still a valuable agent, stimulat-

ing the absorbents and dissipating local congestion, and

promoting the health of the blood-corpuscles in active

circulation. But, above all things else, it is important to

maintain and increase the area of blood-aeration. This

is best done by simply breathing rightly, taking in as full

respiration as is comfortable, and then holding the breath

in for a short moment urttil the newly inspired air has

mixed with the residual air, and has expanded under the

rarefaction of the blood-heat. This must be continuous.

It must be the all-time breathing ; spasmodic or stated

periods of correct breathing, of forced inspiration, will

not succeed so well, for if the expansion is intermittent

the pseudo-membrane will recontract at every intermission,

and the fable of Sisyphus will be illustrated. For this

reason, all mechanical methods of expanding the chest,

although undoubtedly useful when not violent, are less

beneficial than correct breathing which is continual.

Change of locality, pine-woods, and mountain-climbing

may all be beneficial.

Interpleural patholog)' has but a casual or accidental

connection with tubercle. Tubercular inflammation, ex-

tending to the pleuroe, may cause plastic exudation within

the pleura;, and occasionally tubercle may come inde-

pendently to the pleural membrane in general tuberculosis.

And in this connection only will we refer to the bacillus

tuberculosis, which has come to represent the disease.

One thing is certain, that wherever a tubercular cavity in

the lungs is found, there, in the cavity and in the tissues

surrounding it, we expect to find in great abundance the

bacillus. Wherever tubercular concretions or aggrega-

tions are found, there will the bacilli be also. But some-
times as well, but in far less proportion, where there are

dead or dying atoms from mental anxiety or sorrow, scat-

tered through the body, and, of course, in greatest abun-
dance in the lungs, there, too, will be found bacilli. In
regard to the question of contagion, or specific causation,

of tubercle I shall not enter. But in regard to its con-
nection with the dead and dpng elements within the tis-

sues of the body or in the circulation of the blood I have
come to no conclusion except that the connection is

casual, just as mould comes to decaying animal tissues by
natural selection. And mould and the bacillus tuber-

culosis are suggestive of each other.

Movable Heart.—Dr. Rumjjf reports five cases in

which the heart, as was shown by the seat of the impulse
and the area of dulness, changed its position in the
thorax to an unusual degree in accordance with the posi-

tion of the patient. In the most extreme case, the im-
pulse in the erect posture was 61 to 62 ctm. from the left

sternal border ; in the right lateral position it was just to

the left of the sternum ; in the left lateral in mid axilla ; the
distance between these two extremes was 13 to 14 ctm.
The symptoms were inability to lie on either side without
pain, oppression, and increased rapidity of the heart's

action, with weakness, vertigo, and partial disablement as
regards work. Four of the five patients had either just

undergone treatment for corpulence or lost much flesh, a
fact which strikes the author as very significant. He
propounds the theory that the undue motility is depend-
ent on the loss of fatty tissue from about the organ.

—

Boston Medical and Surgica/ Joi/rna/, September 6, 1888.

SOME OBSCURE AFFECTIONS OV THE REC
TUM.'

By J. M. MATTHEWS, M.D.,

LOUISVILLE, KV.

WHAr I shall have to say in this paper is in answer to

a learned dissertation by Professor William (ioodell, read

before the American Medical Association (Obstetrical

and Gynecological Section) at the meeting in Cincinnati,

May 8, 18S8. The title used by Dr. Goodell was " 'I'he

Nervous Rectum," but the term most used in the article

was hysteria or hysterical rectum. In other words, the

position taken was that certain muscles become hyster-

ical.

In explanation, he says :
" The mind is sane, the or-

ganic body is sound, the individual, as a whole, is above
reproach, and yet these muscles will behave as if they

w'ere bereft ot reason." Further on, he says :
" The mus-

cles most liable to become hysterical are perhaps the cir-

cular ones, viz., the sphincters of the outlets and inlets,

and while the insanity, so to speak, is more localized, the

sufferings are perhaps greater."

The term employed here, " hysterical " rectum, is, in

my opinion, misleading, and, while the importance of

these affections cannot be overestimated, I am inclined

to think that a caption such as heads this article, " Some
Obscure Affections of the Rectum," is better for the eluci

dation of the subject than that employed by Professor

(ioodell—for the reason that it invites investigation. I

dare say there is no physician here but has had some
patient complain to him of some vague symptoms of rec-

tal disease, when such diagnosis was not borne out by an
examination. But you will permit me to say that it is

too often the custom to dismiss these patients without an
examination.

Webber defines hysteria to be " a diseased state of the

neiToiis system, evidenced by an almost innumerable

variety of symptoms." It is commonly classed as z. func-
tional nervous disease and has no recognized pathological

anatomy. Dr. Goodell says :
" In this form of hysteria

there are usually present, in my experience, some one of

the protean symptoms of general nerve-prostration, such as

spine-aches and backaches, sore ovaries, uneasiness, wake-

fulness, and nervousness. But the chief suffering, or the

most exacting sjTnptom, is referred to some portion of the

rectal tract, leading the physician to suppose he is deal

ing with some case of traumatic lesion. The act of

v,defecation then gives great suffering, followed by a pain

ful throbbing, which may last for hours. Patients thus

affected so dread the suffering that they school them-

selves into habits of costiveness and often become vic-

tims to oi)ium-eating." This is a perfect description of

this class of patients ; many of them would prefer death

to living such a life, and we would not be stating the case

too strongly to say that this condition will often end in

actual insanity.

But is Dr. (loodell correct when he says that one of

these " may lead the physician to suppose that he is deal-

ing with some traumatic lesion ? " To state it more
definitely, is not the physician really dealing with a trau-

matic lesion ? and can a cure be effected upon any other

hypothesis ? Certain it is that, if a lesion exists, the dis-

ease will not be cured until such lesion is eradicated ; and,

per contra, if no lesion exists, then the methods used for

its eradication are /;//. Let me cite a few cases : The
following was given in a paper to the Kentucky State So-

ciety when I was discussing this subject. I have under

obser\-ation a girl who has been treated for three years

for chronic diarrhoea. The least excitement would cause

her bowels to move. She had, on an average, six or eight

evacuations a day. If a stranger came into the room,

she had to go to stool ; she could not go into society for

this reason. For three years she had taken no nourish

' Read before the Mississippi Valley Medical Association, Pt.

Loiiis. September 26, 1888.



November 3, 1888] THE MEDICAL RECORD. 529

ment save stale bread, milk, and weak tea. She had the

protean symptoms of general nerve-prostration, viz.,

backache, wakefulness, nervousness, etc., together with a

burning sensation at defecation, and an aching for hours
afterward.

I gave this girl a careful e.xamination, and found a sen-

sitive spot in her rectum. Under chloroform, I divulscd

the sphincter muscle and touched ttie spot with nitric

acid. She made a rapid recovery. In a few days all

looseness of the howels had disappeared and she ate

freely three times a day.

Case II.— Dr. J. Ci. Carpenter, of Standford, thus re-

lates a case in his own person. " I was the victim once
of this spasmodic contraction of the sphincter ani muscle.

Often, when riding on horseback, and feeling perfect!}-

well, I would be seized with a sudden pain in the rectum,
the sensation passing all over me as if I had been struck

by lightning, causing me to drop the lines in agony of
seeming!)' impending death. A few weeks would elapse

before another attack ; on very sudden change of the

weather I was affected. Dilatation of the sphincter cured

Case III.—William B- aged forty-three, came to

me with the following symptoms : At the appi-oach of

defecation he feels a severe pain up in the rectum, said

by him to indicate the jjassage of the fecal mass over a

sore place. During the act, a lancinating pain is ex-

perienced, and after the evacuation a dull, throbbing, ach-

ing sensation, which lasts for hour?. A nervous exhaust-

ion supervenes, which completely unfits the patient for

any mental or physical labor. This condition has lasted

about two years. The symptoms seemed so clearly to

call for divulsion of the sphincter that, without a minute
e.xamination, it was done under chloroform, and the

promise given that he would be relieved. Several weeks
after he reported to my office, saying that he had not ex

perienced any relief, and expressed the desire to die. I

then carefully examined him and could find no lesion

whatever. Recognizing the powerful effect of the reflexes

in these cases, I advised that he go to a genitourinary

surgeon and be examined for stric':ure. This he did,

and was told that he had both a meatic and deep uiethral

stricture. These were divided by the surgeon, and the

man relieved of his rectal symptoms.
Case IV.—Dr. H , of Indiana, asked me at one of

the medical societies to examine him, and gave me the

following history : Se\-eral years ago, while prosecuting

his professional duties, he was attacked by a terrific pain

in the rectum. It was as if a sharp knife had been thrust

through him. It would come on as paroxysms,"with a few

minutes only of intermission. He hastened to procure

chloroform, and inhaled it at each approach of the paro^:

ysm, until it gradually subsided and disajjpeared. He
now carried a bottle of chloroform and regarded it as his

best friend. Indeed, he said, " Nothing could induce me
to part with it." He would likely go for weeks without

an attack. Placing him in bed, I e.xamined his rectum
carefully with the index-finger ; had no instrument with me.
I gave it as my opinion that a lesion existed, perhaps

only the exposure of a sensitive nerve, and that a free

divulsion of the muscle would effect a cure. He after

ward consulted Dr. Cook, of Indianapolis, who gave him
a careful examination with the speculum, etc., and agreed

to the diagnosis I had made. An operatioa was not

done, but we met him months afterward and he re]5orted

that he had never had another attack, but still carried his

chloroform.

Case V.—A professional gentleman, sitting in his

office with his feet elevated, felt a quick, sharp pain dart

through the rectum near the verge of the anus. The
pains came quick and sharp ; he jumped to his feet and

cried for help. A friend coming in caught him as he was

in the act of fainting. The attack lasted about twenty

minutes, and was quieted by opium. I directed that he

be taken home and suppositories of opium and belladonna

be administered for their full effect. The patient had

three other attacks in as many days, after which nearly all

intimations of rectal disease subsided after treatment,

which consisted of a few washings of the rectum with hot

water and the use of the suppositories. And so I might

go on to cite cases of this kind, but will make these suffice

to illustrate my subject.

Cases I., II., IV., and V. were evidently traumatic le-

sions, causing the exposure of a nerve, and Case III. was
due to a traumatic stricture of the urethra, and the pain in

the rectum was entirely reflex. Four of the cases were re-

lieved by divulsion of the sphincter, and the fifth case did

not succumb to the same treatment, for the reason that

the disease was outside the rectum. Hence the statement,

if these diseases are relieved by local measures, it proves

the affection to be local, not hysterical, in the sense used

by Dr. Goodell; primary and not secondary in their

nature.

Secondly, if they be hysterical or secondary, local treat-

ment would not relieve ; but a constitutional course

would be necessary. Says Dr. Goodell :
" Sometimes the

site of the rectal pain lies higher up than the sphincter

muscle, and is irrespective of the act of defecation. It then

is liable to show periodicity in its character, coming on at

regular hours of the day ;
probably from the periodicity

with which the accumulation of fseces in the lower bowel

takes place." In these cases, at least, all idea of hysteria

attacking the muscle must be dissipated ; for the reason

that the disease is above the muscle. This brings us to

consider more minutely the ])athological conditions found

in obscure diseases of the rectum.

Belie\'ing hysteria to be a disease of the nervous system,

as defined by Webber, ha\ang no recognized pathological

condition, we have argued that it is impossible for a mus-

cle to be attacked by such disease ; that when evidences

such as have been described are manifest, they are the

result of disease at the seat of trouble or by reflex from

continuity of structure, and that such evidences are usually

the result of trauma. Without such reco.-jnition, the plar.

of treatment would be misleading, and no good results

obtained.

Disease is often found above the sphmcter muscle,

which presents symptoms strongly resembling the so-called

" hysterical " rectum. From what do these symptoms origi-

nate ? Are they from some localized disorder of hysteria ?

or are they from a pathological condition ? I maintain

that disease exists at this local point and, as a result, we

have pathological change ; or, per consequence of disease in

a contiguous part, we have disease made manifest by the

reflexes. If either one of these propositions be true, then

the idea of such diseases being hysterical in their nature

cannot be sustained. Now 1 do not believe that such

condition is an hysterical one ; a better term would be

neuralgic—though this would be far from correct. 'I'here

are so many pathological conditions which exist in the

rectum, either of which could present all the symptoms

of the so-called hysterical rectum, that the necessity for

an examination cannot be too strongly urged. For in-

stance, the rectum, because of its peculiar office, of its

deficiency of valves in the venous supjjly of blood, of its

dependent position, etc., is quite liable to a congested

condition and to an inflammatory state. Because of these

two conditions, ulceration is often found in this portion

of the gut. Foreign bodies frequently lodge in the pouch

of the rectum, and by mechanical means produce trauma.

The passage of hard fecal matter frequently results in a

tear of the mucous membrane, and the making of a small

anal fissure. Even the use of hard substances as a deter-

gent will do the same. The enema- tube is known to be

a cause of a wound at the verge of the anus. Small open-

ings of internal fistulK are a source of great irritation.

As other pathological conditions which may be responsi-

ble for all the symptoms of an hysterical rectum could be

cited: I. Hemorrhoids; 2. Proctitis; 3. Injuries to or

diseases of the uterus; 4- Stricture of the urethra; 5.

Cystitis : 6. Enlarged prostate, etc. ; mdeed, any patho-

logical state existing in or around the rectum. Until said
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state is returned to normal, none of the so-called hysteri-

cal symptoms will disappear. Constitutional treatment

would be of no avail.

Besides the common diseases of the rectum, a few of

which have been given here as causes of tliese vague

symptoms, there are others of an obscure nature which are

hard to detect. It is to these that I wish to call atten-

tion particularly. I can do no better than refer to Pro-

fessor Goodell's paper :
" There is yet another form of

disease which, I thinii, may be classified under the gen-

eral head of nervous rectum, although its pathology is by

no means yet determined. I refer to pellicular colitis, or

pseudo-membranous enteritis, as it is usually termed, in

which mucous casts of the lower bowel are discharged,

with much tenesmus and abdominal pain, either by them-

selves or in the regular evacuations." Such cases as these

are frequently met with in my practice, and I cannot

agree that the disease is a " sheer neurosis." I have seen

the affection in patients not given at all to hypochondria-

sis, and relief has been obtained by remedies outside of

those that affect the nervous system. I believe that in all

these cases a disease exists, the result of pathological

change : as the name colitis or enteritis imphes, of inflam-

matory action. I have never yet succeeded in curing

such a case, outside of direct or local medication.

Etiology.—The rational treatment of all diseases neces-

sarily depends upon a correct diagnosis. How difficult

this sometimes is all practitioners of medicine are cogni-

zant. Disease, in the abstracc, implies a morbid change :

a pathological as a natural condition. I have headed this

article " Obscure Affections of the Rectum," a term which

in itself implies a doubt. Therefore it has beer, the ob-

ject of the paper to demonstrate, by clinical facts, a l>asis

of argument to sustain the position taken ; viz., that these

affections have their local ongin in the rectum, and that

all nervous manifestations are simply secondary to the

same. If this premise be admitted, then the line of treat-

ment is plain. Relieve the cause (local), and the mani-
festation (general) will disappear. If this premise is

wrong and these troubles are " neurotic," />., caused by
a " disordered condition " of the nervous system, then the

term, as used by Dr. Goodell, " nervous or hysterical rec-

tum," is a correct one, and the line of treatment would
be to correct the general condition and the local would
disappear. I do admit that the effect of a " sheer neuro-
sis " is sometimes remarkable and difficult to explain ; but
I am satisfied, after observations extending over a score

of years, that these peculiar cases are not due to such con-
ditions. For convenience of elucidation, I will give the

following as the causes of these obscure affections of the
rectum, which have such symptoms as have been narrated
in this paper : i. Hysteria (?) neurosis; 2. The reflexes

;

3. A lesion, or pathological change, at seat of trouble.

Of all vague terms used by physicians, this one, hys-
teria, is the vaguest. Having reference, as the derivative
of the word implies, to the womb, the profession has been
in the habit of characterizing many affections of the fe-

male which they could not understand as hysterical.

But so many symptoms analogous to them are presented
in the male that we frequently see articles descriptive of
them, and the same term used. I do not deny but that

the nervous system is responsible for many strange freaks
;

but I do assert that much that is attributed to it has ori-

gin in a local way, where a pathological condition exists.

In such a case all the treatment that could be given for
the nervous system would avail nothing until the local

disorder was relieved. On the other hand, it must be ad-
mitted that if the local condition was the cause, it should
receive the first attention. Hence I am inclined to the
opinion that in this condition of so-called " nervous rec-

tum" a careful and minute examination of the parts
should be given. This, I am sure, is very seldom done.
If it be done, I assert that it would be the rarest of
happenings to find a "nervous rectum "/«- j^c. There-
fore I will be excused from considering hysteria as a
cause of rectal trouble.

2. The reflexes.—No one doubts the part played by
the nerves in reflex action, as a cause of disease and often

of a mistaken diagnosis. It has been but a few years

since Dr. L. A. Sayre startled the profession by his theory

of adhered prepuce causing the spasms of infancy ; vomit-

ing as the result of a gravid uterus, epilepsy from strabis-

mus, or a spasm from dentition are ever)'-day examples of ^|
the force of the reflexes. ^
At the meeting of the International Medical Congress

at Washington I had the honor of reading a paper en-

titled, " The Anatomy of the Rectum in Relation to tlie

Reflexes." I cited cases to demonstrate that many dis-

eases (?) of the bladder, uterus, ovaries, prostate, urethra,

the cord, etc., were but manifestations of disease in the

rectum through the reflexes ; and, vice versa, it could be
shosvn that many of the so-called rectal troubles could be

traced to the same system of nerves. Therefore I con-

clude that many of the obscure affections of the rectum
have their origin in contiguous parts. In many instances

I have known a stricture of the urethra, an enlarged

prostate, an irritable bladder, a congested ovary, an in-

flammation in the sigmoid flexure, to cause a most un-

comfortable feeling, and sometimes intense pain, in the

rectum. Therefore it is absolutely necessary in all of

these obscure troubles to investigate all these parts. It is

a well-recognized fact that all such troubles give rise to

great nervous disturbances, but it would be folly to treat

them without first curing the pathological condition.

3. Lesions orpatJiological conditions in t/ie rectum.—This

is, in my opinion, by all odds the most frequent cause of

these obscure rectal troubles. Indeed, I am so fully ])er-

suaded of it that I will not prescribe for any patient who
presents such symptoms as have been described mthout
first subjecting the rectum and sigmoid flexure to a rigid

examination. Since adopting this plan I can say it is the

rarest exception that I fail to find the cause. Examina-
tion—what I mean by an examination—is not a casual

survey of the i^arts, nor a half-way manipulation with

instruments, but a careful inspection of the whole rectum,

so described. I first direct the patient to take an aperient,

after which the rectum is to be thoroughly washed out

with a large enema of hot water. 'Ihe patient is then

put upon a hard table, and, with proper sunlight or, as some
prefer, artificial hght, a careful inspection made first of the

anus. Sometimes a spicula of bone or other foreign

substance may be detected in the verge, which, if removed,

may stop all the trouble. An inspection is then made of

the rectum proper. To do this properly it is best to give

an anaesthetic. A set of long gutta-percha speculums

should be convenient and the size necessary selected. A
Wales bougie should be fitted to or on the speculum, and,

being well anointed, it should be gradually pushed in.

When the edge of the speculum has passed well through

the sphincter, the bougie should be withdrawn. Then by
the aid of a good light the mucous membrane of the gut can

be seen for six or seven inches. A careful search should

now be begun for the trouble. Generally the eye is able

to detect it, but I am in the habit of passing a long probe

up the gut, and, by feeling around as the instrument

descends, it will frequently touch the sensitive spot, and
the patient notifies you of the fact. Other pathological

conditions, such as congestions, inflammations, ulcera-

tions, etc., can be detected by ocular inspection.

Treatment.—Under the head of treatment I am to

take it for granted that a pathological condition is found

in the rectum ; I shall only refer to those tha;t would likely

cause symptoms simulating the nervous rectum (?). They
are : i. Fissures ; 2. Ulcers; 3. Congestions; 4. Proctitis;

5. Internal fistuls.

I shall not consider the treatment of the graver forms

of rectal diseases such as result from syphilis or malig-

nancy, although in their incipiency they are often attended

with symptoms very like the more simple affections

herein named.
Fissures of the anus may escape notice even after dili-

gent scrutiny. Therefore I have urged a \ery careful
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search for any abrasion. If any lesion or pathological

change is found which is embraced by the sphincter, the

remedy par excellence is divithion of the muscle. It may
be argued that this would only temporarily relieve—that

the pain would reappear after the fibres of the sphincter

had regained themselves. In my exjjerience Jhis is not

true. The rest given the muscle is quite sufficient to

allow the healing of the fissure, etc. The manner of

divulsion is an item. I neither break nor tear, nor use

that violent force recommended by some. In lieu of all

this I practise a rapid divulsion by means of a Cook's
speculum, simply opening it to its fullest extent.

In Classification 2 I use the expression ulcers, in prefer-

ence to ulcerations, the latter indicating a more extensive

condition than is found in these simple cases. I refer

more especially to the small ulcers that are often found
along the course of the gut, and which require a very

simple procedure for their cure. A probe with cotton

on the end dipped in pure carbolic acid, applied through

a speculum to the ulcer or ulcers, is generally sufiicient to

establish a healthy action and insure a cure.

3. Congestions.—The rectum is very liable to a con-

gested state, because of its portal circulation ; when con-

gested, of course, many of the symptoms of reflex, etc.,

are present. A careful looking after the liver is essential

;

so it is my custom to first unload it with a cholagogue

cathartic, after which a free administration of some ape-

rient mineral water is recommended. The rectum should

be washed daily by injections of very hot water. This

course is generally sufficient. If any of the astringents are

needed they may be added to the wash, but I much prefer

the use of boracic acid—a teaspoonful to the pint of hot

water.

4. Proctitis.—That the rectum can be inflamed seems

to have escaped the minds of many. Because of its

peculiar office, its abundant blood-supply, its want of

\alves in a portion of its venous supply, the erect position

of the body, etc., it is very liable to become inflamed.

When such condition exists, usually the only symptoms
manifest are those of reflex. It is no wonder a patient is

doctored for all manner of diseases which he has not.

Pains in the back, legs, belly, ovaries, general lassitude,

mania, nerve-prostration, headaches, bladder involve-

ment, loss of appetite, melancholia, etc., are prominent

symptoms of this trouble. It is no wonder that this

trouble is frequently called hxsteria. When these vague
symptoms exist, I beg that the rectum be inspected. I

know of no class of troubles that so affect the mind, even

to a contemplation of suicide. If upon examining the

rectum I find it inflamed, the following course is pursued :

Free aperients, hot-water injections, a non-stimulating

diet, perfect rest of the body, and the use of one of the

fcjllowing prescriptions as injection, to be used once

daily

:

IJ . Sub-nit. bismuth 3 j-

Iodoform gr- x.

Sweet-almond oil 3 j.

M. S.—Inject.

EJ . Fluid hydrastis 3 j-

Aquae 3 j.

M. S.—Inject.

3 . Listerine,

Aqu£e aa 3 j.

M. S.— Inject.

In obstinate cases it is best to put the patient upon a

fluid diet. The best article that I have ever used is

bovinine, known as Buske's fluid food. In conclusion,

permit me to say that I regard these obscure troubles of the

rectum as worthy of your careful consideration. Many
lives have been wrecked from the fact that patients so

afflicted are neglected by the physician, and they fall into

the hands of charlatans and quacks. Too much stress

has been given in these cases to the nervous symptoms
that present, and not to the local cause of the trouble. I

cannot agree with Dr. Goodell when he says :
" The treat-

ment of a nervous rectum depends largely upon the

general condition of the patient. If she have nerve-

prostration, as she usually will, failure will attend every

effort to cure the rectal disorder, unless the former is suc-

cessfully treated. The very best general treatment for

this condition of the nervous system is that devised by
Weir Mitchell, which I have described in detail in the last

edition of my ' Lessons in Cynsecology.' It consists of

prolonged rest in bed, of seclusion from friends, of nutri-

tion, of massage, and of electricity." I believe such a

course, pursued with such cases, would be highly detri-

mental, and I cannot be too emphatic in saying, attend to

the local cause and the nervous symptoms will take care

of themselves.

TOXICOLOGICAL EFFECTS
ACID.'

OF BORACIC

By GEO. T. WELCH, H.D.

KEVrORT, N. J.

Boracic acid has become generally known and esteemed

in recent years for its antiseptic and germicidal powders,

and its application has been extended in various directions

to the treatment of diseases, especially those of a suppu-

rative or catarrhal nature, and the drug not limited as

to its quantity, under the impression of its harmlessness.

I have myself used it in otitis, cystitis, and other chronic

inflammations, with decided benefit, and from internal

and external use in various affections, I gradually became
accustomed to the opinion that it might be used in even

large quantities without detriment, if not always with suc-

cess. But even water and the atmosphere have their

hmits when viewed therapeutically in their effects on the

human system, and I have found that boracic acid, under

certain conditions, is not without its poisonous effect,

and have reason to doubt the accuracy of the recent as-

sertion of Gaucher, that " the fatal dose of this drug

is two and a half ounces continued for at least ten days.''

I have, since August of 1887, treated five cases of

chronic leucorrhcea by packing the upper third of the

vagina with boracic acid, once or twice a week, tampon-

ing the lower canal, and pennitting the mass to remain

until liquefaction occurred, on the second or third day,

when the tampon was withdrawn, and a moderately hot

douche was used to cleanse the membrane. 'Die curative

effect was marked—far more so than when any other

means were used. The treatment is not original, though

I am not aware of the name of the first operator ; nor is

it essential, as the same processes in these minor matters

doubtless occur to many minds about the same time ; but

I do not believe that anyone resorting to this means has

recorded the same starding experience, in the end, that I

have had.

My first case, Mrs. J. A. R , was put upon this

treatment in September of last year, after I had ex-

hausted other means, and her i)atience as well as my
own. She had become the despair of local physicians,

and had been under treatment by a noted gynecologist

in New York, for some weeks, before she came under my
care. Her leucorrhcea was, perhaps, the most excessi\e

I had ever known of, being of a profuse, acrid character,

demanding the application of several napkins daily, and

causing an intolerable pruritus of the vulva. A chronic

cervical endometritis from which she had suffered, had

been right skilfully treated by my predecessor without

relieving the leucorrhcea, but he had relieved himself by

sending her back to the 1 ountry.

The upper part of tlie vagina was highly vascular,

deeper in color, and copiously exuding its secretion, to

the extent of making it very difficult to dry it sufliciently

for the application of the boracic acid. But having had

the patient already under treatment for five weeks, with

' Read before the Monmouth County Medical Society, at Freehold,

N.J., Octobers, 1888.
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douches, astringents, suppositories, tonics, paintings of the

membrane with solutions of carbolic acid and of nitrate

of silver, tamponing, with various harsh drugs in solution

saturating the cotton, etc., I was resolved to give the

boracic acid an extended trial. I found it necessary to

astringe the mucous membrane with nitrate of iron before

it could be dried sufficiently to begin the e.xperiment.

The treatment was given on September 4th, nth, i8th,

and 25th, and on October 9th, i6th, and 23d, and Nov-
ember 13th. Finely pulverized boracic acid was used

and it was well packed and held in position by a tampon
of dr)' absorbent cotton. The patient withdrew this on
the third day and used a hot douche afterward ; on the

seventh day the process was repeated. From tiie very

first application the troublesome disease began to abate,

and November 13th the last operation was given—the

relief being complete before this time for about fifteen

days, when a slight moisture alarmed the patient, and
caused her to send for me again.

[ heard nothing further from the case until the 23d,
when I received a telegram from her husband asking me
to call. The family lived in a village about seven miles

from Keyport. I was astonished at finding my patient

bolstered in an easy chair, her hands, face, and feet hav-
ing a charred appearance, as if dipped into some solution

of caustic alkali ; but her tongue was supple and voluble,

and she was fierce in her denunciation of the treatment
sha had last received, alleging that all her trouble arose
from that. As nearly as I could gather, it appeared that

on the second day after the treatment there was some
feeling of formication in the hands and feet, and later on
in the face ; the patient became low-spirited, and com-
plained of great depression of the nervous system. There
was an acrid escape of liquid from the vagina toward the
second night, and the tampon was withdrawn and the
douche used. As the days wore on the burning of tlie

skin increased, but particularly that of the face, hands,
and feet ; the skin swelled, became charred, and all mo-
tion was painful. The leucorrhcea returned, was copious,
and the eczema of the vulva was intolerable. Loath to
bslieve that the boracic acid had anything to do with her
condition, I cross-examined the patient closely and got
an account of all the details of her life for the two days
most in question, but could not learn of anything suspi-

cious in food, drink, or toilet.

She had not sent for me before because of the hope-
lessness that had possessed her mind, but had at last

yielded to the importunity of her husband. The skin of the
worst affected parts subsequently exfoliated and the leu-

corrhcea ceased abruptly without further treatment. I

examined the vagina about December ist, and found it in

a normal condition. I remained m a perplexed state of
mind in regard to the matter until August 15th, of this

year, when similar phenomena presented themselves in
another case similarly treated.

This lady, Mrs. F , was progressing very favorably
indeed, when on August 15 th she received treatment with
the boracic acid the seventh time. Called to her hastily
on the morning of the 17 th, I found her in a state of
collapse, the pulse barely perceptible, the eyes sunken, the
face dusky, and the voice weak and whispering. She
was in a low state of mind, had been weeping, and was
full of foreboding. She complained of great pain in the
vagina and of the corrosive discharge from that part.
The hot douche had been used without benefit. I

attempted to make a digital examination, but was forced
to desist because of the pain it occasioned. I syringed
the vagina with a large quantity of warm water, and upon
examining found that the mucous membrane was cor-
roded, and that a large ball of the acid, too hard to be
broken up with tl.e fir.^:-er, was lyir.g, in the fornix. This
I removed, as I did two smaller pieces, and by continuing
the douche the vagina was finally cleansed. Oiled cotton
was then introduced, and the excoriations treated. The
temperature was 97yV° F., and the pulse 60, the heart
beating feebly, the patient sighing and weeping by turns.

Stimulants were used freely with decided benefit—brandy,

ammonia, valerian—but it was not until the seventh day
afterward that all the symptoms subsided ; the patient

being at limes cold, and hysterical, and especially prone
to melancholy. The urine was scanty during this week,

and of course voided with pain. At the end of this time

my attention was called to an exfoliation of the skin,

which came away in branny scales.

I attempted on two occasions to examine the condition

of the vagina with a Sims speculum, but had to desist on
account of the pam caused, and the menses appearing, it

was not until September ist that I could satisfy myself on
this point. The mucous membrane had been newly re-

newed, was dusky in appearance, and the os uteri was in

a vivid state of inflammation.

At the time this accident occurred 1 was treating my
fifth case of leucorrhcea, in the person of Mrs. J , with

the boracic acid ; three cases had been cured, without

any return, after several months, of the disease, and the

present case had been progressing so well that it was with

great regret that I felt obliged to discontinue the use of

this drug. Other means failing to alleviate the chronic

catarrh, I came to the conclusion that I would use

smaller amounts of the acid, and that without packing it

firmly as heretofore I would order the tampon withdrawn
the following morning and the douche used. Accordingly,

I procured a new suj^ply of the acid from another chemist,

and made trial with it on September 6th. Shakespeare

says that

" Truth can never be confirmed enough,
Though doubts should ever sleep."

But 1 must confess that I am no longer curious in sub-

stantiating the toxicological effect of boracic acid, for

twelve hours after the operation I was hastily summoned
to my patient, whom I found with skin singularly cool,

pulse feeble, respiration sighing, eyes sunken and dull,

voice whispering, and mind unclouded but despondent.

1 gave stimulants freely, and douched the vagina thoroughly

after removing the tampon. There was no corrosion of

the membrane here, and the patient at the end of a few-

hours recovered her normal condition.

I should remark here upon the great coolness of the

vagina when first examined, in both these cases. Where
I have used ice in post-partum hemorrhages I have not

noticed greater coldness in the parts than I have experi-

enced here.

The amounts used varied from one to two ounces of

the boracic acid, at each operation. In the first case the

average must have been two ounces. When liquefaction

began to occur, the escape of the fluid was prevented by

the tampon of absorbent cotton, until this was saturated

to the point of leakage, which was usually m about forty-

eight hours. The great number of papillae found in the

mucous membrane of the vagina gives a large absorbent

surface, which must be very actively engaged, under the cir-

cumstances above detailed, and argues a reason why the acid

should more profoundly impress the system when lodged

here for days, without external escape. Used as a boro-

glyceride u]3on a tampon, the affinity of the glycerine for

water would draw upon the resources of the glands, and
speedily produce a liquid discharge which would eliminate

the acid. But I suspect that large quantities given by the

stomach could not escape without some mischief, especi-

ally if there was any diseased surface along the course of

the intestines.

The symptoms of poisoning by boracic acid resemble

those of the caustic and carbonated alkalies. As found

in nature boracic acid exists m volcanic regions, and is

notably obtained from the lagoons in Tuscany, by build-

ing basins over the jets of vapor and boiling water which

issue with violence from fissures in the earth ; the basins

being flooded wth water from the mountain springs, the

boracic acid is absorbed as it ascends in the stream, and

being drawn off into basins at lower levels, is transferred

to shallow tanks for purification. (Bowring.) The annual
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producrion is about three million pounds, and of this

crude boracic acid one hundred and seventy-eight thousand

seven hundred and ninety-eight pounds were imported to

the United States in 1878. Whether it thus jiasses, to

any extent, to the pharmaceutist, I am not able to say,

though it is the general impression that the drug, as used in

medicine, is first made into borax, and is again obtained

from this in hot solution by adding hydrochloric acid,

when it crystallizes in white translucent scales. It is

soluble in thirty parts of cold water and in three of hot,

and is soluble m alcohol, where it burns with a green

flame, constituting a test of the presence of boron. Its

solution exhibits an acid reaction with litmus paper, yet

it turns turmeric paper brown, as do the alkalies. If

heated for some time at eighty degrees, it loses the elements

of a molecule of water, and is converted into metaboric

acid ; ami heated for eight days to about one hundred de
grees, four molecules unite, wth loss of five molecules of

water. (Witthaus.)

Boron is a most singular element, closely allied to car-

bon, and when isolated from boracic acid it resembles tiie

diamond in lustre, hardness, and refractive jiower, and if

larger crystals can be prepared it will take rank as one of

the most valuable gems. In combination, as borax, it is

fatal to the lower animal life ; as boron fluoride, it car-

bonizes organic matter, as does sulphuric acid, and as

boracic acid, I think I have shown it is not without its

dangers when used in large quantities in the liuman

system.

DEAF-MUTISM: ITS PATHOLOCiY. CAUSES.
AND TREATMENT.

By B. ENGELSMAN, M.U ,

NEW VORK.

Deaf-mutism implies muteness caused by deafness only.

Muteness due to an organic defect of the vocal organs is

not included in this class Such cases are rare, and only

one has come under my observation. It is an established

fact that the mental faculties will act, if only stimulated

by one of the intellectual senses. The senses convey the

impressions made on them by our environment to the

brain, and the latter converts them into ideas Full pos-

session of the senses promotes the development of the

mental faculties ; any defect of the fonner must neces-

sarily leave a lack in the development of the mind.

All observers concede that the loss of one or more
of the intellectual senses will cause greater vividness of

the others, owing to their extra exertion and education.

The senses which take the place of hearing in deaf-mutes

are sight, touch, and general sensation. By means of

these senses they can be educated to converse in spoken
language, and to enjoy dancing to music. I attended,

last winter, a masquerade ball of deaf-mutes, where

I had the pleasure to notice their joy in keeping time

to the rhythm of the orchestra. Surrounding society

exerts the same influence on a deaf-mute child as on a

hearing one. A child brought up in a refined family will

acquire refined habits, and rirc' versa. There is, of course,

a difference in the intelligence of deaf-mutes, as in those

possessed of hearing, for intelligence depends on the

quality and quantity of the brain texture.

In examining the subject of deaf-mutism, we may di-

vide deafness into two classes, viz. : congenital and ac-

quired. Statistics differ with regard to the predominance
of one class over the other, but we will be safe in assum
ing that over fifty per cent, are acquired In regard to

the ages at which deafness is most likely to occur, the

American Annals for the Deaf and Dumb, of July, 187,^.

show that in 1,256 cases of acquired deafness there oc

curred under one year of age, 296 cases ; between r and 2

years, 276 cases; between 2 and 3 years, 191 cases; he

tween 3 and 4 years, 102 cases; between 4 and 5 years.

88 cases; and 5 years and upward, 207 cases. The

census of the United States of 1880 shows that there

are 18,567 male and 15.311 female deaf-mutes. The pre-

dominance of the males may be due to the fact that more
males than females survive the diseases occurring in child-

hood. It is often diflicult to determine whether a child

is a congenital mute or has acquired deafness in early

childhood. The following rule in the school-room will

lead to a correct diagnosis : Congenital mutes acquire
the mechanism of articulation with more difliculty than
those who have acquired deafness, at wiiatever age this

latter may have happened ; the speech of both is monot-
onous, but that of the former is harsher, and attended,
at the beginning, with contortions of the face. The ex-
ternal appearance of the deaf-mutes does not present any-
thing noteworthy, except that many drag and shuffle the
feet in walking, which is due to two reasons : i, 'To the
deafness, which renders them unable to recognize the dis-

agreeable effect ; and, 2, to the want of education. A
continuation of this habit into adult life generally denotes
a feeble mind. Their sense of feeling is very acute;
in the school-room it is only necessary to clap the hands
or stamp slightly with the foot to attract their attention
when their backs are turned.

PatJiology.—Congenital deaf-mutism may, in most
cases, be ascribed to certain irregularities of the auditory
apparatus. They may be external or internal. The external
ear may be partly or entirely absent ; the meatus exter-

nus may be narrowed or completely closed. In regard to
the internal abnormalities, the autopsies of deaf-mutes
furnish the most varying results. In many cases in

which deafness resulted from nervous or other diseases
no organic defect was found, while in others, again,

various deformities were discovered. A few of the nu-
merous post-mortems made by Hyrtl gave the following
results (Schmidt's /ahr/?., 1838) :

Case I. presented an example of ectopia cordis,

four inches long and two inches wide, covered with
periosteum, and with abnormal distributions of several

arteries. The external ear, with the exception of the

small muscles of the pinna, normal ; the membrana tym-
pani thickened and dried parchment-like ; the malleus
and incus atrophied ; on the former was missing the pro-

cessus bre\is, and on the latter the os orbiculare ; the

laxator tympani was wanting also, and the tensor tym-
pani was so indistinct that it might have been taken
for a condensed cellular tissue; the ca\ity of the tym-
panum was nearly dry. To this extent both ears pre-

sented the same appearances, but the labyrinths pre-

.sented dissimilarities. On the right side the fenestra

ovale was adherent to the foot of the stapes, both crura
were wanting, and instead of them there extended from
the centre to the base of the stapes a single small pedi-

cle, bent outward and downward, and at its point was
missing the eminentia pyramidalis, with the stapedius

muscle. The neurolemma of the auditory nerve was
thickened, the nervous tissue reddish and smeary, the

ends of the nerves vestibuli and cochleae liquiefied into a
brownish disorganized jelly. On the left side the fenes-

tra ovale was closed by the stapes, which was very- much
atrophied, and its arms thinner than a hair ; the emi-

nentia pyramidalis, the rostrum cochleae, and the external

canalis semicircularis were wanting, although the pyra-

mid in the outer pavilion, and the upper canalis semi-
circularis were completely developed. 'The nerves were
similar to those on the right side.

Case II.

—

\ girl, five years old, died of chronic hydro-

cephalus. On examination found the right temporal bone
unusually developed, the squamous portion three times as

thick as the other cranial bones ; the mastoid process

and cells of unusual firmness. 'The two tables of the

temporal bone were nearly separated to the circumfer-

ence, forming a cavity communicating with the cavity of the

tympanum, and inclosing the head of the malleus and the

bodv of the incus. 'The carotid canal was very narrow,

hardly admitting a thin probe. 'The membrana tympani
was spht, as if a piece had been cut out. The fenestra

ovale was almost obliterated. Of the semicircular canals

only two were present.



534 THE MEDICAL RECORD. [November 3, 1888

'f^ Case III.—At the autopsy of an adult deaf-mute he

lound the membrana tympani of the size proper to a

seven-months' embryo, but very much thickened. The
head of the malleus had an epiphysis with a broad base

and pointed extremity directed forward to the Glaserian

fissure. The base of the stapes was not larger than the

OS orbiculare and lay movable in the narrowed fenestra

Ovale; it was only connected with one of the processes,

the other process of the stapes being free in the ca\'ity of

the tympanum. The cochlea had only two turns of the

spiral, the remainder being agglutinated together ; into

this projected half of the atrophied malleolus. The
lamina spiralis was entirely wanting, the semicircular

canals w^ere smaller and narrower. The bones around the

labyrinth were harder and denser. The left ear had no
stapes, and the fenestra ovale was closed by the growth of

a bone which appeared to be the base of the missing

stapes.

From the above post-mortems the conclusion may be

drawn that the organic defects are not always sym-

metrical in both ears, and that the stapes is most fre-

quently the seat of deviations from the normal. Congen-
ital deformities may be due to intrinsic defects in the

ovum, to arrested or obstructed development from various

extrinsic causes, and in some instances they arise from
the disease to which the foetus is liable.

Predisposing or hereditary causes.—There is no donbt
that the scrofulous diathesis is one of the predisposing

causes of deafness. This condition produces its effect

by exciting inflammation in the exterior and middle ear,

and, when once started is liable to become chronic, and
often causes perforation of the membrana tympani and
discharge of the ossicle. With reference to heredity, the

following cases came under my observation :

K , of this cit)', became gradually deaf. Has four

sons and a daughter ; two of the sons are congenital

mutes ; one lost his hearing at the age of four years, and
the girl is a cripple.

Mrs. R , of this city, became partially deaf ; she is

also a cousin of her husband ; one of her girls is a deaf-

mute.

B , of this city, lost his hearing at the age of four

years, after scarlet fever ; one of his sons lost his hearing

at the age of five years from the same disease.

S , of this city
;

partially deaf and afflicted with

curvature of the spine ; his grandchild is a congenital

mute.

Marriages between near relations is another cause for

congenital deaf-mutism. The modus operandi of this

agency may be readily understood. Close intermarriages

may transmit and intensify any defect which may be pecul-
iar to the stock, while marriages of non-relatives leads
to antagonism, and consequently diminution of any defect
which may be peculiar to either of the parents.

The following statistics of the AUgemeine Oester. Isr.

Jaubst Institute of Vienna confirms, at least partially, the

above statement :

School years.

1860-1861
1861-1862
1862-1863
1863-1864
1864-1865
1865-1866
1866-1867
1867-1868

.

1868-1869 ,

1869-187O .

Number of
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and when displeased it weeps andturnsaway from mother
and nurse. As the child begins to appreciate surrounding

objects, it expresses its desires in the same manner as

other children before they have acquired the power of

speech ; but as time passes it becomes apparent to the

parents that their child cannot hear, and a change is notice-

able. The necessity of communication produced spoken
language. In deaf-mutes the same inexorable necessity

produces a language by natural signs. The difference

which must exist between these two products is obvious

—

the former can express abstract ideas and the latter only

concrete ; from this stage of development two systems of

education are in vogue, the German and the French. The
German method follows nature, inasmuch as it gives the

child a hving word in articulate sounds for each natural

sign it has invented ; as a consequence these signs are

gradually dropped as the child becomes familiar with the

word, and soon the child advances from the single words
to simple sentences, and slowly passes from concrete to

abstract ideas. The French method, on the contrar\.

develops, from the natural signs which the child has in-

vented, an artificial sign language, which has no analog)-

in construction with spoken language, and compels the

pupils to translate this highly artificial language into our

language.

Without further comment I shall merely reproduce

the judgment of the inventor of this system, the Abbe de

I'Epee, contained in two letters addressed to his follower,

the Abb(5 Seccard, " De Gerando," vol. i. p. 479. He says :

" Do not expect that your pupils will ever be able to ex-

press their thoughts in writing, their language is not our

language. Be satisfied if they correctly translate ours

into theirs, as we ourselves may translate foreign tongues

without being able to think or express ourselves there-

in, and that your pupils, like mine, can write dictated

signs."

In the second letter he blames Seccard for attempting

to make authors of his pupils, inasmuch as his system

could only produce copyists ; teach your pupils declen-

sions, conjugations ; teach them to construct parts of sen-

tences after the model given by you ; do not flatter your-

self, however, that your pupils will ever express themselves

in French ; they will do this as it is possible for me to

express myself in Italian, although I can translate the

language tolerably well

The German method has the additional advantage that

it causes greater physiological development of the respir-

atory organs by the practice of articulation. To produce

a letter, certain movements of the organs of speech are

required, these the deaf-mute acquires by imitation, and

as a consequence learns to recognize them when produced

by others, and in this way reads from the lips-mouth of

others what is spoken. Some perfect themselves in lip-

reading to a very astonishing degree. As a proof that

those taught by articulation think in language, I may state

tliat I have heard them frequently talk in their sleep.

Any deaf-mute educated by the method of articulation

can only think in this language, for he knows no other.

He will use his mutism in his writing and will be a better

scholar than when educated by signs. Articulation brings

him nearer his hearing fellows, while the sign language

widens the already existing inequality between him and

his hearing fellows, and makes them a community by them-

selves.

Circumcised by a Maternal Impression.—Dr. John

G. Harvey, of Blue Mound, 111., relates the following :

" On August II, 1884, 1 performed the operation of circum-

cision on a boy, three years of age, for the relief of a ner-

vous trouble. On March 31, 1885, just seven months and

twenty days later, his mother gave birth to a boy who was

as perfectly circumcised as the child upon whom I had

operated ; even the scars from the sutures were repro-

duced in the exact number and location of those on the

organ of the boy upon whom I had operated."

^roflvcss of ^ciXicnX Science,

Ruptures of the Bladder and their Treatment.
—In connection with a successful case of suture of a
laceration of the bladder. Dr. Blum gives some instruc-

tive statistics. The cases are naturally divided into

intra-peritoneal and extra-peritoneal. Quoting the statis-

tics of Bartels, out of 75 cases of the second class 46
were fatal, while of 94 cases of the first class 93 ended
in death. When the rupture is joined with fracture of

the pubic bone the prognosis is still worse— 130 deaths
in 139 cases. The seat of the lesion is variable, being
in the intra-peritoneal cases almost always posterior,

and in extra-peritoneal cases generally anterior. In

general there is but a single laceration, and this seldom
e-xceeds five centimetres in length, though rarely a double
rupture has been seen. The principal symptoms are

violent pain in the hypogastrium at the moment of the

accident and great desire to urinate, without any result.

Catheterism generally results in a few drops of bloody
urine only, though in a few cases after several trials escape
is afforded to a considerable quantity of urine, either clear

or slightly tinged with blood. In these cases the catheter

passes through the laceration and into the peritonea'

cavity, or into the extra-peritoneal collection of urine. In

extra-peritoneal rupture spontaneous recovery is possible,

especially if there is an external wound, and if the patient

is not carried off by urinary infiltration and inflammatory
complications. In intra-peritoneal ruptures left to their

own course death is the unvarying result, usually ensuing

within twenty-four hours, and always within the first week.

The diagnosis as to the seat of the laceration is often

difficult, more especially if there is no external wound. If

to the signs already mentioned there are joined pain all

over the abdomen and marked tympanites, the chances
are greatly in favor of intra-peritoneal rupture. If, on the

other hand, there is no tympanites, but if there are marks
of urinary infiltration of the abdominal wall, or if a fluc-

tuating tumor above the prostate is made out by rectal

touch, the rupture is probably extra- peritoneal. In the

latter case perineal section and permanent catheterism are

absolutely indicated, and have given good results. In

intra-peritoneal rupture all the danger comes from com-
munication between the bladder and the peritoneum, and
the treatment is very different. Laparotomy is indicated,

and should be done with as little delay as possible, to

reveal the size and situation of the rupture, and it should

be closed completely by the method of Lembert (the sero-

muscular suture not involving the mucous membrane).
The toilet of the peritoneum should be made with care.

In twelve cases treated in this way there have been five

successes, and Blum's makes one more. He was called

in a case of this nature forty hours after the accident, and
when the signs of commencing peritonitis were unequivo-

cal. Nevertheless, the recovery of his patient supports

the bold line of treatment which should be adopted, in

which alone there is any hope of success.— 7/ie JVew
York MedicalJournah October 6, 1888.

Disinfection of Surgical Instruments and Dress-

ings.—Dr. Renard states that the disinfection of instru-

ments by a five per cent, solution of carbolic acid is un-

reliable, the germs withstanding a soaking of from thirty

to forty-five minutes. Bichloride is reliable, but has a

chemical action on the instruments. Flaming, if thorough,

is efficient. Boiling at 212^ F. is efficacious, if long con-

tinued. Steam at 230 F. destroys all germs, if the sub-

stance be submitted to it for thirty minutes. Renard has

a copper cylinder boiler that he fills about an eighth full

of water ; baskets containing instruments, and provided

with feet that raise them from the surface of the water,

are put in the cylinder, a lid containing a manometer and

a safety-valve is screwed in jilace, and tiy means of an al

cohol lamp the water is boiled ; the air in the cylindei
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passes off by a stop-cock in the lid, which is then closed,

and the pressure is increased until it represents a tem-

perature of 230° F. Absolute disinfection is obtained

in half an hour. Sponges are not subjected to this

temperature, and instruments are never subjected to a

temperature of more than 245" F. He draws the follow-

ing conclusions : i . Disinfection by steam compressed at

230° F., as applied in the apparatus above described, is

certain and practical. 2. Instruments or dressings sub-

mitted to this treatment for fifteen or twenty minutes are

absolutely disinfected. 3. 'J'he apparatus is very simple,

not dangerous, and can be trusted to a nurse. 4. Neither

dressings nor instruments are in any way altered by a pro-

longed treatment, if the temperature does not exceed
230^ F.

—

Boston Medical and SurgicalJournal, Septem
ber 20, 1888

The Toxicitv of Albuminous Urine.—In"pursuing

researches similar to those of Bouchard upon the toxicity

of urine, MM. J. Teissier and G. Roque have communi-
cated a paper to the Paris Academy of Sciences upon the

character of albuminous urine in this respect. They
point out that the determination of the toxicity of the

urine is of great value in the prognosis of a case of al-

buminuria, but that the degree of this toxicity may vary

at intervals, so that more than one estimation is needed.

It does not matter whether there be much or little al-

bumen in the urine if renal elimination be imperfect.

They characterize albuminuria as a symptom of second-
ary importance in renal disease. The injection of albu-

minous urine into animals produces different effects from
the injection of normal urine, and the most highly toxic

specimens are those which contain most nitrogen; while

in some the toxic effect is proportionate to the amount
of albumen. The value of these laboratory researches is

minimized by the fact that at present we do not know of
any clinical indications of the degree of toxicity of the

urine.— The Lancet.

TRE.4TMEN1 OK UNUNITED FRACTURE OF THE NeCK
OF THE Femur.—Professor Loreta has successfully

treated an ununited intracapsular fracture of the neck of
the femur, by scraping the fractured surfaces and insert-

ing a bundle of metallic sutures between them. On
January 23d a robust man, aged thirty-six, was admitted
into the Bologna clinic with the history of a fall on the
left hip nineteen months previously, since which he had
been quite unable to stand and had suffered from con-
stant severe pain, shooting from the left hip joint into the
gluteal region, the point of greatest intensity being over
the course of the sciatic nerve. The limb was much
wasted, but it was normal in position and scarcely at all

shortened. Flexion and extension of the thigh on the pelvis
were almost impossible, but the patient could occasion-
ally execute very slight movements of rotation and
abduction. In rotation he was sometimes conscious of
faint crepitus in the trochanteric region. On February
15th Professor Loreta operated, with full antiseptic pre-
cautions. He made a long incision behind the great
trochanter, so as to expose the capsule of the joint, when
he noticed a depression between the intracapsular and
extracapsular portions of the neck of the femur. On
moving the limb it was found that there was a fracture
without disjilacement in that situation. The capsule was
then opened, the fibrous tissue between the fragments
divided, and the fractured ends carefully freshened by
scraping with a raspatory. As it would have been very
difficult to wire the fragments, a bundle of from eight to
twelve matallic sutures was introduced between them,
and brought out at the lower angle of the external wound.
The wound was carefully cleansed, a drainage-tube in-

serted, the edges brought together with deep and super-
ficial interrupted sutures, and the whole covered with a
sublimate dressing. A long outside splint was then ap-
plied. Five days after the operation the bundle of
metalhc sutures was removed, and the wound healed by

first intention. In less than a month the pain had per-

manently ceased, and fifty-five days after the operation

the patient left the hospital, being able not only to

stand, but to walk with no further support than an

attendant's hand.— The British Medical /ournal.

Wound of Internal Mammary Artery : H^mato-
MEDiASTiNUM.—A remarkable case of this kind recently

came under the observation of Dr. Madelung) The British

Medical /ournal). On Se]5tember 2d a man, aged thirty-

nine, was stabbed with a knife in the head, thorax, and
abdomen. But little hemorrhage was noticed ; he walked
one hundred paces, reaching his dwelling, where it was
found that intestine had prolapsed through the abdominal
wound. Twenty hours after the injury he was taken in a
wagon to the Rostock Infirmary, after a journey of over
an hour. 'I"he intestine was reduced, having been left

alone till admission, and the abdominal wound sewn up.

The thoracic wound was on the right side, parallel to the

third rib, beginning close to the border of the sternum.

It was four-fifths of an inch long, and no blood escaped
from it at the time ; it was drained and sutured. There
were no signs of cardiac or pulmonary mischief. On the

evening of September 13111, after doing well for many
days, pain and dyspncea troubled the patient, and hemor-
rhage occurred from the thoracic wound, which recurred
on the evenings of the 14th and 15th, so that the patient

became ansemic. On September i6th Dr. Madelung
opened the wound. The right third costal cartilage was
cut through close to the sternum. Arterial hemorrhage
was observed above and below the cartilage, about an
inch of which was resected. A cavity in the anterior

mediastinum, '' the size of a goose's egg," was exposed ; it

was full of clot. An inch of the fourth costal cartilage

was resected ; in so doing the operator opened the peri-

cardium. Apparently that serous sac had been opened
by the stab, and had speedily closed, the operation break-

ing down the adhesions which closed it. Much hemor-
rhage accompanied the opening of the haemato-mediasti-

num, the blood gushing from the lowest part of the

wound. Dr. Madelung therefore tied the inteiTial mam-
mary artery in the fifth intercostal space, in its continuity,

when the hemorrhage ceased. The cavity was packed
with iodoform gauze, and a tampon of the same material

was placed over the wound in the pericardium. The pa
tient recovered.

The Treatment of Pulmonary Abscess.—Drs. Spill

man and Haushalter discuss the subject of abscess of the

lung following acute pneumonia—a somewhat rare event.

They reproduce abstracts of nine recorded cases where
pneumotomy was had recourse to—in seven with success

{The Lancet). All these cases were operated upon long

after the pneumonia had subsided, in two after the lapse

of two and five years respectively. Surgical intervention

should, in their opinion, not be delayed so long, owing to

the risks involved both locally and generally in leaving an

abscess in this situation unrelieved. The diagnosis is

therefore all-important, and is based upon the superven-

tion of hectic after pneumonic defervescence, of puru-

lent or gangrenous expectoration containing shreds of

lung-tissue, fatty crj-stals, etc., and the physical signs of

excavation. Recognizing the frequent insufficiency of

these latter signs, they urge the use of exploratory punct-

ure, which was adopted in most of the cases referred to.

Pleuritic adhesions may have resulted from the previous

pneumonia, but in some cases they are lacking, and may
have to be artificially produced, either by resection of a

rib and suture of the pleural layers, as suggested b)

Riineberg, or by exciting pleurisy by means of the cautery

as Cerenville did. Riineberg, however, does not thinl;

the absence of such adhesion contra-indicates the opera-

tion. The authors record a case of their own where
signs of abscess at the right base appeared on the fifteenth

day of pneumonia, and where the diagnosis was confirmed

by exploration. Glycerine and iodoform were injected
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into the abscess, but the patient died on the following

day from collapse. The paper concludes as follows :

" I. Before having recourse to operative intervention,

one must be quite certain of the existence and site of

the abscess by every method of diagnosis, and especially

by exploratory puncture. 2. When an abscess is diag-

nosed in the course of pneumonia, intervention should, as

a rule, not be entertained ; but if the pneumonia is cured

and the abscess persist, then intervention may bring about
rapid recovery, or at least prevent serious accidents re-

sulting from the opening of the abscess into neighboring
organs or externally. 3. Before opening the abscess, it

is useful to provoke pleural adhesions, if these do not

exist. 4. To reach the abscess, the best procedure seems
to be resection of rib and piercing the lung by the thermo
cautery. 5. The complete escape of septic fluids must
be effected by drainage ; antiseptic injections are to be
avoided, and dry dressings to be preferred."

The Advant.\ge of Borax .4nd Boric Acid.—The
Paris correspondent of the /otirnal of the American
Medical Association, September 15, 1888, writes that

Dr. Bedoin has pointed out the advantages of borax and
boric acid. He states : i. Borate of soda or borax, and
particularly boric acid, possess incontestable antiseptic

properties, the activity of which is not so small as is

generally affirmed. Both are recommended for the pres-

ervation of alimentary substances, such as milk, butter,

cheese, eggs, butcher's meat. But owing to its almost
absolute insipidity, boric acid should, for this puq^ose.

be preferred to borax, the savor of which is disagreeable ;

both are absolutely innocuous. 2. Interiorly the thera-

peutic employment of boric acid as an antiseptic has

already given very encouraging results, which are of a

nature to authorize its administration in the affections

where, till now, carbolic acid was almost exclusively em-
ployed, for example, typhoid fever. 3. Exteriorly, the

antiseptic properties of borax, and particularly of boric

acid, justify the generalization of their employment in

surgery, notably in the practice of dressings after the

manner of Lister, also in certain affections of the urinary

organs, of the eyes, ears, and of the skin.

Physiological Effects of Russian Baths.— Dr.

Makovetski, of Professor Manassein's clinic in St. Peters-

burg, has pubUshed as a graduation thesis an elaborate in-

vestigation made by him on the effect of the so-called

Russian bath on nitrogenous metabolism, and on the as-

similation .of fat and the nitrogenous principles of food.

His researches were carried out on four student friends in

a condition of perfect health. The baths were given

daily for five days; perspiration in a hot chamber was in-

duced, with the usual amount of shampooing, no steam being

used. Accurate analyses of the urine, etc., were made
for five days before the baths, for the five days during

which they lasted, and for two days subsequently. It

was found that the assimilation of the nitrogenous jiarts

of the food was diminished, the nitrogenous metabolism

being increased. The loss by the lungs and skin was

markedly increased, but the urine was diminished, the

uric acid, too, was diminished during the days when the

baths were given. The baths have the effect of strength-

ening the muscular and nervous systems, and of increasing

secretion where there is much muscular work, especially

where the food is deficient in nitrogen, when there is a

large amount of nervous and mental acrivit), and also

when there is deficient action of the secretory organs in

consequence of preceding hypersecretion, or morbid condi-

tions such as chronic catarrh of the bronchi, stomach, in-

testines or genito-urinary tract, chronic hepatic, renal,

or splenic affections. In these cases, together with the

baths, fats and hydrocarbons are required in the food.

As contra-indications, theory would lead us to include all

conditions where the nitrogenous metabolism is dimin-

ished, and also those where artificially induced diminution

of it appears to act prejudiciall)-.— The Lancet.

Hot-Water Baths in Chronic Synovitis of the
Knee.—The Italian correspondent of the British Medical

fournal ( September 15, 1888 ) says that Dr. (1. .Allexich,

of Crema, has used hot baths with good results in six

cases of chronic synovitis of the knee, in some of which

the affection was of many months' standing, and had re-

sisted all ordinary treatment. Dr. Allexich makes his

patients keep the knee immersed in hot water for half an

hour at a time. The joint is placed in the water in a

flexed condition, and the patient stands upright, resting

the weight of his body on the sound limb and supporting

himself with his hands on the backs of two chairs. When
taken out of the bath the knee is carefully dried and

WTapped in cotton wool, the joint finally being carefully

bandaged. For some days the patient should only go

about on crutches. Dr. Allexich thinks that the virtue

of various hot springs renowned for the cure of joint

affections ( such as Acqui, .\bano, Viterbo, Ischia, etc.)

consists not in their chemical composition, but in their

temperature, and that equally good effects can be got at

home by the simple means just described.

Australian Treatment of Typhoid Fever.— In com-
pliance with the request of the Sydney Board of Health,

Dr. W. Peirce, medical superintendent of the Coast Hos-

pital, has reported upon the treatment of cases of typhoid

fever, of which the rate of mortahty during the first five

months of the present year has been unusually low. Dr.

Peirce, in his memorandum, states that, in cases received

within the first ten days of the disease, calomel (three to

five grains) is administered ; and after that acetanilide, in

five-grain doses, whenever the temperature exceeds a cer-

tain point (101° to 103° F.), up to six or eight times in the

twenty-four hours. The effect of this is to cause a fall of

temperature in about forty minutes, attaining its minimum
in from two to four hours, with concomitant fall in the pulse

and respiration rates, with decrease of arterial tension and

profuse sweating. The tendency to delirium is dimin-

ished, and there is ''a remarkable feeling of ease and re-

pose, which appears partly to depend on the production

of a certain amount of peripheral anaesthesia." When
the effect of the drug passes off, the temperature often

rises with great rapidity. He considers this treatment

to have many advantages over cold bathing. He has

given the drug continuously for several weeks, and has

not found it contra-indicated, even when there were

cardiac complications. It renders the course of the

fever milder, but it may not lessen the duration of the

disease. In all cases where it is freely given there is

liability to occasional cyanosis of extremities and face,

with irregular pulse. Alcohol was given ven' sparingly,

and generally only in cases of failing heart. The author

also maintains that the prolonged use of alcohol is

very injurious.— The Lancet, September 15, 1888.

Lead Poisoning irom Glazed Earthenware.—It is

far from generally known that the use of glazed earthen-

ware pans for preparing home-made bread, etc., is attend-

ed by the risk of lead poisoning due to the glaze becom-

ing dissolved, and giving rise to more or less serious

symptoms. In view of some recent cases of intoxication

due to this cause at Alcester, it has been suggested that

the fermenting process should be carried out in wooden

vessels. Lead poisoning is a contingency against which

the medical man requires to be on his giiard. It occurs

in the most unexpected places, and under circumstances

which are very apt to escape his attention. The sources

from which it has been known to be derived are varied

in the extreme, and have often baffled the efforts to

afford relief, until someone more far-seeing than the

others has set to work to investigate the causes which

underlie the perplexing ailments to which the ingestion of

lead in any form is apt to give rise. There is scarcely

an article of food, and still less of drink, which is not

liable to contain the toxic agent, and nothing but con-

stant vigilance can protect the practitioner from the

results of an erroneous diagnosis.— The Medical Press.
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THE ELECTRICAL PROPERTIES OF THE
HUMAN HEART.

The idea that "electricity is life," and vice versa, is one
which decidedly tinctures the minds of a large class of

imperfectly educated people. There is, however, not the

slightest reason to believe that vital force or nervous
" discharges " have any closer identity with electricity than

with heat, or magnetism, or light. The energy in a nerve

impulse or muscular contraction is one of a distinct type,

and only correlated with electricity, just as electricity is

correlated with other manifestations of force.

There are, however, peculiar manifestations of electricity

associated with the phenomena of the living organism.
An electrical disturbance depressing in character accom-
panies the passage of a nerve-impulse, the secretion of a
digestive juice, or the contraction of a muscle.

As a burning candle gives ofif at the same time heat

and light, so the body, in manifesting vital phenomena, de-

velops also electrical phenomena. These latter are very
slight in amount, and can only be studied by instruments
of great delicacy and precision

; yet, with the aid of rude
instruments, very curious and important observations have
been made.

There are none more curious than those recently de-
scribed by Dr. Augustus D. Waller, in an introductory
1-cture dehvered bsfore the St. Mary's Hospital medical
school, on " The Electro-motive Properties of the Human
Heart." Dr. Waller has observed what other physiolo-
gists had done, that with every beat of the heart in cold-
blooded animals a wave of electrical disturbance passes
from base to apex. He has lately tried to find whether
the same phenomenon occurs in warm-blooded animals, and
asserts that it does. Only, in the case of warm-blooded
animals he thinks that the contraction begins at the apex
and travels toward the base. If this be so, it will revolu-
tionize some of our theory of cardiac pathology.

Dr. Waller has next tried to find whether the cardiac
electrical phenomena occur in man. To do this it is

only necessary to dip the two hands into two basins of
water which are connected by an insulated wire with a
delicate electrical indicator. With each heart beat a
wave of positive electricity—to use conventional terms
starts from the apex and diffuses over the left and lower
half of the body, while a wave of negative electricity dif

fuses to the right arm, head, and neck. More strictly, there
is established with each heart-beat a difference in elec-

trical potential over these areas, the degree of which is

measured by the indicator. Dr. Waller succeeds in ob-

tauiing an electrical cardiogram of a certain definite

character. A study of the variations in the electrical

disturbance of the heart in various morbid conditions

may furnish instructive data for the clinician and thera-

peutist.

FOOT-BALL P.-\THOLOGY.

We are at the height of the foot-ball season, and the

weekly record of casualties in various college towns

and athletic associations is considerable. Such casualties

are usually those of strains, bruises, wounds, with occ^

sional severer injuries. It would hardly be thought that

foot-ball could, like tennis and base-ball, produce a special

form of trouble
;

yet, according to Dr. George Werry, in

The Lancet, such is the case. The physician in question

says that the most common foot-ball accident which he

is called upon to treat is one known technically as " the

poop." Whether such term has become adopted in this

country or not, we cannot say ; but certainly the accident

occurs here.

The description of the injury given by Dr. Werry is

this:

During the game a player receives a blow on the front

and outside of the thigh; there is at once a feeling of

utter helplessness, but he may recover so far as to be able

to continue the play after a short rest, and feel little of it

next day, except that he cannot run. The patient comes

to consult the physician the day after the injury, with

little pain. He limps in walking. On examination there

may be effusion into the knee-joint, a soft and somewhat

tender area over the quadriceps extensor femoris, and

the patient cannot lift the limb when it is kept extended.

Ecchymosis is not common. The amount of knee joint

effusion depends on the position of the injury with regard

to the bursa behind the quadriceps tendon, and whether

the man has tried to continue his sport, or walked much

after the accident. The blow may be in the middle of

the thigh, and cause an effusion into the joint ; the pa-

tient may have forgotten the " poop," and come to com-

plain of the swollen knee. The recovery of the damaged

muscle is generally complete. It seems probable, there-

fore, that in the " poop " the muscle is more bruised than

broken.

SPL.ANCHN'OPTOSIS.

Some time ago we published a description of an alleged

new disease or morbid condition called enteroptosis, or

falling of the bowels. M. Glenard, who is the originator

of this term, and who first called attention to the condi-

tion, thought that it was not infrequent, and that it caused

many of the nervous and dyspeptic phenomena of chronic

invalids. This condition, referred to by Glenard, has

been described by Beard as gastric neurasthenia, by .A.rndt

as a nervous hypertrophy, by Leube as a primary or ac-

quired gastric ectasia, by Bouchard as a primary enfeeble-

ment of the gastro-enteric muscular system with relaxation

of gastro-intestinal walls, enfeebled digestion, and absorp-

tion of leucomaines, ptomaines, etc.

M. Glenard's view that enteroptosis or ptosis of parts

of the bowel or of the kidneys, or stomach, may cause
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many of the nervous phenomena of gastric neurasthenia

lias received attention from M. Feruol, who thinks the

condition does exist, and that the fact is an important

chnical one.

Dr. M. J. Cuilleret, of Lyons, has recently contributed

some further evidence regarding this condition {Gazt'l/f

lies Hdpitat4X, 1888, No. 109). M. Cuilleret reports the

history of a case of enteroptosis with nejihroptosis, diag-

nosticated as such by Glenard during life. Autopsy

proved the accuracy of the diagnosis. Dislocation of the

kidney is one of the frequently observed forms of " ptosis.''

Glenard has published statistics of one hundred and forty-

eight cases observed at Vichy. This dislocation may

cause no symptoms if slight, or it may cause nervous or

gastro-intestinal symptoms. Prolapse of the ascending

colon, with consequent stenosis of the transverse colon, is

another frequent condition ; and it is asserted that there

may be gastroptosis without dilatation of the stomach.

Among about forty female and twelve male dyspeptic

and nervous patients, Cuilleret found seven cases of enter-

optosis, or, as he chooses to call it, " Glenard's Disease."

The conclusions which he draws from his studies are :

1. Enteroptosis, either pure or accompanied with ptosis

of other abdominal viscera, is a morbid entity sharply de-

fined and very frequent.

2. This disease is characterized anatomically by a pro-

lapse of the bend or knee of the ascending colon, and of

the first part of the transverse portion. This is the funda-

mental organic lesion, constant and irremediable, of en-

teroptosis.

•3. The affection described as movable kidney ought to

be considered as in reality an affection of the digestive

tube, for there can be no prolapse of the kidney without

. a prolapse of part of the colon or small intestines.

4. The subjective symptoms of especial significance in

enteroptosis are : General weakness, insomnia, constipa-

tion, intolerance of certain foods. Tension and sensitive-

ness of the cfecum are the only objective signs at first

Careful and deep palpation must however be made.

A history of traumatism, falls, repeated childbirtlis,

and other things tending to weaken the abdominal walls

must be sought for.

The treatment consists in bandages, laxatives, alkalies,

a diet of meat and eggs, alkaline waters, and hydrotherapy.

THE TRKATMENT OF URETHRAL STRICTURE liV

ELECTROLYSIS A FAILURE.

Dr. E. L. Keves, after a faithful trial of electrolysis

in stricture, pronounces the method a failure. In a pa-

per on this subject, published in the New York Medical

fournal of October 6, 1888, he says that a wide-spread

belief exists in the community, lay as well as medical,

that material progress has been made of late years in the

use of electricity as applied to the cure of urethral strict

ure. This belief includes the three presumptions :

1. That anyone, by following rules, may use the method

successfully.

2. That electricity does no harm to the urethra.

3. That stricture cured by electricity is dissipated by

absorption, and the urethra remains permanently open.

There is no foundation for these beliefs. Dr. Keyes

had occasion to observe eight typical cases, in which the

method, as advocated by Dr. Newman, was given a fair

trial. In one of these cases. Dr. Newman himself ap-

plied the electricity. All the cases proved to be failures.

Dr. Keyes concludes his article as follows :

' I may state that electrolysis with a very mild current

—I prefer to put it at less than two milliamperes and a

half—does no harm ; in fact, does nothing that I can ap-

preciate, and does not interfere with the benefit to be de-

rived from ordinarj- dilatation. I believe that a strong

current is full of danger, both immediately from irritating

effect and ultimately from cicatricial effect ; and that

employment of the negative pole does not prevent

this.

My study of the subject and the experience it has

brought me, digested with all the impartiality I possess,

lead me to state that the allegation that electricity, how-

ever employed, is able to remove organic urethral strict-

ure radically, lacks the requirement of demonstration.

The confidence of its advocates that it will radically cure

organic fibrous stricture is, in my opinion, due either to

the combined credulity of the patient and imagination of

the surgeon, or to some special but fortuitous act of

Providence, upon the co-operation of which, in the case

of his own patients, the general practitioner cannot with

any confidence rely."

THE DIAGNOSTIC SIGNIFICANCE OF A RED GINGIVAL
MARGIN IN PULMONARY TUBERCULOSIS.

The diagnosis of pulmonary phthisis in its early stages is

often beset with so many difficulties that an acquaintance

with even the most trivial signs is a matter of considera-

ble importance. One of these minor symptoms, to which

a certain value was at one time attributed, but which has

since fallen into oblivion, is the appearance of the mar-

gins of the gums.

Some forty years ago Fredericq directed attention to

the presence, in various diseases, of a streak along the gin-

gival margin which was of a different color from the sur-

rounding mucous membrane. He described this streak

as of a red color in acute phthisis, but of a more bluish

tint in chronic cases. The streak was visible in the early

stages, and the redder it was the more acute was the pro-

cess, a diminution in the degree of redness being a favor-

able sign. A few years later Thompson described this

same streak, which he said was seen less constantly in

women than in men. 'I'he wider was the line the worse

was the prognosis, according to this observer, and its ab-

sence in men justified a favorable opinion concerning the

outcome of the disease. Later observers disputed the

diagnostic and prognostic significance of this sign, and,

like so many other little things in medicine, it was soon

forgotten.

Recently Dr. G. Sticher had his attention called to the

frequent occurrence of this line, and has examined up-

ward of a thousand patients, suffering from various affec-

tions, with a view to determine its semeiological value.

The results of this investigation, which he has published

in the Munchner Medicinische U'ochenschrift, No. 37,

1888, have led him lo attach considerable importance to

the sign. He found it almost constantly present in men

suffering from pulmonary phthisis, and but very seldom

in other affections. He does not wish to lay much stress



540 THE MEDICAL RECORD. [November 3, 1888

upon it nor to regard it as pathognomic, but says that it

is a symptom of some value, the more so because it is so

easily determined by simple inspection. He found it

present in pulmonarj- phthisis almost without exception,

and, in men especially, it was one of the earliest signs of

the disease, though in women, for some reason, it oc-

curred much less constantly. It was never seen in men
who were free from tubercular trouble, but in women it

occurred sometimes during pregnancy and persisted occa-

sionally for a certain period after deliver)-.

The author's conclusions were, that the presence of a

red gingival line in men pointed strongly to the existence

of pulmonary tuberculosis, but in women its value was

much less. Similarly, its absence in women was of no

diagnostic importance, but if it was not found in men
there was a strong presumption that the affection from

which they suffered was not incipient tuberculosis.

It is possible that this red line may be present in many
or most cases of pulmonary phthisis, but its existence

has been noted in other affections as well, and the diag-

nostic value which it is possible to attribute to it can

hardly be very great.

THE AVERAGE COMPOSITIOX OF THE URINE.

The composition of the urine varies shghtly, as is well

known, with the season, the diet, exercise, age, and sex.

There is reason to believe, also, that racial differences

exist. At any rate, it happens that most of the compo-
sitions given in standard works are of German origin, and
may not apply strictly to other races. Vogel, Kemer,
Drechsel, Mosler, among the Oermans, have given tables of

urinary composition ; Beclard, Bouchard, Gautier, and
others, among the French. Parkes has also made analyses

of the urine of English adults. The figures of averages

range, for total daily solids, from sixty to seventy-two

grammes, showing a very considerable variation.

MM. Yvon and Berlioz have recently {Rev. de Maie-
cine, September, 1888) reported the results of 661 analyses

of urine, 347 being analyses of the urine of men; 314, of

that of women. The specimens were all obtained from
healthy adults, and, being made on so large a scale, with

the greater conveniences and more complete chemical

knowledge of to-day, seem to be worthy of special re-

cord.

The figures which the authors referred to give are these :
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fact that in various German criminal codes of the seven

teenlh and eighteenth centuries, as also in statutes of a

more recent date, punishments are prescribed for the mu-

tilation of female corpses, with the object of making from

the uterus and other organs "thieves' candles" or "sopo-

rific candles." According to an old superstition, still rife

in various parts of Germany, the light from such candles

will throw those upon whom it falls into the deepest

slumber, and they may, consequently, become a \aluable

instrument to the thieving profession. At the trial of tiie

notorious German robber, Theodor Unger. surnamed

" The Handsome Charley," who was e.xecuted at Magde-

burg in 181 o, it transpired that a regular manufactory

had been established by gangs of thieves for the produc-

tion of such candles. That this superstition has survived

among German thieves to the present day was proved

in a case tried at Biala, in Galicia, as recently as 1875.

The Fever at Jacksonville.—On October 29th there

were reported 36 new cases and 4 deaths. The total

number of cases up to date had been 4.095 ; deaths, 352.

Chloroform and Ether. — A correspondent from

Omaha asks if we see any reasons for changing the

opinions often expressed regarding the use of ether as

against chloroform, i'he facts, we would say, still remain

strongly in favor of ether, and the tendency is toward its

still wider use in Great Britain. There is some evidence

of a reaction in favor of chloroform in this country.

The Training of the Hands for the Acquire

\iENT OF Surgical Dexteritv.—Deftness and delicacy

of touch are things which chiefly come by nature. Suffi-

cient dexterity for most of the general surgical manipula-

tions, however, can be acquired by training, and everyone

can improve his natural gifts by practice. Mr. Ernest

D. Bower, a London oculist, claims that ulajing on

musical instruments, particularly the piano, gives strengtii

and delicacy to the touch.

Antiseptic Treatment " As She is Described."—
Dr. Von Mosetig-Moorhof, speaking at the Vienna Medi-

cal Congress, showed himself to be possessed of great

originality in one thing—his bold and unique treatment

of the English language. He quoted the following as

Lister's statement of his " fundamental satze :
" (i) " Let

the wound to be alone ;
" (2) " Let the wound to be pro

tected;" (3) "Let to the wound her free discharge."

This interesting specimen of " English as she is sjioke"

by Sir Joseph Lister, will doubtless surprise many peoi)le
;

not least, we should imagine. Sir Joseph Lister himself.-

1he Hospital.

M. Succi began another thirty days' fast, at Barcelona,

on September 2 2d.

Imperial Sv.MPArHV.—Emperor William, as soon as

he got back to Berlin, invited Von Bergmann and Ger-

hardt to dine with him, thus showing where his sym]3a-

thies lie. While at Vienna he had a long interview with

Professor Schrotter.

A Misalliance with a Physician.—American physi-

cians will read with some interest and curiosity the fol-

lowing account of a matrimonial "misalliance" as given

in the Mail and Express : " A misalliance often men-

tioned is that of the sister of the Duke of Westminster,

I ady Alice, with Dr. Frank, a popular English physician

at Cannes. Save in the mere matter of rank—and

that, to quote Burns, is but the guinea's stamp—Lady

Alice has made no misalliance. Surrounded by all the

luxurious ease which wealth bestows, living in a climate

which fills our dreams of heaven itself, and joined to a

cultivated man of philanthropy and science, whose jia-

tients fairly adore him, the Duke's sister may well con-

gratulate herself on having been brave enough to marry

out of her order. So inexorable, however, are the decrees

of English court caste that, were the children of Ladv

Alice the children of even the most worthless man of

rank, instead of a noble-minded physician, their social

status would be higher."

Statu.s of American Medical Schools in Europe.

—Dr. John H. Rauch writes as follows regarding the

above subject in the Medical and Surgical Reporter

:

" Practically, the diplomas of no medical colleges are

recognized in Europe. If the question was divided it

could be answered much easier ; as, for instance, the

recognition of diplomas for the purpose of practice, or as

a qualification prior to receiving degrees from institutions.

Degrees of Harvard, L^niversity of Pennsylvania, and

Bellevue receive recognition to a certain extent in some

countries, but not in all. By a recent Act of Parliament

the Medical Registration Law of Great Britain has been

changed, allowing the registration of diplomas from other

countries. I am not advised as yet whether the law has

gone into effect, or what diplomas are recognized."

The Ethics of Journalism.—The premature publi-

cation by our contemporary, the British MedicalJournal,

of an analysis of Sir Morell Mackenzie's work, several

days before its publication, and in spite of the most

strenuous efforts on the part of publishers to prevent

access thereto, has naturally given rise to much and

severe comment. It is not unlikely that so gross a breach

of the unwritten code of morality will lead to counsel's

opinion being taken to ascertain whether the making of

extracts to the extent of probably an eighth of the whole

book, without comment, does not amount to a breach of

the copyinght law.

—

Medical Press and Circular.

Report of a Case in which, from Congenital

Deformity, a .man aged Fifty-four has Passed his

F/tcES AND Urine by' the LTrethra all his Life.—

A

case of the above character is reported in the British

Medical fournal by Mr. Frederick Page. The patient,

a small-built man of a peculiar, dark complexion, not un-

like that of a person suffering from Addison's disease,

was admitted into the Royal Infirmary, Newcastle-upon-

Tyne, May 21, 1888, and gave the following history :

Immediately after birth it was discovered that fasces and

urine were passed from the meatus urinarius, and that

the anus was imperforate. An attempt was made by a

surgeon to establish an anus in the natural situation, but

the operation was not successful ; fsces and urine still

[lassed by the urethra, though tluid has from time to time

escaped from the anus. At the age of ten years the

urethra became blocked by hardened faeces. Relief was

obtained from an incision into the uretlira immediately

in front of the scrotum, and through the fistula thus

formed the patient has continued, with great difficulty and

discomfort, to pass his faeces and urine. He says he is in

the habit of taking aperient medicine daily, and has to
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squeeze his faeces through the fistula with his fingers, the

proceeding generally 0(cup)'ing from an hour to an hour

and a half. From time to time the fistula has become

blocked, and then the patient has passed his faeces and

urine from the meatus. Sometimes, too, the urethra be-

came blocked, and then the patient has passed his faeces

through the fistula, and his urine by the fistula and from

the anus, until he has succeeded in displacing the ob-

struction. His urine is generally clear and natural in ap-

pearance, but sometimes there is a brown deposit from it,

and it has a fecal smell. He has been married twenty-

four years, and is the father of one child.

Laxolin and Boric Acid in the Skin Diseases of

Children.—The combination of lanolin and boric acid

as an ointment is said to have a most gratifjing effect in

certain skin diseases in children, especially eczema of the

head and face, intertrigo, and seborrhcea. In the case of

eczema, for example, with raw patches on the cheeks and

yellowish crusts on the head, the surface is first cleansed

in the usual way, and then dusted over with finely pow-

dered boric acid. On the following day this washing and

dusting over is repeated ; already the inflammation will

seem lessened. The process is then repeated twice daily,

the washing being always done gently, until the skin is in

a condition to bear an ointment containing thirty per

cent, of lanolin and eight per cent, of boric acid. In the

squamous form of eczema with considerable induration,

olive-oil is well rubbed in and then removed with Castile

soap, and an ointment containing one-half, or one per

cent., of salicylic acid with thirty per cent, of lanolin is

energetically applied according to the degree of indura

tion. This washing and application are repeated twice

daily. The strikingly beneficial action of this course of

treatment, which is less painful than the use of strong

alkalies or oil of cade, is ascribed to the penetrating prop-

erties of lanoHn, which thus facilitates the entrance of

salicylic acid into the deeper layer of the epidermis. Dr.

Russell Sturgis, who advocates the above treatment, also

finds lanolin a reliable means of alleviating the irritation

due to chronic urticaria.

—

British Medical fournal.

A New Method of Mixed Narcosis.—In a recent

number of the Wiener Klinische Woclicnschrift, Professor

Obalinski proposes the following method of mixed nar-

cosis, which he has repeatedly tried and found very useful.

Pure chloroform is given, to begin with, in the usual way

(that is, by means of Esmarch's mask), for from four to

twelve minutes, the quantity of chloroform used being

equal to from four to twelve grammes. A quantity of

from three to five centigrammes of a three to five per

cent, solution of cocaine is then injected into the place to

be operated upon. There is no reason to be afraid of in-

jecting even a larger quantity of cocaine, as chloroform,

which is one of the best antidotes of cocaine, is admin--

istered at the same time ; and also, because a part of the

cocaine is removed by operation. After the injection of

cocaine Professor Obalinski does not use any more chlo-

roform, especially when the operation is one of short du-

ration ; occasionally he employs it in small quantities and

at long intervals of time. The method has hitherto been

employed in twenty-four cases, and the following are its

advantages: i. The advantages of both the general and

local anaesthetizing methods are combined in it. Certain

dangers proper to each of these methods are excluded by

the combined procedure. The fact that a smaller quan-

tity of chloroform is used gives greater confidence in its

use, and besides, at the same time, a drug is employed

which is known to be the best excitant, as it causes con-

tractions of the blood-vessels as well as of the cardiac

muscle, whereas chloroform paralyzes these organs.

Again, there are individuals who have a certan idiosyn-

crasy in respect of cocaine ; in these, even proportionately

small doses of the drug produce disagreeable symptoms

of cerebral anaemia, shown by tinnitus aurium, pallor

of the face, giddiness, etc. ; and an antidote, such as

amyl nitrite, chloral hydrate, chloroform, ether, or mor-

phine, when administered at the same time, instantly

causes all these disagreeable phenomena to disappear.

From all these facts it may be concluded that local co

caine anaesthesia, in connection with semi-narcosis pro-

duced by chloroform, is more reliable than pure chloro-

form narcosis. 2. Vomiting occurs much more rarely in

mixed than in chloroform narcosis. 3. The patients

awake more easily from the mixed narcosis, and do not

feel depressed or weary. The sole disagreeable symptom
—and it is one of rare occurrence—is that there is more
excitement, especially in nervous persons. This is mani-

fested by crying, uneasiness, or strong tetanic muscular

contractions. Similar symptoms are, however, also ob-

served in pure chloroform narcosis.

—

British Medical

[oiirnal.

PvRODiN : A New Antipyretic.—Dr. Dreschfeld has

recently reported observations on a new antipyretic drug

named pyrodin, the active ingredient of which was acetyl

phenyl-hydrazin {British ^Medical Journal). This sub-

stance was a powder, which was very sparingly soluble

in cold wa^r ; it had no unpleasant taste, and produced

neither nausea nor vomiting. It acted much more quickly

and powerfully than antipyrin, antifebrin, or phenacetin.

It reduced the fever temperature within a few hours, and

kept the temperature down for six or eight hours; this

reduction was followed by a rise, and this was succeeded

by a second fall, so that rarely more than one dose need

be administered within twenty-four hours. The reduc

tion of temperature was associated with sweating, but

neither collapse nor rigor had been observed, though in

some cases the reduction of temperature amounted to ^°

F. The drug had been found especially useful in pneu-

monia, typhus, and scarlet fever; in typhoid fever the

antipyretic properties were equally well marked, but slight

toxic effects were occasionally noticed after a few doses

had been given. The powerful antipyretic properties

were also noticed in non-zymotic inflammatory fevers,

such as peritonitis. It acted well also in cases of mi

graine, even when antipyrin failed. Given in repeated

doses of eight to twelve grains, pyrodin was apt to pro-

duce toxic effects ; these consisted in the appearance of

jaundice, due to commencing hsemoglobinaemia, as was

proved by a series of experiments on rabbits. The dose

of pjTodin for children was three to four grains, for

adults eight to twelve grains.

For the Removal of Freckles a lotion composed

of equal parts of lactic acid and glycerine is said to be

efficacious.
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J-jocicty l^^cpovts.

CANADIAN MEDICAL ASSOCIATION.

Twenfv-first Annual Meeting, held in Ottawa, Septeiiiher

12 and 13, 1888.

(Special report to The Medical Rrcord.)

Wednesday, September i2TH—First Day.

The Twenty-first Annual Meeting of the Canadian Med-
ical Association was held in the Parliament Buildings,

Ottawa, and was largely attended by medical men from

different provinces of the Dominion.

Dr. J. E. Graham, of Toronto, the retiring President,

delivered the

address of welcome.

He said he thought they might congratulate themselves

upon the prospect of having a pleasant and profitable

meeting, and they could the more confidently do so see-

ing that they had selected as President, this year, a gentle-

man in every way capable of fulfilling the duties of that

office; one who was a leader of his profession in one of

the largest cities of the Dominion, and whose reputation

is not alone confined to that city, but to the Dominion at

large. He took great pleasure in introducing Dr. (leorge

Ross, of Montreal, the President-elect.

CHAIRMEN OF SECTIONS.

After the election and introduction of a large number of

new members, the President appointed the chairmen of

the different sections as follows : For the Medical Sec-

tion, Dr. Bray, of Chatham ; for the Surgical Section, Dr.

Cameron, of Toronto ; for the Obstetrical and Gynascol-

ogical Section, Dr. Trenholme, of Montreal.

Dr. Girdwood, of Montreal, read a paper on

RECIPROCITY OF REGISTRATION.

He stated that on making inquiry in regard to this sub-

ject on a recent visit to England, he had been informed

that before registration could take place it would be

necessary to have an Order in Council passed making a

new law of reciprocity of registration, applicable to Can-

ada. Reciprocity takes place between Great Britain and

Australia, and he thought that we might very fairly have

reciprocity of registration between Great Britain and this

colony. He remarked upon the marked want of harmony
existing between the medical councils of the different

provinces, in not allovving members to practise in every

province of the Dominion of Canada. He proposed that

a committee be appointed to make inquiries and ascertain

the views of the different provincial societies on the mat-

ter, so that, if possible, steps might be taken to secure the

desired end. After a spirited discussion the resolution

was adopted.

Dr. George Ross, of Montreal, then delivered

THE president's address.

He first commented on the extraordinary progress of the

Dominion, and pointed out the activity in all branches of

science and learning. There had been, during these

years of progress, an almost entire revolution in the

science of medicine, and in the methods adopted for

teaching the same. Preventive medicine has occujiied a

place to which its importance justly entitled it, and sani

tary laws and regulations were attracting the attention

and occupnng the minds of statesmen. Never was there

a time when more attention was being given to the

enforcement of sanitary laws and the diffusion of sound

sanitary knowledge. In regard to medical tuition, in-

stead of the old fashion of walking the hospitals, syste-

matic attendance at wards was being insisted upon. He
approved of the development in regard to specialists, and

held that the whole profession had been a gainer by the

work of such men, and the good counterbalanced, to a

great extent, the objections urged, that specialties were

overdone, or were being cultivated by unworthy members.

He advocated the establishment of a Dominion Annual
Register at Ottawa, so that a regularly qualified graduate

in medicine might, by registering therein, be permitted to

practise medicine throughout the whole Dominion, with-

out prejudice to the official bodies in the different provin-

ces. He claimed for this Dominion Medical Association

a share in bringing about the improved state of things in

the present day. Although they failed to carry out such

comprehensive measures as were advocated at first, they

had been occupied in considering matters of general hy-

giene, and the discussions at their meetings had been in-

strumental in the carrying into effect of legislation which

promoted the public health. He deprecated the

laxity OF the OFFICIALS

in a city not very far from Montreal, where typhoid fever

was prevalent, and their hesitation in trusting to expe-

rienced practitioners, whose efforts would do much to al-

leviate the ravages of the outbreak. It was a reflection

upon our sanitary organizations that such things could be,

and that no efforts were made to eradicate the evil as

soon as discovered. The matter of alleged cases of mal-

practice was alluded to, and the severest condemnation

was expressed for the unworthy members of the profes-

sion who originated and fomented such actions. He re-

gretted the small attendance of their French-Canadian

brethren, but hoped their interest in the Association would

increase in the future. In making reference to the ne-

cessity of every medical man seeking every year some
recreation, he praised a trip to the Northwest and British

Columbia as likely to greatly invigorate the jaded physi-

cian. He had recently visited the latter province, and

had found the sulphur springs at Banff, in the Rocky
Mountains, entitled to the highest praise. After alluding

to the desire on the part of many of the members to hold

their next meeting at the Banff" Springs, Dr. Ross con-

cluded his admirable address by referring in fitting terms

of respect to the demise of several talented members of

the Association during the year.

Dr. Workman, of Toronto, moved a vote of thanks to

Dr. Ross for his able address.

Sir James Grant, of Ottawa, in supporting the motion,

said he was very glad to have the opportunity of listening

to the admirable address delivered by the worthy presi-

dent, Dr. Ross, of Montreal, and it was to him a matter

of great pleasure to see present the mover of the resolu-

tion. Dr. Workman, now in his eighty-fourth year. It is a fit-

ting recognition to our Association, to have here to-day Dr.

Workman, so well known, not only in the Dominion of

Canada, but throughout the length and breadth of the

world, to move to Dr. Ross a vote of thanks for the mas-
terly address delivered.

Dr. Sweetland, of Ottawa, on behalf of the local

Medical Association, then extended a hearty welcome to

the visiting members of the profession, and assured them
that they would receive that hospitality at their hands
which is customary among medical men wherever they

may meet.

Dr. F. J. Shepherd, of Montreal, delivered an address

entitled

rf.cent advances in surgery.

He said that the history of surger)- during the past fifty

years had been one of continuous progress, and had
proved the falsity of Boyer's opinion, expressed after the

French war, that " Surgery seems to have attained the

highest degree of perfection of which it is capable." The
advances made in the last decade might be consid-

ered phenomenal, and now scarcely a month passes

without the introduction of some new operative pro-

cedure, or some daring operation, in ca%'ities and
organs which have from time immemorial been re-

garded as sacred. The causes of this advance have

been two in number, the discovery of anajsthesia and

the introduction of aseptic surger)', with which the

name of Lister will ever lie associated. I'ormerlv sur-
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gery was regarded as a mechanical art. and practitioners

of medicine looked down upon the surgeon as one who

practised a trade. How different is the relationship now !

Surgery now takes the lead, and the surgeon has wrested

from the physician many regions which he thought to be

essentially his own. The abdomen, for a long time the

hunting ground of the physician, has been almost com-

pletely surrendered to the surgeon, and with what brill-

iant results every one knew. Certain diseases of the

liver, kidneys, ovaries, brain, etc., which were formerly

purely medical, have become chiefly surgical, and owing

to modem methods of operative treatment many li\es

have been saved which heretofore the physicians let slip

through their fingers as being beyond their skill to cure,

though they endeavored by a copious and, it is to be

hoped, judicious use of the various preparations in the

Pharmacopoeia, to alle\iate the sufferings of their unfort-

unate patients. The brain, within the last few years, has

)'ielded not a few results to surgery which medicine has

striven for in vain. Still, medicine and surgery are not

opposed to one another, and should go hand in hand.

Without the aid of the physician many cases would

escape the beneficent treatment of the surgeon ; and one

cannot afford to do without the other. .\s Bergmann

had said in his address before the German Scientific

Medical Association, in rSSy, " There is more or less

rivalry between medicine and surgery in the cure of dis-

ease, but further progress in surgery can only take place

through an increased knowledge of internal medicine.

Surgeons must now avail themselves more of the accurate

means of investigation which we owe to physicians—aus-

cultation and percussion, thermometry, chemical, micro-

scopical, and electrical investigation. .\s long as internal

medicine remains the guardian of scientific methods and

scientific principles, so long will it remain the parent tree

of which surgery is only the branch. There is a

DANGER OF SURGERY DEGENERATING INTO A MERE DIS

PLAY OF MANUAL DEXTERITY,

and one is struck, in reading the surgical literature of the

day, by the almost e.Kclusi\e attention paid to the operati\e

aspects, while those departments of surgery which are not

operative receive but scant consideration, .\lluding to

some of the recent advances in the more important de-

partments of surger)-, reference was first made to the

progress gained in the treatment of woimds by the care-

ful attention paid to cleanliness, rest, and asepticism.

Faith in germicides is now being lost, and although irri-

gation has supplanted the spray, the solutions have be-

come weaker and weaker, until some surgeons use water

only, especially in operations on the abdomen or thora.x,

where antiseptics have proved to be absolutely injurious,

and often dangerous ; while in (iermany, lately, he had
seen in every surgical klinik the magnificent ruins of the

spray producer, looking like some old castle which marked
the customs and conditions of other days. In cases of

ACUTE INTESTINAL OBSTRUCTION

it is now becoming a recognized custom for the physician

to call in a surgeon in consultation, and the result was
that many lives had been saved by timely surgical inter-

ference. It is now an axiom of surgery not to let any
case of acute intestinal obstruction die \vithout at least

an exploratory incision. In inflammations of the caecum
and appendix surgical interference had been attended, in

numbers of cases, by remarkable success. In tubercular

peritonitis most brilliant results have been effected by
operarion. The same can now be said in regard to cases

of suppurative peritonitis, .\merican surgeons are the

leaders in operations in perforating gimshot wounds of

the abdomen.
THE RADICAL CURE OF HERNIA

had been much discussed of late, and at the DubHn
meeting of the British Medical Association several valu-

able contributions had been made to show the gradual

progress being made in that department. Dr. Shepherd

related an interesting and successful case, in which he

had lately operated by excision of the sac and fixing

the stump at the internal ring. In the victorious ad-

vance of surgery the liver has not escaped. The left lobe

has been successfully resected, and several surgeons

have sutured the liver with success for gunshot and
other wounds. The surgery of the gall-bladder had
been making steady and uninterrupted progress, and its

excision has been frequently performed with success.

.\fter reference to the advances in surger)- of the kidney,

bladder, and stomach, the paper concluded with a concise

re\'iew of the progress made in the surgical treatment of

the various diseases and

INJURIES OF THE BRAIN AND SPINAL CORD.

Brilliant results have been obtained in this department,

results which, a few years ago, would have been looked
upon as Utopian. While the operation of trephining the

skull was an old one, it was long thought unsafe to vent-

ure beyond the dura mater, and highly injudicious to in-

terfere with the brain itself ; and it was only with the in-

troduction of antiseptic surgery, and a more accurate

knowledge of the localization of brain functions that the

brain had been interfered with. But the observations of

brilliant investigators have proved that many areas in the

brain are connected with separate and distinct functions.

It was found that if these areas on the surface of the

convolutions were stimulated electrically, distinct move-
ments were excited in different groups ot muscles on the

opposite side of the body. Since the truth of the theor\-

of Broca's localization has been established on a firm

basis, operations have been undertaken where there was
no external indication of iniurj- or disease. The lesions

have not only been successfully diagnosed, but the brain

and its membranes have been incised wthout resulting in

fatal inflammation. It has been clearly shown that in-

flammatory conditions following operations are due to

sepsis. The achievements of Macewen and others in

surgery of the spinal cord were commented upon, and
the admirable address concluded with a brief summary of

several other advances indicating the progress of modern
surgery.

MEDIC.\L SECTION.

Dr. T. W. Mills, of Montreal, presented a paper on

THE INFLUENCE OF THE NERVOUS SYSTEM ON THE NUTRI-
TIVE PROCESSES.

He began his address by referring to a sjTiopsis of a

paper read by him last year, on a new basis of improved
cardiac pathology, which developed the theory that all

the nutritive processes were constantly under the in-

fluence of the nervous system. He explained metabolism

as the molecular life of protoplasm, and regarded the

organic action of the nervous system, or nerve with the

tissue element, as regulating these processes. He proved

that nerves going to bone, on being divided, caused atrophic

changes in the bones ; a change called by Charcot acute

necrobiosis. He also referred to certain affections of the

skin following nerves, which he traced to similar nervous

lesions. He spoke of the cause of death in animals after

section of the vagi nerves as being due to pneumonia,

which was an inflammatory process due to the severance

of the nerve connection. In birds, section of nerves in

connection with the heart was followed by its fatty de-

generation. He discussed the influence of the trigeminus

nerve, also the inhibitor)- fibres and sympathetic fibres,

due wholly to such interference with nutrition. He re-

ferred to the emotions, and their influence on vital pro-

cesses as being such, and also dwelt upon the training of

athletes, stating that over-e.xertion called into play, and

used up, the residual nerve-force.

lire paper was discussed by Drs. Sheard and Graham.

of Toronto, Drs. Small and Playter, of Ottawa, and Dr.

Campbell, 'of Montreal.
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SURGICAL SECTION.

Dr. Proudfoot, of Montreal, read notes of a case of

EXCESSIVE HEMORRHAC.E, AFTER CATARACT EXTRACTION.

INTO THE ANTERIOR CHAMBER OF THE EVE.

No an£BSthetic was used, and no iridectomy made.

Pressure was made over the globe by compress and band-

age, which were removed next morning owing to great

pain, and an atropine solution dropped into it. Hemor-
rhage continuing, pressure was reapplied with boracic

acid solution, and morphia given for the pain, which was
very severe. Hemorrhage continuing on the eleventh

day, enucleation was performed, and on dividing the

globe, the point from which tlie hemorrhage came was
found to be in the retina. No reason could be given for

the troublesome hemorrhage, excepting that the patient

was very plethoric and a drunkard.

OBSTETRICAL AND GYN.^COLOGICAL SECTION

Dr. Allowav, of Montreal, read a paper on

THE INDICATIONS FOR, AND COMPARATIVE MERITS OF.

emmet's and SCHROEDEr's METHODS OF OPERATING
UPON THE CERVIX UTERI.

This paper gave rise to an interesting discussion on the

subiect.

Dr. Gardner, of Montreal, was in favor of Schroe-

der's operation as compared with Emmet's, in cases of

extreme hypertrophy of the cervix, and inflammation of

the mucous membrane. He considered it enabled disease

to be removed where Emmet's fails, on account of the

stitches being unable to approximate the edges together

after an operation.

Dr. Trenholme, of Montreal, favored Emmet's oper-

ation in all cases, except in very extreme ones of hyper-

trophy and inflammation accompanied by glandular con-

dition of the follicles, where Emmet's operation was not

available, but thought that in very few cases would this

be found necessary, if the tissue was pared away well

toward the cervical canal, leaving a narrow border by
which tissue could be obtained. Pressure upon the hy-

pertrophied parts afterward would lead to the formation

of the natural cervix. In no case were we warranted in

amputating the cer\'ix if it could be avoided.

The discussion was largely in favor of Schroeder's ojier-

ation being resorted to only in extreme cases.

THE annual banquet

of the Association was held in the evening at the Russell

House, and was largely attended.

Thursday, September 13TH

—

Second Day.

After the meeting had been called to order. Dr. Ross,

the President, introduced Dr. G. H. Oliver, delegate from
the Medical Society of the State of New York, Dr.

WalHs Clark, of Utica, N. Y., and Dr. Imrie, of Detroit,

Mich. They were received most cordially.

Dr. W. H. Henderson, of Kingston, President of the

Ontario Medical Association, was also introduced, and in

pleasing terms referred to the feeling existing between

the parent association and the provincial body of which he

had the honor to be the head.

The report of the Committee on Nominations was then

presented and unanimously adopted. It recommended

THE ELECTION OF OFFICERS

as follows

:

President—Dr. H. P. Wright, Ottawa ; Secretary—Dr.

James Bell, Montreal ; Treasurer—Dr. W. H. B. Aikins.

Toronto ; Vice Presidents—For Ontario, Dr. C. Sheand,

Toronto ; for Qliebec, Dr. F. \V. Campbell, Montreal

;

for New Brunswick, Dr. Graham, Bathurst ; for No\a
Scotia, Dr. E. Farrell, Halifax; for Manitoba, Dr.

Lynch, Winnipeg ; for British Columbia, Dr. J. AT.

Lefever, Vancouver ; for Northwest Territory, Dr. Jakes,

Regina ; for Prince l'",dward Island, 1 )r. Jenkins, Char-

lottetown.

The ("ommittee recommended that the next annual

meeting be held at Banff Sjirings, in the Northwest Ter-

ritory, not later than the second Wednesday in August,

1889. The Canadian Pacific Railway Company sent a

communication to the effect that transportation tickets,

including sleeping-berth and meals, from any ])art of

Ontario or Quebec to Banff and return, would be issued

for $95, and they would board the delegates free of cost

for four days at the hotel at Banff Springs. The distance

from Montreal to Banff and return is 4,684 miles.

A cordial vote of thanks was accorded to Dr. Charles

Sheard, of Toronto, for his long services as treasurer of

the Association, an oflice from which he requested per-

mission to retire.

The meeting then adjourned to meet in sections.

MEDICAL SECTION.

Dr. J. FL Graham, of Toronto, read a paper on

a CASE OF EXTREME RAPIDITY OF THE HEART'S ACTION,

which was briefly discussed by Drs. Mullen, of Hamilton,

Mills, of Montreal, Sheard, of Toronto, and Milne, of

Victoria, British Columbia.

Dr. R. p. Howard, of Montreal, read an interesting

paper on

OPHTHALMOPLEGIA EXTERNA,

illustrated by diagrams. He spoke of a case of ophthal-

moplegia externa and interna, and explained as a cause

the close association of the cerebral centres and the ex-

tension of the disease from these. He referred to cases

recorded where both ophthalmoplegia externa and interna

had been caused by hysteria. He noted also the associa-

tion of this condition with locomotor ataxia and pseudo-

hypertrophic muscular paralysis. He was convinced,

however, that ophthalmojilegia externa could exist with-

out such association. He also discussed the relation of

syphilis to this ocular disease.

Drs. Stewart, of Montreal, Mullen, of Hamilton, Gra

ham, of 'I'oronto, and others discussed the paper.

Dr. Playter, of Ottawa, read a paper on

A FEW FACTS RELATIVE TO COMMUNICABLE DISEASES

IN MAN AND ANIMALS,

especially as brought out at the recent Paris Congress

and British Medical Association, referring particularly

to tuberculosis.

SURGICAL SECTION.

Dr. Fenwick, of Montreal, presented a paper on

RETROPHAR\TSIGEAL TUMORS.

In these cases the operation must be regarded as for-

midable, and the literature on the subject was scant.

Dr. Cheever, of Boston, Mass., appeared to have been

the first who operated on these tumors. Velpeau

operated in 1836 on a large tumor, operating by the

mouth, tying the artery first. The patient died on the

seventeenth day. Dr. Fenwick was early convinced that

operation from the outside is the correct method. These

tumors are usually sarcomatous or cancerous, and in a

large majority of cases recur. Dr. Fenwick then pro-

ceeded by diagrams to illustrate Dr. Cheever's method of

cutting from without. A long straight incision is made,

beginning on a level with the lower border of the ear,

and extending down the neck in the line of the great

vessels. If suflicient room is not thus given, he makes a

transverse incision from the straight incision across the

jaw. The jaw is not di\ided, the vessels and nerves

are drawn aside, and the tumor enucleated in the usual

way. Czerny's operation is modified from Cheever's.

He opens the trachea and keeps up respiration in this
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way during the operation. He divides the jaw-bone

between the second and third molar, and in getting down
to the tumor has to sacrifice the chief nerves and vessels

in that region. He then removes the tumor with a hot

knife. Dr. Fenwick then described his own operation by
a curved incision following tolerably well the line of the

angle of the jaw. In two cases the operation was easy, no
vessels or nerves of importance were divided, except the

facial nerve in one case. The bleeding in both cases

related was practically nil.

Dr. Sheard thought that distinction ought to be made
between cancerous and sarcomatous tumors. He thought

cancerous tumors, which were not neglected, required a

more serious operation, and that more room should be

given, as they could not be removed solely with the finger

without dissection.

Dr. Bell, of Montreal, read a paper on

EXOSTOSIS BURSAT.C,

in which he gave the notes of a case which he believed to

be the only one reported by an English-speaking surgeon.

Dr. Shepherd, of Montreal, referred to the great rarity

of the disease, and drew attention to the explanation

which was offered, of the existence of floating cartilages in

the joints.

Dr. Buller, of Montreal, then made a few remarks on

penetrating wounds of the eyeball,

and related several interesting cases where the urgency of

prompt treatment and cleansing the wound had been ad-

vantageous.

Dr. Shepherd, of Montreal, followed with a paper on

MANIA following OPERATIONS,

and reported six cases in which he attributed mama to

the use of iodoform.

Dr. Stirling read a jjaper on

some eye-symptoms due to cerebral lesions.

This was followed by two papers by Dr. Lapthorn
Smith, of Montreal. The first on " The Treatment of
Varicocele and Orchitis by the Electrical Current of Ten-
sion;" the other on "A Case of Resilient Stricture of the

Urethra Cured by Electricity."

OBSTETRICAL A.\D GYNECOLOGICAL SECTION.

Dr. Smith, of Montreal, presented a paper on

some minute but important details in the manage-
ment OF the continuous current in the treat.ment
of fibroid and other diseases of the uterus.

He insisted upon attention being paid to antiseptic
treatment, and upon performing all the operations with
care. The results in his own hands had been very satis-

factory'. He recommended the electrode of Dr. Ingle-
mann in preference to Apostoli's clay electrode. The
different forms of electrodes of sounds were shown, and
that of Martin he favored most, as being the least expen-
sive, and at the same time serving the purpose. He re-
ferred to the necessity of exact dosage, and the after-care
of patients where much electricity had b^en used.

This paper led to an interesting discussion as to the
field for which it was intended to be useful.

Dr. Trenholme, of Montreal, favored an antiseptic
method apart from irrigation, simply advising that the
vaginal passage be washed out with soap and water, and
a plug of antiseptic cotton left in contact with the cervix,
when the sound was removed.

After the meeting of the sections had been concluded,
a general session of the Association was held.

precautions to prevent tubercular disease.

Dr. Milne, of Victoria, British Columbia, moved, and
Dr. Sweetland, of Ottawa, seconded, the following reso-
lution, which was unanimously adopted :

" That in view cf the apparently increasing prevalence

of tubercular disease in domestic animals, more especially

in cows, it is the opinion of this Association that it is de-

sirable that some legislative action should be taken by the

Dominion Government to check the progress of this dis-

ease, and we urge that the Government take this matter
under their consideration at as early a date as possible."

Votes of thanks were passed to the retiring officers of
the Association, the medical profession of Ottawa for

their generous hospitality, and to the Government for the

use of the Committee rooms of the Parliament building.

NEW YORK ACADEMY OF MEDICINE.

SECTION IN PRACTICE OF MEDICINE.

Stated Meeting, October 16, 1888.

R. C. M. Page, M.D., Chairman.

Dr. Landon Carter Gray read a paper on

neurasthenia ; its differentiation and its treat-
ment.

Dr. Gray first directed attention to the fact that func-

tional nervous diseases are largely disregarded by the

general practitioner because of the modern development

of the study of them, although the need of a classification

of them was widely felt, especially by neurological

specialists. For this reason it was that the writings of

Dr. George M. Beard had had such a success in Germany.

Dr. Gray did not believe that true neurasthenia was as

prevalent as the followers of Beard would have us believe.

He stated that, in his opinion, there were three forms of

neurasthenia : the reflex, the lithsemic and the simple.

The reflex form was due to vicious habits and reflexes

from non-nervous organs, the lithaemic was due to

lithsemia, and the simple form was that in which there

was true nervous prostration. The points of differential

diagnosis of these various forms were then dwelt upon.

But neurasthenia was also to be differentiated from a

number of nervous diseases, especially the early stages of

the latter, such as the morbid fears (for which Dr. Gray

suggested the name of functional insanity), and which

really belonged to the insanities and were often associated

with them ; melancholia, especially the mild forms, in

which suicide was often committed ; the early stages of

mild chronic forms of insanity ; neurotic individuals who
are subject to migraine, hysteria, angina pectoris or angi-

noid attacks ; the early stages of general paresis of the

insane, of locomotor ataxia ; and a peculiar disease de-

scribed a year ago by Dr. Hughes Bennett, and called by

him muscular hypertonicity, in which the symptoms are

those of weakness and exaggerated reflexes of the lower

extremities.

The prognosis of these different forms was variable,

depending upon the severity of the reflex cause and the

possibility of thorough treatment. The treatment of the

reflex form was the removal of the cause, if possible.

The lithaetiiic form was to be treated by moderate laxa-

tives, dilute nitro-muriatic acid, and, if the nervous

symptoms were severe, by rest. In any case rest was a

most important adjuvant, and should be proportioned to

the needs of each case, it being better to have rather too

much of it than too little. The diet should be regulated

to a moderate degree by the cutting off of starchy and

nitrogenous material for a short time, and then by the

cutting down of the starchy material permanently by at

least fifty per cent. In hot weather it was sometimes ad-

visable to cut off the nitrogenous material for several

weeks. In the true cases of neurasthenia the best treat-

ment was that advocated by Dr. Weir Mitchell, of rest,

forced food, massage, and faradism. Large doses of iron

and malt extract should also be given in this treatment,

with which the great difficulty was, however, that patients

are apt to be disappointed at the loss of tiieir muscular

strength upon first getting out of bed. It should be ex-

plained to them that this would gradually return. Great
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care was necessary, however, with many patients at this

period, to prevent them from losing the flesh and red

blood that had been gained. Galvanism is an agent of

great value in all these forms of neurasthenia, and should

be used as early as possible, except when the case is to

be put to bed. It should be applied by large sponges,

one in the nape of the neck, the other in the dorsal spine,

five to fifteen milliamperes of electricity being used, and
the sitting every day for three to five minutes. Massage

was an uncertain remedy, often irritating the patient.

Dr. N. £. Brill thought the author had again demon-
strated the fact that whatever work he did, he did it well,

and with his accustomed literary ability. He did not

hesitate to express tlie opinion that if Dr. Beard had not

attempted to concentrate certain nervous phenomena
which he could not explain on physiological or patho-

logical grounds into a symptom-group, tliat neurasthenia

would not have been elevated to the dignity of a disease.

The mere fact that the Germans had accepted Dr. Beard's

views had tended to perpetuate the term and to give rise

to considerable wTiting at the present time. They had
said, and doubtless with truth, that they could find nothing

in Germany identical with the affection as described by

Dr. Beard. Neurasthenia, as the term implied, was sim-

ply an exhaustion of the nerve-centres. This might be

due to anything which would derange the physical state.

Thus we saw it in diarrhoea, diseases of the stomach, and

of other organs. If peripheral or internal diseases con-

tinued a long time, the nervous impulse transmitted from

the diseased organs was likely to exhaust the nerve-cen-

tres to the extent of producing neurasthenic symptoms,

or a multitude of nervous symptoms.
Dr. Eugene C. Reeves, of St. Paul, remarked that in

the West they made little excuse for errors in diagnosis by

Eastern men, whose opportunities for observation were

much better than their own. To be a good diagnostician

of neurasthenic conditions one had to be a good clinician.

He recalled one case in which the diagnosis of neuras-

thenia had been made, and when he was called he was

able to correct the error and point out cerebral apoplexy

by the presence of aphasia. In another case, however, in

which he had diagnosticated neurasthenia in a woman, his

colleague subsequently observed a tumor, apparently of

the great vessels in the abdomen, supposed to be cancer-

ous. The patient died, and at the autopsy the apparent

tumor was found to be due to a forward bend of the

spinal column, which was unduly prominent from emacia-

tion. No cause for death was discovered. He thought

the molecular disturbance caused by railroad concussion

might give rise to a neurasthenic state, and in time per-

haps lead to degenerative changes. In treatment, he had

obtained good results from methods directed against mal-

nutrition of the nerve-centres. But in forms of circula-

tor)- disturbance, with an undue amount of blood in the

head, benefit had followed bromides and ergot, though

the administration of these should not be continued too

long. In the so-called spinal form of neurasthenia he

had obtained the best results from galvanism. Then,

contrary to what seemed to have been the experience of

neurologists in New York, he had found static electricity

of value.

Dr. W. R. Birdsall had found the tenn neurasthenia

a puzzle. He did not know whether it should be used at

all. When he applied it to a group of symptoms he felt

that he was rather tr\-ing to cloak his ignorance in the

case. Yet we must admit a neurasthenic element in cer-

tain diseases ; but in apjjlying the term neurasthenia to a

group of symptoms it nearly always failed to fully cover

the conditions present. In functional troubles among
certain persons there was a predominance of nervous

symptoms, a fact frequently depending on a peculiar

instabihty of the nervous system of inherited origin. If

the term neurasthenia were used in its limited sense this

would be the class of patients to which it should be ap-

plied. But there were cases in which the fault in the

nervous system might be acquired, and here local causes,

as refractive errors in the eye and defective muscular states,

might cause neurasthenic symptoms. In some, removal

of the local condition would cause the nervous symptoms

to disappear, while in others it would not. The classifi-

cation made by Dr. Gray, of lithaemic and reflex cases

of neurasthenia, seemed to be a convenient one, but, not

having heard the third class described, those of simple

neurasthenia, he could not express an opinion. The
lithaemic form probably took in the greater number of

cases. In treatment, the question of rest and exercise

would have to be solved in each particular case, for

sometimes more exercise of one kind was needed and less

of that commonly taken ; some patients required one

form of rest, others another form. Walking on the level

was not sufficient ; it should rather be mountain climb-

ing in congenial company. Excesses, particularly sexual,

were often a cause of neurasthenia.

Dr. W. H. Thomp-SON thought the term neurasthenia

was a very satisfactory one to use before patients, for

when pronounced slowly and distinctly it made a strong

impression upon their minds ; but in medical science it

was to be abominated. It was on the same level with

the term tonic in therapeutics, which might include ar-

senic, strychnine, electricity, sea-baths, etc., agents which

acted in very different ways. Words taken up without

conveying a definite meaning were likely to lead to many
errors. When he was unable to attribute a given case to

a definite disease he asked himself these questions : Is

this a case of nervdus debility or one of virtual starvation ?

Is it a case of over-strain, or is it one of self-poisoning ?

In a good many patients it would be found that while

they were taking three meals daily, yet the food was not

of an amount or character to prevent virtual starvation

wdth resulting neurasthenic symptoms. A common form

of over-strain was that which arose from excessive worry'.

In the former cases proper food was required, while in

the latter sleep should be secured, together with new and

pleasant surroundings. In some the s)Tnptoms were due

to a drain on the system, like excessive venery, to which

Dr. Birdsall had referred. Regarding self-poisoning, it

was only recently we were turning back to a part of the

system which our forefathers had recognized as the start-

ing-point of many ills, namely, the bowels. Here, were

it not for the preservative efiects of healthy function,

constant opportunity would be afforded for decomposi-

tion and for poisonous elements to enter the circulation.

It was in cases of prolonged auto-intoxication that a com-.

plexity of sjTiiptoms arose to which Dr. Gray had given

the name lithsmic neurasthenia. But how were we to

distinguish cases of starvation and over-strain from those

of self-poisoning ? It was by the character of the pulse

and urine. The [lulse in the former class was uniformly

very weak and compressible, and the urine of low specific

grax-ity and ordinarily neutral or alkaline ; while in the

other class the pulse was of high tension, the artery dis-

tended, while the urine, unless the kidneys had already

begun to suffer, was of high specific gravity, at least at

times during the day, and was acid or contained a larger

amount of urates. In the lithaimic class there was one

remedy which had not failed to effect a cure, namely,

camping out. Nomadic tribes did not suffer from gouty

symptoms or the lithsemic state. More air was required

than these patients were accustomed to at their homes
and business.

Dr. a. Jacobi thought Dr. Gray had made a historical

mistake, for more than one wTiter on the continent had

described conditions now recognized as neurasthenia be-

fore Dr. Beard wrote, consequently the disease so called

could not be peculiar to .America The fact that Ameri-

cans had been called a jieculiarly nervous people had also

led at one time to the supposition that infantile paralysis

e.xisted only here, and Dr. Beard had even claimed hay fever

as an American disease. The name neurasthenia pointed

to a complexity of symptoms, the cause of which should

be sought. The term neurasthenia should be abandoned.

Dr. a. D. Rockwell beheved in the term neuras-
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thenia ; he believed in it as much as he beheved in that

of malaria. He agreed, however, wth those who thought
its use had been abused ver)' much. To him there was a
marked distinction between the neurasthenic condition

and nervous exhaustion.

Dr. S. Baruch also believed that there was such a dis-

ease as neurasthenia, or rather a complexity of symptoms
to which that term could well be applied. He also be-

lieved in tonics, and that of the cold plimge as beneficial

in many of the neurasthenic cases.

Dr. E. D. Fisher thought the term neurasthenia was
the best we yet had for expressing a given group of symp-
toms. Inasmuch as it represented function rather than
];at)iological changes, as far as was yet known, the treat-

ment would consist largely in measures intended to im-
prove nutrition. One of his favorite prescriptions in this

class of cases was nitro-muriatic acid, combined with
Fowler's solution, or tincture of nux vomica, and, contrary
to the rule just given by Dr. Jacobi, he had administered
it with the greatest advantage before meals.

Dr. Gray closed the discussion. He thought there

was little difference between his standpoint and that of
the speakers. If one had all medical knowledge at com-
mand he might be able to exclude certain cases, now
classed among the neurasthenias, because due to a defi-

nite pathological lesion
; yet even with that amount of

knowledge some cases would remain, which, so far as

could be determined, had no permanent pathological
basis, but rather were functional, and would still require
a group-name, such as neurasthenia. He mentioned
three cases, not in his own j)ractice, in which the diag-

nosis of neurasthenia was made, and weakness progressed
and terminated fatally, yet the autopsy failed to explain
death.

Gigantic Intestinal Diverticulum.— Dr. Maas, of
Wurzburg, has published a remarkable case of abdominal
tumor. The patient was a boy aged fourteen. Shortly
after birth the abdomen began to swell ; the tumefaction
increased as years passed by, with little disturbance to the
system, till one year before inspection ; then the swelling
became much larger, and the lad suffered from dyspnoea
and palpitations. The urine was normal ; the bowels were
often moved ; the stools were scanty and thin. The ab-
dominal walls were very tense but not cedematous, the
skin pale ; some of the subcutaneous veins were uni-
formly dilated. The circumference at the umbilicus \vas
thirty-five and a half inches ; three inches higher, the
point of greatest distention, the girth was over thirty-nine
inches. The resonance was uniformly tj'mpanitic, with
very slight impairment laterally. No solid tumor could
be felt. The urine was albuminous on the first day, but
not subsequently. Much f»cal matter was voided after
injection. A sound passed into the rectum could be felt
under the parietes, apparently over the tumor. On that
account congenital hydronephrosis on the left side, or
cystic degeneration of the kidney, was diagnosed. An ex-
ploratory puncture was made in the left loin with a some-
what large trocar. Only faces escaped. An incision
was then made along the linea alba. A large plexus of
thick veins covered the surface of the suspected tumor

;

the operator feared to proceed further, so the abdominal
wound was closed. It then appeared as though a cystic
kidney, communicating with the intestine, existed. No
peritonitis ensued, but the swelling increased, and after
suffering badl)- from dyspnoea, the boy died suddenly. The
tumor proved to be a gigantic diverticulum, from the
upper part of the rectum ; it was filled with fourteen
litres of thin faeces, and also contained gas. The aperture
of communication, the diameter of which was not men
tioned in the Ccntralblatt, was at the posterior inferior
aspect of the diverticulum. The rectum was strongly
compressed by the tumor. Kolliker and Maas attributed
the malformation to a disturbance in the normal involu-
tion of the layers of the blastoderm,— 77/^ British Medi-
eal Journal.

OPortcspowclcu cc.

CONCERNING THE SO-CALLED SPECIFIC
FORM OF YELLOW FEVER.
To THK Editor of The Medical Rhcord.

Sir : I had not intended to pay any attention to Dr.

Freire's recent publication, in which he makes^a desperate

efifort to sustain his previous claims in the face of over-

whelming evidence showing them to be without foun

dation ; but as you have called attention, in your editorial

in The Medical Record, October 6, 1888, page 426,

to the manner in which he has attempted to dispose of

my evidence, I have thought it best to make a brief

statement of facts for the benefit of your readers. As
an introduction to what I have to say I quote from your

editorial referred to

:

" Dr. Sternberg is dismissed in a foot-note, in which

Dr. Freire says that the American sojourned but a short

time in Brazil, at a time when there was no epidemic ; he

examined but one sporadic case and made no autojjsy."

It is true that my orders took me to Brazil during the

non-epidemic season, and that I was not able to secure an

autopsy while there, but it is not true that I only exam-
ined a single case. I had an opportunity to make cult-

ures from blood drawn from the finger in five typical

cases which occurred in the city of Rio de Janeiro soon

after my arrival, and in none of them did I find Freire's

cryptococcus xanthogenicus, either in my cultures or in

stained preparations of the blood.

It was a matter of great regret 10 me that I could not

secure any autopsies while in Rio, but I was not sent to

that city for the purpose of making clinical or pathologi-

cal studies of yellow fever. The special object of my
mission was to investigate the method and results of Dr.

Freire's inoculations, and to ascertain the nature of the

material with which they were made.
I had as much time—over two months—as was nec-

essary for the accomplishment of this object, and made a

thorough investigation, the results of which are embodied
in a detailed report which I submitted to the President of

the United States several months since.

I show conclusively in this report that there is no scien-

tific basis for Dr. Freire's claim that he has discovered

the specific cause of yellow fever, and no satisfactory evi-

dence that his inoculations have any prophylactic value.

When this report is published I do not doubt that the

profession will accept the conclusions here stated as es-

tablished by it.

It is true that when I went to Brazil I had already formed

an opinion which was not favorable to Dr. Freire's

claims, but this did not prevent me from investigating

them in an impartial manner. My opinion was based

upon my own extended researches, made in Havana, as a

member of the Yellow Fever Commission of 1879, and

upon a perusal of Dr. Freire's principal work—" Doctrine

microbienne de la Fievre jaune." No competent bacteriol-

ogist who is acquainted with this monumental piece of

pseudo-scientific work attaches any importance to Dr.

Freire's alleged discovery. The book itself furnishes

ample evidence of the imperfection of his methods of re-

search, and of his numerous errors of observation and of

inference.

The cryplococcus xanthogenictis, as described in this

work, differs essentially from any micro-organism known

to bacteriologists in its mode of development, in the vari-

ety of forms and colors which it is said to present, and

in its biological characters. But the micro-organism

which Dr. Freire presented to me as his yellow-fever

microbe did not correspond with the descriptions which

he had given in his published works. It was a simple

micrococcus, which forms a milk-white mass upon the

surface of agar-agar, and liquefies gelatine rather slowly,

without forming pigment of any kind.
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This micrococcus was isolated by the plate method
from Dr. Freire's impure bouillon cultures, after his ar-

rival in Paris, by Dr. Paul Gibier, as I have been informed

by Dr. Gibier himself. The culture given me was from
an agar-agar tube which Dr. Freire brought with him from
Dr. Gibier's laboratorj- in Paris.

Dr. Freire asserts that his yellow-fever microbe is pres-

ent in great number in the blood and tissues of yellow-fever

patients. My extended researches justify me in saying

most positively that no such micro-organism is to lie

found in the blood and tissues of yellow-fever patients.

In numerous inoculations in culture media, with blood
drawn from the finger of typical cases, in various stages of

the disease, made in Havana, in Rio de Janeiro, and in

Vera Cruz, I have not encountered it. It was not present

in a single instance in my cultures made in Havana, in

May and June of the present year, from the blood and
tisgues of ten typical cases on which I made autopsies at

the military hospital in that city. Nor have I been more
successful in finding it, in several cases on which I have
made autopsies, since my arrival in Decatur, where the

disease is now epidemic.

Again, this micrococcus is readily stained by the aniline

colors usually employed by bacteriologists for this pur-

pose, and would be easily demonstrated if present in the

tissues ; but Dr. Freire did not attempt to make any

such demonstration to me during my stay in Rio de

Janeiro, and I did not learn that he had any permanent
preparations of this kind ; none were ever exhibited to

me during my frequent visits to his laboratory, nor did he

offer me any pathological material from which to make
sections myself. But I brought with me from Brazil

pathological material from nine cases which had been
secured during the epidemic season, and preserved in

alcohol by my friend Dr. Aranjo Goes, and soon after my
return I received from my friend Dr. D. M. Burgess

material from four cases, which at my request he secured

for me in Havana during the summer of 1887. Dr. Bur-

gess had previously (1885), at my request, sent me material

from two cases.

From this material— chiefly liver and kidne)— I had

made and stained, secundum artem. a large number of tliin

sections, and had carefully examined them, with a negative

result so far as Freire's microbe is concerned, before I

reported to the President my conclusion that there is no
scientific basis for Dr. Freire's claim that he has dis-

covered the specific cause of yellow fever.

Ver}- respectfully yours,

George M. Sternberg,
Major and Surgeon U. S. A.

l*FCATt»R, .^LA., October 17, 188S.

Iodoform in H.^moptysis.—Drs. Chauvin and Joris-

senne, in treating hemoptysis, have employed with ad-

vantage iodoform at first, with tannin afterward by itself.

Pills were given containing iodoform, f gr., and tannin,

lygr. Sometimes the hemoptysis stopped after two of

these had been taken. In one severe case of acKanced
phthisis, as many as five were given per diem for tliree

days before the bleeding ceased. In one patient, wlio

had been in the habit of having eight or ten attacks of

haemoptysis in the year, which had been treated by large

amounts of ergotine and morphine, three of the iodoform

and tannin pills stopped the hemoptysis four months ago,

and there has been no recurrence since. In three cases,

recorded in detail, in which the iodoform alone was used,

the results were very similar. The authors came to the

conclusion that gr. ij. of iodoform per diem in three pills

was an appropriate dose for moderately severe cases, and
that more than eight or nine pills were not required in

any case they had to deal with. Their action they consider

quicker than that of ergotine, and, therefore, more useful.

In all the cases during the past year in which they had

given it, there had been no relapse, and, during the treat-

ment, no disturbance of digestion.

—

Lc Progres Mt'dica!.

%x\\\\\, and JXauij |tcius.

Official List of Conges in the Stations and Duties of Offi-

cers serving in tlie Medical Department, United States

Army, from October 21 to October 27, 1888.

FoRwoOD, William H., Major and Surgeon, Fort Snell-

ing, Minn. Leave of absence, for one month, on sur-

geon's certificate of disability is granted. S. O. 100,

Headquarters Department of Dakota, St. Paul, Minn..

October 20, 1888.

Woi-VERTON, William D., Major and Surgeon. Is re-

lieved from duty at Fort D. A. Russell, Wyo. Terr.,

and will report in person to the commanding officer

at Fort Douglas, Utah Ter.. for duty at that ])ost. Par.

16, S. O. 248, Head(iuarters of the Army, A. G. O.,

Washington, October 24, 1888.

Williams, John W., Major and Surgeon. S. O. 209,

October 4, 1888, Division of the Atlantic, by direction of

the Secretary of War leave of absence is extended one
month. Par. 14, S. O. 246, A. G. O., October 22, 1888.

Carter, Edward C, Captain and Assistant Surgeon. By
direction of the Secretary of War, granted leave of absence

for one month, to take effect on the completion of his

present duties. Par. 13, S. O. 246, A. G. O., October

22, 1888.

Barthoi.f, John H., Major and Surgeon. Leave of

absence granted for one month, on surgeon's certificate

of disability. Fort Mcintosh, Tex., Headquarters De-
partment ofc Texas, San Antonio, Tex., October 10,

1888.

Ball, R. R., First Lieutenant and Assistant Surgeon.

Leave of absence granted for one month, with permission

to apply for an extension of one month. Par. 3, S. O.

129, Headquarters Department of the Missouri, Fort

Leavenworth, Kan., October 18, 1888.

Borden, William C, First Lieutenant and Assistant

Surgeon. By direction of the Secretary of War, relieved

from duty at San Antonio, Tex., and to report in person

to the commanding officer at Fort Ringgold, Tex., for

duty at that post. Par. 11, S. O. 247, A. G. O., Wash-

ington, October 23, 1888.

Brown, Paul R., Captain and Assistant Surgeon. Re-

lieved from duty at Fort Sidney, Neb., and to report

in person to the commanding officer at Fort D. A. Russell,

Wyo. Ter., for duty at that post. Par. 16. S. O. 248,

Headquarters of the Army, A. G. O., Washington, Octo-

ber 24, 1888.

LoRiNG, Leonard Y., Captain and Assistant Surgeon.

Promoted to be Surgeon, with the rank of Major, Octo-

ber 9, 1888, vice Meacham deceased.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending October 27, 1888.

Smith, Howard, Passed Assistant Surgeon. Detached

from the Wabash and granted six months leave of absence,

\vith permission to leave the United States.

Auzal, E. W., Assistant Surgeon. Ordered for ex-

amination preliminary to promotion to Passed Assistant

Surgeon.

Wieber, F. W. F., Assistant Surgeon. Ordered for

examination preliminary to promotion to Passed Assistant

Surgeon.

Auzal, E. W., Assistant Surgeon. After examination

detached from Naval Academy, and ordered to Navy

Yard, New York. •
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Urie, J. F., Assistant Surgeon. Detached from the

Franklin and ordered to coast-survey steamer Gedney.

Owens, Thomas, Assistant Surgeon. Detached from

coast-survey steamer Gedney, and ordered to coast-survey

steamer Blake.

Berryhill, F. a., Assistant Surgeon. Detached from

coast-survey steamer Blake, and ordered to Naval Acad-

emy.

Harris, A. N. T., .\ssistant Surgeon. Detached from

Naval Hospital, Mare Island, Cal., and to wait orders.

Hall, John H., Passed Assistant Surgeon. Detached

from the Monongahela, and to wait orders.

Crawford, M. H., Passed Assistant Surgeon. De-

tached from the Vandalia, and ordered to the Mononga-

hela.

^ctUcal items.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending October 27, 1888 :

Typhus fever
Typhoid fever 43
Scarlet fever 122

Cerebro-spinal meningitis
1 ^ i

Measles ' 1 17
Diphtheria 10;

Small-pox
Yellow fever

Cholera.

The Anesthetic Revelation.—Within a few years it

has been discovered that sulphuric ether often produces a

most singular effect on the mind of the patient or experi-

menter who has inhaled it, giving rise to what has been
called the " Anaesthetic Revelation." Just as the experi-

menter recovers from the anaesthetic, and before wide-

awake consciousness fully returns, he has an intense per-

ception of what seems to him at the time the philosophic

secret of existence—the true explanation of the universe.

Fhis singular impression, though intense, does not last

long, and in spite of the subject's strongest effort to carry

the revelation out into wide-awake consciousness, he finds

himself unable to do so, but is left full of awe by his

strange experience, and wonder at the nearness of the

solution which for so many ages has been sought so far

afield. The present brief account has been gathered from
the hterature of the subject, which grows yearly. Mr.
Benjamin Paul Blood, of Amsterdam, N. Y., the discoverer

of the phenomenon, originally made it known to ])sychol-

ogists in a pamphlet entitled The Ancesihetic RtTclatioii,

and he has since discussed its philosophical bearings in

the Journal of Speculative Philosophy, January, 1886.

The most scientific account appears in the Therapeutic

Gazette for August, 1886, where Dr. George E. Shoe-
maker, of Philadelphia, relates his " Recollections after

Ether Inhalations." iJ/iiW discusses it in vol. iv., p. 345,
and vol. vii., p. 206. Dr. Oliver Wendell Holmes men-
tions the experiment in his " Mechanism of Mind and
Morals" (p. 46). A letter from the poet Tennyson con-
cerning his own experience has recently reached the

press ; and valuable newspaper accounts of the phenom-
enon may be found in the Tribune, September 3, 1886;
the Evening Post, October 30, 1886, and the Utica

Herald, September 15, 1886.

—

New York Medical Times.

The Society of German Naturalists and Physi-

cians.—The sixty- first meeting of this Society was held in

Cologne on .September 18 to 23, 1888. The session was

opened by an address from the President, Professor Bar-

denhauer, in which he reviewed the events of the past

year, referring to the nation's loss in the death of the two
emperors. Wilham II. sent a telegram of greeting and
wishes for the success of the meeting, which was received

with loyal cheers. Addresses of welcome were also deliv-

ered by Herr von Tirchnow, on behalf of the government,

Mayor Becker, on behalf of the city of Cologne, Rector

SchiJnfeld, of the Frederick William University in Bonn,

and Dr. Graff, for the Association of Physicians in the

Rhine provinces. Announcement was then made of the

death of Drs. von Langenbeck, Du Barry, and Clausius, and
their memory was honored by the members rising from
their seats. 'Fhe report of the Secretary was then sub-

mitted, after which the scientific work of the session was
begun by the reading of a paper on " Insanity and Crime,"

by Dr. Binswanger, of Jena. He discussed the physiog-

nomy and shape of the cranium in criminals, and dwelt-at

length upon the relation of criminal instincts to insanity,

and more particularly moral insanity and dementia para-

lytica. He did not think that an abnormally shaped cra-

nium necessarily pointed to abnormal cerebral develop-

ment or indicated a morally abnormal man, but thought

that a careful study should be made of all the other facts

relating to each individual case before any satisfactory

conclusion could be formulated. Dr. Lassar, of Berlin,

then read a paper entitled, " 'Fhe Structure of Public

Baths." He presented an historical review of the con-

struction of baths by the ancient Greeks and Romans, re-

ferred with regret to the scarcity of public baths at the

present time, and urged upon his hearers the necessity of

having more bathing establishments, admission to which

should be placed at such a low figure that all might avail

themselves of the advantages there offered. " Prostitu-

tion " was the title of a paper by Dr. Wernich, of Coslin.

Fhe paper contained much statistical information con-

cerning the extension of venereal disease among the Ger-

man people. He said that sj'philis increased markedly in

Prussia during the past year, while in other parts of Ger-

many no such increase had occurred. The disease was

not nearly as prevalent in (xermany as in France, where,

according to Fournier, it is increasing alarmingly, a large

proportion of nurses and midwives being affected by it.

Prostitution, he said, cannot be kept entirely under police

control, but it should be so controlled as far as was pos-

sible. Every physician should constitute himself a police

officer, and see to it that his venereal patients did not

spread the disease. Professor Waldeyer, of Berlin, read

an essay entitled " Women and the Study of Medicine."

In the earliest times, he said, women had filled with suc-

cess manj' positions ordinarily allotted to men, but no
such liberties had been allowed the sex as was given in

the French Revolution in 1792, when for the first time

women held equal political privileges with men. In 1864
there was one woman studying medicine in Switzerland, and
in 1872 the number of female medical students in the

Swiss universities was fifty-one. The rank taken by the

first students was high, but it had on the average declined

as their number increased. Experience, the speaker main-

tained, has shown that science makes but slight progress

in the hands of women, and even obstetrics has attained

its present advanced condition only since men entered the

field. It has also been shown in laboratory work that

women are not so untiring and exact as men, and that

they are easily discouraged by slight difficulties. He even

made the ungallant assertion that one female student

made as much trouble for the laboratory assistant as thirty

men. The conclusion of the essay was that woman has

her especial field in the family and in society, but that

her excursions into the field of science were uncalled for

at the present day. Professor Weismann presented a

communication on " The Hereditary Transmission of the

Results of Injuries." 'Fhe speaker did not believe that

acquired defects could be transmitted to offspring. He
reported a number of experiments on white mice, in which

a practice was made of cutting off the tails of many sue-
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cessive generations, yet a tailless mouse always gave birtli

to mice having normal caudal ajjpendages. Different

races of men practised various mutilations, from the ear-

boring of Europeans to the cramping of the feet of

Chinese women
;
yet these mutilations were not trans-

mitted to the young, but had to be made anew in each

generation. A warm invitation was extended to the So-

ciety to meet in Stuttgart in 1889, but it was decided to

assemble in Heidelberg. The social entertainments were

a prominent feature of the meeting, there being a bantiuet,

with covers for about eight hundred, a ball, a soirt'e at

the Zoological Gardens, and numerous private receptions.

The number of members present at the meetings of the

thirty sections was upward of fifteen hundred.

Hospital Risks in St. Petersburg.— It may be re

membered that a medical officer of the St. Petersburg

hospitals. Dr. Dreipolkher, was sentenced to banishment

to the Arctic regions a few months ago because he had
been unable to obtain admission for a poor woman into

any of the hosjjitals, and in consequence of the delay of a

few hours she succumbed to the cold. * In this case the

entire sympathy of the profession was with the unfortu-

nate doctor, who really seems to have done his best and

to have been entirely innocent of the charge of negligence

brought against him. It was predicted at the time that

hospital medical officers would probably find that the

public would take advantage of the severity of the court

to bully and terrorize over them, so that any man who
accepted a position on a hospital staff would have to run

some risk, however well he might do his duty, of being

prosecuted or in some way maltreated by thoughtless,

oveiexacting, or evil-disposed persons. Something of

this kind has recently come to pass. While a hospital

medical officer was engaged in examining a patient in the

out-patient department a woman forced her way into the

consulting-room and loudly demanded instant attention,

as she was in great pain. She had a gumboil, it appears.

The doctor told her she must really wait a little till her

turn should come, when he would attend to her. She

then began to cry and make a disturbance and refused to

leave the room, so that he was obliged to summon the

attendants to show her the door. Nothing more was

heard of the case till the evening, when the husband, who
as a customs official may be supposed to be a man of

some little education, inquired for the doctor who had

seen his wife. As soon as he appeared he struck him

several blows on the face, asseverating that the doctor's

conduct in the morning had made his wife so ill that she

had had to have a doctor to see her since. On inquiry

being made at the house, the lady was found contentedly

sitting at table, the gumboil having broken.

A Poor Showing for Antipyrin.—At a recent meet-

ing of the Academic de Medecine Dr. Ball read a paper

by Dr. Oscar Jennings on a case of poisoning by anti-

pyrin. The patient suffered from nodular rheumatism,

for which 2.50 grammes of antipyrin were given daily for

a week. On the eighth day erytiiematous spots were

observed on the arms, and the patient had an uncom-

fortable sensation in the eyes. On the follov/ing day the

face was red and the eyelids swollen. The day after a rash

came out all over the body ; there was catarrhal conjunc-

tivitis, loss of appetite, and a sensation of internal cold.

The pulse was 78. There was singing in the ears. The
patient was very weak. A few drops of tincture of bella-

donna caused these symptoms rapidly to disappear. Dr.

Jennings considers that antipyrin should be given with

great caution to old people and persons of an impression-

able temperament. The symptoms of poisoning can,

however, be easily subdued by administering a few drops

of tincture of belladonna, or by subcutaneous injections

of atropine. M. Germain See observed that he had met

with many similar cases. The symptoms of poisoning

which he had observed were u.sually due to doses of three

or four grammes of antipyrin, given for several consecu-

tive days. Such symptoms were most commonly met

with in female patients. Antipyrin should never be given

a second time to patients in whom they had been ob-

served. In such cases antifebrin (acetanilide) should be

substituted for antipyrin. M. See strongly condemned
the practice of giving belladonna or injections of atropine

to combat the symptoms of poisoning, which will spon-

taneously disaijpeai in from twenty-four to forty-eight

hours if the drug is discontinued, and which cannot be

regarded as of a serious nature. M. Dujardin-Beaumetz,

who shares this opinion, remarked that, after a prolonged

use, antipyrin caused pain in the stomach and dyspeptic

symptoms. The adulteration of antipyrin with benzine

or other substances was possibly the cause of these sym])-

toms, which had been more frequently observed of late.

M. Dujardin-Beaumetz further remarked that subcuta-

neous injections of antipyrin were painful. Acetanilide

caused cyanosis in certain cases. A dose of two grammes
a day should never be exceeded. M. Germain See had

observed the gastric symjitoms described by M. Dujardin-

Beaumetz, and believed them to be due to the manner in

which the antipyrin was prepared. In order to prevent

these symptoms, M. See employed carbonate of soda or

seltzer water. For subcutaneous injections he gave one

gramme in four injections. In this way the injections

were not painful. M. Ollivier stated that he did not

share the belief held by many authors concerning the

good effects of antipyrin. He had employed it in the

treatment of chorea, and found that, although it modified

the affection in certain cases, in others it did no good.

Dr. Allen Sturge, of Nice, also sounds a note of warning

against the indiscriminate recommendation of antipyrin.

A lady liable to migraine was ordered five grains of anti-

pyrin in powder. Five minutes after the first dose the

" deadly sickness " previously jjresent seemed to give way,

and an " expanding sensation " was felt, rising from the

stomach upward. Almost inunediately she sneezed

violently about twenty times without pause. The face

and eyes became deeply suffused ; tears began to flow,

and quantities of mucus from the nose ; the breathing

became hard and labored, accompanied by a feeling of

suffocation ; there was complete inability to lie down. A
violent cough shortly came on, and large quantities of

mucus were expectorated. At the same time there was

very profuse sweating. After these phenomena had

lasted for about half an hour, intense itching was felt on

the insides of both thighs, and therewith came a thick

outcrop of urticaria, which soon extended to the abdo-

men. There was also a strong coppery taste in the

mouth—not continuing but coming on in violent bouts,

and an equally strong smell of the same metallic nature,

also intermittent. There was loud singing in the ears,

which felt intensely congested. The pulse was thick and

very full. The symptoms lasted about three-quarters of

an hour and then gradually disappeared, some tightness

of the chest and running at the nose remaining for four

or five hours longer. The sickness accompanying the

migraine disappeared completely as soon as the drug had

begun to work ; the headache also disappeared for a

rime, but came back slightly about four hours afterward.

(British Medical /ournai.)

Finally, Eloy, in the Revue Geiierale de Clinique et de

Thi'nipeittique of March i, 1888, points out that a large

number of ailments are frequently produced by it, par-

ricularly if given for any length of time. He quotes

Guttmann, Falkenheim, Alexander, and others, in support

of his statement that nausea, vomiting, and gastro-intes-

tinal disorders may. result from its use. Besides these

symptoms he records instances where syncope has occur-

red under its employment, and Bentzeff is quoted as be-

lieving that the drug always produces such a tendency.

He asserts that, in the opinion of Moncover, Dujardin-

Beaumetz, and several others, the secretion of urine is

seriously modified, and one of his references is stated to

have put it that " anripyrin closes or shuts up the kid-

neys." (;oing still further. Eloy calls attention to the

case of Dr. Barr, which is recorded in the Laruet, in
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which collapse and death followed the ingestion of from

fifteen to thirty grains of antipyrin in two doses, fn a

case of puerperal fever, antipyrin caused a fall of over

two and a half degrees Centigrade, with vomiting and
diarrhoja. Rigors now came on, the extremities became
lived, and in thirty-two hours the patient died in s)'Ticope.

At the autopsy the spleen was found contracted, the

kidneys were shrunken, and contained infarcts. A large

number of instances were also collected, in which anti-

pyrin has apparently, in the minds of the recorders, pro-

duced disorders so varied and so different from one
another that it is scarcely possible for them all to be

produced by the same drug. It appears to us that Eloy

is not justified by the facts he cites in reaching the con-

clusions as to the dangers of the drug which he sets

forth. In the case of i)uerperal fever to which he

alludes, nothing occurred which warrants the attributing

of the fatal termination to the use of antipyrin, and the

post-mortem lesions indeed point to the disease itself as

the cause of death, without any aid from the drug. We
think it but a fair conclusion that antipjTin is in no sense

a dangerous remedy, and that as yet there are no cases in

which death can be attributed directly to its use. All

untoward symptoms, clearly produced by any drug, should

be reported, but at present the tendency seems to exist of

reporting any unforeseen turn in a case as the effect of the

drug last administered. Undoubtedly the differentiation

is at times difficult, as to whether the symptoms are of

the illness or the drug, but every disease runs at times

such an irregular course that tlie careful clinician thinks

twice before charging a drug with a change which his own
foresight or care might have averted, or at least expected.

Potassium Permangan.^te in Burns and Frost-
bites.—Dr. Zyboff has had good results from the use of

permanganate of potassium in the treatment of burns and
congelations. He keeps the parts constantly wet with a

solution of from three-fourths to two grains of permanga-
nate to an ounce of water. If the integimient is broken
he employs a weaker solution, one-half grain or less to the

ounce.

Local Anaesthetics.— At a meeting of the Societe de
Biologic of Paris, on April 14th, M. Oscar Liebreich read

a communication on substances which cause local anes-
thesia. Having been led to experiment on a large num
ber of substances, either natural or |)roduced by synthesis,

he found that there were a great many more capable of
causing local anaesthesia than had been supposed. Some
of these substances have an effect on animals but not on
man, for many of them act, not by entering the general

circulation, but by their direct effect upon the tissues with
which they come into contact. \Vith regard to the cor-

nea, it must be remembered that there are two kinds of
anaesthesia. M. Liebreich operated by subcutaneous in-

jection of the dorsal region in rabbits and guinea-pigs.

For the eye he merely allowed a few drops of the sub-

stance in solution to fall on the cornea. Among the sub-

stances producing local anaesthesia the principal are hy-

drochlorate of ammonia and the bromide and sulphate of
ammonia ; the carbonate and nitrate are without effect.

Hydrobromide of sodium acts, whereas the hydrobromide
of potassium is without effect. Sulphate of copper is in-

active, but iron salts, particularly the sesquioxide, have
an ansesthetic action without producing coagulation at

the point of introduction. Acetate of lead is anaesthetic,

zinc salts are not. Among organic substances, hydro-

quinone, resorcin, antip)'rin, substances belonging to the

digitalis group, and serpent venom, in small doses are

active. Thallin, alcohol, ether, and glycerine have no ac-

tion. Essential oils, such as oil of turpentine, hydrate of

terebene, eucalyptol, oil of camomile flowers, and a num-
ber of others, have a remarkable effect. According to

Dr. Liebreich, these substances act by destroying the

nerve-ends and by irritating the neighboring parts, causing

what has been called " painful anaesthesia." Some sub-

stances, such as cocaine, do not cause painful anaesthesia

and are followed by contraction of the vessels, whereas,

substances that cause painful anesthesia lead, on the con-
trary, to vascular dilatation. Substances causing painful

antesthesia have a caustic action, particularly hydroquin-
one. This anesthetic and caustic action is also observed
in distilled water. In general a very great number of sub-

stances produce local anaesthesia, but in their application

to man it is necessary to examine first whether they act as

caustics, producing painful anaesthesia.

—

Bn'f. Med. fvurn.

Sound Sense Regarding the Therapeutics of
GoNORRHCEA.—-Dr. Mauriac, in a note on the treatment
of gonorrhcea, has summarized his conclusions as follows :

I. The abortive treatment is indicated, and has some
chance of succeeding in acute gonorrhcea, only during the

first hours of its onset. 2. All the attempts to cut short

an attack of gonorrhoea during its period of progression,

and when it reaches its height, are useless or dangerous

;

one obtains only delusive cures. 3. The antiseptic prac-

tice at once {d'emhh'e), suggested by the microbian theory

of gonorrhoea, has till now produced only delusive re-

sults. 4. It is indispensable to submit acute gonorrhoea
to an antiphlogistic treatment until the almost complete
disappearance of the most inflammatory phenomena. It

must proceed to the proper stage of maturity before any
repressive medication should be had recourse to. 5.

This latter gives decisive and durable results only in the

involutive phases of the specific catarrh. 6. The agents
of repressive medication are copaiba and cubebs inter-

nally, the sulphate of zinc in injections. 7. The balsam
should be given first ; it sometimes, of itself, produces a
definitive cure. In the greater number of cases, while

continuing its use, astringent injections may be resorted

to. 8. The duration of the repressive medication should

be short. Should it not soon give the results expected of

it, it must be given up and antiphlogistics resorted to.

9. It is by the antiphlogistic medication that the treatment

of acute gonorrhoea, imperfectly cured, should be com-
menced. These cases, which return almost incessantly,

are seldom or never subdued in a definitive manner.
—Paris correspondent founi. of the Am. Med. Assoc.

The Surgical Treatment of Aortic Aneurism.—
At a recent meeting of the Academy of Medicine,

Dr. Constant! n Paul read a paper on the Treatment
of .\neurisms of the Aorta. He does not defend the

method that bears the name of Moore, but he believes

it to be useful in certain cases to introduce a foreign

body into the aneurismal sac. He shows the defects

of the electro-puncture, which produces around the

needle a deposit of coagulated albumen without adhe-

sion to the parietes of the sac ; it is movable, friable,

and forms a veritable grain of emboli. The procedure

of Constantin Paul consists in the introduction of a cer-

tain number of Japanese needles, which are long and ex-

tremely fine, so fine that, to make them penetrate the

skin, it is necessary to employ a conductor, which keeps

them straight. The needles are left in the sac only a few
minutes; they produce a slight degree of adhesive inflam-

mation of the aneurismal sac. After a few days the same
operation is recommenced, and a new access of inflamma-

tion takes place. In a short time the parietes of the sac

become thickened, and the needles cannot be introduced

into the points where it appeared that the aneurismal sac

was about to open. In these special conditions, this

form of surgical intervention, always inoffensive when it

is practised as indicated by Constantin Paul, renders real

service. Dr. Dujardin-Beaumetz thinks that until some
absolutely certain method can be found, all surgical pro-

cedures in the treatment of aneurisms of the aorta should

be abandoned, and particularly that of Moore. More
benefit may be expected from the administration of the

iodide of potassium, especially when given in beer or

black coffee, or even in milk, as it is then better tolerated,

the elimination of the iodide rapidly takes place, and the

inconveniences of iodism are prevented.

—

Lancet.
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When I had the privilege, some four years ago, of com-
municating to this Society the resuhs of my first series of

a thousand consecutive cases of abdominal section, I said

that I did not know whether the general death-rate, 9.3 (the

figure ought to have been 9.2, the fractional increase

being an error), was high or low, for no such series had
up to that time been published, nor have I seen such a

series since. I thought the figure must be high, and I

expressed my conviction that, if I lived to complete
another such series, the death-rate would be very much
lower ; and it is with no small satisfaction that I can

record a diminution from 9.2 in the first series, to 5.3 in

the second. I pointed out that as my first series included

my early work, which had been so heavily tainted by the

mortality of the clamp and other blunders arising from
the traditions of the elders, the mere freedom from these

alone ought to give me far better results. Tliat this pre-

diction has been completely verified is certain, from the

mere fact that my mortality in the treatment of ovarian

and parovarian cystoma has fallen from 8.1 to 2>-i- But
that by no means represents the full gain which I can

point out, for in this class of cases I had, in my previous

series, a large group of uncompleted operations with a

mortality of at least fifty per cent., and these have now
practically disappeared. They were cases chiefly of sessile

ovarian tumors, and imbedded cysts of the broad liga-

ment, the removal of which I always now complete, and
thus at once diminish my mortality, together with that

greatest of all opprobria, imperfect work. I am now in

a position to say that no cystic tumor of the abdomen
exists which cannot be removed, and this is quite as true

of solid tumors of a non-malignant character associated

wth any organs in the abdomen, except the liver and
spleen ; and I lay far less stress upon my diminished

death-rate as evidence of the improvement of my work,

than upon the fact that in my second series I have only

to plead guilty to six uncompleted operations in a thou-

sand, whereas in my first series the number was thirty

—

with the same mortality in each, fifty per cent. Even in

these six I know now— for post-mortem examinations re-

vealed the fact—that I could have finished the operations

in at least two, perhaps three, if I had screwed my cour-

age up to a still harder strain, and I blame myself accord-

ingly. I therefore lay it down as an axiom, that a man
who has a large proportion of unfinished operations is a

bad surgeon, worse than one with a high mortality. I

may here again assert that I never in any way select my
cases, or refuse to operate in such as look unfavorable for

my statistical results. This diminution of uncompleted

operations may, I think, be fairly and entirely put down
to increased experience, giving greater readiness of re-

source, better judgment, and increased manual dexterity,

and to some extent the diminution of the death-rate may
be credited in the same direction. But I am proud to

be able to say that there is certainly another factor which
enters largely into this increased success, and that is the

fact that the mind of the general profession is now rapidly

freeing itself from the shackles of the ancient authorities

of abdominal surgery, and is opening itself to the new
rules of progress. The most important of these are two

:

first, that the principles which govern our attions in gen-

eral surgery must apply in the abdomen ; and the second

is, that no doubt or difficulty of diagnosis should stand in

the way of adopting that means by which the diagnosis is

at once made clear, and successful treatment rendered

possible by means of abdominal section. In our Bir-

mingham and Midland district these rules have received

an almost universal acceptance, and it is only from out-

side places now that we get cases which are a disgrace

to our art. The day has now come for very plain speak-

ing on this subject, for very many reasons, some of which
I have repeatedly urged on former occasions, and a few
others which are new. Of the former, I may cite one :

Do we not invariably urge a woman who comes to us

with an abscess of the breast to have it opened without

delay? If so, why should we not deal on the same prin-

ciple with a woman who has an abscess in the pelvis ?

We might just as well treat the former with a splint as

the latter with a pessary, and this kind of nonsense is one
I could illustrate afresh every week from my practice.

A rule was introduced by Mr. Spencer Wells, some
thirty years ago, and is maintained stoutly yet by his fol-

lowers, that an ovarian tumor should not be removed as

long as the woman can go about. On the contrary, the

rule which I have advocated for the last ten years is, that

the time for the removal of an ovarian tumor is as soon

after the time of its discovery as is possible. What would
be thought of us if we told our patients with enchondro-
mata of the thigh, or sarcomata of the jaw, or lipomata

of the neck, or aneurism of the femoral, to nurse and
treasure their troubles as long as they could go about ?

What would we say of a physician who, when he dis-

covered an incipient pneumonia, advised his patient to go
about as long as he could, and when he could do so no
longer, this physician would come in to treat the case ?

I ask again and again, why the rules of general surgery

and medicine should be excluded from abdominal surgery,

and I can get no one to whisper an answer ; and I show
in every series I publish, with increasing emphasis, that

early operations mean successful operations, and I am
glad to say that nineteen out of twenty of my neighbors

agree with me. But what about the others? Let me
give two of my most recent exjieriences on this subject,

they both occurred last week.
A gentleman who is very amiable and good, but some-

what careless in his professional work, sent me a woman
in the last stage of exhaustion and emaciation, and he

sent me a note to the effect that he had been attending

her for three months with a lump in her pelvis, that he

could not make out what it was, and that therefore he

sent her to me. I opened the abdomen, and removed a

huge putrid foetal sac, the result of a ruptured tubal preg-

nancy—a thing that ought to have been removed when
this gentleman first saw" her. Of course she had no chance

of recovery, and died a few hours after the operation.

Now, this gentleman's conduct cannot be considered a

credit to our profession, and I have in all probability sac-

rificed his friendship forever by frankly telhrg him so.

For twelve weeks he went on physicking this poor wretch,

and when he sent her to me she had nothing left to pay
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for an operation, and was an object of my charity—a sub-

sidiary, but still certainly an element in the case. But

worse still, he secured for me a fatal result which I do not

deserve ; and worst of all—a crime in my eyes for which

there is no forgiveness—he secured for surgery a disaster

instead of a triumph. I am speaking strongly, gentlemen,

but not more so than I feel; for the advancement of

our art depends not more on thos ewho practise such a

department as this, than on those who are in the position

to give us reasonable chances of success, and that success

is essential for all of us concerned in dealing with sick

people.

A worse case than this, however, is the second, for the

gentleman who sinned as I have described, sinned by an

act of omission and in ignorance. But the second was a

glowing sin of commission, and based upon that assumed

certainty of diagnosis which the foolish and inexperienced

mostly are guilty of.

My friend and former pupil. Dr. Gowans, of Perth,

sent me last week a woman from that city, who brought

with her a note dated March 22, 1888, and signed "Skene
Keith," to the effect

:

'• The case is probably sarcomatous. I told the husband

that he must not hope for a recovery, and told the patient

herself that when the weather got better she should go out

and see if she got stronger. She would be better, I think,

with a bottle, perhaps a tonic or stomach mixture."

The case seemed to me rather one of large ascitic effu-

sion, due to an ovarian tumor jammed in the pelvis, and
probably fixed there by papilloma. As she had been

tapped twice, nothing further was to be got in that direc-

tion. With a sort of half-hope that I might get the tumor
out, I opened the abdomen, and to my disapjiointment

found that the omentum, mesentery, spleen, and liver were

all fully infected by advanced growths of papilloma, the

centre of origin of which was a small cystic tumor of the

right ovary, covered by dendritic masses. The tumor
could of course have been removed, and a recovery for a

short time would probably have resulted ; but no perma-
ment good would have been done, and I might have bad
to record a death which, had it happened, would have
been far more fairly credited to Dr. Skene Keith; and
therefore I contented myself v/ith an exploratory incision.

From the history of the case I think it is perfectly certain

that in March there was no papillomatous infection, pos-

sibly no papilloma at all. l3r. Keith's diagnosis of sar-

coma is merely an illustration of how completely mistaken
we all may be—even the youngest. The blunder consists

in his not admitting the advisability of adopting the prac-

tice of exploring. Dr. Skene Keith has signallized him-
sjlf by sneering at some people who open the abdomen on
all sorts of pretexts, and his father has bewailed the "rest-

less spirit of abdominal surgery which has lately been let

loose ; " and they both have laid claim to a freedom from
errors in diagnosis to which no others have a right. But
such a case as 'this, and it is by no means my first experi-

ence, walking in the footsteps of these two conservatives,

makes me satisfied in my restlessness. Had this woman's
abdomen been opened last March in Edinburgh, as it

ought to have been, she would have been another life

saved. It is far better that we should even open the ab-
domen a few times unnecessarily, than that we should de-
liberately hmit the powers of our art in this foolish way.

In my former series ihere were ninety-four simple ex-
ploratory incisions. Of these I said that " ninety-four is

a large number, but it must be remembered that years ago
I advocated exploratory incisions in preference to first

tapping, and that I have persistently carried out the prac-
tice. They serve the purpose of complete tappings, and
as the patients almost uniformly recover, they do no harm
at all." The same is true of the present series, and I never
tap as a first proceeding, I always explore. In the pres-

ent series there are only fifty-three of such operations, and
this diminution is chiefly, if not entirely, due to the fact

that I get the cases earlier than I used to do, so that I

arrive at results exactly the opposite of the disaster just

narrated in Dr. Skene Keith's case. There are at least thirty

cases in this series in which I have removed tumors suc-

cessfully, and these, had they been delayed as in his case,

would have resulted as in that instance ; an argument for

early operations and for exploratory incisions which is

perfectly unanswerable.

Against the fifty-three exploratory incisions there are

recorded two deaths, but these two deaths might be elimi-

nated from the table with perfect fairness, for the oper-

ation neither delayed death nor accelerated it by one
hour.

I have also to repeat what I said before on this subject,

that " occasionally the exploration is followed by drainage,

and in some of these cases results of the most marvellous

kind have followed—the ascitic effusion has not appeared
again," and tumors of spleen, liver, and of other kinds,

the nature of which was not ascertained, have disap-

peared, and the patients have been permanently cured.

I am as far off as ever from my explanation of this

extraordinary fact, but as it has received abundant con-

firmation since I first announced it, it is beyond dispute.

The next group of my series is a lot of two hundred and
sixty-three cases of operations for chronic inflammatory

disease of the uterine appendages, with a mortality of 3.4
per cent., as against a mortality of five per cent, in my first

series, a diminution due largely to increased experience.

Here, too, the absence of mere exploratory incisions and
incomplete operations is very marked, for there is not a

single case of incomplete operation to be credited to this

group. These operations are far more difficult in every

way than removal of tumors of any kind, and the deaths

are almost entirely confined to cases of broken down wo-
men, the " too late " cases, as Mr. Bryant well designates

them. Since my last paper this subject has been thrashed

out in numerous discussions, and has even appeared in

the law-courts, but the confirmatory verdict of the lay, as

well as that of the professional, jury has been in absolute

harmony with all I have said on the subject ; useless and
diseased organs, incurable by ordinary means, must be
removed from the pelvis, just as from other approachable
parts of the body ; even the lungs are no longer sacred to

the "restless spirit of modern surgerj'." The route of

my ])ractice is not governed solely by my own wishes and
inclinations. It is far more completely influenced by the

judgment of my professional brethren ; and the fact that,

from all parts of the world, these cases have been sent to

me in the increased proportion of two hundred and sixty-

three in this thousand, to that of two hundred and one in

my first series, is a con\incing proof that the benefits of

this proceeding are being fully recognized. I am not con-

cerned m the present pa])er with the ultimate results of

such cases, but I may mention incidentally that these have
been materially augmented, and the period of convales-

cence shortened, since the discovery by Dr. Arthur John-
stone, of Danville, Ky.—and it is one of my greatest hon-

ors to be able to say that he was one of my pupils—that

there is a large nerve-trunk entering (or leaving) the cornu
of the uterus, in the angle between the round ligament

and the tube, which seems to have a powerful agency in

the process of menstruation. When this trunk is secured

in the ligature close to the uterus, the results of the oper-

ation are more speedily effected, and are more complete.
I have just received a very strange pamphlet with a

very attractive title, " Electricity versus Tait," surely a

subject large enough to attract universal attention. Of
the manner in which the author speaks of the defendant
in this action, I have no reason to complain ; in fact, quite

the reverse. It is very flattering, and, I hope, altogether

true. But when he speaks of the immediate subject,

which is really that of chronic inflammatory disease of

the uterine appendages, I feel sure that every skilled reader

will come but to one conclusion, that the author has

never seen the disease which he professes to cure by
electricity. I showed the pamphlet to a skilled electri-

cian a few days ago, and his verdict was that its author

did not know what electricity was, or anything about it

;
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yet the following is a quotation from its pages :
'• In the

use of electricity we subdue the local inflammation
;

jiro-

mote absorption of hyperplasia and hypertrophy ; estab-

lish the general health, and produce proper nutrition. In

this manner of electrization we have a means brought lo

bear upon nutrition, local and general, of such pro-

nounced influence that the result is all that could be de-

sired. By it I have been enabled to carry the class of

cases instanced above over the apparent limit of repair

;

observed thickened tubes and adhesions of long standing

disappear, wliich had resisted every means used to over-

come them." By such writing as this we are strikingly

reminded of Bisliop Berkeley and his book on coal-tar

water, from which I might reclaim parallel passages.

But the famous metaphysician^'was floored by the concrete
example of a sailor's wooden leg. Let our electrolysists

try a living limb of flesh. Gonorrhceal inflammations of

thi uterine appendages are very common, and similar

diseases of the large joints are not unknown. 'I'hey are

almost equally intractable. Fortunately, in the case of

the joints the recovery can be greatly assisted by rest in

splints. But we cannot put the ovaries and Fallopian

tubes in splints; we have no means of giving them phy-

siological rest, short of destroying them ; therefore they

are in a far worse position than the joints I speak of.

Asking among my friends who practise general surgery,

I find they say with one accord that gonorrhceal inflam-

mation of joints is a most intractable disease, rarely get-

ting well under the most favorable conditions in less than

six months, and often extending over years; finally, that

a serious proportion of the cases never get well at all, or

get well only with stiff, useless joints. Here, then, is Dr.

Berkeley's wooden leg. Let us ask our electrolytic friends

to take some cases of gonorrhceal elbows and knees, and
let us see what they can do. If they cure them, as they

say they cure the same disease in the uterine appendages,

then we can believe them about the pelvis. But let them
remark the contrast ; the joints are outside, visible, and
easy of observation, whereas the favorite hunting-ground

of quackery is an obscure, mysterious mucous canal.

One other word about this " Electricity 7's. Tait," and I am
done with the subject. He assumes, like many other

critics, that those of us who deal surgically with the ab-

domen and pelvis are like Mrs. Wemmick, ' Here's a

church ; let's have a wedding !
" '• Here's a something

;

let's have an operation ! " So far as I am concerned,

this is not so. I have always said that the great

bulk of cases of inflammatory disease of the uterine ap-

pendages get well without operation, though by getting

well we do not necessarily mean that they are cured. All

I contend for is that the residuum should not be con-

demned to live on, hopelessly suffering, while there is a

dernier ressort at our command. When that should be

called in is a matter for determination in each particular

case, and depends upon conditions which cannot be for-

mulated into laws, varying as they do in importance, even

according to the social position of the patient. Electric-

ity may yet prove the means of still further diminishing

the number of cases to be submitted to the surgical

method, but it does not promise much in the hands of

most of those who have taken it up. Ever since the year

1827, which date indicates, so far as I can discover, the

first serious application of the electrical current to the

treatment of disease, it has been a source of disapipoint-

ment to the honest, earnest practitioner, with an exceed-

ingly limited area of exception, while it has, on the other

hand, )-ielded an abundant harvest to the pouch of the

charlatan.

Naturally enough this brings me to speak of the treat-

ment of myoma, concerning the electrolytic treatment of

which much discussion has taken place withm the last

two years, since Dr. Apostoli made assertions concerning

it which startled the surgical world. To form a judg

ment on such a subject as this there are two methods.

both of which must be applied—the first, open, it is true, to

much fallacy, and the second still fallacious, but much

more trustworthy ; but they must both be tried to satisfy

a mind that is logical. The first method is that of h
priori reasoning, and when Dr. Apostoli's assertions were
subjected to this process, it was found that there were
grave initial objections to his statements. In the first place,

there was nothing new about his processes whatever. It is

true he had a new nomenclature, but that was all, and in

not a single essential detail were his methods new. Years
before they had been tried, had failed, and had been found to
be dangerous. Then it was remembered that Dr. Apostoli
had made precisely similar assertions about the process
of involution of the uterus aftei labor. He had asserted

that all the evils of subinvolution might be obviated by
the electric current, his i)roposals had received a fair trial,

and had been uniformly condemned. Cognizant of all

this, when in Paris, eighteen months ago, I made very ex-

tensive inquiries, and I could find no evidence which in-

duced me even to visit Dr. Apostoli's clinic; for merely
to see electrodes applied to patients by a man who had
had no experience in gynaecology, whohad received most
of his training as an army surgeon, could be of no service.

I inquired as to what was known to others concerning
the ultimate results of patients who had been treated
by his methods, and I heard quite enough to make me
determine that I should leave this kind of treatment on
this side of the channel to others. I had no desire to
complicate my work with such difficulties and dangers as

I heard of on all sides, and I was perfectly sure that 1

should, before long, find that there were others ready
enough to try them. Speedily we had accounts in the
medical journals of visits to Dr. Apostoli. Dr. Burton,
of Liverpool, and Dr. Elder, of Nottingham, wrote such
papers. I have heard of two fatal cases in Liverpool
occurring in the practice of Dr. Grimsdale, and in which
the treatment was carried out by Dr. Burton, I wrote to

Dr. Grimsdale asking if the statement were correct, but
he has not even answered my letter. Dr. Elder has
written to me within the last few days with regard to elec-

trolysis :
" I am convinced it will not do as much as some

of us hoped. In the majorily of hemorrhagic cases it

certainly is an efficient hemostatic, although the effect is

not always permanent. Now and again, in the same
class of cases, it signally fails to modify the flow. Rarely
under its use a tumor disappears, in a larger number of
cases it causes marked shrinking, while in some, even
with symptomatic improvement, no diminution in size

follows. Pain it usually relieves, and in most cases an
improvement takes place in the general nutrition. As it

evidently will not abolish hysterectomy, I have invented
an ' Elder's clamp,' which I hope you will try."

But all that Dr. Elder admits can be secured by easier

and safer means, and therefore electrolysis gains no sup-

port from his evidence.

My colleague. Dr. Savage, also went to see Dr. Apos-
toli, and wrote a paper about what he was told he was
seeing, but he does not try the methods, at least not in

hospital practice ; and when, at consultations, I have
urged him to do so in what seemed to me suitable cases,

he merely shook his head with much gra\ity, and pro-

ceeded to remove the uterine appendages.

In London electrolysis has been much vaunted by a
few, but they are notably those who have been unsuccess-

ful in their efforts at abdominal surgery.

I have, therefore, received no more encouragement from
the second or empirical method of investigation than I

did from a priori argument, and I have left electrolysis

severely alone. My own negative experience has quite

justified this action, for it is as follows : Since May, 1887,

there have been fifteen patients who have passed through

my hands upon whom the electrolytic treatment has been

tried as a substitute for surgical interference. Three of

these have died, though I do not know that they have

done so as the immediate result of the electrical treat-

ment. Nine others have returned to me for operation,

and have all got well. The remaining three are as yet

undecided. In addition to these, I have performed hys-
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terectomy on three patients who had just before been

subjected to treatment by electrolysis, and I have re-

moved the appendages in four cases which had been

similarly treated.' I conclude, therefore, that up to the

present we are still in want of evidence in favor of Dr.

Apostoli's claims in this countr)', and, if we take a recent

record in Germany, we find all that I urged against it on
a priori grounds completely confirmed. It is published

by Dr. Brose in the Zcitsellrift fiir gelmrsh. und gynak.,

Bd. XV., Heft I.

Case I.—-The patient was fifty years of age, a multi-

para, suffering from multiple uterine myomata ; uterus

twelve centimetres in length ; the tumor reached to within

two fingers'-width of the umbilicus. She suffered con-

siderable pain and from pressure-sj-mptoms ; menstrua-

tion regular.

During treatment the pain ceased and the tumor got

smaller. After the ninth sitting the tumor reached thir-

teen centimetres above the symphysis. The patient ab-

sented herself for nine months, and came back worse

than before. The tumor had grown again, and the uterus

measured twelve and one-fourth centimetres.

On using the constant current the symptoms again

abated. After eleven sittings the uterus was eleven centi-

metres long ; the patient then left my care.

Case III.—Patient aged twenty-nine ; one child; sub-

mucous myoma. The uterus was as large as a four

months' pregnancy ; there was much dysmenorrhoea and
menorrhagia. After one sitting (i.^ milliamperes), slight

pains like labor-pains ; second silting (20 milliamperes),

strong contractions of the uterus, with labor-pains which
lasted for two days continuously till the ne.xt sitting.

Bloody discharge
;
pieces of tissue (myoma) were passed

;

a badly smelling discharge came on ; the myoma had
necrosed and was being cast out. The constant current

was applied twee again ; the necrotic mass removed with

spoon ; the uterus drained. Death, five days later, from
septic peritonitis.

Case IV.—Aged thirty-six ; multipara. Uterine myo-
ma; great pain and much dysmenorrhcea. No result

after twelve sittings. Hysterectomy was successfully per-

fonned.

As a contrast, let me submit a group of 148 cases of
removal of the uterine appendages for myoma, with three

deaths, giving a mortality percentage of 2.03, as against

my 99 cases in the former series, with a mortality of 7. I

have already published xn AetsWiBritish Metiica/Joiintal,

September, 1885) proof of the satisfactory and perma-
nent results obtained from this operation, and have only, in

addition, to say that these are maintained. I have, in the

t\vo series, to include 247 cases, ^^-ith 10 deaths. Of the

237 cases I know that 3 have since died of cancer, and
that 3 have .had hysterectomy performed, owing to the
subsequent growth of the tumor, and I know of no other
failures.

The next group is that of 88 hysterectomies, with a
mortality of 11.3 percent.; a striking contrast to my
pre%Tous series of 54 cases, with a mortality of 35.7, a re-

sult so distressing that I utterly condemned the operation.

But, as Dr. Elder says, we are driven to it, no matter

' The only case in which I have seen pronounced benefit derived
from the treatment by electrolysis is one which occurred at the hands
of Dr. .\postoli himself. It was a case of subinvolution and chronic
metritis, with the invariable retroversion of the uterus, accompanied
by chronic catarrh of the endometrium. This lady went over to Paris
and had. according to her own account, thirty-one applications of the
electric current, several of which were conducted under an anresthet-
ic. Of course she does not know exactly what was done, but she
tells me that the treatment was so severe that nothing would induce
her to undergo it again. It occupied five months, and cost a very
great deal of money. Now such a case as this could be, and certainly
in my practice is. invariably cured by the simple process of dilating
and curetting the uterine cavity, and applying Paquelin's cautery
freely to the inside. This proceeding is absolutely devoid of risk

;

nothing in the least approaching anxiety has ever been experienced in
an enormous number of cases I have successfully treated. The pain
is infinitesimal, and only one sitting is required. The cost is a mere
bagatelle. I do not see, therefore, that the electrolytic treatment can
be accounted in any way an advance upon the treatment by curette
and actual cautery ; in fact, it is entirely the contrary.

what Dr. Keith says, and if Dr. Keith had not refused

to let me .see him do the operation, my mortality in this

series would have been less than it is now, for he had a
method of operating which I did not know, and the

knowledge of which at once reduced my mortality enor-

mously. The point was a very simple one. He tied the

broad ligaments separately, and stripped them off the

uterus. He does not seem to have appreciated the rea-

son of the success of this method, but the explanation is

very simple. It prevents occlusion of the rectum by
taking off strain. The fact that I have gone so far as to

have 31 consecutive recoveries from hysterectomy

satisfies me that before long I shall bring its mortality

downi to something ajiproa^hing that of ovariotomy.

I have already said, in previous writings, all that need
be' said concerning such operations as cholecystotomy,

nephrectomy, nephrotomy, opening and draining pelvic

abscesses, and ojierations for tubal pregnancy. I have
nothing to alter, and nothing to add.

For the relief of intestinal obstruction I still prefer to

perform enterotomy rather than make prolonged searches

for the seat of obstruction. I have put a group of these

cases together, but they have so many divergent features

that no efficient conclusion can be derived from mere
statistical display. I propose to make this subject the

basis of a special paper to the Midland Medical Society

during the ensuing session.

Of suppurating peritonitis treated by abdominal sec-

tion, washing out. and draining I have to speak in terms

of unqualified satisfaction. I have lumped together all

the cases, save those that were jjuerperal, in the same
group, for it really is impossible to draw hard and fast

liaes between the acute cases and the chronic. I have
operated, in this series, on 26 cases, and have saved 22. I

say saved, advisedly, for without the opening of the peri-

toneal abscess they must all have died. The mortality is

15.3 per cent., and in my first series I had 9 cases, vnih

a mortality of 22.2 per cent. Here again I must plead
with my brethren for assistance, and urge that cases of
purulent effusion in the peritoneum should be treated by
early and efficient drainage, just as purulent effusion in

the pleura is dealt with.

Of puer])eral peritonitis I have to speak still with

bated breath. I have operated four times and had only

one recovery. But I nearly had two others, and I be-

lieve, if I had obtained twelve hours' start in these two
cases, the mortality of my little group would have been
twenty-five instead of seventy-five per cent.

In London this operation has been received with much
favor and has had very fair success. In a communica-
tion on the subject. Mr. Treves expresses a \-iew which
seems to imply that in my practice the operation arose

in a sort of blundering way, in a case which I did not

know what I was about ; and subsequent writers are

therefore disposed to give Mr. Treves the credit of intro-

ducing this practice. Mr. Treves is quite mistaken about
my introduction of the operation, which took place in a

case sent to me by Dr. Arthur Underbill, in 1879. Dr.

Underbill had diagnosed the case completely, and I quite

concurred in his view of it ; I therefore opened that

patient's abdomen, not only knowing quite well .what I

was about, but with the full intention of relieving my
patient, and I was successful. The operation was per-

formed on October 30, 1879.
Puerperal [seritonitis—puerperal fever, as it is practi-

cally called—is a deadly disease. The recoveries from it

are quite fractional. The argument, therefore, for at-

tempting to save such cases by opening or cleansing is

surely n strong one, but it must be fairly tried ; that is, it

must not be left merely to close the scene with. I am
strongly disposed to think that in severe cases of puer-

peral inflammatory mischief the chief trouble is in the

womb itself, and I am inclined to think removal of the

organ in its inflamed condition may be requisite. In any
case, the disease is so hopeless when left alone that any
kind of eflfort seems legitimate.
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One small group of cases remains for discussion, as it

is' full of interest. I mean those in which the pregnant

uterus was amputated because it was impossible to

remove the child by the natural passages. In my life I

have three times performed the old Ca;sarean section, and
the mother died in every case. In a fourth case, seven

years ago, I did exactly what .Sanger claims as a new
operation, and I removed the appendages to prevent

future impregnation, but the patient died. I put all

these deaths down to the fatal influence of the " puerperal

condition," but it is clear that that explanation is non
sense, for I have now done four operations on the princi-

ple laid down by Professor Porro, and all the mothers
have recovered, and the children have all lived. The
operation I perform is certainly not Porro's operation, for

I have altered nearly every detail, but the discovery of

the new principle, that of removing the uterus to save

the mother from the fatal effects of suppurative metritis

and the possibility of liaving the same trouble over again,

is the credit of my friend. Professor Poito. I prefer to

give the operation the name of no particular person,

because men's names attached to operations are always

producti\-e of misunderstandings, quarrels, and confusion.

I indicate the principle by caUing it " amputation of the

pregnant uterus," every word of this term being fact and
not theory.

This operation, I venture to predict, will revolutionize

the obstetric art, and in two years we shall hear no more
of craniotomy and eviscerations, for this new method will

save more lives than these proceedings do, and it is far

easier of performance. It is the easiest operation in

abdominal surgery, and every country practitioner ought
to be able and always prepared to do it.

No special instruments are required, nothing but a

knife, some artery-forceps, a piece of rublier drainage-

tube, two or three knitting-needles, and a little perchlo-

ride of iron.

My method of operating is to make an incision through

the middle line, large enough to admit my hand, and then

I pass a piece of rubber drainage-tube (without any holes

in it) as a loop over the fundus uteri and bring it down
so as to encircle the cervix, taking care that it does not

include a loop of intestine. I then make a single hitch

and draw it tight round the cervix, so as to completely
stop the circulation. I give the ends of the tube to an
assistant, who keeps them well on the strain so as to jjre-

vent the loose knot from slipping, the reason for this be-

ing that, should there be any bleeding and any neces-

sity for further constriction, I could secure this in a mo-
ment without undoing any knot ; and the simplicity of this

method greatly commends it. I then make a small open-
ing in the uterus, and enlarge it by tearing with my two
fore-fingers, seize the child by a foot and remove it. I

then remove the placenta, and by that time the uterus has

completely contracted and is easily drawni through the

wound in the abdominal wall. The constricting tube will

now probably require to be tightened, and the second
hitch of the knot may be put on at the same time, and
the work is practically done. Stuff a few sponges in the

wound to keep the cavity clear of blood, and pass the

knitting-needles through the flattened tube and through

the cervix, and in this simple way a clamp of the most
efficient kind is at once made ; the uterus is removed
about three-fourths of an inch above the rubber tube.

The usual stitches are put in, the wound closed round tlie

stump, which, of course, is brought to the lower jjart of

the opening, and then the stump is dressed vinth perchlor-

ide of iron, in the usual way. The operation takes far

less time to perform than it takes to describe, and as

there is hardly any possibility of complications, it is one

of the simplest operations that can be undertaken, and

must always be pretty much the same ; for this reason no

one need ever be in any fear about undertaking it, for in

the absence of variation in the difficulties to be encoun-

tered, it differs entirely from any other operation in ab-

dominal surger)'.

If i)erformed before the patient has been mauled about

by ineffectual attempts to deliver, its mortality will be no
greater than that of ovariotomy, and the arguments in its

favor again.st all alternative [jroceedings are, first, that it

cannot be more dangerous to the mother than most of

these are ; that it saves the life of the child ; that it pre-

vents the unfortunate mother from again being placed in

a similar condition ; and it certainly has the great advant-

age over alternative proceedings having a similar object,

that its great simplicity, as contrasted, for instance, with

operations projiosed by Thomas, Muller, and Sanger, will

make it possible for the country doctor less experienced

in surgery to perform it without hesitation. These com-
phcated and difficult proceedings may have their ad-

vantages, though I confess I do not see them ; but they

will be left for the hands of experienced specialists. The
operation I have described will be the operation of emer-

gency, where only the resources of general practice are

at hand.

Analysis of series.

Exploratory incisions

Cystoma, parovarian
Cystoma of one ovary
Cystoma of both ovaries
Enucleation of cysts of broad ligament . .

.

Removal of appendages for myoma
Removal of appendages for inflammatory
disease

Removal of appendages for deformity
Hysterectomy
Opening and draining pelvic abscesses. .

.

Hepatotomy
Cholecystotomy
Nephrectomy
Nephrotomy
Ruptured tubal pregnancy
Hydatids of peritoneum
Tumors of omentum and mesentery
Enterotomy
Suppurative peritonitis opened and
drained

Puerperal peritonitis

Radical cure of hernia
Amputation of pregnant uterus

Tumor of abdominal wall

Resection of caecum for cancer
Perityphlitis, removal of vermiform ap-

pendix
Incomplete operations
Cholelithrototy

53
24
158
78
12

148

263

Per cent.

3-7

3-3

26

4

9
3

i

o'C

Z.I

8.1

7.0

S-O

3S-7

9.0

12.

S

22.2

I 100.

O

Total 1,000

50.0 50.0

53 5-3 9-2

Antipyrin for the Relief of Labor Pains.—

A

( German practitioner has lately stated that he has succeed-

ed in minimizing, or even preventing entirely, the pains of

childbirth, by the administration of enemata of antipyrin.

In the case of one woman, with her first child, who had

been in great agony for upward of twenty hours, after a

single injection per anum of about half a drachm of anti-

pyrin to a few ounces of water, the pain ceased almost im-

mediately as if by magic, although the uterine contractions

continued without alteration or diminution, and the ac-

couchement proceeded in an entirely satisfactory manner.

He also records cases where one or two antipyrin enemata

rendered premature labor absolutely painless. Another

authority. Dr. Layel, of Marseilles, has met with the like

success, in similar cases, by the employment of this drug.

Equally satisfactory results have attended the administra-

tion of antipyrin in this manner in England, and conse-

quently it is likely to be extensively employed. Thirty to

thirty-five grains (two grams) is the quantity recommended

for each enema, and even in very severe cases a second

or a third injection, after a short interval, suffice to

relieve the patient from all her pain.—Cor. Journal

of the American Medical Association.
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SOME SUGGESTIONS CONCERNING THE PRE-
VENTION OF CHRONIC JOINT DISEASE IN
CHILDREN.'

By LEROY \V. HUBBARD, A.M., M.D.,

NEW YORK.

Whoever carefully studies the history of medical progress

will find that during the past century, and especially the

latter part of it, the greatest advances have been made in

the departments of surgery and preventive medicine.

Why is it that the results of surgical operations are so

much better than they were twenty-five years ago ? Cer-

tainly we have no more skilful operators to-day than

formerly, nor is the present generation more rugged and

better able to endure the shock and strain of operations

than the preceding ones. No ! it is simply because we
have found out the ordinary causes of danger, and the

means by which they may be rendered harmless.

In the department of medicine, the search for the pri-

mal cause of disease has interested a large number of

scientific investigators, and so successful have the results

of their labors been, that we now know positively, or with

great probability, the cause of all the acute infectious dis-

eases ; and, as a consequence, the means for the destruc-

tion of these causes, or for rendering them innocuous.

No one can say that the present generation possesses

more physical vigor than those which have preceded it

;

nor are the habits and mode of life of the people to-day

calculated to prolong existence
;
yet it has been calcu-

lated that the average age of a generation has been raised

from thirty to thirty-six years.

In spite of the ignorance of the masses, and of their ina-

bility to appreciate the necessity of sanitary laws, the per-

sistent efforts of some of the more enlightened and civil-

ized governments have had tjieir effect, and the terrible

epidemics of disease which once swept over a country,

decimating the inhabitants, have become things of the

past, and their history reads like the tales of goblins and
giants which frighten children in the dark.

It has seemed to me, in looking over the history of this

triumphal march of progress, that the department in which
we are especially interested has not kept in the fore-

most rank, but has fallen somewhat in the rear in this

respect.

iNo one can question the great progress which has been
made in the treatment of chronic joint diseases and de-
formities after they have appeared, and the results ai'e

briUiant triumphs, due to the skilful application of appa-
ratus or manipulation of the knife. Nowhere have these
results been more successful than in this country, and the
orthopsedic surgeons of the United States undoubtedly
have no superiors in the treatment of the cases which
come under their charge.

We find the literature, in this country, on the subject full

of suggestions in regard to treatment ; descriptions of new
forms of apparatus which are expected to work wonderful
cures; statistics of results, often biased by the peculiar
hobby of their author or compiler ; while the pathology
and etiology of these diseases have either been neglected
or treated in a superficial manner. As exceptions to this

general statement, I must mention the writings of Drs.
Shaffer, Gibney, and R. J. Hall, who have added ma-
terially to our knowledge of the etiology and pathology of
chronic joint lesions as the result of their careful and sci-

entific investigations. Dr. Samuel Ketel, also, in a paper
recently read before this society, called attention to the
insidious nature of scoliosis, and advised careful observa-
tion of young children with a view to the prevention of
the trouble.

But these contributions are small when compared to the
reams of literature on the subject, and it has occurred to
me, therefore, that it might be well at this time to con-
sider the possibility of preventing these chronic joint

' Read before the Orthop^-dic Seclion of the Academy of Medicine,
April 20, 1888.

lesions, which have been and are now so common among
children, and whose destructive progress we are so often

unable to check, though we may see our patients very

early in the history of the disease. While we may do
much to mitigate their suffering, still the best results

attainable are often impaired function or permanent dis-

ability.

In my remarks I shall confine myself to a consideration

of only thosecasesof chronic joint trouble which are com-
monly known ?i% fungoid. I am aware that there are other

forms of joint lesions, such as the syphilitic and rheumatic,

but they are so uncommon among children that I think

they can be left out of consideration.

In order to arrive at a rational method for the preven-

tion of any disease, it is necessary to understand its pa-

thology and etiology.

The pathology of chronic joint lesions, at least in their

gross appearances, has been often described and pretty

generally agreed upon, but a fierce battle has been waged
over the tiuestion of etiology.

The opjiosing factions may be said to have divided

themselves into the traumatist and non-traumatist. The
one has claimed that in the large proportion of cases of

vertebral canes, morbus coxarius, knee-joint disease, etc.,

a history of traumatism can be obtained which has a direct

causal relation to the lesion ; also, that the disease fre-

quently occurs in a healthy, robust child whose family

history is good, and who has presented previously no evi-

dence of a hereditary or acquired diathesis favorable to

the production of a joint lesion.

The other side claim, just as strongly, that a peculiar

diathesis or constitutional taint is always necessary. They
base their claim upon the undoubted facts that in many,
and perhaps the majority, of cases, there is a definite fam-

ily history of some constitutional disea.se, frequently tuber-

culosis ; that in a large proportion of cases no injury is

assigned as a cause by the parents ; and that, when an
injury is assigned as a cause, it is frequently trivial, or oc-

curred several weeks previous to the first appearance of

the symptoms, the child in the meanwhile being perfectly

well.

As is usual in such cases, both sides are partly right and
partly wrong ; and it will be my endeavor to show, if pos-

sible, how both theories may harmonize.

In the first place it is necessary to state two proposi-

rions which must be accepted at the outset

:

First. Tuberculosis is produced or caused by the direct

action of the tubercle bacillus.

Secondly. Chronic joint lesions of the fungoid variety

are tubercular.

The first of these propositions needs scarcely comment
or proof.

Ever since Koch, in 1881, announced his discovery,

after months spent in patient and careful work, and after

each elaborate experiment had been verified again and
again, the subject has aroused the enthusiasm of all work-

ers in bacteriological investigation. Although his theory

was for some time opposed and his facts disputed by the

more ignorant and careless experimenters, I think I am
safe in saying that to-day there is not a man, whose opinion

is worth considering, who does not accept Koch's con-

clusions.

Rokitansky, justly called the father of modern pathol-

ogy, as early as 1850 advanced the theory of the tuber-

cular origin of chronic joint disea.se, but his opinion was

not accepted, and for several years nothing was heard of

it. Later, Volkman mentioned that it might occur, but

thought it rare. Kiister, Friedlander, Schiippel, and others

followed up the work, but no satisfactory result was ob-

tained, owing to the fact that scarcely any two observers

were agreed as to the macroscopical or microscopical

appearance of tubercle. But after the discovery of the

tubercle bacillus, the investigations of Koenig, Rosenbach,
Dr. R. J. Hall, of this city, and others, have proved be-

yond doubt that chronic joint lesions are tubercular.

Prom these premises we can draw but one conclusion
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viz., that chronic joint disease is due directly to the pres-

ence and action of the tubercle bacillus ; in fact, that //,

and it alone, is the active and primal cause.

The bacilli gain entrance to the system in one of four

ways. In a certain very small proportion of cases they

are transmitted directly to the foetus by one or botli pa
rents, who may be suffering at the time of conception

from active tuberculosis.

Secondly. The bacilli may be directly inoculated. Tiiis

is proven by the case of the Hebrew rabbi suffering from
laryngeal phthisis, who inoculated twelve children whom
he circumcised ; also by the case of a .servant of one of

the professors in the University at Vienna who was ill

from phthisis pulmonalis. During the last few weeks of

his illness his sputa contained almost pure cultures of the

tubercle bacilli. The servant, who was a robust, healthy

girl, with no hereditary taint, accidentally cut her finger

by the breaking of the receptacle containing sputum. The
original wound healed readily, but in a few weeks a local

tuberculosis developed upon the tendon of the finger and
the glands of the arm, which showed numerous bacilli.

By far the most common modes of infection are by in-

halation through the lungs, and by the alimentary canal.

On the other hand, it may be asked, does the presence

of a tubercle bacillus in the system necessitate the forma-

tion of a tuberculous lesion ? By no means, for if it did,

few of us would escape, surrounded as we are by contin-

ual sources of infection.

'ITie organism must find a soil suited to its growth, or it

will not develop. There is a constant struggle between

the vitality of the bacillus and the vitality of the living

cell.

It is only upon this theory that we can rationally explain

the course of any one of the infectious diseases ; why one
person is susceptible and another not ; why one has a

severe attack and another a mild one ; or why a slight

exposure will produce the disease in one individual, while

another requires a long-continued and strong exposure.

A case occurring in my own practice is in point. A
young lady, who in childhood did not contract measles,

was exposed to them frequently, and, in her capacity as

teacher in a boarding-school, had often taken care of pu-

pils ill with the disease without contracting it. This year,

though in apparently better health than for several years

past, she contracted the complaint from slight exposure.

Dr. Daremberg, in his article upon the " Contagious-

ness of Tuberculosis," ' says, " the degree of contagion is

controlled by the individual characteristics in those pre-

jfered beforehand for infection by hereditaiy or acquired

vices of nutrition."

Moreover, pathologists inforni us that they frequently

find, in the bodies of persons who have died of otlier dis-

eases, spots of local tuberculosis which have produced no
symptoms and have not been recognized during life.

Daremberg ^ thinks that a local tuberculosis is produced

by an attenuated virus, or by a microbe which has under-

gone some change that renders it less virulent.

Cornil thinks the same, and says that the local tuber-

culosis has a tendency to remain so, but the microbes may
become changed by favoring conditions and produce gen-

eral infection. These statements are borne out by clini-

cal experience, for we all know how few patients with

chronic joint lesions, comparatively, die from general tu-

berculosis or infection of internal organs ; and when it

does occur, the infection is generally preceded by an ex-

acerbation of the local trouble.

Dr. Sayre, in his work upon " Diseases of the Joints,"

refers to the familiar robust, ruddy-faced old man with a

short leg from hip disease, as a proof that the disease is

not dependent upon a diathesis. The only fact which

such a case proves is that the lesion was a local one and

did not become general.

Having thus determined upon an active or exciting

cause for the lesions in question, let us consider the pre-
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disposing causes or the conditions which favor the growth

and development of the bacillus. These may be divided

into general and local.

Under the first I will place at the head heredity. By
this I mean, not a direct transmission of the tubercle

bacilli, except, perhajss, in very rare instances, but, as Da-
remberg expresses it, " the inheritance of vices of nutrition

which produced the disease in ancestors.

(iibney, in his article, "The Strumous Klenient in Joint

Disease," states that he found that, of 185 cases of Pott's

disease, 76]- per cent, of the parents had suffered from some
hereditary disease, and of 272 cases of hip disease, 6o|
percent. Of 568 cases of Pott's disease which came to

the New York <J)rthopa;dic Dispensary, from 1870 to 1878,

thirty per cent, gave a direct tubercular history, and of 463
cases of hip disease, twenty-five per cent. These histories

were all obtained from the statements of parents, and

probably the percentage is under rather than over the actual

facts. We cannot, therefore, avoid considering heredity

as a strong predisposing cause.

Next, I will mention environment, hygiene, nutrition,

etc.

The experiments of Dr. Trudeau, reported in the^/«^/-

icaii fouriia! of the Medical Sciences for July, 1887, are

strong evidence on this point.

Experiment I.— Five rabbits were inoculated in the right

lung and left side of the neck with five minims of a solu-

tion containing a pure culture of the tubercle bacillus.

They were then placed in a box in a dark cellar, deprived

of light, fresh air, and exercise, and the supply of food

was hniited.

Experiment II.—Five healthy rabbits were placed in a

pit ten feet deep, within a box having sides but no top.

The only access to the pit was by a small trap in the roof,

through which food was introduced once a day, the quan-

tity being limited to one small potato for each rabbit.

The bottom of the pit wa? so damp that the animals were

always wet.

Experiment III.—Five healthy rabbits were inoculated

as those in Experiment I., and turned loose upon an island

where they had the best possible conditions of light, ai'-,

food, etc.

Results. Experiment I.—Four of the rabbits died

within three months, and all presented tubercles which

gave pure cultures of the bacilli. The fifth was killed at

the end of four months and showed well-marked tubercular

lesions.

Experiment II.—All the animals were alive at the end

of four months, and though emaciated, were lively. When
killed, no tubercular .eposits were found.

Experiment III.—One of these rabbits died at the end

of one month and showed some tubercular lesions. The
other four were killed at the end of four months, and

found to be perfectly healthy.

Of the animals which were directly inoculated and

placed in bad hygienic surroundings, four died and the

fifth was infected.

Those which had simply bad hygienic conditions did

not develop the disease, and of those inoculated but

placed under the best conditions for resisting the bacilli,

only one succumbed.
These experiments speak for themselves, anddernon-

strate that tuberculosis is not developed from bad hygiene

alone, and also that the surroundings are an important

element in the development of the disease when the ba-

cilli are present.
. .

Anything which produces a lowered vitality of a joint,

or epiphysis, may be considered as a local predisposing

cause of a chronic lesion. Without doubt, the most com-

mon cause under this head is traumatism.

Pathologists generally agree, and chemical expenence

confirms the opinion, that these lesions usually begin in

the bone ; either in the epiphysis or at its junction with

the diajjhysis. Now, we know that this portion of bone,

especially in children, is very delicate in structure and ex-

tremely vascular. A slight. disturbance of the arrange-
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ment of the bone-cells might easily produce such changes

in the circulation as to seriously afiect the nutrition of the

part.

Max Schiiller says, in the Weekly Gazette, February 23,

1883 : "A point of traumatism is prepared to receive a

microbe which, under other circumstances, would circu-

late through the system without producing infection."

Some experiments upon animals may be given in evi-

dence.

Schiiller, of Greifswald, in 1880, injected into the lungs

of some dogs tubercular sputa, or an emulsion of cheesy

material ; other dogs he infected through a wound in the

trachea ; and still others were confined in a small room,

into which was constantly thrown a spray containing tu-

bercular material. Upon all of these dogs he inflicted

slight traumatisms of the joints by wTenching them or

pounding them with a mallet, lightly but often. In every

one a chronic fungoid arthritis was produced, while the

same traumatisms inflicted upon other dogs, not infected

with tuberculous material, produced only serous effusions

which quickly subsided.

Cornil inoculated with dried sputum a rabbit in which

the sciatic nerve had previously been cut. Two months
after there was a localized fungous arthritis of the knee-

joint, and a tubercular lesion of the tibia, both of which
contained bacilli.

The traumatism may be a single severe injury to the

joint or epiphysis, or, what is probably more common,
a slight traumatism often repeated.

It is well known to ever)-one that children in their sports

are continually receiving more or less serious injuries of

the joints. Sometimes these injuries cause considerable

suffering at the time, but the acuteness of the pain soon
wears off. The child then uses the joint, enduring the

slight pain without complaint, for fear of punishment or

restraint from joining in its accustomed plays.

Many of the sports indulged* in by children, of which
the familiar skipping-rope is a good example, are calcu-

lated, by producing a slight but often repeated trauma-
tism upon the joints, to set up a low grade of inflamma-
tion, constituting a favorable soil for the growth of a tu-

bercle bacillus, should it be present. If you have observed
a young child descending a flight of stairs, I think you
cannot have failed to notice the amount of traumatism
inflicted upon the knees and hips. Instead of descending
one foot after the other, with the limbs partly flexed, so
that the force of concussion is distributed along several

curves, one leg is kept continually in advance, and the
whole weight of the body is dropped, as it were, from one
step to the other, the limb being held stiff and the joints

receiving the direct force of concussion.
The argument that very severe traumatisms of joints

frequently do not produce chronic lesions of those joints,

proves nothing except that the exciting cause was not
present, or did not find a suitable soil for its growth. In
fact, a chronic lesion is less liable to follow an acute and
severe injurv than a slight or often repeated one, for the
well-marked symptoms produced call for immediate treat-

ment. The joint receives absolute rest for a considerable
period, the acute inflammation subsides, and the normal
conditions of the joint are restored.

The argument that, as a rule, when a history of trauma-
tism is obtained, we find the injury to have occurred sev-
eral weeks or months prior to the first appearance of the
symptoms, falls to the ground, for that is just what we
should expect. The tubercle bacillus is very slow in its

growth, and if only a few microbes are present in the be-
ginning, it will be some time before they will produce
sufficient change in the bone or joint to present active
symptoms.
We have seen, also, how the disease may be brought

about through trophic changes in the joint, as illustrated

by Cornil's experiment after division of the sciatic nerve.
Clinically, it has been observed that chronic joint lesions

frequently follow the acute exanthematous diseases. It

is believed by many observers, that there is a great in-

crease in the vascularity of the epiphysis of the long bones
during these diseases, and an actual growth has been ob-
served in some cases during the few weeks in which the

patient is confined to the bed. It is possible that such
changes are produced in the articular extremities as to

afford a suitable soil for the lodgment and growth of the

tubercle bacillus.

Based upon the foregoing facts in regard to the pathol-

ogy and etiology of chronic joint lesions, I offer the fol-

lowing suggestions for their prevention :

1. A careful inquiry by the surgeon into the hereditary

history of each family which he may have charge of ; and
if a well-marked history of hereditary disease, especially

tuberculosis, is found, a warning should be given to the

parents of the dangers to which the children are exposed.

2. Instruction in regard to hygiene, diet, etc., with the

endeavor to keep the nutrition of the chidren up to the

highest point until they have passed the period at which
they are most liable to contract a joint lesion, viz., the

period of puberty.

3. When tuberculosis is present in a family, either as

phthisis pulmonalis, or a joint lesion with an abscess, all

sputa or discharges should be destroyed or disinfected

;

and healthy children should be brought as little as possi-

ble in contact with the sick. In this way the risk of direct

contagion may be reduced to a minimum.
4. Instruction should be given in regard to the im-

portance of any traumatism of a joint or the parts near it,

however slight it may be. After such an injury, absolute

rest of the joint should be insisted upon until all evidence

of inflam^mation has subsided and the function of the part

is perfectly restored.

5. The prohibition of all sports or exercises which bring

repeated traumatism upon one joint. Young children

should not be allowed to go up and down stairs fre-

quently.

6. After one of the acute exanthematous fevers, a
considerable period should elapse before active exercise,

such as running, jumping, or long walks, is allowed.

130 West TwKNT^ first .Steebt.

CARBO-OXYGEN IN CONSUMPTION AND
OTHER FORMS OF WASTING DISEASE.

By HOLMAN S. HUMPHREY, M.U.,

WHITKWATER. WIS.

In the Ajiril number of the Medical Age I published

an article under the above title in which I described my
method of using predigested carbonaceous principles for

rectal alimentation, followed by injections of pure oxygen

gas (for injection the gas should not be diluted). As a

carbonaceous food for these injections, I prefer cod-liver

oil properly emulsified. Yolk of eggs, beaten with cream,

pancreatin. and soda, makes an excellent emulsion for this

jjurpose, as does also the clear oil obtained from break-

fast bacon similarly emulsified ; whatever carbon prin-

ciple is used, the object is to get fatty matter furnished to

the system without disturbing the upper digestive tract.

I find, in cases of extreme debility of the stomach,

liver, and pancreas, in which fatty matters can neither be

emulsified nor assimilated, and in which such foods give

rise to disgust and loathing, that it becomes necessary to

use such foods in some other way. I have in the past

tried to furnish such material by fatty inunction, by filling

the vagina with such foods and by resorting to the late

Dr. Fothergill's method of " body-guarding" emulsified

oil through the stomach with soda bicarb.; but in every

case I met with disappointment. Too often, in such cases,

the skin is dead as parchment, the vagina lifeless, and

then, besides, male patients have no vagina—a fact which

some recent writers seein to have overlooked—^^and body-

guarding emulsions through the stomach is necessarily a

failure where the disgusted nose and palate tum up and

retch at each dose. All these efforts fail because they
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do not reach the purpose aimed at—absorption into the

blood and oxidation among the tissues of the body
;

for carbon in the human system, as elsewhere, is only
potential energ)' until it meets \\'ith oxygen, and as these

are the great force-producing elements of life, it occurred
to me that by furnishing these to the victim of wasting
disease we could pick up and push forward the flagging

energies of the body until it could assimilate other foods.

In order to do this we must utilize the shortest and most
accessible route to the blood, and one which shall call for

the smallest modicum of vegetative nerve-force in attain-

ing that end. In such cases I found the lower bowel,
with its extensive secreting surface, to be the road to suc-

cess ; its lyniiphatics as ready to absorb digested oil and
its portal venules as ready to absorb oxygen-gas as similar

vessels in the upper intestine. I reject albuminoid foods
as completely as possible until I have overcome the ex-

treme debility of the liver, as all digested peptones
must pass through that organ before they are finally

metabolized ; and this is precisely what I wish to a\oid,

because in such liver conditions as mentioned, although
nitrogen elements may be presented to its cell-structure

thoroughly digested, yet it is powerless to spHt up such
materials—converting them into water, urea, and carbonic

acid, but instead, compounds of less complex structure

are made, as bile acids, uric acid, etc. Thus, in our
effort to feed our patient, we poison him instead. The
same is true if we fill the alimentary tract in the usual
way with peptonoid foods, because such food must pass
through the liver, it matters not at which end of the line

introduced ; and when that organ is helplessly diseased,

by such feeding we simply give our patient a stone instead

of bread.

Filling the alimentary canal with food is not always
feeding the body ; indeed, so far as immediate benefit is

concerned, food might as well be held in the hand as in

the stomach, for it is only after digested principles have
passed the epithelial frontier of the intestine that they

become food in the true sense of the word. True, in the

healthy man the mere presence of food in the stomach
gives a sense of well-being, but in the wasted invalid,

whose entire system has for months been subjected to the

blighting influence of malnutrition, the presence of food
too often gives pain instead of pleasure.

In every case of consumption and other forms of wast-

ing disease there is present from the first inception of the

malady a marked inability to appropriate a normal quan-
tity of oxygen by res])iration ; this may be owing to

defective structure, confinement in-doors, nervous debility,

catarrhal disease of the mucous membrane of the air-

passages, in which the ciliated epithelium are impaired in

acti\'ity and the smaller bronchi loaded with filth. Let the

cause be what it may, so soon as a normal quantity of

oxygen fails to reach the blood and tissues the digestive

and assimilative powers fail, followed by impaired circu-

lation of blood and malnutrition. The earliest defect in

digestion is in the direction of fatty matter, for the reason

that sufficient o.xygen is not present to utilize these foods,

as two hundred and ninety-five parts of oxygen are re-

quired for every one hundred parts of fat, and failure to

get oxygen means want of power to digest fatty food, and
a wasting of tissue must follow, with all its attendant e\ils.

This is not alone true of carbonaceous foods, but of all

foods, as the quantit)- of oxygen present determines the

capacity to digest any and every kind of food known, and
the " stuffing plan" of feeding the sick beyond their ca])a-

city to oxidize is a slow but certain method of poisoning

them. Alimentary' substance is food when the forces

stored therein are given to the body by oxidation, and not

otherwise.

Dr. Samuel S. W'allian has well said :
" The first idea

in the treatment of wasting disease is to renew tissue."

IDesirable, however, as this is, unless fatty matter can be

supplied to the extent of running the entire processes of

vegetative life so far as heat (force) is concerned, tissue

renewal is absolutely out of the question, as this can only

take place when there is a surplus of both pabulum and
force above the wants of the actual running power of life.

In consumption it is only after fats are absorbed and
their supply inadequate for their deposits that muscular
waste is possible, and when the powers of the system are
so far reduced that carbonaceous foods are no longer
assimilated normal histogenesis is impossible, and when
repair of tissue is forced by any process using abnormal
materials for repair, such tissue cannot live, and a break-
down is sure to come. Hence my first aim is not so much
to renew tissue-elements as to preserve what the patient

already has, and stop muscular waste by supplying heat-

producing materials for oxidation ; for, so long as we can
do this, muscular waste is not to be dreaded.

The practice of stuffing patients suffering from wasting
disease \vith foods rich in nitrogen seems to be the great

desideratum with the majority of doctors ; and for what
reason I cannot see, unless they are still laboring with the

ancient idea that oxidation means muscular waste, and
that this waste must be constantly repaired in order to

keep up the muscular volume. Hence the ingenuity of the

chemist is sorely taxed to get up peptonoids as rich as

possible in muscle-forming elements—foods containing as

much nitrogen as possible ; when the simple fact that the

average human body contains but about four pounds of

nitrogen, and the other fact that nitrogen oxidizes about
as slowly as steel rusts away, and that when muscle is once
formed it lasts (when the system is freely supplied with

carbon) almost indefinitely, should lead medical men to

the consideration of that class of foods which supply
force, and lose sight for the time being of nitrogen-foods,

which I find far more troublesome to exclude from the

diet of the invalid than to get into it.

The food of the monkey in his native wilds is almost

exclusively nuts, fruits, and roots, yet he develops a

quahty of muscle unknown to the structure of man ; and,

small as is the quantity of nitrogen contained in fruits and
nuts, still there is abundance for the repair of muscular
waste, and also for all bodily secretions. Hence it seems
to me that all this reaching for peptonoids is a blind

effort to feed the patient, when, in truth, he actually starves

upon such so-called dietary.

We find in the human body about forty-eight pounds of

carbon and nearly one hundred pounds of oxygen ; not
only so, but that these elements are constantly and unspar-

ingly called into use in ever)' thought and act of our lives,

while the nitrogeneous elements of the body form the

structures within and upon which carbon and o-^ygen

liberate the heat (force) stored within the one and set

free by the presence of the other. This being true, it

seems that the physician's first duty toward his patient

suffering with that class of malady rendering a sufficiency

-of these elements impossible to obtain without artificial

assistance, is to see that such assistance is promptly

rendered by suppl)'ing in some manner the necessary run-

ning power so essential to the well-being of each and every

function in life.

Let no one suppose that I do not value albuminoid

foods. In the healthy man they are powerfully sustain-

ing, containing, as they do, nearly seventy per cent, of

hydrocarbon, and, in order to free that hydrocarbon from

the nitrogen present, calling into use the highest quality

of vegetative force, thus causing the expenditure of a far

greater quantity of nerve-power upon the liver than any

other food known ; but given a torpid liver, and albu-

minoid food should be called by another name, as it is

no longer food.

If it be true, and the best physiologists of to-day dare not

dispute it. that peptones must pass, with the portal blood,

not only through the liver but be split up and made into

new compounds within that organ, how absurd to load

the alimentary canal wth such material when the liver is

powerless to act upon it, and the fact of predigestion

cuts no figiire in the matter ; for digestion means lique-

faction in order that peptone may pass from the intestine

into the portal circulation. For peptone is no sooner ad-
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mitted to the portal blood than it is at once dehydrated

.•and albumen enters the liver as albumen, and ever)' par-

ticle not dehydrated enters the general circulation and is

removed by the kidneys, and from this source alone has

the false diagnosis of " Bright's disease " arisen in thou-

•sands of cases. As before stated, large quantities of

oxygen are necessarj- to oxidize peptonoid foods
;

yet

could our patient breathe tons of this life-gi\-ing gas,

where a torpid liver stands in the road these elements

could never meet. Hence, when fatty matter cannot be

assimilated, and on account of liver disease proteid foods

cannot be assimilated, muscular tissue must be oxidized

to furnish heat (force) for bodily function; hence the

rapid and extreme emaciation in some cases of consump-

tion wherein a few months closes the scene with only

skin and bone remaining. Proteid compounds, given

either by mouth or rectum, are incompatible with a serious-

ly diseased liver, therefore I have been driven, by years

of vexatious disappointment, to seek other means of get-

ting on satisfactorily with this class of patients. Proteid

food is a failure, and hundreds of patients cannot swallow

fatt)- matter in any form, unless it is smuggled past the

oversensitive palate in the form of an elegant emulsion

;

and then the pancreatic and liver failure renders lacteal

endosmoses about ////, for it is a well-ascertained fact that

biliary secretion aids the assimilation of fats in three

ways : By increasing peristaltic action ; by moistenmg the

mucous membrane of the intestine with an alkaline

secretion ; and last, but not least, by securing absolute

antisepsis of the intestinal contents during the digestive

process. So when this important secretion is not present,

fats, by being absorbed too slowly or not at all, decom-

pose into a rancid, putrescent mass, and are ejected from

the bowel, too often accompanied with colhquative

diarrhoea.

There are various elegant preparations which, as emul-

sions, leave no'thing to be desired, but, given by mouth,

they are open to the same objections as above stated. I

have used these for rectal alimentation, followed by

oxygen-injections, with great satisfaction ; they are nicer

emulsions than I can make, as it is most difficult to find

a strictly reliable pancreatin, and when you think you

have a good article, perhaps the next specimen of the

same make or label will be inert.

Let no one suppose I intend to subject my patient to

the carbo-oxygen treatment for long, or to the exclusion

of other means of cure. It is simply intended to pick

the patient up and enable the flagging energies to take

new hold upon the vegetative processes of life, to give

power, by these concentrated force-producing elements, to

enable the feeble digestive organs to again resume their

wonted function. Nor do I find it necessary to resort to

*he treatment for any great length of time, as it does its

work promptly and satisfactorily, restoring appetite and

digestive power in every case which I have thus far sub-

mitted to it.

How is the treatment given?

Having selected a proper subject for treatment (I do

not attempt to raise the dead), I prepare fresh oxygen-gas,

which I keep in a zinc or galvanized-iron reservoir over

water. I fill a three-gallon rubber-bag, of which a num-

ber should be kept on hand ; I next connect the bag with

my injector (a common rubber bulb-syringe makes a good

one), connect this with the wash-bottle, fill the bottle two-

thirds full of pure water, attach the long rubber-pipe to the

exit tube, to which connect the female tube of a conimon

syringe. Everjthing must be absolutely clean and air-tight

;

these are the essentials for using the gas. As to the car-

bon, I use a long, open-mouthed, glass syringe, modelled

after Professor Thomas' artificial leech for dry-cupping the

womb, holding three to four ounces. Ha\dng my emul-

sion ready, I place my patient upon his back with the

rates resting well forward over the edge of the operating-

chair ; filling the syringe by suction, I gently pass it be-

yond the internal sphincter, when I slowly express the

contents, one, two, or three ounces, as I desire, into the

bowel ; then directing the patient to contract the sphinc-

ter, I withdraw the instrument, allowing my patient to

rest twenty to thirty minutes. I next introduce the gas-

pipe, hax-ing first contracted the bulb once or twice to ex-

pel the air from the tubes. I slowly inject from one to

six quarts (vol.), depending on the capacity of the abdo-

men, the condition of stomach, liver, kidneys, etc. ; for

if there is much tenderness of any of these organs, the

pressure of the gas will cause pain ; no definite rule can

be given as to quantity. I watch my patient, and when I

notice marked fulness of the abdomen, with restlessness

of patient. I stop. The treatment may be given twice

daily, but I find once a day quite sufficient in most

cases.

Time to give the treatment.—The bowel should be emp-

tied and treatment given about three hours after the

breakfast-hour. In conjunction wth this treatment I use

small doses of fern sulph. exsiccat., say half a grain at ten

and four o'clock daily, largely diluted in pure water, say

eight ounces ; besides, I encourage my patients to drink

freely of water and bathe often. As we increase the

quantity of iron in the blood, we increase its capacity to

utilize oxygen, and it should be remembered that in every

case of anaemia, where a chalybeate course brings color

to the pallid cheek, that it is oxygen and not iron that red-

dens the blood.

As soon as possible I encourage my patient to eat light

hydro-carbonaceous food, followed, as soon as admissible

by some egg-albumen, chicken, fish, etc. Meanwhile I

put him upon the inhalation of dilute oxygen-gas, one

part oxygen to four of pure air, drawn through water to

the reservoir. From the reservoir I have this mixed gas

drawn through an inhaling bottle half filled with oil of

turpentine ; this adds ozone to ordinary oxygen, and ren-

ders it surprisingly active. Care should be used in giving

this ozonized gas, as, if there is destruction of bronchial

epithelium, annoying irritation is set up, with aggravating

cough ; the inhalations should be given slowly, free respi-

rations of air allowed meanwhile. The first effect of the

gas so used is that of a sedative ; the pulse becomes

slower and fuller, followed in an hour or so by a feeling

of greater strength and a desire to get about ; there is no

excitement produced, but after an hour or so a general

sense of well-being becomes manifest. I believe I have

herewith given the easiest and safest method for ozonizing

oxygen, and so used, with nit. monoxide, it should be a

successful remedy for asthma and hay-fever.

And now, to conclude, will the medical profession

proper take hold of these facts and use them, or shall

they be relegated to the use of the oxygen-parlor frauds

that infest the cities all over the land ?

And now another word to the medical profession

:

Carbon and oxygen are the great force-producers in nat-

ure ; life itself is simply an aggregation of these forces

individualized. They bring us into the world, sustain and

vivify us while in health ; how, then, can we longer intelli-

gently ignore them as therapeutic agents in disease ?

Rules for Fat People and for Lean.—To increase

the weight : Eat to the extent of satisfying a natural ap-

petite, of fat meats, butter, cream, milk, cocoa, chocolate,

bread, potatoes, peas, parsnips, carrots, beets, farinaceous

foods, as Indian com, rice, tapioca, sago, corn-starch,

pastr)', custards, oatmeal, sugar, sweet wines, and ale.

Avoid acids. Exercise as little as possible ; sleep all you

can, and don't worry or fret.

To reduce the weight : Eat to the extent of satisf)ing

a natural appetite, of lean meat, poultry, game, eggs,

milk moderately, green vegetables, turnips, succulent

fruits, tea or coffee. Drink lime-juice, lemonade, and

acid drinks. Avoid fat, butter, cream, sugar, pastry, rice,

sago, tapioca, com-starch, potatoes, carrots, beets, pars-

nips, and sweet wines. Exercise freely.—Kansas City

Medical liuiex.
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The Utility of Gelsemium.—Gelsemium semper-
virens is not as frequently employed, according to Dr.

Garland {Boston Medical and SurgicalJourna/, September
13, 1888), as it should be. The eclectics have used it

largely for a long time, and many a celebrated eclectic

febrifuge has owed its efficiency to this powerful drug. Dr.

Garland says that in those crises of cerebral excitement

which were formerly combated by assafoetida and va-

lerian, he knows of no drug which can excel gelsemium.
Inasmuch as it affects the motor regions of the nervous
system before the sensory, it is usually necessary to push
its administration until diplopia and heaviness of the lids

appear, in order to reach satisfactory results.

In the early stage of acute bronchitis when the cough
is disturbing, tubes are dry, and there is pain across the

chest, gelsemium will relieve this distress, start up the

bronchial secretions, thereby furnishing material for ex-

|)ectoration and diminution of the inflammatory tension.

The dose of gelsemium depends upon the preparation

used and the results which one desires to obtain. For
the relief of neuralgias one should give three to five

drops every half-hour or every hour, according to the

intensity of the pain. To produce sweating, one drop
every half-hour is sufficient, but the patient should, of

course, be well covered up in bed, and protected from
the cooling effects of surface evaporation. One drop of

the fluid extract every hour will relieve the cough and
discomfort of acute bronchitis, and fractional drops can
bs used as above cited. The tincture of gelsemium is

slightly weaker than the fluid extract. The active prin-

ciple in gelsemium is gelsemin, which can be given in

one-quarter to one-half grain doses, but the author pre-

fers the plain drug itself. For convenience the extract

ail tincture can be prepared in tablet form of one minim
eich, and then dissolved for fractional doses.

Dr. Garland thinks that the advantages which gelse-

mium can legitimately claim are : i. It has an agree-

able taste, and is not repulsive to adult or child. 2. It

does not irritate the stomach or bowels. 3. It produces

no depressing after-effects from ordinary doses. The
sleep is natural and the patient awakens refreshed. 4.

In ordinary doses it causes no depression of the heart,

and it can be used in all forms of organic disease of the

heart. 5. It does not create a habit. There is no de-

pression of nerve-centres following its use, and therefore

no craving for more of it. 6. Its toxic symptoms are

very characteristic and striking, and they appear early, so

that plenty of warning is given.

Successful Treatment of Carotid Hemorrhage.—
Dr. Treves has reported a case of this kind, as follows

(
The Lancet) : A man was brought to the London Hospital

bleeding profusely from a deep wound in the neck, about

the level of the great comu of the hyoid bone. While at-

tempting to open a soda-water bottle the bottle burst, and

a fragment of glass was driven into the neck. The cut made
was less than one inch in length. The glass had been re-

moved. The bleeding had been very profuse, and was
arterial. The patient was blanched and almost insensible.

The radial pulse could scarcely be felt. The bleeding

was for the time checked by pressing a tampon against

the wound. It was obviously useless to attempt to find

tlie bleeding point while blood was welling up from so

deep a wound. He, therefore, at once exposed the com-
mon carotid artery through a lower incision and placed a

catgut loop around it. Traction upon this arrested all

bleeding. The patient was placed in bed and surrounded

with warm bottles. His condition was so grave that he

did not feel disposed to search for the bleeding point.

Traction upon the loop was maintained for half an hour.

On relaxing the catgut no bleeding took place, and it

never again recurred. The loop was left /;/ situ for four

days, when it was removed. The man, who was in vigor-

ous health at the time of the accident, made a rapid and
uninterrupted recovery. Dr. Treves supposed the bleed-

ing to have come from the superior thyroid artery.

Rectal Impaction from Nut-shells.—A case of in-

testinal obstruction, from a cause which would appear to

be unique, has come under the observation of Dr. Lock-
hart Wilson, of Duns, Berwickshire. He was called to

see a boy, seven years of age, living among the Lammer-
moor Hills, who, as his father thought, was suffering from
obstruction of the bowels. A week previously he had
eaten a large quantity of hazel-nuts, and had swallowed
the shells as well as the contents. For several days past

he had had intense desire to defecate, but vnth no result,

and seemed to be suffering excruciating pain. On rectal

examination, about an inch and a half above the anus
was found an impacted mass, as large as two fists, very

hard, with the sharp edges of shells presenting here and
there. By the use of warm oil the mass was gradually got

away in small pieces, not without some abrasion of the

rectal walls. It consisted almost entirely of shells agglu-

tinated together by a small amount of hard fsces. For
several days after there was paralysis of the sphincter ani,

and consequent incontinence of fasces, but otherwise the

child made an excellent recovery. The wonder is how
such a large quantity of shells, with sharp-pointed and
cutting edges, passed through the bowels without causing

any inflammatory trouble.— Ike Practitioner, September,
1 888.

The Diminution of the Number of Blood-cor-
puscles in Enteric Fever.— Dr. Leclerc, in attempt-

ing to estimate the relative value of various methods of

treatment in enteric fever, has undertaken to estimate the

numbers of the blood-corpuscles. In all cases he found
a diminution during the fever, amounting, according to

the method of estimation of Malassez, to a reduction from
nbout 5,500,000 per cubic centimetre to 4,500,000 or even

3,500,000. The results of observations of ten cases, some
of which were treated with cold baths only, some with

antipyrin or antifebrin, do not show a complete corre-

spondence to the treatment used or to the general severity

of the case, but tend to the conclusion that antifebrin

produces the greatest diminution, antipyrin a less de-

crease, and the cold baths the least decrease in cases of

about the same severity.

Electricity in the Vomiting of Pregnancy.—
Dr. Gunther, or Montreux, mentions five cases of vomit-

ing of pregnancy in which he found electricity of the

greatest ser\'ice. In none of the cases could any patho-

logical condition of the uterus or its appendages be de-

tected. Four of the cases were primiparse. The remaining
case was that of a woman who had had two confinements
previously ; in her first pregnancy she had suffered from
sickness, but not in her second ; in the earlier months of

the latter, however, she had suffered from severe pruritus

of the thighs. Some improvement only was obtainable by
regulating the diet, but this was not of any long duration.

Narcotics, too, had only a temporary effect. In the ab-

sence of pathological indications, we must seek for the

explanation of the vomiting in the reflex action between
the uterine.and gastric nervous supplies, just as the tonsils

are enlarged in asthma because of the relation between
the cranial and gastric nerves. The female genital or

gans may be considered as related to other parts of the

body from a vasomotor point of view, and the occur-

rence of vomiting is probably sometimes to be explained

from a consideration of that circumstance. In severe

cases a definite degree of sensitiveness is present, and
Dr. Gunther believes that there is a functional neuralgia

of a reflex nature. He applied the anode of a constant cur-

rent in the form of a sponge, in a metal case covered with

rubber to the cervix. The cathode was a plate about

four inches by five inches. This was applied over the

spine, between the eighth and twelfth dorsal vertebrs.



y
564 THE MEDICAL RECORD. [November 10, 1888

It is important to see that the current is not intermittent,

and to use only one of a low strength. He commenced
with two and a half to three milliamperes, and never in-

creased the strength higher than five milliamperes. Each

sitting lasted from seven to ten minutes. The vomiting

ceased in four days, at the most, in all the cases. As

some degree of nausea remained, the treatment was con-

tinued for some weeks.— The Lancet, August 25, 1888.

The Influence of Bacteria upon the Digestion of

Children.—Baginsky states that the bacterium of lactic

fermentation causes the production of acetic acid and

acetone, as well as lactic acid. This formation goes on

without oxygen and is not hindered by the bile. The

neutral lactates are changed to butpic acid ; starch is not

changed to sugar, nor is casein or albumin decomposed.

The gases formed when acetic acid is produced are car-

bonic acid, hydrogen, and methane.

He proposes to style this bacterium the acetic bacte-

rium. He further found that this bacterium is destroyed

by acetic acid. In examining the stools of children suf-

fering from cholei-a infantum he isolated a bacterium

which produced green stools (the germ of Hayem and

Lesage) and also a bacterium growing in white colonies.

Both of these liquefy gelatine and both are inhibited in

their development by the acetic bacterium ; this germ

has the property of preventing the growth of pathogenic

germs in the intestine.

Bs^nsky considers that only the primary jnianifesta-

tions of cJwlera infantum are caused by bacteria, and that

the secondary, severer phases result from the extensive

anatomical lesions in the intestine which have occurred.

It is evident that the treatment of a given case will de-

pend upon the stage of the disease. He found calomel,

boric acid, and resorcin prevent the growth of the acetic

bacteria; naphthahne and iodoform are inert. If the

case is seen early, when acetic fermentation is excessive,

these remedies and the withdrawal of milk are indicated.

If pathogenic bacteria have accumulated in the stomach

or intestines, irrigation with antiseptic fluids is advised.

Each case must be studied separately, and interference

with the conservative processes, as shown in the inhibitory

action of certain bacteria, should only be undertaken in-

telligently.— The American [ournal of the Medical Sci-

ences, October, 1888.

Successful Case of Splenectomy.—Dr. Carlo Lieb-

man, of Trieste, has described a case in which he success-

fully removed an enlarged and floating spleen (The
British MedicalJournal, September 15, 1888). The pa-

tient was a woman, aged twenty-eight, who, in her third

pregnancy, noticed a hard, round tumor in her abdomen,
toward the left side, below the level of the umbilicus.

For some time the swelling remained stationary, but five

months before she came under the care of Dr. Liebman
it began to grow rapidly and to cause great pain, es-

p8cially when she moved about. She became quite unfit

for work, and on November 24, 1887, was admitted into

the Ospedale Civico. On examination, the liver and
spleen appeared to be normal in size, the area of dulness

corresponding to what was supposed to be the latter, ex-

tending in the left axillary line from the eighth to the

tenth rib, while its vertical diameter seemed to be about

three inches. The abdomen contained a roundish but

somewhat oblong tumor about the size of a small adult

head, which appeared to rest on the upper margin of the

pelvis. ITie mass, which was situated rather to the left

of the middle line, was evidently intraperitoneal. Its

surface was smooth, with a kind of notch in the middle.

It was movable in every direction, and could be carried

up to the margin of the ribs on the right side as well as

on the left, but could not be pushed into die hypochon-

drium beyond that point. There was no adhesion to the

ab lominal wall in front. A distinct systolic /;;//// could

be heard over various parts of the mass. The uterus was

normal, but followed the tumor when the latter was

pushed toward the right, but not when it was carried

over to the left side or in an upward direction. The tut

mor could be freely handled and moved about withou-

pain. There was no albumin in the urine, of which
rather more than a litre was passed in the twenty-four

hours, and there was no disturbance of digestion. A
diagnosis of ovarian or mesenteric tumor was made, and
laparotomy was determined on. On December 13th

Dr. Liebman opened the abdominal cavity by a median
incision seven inches in length, and divided the perito-

neum, which was remarkably thin and transparent, along

the whole length of the wound. The ovaries were atro-

phied, and neither they nor the uterus had any connec-

tion with the tumor. On drawing the latter out of the

abdomen it proved to be the spleen, enlarged to four

times its natural size, while in situ its convex surface had
been directed upward and forward, and was adherent for

a great part of its extent to the omentum. The mesen
teric vessels were tied, and all the attachments of the

tumor carefully divided between double ligatures, till

only the pedicle (formed by the vessels, etc , entering the

hilium), which was as thick as the little finger, remained.

This was then divided into three bundles, each of which
was tied separately, the end of the last ligature being

finally passed round tlie whole for additional safety. The
pedicle was further secured by a second ligature two cen-

timetres and a half higher up, and, lastly, it was again tied

close to the spleen. It was then divided between the two
last-mentioned ligatures, and the spleen removed. Hav-
ing satisfied himself that there was no blood in the peri-

toneal cavity, the operator closed the abdominal wound
with seven deep sutures taking in the peritoneum, and
five superficial ones. A Listerian dressing was applied.

The patient ralUed from the operation, and, with the ex-

ception of a good deal of tympanites, did well till the

eighth day, when the sutures were removed, the wound
having healed without suppuration. On the night of

December 21st menstruation began. A good deal of

pain accompanied the discharge, and there was some py-

rexia. Soon extensive parametritis set in, which, how-
ever, yielded to general treatment. The patient remained
weak and anaemic for some time, but finally left the hos-

pital completely cured on March 25th.

Olntment of the Nitrate of Mercury in Boils

AND Felons.—During the last six years Dr. Robert Ken-
ner has used successfully this preparation as an aborti-

facient of boils and felons. He claims that through its

agency he has been able to abort nearly all cases that came
under his care before suppuration had commenced. The

application of the ointment is not painful, and in about

twelve hours is followed by a peculiar drawing sensation,

after which there is a complete cessation of all uneasi-

ness. In treating felons the entire finger should be cov-

ered with a coating of the ointment about one-eighth of

an inch thick, and then enveloped in a piece of thick

sticking-plaster. This dressing is allowed to remain for

twenty-four hours, after which time further treatment is

unnecessary.— Therapeutic Gazette.

Treatment of Aneurisms by Iodides and Antipy-

rin.—At the Academic de Medecine M. See recently read

a paper on the treatment of aneurism by iodides and anti-

pyrin. Seventeen cases were brought forward to confirm

the efficacy of the treatment,' and in all a marked decrease

in the size of the tumor was observed, and the oppression,

sense of suffocation, laryngeal dyspnoea, accompanied by

aphonia, derived from pressure on the recurrent nerve,

entirely disappeared. All these happy results M. See did

not hesitate to attribute to the iodide of potassium. The
iodide of sodium, contrary to the opinion of Dr. Huchard,

was not as good -as the iodide of potassium. As to anti-

pyrin, the learned professor found that it rendered the im-

pulse of the heart more calm, and thus permitted the

blood to complete its coagulation in the sac, and further,

the painful sensation of tightness so often experienced by

patients afflicted with this affection was known to be com-

pletely relieved by its use.— The Medical Press.
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Salicylic Acid in Metrorrhagia.—Dr. Felici has

found salicylic acid to arrest the flow in two cases of

metrorrhagia in a wonderfully short time, and thinks it

should be tried by other medical men in similar cases.

His first case was one of carcinoma, where the hemorrhage

had been constant and profuse, and had defied all ordi-

nar>' styptic remedies ; a plug of carbolized cotton-wool,

soaked in a solution of salicylic acid, was applied to the

uterus, and completely arrested the hemorrhage within a

few minutes. The second case was one of simple me-

trorrhagia during the menopause, but of so violent a char-

acter that the ])atient became collapsed. Ordinary reme-

dies were tiied, with merely temporary effect. Finally,

Dr. Felici introduced into the uterus a dossil of cotton,

well soaked in a concentrated solution of salicylic acid, on

the end of the uterine sound. This arrested the hemor-

rhage in a few seconds, and no return occurred.— The

Lancet.

Idiopathic Dyspepsia.—At a recent meeting of the

Academie de Medecine, M. Clozier read a paper on the

etiology of primitive dilatation of the stomach and idio-

pathic dyspepsia. Regarding the former he would recog-

nize four principal causes—the vertical attitude of man,

the bad hygiene of the human stomach, morbid secretion

of the mucous membrane, and the stretching of the walls

of the organ. When the stomach is distended after a

copious repast, the ingested food remains naturally a much
longer period in its cavity ; an abundant secretion of

mucus is the result, and dyspepsia with all its annoyances

is thus engendered.

—

Medical Press.

•
The Treatment of Acne.—At a recent meeting of

the Berlin Medical Society, Hr. Isaacs gave an address

on acne, principally discussing the treatment of the dis-

figurement, and showing patients. After describing the

various methods of treatment, he remarked that while

employed in Lassar's klinik, where every form of treat

ment was tried, he invariably fell back on a ten per cent,

napthol ointment, composed of napthol lo, sulph. pre-

cipit. 50, saponis ^^rid. and vaselin, each 20 parts. The
ointment was applied to the affected parts, and kept there

from half an hour to an hour, and then removed with lint

or oil. The following day there was slight redness and
scaling of the skin. The procedure was repeated until

the peeling was completed, which usually took place in

from eight to fourteen days. Lately he had adopted the

use of a resorcin ointment in obstinate cases : Resorcin,

2.5 to 5.0; zinc oxid. and amyl, 5.0; vaselin, 12.5. M.
To be made into a soft paste. The ointment to be put
on at night and allowed to remain on till morning. He
had seen very good results in the ten or fifteen cases in

which the treatment had been employed.

—

Medical Press.

Cardiac Dvspniea.—Dr. Frankel has published his

views on this subject, a risum'i of which appears in the

October number of the American Journal of the Medical
Sciences. He says that dyspnoea appears in very different

forms in the different heart diseases, depending on the

nature of the affection. It is sometimes premonitory, but
is then slight and only occasional ; and disregarding this,

we may distinguish two forms of severe dyspncea, the con-

tinual and the asthmatic. The first is especially well seen

in stenosis of the mitral valve. This lesion is the least

apt to attain complete compensation, and even when this

occurs it is by hypertrophy of the right ventricle and
necessarily with overfilling of the pulmonary system. The
distended pulmonary capillaries project into and narrow
the cavity of the alveoli, and this contraction of the

alveolar space, together with the slowing of the blood

current, and the lessening of the proportionate surface

exposed to oxygenation, produces the continual d\spnoea.

Digitalis in this lesion sometimes acts very badly, since by

stimulating the right ventricle and sending more blood to

the lungs it only increases the shortness of breath. Other

cardiac affections also are accompanied by continual

dyspncea, as, for example, cases of progressive failure of

the left ventricle with consequent engorgement of the pul

monary system ; as is seen in the last stages of cases of

" cardiac overstrain," or in heart diseases resulting from

psychic depression. Cardiac asthma, on the other hand,

is seen most typically in hypertrophy of the left ventricle,

with abnonnal resistance in the blood-vessels, resulting

from arteriosclerosis. The asthmatic attack comes quite

suddenly and usually at night, waking the patient from

sleep, and is generally very severe. The kings are found

full of coarse rales, and respiratory pauses may occur

like those of Cheyne-Stokes respiration. The affection

often resembles bronchial asthma greatly, but may be dis-

tinguished by the high tension of the vessels, the absence

of expiratory dyspncea, and often by the discover)' of a

dilated left ventricle, though this is not always easily de-

tected, owing to an increase in the volume of the lungs.

This enlargement is due to the fact that through the nar-

rowing of the arteries the blood is driven into the venous

system, or, rather, into the lungs and the left auricle.

Hence there is a permanent engorgement of the pulmon-

ary circulation, even when there is complete compensation.

The sudden asthmatic attacks are probably due to a

sudden temporary insufficiency of the left ventricle,

brought about by psychic emotion, increasing catarrh, or

some other cause. The heart is already doing its utmost,

and this disturbance of the balance produces increased

passive congestion and consequent dyspncea. Autopsies

have shown that the heart muscle is of normal structure,

and it would, therefore, seem likely that the failure is due

to paralysis of the cardiac nerves or ganglia. Frankel

cannot accept the theory of Basch, that cardiac dyspncea

is due to a rigidity of the lungs from their being overfilled

with blood ; this producing an insufficiency of the respira-

tory muscles. Regarding the therapeutics, the author re-

peats what he has formerly said in praise of morphia and

digitalis in combination. The former diminishes the

arterial tension, prevents the exhaustion of the respirator)-

centre by the continued dyspnoea, and cuts short the

asthmatic attack, while the latter stimulates the ventricle

to greater activity. Calomel may also be employed for

its diuretic and purgative action, thus depleting the system
;

and though somewhat uncertain, it always benefits that

patient to whom it has formerly done good. Strophan-

thus has been of no value in dyspnoea in the author's ex

perience, except in those cases in which it produces free

diuresis. As regards uraemic and dyspeptic asthma, the

former is simply cardiac, and has nothing directly to do

with uremia. Cases of the latter have been reported by

Henoch, and seem to depend on the presence of undi-

gested masses in the stomach, the affection being re-

lieved by vomiting after lasting one or two da) s.

FissuR-E of the Cervix Uteri.—" Fissure of the

Cer%ix" is the name given by FJr. T. H. Reilly, of Fair

Haven, Vt., to a condition of incomplete laceration

which he has observed in several women recendy. He
has successfully treated this condition, which appears to

produce symptoms in ever)' respect resembling those

usually found in true lacerations, by cauterizing the

e.xisting granulations and employing medicated tampons.

Operative interference appears to be unnecessary. It

strikes us, however, that fissure of the cer\ix is a need-

less refinement of diagnosis. Incomplete laceration is

the good old name for the same condition.

Nussbaum's Treatment of Erysipelas.—According

to Professor Nussbaum the erysipelatous parts, previously

rubbed with a pomade of lanoline and icthyol—equal

parts—are enveloped in salicylated cotton. It will be

found, the day after this application, that not only has

the erysipelas not advanced, but that there has been a

notable amelioration in all the morbid symptoms. The

swelling, the redness, and the pain have ver)' much

diminished. It is hardlv ever necessary to continue the

application for more than three days.—/i//ir'''««'«' ^Viener

Med. Zeitung.
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THE CAUSE OF THE HEAD-DOWNWARD
PRESENTATION.

It always has been, and always will be, a matter of gen-

eral and scientific interest to know why ninety-seven per

cent, of humanity has been carried for nine months of

its life head downward. 'I'he simple yet dramatic

solution of the question by the ancients was that the

child sat upright in the womb until full term, when he

cleverly executed a somersault into the L. O. A. position

and started on his way through the pelvic strait. This

view fully satisfied the followers of the obstetric art for

many hundreds of years, and it was indeed not much
worse a theory than some of its successors. Dr. James

Foulis, in the Edinburgh Medical [ournal for September

and October, 1888, gives us an elaborate discussion of the

cause of the head-downward presentation.

Dr. Foulis thinks that gravitation and muscular move-

ments of the foetal limbs together produce this position,

the muscular power in the lower limbs being the main

factor.

" These muscular movements," says Dr. Foulis, " are

not made with the object of determining a head-down-

ward position of the child, or of putting its body into the

most comforta.ble position in utero, but this head-down-

ward position is the natural and ultimate consequence of

the child's head gliding along the inner curved surface of

the uterus while its body is being propelled forward by
the forcible extension of the lower limbs against a more
or less resisting and opposing surface. In this way the

assumption of the natural or head-dovvTiward position of

the child is a vital act. Death of the child in utero at

any period may result in any presentation, normal or

abnormal, according \.o physical laws."

Dr. Foulis thinks that the first cranial position of the

head is also the result of muscular movements in its

lower limbs after the child has assumed the head down-
ward position in the way he has described.

The conclusions arrived at are as follows : The head
downward posirion of the child in utero is the necessary

and ultimate consequence of the continued extension of

the child's lower limbs against the most resisting parts of

the uterine sac. The first cranial position of the child's

head is the necessary and ultimate consequence of the

continued extension of the child's lower limbs against the

most resisting part of the uterine sac in its upper part

—

namely, that which lies in the right hypochondrium

—

after the child has assumed the head-downward position.

A DEFECT IN MODERN SURGERY.

The paper by Dr. David W. Cheever, of Boston, on
" Shock," of which we gave an abstract in our report of

the Congress of American Physicians and Surgeons,

brings up a point which deserves much more than casual

attention.

Dr. Cheever shows that modem operative methods,

though so much superior to the old ones in most respects,

yet tend to cause secondary shock. As he puts it :

" Anaesthetics annul pain, but end in nausea.

" Operations under anaesthetics are needlessly prolonged

and exhausting.

" Modem dressings are tedious and chilling.

'• Pain and bleeding are less. Slow cutting, nausea, ex-

posure, low temperature are more. Primary shock is di-

minished ; secondary shock is increased."

Patients are now frequently from one and a half to two

hours on the operating-table, and three hours more in

recovering consciousness. Operations of secondary mag-

nitude are sometimes made so long that the patient dies

from shock.

Patients a»e not given food before an operation to

prevent nausea, and they often cannot retain food after an

operation for a long time on account of nausea. Here,

then, is another defect in modern surgical practice. Low-

ering of temperature is another thing which occurs after

operations. The thermometer frequently falls to 96° or

97" F., and may reach as low as 95° F.

The modern surgical toilet of wounds is depressing,

exliausting, de\ntalizing.

Finally, nausea and vomiting are still present in modern

surgery, and are often dangerous indications of depressed

vitality.

It is very exident that modem surgery is not yet a per-

fect art, and Dr. Cheever's paper calls attention to the

fact that all is by no means done when perfect asepsis

is secured, or wound infection prevented.

The practical directions giv-en for the purposes of les-

sening the element of shock are these :

1. Wait for reaction.

2. Never neglect to calm those suffering mental shock

by a cheerful word and personal presence.

3. Give alcohol, either spirits or wine, a quarter of an

hour before the anaesthetic.

4. Make the anaesthesia short; never begin it until

everything is ready ; suspend it during the less painful

dressings. Consciousness returns tardily. SVe keep up

the anaesthetic longer than is necessary.

5. As rapid an operation as can prudently be done.

6. As short a dressing as is practicable.

7. As a cardinal point, avoid chilling the patient.

To promote reaction after the operation :

1. Persistent and carefully applied dry heat. (Be over-

careful about accidental bums.)

2. Liquid nourishment, combined wth a stimulant and

a little laudanum, by enema.

3. Subcutaneous injection of brandy.

4. Aromatic spirits of ammonia by the mouth. Cham-

pagne is sometimes retained when other things are rejected.
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5. Black coffee and brandy, the stimulant par excellence,

when it can be retained on the stomach.

6. Quiet ; a horizontal, or more than horizontal, posi-

tion; sleep; assurance that all is over and doing well.

RESTORATION OF VOICE AFTER DESTRUCTION OF
VOCAL CORDS.

Among the cabled reports to the New York Herald,

having reference to the Mackenzie controversy with the

German doctors, we notice the interesting case of Mr.

Montagu Williams, who was successfully operated on for

complicated growths in the larynx, involving destruction

of the vocal cords. The most interesting feature of the

case was that Mr. Williams had a partial return of voice,

due to a regrowth of the vocal cords, but the patient was

never capable of returning to his profession of barrister,

or of speaking in a public court.

This case is mentioned as something exceptional and

extraordinar)', but we may state that we have a case on

record in this country in which the symptoms were more

aggravated, and not only was the case successful, but the

patient lived for many years, and had a complete restora-

tion of voice, the patient, a young man, declaring that,

with the exception of its being a little rough, his voice

was as good .as ever.

This operation was performed by Dr. J. Solis Cohen,

of Philadelphia, who reported it fully in The Medical

Record, vol. iv., page 244, to which reference is made

for details of tlie case. A brief mention of the case is

also made in Dr. Cohen's valuable work on " Diseases of

the Throat," published by William Wood & Co. On ref-

erence to page 446 of this book, we find three illustrations,

showing the laryngeal growths which were removed by

thyrotomy, after tracheotomy ; the appearance of the parts

some months after the operation ; and, thirdly, the appear-

ance of the parts some years after the operation, showing

the vocal cords in apparent normal condition. Dr. Co-

hen states that " he removed from the larynx of a young

gentleman a large epithelioma, which was upon his left

vocal cord and ventricle, as well as two much smaller

growths from the right vocal cord, after the previous

performance of tracheotomy." He adds : "An important

feature in connection with this case consists in the fact

that there was a reproduction of tissue in the left vocal

cord, the anterior portion of which had been purposely

sacrificed in the removal of the growth, and from wliich an

expansion took place to the other cord anteriorly. This

shows us that the vocal cords, or a substitute for them,

can be reproduced, and seems to confirm the \iew that

they are mere duplicatures of elastic membrane, and not

special structures." As we have stated, the patient's

voice, although a little rough, was pronounced as good as

ever it was.

in the Asylum for Insane Criminals of Ambrogiana {La Ri-

forma Medica, October 8, 1888). The list embraces cases

of acute mania, imbecility, melancholia, dementia, epilepsy,

hallucinations, and acute alcoholism. In almost every

instance a calm, healthy sleep followed the exhibition of

from fifteen grains to a drachm of sulfonal. The slumber

was accompanied by no disturbances of circulation or

respiration, and lasted from two to five hours or longer.

In a few cases it was found necessary to repeat the dose

before sleep was produced. Even with drachm-doses

there were no disagreeable after-effects beyond drowsi-

ness and a feeling of lassitude the following day. The

digestive functions were not disordered. But although

the drug would appear, from these and other trials, to be

innocuous, a word of caution will not be out of place.

We are not yet sufficiently familiar with its effects to as-

sert with confidence that it can do no harm, and any sub-

stance that is able to calm maniacal excitement and pro-

duce sound slumber within an hour is not one that can be

given recklessly, at least until we are well acquainted with

its mode of action.

SULFONAL IN MENTAL DISEASE.

The value of sulfonal as a hypnotic in ordinary cases of

sleeplessness from fatigue, worry, etc., seems to be now-

pretty well established by the experience of many both here

and abroad. But it is probable, to judge from some trials

made by Dr. G. Algeri, that it will prove to be of equal ser-

vice in the insomnia of mental disease. This observer re-

ports fifteen cases treated by him with the happiest results

THE USELESSNESS OF ANTIPYRINE IN SEA-SICKNESS.

It is the common fate of all new drugs to be speedily

tried in sea-sickness. And the newer the drug the better

the results usually appear to be, at least for a time.

When the novelty has worn off the drug is usually found

to have become strangely inoperative. The multicurative

antipyrine was at first supposed to form an exception to

this rule. But evidence is now at hand which shows that

even antip>Tine fails to cure sea-sickness, and that we

must still undertake our ocean voyages with the prospect

of gastro-intestinal retrostalsis before us.

One of the latest antipyrine statements is found in a

correspondence published in the Boston Medical and

Surgical Journal oi Octohtr 11, 1888. Dr. Stephen-

son writes that, " It having been reported by O. Bonnet

that antipyrine in a dose of thirty grains a day sufficed,

nearly always, to prevent sea-sickness, E. Rollet made

numerous observations, in re, during a voyage from Mar-

seilles to Oran. There were about three hundred pas-

sengers on board the vessel. When the ship began to

pitch, and the first symptoms of nausea were perceived,

sixty persons at least took from fifteen to forty-five

grains of antipyrine. Of the whole number, four only

were enough free from tnal de iner to sit through dinner.

On the return trip the result was essentially the same. It

is affirmed that the drug was taken according to the

directions given by O. Bonnet.

" This experiment shows how difficult is the exact seeing

of things which at first appear very simple."

THE INFLUENCE OF TOBACCO-SMOKE UPON INFEC-

TIVE MICRO-ORGANISMS.

Studies upon the chemical, physiological, and toxicologi-

cal properties of tobac <o smoke always excite a wide in-

terest, and often have some practical usefulness. A new

line of research has recently been opened by Dr. Vm-

cenzo Tassarini, who, in the Centralblattfiir Bakteriologie

und Parasitenkunde, No. 15, reports the results of an ex-

perimental investigation upon the action of tobacco-

smoke upon certain pathogenic micro-organisms. Dr.
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Tassarini worked under Professor Giaxa, at the University

of Pisa. He devised an apparatus consisting of two fun-

nels placed with their mouths opposed, and sealed with

paraffine. To each small end of the funnels tubes were at-

tached, suitably arranged so that a cigar could be placed

in one end, while the bacteriological smoker inspired at

the other. The smoke was thus drawn into the large

space made by the funnels, in which was a plate with

various cultures of micro-organisms ; control cultures

were also used. The microbes were subjected to the

smoke for from thirty to thirty-five minutes, during which
time from 3^ to 4^ grammes of tobacco were used. The
micro-organisms tested were the spirillum cholerae Asiati-

cs, spirillum Finkler and Prior, bacillus anthracis, bacil-

lus typhi abdominalis, bacilli pneumoniae, staphylococcus

pyogenus aureus, and bacillus prodigiosus.

The kinds of tobacco used were the large Virginia ci-

gars, the large Cavour cigars, the small Cavour cigars, the

best cigarette tobacco.

The results show that tobacco-smoke has the effect of

preventing the development of some micro-organisms en-

tirely, and of retarding that of others. The Virginia ci-

gars seemed to have the most powerful effect, while ciga-

rette-smoke had only a retarding influence, and did not
entirely check the growth of any form.

The following table of the effect of Virginia tobacco
illustrates the results more exactly :

Development delayed of bacillus prodigiosus for 72 hrs.
" " staphylococcus pyogenus aureus for 73 "

" " " bacillus anthracis for 97 "
No development of bacillus cholor.^ Asiaticte after 128 "
" " " '• Kinkier and Prior " 128 "

pneumonia
typhi abdominalis

146
168

By first drawing the tobacco-smoke through water it

was found to have lost its germicidal properties.

There has always been a vague belief that smoking
lesse led, to some extent, the danger of infection when
ore is exposed. Tassarini's experiments give some sup-
port to this opinion, so far as the microbes which infect
through the mouth and respirator)- passages are con-
cerned.

THE HEALTHFULNESS OF OUR COUNTRY AND THE
STATISTICS OF AN EXCEPTIONALLY HEALTHY CITY.

Ever since the publication of the census returns for 1880
we have been preparing ourselves to believe that we live

in a country that is phenomenally healthy.

It will be remembered that the actual returns then
made to the Government showed a death-rate in the
United States of only 15.1 per thousand, though the
compiler of the report, making allowances for defective
returns, placed the actual mortalit)- at a figure not exceed-
mg 18 per thousand. Comparing this ratio with that of
other well-known countries, it is seen that we easily stand
at the head of the list, as is shown by the returns for the

same year, 1880 :

England and Wales 20.5
England (rural districts) 18.1
France 22.8
Austria 29.6
Prussia 25.5
Sweden 18.

i

Italy 30.5
Switzerland 21.9

In this connection, and at a time of the year when
thousands of invalids are inquiring where they shall

spend the winter, it is interesting to gather some informa-

tion in reference to the advantages which our own coun-

try offers, especially in sections where, as yet, little is

known of their salubrious quahties. Under date of Octo-

ber 12, 1888, Dr. W. M. Yandell, health officer of the

city of El Paso, Texas, publishes a report of the mor-
tality in that place during the first nine months of the

present year. In a population estimated at 11,000, the

total mortality from all causes was only 85, or a death

rate of only 7.63 per thousand. Compare these rates

with that of the subjoined cities in 1880 :

El Paso 7.63
London '22.14

New York 26.47
Providence 19-83
Liverpool 27.22
Paris 26.48

Madrid 40.18
Dublin 35.94
Rio de Janeiro 33-2 2

It would appear, then, that the rate of mortality has been

less than one-third of that of any of these cities, and less

than one-half of the rate of any of the countries enumer-

ated, including the United States.

Of the twenty-two causes of death given, it is natural

that diseases of the chest should stand at the head, though

Dr. Yandell aflSrms that no cases of consumption origin-

ated there. Indeed consumption appears to be a foreign

disease that did not carry off a single Mexican, though

they are the natives and comprise the poor of the city.

But extraordinary as this showing is, it appears that if

invalids who went to El Paso for their health, and deaths

by accident be excepted, the actual mortality should be

reduced to 59, or 5.36 per thousand, and these returns are

all the more wonderful because in all of the great health-

resorts, especially those of the winter season, such as

Minnesota and Southern California, the number of deaths

from lung-diseased alone among persons who have gone

there as invalids raises the death-rate vastly above the

natural death-rate of the locality. It is plain that the

southwestern portions of our country offer great ad-

vantages to invalids, and especially to consumptives, for

there winter is dry and bracing, and not severely cold
;

malarious diseases appear to be unknown. Our medical

men should inform themselves more fully of its advan-

tages.

Antiseptic Troches, to be dissolved in the mouth

as a means of prevention against diphtheria, are recom-

mended by Dr. A. Vaumond ( Norsk Mag. f. v.

Tagevidensk ), and have been successfully used by him

since 1886. The pastilles contain 20.0 boric acid, i.o

benzoate of sodium, 0.5 to i.o thymol, 20.0 borax, 12.5

citric acid, 1.5 citron oil, 0.5 oil of peppermint, with suffi-

cient glycerine, water, gum and sugar to make a kilogram.

Five hundred pastilles are made from one kilogram.

Another Pair of Twins, united Hke the Siamese

monstrosities, was born recently at Kremsier, in Europe.

Unfortunately they did not live and have been d^osited

in alcohol in an anatomical museum.
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Programme of the Twelfth Annual Meeting of

THE American Academy of Medicine.—The sessions

will be held in the (iovernors' Rooms of the New York

Hospital, 8 West Sixteenth Street, New York, Tuesday

and Wednesday, November 13th and 14th. Tuesda\

November 13th, at 10 a.m. : Opening of Session; Read-

ing of Minutes of Last Annual Meeting; Report of Conn

cil ; Election of Fellows ; Appointment of Committee on

Nominations ; New Business ; Report of Standing Com
mittee on the Requirements for Preliminary Education in

the various Medical Colleges of the United States .md

Canada, by Leartus Connor, A.M., M.D., Detroit. Mich.

Reading of Papers :
" The Causes and Prevention of the

Opium Habit and other .\llied Affections," by James C.

Wilson, A.M., M.D., Philadelphia, Pa.; "The Influence

of the Work of the Illinois Medical Practice Act upon

Medical Education," by H. A. Johnson, A.M., M.D.,

Chicago, 111. ; " The Importance of Practical Obstetrics

in the Course of Instruction given by Medical Schools,''

by Theophilus Parvin, A.M., M.D., Philadelphia, Pa.

At 3 p.m. : New Business ; Address by the President.

Frederick Henry Gerrish, A.M., M.D., Portland, Me.
;

Reading of Papers :
" A Few Words Concerning the

Academy," by R. Lowry Sibbet, A.M., M.D., Carlisle,

Pa. ;
" Toleration and Intolerance in Medicine ; Codes

of Ethics ; What Code should the Academy Adopt ? " by

Henry I. Bowditch, A.M., M.D., Boston, Mass.; "The
Relations between the Consultant or Specialist and the

Ceneral Practitioner," by L. Duncan Bulkley, .A-.M., M.D.,

New York. " The Evils of a Medical Dialect Separated

Widely from Classical English," by Edmund Andrews,

A.M., M.D., Chicago, 111. At nine p.m.: .Annual Collation

of the Academy, at Martinelli's, Fifth Avenue. Tickets

for the Collation (fi.xed, by resolution of the .\cademy, at

two dollars each) may be obtained by remitting the amount

to Dr. L. Duncan Bulkley, 4 East Thirty-Seventh Street,

New York. Wednesday, November 14th, at 10 a.m.:

New Business ; Treasurer's Report ; Report of Committee

on Nominations. Reading of Papers :
" The Multiplica-

tion of Useless Drugs," By C. C. Bombaugh, A.M., M.D.,

Baltimore, Md. ;
" The Necessity for Post-Graduate In-

struction in the Present State of American Medical Ed-

ucation," by Charles C. Lee, M.D., New York, N. Y.

;

"Which is the Liberal School ?" by Charles Mclntire, Jr.,

A.M., M.D., Philadelphia, Pa. ;
" The Treatment of

Uterine Diseases by other than Surgical Means," by W.

F. Waugh, A.M., M.D., Philadelphia, Pa.; " The Famous

Historic Masters of the Healing Art were Men of Classi-

cal Education," by George J. Fisher, A.M., M.D., Sing

Sing, N. Y. New Business ; induction of President-elect

;

.Appointments for ensuing year (additional members of

Council; Standing Committee on Requirements for Pre

liminary Education) ; Unfinished Business ; Adjournment.

Officers and Council : President— Frederick Henry-

Gerrish, A.M., M.D., Portland, Me. Vice-Preudcnts—

William B. Atkinson, A.M., M.D., Philadelphia, Pa.
; J.

H. Baxter, A.M., M.D., United States Army ; Thoma,sJ.

Turner, .A.M., M.D., United States Navy; J. Berrien

Lindsley, A.M., M.D., Nashville, Tenn. Secretary and

Treasurer—Richard J. Dunglison, A.M., M.D., Phila-

delphia, Pa. Assistant Secretary—Charles Mclntire, Jr.,

A.M., M.D., Easton, Pa. Councii—TxaXW Green, A.M.,

M.D., Easton, Pa.
; Lewis H. Steiner, A.M., M.D., Bal-

timore, Md. ; Henry O. Marcy, A.M., M.D., Boston,

Mass.; Benjamin Lee, A.M., M.D., Philadelphia, Pa.;

Albert L. (Mhon, A.M., M.D., United States Navy; R.

S. Sutton, A.M., M.D., Pittsburg, Pa ; Lewis P. Bush,

A.M., M.D., Wilmington, Del. ; and the President, Vice-

Presidents, Secretary^ 'Treasurer, and .Assistant Secretary,

for the current year, ex officio.

The Manhattan Medical and Surgical Society.

—At the last meeting of this Society the following offi-

cers were elected for the ensuing year : President, Ed-

mund C. Wendt, M.D. ; Vice-President, Thomas L.

Stedman, M.D. ; Secretary z.nd 7reasurer, DiMon Brown.

M.D.

The Washington Obstetrical and GvN/ECOLogical

Societv.—At the annual business meeting of the Wash-
ington Obstetrical and Gynaecological Society, held Oc-
tober ig, 1888, the followng officers were elected for the

ensuing term : President, Joseph Taber Johnson, M.D.

;

Vice-President, D. Webster Prentiss, M.D., and W. \\'.

Johnston, M.D. ; Treasurer, George Byrd Harrison,

M.D. ; Recording Secretary, Samuel S. Adams, M.D.
;

Corresponding Secretary, G. Wythe Cook, M.D.

New York Post-Graduate Medical School and
Hospital.—Dr. Joseph O'Dwyer, the originator of In-

tubation of the Larynx, has been appointed Professor of

Diseases of Children in the New York Post-Graduate

Medical School and Hospital.

.American Public Health Association.—The six-

teenth annual meeting of this association will be held at

Milwaukee, Wis., Tuesday, November 20th, at 10 a.m.,

and continue four days. The following topics have been

selected for consideration :
" The Pollution of Water-

supplies," " The Disposal of Refuse Matter of Cities,"

"Animal Diseases Dangerous to Man," and "Maritime
Quarantine, and Regulations for the Control of Con-

tagious and Infectious Diseases, and their Mutual Rela-

tions." The following partial list of papers is announced :

The President's Address ;
" The History and Administra-

tion of Quarantine in Texas, 1878 to 1888," by R. Ruth-

erford, M.D., State Health Officer of Texas ; " The
Canadian System of Maritime Sanitation," by F. Monti-

zambert, M.D., Quarantine Officer at Grosse Isle, St.

Lawrence River ; " Yellow Fever : Panics, and Useless

Quarantines—its Limitation by Temperature," by John
H. Ranch, M.D., Secretary of the State Board of Health

of Illinois ;
" The Organization of the National Health

Service," by Henry P. Walcott, M.D., President State

Board of Health of Massachusetts; "State Boards of

Health," by Ezra M. Hunt, M.D., Secretary State Board

of Health of New Jersey ;
" The Difficulties and Success

of the Public Health Service in Large Cities," by Oscar

C. DeWolf, M.D., Health Commissioner of Chicago

;

" Ontario Sanitary Legislation, its Strength and its Weak-

ness," by John Coventry, M.D., Medical Health Officer

of Windsor, Ont., Canada ; " The Destruction of

Organic Matter by Fire as a Sanitary Measure—Garbage

Furnaces," by S. S. Kilvington, M.D., President of the

Board of Health of Minneapolis ;
" Vaccination as a

Protection from the Infection of Small-pox," by D. W.
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Hand, M.D., President of the State Board of Health of

Minnesota ; " Tuberculosis, its Origin, Detection, and

Control," by D. E. Salmon, D.V.M., Chief of the Bureau

of Animal Industry, Washington ;
" Veterinary Sanitary

Work in Wisconsin, with Special Reference to Diseases

Communicable to Man," by V. T. Atkinson, D.V.M.,

StateVeterinarian of Wisconsin; " The Relations of Bac-

teriology to the Discovery and Prevention of Causes of

Infectious Diseases among Men and Animals," by Theo-

bold Smith, M.D., of the Bacteriological Laboratory of

the Bureau of Animal Industry, Washington ;
" Popular

and Scholastic Education in Hygiene," by J. T. Reeve,

M.D., Secretary State Board of Health of Wisconsin
;

" Remarks on the Classification of Diseases," by Henry

B. Baker, M.D., Secretary of the Michigan State Board

of Health ; " Meteorological Observations as Respects

Disease Prevalence," by Professor Paj-ne, Director of Ob-

servatory, Northfield, Minn. ; " Some Personal Observa-

tions on Yellow Fever and its Habitudes as Opposed to the

Fallacies and Dangers of Personal Quarantine," by A. N.

Bell, M.D., Brooklyn, N. Y.

The Chair of Anatomy at the College of Physicians

and Surgeons, made vacant by the death of Dr. Sabine,

has been filled by the appointment of Dr. R. J. Hall.

Dr. Charles McBumey has been made Adjunct Lecturer

on Surgery.

Bequest to a Hospital.—The late John Guy Vassar

bequeathed in his will, for the completion of the Vassar

Brothers Hospital, $25,000, and §200,000 in securities is

given to be a part of the permanent maintenance fund
;

$17,000 more is bequeathed to this institution with the

condition that certain annuities be paid from it.

Dr. O. W. Wight, a brother of Professor J. S. Wight, of

this city, died in Detroit, Mich., aged sixty-five. He
was a pioneer in sanitary work, a man of great literary as

well as scientific ability. The immediate cause of his

death, says the American Lancet, was typhoid fever. But

on his return from his voyage around the world last spring

he brought with him what he called Egyptian fever, con-

tracted while in Africa. He has never since his return

exhibited the vigor characteristic of him while health

officer of Detroit. Besides, he closely confined himself to

writing a book giving an account of his winding journey

round the world. This book has just been given to the

pubhc, and to it we will direct attention another time.

He was a man who would impress the casual observer as

more than ordinary in his physical and mental make-up.

His education was far beyond the average, his energy

ceaseless, and the marvel has always been to us that, at

the age of sixty years of uninterrupted health, he was

willing to take the position of health officer of Detroit, at

a salary of $3,000 per year.

The Death of Dr. John S. Lynch, of Baltimore, is

announced. Professor Lynch was one of the leading

physicians and most successful teachers of Baltimore,

and his death is widely lamented.

The Doctor at Home.—A doctor's wife, says the

Boston Medif»L and Surg-kal [ounuiL, was not long since

overheard telling her husband that he was pleasant every-

where save in his own family ; and the doctor admitted

that his good-nature was so exhausted in his daily visits

to his patients that he was irritable when he reached his

home. " Exactly how true the doctor's admission was

in that particular instance," our contemporary continues,

" it is impossible to say, but it seems as though in the

ordinary course of a doctor's existence such a condition

might often occur. Physicians certainly meet with many

things in their daily rounds that try their tempers. Life

is for most of them a constant study how to coax or

compel obstinate or ignorant, perhaps silly or even in-

sane, patients to follow the course thought to be for their

good. All these troublesome individuals must be rea-

soned with or influenced by some means to do as they

ought. To carry his point the doctor must keep his

temper. He usually preserves an outward calm, but if

he is naturally quick tempered it is often at the cost of

an efifort which is exhausting. After such a struggle he

reaches home in a state of irritability combined with men-

tal and physical weariness, and under such circumstances

it is not easy to meet little home trials with patience."

We regret to notice in our esteemed contemporary a

vein of apology for the irritable doctor which is hardly

justifiable. The physician has no right to exhaust his

good humor abroad and bring only an irritable mind to

the domestic hearth. The doctor is expected to be a

Chnstian or a philosopher, or both ; and, if he is either,

he can find no justification for being cross to his wife,

and good-natured to his patients. We have known this

evening irritability, which is not a characteristic of doc-

tors by any means, to be relieved by a cup of bouillon, a

five o'clock tea, or even a buffet-indulgence of a stronger

character. Some physicians claim that effervescing

cafEein, or a good draught containing some mineral acid,

relieves the tired and overstrung nerves. At any rate,

the resources of religion, philosophy, the lunch-counter,

and the drug-store, are open for the relief of this sunset

erythism that follows hard work. (l/u/(?.r*'

'

Strophanthus as an Antipyretic.—Strophanthus in

large doses has been found by Martini
(
Rev. des Sciences

me'd.) to reduce the temperature for a time.

A Hot-air Controversy.—Dr. Louis Weigert, late of

New York, now of Berlin, and Dr. Halter, are having a

heated controversy as to priority regarding the discovery

of the utility of hot-air in the treatment ofj)hthisis; Dr.

Halter is accused of having patented his apparatus, con-

trary to the medical ethics.

Death of the Largest Woman in the World.—
There died at Baltimore, on September 4th, a colored

woman who weighed, it is stated, eight hundred and fifty

pounds. If the figures are correct, the deceased was, in a

physical sense, the greatest woman in the world, if not the

greatest that ever lived. Even the famous Daniel Lam-

bert only reached the comparatively ordinary weight of

seven hundred and thirty pounds. We have no record of

any man exceeding the supreme obesity of the Baltimore

lady, with one exception. In the year 1798 the modest

State of North Carolina became the birthplace of Mr.

Miles Darden, who, in the course of years, reached the

height of seven feet six inches, and the weight of over

one thousand pounds. North Carolina has shown pride

in her agricultural and political resources, but she has

really never done historical justice to the Darden half-ton

of obese humanity.
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Ji0cii?ty ^ejjorts.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, October 10, 1888.

W. P. NoRTHRUP, M.D., President, in the Chair.

Dr. T. H. Myers presented, on behalf of a candidate,

a small vesica! calculus, which was discovered by the

cystoscope, dislodged, and subsequently passed ]3er

urethram.

Dr. T. Mitchell Prudden presented two candidate
specimens, the first showing some pieces of iron wire
perforating^ the stomach oj a pig, the second being one of

multiple abscesses of the liver.

Dr. Hodenpyle presented some microscopical speci-

mens prepared according to

weigert's corrected method for staining fibrin in

sections.

The method, which is described in detail in the Fort-

schritte iter Medicin,\o\. xviii., p. 693, 1888, is as follows :

The sections are spread out on glass slides, dried with

filter paper, stained for five minutes in gentian anilin

water, and again dried with filter paper. They are then

placed in Lugol's solution of iodine for from thirty to

sixty seconds, and finally decolorized in a mixture of zylol

one part, and anilin-oil two parts. They are mounted in

balsam. The specimens should he hardened in alcohol.

By this method the shreds of fibrin are stained a deep
blue, all the other parts being decolorized. They show
much better in the daytime than by artificial light.

Dr. Mary A. Dixon ^ones presented a series of seven

specimens showing that

misplacements of the uterus

are in many instances due to and complicated by diseases

of the uterine appendages.

All the patients gave a history of long suffering and
sterility, and had been through the usual course of treat-

ment with pessaries and other supports, but without relief.

Operation disclosed the uselessness of such forms of treat-

ment, as the pelvic organs were displaced and bound
down by inflammatory exudates, and extensive disease of

the ovaries and tubes coexisted. In some instances the

ovaries were atrophied, in others enlarged, and in still

others they were the seat of purulent degeneration.

Pyosalpinx was also of frequent occurrence.

Laparotomy was successfully performed in all seven

cases, and the patients have been free of pain since.

Dr. Van Santvoord presented a specimen of

RUPTL'RE OF THE ARCH OF THE AORTA.

The patient was a man, forty years of age, who was ad-

mitted to hospital for some cerebral trouble, of which no
definite history could be obtained. It was thought

that the affection was syphilitic in its origin, and the man
was put upon appropriate treatment. Eight hours before

death the patient became markedly cyanotic, and a mur-

mur was heard which was supposed to indicate aortic

trouble. At the autopsy the aortic valves were found to

be unaffected. Ther; was, however, an aneurism of the

arch of the aorta, situated just above the valves, which

had ruptured into the superior vena cava. The rent was

about one-third of an inch in length. The cerebral lesion

was found to consist in multiple spots of softening

from vascular disease.

Dr. Van Gieson exhibited two slides showing speci-

mens of

ACCESSORY PANCREAS I.V THE WALL OF THE DUODENUM,
SIMULATING A TUMOR.

One of the specimens formed a whitish nodule, about

8x4 mm. in diameter, situated in the musculosa of the

duodenum of a new-bom child, and projecting in the

lumen of the gut. The nodule was composed of lobuli

of the pancreas lying between the mucosa and serosa.

The second specimen was taken from a man aged

thirty-five. ,There was a white flattened mass, i^ ctm.

by 6 mm. in diameter, in the wall of the duodenum,
through which the common bile-duct passed. The mass
consisted of lobuli of the pancreas, lying between inter-

lacing bands of the musculosa.

Dr. Ferguson had seen a similar case some time ago

in St. Luke's Hospital. The supernumerary organ was
about half an inch in thickness, and it was identical in

structure with the true pancreas. The speaker had
neglected to note whether there was an excretor)' duct

present.

Dr. Prudden said that these cases were interesting in

that there was danger of mistaking the glands for carci-

nomatous tumors, as they bore a very close resemblance,

in gross appearance, to the latter when the sections were

made in a certain direction. In the specimens presented

there was no difficulty in recognizing the ducts as ducts,

but if they had been cut in another direction the resem-

blance to that form of carcinoma which looks like

adenoma would have been very striking.

The President said that he had been interested in the

specimens for the very reason mentioned by Dr. Prudden,

for he had seen one of them before, and at the first glance

had pronounced it carcinoma.

Dr. H. M. Biggs presented a specimen showing

rupture of the heart,

which had occurred in a man seventy-four years of age.

He was an inmate of the almshouse, and was working in

the kitchen one day when he suddenly fell down, and
died before the physician could reach him. At the au-

topsy it was found that a rupture of the anterior wall of

the left ventricle had taken place. The tear was a ragged

one, 6 or 7 mm. in length. The pericardium was dis-

tended with blood.

A second specimen presented was one removed from
the body of a girl, showing

primary tuberculosis of the kidney.

The other organs were free from disease, except the

lungs, in which some recent miliary tubercles were found.

Tuberculosis of the genito-urinary organs is not very un-

common, but it was rare, in the speaker's experience, to

find it localized in the kidney.

Dr. Biggs also presented a specimen of

MULTIPLE gall-stones IN THE LIVER,

removed from the body of a man who had died in Belle-

vue Hospital. No history of the case had been obtain-

able. At the autopsy were found evidences of extensive

fibro-serous peritonitis ; there were also pleural adhesions

and acute pericarditis. All through the liver the smaller

bile-ducts were dilated, some forming cysts of consider-

able size and containing gall-stones. Small abscesses had
formed on the upper surface of the liver and there were
adhesions between this viscus and the diaphragm. There
was one abscess in the left lobe, 3 ctm. in diameter,

which, like the cysts, contained gall-stones.

There was also a smaller abscess in the right lobe.

From one of these abscesses the inflammatory process

had extended into the pericardium, and from the other

into the pleural cavity. The gall-bladder contained no
calculi, and the larger ducts were also free from them.

Dr. Prudden said that he had never seen a case in

which the gall-stones in the liver were so numerous.

Dr. L. Emmett Holt presented the lungs of a child,

nineteen months old. an inmate of the New York Infant

Asylum, which showed

broncho-pneumonia and pulmonary abscess compli

gating ulcerative colitis.

The child was taken, on August nth, with acute diarrhoeal

symptoms and high temperature. The fever subsided
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after four or five days, but the diarrhoea persisted, with

variable severity. The movements were from four to six

daily and varied in color from yellow to yellowish green

and black, with much mucus but no blood. ,At times they

were quite offensive. On September nth the temperature

again rose rapidly, reaching 104.8° F. It continued ele-

vated until death, fluctuating between 100° and 103" F.

The signs of commencing broncho-pneumonia were found

at this tim;, first at the left base behind, then extending

to the right base, and finally along the whole spine on the

left side. No exacerbation of the diarrhcea accompanied

these symptoms, the movements continuing about as

above throughout the illness. The spleen was markedly

enlarged, so that it could be felt an inch and a half below

the ribs. The child emaciated rapidly, was exceedingly

irritable, and it was only by the greatest patience that any

physical examinations of the chest were made. She died,

October 8th, having lost six pounds during the two

months of her illness.

Atitopsy, twenty hours after death. Brain : Pia cedem-

atous ; otherwise normal. Lungs : Adhesions over mid-

dle and lower lobes, mostly old and firm ; similar ad-

hesions over the whole left lung, behind and laterally.

The breaking up of the adhesions opens, at the apex of

the left lung, an abcess with ragged walls, containing

about an ounce of thick, creamy pus, not fetid. Pus

welled up in the trachea upon pressure, but it seemed
rather doubtful whether a free communication \vith a

bronchus had existed during life, as no pus to speak of

was expectorated. The posterior part of the rest of the

upper lobe and the whole lower lobe showed the usual

changes of acute broncho-pneumonia. The same ap-

pearances were seen in the right lower lobe, posterior

half, and a few scattered spots elsewhere. No small ab-

scesses were present ; bronchial glands much enlarged,

not cheesy. Heart pale. Liver : Enlarged and quite fatty

;

weight, one pound two ounces. Spleen : Firm and ad-

herent to abdominal wall, and about four times the usual

size ; weight one ounce six drachms. Kidneys : En-
larged ; weight, one ounce two drachms ; very marked
cloudy swelling. Stomach : Contained large firm curds,

and showed small ecchymoses in mucous membrane,
near pyloric end ; otherwise, no gross changes. Intestine :

Small intestine pale throughout; has a "washed out"
appearance ; villi distinct ; Peyer's patches normal ; in-

tense congestion in the rectum and sigmoid flexure but

only moderate in the rest of the large intestine ; rectum
markedly thickened ; solitary follicles not much enlarged.

In the transverse and descending colon and rectum are

many irregular ulcers, the largest half an inch broad ; for

the most part they involve the mucous membrane only.

In the transverse colon some go to the circular muscular
coat. They are all old in appearance. Mesenteric
glands were enlarged and pale ; not cheesy. The associa-

tion of broncho-pneumonia with entero-colitis was some-
thing very commonly met with. A process in the lung,

such as shown in the specimen, was decidedly uncommon.
It suggested, however, some possible connection between
it and the intestinal lesion.

The ground had been taken by some that all the cases

of broncho-pneumonia complicating intestinal disease

were due to infection.

GENERAL MILI.^RV TUBERCULOSIS,

Dr. Holt also presented specimens from an infant

thirteen weeks old, illustrating general tuberculosis with

obscure s\Tnptoms. The child was premature, mother
delicate, and grandfather tubercular. On admission in

July the child weighed four pounds ; two days before death

its weight was five pounds six ounces. The mother had
but little milk, and this deficiency was made up by malted
milk.

Except a very large spleen and dyspeptic symptoms, as

shown by occasional vomiting and abnormal stools, the

child gave no evidence of disease beyond the fact that it

did not thrive. There was no cough. During the last five

days the temperature was kept at, and it never rose above,
normal. It was occasionally subnormal, and this condi-
tion existed for twenty-four hours before death. The
autopsy was made thirty-six hours after death.

The brain showed a few miliary tubercles, but no evi-

dences of meningitis.

The lungs were closely studded with miliary tubercles

throughout, and showed many minute cheesy nodules, but
no large ones ; no pleurisy, and not much broncho-pneu-
monia. Bronchial glands were enlarged, cheesy, and bro-
ken down.
The spleen was five times normal size, niUiar)- tubercles

were seen on its surface, and the whole organ was thickly

studded with small cheesy nodules.

The mesenteric glands were large and cheesy, slight ca-

tarrhal changes were found throughout the intestinal tract,

and in the ileum two or three minute ulcers, not con-
nected with Peyer's patches, which were normal.

The case was of interest as showing how few symptoms
even a wide-spread tubercular process often gives in a
very young infant, and, secondly, in view of the great

enlargement of the spleen. This symptom iiad been ad-

vanced by some recent wTiters as of a good deal of value

in making a diagnosis of tuberculosis in infancy. The
speaker, how^ever, had found it a very untrustworthy
symptom.

Dr. Van Santvoord said that in his experience the

diagnosis of tuberculosis in young children was very diffi-

cult. The symptoms were very irregular, and there was
often nothing upon which to base a certain diagnosis.

The President thought that there was no rule as to

the relation between enlargement of the spleen and tuber-

culosis. ^
On motion, the lung shown by Dr. Holt was referred

for e.xamination to the Committee on Microscopy.

Dr. Frank Ferguson presented a specimen, showing
the lesions of

ANGINA LUDOVICI,

removed from the body of a man thirty years of age, a

native of Italy, married, and a laborer by occupation.

He was admitted into New York Hospital on September
I, 1888. For five days previous to his admission he had
noticed a swelling in the floor of his mouth, and a gradual

stiffening of his jaws. He was, on admission, unable to

move the mferior maxilla, and suflfered great pain. He
could give no cause for the swelling, but says it com-
menced opposite the angle of the lower jaw. He had
much swelling and induration in the floor of the mouth, •

extending upon the outer side of the inferior maxilla as

high as the alveolar margin. The anterior surface of the

neck was also swollen and indurated down as far as the

cricoid cartilage. There was distinct fluctuation beneath

the floor of the mouth on the left side. Dark-colored

offensive pus was drawn from this region by the aspirating

needle. The mucous membrane was raised from the alve-

olar margin of the inferior maxilla, along the incisor and
canine teeth behind, and as far back as the first molar on
the left side. On the day of his admission an incision

was made two and one-half inches in length, and running

obliquely downward and backward from the hyoid bone
to the inferior maxilla. This incision was carried through

skin and superficial subcutaneous tissue, and opened into

a cavity filled with several ounces of offensive pus. The
cavity was irrigated daily with a solution of bichloride,

I to 5,000, drainage-tubes inserted, and a bichloride dress-

ing applied. On the night following his admission he had
a chill, and complained of a difficulty in breathing and
flatulency. He was verj- restless during this night. Dur-

ing the second, third, and fourth days in the hospital he

perspired very profusely, his pulse was very rapid and
weak, and his temperature rose from 101° F. to i(^^° F.

On the fourth day he continued restless, frequently at-

tempting to get out of bed. He was constantly and care-
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fully stimulated, but he gradually sank and died, having a

temperature just before death of 103° V.

At the autopsy there was found a pint of purulent fluid

in the pericardium. Both layers of the pericardium were

covered with recent lymph. There were numerous gan-

grenous cavities under the root of the longue, which com-

municated with the wound along the lower border of the

jaw, and from which pus extended downward through

the mediastinum to the pericardium. The pus infiltrated

the planes of fibrous tissue along the trachea, oesophagus,

and great vessels in the neck. The other organs were

normal. The fluid in the pericardium, as well as sec-

tions of the necrotic tissue beneath the tongue and lymph
covering cardiac surface, were stained for micro-organism,

and large colonies of micrococci were everywhere ob-

served. They were the same as those ordinarily found

in erysipelas.

Dr. Ferguson also presented a second specimen,

showing

ACUTE MILI.\RV^TUBERCULOSIS,

removed from the body of a boy, thirteen years of age,

who was admitted into the New York Hospital on Sep-

tember 27, 1888. He gave no morbid family history, and

liad no bad habits. It was learned from his mother that he

had been treated in St. Luke's Hospital; five years previous

to his admission into this hospital, for hip joint disease,

and was discharged cured. At the same time he suffered

from a fractured patella, which also healed. He was in

his usual health until two weeks before his admission,

when he commenced to complain of pain in his left knee,

varying with pain in left hip, for which no cause could be

assigned ; there was no swelling, heat, nor redness of

the knee. About one week later he began to complain

of a very severe general headache. At this time the pain

seemed to leave his knee. He vomited, but not fre-

quently or severely, his bowels were fairly regular, and

there were no ocular symptoms. He had no chills, but

suffered from high fever, with maximum elevation of tem-

perature toward night. He had recently suffered from

burning pain in his eyes, drjness of mouth and throat,

and great thirst. He had a slight cough. He had epis-

taxis on two different occasions. His appetite was poor.

On his admission he had no nausea nor vomiting, but his

bowels were constipated. He complained of no abdomi-

nal pain or tenderness. He was very weak and suffered

much from headache. A harsh, respiratory murmur was

audible over both lungs, and the respiration was prolong-

ed and accompanied by an occasional subcrepitant rale.

His urine was alkaline, of amber color, specific gravity,

1.025, and had a trace of albumin, and microscopic e.x-

amination showed some pus and blood-cells. On October

2d he commenced to develop a dehrium of alow, mutter-

ing type ; later, cephalalgia and subsultus tendinum, with

well-marked restlessness ; and later on he became entirely

unconscious, having irsegular convulsive movements of

the muscles of the body, especially marked in the mus
cles of the arms and forearms. The pupils were both

markedly dilated, the tongue was dry and brown in the cen-

tre, the abdomen was slightly distended and tympanitic, and

the abdominal veins were enlarged and very prominent.

There was some resistance to motion of the neck, but

there was no pain nor tenderness. He vomited twice on

the night of October 3d, and he had conjugate deviation

of the eyes to the right, and his head was also turned to

the same side. On the afternoon of the third he was

quieter, sinking into a comatose condition, with the left

side of the body motionless and apparently paralyzed.

On the fourth he was perfectly comatose, the eyes were

partially closed, but there was no strabismus and the pupils

responded to light. On the sixth he seemed much im-

proved, and was apparently conscious, making attempts

to respond to directions given him, and he executed

voluntary movements of the right side, but still showed

much lethargy. The pulse had been getting gradually

more rapid and feeble, but he remained in much the same

condition as on the day before. There was a slight

ulceration on the right cornea. On the sixth the coma

gradually deepened, the temperature rose, the respiration

became deep, labored, and rapid, and he continued to fail

until 9.30 P.M., when he died. The temperature ranged

from nonnal to 104 F., the pulse from normal to

160, and the respiration from 20 to 44 per min-

ute. The urine, toward the close, had to be drawn

with the catheter ; it contained a trace of albumin,

and responded to Ehrlich's test. It contained hyaline

casts and a small quantity of pus. I'he bowels were

persistently constipated. Ice was applied to the head,

strophanthus and whiskey were^iven, and the patient was

fed on peptonized milk.

Autopsy.—On inspection the body was found ex-

tremely emaciated. The rigor mortis was fairly well

marked. The left leg was found two inches shorter than

the right, and everted. The left hip-joint was anchylosed.

There was a sinus in the upper third of the thigh, on its

outer aspect, leading to the joint. The convolutions of

the brain over the vertex were slightly flattened, and there

was slight tedema of the pia mater. There was pus in

the meshes of the pia mater covering the interpeduncu-

lar space, and the pia mater in the Syhian fissures was

studded with tubercles. The lateral ventricles were

slightly dilated and filled with pale fluid. The floors of

the ventricles were softened, as were also the corpus cal-

losum and septum lucidum. On the right side there were

a few young tubercles found in the ascending frontal

convolution. The lungs, kidneys, spleen, and small

intestines contained numerous small miliary tubercles,

and there were very small tubercular ulcers in the

ileum.

Dr. T. Mitchell Prudden presented a specimen of

CIRRHOSIS OF THE LIVER IN .A. RABBIT,

showing small nodular areas scattered throughout the

liver-substance. There was nothing in the nature of the

experiments to which the animal had been subjected to

explain the occurrence of cirrhosis.

The Society then went into executive session.

Chrom.atic Asvmmeirv ok the Iris.— It is well

known that the iris may change color with the lapse of

time, and pass, for instance, from blue to green. M.

Fere directs attention to the color of the iris in the sub-

jects of nervous disease. In lunatic asylums a blue iris

is considered by the uninitiated to indicate insanity, but

Fere's statistics do not lend any support to this idea.

Asymmetry in the color of the irides, however, appears to

show that its possessor belongs to the neuropathic class.

It is very frequent in the insane, in epilepsy, and in hys-

teria; twenty-six per cent, of epileptics were found to

have the sign, and about the same percentage obtained in

hysterics. This iridic stigma, it is thought, may prove of

practical value.

Gouty Urethritis.—Gouty urethritis is a disease the

e.xistence of which is not by any means universally ad-

mitted, but in a thesis published in Paris by M. Turbure

some observations are made which claim attention. The

discharge, he states, in gouty urethritis appears suddenly,

and is abundant, and at first thick. Its color and nature

are those of ordinary gonorrhcea at the acutest period.

The pus is yellowish green, and it gradually diminishes in

quantity and consistency until it disappears. The func-

tional symptoms which accompany this urethritis are said

to be almost negative. '1 he inflammatory reaction is m/,

there is no redness, and no swelling of the meatus. No

pain is caused during micturition, and no burning sensa-

tion is noticeable in the urethra. In some cases, however,

there is more or less comi^laint of pain. The jirognosis

is generally favorable, because, in the opinion of the

author, general treatment is all that is necessary- to bnng

about a good result.—J/(v//Va/ Prrss.



574 THE MEDICAL RECORD. [November lo, 1888

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, November i, 1888.

Abraham Jacobi, M.D., President, in the Chair.

Dr. J. Lewis Smith read a paper on

SUDDEN heart FAILURE IN DIPHTHERIA.

Physicians who had had experience in the treatment of

diphtheria had met cases in which symptoms, usually of

sudden development, indicated dangerous heart failure,

and death usually ensuefl, although the physician a few
hours previously had made a favorable prognosis. The

patient had perhaps been improving, when suddenly the

scene changed ; the pulse became feeble and abnormally

slow or rapid— usually at first, slow and subsequently

rapid—the respiration superficial, the surface pallid,

and perhaps slightly cyanotic. In the more favor-

able cases the patient might rally by active stimulation,

and perhaps eventually recover, or, after some hours, or a

day or two of comparative comfort, succumb to a re-

turn of heart failure. Dr. Smith thought there was no
other disease in which sudden, unforeseen, and fatal attacks

of heart failure occurred so frequently as in diphtheria,

and on this account, among others, physicians were fre-

quently deceived in prognosis. A clear idea of the clini-

cal history of heart failure could best be learned by a
recital of typical cases. Such cases had doubtless oc
curred in the practice of physicians of experience in New
York, but the author selected some from M. Cadet de
Gassicourt because of the completeness of his records.

A child of two years entered Cadet de Gassicourt's

service vvith diphtheritic pharyngitis of ten days' duration.

The tonsils were large, still covered with pseudo-mem-
brane, and the submaxillary glands were also enlarged.

There were no laryngeal syTiiptoms ; no albumin in the

urine. On the following day the velum and pharyngeal

muscles were slightly paralyzed, the speech nasal, and
deglutition moderately embarrassed. He was quiet the

second night after admission, and also the ne.xt morning,
but at 10 A.M. became chilly, the face and extremities

slightly cyanotic ; some dyspnoea. The pulse, at first ab-

normally slow, became rapid, the boy was agitated,

groaned, and fell into a state of prostration. Suddenly,
at II o'clock, he was violently agitated, uttering loud
screams of distress, and fell back cyanotic and dead.
The death-struggle did not occupy more than a minute.
Two other similar cases were recited. Severe precordial,

epigastric, and abdominal pain was present in some, if

not most, cases of sudden heart failure in diphtheria, but
these three patients were [irobably too young to call at

tention to it.

Gombault made a minute microscopic examination of
the affected organs in these three cases. The point of
special interest in the examination was the apparently
healthy state of the pneumogastric and myocardium in

the one case in which they were examined, and of the
medulla oblongata in the three cases, while ihe gray mat-
ter of the spinal cord, which had no immediate nerve
connection with the heart, showed marked degenerative
changes.

Some other cases gave a somewhat different clinical his

tory, the difference in one consisting in the fact that there

was no agitation or moaning at the close of life, and that the
heart-beat remained abnormally slow unless during the
last moments ; in another case paralysis of the velum and
palate began on the third day of diphtheria, while the
pharyngeal and nasal inflammations were m full activity

;

the urine was slightly albuminous. Three days later the
muscles of the nucha and right shoulder were paralyzed.

A few hours later the child complained of \iolent abdo-
minal pains, followed by nausea and vomiting ; the vomit-
ing was partially relieved, but dyspnoea and a rapid heart-

beat followed, and death resulted three hours after com-
mencement of symptoms referable to heart failure. In

some instances the loss of power in the heart occurred
more gradually. Cadet de Gassicourt had met with one
recovery to fourteen deaths after sudden and alarming
symptoms of heart failure, and Sanne, Billard, and others

had also reported recoveries.

Dr. Smith asked the questions :
' What is the cause of

sudden loss of power in the heart in diphtheria, occurring

usually during apparent convalescence ? Does it result

from disease in the muscular structure of the heart, from
thrombosis or ante-mortem clots in the cavities of the

heart, or does it result from disease of the central organ
of innervation— the medulla oblongata—or from disease

and deficient conducting power in the nerves which con-

trol the heart's action—the pneumogastric—or in the

branches which this nerve supplies to the heart as well as

lungs and stomach, for these three organs appear, in most
instances, to be affected simultaneously ?

"

Bouchut and Lagrange attributed sudden heart failure

in diphtheria to endocarditis, and yet it was very seldom
that a bruit or heart-signs indicative of endocarditis had
been observed during life. Their belief was founded on
the roughened appearance of the free edge of the mitral

valve, and sometimes of the aortic valve ; but Cadet de
Gassicourt claimed that this was not of inflam-

matory origin, but an anatomical peculiarity originating

during fatal development, and Sanne, Parrot, and others

had denied the existence of endocarditis as a cause of the

heart failure. A more probable theory was granulo-fatty

degeneration in the muscular fibres of the heart, conse-

quent upon a prolonged and severe diphtheritic attack

;

but this could accc unt only for a part of the cases, and
not for the larger number of instances in which the weak-

ening of the heart was sudden and during convalescence, at

a period when the degenerative changes were not likely to

occur. In most of the recorded cases the contractile

power of the heart did not appear to have been notably

weakened previously to the heart failure, as it probably

would have been had degenerative changes in the myo-
cardium been the sole or chief cause. Then in some
typical cases the myocardium appeared normal.

Cardiac thrombosis had been regarded as a cause, but,

as several writers had pointed out, the clots were identical

in appearance and kind \vith those found in the heart

after death from other diseases than diphtheria. There

was every reason to believe they occurred during the death-

struggle and were secondary to heart failure. French

writers generally still referred to Dr. Beverley Robinson's

thesis of 187 1, in support of the view that death was due

to heart-clot.

In searching for a cause of sudden heart failure in

diphtheria we should bear in mind the fact that, as a rule,

in typical cases it was preceded by palatal, and often mul-

tiple paralysis. The paralysis had continued for a time,

extending perhaps from one group of muscles to another,

when suddenly the heart passed under some powerful in-

fluence which restricted and overpowered its action. 'I'he

theory of deficient innervation, or true cardiac paralysis,

appeared most tenable, and applicable to the largest num-
ber of cases. This theory also afforded an explanation of

the occurrence of concomitant symptoms in cases of sud-

den heart failure, such as vomiting, epigastric pain, dysp-

noea, or irregular respiration, for the heart derived its in-

nervation from the same source as the lungs and stomach,

/.^'..through the pneumogastric. In classifying the forms

of diphtheritic paralysis he felt satisfied in making a dis-

tinct class having the designation, cardiac paralysis, or to

anglicize a French expression, cardio-pulmonary paralysis.

Speaking of etiolog)', the author said that what was true

with reference to the cause and nature of palatal and

multiple paralyses, and even of abolition of the tendon

reflexes, was probably also true of cardiac paralysis. The
theory which w.is most strongly advocated, and which ap-

peared to be accepted by a large proportion of specialists

in nervous diseases, under the lead of Charcot, was that .

diphtheritic paralysis resulted from a peripheral neuritis.

Others, observing central lesions in the nervous system.
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had inferred they had an important share in the produc-
tion of the paralysis.

Objections to these explanations were the following :

1. Cases occurred in which a carefully conducted
microscopic examination revealed an apparently normal
state of the nerves supplying the paralyzed part, and also

of that part of the cerebro-spinal axis from which tlic

nerves arose.

2. Palatal paralysis sometimes occurred as early as the

second or third day of diphtheria, and loss of the tendon
reflexes as early as the first day, and it seemed improbable
that a peri[)heral neuritis, or anatomical changes in the

cerebro-spinal axis, had occurred at so early a date as to

cause the paralysis.

3. In its commencement diphtheritic paralysis often

exhibited what Trousseau designated mutability, suddenly
shifting from one group of muscles tj another. This

mutability of the paralysis militated strongly against the

view that it was caused by structural changes in the ner-

vous system.

4. Where degenerative changes had been foimd in the

peripheral nerves some of the fibres had remained intact.

Would there be complete paralysis were this lesion the

cause ?

5. A clinical fact in opposition to the view that the

lesion in the cerebro-spinal axis was the cause of the

paralysis, had been alluded to by Dr. Suss and Dr. W. H.
Thomson, namely, that the diphtheritic paralysis was fre-

queiitly Hmited to a single branch of the nerve.

The theory relating to the etiology of diphtheria which
was gaining ground was, that the specific germ acted only

locally on the surface, and the systemic infection occurred

through pcomaines, which were produced upon the surface

by the agency of the microbes, and entered the system

through the lymphatics and blood-vessels.

Treatment.—It was e^dent that the cardiac paralysis

should be treated promptly and with the most active rem-

edies. The patient should be as quiet as possible in bed.

with the head low, and alcoholic stimulants administered

at once. In sudden seizures hypodermic injections of

brandy acted most promptly in sustaining the heart's ac-

tion. Ammonia, camphor, musk, and the electrical current

aided. The predigested beef preparations, peptonized

milk, and other concentrated foods designed for those

with feeble digestion, were useful. If the urgent symptoms
were thus relieved, such remedies should afterward be

used as had proved beneficial in other forms of diphthe-

ritic paralysis. Iron, quinine in moderate doses, and al-

coholic stimulants were indicated ; the electric current

was suggested by the nature of the attack. Strychnine

was regarded by good observers as the most eflicacious

nerve stimulant.

The President suggested that the paper raised the fol-

lowing points for discussion : Was the heart failure occur

ring early in the attack and that occurring at a late period

identical, or had they a different cause ? The author had

spoken of cases with a slow pulse and others with a fre-

quent pulse. Were they identical, or had they different

causes ? And, lastly, was the cause the same in cases pre-

ceding general paralysis and in those following general

paralysis ?

Dr. a. L. Loomis was requested to open the discus-

sion, but said he had seen comparatively little of heart

failure in diphtheria ; in fact, only two cases. In both

the heart failure took place during convalescence, in one

about the twentieth day after the commencement of diph-

theria. In both death was instantaneous. In one the

child, aged twelve, had attempted to rise from the sofa

and fell back dead. The heart cavities were distended

with a firmly organized blood clot, and the right cavity

was much dilated ; the walls were flabby and granulo-

fatty. No autopsy was obtained in the other case.

He had supposed sudden heart failure in diphtheria

was not always dependent on the same cause, ^\'hen it

occurred early in the disease he had supposed it depended

on the diphtheritic poison, whatever that might be, and

that it was a part of the history of the disease. It was
not unlike sudden death from heart failure in typhus

fever. He had rather yielded to the general opinion that

the cause was a peripheral neuritis when heart failure oc-

curred late in diphtheria, but he had no evidence to offer.

Dr. Caiu.k had held the view, during the first years of

his practice, that children with diphtheria should be
kept as much as possible in the fresh air, but he had
changed this view, and now believed they should be kept

in bed to prevent heart failure. A girl, ten years of age,

had a diphtheritic deposit on both tonsils. She did not
appear to be very sick, and he gave his usual order, to

have her take moderate exercise out of doors. On the

eighth day she developed jiaralysis of the velum ; on the

ninth, while walking slowly with her mother, she appeared
suddenly to be in great distress, and had to be carried

home and put to bed. He found her suffering from heart

failure. She remained al)ed two months, and developed
the following complications : Thrombosis of the right

leg, then hemiplegia of the entire left side with aphasia,

finally pneumonia, subsequently acute nephritis with

abundance of albumin in the urine and granular casts.

She finally recovered, and was still alive, but had con-

tractures on the left side, and showed atrophic disturb-

ances. The gill had refused to take whiskey, and he
attributed the heart failure to want of stimulants and to

taking exercise. In one case he thought fatal heart

failure was due to an error in diet.

He thought there would be few cases of heart failure

in diphtheria if all patients were kept in bed, not permit-

ted to commit errors in diet, and were sufficiently stimu-

lated.

Dr. Beverley Robinson had at one time made many
autopsies on children who had died of diphtheria, and
had entertained rather definite opinions regarding heart

failure in the acute stage. He had come in after Dr.

Smith's paper had been read, and did not know whether
it advanced proof against the view which he yet held,

that heart failure, at least during the acute stage of diph-

theria, was in the majority of instances dependent upon
ante-mortem formation of clots in the heart, more particu-

larly on the right side, (iranulo-fatty degeneration of

the heart muscle was frequently met in diphtheria, and
was probably always [iresent in some degree in heart fail-

ure during the acute stage. He had been unable to

detect any lesions in the perioheral nerves. The color,

the consistency, and the effects of the clot upon the

valves of the heart had led him to l)elieve it had been
formed at a time when the heart still retained consider-

able vigor, and the clot seemed to be the immediate
cause of death. Sometimes there was more or less

bronchc-pneumonia in such cases ; he could not discover

any changes in the nerves of the heart. Tincture of

chloride of iron was very commonly givne in large doses

to children with diphtheria, and he questioned whether
it was not a cause of the formation of heart clots. At
any rate it was not altogether good practice.

Dr. J. H. Fruitnight hardly thought heart clot,

granulo-fatty degeneration of the cardiac muscle, or pe-

ripheral neuritis would account for the sudden death ; but

toxaemia from ptomaines seemed a vtry plausible expla-

nation. He differed from Dr. Robinson regarding tincture

of chloride of iron, and recommended its use. If this

were a cause, heart clot should be much more frequent.

Dr. Seiberi' thought there were two classes of heart

f.ailure. He recited a case illustrating the first class, in

which the heart failure or collapse was due to the direct

action of the diphtheritic poison on the central nervous

system in the beginning of the disease. The other class

was in persons who had suffered from gangrenous condi-

tion at the seat of the false membrane, and death took

place suddenly upon some exertion, as an attempt to rise

in bed, and was undoubtedly due to pathological changes

in the heart.

Dr. Dessau believed that sudden death in diphtheria

might be due to different causes ; in the acute stage par-
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ticularly, to heart clot ; and in some cases, it would seem,

to paralysis of the pneumogastric nerve. Regarding treat-

ment by strychnine, he thought this was a dangerous rem-

edy to administer to children, as they were verj' suscepti-

ble to its influence. He had reason to believe that in one
case it was the cause of death, although given in not very

large doses.

Dr. Loo.mis said, regarding heart clot, that he did not

believe it was possible in these cases to have heart clot

until after heart failure, in which event the cause of death

was the heart failure and not the clot. In true cardiac

thrombosis, in the condition in which there was interlacing

of the fibres with the chordas tendinese and valves, with

decoloration of the clot, and possible occlusion of the

large vessels, there had been a degree of heart failure

for quite a time preceding death. He could haidly con-

ceive how any remedial agent could increase the coagu-

lability of the blood beyond the point reached in most
inflammator)' diseases. It was not because the blood
coagulated more easily, although that might have a little

influence, but it was because of retardation of the blood-
current, which allowed thrombosis either of the blood-
vessels or heart.

Dr. Robinson replied that the heart clot differed from
that commonly found after death from other diseases ; it

was absolutely fibrinous, often in layers, and had certainly

lain in the heart a goodly period previous to death. Its

presence was not pointed to by any symptoms during life.

Experimentation had shown that clots might form in the

heart when there had been no change in the structure of

the organ.

The President, before discussing the paper, gave
notice of the anniversary meeting to be held November
15 th, which he hoped would be largely attended by the

profession and public. Regarding sudden death in diph-

theria, when there was fatty degeneration in the heart, it

was sufficient to account for death. Patients with this

disease and others which left them in a weak state, were
liable to sudden death from an»mia of the brain. (Jne
co.ndition might be mis;aken for heart failure in the later

stages of diphtheria, namely, paralysis of the respiratory

organs. There was dyspncea, with necessarily frequent
and shallow respirations, and as there was frequency of
heart beat we might mistake it for heart failure. He
recommended electricity, short sessions frequently re-

peated ; also strychnine, which should not be relied upon
by internal administration alone, but by hypodermic in-

jection. Since the majority of cases of heart failure in

diphtheria died, all things possible should be done to pre-

vent its occurrence. Save the strength of the patient,

add to it by correct feeding, by tonics so-called, employ
stimulants, particularly alcohol. The most courageous
gave usually too little alcohol in diphtheria.

Dr. Smith recapitulated some facts contained in his

paper. Since in a very considerable number of typical

cases of death from heart failure in diphtheria there were
symptoms referable to the stomach, lungs, and heart, the
inference was that the pneumogastric was involved. Then
many patients could be rallied by stimulants, go on some
hours or days and have a recurrence ; did that fact not
contra-indicate heart clot ? Again, in many cases there
was multiple paralysis, which seemed to point to a similar

cause for the heart failure.

SECTION- IN OBSTETRICS AND GVX.ECOLOGV.

Stated Meeting, October 25, 1888.

Joseph E. Janvrin, M.D., Chairman.

Dr. Charles Carroll Lee read u paper on

THE VALUE OF HVSTERORAPHV AS A PRIMARY OR CONSECl-
TIVE OPERATION IN UTERINE DISPLACEMENTS.

A comparatively new surgical procedure, which, on the
one hand, was not very difficult to perform, and, on the
other, afforded certain relief in cases hitherto intractable,

was of sufficient interest to justify the paper. 'I'he name

hysteroraphy, wliich signified suturing the uterus, had
been given by Dr. Howard H. Kelly to the process of
sewing the displaced uterus to the anterior wall of the ab-

domen. For ten years, or more, efforts had been made
to fasten the uterus to the abdominal wall, to retain it in

a corrected position supplementary to laparotomy done
for other purposes. Dr. Lee here reviewed the subject

from a historical standpoint, making some use of Dr.

Kelly's article published in 1887. As far as he was in-

formed, the first i)erson who urged resort to hysteroraphy
as a primary operation, for the sole puqaose of securing

in position an otherwise intractably displaced uterus, was
Professor Olshausen, who discussed the subject in a
paper in 1886. Sanger adopted the procedure, and in

comparing hysteroraphy with Alexander's operation, con-

demned the latter

Dr. Lee then gave the histories of six .xases in which
he had performed jjrimar)- hysteroraphy. The operation

had been done so frequently, secondary to laparotomy for

other purposes, that he did not refer to his experience

with such cases. In all the six there was retroversion of

the uterus, vvith strong adhesions and attendant symptoms
which all other means had failed to relieve. Laparotomy
was performed and the adhesions broken up, although

usually with much difficulty, and the uterus was fastened

by suture to the anterior abdominal wall. In one case

the uterine appendages had previously been removed, but

the patient continued to menstruate and to suffer severe

pain. Finally he again performed laparotomy, broke up
perimetric adhesion, fastened the uterus to the abdominal
wall, and there had been relief, although the final result

could not be stated, the operation having been done the

present month. In one instance the operation failed to

give relief.

Although the operation was sometimes difficult of per-

formance, yet it was certainly less dangerous than extir-

pation of the uterine appendages or a morbid growth, and
it often gave relief from as severe symptoms. It was in-

dicated in retroflexion of the uterus with fixation, great

suffering which finally ruined the health, where pessaries

were not borne, and if borne had no effect. L^nless it

should be supplanted by the massage and gymnastics

practised by Brandt, hysteroraphy would be a great bless

ing to many patients. He had not practised Brandt's

method, but he had felt sceptical regarding its claims.

Regarding the relative value of hysteroraphy and Alex-

ander's operation, he thought it useless to speak, for they

were indicated in different classes of cases. If there

were no adhesions, no fixation of the displaced uterus,

even the most enterprising laparotoraist would hesitate to

advise hysteroraphy. while it had been claimed that in

only such cases was Alexander's operation to be performed.

Regarding the steps in the operation. Dr. Lee said that

after a number of experiments he had concluded the

sutures should not be passed through the fundus uteri,

whicli was often excessively vascular, but through the

proximal end or edge of the broad ligament, so as to

encircle the round ligament, and above, not only through

the parietal peritoneum, but through the supra peritoneal

fat ; for otherivise thev were liable to tear through and
allow the svomb to fall b^ck again While silkworm gut

answered well if (previously soaked to make it flexible, the

very best material was fine Chinese twisted silk rendered

aseptic. Catgut was inadmissible from liability to rapid

absorption, and silver wire was much more likely to tear

the broad ligaments. The aim was to have the liga-

ture remain and become encysted. In separating the ad-

hesions, the fingers alone were to be used, and the adhe-

sions about the ends of the broad ligament were to be

torn through first, and when the uterus was drawn up one

could better distinguish the utero-sacral ligaments from

adhesions. The operation was only to be done with all

antiseptic precautions. The subsequent treatment was

like that in other laparotomies. Thus far he believed no

death from hysteroraphy had been recorded.

Dr. Howard Kelly, of Philadelphia, present by in-
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vitation, said that since writing his first paper he had

learned that Kaberle, of Strasburg, was the iirst to

perform hysteroraphy, it being in March, 1869, an account

of the operation being published in 1877. Then followed

Olshausen, then Kelly, then Sanger. The operation was

suitable to cases of retroflexion in which Alexander's

operation was contra-indicated. He took occasion to

state that his former objections to Alexander's operation

were only theoretical, and the paper of Dr. Munde
seemed to show that it had a legitimate field. The
method of massage and gymnastics practised by Brandt

would not do away with hysteroraphy, but simply limit its

applicability. Dr. Kelly also spoke of the importance of

doing hysteroraphy in connection with laparotomy for

other purposes, since in these cases it was impossible to

say just how much the symptoms were due to the disease

or to the displaced uterus.

There were two classes of cases, those in which the

adhesive bands were light and easily broken up, and those

in which they were very tenacious, making of the operation

one of the most difficult in abdominal surgery. In the

first class the uterus was likely to be fixed at an acute

angle, was large and vascular. The relief which the

Operation afforded in these cases was very striking.

When the patient had been suffering a long time from

displacement, had usually passed thirty-five years of age,

had a short vagina, a small uterus bound firmly down by

adhesions, it was a question whether the operation would

prove useful.

In performing hysteroraphy the abdominal incision

should be made much lower than in ordinary laparotomy

;

it should come close do^vn to the pubes, in order to be

able to attach the uterus as near the pubes as possible,

and prevent the intestines from entering between the

pubes and uterus and developing ileus. Sanger used four

sutures, passing them through the broad ligament. Dr.

Kelly used at most two. The method of attachment

varied with different operators. Sometimes the broad

ligament was spread out and very vascular, in which case

Dr. Kelly thought it best to pick it up, and pass the

sutures wliere no blood-vessels were apparent which miglit

be wounded. He had sutured the broad ligament, also

the tube, and had in two cases reached over the uterus

and attached the ovarian ligament, which was of ad\an-

tage when the ovaiy was displaced.

Dr. Kelly regretted to record the first death after hys-

teroraphy. He wounded the vessels in the broad liga-

ment, and as a matter of safety, followed the example of

Sanger and sutured the vessels to stop hemorrhage. The
operation was somewhat prolonged, and he put in a

drainage-tube. The patient got along very well for a

time, and he took out the tube, but adhesions formed to

the intestine along its track which caused ileus and death.

He had the records of over ninety cases of hysteroraphy

\vithout one other death.

Dr. p. F. Munde had attempted hysteroraphy in only

one case, in which he found the uterine adhesions so

strong that he abandoned the operation. He thought

Dr. Lee had clearly shown the field of the operation,

while that of Alexander was entirely different, for in the

latter uterine adhesions constituted a positive contra-

indication.

Dr. H. J. BoLDT considered hysteroraphy a verj^ val-

uable operation in properly selected cases, but he was

l)0sitive that the primary operation could be much re-

stricted by the employment of Brandt's method of gym-

nastics and massage, which should first be given a fair

trial. A prerequisite to Brandt's method was a correct

diagnosis. Dr. Boldt's method of doing hysteroraphy at

present was to make the abdominal incision as small as

the case would permit, tear up the adhesions with the

index-finger, then pass his guarded tenaculum behind tine

uterus, slide the guard off the sharp hook, at the same

time introducing the latter into the muscularis of the

uterus, which he brought to the surface of the abdominal

wound ; while his assistant held the womb, he passed a

silkworm gut through the entire thickness of the

abdominal wall, and then through the fundus uteri just

beneath the peritoneal covering.

If circumstances required him to operate on a large,

soft uterus, he woidd prefer to pass the sutures through

and around the round ligaments.

As to ventral fixation at a consecutive operation in

uterine displacement, he would regard any operation as

incomplete without it when once the abdomen was

open.

Dr. Coe spoke as follows : In considering the indica-

tions for this o])eration, we must not forget that it was

undoubtedly performed originally as an adjunct to

oophorectomy. A review of the papers by Olshausen,

I-eopold, Sanger, and other German writers, will show

that they, like every other laparotomist, had encountered

cases in which pain and hemorrhage were not relieved after

removal of the appendages, when the uterus remained

retro-displaced and adherent. Hence their attempt to

avoid this failure by replacing the uterus at the time of

the operation. Long before I had heard of ventro-fixa-

tion, I was interested in seeking for the cause of persist-

ent pain after oophorectomy, and had noted that it was

commonly associated with retroflexion and fixation of the

uterus ; so that, when I observed this condition at the

operating-table, I was able to predict with considerable

certainty that the patient would not be entirely relieved.

In fact, I would not limit the probability of failure to

cases of laparotomy. We all know that as long as the

uterus is adherent in a position of retroflexion, minor

operations upon the organ, such as curetting or repair of

a lacerated cervix, are only of partial and temporary bene-

fit, while operations on the pelvic floor are worse than

useless. At the risk of being severely criticised for mak-

nig such a sweeping statement, I would thus summarize :

It is doubtful if pelvic pain and hemorrhage can be

relieved by operative interference, so long as the uterus

is fixed in the malpositions referred to. It is assumed

that the adhesions are of the firm fundal variety, which

resist pressure and stretching by both the tampon and
massage. My views regarding the futility of tamponing

in such cases were expressed in a paper read before the

Obstetrical Society, two years ago. When the uterus

cannot be replaced before operation, this must be done

at the time ; hence the inference that ventro-fixation is

simply the natural course to follow under the circum-

stances. It seems to me that there is no need of making

a sharp distinction between what the reader had denom-
inated ,the " primary " and " consecutive " operations,

since we can never decide positively whether we shall

remove the appendages or not until the abdomen has

been opened. The difference really exists in the mind of

the operator ; if he performs the operation with the

express purpose of freeing the adherent uterus, then it is

primary ; if this measure occurs to him as an after-thought,

subsequent to removal of the tubes and ovaries, it is

secondary-. Understanding the difference of the terms thus,

I have had two cases of primary hysteroraphy, in one of

which I introduced a temporary, in the other permanent

uterine sutures. The appendages were removed in both

instances, and I think that this will usually be found to

be the wiser course, since tubes and ovaries that have

long been buried in adhesions seldom present such ana-

tomical integrity that they can be left with safety. Both

patients had been great sufferers, and had been under

constant treatment for two or three years. In both, the

relief was immediate and permanent, although in the case

of the first patient (who was operated upon nearly a year

ago), the uterus has, in consequence of severe nniscular

efforts, been detached from tlie anterior abdominal wall

and is again retrovertcd, but small and mo\able, while

there is no tender spot in the pelvis. The second patient

has not been under observation sufliciently long to allow

of a positive inference in regard to the permanence of

the cure.

I am firmly convinced of the value of the procedure in
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all cases of laparotomy in which the uterus is retro-dis-

placed and adherent, although while 1 agree with Dr.

Boldt that such a laparotomy is imperfect without an
attempt to restore the organ to its normal position, it is

not possible to do so in every case, even after the adhe-

sions have been separated, as the shortened utero-sacral

ligaments sometimes do not allow the uterus to be
elevated sufficiently to suture it to the abdominal wall.

Under these circumstances the operator will be greatly

aided if an assistant lifts the organ with two fingers intro-

duced into the vagina.

I believe that the operation has a future, and that

although it may sometimes fail from a mechanical stand-

point, the result will be equally satisfactory as in the

case which I reported, when the uterus dropped backward,
but not until the raw surfaces had healed and the organ
was atrophied, so that the displacement no longer gives

rise to the former distressing symptoms.
Dr. W. Gill Wvlie thought this or a similar operation

justifiable, although he did not regard displacement of
the womb as of so much importance as some gynaecolo-

gists did. It had been the tendency to look upon dis-

placements of the uterus as a disease rather than as a

complication, and the same was true of uterine adhesions.

It was his belief that in many cases in which Alex-
ander's operation had been performed, a cure could have
been effected by much simpler means. The same fact

promised to prove true of hysteroraphy. In many cases,

retroversion and fixation were unaccompanied by marked
symptoms, and the women bore children. Suitable treat-

ment of the subinvolution would often result in disapjjear-

ance of adhesions. He thought the suggestion to attach
the uterus to the abdominal wall in the course of a lap-

arotomy was first made by Dr. J. Marion Sims, about
twenty years ago. He did not approve of passing the
needle and suture through the uterine wall, since the
attachment could be secured by a much simpler method.
Dr. Wylie had always practised breaking up the adhesions
of the uterus when doing laparotomy, and in seven cases
he had secured the anteversion of the organ by shorten-
ing the round ligaments within the abdomen. In three
cases he opened the abdomen for this purpose alone.
He took up a loop in the round ligaments, did not ligate

them sufficiently tight to destroy vitality, but simply to
create plastic adhesions after scraping the peritoneal coat.

The result was much like that attending hysteroraphy.
Dr. Dudley had not done the operation, but he could

not conceive how the sutures could retain the uterus
against the abdominal walls in tlie face of such mechani-
cal resistance.

Dr. Buckmaster spoke of the benefit of the vaginal
tampon and massage.

Dr. E. C. Wendt added two cases to Dr. Kelly's list,

being those at which he assisted Dr. Wido, of Freiburg,
to do the operation. The indication for the operation
in one case was different from those given to-night, it

being a case of extreme mobility of the uterus in a primi-
para. The other was a case of prolapsus of a large,

heavy uterus which could not be kept up by other means.
Up to the time of his departure, the operation had been
successful in both cases.

Dr. Lee replied to Dr. Dudley by saying that in his

cases the uterus had remained in its new position, was
fairly movable, and the patients had been relieved of
pain. He had never dragged on, or tied the sutures so
tightly that the uterus was immovable.
The Section then continued the discussion on papers

read at the last stated meeting by Drs. Buckmaster and
Hawley, on the relative value of electricity and primary
laparotomy in extra-uterine pregnancy.

Drs. Buckmaster, Rockwell, and Malcolm McLane
testified to the value of destroying the foetus by electricity;

while Dr. Hawley and the Chairman, as laparotomists,

preferred to remove the foetus through an abdominal
incision, and thus get rid of a foreign body which might
cause sepsis.

,

^cxxf gnstvuiucuts.

A NEW POCKET STETHOSCOPE.

By D. M. CAMMANN, M.D.,

NEW YORK.

Laennec's monaural stethoscope was a foot in length, with

thick walls, and was cumbersome and heavy to carry. The
stethoscopes of our day are rarely more than six inches

long, with thin walls, and are light and comparatively easy

to carry. All of those at present in use, however, are

somewhat of a nuisance to take with us from place to

place. The pocket stethoscope, the cuts of which are

seen below, is offered to the profession, in the belief that

it is more compact and easily carried than any at present

in tlie market. The one cut shows it open and ready for

use, in the other it is closed. It works on the principle

of the telescope, or of the folding drinking-cup, so com-
monly used by travellers. It has nine joints. To the

joint at one extremity is attached the ear piece, and at

the other extremity the free end of the joint is curled.

and forms the chest piece. When it is closed it is a com-
pact mass, which can readily be kept in the vest or coat

pocket. When opened it is so arranged, by a series of

grooves on the outsides of the inside joints, and a series

of projections on the insides of the outer joints fitting into

these grooves, that by giving a turn to the joints the stetho-

scope is locked, and there is no chance of its collapsing

when in use. The diameter of the aural end is one inch

and seven eighths, and the length of each joint is three-

fourths of an inch, and these are the dimensions of the

instrument when closed. When open it is about six

inches long. It is made of metal, and conveys sound in a

very satisfactory manner.
I am much indebted to Mr. Ford, of Hazard, Hazard

& Co., for carrying out my ideas, and from him the in-

strument may be obtained.

19 East 'J'hikty-third Street.

A Fatal Case of camphor-poisoning is reported in the

Australian Medical fournal. The patient was in the

habit of nibbling at the drug, and carried it in her pocket.

Nothing distinctive was discovered at the autop.sy except

a slight cerebral congestion. The quantity of camphor
found in the stomach was very small.

He Missed the Mark.—Young physician (to patient):

" What you need is exercise, sir. You should walk
more." Patient (reaching for his pocket-book) :

" How
much, young man ? I was walking all last night with the

baby."
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^vmi) and JJlauij ^cuis.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from October 28 to Noi'ember 3, 1888.

Baily, Elish J., Colonel and Surgeon, and John J.

Cochran, Captain and Assistant Surgeon. Detailedf or

duty on Army Retiring Board, to meet at San Francisco,

Cal., for the examination of such officers as may be ordered

before it. Par. 3, S. O. 253, A. G. O., Washington,

October 30, 1888.

Glennan, James D., and Bradley, Alfred E. Ap-
pointed Assistant Surgeons, with rank of first heutenants,

to rank from October 29, 1888.

NoRRis, Basil, Lieutenant-Colonel and Surgeon. Will

be relieved from duty in the Department of the Columbia

by the commanding general of that department, and will

report in person, on or before November 14 1888, to the

Commanding General, Division of the Pacific, for duty

as medical director of that division, and of the Dejjart-

ment of California. Par. 14, S. O. 255, A. G. O., Wash-
ington, November i, 1888.

VoLLUM, Edw..\rd p., Lieutenant-Colonel and Surgeon.

By direction of the Secretary of War, on being relieved

from duty as Medical Director, Department of Texas; liy

Lieutenant Colonel Joseph C. Baily, assistant medical

purveyor, under War Department order, dated October

31, 1888, S. O. 255, A. G. O., will repair to New York
City, assume the duties of acting assistant medical pur-

veyor, and take charge of the medical purveying depart-

ment at that place. Par. 2, S. O. 255, A. G. O., Washing-

ton, November, 1888.

Ale.xander, Charles T., Lieutenant-Colonel and Sur-

geon, is relieved from further duty in the Department of

Dakota, and will report in person to the Commanding ( ren-

eral. Department of the Columbia, for duty as medical

director of that department. Par. 14, S. O. 255, A. G.

O., Washington, November i, 1888.

Baily, Joseph C, Lieutenant-Colonel and Assistant

Medical Purveyor, is, at his own request, relieved from the

charge of the Medical Purveying Depot in New York

City, and is, by direction of the President, under the ]no

visions of the .A.ct of Congress, approved June 23, 1874,

assigned to duty as surgeon in the Medical Department.

He will report in person to the Commanding General, De-

partment of Texas, for assignment to duty as medical

director of that department, to relieve Lieutenant-Col-

onel E. P. Vollum, surgeon. Par. i, S. O. 255, A. G. O.,

Washington, November i, 1888.

Weisel, Daniel, Captain and Assistant Surgeon. Died

at Fort Sill, Ind. Ter., October 30, 1888.

Strong, Norton, Captain and Assistant Surgeon. By

direction of the Secretary of War, relieved from duty in the

Department of Arizona, and to report in person to the

commanding officer. Fort Schuyler, New York, for duty

at that post, and by letter to the Commanding General,

Division of the Atlantic. Par. 4, S. O. 255, A. (i. O.,

Washington, November i, 1888.

Arthur, William H., Assistant Surgeon. By direc-

tion of the Secretary of ^Var, relieved from duty at

Fort Bowie, Ariz., acd to report in person to the com-

manding officer, Fort Bayard, N. M., for duty at that

post. Par. 21, S. O. 250, A. G. O., Washington, D. C.

October 26, 1888.

Owen, W. O., Jr., Captain and Assistant Surgeon, Fort

Leavenworth, Kan., wall proceed at once to Fort Sill, Ind.

Ter., and report to the commanding officer for temporary

duty at that post. Headquarters, Department of the

Missouri, S. O. 133, Par. i, Fort Leavenworth, Kan.,

October 30, 1888.

Glennan, James D., First Lieutenant and Assistant

Surgeon, recently appointed by direction of the Secretary

of War, wnll repair from this city to Willet's Point, N. Y.,

and report in person to the commanding officer of that

post for duty. Par. 3, S. O. 255, A. G. O., Washington,

November i, 1888.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending November 3, 1888.

GiHON, A. L., Medical Director. Ordered fo Naval

Hospital, Brooklyn, N. Y.

Taylor, John Y., Medical Director. Detached from

Naval Hospital, New York, and ordered to Examining

Board.

Hudson, Adrian, Medical Inspector. Promoted to

lie Medical Director.

Bradley, Michael, Medical Inspector. Promoted to

be Medical Director.

Bates, Newton L., Medical Inspector. Promoted to

be Medical Director.

Woolverton, T., Surgeon. Promoted to be Medical

Inspector.

White, C. H., Surgeon. Promoted to be Medical

Inspector.

Woods, G. W., Surgeon. Promoted to be Medical

Inspector.

DuBois, F. L., Surgeon. Promoted to be Medical

Inspector.

Cooke, G. H., Surgeon. Promoted to be Medical

Inspector.

Wells, Howard, Passed Assistant Surgeon. Pro-

moted to be Surgeon.

Bertolette, D. N., Passed Assistant Surgeon. Pro-

moted to be Surgeon.

Gaines, J. H., Passed Assistant Surgeon. Promoted

to be Surgeon.

Deer, Ezra Z., Passed Assistant Surgeon. Promoted

to be Surgeon.

Stephenson, F. B., Passed Assistant Surgeon. Pro-

moted to be Surgeon.

The Origin of Diphtheria from Animals.—It has

been known for some years that birds and poultry are

subject to a disease which corresponds to what in the

human being is known as diphtheria. Several observers

have gone a step further, and have endeavored to show

that the disease is capable of transmission from animals

to human beings. Last year Dr. Turner drew up an in-

teresting report bearing on this alleged transmissibility,

and he adduced a large number of observations which

seemed to indicate a connection between a diphtheritic

affection, not only in fowls, but in rabbits and cats, and a

similar affection in man. The report comprised several

instances in which the " strangles " in horses appeared to

give rise to a like train of symptoms. In a thesis by Dr.

Menzie, the transmission of the disease from animals to

man is attributed to the dejections of the former. Diph-

theritic affections among fowls are very common in Italy,

and he quotes an instaiu e in which four out of the five

children of a medical man were attacked and died. In

this case he incriminates the thatched roof, which was

inhabited by colonies of fowls, geese, pigeons, etc. The

dejections of these animals, washed off by the rain, found

their way into the cistern or well from which the supply

of drinking-water was drawn.

—

Medical Press and Cir-

cular.
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^Xetlicat Items.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending November 3, 1888 :

Typhus fever o
Typhoid fever 40
Scarlel fever 104
Cerebro-spinal meningitis 3
Measles I 135
Diphtheria 105
Small-pox 2
Yellow fever o
Cholera. o

Elastic Ligatures to the Limbs for Internal
Hemorrhages.—As a result of experiments of two years'

duration. Dr. E. Haifter, of Frauenfeld, highly recom-
mends (Correspondenz-Blatt fiir Schweizer Aerzie, Au-
gust 15, 1888, p. 515) the application of elastic ligatures

to the limbs as an excellent substitute for venesection in

cases of pulmonary congestion, venous hyperaemia of
internal organs, hemoptysis, certain cardiac diseases, etc.

The extremities must be encircled at their base with suffi-

cient tightness, if possible, to arrest the venous, without
interfering with the arterial, circulation. The constric-

tion^provided it is properly applied—is said to be safely

borne for a very prolonged period. It is best to employ
for the purpose a black rubber tubing, as thick as a lead-

pencil. A similar procedure is warmly recommended by
Dr. L. M. Sweetnam, of Toronto, in surgical operations
of every kind. (See the A^nu York Aledical Journal of
December 17, 1887.).

—

British MedicalJournal.

Death from Swallowing Bichromate of Potas-
sium.—A correspondent of the British Medical Journal
reports the following case : H. McC , aged forty-six, a
notorious drunkard, during a drinking bout obtained one
ounce of the salt " for a French polisher." She took th-^

packet to her home, emptied its contents into a basin,

filled up the basin with boiling water, allowed the crystals

to dissolve, and drank off the contents of the basin.

She was proceeding to refill the basin, so as to dissolve
some remaining crystals, when her movements excited
suspicion in those around her, and the basin was taken
from her. Within five minutes she became unconscious.
When first seen by us, twenty minutes after swallowing
the liquid, she was still unconscious, and there was
evidence on the furniture around her that she had
suffered vomiting and purging. There was extieme
pallor, with perspiration

;
pulse small, thready, and ir-

regular; respiration slow, irregular, and gasping. It is

not common to say that the corrosive poisons have a
specific action on any organ. It would seem that this

salt has a specific action, and that on the respiratory
centres. From the very first the respiratory movements
were markedly affected, sometimes a quarter of a minute
intervening between the gasping respiratory acts, and
respiration ceased fully a minute and three-quarters
before the cardiac movements. An interesting point is

the rapid action of the poison, in this case the patient
being dead within forty minutes after taking the draught.
Unfortunately a post-mortem examination was not ob-
tainable.

Education in Relation to Health.— Dr. D.
Clark, Superintendent of Toronto Asylum for the
Insane, concludes an article on the subject as follows :

" Were I to formulate the prominent natural features of
the mind which need education, I would say : Quality
(tone), quantity (power), tension (endurance), variety

(scope), control (habit). These are given to us as a

legacy, and to no two alike, but proper training increases

them to a wonderful degree, if guided with wisdom and
discretion. Education should be conducted somewhat as

follows : I. No teaching beyond object-lessons up to six

years of age. 2. Object-lessons with reading and writing

up to nine years of age. 3. Reading, writing, arith-

metic in its four primary divisions, and geography, up to

twelve years of age. 4. The preceding, with history and
primary arithmetic and grammar, up to fifteen years.

5. From this age such studies as will assist the girl in

feminine duties, and the boy to some definite employ-
ment or profession. 6. No studies in the evening until

after fifteen years of age. 7. Three hours daily of school-

time up to nine years of age, four hours to twelve, and
six hours until fifteen years of age. 8. After fifteen years
of age studies to be intermingled with congenial and useful

mechanical work. This to apply to both sexes."—Journal
of Insanity.

The Physiology of Theatrical Emotion.—The in-

nervation of the muscles which govern facial expression
is, under ordinary circumstances, so intimately connected
with certain psychological conditions that the two go
hand-in-hand, more or less independently of the will. If

anger be the dominant feeling for the time being, the face

reflects that condition by the contraction of certain mus-
cles which we have learned to associate with an angry
mind both in ourselves and others. If, on the other hand,
we voluntarily impart an angry expression to the face, the

thoughts immediately become tinged with the sentiment
of which the features bear the impress. It is only by long
practice that we are enabled to intervene between the

psychological and the muscular (or vascular) conditions.

Our social education accustoms us, from infancy up-

ward, to the exercise of some sort of control over the

exhibition of the emotions, and to the well-trained indi-

vidual it is comparatively easy to prevent his face divulg-

ing his thoughts and feelings. In the same way actors

gradually become enabled to " tear a passion to very tat-

ters " without showing the emotion to which their mimi-
cry gives rise in the onlookers. An actor who really wept
or who really laughed would be as little fitted for his task

as a medical man who really experienced the sympathy
which his speech and manners are intended to convey.

Not that there is anything hyjiocritical in either case, but
both have acquired the ability to disassociate the feeling

from its normal manifestation. From a theatrical point

of view it is surprising what education and practice can
do toward converting into voluntary acts phenomena
which in other people are utterly beyond the sphere of
the will. It is reported that Baron, a disciple of Moliere,

could change from pallor to carnation at will, and many
of the ladies who play the parts of ingenues can certainly

command the rosy blush wliich is so becoming in injured

innocence, and that too quite independently of the aid of
carmine. Clowns have been known to acquire a wonder-
ful mastery over the muscles of the external ear, which
enabled them to move their pinnse in a way which amused
the populace as much as it interested the physiologist.

The possession of such powers to a marked extent is,

however, very rare, and is by no means common in or
necessar)' to the histrionic art. It is far more difficult to

acquire a face which can be made to blush at will than
one which will not blush at all.

—

Medical Press.

Changes in the Inspired Air in passing through
the Nose.—Dr. Kayster has repeated some experiments
made by Aschenbrand, and has found that in an outside

temperature of 50° F., the air in its passage through the

nose is raised to 88°, and becomes saturated with

moisture.

Forty-three Gall-stones passed by a Child.— Dr.

J. K. Cantrell reports, in the International Medical and
Surgical Synopsis for August, 1888, the case of a child,

two and one-half years old, who passed forty-three gall-

stones, from the size of a pea to that of a marble, in the

course of about two weeks.
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A CONTRIBUTION TO THE TREATMENT OF
PYO-THORAX AND PYO-PNEUMO-THORAX
BY THE SETON METHOD OF THROUC.H
DRAINAGE, WITH SOME CASES FROM PER-
SONAL EXPERIENCE BEARINCx ON THE
MAT'TER.'

Hy THOMAS E. SATTERTHWAITE, M.D.,

PROrttSSOR OF PATHOLOGY AND GEMERAI- MaUECINK IN THE NEW YORK I'l >S I

GRADUATE MEDICAL SCHOOL AND HOSPITAL.

At the present time, when some of our best practitioners

are urging more radical measures for the treatment of

empyema, and when statistics prove that under these newer

procedures the mortahty has been largely diminished, I

venture to lay before the profession my experience in

the matter. While serving as an interne at the New York

Hospital in 1867, I first had my attention directed to the

large mortality from pyo-thorax in cases that fell under

my care in the surgical wards. For it so happened that

Uve penetrating wounds of the chest were admitted within

a comparatively short space of time under my immediate

observation, one-half of them dying of suppurating affec-

tions followine their chest-wounds.

Case I.—One instance in particular impressed itself

remarkably on my mind. 'The patient was a jjoliceman,

C. T , who was stabbed in the chest on November 4,

1867. The instrument was an ordinary butcher's knife,

an inch in width. It had penetrated two and a half

inches (as subsequently determined), entering the left side

of the chest between the clavicle and the second rib,

making an external wound two inches long. 'The patient

was spitting blood when brought to the hospital. 'The

wound was sealed tightly, but empyema appearing subse-

quently, it was opened. Pneumo-thorax was soon estab-

lished, and the patient died some three weeks later of

septic poisoning, numerous small abscesses having been

found in both lungs at the post-mortem examination.

During my hospital service of twenty months, seven

cases in all, of a somewhat similar nature, fell under my
observation. 'The almost invariably fatal character of

the accident, after suppurative pleurisy had ensued, pro-

duced a great impression on my mind, and I immediately

set about devising some plan that should meet the indi

cations. I was greatly encouraged in my endeavors by

the following case :

Case 11.'^—A man entered the ward one day who had

been shot through the left arm by a pistol-bullet that also

pierced the chest-wall, chipping off a fragment of the

sixth rib, and carrying into the chest-wound a piece of

the patient's flannel shirt. Being called to the patient

almost immediately after his admission, and perceiving

no sign of hemorrhage, I at once removed with my for-

ceps the small fragments of bone and cloth that lay in

the wound, and sealed the wound hermetically. Pleurisy

with effusion ensued but the patient recoveued.

'The other cases I briefly note as follows :

Case III.—H. C—— , aged twenty-nine, was stabbed

in a brawl on December 25, 1868. The knife entered

1 Read in part before the Clinical Society of the New York Post-

ijraduate Medical School and Hospital. March 3. 1888.

2 The patient was a printer, aged thirty-three, who entered the

hospital on May 23, 1868.

the lung, as was supposed, througli the fourth left inter-

costal si)ace. 'The wound was hermetically sealed, and

the patient was discharged cured in sixteen days.

Case IV.—W. L , aged thirty, received a pistol-

shot wound in the left side on July 4, 1867. Bloody ex-

pectoration followed. 'The wound was tightly closed, but

on the sixteenth day pleurisy with effusion had developed.

Under blistering the fluid disappeared.

Case V.—J. S , aged forty-one, received a pistol-

shot wound of the thorax on November 16, 1867. 'The

bullet entered the right side of the chest, between the

third and fourth ribs. He died on the fourteenth day of

empyema. Six pints of fetid matter were removed by

me at the post-mortem examination from the right pleural

cavity. 'There was one pint of bloody serum on the left

side.

Case VI.—C. N— , aged twenty-nine, received a

pistol-shot wound of the chest, March 27, 1868. The
bullet entered the second right intercostal space. The
wound was hermetically sealed, but the patient died in

about two weeks of empyema. As in the former instance,

at post-mortem examination the right lung was found

collapsed, while in this instance about a quart of greenish

pus occupied the right pleural cavity.

I subsequently found, as is now well understood, that

the hermetically sealing of a wound does not necessarily

prevent suppuration. Consequently it became a matter

of the first importance to have a method of successfully

treating the empyema which may follow any line of

treatment. For I will venture to add, at this point, that

suppuration cannot always be prevented, even under the

most rigid antiseptic principles.

My first attempt in this new direction was during the

year 1868, in the case of a policeman (Case VII.) who
received a shot in the left lung, the exterior wound being

situated in the anterior wall of the chest, a little to the

left of the heart. After suppurative pleurisy had de-

veloped in the regular fashion, I attempted to pump out

the matter daily through the single opening, and the in-

strument here delineated (Fig. i) was made for me at

the time by my friend Dr. Allan McLane Hamilton, then

a student of medicine.

Dr. Hamilton's instrument was, as is seen by the cut,

extremely simple in its mechanism, and answered the pur-

pose for which it was made. The metal plate A was

fitted with a short cannula, £, placed over the wound, the

cannula entering and remaining in the pleural cavat)'. 'The

plate was then fastened down to the surface of the chest

by adhesive plaster, i'he stop-cock F, having been closed

so that air could not enter by the evacuating tube C, the

trocar j9 //was gently passed through the cannula .£, so

as merely to clear the wound. [It was intended, in

other cases where the chest was to be punctured, that this

trocar and cannula be introduced simultaneously into the

pleural cavity.] It was then cjuickly removed and the

cap D was screwed into the upper opening of the plate,

effectually preventing the ingress of air through the cannula

at this point. 'Then, by applying an ordinary Davidson

apparatus to the tube C. the matter could be pumped

out.

The advantages and disadvantages of this instrument

were, in the main, those that are associated with the or-

dinar>- aspirators in use to-day; though this particular

evacuator had some advantages over them, in so far as that

the pleural cavity was at all times accessible, while the pus

could be withdrawn as frequently as thought desirable
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without making a fresh puncture of the chest. It is also

interesting, from an historical point of view, that the m-

strument antedated the aspirator of Dieulafoy ;
for it will

he remembered that he first brought " aspiration " to the

notice of professional men in November of 1869, when he

read a paper on the subject at a meeting of the French

Academy. .

Personally, while I have recognized aspiration as desir-

able in some cases of pleurisy with eflfusion, and have

Fig. I.—Hamillon's Evacuator, from a Drawing by ihe Inventor. A. Plate to

be bound to chest ; B, H, trochar ; C, evacuating-wbc attached to syringe or for

drainage : D, cap ; K, cannula ; F, stop-cock.

practised it successfully, I have never believed that aspi-

ration is a sufficiently radical measure in pyo-thora.x ; and it

proved unsatisfactory in my case here mentioned, largely

from an error in my method, not from any fault of the

instrument, which accomplished the work intended for it

to do in a satisfactory manner. Of course I am willing to

admit that aspiration in suppurative pleurisy is capable of

eflfecting some cures, as Dr. Bowditch ' showed years ago.

At this point it is convenient to note that Dr. Bowditch

{American /ournal of the Medical Sciences, October, 1850)

had previously used and recommended to the profession

an apparatus made by my friend Dr. Morrell Wyman, of

Cambridge, Mass., and quite similar in its mode of action

to the Weiss stomach-pump. His apparatus consisted of

a trocar a little larger than the ordinarj- exploring trocar,

and a silver cannula, with a stop-cock in silver, as light and

small as possible, capable of being connected with a

syringe by an intermediate piece of brass, also provided mth
a stop-cock. The trocar and cannula were plunged into

the fluid, and having withdrawn the trocar, lea\ing the

cannula, the double-barrel syringe was applied, the effusion

slowly drawn away, until the lung had undergone as much
expansion as it could with safety. But consider for a

moment the mortality According to Aitken," in 24 of

Dr. Bowditch's cases, where " pus flowed at the first tap-

ping," only 7 recovered ; 7 died—a mortality of fifty per

cent."

' Bowditch : American Journal of the Medical Sciences, vol. xxiii.,

p. 320-
2 Science and Practice of Medicine, vol. ii. , p. 587.
3 Of the remaining 10 it is presumed no record was kept. But tliis

bad record is even surpassed by an analysis of all his 75 cases, wherem
it appears that only 29, about thirty-eight per cent., recovered entirely

(loc. cit.).

Nor have I been hopeful of the more radical method
of simple incision, for, according to Dr. Fraentzel,' who
advocates it, and gives most particular and methodical

rules for the operation and the after-treatment, the mor-

tality was forty-five per cent. And yet his method was

based on careful antise])tic measures.

Some two or tliree years later, while in the German and

French military hospitals, I saw quite a number of cases

like those already described, where empyema had fol-

lowed upon gunshot wounds of the chest ; sometimes,

indeed, where the patients had recovered in part from the

acuteness of the attack, but were gradually losing health

and strength from month to month, owing to the e.xhaust-

ion incident on long-continued purulent discharges.

Keeping in mind my experience in the past, I resolved,

when the opportunity offered, to try a more radical method.

It came in the year 1877.

Case VIII. ^—A boy was brought to me in January of

that year. He was about two years of age, and had been

under medical care some three weeks, having been sick in

all about four weeks with what the parents called " ery-

sipelas." The right side of the chest was swollen anteriorly.

It was also red and painful. The incision that had been

made was in the second interspace (if I remember cor-

rectly), and the mother thought that about half a pint of

matter had escaped at the time of the operation. When
I saw the child it was feverish, and in a septic condition.

I introduced a long bullet-probe into the opening and
passed it about freely in various directions. When the

child was made to sit up, the matter discharged freely. I

then washed out the caWty with a two per cent, water)

solution of carbolic acid by introducing a flexible catheter

and syringing through it. The child bore the procedure

well, and after it slept nursed, and took beef-tea and milk-

punch. On the day following I again introduced my
probe, and finding that matter had collected in about the

same quantity as the day before, and that carbolic acid

did no harm, but rather benefited the child, I resolved to

try to secure a perfectly free exit for the pus, which I

did in the following manner : Passing my probe along the

inner surface of the ribs I pressed it against the fifth in-

tercostal space, and then, cutting down upon the end of

the instrument, brought it out through the opening. In

these cases it is well known that the orifices have a strong

tendency to close ; to avoid such a mishap I attached a

number of stout ligatures to the end of the probe, and,

drawing the instrument through, carried the ligatures

with it. F'or safety's sake I took the extremities of the

ligatures, as they depended from the two incisions, and tied

them together. In this way, of course, the discharges

passed through two openings, and the mother was directed

to give the setons " a little pull " whenever the matter did

not escape easily enough. The child now was materially

better, took its nourishment freely, and played with its

toys. The temperature was 102° F. The wound was

S)Tinged out daily with the two per cent, solution of car-

bolic acid. After this treatment had been begun the tem-

perature fell a little at first, but in a few days suddenly

returned, while the discharge diminished ; the child refused

everything except the breast, and I thought the end was
near. On the third day of this complication I found an

area of dulness above the point of incision, with finely

crepitant rales. There was also a troublesome cough.

Pneumonia had ensued, while, to add to our troubles, the

child took the measles about a week later. Its eyes were

suffused and the body covered with a measly eruption.

The temperature rose to io^^° F., and, with all the oppor-

tunity offered for the free escape of matter, the phlegmo-

nous inflammation had not entirely disappeared. More
than this, there was a decided fulness just above the free

border of the ribs and below the first incision. I hesitated

some time before incising at this point, because I was

t Ziemssen : Cyclopaedia of Practice of Medicine, vol. iv , p. 722.

3 This case was reported in part under the head of Demilt Dispen-
sary Reports, New York Medical Journal, July, 1877.
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afraid of cutting into the peritoneal cavity. Finally, on
March 1st, I made the incision and was relieved by
seeing the pus squirt out. No counter-opening was
made. A tent of lint was then introduced. In a few
days oakum was substituted for the lint. But there was
not as yet entire rehef. A fulness with pain and a doughy
swelling subsequently appeared in the right iliac region.

I could not account for this new development but on
the supposition that pus had passed downward through
pouching of the diaphragmatic pleura. I made an in-

cision about one inch above the anterior superior spine,

and was greatly relieved by finding a collection of matter.'

This was the last incision. By May 7th all the openings
had closed, and so, after a long and obstinate struggle with

the disease for about five months, it finally yielded.

I now exhibit the boy to you. It is more than eleven
years since the operation, and you have a good oppor-
tunity of seeing the final result. There is hardly any
appreciable difference between the measurements of the

right and left sides, and the boy is perfectly straight.

Both sides of the chest dilate about etiually and he is said

to be in perfect health, though one may detect that the

respiration is a trifle harsh. This may be due to a slight

cold.

This case illustrates a well-known fact that in empyema,
no matter how free the drainage is made at one particular

spot, areas will remain where matter will be chambered
up. Dupuytren' saw a case in which sixty-three separate

fistulous openings formed during the attack.

The operation which I did on this occasion was a modi-
fication of Chassaignac's described by him in his work
which was published in 1859, for he appears to have been
the first to have advocated a counier-opcning. His plan,

however, was different. He employed a trocar with a

curved needle about a foot and a half long.' Introduc-

ing it at the point where suppuration was indicated, he

carried it through the purulent collection, piercing another

intercostal space. These openings having been enlarged,

he threaded his trocar needle, and, attaching the silk thread

to a drainage-tube, withdrew the needle and drew the drain-

age tube after it. Chassaignac reported two cases cured

out of three. Campbell de Morgan, of London,* operated

successfully in a few cases, following the example of

Chassaignac. The operation was also advocated by (los-

selin, of Paris, and some have written favorably of it,

though I have not been able to find any record of their

cases ; others have condemned it in unsparing terms.

Fraentzel, for example, in an article (Ziemssen's " Cyclo-

paedia," vol. i., p. 725) says: "No physician would now
carry out drainage of the pleural cavity as first advocated

by Chassaignac."

Since neither Flint (in his last edition), Quain, nor

Fagge mention the subject of through drainage, it may
fairly be inferred that the operation has not been gen-

erally practised in suppurative pleurisy.

It is singular that this operation of Chassaignac is also

rejected by so excellent a surgeon as Mr. Bryant
;

' yet

he advocates free incision and subsequent daily washing

of the cavity, and records two good results. And though

the counter opening is recommended by the late Dr.

Gross," he rejects the drainage-tube as " harsh and dan-

gerous."

J. Clifford Albutt has about the same ideas of the

drainage-tube, though he recommends the counter-open-

ing, saying that it should hz practised after one or two

1 A somewhat similar case was observed by Chappe. who finally

made an incision in the hypogastric region to reach pus that had

migrated from the pleural cavity. The case terminated successfully.

Chassaignac : Traite pratique de la Suppuration, vol. ii., p. 341. Fagge

also reports a case resembling mine in many particulars. Practice of

Medicine, vol. i., p. 948.
'Chassaignac, vol. ii., p. 341.
' D. P. Smith : American Journ.il of the Medical Sciences, July 6,

1861, p. 13.

*De Morgan: Medico-Chiiurgical Transactions, 1859, vol. xlii. .p.

231
» Bryant's Practice of Surgery, 1873, p. 154.

« System of Surgery, vol. ii. , p. 455.

days, according to the state of the patient. The opening
should be made sufiiciently large to admit the passage of

a sound, which can be passed about in the pleural cavity

so as to determine the lowest point in tlic axillary or infra-

scapular line, and an opening should be made upon the

point of the instrument so as to drain the cavity of the last

drop. After the pus has run out the upper opening is to

be closed. No drainage-tube is used, and no injections

are permitted.' He does not give us the percentage of

success. At the present moment, however, a manifest

change of opinion is taking place toward a more radical

measure than simple incision. Thus Dr. J. Q. Blake'' reports

16 cases out of 19 saved (84.2 per cent.), though of these

cases only 10 were reported well at date of writing.

Dr. A. T. Cabot saved 11 out of 14, or 78.5 per cent."

The following clause, in my opinion, taken from an ex-

cellent source, is worth careful consideration as reflecting

the attitude of many of our best practitioners at this pres-

ent time.
" In the hands of Boyer, Delpech, Dupuytren, and Sir

Astley Cooper the bistoury gave bad results, but as now
used, with all modem appliances and antiseptic precau-

tions, it affords infinite relief and many cures. We
claim that by early pleurotomy, with Listerism scrupu-

lously used at every stage of the operation, and, if neces-

sary, with detergent washings, the mortality from this ex-

tremely grave disease can be very materially lessened."

'

Case IX.—The following case I saw in Dr. Billington's

practice. It was reported a little less than ten years ago.'

J. C , aged six, was first seen by Dr. Billington and
Dr. A. A. Smith on July 16, 1878, and pus was withdrawn
from the pleural cavity by an aspirator. On the 17th, at

the invitation of Dr. Billington, the child was seen by Drs.

W. T. White, A. A. Smith, O. B. Douglas, M.J. Roberts,

and myself. An incision was made in the fifth left space,

half an inch to the left of the nipple. Twelve ounces of

pus were withdrawn. It was proposed by some to make
a counter-opening, and introduce a drainage-tube, but

there was opposition by others to this procedure on the

ground that a drainage-tube would probably prove a
source of irritation to the pleura when the lung liiegan to

expand. Accordingly, further operation was deferred.

On the next day I saw the case with Dr. Billington, but

the opening had closed. It was, however, reopened and-

the cavity washed out with two per cent, tepid carbolic

-

acid water. A tent was then left in the wound. On the

27th I was again invited to see the patient with Dr. W.
T. White, with a view to a counter-opening, as the matter

did not discharge with sufficient freedom. But now,
owing to the crowding of the ribs from the sinking in of

the chest, the probe could not find any intercostal space,

and the conclusion was reached that a counter-opening

should have been made at an earlier date. To add to

the difficulties, it soon became plain that we had to do
with a pneumo-thorax, as after the washing the child would
bring up by the mouth the fluid injected through the

wound. A similar case is recorded by Trousseau ' in a

child aged six, where recovery ultimately ensued.

It subsequently appeared, from the introduction of a

catheter, that there were two cavities, one an intrapleural,

the other a pulmonary. If, however, the external wound
closed, as it did on one occasion when there was no es-

cape of the pent-up secretions for two days, the symptoms
became very alarming, and once the child a{)peared to be

moribund from the toxic influence of the septic matter.

Immediate relief- followed the reopening and thorough

cleansing of the wound. The patient subsequently re-

covered though no counter-opening was made ; but phthi-

sis developed some years later. This case is remarkable,

^ Quain : Dictionary of Medicine. 1883, p. 1222.
^ Medical and Surgical Report of the Boston City Hospital, second

series.
3 Boston Medical and Surgical Journal, August 16, 1883.
* Ur. Frank Donaldson in Pepper's System of Medicine, Art., Dis-

eases of the Pleura, vol. iii. , p. 562.
" New York Medical Journal, November, 1878.
" Clinical Medicine, vol. iii., p. 257.
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from several points of view. It illustrates (i) the toxic

effects on the system of pent-up secretions
; (2) that if

a counter-opening is to be made it should be done at an

early stage of the disease, else the operation by the

double incision may be impossible ; and (3) that pul

monary cavities may be advantageously treated by direct

injection. Certainly the objections laid against this opera-

tion in that it allows air to enter the pleural ca\-ity had no

weight on this occasion, because air had existed in the

pleural ca\ity before the operation.

Case X.—C. L. W , Belleville, N. J., a gentleman,

aged twenty-seven, consulted me in the year 1884, stating

that in 18S3 he had been taken with " pneumonia." Be-

ing sent by the physician whom he consulted in ^few

York to the .Adirondacks, he came under the observation

of Dr. Riley, of Au Sable Forks, who discovered that he

had pyo-thorax. Accordingly, on the next day he jjunct-

ured the chest, drawing off four quarts of matter, and on

the following day two additional quarts. In the spring

of 1885 he consulted me in reference to the continued

discharge from the opening. I recommended through-

drainage, and requested his physician, Dr. Riley, to use

my instrument for that purpose. The operation was per-

formed successfully by Dr. Riley, and his health mi-

proved steadily from that time. He, however, appears

to have been taken in the summer of the same year with

something like apople.xy, which carried him off in a few

moments. The sinus was practically healed at the time

of his death.

This is an instance of an adult who had been suffering

for two years from the continuous discharge of an em-

pyema. An operation carried out in the way described in

Case VIII. restored him to apparently good health. Such

an example is surely a good test for the efficacy of the

method.
But supposing for a moment that the fistulous opening

had been treated by the expectant plan, let us hear what

Fagge says :
" A pleural fistula may go on discharging

for five, ten, or fifteen years, or even longer, until larda-

ceous changes develop themselves in the abdominal viscera

and cause death by renal dropsy." " At the same time, all

the structures which surround the pleura become dragged

inward so as to reduce it within the smallest possible limits.

The ribs fall in and may almost come into contact with

one another ; they remain motionless during inspiration,

or (as was once observed by Dr. Gee) their anterior parts

may actually recede and move backward each time that

the healthy hall of the chest expands and draws the

sternum forward. The dorsal spine becomes curved so

as to present a concavity toward the affected side. The
shoulder sinks, the diaphragm is dragged upward with the

abdominal viscera beneath it, etc."
'

Case XII.—The case which I now show you I saw
with Dr. Seneca D. Powell about ten days ago. There
was the usual phlegmonous inflammation of the wall of

the chest, with the other characteristic symptoms of pyo-

thorax. I recommended through drainage, and it was per-

formed by Dr. Powell on Monday week, 1888. The child

had no unfavorable reaction after the operation, though
about three pints of matter were removed. The probe
was passed in through an incision in the ninth intercostal

space anteriorly, passing beneath the pericardium and out

posteriorly just beneath the angle of the scapula. Five

ligatures of twisted silk were then carried through, being

attached to the end of the probe. Tfieir ends were then

fastened together.

The history of this patient is thus given by Dr.

Burwell, resident physician to the Post-graduate Hos-
pital, where the child was taken after it had been decided

to operate. " N. B , two and a half years of age, was
taken sick at home about the third week of December, 1887.

The symptoms, as described by the mother, were those of

convulsions, with a bad cough and labored breathing.

The child was thought to have simple pneumonia, but

* Fagge. vol. i. , p. 940.

entire recovery- did not take place, and, in fact, the mother
noticed that the left lung did not expand. About March
ist a lump appeared in the left side anteriorly, just above
the tenth rib. Just prior to March 7th there was point-

ing, with considerable phlegmonous infiltration of adjacent

parts. On March 8th an incision was made by Dr.

Powell at the seat of the pointing and an aluminium
probe carried through the pleural cavity ; a counter-incision

was made, to admit of the instrument being carried com-
pletely through, from one side to the other. Setons of

heavy silk were carried through and their extremities tied

together. Temperature prior to the operation, 97.8"^ F.
;

pulse, 114; respirations, 30. No improvement followed

the operation ; in fact, there was no change appaient in the

child. On March 17th the temperature rose to 102° F.,

the pulse to 122, the respiration to 40. Strict antiseptic

precautions had been carried out. Under free stimulation,

however, these unfavorable symptoms disappeared, and the

temperature, pulse, and respiration became normal. On
April 4th, however, there was a recurrence of the fever,

the temperature reaching 103° F., the pulse 142, the

respiration 60. Twenty-four hours later the child was
dead. The drainage was at all times perfect, though as

a measure of precaution the abscess-cavity was washed
out almost daily with a weak antiseptic solution."

This little patient was an unfavorable subject for an
operation ; coming of a phthisical family, reduced al-

most to a skeleton, deprived of mother's milk, with pyo-

pneumo-thorax from the time she was first seen, it was
an instance where a cure could hardly have been antici-

pated.

Case XIII. is described by Dr. Richard N. W. Homer,
of this city, with whom I saw the patient in consultation

on March 20, 1888.
" Frank F , aged seven, was seen by me on Satur-

day, March 17, 1888. He had been ill for eight weeks.

Had been healthy previously. Had lost considerable

flesh. Was pale and thin when I saw him. He con-
plained of pain in his chest on the left side, had cough
and thick, tenacious expectoration ; was sleepless. No
marked fever (99.2° F.) ; dulness all over the left side of

the chest. Anteriorly it amounted to flatness, extending

from the seventh or eighth nb upward till it was lost in the

cardiac dulness. A tumor was seen at the lower border
of this flatness about an inch to the left of the nipple.

The diagnosis of empyema was made, this tumor evi-

dently being the point at which pus was trying to escape.

"On the following Tuesday Dr. Satterthwaite, assisted

by Dr. Crowell, opened the chest at the point of the

abscess anteriorly and at a corresponding point poste-

riorly, chloroform being used as the anjesthetic. Pus
poured out freely as soon as the openings were made.
The exact amount was not determined. A few strands of

braided silk were drawn through, and the wounds dresseil

antiseptically. After the operation the expectoration en-

tirely ceased for forty-eight hours. After the chest was
washed out it stopped again. The solution used for

washing was bisulphate of quinine. His treatment has

been stimulating and tonic. He is gaining flesh and
strength, and is comparatively comfortable." '

At this point I may say that the operation I have de-

scribed is a comparatively simple one, and, from the point

of view of my experience, is safe. In this connection I

may mention a case that bears out this statement.

Case XIV.—On the evening of April 12, 1888, I saw,

at the request of my friends Drs. E. C. Titus and W. A.
. Shufelt, a patient who had been slowly convalescing from
an attack of right-sided pneumonia. The patient was a

man of middle life, of strong physique, rather inclined to

be fleshy. Everj-thing had progressed satisfactorily with

the right lung, but shortly before our visit an effusion had
been formed at the left base, while almost simultaneously

there appeared in front immediately below the free bor-

> I understand that the little patient has now (November 9, 18
made a good recovery.
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der of the ribs and to the left of the median line a bogg)'

swelling that showed some inclination to point. The pa-

tient, however, was suddenly taken with a violent attack of

expectoration, and brought up about a pint of matter,

[•'inding, however, that there still remained the physical

signs of a liquid which I presumed to be ])urulent, I as-

pirated along the line of the pointing, carrying my aspi-

rator needle upward and backward. I entered a large

cavity, but could obtain no matter, though the largest

needle of the Potain instrument was used. Failing from

in front, I turned the patient around and aspirated him
from behind in two places, each time with the large

needle. About four ounces of bloody serum was the

only result. The patient was in bed, extremely weak,

and in a septic condition. He began improving, how-
ever, after the operation, and now is convalescent, though

Dr. Titus informs me that he has the well-defined signs of

a large pulmonary cavity.

In this instance I presume that pyo-thorax existed,

constituting a circumscribed abscess, which was aiming to

discharge externally when the pulmonary pleura gave way,

and, the matter being forced into the air-tubes, was ex-

pectorated in the manner that has been described. At
another point in the pleural cavity was a circumscribed

collection of non-purulent fluid, which I removed by as-

piration.

The instrument which is applicable for establishing the

point for a counter-opening in pyo-thorax is a probe

1

QS

about thirteen inches in length (Fig. 2). It is about the

length of a Hamilton's bullet-probe, but is made in one

piece, either of copper or of aluminium, and should be

quite stout. It is well for it to have a' cleft at one ex-

tremity, in order to carry the seton. In the accompany
ing cut one sees in the illustration marked i the probe in

miniature ; in 2 there is a sectional view of it, still some-

what reduced from the normal size. I have been in the

habit of carrying through the pleural cavity several stout

ligatures, the object being to facilitate the escape of pus

on the one hand, and to obviate the use of a drainage-

tube, which is difficult to pass between the ribs from the

back ; whereas, if a puncture can be made from behind,

a seton can in all cases be introduced. In addition, it

may be said that ligatures will cause less irritation to lung-

tissue against which pressure will be made as the lung

expands.

From a consideration of the foregoing cases it will be

seen that the operation of " through drainage " is one that

can be practised both in infancy and in adult life, though

sometimes, where the sinus has been discharging for a

considerable time (Case IX.), it may be difficult or impos-

sible to make the entry into the pleura from behind, owing

to the insufficient space between the ribs ; and yet, even

when the sinus has been discharging more than two

years, the entry has been successfully made (Case X.), and

I think it well to emphasize the matter on this occasion

when I am entering a plea for the radical treatment of

pyo-thorax. I will concede that there may be extreme

cases where the incision or excision of ribs may be neces-

sary.'

But in all such instances I think the surgeon will do

well to consider whether the object to be attained cannot

be accomplished by a less radical method. I have never,

in my experience, seen cases that would call for the cut-

ting away of a considerable portion of the bony walls of

the thorax, as recommended by Estlander, and I can

only conceive that the operation is admissible when the

' An operation revived by Roser. Arch, fur Phys., vol. vi. , I., but

tirst practised in this country by Warren Stone, of New Orleans,

Medical Record, June 9, 1883.

unfortunate patient has failed to have the benefit of in-

telligent medical attention during the earlier stages of his

attack. It is singular that writers should have differed

so greatly as to the point of election in puncturing the

chest. Hippocrates and Vesalius elected the ninth left

and eighth right ; Paul yEginata, the fifth space ; Scul-

tetus, the sixth ; Pare, the fourth ; Chopart, the tenth.

To summarize : i. The operation of " through drain-

age," the merit of which belongs essentially to Chassai-

gnac, is one that can be successfully practised both on in-

fants and on adults, though cases may possibly occur in

chronic empyema where it is not practicable.

2. It is the operation that should be attempted in pyo-

pneumo-thorax at the earliest possible moment ; and in

all cases of chronic empyema. In acute empyema the

indications are not so plain.

3. The location of the openings is not so important

as that one, at least, shall be in the most dependent part

of the thorax, according to the position that the patient

occupies. If in bed, one opening should be in the axil-

lary line ; if not confined to bed, preferably behind and

about four inches below the angle of the scapula and four

inches from the spines of the vertebras.

4. The cavity should be washed at least twice daily

with some antiseptic solution, and all known means should

be adopted to permit the free escape of matter.

5. In acute empyema, where as yet there is no external

opening, aspiration should be resorted to for three reasons :

(rt) To determine the character of the liquid in the pleura,

and (d) to draw off a portion of the- liquid before resort-

ing to f/iroui^/i drainage—by this latter procedure the

lung is allowed an opportunity to expand and a possible

pulmonary hemorrhage or cedema is prevented ; (c) be-

cause under one or more aspirations recovery has ensued.

6. When, however, the incisions have been made they

should be enlarged so that they cannot close, and any

subsequent contraction of the orifice should be pre-

vented by using some form of dilator.

7. Should a new collection of matter be found in the

pleura, it may be treated in the same manner as the first

collection.

8. The success of treatment depends chiefly upon pro

viding a free exit for the matter as soon as it forms, but

nutritious, and even stimulating, diet should be enforced.

9. It is a comparatively easy and safe operation, the

only danger being puncture of the heart, liver, or spleen.'

10. To judge by my cases in which the operation of

through drainage was performed (Nos. VIII., X., XII.,

XIII.) the percentages of cures may, I think, be fairly

jilaced at seventy-five per cent. That it may be of great

benefit in phthisical cases where pyo-thorax or pyo-

pneumo-thorax has developed I have no doubt in my
mind.

11. The radical operation of exsecting a rib, first per-

formed by Celsus," then by Peitavy and Roser, and later

popularized by Estlander,^ is an operation that may oc-

casionally be necessary in neglected cases.

17 East Forty-fourth Street.

The Sanitary Condition of Nice is said to have

been notably improved within the past year by a new
system of sewerage and of disposal of night-soil. Since

the completion of these works the mortality of the city has

decreased from 32.77 to 24.34 per thousand inhabitants.

Though it seems hardly worth while to state that the operator

should see to it that he does not puncture such organs as (he heart,

liver, or spleen, they have all been punctured at various times, and
with fatal results in some instanres.

^Celsus says: "
'Tis common lor fistulas to extend beneath the

ribs. When this case occurs the rib in that part must be cut through

on both sides and taken out, lest anything corrupt be left within."

Celsus, trans, bv James Grieve, M.D, . London, 1756.

3 Estlander recognizes the value of the counter-openmg. but states

that when the operation does not succeed resection of a rib may be

called for. His results were, in 7 cases, 2 cured, 4 relieved, i died.

He makes a single incision and removes portions of two or more ribs.

He then inserts a large drainage-tube. (Estlander, Resection des

Cotes dans TEmpyeme chroniquc, Revue inensuelle de Med. et de

Chir. , ill., 1879.)
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THE PHONOGRAPH IN PHYSICAL DIAG-
NOSIS, WITH EXPERIMENTS, AND ITS FUT-
URE.

By J. MOUNT BLEYER, M.D.,

NEW YORK CITV.

Although some ten years have elapsed since Mr.
Thomas A. Edison startled the world by inventing a

machine that stored up sound and reproduced it at will,

it is only within the past few months that this wonderful
invention has been brought to such degree of perfection

as makes it of practical utility to the public at large.

Some time has passed since I began to investigate tlie

practicability of this machine, so as to give to the medi-
cal world a better and more certain means of teaching,

recording, reproducing, and demonstrating the physical

signs or sounds of the normal as well as of the diseased

condition of the heart and lungs.

At this early stage of my experiments I must say that

I predict a great future for it, and the opening of a new
field for investigation in physical diagnosis and teaching.

I am not ready to give an entire account of my experi-

ments with the phonograph in this line of investigation,

but will only touch upon some of the already known and
practical points which I have been able to satisfy myself
of thus far.

Before going into the details of some of the points of

my late experiments, I think it is necessary that I give a
description of what the phonograph is, does, and how the

sounds are recorded and reproduced, so that those who
are not familiar with this apparatus may grasp the ideas

connected therewith.

The original phonograph, while valuable as demonstrat-
ing the possibilities of human invention, and as opening
up a field of research in acoustics previously unexplored,
lacked the elements essential for practical use. The
metallic, and sometimes indistinct, sound-waves that were
emitted from the primitive tin-foil, the lack of proper
mechanical appliances, the want of a suitable material
for the impression-plate, and numerous other defects,

made the invention useful principally in the laboratory of
the scientist or in the museum of curiosities.

These early defects have at last been all overcome, and
the perfected phonograph (so called by Mr. Edison), for
the multitudinous purposes for which it can be used, is

as practical as the t\T5e-writer or the telephone in their

respective spheres.

Since the time of Lucretius the movements of atoms
have been invested with an intense interest for philoso-
phers and scientific students, and the wave-motions of
light, heat, and sound have engaged, with a constantly
increasing degree of importance, the attention of modern
investigators. When we consider the relations of these
motions to mathematics and to music, the conception of
Pythagoras, that number and harmony constituted the
principle of the universe, does not seem to be very far
out of the way. In the phonograph Mr. Edison finds an
illustration of the truth that human speech is governed
by the laws of number, harmony, and rhythm, and by
means of those laws we are now able to register all sorts
of sound and all articulate utterances, even to the light-

est shades and variations of the voice, in lines or dots
which are an absolute equivalent for emission of sound
by the lips ; so that, through this contrivance, we can
cause these lines and dots to give forth again the sounds
of the voice, of music, and all other sounds recorded by
them, whether audible or inaudible.

For it is a very extraordinary fact that, while the deep-
est tone that our ears are capable of recognizing is one
containing sixteen vibrations a second, the phonograph
will record ten \ibrations or less, and can then raise the
pitch until we hear a reproduction from them. Similarly,
vibrations above the highest rate audible to the ear can be
recorded on the phonograph, and then reproduced by
lowering the pitch until we actually hear the record of
those inaudible pulsations. Mr. Edison gives the follow-

ing for an example, in order to make the general idea of

the recording of sound more clear :

" We have all been struck by the precision with which
even the faintest sea-waves impress upon the surface of a

beach the fine sinuous line which is formed by the rip-

pling edge of their advance ; almost as familiar is the

fact that grains of sand sprinkled on a smooth surface of

glass or wood, on or near a piano, shift themselves into

various lines and curves according to the vibrations of

the melody played on the piano keys. These things

indicate how easily the particles of solid matter may
receive an imparted motion, or take an impression from
delicate liquid waves, air-waves, or waves of sound. Yet.

well known though the.se phenomena are, they apparently

never suggested, until within a few years, that the sound-
waves set going by the human voice might be so directed

as to trace an impression upon some solid substance, with

a nicety equal to that of the tide in recording its flow upon
a sand beach."

Description of the Phonograph. How the
Sounds are Registered and Reproduced.— The
cylinder is run by an electric motor of a special kind,

differing from all others which are now used, in place of

the old clock-work. This motor turns the cylinder noise-

lessly, uniformly, and easily. Instead of tin-foil, Mr.
Edison now makes use of a cylinder of wax for receiving

the record of sound-pulsations, as in the original experi-

ment. One diaphragm ("the recorder") receives these

pulsations, which are incised on the wax, in exceedingly

fine lines, hardly visible to the naked eye, by means of a

small point pressing against the wax. A turning dia-

phragm pares off the surface of the wax, removing any
record which may previously have been left there, and
smoothing the way for whatever you wish to speak or

transmit into the " recorder." When you have finished

speaking, or recording, etc., two simple motions bring

the reproducing diaphragm into place, directly over the

wax, and this diaphragm, provided with a very delicate

but durable needle, takes up and reproduces the vibra-

tions registered in the fine lines of indentations, bringing

them lo the ear by means of a tube. Sometimes, indeed,

one can hear the recorded words as they are thrown off

by the needle from the revolving cylinder, without using

a tube at all, and simply by putting the ear close to the

wax. The adjustment of these receiving and transmit-

ting diaphragms, known as the " recorder " and the " re-

producer," are very exact, but very easily arranged, and a

machine, once adjusted after being set up, will run well,

with very little attention or readjustment, for a long

period of time. The battery will last for six weeks or

more if placed out of the way. A scale and indicator,

running the whole length of the cylinder in front, enable

you to observe at what point you began talking or

recording, etc., so that the reproducer may be set at that

point on the wax as soon as you wish to take off the

record which you impressed or stored up. Another
very handy attachment supplies a key for suspending the

reproduction of sounds when it is going too rapidly for

the listener or copyist. A second key, when pressed

down, will run the reproducer back, so as to repeat any-

thing which has not been clearly understood, and this

may be done any desired number of times. A single

wax cylinder, or blank, may be made use of for fifteen or

twenty successive records before it is worn out. But if

the record is to be kept, the wax blank must not be
talked upon or have anything transmitted upon it again,

and is simply slipped off from the metal cylinder and
filed away for future reference.

For instance, if you have made a physical examination

of the lungs or heart by means of the phonograph, and

you would like to have and keep a record of this case.

If, then, in the course of a week or month, or even a

longer period has elapsed, and you then for some pur-

pose, such as teaching, or consultation, or for demonstra-

tion to a class of students, or otherwise, would again like

to reproduce all of the physical sounds of that particular
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case, all that is necessary to bring to your ear all the

sounds of that case and period of time before you, sim-

ply fit on that wax cylinder which has that record to the

phonograph, and listen to it. At once it talks and gives

forth all that has been registered upon that wax cylinder,

and again your patient of that ])eriod of time is before

you, as a living example and model, for whatever purpose
you wish to make use of him. One of these wax blanks
will repeat its contents thousands of times with undimin-
ished clearness.

I have long waited for the perfection of Mr. Edison's
phonograph, in order that I might again satisfy myself
and resume experimenting with this instrument in this

branch of medical science ; all of the old obstacles have
been overcome, and it has been put before us as the per-

fect phonograph.

By the kind permission of the Metropolitan Phonograph
Company, I was able to gain access and carry out my
further experiments. There was long a wish to place into

the hands of our profession an instrument by which we
could record, reproduce, and demonstrate sounds, so as

to teach our students the physical sounds from the stage

of the college, or directly from the phonograph. The
sounds can by this means be pre\'iously stored up, in

these wax cylinders, direct from patients that are at our
disposal in the'hospitals, or from our private cases. Thus,
also, all physical sounds can be stored up and preserved

for any length of time, so that one could have a collection

of cases to illustrate from the old, as well as from the new,
cases, some interesting and profitable points of physical

signs at will. This is done by simply replacing upon the

steel coil the recorded wax cylinder.

From what observations I have already practically made,
I am satisfied that the phonograph has a great future, and
has opened up an entire new field of investigation in that

line.

Experiments.—'I'he method which I adopted in mak-
ing these experimental physical examinations by the phon-

ograph was carried out in the following manner :

The phonograph was placed on a suitable table before

me ; a tube in the shape of the deaf conversation-tube

was then attached to the recording cylinder of the phon-
ograph ; the other end was placed on that part of the

chest which was to be explored ; then the phonograph
was set in motion before placing the tube in contact

with the chest. In order to register or record upon the

wax cylinder that part of the chest which was intended to

be examined, it was found necessary, either before or

directly after examining any part, to register by its ana-

tomical name that part of the chest, 'i'his was done by

speaking into the phonograph, so as to be able, in repro-

ducing, to distinguish those physical sounds found in one
part from the other.

For example, if I intend to examine the supra-

clavicular region, I speak into the phonograph while in

motion, before placing the tube on the chest, " Supra-

clavicular region." By so doing, these words were directly

registered. I now place the tube on that part of the

chest and examine slowly and thoroughly. In this way I

continued to explore the entire heart and lungs. It will

be found advantageous to allow the cylinder to make a

number of revolutions before removing the tube to

another part, in order that more than one respiratory

heart-sound might be registered.

This is also to be carried out on examining the heart-

sounds.

When I was finished with my examination, I returned

back the reproducer, so as to repeat that which was reg-

istered during the examination. The phonograph was

now set in motion ; a direct attached stethoscope was

applied to my ears, from the ])honograph. All the sounds

were heard, in their varied pitch and tone as they came
along, with perfect clearness. The words and sentences

that I had spoken into it, for the purpose of recording

the landmarks, were all reproduced.

These experiences have taught me in how many other

ways and manners the phonograph may be practically

applied to aid us for all purposes.

With some extra experimenting I was able to apply the

use of the phonograph in such a manner as to throw the

physical sounds, which had been previously registered

upon one of these wax cylinders, into the auditorium, and
thereby teach directly a larger class of students. It is a

known fact that one can learn the tune of a song quicker,

when he repeatedly hears it, than when he tries to re-

member such tones and sounds as they are taught by
means of words without the material and thought together

simultaneously.

To carry out my purpose for this manner of teaching

and throwing out the sounds some distance, I was obliged

to make the following additional trials, which finally led

to success.

To adapt the phonograph for the above aim, the

sounds had to be magnified by means of the microphonic

stethoscope, thence transmitted to the phonograph, and
upon the cylinder a trumpet of tin was then made use of,

which acted as a resonator for the purpose of throwing

out the sounds in a still more magnified state. The trial

proved to me that, with some extra attachments, it will be
the instrument for carrjdng out that purpose.

It is further possible to construct a physical-sign cabi-

net which has all registered cylinders representing the

different diseases of the lungs and heart. When one
wishes to study any of the normal or abnormal sounds of

the heart or lungs, he can pick out of his cabinet that

cylinder which has registered upon it such jjhysical

sounds.

From the phonograph, as it is now constructed, a half-

dozen or more can study any physical sound by means
of, a branch stethoscope attachment which I have con-

structed.

I hope in a few weeks to have finished my entire in-

vestigation on this subject, and will then be able to dem-
onstrate before some of our medical societies its future

possibilities.

It must be borne in mind that I am not talking now of

things which may be made possible, but the functions

above mentioned are those which the present perfected

phonograph is able to fulfil at this moment. To use the

phonograph a little instruction and practice are needed,

but much less than the type-writer requires, and hardly

more than the training needed for the operation of a sew-

ing-machine.

Various other uses for which the phonograph is now
fully ripe might be mentioned, but I am not ready to give

memoranda of these.

83 .Second Avenue.

Spinal Manifestations of Gonorrhcea.—Drs. Hay-
em and Parmentier describe certain affections of the

spinal cord as directly due to gonorrhcea. The authors

have endeavored to extend the range of certain observa-

tions made by recent writers in this country and in

England, and add to their precision. It seems that in a

few persons suffering with gonorrhcea such spinal phe-

nomena are met with as a zone of pain, fulgurant pains

in the lower Hmbs, double sciatica, hyperassthesia, ex-

aggeration of the patellar reflex, epileptoid trepidation,

enfeebled motility, and atrophy of the muscles of the

legs and thighs. Ordinarily these phenoniena ai)pear in

company with articular affections, and with them show

periods of exacerbation and amehoration.. The time of

their onset seems to bear no definite relation to that of

the beginning of the gonorrhcea. They may be grouped

in three classes : Disorders of sensibility, those of mo-

tility, and those of both sensibility and motility. The

manifestations are always confined to the lower limbs,

and the spinal lesion is generally a congestion or a

meningo-myelitis affecting the posterior or the postero-

lateral columns of the coxd.—Nav York Medical Jour-

nal.
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DILATATION OF THE CERVIX UTERI VERSUS
DIVULSION.'

By AUGUSTIN H. GOELET, M.D.,

NEW VORK-

On May 9th I read, by invitation, before the Medical Soci-

ety of the State of North Carolina, a paper entitled " The
Use of the Dilator and Intra-uterine Stem in the Treatment
of Dysmenorrhcea and Sterility," which appeared in the

New York MedicalJournal oi May 12th. In this I de-

nounced divTilsion, and made the assertion that moder-
ate dilatation, if maintained by the proper use of a stem,

was sufficient for all conditions of constriction of the cer-

vical canal. I substantiated this assertion by quoting
some fifteen examples selected from my case-book, which
show the conditions relieved by this procedure.

To avoid repetition, and in order to take up as little

of your time and attention as possible, I will refer you
to that paper for more complete details of the opera-

tion.

Why do I denounce divulsion ? Because it is a dan-
gerous operation and unnecessary. A prominent surgeon
recently remarked that he would as soon use dynamite as

a divulsor in the male urethra. If divulsion there is to

be condemned, why should it be considered necessary or
safe in the cervical canal ? It is neither safe nor neces-
sary. It is irrational in the e.\treme. The best authori-

ties upon the subject acknowledge its danger, and confess
that they frequently find it necessary to repeat the opera-
tion. A certain operator admits that there are a number
of those operated upon by him, who were only tempora-
rily benefited, and should have it repeated ; but they will

not permit it. He is an advocate of divulsion, and has
invented a dilator much stronger than is generally used.
Another operator says he has often been obliged to repeat
the operation several times in the same case. The reason
for this is obvious. If divulsion or rupture of the con-
stricting fibres, either with or without scarification or in-

cision, is done, and no means adopted to prevent reunion
of the severed tissues, even if no untoward consequences
follow, recontraction will surely result in many instances,
and a repetition of the procedure therefore becomes
necessary. Can we accomplish permanent dilatation of a
stricture of the urethra, or of any other location, by pass-
ing one sound, or a series of sounds, at one sitting, \vith
no further treatment ? Can we obtain permanent dilata-
tion by divulsion (even where it is permitted) without
proper treatment to maintain it ? Then why expect it in
the cervical canal ? Why look for good results from ex-
pedients here, which we know would fail elsewhere ? Is
this rational ?

I do not wish it to be inferred that I believe the same
treatment which is applicable to the urethra or strictures
elsewhere is proper or sufficient in the cervical canal.
The structures are very different. But, to permanently
overcome a stricture or constriction anywhere, two things
are essential : First, to dilate ; and, second, to maintaui
that dilatation. The principle is the same wherever the
constriction occurs, but the method of accomplishing the
result varies with the location of the stricture. In .the
urethra, for instance, gradual dilatation is'effective in the
majority of cases ; but, owing to a difference of structure,
it is waste of time in stenosis of the cervical canal. In
addition to this difference of structure, a stenosis of the
cervical canal is increased by time—the increased weight
of the uterus, • from chronic congestion, causing an ex-
aggeration of the normal or the original curve of the canal,
and a consequent added obstruction. Dilatation alone
will not remedy this, or straighten the canal, although it

may temporarily relieve the constriction. Divulsion
can only increase it by adding to the congestion, from
the irritation it provokes. Not only is the curve

> Read by invitation before the New York State Medical .Associa-
tion, third district branch, at Norwich, June zi, 1888.

of the canal increased by time, but a chronic hyper-

trophy, or thickening, of the lining membrane occurs,

which still further increases the difficulty to be overcome.
Dilatation or divulsion alone is not sufficient to remove
this. Then, to relieve a constriction of the cervical canal,

we must not only dilate and maintain the dilatation, but
we must correct the abnormal curve in the canal, and
overcome or remove the thickened condition of its lining

membrane. How to accomplish this, and keep within the

bounds of safety, is the question now under considera-

tion.

Dilate sufficiently (under an anaesthetic) to overcome
the constriction, taking care to do it slowly, and use no
more power than is actually necessary ; introduce a straight

stem of sufficient size to be grasped by the constricting

fibres remaining after dilatation ; increase the size of this

stem as the constriction relaxes, and withal keep the

patient prone in bed, and the indication will be fulfilled.

Now let us see what we accomplish by this method. The
stem maintains and increases the dilatation produced by
the dilator, splints up and straightens the organ, and re>

moves the hypertrophy by the constant and increasing

pressure exerted by its presence in the canal. At the same
time, if properly cannulated, it encourages free drainage

from the uterine cavity. Compare this method with di-

vulsion or with dilatation as ordinarily Jiractised. It

should be apparent to all that it lacks the element of

danger which surrounds the former, and the uncertainty

of the latter. But is this all we can say of it ? Does it

not fulfil every indication required ?

The principle involved in the use of the stem may be
very simply illustrated. By stretching a piece of rubber

tubing over a hard substance larger than its calibre, and
leaving it there for a time, its size is permanently increased,

because its power of resistance has been overcome. But,

you may say, this is not living tissue, and the ultimate re-

sult will not be the same. Very true I It will not be
exactly the same, for the canal will not remain dilated the

size of the stem after its removal. It would not be nor-

mal if it did. It will contract, but it will not contract to

its former abnormal state, because the conditions which
existed there before have been interfered with. The
constricting fibres, if any existed, have been kept over-

stretched for a week, and have lost a part of their power,

and remain in a partially relaxed state. If these fibres

are muscular tissue, as some believe, this is readily under-

stood, for we know that muscular tissue under certain

conditions will remain relaxed. We know, likewise, that

a contracted muscle may be peniianently relaxed by con-

stant stretching or overstretching; but we know, also, that

this power must be constantly applied. In addition to

this, the continuous pressure of the stem sets up an alter-

ative action in the lining membrane and the surrounding

tissues of the cervix, and in consequence we have an al-

tered condition. In simple stenosis without flexion, the

stem acts by keeping the parts overstretched until they

become permanently relaxed. But in flexion its action is

also that of a splint which corrects the malposition.

It is of the greatest importance in doing the operation

to be careful of every detail. As the constriction is usu-

ally at the internal os, this is the important point. You
must get the stem through the internal os, and you must
keep it there by means of a properly adjusted tampon

;

and to be sure that it has remained in position, you must
ascertain by a digital examination, every day, before the

tampon is removed, if the cup of the stem is hugging the

cervix closely. If it is not, the' ne.xt tampon must be
arranged with more care. You cannot be too particular

upon this point. It is for this reason, as well as for clean-

liness, that I advise the removal of the tampon and stem

every day. As movements of the patient are apt to mis-

place the stem, she must be kept strictly upon her back

or side, and must be allowed, under no condition, either

to rise or sit up in bed. And she must be lifted from

the bed to the examining table, and back to the bed, for

every examination.
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The Sims speculum is considered necessary, because it

allows a larger field of operation at the vulva, and the

view of the cervix is not entirely

obstructed by the cup extremity
of the stem while it is being in-

troduced, as is the case with other
instruments used with the patient on the back. Its nec-
essity is evident where a flexion exists.

It will be impossible to introduce the stem unless the
cervix is fixed by a tenaculum, and if a straight one is

used, the shank of the instrument will crowd the stem out
of the proper line of direction as the cup nears the cervix,

and before the point of the stem enters the internal os.

By using the angular tenaculum, as sliown in the figure.

r

Mi

this will be avoided, and the cup of the stem can be
pushed up in position close against the cervix, without

even touching the shank of the instrument. The angular

tenaculum, instead of pulling against the point and dig-

ging into the tissues, as the straight one does, and tearing

out, pulls against the curved side of the point, and does
not readily tear out. It is decidedly preferable in every

instance where much traction is to be made. It is fixed

in the cervix with a twisting motion of the hand, similar

to the motion used in introducing a corkscrew.

Unless you are particular in the introduction of the

stem, a pouching will occur in front of the internal os and
a false passage will be made, and of course the constric-

tion cannot be benefited by such a false position of tlie

stem.

In introducing the stem an applicator, with a proper

curve near the point, is obviously indispensable. We
must get around a comer with a straight stem, and there

must be a curve between the point of the stem and the

power applied, so that the force exerted will not be in a

straight line.

It seems hardly necessary, in this age of antiseptic craze,

to warn you that the vagina should be thoroughly washed

out with a carbolized solution before any manipulation

of the cervix or cavity of the uterus is attempted. And
the free use of a four per cent, solution of cocaine over

the surface of the vagina and cervnx, mil add to the i)a-

tient's comfort after the effect of the anesthetic has

passed off.

It would be a grave mistake to expect a complete cure

of every case from the operation alone. In many instan-

ces it is only the first step in the treatment, and more care

even is necessary in the details of the subsequent treat-

ment than in the operative procedure. .More im])ortance
should be attached to this part of the treatment than is

usually considered necessary. Its value is apt to be un-
derestimated in consequence of the immedate relief which
the operation affords, and its neglect will allow failures

which reflect upon the operation.

Let me add a note of warning. This is not an opera-

tion to be undertaken by everyone indiscriminately. A
thorough familiarity with the necessary details is prere-

quisite to success. While I may have been able to simp-
lify the details so that they may be understood by anyone,
there are many [joints requiring nicety of action which is

only to be acquired by experience in gynaecological man-
ipulation. At the same time, let me remind you that it

is impossible to foresee exactly what conditions are to be
met with in all cases which may happen to come under
your observation, or outline their appropriate treatment.
Experience has taught me that every case presents some
new phase, different often in many important particulars

from others with the same symptoms and same general

condition, which necessitates a change m the usual methods
to meet the required indication.

243 West Fiftv-fourth Street.

A STUDY IN PHYSIOLOQICAL ACOUSTICS-
PRELIMINARY NOTICE.

By J. A. MALONEY,
WASHINGTON, D. C.

Many months since, I commenced a hne of experiments

to obtain, if possible, true grai)hic delineations of the

voice, and had not proceeded far before coming to the

conclusion that several things were needful in the me-
chanism, necessary for such work, as follows :

I St. The material into which the stylus impressed it-

self should be of such character that intonations or in-

flections would be preserved. 2d. The diaphragm should

be comparatively rigid, and of material different from that

formerly used in attempts at this kind of work. 3d. That
the mouth-piece should be so constructed that air in the

speaking-tube should be partially compressed, without re-

tarding the lip movements of the speaker. 4th. That the

same speed of instrument be used for every record.

After months of patient work these requirements were
met.

The difficulties attending past efforts in this direction

are set out clearly by Clarence J. Blake, M.D., in the

Aineruan Journal of Otology, vol. i., part i, January,

1879, and part 2, April, 1879. ^^ '^e latter he compares
the value of the graphic and photographic methods for

the permanent transfer of waves of sound, and gives un-

deniable pre-eminence to the photographic representation

for purposes of exact research, because of existing defects

in the phonograph, but speaks of the still important me-
chanical difficulties in the way of photography (viz., the

preparation of large plates, evenness of motion, etc.),

which are, however, not inseparable ; also by Dr. Oscar

Wolf, of Frankfort-on-the-Main, in "Arch. Otol.," vol.

viii., p. 58, wherein he gives the results of his experi-

ments with an Edison phonograph, using tin-foil as a

phonogram. He admits defects in form of instrument

used. The greatest obstacle to his success was in the use

of tin-foil, which was too yielding. This was manifest in

the character of impressions. He gives the letters, A, O,

S, R, and says, page 62 : "The consonants B, K, T, F,

when spoken alone, give, on account apparently of their

weak tone-intensity, no definite ' sound figures.' " I de-

sire to call attention to the difference in conformation be-

tween my results and those of Dr. Wolf, and also the

letters B, K, T, F, successfully recorded by me. These

figures I denominate " Composite Tone Figures," to dis-

tinguish them from what is known as " Chladni Figures,"

formed on vibrating plates of metal, by sand set in motion,

due to drawing a violin bow over the edge at different

parts of the plate.
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In addition to letters recorded, I have taken two words

used by some in " Oral Tests " for the deaf, together with

responses as follows : " Boy, Hoy, Toy, Fish, Fit, Thish,"

and by the record show the variation in amplitude of vi-

brations in the deaf ear, a fact of interest to otologists,

going to show clearly a middle ear, or defect in the me-

chanical branch of the organ of hearing.

I have shown the number of vibrations to inch, entire

length of letter or word, total number of vibrations to

each, and also depth of imprint. Upon the completion of

this, the first branch of my work, I had an assurance of its

correctness when I found that no two figures were alike,

and that the configurations were in accord with Tyndall's

graphic representations of vibrating strings and rods as

shown in his illustrations.

Of all letters A has led in number of overtones, as de-

duced by Helmholtz, Tyndall, and others ; in my record

you will find it has the greatest number of vibrations

—twenty-three to inch, or one hundred and sixty-one vi-

brations to length of letter (seven inches).

The most diflficult word to record and magnify was

mamma. This was to me very strange at first, as I thought

of it as generally the first word spoken in childhood, and

upon investigation, I found the cause in the curious fact

that the whole mechanism of phonation, except the lips,

is nearly, if not entirelyp quiescent during its utterance.

This can be readily discovered by placing the index-iinger

upon the thyroid cartilage, and the thumb upon the side of

the neck while sounding it. Another very curious fact

is shown in the record of " Thoon and Screech." The
" 00 " of one and the "ee" of the other, have been con-

sidered the representations of " high and low " in audition,

yet when combined with consonants, as here shown, the

difference in number of vibrations and length of word

is very slight. Strange as it may seem, the word " Mis-

sissippi," the longest word recorded by me, should give the

least number of vibrations of all words or letters used

—there were only thirty-two and a half vibrations to a

length of three and a quarter inches for the word.

I would call attention to the two words used in testing

the deaf, viz., " Boy, Ftish," and the responses made in

many cases, " Hoy, Toy, Fit, Thish." The second part

of my investigations, which is not yet complete, will, I

hope, prove more interesting as an attempt to solve some
of the mysteries of audition, by addressing the unex-

plained workings of the mechanism of the middle ear

for clues to abnormities, which may be due entirely to

changes in the middle ear hitherto unsuspected.

©linicat gepartment.

Fracture of the Symphysis Pubis during L.'\bor.—
Dr. Faux has reported the case of a primipara, aged twenty-

five, to whom he was summoned during her difficult labor,

the presentation being right occipito-posterior. The pelvis

was slightly contracted in its antero-posterior diameter.

Tamier's forceps were applied, and traction made for in-

tervals during an hour. As the head reached the peri-

neum, crepitus was disrinctly perceived by the operator.

Tamier's forceps slipping, Pajot's were substituted, and
labor terminated. At the moment when the head was
bom the crepitus was again perceived. The head of the

child was of normal size, and showed no marks of vio-

lence ; the child was dead. Faux thought from the long

duration of labor (forty-eight hours). The mother had
moderate post-partum hemorrhage. On catheterizing her

the fracture was plainly felt, and the subpubic tissues

were bruised and edematous. Faux had no opportunity

to examine the patient's pelvis before labor. No special

malformation was evident. She made a speedy recovery.

— The American Journal of the Medical Sciences, Nov-
ember, 1888.

Boro-tartrate of potassium is the first remedy for

calculus in pelvis of kidney ; a weak solution must be

used and for a long time, a strong solution being detri-

mental. (Bartholomew.)

PROLAPSE OF THE RECTUM EXISTING FOR
TWENTY YEARS.

By frank r. HUDNUT, M.D.,

LROOKLVN, N. Y,

M. M , aged sixty-eight, a fisherman, called to see

me complaining of hemorrhoids. Upon examination I

found a large mass, the size of an orange, protruding from

the rectum. It was of a bluish color, and divided into

three distinct parts. He said that for the last twenty

years he had had the most violent pain during defecation,

the pain being so severe that he was at times obliged to

cry out. He consented to an operation. Calling at his

house the next day and giving him an injection, I brought

the parts well into view. I proceeded to operate. At
his special request no anesthetic was given. Taking one

part of the tumor at a time and cutting a groove around

Its base, I tied it with a strong ligature as tightly as pos-

sible. While doing this the blood was forced out of the

mass like water from a sponge. I proceeded with the

other two parts in a like manner and opened a small ex-

ternal hemorrhoid at the same time. He complained of

some pain, but was easy in a few minutes. After cutting

off the most prominent part of the tumors I found that

they could not be reduced, and was obliged to leave them
exposed. The parts were dusted with iodol, and pressure

was made with a bandage ; then one-sixth of a grain of

morphia was exhibited and the patient was put to bed.

There was considerable oozing from the parts for two

days. On the second day they became very fetid, and
there was considerable inflammation around the anus. I

ordered a poultice and gave quinine, the temperature

getting up to 101°. On the third day I detected fluctua-

tion one inch to the left of the anus, and upon opening

the abscess about one ounce of pus was discharged. The
fetid masses kept up a good deal of inflammation around

the rectum, and I decided to hurry matters up by remov-

ing the remaining parts by means of Bosworth's nasal

snare. This I successfully accomplished in about an

hour without losing a drop of blood. The abscess ceased

discharging spontaneously and the bowels were moved
without pain. The patient was allowed to get up on the

seventh day and made an unintermpted recovery.

SUCCESSFUL PREGNANCY IN HEART DIS-
EASE, WITH SPONTANEOUS PREMATURE
LABOR.

By GIDEON C. SEGUR, M.D.,

HARTFORD, 'conn.

Early in September, 1888, Mrs. was received into

my home for treatment. She had been having diarrhcea

for several days, attended with nausea and vomiting.

The stomach was so irritable that she was able to retain

her food but for a few minutes after swallowing it.

Twenty grains of sub-nitrate of bismuth, with one drachm
of paregoric in an ounce of water was given, and repeated

in two hours with good effect. She was expecting to be
confined the latter part of November, dating the begin-

ning of her pregnancy from February 20th. I afterward

learned, by more careful questioning, that her last men-
strual period began January 20th, and continued about

one week, and consequently I placed the date of her

expected confinement at about the 27 th of October.

March 12th, she had an attack of what she called at

the time, " indigestion ;
" when for several weeks she was

unable to keep anything upon her stomach, and for about

four weeks was confined to her bed. " Morning sickness
"

continued until early in June, when she experienced
" quickening," which was the first that she knew she was

pregnant. The physician who had attended her in
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March and April, had pronounced that she was not " in

the family way." About this time (June) she noticed
that her feet and hands began to swell, but she thought
little of it ; also she found that micturition was more
frequent. In July she was much troubled with " canker
sores " of the mouth, an increase in the swelling of feet,

legs, hands, and face, and frequency of micturition, which
was attended with much pain. These symptoms increased

gradually until the first of September, when nausea and
vomiting, with diarrhoea, were added. At this time she

came under my care. An examination of the urine at

that time, and repeatedly afterward, failed to reveal any
indications of kidney disease. During the succeeding
week alkalies were successfully used for the frequent and
painful micturition, and cocaine given before eating

greatly modified the nausea.

On September 1 1 th, while sitting upon the piazza, she

was startled by being addressed by a drunken fellow, who
had approached unperceived until close beside her.

Meeting the same fellow, while walking in the street a
short time afterward, startled her again. That evening

she began to have pain in the abdomen and back, which
continued more or less all night and increased the ne.xt

morning. About ten o'clock, when vomiting, she felt

something '' give way," and there was a gush of water.

The membranes had ruptured.

An examination at 6 p.m. revealed a dilating cervix

and a vertex presentation. She was very restless and was
given thirty grains of chloral in three doses at intervals

of twenty minutes. When the expulsive pains began
there was marked shortness of breath, and on listening

at the heart it gave an almost continuous murmur with

accentuations at the time of the pulsations. A few drops

at a time of chloroform upon a handkerchief were given

by inhalation when the expulsive pains began, which
was gratefully received and called for upon the beginning

of subsequent pains.

A male child was born at 8.30 p.m., fairly well nour-

ished but quite weak, and comparing in development to a

seven-months' fcetus. One drachm of Squibb's fluid ex-

tract of ergot was given. The placenta was delivered readily

in about twenty minutes. During this time a tendency to

cough was developed, the breathing was shallow and rapid,

and a feeling of prostration e.xperienced. A cup of warm
milk and tea was given ; the toilet was made and binder

applied. The uterus was well contracted. A smaller dose

of ergot (gtt. XV.) was given later, but being followed

soon after by vomiting, which increased the dyspnoea,

no more medicine of any kind was given during the

night. The frequent desire to pass water continued dur-

ing the night, and the patient was allowed to sit up each

time. The rapid respiration continued all night, gradually

decreasing in frequency, but not becoming natural for two

days. During the following week micturition occurred,

upon an average, every two hours.

Five minims of tincture of digitalis were given three

times a day ; also a two-grain pill of citrate of iron and

quinine. On account of the irritable condition of the

stomach the only form of nourishment given during the

first twenty-four hours was kumyss, of which three or

four ounces were given every three or four hours : it was

greatly relished by the patient and retained.

Although efforts were make to stimulate the secretion

of milk, there was only a very little obtained. The child

made feeble efforts at nursing the first few days, but the

very small secretion ceased and artificial feeding had to

be resorted to. On account of the weak condition of the

baby, it was thought best to tax its strength no more than

was necessary. It was freely anointed with sweet-oil,

wrapped in blankets, and placed in a basket with three hot

water-bottles—one on each side and one at the feet—in

a room, the temperature of which was not allowed to fall

below 80° F. night or day for the first three weeks. Dur-

ing the first forty-eight hours it was placed to the breast

at intervals of six hours ; when milk appeared ever)' three

hours. Efforts at suckling were quite short and feeble.

A httle cool water was given the child at intervals during

each day, and upon the third and fourth days he was given

a teaspoonful of half milk and half water. The mother's
milk was drawn and fed to the baby, and efforts to pro-

mote the secretion of the milk by hot applications, lub-

rications, castor-oil, etc., were used without success. The
milk gradually decreasing ratlrer than increasing in quan-
tity (I was never able to get more than 3 j. from either

breast at any one time), recourse was had to feeding with

the bottle, and peptozenic milk powder was used in the

jireparation of the food, beginning with 3 ss., and gradu-

ally increasing the quantity until now, at the end of the

fifth week, he is taking 3 jss. every two hours.

The mother is now free from all disturbing symptoms
of the heart disease, though the imperfect action of the

valves can be readily perceived upon auscultation. She
has had no trouble with digestion, eating many articles of

food that she had shunned for years, and can be pro-

nounced none the worse for her pregnancy. About three

weeks after confinement she had, what at any other time
would have been called a menstrual period, differing but

little, if at all, from her experiences when regularly " un-

well."

The special points of interest to me in this case are :

1. That a woman with valvular disease of the heart

can carry a foitus in utero until it attains a viable age,

pass through the trials of premature labor, and be ap-

parently none the worse for it.

2. Spontaneous premature delivery occurring after

viability was attained.

3. That a weak, premature infant, of not more than

236 days (the time from the />c};inni>ig of last menstrua-
tion to the day of birth was 236 days), can be kept alive

by the careful use of ordinary means, particularly in keep-

ing it warm, and also when obliged to use artificial food.

The child at birth weighed four and a half pounds

;

during the first week it lost a half pound, but each succeed-

ing week has gained a half pound, until now, at five weeks,

it weighs six pounds. Had the child remained in utero

it would now be approaching the time of its birth. Its

chances seem to me to be as good to-day, if not better,

than if it had not been prematurely born.

EPISTAXIS ITS TREATMENT BY OLEUM ORI-
GANUM.

Dr. Louis Fischer, of New York, woites :
" My atten-

tion having recently been called to the astringent effect of

the above remedy, I thereupon used it in the treatment of

epistaxis with very gratifying results.

" Nor was its effect shown in any specific case, for I took

occasion to use it in every case that presented itself, in

the same manner as I would have used our other internal

remedies. With a view of benefiting others in the same
way as my patients were benefited, I hereby recommend
it to the profession.

"The literature on this drug is totally obscure, it there-

fore took some time to learn the real effect of it.

" I have commenced by giving gtt. v., t.i.d., an hour after

meals, and increased the dose gradually until in one case

I gave gtt. xii., t.i.d.

" Owing to the disagreeable smell and taste (oleum ori-

ganum being one of the turpentine series) I gave it in

the fonn of an emulsion or in gelatine capsules."

Professor to Medical Student—" How would you

treat post-partum hemorrhage ? " Student—" I would
tie the post-partum artery." That student is now carry-

ing the hod.

—

Nas/ivi/le Mrdical fournal.

This is a mistake. That student is now practising his

jjrofession successfully in a town in Northern Indiana.

His specialty is obstetrics, and every woman for miles

around is morally certain that no child can be success-

fully ushered into this wicked world without his assistance.

—Indiana MedicalJournal.
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Operative Treatment of Peritonitis.—Professor

Luecke has reported the following case : A youth, aged

sixteen, drank a glass of bfeer, and soon afterward felt

severe abdominal pain. He was admitted into hospital

with all the signs of acute peritonitis ; temperature 106° F.

The abdomen was opened the same evening, and half a

litre of pus removed ; it was then washed out with weak

sublimate solution, and a thick drainage-tube was placed

in Douglas' pouch. Tlie patient went on well for six

weeks, when a subphrenic abscess developed on the right

side, which soon broke into the pleural ca\ity. Kesection

of the seventh rib was performed, and drainage instituted

wth perfect success. There was doubtless a latent in-

testinal ulcer with first perforative peritonitis, and subse-

quently localized peritonitis, which broke through the

pleura. Dr. Heuser, of Barmen, has lately operated in

three cases of perforation of the vermiform appendix.

Two of the operations were successful, but in the third

there were metastatic abscesses in the liver, which soon

caused death. In each case the abscess was sharply de-

fined, though without extensive adhesions. Dr. Heuser

thinks that many such cases which end fatally might be

saved by surgical treatment. Professor Czemy, of Heidel-

berg, operated in perforative peritonitis in an obscure

case ; a large quantity of odorless gas escaped, and tlie

stomach was found adherent to the hver and anterior

abdominal wall. The intestines were normal. Unfortu-

nately no attempt was made to free the stomach, and the

patient died on the fourth day. On post-mortem examina-

tion there was found a gastric ulcer and subphrenic

peritonitis. An odorless gas in such cases indicates per-

foration of the stomach ; a fetid gas intestinal perfora-

tion.— Die British Medical Jpiinial, September 15, 1888.

Treatment of Enuresis by White Sumac.—Dr. Unna,

after three years' experience, recommends the fluid ex-

tract of the bark of the root of the sweet sumac (Rhus

aromaiica) in the nocturnal enuresis of children. The
drug has also been of benefit in hemorrhage of the

bladder, uterus, and rectum, and in atonic diarrhoea. In

the enuresis of children it acts as a specific, but its effects

are not permanent, the paresis of the sphincter muscles

of the bladder returning soon after the remedy is discon-

tinued. It should therefore be used in conjunction with

other means, such as training to a habit of regularly

emptying the bladder, cold baths, douches, cool bedding,

etc., and then be only gradually withdrawn. For children

of two years and under. Dr. Unna gives five-minim doses

of the fluid extract in the morning and at bedtime ; two
to six years, ten minims ; and for older children fifteen

minims twice daily.

—

Denver Medical Times, October,

1888.

Human and Animal Blood.—Dr. Cevera asserts that

human may be distinguished from animal blood by the

following method : If the blood be mixed witli a little

bile, small crystals are formed which are of different

shapes in different species of animals. In man, it is

claimed, they are right-angled prisms ; in the horse cubes

;

in pigs right-angled prisms very similar to those seen in

rhomboids ; in sheep rhomboidal plates ; in dogs the

same as seen in human blood ; and in chickens more or

less regular cubes.

Chloride of Zinc for Intra-uterine Use.—
Following the recommendations of Rheinstaadter, Dr.

Brose has employed chloride of zinc for certain uterine

diseases, such as endometritis, subinvolution, erosions,

and even gonorrhoea. He claims excellent results from

this method of treatment. A solution of equal parts of

chloride of zinc and water is used. A. pledget of cotton

wrapped on an aluminum sound is introduced through

a Fergusson speculum. After the size and direction of

the uterine canal is ascertained by the sound, the cotton

is dipped in the solution, introduced into the uterine

cavit\% gently pressed in various directions, and withdrawn.

The procedure must be completed quickly, for the uterus,

from the effects of chemical irritation, contracts very

rapidly, and if the contraction should occur before the

internal os is passed, in most cases the effort to reach the

fundus must be abandoned. The fluid which flows from
the uterus after cauterization must be caught up or

washed away in order to prevent it affecting the vagina.

This cauterization is repeated once or twice a week, and
can be performed in the physician's office. Many patients

after cauterization have no pain. A few suffer from
uterine colic. The author has never seen unfortunate

results follow this plan of treatment. Stenoses were not

observed. ' If fresh inflammator)- processes exist in the

neighborhood of the uterus this procedure should not be

undertaken ; with old inflammations, too, one must be

very careful. That the mucous membrane of the uterus

after cauterization is not atrophied, but returns to its

normal condition, is proven by the fact that many cases

conceive immediately after the termination of treatment.—Archiv fiir Gynakologie.

Hip Disease from an Unusual Cause.—Mr. Heniy
G. Rawdon reports, in the Liverpool Medico-Chirurgical

Journal for July, 1888, a case of hip-disease with unusual

causation. The boy was six years old, and had been
well up to six weeks before admission to hospital, when he

was suddenly seized with a succession of convulsions

alternating with periods of unconsciousness, which ex-

tended over a period of three weeks. At the end of

this time it was found that the boy was unable to walk

or to use in any way the right leg. On admission to

hospital the boy presented well-marked symptoms of hip-

disease. The head of the femur was resected, and was
found to be only slightly diseased, this fact indicating that

the disease was secondary in its origin. The incision

gave exit to a large amount of pus. The joint did well,

but the boy did not improve, some sinuses remaining in

the high. These were explored, and at the bottom of

one a swelling could be detected. On making firm

pressure on this a large mass of solid fecal matter was
expressed. The sinuses were then thoroughly washed
out, and the boy made a slow recovery. The author be-

lieved that this curious occurrence was to be explained

by an attack of perityphlitis which had given rise to sup-

puration involving the walls of the cascum causing per-

foration. Pus had doubtless formed and passed through

the pelvic peritoneum until it reached the obturator fora-

men. Having passed through this it would be likely to

follow the path of least resistance and enter the joint

under the transverse ligament, along with the intra

articular vessels. The mass of fecal matter in the thigh

he was inclined to regard as of gradual accretion, prob-

ably taking place some weeks after the resection,

although it might possibly have been forced down
between the muscles during a single straining effort at

defecation.

The Best Internal Remedy in Laryngeal Diph-

theria.—Perhaps the most useful internal remedy is

mercury. Empiricism has often praised calomel in small

and large doses. My acquaintance with mercury in this

connection is not at all new. More than four years ago

I published a number of cases which got well under its

use, at the same time that Dr. Thallon, of Brooklyn,

published an article on the same subject. Since I have

employed it, I prefer the bichloride ; my conviction of the

utter uselessness of internal medication in laryngeal diph-

theria, so-called pseudo-membranous croup, is thoroughly

shaken. Until about six years ago I felt certain of a mor-

tality of ninety or ninety-five per cent, of all the cases not

operated upon. These figures were not taken from small

numbers, for I compared those I found with my own. The
latter are not a few neither ; for within the last thirty years

I have tracheotomized nearly 600 times, have assisted at as
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many more operations, and have seen at least 1,000 cases

of laryngeal diphtheria which were not operated upon at

all. During the last six } ears I have seen no less than

200 cases, perliaps many more. Among them recover-

ies have not been rare at all, at all ages, from four months
upward. The uniform internal medication consisted in

the administration of a dose of the bichloride every hour.

The smallest daily dose ever given by me in the beginning

was 15 milligrammes, ] grain, to a baby of four months

;

this was continued a few days, and the dose then some-

what diminished. Half a grain daily may be given to

children of from three to five years, for four or eight days

or longer, 'i'he doses vary from one-si.xtieth to one-thir-

tieth. They require a dilution of i in 6,000 to 10,000 of

water or milk. There is no stomatitis, gastric or intesti-

nal irritation is very rare. It occurred in a few cases, but

then it was found that the dilution had not been sufficient,

I in 2,000 or 3,000 only. If ever it exist, small doses of

opium will remedy it. 'l"he benefit to be derived from the

remedy depends greatly upon the time of its administration.

Tracheotomy or intubation is required, as a rule, after

some days, and can often be avoided if mercury be given

in time. If the operation become necessary after all, the

treatment must be continued diligently. Never have I.

seen so many cases of tracheotomy getting well, since

1863, as when the bichloride was being used constantly in

1882, and the five subsequent years. Nor am I alone

with these favorable results. There are dozens of practi-

tioners in New York City with whose methods and results

I am well acquainted, some of whom are connected with

me in some capacity or other, who confirm the above

statements.

—

Dr. A. Jacobi, British Medical JouriiaL

Incision of Gangrenous Lung.—An interesting case

of gangrene of the lung was reported at the first meeting

of the Clinical Society by Dr. W. Pasteur. The patient,

a boy aged seven, was admitted with a history of acute

illness in which he had coughed up some bright blood,

and it was said that since then his breath had been very

oflfensive. The physical signs were those of a cavity at

the right apex, the rest of the lung being pneumonic.

He coughed up from two to four ounces daily of a

watery, stinking fluid, mostly saliva. The cavity was

incised at the anterior extremity of the second right inter-

costal space, an inch from the sternum, and l^rge quan-

tities of gangrenous lung and putrid fluid were expelled

through the wound. A counter-opening was made in the

sixth space, a drainage-tube was put in, and for a week

all went well ; but the boy then failed rapidly, and died

in three days with pericarditis. At the post-mortem the

oesophagus was found adherent to the right bronchus, and

a sinus communicating was evidently the cause of the

gangrene. It was suggested that the child might have

swallowed a foreign body, and thus set up the cesophageal

trouble. There was a large gangrenous cavity in the

apex of the right lung.

—

London Cor. N^m^ York Medical

Jourrml, November 3, 1888.

FiLARiosis.—Dr. Lancereaux has recently contributed

an important monograph, entitled " La Filariose." to the

Acadcmie de Mijdecine (7 /le British Medical Journal).

He gives full credit to the labors of Drs. Mackenzie and

Manson. The term " filariosis " he applies to the entire

group of pathological conditions resulting from infection

of the organism by the filaria sanguinis hominis, including

lymph-scrotum, chyluria, and chylous dropsy of the peri-

toneum and tunica vaginalis testis. Dr. Lancereaux has

seen some cases in Paris, and read two clinical reports as

part of his paper. The first patient was a law student,

aged twenty-three, and very sickly ; he was a native of

the Isle Reunion, came up to Paris in 1 884, and began

to suffer from lymphatic varices in the groin in i8<S5.

Chyluria and dilatation of some lymphatic vessels in the

arms followed ; the scrotum was not affected. A finder

was pricked, and the blood which exuded was found full

of filarise moving actively. In the second case, the pa-

tient was also a law student, in Paris, who left his native

island, Hayti, in 1866. Severe chyluria set in on his

return home a few months later; in January, 1888, after

he had come back to Paris, he had hcemato-chyluria. At
present the urine passed on rising is always more or less

chylous, though no blood is now mixed with it ; that passed

in the afternoon is often normal ; urine passed at midnight

presents the maximum of chyle. At ten minutes to nine

one evening the patient's blood was examined, and no

filarise were found ; a quarter of an hour later the finger

was again pricked, and nine filariae were detected in the

blood. A physician, now at Beauvais, who practised for

sixteen years at Hayti, informed Dr. Lancereaux that he

was seized with chyluria when thirty-five years old, during

the height of the hot season, and much fatigued by pro-

fessional work. It lasted for several days ; a few more
attacks followed. After living a few months in Europe

the patient had no recurrence of chyluria for six years.

'Phree times during the period he has been established at

Beauvais he has had a transitory attack of chyluria.

On every occasion it followed night work in very cold

weather.

The Growth and Development of the Tonsils.—
The subject of the growth and development of the ton-

sils has just been carefully studied by Retterer. His

statements are to the effect that the tissue elements of the

tonsils proceed both from the epiblast and from the

mesoblast, the former supplying the cellular elements,

the latter the connective-tissue septa, the blood-vessels,

and probably also the lymphatics ; while in most glands

the basilar layer of the epithelium forms the whole of

the involution, in the tonsils, the whole thickness of the

epithelial investment proliferates. In most glands,

again, the primitive invagination remains as the excretory

canal, but in the case of the tonsils the primitive involu-

tions form the crypts or diverticula lined by a layer of

pavement epithelium. Another curious point is that the

tonsils are homologous with the bursa Fabricii of birds,

both as to their origin, development, and structure.

During the greater part of their existence the epithehal

elements of the tonsils preserve the general form and

characters of the basilar cells of the epithelium, but

toward the close of life they disappear by fatty degen-

eration, and alveoli make their appearance. In the

adult the lymphatic system occupies the whole thickness

of each lobule ; it forms a net-work of canals lined with

endothelium. 'I'he walls of these lymphatics are every-

where perfectly closed, and do not open into the con-

nective-tissue reticulum either by stomata or by open

extremities. 'Phe memoir is accompanied by many well-

executed drawings of the tonsillar region of the horse,

pig, dolphin, cat, dog, rabbit, and other animals, as well

as of man.— The Lancet.

Electrical Treatment of Intestinal Occlusion.—
At a recent meeting of the Academy of Medicine Dr.

Larat read a note on the treatment of intestinal occlusion

by electricity. According to the author, galvanic elec-

tricity of the intestine deserves to be employed in all the

cases of occlusion where medical means had failed, and

where the obstacle has become insurmountable by the

action of purgatives. Moreover, purgatives are useless

when the intestine is impermeable, and become injurious

in exciting vomiting, which would aggravate still more

the condition of the patient. Dr. Larat says that it is

essentially of importance not to lose time, and that elec-

tricity should be employed as early as possible ; in the

first place, the procedure would have a better chance of

success ; and, secondly, if it should fail, surgical interven-

tion would still be possible and have some chance of suc-

cess. One application of electricity only is often power-

less to obtain movement of the bowels ; four or five

sittings on an average are necessary, and at intervals of

several hours. Of sixteen cases. Dr. Larat removed the

occlusion of the intestine by electrization in ten.— The

Lancet.
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A SCIENTIFIC ATTACK ON THE CORSET.

The crusade against lacing and the use of corsets has

never been taken up very warmly by the medical profes-

sion. Perhaps this is because the doctors' wives and

doctors' daughters are continually showing them that lac-

ing, like tea-drinking, is a practice which will be followed

despite all that science may disclose. Perhaps, too, it is

because the attacks of reformers upon the corset ha\e

been of a too hysterical and sweeping character, and

based upon general grounds rather than any carefully

collected observations.

Dr. Kianovsky, of St. Petersburg, has, however, lately

presented an array of facts physiological and pathologi-

cal telling severely against the corset (J/Va/r//, Nos. 20

and 21, 1888; London Medical Recorder, October 20,

1888).

The observations of his predecessors in this line of in-

vestigation are first given. Professor Flower's work on
" Fashion in Deformity " is rather a scientific than a

critical study of the question. Professor Lesshaft, in

1884, however, made some observations on school-girls

and found spinal curvatures far more often in boys than

in girls. This he attributes to the use of corsets by the

latter, a conclusion which is, however, a non sequitiir,

considering how many other factors are at work. Pro
fessor Lesshaft, with more reason, thinks that the use of

corsets weakens the osseous and muscular structures of

the trunk, and causes protuberant bellies and lax abdom-
inal walls. Perhaps if young women knew that corsets

which constricted the waist would eventually give them
an obtrusive abdomen they would be more careful in their

lacing. According to Dr. Kianovsky, " masses of women
(in institutions for young girls, among certain Caucasian
peoples, etc.), feel ashamed to have full or large mamma;,
and strive as much as possible to acquire flat, ' youth-
ful ' breasts ; hence, during the period of development of

breasts the women not only lace themselves tightly in

stays and bodices, but, in addition, sleep on their breasts

with some hard object (book, etc.) below." Professor

Bouchut draws attention to the fact that pressure of stays

on the intercostal spaces in tight-lacers suffering from in-

tercostal neuralgia, may give rise to paroxysms resembling
angina pectoris. Meyer states that tight-lacing decidedly

manifests an injurious influence on the eye, in conse-

quence of congestion resulting from obstructed reflux of

blood from the head along the jugular veins. Almost

every handbook of pathological anatomy describes a pe-

culiar, more or less deep, groove on the surface of the

liver, which is very often found on the post-mortem ex-

amination of female bodies,'and which is caused by tight

lacing.

According to Professor N. Kianovsky, of St. Peterf-

burg {Handbook of Special Fat/iological Anatomy, -p. 204),

" the hepatic capsule adjacent to the grooves proves to be

considerably thickened from chronic mflammation, while

the hepatic tissue itself at such spots is dense, atrophied

to a more or less considerable depth, and sometimes even

void of any glandular elements." Professor V. A. Manas-

sein has for many years drawn the attention of his stu-

dents to an important role appertaining to stays (and tight

petticoat bands) in the etiology of gall-stones. His ob-

servations are supported by Dr. Rotter {Deutsche med.

ll'oc/icnscli., February 14, 1884), according to whose re-

searches on gall-stones, of 1,034 necropsies at Munich

the stones were present in men in 3.9 per cent, of the whole

' number, and in women in 9.9 per cent. ; in as many as

forty per cent, of the female cases, simultaneously with gall-

stones, there were found grooves and constrictions caused

by stays. An important work recently published by Pro-

fessor Marchand {Deutsche med. U'oclieiiscli., March 22,

1888) throws a strong light on the mechanism of the for-

mation of gall-stones in tight-lacers. Dr. W. J. Collins'

experimental researches {7lie Lancet, March 17, 1888, p.

518) similarly elucidate pretty well why " deficient bile,

dyspepsia, sickness, constipation, clayey stools, head-

aches, chlorosis, debility, may form a natural sequence "

of tight-lacing.

Dr. Arini has reported a case showing that tight-lacing

may cause wandering liver.

Drs. Graily Hewitt, Meyers, and Helena Belts assert

that tight-lacing may cause displacements and flexions of

the womb. Neftel's experiments showed that thoracic

and abdominal compression cause anaemia. Schuter

found that a lasting compression of the chest could cause

albuminuria.

Kianovsky, operimenting on fourteen habitual tight-

lacers, found the average decrease of vital capacity of

the lungs, when corsets were worn, to be 357 cubic inches.

The strength of inspiration and expiration was decreased

also, and the respiratory excursion of the chest. Hence

he concludes that the corset dooms the wearer to oxygen

starvation. He also found a lowering of blood-pressure

and " arterial anaemia " as a result of the lacing.

The list of ills which the corset brings with it may here

be repeated for the benefit of the fair and willing victims

of the fashion :

Local inflammation of the liver.

Gall-stones and biliary colic.

Wandering liver.

Protuberant abdomen and enteroptosis.

Prolapse and flexions of the womb.

Lateral curvatures of the spine.

Antemia, chlorosis.

Dyspepsia.

Diminished lung capacity and oxygen starvation.

Intercostal neuralgia.

Weak eyes.

Bright's disease.

This is a list that ought to convey dismay to the hearts
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of corset-makers and corset-wearers. But we suspect

that women will continue to wear stays, and will answer

to the complaints of science that the life of woman is,

despite her dress, longer than that of man.

A REACTION .XGAINST ANTISEPTICS.

The movement against the use, except in a limited degree,

of antiseptics, or, as they are now called, antimycotics, has

received strong support from the investigations of Dr. E.

Senger {Deutsche Med. Zeitung, No. 43, 1888), who
shows the dangers of strong antimycotics in surgery, and

the inutility of mild ones. Dr. Senger clearly states his

position in a discussion following his paper {London Med-

ical Recorder) : All operations, he said, might be divided

into two groups. In the first group strong antimycotics

were applied, and these were the less dangerous operations.

In the second group weaker solutions, particularly of boric

and salicylic acid, were used. Antiseptics were intro

duced with the intention of killing any fungi that miglit

have settled in the wound ; in short, to disinfect. Anti-

mycotic treatment was supported by the classical re-

searches of Koch. Perhaps, however, it would be better,

from the practical surgeon's point of view, to establish a

basis by means of experiments in the disinfection of ])us

cocci. No doubt strong antimycotic solutions, such as

sublimate and carbolic acid, destroy the staphylococcus

aureus, but the weaker solutions do not effect this, though

where they are employed there is a greater, nay a fatal,

danger from a faulty antisepsis. Just in such cases in

which strong solutions should be applied, they are inad-

missible on account of the danger of poisoning ; and again

they are applied when they are much less needed. The

theory and practice do not harmonize. To kill a pus

coccus that has fallen into the abdominal cavity, washing

with a fourper cent, solution of boric acid is not sufficient,

for you could let the man lie immersed in such a solution

for five days and not accomphsh that object. The same

may be said of salicylic acid. Yet the results of operations

in the abdominal cavity are excellent, and Senger believes

that it is only necessary to wash the wound with sterilized

water. He lays no particular stress on the common salt

solution. The disinfection of a living tissue he considers

to be impossible. Either the tissue is free from germs, in

which case there is no need of an antimycotic, or it is in-

filtrated with pathogenic fungi, in which case it is impos-

sible to destroy the fungi without at the same time se-

riously injuring the tissue. Disinfection answers admira-

bly on dead objects, but in the case of living organs more

importance must be attached to vital energy. Did not

Virchow, at a time when it seemed as if the whole of

pathology depended on pathogenic bacteria, especially di

rect attention to the conflict between the cells and bac-

teria? Surgical examination showed this in wounds in

connection with syphilis, tabes, diabetes, and other ex-

hausting diseases, so that, in spite of the strongest antisep-

tics, it was impossible to prevent purulence and purify the

wound, because the energy of the cells had much abated

and disinfection was impracticable. By all means let

dead objects, such as instruments, the operating-room,

etc., be thoroughly disinfected, but after the first incision

no antimycotic whatever should be used. In how far

these theoretical demands can be met in practice must be

decided by those who have great opportunities of practice.

The latter alone can determine the cases in which antimy-

cotics are indispensable ; but the general rule of avoiding

their use should be observed.

LAPAROTOMY FOR GUNSHOT WOUNDS OK THE IN-

TERTINK.

Dr. H. C. Dalton, of St. Louis, reports a case of gun-

shot wound of the stomach and liver, in which laparotomy

was successfully performed. The patient, a man twenty-

two years old, was sliot with a pistol of thirty-eight calibre

at a distance of four or five feet. He was driven a mile

and a half after the injury. The abdomen was opened,

and two holes found in the stomach ; the left lobe of the

liver had been ploughed through by the bullet, which,

however, could not be found. The liver and stomach were

sewed up, and the abdominal cavity closed. The patient,

after nearly losing his life from a hypodermic injection of

grain -, \ „ of hyoscyamine given to relieve a distressing

hiccough, finally recovered.

Dr. Dalton gives a table of sixty-nine cases of abdom-

inal section for grmshot wounds, with twenty-seven recov-

eries and forty-one deaths.

Before the operation of laparotomy was introduced the

mortality was ninety-two per cent.

Dr. Dalton states that he is the first to successfully

suture the liver in such cases as these.

THIC ANNIVERS.'^RY OF THE ACADEMY. AND THE
NEW BUILDING.

The plan which has been adopted by the New York Acad-

emy of Medicine of having annual addresses to which the

public are invited, is seen every year to be wise and bene-

ficial. The addresses have been given by representative

members of our profession, and have been creditable to

the speakers and to the Academy.

One cannot but feel, however, in inviting lay guests to

the hard board seats and narrow walls of the Academy,

that the impression given of the material resources of our

profession here cannot be a favorable one. The physi-

cians of New York number between two and three thou-

sand ; the Academy numbers nearly a thousand members,

and includes the most prosperous portion of our medical

workers. The Academy ought to have better quarters,

and to receive public guests in a less barren, white-walled,

inacoustic audience-room. Distinguished laymen must

find it hard to get en rapport with medicine while seeking

for sedentary comfort on a perforated board, dodging

draughts, or stifling in a heated mixture of pulmonary ex-

halations and alleged atmospheric air.

The Academy anniversary discourse suggests, as has

already been seen, that the functionaries of that learned

institution ought to take some early action in the matter

of a new building. Reports agree that quite enough

money has been raised to make a start, and it will be

vastly easier to raise more money when a building has been

begim, and something tangible can be shown to those of

whom donations are asked. It is only fair that by the

application of the bond system those who come after us

and who will enjoy the present generation's work be given

an opportunity to' pay for part of it.



596 THE MEDICAL RECORD. [November 17, 1888

THE MORTALITY OF PNEUMONIA.

The mortality of pneumonia, it has recently been alleged,

is higher proportionately now than it was fift)- years ago

before venesection had been abandoned. The figures

upon which this assertion is made were put forth by Dr.

Hartshome, of Philadelphia, last February, and were dis-

cussed in this Journal of May 19th. In the November

issue of the University Medical Magazine Dr. \\'illiam

Osier takes up the question and contradicts the views of

Dr. Hartshome. Dr. Osier has secured statistics of the

pneumonia mortality for a series of years at the Montrea'

Oeneral Hospital, the Pennsylvania Hospital, and the

Charity Hospital at New Orleans. At Montreal the

statistics were available since 1853. |In the decade

1853-63 there was a mortaHty of 16.2 per cent. ; decade

1863-73, 16. 1 per cent.; decade ending 1883, 23.7 per

cent; and in the years 1883-87, a mortality of 20.3 per

cent ; a total of 1,012 cases with 206 deaths, equal to 20.4

per cent. In Charity Hospital, New Orleans, the death-

rate has been as follows :

Per cent.

1830-39 44.6

1840-49 35.3

1850-59 32.2

1860-69 43-9

1870-79 40.2

Average 38.01

As to the Pennsylvania Hospital, Dr. Hartshome, in his

paper before the College of Physicians of Philadelphia,

quoted the mortality in three years of the 4th, 6th, and

8th decades to show a progressive increase in the death-

rate, which might possibly be attributed to changes in the

methods of treatment. There is indeed an increase, as

shown in Table I., but Dr. Osier shows in Table II. that

four other periods of three years in successive decades

indicate that the mortality " has, if anything, been re-

duced."

Table I. Table II.

Per cent. Per cent.

1845-46-47 16.0 1848-49-50 37.9
1855-56-57 25-4 1858-59-60 21.2

1865-66-67 24.1 1868-69-70 22.8

1875-76-77 39.2 1878-79-80 32.7
1885-86-87 36.1

A combination of the two tables, however, does cer-

tainly indicate an apparent increase in the mortaHty -rate.

In the other tables, also, the figures seem rather to show
an increase than otherwise. The other statistics of mor
tality-rates under Laennec (10 per cent.), Diett (19.5 per

cent.), Grisolle (15^ J per cent.), are also to be taken into

account. Bennett asserts that the old death-rate from

pneumonia in the army and navy was 7^'^ per cent.,

while the modern death-rate is i4f per cent.

The death-rate in the United States Army is said to

have been less during venesection times than later, \iz.,

I in II. 5 as against i in 6.67.

All of the foregoing show that figures are not verj-

trustworthy, and that the quesrion of increased mortality-

rate in pneumonia is still not settled. The probabilities,

however, are strongly in favor of an increased rate in

general hospitals, at least. This may not indicate a

worse system of therapeutics, however, but ratlier that

patients have a less degree of vital resistance, owing to an

increase of poverty and alcoholism. In this connection,

also, the communications upon the general question by

our esteemed correspondents in this issue will be read

with interest.

A SAFE ANTISEPTIC SOLUTION'.

The idea that combinations of antiseptics are more pow-

erful than the single chemicals is not a new one, but any

practical application of the idea has not, so far as we

know, had any wide adoption.

Dr. Emil Rotter, in an article in the Centralblatt fiir

C/iirurgie, No. 40, 1886, brings up the subject again and

offers an antiseptic solution which he claims is very

powerful, yet not toxic to any dangerous extent. The

solution that he desired to obtain was to have, he said,

the folloH-ing characteristics : It should contain no poison-

ous agent in quantity sufficient to cause any harm if ab-

sorbed ; it should be non-irritating and easy to keep ; it

should be clear and free from odor ; it should mix easily

with ordinary water ; it should be so compounded that

the essential constituents could be carried as a powder or

pastille.

The following was the result of his experiments :

"
. IJ . Corrosive sublimate 0.05 ( i to 20,000, gr. j.)

Sodii clilorid 0.25 (gr. vss.)

Acid, carbolic 2.00 (gr. xx.\.)

Zinci chlorid.,

Zinci carbolat ia 5.00 ( 3 ji-)

Acid, boric 3.00 (gr. xl.)

.\cid. salicylic 0.60 (gr. x.

)

Thmyoli o. 10 ( TTJ^ij )

Acid, citric o.io (gr. ij.)

Aqua; q. s. ad 1,000.00.

M.

This solution was tested in both laboratory and sur-

gical cases. In the laboratory he found it to have a

more potent effect on pyogenic microbes than sublimate

in solutions of i to 1,000.

He gives a list of twenty-three, fnostly minor, surgical

cases in which it acted most efficiently.

THE TITLE OF DOCTOR.

In olden times the title of doctor was considered justly

as an honor, and an evidence of sound education and

academic training.

The extraordinary fondness in this country for titles of

all kinds, especially those of doctor, professor, and colo-

nel, or some military equivalent, have taken away all

prestige from the name. The druggist at the corner is a

doctor, the chiropodist is a "professor," the advertising

columns of the newspapers are emblazoned with pictures

of long-haired " doctors " and " professors."

To a man who has been a groom the bestowal of the

title of " doctor medicinae " no doubt still confers an

honor; but, on the whole, the title has become rather a

trade-mark and a convenient means of unobtrusive adver-

tisement rather than a badge of distinction or evidence

of scholarly attainment.

There seems to be a growing feeling that, after all, the

title of "mister" is as noble a one as a gentleman needs

or can desire.

Says The Lancet, regarding this matter :
" There is one

title that is highly honorable, and is almost now a distinc-

tion among medical men who feel their own strength and

rest on their consciousness of being masters of their art—the
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good old title of ' mister,' which some of the best men
in the profession find ample for all social and professional

purposes. It is certainly infinitely more honorable than

any unacademic or unwarranted use of the title of ' doc-

tor.' And we see many indications that this view is

shared by the profession, and by many who think they

have a right by courtesy to something more."

§^cxus of ttxe Wicdx.

New York Obstetrical Society.—Officers elected

for 1888-89 : President, Dr. H. T. Hanks ; First Vice

President, Dr. Bache Emmet ; Secomi Vice-President,

Dr. H. D. Nicoll ; Recording Secretary, Dr. Egbert H.

f irandin ; Assistant Recording Secretarv, Dr. A. ^T.

Jacobus ; Corresponding Secretary, Dr. H. M. Sims

;

Treasurer, Dr. J. E. Morrill ; Patho/o-^ist, Dr. H. C. Coe.

A New Journal has been started in London, T/ie 11-

Itistrated Medical [oiirnal. It is to give a colored litlio-

graph weekly, and co]nous illustrations are promised in

the text.

Gum Chewing.—Our esteemed and conservative con

temporary, The New York Medical Journal, has taken a

great responsibility upon itself, for, according to the

Maryland Medical Journal, it is inclined to endorse

the habit of chewing gum.

Poisoned by Cheese.—Over two hundred cases of

sickness, caused by eating cheese, have been reported to

the Ohio State Board of Health, within a few months, the

towns of Urbana and Mansfield contributing about fifty

cases each. Grave symotoms, even to complete syncope,

appeared in some cases, but there were no deaths.

Execution by Electricity.—The Committee of the

Medico-legal Society, composed of Drs. Frank Peterson,

R. Ogden Doremus, Frank H. Ingram, and J. M. Bleyer,

made a report last Wednesday evening, in which the fol-

lowing description was given of the proposed methods of

executing criminals by electricity :

" The electric current, in passing through the body from

one po.le to another, undergoes more or less diffusion

through the tissues. A current passing from the top of

the head to the small of the back will be diffused through-

out a great part of the brain, and all of the tissues of the

neck. The medulla oblongata—a part of the brain which

is most vital—together with all of the great nerves of the

neck and the spinal cord, which e.xercise jurisdiction over

the movements of the lungs and heart, will be thoroughly

permeated by the current applied in this wa\'. As the

seat of consciousness is in the brain, and particularly in the

cortex of the cerebrum, it is clear that this faculty of the

inind will suffer at once if the current be sufficiently

strong'. The electric stream flows from the positive to

the negative pole, and there might be some possible ad-

vantage in placing the positive pole on the vertex of the

head, nearest the centre of consciousness, although death

in any case will be instantaneous. After mature delibera-

tion, we recomrnend that the death-current be adminis-

tered to the criminal in the following manner :

" A stout table covered with rubber cloth, and having

holes along its borders for binding, or a strong chair.

should be procured. The prisoner, lying on his back or

sitting, should be firmly bound upon this table or in the

chair. One electrode should be so inserted into the

table, or into the back of the chair, that it will impinge

upon the spine between the shoulders. The head should

be secured by means of a sort of helmet fastened to the

table or back of chair, and to this helmet the other pole

should be so joined as to press firmly with its end upon

the top of the head. We think a chair is preferable to a

table. The rheophores can be led off to the dynamo

through the floor or to another room, and the instru-

ment for closing the circuit can be attached to the wall.

" The electrodes should be of metal, not over one inch

in diameter, somewhat ovoidal in shape, and covered with

a thick layer of sponge or chamois-skin. The poles

and the skin and hair at the points of contact should be

thoroughly wet with warm water. The hair should be cut

short.

" A dynamo generating an electromotive force of at

least three thousand volts should be employed. Either

a continuous or alternating current may be used, but pref-

erably the latter. The current should be allowed to pass

for thirty seconds."

The Society was not prepared last night to take action

upon the report, because the committee took them by

surpnse. The report was not expected until the Decem-

ber meeting, and so it was laid on the table until that

time to admit of all being present.

The law provides that executions by electricity shall

take place only in Sing Sing, Auburn, and Clinton. New
York City murderers will be executed at Sing Sing.

The Pasteur Institute, Paris.—The Pasteur Insti-

tute was opened, November 14th, in the presence of

President Carnot. Pasteur received an ovation from the

people present. In an address, he expressed his thanks

for the support he had received in fulfilling a humane

task.

Woman's Hospital, New York.—Dr. Henry D.

Nicoll has been appointed Dr. Thomas's successor as

Surgeon to the Woman's Hospital.

The Boylston Medical Prize of four hundred and

fifty dollars has been awarded by Harvard University to

Dr. George H. F. Nuttall, of San Francisco, for a disser-

tation entitled, A Contribution to the Study of Immunity.

Doctors and the New West Side.—If doctors' signs

are any indication of disease, says the Neiu York Sun, the

new West Side must be one of the unhealthiest parts of

the city. There is a doctor's sign on every large apart-

ment building, and they average about one sign to every

five or ten private houses. The real secret of their fre-

quency is not that there is business in that part of the city

for all the doctors, or for one-cjuarter of them, but that

the recent rapid development of that section has led

scores of young doctors to go there to grow up with the

community in the hope of some day getting together

practice enough to live. .Vbout one in a dozen of the

earliest comers did really find a practice growing up

around him, and a few of the West Side doctors therefore

are getting rich fast, but for the rest they come, stay a few

months, or as long as their capital lasts, waiting for the

practice that never comes.



598 THE MEDICAL RECORD. [November 17, 1888

The Whitechapel Murderer and Physiology.—
The Paranoiac Anti-Vi\asectionist, Miss Frances Power

Cobbe, has a theor)' that the 'Whitechapel murderer is " a

physiologist delirious with crueltj."

Vaccinating Against Cholera.—Dr. Gamaleia has

left Odessa for Paris, in order to explain his system of

vaccination against Asiatic Cholera to the Academie des

Sciences. In March he proposes to go to India, to test

practically the efficacy of his method on cholera patients.

Laymen in Medical Positions.—The Chicago Med-

ical Society has established a new test of medical ethics.

At a meeting held recently the following resolutions

were adopted by a two-thirds vote :

"Resolved : That this Society regards any physician w'ho

attempts in any manner to place a layman in a medical

position as guilty of the most unprofessional and disgrace-

ful conduct.

Resolved, further. That a committee of five be appoint-

ed to wait on the County Commissioners and demand

that all county medical institutions be placed and kept

under medical control.

" Furthermore, That it demand the same privileges for

the Chicago Medical Society in the matter of the county

hospital as are now granted to the Chicago Homoeopathic

Society."

The object of the resolutions, is, we believe, to secure

competent medical management of the Cook County

Medical Institutions.

Chicago seems to have an unfortunate time with her

public medical institutions. Without possessing a single

one which can be considered entirely creditable to a great

city, there is a cloud of contentiousness hanging over those

which she does support. The Chicago Home for Incur-

ables is now in trouble, and the Medical Board has re

signed.

To Limit Marriage.—A bill has been introduced

into the Legislature of Kentucky which prohibits mar-

riage with an idiot, lunatic, pauper, vagrant, tramp, gam-

bler, felon or any person rendered physically helpless or

unfit for the marriage relation, or any person with a vio-

lent temper, or who has, within one year, been a fre-

quenter of any immoral house.

Trouble in the Garfield Hospital.—The Wash-

ington correspondent of the Mary/and Medical Journal,

writes :
" It is not unlikely that some effort will be made

to secure a reorganization of the Board of Directors of

the Garfield Memorial Hospital, for of late many things

have occurred, for which the present Board is entirely re-

sponsible, that cannot be pleasing to those by whose

efforts the institution was founded, and who have control

more or less over the Congressional purse-strings upon

which it is dependent. It will probably be their wish to

know why a reputable physician was summarily dismissed

from the attending staff to make place for a surgeon of

one of the divisions of the Canadian Pacific Railroad, w^ho

is an Irishman by birth and not a naturalized American

citizen ; why the nurses hitherto employed were ejected

and Canadians substituted ; why a resignation was virt-

ually forced from the gentleman who had served the hos-

pital faithfully as Assistant Resident Physician ; why the

applicants for the position of resident physician, who

were graduates of local colleges, were passed over with so

little consideration, and a Canadian, about whom the

board practically knew nothing and had never seen, was

chosen to fill this post."

The University Medical Magazine is the title of a

new monthly, edited under the auspices of the alumni and

faculty of medicine of the University of Pennsylvania.

The Fever at J.\cksonville dies hard. On Nov-

ember 13, despite a frost, there were reported 30 new
cases. The total number of cases now is 4,511, with 388

deaths.

The Empress Eugenie has given directions that her

body be cremated after death.

M. V. M. A.—Emperors may die, dynasties may fall,

presidential elections may come and go, the stars may
drop out, the sun weaken its fires, Mr. Sullivan, of Boston, J
may be ill of alcoholic gastritis, the base-ball player may
become an object of apathy and contumely. Professor

Nichtweissetwass, of Germany, may patent a new antipy-

retic, or discover a new method of treating consumption
;

but all this is nothing to the recent meeting of the M.
V. M. A. at St. Louis, or elsewhere, recently, as described

and echoed by our esteemed contemporary the Medical

Weekly Review.

"Vesuvius," says our enthusiastic contemporary,

" Vesuvius never erupted more grandly, nor did Pompeii

ever fall more gloriously than on the evening of Tuesday,

the first day of the session, when their efforts were di-

rected toward the particular pleasure of the M. V. M. A.

members. The burning sentiment ' Science and Socia-

bility United ' was a pronounced and perfect announce-

ment of an obvious fact, although the pyrotechnic artist

who constructed the mechanism was a little off on his

orthography when he made it read ' Sciance.'

Truly, what are the palsying restrictions of orthography

when compared with the Pompeiean splendors of a M. V.

M. A. banquet ? What is still better, the eruption and the

fall all took place before the hour of 8.30 p. m., until

which blighting moment " All went merry as a marriage

bell, and all too soon time rudely clipped the wings of

elJ^uence and sped the parting guests ," to a concert by

Colonel Gilmore, of brass band and Coney Island fame,

where, " the vibrations which wafted out upon the even-

ing air the divine tones of Home, Sweet Home, com-

pleted the capture of the hearts of the visitors, and it

was a rude awakening when the hour came for separation

and the final good-byes."

Next to being Agamemnon or Achilles, it is most im-

portant to have a Homer to sing of the great deeds.

The members of the M. V. M. A. as they rode home on

the M. C. & St. P., on the B. & Q., and I. C. R. R.,

reading the admirable accounts of what had happened at

St. Louis, must have felt that they were fortunate mor-

tals, individually and corporately. Yet we hear almost

nothing of all this in our esteemed and supposably enter-

prising Chicago exchanges. Thus does the gnawing

tooth of jealousy excavate the vitals of the progressive

journalism of the Lakes.

The Maritime Medical News is the title of a new

medical journal which has just reached us. It is edited

by five medical gentlemen, and published monthly at

Halifax, Nova Scotia.
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^acicttj Reports.

NEW YORK NEUROLOGICAL ASSOCLVFION.

Meeting held October 2, 1888.

President, Dr. George W. Jacobv, in the Chair.

Dr. B. Sachs presented three cases of

MUSCULAR DYSTROPHIES,

comprising the original part of his paper before the

American Neurological Association in Washington. The
author referred to the relation between ''pseudo-muscular
hypertrophy and other forms of muscular dystrophies,

particularly Erb's form. Erb had stated that the two
were identical. Erb's juvenile form consisted in atrophy

attacking the upper extremity, particularly the deltoids,

the infraspinatus, and sometimes the latissimus, the lower

extremity being intact. The question was whether
pseudo-hypertrophy and Erb's atrophy were distinct or

merging types.

Case L was twelve and one-half years of age. The
child had suffered from severe fright at ten months.

She had never walked well. She had diphtheria when
four years of age, and after this her gait had been worse.

When six and a-half years of age, increased size of the legs

had been first noticed. The characteristic difficulty in

getting up from the floor had been present. There was
atrophy, commencing in the palmar interossei and affect-

ing the arm and forearm. 'I'he thenar and hypothenar

eminences had not been involved. There was hyper-

trophy of the whole lower extremity, but the hypertrophy

of the legs had not kept pace with that of the thighs. It

was apparent that atrophy of the legs would soon super-

vene. The atrophy of the hands had not been present

two years ago. The case proved that in the atrophy

associated with pseudo-hypertrophy it was not necessary

that the shoulder should be first affected, as in Erb's

form. For the interossei to be attacked first was rare,

but only proved that any muscle could be affected by the

disease, while Erb had stated_,that]theJiandjjWas [exempt

to the last.

Case II. was that of a boy ten years of age. There

was no history of heredity and no constitutional taint.

The patient was a newsboy. He had walked late and

had been treated for rickets. He had never been able

to run, and had been always easily fatigued. The hyper-

trophy in this case was most marked in the thighs. A
peculiarity of the case was the fact that the boy c5uld

rise from the floor without climbing upon himself, as was

customary in the disease and considered by Gowers a

differential test. There was some atrophy of the serratus

anticus of the right side. The upper extremities were

not affected.

Dr. BiRDSALL suggested that the face had a peculiar

appearance.

Dr. Sachs had not referred to this peculiar puftiness

because, while suggestive, it was not sufficiently character-

istic of the Landouzy-Dejerine type. It was possible

that it might develop into this appearance.

Case III. was that of a girl twelve years of age. She

had walked at nine months. At the age of ten months

she had fallen, and later had had something the matter

with the knee. This was treated with the plaster splint

in St. Petersburg, and recovered. The circumstance was

mentioned because it had been denied that so young a

child could be successfully treated with this instrument.

At the age of three the child had measles, at four small-

pox, at six scarlet fever, and at six and one half typhoid

fever. The loss of power in the limbs was not preceded

by fever or convulsions. Five months ago it was noticed

that motion was impaired in the toes, there was a modi-

fied gait, fatigue, and difficulty in mounting the stairs.

There was no pain. I'here had been at times a creeping

sensation of the skin, and once fibrillar contractions had

been noted. The atrophy affected the right leg, thigh,

and gluteal region, 'i'he electrical reactions were nor-

mal. For four months the knee-jerk had been absent

u])on both sides, but now it was exaggerated upon the

left side, while ujjon the right side it was still absent.

The gait was that of poliomyelitis affecting the anterior

group, while the history was one of progressive muscular

atrophy of the jjeroneal form. The gradual onset, with-

out convulsions or fever, and the progressive character of

the affection, and the atrophy, which was not so profound,

distinguished it from atrophies of spinal origin. On the

other hand, however, the exaggerated knee-jerk suggested

a substratum of spinal or neuro-spinal implication. The
case was an anomalous one of a type seldom seen. The
author inclined to a diagnosis of progressive muscular

atrophy.

Dr. Birdsall had been interested in the types shown,

and was not inclined to question the doctor's diagnosis.

The last case was, he thought, allied to the progressive

muscular atrophy type rather than to that of an acute

poliomyelitis ; he thought, however, that there might be

grades between the two, that there was no sharp line of

demarcation between them. The former presented the

characters of a degeneration while the latter was an acute

inflammatory condition which might involve not only the

gray matter but extend to the neighboring tracts. The
speaker had a case in mind diagnosed acute inflammatory

poliomyelitis. There was involvement of the muscles of

the anterior and jjosterior aspects of the thigh, slight

affection of the anterior tibial group, and exaggerated re-

flex, showing extension to the lateral collum. In the

speaker's opinion the different varieties of atrophy repre-

sented grades rather than distinct pathological entities.

The fact that the atrophy in one case had affected an arm,

a leg, in one was hemiplegic and in another paraplegic,

should not blind one to the possibility that the pathologi-

cal processes might be the same. In the present stage of

our histological knowledge he thought that we were not

even able to separate cases into those of myopathic and

myelopathic origin. The number of the cases was meagre
and our methods of examination were not calculated to

reveal minor degrees of atrophy. In the muscles, nerves,

and cords it might be possible to have a gradual destruc-

tion and regeneration going on which would escape de-

tection. The value of the electric reaction was equally

open to doubt. If fibres degenerated one by one, it was
probable that the reaction would remain normal until the

number of atrophied fibres had attained a certain grade.

The degeneration-reaction would be, in any case, inter-

fered with by the normal reaction of the healthy fibres.

The question was whether there was great uniformity in

these various types or great diversity ; he predicted the

latter, the types running into each other.

Dr. Putnam-Jacobi suggested that the gluteal muscles

were unaffected in the second case presented. This

accounted for the lack of the usual difficulty in getting up
from the floor.

Dr. Sachs was of the same opinion. He referred to

the point because Dr. Gowers had mentioned the symp-

tom as pathognomonic.
Dr. Dana referred to a case of pseudo-hypertrophy in

which the disease had advanced from the calves to the

thighs, and thence to the shoulder-girdle. There was

slight hypertrophy of the forearm, the part said to be un-

affected in Erb's form.

The fundamental distinction between the symptoms of

chronic anterior poliomyelitis and progressive muscular

atrophy was the retrogressive or stationary character of

the- former and the progressive character of the latter.

It was difficult to cnticise the diagnosis in Dr. Sachs'

last case. He would prefer to jjostpone his decision, but

would suggest that a careful examination of the urme be

made for lead. A number of cases of anterior poliomye

litis in children had been recently ascribed to lead.

Dr. Gra\ would, upon <) priori reasoning, decide the

case as one of chronic anterior poliomyelitis, but that an-
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terior-horn myelitis was, as had been suggested, retro-

gressive. Muscular atrophy could be, he thought, divided

into that of spinal and peripheral origin ; of the latter,

however, we must distinguish between that arising in the

muscles and that due to peripheral neuritis.

The results of treatment varied. There were cases

which, with rest in bed, faradism, and gentle massage, im-

proved, while other cases were unaffected by treatment.

He thought that the former were of spinal while the

latter were peripheral, either neural or muscular in

origin.

Formerly the diagnosis of a central or peripheral origin

was determined by the presence or absence of the reaction

of degeneration. Now confusion surrounded this test

also. The doctor inquired in regard to opinion upon this

point. Was the degeneration-reaction present only where

the muscles were degenerated ?

Dr Sachs closed the discussion. He was pleased that

Dr. Birdsall, who had not heard his paper in Washington,

had been in substantial agreement with it. While there

was diversity of types there was no anatomical distinction

between pseudo-h)T)ertrophy and atrophy. The primary

and secondary aSecrions were distinguished by their s}Tnp-

toms. The primary affection occurred early, there was
absence of fibrillary contractions, and absence of the reac-

tion of degeneration. This group included pseudo-hyper-

trophy, Erb's type, and that of Landouzy and Dejerine.

Dr. Gray begged to refer to a case recorded by
Schultze which had been assumed to be primary, but in

which there had been found changes in the cord.

Dr. Sachs explained that the change referred to was
independent and unconnected with the muscular symp-
toms. It was in a part of the cord unconnected with the

muscular tract. He suggested that in Dr. Dana's case

the atrophy in the arm might have given rise to a fictitious

appearance of hypertrophy in the forearm.

Dr. Dana added that the muscles had also the peculiar

feel of pseudo-hj'pertrophy.

Dr. Sachs did not question the doctor's diagnosis. He
believed that all present had agreed upon the desirability

of getting rid of the present classification upon anatomi-
cal distribution of the hypertrophy or atrophy. He had
retained the term peroneal form for convenience only.

Dr. M. D. Field followed, with a paper entitled

OTH^EMATOSIA OR INSANE EAR.

The title referred to a shrunken, shrivelled condition, pre-

ceded by a period of active congestion during which the
organ was swollen, hot, and very painful. Between the

cartilage and the perichondrium there was effused a sero-

sanguinolent fluid which might become purulent. This was
absorbed, or rupture occurred, %vith healing and the de-
formity described. The deformity was not uncommon
among the insane. It had been attributed to trophic
change. The most general opinion had been that othem-
atoma was characteristic onh' of chronic cases, and usu-
ally indicated an incurable condition.

The question of a traumatic origin had recei\ed some
attention. It had been remarked that a Greek statue rep-

resented a boxer with this deformity. The author could
not recall the reference. It had been said to result in

boys from the violence of the game of foot-ball. It had
also been observed among soldiers.

The author had had under his care the case of a pro-
fessional pugilist who had presented the deformity in

question. Upon directing his attention to it, the man had
remarked that it had resulted from a l)low upon the head,
and that it was common in his profession—that he kriew
as many as a hundred men similarly injured. Arrange-
ments were made with this man to be present at the meet-
ing. He had been unable to come, but had sent substitutes.

Several undersized, meek-looking professional men—pugi-

lists—here appeared, all presenting the deformity. It should
be added that only one had ever been in an asylum. This
one had been in for delirium tremens. It was evident

that the insane ear could proceed from traumatism ; also,

that it was more common than was commonly supposed.
Dr. Petersen felt indebted to Dr. Field for the op-

portunity of examining the cases. He had seen the con-
dition frequently m the insane, and believed that it was
always due to traumatism. It was more frequent among
the insane, probably on account of the necessity for re-

straint, also because the insane were apt to injure them-
selves in many ways. He also believed that the clianges

in the walls of the vessels in insanity predisposed to the

result. Retrograde metamorphosis of the cartilage and
perichondrium, like that of senility, was common in gen-
eral paresis and other varieties of chronic insanity.

Dr. Parsons exhibited a cast of othsematoma in the

recent state taken some years ago. He had always con-
sidered the condition a result of nerve-degeneration. The
exhibition this evening had, however, demonstrated that

it could result from traumatism alone.

Dr. Douglas had seen a considerable number of in-

stances of the insane ear, and thought that it had been
due to \'iolence in every instance, either from the attend-

ants, other patients, or the sufferer himself.

Dr. Ingram could corroborate this statement. The
insane had the habit of rubbing the ears, which might ac-

count for some cases. He could add to Dr. Field's record

that of a case of recovery after double hfematoma during
an active maniacal attack. With improvement of the

mental condition there was improvement in the ear. Upon
recovery there was diminution in the size of the ear, but
no deformity.

Dr. Petersen added that the reference to the Greek
statue had been by Fuerstner, Arch. f. Psych., III.

Dr. Field, in closing the discussion, referred to the case

reported by Dr. Hunn ; after the patient had been struck

with a broom-stick the hematoma appeared upon the op-

posite ear. Dr. Hunn cited the case as an instance in

which traumatism could not have been the direct cause.

Catalepsy in both Mother and Child.—Dr. Van
Schoot reports a case of convulsive seizures of a peculiar

kind in a woman in the seventh month of pregnancy.

When he first saw her she was motionless, her face being
cyanotic, but her temperature, respiration, and pulse

normal. She was quite unconscious, and the slightly

dilated pupils did not react to light. The arms were
flexed at right angles, requiring some force to move the

forearms. By means of chloroform all the contracted

muscles relaxed, and some hours' sleep was obtained.

Afterward she remembered nothing of the fit, but she

stated that all movements of the foetus seemed to have
ceased, and no heart-sounds could be detected. These
attacks were repeated frequently for a fortnight, the

urine being quite normal all the time. Large doses of

bromide were given without effect, but some amelioration

was produced by sulphate of atropine. Latterly the

attacks were associated with considerable movements of

the abdominal muscles. Some temporary benefit was
obtained by subcutaneous injections of pilocarpine. At
the conclusion of a fortnight from the first attack labor

came on, a female child being bom alive, which, how-
ever died in a week's time, after repeated convulsions

similar to those affecting the mother. The mother had
no attack till the fifth day (the same day that the child's

first attack occurred). After this there was only one
more attack, two days later, complete recovery ultimately

taking place. The author, referring to the diagnosis, is

disposed to exclude eclampsia, because, although there

were clonic contractions of the abdominal muscles, the

main spasm—indeed, at first the only kind of spasm

—

was tonic. The entire absence of albuminuria, too, tends

to exclude eclampsia. Again, epilepsy may be excluded,

as after the tonic no clonic spasms occurred, and as the

limbs remained fixed in a certain position for one or two

hours. He therefore considers that the attacks were of

a cataleptic nature, both in the mother and child.
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OUR LONDON LETTER.
(From our Special Correspondent.)

IHE CLINICAL SOCIETY—A CASE OF INJURY TO THE ELBOW-
JOINT INVOLVING THE ULNAR NERVE—PULMONARY GAN-
GRENE TREATED BY INCISION AND DRAINAGE—A CASE
OF EXTENSIVE ANCHYLOSIS OF THE SKELETON—MEDICAL
SOCIETY OF LONDON—A CASE OF ABDOMINAL SECTION
FOR INTESTINAL OBSTRUCTION—TREPHINING THE STER-

NUM THE HARVEIAN ORATION THE RELATIONS OF
MICRO-ORGANISMS TO DISEASE THE ARMY MEDICAL
SCHOOL—THE COMING AMALGAMATION OF THE DUBLIN
MEDICAL SCHOOLS—A SIMILAR SCHEME FOR LONDON—
THE LESSENED MORTALITY OF ABDOMINAL SECTIONS
AND THE CAUSES THEREOF—CASES OF RECOVERY FROM
BRAIN INJURIES—A CONVENIENT METHOD OF OPERAT-
ING FOR AUDITORY EXOSTOSES A NEW METHOD OF
RAISING THE EPIGLOTTIS.

London, October 19, 1888.

At the first meeting of the Chnical Society, after a few
introductory remarks from the President, Mr. Nunn read

a case of injury to the elbow-joint involving the ulnar

nerve. Dislocation forward of the radius had occurred,

and when the patient was seen by Mr. Nunn (two months
after the accident) there was loss of sensation in the ring

and little fingers, and some indistinct thickening in the

ulnar nerve above the elbow. Mr. Heath remarked that

such cases were difficult both to diagnose and to treat.

In doubtful cases the best treatment was to flex the

elbow and lay the forearm obliquely across the chest, so

that the hand rested on the opposite shoulder.

Dr. Pasteur then described a case of pulmonary^ gan-

grene which had been treated by incision and drainage.

The patient was a boy, seven years of age, whose illness

began insidiously but developed rapidly. On the tenth

day of his illness he was admitted to the Northeastern

Hospital for Children. He was then febrile, with coated

tongue, quickened breathing, and gangrenous fetor of

breath. His breath had become offensive the day before

admission, on which day also he had coughed up a quan-

tity of bright blood. There were signs of consolidation

over the right upper lobe. During the next three weeks

cavity-signs developed at the right apex. The rest of the

right lung became pneumonic. The temperature ranged

from 100° to 103° F. Three weeks after admission the

pulmonary cavity was opened by an incision in the sec-

ond right space, one inch from the sternum. A large

quantity of gangrenous lung and putrid fluid was expelled

from the wound. The cavity was found to extend to the

sixth space, where a counter-opening was made, and
flanged tubes inserted. Great improvement ensued, but

was only temporary. Fetor of breath reappeared on the

tenth day, and the patient sank rapidly three days later.

.\t the necropsy a huge gangrenous cavity was found oc-

cupying the anterior part of the lung, and implicating all

three lobes of it. It was lined for the most part with a. thin

layer of granulation-tissue. The necrotic process had in-

vaded the pericardium and set up acute pericarditis.

The oesophagus was adherent to the bronchus, and the

two tubes communicated by means of a narrow sinus

three-quarters of an inch in length. Dr. Pasteur re-

marked that the gangrene was undoubtedly due to the

passage of some irritative material from the oesophagus to

the lung along this sinus. The amount of repair which

took place imder unfavorable circumstances was encourag-

ing, and an earlier operation might have saved the life of

the patient. Mr. Godlee referred to a case of Dr. Poore's

in which he had operated, but unsuccessfully as regarded

saving the life of the patient. Mr. Nunn alluded to a

case of abscess of the lung in which Mr. R. W. Parker

had operated with a most successful result.

Dr. .Alexander Morison then related a case of extensive

anchylosis of the skeleton, with diaphragmatic breathirg.

The patient was a man, forty-four years of age, with a

neurotic and rheumatic family history, and himself rheu-

matic. He had had gonorrhoea, which was followed by

the anchylosis. The joints chiefly involved were both

shoulders, both hips, all the ribs, and the vertebral col-

umn. Thoracic respiration was abolished, but its place

was taken by exaggerated abdominal breathing. The ex-

piratory capacity of the chest was much reduced, and the

pectoral muscles atrophic. The patient had recently be-

gun to deposit fat. Mr. Godlee referred to the case of

a man with chronic knee trouble who had contracted gon-

orrhoea, since which all his joints had stiffened. Mr.

Hutchinson said he thought there were cases of spondy-

litis deformans, without a suspicion of gonorrhoea, which

were quite as bad as Dr. Morison's case. He believed

that cases of gonorrhoeal rheumatism only occurred when
there was a very strong tendency to rheumatic gout. Dr.

Barlow said he had seen four cases of general anchylosis,

and only in one was the disease due to gonorrhoea. Dr.

.\ngel Money said he had seen some cases in which the

condition was the outcome of a peripheral neuritis. He
had also seen a case in which there was a lilue lead-line

on the gums, and suggested that lead-poisoning, whiirh

was procluctive of gout and peripheral neuritis, might

have something to do with these cases.

At the first meeting of the Medical Society of London
the President (Sir William MacCormac) gave an intro-

ductory address, in which he dwelt at some length on the

distinctions between ancient and modern surgery. Mr.

Edmund Owen then narrated a case in which he had

operated for acute intestinal obstruction. The patient,

a woman, aged fifty, had long been in the habit of taking

3 purge every Saturday night, and one Sunday morning she

was seized with violent abdominal pains. Vomiting en-

sued, and constantly occurred throughout Sunday and

Monday. The abdomen became distended and tympa-

nitic. Mr. Owen performed abdominal section and found

(and tore through) an omental band constricting the small

intestine. A few inches higher up the bowel was a per-

manent annular constriction, which had evidently been

caused by the long-continued pressure of the same band.

Mr. Owen suggested that this piece of bowel had become
gradually accustomed to the pressure, but that probably

the action of the purgative had caused displacement and

subjected a fresh piece of bowel to the strangulation.

Mr. Ballance related the case of a woman in whom
symptoms of suppuration in the anterior mediastinum

manifested themselves. Examination with a probe re-

vealed the presence of pus, and the sternum was trephined.

It was then found that the suppuration was due to caries

of the posterior surface of the sternum. The carious

bone was removed, the cavity frequently washed out with

sublimate solution, and the patient made a good recovery.

Mr. Sheild said he had seen pyaemic abscesses perforate

the sternum.

The annual Harveian oration at the College of Physi-

cians was delivered on Thursday last by Dr. P. \V. Latham,

who took a somewhat novel departure. Previous orators

have mostly confined themselves to a eulogy' of Harvey's

life and labors, ar.d to describing, and pointin'^ out the

significance of the discoveries made by him. Dr. Latham

remarked that these topics had been exhaustively discussed

by his predecessors, and he therefore proposed to discuss

some of the discoveries which had been maole in modem
times in matters connected with the circulation. After

briefly referring to the discoveries made by Malpighi,

Leeuwenhoek, Hales, Cowper, Haller, Lieberkiihn, Pro-

chaska, and others, he went on to consider the relations

of micro-organisms to disease. It had been jiroved that

certain diseases, as anthrax, relapsing fever, and tuber-

cle, could be produced in healthy animals by inoculation

with the bacilli characteristic of those disorders. When

certain "non-pathogenic" bacilh, however, were intro-

duced into the blood of the lower animals, even in large
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numbers, they were speedily destroyed by the living blood,

or, when injected into the tissues, by the cellular elements

of the latter. If the bacilli were not destroyed, but were

such as were able to live in the blood or tissues of living

animals, various chemical products were formed in con-

nection with their growth, and among these were certain

chemical poisons capable of destroying life. The chemi-

cal constitution of ptomaines was then discussed. Not
only, however, had it been shown that certain poisons or

ptomaines could be derived from dead putrefying animal

substances, but it had also been shown by Gautier that

certain bodies (leucomaines) having poisonous properties

were formed within the living organism and independently

of the action of bacteria. Dr. Latham suggested that

these various substances (ptomaines and leucomaines)

might be derived from the disintegration of albumen.

He had, he said, in the Croonian Lectures for 18S6,

endeavored to show that there were grounds for regarding

living albuminous compounds as made up of certain cyan-

alcohols united to a benzine nucleus. He now pro-

ceeded to point out, by the aid of chemical equations,

how ptomaines and leucomaines could be derived. As an
illustration of the view advanced that in living animal or-

ganisms, various substances, such as extractives and alka-

loids, were produced by slight departures from normal
nutrition, and entirely independent of any bacterial ac-

tion. Dr. Latham referred to the pyrexia which, even in

healthy individuals, might follow excessive fatigue. Re-
verting to the consideration of the bacilli, Dr. Latham ob-

served that it was only in particular conditions of a tissue,

or at special times in its growth, that it furnished suitable

soil for the growth of the bacilli. An example of this in

the vegetable world was quoted from De Bary, and as an
instance in the human subject. Dr. Latham remarked on
the rarity with which ringvvorm of the scalp was seen in

children over sixteen ; some change had taken place in

the tissue of the scalp which rendered it less suitable for

the growth of the parasite. In phthisis the resisting

power of the tissues to the bacilli was an important ele-

ment, and in the prevention and treatment of consumptive
mischief our aim must be not so much to fight against

the bacilli as to strengthen the parts attacked. In con-
cluding his oration, Dr. Latham said there was one im-
portant point to refer to in connection with these micro-
organisms ; could harmless organisms acquire (under any
mode of cultivation) virulent properties enabling them to

attack living animal matter ? Pathologists and bacteriolo-

gists differed strongly on this point, but in the vegetable
kingdom instances were not rare of cells possessing poi-

sonous properties at one time and not at another.

It is always well to hear both sides of a question. I

referred last week to the proposed obliteration of the
Army Medical School at Netley. The general opinion
as to this scheme is that it would be a misfortune should
it be carried into effect. I have, however, just heard the

opposite view very forcibly put forward by a very distin-

guished and well-known retired army medical officer. To
his mind it would be an unqualified benefit if the Netley
course were to be abolished. The teaching there he re-

gards as of doubtful value, being largely theoretical, and
not calculated to prepare the young army doctor for the
practical duties of his daily life. While there, also, the
future army medical officer is likely to acquire absurd
notions about rank and precedence, and to imagine that

the medical staff is a separate corps like the engineers,
all of which ideas may hereafter cause him trouble.

Such were some of the aspects of the question as pre-

sented to me by my informant. He further deplored the
abolition of the " regimental system," under which one
surgeon was attached to a regiment, three junior medical
officers acting under his directions being styled " assist-

ant surgeons." The latter acquired practical experience
of great value while acting as juniors, and the title of
" surgeon " was then much more valuable than now,
being only conferred after several years service. In
lamenting the decay of the regimental system, I know

that my friend has many sympathizers. It was certainly

of incalculable advantage to the soldier himself, for when
it was in vogue he was attended, when sick and wounded,
by a medical officer who knew him personally, and was
intimately acquainted with his medical history.

rx>NDON, October ay, i8fl8.

The approaching amalgamation of the medical schools

in Dublin is exciting some comments in the metropolis.

There are not a few who say that a similar step should be

taken here. Out of our eleven schools of medicine, only

about half can be said to be completely equipped with

teaching appliances, the paucity of students and of funds

in the remainder preventing them from competing with

their rivals on equal terms. This could be remedied if

amalgamation of some of the smaller schools were to

take place. It is no answer to those who advocate this

to point out the (in many cases) superior advantages of

the smaller schools for the purposes of clinical study.

These would still remain, for no one proposes to close

any of the London hospitals, or to disuse for clinical in-

struction any of them thus used at present. A union of

schools, or of some of them, would, however, be of un-

questioned value as regards the more strictly scientific

parts of medical study. One difficulty at the outset

would, undoubtedly, be how to deal with the superfluous

teachers. For example, there are at present eleven lect-

urers on anatomy in the London schools. In Dublin the

difficulty is being met by granting an allowance to some
of the professors eqiial to four years' fees and allowing

them to retire. Some such plan would doubtless be
adopted here, if the scheme were to be carried into prac-

tical operation in any form.

At the last meeting of the Royal Medical and Chirur-

gical Society Mr. W. A. Meredith read a paper on " Some
Points Affecting the Mortality of Abdominal Sections."

Tables of cases were given—chiefly in reference to

ovarian disease—from which it was shown that the mor-

tality of such operations has greatly diminished of late

years. Mr. Meredith attributed this chiefly to a diminr-

tion in the number of deaths from septicaemia, a diminu-

tion largely due (in his opinion) to the adoption of the

intra-abdominal treatment of the pedicle, the general

abandonment of the practice of tapping, the better sys-

tems of drainage, and the free washing out of the peri-

toneum. Mr. Doran congratulated Mr. Meredith on his

tables. As to antiseptics, they were, he said, without

doubt useful, for, whatever might be their other properties,

their careful use was a kmd of drill for nurses and sur-

geons. Every beginner should use them most carefully,

though it might he that his most brilliant results would
come later, when he had given them up. A hospital nail-

brush in common use was dangerous, for it conveyed

more infection than it swept away. The flushing-out of

the peritoneum was a very important matter, combined
with drainage properly understood. Mr. Knowsley Thorn-

ton said he disliked the use of the drainage-tube much
less than he had done, but could not consider it as safe

as Mr. Meredith did. He always washed out the peri-

toneum now in cases where it contained any septic

material, for he thought that flushing the peritoneum

often broke up septic material into tiny particles which

were unable to withstand the healing power of the peri-

toneum. He was of opinion that all should begin with

antiseptic methods. It was a most important training

which made careful forethought absolutely necessary.

The advantages of the nail-brush to the surgeon were

very clear to him, and anyone who felt as Mr. Doran did

should always have a private brush in his waistcoat

pocket. Mr. Meredith, in reply, observed that the use

of the drainage-tube seemed to him to be of great ad-

vantage, and in cases of antiseptic treatment he did not

find it desirable to change it more than once in every

twelve hours. The treatment of cases occurring about

the menoi^ause was important, for women were then pass-

ing through a critical time, when kidney trouble often
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developed, which would impede absorption of perito-

neal fluid. After that period drainage was not so often

wanted.

At the Medical Society of London, on Monday last, Dr
I'letcher Beach read notes of a case in which a lacerated

wound of the brain (an inch in depth) in the occipital

region was caused by a window pole. There was fever

and some delirium. Four weeks after the accident a

cerebral abscess broke through the wound. Complete
recovery, however, ensued. 'l"he treatment, apart from
the local use of antiseptics, was confined to tincture of

opium in five-minim doses given at first, and afterward

draughts composed of ten grains of chloral and fifteen

grains of bromide of sodium, to subdue the restlessness

and relieve the pain in the head. Mr. Knowsley Thorn-
ton mentioned the case of a boy, aged seven, who was ac-

cidentally struck on the head with a manure fork, one of

the prongs of which, laden with filth, passed through his

skull. The wound was dressed with cold compresses and
the patient made a perfect recovery. Mr. Thornton sug-

gested that children bore these injuries better than adults.

Dr. Symes Thompson concurred in this remark, and re-

ferred to the case of a boy who was trephined for sus-

pected abscess of the brain. The abscess was only

reached after the trocar had been plunged three times, for

a depth of two inches, into the brain substance. Never-

theless a good recovery ensued. Dr. Beevor mentioned
the case of a boy who sustained a compound fracture of

the frontal bone but recovered perfectly, although a good
deal of dirt and straw was forced into the wound.

Mr. Marmaduke Sheild then narrated a case of exos-

tosis of the auditor)' canal. The growth nearly blocked

the canal, and the symptoms were urgent. It was re-

moved by the following operation : The auricle v/as

divided posteriorly where the pinna joins the cranium,

the cartilage of the canal was e.xposed, divided, and dis-

l^laced from the bone. The chisel was applied to the

bone at the base of the exostosis, and the latter then

easily removed. The auricle was then replaced, sutured

with catgut, and soon united in its normal position. All

pain disappeared on the following day, and the hearing

was satisfactorily restored. The adaptability of the

operation to cases of exostosis and foreign bodies was

pointed out. Where drilling was necessary, the procedure

adopted in this case would enable the operator to obtain

complete command over the growth, which was broughi

directly under eye and touch, enabling the surgeon to use

a short drillhead, by which greater power could be exerted

and the risk of slipping obviated.

Dr. Benjamin Howard then read a paper on a new
method of raising the epiglottis. He said that when the

epiglottis fell back over the larvngeal aperture, just as

apncea deepened into unconsciousness, traction on the

tongue was altogether without any effect in raising the

epiglottis. On the other hand, as he showed by the aid

of diagrams, extension of the neck and raising the chin

produced direct traction on that organ, and thus facili-

tated a return of respiration. He dwelt on the impor-

tance of recognizing the fact in chloroform narcosis and

other forms of impending death from apncea, and recom-

mended in such cases that the head of the patient should

be allowed to hang over the edge of the table, forcible ex-

tension being applied if necessary.

OUR PARIS LETTER.
(From our Own Correspondent.)

THE INCRE.ASE OF RABIES IN PARIS—WHOLESALE DOG

SLAUGHTER A CASE OF CEPHALIC TETANUS—CORRO-

SIVE SUBLIMATE AS A PROMOTER OF ADHESIVE INH.AM-

M.'iTION IN RADICAL CURE OF mUROCELE L.\CTIC ACID

IN THE DIARRHCEA OF NURSLINGS.

Paris, November 2, 1888.

When, a short time ago, M. Pasteur declared before a

meeting of the Council of Hygiene of Paris that human

rabies was on the increase in this city, and that in one

day, viz., on the 19th of June, 16 persons bitten by

ral)id dogs ( 11 of whom were of Paris) presented them-

selves at his laboratory to undergo the anti-rabic treat-

ment, the Prefect of Police issued orders to the effect that all

stray dogs, whetlier with or without a collar, should be

seized and taken to the pound, where they were at once

destroyed. The Parisians, of course, soon protested against

the summary manner in which their canine companions
were disposed of, for since the publication of the police

order about one hundred dogs per day were captured

and killed. In consequence of the protestations of the

owners of dogs the orders of the Prefect of Police have

been somewhat relaxed, and it has been observed that

rabies is not on the increase. All dogs unaccompanied
are taken to the pound. Those wearing a collar with a

brass plate on it, indicating the address of the owner, are

kept for three days, at the end of which time, if they are

not claimed, they with the others are destroyed without

delay. Dogs that are known to have bitten, however,

whether they be provided with a collar or not, are pre-

served in separate cages until they have been examined
by a veterinary surgeon, with the view that if the animal

is rabid the necessary measures be taken with the persons

that may have been bitten. Immediately after their arrival

at the pound the dogs that are to be destroyed are put

into a cage with bars. As soon as this cage is filled (the

number it contains being about thirty) it is wheeled into

a metallic reservoir of a capacity of two or three cubic

metres. The reservoir is hermetically closed. By the

aid of a tap placed in the centre, lighting or coal gas is

introduced. One side of the reservoir is covered with

glass, through which it may be seen when all the dogs are

entirely asphyxiated. The time necessary for this opera-

tion does not exceed three minutes. This done another

tap, placed in the upper part of the reservoir, is opened,

which permits the escape of the gas by a special chimney.

The cage is then wheeled out of the reservoir, and the

corpses of the dogs are taken out and are sold to a

knacker for thirty centimes each. In looking through

the glazed opening mentioned above, it is observed that

the dogs fall almost immediately asphyxiated, without

manifesting any sign of suffering, I may note that a

certain number of dogs are made over alive to the faculty

of medicine for the purposes of vivisection.

At a recent meeting of the Societe de Chirurgie Dr,

Terrillon read a note for Dr, Charvot, on the case of a

patient suffering from a contused wound in the right

molar region, caused by a kick from a horse, producing

what the author termed a " cephalic tetanus." The fol-

lowing is a summary of the case : Contused wound of

the right molar region, right facial paralysis on the eighth

day, trismus on the fifteenth day, accompanied with con-

vulsive attacks of the face ; then death suddenly followed

four days after the onset of the accident. The tern

perature of the body remained low to the moment of

death. Dr. Terrillon, who had to report on the note,

remarked that this case was analogous to that which

he had communicated to the Society in 1887, but in

which death took place on the nineteenth day. Dr.

Charvot, considering that the pain in the molar region

was aggravated by pressure, divided the suborbital nerve

without result. In concluding the reading of the note,

Dr. Terrillon made the following extraordinary remark :

" Here, also, is found confirmed the theory of the equine

origin of tetanus defended by M. Verneuil," but what

the horse had to do with the production of tetanus I am
not able to understand. Apropos of this communication

Dr. Reclus stated that he had just observed a case of

tetanus at the hospital. Death took place in a ward

where there had already been two cases of tetanus. As

tetanus developed itself on the seventh day after the

healing of the wound in all three ca.ses, he concludes

that the period of incubation of tetanus appears to be

seven days. The first case was that of a female patient,

who died in twenty-six hours. The symptoms consisted
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of trismus and pharyngeal symptoms, the latter consti-

tuting what has been termed hydrophobic tetanus, which
Dr. Tillaux considers a just expression, as patients so

affected resemble those that are suffering from rabies.

It is also used in contradistinction to cephalic tetanus,

which, according to Dr. Terrillon, is that which succeeds
traumatisms in the zone of the trifacial nerves. Facial

paralysis is one of the first and most important symp-
toms. It may kill without being generalized.

Struck with the fact that corrosive sublimate easily de-

termines adhesive inflammation. Professor Richet has had
recourse to it at the Hotel Dieu for some years in the

treatment of hydrocele. It is employed in the same man-
ner as the tincture of iodine. The hydrocele emptied, a

certain quantity of the liquor of Van Swieten is injected

into the vaginal sac without distending it. The solution

should be previously raised to about the temperature of

the body, and this renders the injection painless. After

three or four minutes the solution is allowed to run out.

On the next day a moderate reaction takes place, but less

intense than with the tincture of iodine. About the third

or fourth day a thick plastic liquid is perceived by palpa-

tion, the vaginal sac, then ulteriorly the scrotum, diminish
in volume and the patient is cured, having suffered less

during and after the operation than if he had been treated

with the tincture of iodine. Professor Richet has obtained
good results by treating cold abscesses in the same way.

Experimenting with lactic acid, lauded by Professor

Hayem for the diarrhoea of nurslings and against the diar-

rhoea of adults, Drs. Sezary and Aune, of Algiers, have re-

cognized that this medicament succeeds perfectly in the

diarrhoea of tuberculous subjects. It may be noted that

lactic acid had already given good results in the treatment
of local tuberculosis, and particularly in laryngeal tuber-

culosis. The lactic acid is administered at from two to

six or eight grammes in a mixture of one hundred and
twenty grammes per day, and by spoonfuls in the twenty-
four hours. At this dose the patients often complain of
the sensation of the teeth being set on edge, of gastric

troubles which may be made to disappear by adding one
gramme of chlorodjTie to the mixture. From the second
day the stools diminish in frequency, and become normal
about the fourth day.

Dr. Fe'-ran, so celebrated for his anti-choleraic inocula-
tions, persists in forwarding his claim to the Academy of
Sciences for the Breant prize of one hundred thousand
francs for the cure of cholera, against that of Dr. Gamaleia,
of Russia, whom he accuses of ha\ang simply counterfeited
his experiments.

HAS THE MORTALITY IN PNEUMONIA IN-
CREASED ?

To THE Editor of The Medical Record.

Sir : The article by Dr. Gouverneur Smith, in your issue

of October 20th, on the increase in the mortality from
pneumonia, interested me greatly, as, stimulated by Dr.
Hartshorne's paper, I have recently looked into the sub-
ject.

In the November number of the University Medical
Magazine I discuss certain aspects of the problem, and
present figures from three representative hospitals—the
Montreal General in the North ; the Pennsylvania Hos-
pital in the Middle States ; and the New Orleans Charite
in the South—to show that there has not been any strik-

ing increase in the death-rate. In fact, at New Orleans,
the percentage for the decade from 1830 to 1840 is the
highest of the series, while at the Pennsylvania Hospital
the record for the three years 1848-50—37.9 per cent.

—

was not exceeded, except in the triennial period of 1875-
77, when the mortality rose to 39.2 per cent.

It is natural that the hospital records of our large

cities should show an increasing death-rate in all acute dis-

eases, for of late the pauper element has increased rela-

tively, and probably the number of individuals admitted

to hospital in a debilitated condition is much greater

now than at any former period.

We need the accurate records of jjrivate practice, and,

were they available for the past half-century, I believe

the mortality under our more rational treatment would
show the same striking reduction as is illustrated in the

well-known figures which Bennett gives as the result

of a change in methods at the Edinburgh Infirmary. I

know of but one tolerably extensive series of this kind

—

that of Dr. Palmer Howard, of Montreal, who treated

one hundred and seventy cases, with a mortality of only

six and a fraction per cent. We should get at the

truth of this matter, and, before accepting the statement

of Dr. Hartshorne or acquiescing in the suggestion of

Dr. Smith that a change in the method of treatment has

been followed by an increase in the mortality, let us be
certain of our figures. So far as I can ascertain, the

evidence does not point to any specially augmented
death-rate.

Pneumonia remains now, as then, the most serious

acute disease with which physicians have to deal ; serious,

because it attacks the old, the feeble, and the drunkard

—persons who are not in a condition to withstand the

sudden, sharp onset of the malady. But pneumonia is

now, as it was formerly, a comparatively safe affection in

healthy adults, easily managed, and with a low death-

rate. Half a century ago a certain number of patients

in the former class were hurried to the grave by heroic

treatment. Now and again, to-day, we lose a member of

the latter group by failing to resort to the active measures

which so often proved harmful in the hands of our

predecessors. I have the honor to be, dear sir.

Yours truly, William Osler, M.D.
Phii.adei-I'HIA. Pa.

PURE AIR IN PNEUMONIA.
To THE Editor of The Medical Record.

Sir : It is with great pleasure that I have read the article

entitled " Pneumonia," and your editorial comments on the

same, in the issue of October 20th. The subject is one

to which attention has not been sufficiently called, yet I

venture to say that a little more consideration for the

ventilation of the sick-room (even, if necessary, taking

the risk of the " eastern draughts of air that are arrows

of death ") will result in a reduction of the average^ mor-
tality from this disease that will be as gratifying as it

would doubtless prove surprising to many a clinician.

New York is not alone in the higher mortality from pneu-

monia ; our Cincinnati Hospital shows an annual death-

rate of not less than thirty-five per cent., frequently more.

The value of the " fresh-air treatment," for so we may
justly term it, was particularly impressed upon me by a

case observed in the wards of the London Hospital, under

the care of that genial physician. Dr. H. J. Sutton, some
eight years ago. The patient was a young woman, aged

twenty-three, of the lowest social status, addicted to alco-

holic excesses, a prostitute, who was admitted to the

house during the latter part of January, with a lobar

pneumonia of the right upper lobe. In the course of the

next four days the whole of the right lung and the apex
of the left lung became involved in the process. The
general aspect of the case, the extent of the inflammatory

process, and the familiar severity of the disease in this

and other northern cities, involuntarily led to the framing

of an unfavorable prognosis. Yet, despite the fact that

the pneumonia did not terminate in resolution, that a large

pulmonary abscess formed in the right upper lobe, that

patient was walking about in the open air in the early

part of April, in better health than she had enjoyed a long

time before. The one thing that has kept the case so

clearly before me was the singular line of treatment pur-

sued. On the second day of her stay in the house after

careful examination by Dr. Sutton, he ordered the win-

dow alongside her bed to be opened for five minutes

every hour (this in a London atmosphere in January), to
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have the chest, arms, and face sponged every liour, and
in addition free stimulation with sheiry, whiskey, and
carbonate of ammonia, together with Dover's powder, if

there should be much pain. This practice seemed almost
heretical to me ; to open the window directly alongside

of the bed of a patient suffering from pneumonia, in the

coldest air of winter, seemed like wantonly hastening the

fatal issue
;
yet the result proved the wisdom of the phy

sician's directions.

Twice since then have I resorted to this plan of treat

ment myself. Both cases occurred in children, and both
were desperate cases. One occurred m the latter part of

December, the other in March. In both of these cases

the bed was moved just alongside of the window, the

sash was raised at least six inches, and this procedure
was followed until the physical signs indicated the occur-

rence of resolution. Both ^ of these children are now
alive, strong, and hearty ; and, though the post hoc does
not always prove the propter hoc, I feel very sure that the

fresh air had more to answer for the recovery than any
other feature of the treatment.

Let our brethren not dread the fresh air in pneumonia.
If it is impossible for the fever-stricken patient to catch

cold, what is there to fear ? The contact of the cold air

upon the surface will lead to deeper inspiration ; the

colder air will find its way more readily into the deeper
alveoli by mere displacement, and, according to the well-

known laws of density, the cooler the air the larger the

actual amount of life-bringing oxygen it contains. I

hope that fresh air will be considered as the prime factor

in the treatment, never, of course, to the total disregard

of cardiac stimulants ; and I am sure if this plan is more
universally adopted, one of the most dreaded affections

of our northern latitudes will lose many of its terrors.

Very respectfully yours,

Joseph Eichberg, M.D.
CiNCrNNATI, n.

THE COUNTY SOCIETY AND
WATER-SUPPLY.

THE PUBLIC

i To THE Editor of thk Medical Rhcord.

Sir : It is my belief that The Medical Record voices

the sentiment of a large majority of the physicians of this

city when it disapproves of the action of the County
Medical Society in indorsing a private scheme for sup-

plying the city with water. When Mr. Bartlett was in-

\ited to read his paper at the meeting in September not a

member of the Society, unless by private understanding,

knew that resolutions were to be presented indorsing his

scheme. While there was a fair attendance on the meet-

ing, and those present had listened with interest to the

lucid description of our water-supply, both present and
prospective, yet, when the resolutions indorsing Mr.

Bartlett's scheme were offered for adoption, it seemed
evident that but few of the members present understood

them to mean more than an expression of thanks to the

author for his trouble in preparing a paper for their in-

struction, and to voice the opinion that it would be better

for the sanitary condition of the city to have as plentiful

and pure a water-supply as is possible, and to warn

against the present insufficiency. Some of those who
spoke in favor of adopting the resolutions stated that such

was their interpretation of them, and no one supporting

the resolutions tried to disabuse them of that view.

It seems evident, therefore, that the action of the So-

ciety at that meeting not only failed to voice the sentiment

of the great body of the profession belonging to the

County Society as to supplying New York City with water

by a private corporation, but that it also failed on that

point to voice the sentiment of the limited number then

present.

When at the next meeting in October Dr. Washburn
offered resolutions rescinding those passed in September,

there had been no previous notice given of his intention

to do so ; it was late, and the majority of those in attend-

ance had left, and the handful remaining probably felt

little inclination to open a discussion which might be con-

tinued by some hot heads far into the night. Conse-

ciuently the resolutions, by a majority of one or two votes,

were laid on the table.

I fully agree with The Medical Record that it will react

to' the injury of the County Society and of the entire pro-

fession for the Society to leave itself on record as in favor

of supplying this city with water by some private scheme
;

but if its action in this matter is to be reconsidered I

hope due notice will be given to all members, and that no
one will be excluded from voting because he has not paid

his dues. To exclude such from voting on such an
occasion would not be the way to elicit the views of the

profession of this city, particularly not of a large part

whose sympathies, by reason of like surroundings, are more
closely linked with those of the common people. Inci-

dentally, I might suggest that the by-law permitting only

those who have paid their dues to vote might well be sus-

pended when it comes to assessing dues for another year.

It seems rather unfair, when hard times have caused many
members to fall, temporarily at least, in arrears of dues,

to permit only those whom the hard times appear to have
affected least to fi.x the dues which all alike must pay
or be considered not in good standing in the Society.

At any rate, the Society can hardly expect to flourish if

the comparatively few who may happen to be at a meeting
are allowed to pass resolutions without previous notice,

indorsing schemes like that which would give to a private

corporation the power to say whether a million people

shall have more or less water, of purer or less pure quality,

and pay thus much or more per gallon. It may be, and I

think doubtless is, well for physicians to take part in poli

tics and the conduct of public affairs, but let them act as

individuals, and never as a body except as it relates

strictly to medical and sanitary interests.

If the action of the Society at its meeting in September
is to be reconsidered, I trust notice of the fact will be
printed on all cards of invitation. Sincerely yours,

A Member of the County Societv.

N'ew York, November 5, 1888.

DIPHTHERIA.
To THE Editor ok The Medical Record.

Sir : In reading Dr. Hope's article upon the use of

peroxide of hydrogen in diphtheria, I was struck with his

just criticism upon the vague way we talk about diphtheria

being a follicular tonsillitis, and vice versa. I have at-

tended many hundred cases of diphtheria—in all, includ-

ing cases I have seen with my father and cases given over

to my assistant, about four hundred. I was constantly

puzzled, and still am puzzled, by the following cases : I

am called to see a child with di[)htheria ; I examine

the throat ; I find several large ulcers upon the tonsils or

upon the soft palate, or a nasal diphtheria with a high

fever, glandular enlargement, albumen in urine, etc.

I am about to isolate the child, when I am told that the

other children, one or more, perhaps, have had sore throat

and fever, and that they are now well. I examine the other

children and sometimes find what looks to be a follicular

tonsillitis almost gone. Again, I am called to see a child

with a sore throat. I diagno.se follicular tonsillitis. It is

recovering, when another child is taken ill, and now I

have a severe diphtheria ; and the child almost dies, or

even does die, with a most terrible diphtheria.

What are we to think ? Is every caseof follicular

tonsillitis a diphtheria? My father has often told me,

when he first came to Nt^w York, in 1846, and was study-

ing medicine, that diphtheria was unknown. Croup there

was, and tonsillitis, but no diphtheria. From this we must

conclude that there is a special germ in diphtheria which

has arisen from conditions in the atmosphere acting upon

a diseased surface which we will call a tonsillitis, and is

continued as a special poisonous germ. Or certain cor-
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ditions of modern sewerage produce a gas or germ which,

when powerful enough, will, with or without a tonsillitis,

produce a disease known as diphtheria. I am inclined

now to consider diphtheria a local disease. I consider

that croup and diphtheria are not the same disease, and I

think the reason why true croup almost always runs into

a diphtheria is, that the germs which produce diphtheria

are almost continuously found in the atmospherical con-

dition in cities. Children are especially subject to diph-

theria, and that is why we all dread a simple larj'ngitis, or

a simple follicular tonsillitis in a child. I do not believe

the subject of diphtheria has received sufficient scientific

study. The literature upon the subject is vast but bulky,

and as vague as voluminous.

There is no special method of curing diphtheria. It is

a self-limited disease. Children get well without treat-

ment. Children die with the best of treatment. Local

treatment, if thorough, as the actual cautery, should, in

my opinion, do well ; but local treatment which merely

irritates does harm. I now, except in adults, use no local

treatment save the local treatment caused by the tinct-

ure of iron and quinine passing over the fauces. I simply

help nature to resist the disease and, if you will, disinfect

the ulcers and harden the surrounding tissues, until the

fury of the disease is over and the child can resist the

poison more effectually. I use mercury, but must confess

that turpentine pleases me more. I have given mercury

as thorough a trial as could be, and lost cases, and I have

given nothing but brandy and saved others. I would, of

course, insist upon cleanliness. Douche the nostrils

thoroughly with a good disinfectant. Do not meddle
much with the throat. Support the system with quinine,

iron, and whiskey. In croup, calomel and turpentine do
best in my hands. Steaming is good sometimes, but must
be watched. A last resort is O'Dwyer's tube, or trache-

otomy. I think we will have less now of the latter opera-

tion. The tubes have done away wnth tracheotomy.

Most truly yours,

Martin Burke, M.D.
1*7 I.HXINGTON .\VENUE.

MISTAKEN DIAGNOSIS, PERHAPS.
To THE Editor of The Medical Record.

Sir : In The Medical Record of October 6th is given a
detailed account of what purports to be a case of " Pneu-
monia with Delayed Resolution—Abscess Opening Exter-

nally—Recovery." With becoming respect, the question

is raised as to whether the trouble described was in reality

pneumonia. From the history given, the writer must be
excused for coming to a different conclusion. Indeed,
the case, as outlined by Dr. Benjamin Edson, has all the

ear-marks strongly and sharply defined, it would seem, of
suppurative pleuritis. Having no disposition to be hy-
percritical, and fully recognizing the fact that none of
us are infallible, and consequently are not free from mis-
takes in diagnosis, even where much care has been exer-

cised, the task of calling in question the correctness of a
brother-physician's opinion is not especially pleasant and
is assumed with reluctance

; yet in the interest of medical
science, and for the benefit of that brother, as well as

others who may have read the article, it is thought to be
the right thing to not let it go unchallenged. The case

is suggestive, and of much interest, not only on account
of error in diagnosis, perhaps, but because it shows up in

a strong light the wonderful restorative processes of nat-

ure, and gives us better defined and more restricted no-
tions of therapeutical aid. The lesson revealed, that the
" vis medicatrix nature " is all-powerful and mighty to

save in the battle with disease is a most important one,

and should never be overlooked nor underestimated in

'eflEorts at treatment. The treatment in this case for the

first five weeks was not only of no benefit, but must surely

have been more or less harmful according to history of

treatment. Evidently the first physician in charge did
uot know what was the matter, failed to locate the

disease, and made severe applications where they should
not have been made—over the left lung. According to

admissions, the second physician in charge did but little

to aid nature in the work of restoration. The patient is

said to have " ate her way through." If the supposition

be true that it was a case of suppurative pleuritis instead

of pneumonia, then in that condition timely assistance, it

must be admitted, would have been a great help to nature
in such a trying ordeal. Possibly if fluid absorption in

the early stage had been promoted by hydragogue, ca-

tharsis, diuretics, blisters, and restricted drink, or, failing

in that, the fluid had been drawn off by aspiration or

otherwise, resolution would have taken place without
purulent action, thus preventing life from being placed in

such great ' jeopardy. But even should purulence have
characterized the fluid from the beginning, very great ad-

vantage in all probability would have resulted from its

early withdrawal through surgical help. The powers of
life would not have been so nearly exhausted, deformity
not so great, and the danger of plastic exudations, binding

the lung down, and preventmg proper expansion after the

fluid had been evacuated, would be lessened in a marked
degree. It is hardly worth while to go into a critical

analysis of the symptoms in this case, to show that it was
suppurative pleuritis. If anyone interested will examine
Flint's " Practice," and various surgical works on the ques-

tion, after reading the history of the case, no doubt he
will be well satisfied that it was plainly and unmistakably
marked pleuritis of the empyemic order. Instead of an
abscess forming, as mentioned, it was simply spontaneous
perforation of the chest-walls to give vent to purulent

pleuritic effusion, which always finally takes place in that

way unless previously withdrawn through surgical interfer-

ence, provided life should hold out so long. The con-
traction of the thoracic walls and deformity of the spine

following evacuations clearly indicate the previous state

of things. Besides, the character of the sputa, and the

immediate subsidence of all bronchial and lung-tissue ir-

ritation, plainly tell us that parenchymatous inflammation
could not have been the trouble. It is not improbable
that in this case there was also some acute trouble of the

kidneys. The consolidation spoken of was not lung hepa-
tization ; for the dulness doubtless resulted from pleu-

ritic accumulation. Tlie treatment to " allay irritative

cough, stimulate the appetite, and sustain the strength
"

was quite in the right direction ; but to do this and
neglect the far more important consideration of evacuat-

ing the purulent fluid reminds one of "stopping the

spigot and opening the bung." The diet of " steak, po-

tatoes, bread and butter, clam-fritters, mince-pie, bananas,

and oranges ; used, in fact, without restraint to the quan-

tity of double that required by a daily laborer," seems to

be remarkable for its giossness and liberal supply. True,

the child stood up to it, as she did to other things ; being

another manifestation of how wonderfully tenacious some
persons are of life. The conviction cannot be resisted,

however, that had the diet been more restricted and bet-

ter suited for digestion under the circumstances, the child

would, to say the least, have progressed equally well and
perhaps better. Even if only a short time before natural

evacuation took place the purulent fluid had been drawn
off more gradually by aspiration or trocar, cannula, and
suction, the resultant depression and general distress

would have been much less marked, because time would
have been given for the parts to adjust themselves to

their new relations. While this case seems to have done
reasonably well after evacuation, it has been settled be-

yond question that similar cases generally would be

greatly benefited by washing out the pleural cavity at

least once a day with weak solution of carbolic acid or

other disinfectant tempered to that of the body. A study

of this case forcibly impresses one of the need of a close

acquaintance with the various processes of nature in re-

moving disease and establishing health; and more espe-

cially does it impress the great importance of giving closer

attention to the study of diagnosis. Physical diagnosis, in
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particular, should receive a larger share of consideration
in student and college life, for most of us at some time
in after-life feel but too surely the effect of this early
neglect. No part of college and chemical study can be
more profitably spent than in making oneself thoroughly
familiar with physical diagnosis in all its aspects; and if

college instruction would more strongly stamp this

thought on the student mind, requiring at the same time
a more thorough training and perfect knowledge in this

behalf, it would confer an everlasting and untold blessing
on the medical profession, and many sufferers from
disease. B. F. Hart, M.l).
Brownsville. Mo

MATERNAL IMPRESSIONS.
To THE Editor of The Medical Record.

Sir : A clinical note in No. 16, October 20th, of The Med-
ical Record, page 479, on " Supernumerary Nipple " con-
tains this statement : " The interesting point in tlie case

centres in the possibihty of the malformation being due to

a so-called maternal impression. " I would not trouble you
with this reference if I did not constantly see similar ex-

pressions in medical journals of standing, like the Record,
Medical News, Journal, etc., until the repetition of such
nonsense becomes extremely wearisome. There is not a
scientific physician on the face of the earth, who has any
respect for his own reputation, who would accept a diag-

nosis of any obscure disease upon the evidence presented
in this case, even where the disease named was well known
to him. In this case the doctor never knew the mother
of the patient, takes the statement of a woman on a

matter said to have occurred seven months before the

witness was born, to account for what he calls a malfor-

mation, when said malformation is one of the simple pro-

cesses of nature quite common in the human species, both
male and female, and a condition present in the great

majority of mammalia of the lower orders. Again the said

fright, the evidence of which would not be accepted in

the commonest kind of a police-court, or even by a back-

woods justice of the peace, was simply the scratch of a

kitten, and the party frightened, having no impression of a

nipple on her mind, nor anything else of that nature.

Besides, the fact of the fright or the malformation, as is

usually the case, was only brought to mind years . after-

ward, and in this case the evidence given to the doctor
came from a person who did not even pretend to know
anything about the matter in any way whatever. It is a

matter of some astonishment to every thinking man how
certain superstitions of the past cling to the people, and
especially to the uneducated, even where there seems to

be some rational explanation for these superstitions. But
when educated physicians, who are supposed to be the

most critical observers, who accept nothing except that

which has been demonstrated by the cold logic of science,

who are forced daily to glean the truth from the multi-

tude of falsehoods laid before them, who hold the lives of

people in their hands and the saving of these lives may de-

pend upon their faithfulness to demonstrated science—

I

say, it is still stranger that minds educated in such a

school of experience should continue to be muddled by-

this baseless, nonsensical superstition, handed down by

word of mouth from the ages of the past without the fir.st

principle of scientific reason ever having been produced

to support it. Every writer of repute on teratology for

a hundred years has utterly scouted at the idea, and no

embryologist of to-day will even give the subject a passing

notice. And since the experiments of Erciloni upon the

placenta showing that the fcetus in utero is perfectly in-

dependent of the mother so far as nerve and vascular

supply is concerned, but is joined wholly as a matter of

nutrition just as it is while nursing, the repetition of this

nonsense is calculated to make the searcher after truth

extremely weary, to put it in the mildest form possible.

E. P. MuRDOCK, M.D.
Chicago, III.

%x\\\\\, and STauij |\cuis.

Official List of Changes in the Stations and Duties of Offi-

cers serving in the Alcdical Department, United States

Army, from November 4, 1888, to November ib, 1888.

Daily, Joseph C, Lieutenant-Colonel and Assistant
Medical Purveyor. By direction of the Secretary of
War will transfer at once the public funds for which he
is now responsible to Captain Henry Johnson, medical
storekeeper, who will assume temporary charge of the
Medical Purveying Depot in New York City, retaining
charge thereof until relieved in person by Lieutenant-Col-
onel E. P. Vollum, surgeon, under his assignment as Act-
ing Assistant Medical Purveyor, to whom Captain Johnson
will then transfer the public funds. Par. i, S. O. 257,
A. G. O., Washington, D. C, November 3, 1888.

McElderv, Henry, Major and Surgeon. By direction

of the Secretary of War leave of absence for two months,
to take effect on the completion of his present duties, is

granted. Par. 3, S. O. 256, A. O. O., Washington, D. C,
November 2, 1888.

EwEN, Clarence, Captain and Assistant Surgeon, is

relieved from duty at Fort Sidney, Neb., to take effect

on the expiration of his present leave of absence, and vrill

report in person to the commanding officer, Madison Bar-

racks, New York, for duty at that post. Par. 2, S. O.
258, A. G. O., Washington, November 5, 1888.

Appel, Daniel M., Captain and Assistant Surgeon, is

relieved from duty at Fort Davis, Tex., and will report
in person to the commanding officer. Fort Sill, Ind.

Ter., for duty at that post, reporting by letter to the Com-
manding General, Department of the Missouri. Par. 2,

S. O. 258, A. G. O., Washington, November 6, 1888.

HoFF, J. Van R., Captain and Assistant Surgeon, is

granted leave of absence for one month, with permission
to apply for an extension of one month. S. O. 134, Head-
quarters Department of the Missouri, Fort Leavenworth,
Kan., November i, 1888.

Price, Curtis E., Captain and Assistant Surgeon,
is granted leave of absence for two months, with permis-
sion to apply for an extension of ten days. Par. 2, S. O.

257, A. G. O., Washington, November 3, 1888.

Wood, Marshall W., Captain and Assistant Surgeon,
is granted leave of absence for one month, \N'ith permis-
sion to apply for an extension of ten days. Par. 2, S. O.
257, A. G. O., Washington, November 3, 1888.

Cochran, John J., Captain and Assistant Surgeon.
By direction of the Secretary of War is relieved from
temporary duty at Headquarters Division of the Pacific,

and will report in person to the commanding officer,

Fort Adams, R. I., for duty at that post. Par. 2, S. O.
256, A. G. O., Washington, November 2, 1888.

Bradley, Alfred E., First Lieutenant and Assistant

Surgeon (recently appointed). By direction of the Sec-

retary of War will report in person to the commanding
officer, David's Island, New York, for duty at that depot,

reporting by letter to the Superintendant of the Recruit-

ing Service, New York City. Par. 14, S. O. 260, A. G.
O., November 7, 1888.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending Noivmber 10, 1888.

Dickinson, D., Sirrgeon. Ordered to Naval Hospital,

Mare Island, Cal.

Bradley, G. P., Surgeon. Detached from Naval Hos-
pital, New York, and to Iro(iuois.

Persons, R. C, Surgeon, Detached from Army and
Navy Hospital, Hot Springs, Ark., and to Naval Hospital,

New York.
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NORFLEET, Ernest, Passed Assistant Surgeon. De-

tached from Naval Hospital, Mare Island, Cal., and to

the Trenton.

Harris, H. N. T., Assistant Surgeon. Detached from

Naval Hospital, Mare Island, Cal., and to the Kearsarge.

Savre, J. S., Assistant Surgeon. Ordered to examina-

tion for promotion.

Beyer, H. G., Passed Assistant Surgeon. Detached

from Trenton, and granted six months leave, with permis-

sion to leave the United States.

Patrick H. Bryant and Luther L. von Wedekind,
commissioned Assistant Surgeons.

p[;etlicat Itiettts.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending November 10, 1888 :

Typhus fever
Typhoid fever
Scarlet fever

Cerebro-spinal meningitis .

Measles
Diphtheria
Small-pox
Yellow fever
Cholera.

Cases.
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ON THE DIAGNOSIS OF DUODENAL ULCER.

By WILLIAM OSLEK, M.LX,

PROFFSSOR OF CLINICAL MEDICINE IN THB UMVHKSITV OF FFNNSVLVANIA.

It has recently been suggested by Bucquoy' that the

duodenal is to be distinguished from the gastric ulcer by

certain well-defined clinical characters. Dr. W. \V.

Johnston, of Washington, has reported^ an interesting

case which seems to bear out this author's statement.

I have expressed myself somewhat sceptically on this

point, although one of the nine cases which formed the

subject of my recent paper^ was regarded during life, by

Dr. Palmer Howard, of Montreal, as probably duodenal,

on much the same grounds as Bucquoy lays down.

Physiologically, the portion of the duodenum above the

bile papilla belongs to the stomach. Peptic digestion

only ceases where the acid rhyme is neutralized by the

bile. When we consider how limited is this region, and

how close to the pyloric ring many gastric ulcers lie, it is

not surprising that diffiiulty should exist in the diagnosis.

The points upon which Bucquoy lays the greatest stress

in the diagnosis of the duodenal ulcer, are as follows :

First. Sudden intestinal hemorrhage in an apparently

healthy person, which tends to recur and produce a pro-

found anaemia. Hemorrhage from the stomach may
precede or accompany the metena.

Second. Pain in the right hypochondriac region com-

ing on late ; two or three hours after eating.

Third. Gastric crises of extreme violence ; the hem-

orrhage being more apt to occur about the time of these

attacks.

The following cases are of interest in connection with

possible existence of duodenal ulcer.

Case I.

—

Dyspepsia. H.a/iuitcmesis and mehena in

1870. Repealea attacks during the past eighteen years,

ivith the exception of the three years, 1877-1880. Fre-

quent attacks of hemorrhagefrom the bowels without vom-

iting of blooa. Severe gastralgia.

Henry C , upholsterer, aged forty, was brought to

the Philadelphia Hospital by the ambulance, on January

4, 1888, in a condition of profound e.xhaustion. The

next mDrning he gave the following account : For a

month he had had diarrhcea, and on several occasions

had passed blood in the stool, without any vomiting. On
the night of January ist, he vomited nearly two quarts

of blood. On the 2d he remained in bed very much

prostrated, and that night again vomited a large quantity

of blood, " half a basinful," he said. On the 3d he

had no vomiting, and on the evening of the 4th, when

in hospital, he vomited three or four times and brought

up clots of dark granular matter. On inspection, the

patient was found to be profoundly anaemic and unable

to sit up in bed without fainting ; his skin was like ala-

baster ;
pulse 130, small ; respiration 20; blood-count,

950,000 r.c. per c.mm. Hsemoglobin, twenty per cent.

The history which he gave was remarkable. He had

been healthy as a young man, with the exception of dys-

pepsia. In February, [870, he had a hemorrhage from

.\rchives G nOrales. April. May. and June. 1887.

> American Journal of the Medical Sciences, 1888, i.

» Canada Medical and Surgical Journal, March, 1887.

the stomach and brought up, he says, two bowlfuls of

blood, and also passed blood in the stool. During the

next two years he had several attacks, and suffered con-

stantly with pains. In 1873 he nearly died of hemor-
rhage, and during the next four years, three months did

not pass without a recurrence. In 1877, he was four

weeks in the Pennsylvania Hospital, having had profuse

liemorrhage from bowels and stomach. He returned to

France after this, and on August loth had bleeding from

the bowels. For the next three years he had no hem-
orrhage, though he was never free from uneasy sensations

m stomach, and at times had attacks of severe pain.

In 1 88 1 the haematemesis recurred, and since then he

has had repeated attacks. In 1883 he was in the hos-

pital sixty-five days ; lost sixtj -five pounds in weight, ar.d

was believed to have cancer of the stomach. From this

time he had more or less gastric disturbance, consisting of

pain after eating, usually delayed for several hours. At
intervals of a few weeks there would occur severe gastric

crises, in which the pain would be agonizing in character,

shooting from the stomach, back, and sides ; he vomited

sometimes large quantities and occasionally had attacks

of diarrhoea. When in hospital, in 1883, he was taught

to wash out the stomach with a tube, and he has done it

ever since, at interval?, with great benefit. He remained

under observation until March 26th, and the blood con-

dition was carefully studied, with the following results

:

January 5th, r.b.c, 950,000 per c.mm.; 6th, 770,400;

7th, 1,053,000; 8th, 1,086,400; 9th, 1,175,000; loth,

1,179,000; i2th, 816,400 (bleeding the night before);

13th, 1,034,400; 15th, 916,320; 19th, 1,300,000.

From this time the rate of increase was rapid. When
he left the hospital the blood-count was over 3,500,000

per c.mm.
On January 14th he had a large movement of the

bowels containing blood, but there was no vomiting.

From this time on the bleeding ceased. His appetite be-

came ravenous, and it was with the greatest difficulty that

he could be confined to proper diet. Examination of the

abdomen revealed slight distention ; no tenderness ; no

trace of tumor. The abdominal walls were thick, and it

was difficult to outline the stomach, the gastric tyinpany

extending a hand's breath below the costal margin. The

organ appeared to be slightly enlarged ; liver dulness

normal ; splenic dulness not increased. There were the

usual cardiac and arterial phenomena of profound

anseraia. Throughout the month of February the im-

provement was very rapid. He gained in weight ; began

to have a little color and had no gastric distress, even after

a full meal. He had diarrhcea at times ;
three or four

stools in a day. Early in March he was anxious to go to

work, and was with difficulty kept in hospital. He had no

vomiting; and stated that he felt perfectly well with the

exception of a slight weakness. He had a ravenous

appetite, and I repeatedly had to warn him against eating

too much. He returned to work March 26th, and

through the spring and summer remained fairly well.

On August 4th the hemorrhage from the stomach re-

curred and continued four days. He lost much blood

and grew rapidly weak. In the course of a week he re-

turned to work, and on September 5th called to see me

at my office, having come directly from the workshop.

He was profoundly anaemic, extremely short of breath, and

could scarcely get up the stairs. For nearly a week he

had been passing blood from the bowels, without vomit-

ing. He was admitted to the University Hospital Sep-
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tember sth. He complained of slight gastric distress, but

had no bleeding until the 20th, when he vomited nearly a

pint of blood, dark in color, mixed with food. The same

evening he pissed large quantities from the bowels. With

the exception of weakness he insisted that he felt well,

and was always asking for more to eat. There was no

further vo.-niting during his stay in hospital, and his blood-

count, which had been about 1,500,000 on October Sth,

rose rapidly to nearly 3,000,000 per c.mm. He gained

seven pounds in weight within a month.

O.i the Sth the examination of the abdomen gave re-

sults as follows : Somewhat dilated; uniformly tympanic
;

no. tenderness ; no tumor to be felt ; obscure sense of in-

creased resistance at a point midway between the navel

and right costal margin ; liver dulness from the sixth rib

to costal margin.

He has periods of freedom from abdominal pain, but

not of long duration. After a full meal he is at first com-

fortable, but in three or four hours there are uneasy sen-

sations in the stomach, often positive pains, wh ch may
become severe. When the stomach is empty and the pain

becomes intense, taking food, even a biscuit or half a glass

of milk, will give relief. As stated, there is no epigastric

tenderness, and he always locates the pain along a line

from the ensiform cartilage to the spine of the left ilium.

Case II.

—

From 1869 dyspepsia and occasional attacks

of gastralgia. In 1S80 luvmatemesis and meliena. In

1882 slight tnehena ivit/iout vomiting. Since then repeated

attacks of gastra!gia.—\. B , aged forty, good family

history; was delicate as a lad, but after the age of four-

teen enjoyed the average health with the exception of

dyspepsia, to which he was liable, and he would at times

regurgitate food without discomfort or nausea. In 1869

he had gastric distress sufficient to make him at times

press hard against the stomach ; no nausea; no vomiting.

With the exception of attacks of dyspepsia he remained

well until September, 1876, when he had fever, and, dur-

ing convalescence, violent attacks of gastr?lgia. These

occurred sometimes with vomiting. He had more or less

gastric distress until 1879, and he was believed at this

time to have malarial gastralgia, and was ordered quinine

and arsenic in large doses. In September, 1880, after a

hard day's work, he returned home at 10 p.m., and had a

great deal of gastric trouble, and before he went to bed

regurgitated his food and, mixed with it, some black mate-

rial. He slept well that night, and in the morning had a

large bloody stool. That day he vomited a large (juintity

of blood and became very exsanguine. After this time

the pain increased very much, but it was always relieved

by a hearty meal.

In November and December he was in the hospital on
the strictest diet, and lost in this time about forty pounds
in weight. He improved after this, and in July, 1881, went

abroad and was away for two years, during which time he

had much discomfort but no very severe attacks of pain.

He consulted many of the leading physicians of Europe,

and the diagnosis was uniformly gastric ulcer. While in

Paris he had slight hemorrhage from the bowels without

vomiting blood. He returned to this country in Decem-
bar, 1882, and has been working off and on ever since, but

never entirely free from gastric distress, occasionally hav-

ing severe attacks of pain.

In January, 1887, he had such an attack which lasted

fourteen days, and lost twenty-eight pounds in weight.

He has repeatedly had to take morphia in large doses to

relieve the pain. The patient looks well ; weighs one
hundred and sixty-five pounds ; tongue clean

; good ap-

petite ;
good digestion. Kxamination of the abdomen,

negative ; no tenderness ; no tumor.

Remarks.—These two cases have certain points in

common. In the first place, the long duration ; the

symptoms in one instance recurring over a period of

eighteen years ; in the other at least twelve years. The
peptic ulcer, gastric or duodenal, may be an exceedingly

chronic m ilady, lasting ten, fifteen, twenty, or, according

to Brinton, even thirty, years. Anatomical observations

show that a large proportion of these ulcers heal, yet

there are others which, from their general condition, can
scarcely be repaired. The deep excavation, the size of a
dollar-piece, with hard fibrous base, thickened peritoneal

coating, and indurated edges, which we find so often in

fatal cases, is an unlikely ulcer for cicatrization. The time

element in these two instances gives no clue whatever to

the situation of the ulcer.

The pain in gastric and in duodenal ulcers is very

similar, with the exception of the time of onset, which, as

a rule, in gastric ulcer more closely follows ingestion of

food, while in the duodenal it is deferred two or three,

or even four, hours. This is, however, an uncertain

symptom.
In Case IX. of my series, close questioning elicited the

most positive statement that food had no special influ-

ence, one way or the other, in inducing or in aggravating

the pain, which was more likely to come on while the

stomach was empty than subsequent to a meal.

The late onset of pain in duodenal ulcers has usually

been attributed to the action of acid chyme passing out

of the pylorus toward the close of gastric digestion. It

is to be remembered, however, that the chym.e passes

continuously from the stomach, commencing, probably,

within a half-hour after taking food. The increased

acidity of the gastric contents towaid the close of di-

gestion may have something to do with it.

While perhaps too much stress has been laid upon this

point in the differential diagnosis between gastric and
duodenal ulcers, it does hold good in certain instances.

A more important criterion, I think, is in the occurrence

of gastric crises, agonizing attacks of colic, which seem

to be more severe in the duodenal disease. A feature

worthy of notice is tlie occurrence of severe gastralgic

attacks at night.

Absolute immunity from all gastric distress in the in-

tervals between taking food is more common in duodenal

than in gastric ulcer. It is to be noted, in the cases here

reported, that gastric distress has been more or less con-

stant. A feature common to both ulcers is the prolonged

interval of freedom. In Case VI i I. of my series, a di-

agnosis of malarial gastralgia was made by an eminent

clinician, based largely upon the fact that the patient had

repeated periods of complete immunity from all symp-

toms, but followed by attacks of the most aggravating

character.

The point upon which the greatest stress has been laid

in the diagnosis of duodenal ulcers is the occurrence of

melaena without hsematemesis. Bucquoy and Johnston

both hold that it can be recognized by this symptom
alone. If so, the diagnosis in the patients whose history

is given above is plain. The first case had repeatedly

passed blood from the bowels without hemorrhage from

the stomach, and the second on, at least, one occasion.

As already stated, it was this symptom which, in Case

VIII. of the series I have reported, led Dr. Palmer
Howard to suggest the existence of duodenal ulcer. In

the above-reported cases I should hesitate to give a posi

tive diagnosis on this symptom alone, with the co-existence

of such marked gastric disorder. In Johnston's case and
in several of Bucquoy's patients, I grant that the condi-

tions for a correct diagnosis were fulfilled, and I accept

the importance of melaena alone as a valuable localizing

index ; but I submit that instances such as I have given

illustrate the uncertainty, rather than the certainty, which

still pertains to the diagnosis of duodenal ulcer.

Chromic Acid in Excessive Sweating.—A circular

has been sent to all the Prussian Army medical officers,

advocating chromic acid as an economical and efficient

means of checking excessive perspiration. In hyper-

hydrosis of the feet the application of a ten-per-cent.

solution, repeated every three or six weeks, is sufficient

to prevent any inconvenience from this source.

—

Medical

Press.
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A NEW AND ONLY WAY OF RAISING THE
EPIGLOTTIS."

By benjamin HOWARD, A.M., M.D., F.R.C.S. Edin.,

I-ONDON, ENGLAND.

The epiglottis, as regards its functions, from the time of
Plato to that of Magendie was conspicuous as a subject
of dispute. Respecting the epiglottis as a factor in

apncea, on the contrary, that which was taught at the first

has been taught ever since, and is to-day everywhere the
rule of universal practice. This teaching is, 1st, thaf in

apnoei the epiglottis falls backward and closes the glottis.

2d. That the elevation of the epiglottis is the first thing

in order and in importance, as without this, respiration,

whether natural or artificial, is impracticable and the re-

sult fatal. 3d. The only way by which the epiglottis can
be elevated is by means of the tongue ; as the tongue is

brought forward, the epiglottis is moved upward.
As a summary of results of prolonged and repeated

investigations and experiments the author proposed to

show :

1. The effect of traction of the tongue; what is

done by it, and what is not done by it.

2. A new and only way of raising the epiglottis.

3. Some important changes in the relations of certain

parts of the upper air-passages to each other induced by
complete extension of the head and neck.

By the aid of a series of diagrams made by the author
from sketches he had made from nature he then showed

:

I. Contrary to general belief, traction of the tongue,

however and whatever the force employed, does not and
cannot raise the epiglottis, as supposed, because :

{a) Tha tractile force supposed to be exercised upon
the epiglottis is arrested chiefly by the frsenum lingua;,

and through the muscular fibres within is expended upon
the inferior maxilla, into the genial tubercles of which
they are inserted.

(6) The surviving force is expended almost entirely

upon, and intercepted by, the anterior pillars of the

fauces.

{() For any tractile force which might survive, a con-

tinuous and sufficient medium for its transmission to the

epiglottis is wanting.

Proof.—The glosso-epiglottidean fossa being filled with

water, th; subject being so placed that the floor of that

fossa is formed in part by the fallen epiglottis itself,

traction upon the tongue, however forcible, does not cause

the water to be spilled.

As the author had just been publishing an improved
way of seiz.ng the tongue for the above purpose, this dis-

covery was a great disappointment and a great dilemma,

as no other way of raising the epiglottis seemed to have

ever been contemplated. After a search by no means
easy nor short the author discovered,

2. The only way by which the epiglottis can be cer-

tainly raised, which is by extension of the head and neck.

By this means its elevation is instant and complete.

Because (a) by a three-linked chain, of which the

hyo-epiglottic ligament is the lower link, the body of the

hyoid bone the central link, the combined genio hyoidei

and mylo-hyoidei muscles the upper link, the epiglottis

is so coupled to the inferior maxilh, just where it has its

greatest range of motion, that above a certain point, as

the lower jaw is moved up vard, the epiglottis instantly,

irresistiblv, and inevitably moves upward exactly in

unison till it is erect.

The customary wrenching asunder the clinched teeth,

in proportion as it depresses the body of the lower jaw,

antagonizes a distinct effort of nature to maintain the

elevation of the epiglottis, and specially favors, some-

times helps, sometimes greatly increases, its depression.

The author indicated on his diagrams the way in which

' Abstract of a paper read before the Medical Society of London,
October 22, iS88.|

Other anatomical causes of obstruction, in addition to the
epiglottis, respectively bar the air-way, for all of which
he submitted a positive and complete remedy, and
showed,

3. The way in which, by extension of the head and
neck, carried to the utmost completeness, the backward
fallen tongue, the velum palati, and uvula are all simul-
taneously shifted from the air-way, and the entire pharynx
is enlarged throughout, as follows : (a) The tongue, the
dorsum of which before fell by gravitation upon the
then horizontal posterior wall of the pharynx, falls upon
the now horizontal arch of the palate.

(h) The velum palati, by means of the great tension
of the palato-pharyngei muscles, is pulled away from the
posterior wall of the pharynx, the entire membrane being
stretched tightly forward and downward behind part of
the dorsum of the tongue, forming a partition which helps
to shut the tongue out of the pharynx, and into the
mouth, where it belongs, and with part of the dorsum
forms the anterior wall of a now j)ost-oral air-way, thus
created and maintained.

(<-) The pharynx, anteriorly, is stretched far forward
by the extremely tense sterno-thyroidei muscles acting
through the thyroid cartilage. By the semihyoidei and
mylo-hyoidei muscles acting through the os hyoides,
the base of the tongue and the velum palati are shifted
forward in the manner already described, the pcs'.erior

nares being shifted by the extension of the head by its

occipito-vertebral articulation about sixty degrees.
Posteriorly, the wall of the pharynx is shifted back its

whole length by the extension of the cervical vertebrje
upon each other, in all about thirty degrees, the exten-
sion being particularly great just opposite the glottis.

Thus the upper air-way, which before was a tortuous
angular, flaccid canal, barely, and if at all uncertainly, per-
meable, is made an enlarged, firm, but slightly curved
tube, free throughout from the glottis to the nares.

The tvay to make complete extension of the head and
neck.—Having, by bringing the patient to the ecge of the
table or bed, or by elevation of the chest, provided that
the head may swing quite free, with one hand under
the chin, and the other on the vertex, steadily but firmly
carry the head backward and downward ; the neck will
share the motion, which must be continued until the
utmost possible extension of both head and neck are ob-
tained. Sometimes a slight extension or elevation of the
chin merely will at once check stertor, or irregularity of
breathing ; but the extension, which can in no case do
harm, should be always rather more than less than
appears necessary. It should never be forgotten, how-
ever, that the full effects of extension, as above described
can be secured with certainty only by making the exten-
sion complete as directed.

That the customary pulling forward of the tongue is

followed by relief the author admits to be true in some
cases, but in some cases only ; the inversion of the entire
body, the chucking under the chin, the jerking the argle
of the jaw, in each of these the good done, and which
was the only and all-sufficient reason for the habit, is an
interesting corroboration. Each tended to raise the epi-
glottis, but the operators did not know it.

Further corroboration is in the familiar ])osition in-

stinctively assumed by the croupous, the diphtheritic, the
asthmatic, the dynng.

A diligent search has failed to discover a single record
in which any observer states that by pulling forward the
tongue he has seen the epiglottis raised, nor is there a
single reference to anybody who is supposed to have seen
it. On the contrary, the facts here submitted have all

been many times examined, and have been venfied by
distinguished anatomists at demonstrations made by the
author at the Royal College of Surgeons, England ; at
King's College Hospital, and at Guy's Hospital. London

;

and at the Hospitals la Pitie, and Salpetriere, Paris.

The position of complete extension enables certain
operations on the throat and pharynx to be done in
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ansesthssia without the usual peril from drainage into the

trachea. The sum of what has been submitted is :

1. That, contrary to universal belief, traction of the

tongue cannot raise the epiglottis.

2. By suffident extension of the head and neck, whether

by volition, instinct, reflex action, or by the effort of

another, whether in the healthy, the dying, or the dead,

the epiglottis is instantly, and beyond prevention, made

completely erect.

3. By complete extension of the head and neck the

tongu; and vdum are, as respiratory obstructions, simul-

taneously with the epiglottis, removed, and without a

moment's delay the entire air-way can be straightened,

enlarged, and made free throughout by the nearest per-

son.

If syncope happens to be a chief or a secondar}' fac-

tor, this also thus gets the quickest and best correc-

tion.

The author expresses the hope, as he has the confident

belief, that the facts submitted will be found to be per-

manent additions to our means of averting death, in which

case it is not by the raising of the epiglottis. In the

stage and the case in which the backward-fallen tongue

happens to be the chief cause of obstruction, by pulling

forward the tongue that cause of obstruction is removed,

nothing more. There are other cases, other stages, in

which it does no good at all. From over thirteen thou-

sand fatal cases of asphy.tia in England alone, the last three

years, the author selected over one hundred unequivocally

attributed to administration of anaesthetics, and in which, in

every probability, the tongue was skilfully pulled forward

in the recognized way, but they died. The author would

be sorry to pretend to state of what they died ; but he

could not avoid the belief that, in each case, the epiglot-

tis, in all probability, was not raised and continued up-

lifted till death was complete. It could but be thought

a hippy feature that instruments, the delays in getting

them and in using them, the occasional violence and

the invariable wounding with them, yet the utter help-

lessness without them, are, in the procedure submitted, so

entirely superseded.

It was not pretended that never before had the epi-

glottis in this way been lifted. For more than twenty

years the author himself had published and illustrated a

certain position in the treatment of apncea. This position

inevitably opened the epiglottis, but he did not know it.

Combined Cocaine and Chloroform .A.N.f:sTHESiA.

—

Dr. Ojilinski advocates the use of cocaine injections as

a means of aiding and prolonging chloroform narcosis.

The patient first inhales chloroform up to the point of

tolerance, which is usually reached in five or six minutes,

with the consumption of four or five drachms of the an-

aesthetic. Then the author injects from one-half to three-

quarters of a grain of cocaine at the seat of the proposed

operation. After this injection no more chloroform is

given, unless the operation is a very long one. in which

case a little is inhaled from time to time at long intervals.

The author has employed this method in several major
operations with satisfaction, and, as the result of his ex-

perience, comes to the following conclusions: i. This

method combines all the advantages of general chloroform

anjesthesia and of local anaesthesia from cocaine. 2.

Vomiting very rarely occurs when the combined method
is employed. 3. The awakening from the narcosis is

more easy, and the after-effects are less pronounced.

—

fournal de Me'decine de Paris, No. 7, 1888.

A Drug on the Markei.—The Madras government

has so much difficulty in disposing of its cinchona febri-

fuge (the mixed alkaloids), that it is suggested that the

drug be distr'butcd to postmasters for sale, or given away
to the poor, through the dispensaries and minor ofiicials

in malarial districs. The latter recommendation has

been adopted.

—

P/tiladel/>/iia Medical Times.

A SUCCESSFUL CASE OF COLO-COLOSTOMY.
By willy MEYER, M.D.,

SURGKns TO THK GERMAN HOSPITAL.

Although there is not much to be seen and felt on the

patient whom I want to present to you to-night, I should

nevertheless like to show her to you on account of the

good result of the operation I performed on her three

months ago. The operation was an enterostomy between

the ascending and transverse colon, a colo-colostomy, for

cancerous stricture at the hepatic curvature of the large

intestine

Before describing the operation, allow me, Mr. Presi-

dent, to give a short history of the case. Mrs. F. S ,

thirty-three years of age, mother of three children, had a

miscarriage last January. A short time afterward she

was attacked with painful cramps in the bowels, accom-
panied with constipation and vomiting. Suitable medi-

cal treatment gave temporary relief, but as other

similar attacks soon followed upon the first, she entered

the medical civision of the German Hospital on March
28th. Here she was treated for chronic intestinal

catarrh. Regulation of the diet and the administration

of suitable drugs and large enemata improved her condi-

tion so much that, by the middle of May, she was able to

leave the hospital. But the improvement did not last

long. She went to stay at the house of an old friend,

and as soon as she began to take the regular meals with

the family, thus interrupting the diet to which she had
been subjected, the old trouble returned, and in two days

again she was admitted to the German Hospital (May
2 1 St), and again was greatly benefited by the former

treatment. But although retaining a fair appetite she

constantly lost flesh. At that time I was kindly invited

by Dr. L. Conrad, then physician in charge of the medi-

cal division, to see the patient with him, as local examina-

tion of the right groin discovered in it a resistance. We
decided to make a thorough examination under ether.

This revealed a hard, uneven, movable mass in the depth

of the right hypogastric region, somewhat upward and
inward from the anterior superior spine of the ileum,

from which latter point a firm cord could be traced,

extending downward and parallel with Poupart's ligament.

Digital exploration by the vagina proved both parame-

tria to be perfectly smooth. It was not very easy to

make out the differential diagnosis. Of course we
thought first and mostly of a malignant tumor of the

gut ; but the condition might also be explained by as-

suming that, in consequence of a subacute pericolitis,

one of the lowest loops of the ileum might have become
attached to the colon at a sharp angle, thus causing the

recurrent intestinal obstruction. The long, firm cord,

of which I spoke before, would then have been the thick-

ened and elongated vermiform appendix.

Under the circumstances the patient seemed to re-

quire surgical interference, and for that purpose was
transferred to my department.

The only operation advisable was that of opening the

abdominal cavity, in order to ascertain the cause of the

obstruction, and then to remove it if possible.

On July 2d I performed laparotomy in the region of

the tumor, making my incision parallel with the linea

alba. The incision, five inches long, divided the peri-

toneum in the same length. Then, searching with two
fingers for the tumor, I was able without any difliculty to

bring it into sight and in front of the abdominal wound.

It was found that a little above the hepatic flexure of the

colon there was an infiltrating cancer, and a great many
smaller and larger secondary growths spread over the

whole surface of the ascending colon. The long, hard

cord, mentioned above as running parallel to Poupart's

ligament, was an infiltrated (carcinomatous) ligamentum

coli.

' Presented to the Society of Germ-nn Physicians. September 28th.

and the New York Surgical Society, October loth, 1888.
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It was at once evident that a radical operation—resec-

tion of the diseased gut and uniting of both divided ends

by suture—was out of the question, even if the patient's

condition would have been more promising than it then

was. The establishment, on the one hand, of an artificial

anus in the lowest portion of the ileum, just before the

iliO-c3e;il vilvi, or, on ths other hind, enterostomy,

were the only procedures which could be taken into con-

sideration.

In view of the great annoyance the patient would cer-

tainly have had to bear after the first operation, owing to

the more or less liquid condition of the intestinal con-

tents at the lower end of the ileum, I rejected the first

plan, and decided to perform enterostomy. No doubt

the most reasonable procedure would have been to estab-

lish the artificial stoma between the end of the ileum and

the transverse colon, both being perfectly healthy, thus

eliminating the entire diseased portion. But the retrac-

tion backward of the tumor (owing to its scirrhous

nature) at the seat of the disease determined a bulging

forward of the parts of the gut which lay just above and
below the tumor. These protruding portions came so

well forward and so near each other that it seemed an

easy thing to attach the ascending to the transverse colon.

By this union, moreover, not too long a part of the intes-

tine would be excluded from the passage of the fasces.

The danger of the stagnation of fteces would be thus

diminished. I therefore resolved to perform the ope-

ration for colo-colostomy.

The whole operation was performed extraperitoneal, the

abdominal wound and the intestine having been well pro-

tected by several layers of iodoform-gauze and flat aseptic

sponges. I selected two parts of the gut, above and below

the tumor (see figure) as far as possible from the growth,

but easily adaptable to each other, pushed two strong

catgut ligatures through the mesocolon, near the gut, at a

distance of about three and a half inches on either side,

taking care that before tying them temporarily the por-

tion of the gut was well emptied of its contents by

squeezing it with the fingers in a direction opposite to

the location of the cancerous growth. Then I made a

longitudinal incision of nearly two inches into both seg-

m3nts of the bowel, brought them together, and united

them by a double row of a continuous catgut suture

(Lembert's method). The posterior margin of the inci-

sion in the ascending colon was stitched to the posterior

margin of the incision in the transverse colon from

within outward, the mucous membrane not being includ-

ed. After careful cleansing the parts were reduced, and

the abdominal wound was closed. The peritoneum was

stitched separately. An antiseptic dressing, held by

broad strips of adhesive plaster, covered the wound, and a

roller bandage compressed the abdomen. The patient

was then brought to bed. There having been no loss of

blood at all, the shock was very slight, although the

operation lasted nearly two and a half hours.

Concerning the subsequent history there is not much to

be said. Patient did not receive food in the first twenty-

four hours. Then she was kept on liquid food and small

doses of laudanum, three drops every two hours ;
two

ice-bags covered the abdomen, as there was some pain.

Temperature never arose above 100.2° F; the pulse was

somewhat rapid in the first two days, ranging between 100

and 1x0 (probably the effect of the chloroform), afterward

it was normal. On the second day icterus developed,

gradually getting worse, and disappearing exactly two

weeks after the operation. I do not hesitate to pro-

nounce this as one of those rare forms of icterus known

as hematogenous. First I feared that the reduced bowels

might press in some undefinable way upon the ductus

choledochus. But the patient being, apart from the

icterus, in perfectly good condition, I soon came to

the conclusion that the icteric discoloration of the skin

and conjunctiva was due to the reabsorption of

the' bloody serum that had filled the abdominal cavity

at the time of the operation, and which, in order to save

time, was not completely sponged out. (Lauenstein has

seen the same kind of icterus upon a gastro-enterostomy ')

On the eighth day after the operation the bowels moved
without any trouble, and from that time did so regularly

by the aid of a teaspoonful of ca.stor-oil daily. When
the first dressing was removed, on the eleventh day after

the operation, the wound was closed and firmly united by

primary union. Soon the [latient's appetite became very

good, she gained constantly and was allowed to leave the

bed on the twenty-third day post operationem. She left

the hospital on the 24th of .\ugust. Up to that time she

had gained sixteen pounds, weighing one hundred and

twenty-eight (to one hundred and twelve before the oper-

ation).

To-day she has a strong and liealthy appearance. She

eats anything, even (lerman cabbage and salads, though,

of course, tliis is without my sanction. Her bowels move
every morning regularly, sometimes two and three times a

.1. Cancer: li, B. />'. Tncl^tstatic growths : C, C, temporary catgut ligatures ;

D, A longitudinal incisions ; A', ligamenlum coli (infiltrated).

day without help. She is cheerful, feels able to work,

and weighs one hundred and forty-eight pounds, which

means a gain of thirty-six pounds in three months.

She was anxious to resume her former occupation of

stewardess on the North German Lloyd steamer Elbe

;

but as I was opposed to this plan she is now going to

fill a place as cook in a small family.' She has no idea

that the tumor has not been removed, and beheves her-

self perfectly cured. Only now and then she has a pain-

ful sensation in the right groin and a slight weakness m
walking. The tumor has not increased in size since the

operation ; rather decreased, as far as we can judge by

palpation, according to its nature as scirrhus.

Of course, Mr. President, it is difficult to say whether

the former stricture is now entirely unpassable by faeces.

But as all the former troubles the patient complained of

have disappeared, it is sure that the most part of the

fseces, at least, are easily jiushed forward by the way of

the artificial opening.

My case shows ver>- well the benefits of Uoelflers oper-

ation, and furthermore, tliat it can easily be applied m any

portion of the intestinal tract with the same good result

as in gastro-enterostomy.

1 C Lauenstein : Zur AnlegunR dcr Magendunnd sarmfistel. Cen-

'^^»''a'-. 'r^e or;^;rec',n|' .'^ro'Jr.Xovenjber ,oth, patient at.cnds .0

cooking and general house-work since four weeks. She weighs IS:,

pounds (gain of 43).
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It is well known that besides the stomach and jejunum
the gill-bladder has been artificially and successfully con-

nected with the jejunum in perfect obstruction of the

ductus choledochus (cholecysto- enterostomy '), and the

ileum with the colon '
f. ir stricture of the caecum (ileo-co-

lostomy.) As Dr. F. Lange, of this city, told me he
sewed the ileum to the sigmoid cur\-ature in a child of six

months, who had invagination of the ileum into the as-

cending colon which could not be separated. It died

four hours after the operation (May 1887), having been
very low before the operation.

Woelfler says, in his first publication on gastro-enteros-

tomy :° " Perhaps further experience will show that this

plastic operation of the intestinal tract (gastro-enteros-

tomy) will not only obviate the necessity of establishing a

fistula of the intestine in cancer of the pylorus, but also

in cancer of the gut." So far as I am aware, after a care-

ful perusal of the literature of the subject, this is the sec-

ond case (first by v. Hacker, 1. c, for recurring cancer
of caecum) where the artificial intestinal anastomosis has
been successfully performed for cancer of the intestines,

and the first where union has been obtained between two
different portions of the colon.

105 East Firrv-Ni.sTH Street.

TEMPERAMENT AND DIATHESIS IN DIS-
EASE.

By F. B. STEPHENSON, M.D.,

SURGEON, UNITED STATES NA^TT,

Study and observation have given rise to the idea that

knowledge of temperament and diathesis may be sys-

tematically applied to aid in the diagnosis, prognosis,
and treatment of disease ; and also in the discovery of
personal physiological habit, or idiosyncrasy, in N-irtue of
which certain disorders often appear. It is difficult,

even if possible, to separate mind from body in this con-
sideration, so intimately conjoined, if not identical in

principle, are their modes of (physiological action. We
should not forget that the physician himself is influenced
by such conditions, which modify his observing judg-
ment, and remedial conduct.

According to the philosophers,' there are three normal
temperaments :

1. The nutritive, of which typical forms are seen dur-
ing infancy and youth, when nature is building up the
individual. This is somewhat analogous to the lymphatic
(w. infra), also recovering or sinking cpickly. The femi-
nine organism, in nervo-muscular mobility and weakness,
resembles that of infancy.

2. The sexual. At the natural age for reproduction,
growth of the person is subordinated to the formation of
a future generation, influences tending thereto finding
fullest fruition in an ennobling maternity.

3. The cerebral, controlling in later life. Intellect is

now the force that decides, rather than those before
mentioned.

'A. von Winiwarter: Ein Fall von GallcnieiL-ntion. bcdiiigt durcli
Impermeabilitat des duct, cholod. Aniegung eiiiLr GallenblasL-n-
darrnfistel Heilung. Prager Med. Wochenschr.. 1882. pp. 21-22. Kap-
pelter: Die einzeitigecholecystrnttrostomie, Korrespandenzblatt fur
Schweizer .Aerzte, 1887, p. 17. Ref. Centralblatt fur Chir., 1888, p. 18.
F. Socin : Fall von einzeitiger Cliolecyst-Enterostomie, Correspon-
denzbl f Schweiser .^erzte. 1888, p. 471.

'- V. Hacker
: Ueber die Bedentung der Anastomosen bildung am

Darm fur die operative Behandlung der Verengerung desselben
Wiener klin. Wochenschr. i838. No. 17 u 18. Ref: Centralbl. f. Chir.
1888, p. 765 (2 c.ises). The first patient operated in this way by Bill-
roth, died soon after the operation. (A. Woelfler, Centralbl. f Chir.
1883. No. 23, Beilage, p. 44). N. Senn (an e.\periniental contribution
to intestinal surgery, etc. .\nnals of Surgery, vol. vii. 1-6) per-
formed different artificial intestinal anastomoses on animals (jejuno-
ileostomy, ileo-colostomy and ileo-rectostomy, incidentally no colo-
colostoniy). The use of his prepared bone-plates (perforated disk)
will greatly facilitate and shorten these operations.
'Anton Woelfler; Gastro-enterostomie, Centralblatt fur Chir

1881, p. 705.
" Read, in part, before the Norfolk District of the Massachusetts

Medical Society. March 27, 1888.
* Cabanis.

As an instaiice of tl e nutritive unduly prolonged, we
note obesity, which is unfavorable to reproduction or to

mental energy ; the converse relations of action often

give corresponding results.

There are also masculine and feminine normal tem-
peraments ; but we find, not infrequently, the body of

one united with mental and moral features of the other.

Predominating forms of temperament are. as it were,

morbid states, deflections from the equilibrium of perfect

life.

Resistance to the evolution of natural temperament,
from whatever cause, may bring about disorder, perhaps

disease.

During the various epochs of development, vicious

activity, localized in divers organs, may occur, resulting

in defects of normal growth in one part with morbid
hypertrophy in others. Distinct pathological manifesta-

tions and moral affections belong to the different ages of

the individual. Death from disease at these periods is

characteristic ; the child knows it not ; the youth hopes
to the last ; the mature man resigns himself to the inev-

itable ; while the advanced in years fall asleep, though
loath to leave the loved ones.

Concerning what may be termed morbid temperaments
(constitutions), the classifications of the ancients do not

differ essentially from those of the moderns. .

Although the sanguine, nervous, bilious, phlegmatic,

and melancholic are generally recognized, we may for the

present purpose, in illustration, consider only the san-

guine, nervous, and phlegmatic.

1. The sanguine, which jjredisposes to violent physio-

logical reactions, acute and excessive inflammations, com-
plete evolution of disease, well-marked crises, plethora,

hemorrhage, gouf, rheumatism, ([uick and strong response

to the use of remedies.

2. The nervous, where are found conditions favorable

to intensifying of sensations, mental troubles, melancholia,

hysteria, ej^ilepsia, convulsive disorders, neuralgia, sea-

sickness, insomnia, insanity, various neuroses, febrile de-

lirium, lithiasis, dyspepsia, intestinal and hepatic obstruc-

tion. Morbid tendencies are increased by tea, tobacco,

and alcohol. The course of disease is apt to be irregular,

and its termination uncertain.

3. The phlegmatic, affording few manifestations beyond
those essential to disease. Individuals of this somatic
crasis show little evidence of pain ; they do not feel

much. A stolid physiology enables them to bear, with

comparative ease, what would l)e agony for others. They
may be fairly strong or impidsive in mind, but weak and
easily exhausted in body ; often the skin is pale, and the

extremities cold. Reactions tending to health are slow
and feeble. There is less power of resistance to acute
maladies, and proneness toward disorders arising from, or

connected with, low vital energy ; such as strumous
changes, catarrh, dropsy, especially asthenic and chronic

processes and degenerations. Phthisis pulmonalis,

scrofula, diabetes, and albuminuria from organic affection,

seem to occur most frequently in persons of a lymphatic
or nervo-lymphatic habit.

The above-named types are rarely seen distinct, but
ordinarily shade into each other, appearing combined in

varying proportions. Nevertheless one form usually pre-

dominates, while secondary indications have a meaning
that merits interpretation : all are significant, in both nor-

mal and morbid activity. Characteristics of temperament
are, as a rule, more marked in early life than during later

years. Inherent modifying qualities belong to successive

ages of the individual. .Sex', occupation, seasons of the

year, different centuries and historic epochs, race, and
nationality, seem at times to be almost synonyms for tem-
perament. Scandinavians are generally phlegmatic in

bodily function, and slow in mental action. The volatile

Celtic nature lacks the solidity of Saxon strength. A

' Characters which appear late in life in one se.\ are transmitted
exclusively to the same sex.—Darwin.
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nervo-choleric manner belongs to the French. Acute
manifestations of disease are common among the Italians,

especially south of Florence , there is an intensity of all

vital processes.' Idiosyncrasy may be regarded as a very

special temperament. The occurrence of accidents may
be due to definite physical or mental qualities. Diseases

find congenial lodgment with particular temperaments

;

or, one has the diseases of one's temperament.'^ Disturb-

ance of the balance of health, bodily or mental, brings on
diseases which are of more gravity, because of the organs

being already enfeebled by temperamental departure from
nonnal form or perfect type.

Diathesis may be regarded as an aberration of nutritive

processes. As tyjiical we mention the strumous, rheu-

matic, and gouty.

1. The strumous (scrofulosis, tuberculosis) predisposi-

tion, very marked in early life, is often noticed in an
organization generally delicate, of nervous temperament.
It miy be indicated by apparently slight caries, fragile or

easily decaying teeth ; chronic inflammations of joints,

serous membranes, and connective tissue
;
phlebitis, long-

continued discharges from mucous surfaces, and impet-

iginous eruptions. In youth scrofula is observed, the

same person in more advanced life showing signs of

tubercle. Hyperopia is frequent in ofifsiiring of such
parentage ; they readily appear prematurely old. Favor-

able conditions may cause an outbreak of unmistakable

tuberculosis, which may also come on in connection
with, or as a sequence of, syphilis, cancer, and nephritis.

Sterility is sometimes due to tubercle in the ovaries or

Fallopian tubes, with or without evidence of inflamma-
tion. Uncontrollable passion for alcoholic drinks (with

its indirect dingers, as exposure, accidents, etc.), phthisis,

neuralgia, epilepsia, paralysis, and insanity have been
noticed, seemingly as complementary manifestations of

this diathesis ; derangements of mind and body thus

replace each other. Composite portraiture is of use in

establishing a diathetic type, e.g., of phthisis.

2. In one of rheumatic habit, most pronounced in

mature age, we expect various localizations of the

maUn'es peccans in the brain, heart, joints, and serous

membranes, connective tissue seeming to be specially

implicated. .\s diathetic alternates may be mentioned
arthritis, pericarditis, chronic blepharitis, iritis, laryngitis,

bronchitis (acute or chronic), meningitis, cerebritis, in-

sanity, hysteria, chorea, partial paresis, erysipelai, herpes,

pityriasis, erythema nodosum, itching of intearuments

without apparent lesion, and chronic diarrhoea. Changes
of weather are noticed more quickly by persons of tliis

tendency.

'ITie quick healing of herpes cervicis uteri brings to

mind the like in regard to cancer ; fatal carcinoma has

been observed to follow eczema. It appears that cancer

occurs by preference in one of rheumatic disposition, as

tubercle with the lymphatic. " Erysipelas has been
known to cure insanity," ^ it is stated ; but we should

prefer to say that erysipelas was the diathetic alternate of

such insanity.

As a possible example, the following is presented : A
woman, in circumstances of fair living, had been affected

with chronic bronchitis and sHght cervical endometritis.

After a month's treatment (with drugs and local uterine

applications) these diseased conditions had disappeared

;

but cedema then occurred, more or less transient, in

divers parts, with occasional emesis, hysterical symptoms,

semi-coma, etc.* The bronchitis, and other localized

troubles, had evidently served as an conduit for the

materies morbi, or malign influence of, we may suppose,

diathetic origin. It may not always be wise to stop

(cure?) a slight discharge.

' Rome in Winter, and the Tuscan Hills in Summer, by David
Young, M D.

' Nouveau Diet, de Medecine.
» The New Yorl< Medical Journal. December 17. 1887.
* Some Unsolved Clinical Problems. The New York Medical

Journal, May 7, 1887.

3. The gouty diathesis, usually an apanage of full age,

presents many features similar to those of the rheumatic.

Among the probable forms of alternate manifestation we
give, as illustrative, anxmia, hypochondria, hysteria,

chorea, irrepressible temper,' acute meningitis, neuritis,

neurotic disturbances, migraine, localized paralysis, dis-

ordered action of the heart, continuous spasms or con-

vulsive twitchings, urticaria,' erythema, eczema, psoriasis,

.asthma, dyspepsia (with grainy or fissured tongue), gas-

trins, hepatic and intestinal disorders, diabetes, nephritis,

cystitis, gravel, c.tIcuIus, and inflammations of the smaller

joints. One form can, hereditarily, give rise to another,

often not easy to recognize. As in the consideration of

temperament, so, in relation to the hal)its of the body,

varied diathetic interminglings should be taken into ac-

count when examining individual cases.

We may regard the foregoing as a number of illustrative

alternating symptoms due to the same basic cause ; when
one portion of the disease wave goes up, a correspond-

ing fall takes place elsewhere (metastasis). One of these

diathetic alternates does not produce the other, but all

have similar genetic relation, under the laws of organi-

zation ; and appear in the same person or in kinsman of

various degrees. Investigation of such physiological con-

nection might lead to the simplifying of nosonomy.
There seems, moreover, to be a difference of suscepti-

bility to disease in individuals, families, and races, quite

irrespective of temperament and diathesis.

^ diathesis may arise in the individual, lead to the for-

mation of a cachexia, become hereditary, be transformed

or destroyed by hygienic: measures, or through selection of

sexual union in transmission of life to another generation.

It may be modified by particular diseases : scarlatina thus

develops an incurable eczema ; or a long fever works a

favorable change in some inveterate complaint. The
irregularities of such ailments as whooping-cough and

variola might seem more clear when viewed in connection

with constitutional peculiarities. Lack of perfect devel-

opment in one part of the organism suggests the same in

others. A half-formed palate may coincide with a weak

mind dejiending upon an unfinished brain. Mental moods
are affected according to the stages of these diathetic

morbid processes.

Diathesis may be looked upon as a soil in relation to

the production of disorder; and temperament compar-

able with atmospheric conditions, considered the means

through which exciting causes act, or gain access—it is the

proper physiognomy of each person.

Temperaments and diatheses being combined in differ-

ent and varying proportions, render more complex the

jiroblem as to diagnosis, prognosis, and treatment ; but it

is not annihilated by ignoring facts.

In diagnosis, we may be better able to judge the real

value of symptoms by remembering that indications of

temperament and diathesis, as well as signs of disease,

vary with climate, social surroundings,' and political

eras. Families, communities, and races may become
comparatively safe, through inheritance, a disease-virus

losing original force in successive generations. Such con-

stitutional states become known by heredity, atavism,

examination of other consanguineous members of the

family,' evidence of former disease, intolerance of cer-

' .Anatomy and Physiology in Character, by Furneau.x and Jor-

dan, p 66.
^ Urticaria and migraine seem to be related as to their origin, and

to belons to the same diathetic stock.— Rapin, Boston Medical

and Surgical Journal. July 7, 1887. p. 22.

» It appears that effluvia froiu one set, or one race of man is poi-

sonous to others. The lower animals have similar relations with

themselves, and toward man.—Darwm.
After talking with physici.ans of actual experience in the matter, it

seems probable that some of the commonly received statements

alleging immunity of negroes, as such, from certain diseases lack

logical support in fact I )r. Woodward (
quoted by Dr. E. N.

Whittier) gives, for tvphoid fever ; White mortality. 35 89 per cent.;

ne^'ro mortality, S5.68'per cent. Typho-malarial fever: White mor-

.ality. 8. 13 per cent ; negro mort.ality, 17.37 per cent.

•Family Predisposition to Fractures. Boston Medical and

Surgical Journal. July 7. 1887, p. 22.
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tain articles of food, characteristics of gait, (limping),'

physiognomy, and environments (circumstances in which

diseases arise, i.e., cause). By these the course of phys-

iologic a;tion in any given idiocrasy is apt to be modified,

hastened, or retarded. When a disease does not pass

through its usual regular series of changes, some per-

turbing morbid habitus, permanent or transient, is to be

suspected. Passing mental humors, whims, etc., are

san;ti:n;sof importance; ^.^., quietness, or depression

(trist:sse) may presage bodily sickness (fever) ; or, un-

natural activity may portend grave illness. Irritability of

palsi, n^r/^, and brain, fre:iu;ntly depends on weakness.

Tiie alteration of moral maiifestations is in direct ratio

to c'linjes in corresponding organs, the condition of

which miy furnish the observer a measure of the disturb-

ance in cerebration. Singular appetites are noticed in

certain disorders. The vague " something " tenned ma-
laria seems to modify the temperature in other diseases, so

as to cause sudden and great variation. When, from any

cause, the system is debilitated, this influence is apt to

shoiv Itself. Transitory thermal states modify indications

of morbid action. Axillary adenitis is believed to be an

early sign of pulmonary phthisis.

Cancer usually occurs in mature or old age, and is

regarded as an affection of the white race, being rarely

observed in negroes. Wounds (of bones and soft parts)

in course of repair are influenced by temperament and
diathesis ; they are aho modified by acute infectious mal-

adies."

Mutilations aSect physical and mental development,

and alter native inclinations, thus showing their material

fouidxtion. Moral dispositions with troubles of the chest

are not the same as in abdominal disorders. A mild
continued fever enlivens the spirits, causes one to see life

in a more genial mood ; and unusual mental qualities often

appear in the course of active disease.

As to prognosis, the indications of temperament may
enable one to decide more accurately the probable inten-

sity of pathologic activity. With a certain diathesis we
expect a congruous departure from the typical evolution

of any particular malady, or repetitions of morbid proces-

ses. Accidental causes (a strain, blow, or fall) sometimes
excite well-marked phenomena, bring on an attack of
gout, rheu.-natism, or strumous inflammation in persons of
the respective peculiar generative modus. With individ-

uals of some blood connections certain diseases are likely

to occur at definite periods of life, by heredity. Func-
tional troubles of little importance, perhaps, in an other-

wise healthy body, may, in peculiar diathetic conditions,
become the forerunners of serious organic lesion, or end
in cachexia. Each one has his strong and his weak part,

with relative predominance of physiologic action. Very
great activity in any particular system may announce
change of highest moment to the whole economy. Per-
sonal habit in conduct of life, previous and present occu-
pation (muscular or mental, indoors or out), may favor
illness, by over- or underwork of certain organs. In the
ability to resist forces inimical to health, and bear the
strain of life, some men seem to be made of granite, some
of marble, some indeed of clav.

Treatment.— The necessity for rational medicine is ap-
parent when care of the sick becomes a duty. Practition-
ers know that individuals are differently affected by reme-
dial'measures (drugs, diet, external applications, e.xercise,

travel, etc.) ; but might not much in this way be scientific-

ally formulated, enabling one to foresee, instead of wait-
ing to grope along, in each case, as symptoms arise ?

Temperament may suggest diathesis; as the nervous,
the strumous. A person of any diathesis (strumous, e.g."),

properly cared for, may escape positive disease, to which
another, in untoward circumstances, would, almost of a

T. L. Stedman, M.D. , in The Medical Record, New York,
January 28. 1888.

' Kl'menis de pathologic g'nrale, par M, le professeur Baudry
(dc I, illi'). quoted in Journal de Medecine et de Chirurgie, August
1888, p. 367.

s = -
.

moral certainty, fall victim. Inasmuch as scrofula of

youth is often a precursor of phthisis in mature age, ef-

forts at prophylaxis are self-suggested.

Diathesis is to be combated by cutting off its supplies,

factors, and conditions of causation. Physiognomy,
properly based on anatomical and emotional data, as

showing temperament and diathesis, may indicate ability

to undergo treatment or operation. A patient of nervous
type should exhibit more excitement than one of different

organization. Neuralgia in such a one may cause a

catarrh wdiich will follow the phases of the nerve trouble.

Neurotic persons often see mountains in mole-hills, and
are annoyed by interior impressions. Relief may fre

quently be obtained through skilfully directing their

attention away from the seat of alleged disease.

Asthma often comes on as eczema disappears ; thus a

hint is furnished for the conduct of the case. The effect of

previous medication should not be forgotten. Untimely
measures, the stoppage of habitual discharges (diarrhoea,

hsemorrhoids, dermal exudations), or periodic migraine, by
active treatment, without thorough knowledge of pre-

vious history, may cause the disappearance (so-called

cure) of a comparatively harmless form of diathetic mani-

festation, only to be followed by some other perhaps
more dangerous, or by grave perturbation of the general

health. Haemorrhoids, bronchitis, and headache have
been observed to replace each other, one being always

present. It is stated that, in the case of the Duchess of

Cumberland, after heroic treatment for articular rheumat-

ism, a tendency to mental disturbance was developed
;

later she became insane.'

In practice the recognition of blended diathesis is often

more useful than an elaborate physical diagnosis.' The
significance of idiosyncrasy, and its bearing upon treat-

ment, has not received from specialists the consideration

its importance demands ^ A knowledge of the phenomena
of health and comparative health, may be made more
exact by considering those of disease.

It is believed that alcohol, mercury, and lead favor the

outbreak of hysterical symptoms in those predisposed

;

the influence of railroad accidents (shock), etc., may be
borne in mind. Parasitism, if often a sign of ten-pera-

ment, scddom annoys some individuals, and when so,

during a very short time only—the soil is not propitious.

Care of the same maladies properly varies in different

climates. It is recorded that in its course intermittent

fever has been destroyed by a determinate number of

paroxysms,' without specific treatment.

In regard to children, unusual thought and manage-
ment are necessary, inasmuch as their tissues and force

are more impressionable, and pathological conditions tend

to become general with more rapidity than in adults.

Immunity from disease and capacity for work (of both

body and mind) depend greatly upon the quality of food,

and its physiological fitness of ingestion as to time and
regularity. Many individuals seem able to use alcoholic

and other stimulants without apparent shortening of

life or serious inconvenience ; but in some instances a

shattered economy or premature death is the result. Irregu-

larities of life (errors of diet, and of passion) add to

innate aberrations from the normal type. Tendency to

physical disorders, outbreaks of anger, and morbid modes
of thought, may be lessened by aporopriate sustenance.

Bulky food engenders slowness and rudeness in motion
and intellection. Particular substances may be employed
to further definite kinds of product. Taking of exercise,

for purposes of health, should be modified according to

temperament, climate, and the circumstances of the in-

dividual in view.''

The athletic regime is not suited for those who work

1 Xcw York Sim. March 27, 1887.
2
J. Milner Fothergill.

3 Boston Medical and .Surgical Journal, June 9, 18S7, p. 558.
* Cabanis. tome ii.. p. 371. Paris, 1828.
^ Physiologie des exercices du corps, par le Dr. Ferdinand La-

grange.
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chiefly with their brains, since it tends to increase rather

the grosser forces of the economy. Intellectual labors
diminish, relatively, muscular energy; the converse ap-
pears equally true. Mental medicine may advantageously
accompany the physical. The projier therapeutics of
gout should be based upon the study of the history of
generations and races. Anyone hereditarily or diatheti-

cally inchned to disease might be wisely warned concern-
ing probable ailments, particularly of brain, heart, lungs,

and intestines.'

The degree to which a person, in the various parts of
body and manifestations of mind, has developed in the
line toward perfection, may be significant as a guide in

forecasting ability to withstand the- wear and tear of life,

or the strain of disease.^

Although the ultimate constituents of different individ-

uals are the same, their proportion, manner of combi-
nation, and mode of action require anticipation of unlike

effects under stress of the various demands of life—the

willow cannot replace the oak.

Physical and mental degeneracy may result from in-

compatible or unphysiologic unions' (marriage) between
those of similar or nearly allied temperaments and dia-

theses. Reproduction of undesirable characters, corporeal
or psychic, might be avoided by consciously intelligent

choice with respect to the significance of organization and
inheritance. Political law is of slight effect in such
matters. Kno\vl'edge, education, and an enlightened
self-interest are the potent means. Upon man is be-

stowed the power of procreation, and with this intellect,

to enable him to discover and obey the conditions nec-
essary for transmitting a healthy organism to his pos-

terity.* There is nothing really accidental in human nat-

ure, or other nature. Servility as to doctrine is sad in all

things, but in medicine or physiology it is more danger
ous than elsewhere, because it may hazard the life or

welfare of the individual.^ A knowledge of disease

must be supplemented by careful study of the patient "

—

of man well and man sick—in various degrees of evolu-

tion, approximating more or less the normal type. In the

application of the afore-mentioned ways of thinking, light

may be thrown upon the formation of ideas, and a basis

for moral conduct offered.

Temperament and diathesis might furnish data whereon
to found timely advice for the prevention of illness.

Hygiene, directed by physicians imbued with a scientific

spirit, may be made vastly efficacious for the physical,

mental, and moral improvement of animate beings.'

Comparable with the large dosing of late modem, half-

learned practitioners, specialism forces unscientific meas-
ures upon the trusting sufferer. Sugar (diabetes), or

albumen (nephritis), seems less in consequence (or mere
sequence) of active treatment, with a chemical exami
nation. The time that the patient's life may have been

shortened through eager meddlesomeness, is not so con

spicuous.'

Since the history of medicine shows fashions in treat-

ment which succeed each other, and sometimes reappear

in a following generation, the idea is forced upon our

attention that a more perfect knowledge of physiology

would reveal a better founded, more correct course of

action.' Strict attention to the laws of evidence would

' Holstis' Views on .^rterio-capillary Sclerosis. New York Medical

J >i rnal, November 20, 1886,

^Typical Man, Scribner's Magazine, Jxily, 1887.
'" Do not take wife from a witless family, or one infected by a

constitutional disease
;
you perpetuate sorrow by so doing." Jerome

Cordaro, in Libellus Pr^ceptorum Filiis (A.D. I547>.

* Constitution of Man, by George Combe.
^ Boucliut. ' Gueneau de Mussy.
'In regard to inmates of jails, Leigh Hunt says: "Their crimi-

nality was generally proportioned to their want ofthought."—Autobio-

graphy, chap. xiv.
« Those who are familiar with the pages of Boerhaave, Morgagni,

Sydenham, and even of the physicians of anticpiity, will find in them
many of the very cases, methods, and opinions which are unwittingly

offered to us as novelties in the medical writings of our own day.—
Hollands Medical Notes and Reflections, p, 491.

•Conservative Medicine in Medical Essays, by .Austin Flint,

enable us to discover truth, while avoiding fallacious in-

ferences.' " The thorough medical mind requires not only

accurate data, but the digested facts which nourish

thought." " Truth is often reached through relations the

least obvious to common observation."

I'he physician and others may advantageously learn the

limit of their personal force, in both health and sicknesF,

in order to obtain best results from effort.

A wise practitioner is an intelligent observer and com-
parer of things, searching for the conditions (cause) and
natural history of disease, trying to find means of preven-

tion," guiding self-limited maladies toward a desired end,

knowing when and how to act (or hold his hand from
meddling), in aiding the economy to throw off irorbific

matters and resist unhealthful influences. Anyone with

a panacea may be looked upon as a quack or an enthusi-

ast—both as ignorant. In order to rightly use remedial

agents, we should first know the effects produced thereby

on all the organs and fimctions of the healthy body (ther-

apeutic physiology).'

When human art can no longer help toward life, the

duty of making easy the passage of the weakening body
and conscious mind to repose in nature's sleep becomes
apparent.

We may observe that the study of temperament and
diathesis has been, in late years, comparatively neglected,

whereas particular organs, and individual modes of mor-
bific action, have received special attention. Nevertheless,

a knowledge of the underlying, far-reaching influences

that modify both natural and diseased function is requi-

site to the full understanding of physiology and pathology
;'

even as a large chart is needed by the world-navigator at

limes, though one showing more details is used when he

draws near the coast ; the latter is more thoroughly com-
prehended because of the general principles learned from
the former. It is said that the present advanced condi-

tion of electro-dynamics has been attained in such a short

time, because science had been evolved before art had

wandered through long ages of vague and unsatisfactory

empiricism.^ May this idea be applied to medicine?
While, in many directions, the literature of modem

medicine is rich with new and valuable information, the

student of ancient physic can find much to guide him
amid the maze of current professional writings," To
those who imagine that nothing is of worth save what re-

cent science has brought to light, we commend the fol-

lowing, from an eminent practitioner :
" Whoever, reject-

ing and disdaining the past, trfts other principles (than

those of which the profession has long been in possession),

and pretends to have found something new, deceives him-

self, and deceives others.'

A Double Pvosalpinx Cured by Aspiration.—Mr.

R. H. Bourchier Nicholson deserves thanks for reporting

a case (^British Medical foiirnal) in which he diagnosti-

cated double pyosalpinx, removed several ounces of pus

by the aspirator through the vagina, and cured the case.

He was advised to do laparotomy, which would have been
•' a more brilliant operation," but he demonstrated that

such a procedure was not needed.

1874. Loomis, from observation, came to the opinion that there is no
necessary relationship between the temperature range and other

febrile symptoms.—The Medical News, February 11, 1888.

' Holland's Medical .Votes and Reflections,
= Von der Erfahrung in der Arzncikeurst, by Zimmermann

:

Disease a Part of the Plan of Creation, by B. E. Cotting ;
Mod-

ern Inquiries, bv Jacob Bigelow ; and the works of Thomas Syden-

ham, author of the phrase ' Natural history of disease.

"

' Life of Sir Robert Chrislison, vol. ii., p. 184.
' Specificity and Evolution in Disease, by W. T, Colhns, 1884 ;

and papers of Sir William Aitkin, Glasgow Medical Journal.

1885-86.
'.\ Centurv of Eleclricitv, by T. C. Mendenhall.
« Conipare'the ancient humoralism (at least as old as the Urami

Old Man of Cos) with the modern pathology of the Animal Alkaloids

(ptomaines, leucomaines, extractives),—Writings of Sir \Mlliam

.Aitken.
' Hippocrates.
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^roflvcss of pXcdical s«cicnce.

Acetic Acid as a Disinfectant in Midwifery.—
Dr. F. Engelmann, being much impressed by the numer-

ous fatal cases which are constantly occurring from the

employment of intra-uterine injections in obstetrical prac-

tice, and feehng that there is doubt whether they ought

not to be given up, brings before the profession another

antiseptic which he has used for the last two years in a

large number of cases, and which has given him excellent

results—acetic acid. Some years ago he was led to use

and to recommend the employment of acetic acid in diph-

theria, and he is convinced that it possesses antiseptic

properties in as high a degree as carbolic acid itself, and

has at the same time the great advantage of being non-

injurious, even when used in a tolerably concentrated

form ; besides, it has a decidedly styptic effect, and this

is an additional advantage in obstetric practice. Again,

acetic acid is very diffusible, thus penetrating the tissues

to a much greater extent than most other antiseptics.

Corrosive sublimate, as is well-known, forms insoluble

albuminoid compounds on the surface, and thus does not

act upon the deeper parts of the tissues. In one respect

acetic acid is similar to corrosive sublimate, viz., in its

action on instruments ; but the latter is the more prejudi-

cial of the two. The forceps may remain for a quarter

of an hour in a three per cent, solution of acetic acid

without being injured. The irrigator is, however, liable

to be affected by the prolonged use of acetic acid solu-

tions. It should be remarked that the hands must be

washed twice after using acetic acid, as of course soap

will not dissolve where this is present. The skin is

rendered peculiarly soft and pleasant to the feel. As to

the strength to be used, Dr. Engelmann, as a rule, employs

a three per cent solution, but he has sometimes employed

a solution as strong as five per cent. ; this, however, is apt

to cause a smarting sensation in any spot where the sur-

face is broken. All the cases in which acetic acid was

used recovered without abnormal rise of temperature.

—

77/1? Lancet.

The Destruction of Micro-organisms in the
Blood.—Dr. v. Fodor has made a number of experi-

ments by injecting bacteria into the veins to determine

the part taken by the blood in the destruction of micro-

organisms. He had ^own in a previous communication
that hundreds of millions of non-pathological bacteria

injected into the blood completely disappeared from it

in the course of a few hours. By further experiments

he showed that this power of the blood to destroy

bacteria was not diminished by a moderate degree of

anaemia, but was lessened by dilution of the blood with

water so far that the bacteria were destroyed more
slowly and with greater difficulty. Even pathogenic

bacteria disappear rapidly out of the blood, for example,

typhoid bacilli, which even a few hours after injection

are no longer demonstrable in the blood, while the

animals are in some cases simultaneously infected by
the injected material, and die with symptoms identical

with those of typhoid. Anthrax bacilli injected in large

quantities disappear within four hours, but within from
twenty to forty-four hours they again appear in the

blood, and the animal dies. In the period in which it

is free from bacilli the blood contains, so far as . the

negative injection experiments show, no material pro-

ducing anthrax ; this is the best proof that it is the

bacilli that produce the disease. In the same period,

however, in which the blood is free from bacilli, in the

internal organs (spleen, liver, kidneys) they are con-

stantly present, from which it is evident that the patho-

logical development of anthrax does not take place in

the blood, but in the internal organs. Anthrax is not a

blood disease, but the blood is rather the protector of the

organism against the pathogenic bacteria. A very small

quantity of anthrax material is not lethal, and further,

the rapidity with which the disease is fatal is in direct

proportion to the quantity of injected material. Accord-

ing to von Fodor, the bacilli injected into the blood

are destroyed by it ; some, however, reach the organs

and there develop. When the colonies steadily multiply

in these parts, then the blood, the chemical constitution

of which is changed thereby, is no longer able to destroy

the bacilli that are present in it.— The Medical Press.

Oxygen in the Capillary Bronchitis of Chil-

dren.—Dr. Sinainski gives some notes of a case of capil-

lary bronchitis in a child a year and a half old, which

seemed likely to prove fatal, where oxygen exerted a

rapid and beneficial effect, resulting in complete recovery

( T/ie Lancet). Hot baths, ipecacuanha, and emetics of

sulphate of zinc, sulphate of copper, and apomor-
phia, had been tried, but the pulse was decreasing,

and the child was growing more cyanotic and breath-

ing with more and more difficulty. Three or four

inspirations of oxygen produced a marked change, the

breathing becoming easier and the cyanosis disappearing.

The next day the child presented quite a different aspect.

Tonics, expectorants, and stimulants were given, and in

about four days' time the patient had quite recovered.

Dr. Sinainski thinks that in apparently hopeless cases,

where there are signs that the blood is not sufficiently

oxygenated, the inhalation of oxygen .presents us with a

means of obviating the danger arising from that source,

and in that way of perhaps saving the patient's life.

The Streptococcus Pyogenes found in Healthy
Saliva.—Of one hundred and twenty-seven healthy indi-

viduals examined by Netter seven times, a micro-organism

having the characters and behavior of the streptococcus

pyogenes of Rosenbach was found in the saliva. In previous

researches the author had found in healthy saliva Fried-

lander's microbe four times out of one hundred examina-

tions, and Fraenkel's micrococcus in twenty per cent, of

the number of individuals examined, and this without any

of the examined having had pneumonia. The presence

of this streptococcus pyogenes in the mouth may give

some explanation of the frequency of suppurative inflam-

mations in the course of scarlatina, diphtheria, and other

pharyngeal diseases. So long as the epithelium is intact

the microbe does not reveal its presence ; it only becomes
dangerous when an entrance for it into the tissues is ef-

fected.

On the Value of Pilocarpine in Pregnancy, La-

bor, and the Lying-in State.—At a recent meeting of

the Obstetrical Society of London ( The British Medical

Journal, October 13, 1888), Dr. John Phillips read a

paper on this subject. He treated the questions at issue

under five heads : (i) The use of pilocarpine as an abor-

tive
; (2) for the induction of premature labor

; (3) intra-

partum
; (4) post-partum and during the puerperium, and

(5) in albuminuria with or without eclampsia. Seven

cases had been experimented upon and the results given

in detail. Forty-eight cases under the second heading

had been collected from all sources, of which twenty-seven

had been arranged in two tables, while two original cases

had been appended in full. The author concluded that

five only of these could be considered as unqualified suc-

cesses, and thought that pilocarpine was able in a certain

number of cases to induce labor, but that it was not in any

way reliable as an ecbolic ; those cases in which there was

a tendency to premature termination of pregnancy being

most suitable for its administration. Pilocarpine intra-

partum was considered under three heads : (a) The
" latent period " of labor

;
{l>) the dilating stage of labor

;

{c) the expulsive stage of labor. Five instances occurred

in the author's practice, and in one sphygmographic trac-

ings were taken at various intervals. The result of thirty-

nine cases was worked out, twenty-eight being successes,

and eleven failures. The author concluded that during

' the dilating and expulsive stages of labor pilocarpine was

I

I
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equally producrive of increase and intensification of labor-

pains with ergot, but with more certainty of action and
with none of its ill-effects. Cases of simple uterine iner-

tia were the most suitable for its administration. The
drug was useless post-partum and to stay hemorrhage. In

a third table the results of thirty-nine published cases of

puerperal eclampsia were given, with recovery of thirty-one

mothers and eight maternal deaths, or 20.5 per cent. Al-

taough good effects were produced in twenty-eight cases,

yet in nine such dangerous symptoms manifested them-
selves that the author felt bound to warn others against its

use, especially when coma was pronounced. He recom-
mended bleeding in conjunction with pilocarpine where it

would not act alone, and adduced evidence to show that

the mortality was not greater under this mode of treat-

ment than in any other.

The Urine ArrER Intermittent Fever.—According
to the Paris correspondent of The Lancet, Professor
Bouchard presented to the Academy of Medicine a note

for Dr. Mosse, of Montpellier, on the " Composition of the

Urine after Intermittent Fever." It is known that Pro-

fessor Verneuil had drawn attention to the existence of

glycosuria consecutively to paludism. Dr. Mosse, from
observations made in a hospital where cases of inter-

mittent fever are frequent, was able to prove that glyco-

suria occurred only exceptionally m patients having or

having had intermittent fever. It did not appear to the

author even that paludal intoxication had any kind of in-

fluence on the development of diabetes, the coexistence

of the two maladies being a pure coincidence. Dr.

Mosse has established, on the other hand, consecutively

to marsh fever, an acute form of polyuria, the excretion

amounting to ten litres of urine in the twenty-four hours.

This polyuria, free from azoturia, would approach the

polyuria of convalescence, and should not be considered

c itical.

Toxicity of Alcohol.—Dr. Laborde has made a

communication to the Paris Academy of Medicine, on
•' Alcohol and its Toxicity." He referred particularly to

the toxic substances contained in wine, brandy, and h-

queurs. He remarked that the question of alcoholism is be-

coming every day more and more important. At the pres

ent time it may be estimated that the maladies due to

alcoholic drinks constitute one-fourth at least of the dis-

eases observed in France. The author studied the subject

from a scientific point of \iew only, and carried out re-

searches with the specimens obtained from the Municipal

Laboratory, assisted by Dr. Magnan, well known for his

researches with the essence of absinthe. It is in the

manufacture of " bouquets," which give the wines their

flavor, that the adulterations are practised. They are

known in commerce under the terms of " huiles de vin

Frangaises," and " huiles de vin Allemandes ; " the latter

are mostly employed because they are more active.

MM. Laborde and Magnan studied the toxicity of

these substances by injecting them into the veins of

dogs. They caused the death of these animals after

having produced symptoms of excitement followed by

nervous prostration and great difficulty of respiration.

These substances are toxic in an extreme degree.

Kven alcohols are adulterated with odoriferous sub-

stances which mask the alcohols of bad flavor. Dr.

Laborde had particularly studied furfurol, the odor of

which is very agreeable, being similar to that of cinnamon

or bitter almonds. The intravenous injection of furfurol

produces in a dog an attack of epilepsy and then kills it.

Liqueurs are also adulterated with analogous substances.

The salicylate of aldehyde is substituted for the essence

of the "queen of the meadows." It is found in ver-

muth, in bitters, and in whiskey. It is a colorless liquid,

reddening when exposed to the air, and is of a very

agreeable aromatic odor. Like furfurol, it kills dogs

after having produced epileptiform attacks. As regards

the salicylate of methyl, which is substituted for the

essence of winter-green, it does not cause epileptic fits.

but it produces rigidity and trembling, which also lead

to death. Hence Dr. Magnan now recognizes that

divers adulterated alcoholic drinks can produce epilepsy

as well as absinthe, and it must be admitted that a still

greater number have a baneful action on the nervous sys-

tem.—Paris Correspondent of The Lancet.

The Prognosis in Syphilitic Diseases of the Ner-
vous System.—Professor Naunyn has collected three

hundred and twenty-five cases of nervous affections due
to syphilis, one hundred and fifty-five (forty eight per

cent.) of which were cured, and one hundred and seventy

(thirty-two per cent.) in nowise benefited. Cases of

epilepsy yielded the best results. Similar good results

were obtained in neuralgic affections and paralyses of the

basal cerebral nerves. Poor results were obtained in

monoplegia, hemiplegia, and paraplegia. The treatment,

if beneficial, will manifest itself immediately. If by the

end of the first week after the administration of iodide of

potassium, and the end of the second week after energetic

mercqrial treatment no benefit is obtained, then the out-

look is hopeless. Any benefit derived from the specific

treatment is first seen in improvement of the general con-

dition. Heroic medication is necessary. Inunction is

preferred in the administration of mercury.

—

Sacramento
Medical limes.

The Relations of Sarcoma, Prurigo, and N^evi

TO the Nervous System.—Professor Campana, of Ge-
noa, relates facts that lead him to believe that sarcoma of

the skin is intimately related to the nervous system ( The
British MedicalJournal). He states that this affection is

commonly accompanied by sarcoma and fibroma of the

peripheral nerves, and that the nerves have a considerable

influence in the spreading and reproduction of the disease

in the skin. He insists that sarcomatous changes in the

skin and nerves are found associated, and that the changes

in the nerves often antedate those of the skin ; that many
vascular and lymph angiomata are distributed in the terri-

tories of certain nerves (Reckhnghausen), and that many
fibromata of the skin have relations to neuromata and

fibro-neuromata ; that a form of sarcoma of the skin which

he described had appeared symmetrically like an exan-

thema, in the manner of various erythemas which are at

present accepted as of nervous origin (Lewin), and which

frequently correspond to the peripheral distribution of

certain nerves. He calls attention to the fact that, in the

neoplasm, all the elements in the growth are not sarcoma-

tous cells, and, further, that in places in which there is

special accumulation of indifferent cells, nerve termina-

tions with sarcomatous swellings are found. He has made
the observation that recurrent nettle-rash or itching in the

extremities frequently precedes sarcoma, and that these

are symptoms which can only be ascribed to the nervous

system ; that there is severe pain in the course of the

nerves which lead to the affected parts, especially on press-

ure ; and that in these forms of sarcoma a period of hy-

perplasia and a period of atrophy can be observed, an atro-

phy without ulceration, which is rare in other forms of

sarcoma. Campana considers that the first localization

takes place either in a tumor of the skin or in a tumor of

another organ. Thence there is localization in the nerves

that are in connection with it, and, through the medium
of the nerves, development of tumors in other parts of the

skin. In another section of the same paper Campana dis-

cusses the nature of the changes that cause prurigo, the

pathology of which he assigns to the nervous system, al-

though he remarks that inflammatory affections of the

nervous system are common, whilst cases of prurigo are

rare, and that every neuritis is not accompanied by itching.

In this connection he points to the fact that, in a case of

multiple fibro-sarcomatous neuritis, the prominent symp-

tom was neither anesthesia nor hyperaesthesia, but itching.

In prurigo he has found changes in the peripheral termi-

nations of the nerves, and has seen that many of the nerves

of the skin in subcutaneous tissue have lost their form,

and are much thicker than in normal conditions. He has
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observed that on the parts where these changes are found,

even in a dead body, the skin was observed to be rough,

scaling, and pigmented in small spots. In this connection

he refers to a case in which sarcomatous changes in the

nerves were not preceded, but followed, by itching, and

in which afterwards changes took place in the skin which

were suggestive of prurigo. In the same paper, in a sec-

tion on naevi. Professor Campana states that he has a rec-

ord of fifty cases in which the distribution of nae\i showed

unmistakably their relation to the nervous system. He
considers that changes in such cases should be looked for

not in the nerve-centres, but in the peripheral nerve

branches.

CoNSTiP.\TiON IN Infancy.—In those cases which do

not recover under proper dietary management. Dr. Eus-

tace Smith recommends :

]J . Tinct. nucis vom TTl. ss.

Tinct. belladonnje TT^ .\.

Infusi senna; T^L '"^•

Infusi caluniba; ad 3 j-

This may be given thrice a day at first. After a time, two

doses will be enough ; and before long, one dose at bed-

time. An equally good or better prescription is :

1{ . Tinct. nucis vom TTL ss.

Ext. cascai* sagrada; liq TT[ xx.

Tinct. belladonnae TTl. x.

Inf. calumba- ad 3 j.

I'he keynote is the combination of nux vomica with bella-

donna and some gentle laxative. Dr. Eustace Smith also

recommends, where the motions are very dry, a saline

aperient

:

B . Quinia: sulph g'- i
.\cid. sulph. aromat IfL j-

Tinct. nucis vom 11^ ss.

Aqux ad 3 j.

This for a child of six months.

Infection of Fcetus through Placenta.— i'he pre-

cise manner in which the foetus is infected by a disease

which has attacked the mother has often been disputed.

Small-pox, tuberculosis, and syphilis may infect the

fcetus. If these diseases depend on micro-organisms,

these germs must i)ass through the placenta ; if so, the

placenta is not a filter which arrests all solid or noxious

bodies, as an old theorj- supposes. If it be a filter, how
is it that, as experience has proved, it does not always let

the same micro-organism pass ? This is the case with

charbon in rabbits. And how is it that the placenta always

gives transit, on the other hand, to certain specific micro-

organisms, as in the case of chicken-cholera? These
questions have been propounded in the Arc/iives de

Tocologie for August. They appear to be solved by cer-

tain experiments conducted by M. Malvoz. of Liege, re-

capitulated in that periodical. M. Malvoz contends that

micro-organisms only clear the placental barrier and enter

the fcetus when the placenta itself presents pathological

changes in its chorionic villi, changes generally due to the

micro-organisms themselves Thus Malvoz injected into

the blood of pregnant rabbits emulsions of Indian ink, an

inert substance, and into others solutions containing non-

pathogenic bacilli. In no case were anj- granules of the

mk or any bacilli found in the foetus, and in ail far less

of the infected substances were detected in the placenta

than in the liver of the mother, .\fter similar infections

with bacillus anthracis, the tissues of 32 foetuses were sub-

jected to cultivation, but, in 163 tubes of cultivating fluid,

only 4 showed the charbon bacillus. Lastly, M. Molvoz
inoculated pregnant rabbits with chicken-cholera. In everj'

case the specific bacillus was found in the foetal tissues.

On examining the placentae in the latter case, they were

invariably found to be diseased ; in the charbon experi-

ments the placentae were but rarely diseased ; in the Ind-

ian ink ancl non-pathogenic bacilli cases the placenta was
never diseased. The placenta was diseased in all the few

cases where the charbon bacillus infected the fcetus. The

germs were found abundantly in haemorrhagic areas dis-

seminated over the placenta. Clinically, placental lesions

are found in syphilis and small-pox, diseases often com-
municated to the foetus. Thus it would appear that the

placenta allows the transit to the fcetus of those micro-

organisms only wliich have the property of first setting up
morbid changes in its own substance.— The British Medi-

'*'

cal Jjurnal.

Sarcoma of the Bladder.—Dr. Southam thinks that

sarcoma more commonly affects the bladder than is gen-

erally said to be the case, and that such growths are

usually primar)'. They are most common at two periods

of life, viz., under ten and between forty and seventy.

Males are more commonly affected than females. The
growths usually originate in the connective tissue of the

submucous layer and are most often met with at the face

or on the posterior wall. They are often multiple, espe-

cially in children. The surface of the growths may or

may not be villous in character, and the tumors usually

remain confined to the walls of the bladder. Secondaiy

deposits in other parts of the body are more frequently

absent than present. E\adences of chronic cystitis are

found, as a rule, in the bladder structure. Secondaiy
changes in the kidneys are after a time usually produced,

either in the form of distention from ureteric obstruction,

or from pyelitis. Secondary deposits are rarely seen in

the kidneys. The general symptoms are those of haema-

turia with vesical irritability. In discussing leading signs

in detail, Mr. Southam says that haematuria is a prom-
inent and often an early symptom. It frequently pre-

cedes the signs of irritability, sometimes it comes on at

the same time, and occasionally it follows afterward, and
cases are recorded where it has been altogether absent.

Micturition becomes more painful and frequent as the

disease progresses. Sudden stoppages sometimes occur

when the tumor is pedunculated and is drawn over the

vesical outlet. Only when the tumor is of firm con-

sistence can we obtain evidence of its existence by digital

examination from the rectum or by careful sounding.

Microscopic searching of the urine for small detached

pieces of the growth is of the greatest possible value. \
diagnosis of sarcoma from papilloma or cancer is often

quite impossible. Untreated cases sooner or later termi-

nate fatally in a period from one to foiu years. With
regard to treatment, Mr. Southam argues that as palliative

measures are of little use, the bladder should be explored

and an attempt made to remove the growth with forceps,

scraping, or t-craseur. He gives preference to the supra-

pubic incision, because of the free access it gives to the

whole interior of the bladder cavity. Speaking of recur-

rence after removal, he says this is to be expected, espe-

cially when the growth is sessile and mfiltrates the walls.

The results of operative interference show that life is

undoubtedly prolonged and symptoms much relieved.

Whether permanent cure is ever to be obtained, future

observation can alone determine.— Birmingham Medical

Rmeii.; October, 1888.

Chronic Vomiting relieved by Abdominal Section
and the Breaking Down of Adhesions of the Pyxoric
End of the Sto.mach and of the Duodendum.—Pro-

fessor Loreta has reported the following case, which de-

monstrates anew that heroic surgical measures do not al-

ways lead to a cure, even if the immediate operation is

•' successful." I'he case is published in fuU in the Gazzeta

degli Ospitali, and the London Medical Recorder, Oc-
tober 20, 1888, adverts to it as follows: The subject of

the operation was a young woman, twenty-two years of

age. She had a family history of phthisis, and had suf-

fered from enteric fever at the age of sixteen. The gas-

tric disturbances commenced five years ago, that is, about

a year after the fever. At first they were limited to a sense

of fulness and some pain at the epigastnum after meals,

followed by eructation, and occasionally (every three

or four days) by vomiting. She gradually became worse.

The pain was continuous, and chiefly in the region of

the pylorus. Vorniting took place about half an hour or an

hour after every meal. The vomited matter was partially-
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digested food, and presented no peculiarity. There was
never any admixture with blood. On examination of the

epigastrium succussion could readily be obtained, and
there was some increased resistance in the region of the

pylorus. Frerich's effervescing mixture was given, and
the stomach, becoming distended with gas, was easily

nia]5ped out. The cardiac end and the greater curvature

were readily distinguished, but the pyloric end could not

be clearly defined. It was evident that there was no con-

siderable dilatation. The vomiting was uncliecked by
medicines, nor was it in any way influenced by dieting.

It was decided that carcinoma, gastric ulcer, chronic gas-

tritis, and nervous vomiting could be excluded, and that

the diagnosis lay between stenosis of the pylorus and ad-

hesion of the stomach to the sunounding viscera prevent-

ing the free peristaltic movements, and so interfering with

the pressure that is normally put on the contents of the

stomach to force them through the pylorus. It was felt

that either of these conditions could only be relieved,by
an operation, which was, consequently, performed under
chloroform. An incision, five inches long, was made from
an inch below the ensiform cartilage downward, and to

the right. The liver presented itself in the wound, and
when it was pushed upward out of the way, an attempt
was made to bring the stomach into the opening. This
was found at first to be impossible, on account of exten-

sive adhesions. After much trouble some of these were
broken down, a small opening was made into the stomach,
and a No. 8 catheter passed through the pylorus. Using
the catheter as a guide, the finger was subsequently

passed through the pylorus, which was found to be quite

free. The remaining adhesions of the stomach and of

the duodenum were now torn through, the opening in the

stomach stitched up by continuous suture, and the ab-

dominal wound closed. There had been very free venous
hemorrhage from the torn adhesions, but this was dis

regarded, the blood being allowed to remam in the peri-

toneal cavity, and no special means being used to check
the haemorrhage. The reason for this unwonted pro-

cedure is explained in the following theory,, put for-

ward by Professor Loreta, but which will not gain gene-

ral acceptance. Hemorrhage from the liver, or venous
haemorrhage generally within the abdomen, is not fatal,

either by the quantity of blood poured out, or by the

influence which the latter exercises on the peritoneum,
which actively absorbs the blood, and restores it to the

circulation. Notwithstanding this theory, the patient

was very collapsed after the operation, and was only re-

vived by the subcutaneous injection of ether, and the

application of warmth to the extremities. She recovered

from the operation, but, some months later, all the old

symptoms and the vomiting returned.

Silver Poisoning from the Prolonged Applica-

tion OF Caustic.— Dr. Svonnikoff mentions a case of

argyTia, following constant applications of lunar caustic

to the throat. 'Fhe patient was a peasant woman, fifty-

three years of age, who had had syphilis sixteen years pre-

viously. She was treated by frictions and applications

with the brush of a fifty per cent, nitrate solution of silver

to the throat for several weeks, she herself using the brush

whenever the throat was painful. The pharynx, ^.he hard

palate, the gums, and the upper part of the chest and
back became stained a deep-gray color, and the discolor-

ation was even more marked on the face. A similar

case has been reported by Dugiel.— The British Medical

Journal.

The Treatment of Club-foot bv Immediate Resto-
ration OF the Parts to their Normal Position after
Tenotomy.—Discussion has letely taken place as to the

best and safest method to be used in the cases of talipes.

Mr. Walsham. as surgeon to the orthopaedic department

at St. Bartholomew's Hospital, gives his experience. He
originally employed the slow method, but was dissatisfied

with the delay and difficulty in obtaining the expensive

appparatus necessary for this method. By slow degrees

he reduced the foot to a greater extent after the operation,

and, meeting with no untoward results, finally reduced the

deformity immediately. His method is to divide the ten-

don ; break down any adhesions by forcible but gentle

wrenchings ; close the puncture with a dossil of lint

soaked in carbolic oil or iodoform gauze ; carefully enclose

the foot in a domett or cotton-wool bandage according

to the age of the patient, and secure it in plaster of Paris.

The plaster is left on for ten days or a fortnight unless

any special reason is seen for removing it earlier. He
claims for this operation the following advantages over

the slow method : (i) (keat saving of time; (2) the doing

away with the necessity of an expensive extension-ap-

jiaratus. The disadvantages attending the rapid, but not

ajiplying to the immediate method are: (i) Considerable

|)ain is often caused by the force which has to be employ

ed in stretching the uniting material at each changing of

the plaster, and (2) that in severe cases the reparative

material cannot always be stretched sufficiently to over-

come the deformity, and it is occasionally necessary to

divide the tendon.— The Annals of Surgery.

Bloodless Methods of Treating Ingrowing Nail.

—Dr. Patin recommends the following procedure for re-

moval of ingrowing toe-nail, which he has employed with

excellent results in many cases. After thorough cleans-

ing of the nail, a solution of gutta-percha ten parts, in

eighty parts of chloroform, is applied with a brush to the

interstices between the nail and the granulations. This

is repeated several times on the first day, and subse

quently at longer intervals. By exercise of care and pa-

tience it will be found that the nail is gradually lifted

from the underlying parts, and can then be removed

without pain with the scissors. If a properly fitting shoe

is worn, no recurrences need be apprehended. The solu-

tion applied in this manner exerts a double effect, the

chloroform is an anesthetic, and the gutta-percha acts

mechanically, forcing its way between the granulations

and the nail, and finally liberating it from its abnormal

position. Another method is described by Dr. Hoftraan,

as follows :
" The toe is first thoroughly washed with an

antiseptic solution. A few drops of liq. ferri. chloridi

are then applied to the granulating surface, the nail

slightly raised, and the solution allowed to dry. After

two to three days the scab is removed, and the applica-

tion of the solution repeated. In a few days the edges

of the nail become brittle and can be cut away with a

fine scissors or blunt knife. To prevent a return of the

trouble thin shavings of cork are inserted under the nail-

border."

Inhalations in Phthisis.—Dr. C. T. Williams has

found antiseptic inhalations useless qua antiseptic action.

Carbolic acid has sometimes a useful effect by its anaes-

thetic action, but any means which dulls the sensibility of

the mucous membrane ought to be used with great care

;

there are greater dangers in bronchitis, especially of old

persons, than a considerable cough and expectoration.

Most of the drugs used either had no effect or acted

better given by the stomach. Turpentine may possibly be

an exception ; at any rate it is readily absorbed and

(juickly appears in the urine. In the treatment of haemop-

tysis and chronic bronchitis there are fe\y drugs which

eiiual turpentine. In hemoptysis inhalations are good

( 5 ss.) repeated frequently. In the subacute exacerbations

of chronic bronchitis turpentine often works wonders, es-

pecially if preceded by nauseating doses of ipecac. This

is old-fashioned pharmacy, but I find that a great many,

like myself, after trying all sorts of new-fangled dodges

and drugs, fall back on the old plan.

Arsenic in Rheumatoid Arthritis.—Dr. Osier

recommends Fowler's solution in initial doses of five drops

three times a day in the treatment of rheumatoid arthritis.

This dose is gradually increased to the limit of tolerance

and then held there, the effects of the drug being care-

fully watched.
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MEDICAL EDUCATION AND LEGISLATION.

We think few will deny that legislation is in itself more

or less of an evil, albeit a necessary evil, and that the less

there is of it in a community, over and above what is ab-

solutely needed for the protection of society, the better

ofi that community is. The more freedom a people en-

joys, the happier it is, and the tendency of law is to re-

strict the freedom of the individual, although it may be

for the best interests of the greater number. This is as

true in regard to matters concerning the medical profes-

sion as it is in other things. Theoretically, every person

should be as free to give advice to the sick, if he so de-

sires, and if the sick one seeks advice from him, as he is

to build a house. If the sick, the opponents of medical

legislation say, are willing to intrust their lives to the

care of any individual, they should be allowed to do so,

whether the person selected be presumed to be a compe-

tent physician or not. It is a matter that concerns only

the patient and his medical adviser, and the State has no

right to step in and say whom he shall or shall not em-
ploy in that capacity.

But the State does interfere in the matter of house-

buildmg. It does not, it is true, prescribe certain quali-

fications without the possession of which no one shall be

allowed to lay bricks or join timber, but it passes judg-

ment on the completed work. It recognizes that an in-

securely built house is a menace to the lives of those

who dwell in it, and it condemns the structure so erected.

By establishing a standard to which the finished work
must conform, it practically ordains that none but com-
petent workmen shall have a hand in its construction.

But in medicine the case is different. The State cannot
judge of the results, except in a few most evident cases

of malpractice, for it is manifestly impossible to set up a
certain criterion of health by which to gauge the skill of

the physician. It is obliged, therefore, if the lives of its

members are to be protected, to establish a standard for

the physician himself, and to forbid all who do not con-
form to that standard to take upon themselves the re-

sponsibilities of medical practice.

There is an element of selfisViness, possibly, in the de-

mand of the profession for laws regulating the practice

of medicine, for such laws might tend to lessen competi-

tion by shutting out the quacks
;
yet that that is not the

real motive for their request must be admitted by all fair-

minded men. None knows so well as the educated phy

sician what a power for evil the ignorant and unskilled

practitioner is, and it is solely for the protection of the

community that legislation of this nature is sought. If a

child does not know enough to keep away from what is

liable to do him harm, he must be restrained by others

who are wiser than he, and if the members of a commu-

nity are incapable of selecting a competent medical ad^

viser, they must be prevented from selecting an incom-

petent one.

This much will probably be conceded by most men, ^
but another difficulty presents itself in deciding who are ^
to be regarded in the eyes of the law as competent physi-

cians. Are only regular physicians to be allowed to prac- J
tise the healing art, or is the same privilege to be granted

to homoeopathists, eclectics, faith-healers. Christian scien- |
tists, herb doctors, and all other irregulars? Manifestlv

the State cannot discriminate between two educated ph\ -

sicians, one of whom adheres to scientific methods and

the other calls himself a follower of Hahnemann ; and if

not between them, how can it do so between a faith-curer

and an herb doctor, if both give proof that they are

thoroughly grounded in the principles of medicine, and

differ only in their therapeutic methods ? This is a real

difficulty, and one that cannot be overcome, but it

should not discourage us from doing what we can in the

way of securing medical advisers who are well grounded,

at least, in the principles of their art. The only feasible

way of getting round the difficulty, for the present at

least, is to ignore the question of therapeutics while in

sisting upon a thorough knowledge of all the other

branches of medical science.

In a paper read before the American Social Science

Association^ September 5, 1888, which has been the occa-

sion of these reflections, Mr. W. A. Purrington proposes

a scheme of legislation for promoting a more thorough

medical education, by refusing the right to practise to all

who are unable to give evidence of possessing the prop-

er mental equipment for such work. He suggests that

the licensing power be vested in a central Board of

Medical E.\aminers, and that the law prescribe regula-

tions governing the admission of applicants to the ranks

of the medical and allied professions. The examinations

shall be held on all the branches of medical study ex-

cept therapeutics, the author holding that one who should

prove himself to be thoroughly grounded on these sub-

jects, and to be educated in a true sense to observe and

dravv sound deductions from observation, might well be

trusted to form his own conclusions and pursue his own

studies as his judgment should dictate in the science of

therapeutics.

This is, perhaps, the best that could be done under

present circumstances, although it can hardly be regarded

as entirely satisfactory, for a good education in one

branch of science does not necessarily imply that its pos-

sessor will exercise common sense in drawing his con-

clusions concerning another branch. A man might be an

excellent pathologist and diagnostician while holding the

most heretical and absurd views of therapeutics. Never-

theless, some legislation on the lines laid down by Mr.

Purrington might be most beneficial. The Illinois State

Board of Health has effected much good in this direc-

tion, although there is still room for improvement, and

something of a similar nature might well be expected to
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accomplish good "results in this State. Even our present

registration law is an improvement on no law, and the

practice of medicine might be restricted still further be-

fore it could be maintained that the liberties of the peo-

ple were being unjustly curtailed.

THE FOOD OF AMERIC.\N/.^ND^ EUROPEAN LAB0R1-:R.S.

Professor W. O. Atwater, of Wesleyan College, has

been lecturing on food economics, and claims to have data

which show that the American laborer, by reason of better

food, does more work per day than the European laborer.

Food is force in potential form. Its amount may be

measured in calories or heat units, and a day's food for a

healthy man should be sufficient to furnish 2,500 to 3,000

calories. The dietary of the European laborer, we are told,

rarely furnishes 2,500 calories ; while that of the Ameri-

can furnishes from 3,000 to 5,000 calories.

The data for demonstrating that American laborers of

all classes do more work because they are better fed must

be very considerable, in order to satisfy critical examina-

tion. It has been abundantly shown that hard labor can-

not be performed on an insufficient diet ; but it is also

known that a sufficient diet is not a difficult or expensive

thing to get. A working-man must have a little over 20

grammes of nitrogen, and 300 grammes of carbon, daily,

with water, and the latter practically costs nothing. A
half a pound of meat or cheese, with a pound and a half

of bread and butter, or farinaceous vegetables, furnishes all

the calories needed. And because the American laborer

has meat twice daily and plenty of vegetables, it does not

follow that he can work more.

Just as much work can be done on a sufficient diet as

on an excess. As for the class of laborers who are fur-

nished with daily food representing 5,000 calories, repre-

senting six or seven pounds of meat daily, they must be

highly fed and enviable persons ; but whether they can do

more work because their diet contains 5,000 calories of

potential energy may be questioned.

DEATH BY ELECTRICITY.

The special method for executing criminals by electricity

has been studied by a committee of the Medico-Legal

Society, with results that leave still in doubt the question

whether the new law is a wise one.

The plan suggested by the committee consists briefly in

pinioning the prisoner to a table or chair. One small

electrode covered with sponge, is fastened to the top of

the head, the other to the spine between the shoulders.

A current of at least 3,000 volts is then passed through

the victim for thirty seconds.

Most persons who have been killed by powerful electri-

cal currents have been severely burned, and even disfig-

ured. It is not impossible that a 3,000-volt current of

thirty seconds duration would produce severe cauteriza-

tion in the region of the electrodes.

There is little doubt that so powerful a current appUed

in the way indicated will kill a man. But it does not

seem much more humane, or civilized, or even scientific,

to strap a condemned prisoner to a chair and throw him.

into a convulsion, or possibly burn the top of his head ofif^

than to have him neatly despatched by strangulation or

the guillotine.

^cius of tlxje 'Wiczli.

The Death of Dr. Sands leaves New York without

a surgeon of such pre-eminence as to entitle him to be

called the leading surgeon of the city. There are plenty

of admirably equipped and skilful men, surgeons of as

great promise or attainments perhaps as our late lamented

colleague. But the time of men who attain such striking

and extraordinary surgical skill as to place them far above

the plane of their brother-workers seems to have passed.

This means, probably, only that the very best surgeons are

more numerous than they used to be.

Dr. N. S. Davis is reported to have resigned his posi-

tion as editor of the Journal of the American Medical As-

sociation. Dr. John B. Hamilton, Surgeon-General, United

States Marine Hospital Service, has been elected in his

place.

We RECEIVE A»- Intervals communications from

country practitioners, enclosing the circulars of a so-called

"infirmary" or "maternity home." Its objects are to

furnish opportunities for single women who have become

pregnant to be confined. "Superior accommodation,"

" strict privacy," and the attendance of a skilful physi-

cian are promised. Last year it is said that over fifty

thousand of the circulars advertising this place were sent

out to physicians all over the country. It is hard to find

language strong enough to fitly condemn this abomin-

able trading in the misfortunes of women. There is.

however, so far as we know, no means of stopping it.

A New Academy Building.—We have received a

number of communications warmly supporting the views

expressed by us a week ago with regard to a new building

for the New York Academy of Medicine. There is a

wide-spread feeling that something should be done

promptly, and that plenty of money will come in when

there is something in actual e.icistence on behalf of which

the public can be appealed to.

Antipyrin and Belladonna.—A correspondent writes,

asking if there is a physiological antagonism between an-

tipyrin and belladonna. Prescriptions were given to two

patients suffering from whooping-cough. One contained

antipyrin, gr. xx., tincture belladonna, TIT, v. The other

contained fifteen grains of antipyrin and five drops of

tincture of belladonna. The patients, who were adults,

both suffered severely from great respiratory oppression,

sensations of cerebral pressure, and intense discomfort and

fright. Both had at various times taken antipyrin before,

in large doses, without feeling bad effects.

American International Congress of Medical

Jurisprudence.—The Medico-Legal Society of New

York will hold an International Congress of Medical

Jurisprudence, which representatives from other countries

will be invited to attend. The Congress will last four

days, and will meet next year, but neither the place nor

the exact date have yet been fixed. A sub-committee,

consisting of Moritz Ellinger, Esq. (Chairman), Clark

Bell, Esq., Dr. Isaac Louis Peet, Dr. Stephen Smith, Judge

Noah Davis, and E. W. Chamberiain, has been appointed

to make the necessary arrangements

Sulphonal, according to Dr. Max Engelmann, some-

times causes a scarlatinous eruption.
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Consultation by Cable.—In a recent serious illness

of a patient stopping in British Columbia, Sir Andrew

Clark, of London, was consulted. Wires were arranged

so that there was direct communication from London

to New York, and thence to the patient. P'or three

hours he examined and advised regarding his transatlantic

patient's condition. This is a very remarkable achieve-

ment of modern science, but we should prefer a sensible

and experienced physician near by to the most eminent

doctor in the world five thousand miles away.

'I'hat Nine iHOfSAND.— It is estimated that in the

last decade about nine thousand improperly educated

doctors have been graduated from the medical schools.

This makes nearly one thousand poorly educated and

inadequately prepared physicians who are turned upon

the public every year ! We have already given the facts

upon which the above estimates are based, viz., the

examinations of the Virginia Board. Dr. Wood writes,

in the Therapeutic Gazette : "From 1877 to r887, inclu-

sive, thirty- six thousand and ninety-seven graduates from

medical colleges have entered practice in the United

States. If these had all been efficiently examined accord-

ing to the results just given, eight thousand three hun-

dred would have been rejected, or about one-fourth the

number. Our own opinion is that this proportion of

rejections is less than it ought to be. We have gone

over the class-books of the Medical Department of the

University of Pennsylvania, and find that one-third of

those who entered that institution failed to get their

degree. Practically all of these people graduate at one

college or another, and our own belief is that at least

twenty per cent, more go through the University exami-

nation than ought to. Can any one estimate the amount
of damage that nearly nine thousand improperly educated

doctors can do in ten years ?
"

A Successful Operation.—Sir Henry Keating, the

eminent judge, whose death at the age of eighty-four took

place last week, owed the whole of his judicial career to

a successful surgical operation ; he survived the perform-

ance of ligature of the external iliac artery for femoral

aneurism for nearly thirty years. The operation was
performed by Sir William Ferguson in 1859, while Sir

Henry Keating was Solicitor-General, and it was mainly
owing to his illness that he accepted a puisne judgeship,

an office entailing no fatigue of standing.

The Sale of Sir Morell Mackenzie's book is said to

have reached nearly 100,000 copies in the first fortnight

of its issue. We are informed that the Empress-Queen
Frederick has sent the author a long autograph letter ex-

pressing her complete approval of the manner in which

he has performed his difficult task, and confirming some of

his statements by her own independent knowledge.

Dr. D. Hayes Agnew.—If is stated that Dr. Agnew,
Professor of Surgery in the University of Pennsylvania, is

about to retire from the chair which he has so long filled.

Another Mad King.—Reports are circulated that

King Milan, of Servia, is insane or on the verge of insan-

ity, as the result of heavy drinking and other forms of

debauchery.

A National Laboratory at Washington.—Dr.

Frank S. Billings, of Lincoln, Neb., sends us a copy of

a bill which it is proposed to introduce into Congress at

its next session. It has the following features: i. The

bill divides the work into two distinct divisions, human
and animal diseases, and thus at once creates a point of

noble rivalry between them. 2. It places it in charge of

the Surgeon-General of the Marine Hospital Service,

thus supplying him with the means of acquiring a body of

competent workers, with whom he may become ac-

quainted beforehand. 3. It gives him the world to

choose from for Directors of the two institutes, while it

limits the selection of assistants to this country, thus pro

viding the way of Americans of ability to rise to chief

positions. 4. It gives a chemist to each institute, thus

keejjing up the stimulating rivalr). 5. It opens the way

to independent workers, and thus increases the number,

while the country has the benefit of the results. 6. It

opens the way for students, thus providing the means for

Boards of Health and Medical Schools to obtain compe-

tent men, and stimulating research in all parts of the

country. 7. It tends to make our national capital a cen-

tre of learning and culture, which should be the ambition

of every citizen.

A National Board of Health.—At a meeting of the

Councillors of the Massachusetts Medical Society, held

October 3, 1888, the following resolves were unanimously

adopted :
•' That in the opinion of the Councillors of the

Massachusetts Medical Society the present epidemic of

yellow fever, in several States of this Union, has again

made evident the imperative need of some organization

on the part of the General Government for the protection

of the public health—an organization that shall be inde-

pendent of existing bureaus, and solely devoted to this

most necessary function of any form of government.

That this resolution be sent to the President of the

United States, to Members of Congress, and to the

Boards of Health of the several States."

Yellow Fever.—The Jacksonville bulletin of Novem-

ber 19th showed that there had been 4,621 cases up to

date, with 402 deaths.

Association of Acting Assistant Surgeons of the

United States Army.—We are requested to publish the

following : An Association of past and present Acting As-

sistant Surgeons of the United States Army has been formed

for the purpose of securing, so far as possible, a correct

historj' of those who have served in this capacity, and

also for mutual protection and benefit. The Association

desires to obtain a complete list of all medical men who

have served as Acting Assistant Surgeons in the United

States Army, and, so far as possible, their complete medical

history, date and place of birth, date and place of gradu-

ation, date of appointment, medical service and stations,

list of contributions to medical literature, inventions, etc.,

date of termination of service, professional positions held

in civil life, present residence and address. All informa-

tion from friends concerning deceased Assistant Acting

Surgeons will be gratefully received. All past and pres-

ent Acting Assistant Surgeons are cordially invited to

become members of the Association. The badge of the

Association is the (Geneva Red Cross. The enrollment

fee is $1. The necessary blanks will be forwarded upon

application. W. Thornton Parker, M.D., Recorder

A. A. A. S., Newport, R. I
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The American Medical Associaiion meets at New-

port, Tuesday, June 25, 1889. The committee of

arrangements consists of H. R. Storer, Chairman ; C. V.

Barker, M. E. Baldwin, C. A. Brackett, J. P. Curley, P.

F. Curley, J. P. Donovan, H. Ecroyd, Jr., V. M. Krancis,

T. A. Kenefick, G. M. Odell. F. H. Rankin, \V. C.

Rives, Jr., S. H. Sears, W. S. Sherman, H. F". Turner;

W. Thornton Parker, Local Secretarr.

The Intercolonial Medical Congress.—Next )car

there will be an exhibition at Melbourne celebrating the

centennial of Australia. At this time an Intercolonial

Medical Congress will meet, and preparations for it are

being made on a large scale. We learn from Dr. H. B.

.\llen. General Secretary' of the Congress, tliat the Royal

Mail Steamship Company will grant passages to members

at twenty per cent, discount, and on arrival visitors will

be furnished with free passes over the railways. It will

be, therefore, a favorable opportunity to see the newest

world. Of the meeting. Dr. Allen writes that it will take

place at Melbourne, January 7, 1889, and that all that is

representative in Australian medicine will be gathered

there. At the inaugural meeting the President, Mr. T.

N. Fitz Gerald (author of the article on Hydatids in

Heath's " Cyclopasdia of Surgery "), \vill deliver the inau-

gural address, and speeches will be made (we expect) by

His Excellency the Ciovernor, and by the Premier of the

Colony. Subsequently addresses will be given by the

presidents of the nine sections into which the Congress

will be divided. Thus in the Section of State Medicine,

Dr. Mac l.aurin, theMedical Adviser of the Government

of New South Wales, will describe the difficulties in the

way of Sanitary Administration in these Colonies. In Psy-

chological Medicine, Dr. Manning, Inspector of Asylums

in New South Wales, wU deal wth the Curability of the

Insane, and with Sporadic Cretinism. In the Section of

Pathology, Dr. Bancroft, of Brisbane (of the Filaria Ban.

crofti), will submit his general experience in parasitic dis-

ease. In Pharmacology, Baron V. von Mueller, K.C.M.G.,

will deliver the address. Numerous papers will be submitted

in all the sections. A special congress museum is being pre-

pared. General discussions will be held concerning hydatid

disease, fevers in Australia, Australasian climate, etc.

The Southern Surgical .\nd G^'necological Asso-

ciation meets at Birmingham, Ala., December 4, 5, and

6. 1888, Dr. W. D. Haggard, of Nashville, I'enn., pre-

siding. The following is a partial list of the papers to be

read : " Gastrostomy," by W. B. Rogers, M.D., Memphis,

Tenn.; " Superinvolution of the Uterus following Trach-

elorraphy," by Virgil O. Harden, M.D., Atlanta. Ga.;

" Indications for Operative Interference in Cerebral

Troubles," by T. O. Summers, M.D.. Jacksonville. Fla.;

• A Case of 'Tubal Pregnancy, presenting Interesting

Medico-Legal Relations," by E. P. Sale, M.D., Memphis,

Tenn.; " 'The Extravagancies and Impractical Require-

ments of Modern Antiseptic Surgery, so far as the Coun-

try Practitioner is Concerned," by J. M. Taylor, M.D.,

Corinth, Miss.; " Antiseptics in Surgery and Gynecology,"

by F. 'T. Meriwether, M.D.. Asheville, N. C; '^My Anti-

septic Bags; or. Practical Aseptic Surgery," by J.
W.

Long, M.D., Randleman, N. C; -Floating Kidney,

with Vicarious Menstruation," by DeSaussure Ford,

M.D., Augusta, Cia. ; " New Treatment of Intrauterine

Fibroids," by E. J. Beall, M.D., Fort Worth, Tex.;

"'The Medical Treatment of Fibroid 'Tumors of the

Uterus," by Bedford Brown, M.D., Alexandria, Va.;

" Alexander's Operation," by W. L. Nichol, M.D., Nash-

ville, 'Tenn.; "'The Present Status of Electro-thera-

peutics in Gynecology," by J. 'T. Wilson, M.D., Sherman,

'Tex. ;
" Surgical Tuberculosis," by W. Locke Chew.

Birmingham, Ala. Adjournment at 1.30 p.m. Afternoon

session at 3 p.m. " Treatment of Certain F'orms of

Menorrhagia, with Report of Cases," by W. D. Bizzell.

M.D., Atlanta, Ga.; " Electrolysis in the Treatment of

Urethral Strictures," by S. M. Hogan, M.D., Union

Springs, Ala.; " Operative Procedures in Hypertrophy of

the Prostate," by R. D. Webb, M.D., Birmingham, Ala.;

" Electrolysis in Morbid .Alterations produced in the

Prostate by Gonorrhoea of the Urethra," by J. D. S. Davis,

M.D., Birmingham, Ala.; " Dermoid Cysts of the Coccy-

geal Region," by E. J. Beall, M.D., Fort Worth, Tex.
;

" Hysterectomy in Cancer of the Uterus," by W. H.

Wathen, M.D., Louisville, Ky. ;
" Fractures of the Fore

arm," by John Brownrigg, M.D., Columbus. Miss. ; "Treat-

ment of F'ractures with Plaster-of-Paris Splints," by W. F.

Westmoreland, Jr., M.D., Atlanta, Ga.; " Interesting Cases

of Surgery," by R. M. Cunningham, Pratt Mines, Ala.

;

" The New Departure in Uterine Therapeutics—The Dry

Method," by T. A. Means, M.D., Montgomery, Ala.; "A
Study of the Various Methods of Treatment of Laceration

of the Perineum, and Rectocele, with Report of Cases."

by J. H. Blanks, M.I)., Meridian, Miss.; "Perineal Lac-

erations," by M. C. Baldridge, M.D., Huntsville, Ala.

'The Mackenzie Controversy.—Our esteemed con-

temporary, 7//e Evening Post, expends itself in a sill\-

tirade against Sir Morell Mackenzie and his recently-

issued book. Ignoring entirely the questions of fact

and of justice in the case, the editorial writer thinks

of, and deals with, nothing but the question of the pro-

priety of publishing the work as Mackenzie did, and of

the personal issues brought up in it. While all this is

to be most seriously regretted and deplored, something

must be granted to the natural instincts of anger and re-

volt when a man has been scurrilously attacked. We
would invite the attention of our contemporary to an

article in the Nimteenth Century, by Mr. R. E. Prothero,

on " Frederick the Third and the New Germany." The

writer is endorsed by The British Medical Journal 3a a

writer " who has throughout been in a position to obtain

the most authentic information, and is able to express the

views entertained by those devoted friends who sur-

rounded the late Emperor during his last illness. After

a masterly analysis," says The Journal, "of the false

issues raised in the 'official' report, Mr. Prothero dis-

cusses the true issue, which has already been put forward

with admirable clearness in the letter of the Empress

Frederick, which was published in the Daily Neu's of

October 12, 1888." That document refers to May, 1887,

when the radical treatment was first proposed. " Mr.

Prothero, who speaks as a layman well informed of

the views held by the late Emperor himself, presents

what he believes to be the true issue between Sir Morell

Mackenzie and his German colleagues, as follows

:

"In May, 1887, two German doctors, without special

skill in diseases of the throat, unsupported by any path-



626 THE MEDICAL RECORD. [November 24, 1888

ological evidence, trusting to the infallibility of their diag-

nosis, and concealing from their patient and his family

the nature of the proposed radical treatment, ad\-ised an

external operation, which in 27.2 per cent, of the cases

results in immediate death, which in 54-54 oi the cases

hastens death, which nearly always destroys the voice,

and which in only two cases (and in one of those Dr.

Lennox Brown doubts the existence of cancer) has

effected a complete cure. The Kolnische Zeitung, com-

menting upon the proposed operation, remarks with com-

placent frankness ;
' Death consequent on the operation

would have been easy, nay, almost painless.' Against this

proposal Sir M. Mackenzie took up a position from

which he never swerved a hair's breadth. Without assert-

ing an opinion whether the growth was or was not malig-

nant, he maintained that no external operation was justifi-

able without pathological evidence of the existence of

cancer; and that, even if cancer were thus proved to

exist, a palliative treatment, which prolonged life under

normal conditions of health for at least a year, and for

another year under less favorable conditions, was to be

preferred to a radical treatment. When the alternatives

are so terrible, the patient must himself determine. In

November, 1887, the Crown Prince deliberately refused

to run the immediate risk of the external operation, with

its remote possibilities and miserable conditions of re-

covery. This decision, in the opinion of every impartial

critic, concludes the controversy. The sole responsibility

of reopening the question rests with the German doctors.

It is the multiplicity of their charges against the honor and

the skill of the English specialist which compelled him to

reply, and provoked him to retaliate in the same strain.

" A most important piece of evidence is furnished by

Mr. Prothero on one of the crucial questions, to which we

have had more than one occasion to refer, and of which

we were the first to publish the details {Journal, May

12, 1888, p. 1029), namely, the events which occurred on

April 12, 1888, when Professor von Bergmann was sum-

moned to the Emperor on account of ' difficulties with

the cannula,' to use the words of Sir Morell Mackenzie.

The following is the account given by Mr. Prothero, on

the highest authority :—[The scene] 'was thus described

to me by an eye-witness who is not one of the principals

in the struggle. A slight change in the cannula was con-

sidered necessary by the physician, and, from courtesy to

the surgeon engaged in the case. Sir Morell summoned
Von Bergmann. The Professor arrived in a state of ex

treme excitement. Striding across the room, and ignor-

ing the English doctors, who wished to explain the object

for which his presence was required, he made liis way to

the table on which the tubes were placed. Among them

was a German tube, modified indeed after the experiences

of February, but still with sharp edges and the shape of a

cheese-scoop. Seizing this instrument, and placing his

two thumbs on the shield, he endeavored to force it away

from his body into the patient's windpipe. Unable to

find the well-worn passage with the instrument, he thrust

his finger into the orifice, and tried again. The blood

spurted out ; the Emperor was choking, and blowing the

crimson bubbles into the air. The strength which the

professor employed forced the tube, not into the wind-

pipe, but into the tissues of the neck in front. At length,

sinking back into a squatting posture upon his heels, he

asked that Bramann should be summoned. The assistant

came, and, while the professor held open the sides of the

incision, sHpped the cannula into its place. Upon these

surgical laurels Von Bergmann practically retired. But

his excited violence left a deep impression on the Em-

peror's mind, and, in Sir M. Mackenzie's opinion, fatally

influenced the course of his malady.'

"

(Dliituax-ij.

HENRY B. SANDS, M.D.,

Dr. Henry B. Sands, the acknowledged leading surgeon

of this city, died suddenly of heart failure, on November
19th, in the fifty-eighth year of his age. Although Dr. Sands
had had some warnings of impaired health, his death

was most unexpected. He had been apparently well the

morning of his death, and, after attending church, had
driven to the residence of Dr. A. A. Smith, with whom he

started off again to see a patient in consultation. While
returning home, with very little warning he fell back in his

carritge seat, dead.

Dr. Sands was bom in this city, September 30, 1830.

His preparatory education was obtained at a high school

in this city. He graduated from the College of Physicians

and Surgeons in 1854, and subsequently became interne

at Bellevue Hospital, and then went abroad to pursue his

studies. On his return, in 1857, he was made Demon-
strator of Anatomy at the College of Physicians and Sur-

geons, and, subsequently. Professor of Anatomy, and then

of Surgery. From i860 to 1870 he was business partner

of the late Dr. Willard Parker. In 1861 he was made
attending surgeon to the New York Eye Infirmary and
St. Luke's Hospital. These he retained until 1863, when
he became surgeon to the Bellevue and New York Hos
pitals. His last position was visiting surgeon at Roose-

velt Hospital, from which he resigned only last spring.

He was married in 1859 to Miss Curtiss, of Brooklyn.

Two of his children by this marriage—Dr. Robert A.

Sands and Miss Josephine Sands—survive him. His
second marriage, in 1875, was to a daughter of Peter

Hayden. One son by this marriage is living.

Dr. Sands was a member of the New York Academy
of Medicine, the County Medical Society, the Pathologi-

cal Society, the Physicians' Mutual Aid Association, the

Society for the Relief of Widows and Orphans of Medical

Men, and of the Medical and Surgical Society. He was
also connected with the New York Philharmonic Society.

At the time of his death. Dr. Sands enjoyed the largest

consulting surgical practice in the city. This was due,

not only to his high reputation with his professional

brethren as a surgical adviser and operator, but largely,

also, to the estimate which the general public placed upon
the value of his professional services. By an extensive

hospital experience of over a quarter of a century, he won
for himself a standing, as an authority on all branches of

surgery, which was not approached by any of his asso-

ciates. Although not an old man, he was naturally looked

to as the fatherly adviser of everyone who aimed to make
his mark in surgery. As an operator, he was cool, pre-

cise, determined, and judicious in his methods ; and as

a teacher, was interesting, impressive, practical, and in-

structive. Affable in manner, and firm in his own con-

victions, he always encouraged free discussion of the

points in debate, and was always courteously respectful of

the opinions of others. Consequently, at society rreet-

ings, when surgical matters were brought up, and he was
present, the discussion was never considered complete un-

til Sands had also given his opinion. His contributions

to surgical hterature, although not voluminous, were of

great value as detailing the results of a remarkably ex-

tensive experience, backed by ripe and sound judgment.
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AMERICAN ACADEMY OF MEDICINE.

Twelfth Atinual Meeting.

Tuesday, November 13, 1888

—

Morning Session.

The Academy met in the Governors' Rooms of the New
York Hospital, at 10.30 a.m. The President, Dr. Fred-
erick Henry Gerrish, of Portland, Me., in the chair.

The minutes of the last annual meeting were read and
approved. The deaths of the following members were
reported : Dr. C. R. Agnew, of New York ; Dr. M. H.
Bosland, of Pittsburg ; Dr. Howard Pinkney, of New York

;

Dr. Theodore T. Wing, of Susquehanna, Pa. ; Dr. E. S.

Dunster, of Ann Arbor, Mich. ; and Dr. Stephen B.

Kieffer, of Carlisle.

Dr. Leartus Connor, of Detroit, Mich., read the

REPORT OF STANDING COM.MITTEE ON THE REQUIREMENTS
FOR PRELIMINARY EDUCATION IN THE VARIOUS MEDICAL
COLLEGES IN THE UNITED STATES AND CANADA.

There are in the United States 116 medical schools. Ac-
cording to their announcements, 89 exact certain educa-
tional requirements, but 19 of these require no more than

they can help.

It is futile to endeavor to directly influence medical col-

leges to make these requirements. It can only be obtained

by awakening in the mind of the profession and people a

sentiment that a definite preliminary education is neces-

sary to the medical student.

Dr. a. L. Gihon, United States Navy, offered the fol-

lowing resolution, which was adopted :

Resolved, That the American Academy of Medicine ex-

presses its high approval of the aid afforded to the cause

of higher medical education by the College of Physicians

and Surgeons of New York, in its recent requirements for

matriculation, which it commends to the profession as

worthy of adoption.

The paper was discussed by Drs. Canfield, of Balti-

more ; Sell, of New York ; Stoddard, of Rochester, and
Mclntire, of Philadelphia.

Dr. J. C. Wilson, of Philadelphia, read a paper on

THE CAUSES .'VND PREVENTION OF THE OPIUM HABIT AND
KINDRED AFFECTIONS.

The causes may be grouped under three heads : First,

example, as is shown in the case of those who become
opium-eaters through the example of friends. Second,

suggestion, as is shown in those who fall into this habit

through the reading of literature concerning it, or from
familiarity with the drugs, as in the case of doctors, drug-

gists, nurses, and students of medicine. Third, medical

prescriptions. It is an unfortunate fact that the greater

number of the victims of habitual vicious narcotism be-

come so through the prolonged abuse of narcotics orig-

inally prescribed for the relief of pain.

Among the measures suggested for the prevention of

the formation of such habits, were, first, the dissemina-

tion of a wholesome knowledge of the methods by which

the opium habit and kindred affections are induced ; of

the serious character of these affections, and of the dan-

ger attendant upon an ignorant and careless employment
of narcotics. Second, a reasonable and temperate ])resen-

tation of the facts in the popular works upon hygiene.

Third, the exercise of every possible precaution on the

part of physicians in prescribing narcotics. It is good

practice to keep the patient in ignorance of the character

of the anodyne used and of the dose. Physicians should

personally control, as far as possible, the use of such drugs,

and see that they are taken infrequently and in the min-

imum amounts capable of producing the desired effect

;

the occasional alternation of anodyne medicaments is de-

sirable. Prescriptions for drugs of this kind should not

be renewed by druggists without the written order of the

physician. Finally, a merely palliative treatment should
not be allowed to assume too great importance in the
management of curable painful affections.

Under no circumstance, excejjt in the final stages of
hopelessly incurable painful affections, should the hypo-
dermic syringe be placed in the hands of the patient.

Uniform and efficient laws to regulate the sale of nar-
cotic drugs are desirable. Existing laws, relating to this

subject, are a dead letter ; they are neither adequate to
control the evil nor is their enforcement practicable.

Dr. Theophilus Parvin, of Philadelphia, read a paper
on

THE IMPORTANCE OF PRACTICAL OBSTETRICS IN THE
COURSE OF INSTRUCTION GIVEN BY MEDICAL SCHOOLS.

A recent visit to Munich, where he spent some time ob-
serving the method of teaching obstetrics in the Univer-
sity of Bavaria, pursued by Professor Winckel, made him
conscious of the great deficiencies of the American plan of
obstetric instruction. The science of obstetrics is admi-
rably taught in our medical schools, but the vast majority of
American medical students graduate without having wit-
nessed a case of labor. There is also reason to believe
that the mortality of private practice is greater than that
of hospital practice. While attendance on poor women
at their homes is better than no practice at all, yet the
student will derive more benefit from the study of cases
collected in a maternity hospital, where many cases can
be studied under the instruction of a competent teacher.
There should, therefore, be a maternity belonging to every
medical school in which obstetrics is taught. Through
the efforts of the author, the Trustees of the Jefferson
Medical College authorized the establishment of a mater
nity department in connection with the hospital; 34
women have been confined without a death. The room be-
ing insufficient, an out-door department was established.
Here there have been 151 apphcants; 106 have been con-
fined, with but one death. This occurred two weeks after
labor. The cause of death was not positively ascertained.
The author then described the methods employed at

the Bavarian University, basing his remarks on a report
furnished by Dr. J. Clifton Edgar.

In concluding. Dr. Parvin said :
" Why would it not

be wise for this Academy, which should be a light and a
guide to the American profession, leading it to higher,
and giving it larger, views on those duties and responsi-
bilities, with hearty unanimity declare that practical
obstetrics should be made a part of the regular course
in every medical college ? With the seal of your ap-
proval, those who are laboring to this end will be given
strength and hope. May the time soon come when every
medical school upon the continent which does not take
steps to make this necessary reform, shall perish under
the common and condign popular and professional damn-
ation."

Afternoon Session.

The first business was the delivery of the Presidential
Address by Dr. F. H. Gerrish, of Portland, Me.

Reference was first made to the necessity for something
more than a mere grammar school education as a prep-
aration for the study of medicine. The course of a
student without proper preliminary education was traced
at length. Ifntil recently, any male of the human species
who would pay the necessary fees, found no difficulty in

entering. A few years ago several medical schools es-

tabhshed a preliminary examination. This was attributed

by the speaker largely to the action of the Illinois State

Board of Health, to the effect that if the schools wished
their diplomas to be recognized in that State, they must
have a preliminary examination. He thought that the

labors of the Academy should be to elevate the

standard of medical education, rather than the investiga-

tion of scientific problems.

The next portion of the paper was devoted to a con-
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sideration of the methods by which the membership of

the Academy could be increased.

The President then referred to certain amendments
which had been proposed at previous meetings. One of

the amendments considered related to Art. VIII., Sec. i,

which now reads :
" The Fellows of the Academy, in

their relations with each other and with their fellow-men,

agree to be governed by the principles embodied in the

present code of ethics of the American Medical Associa-

tion, and by the constitution and by-laws of the Acad-

emy." The amendment suggested is :
" The Fellows of

the Academy mil be governed by those princijiles which

actuate educated, cultured, and honorable men in every

profession and by the constitution and by-laws of the

.\cademy." The speaker favored the adoption of the

amendment.
Never before had it been appropriate to address the

Academy as " Ladies and (lentlemen," but to-day it was

his privilege to use this significant expression. It is not

creditable to our country, or in keeping with the liberality

which theoretically characterizes our institutions, that a

discrimination should have so long been made against

women in scientific associations.

Dr. R. Lowry Sibbel, of Carlisle, deUvered

A FEW WORDS CONCERNING OUR ACADE.\n'.

The Academy was organized in 1876, at a time when
the standard of medical education was at its lowest point.

The Academy has strongly insisted upon the necessity of

preliminary education. At the time of the organization

of the Academy there were in no State laws relating to the

practice of medicine that could be enforced. Most of

the States now have laws which can be carried out, and
many have State Boards of Examiners. ( "rraded courses

have been adopted in the best medical schools, with ])re-

liminary examination and frequent written examinations.

The " diploma mills" no longer exist.

The Academy is the only society in which an academic

(lualification is required. The .Academy had set a high

standard for admission, but he believed that the doors

should not be closed against those eminent practitioners

who, although they did not possess the degree of A.B., had

pursued protracted courses of preliminary study in literary

schools.

Dr. George Jackson Fisher, of Sing Sing, N. Y.,

read a paper on

THE FAMOUS historic MASTERS OK THE HEALING ART
WERE MEN OF CLASSICAL EDUCATION.

'I'he author showed that Hippocrates had bestowed upon
the world a symmetrical and systematic body of medical

and surgical science, founded on the tradition and records

of his predecessors ; that the ancient Greek Asclepions

were hospitals and clinical schools, presided over by

priest-physicians, of whom Hippocrates was one of the

most distinguished. Reference was made to the extent

and influence of the Alexandrian school of philosophy in

the days of Aristotle, Herophilus, and Erasistratus. From
this the author came to speak of the first century of the

Christian era, and gave an account of Celsus, the Roman.
Pliny, Dioscorides, and spoke of the advanced condition

of the healing art in that early age. The second century

gave birth to Claudius (ialen, of Asia Minor, who flourished

chiefly in Rome. It was shown that Galen, as well as all

the previous historic masters of the healing art to which

allusion had been made, was a man of genius and pro-

found learning. Having shown that Galenic medicine

was broader and deeper in its scope and influence than

that of antecedent ages, the essayist proceeded to tell the

mteresting story of the manner in which medical science

was preserved from extinction during the dark ages. He
traced the modes by which it was conveyed into Persia,

translated into Syriac and Arabic, annotated, tinctured

with Oriental ideas, and returned to Europe in the " stud-

ies of the Saracens."

The invention of printing and its potency in distribut-

ing the existing science of that day was next considered,

riien followed the period of the new birth, the revival of

letters, the discoveries in anatomy, physiology, and sur-

gery. Vesalius and hisgieat work, the labors of Fabricius

and Harvey, and of their contemporaries were briefly men
tioned. All these teachers were also shown to have been
men of classical education. Dr. Jenner, and the inesti-

mable blessings which he conferred upon mankind, were
next considered. The invention of the stethoscope by
Laennec in 1815 ; the contributions of Sir James Y.

Simpson to obstetrics and gynecology ; and the still more
brilliant services of Dr. J. Marion Sims, were strongly

and justly held up for our admiration. Dr. Ephraim
M. Powell, the " Father of Ovariotomy," his followers,

and their triumphs were duly remembered. All of these

great leaders in medicine and surgery were shown to be
men of classical education.

The speaker next referred to the extent of medical lit

erature, to the necessity of being trained to study and re-

search as a preliminary to entrance into the sacred temple
of ^-Esculapius. He emphasized the fact that all the en-

during literature of medicine, and all the substantial im-

provements, discoveries, and progress through all time, have
emanated from learned and talented men ; that scarcely

anything is owed to the illiterate of our profession. The
paper concluded by urging the necessity of keeping a vigi-

lant guard at the doors of the temple of /Esculapius, and
if possible to prevent any from entering who are not
" duly and truly prepared," not possessed of kindness of

heart, of good common sense, of fair ambition, and of so-

briety, honesty, and industry.

Dr. L. Duncan Bulklev, of New York, read the last

paper of the session, entitled

THE RELATIONS BETWEEN THE GENERAL PRACTITIONER
AND THE CONSULTANT, OR SPECLALIST.

In a previous paper the author had shown that spe-

cialism was a necessary and healthy outgrowth of general

medicine. The object of the present communication
was to point out the mutual relations which should exist

between the general practitioner and the consultant, or

specialist.

.\djourned.

The annual bancjuet was held Tuesday evening.

Wednesday, November 14TH

—

Morning Session.

Dr. Charles Carroll Lee, of New York, read a

paper on

THE NECESSITY FOR POST-GRADUATION INSTRUCIION IN

THE PRESENT STATE OF AMERICAN MEDICAL EDUCATION.

The first post-graduate medical school was opened in

New York in 1882. There are now six in operation in

different medical centres. 'These courses are attended

by practitioners anxious to brush up on certain subjects.

It is difficult to conceive how London, Berlin, or

Vienna can offer greater facilities for clinical teaching

than are to-day available in this city. To the medical

teacher, a frequent European visit is desirable, not only

to perfect his methods of instruction, but to liberalize his

mind ; but the time has arrived when, if the American

teacher of medicine does his whole duty, the American

student should lack no practical knowledge of his pro-

fession.

Dr. Henry I. Bowditch. of Boston, read a paper en-

titled

TOLERANCE AND INTOLERANCE IN MEDICINE J
CODES OF

ETHICS ; WHAT CODE SHOULD THIS ACADEMY ADOPT ?

He took, first, the ground that tolerance and intolerance

are, in the world at large, two great moral forces, and in

the line of resultant of these two powers the world has

been, and will be forever, carried forward He then re-

ferred to history to show how these forms, at times, have
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actually changed places and made vice appear to be
virtue, etc. Hence they must be used cautiously and
understandingly.

Turning to medicme, he found that intolerance has al-

most invariably been ready to oppose any new idea. Am-
broise Pare, Jenner, etherization and Morton, thoracen-

tesis bv Wyman's method, are brought forward as proving

the above assertion.

The fact is, however, that toleration ha*; invariably at

length come to the rescue, and overwhelming success has
been given to any really good idea. Bacteriological re-

searches and antiseptic surgery, with their marvellous
triumphs, were referred to as having produced a degree of

tolerance of new ideas unknown before, and added to the

importance of specialism. He next spoke of the American
Medical Association, of his great interest in it in its early

days, of the gradual tyranny of its " code," even to the ex-

pulsion of the New York State Society which act produced
evil results elsewhere than in New York ; and, finally, he
brought forward the action of the American Medical .As-

sociation last year, preparatory to votin<r, that no s/[i;na~

ture to codes should he required hereofter I In connection
with the New York imbroglio he referred to homoeopathy
and eclecticism, and expressed freely his disgust at the

tyranny exhibited at the time of the expulsion of the

homoeopathists from the Massachusetts Medical Society.

He gave his testimony, from personal knowledge of some
members of these two sects, to the integrity and intelligence

of some homoeopathists. Finally, he cited the fact of the

great success of these two sects, consequent, in part at

least, on our bigotry toward them. Under this course the

regular medical profession has lost caste, because of its

wild attacks upon others rather than in the quiet and
dignified carrying onward of its own principles. He con-

cluded this part of his subject by advancing what some
may deem the heterodox opinion, that the Academy will

not recover its just position until it rescinds the vote

adopting the American code of ethics. He claimed that

the only true code, viz., that of the gentleman, is the

golden rule of "doing unto others as you would have
them do to you," a rule which, though coming down from
earliest ages before Christianity, was nevertheless made
sacred by Christ's words. He closed in these words :

" Oentlemen of the Academy, if all of us would make
that divine rule the guide of our professional relations,

tolerance and intolerance would ioin hands in peace ; and
this Academy, if it could induce all physicians to act upon
it, would have accomplished one of its highest missions.

God grant that this body may with each year of its growth,

by the work of its individual members and by its owni

joint labors, tend to bring the whole profession of America
up to higher grades of thought, of sentiment, and of

action, so that we may at length really become wliat we
have hitherto, but with unconscious falsehood, claimed io

be — a truly liberal profession."

Dr. Charles McIntire, of Easton, Pa., read a paper

on
WHICH IS THE LIBERAL SCHOOL?

The consideration of the following amendment to

the constitution was taken up : " The Fellows of the

Academy will be governed by those principles which
actuate educated and honorable men in every profession,

and by the constitution and by-laws of the Academy."
After a prolonged discussion the amendment was laid

on the table for one year.

The following resolution was presented by the council

and adopted : That the Academy heartily endorses the

suggestion of Dr. Parvin in his address, that practical ob-

stetrics should be made a part of the regular course in

every medical college.

Dr. Charles C. Bornbaugh, of Baltimore, read a

paper on

THE MULTIPLICATION OF USELESS DRUGS.

The author referred to the continually increasing unwieldi

ness of the U. S. Dispensatory. The index of the fifteenth

edition extends through seventy-six three-columned i>ages,

embracing about seventeen fliousand names of medicinal

substances. Deducting one-third— a liberal allowance

—

for repetitions, there are in round numbers eleven thou-

sand. Of this number he thought that ten thousand

could be transferred to the Index Jixpurt^atorius without

being seriously missed. Of the 324 constituting the pri-

mary list, it has been shown that 108—one-third—are

very active, 100 frequently do their work, and 16 are un-

trustworthy. In this connection reference was made to the

very limited number of remedies deemed worthy of clas-

sification in Dr. Wood's " Therapeutics." In the sixteenth

edition of the Dispensatory there is an addition of 15 pages

to the index, a total of 91 pages. The editors intimate

that they have discarded all the material they considered

"effete," so that, although they added 600 pages, the net

increase was only 167 pages. As it is time to commence
the discarding process and throw overboard the rubbish,

this preliminary aggressive movement on the effete is most

welcome. There is an irruption of newly discovered me-

diums and newly devised combinations which demands

arrest. The only ground for tolerance is that now and

then one cemes to stay with the stamp of authoritative

approval.

The speaker adverted at length to the declining sover-

eignty of empirical conclusions, and the coming reign of

pharmacology which is concerned with the action of

drugs on the healthy body. The time has come for

future dependence upon experiments with medicinal

agents upon animals.

Dr. H. a. Johnson, of Chicago, read a paper on

THE INFLUENCE OF THE WORK OF THE ILLINOIS MEDICAL

PRACTICE ACT UPON MEDICAL EDUCATION.

The Illinois State Board of Heatlh was created in

1877. One of the first acts was the passage of a resolu

tion that the diploma of a college graduating two classes

in one year would not be considered in good standing

after July i, 1878. This compelled some of the prolific

schools to adopt a single graduating term. In 1880 the

Board made a comprehensive study of requirements of

medical schools. In 1884 the Board adopted a schedule

of the minimum requirements for graduation in the State

of Illinois. This has led to an increase in qualifications

required by many of the schools. There are now 114

colleges which require evidence of preliminary study as

a condition of admission. In 1883 there were only 45.

Forty three colleges now exact a three years' course, as

compared with 22 in 1883. The Board has now adopted

the following resolution, defining the phrase " Medical

Colleges in good standing " to mean '• only those colleges

which shall, after the sessions of 1890-91, require four

years of professional study, including any time spent with

a preceptor, and three regular courses of lectures, as con-

ditions of graduation, and shall otherwise conform to the

schedule of minimum requirements heretofore adopted by

the Board."

One of the principal causes of efficiency of the Illinois

Board was the fact that it was a "mixed" board. At

this time the numbers who gain access to our ranks are

not so numerous, but they are better (jualified, and there

are therefore not so many inferior men to struggle for ex-

istence. The percentage of graduates to students is

lower, which means a higher standard of attainments.

"The Treatment of Uterine Disease by other than Sur-

gical Means," by Dr. W. F. Waugh, of Philadelphia, Pa.,

was read by title. " The Evils of a Medical Dialect sep-

arated widely from Classical English," by Dr. Edmund

Andrews, of Chicago, was also read by title.

MEMBERS ELECTED.

O. O. Given, Cailisle, Pa.; G. H. Hill, Independence,

la. ; Wm. N. Swift and Garry De N. Hough, New Bed-

ford ; H. B. Allvn, Philadelphia ;
Charles K. Hutter,

Charleston ; Charles W. Hitchcock, Kalamazoo, Mich.;

Frederick A. Packard, Philadelphia, Pa.; Richard Van
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Santwood, New York ; Peter R. Furbeck, Goversville,

N. J. ; Charles A. Peabody, Worcester, Mass.; Silas D.
Presbrey, Taunton, Mass.; Anthony Learned, Fall River,

Mass. ; Samuel L. Ziegler, Philadelphia ; David C. Cocks,

New York; T. M. McKeenan, Pittsburg; James S. Knox,
and Addison Foster, Chicago ; Henry H. Herbst, Allen-

to\vn ; Walter Woodman. F. E. Small, Heliry H. Hunt,
and Charles O. Hunt, Portland ; Everett Flood, Bald

winsville, Mass.; E. V. Scribner, Worcester, Mass.; George
Gary, Houlton, Me.; A. R. G. Smith, North Whitefield,

Me.; William S. Searmans, New York ; Albert Woodside,
Tenant's Harbor, Me.; W. H. Shimond, Bangor, Me.;
Alfred Hitchcock, Strong, Me.; Thomas M.Coe, Bangor,

Me.; Frank W. Ring, New York ; S. Q. Diven, Carlisle,

Pa.; George M. Wells, Philadelphia ; Edward T. Tucker,
New Bedford ; A. O. Williams, Ottumwa, la.; Matthew K.
Elmer, Bridgeton N. J.; David B. Cotton, Portsmouth, O.;

Edward Hitchcock, Ithaca, N. Y.; Edwin F. Wilson, Pom-
eroy, O.; H. D. V. Pratt, Jr., Elmira, N. Y.; George James
Thomsend, South Natick, Mass.; Joshua B. Rich, Worces-
ter ; H. A. Fairbaim, Brooklyn ; George G. Needham,
New York ; Charles L. Weed, Philadelphia ; William H.
Helm, Sing Sing, N. Y.; Charles A. Kirsch, New York

;

Frank R. Fry, St. Louis ; George S. Isham, Chicago ; H.
A. Grim, Allentown ; George H. Cummings, Charles E.

Webster, and Charles D. Smith, Portland, Me.; Francis

E. Hitchcock, Rockland, Me. ; Stanley P. Warren,
Portland ; Emma B. Culbertson, Boston, Mass.; William
S. Dennett, New York ; H. B. Hill and O. C. S. Davies,

Augusta, Me.; G. L. Goodale, Cambridge, Mass.; F. C.
Heath, Detroit, Mich.; John W. Eveleth, Hallowell, Me.;
W. G. Reed, Sturbridge, Mass.; Edward B. Weston,
Chicago ; George A. Wheeler, Castine, Me.; E. H. Trow-
bridge, Worcester, Mass.; Charles W. Foster, Woodford,
Me.; F. H. Crocker, Boothbay, Me.; Adaline S. Whitney,
Boston, Mass. ; W. C. Mason, Bangor, Me.; Charles
Edward Grom, Calais, Me.; R. G. Stanwood, Newark, N.

J.; F. T. Simpson, Hartford, Conn.; Charles O' Donovan,
Baltimore ; Martha M. Waldron, Hampton, Va.; W. E.

Rice, Bath, Me.; Julia Tolman, Arlington, Mass.; John
C. Lester, Brooklyn; A. H. Burbank, Yarmouth, Me.;
Charles Fuller, Lincoln, Me.; E. A. McAllister, (xray.

Me.; Thomas P. Smith, Soccaroppa, Me.; John E. Walker,
Thomaston, Me.; C. A. Baker, Portland, Me.; Saul B.
Thombs, Knightvi'le, Me.; John G. Park, \Vorcester,

Mass.; A. C. Gibson, Bangor, Me.; Anna H. Johnson, E.
Orange, N. J.; George W. Hale, Nashville, Tenn.; Charles
C. O'Brien, Groveton, N. H.; George A. Rex, Philadel-
phia ; R. H. Johnson, Chestnut Flill, Pa.; Wells Van
Hook, Greenville, Ind.; Charles C. Cummings, Pitts

burg. Total number of new members elected, 98.
The following honorary members were elected : Dr. J.

H. Rauch, Springfield, III. ; Sir Joseph Lister, London
;

Sir Spencer Wells, London
; J. Lucas Champonicre,

Paris ; H. D. Didama, Syracuse.

OFFICERS FOR ENSUING YEAR.

President—Dr. Leartus Connor, Detroit. Vice-Presi-
dents— Qx=,. Peter D. Keyser, Phila. ; L. Duncan Bulk-
ley, New York ; Theophilus Parvin, Phila. ; George J.
Fisher, Sing Sing, N. Y. Secretary and Treasurer—Dr.
Richard J. Dunglison, Philadelphia. Assistant Secre-
tary— Dr. Charles Mclntire, Jr., Easton, Pa.

Place of next meeting, Chicago, 111.

Adjourned.

Alcoholism and Crime.—In a recent communication
to the Academy of Medicine on alcoholism and criminal-
ity, M. Maramhas stated that in examining the history of
three thousand criminals undergoing sentences of various
lengths, he found that of the vagabonds and beggars there
were 79 per cent, who were confirmed drunkards; of as-

sassins and incendiaries from 50 to 57 per cent.; of
thieves and swindlers 71 per cent., while of those con-
victed of violence to the person there were 88 per cent.,

and 79 per cent, guilty of violence to property.

NEW YORK ACADEMY OF MEDICINE.

^Anttiversary Meeting, November 15, 1888.

Abraham Jacobi, M.D., President, in the Chair.

It being the anniversary meeting, the regular business

was suspended, and the President, in some written remarks,

explained to the mixed audience present the objects of

the Academy, its democratic organization, what it had
done, was doing, and expected to accomplish for the ben- J
efit of the public health and the advancement of science, \
and then in eulogistic terms introduced the orator of the

evening. Dr. D. B. St. John Roosa, who chose for his

subject,

THF. UNITY OF THE PROFESSION, AND THE MEANS OF PRO-
CURING IT.

In accepting the honor conferred upon him by the

Council of the Academy for the second time, of preparing

and delivering the anniversary discourse, retrospections

and reflections arose which were at once tinged with sad-

ness and illumined with cheer. Fourteen years ago, when
he filled the same place, there was a goodly list of names
upon the rolls which had since become sadly broken.

Austin Flint was President, and there were among the

fellows Clark, Delafield, Hamilton, Van Buien, the two
Drapers, Elsberg, Krackowizer, Post, Parker. Peaslee,

Marion Sims, James R. Wood, Agnew, and others who
had gone over to the majority. This array of the de-

parted awakened the saddest of reflections, but at the

same time it stirred the liveliest feelings to fhink that our

profession had made for them an arena of intellectual

and moral triumph, and that we had been at all worthy

to be their associates.

Although the Academy, with such a membership, held a
high position in medical circles throughout the civilized

world, and was the medical association of the highest

rank in our city, it then had no hall of its own, and held

its meetings in the lower lecture-room of the College of

Physicians and Surgeons, having just migrated from the

small chapel of the University. Its library was unknown
to the average member. The membership was about

rOne hundred and sixty. During the past fourteen years

we had obtained a hall in a house of our own ; we had a
library of no mean proportions, and a reading-room richly

supplied with journals and magazines from all parts of

the world ; while sections representing nearly every depart-

ment of our art vied with each other in attendance and
interest. The membership had increased to nearly six

hundred. Besides this, we had hopes of soon obtaining a

hall and rooms in some degree adequate to our needs and
proportionate to the high position of the Academy in the

medical world.

After these introductory remarks Dr. Roosa turned to

the subject of the unity of the profession. In the pro-

fession of the law the members, however they might differ

in opinions, ability, or experience, had no qualifying or

distinguishing prefix to indicate their mode of practice,

and there was no good reason why this condition of

things should not obtain in medicine, and every member
of this profession be simply a physician or a surgeon.

But how far were we from this ideal ? In this State we
had three distinct classes of physicians, besides a host of

unclassified irregulars not recognized by the Legislature,

but having more or less influence upon the community.

.A. profession which held such vital relations to the wel-

fare of the human race should not be divided into con-

flicting parties, for there is but one science of medicine.

He thought a litde reflection would convince even those

who may not have given the subject any consideration,

that the medical profession of this country did not, as a

body, hold quite the same rank, did not have quite the

same authoritative influence upon the public at large as

did the church, the law, or the press. But in what might

be called private, or personal, relations, no man was more
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potent than the physician. But this individual relation

to the patient had nothing to do with the profession as a

body. The day had passed when the physician should

be regarded solely in this isolated relation. There was
the specialist, who was conscious of having but the tem-
porary acquaintanceship of his patient ; the expert hy-

gienist, who labored for the prevention of eijidemics and
their repression ; and the scientist in the laboratory, work-
ing at the great problem of the cause of disease ; also the

chemist, the medical journalist, the teacher of anatomy
and physiolog)', and. in fact, the many specialists; and yet

all members of the medical profession quite as much as

the general practitioner. During the nineteenth century
the profession had been passing through a stage of disin-

tegration, about which many had been unduly anxious.

Yet it must be admitted that, just as society in the nine-

teenth century had not caught up with many of the

changes introduced by steam and electricity, and found
some of them inconveniences rather than blessings, in the

same way the medical profession had not as yet adapted
itself to the apparent divisions in the activity of its mem-
bers ; the point of complete fusion had not yet been
reached, '['he time was not yet ripe for the complete
adjustment of specialism to general medicine, but it was
very fast becoming so.

But it was of a unity of a higher, or rather of a broad-
er, character than that between specialism and general

medicine that he was to speak about. It was of the con-

dition once existing in this State, which allowed all those

who in any way by their work in life, either in studying

the structure of the human frame or the causation and
nature of disease, were contributing to the mitigation or

cure of physical suffering, to unite as members of the

medical profession under the common name of physi-

cians. In discussing the means for again securing this

unity he wished only to consider the State of New York.

In studying its medical history, and reasoning from it, we
might find ample ground for re-establishing that unity.

At tliis point Dr. Roosa contrasted the social standing

of the physician in America wth that of those in other

countries, particularly in England. Here no obstacle

stood in the way of the physician securing any position

which his merits justified, whereas in England, unless,

under unusual circumstances, the disability was partially

removed by knighthood, he did not rank as a gentleman
;

yet the profession there, on a scientific basis, was one of

the most honored in the world. But regarding many
things, the medical profession in this country had not suf-

ficient power, as in private and public sanitary affairs, in

the prevention of epidemics, the government of hospitals,

etc. We were divided into so many parties, each crying

its shibboleth, that the public at large had come to believe

that, however skilled the doctor might be in the manage-
ment of the sick, he needed a good deal of lay oversight

and repression when he assisted in matters pertaining to

public health or hygiene. Fortunately, however, the

United States Army and Navy had been trained differ-

ently. Our lack of unity depended not upon want of

social position, nor upon the estimate of us which the pub-

lic had voluntarily assumed, but upon our own bickerings

and quarrels. When the present century was entered

upon, the medical profession in New York State was a unity.

The doctor was a doctor, without any further recognition.

He was a graduate of the medical schools and licentiate

of the county society, and was allowed to practise after

a rigid examination. The State Medical Society was a

part of the legal machinery of the State, and although the

science of medicine did not have the exalted position it

has to-day, yet the medical law gave excellent tone to the

profession. But not content with its position as recog-

nized by the political power of the commonwealth, the

medical profession undertook to repress opinion as to

treatment of diseases. The heresy was not as to the as-

certained facts in anatomy or physiology ; it was not a

question as to how the human body was constituted, but

as to what drugs were to be given in cases of ascer-

tained disease, and as to wiiat was the principle upon
which they acted. A heresy, in short, upon subjects— how-
ever it may have been fifty years age—regarding which
lliere was no ortliodoxy to-day ; and the heretics whom they

tried to punish were not, like the Thomsonians, uneducated
men, but trained in S( hools with other members of the pro-

fession, and in good standing in societies, and under the

protection of the law. Let it be granted that the theories

of the heretics were absurd, and their remedies useless

;

what, he would ask, had become of many of the theories

and remedies of our ancestors ? The followers of Hahne-
mann were driven out, they appealed to the State, the State

recognized them, a new ^iedical Society was formed; the

Thomsonians, or Eclectics, as they preferred to be called,

took advantage of the amnesty then claimed for all irreg-

ulars, and the unity of the profession was broken. The
standard as to what constituted a doctor in medicine fell

to the requirements of the three State Medical Societies

and the tone of the several colleges from which they got

their recruits. The State had actually stepped in to lessen

the requirements necessary to constitute a doctor. It

was now easy to see that no harm would liave come frcm
little pills, or vegetable remedies, or cold water, if the

absurd opinions had been treated as they are row; while

the educational requirements for practice might have
been rigidly maintained.

What was the remedy for the present disunited condi-

tion of the profession in this State? It was not to be
found in making a common standard for the degree of
doctor of medicine, but in making a common standard
for the license to practise medicine. The degree should
be conferred, as now, by each college according to its

own ideas as to what constituted a sufficient education
for that honor ; but the liberty to practise medicine should
not be left in the hands of bodies, however respectable

and however distinguished, who were only responsible to

themselves. This view had twice in succession been
unanimously approved by the Medical Society of this State.

The necessity for it had been plainly set forth by Dr.
Loomis, its late president, and also by the able coun.sel

for the Medical Society of the County of New York, Mr.
Purrington. The colleges in this city were excellently

equipped, and their faculties of the highest standing, yet

no graduate could enter the army or navy, and treat sick

soldiers and mariners without a further rigid e.\amination
;

nor be accepted as interne to any of our city hospitals.

Surely the public should demand as strict a scrutiny into

the qualifications of the doctor as was required for the

protection of persons in hospitals or serving in the army?
Dr. Roosa did not approve of exacting a Latin and Greek
collegiate course. A certain preliminary education should
be demanded, but students ought not to be required to

spend as many years as it took to ]jass through Yale or

Harvard, and in the study of subjects not essential in their

professional duties. The composition of the medical ex-

amining board could be such that none would be ex-

cluded from practice because of peculiar views on thera-

peutics.

At the conclusion of the oration the audience was in-

vited to inspect the halls and library.

Disease in Books.—The man who is not prevented
from turning book leaves with a wet finger by fastidious

refinement may well pause for fear of microbes. The
authorities at Dresden have been investigating the ques-

tion whether circulating libraries are not mediums for the

spread of infectious diseases. They rubbed the dirtiest

leaves of the books, first with a dry finger and then with

a wet, microscopically examining the product in each
case. In the first case, scarcely any microbes were found
on the finger ; in the second case, plenty. Though all

these appeared to be of a non-infectious character, the

committee winds up with a recommendation to readers

not to wet the finger in the mouth for the jiurpose of turn-

ing over the leaves.
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OUR LONDON LETTER.

(From our Special CorrespondcnL)

THE SURGICAL ASPECTS OF TYPHLITIS AND PERITYPHLITIS

THE VALUE OF EARLY SURGICAL INTERFERENCE

MEDICAL MATTERS IN PARLIAMENT—THE LUNACY COM-

MISSIONERS—THE VACCINATION VOTE A CURIOUS LAW
CASE THE PREVALENCE OF DIPHTHERIA—A WANT OF

ISOLATION ARRANGEMENTS—DIPHTHERIA SPREAD BY

CATS DEATH OF DR. LAVIES THE METROPOLll AN PO-

LICE SURGEONS' ASSOCIATION ANOTHER MUROER AT

THE EAST-END.

London, November i.j. iS88.

There was a very good audience at the Medical Society

on Monday evening last to hear Dr. Bull, of New York,

read his paper on " I'he Surgical .Aspect of Typhlitis and
Perityphlitis." He advocated early sureical interference.

While surgeons had preached early intervention, their

practice, h; slid, had nol al.vays been early enough to

save the life of the pitient. He di\'ided the cases into

three groups, viz.: (i) Those in which the abscess was
opened without penetrating the peritoneum; (2) those in

which the peritoneum was opened for supposed perfora-

tion; (3) those in which the abdomen was opened on the

strength of threatening symptoms. The general rule of

opening up purulent collections as soon as detected was
one which had met with general approval. The first ad-

vance was made by cutting down for pus before fluctuation

had been detected, thus preventing the possibility of an
accumulation. Then came the idea that constitutional

signs alone might be sufficient to show whether or no pus
was present. This, however, did not help them in peri-

tonitis from perforation. Such cases were an.xious ones,

and would continue to be so until they insisted upon an
exploratory operation before the peritonitis became gen-

eral. Among the symptoms, he especially insisted upon
the importance of fever and shivering. The abdomen
and rectum should be frequently examii ed, tenderness and
the presence of an area of dulness indicating the presence

of pus. The outline of the caecum might be made out,

filled with faeces, and that might exist alone or in connec-
tion with a less distinct area of induration. The abdo-
men might become tympanitic with debility, loss of appe-
tite, sweating, and marked ansmia. To determine the

presence of pa? under these circumstances the exploring

needle was the best instrument. The risk was small with
proper precautions. Exploration in case of doubt was
preferable to waiting for unequivocal information. The
operation for perityphlitis might be laparotomy or mere
incision. In washing out the cavity no solution should
be used stronger than i in 10,000 of corrosive sublimate,

or I in 100 of carbolic acid. He concluded by remark-
ing that the risk of operation was less than that of wait-

ing. Mr. Treves said that, clinically, one heard a good
deal of inflimmition of the peritoneal investment and
cellular tissue of the csecum, but the fact was no cellular

tissue existed round the cscum. He thought the appen-
dix vermiformis played a prominent part in the produc-
tion of typhlitis; in seventy per cent., of the cases it had
been found to be the source of the mischief. Referring
to extra peritoneal abscess, he said it was difficult to un-
derstand how pus originating within the caecum could
fin J its way oitsile, but, as Dr. Bull had pointed out, it

was rare to find pus round the caecum except in connec-
tion with pus inside the peritoneal cavity. He thought
the early employment of the needle risky, and disapproved
of ligaturing and cutting oil the appendix ; it was an in-

tegral part of the intestine. Alluding to the aptitude of
typhlitis to recur, he said he would operate after the sec-

ond attack and remove the appendix, which was the cause
of the trouble. Dr. Paramore observed that he was him-

self operated on by Dr. Heath sixteen years ago, and a

large quantity of pus and fecal matter removed ; theie

had been no recurrence. Dr. Weir, of New York, said

that, according to some statistics he had collected, seven-

teen per cent, of those operated on after the eighth day
had died, whereas only eight per cent, had succumbed of

those operated on before that date. In most cases the

trouble was due to perforation of the appendix; perfora-

tion of the caecum was rare, occurring only three times in

three hundred cases. The needle was a good means of ar-

riving at a diagnosis, provided one fell upon the pus; but

the not finding pus was no proof that pus was not present.

.Sometimes, where general suppurative peritonitis was sus-

pected, no tumor could be felt, and in such cases he

•thought it was advisable to operate. Mr. Thornton said

no surgeon of the present day would hesitate to operate

when pus had been recognized to be present. He had
never found washing out necessary, and thought good
drainage was all that was necessary. He had often seen

Sir Spencer Wells ligature and cut away the appendix,

and had never seen any ill effects follow. Dr. Kingston
Fowler jjrotested against the idea that the disease was
one which would not get well except by surgical interfer-

ence. Dr. Bull, in repl>nng, said he had purposely dealt

only with the surgical aspects of the disease. He doubted
whether patients could often be persuaded to undergo
any operation after an attack had subsided, as suggested

by Mr. 'I'reves. He remarked that he had himself never

met with any accidents in the use of the exploring needle.

He defended the plan of washing out, and said no
one would hesitate to wash out fecal matter; why should

they hesitate to wash out pus that smelt as bad as faeces,

and was as injurious in its effects? In reply to a ques-

tion from Mr. Barker, he said he made his incision from
the middle of I'oupart's ligament vertically upward, and
even a little outward, and he much preferred this to the

median incision.

During the past week several matters of medical inter-

est have come before Parliament. On the vote for the

Lunacy Commission, the work of the Commissioners was
assailed with considerable acrimony. Mr. A. O'Connor
said they had discharged their duties in a singularly per-

functory manner. The increase in lunacy had been

principally among the poor. He should like to know
whether there was not a connection between the ac-

cumuLation of the poor in the borough and county asylums

and the extraordinary high death rate there discovered.

He referred also to the falling ratio of cure. A radical

defect of the system was that the medical superintend-

ents were not regarded by the Government in their scien-

tific capacity, but as so many stewards or clerks engaged

in financial and other arrangements. The present num-
ber of medical officers was totally inadequate. Mr. S.

Smith protested against the plan at present in force of

placing idiot children in asylums with adult pauper luna-

tics. Dr. Tanner said he hoped the time would come
when all lunatics, whether pauper or otherwise, would be

taken charge of by the State. The Commissioners did

not visit often enough. It was almost criminal that pa-

tients restored to health should be allowed to associate

with lunatics. There were a great many insane persons

in work-houses, and boards of guardians were not fitted

to deal with them, nor was proper means of treatment

to be found in those places. After some time had been

spent in discussing the subject, the amendment to reduce

the vote by five thousand pounds was withdrawn by leave.

Probably the free ventilation in the House of Commons
of the matter will do something toward ameliorating some
of the grievances complained of.

.\t the same sitting of the House a discussion on vac-

cination took place in connection with the grants in aid

of public vaccinators. Mr. Bradlaugh moved to reduce

the vote by the amount of the bonuses paid to vaccina-

tion officers in Flngland. These bonuses were not paid in

Ireland and Scotland, and he contended that they had

failed to accomplish their object in this countr)^ The
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president of the Local Government Board (Mr. Ritchie)

defended the grants. If vaccination were a good thing (and

he thought it must be conceded that it was), it was right

to take precautions that the vaccination should be car-

ried out under conditions which would secure the great-

est amount of safety and the greatest amount of efficiency.

Only one payment was made to the vaccination officer,

but a portion of that payment was contingent on the vac-

cination being successful. In response to a query from
Mr. Picton, he said he had arranged with the Registrar-

General to let the Local Government Board know of any
case where death was in any way attributed to vacci-

nation, and he would at once direct full medical inquiry

into the whole circumstances of the case. In reply to a
suggestion as to the use of calf-lymph, he said it would be
impossible for the Government to set up all through the

country establishments for that purpose, but they did all

they could to provide public vaccinators with calf-lymph.

The motion to reduce the vote was defeated by 154 to 45
votes, and it is gratifying to reflect that it \vill be mipossi-

ble to start a debate on the subject in the House of Com-
mons in the same way on any future occasion. In con-

sequence of the passing of the Local Government bill, the

grants in question will in future be made from the local

rates, and there will, therefore, be no opportunity for dis-

cussing them in the House of Commons.
A somewhat curious case has just been before our law-

courts, and discloses the still unsatisfactory condition

of our lunacy law. A medical man sued a lunatic and
his duly appointed representative for professional fees due
for attendance upon the former. In the county court the

representative of the kmatic set up as a defence the plea

that the claim was not recoverable without an order from
the Lord Chancellor obtained in compliance with Section

1 1 of the Lunacy Regulation Act. The county court

judge concurred in this opinion and non-suited the plain-

tiff, who has appealed. The result is that the judges

hearing his appeal have disagreed. Lord Coleridge de-

cided against the appeal. Mr. Justice Grantham, how-
ever, was of opinion that the Act did not mean that proper

expenses, properly incurred, could not be recovered ex-

cept after an order by the Lord Chancellor allowing the

same; but, as junior judge, he withdrew his judgment, with

the result that the unfonunate plaintiff has lost his appeal

and may possibly be mulcted in costs as well. There is

an old saying about doctors disagreeing, but in the present

case it is a doctor who has to suffer through the lawyers

disagreeing.

Diphtheria is still unduly present in London and its

environs. This is probably partly due to there being no
proper arrangements for isolating the cases, and thus

limiting its spread. Owing to a defect in the Acts of

Parliament dealing with the subject, the fever hospitals of

the Metropolitan Asylums Board cannot be utilized for

isolating diphtheria patients. During a recent epidemic,

it was observed by a medical inspector of the Local

Government Board (Dr. Bruce Low) that cats suffered

much from illness, the mortality being large, and it is

suggested that, in some instances, diphtheria may have

been spread through tlieir agency.

One of the most popular medical men at the West-end

(Dr. J. S. Lavies) has just died. He was not only liked

in his profession, but possessed social and musical talents

which made him a universal favorite.

The Metropolitan Police Surgeons' Association, founded

only last year, has just had a highly successful annual

dinner, about eighty members and guests being present.

Another woman has just been murdered in the East-end

of London, under somewhat similar circumstances to the

preceding murders, and as in them, the crime has been

accompanied by a barbarous mutilation of the body, the

extent to which the mutilation has been carried being,

however, more extensive, and the details more revolting.

The opinion is gaining ground that the crimes are all

perpetrated by one person, and that the perpetrator is a

lunatic.

ANTIPYRINE IN SEA-SICKNESS.

To THii EuiTOR or TllK Mhdical Rkcohd.

Dkar Sir : In your issue of November loth you publish
an editorial on "'1 he Uselessness of Antipyrine in Sea-
sickness," which I think is a little too disparaging.

Having lately crossed the Atlantic twice, I had ample
opportunity in myself and in others to test the virtues of
antipyrine in sea-sickness. Both the outgoing and the
return voyage began with a storm which lasted three days,

and almost all the passengers, including myself, were laid

up-

I took in divided doses thirty grains of antipyrine on
each of these days, and although they did not enable me
to go on deck while the storm was at its height, yet I was
made comfortable enough in my berth to pass away the

time in reading. Other passengers who took this medi-
cine on my recommendation agreed with me that, while
the remedy did not cure them of their sickness, it made it

more bearable by lessening their nausea, by relieving them
of their headaches, and by soothing the pains in their

bowels.

But it was in the sequels of sea-sickness that I found
the antipyrine of great value. It acted like a charm for

the heaciache, the abdominal pain, the nausea, and other

nerve-phenomena which so often linger on indefinitely

after the brunt of sea-sickness is over. By five-grain doses
given every two hours during one morning, I got on deck
the next day two ladies, who lay on their backs for over
a week, unable to keep down any nourishment whatever.

One of them was a lady physician from Syracuse, N. Y.,

whose name I have forgotten, but who I hope will see

this letter and corroborate my statements. The first dose
made a new woman of her.

This success gave the antipyrine such a reputation that

my stock was soon exhausted by a run upon it from
those who were suffering from the after-effects of sea-sick-

ness, all of whom were invariably relieved by it.

Yours truly,

William Goodell, M.D.
PlIlLADKLPHIA. Novcmb«r M, 1888.

THE CURABILITY OF URE THRAL STRICTURE
BY ELECTROLYSIS.

To THE Editor of The Medical RtcoRD.

Dear Sir : I am sure you will allow me, as an act of

justice, a short space in your esteemed journal for an ex-

planation regarding Dr. Keyes' paper, reported in The
Medical Record, September 22d, and commented upon
in your editorial of November 3d. The paper referred

to was read by Dr. Keyes at the annual meeting of the

Genito-Urinary Surgeons in Washington, and entitled
" The Curability of Urethral Stricture by Electricity : An
Investigation."

Case 8 of Dr. Keyes' paper, which is commented on
by your reporter as " the case treated by Dr. Newman,
apj)arently the most conspicuous failure," has been incor-

rectly reported by Dr. Keyes. .Against my earnest pro-

test it was withdrawn from my treatment, when im{)rove-

ment had fairly progressed, and I had written, June 28th,

to Dr. Keyes that " the patient is not well, nor cured."

The case was sent to me under the following circumstances:

Dr. Keyes asked me to treat it as a charity case for his

( Dr. Keyes) benefit, and the man was escorted to my
office by the doctor's assistant for treatment, and taken

away again in his custody. Dr. Keyes personally never

came near me. I knew notliing whatever about the pa-

tient, except what Dr. Keyes wrote me, and nothing of

him in the intervals of treatment. Up to the withdrawal

of the patient Dr. Keyes never intimated to what use he

wished to put this case, but led me to believe that I was

treating the patient for his benefit, that he might see the

progress. When I heard what use was to be made of

the case I personally went to Dr. Keyes and protested
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against his using it in so unfair a manner. Then Dr.

Keyes answered that he could not very well rewrite his

paper, but might state verbally my objections.

More details of explanations would be given, if space

for such was allowed ; but without any comments I leave

it to your readers to draw their own conclusions regard-

ing the value of this case as a test one against my method
of treatment.

Now as to Case 9. This case, as related in the paper

mentioned, is by no means a test one. The patient, as

Dr. Keyes himself acknowledges, had been made worse

under the electric treatment of a physician in Brooklyn.

The man then came to ms for treatment, and after a few

times seeing and improving him, I refused for good rea-

sons further treatment. He then asked me to name him
a reputable genito-urinary surgeon, and I sent him to Dr.

Keyes.
'i'his case also the doctor uses against me, and as a

proof agaiflst the success of electrolysis.

That Dr. Keyes, with his assistant, have not cured

their patients with electrolysis, only proves that they

have failed, but not that electrolysis is a failure, and by
no argument of sophistry or stretch of the imagination do
their failures undo the great number of successes obtained

by other men. If I had been the only man who succeeded

with electrolysis some might doubt such reports ; but the

success is well established throughout the world, even to

Australia, by hundreds, well, thousands of cases, and so

reported by most trustworthy medical observers. I will

mention only a few whose reports of successes cannot

be contradicted, as, W. F. Hutchinson, T. F. Frank, David
Prince, Jacob Butler, J. H. Glass, T. H. Burchard, W.
T. Bdfield, George E. Pitzer, C. A. Bryce, G. W. Overall.

A. T. Douglass, D. O. Farrand, A. S. Wolff, J. B. Green,

G. C. H. Meier, R. J. Nunn, T. F. Sanders, J. Craft, W.
C. Wile, and many others in the United States. In Great
Britain we find pre-eminent W. E. Steavenson, W. Bruce
Clark, Edwin ^lorton, T. J. Hayes, F. Swinford Edwards,
etc. Next comes Canada with C. R. Dickson, J. J. Cas-
sidy, E. King, A. Lapthom Smith, etc. Here is success of

electrolysis in urethral stricture by an array of talent,

against the failure of Dr. Keyes and a few inexperienced

operators. The readers may make their own comments.
Robert Newm.^n, M.D.

68 Wbst Thirtv-sixth Street, Nhw York.

girniij and ^^auij ^eujs.

Official List of Changes in the Stations and Duties of Offi-
cers serving in the Medical Department. United States

Ar?ny,Jrom November 11, 1888, to November 17, 1888.

Bailv, Elisha I., Colonel and Surgeon. By direction
of the Secretary of War his retirement from active service

this date, by operation of law, under the provisions of the
act of Congress approved June 30, 1882, is announced.
Colonel Baily will repair to his home. Par. i, S. O. 266,
A. G. O., Washington, November 14, 1888.;

NoRRis, Basil, Lieutenant and Surgeon, and Tilton,
He.\rv R., Major and Surgeon. By direction of the
President detailed as members of the Army Retiring
Board appointed to meet at San Francisco, Cal., by War
Department order dated October 27, 1888, published in

Special Orders, No. 253, October 30, 1888, from Head-
quarters of the Army, vice Colonel Elisha I. Baily, Sur-
geon, and Captain John J. Cochran, Assistant Surgeon,
hereby relieved. Par. 13, S. O. 261, A. G. O., Washing-
ton, November 8, 1888.

McClellan, Ely, Major and Surgeon. Relieved from
duty at Jefferson Barracks, Mo., and to report for duty at

Chicago, 111., as attending surgeon and examiner of re-

cruits. Par. 13, S. O. 261, A. G. O., Washington,
November 8, 1888.

Bartholf, John H., Major and Surgeon. Relieved
from further duty in the Department of Texas, and to

report to the commanding officer at Plattsburgh Barracks,

N. Y. Par. 15, S. O. 261, A. G. O., Washington,
November 8, 1888.

Waters, William E., Surgeon, Vancouver Barracks.

Granted leave of absence for one month, to take effect

on or about the ist pro.ximo, with permission to apply for

an extension of one month. Par. i, S. O. 129, Head-
quarters of Department of the Columbia, November 9,

1888.

Arthur, W. H., Assistant Surgeon. Upon being re-

lieved by Acting Assistant Surgeon J. L. Ord, will proceed
to comply with par. 21, S. O., No. 250 c. s.. Head-
quarters of the Army. Par. 5, S. O. 123, Headquarters
of Department of Arizona, Los Angeles, Cal., November
5, 1888.

Official List of Clianges in the Medical Corps of the United

States Navyfor the week ending November 17, 1888.

Swan, Robert, Past Assistant Surgeon, ordered before

Retiring Board on the 19th inst.

mcdicat Stems.

Contagious Diseases—Weekly Statement.— Re-

port of cas;s and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending November 17, 1888:

Cases.

Typhus fever
Typhoid fever

Scarlfi lever 130
Cerehro-spinal meningitis t

Men-sles 164
Diphiheria 84
Small-pox o
Y(»lIow fever o
Cholera. o

Deaths.

27

23

Registration of Marriages and Births.—Office of

the Board of Health of the Health Department, 301 Mott
Street, New York City. To tuhon it »iay concern : At a
meeting of the Board of Health of the Health Depart-
ment of the city of New York, held on October 18, 1888,

at said office, the following resolution was adopted :

Resolved, That the attention of " clergymen, magis-

trates, and other persons who perform the marriage cer-

emony in the City of New York," and also of physicians

and midwives who attend on births in the city of New York,
is respectfully called to the following sections of the laws

relating to the Health Department of the city of Nevr
York.

New York City Consolidation Act of 18S 2.

Sec. 602. It shall be the duty of the clergymen, magis-
trates, and other persons who perform the marriage cere-

mony in the city of New York, to keep a registry of the

marnages celebrated by them, which shall contain, as near
as the same can be ascertained, the name and surname of
the parties married ; the residence, age, and condition of
each ; whether single or widowed.

Sec. 603. It shall be the duty of the parents of any
child born in said city (and if there be no parent ahve
that has made such report, then of the next of kin of such
child born), and of every person present at such birth,

within five days after such birth, to report to said Board
in writing, so far as known, the date, ward, and sireet

number of said birth, and the sex and color of such child

bom, and the names of the parents. It shall also be the

duty of physicians and professional midwives to keep a



November 24, 1888

J

THE MEDICAL RECORD. 635

registry of the several births in which they have assisted

professionally, which shall contain, as near as the same
can be ascertained, the time of such birth, name, sex, and
color of the child, the names and residences of the par-

ents, and to report the same on or before the first Mon-
day of each and eveiy month, to the Board of Health.

Sec. 605. For every omission of any person to make
and keep the registry of marriages and births required by
the preceding sections, and for every omission to report a

written copy of the same to said Board within ten days

after any birth or marriage provided to be registered ; and
for every omission by any person to make the report of

any death or birth, with the particulars as herein required,

any person guilty of such omission shall be liable to pay
a fine of ten dollars, which may be sued for and recov-

ered in the name of such department for the benefit of

said department. But no person shall be liable for such
fine for not making the report herein required, if he or

she shall prove that such report has been made to the

Board by some other person before suit brought for such

penalty, or that he or she was ignorant of such birth or

death.

The frequent failures of the aforesaid persons to prop-

erly report marriages and births, due to ignorance of the

law or to thoughtlessness, invalidates the value of such
returns for statistical purposes, and not infrequently is

of injury to those who are directly interested in such

births and marriages. The Sanitary Code, in Sections 160,

161, and 162, prescribes the same duty, and regulates the

manner and time of such reports to be made to the .San-

itary Bureau of the Health Department. Violations of

the Sanitary Code may be punished as misdemeanors, and
in civil suits for a penalty of fifty dollars. The Commis-
sioners of the Health Department desire to impress on

all persons who are responsible for such neglect, that the

public good demands a faithful and prompt compliance

with the requirements of these sections, and that a failure

to properly comply with these legal requirements will sub-

ject the offender to the penalty of the law. J.^.mes C.

Bayles, President ; Emmons Clark, Secretary.

The Futilitv of Pasteur's Antirabic Inocula-

tions.—The Paris correspondent of The Lancet writes

that M. Pasteur has had a run of ill-luck with his anti-

rabic inoculations lately, as reported by the Semaine
Medicate. On July 23d last a man, aged twenty-eight,

died of rabies at the Hotel Dieu of St. Etienne. He had
been bitten by a rabid cat on June i6th, and was treated

at the Pasteur Institute at Pans from June 20th to July

7th. After having completed his treatment by the anti-

rabic inoculations the man returned to his work as a

domestic at St. Etienne, where the first symptoms of ra-

bies manifested themselves on July i8th, that is, thirty-two

days after he had been bitten. On August 8th a young
man, aged twenty-lwo, died at the Necker Hospital, at

Paris, from convulsive rabies. He had been bitten by

a mad dog on the 13 th of July, and was treated at the Pas-

teur Institute from the i6th. Death from rabies took

place twenty-six days after the bite. On June 20th last

a child, aged eighteen months, died from rabies at GentiUy

(Seine), thirty-six days after having been bitten by a rabid

dog and inoculated at the Pasteur Institute. The child,

who had been bitten on May 15th last, was first treated

by the doctor of the place. Two days after—that is, the

j-'.h—the inoculations were commenced and continued

lOr twenty-four days. The first symptoms became mani-

fest about the eighth day after the completion of the

treatment by the antirabic inoculations. A child at Mar-

seilles, aged thirty-one months, who was bitten on May 9th

last by a rabid dog, and treated at the Pasteur Institute

from May 14th to June 9th, died from rabies on June

23d—fourteen days after the end of the treatment. An
inhabitant of Ch itenay, aged forty-four, who was bit-

ten on March 25 th last by a rabid cat, and treated at the

Pasteur Institute from March 26th to April 12th, died

from rabies on July 30th. Madame Sarazin, of Saint-

Maurice, in Switzerland, aged forty- four, who was bitten

on July I St last by a mad dog, and treated at the Pas-

teur Institute from the 4th of the same month, died

from rabies at the Hopital Broussais, in Paris, on August

4th. To this list may be added the name of a workman
of Chatenay, called Labeaume, who died from convulsive

rabies at the beginning of the month of July last at the

HosjHtal of Versailles, but who had not undergone the

treatment regularly. Bitten on May 29th, 1888, by a

rabid cat, Labeaume was put under treatment on the 30th

of the same month, but he left the Pasteur Institute on

June 2d without signifying his intention to do so, and
only returned on the 14th. At tiiat time he experienced

severe pains in the bitten arm, accompanied with head-

ache. The inoculations were resumed and continued till

June 2gth.

Mercury Succinimide for Subcutaneous Injection.

—Dr. VoUert, assistant in the Strasburg Syphilitic and
Dermatological Clinic, writes in the 7hcrapeutische Mo-
iiatschrift on the employment of mercury succinimide

for hypodermic injection. This compound was discovered

by Dessaignes in 1852, and has recently been brought

into the market at a price equivalent to about two shil-

lings an ounce. It occurs as a white shining powder,

freely soluble in water, the solution being quite clear and

without any tendency to become cloudy or to form a

deposit, even on long standing. It does not jjrecipitate

albumen, or the fluids of pleuritic effusion or of hydrocele.

Mercury succinimide appears to have several advantages

over mercury glycocoll, its solution being much more
stable, and the injection being less painful and causing a

smaller amount of infiltration at the seat of puncture,

besides which its cost is decidedly less. When properly

applied, the injection rarely, if ever, sets up suppuration.

According to Professor Wolff, the best way of operating

is to run the needle into the middle of the subcutaneous

fat of the buttock, not pei^jendicularly to the surface,

but parallel to it, then to inject the liquid very slowly,

gently stroking- the swelling formed so as to distribute

and disperse the liquid over a somewhat extensive area.

The daily injections are made alternately into the right

and left buttocks. The strength of the solution recom-

mended by the author is two per cent., corresponding to

about one per cent, of mercury, so that each Pravaz

syringeful contains one sixth of a grain of mercury. The
average number of injections given to each patient is

about nineteen ; in severe cases, however, thirty to thirty-

five injections are required. Dr. VoUert has not as yet

been able to make any observations on the excretion of

mercury by the organism after the treatment ; but, speak-

ing from the point of view of clinical experience, after

having given five hundred and twenty-three injections to

twenty-eight patients, he considers mercury succinimide

bids fair to prove a very valuable drug for subcutaneous

injection in cases of syphilitic disease.

A Truss for Movable Kidney.—Dr. Niehans, of

Berne, has recently devised a special truss for the pallia-

tive treatment of movable kidney. He observes that

Lindner, who has recently written on the affection in

question, strongly recommends treatment by bandaging,

since it palliates the severe pain which so often accom-

panies the displacement of the kidney. Extirpation of

the kidney is a perilous proceeding, not only on account

of the risk of the opera: ian itself, but also because the

surgeon cannot always feel certain that the opposite kid-

ney is in working order. We may note that Landau, in

his standard work, translated for the New Sydenham

Society by Dr. Champneys, in 1884, strongly discoun-

tenances the operation, and shows that not only is the

fellow-kidney occasionally diseased, but tl a Beumer has

collected, out of a long series of cases of movable kidney,

no fewer than forty-eight where only ore kidney was

found. Nor, Landau warns us, must we assume that one

healthy kidney can always satisfactorily discharge the renal

functions. Dr. Niehans does not think that the published
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results of nephrorrhapby, or stitching the kidney, on
Hahn's principle, are encouraging. Pads, such as those

advocated by Guineau de Mussy and Lindner, are hot,

uncomfortable, and readily displaced ; and Dr. Niehans
does not notice Landau's " artificial abdominal wall,"

simply stays lengthened as far as the pubes and Poupari's

ligament. He had under his care, in August, 1S87, a
woman, aged twenty-three, who suffered from pallor,

dyspepsia, constipation, nausea, and other symptoms, as

well as the usual pain caused by movable kidney. That
condition e\adently existed in her case, and she wished
the offending organ to be extirpated. Dr. Niehans, how-
ever, contrived an apparatus which afforded her great

relief. On the principle that the basis of support should
be at thj pslvis, he made an ordinary double inguinal

truss. To this was fitted a steel spring, which ran verti-

cally upward for a few inches, and then bent inward,

fitting by a ball-and-socket joint into the back of a con-
cave steel pad, oval, with its long axis horizontal. The
spring was contrived so that it could be fixed on the truss

in such a position as to allow the pad to lie over the

right place on the abdomen. The pad, well lined with

soft material, was held in place by an elastic waistband,
which buttoned on to its right and left borders. This
band was made light, and not too strongly elastic, lest it

should pull up the truss. The \)xd was thus placed at the

proper level, the spring next made fast to the truss, and
then the kidney was pressed backward, and the waist-

band fastened, the patient, in the meanwhile, lying on
her back. The apparatus was taken oft' at night. The
patient was delighted with the result, all unpleasant symp-
toms disappeared, and she was recently m excellent health,

able to do her housework. Whenever she omits to re-

place the truss in a morning before beginning to dress,

she feels the old local pain, which lasts for about a quar-
ter of an hour, but steadily disappears after the ap-
paratus is adjusted.— 7/ie British Medical Journal.

Success in Practice in the Last Century.—Sir

Walter Scott, in his essay on Dr. Smollett, the novelist,

gives an idea of what was thought necessary to success in

practice in the eighteenth century. Smollett " was not
successful as a physician, probably because his indepen-
dent and haughty spirit neglected the by-paths which lead
to fame in that profession. One account says that he
failed to render himself agreeable to his female patients,

not from any want of address or figure, for both were re-

markably pleasing, but more probably by a hasty impa-
tience of listening to petty complaints and a want of sym-
pathy with the lamentations of those who labored under
no real indisposition. It is remarkable that, althoucjh
very many, perhaps the greatest number, of successful
medical men, have assumed a despotic authority over
their patients after their character was established, few or
none have risen to prominence in practice who used the
same want of ceremony at the commencement of their

career. Perhaps, however, Dr. Smollett was too soon dis-

couraged and abandoned prematurely a profession in which
success is proverbially slow."

A Peculiar Case of Rumination.—Dr. Alt has
described a case of this rare affection. The patient
was twenty-four years of age, and had suffered from
merycismus for fourteen years. All food and drink
in a few minutes or hours, sometimes even after several
days, would be regurgitated into the mouth, without hav-
ing undergone digestion. About fifteen seconds before
the food was returned the patient knew what would hap-
pen, from a peculiar local sensation referred to the
stomach. All the patient's organs were found normal,
except his stomach. This was moderately dilated.

Dry Mouth.—At a recent meeting of the Clinical

Society, London, among other papers read was one by
Mr. Hutchinson on " Dry Mouth," or " Persisting Apty-
alism," as he proposed to term it. In the paper a brief

account was given of the five cases already on record.

and another one was described, which had recently come
under the author's observation. The patient was a widow
of fifty, and, with tlie exception of her having gone through
a great deal of trouble, there was no ascertainable cause
for the condition. In the course of a few months the

tongue, inner surface of the cheeks, lips, and palate be-
came absolutely dry. The dryness had persisted for

about four years. It was such that the patient had diffi-

culty in talking so as to be understood. The pharynx
was also dry, but there was no defect of nasal secretion.

Neither was there any dryness of the conjunctivas, and the

tears flowed freely. Perspiration was also free, and any
slight emotional excitement caused the face and forehead
to perspire freely. Mr. Hutchinson remarked that in

all the recorded cases the patients were women past

middle age, and, in all, the condition, having once begun,
proved persistent. In none had it been the precursor of
any other disturbance of the nervous system. The Pres-
ident (Dr. Broadbent) said he had seen a case which
had been somewhat relieved by iodide of potassium.
Mr. Butlin related two cases. Mercury, jaborandi, and
iodides gave no good results, but pilocarpine, in doses of
one-twelfth of a grain, was of some benefit. Dr. Crocker
narrated two cases. In one of these some relief had
been afforded by keeping the lips anointed with boracic-

acid ointment, and applying a lotion of chromic acid
(gr. v. ad 5 j.) to the inside of the mouth.

Dr. Hubbard's Article.—In Dr. Hubbard's article,

in the issue of November loth, the name of Dr. Samuel
Ketch appears as Dr. Ketel ; and " clinical experience,"

as chemical experience.

A New Use for Ether during An-esthesia.— Dr. H.
A. Hare writes to the University Medical Magazine that

if, during anaesthesia, respiration stops, he has found that

in a large number of instances, both in man and in the

lower animals, the free use of ether poured upon the belly

causes so great a shock, by the cold produced by its evap-
oration, as to cause a very deep inspiration, which is often
followed by the normal respiratory movements.

One-Child Sterility.—Out of 1,081 gynecological
cases. Dr. Kilenwachter, in the London Medical Record,
noted 90 where the parents had borne one child at a more
or less distant period, and had remained sterile since, al-

though still cohabiting with their husbands. In 21 of the

cases the single pregnancy had ended before term. He
divided the causes of this kind of barrenness into 10
groups: I. Ssquelse of inflammatory processes beginnirg
during the puerperium. 2. Catarrhal endometritis. 3. Se-
quels of inflammatory processes traced to a non-puer-
peral origin. 4. Displacements of the uterus. 5. New
growths in the uterus. 6. Constitutional sources of ste-

rility established after the first pregnancy. 7. Impaired
potency of the husband. 8. Excessive involution or atro-

phy of the uterus. 9. New growths in the ovary. 10. Un-
certain or unknown causes. 'I'hese groups are arranged
in the order of frequency. Forty-three were traced to

uterine and extra-uterine pelvic inflammations, that is, to

the first three groups; ig to displacements and tumors.

Treatment of .\cute Cystitis.—As the urine is often

highly acid in the early stage, the alkalies would be indi-

cated ; and in the later stages benzoic acid to counteract

alkalinity. Various specifics have been praised—notably

buchu, hyoscyamus, uva ursi, lupulin, cubebs, copaiba,

and belladonna. Gross thinks copaiba in small and often-

repeated doses one of the best, if not the best remedy;
and, as he thinks that a combination of remedies in this

particular disease better than any one individually, he
combines the copaiba with, I think, uva ursi and hyoscy-

amus. I found in one case the capsules of copaiba, cu-

bebs, and santal-wood apparently act well. I believe

this fondness for copaiba did not originate with Gross, for

Sir Astley Cooper used it extensively for the same dis-

ease.— Canada Lancet.
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THE INJURIES OF FOOT-BALL PLAYERS.

By a. H. p. LEUF, M.D.,

DIRECTOR OF PHYSICAL EDUCATION AT THE UNIVERSITY OF PENNSYLVANIA,
PHILADELPHIA.

A NOTICE in The Medical Record of November 3d,

of this year, calls attention to Dr. George Werrj's paper
in The Lancet, and refers to an injurj' to the front or

outer side of the thigh that is known as "the poop." The
Record says :

" The description of the injury given by Dr. Werry is

this :

" During the game a player receives a blow on the front

and outside of the thigh ; there is at once a feeling of

utter helplessness, but he may recover so far as to be able

to continue the play after a short rest, and feel little of it

next day, except that he cannot run. The patient conies

to consult the physician the day after the injury, with

little pain. He limps in walking. On examination there

may be effusion into the knee-joint, a soft and somewhat
tender area over the quadriceps extensor femoris, and the

patient cannot lift the limb when it is kept extended. Ec-

chymosis is not common. The amount of knee-joint ef-

fusion depends on the position of the injury with regard

to the bursa behind the quadriceps tendon, and whether

the man has tried to continue his sport, or walked much
after the accident. The blow may be in the middle of

the thigh, and cause an effusion into the joint ; the patient

may have forgotten the ' poop,' and come to complain of

the swollen knee. The recovery of the damaged muscle
is generally complete. It seems probable, therefore, that

in the ' poop ' the muscle is more bruised than broken."

My object in writing this note is to call attention to the

fact that these injuries are verj' common with us in our

games of foot-ball, and that they are not limited to this

game, for they also occur in base-ball, though not as fre-

quently.

Etiology.—These injuries are almost invariably due to

severe direct violence, and may affect muscles, bones,

periosteum, ligaments, and aponeuroses. Some are due
to over-action and occur spontaneously, that is, without

direct external injury.

Pathology.—The muscles are affected most commonly,
and after these follow, in the sequence of their frequency

of being injured, tendons, aponeuroses, ligaments, perios-

teum, and bone. With the exception of the muscles,

these structures enter upon a condition of subacute in-

flammation, and rarely get well within many months, or

several years, unless properly treated. Some of these

cases even carry with them through life some permanent

weakness, or even \-isible lameness, due to injuries sus-

tained in playing foot-ball. The myositis is often quite

acute, and hence painful. It is not uncommon in muscle

or aponeurosis injuries to find an unmistakable inflam-

mation of the adjacent connective tissue. If these cases

are not properly handled, there results more or less atrophy

of the affected muscle, and a contraction of the previously

inflamed connective tissue. That this is plainly so is

evidenced as follows : The injured muscle is very tender

at the site of injur}-. There is a diminishing area of ten-

derness around this focal point, always extending further

in the direction of the affected muscle than across its

longitudinal axis. Contraction of the muscles invariably

causes pain at the seat of injur)' or tenderness. If now
an adjacent muscle, showing no tenderness, be contracted

independently of the other, there will result a deep, tearing

sensation that alarms the patient. From tiiis I feel safe

in concluding that there is an inflammation of the con-

nective tissue between the contracted and injured muscle.

I believe that much of the permanent stiffness in many
cases is due to the adhesion of muscles to their envelop-

ing sheaths. Tendons seem also occasionally limited in

their freedom because of adhesions between them and
their surroundings. Much lameness is due to chronic

localized osteitis, or periosteitis, at the attachment of lig-

aments that have been severely strained. At other times

chronic bone trouble remains at [jlaces that have been

very forcibly struck in a game, say with the heel of an

adversary's shoe. Joints and tendon-sheaths also very

often become filled with fluid. Pathologically, these foot-

ball players' injuries do not seem to me to be at all dif-

ferent from all low-grade inflammatory conditions of the

same structures ; but they are peculiar in that they are

almost uniformly neglected through carelessness, over-

confidence, or because of the ignorant assumption that if

they do not get well of their own accord, they also cannot

get well under treatment. I may also say that many boys

and young men purposely hide from their parents the

seriousness of an injury, because it is feared that a physi-

cian's bill of attendance will cause the parental veto of

all future foot-ball aspirations. So it is readily seen that

neglect makes these injuries more intractable when sus-

tained on the field than when they are the result of acci-

dent in " ordinarj- every-day life." From this it naturally

follows that most foot-ball injuries that come under the

general practitioner's care are somewhat old and chronic,

and therefore intractable. Such injuries may be divided

into acute and chronic varieties, and the acute may be

subdivided into those that are moderate and those that

are severe. Each kind has its own symptoms and requires

distinct treatment. ^
Sxmptomatology.—Almost in all of these cases that are

the 'result of direct violence there is for a time the feeling

of utter helplessness of which Dr. Werr\- speaks. But this

symptom is not confined to foot-ball casualties, as it is

well known that being hit with a swiftly pitched base-ball

pioduces the same effect, as also a localized blow result-

ing from a collision in base-running. These hard, sudden

blows cause a paralysis of a reflex or functional character.

It is often necessary for the player to leave the field to

rest, be " rubbed down," and to recover lost confidence.

If not too badly hurt, he will limp back to his position

and continue play. On the other hand, the injury is of-

ten so severe that he cannot play for a few days, or even

weeks. If it is not great, the sufferer feels little or no

pain next day, but he experiences an unusual stifTness un-

der the skin at the site of the injury. If it happens to be

at the usual place in the upper half of the front of the

thigh, he \<-ill find, while running and in the act of

drawing the thigh forward for another step, that it ap-

pears to be held by a band from going back as far as

usual. It is this restricting band-like sensation that is

meant by stiffness, and which repeated careful examina-

tions have convinced me to be due to connective tissue

and muscle infiltration of plasma. The parts are invari-

ably swollen. The tenderness diminishes in proportion

to the depth of the injury and the natural softness of the

tissues. At first the pain is usually very- severe for a short
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time, after which it is vague. The vagueness and dulness

of the pain I attribute to general bruising of the nerve-

fibres connected with the affected area. After a period,

varying from one to four or five days, well-marked inflam-

matory conditions supervene, leading to increased tender-

ness, more or less continuous pain, additional tumefaction,

and decided stiffness in walking. After two or three

weeks, those symptoms subside, and the patient has little

or no discomfort, except during a rapid walk or while

running. Ordinary pressure produces very little or no

pain ; but deep, firm, digital pressure at once causes de-

cided wincing, thus making it readily possible to locate

and circumscribe the disease that is in progress. Once
arrived at this stage there is usually a standstill, the pa-

tient gets neither worse nor better, unless properly treated.

He will rejoice in being sound and well again after sev-

eral months or a year, provided that he does not exert

himself very much ; but as soon as he attempts to accom-

plish his former feats of running, dodging, and jumping,

his disability returns, and if he perseveres in his efforts

for a few days, the previously injured part is as bad as

ever.

When aponeuroses are affected, all the symptoms arc-

less decided, the pain is more indistinct, and the progress

of the case slower.

Osseous, ligamentous, and periosteal injuries have one

peculiarity that is very marked. The symptoms are those

which generally accompany injuries and subsequent sub-

inflammatory disease of the structures ; but the patient

finds that though he has no pain, and but slight and ir-

regular tenderness, his joint, while he is walking or run-

ning, suddenly gives way under him so as to almost let

him fall. This treachery of the joint immediately ad-

jacent to the affected tissues is a constant, marked, and
characteristic symptom. It should not be forgotten. Hy-
drops articuli is very common, and due more to wrenches,

I believe, than to direct blows upon a joint Dropsy

develops quickly, as a rule, sometimes becoming very de-

cided within a few hours. Tendons occasionally slip

out of their grooves, and either tear their sheaths or pull

them partly out of their beds. The signs of this consist

in well marked local tenderness, swelling, and painful and
impaired motion, with resulting lameness. Without treat-

ment these cases cause lameness for many months, and
even for years.

Treatment.—In all acute cases I invariably make use

of a compression support, and prescribe rest. My usual

method in the most severe cases is to apply a suitable

bandage, and sometimes, either because of a natural hol-

lowness or much tenderness, I place over the seat of in-

jury a soft cotton pad. Pressure and rest are continued

for several days until moderate motion of the limb causes

but a. slight and indefinite feeling of pain, accompanied by
a sensation of stiffness. If the pain is so severe at first as

to cause much loss of sleep, I give just enough opium to

cause relief, and have cloths wrung out of hot water ap-

plied locally at frequent intervals. During this period

the patient keeps his room. After a few days, when the

ver)' marked symptoms have abated, the patient feels

much as though he had just received a fresh injury of

average severity, and such is practically his condition.

The treatment is the same in both instances. It consists

of regular moderate exercise despite some pain and con-

siderable stiffness. The injured part must always be kept
warm with scrupulous care. Morning and night there

should be gentle kneading, and vibratory massage of the

affected parts and surrounding area. At. the end of

another week or ten days recovery is either complete or

the injury begins to get chronic. In this latter stage no
little care is required to watch daily changes, for the

symptoms are ever changing, and the spots of tenderness

flitting about from place to place. At this stage almost

any amount of e-xercise is admissible, provided that the

part is not struck another blow, or (in the case of a joint,

ligament, or tendon) does not receive another wrench.

The main therapeutic reliance now is galvanism. This

must be applied daily, in moderate strength, for about fif-

teen minutes. Interrujjtions of the current should cause

distinct muscular contractions. The positive pole, as a

rule, does best at the seat of injury. The skin should be

reddened by the electrode. During a sitting the tender-

ness will shift under the electrode, and when followed up
with the jiositive pole, it will shift its place again. At
the beginning of the sitting the patient, as a rule, repeat-

edly jabs his thumb or finger firmly toward the bone in

the affected area, so as to be able to identify the focus of

the trouble.

I have found many times that these cases will remain
permanently at a subacute stage unless they are properly

handled. To me it seems that the electricity is all-im-

portant, for it ajjpears to have a revivifying effect upon
the disordered functions of the part that has been injured.

I believe that it sets up a cell reaction that causes reso-

lution.

Heat has a charming, soothing effect in all these sub-

inflammator)' diseases of muscle, bone, and fibrous tissue

incident to injuries received during active physical exer-

tion. The best way to apply it is by means of hot water.

This may be as a hot bath (local), cloths wrung out of

hot water, bottles filled with hot water and wTapped with

flannels, and rubber bags filled with hot water. All are

good, but I prefer the bath or rubber bags, because they

are the most efficient and easily handled.

The few cases that follow may serve to illustrate the

foregoing remarks.

One of the best foot-ball players now at the Univer-

sity, while placing last year (fall of 18S7) with Princeton

against Yale, was running at top speed with the ball and
dodging all opponents who attempted to make a tackle,

when he collided with one of the Yale team whose flexed

knee struck him in the front of the thigh at the junction

of the middle with the upper third. He had the s}Tnp-

toms of a severe injury of this kind. His gait was de-

fective afterward, and last summer, while playing base-

ball at Cape May, he found base running ver)- difficult

because of his bad thigh. At the beginning of this year's

football season he came to me. He walked with a limp,

had some pain at the site of the injury, which was in-

creased upon exertion j there was tenderness on firm

digital pressure, but it was not well defined ; the pain was
shifting ; there was a sensation while running as if a band
prevented the thigh from being fully extended; and he
had lost his confidence in running. He was advised to

keep up his foot-ball practice ; he was instructed so as to

treat himself to local kneading and vibratory massage
;

and I used galvanism daily for several weeks, at the end
of which time he was well. Some weeks ago he sprained

his ankle so that it swelled to at least double its former
size and was discolored. I advised the hot local bath
thrice daily for twenty or thirty minutes at a time, and grad-

ually increasing exercise from the beginning. A coun-
ter-irritating liniment was also given, but mostly with an
idea to the discutient effects that would result from
the rubbing. He was well in about three weeks.

Another player on the team, also an ex Princetonian,

had two subluxations of the left shoulder within one
week. I reduced one myself on the field, and was at first

certain that it was a complete subglenoid dislocation. I

felt the subacromial hollow of the shoulder, noted the

stiffness and abduction of the arm, the undoubted pain of

the player, his relief from pain in the axilla, forearm, and
hand during traction, and the audible snap when the head
of the bone slipped into place. We raised him from the

grass to his feet, and I put the hand of the injured arm
in his breast, telling him to leave the field for the office,

where a bandage would be applied. When a little way
off, he tried his arm by swinging it around forward and
then backward " to see if it was all right." It did not

come out again, but I then concluded that the dislocation

had only been partial.

The centre rush of the same team had a bad knee
wrench in a game with Yale, and had to be carried off
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the field. Treatment soon brought him around, but he
still has a httle pain on the opposite side of the knee at

the upper part of the femoral condyle.

One of the students at Swarthmore College last fall

(1887), while pole-vaulting, either fell upon or wrenched
his knee, he could not tell which. This was between five

and six p. m. The next morning he had a large effusion

into his knee-joint. I left him in bed and bandaged his

knee for about ten days. His knee had been blistered

with iodine by a well-meaning nurse, and I had given
him the iodide internally. Most of the fluid was absorbed
in a few days, but after that there was hardly any appre-
ciable progress. After he left the bed and began to run

around again, the effusion was absorbed in a few days.

The right fielder of a prominent National League base-

ball club played his position during the past season while

on a trip from home, though he had so severe a dropsy of

one knee that only very slight flexion was possible. The
skin over it was very red, and it was painful. After six

or seven weeks it troubled him no longer. That he did

wisely in playing in such a condition I do not believe
;

but I am fully convinced, from numerous instances that

have come directly under my observation, that while rest

and compression of the joint are indicated until the very

acute symptoms have subsided, free but not violent exer-

cise will tend to the most rapid absorption of the fluid

that may remain within the joint.

The full-back of the University foot-ball team sustained

a peculiar injury. He fell upon his knee during a game,
and felt the helplessness of which Dr. Werry writes, but

only for a few moments. At the end of the first half I

saw him in the dressing-room, and found the bursa

patellae quite distended with fluid. It was e.xcruciatingly

painful. The ground man " rubbed him down," and he

continued play. He made a spontaneous recovery in

about two weeks.

Another member of the same team has an efifusion

(well marked) at the inner side of the knee. I find it

difficult to tell whether it is between the vastus intemus

and the joint capsule, or in the joint, but I incline to the

former belief because no effusion can be felt on the outer

side of the joint. He is improving rapidly under galvan-

ism and exercise.

The same team's quarter- back in the last game against

Yale, at New Haven, was piled up in a mass of players

in a scramble for the ball. He did not feel injured, but

when he attempted to pass the ball to one of the half-

backs, he found that his wrist was useless. He then

ceased pla)dng. I saw him on the next day, and at first

suspected a fracture of the lower end of the ulna, but I

was mistaken. The whole lower half of the forearm was

swollen and tender. Most pain was felt along the ten-

don of the extensor carpi ulnaris, opposite the lower end

and a half-inch of the ulna. Extension and fljxion of

the fingers caused pain in the forearm. I believe that

his injury was due to severe squeezing of the lower half

of the forearm, with perhaps a little twisting. I advised,

with very satisfactory effect, elevation of the hand to

reduce tension ; hot applications to hasten resolution,

and a counter-irritant and anodyne hniment to relieve

pain, lessen and subdue inflammatory action, and for the

discutient effects of rubbing.

Many more cases could be cited, but it seems to me
that those mentioned will suffice to illustrate some of the

remarks I made at the beginning of this note. So far I

have not yet met an injury caused by foot-ball playing,

that has received medical treatment, that would impair a

man's future health, strength, or general usefulness, and

yet the opinion is current that the game is dangerous to

life and limb. Certainly it has its drawbacks, as all will

admit, but, then, what has not ?

I could find no player here who ever heard the term

" poop " applied to a foot-ball injury. The term is jirob-

ably unknown among American players, though the

affection is an old and familiar acquaintance.

129 South Thirty-sixth Strbet.

SPLENECTOMY FOR I'LOATINC. HYPERTRO-
PHIED SPLEEN.'

By J. K. NILSEN M.D.,

PROFESSOR OF DISEASES OF WQMKN AT THE NEW YORK POST'CRADUATE SCHOOL
AND HOSPITAL.

I HAVE delayed jjublishing these notes from my case-book

to allow time to keep the patient under observatiori. As
nothing new of interest has occurred in the case, and she

has not been seen since eighteen months after the opera

tion, I shall probably not gain anything by waiting longer.

Mrs. A. W —— , aged thirty-six, married fourteen years,

one child. The patient came to my clinic seeking relief

from abdominal pains, which she describes as constant

and general, sleeplessness, anorexia, menorrhagia, and con-

stipation. She said nothing about " a swelling " until

after it was discovered during the examination. She

showed a conspicuous lack of animation. Facies long-

drawn and careworn ; eyes hollow ; skin puify and dark

below the eyes, without cedema. Complexion unhealthy,

ashen. She was poorly nourished, and anjemic. Tongue
coated ; breath foul. The lungs were sound ; the heart

irritable, with intermittent beat, and a mitral systolic

murmur (anremic ?). Liver slightly enlarged, not tender.

Urine normrj, except for a slight cloudiness from the

presence of mucus. The appetite has been poor for

years. She had had frequent nausea and vomiting after

eating, and occasional epistaxis. Constant pelvic pains,

especially on the left side, greatly aggravated at the ap-

proach of and during menstruation, which has occurred

with fair regularity. Examination per vaginam revealed

enlargement of the uterus and appendages, with great ten-

derness of all the pelvic organs. In the left iliac fossa a

tumor, clearly mapped out, although the abdomen over

its site is very sensitive. It is freely movable ; can be

pushed upward against the diaphragm. Its shape suggests

an enlarged spleen ; seems about eight inches long by

four or five wide. Its upper margin quite sharp.

Close questioning elicits the history of severe attack of

chills and fever twelve years ago lasting six months ; also

that for over ten years she has noticed a swelling on the

left side.

By exclusion the diagnosis is limited to either floating

kidney ; much enlarged, floating, hypertrophic spleen ; or

some form of omental or mesenteric tumor, not adherent

to any of the abdominal organs, unless possibly to intes-

tines, although there have been no symptoms to warrant

the supposition. Symptoms and signs betoken consider-

able pelvic congestion. By the aid of her history, and

chiefly from the shape and mobility of the tumor, I finally

arrive by exclusion at the diagnosis of dislocated, h)'per-

trophied spleen.

Patient at once put under active treatment for symp-

toms. No improvement, rather worse. Operation pro-

posed.

Contraindicationsfor operative interference

:

1. The patient's general poor condition ; the anaemia;

the condition of her heart.

2. Disagreement of most of the consultants.

Reasons for operating :

1. Confidence in the correctness of diagnosis.

2. The danger of the pedicle becoming twisted, lead-

ing to death of the organ by gangrene.

3. Constantly increasing pain and sense of weight in

the abdomen.

4. The pain is greatest when lying down, wherefore

she is deprived of the needful rest and sleep.

5. The abdomen is tender to slight pressure over the

area through which the tumor moved, and this tenderness

has of late been rapidly increasing.

6. The pain is dull and heavy from pressure upon the

pelvic organs, and there is probably a constantly main-

tained or increasing congestion of these organs.

1 This operation was reported in December, 1886, but the details

were not then published.
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7. If so, this may lead to serious inflammatory troubles.

But, even without acute inflammatory manifestations

the congestion may be accompanied by or occasion

plastic exudations, and if so, as in the case of more com-

mon forms of abdominal tumors, dangerous adhesions

may be forming between the abdominal organs.

8. The spleen is not essential to life, as has been de-

monstrated before, other organs assuming either compen-

satory or vicarious functions where it has been removed.

The percentage of recoveries after splenectomies for

causes other than leuctemia has been fairly encouraging.

g. Absence of leucsenia. A week before the opera-

tion the blood was examined by Professor Satterthwaite,

who found it normal.

Operation submitted to.—The patient was prepared by

acting upon her bowels with licorice powder, and sulphate

and citrate of magnesia for about a week. She was toned

up with good food, digitalis and brandy, etc., and all the

emunctories made active. During the four hours preced-

ing the operation enough brandy was given to stimulate

her perceptibly. On the day before, by letting her, wliile

in bed, raise her head to contract the recti muscles, I ob-

served that the interspace between these diverged from

the navel toward the pubis considerably to the left from

the dark median line of the skin, and I took advantage of

this discovery in making the incision. •

The operation was performed November 21, 1886, with

the kind assistance of Professor Hanks and Drs. Dudley

and MoUoy. Ether was used.

I made the incision from a little below the navel, down-

ward and about four and a half inches long. Consider-

able bleeding. Kolberle's clamps were used. No vessels

were tied. Plastic formations in the parietes made the

entrance a little slow. The anatomical " layers " entirely

lost. A director was used with difficulty. Peritoneum

deeply congested, bleeding freely. The omentum long,

lying over to the right, its left edge only showing in

contact with the right end of the tumor but not adherent

to it.

It occurred to me right here that I had made the mis-

take of making the opening below instead of above the

umbilicus, unconsciously, perhaps, influenced by the fact

that others did not agree with me in the diagnosis. But

for this I probably should have made the incision high, to

get at the base of the pedicle and also to lessen the possi-

ble chance of a subsequent ventral hernia. However, I

knew that the pelvic organs were in a bad condition and
might need attention, and this influenced my choice.

The tumor, being the spleen, was lying as diagnosed,

hilum posterior, and was tilted out right end first entirely

free from adhesions, but followed by its pedicle, exhibiting a

vein so large that the first impression was that a coil of

the small intestine had in some way become incorporated

with it. The artery was the size of an ordinary lead-

pencil, but the vein five or six times that size. The
artery was straight, the vein varicose. There was very

little tissue besides the peritoneal covering.

A heavy silk ligature was placed around the pedicle

about three inches from the spleen, to test the tissues and
the silk and to prevent spattering when severing the

pedicle. Two of the assistants were asked to watch the

pulse at the wrist on either side, and one of these had a
clamp in position to grasp the pedicle above in case of

cutting through of the ligature, which was now slowly

tightened. The assistant on the right felt the pulse

grow fainter at once, the one on the left noting no change.

Eight or ten seconds after the maximum tension of the

ligature was reached the assistant upon the right felt the

pulse growing much weaker and the one upon the left

now also noting a marked decrease in strength, not in

rhythm. No change in the respiration. The change in

the circulation, verified by all present, became so marked
that for a brief moment I considered the wisdom of

cutting loose the ligature, and if this restored the circula-

tion going no further, but fortunately I kept on. Brandy,

ether, and camphor were injected under the skin, and in a

few minutes the heart regained strength. (Since then I

have noticed that the patient's pulse upon the left is

much stronger than on the right side.)

A heavy clamp was put on above the ligature ; spleen,

with about three inches of pedicle, cut away close below
the clamp. Pedicle tied in two parts as high up as pos-

sible ; clamps removed ; stump trimmed ; end of artery

in stump tied wth catgut ; ligature ends cut very short

and pedicle dropped back.

When the spleen was first lifted out I noticed a fair

quantity of free fluid in the abdominal cavity. This I

left there, expecting to act freely on the bowels after

operation, and did not enter with a sponge. I used silk

sutures for the would, including in them the peritoneum,

as I have continued to do in my operations ever since,

although I now use silk-worm sutures exclusively. I

took particular care to imite the abdominal fascia with

catgut, but did not treat the peritoneal edges similarly,

as they rolled well together without it. The dressing

was four layers of lint ten by six inches, impregnated with

carbolized glycerine, and over this a thick layer of ab-

sorbent cotton covering the whole abdomen, and a flannel

binder.

Before tying the pedicle it occurred to me, as it also

was suggested, that by compression of the spleen a con-

siderable portion of the blood in the gland might be for-

ced back into the circulation and saved, but I desisted

from so doing, not being certain of the condition of the

parenchyma of the organ. It measured about seven and
a half inches by nearly four and a half inches ; two
inches thick, and weighs a fraction less than two pounds.

Time of operation, thirty minutes ( guessed at ). Owing
to the shock I attempted no intra-abdominal examination

of the pelvic organs.

She rallied soon from the immediate effects of the

anesthetic. There was a tendency to vomiting for two
days, well controlled by small doses of hot water every

fifteen minutes and by occasionally causing the patient to

fill her stomach with warm water or tea, which gave rise to

free momentary vomiting but insured rest for one or two
hours after. She vomited a little blood now and then,

and at such times complained of pain like needles pierc-

ing her side.

Two hours after the operation she suddenly began

looking blue in her face, expressing at the same time a

sense of great heat. Her pulse then beat at the rate of

108, but the temperature, taken by mouth, registered only

97f^jj°. The brandy taken before the operation may have

had something to do with this. About six hours after oper-

ation temperature rose to iooy%°, the highest at any time.

The only thing that gave us much trouble after this was
her inability to pass urine unaided until the tenth day.

The sutures were removed by the ninth day.

The stomach was rebellious for about two weeks, but

after that she improved rapidly and grew fatter. The
symptoms which marked her condition before operation re

appeared now and then at irregular intervals, but gradually

subsided. Sleeplessness and shooting pams remained

longer than the other symptoms. The temperature rose

to loOj*,, ' about six hours after operation, and for two
days flucuated between this and 98°. After this it did

not reach 100°.

Having no home the woman remained in the hospital

until January 17, 1887, although she was well enough to

be dismissed some time before that. She evidently be-

came demoralized by the unwonted good care she had
there received, and by the help extended to her after she

left, for, although she improved steadily in appearance

she refused even to try to work up to the time of her last

visit, about eighteen months after the operation.

I was happily disappointed in not meeting with any of

the grave sequences which I had been led to expect after

the operation from the writings of Crede, Collier, Bryant,

Spencer Wells and others. There was no secondary hem-
orrhage, no marked temporary aneemia, no sudden en-

largement of the thyroid or other glands, no perverted
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appetites or sensations, no apparent disturbance in the
functions of glands and organs supposed to assume the
functions of a lost spleen, in short there was nothing re

markable in the patient's condition while convalescing,

except what is referred to above.

A CONTRIBUTION TO THE STUDY OF HAY
FEVER.

Bv J. M. \V. KITCHF.X, M.D.,

NEW VORK.

One would think that many propositions relating to hay
fever should justly be considered as proven. Those who
dispute them can hardly be judged to be thoroughly in-

formed as to the observations and experiments already

made, and which, with other evidence, are on record. But
various points may still fairly be regarded as sub judice.

Herewith I present observations and conclusions relating

to sundry of these, some of which I believe are original,

while others are in substantiation of opinions already ex-

pressed by other observers.

Every hay-fever case that I have studied seems to have
had an exalted sensitiveness of those receptive centres

that are in intimate communication with the intranasal

surfaces. In many cases this appeared to be the only

peculiar nervous condition present that could be consid-

ered as being related to the affection. Although such a
condition may result from pathological causes and appar-

ently is always present in hay-fever subjects, I cannot
consider that it is necessarily a pathological state. In

many cases it seems to be merely a higher development
of the common property of receptive sensitiveness that is

present in every normal individual, being analogous to the

trained visual centres of the paiTOr, the aural centres of

the musician, or gustatory centres of the tea and wine
taster.

In the great majority of cases I do not believe the ner-

vous condition alone to be a sufficient cause of the disease

—intranasal hyperaesthesia or vulnerability being also a

necessity.

In most cases this exalted sensitiveness is not confined

to the particular receptive centres referred to, but is a

general condition that seems to be the natural concomi
tant of an exalted development of the intellectual centres.

When the condition is not generalized I have quite fre-

quently been able to trace the increased central activity

to exaggerated intranasal or reflex irritations. In some
cases a superficial observation would lead one to think

that there was not any particular central receptive hyper-

sensitiveness ; but close study of cases, especially as to

the details of their lives, and through inquiry of relatives,

reveals this peculiarity. Such persons are likely to be

unduly disturbed mentally by unusual causes, and to be

morally sensitive. They bear pain badly. A mustard-

plaster is terrible to them. The idea of an intranasal

operation is intolerable.

I think it will be found that if a person is centrally re-

ceptively hypersensitive to moral and other irritations and

does not have hay fever, his intranasal and adjoining mu-
cous surfaces will be found so well nourished or otherv\nse

structurally resistant as to be invulnerable to atmospheric

hay-fever irritants, even though such surfaces may be in a

pathological state in comparison with his other tissues.

But if a person have non-resistant and structurally vul-

nerable tissues in these surfaces and does not have hay

fever, he will be found to be devoid of this central recep-

tive hypersensitiveness, even though he may l)e outwardly

demonstratively nervous.

The great majority of cases that I have studied have

had chronic intranasal disease of sufficiently marked a

character to warrant the conclusion that the excitability

of the centres must have been augmented, and that the

property of nervous irritability in the peripheral parts af-

fected had been greatly increased on that account. Such

inflamed parts, besides being hyperoesthetic, are generally

in an abnormal structural condition readily affected by

the physiological, mechanical, and chemical action of at-

mospheric irritants. It will be rememliered that pollen

acts physiologically by the protrusion of its inner coat as

an elongated process in the act of imjjregnation. It acts

as a mechanical irritant on account of j)eculiar formation,

especially when covered with sharp sjjines. Chemical irri-

tation also occurs when it contains acrid principles. It

is probable that the physiological action is ])erformed

when pollen is deposited on a sufficiently vulnerable nasal

mucous membrane. Such conditions of vulnerability may
be hyperajmic or aniemic. Marked malformations seem

to be most frequently present, while chronic hypertrophic

catarrh ranks next in prevalency. The malformed cases

of evident congenital origin gave histories of attacks of

hay fever running back beyond memory into childhood.

Quite a number of cases refer the commencement of the

attacks to periods shortly subsequent to the beginning of

chronic catarrhs. A few cases were apparently due to

extranasal causes, such as enlarged tonsils, peculiarities

in the dental formation, etc., which had caused mouth-

breathing, the result of which is, of course, loss of tone,

due to insufficient intranasal stimulation from deficient

nasal respiration.

I at one time thought that all cases of hay fever had

local intranasal disease other than the specific attacks,

but further research has demonstrated the contrary. A
few cases—a very small minority—had no apparent local

pathological condition during the intermissions; but

these few cases had a possible structural cause, viz.—

a

thin, delicate mucous membrane seemingly deficient in

connective fibres and epithelial covering, the vulnerability

of which to special irritants could be readily imagined.

This peculiarity extended as well to the skin generally of

these cases. Many of them are particularly sensitive to

those acrid, poisonous emanations that are given off from

the rhiis tribe of plants. All of those thin-skinned cases

were centrally sensitive to a marked degree, so that no

conclusion could be formed as to this structural condition

being a sufficient cause without particular central exal-

tation. Probably this condition is the result of the

generally poor and inharmonious nutrition of these

individuals.

So far as I could ascertain, the diseased states referred

to were mostly causes and twt effects of hay-fever attacks.

I have seen a number of severe cases of many years'

standing whose nasal cavities during the intermissions

were quite free from diseased conditions, though appar-

ently vulnerable from structural causes. I do not think

that hay-fever attacks alone would produce hypertrophic or

other lesions to any great extent, as the remittent periods

are so extended that the parts have ample time to return

to the normal state. The attacks would, of course, aggra-

vate ordinary catarrhal conditions already existing.

I cannot consider it scientifically correct to speak of

hay fever as a neurosis, for it has not been shown that a

disordered nervous condition, although a frequent predis-

posing cause, is essential. In a great majority of cases

studied by me the nervous element was not sufficiently

marked to warrant a belief that without concomitant

intranasal hyperaesthetic conditions there would be sus-

ceptibility to irritation from plant-pollens and irritants of

the like nature The term neurosis is misleading, and

at best only describes one predisposing condition. 'Jo be

sure, most cases have marked general nervous peculiarities

;

but some few are not generally sensitive, and, in view of

the great peculiarities of periodicity marking the disease

and of the most prominent exciting cause, to speak of a

predisposing cause as the disease itself is somewhat like

playing " Hamlet " with the Prince of Denmark left out.

The fact that hay fever occurs in many neurotic and hys-

terical subjects, though such morbid conditions of a

nervous character in such individuals undoubtedly predis-

pose to hay fever in many cases, I think has misled va-

rious observers into concluding that such conditions are

essentials. I hold that they should be more justly consid-
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ered as predisposing causes and aggravating complications.
Every being differs physiologically from others in the
degree of susceptibility to peripheral irritations, and vari-

ous hay-fever irritants are strongly irritating. The bron-
chial mucous membrane may be a tissue having minor re-

sistance to many direct and refle.x irritations ; but morbid
attacks due to such causes are not denominated neuroses.
Neither should iiTitative affections of other mucous
membranes be so designated, especially when the perio-
dicity of such affections can be absolutely shown to be
coincident with the presence of atmospheric irritants, and
their severity be shown to be in strict sequence to the
amount of the special irritant present. Persons subject
to hay fever have the common physiological property
known as nervous irritability highly developed, and this

is the only apparent essential idiosyncrasy of a nervous
character, and I hold should not be called a morbid con-
dition. Even the most healthy and nervously insensitive

person, with the toughest tissues, could be given a periodic
irritative nasal catarrh' by an intelligent local application
of a selected irritant at the proper time. One proof that
an attack of hay fever is essentially an irritative catarrh of
the parts principally affected is, that the first symptoms
are of peripheral irritation. I have never met a case
having so-called prodromic symptoms where these could
not be referred to introspective anticipation, or to va-
rious depressing climatic and malnutritive non-neurotic
disturbances. I have been surprised to find how many
of these "nervous" patients have acknowledged uncer-
tainty as to the exact day and hour of the attack. Many
who believe in an exact date of the recurrence are mis-
taken. A formed habit might possibly account for some
of these cases. The great majority say that this time
varies somewhat, and that the period of its occurrence,
as well as its severity, depends upon the peculiarities of
the season and upon the general state of the health at the
critical season or shortly before; depreciated general
states of nutrition result in loss of tone locally, as well as
a general increase of irritability, due to the larger blood-
supply following weakened inhibitory centres.

I do not even consider that the beginning of an attack
of hay fever should be considered as pathological ; but
only as a normal effort to expel objectionable foreign matter
by sneezing and by an efflux of serum. I regard the
abiht)' of the nasal mucous membrane to suddenly pour
out large quantities of serum as a physiological function,
the office of which is to wash out excessive foreign matter
that would naturally be liable to collect at the external
extremity of the air-tract. I do not know that such an
interpretation of this action has hitherto been made.
In hay fever I consider this function to become patho-
logical only after undue continuance.

Summarizing, I conclude that an individual may be
susceptible to hay-fever attacks :

1. Because of local nasal and neighboring hyperjesthesia
plus localized normal, central exaltation, without neurotic
manifestations.

2. Because ot local hyper^sthetic conditions plus
generahzed exaltation non-neurotic in character.

3. Because of local hyperresthesia plus general neurotic
conditions.

4. Because of normal local structural vulnerability plus
general nervous abnormalities.

5. Because of general hyperesthesia, centrally and
peripherally (infrequent).

6. (Possibly) Because of peripheral hyperaesthesia plus
localized central neurotic conditions.

Furthermore, I conclude that to designate as hay fever
catarrhal attacks in nervous persons due to reflex and
other causes than the atmospheric irritants produced by
flowering plants, even if occurring in hay-fever subjects,
is unscientific nomenclature.

Observations on Pollens during the Season of
1888.—Those specimens studied previous to June loth
were procured from Central Park, New York City ; after
that date, mostly from Gilmanton, N. H., which place has

an elevatioi of 1,000 feet, a very dry and exceptionally

pure atmosphere, peculiarly favorable to most irritable

conditions of the air-tract, but only affording partial ex-

emption from hay-fever attacks. Great differences exist

in pollens as to their form, size, atmospheric buoyancy,
and chemical properties. Some, like those of common
garden-rhubarb and mignonette, are smooth. That of Ind-
ian corn is very large, is smooth, but does not float very
readily in the atmosphere. The pollen of ragweed
{Ambrosia artemisisfolid) is quite small, is easily detached
from the plant, floats in the air readily, and is covered
with multitudes of minute very acute spines, looking not
unlike a miniature chestnut-burr. The pollen of the

golden-rod is small, covered with spines, and is shaped
and looks like a small horse-chestnut burr ; but this pollen
is not so readily detached from the plant and apparently
does not float readily. Although the plant is abundant
at Gilmanton very little of its pollen was deposited from
the atmosphere on my microscope-slides. I judge, on
this account, as well as from the fact that golden-rods
having pollens of the same appearance grow abundantly
in exempt regions, that the pollens or other productions
of this plant have little to do with hay-fever causation.

I received specimens from locations extending from
Cape Cod to Hillsborough, N. B. The most irritating

pollen that I have studied is that of timothy -grass {Phleum
pratense). Although not a hay-fever s^ufferer, and although
I have a fairly healthy nasal mucous membrane, I suc-

ceeded in giving myself a typical attack of hay-fever by
inhaling timothy-pollen freely—an attack which persisted

twenty four hours, and which was so distressing that I

should seriously object to repeating the experiment.
In a few seconds after the inhalation sneezing occurred,

followed within less than a minute by a profuse discharge

of serum. Only latdl*was the deeper layer of the

mucous membrane affected, it becoming swollen. It will

be noted that this action differs from the commencement of

an ordinary acute rhinitis due to " taking cold," where the

swelling precedes the discharge. This is evidence of the

peripheral character of the irritation in hay fever. Timothy-
pollen is large, and v/hen freshly collected from the plant

has facets, looking somewhat like a grain of Indian com.
When moistened it immediately becomes symmetrically

globular, and commences it physiological action by pro-

truding a process from its periphery, around the inner ex-

tremity of which the fovilla in the pollen grain seems to

accumulate. Later on this fovilla appears to escape

through this process and is seen adhering to the external

surface of the grain near the process. Ragweed grows in

moderate quantities at Gilmanton, though uf a stunted

growth. Its flowering products were collected from the

atmosphere in var)ing amounts—hay-fever patients being

affected in direct proportion with the amount found to

have been deposited on my slides. Of the clouds of dust

that every breeze and touch detaches and carries from
this plant during its flowering stage, only about one-fifth

is pollen. The bulk of it is vegetable debris, such as

cells, scales, etc., and this corresponds to the deposits

from the atmosphere on my slides. This ragweed dust

is a pungent irritant. The whole plant has a marked
aromatic principle in its various parts. When shaken in

the face, this dust causes immediate smarting and burn-

ing of the skin, of the conjunctivas, and of the intranasal

and pharyngeal mucous membranes. During the periods

of fruit-tree and rose blooming a great amount of vege-

table debris was in the atmosphere, but little or no
pollens ; and during those periods in which ap abundant
quantity of vegetable matter was present in the atmos-

phere, I noticed a distinct tendency to local irritations in

those suffering from bronchitis and rhinitis who were not

hay-fever patients. I therefore conclude that vegetable

debris of various kinds, especially when of an aromatic

pungent quality, may be considered, with pollen, an excit-

ing cause. I did not find any grass-pollens, other than a

few timothy-grains, on my slides at any time. This may
have been due to the exceptionally dry character of the
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early part of the season. The day after a Hght frost I

did not collect any perfect pollen on my slides, the

grains being ruptured and spineless. Pollen collected
from the plant at the same time preserved its form, but
the spines were imperfect. Fresh pollen, exposed dry to

an all-night severe freezing, with a salt-and-ice mixture,
was blackened, somewliat changed in shape—wilted, as it

were—and the spines destroyed. The same pollen, mois
tened and under the same circumstances, loses its identity,

becoming mere masses of granular matter. The form
was preserved in some, excepting that their peripheries

showed a row of round granules instead of sharp spines.

I conclude that pollen in a damp, freezing atmosphere
is destroyed, and becomes innocuous so far as its physio-

logical and mechanical capabilities of irritation are con-

cerned. The plant is, of course, destroyed by hard frosts

as well as by heavy rain-storms. No pollen or vegetable

dSris was deposited on the slides immediately after rains.

Here, then, is probably seen the cause of relief ex-

perienced by sufferers after hard frosts and after rains.

A study of the peculiarities of certain locahties re-

puted to give exemption from hay-fever attacks seems to

show that the exemption is due partially to the favorable

effect produced on the general nutrition of patients, as

well as on the local parts, by change of scene ; favoring

conditions of altitude, amounts of atmospheric moisture,

moderate degrees of heat, and general purity of the air.

But diminution or entire absence of pollen and vegetable

debris in the air breathed is the great peculiarity of exempt
localities ; and after all allowance is made for the nervous,

local hypera^sthetic, and other elements, irritation or poi-

soning by plant-products is the great etiological factor that

is pre-eminent in hay fever. The absence of pollen, etc.,

may be due to a variety of circumstances ; e.g., Cali-

fornia is exempt because the long dry season is unfavor-

able to the production of pollen and other flowering prod-

ucts. Europe is exempt late in the season because these

inimical weeds do not grow there that are so abundant in

most parts of the United States. England has a favor-

able climate for the flowering of the grasses during early

summer, while the reverse is the case with us, our hot,

dry, and variable climate affording us comparative freedom
from the exciting cause at that time. The \\'hite Moun-
tain resorts owe their immunity to the facts that they are

located in the centres of verj' large regions which produce

little of the irritating plant-products, and also that they

are situated in the lee of high hills, the windward slopes

of which intercept and hold such irritants as fall from

the higher atmospheric currents and which may have

been borne from far-distant sources.

Abdominal Pressure in Hysteria.—Dr. A. M. Dokh-
man, in a note communicated to the Russkaya AJedi/siiia

on the arrest of hysterical paroxysms by pressure on the

ovar)', points out that the treatment is by no means new,

as blows on the abdomen used to be administered by

means of iron instruments in the Senmedarski epidemic,

and were employed verj- largely by Goltz as early as 1727.

He suggests that, although pressure is made over the

region of the ovary, it does not appear that the ovary has

much to do with the effect produced, for similar pressure

is efficacious where no ovary exists—that is to say, in

male patients. He is disposed to compare the effect to

that produced by compression of the carotid artery, which

^vill sometimes an-est a paroxysm, and he suggests that

the sudden stimulation of the splanchnic nerves may pro-

duce an alteration in the vasomotor relations, and in this

way may cause the arrest of the paroxysm.— 7/ie Lancet.

Vigier's Coryza Powder.—This powder is composed

of equal parts by weight of pulverized starch, boracic

acid, and tincture of Siam benzoin. Care must be taken

to see that the tincture of benzoin, and not the powdered

gum, is used, as the former by its evaporation leaves a

finer powder, that does not cake like the pulverized gum.

SUCCESSFUL LUMBAR -COLOTOMY, WITH
SPHINCTER FORMATION, IN A CASE OF
CONGENITAL ABSENCE OF RECTUM AND
ANUS."

By GEORGE E. BREWER, M.D.,

NEW VORK.

The following case of congenital malformation, involving

the rectum and anus, recently came under my observa-

tion.

Mrs. S , of Block Island, R. I., was delivered, on

July 5th, of a well-nourished and apparently healthy male
child.

Fift)'-two hours later, at the request of the attending

physician. Dr. C. H. Hadley, I saw the child in consulta-

tion.

The mother stated at that time that, although the child

had nursed almost constantly since its birth, there had
been no discharge from the bowels ; that during the past

twelve hours there had been noticed a marked restlessness,

a gradual, distention of the abdomen, and a slowly in-

creasing lividity of the skin. In reply to questions, she

further stated that there had been no vomiting, and that

the urine had been passed normally.

An examination of the perineal region showed not the

slightest trace of an anus, the skin extending from the

scrotum to the coccyx in an unbroken outline. There
was, however, a slight thickening of the raphe midway
between these two points. Pressure over the abdomen
gave no visible or palpable impulse in the perineal region.

An aspirating needle was introduced in several directions,

with negative result.

I stated to the attending physician that, in my opinion,

we had to do with a case of imperforate anus, but that

the lower portion of the rectum could, in all probabihty,

be found within the pelvic cavity ; and advised an ex-

ploratory perineal operation on the following morning,

with a view to finding the rectal pouch and, if practicable,

to establish an outlet in the normal position ; if in this

we were unsuccessful, to open the colon in the left lumbar
region. An exact statement of the child's condition, and
of the nature of the operation, was made to the parents,

who were left to decide the question of operative interfer-

ence ; and although the chances of recovery, in case the

colotomy was found to be necessary, were roughly stated

to be but one in ten, their decision was favorable, and
they readily consented to any operation which would offer

hope of saving the child's life.

On the following morning, therefore, assisted by the

attending physician and Dr. Frederick H. Hoadley, of

this city, I undertook, without an anaesthetic, the explo-

ratory perineal operation. An incision was made in the

raphe of the perineum from the base of the scrotum to

the coccyx, and the various structures of the pelvic outlet

divided layer by layer, care being taken not to wound the

urethra or bladder, the exact position of the former being

indicated by a previously-introduced gum-elastic bougie.

During the progress of this dissection frequent attempts

were made to detect an impulse, caused by the crjnng of

the child, or pressure made over the abdomen, which

would indicate the presence of a blind rectal pouch.

The result of these examinations was, however, always

negative. After the perineal incision had been carried to

a depth of nearly two inches, so that the thin layer of

tissue separating the i)elvic cavity from that of the abdo-

men moved freely with each respiration, an examination

was made by each one present to determine, if possible,

any sign which would indicate the presence of the blind

extremity of the gut. I he entirely negative result of this

examination led me to abandon further search in this

locality, to close the wound antiseptically, and to attempt

to find the colon in the lumbar region.

The child was placed on the right side, and the left

' Read by invitation before the Surgical Section of the New York
Academy of Medicine, November 12, 1888.
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lumbar region exposed *nd made prominent by means
of a folded sheet placed underneath. An oblique
incision was made, three inches in length, parallel with
the last rib and midway between it and the iliac crest.

This included the skin, superficial fascia, and a thin layer
of adipose tissue. The underlying structures were then
carefully divided on a director until the transversahs
fascia was reached. Through this could easily be dis-

tinguished the distended colon pressing against the outer
border of the left kidney. The fascia was ne.xt divided
and the kidney pushed aside, the colon then presented in
the wound, and that portion which is free from peri-

toneum, l}ing between the two lateral longitudinal bands
of muscular fibres, was easily transfixed with a needle
and drawn to the external surface of the wound. Here
the gut was united to the skin by two rows of sutures,
three on each side. A longitudinal incision was then
made into the bowel, midway between the two rows of
sutures, and a large amount of meconium evacuated.
The external wound was then closed to the border of the
intestinal opening, and a dressing of absorbent iodoform
gauze applied. It may be added that after the bowel
had been opened, a probe was passed downward to de
termine the length of the blind extremity of the gut,
which was found to be about two and a half inches.
The immediate effect of the operation was a marked

relief from the abdominal distention and a noticeable
change for the better in the color of the skin. As soon
as the spontaneous discharge of meconium ceased, the
child was placed in a prenously warmed bed, and within
ten minutes was sleeping quietly. An hour later he
awoke, appeared hungry, was placed at the breast and
nursed vigorously, after which he again slept quietly for
several hours.

The operation was followed by only a slight reaction,
the temperature on the second day reaching loi". There
was a slight redness and inflammator)' induration about
the lumbar wound, which subsided when the dry dressing
was changed and a flaxseed poultice applied. The per-
ineal incision healed by first intention, and the sutures
were removed on the sixth day.
An interesting feature of the case was the prolapse of

the opposite wall of the intestine through the incision. A
tendency toward this was noted at the time of the opera-
tion, but was thought to be due to the great intra-abdom-
inal distention. On the following day a nodule appeared
at the orifice of the wound, which gradually increased
until a T-shaped portion of inverted intestine lay on the
external abdominal surface. At either end of the cross
piece was an opening ; the upper, connecting with the
transverse colon, extended only about half an inch from
the wound, while the lower, leading to the blind extremity
of tlie bowel, extended from this point nearly two inches.
Each of these openings was closed by the sphincter-like
action of the double layer of circular muscular fibres
present in the prolapsed portion. At first attempts were
made to reduce this prolapse, until it was found that the
muscular contraction at the upper orifice served to pre-
vent a constant discharge of fsecal matter ; and that, while
ordinarily closed, it was easily overcome by contraction of
the abdominal muscles. The prolapsed portion was
therefore allowed to remain in place for eight weeks,
to insure a firm union between the peritoneal surfaces

;

when the lower portion, connecting with the blind ex-
tremity, was ligated off, lea\ing only the upper opening
connecting mth the transverse colon. I was obliged to
leave the island two days after this last operation, and have
not since seen the patient. Dr. Hadley, however, informs
me that the child is in excellent health, although another
slight protrusion occurred after the strangulated portion
had sloughed off.

From the day of the operation the child never presented
an unfavorable symptom; it gained rapidly in weight,
slept well, and was noticeably free from the ordinary
stomach and bowel complaints occurring in children of
that age. I

The rarity of such malformations, and the rather more
than ordinary success which attended the operation for

relief in this instance, led me to careful study of such
cases as presented by surgical authors. Regarding the

frequency of congenital deformities about the rectum and
anus, Cripps,' reviewing the statistics of a large number
of observers, gives the average as i in every 4,500 births.

Gay,' in an analysis of 104 cases of such malformation,
notes entire absence of rectum and anus in eight cases,

or about 8| per cent.; while Bodenhamer,' in his tables,

which include 285 such cases, refers to 28 in which the

rectum was entirely absent, or about ten per cent, of the

whole number.
If these statistics can be relied upon, cases similar to

the one which I have reported may be expected once in

something over 4,500 births.

In a discussion upon the etiolog)' of imperforate bowel,

Geraldes ' calls attention to the fact that in early foetal

life the intestinal canal is blind, its lower portion com-
municating with the atlantois, which afterward enters into

the formation of the bladder and urethra. At a later period

of development this communication is shut off, and the

rectal pouch descends to meet and become continuous vdth

the anal depression. Arrest of development may result

in absence or malformation of either rectum or anus, or

of both combined, and may take place at a time before

or after the separation of the intestinal from the genito-

urinary tract has been effected. As a result, therefore,

we may have many varieties of malformation, which have
been classified by Curling as follows :

I. Simple stenosis of the anus
II. Imperforate anus without deficiency of rectum.

III. Imperforate anus, the rectum being wholly or

partly absent.

IV. The anus opens into a cul-de-sac, the rectum be-

ing partially absent.

V. Iniperforate anus in the male, the rectum being

partially deficient, communicates with the urethra or blad-

der.

VI. Imperforate anus in the female, the rectum being

partially deficient, communicates with the vagina or

uterus.

VII. Imperforate anus, the rectum being partially de-

ficient, opening externally in an abnormal situation by a

narrow outlet.

Regarding prognosis little need be said. It is evident

that cases in which total obstruction is present lead speed-

ily to a fatal termination, the only recorded exception to

this being the case, cited by Cripps, of a child, aged thir-

teen, who obtained relief every three or four days by
copious vomiting of faecal matter.

The cases also in whicli relief is attempted by surgical

interference show a death-rate far above that shown by
cases where the cause of interference is other than a con-

genital malformation.

Cripps, in 1882, reported 100 cases where operations

were undertaken for the relief of imperforate bowel.

This list includes all the recognized operative procedures,

i.e., simple puncture, perineal incision, with or without

excision of the coccyx, recto-vaginal fistula, inguinal and
lumbar colotomy. Of his 100 cases, 50 resulted fatally.

The highest death-rate occurred in cases where simple

puncture was employed. Of the 17 cases so treated, 14,

or eighty-t*vo per cent., died. The lowest mortality oc-

curred in those cases where relief was afforded by the es-

tablishment of a recto-vaginal fistula. This was reported

in 14 cases, with but one death. The percentage of deaths

following perineal incision was 36.0 ; following inguinal

colotomy, 69.0 ; lumbar colotomy, 66|.

The advisability of further operative interference in

cases where the establishment of an outlet in the perineal

' St. Bartholomew's Hospital Report, 1882.
' Boston Medical and Surgical Journal. 1858.
3 Congenital Malformations of the Rectum, i860.
* Nouveau Dictionnaire de Medecine et de Chirurgie.
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region is found to be impossible, has been seriously ques-
tioned by several surgeons. Bigelow,' in a discussion

which followed the reading of Dr. Gay's paper, pro-
nounces emphatically against it ; and Gross, in his " Sys-

tem of Surgei-y," goes so far as to say that " he is struck

with astonishment that anyone possessed of the proper
feelings of humanity should seriously advocate a pro-
cedure so fraught wdth danger, and followed, if successful,

by such disgusting consequences." Few surgeons, how-
ever, entertain such extreme views, and most are willing,

especially if the parents desire it, to render in such cases

what sn\all measure of relief the resources of their art

afford.

Limiting the consideration of treatment to those cases

in which the establishment of an artificial anus in the

perineal region is impracticable, two methods of proced-

ure present themselves for choice, namely, inguinal and
lumbar colotomy. The idea of opening the colon at the

sigmoid flexure and establishing a permanent outlet in

the inguinal region, was first suggested by Littre in 1710.

As his method in\olved an opening into the peritoneal cav-

ity, the mortality resulting from this operation, before the

days of aseptic surgery, was very great. Toward the close

of the eighteenth century Callisen suggested the plan of

tapping the colon in the left lumbar region, without open-

ing the peritoneum. In three excellent memoirs upon
the subject, Amussat reviews with unfavorable comment
the twenty-one cases of Littre's operation performed up
to that time, and recommends, with a slight modification,

the operation of Callisen.

He reports four cases in which he operated, three of

which were successful, and establishes, for a time at least,

the superiority of the lumbar over the inguinal opera-

tion.

The reaction from this opinion began with the publica-

tion of Bodenhamer's exliaustive treatise upon the subject.

This author, reviewing the histories of all the cases which

he was able to collect up to that time, pronoimces mildly

in favor of the inguinal operation. Since that rime writ-

ers have become gradually more emphatic in the expres-

sion of their views, until at present the weight of modern
authority ^ is overwhelmingly in favor of the operation of

Littre.

In determining which of two operations should be

chosen to afford relief in a case of this kind, attention

should be directed, first, to the difficulties attending each

procedure ; second, to the resulting inconvenience to the

patient ; and third, to the mortality, which can only be

determined by an analysis of a large number of cases.

Regarding the first of these considerations, it may be

fairly stated that, while neither method presents insunnount-

able difticulties, the inguinal is rather more simple than the

lumbar. In either event the resulting inconvenience to

the patient may be great, and neither operation offers any

special advantage.

Concerning the question of mortality, we have no ac-

curate data. Several attempts have been made to tabu-

late the cases with a view to determining this point, but

the results have been incomplete, and the number of

cases too small to furnish reliable information.

In reviewing the literature of the subject, including the

tables of Amussat, Bodenhamer, Gay, and Cripps, I have

been able to collect 73 cases, of which 56 were inguinal

and 17 lumbar colotomy. Of the fonner, 21 were suc-

cessful, while 35 died ; of the latter, 8 recovered, and 9

died. The mortality in the cases where Littre's operation

was employed was 62 i per cent. ; in those where the op-

eration of Amussat was made, fifty-three per cent.

While the number of cases is not sufficient to settle the

question, it clearly shows that the advocates of Littri.'s

operation in such cases have not, at least from a statistical

point of view, established beyond controversy the superi-

ority of their method.

Boston Medical and Surgical Journal, 1858.

Giraldes, Allingham, Kelsey, Cripps, Pooley, and others.

Cases of Inguinal Colotomy for Imperforate Bowel.

Operator. Reference. Date.! Result.

Dubois .

Duret.

Dessnult . .

,

Degraiiges

Voisin
Surgeon of Lyons
Surgeon oi Brest
I-egris

Scrrand
Frier

Miriel

Ouvard
Miriel

Textur
Miriel

Uizet

Bizet
Klerig
Roux
Danzel
Nelaton
I-cnoin

Jolinson
Humplireys .

.

Dcnte
Campenoii ....

Glutton
Gofede
Simons
Glutton
Ciiarion
Bryant
Marjolin
Giraldis
Willett
Owen

.Amussat : M(?moirc sur la possibility d*6-i

tablir un anus artificiel

Amussat : M^molre sur la possiljilitd d'lj-

lablir un anus artificiel

Journal de Ghir., iv., p. 248
Annalcs de la Socidt^ de Med. de Montpcl-i

Her, vi ,

Amussat: Mt'moire
[

Thesis de Serrand, 1814

1783 Death.

1793 Reco\ ery.

1794 Death.

London Med. Phys. Journal, 1821
Thesis de Miriel his, 1835

Thesis de Miriel fils, 1835 .

Gazette Med., Berlin, 1835 .

Gay : Boston Med. and Surg. Jour., 1857.

Lancet, i860, i., 243
Boston Med. and Surg. Jour., 186^, i., 230,
iiull. .Soc. Anat., Series 2, vol. xvili

" '* " 1871, p. 276
Lancet, 1877, it., 311
Journal of Medicine and Surger>*, 1878, . .

.

Trans. South Carolina Medical Ass., 1878 .

Lancet, vol. ii., 1887
Bull. Soc. Ghir., Paris, vol. iii.. Series 2...
British Medical Journal, 1863
Bull. Soc. Chirurg., Paris, vol. iii.. Series 2

Bull. Soc. Anat., 1862
Pathological Transactions, London, xxxi. ..

Hareian Lectures

1800
i8o2

1813
1813
1813
1814
1815
1816
1820
1822
1826
1827
1830
1830

183s
1839
1846
1854
1858
i860
1864

1871

1877
1S78
1878

1879

Pooley Anterican Journal of Obstetric.s, 3, xlix. ,

Warren Boston Medical and Surgical Journal, 18

Campbell Trans. VV. Lond. Medico-Chir.Soc
Tuckerman Columbus Medical Journal, 1S85

Redwood I British Medical Journal, 1886

Hashimoto I
Archiv Klin. Ghir., xxxii

1884

Moullin .:•.
I Lancet. 1885

Stott ! Lancet, 1886
Weinlechner .\eru. Bericht d. K. Kally Krank.
Robson ' Medical Press an3 Circular, 1887 .

Pitts Lancet, 1885
Stretton Lancet, 1888
Goodman Medical Register, 18S8

1886
1886
1887

Recovery.
Death.
Rccoxery.
Death.
Death.
Recovery.
Death.
Recovery.
Death.
Recovery.
Death.
Recovery.
Death.
Death.
Recovery.
Death.
Death.
Death.
Death.
Death.
Death.
Death.
Death.
Death.
Recovery.
Recovery.
Death.
Death.
Death.
Death.
Death.
Death.
Death.
Death.
Death.
Reco\ery.
Recovery.
Recovery.
Death.
Recovery.
Death.
Death.
Recovery.
Recovery.
Recovery.
Death.
Recovery.
Recovery.
.Recovery,
Recovery.
Death.
Death.
Death.

Whole Number 5^

Recoveries 21

Deaths 35
Mortalitj' 62X percent.

Cases of Lumbar Colotomy for Imperforate Bowel.

Operator. Reference. Date.
I

Result.

Dupuytren Legons orales de clln. chirurgicalc, iii

Bougon Amussat : Troisifime M^moire
Amussat Amussat: Troisifime Memoire
Amussat " " '^

Amussat " '* "

Baudelocque ...

Guersant
Erichsen ijritish Medical Journal, i860
Duncatfe " " " "

Baker " " " 1870

Farland " " "
1

Byrd St Louis .Medical Courier, 1881 \

Wler Medical Gazette, 1882
Fowler Medical Record, 143 -

Barkwell Lancet. 1886 ._

Power Transactions Pathological Soc., Lond., 1887

Brewer '
,

I

'

I

1818
1828

1842
j

1842
I

1843
1

1848

1853
1864

1873
1

1879
1879
188

1

1882

1883
18S6
1887

Death.
Death.
Recovery.
Death.
Recovery.
Recovery.
Death.
Death.
Death.
Recovery.
Death.
Recovery.
Death.
Recovery.
Recovery.
Death.
Recovery.

Whole Number of Cases '7

Recoveries *
Deaths 9

Percentage of Deaths 53 • P" <^="''

Rhigolene for Muscular Spasm.—In a case of spas-

modic contraction of the left trapezius muscle, in which

the circle of ordinary i.-inedies had been tried in vam,

Sinkler used the rhigolene spray. In two weeks most

marked improvement was noticed. Weir Mitchell has

used this treatment successfully for spasm of the facial

muscle. Be careful not to apply the spray too long, as

an ulcer has followed three-quarters of a minute's spray.

—Medical Times.
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A CASE OF SCIATICA TREATED WITH LARGE
DOSES OF ANTIFEBRIN.

By AUSTIN FLINT, M.D., LL.D.,

TPROFSSSOR OF PHVSIOLOCV IN THE BELLBVUE HOSPITAL MEDICAL COLLEGE, NEW
York; visiting phvsxian to bellbvue HosriTAL.

M. G , aged twenty-five, laborer, was admitted to

Ward 19, Bellevue Hospital, August 14, 1888. The fam-

ily history was negative. As regards the pre%aous history

there is nothing special to note until about a year ago,

when the patient had pain, with soreness and tenderness,

at the back of the right thigh, extending as far as the knee.

T'his became so severe that he was compelled to keep the

be'd for two or three weeks. Under treatment at that

time he improved, but has not been entirely free from

pain since.

For the past three weeks the pain has been so severe

that the patient has been confined to the bed most of

the time. He has been treated with blisters, iodine, and
a variety of internal remedies. Electricity had been

tried before his admission to the hospital, but this ga've

on relief.

August 16, 18S8.—The right leg was buried in flowers

of sulphur for thirty-six hours. The patient said the pain

was "perhaps a little better" after this application.

August 18M.—Sulphur was again applied for forty-eight

hoars, but without relief. At the end of that time the

urine had a distinct odor of hydrogen monosuljihide.

August 25///.—The patient was brought under the influ-

ence of ether, and the nerve was stretched by forced flexion

of the thigh. This gave no relief.

August 26t/i.—I requested Dr. Rutson Mau'-y, the

house-physician, to administer antifebrin in as large doses

a; could be borne, watching the patient carefully. This

treatment was carried out even more vigorously than I

had expected. At 1 1 a.m.. Dr. Maury gave twenty grains

of antifebrin ; at i p.m., fifteen grains, and at 3 p.m., fif-

teen grains, making in all fifty grains mthin four hours.

The patient became somewhat- cyanotic, and a half-ounce

of whiskey was given with the last dose.

August 27///.—The pain was nearly, but not entirely, re-

lieved, and the antifebrin was given again in the following

doses: 10 a.m., twenty grains; 12 M., t^venty grains,

making forty grains within two hours. It was not neces-

sary to give whiskey.

August 28M.—The pain was completely relieved, and
the patient walked about the ward without difficulty. The
large doses of antifebrin taken on August 26th and 27th

had no unpleasant effects, and the patient expressed him-
self as feeling perfectly well, absolutely free from pain, and
able to move about as he did a year ago, before he was
first attacked.

August 2,1st.—The patient was discharged. He insisted

on leaving the hospital to go to work. He promised,
however, to report himself in case the pain should return.

At the date of writing (November 12, 1888) no report

from the patient has been received.

The treatment with flowers of sulphur was tried in ac-

cordance with a suggestion quoted from Gueneau de
Mussey, in the Therapeutic Gazette, April 16, 1888, page
276. This suggestion was followed out efficiently. The
parts were covered with flowers of sulphur spread upon a
cloth, and the characteristic odor of hydrogen monosul-
phide was recognized in the urine after the second appli-

cation.

Gueneau de Mussey recommended that the application

be continued for twenty-four hours. I have since learned

that this treatment had already been tried in the hospital,

but without satisfactory results.

In the treatment that was finally successful, I intended

to push the antifebrin to the extreme limit of safety, which,

apparently was done, and certamly, in this case, with en-

tirely satisfactory results, although it was thought neces-

, sary to administer these large doses carefully, and to watch
the patient very closely.

©tinicaX gepavtmetit.

MALARIA IN A DOG.

By TH0M.\S DARLINGTON, M.D.,

KINGSBRIDGB, S. V.

So much has been written and said of late in regard to

diseases that animals have in common with man, that I

thought the following case might be of interest to some
of the profession.

Recently I was asked to see a dog, belonging to a lady

in a family that I usually attend, and found the following

histor)- of symptoms :

On Tuesday he was taken, while in the house in the sit-

ting-room, wth a violent shaking. After this passed off, he
seemed very hot ; and toward morning was wet with

sweat. During that day he seemed somewhat listless and
indifferent to tramps, etc., in which he had previously

taken a decided interest.

The following day, at 6 p.m., the previous symptoms of

shaking, heat, and sweating were repeated, and again on
Saturday, and also on Monday he was taken in the same
manner ; each time one hour sooner.

I did not use the thermometer, as I am not familiar

with the normal temperature of dogs. On the following

day—Tuesday—I ordered for him sixteen grains of quinine,

four grains every three hours, which he took and retained.

The next day there was no return of the fever ; but for

several days he seemed listless and did not have his

customary vigor. So I ordered Fowler's solution, four

drops, t.i.d., and within a week he was all right again.

November iq, i8S8.

Action of Sulphate of Sparteine.—Professor Le-
vascheff has completed an experimental study on the

action of sparteine, from which he concludes
( The Thera-

peutic Gazette) that the sulphate of sparteine has incon-

testably the property of reinforcing and regulating the

contractions of a feeble or arhythmic heart, while at the

same time slowing the pulse if that should be accelerated.

Sparteine increases the blood-pressure, and causes the

disappearance of symptoms of blood stasis and oedema,
thus acting favorably on diuresis. The respiratory

movements, under the influence of this remedy, be-

come slower and more regular. Clinical studies have not

yet determined a diuretic action for sparteine, and it is

not yet knowTi as to whether it possesses any direct action

on the renal epithelium. Sparteine is less active than

the other cardiac tonics—digitalis, adonis, and strophan-

thus. In inveterate cases, where the heart-muscle shows
symptoms of degeneration, or where cedema is very exces-

sive, sparteine is without effect, even although the other

cardiac remedies may act in a more or less favorable

manner. Sparteine is indicated in recent cardiac affec-

tions, when compensation is but little disturbed, and when
the degeneration of the cardiac muscle is inconsiderable.

Sulphate of sparteine has a decided and yet not transient

action on the heart, but this action is too feeble to pro-

duce well-pronounced therapeutic effects. Sparteine acts

very rapidly, fifteen minutes being sufficient to produce its

characteristic action. Thanks to this rapidity of action

sparteine has a certain value in cases of acute enfeeble-

ment of the action of the heart, as is often observed in dif-

ferent infectious diseases. Small quantities of sparteine

(three-fourth of a grain daily) produced a therapeutic effect,

but pronounced and constant action is not procured with

doses smaller than from two to five grains daily. Larger
doses do not produce more marked effects. The daily

dose of sulphate of sparteine should be from three fourths

of a grain to five grains, taken in three or four doses.

The inconveniences of sparteine are irritation of the

mucous membrane of the intestine, and, as a consequence,
diarrhoea, vomiting, and nausea.
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^vooivcss 0f HXciUcaX Science.

Engorgement of the Spleen in Pneumonia.—Ac-
cording to the Berlin correspondent of the Medical and
Surgical Reporter, Professor Gerhardt, of Berlin, has
published a study on the engorgement of the spleen in

pneumonia. He examined twenty-five cases for the above
[jurpose, and found that in seven cases there was no
swelling of the spleen; in six the engorgen-ent was
noticeable only in the early phases of the affection, while
in ten cases the splenic tumefaction lasted throughout the

course of the fe/er. The important point of the study is,

of course, Gerhardt's conclusion regarding the patho-
genesis of this symptom. He believes that the actual

cause of the engorgement of the spleen in pneumonia
does not depend upon febrile processes, nor upon micro-
organisms, but upon an aggregation of broken-down red
and white blood-cells in the spleen—a \'iew that is con-
firmed by certain other appearances in the affection, such
as peptonuria and grass-green stools.

Anlurisms and Tubercle Bacillus.—In a paper read

before the Academy of Medicine, M. Germain See stated

that he had been struck by the fact, especially since the

discovery of the tubercle bacillus, that patients suffering

from aneurism of the aorta often become tubercular, and
die of pulmonary phthisis, attended with the formation of

cavities, and progressing slowly without fever. This had
been observed by Stokes, and numerous instances can be
found in the records of pathological societies. Out of

twenty-four cases of aneurism under his own care, seven were
thus affected with pulmonary tuberculosis. It is now well

known that patients with cardiac affections are not ex-

empt from phthisis. M. C. Paul has demonstrated the

frequent occurrence of phthisis in cases of narrowing of

the pulmonar)' artery. Aortic aneurism must now be

considered one of the agents favoring the development of

the tubercle bacillus. In aneurism, from the disturbance

of the circulation, there is a stagnation of the venous

blood, and diminished activity of the gaseous exchanges

between the gases of the blood and those of the atmos-

phere. In this internal gaseous medium (in the alveoli

of the lungs and smallest air-passages) the bacillus appears

to multiply when it enters the body by the respiratory

tract. In aneurism the air is imperfectly renewed in the

whole of the lungs, just as in normal conditions it is im-

perfectly renewed in the apices as compared with the rest

of the lungs. In short, excess of oxygen hinders, defi-

ciency favors, the development of the bacillus. In this

way the multiplication of the bacillus is accounted for ; the

way in which it penetrates into the pulmonary parenchyma
in patients of all ages who are affected with aortic aneu-

rism, remains to be shown. Lately it has been found that

ulcerative endocarditis, or even simple endocarditis, with

vegetations, is caused by a staphylococcus ; rarely by a

streptococcus ; more rarely still by the tubercle bacillus.

The analogies between endocarditis and endarteritis allow

us to suppose the existence of an endarteritis, due to the

presence of a microbe. Are the lesions that affect the

internal and middle coats of an artery which has under-

gone aneurismal dilatation, caused by a bacillus ? If this

question is answered in the affirmative, one can easily ex-

plain how the bacillus is washed away from its position in

the aneurismal wall to the lung, and there multiplies. In

the treatment of aneurism, M. G. See relies on iodide of

potassium ; its mode of action he explains as follows :

1. It relieves the dyspnoea due to catarrhal affections of

the bronchial tubes by liquefying the effused secretions.

2. It aids the intra-pulmonar)- circulation, and diminishes

venous stagnation. 3. The volume of the aneurismal

tumor is diminished by contraction of the adventitious

coat and the tissues surrounding it. 4. By reducing the

size of the tumor, the pressure on the adjacent nerves is

relieved, and pain therefore mitigated. M. G. See gives

the iodide in the amount of thirty grains daily, dinded

into three doses, to be taken at the beginning of a meal.

For the relief of pain he has found subcutaneous injections

of anti])yrin most efficient. When a cardio-vascular tonic

is required, he has olitained good results from sulphate of

sparteine, and rejects altogether caffeine and digitalis.

—

The Bristol Medico-Cliinirgical fournal.

Pyridine.—M. de Renzy has come to the following

conclusions about pyridine : Internally administered, in

doses of from 6 to 10 drops in water, it is well borne ; it

increases the strength of the cardiac contractions and
diminishes the sensations of anxiety and oppression ; it

diminishes the number of cardiac pulsations and also the

respirations ; the blood-pressure is raised. Pyridine has

regulated an irregular pulse. It is very valualjle in angina

pectoris and in cases of cardiac failure.

Phlogogen Secreted by Germs.—M. Arloing has

made observations on a phlogogenic matter secreted by
certain microbes, especially those of contagious peri-pneu-

monia cultivated on bouillon of sterilized beef and on
potato. (///(' Lancet.) In cultures on gelatine at 113
V. this microbe secretes a substance which, injected into

the connective tissue, excites inflammation and fever, of-

ten followed by death. In the exudation this phlogogen

is found again in abundance. The liquid has the appear

ance of a citrine-like serosity, and, treated with absolute

alcohol, gives a white clot-like precipitate which is easily

redissolved in water. Obtained in a state of purity, it

presents a yellowish aspect in the dry state, and a viscous

consistence if still liquid. The chemical characters of this

substance are similar to those of the diastatic ferment,

pepsin. In contact with cane-sugar, it gives a precipitate

with the cupro-potassic solution. Animals do not secure

protection by injections of this phlogogen, since the same
series of events occur in the same animal, no matter how
many times the material may be injected. But some ani-

mals

—

e.g., rabbits and guinea-pigs-—enjoy a specific im-

munity from its effects.

The Development of the Fcetus.—Dr. La Torre

has published his views on this question. His conclusions

differ in many respects from those of previous observers.

He believes greatly in the influence of the father's health

and strength on the development of the child. He main-

tains that the sex of the fcetus has no influence on the de-

velopment of the fcetus itself. The height, weight, and
health of the mother do not, according to Dr. La Torre,

influence the growth of her offspring. In respect to the

health of the father, it is his height, breadth of shoulders,

and cranial development which chiefly influence the de-

velopment of the foetus. When the father is in ill-health,

locally or generally, the fcetus is much affected, especially

in weight. Dr. La Torre declares that the sex of the

fcetus depends greatly on the health and strength of the

father ; healthy fathers begetting more sons than daughters

;

sickly fathers more daughters than sons. He insists that

multiparity alone does not exercise on the development of

the foetus an influence sufficiently marked to justify the

clinical importance hitherto attributed to it. If there be

any influence at all, it disappears entirely before the he-

reditary influence of a sickly father. When the father is

healthy, the most favorable age of the mother for the de-

velopment of the foetus is from twenty-five to thirty-four

;

but, when the father is sickly, the age of the mother has

no influence on fcetal development. The length of the

foetus is more in relation to its weight, and less in relation

to the age of the mother, than is generally supposed, es-

pecially by those who rely on Dr. Duncan's statistics.

—

1/ie British MedicalJournal.

Atrophy of the Inactive Mammary Gland.—
Throughout the Swabian Bavarian tableland the rate of

infant mortality is ver)' high, chiefly on account of the

almost universal practice among peasant women of bring-

ing up children by hand. Dr. Altmann has discussed this

subject in an inaugural thesis. He finds that the custom

arises from the deficient secreting power of the mammarj-

glands of the mothers. He carefully examined the glands
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of thirty Bavarian women, between fourteen and fifty

years of age, noting the weight of each gland, with and

without fat, and the character of the glandular tissue, and

its relation to the connective tissue around. He com-

pared the specimens with four pairs of glands from Sile-

sian women, who, almost invariably, suckle their own
children. According to Hennig's researches, the weight

of the mamma should range from 160 to 556 grammes

(454 grammes = i lb. avoirdupois). Out of 29 mammae
from Bavarians only 8 exceeded 100 grammes, but it is

known that the smallest breasts in healthy women are the

best for suckling. On examining the mammary tissue

from Bavarian nulliparae and mothers who had never

suckled, and comparing the samples with sections from

Silesian nulliparae and sucklers. Dr. Altmann found

marked elements of difference. In the Bavarian speci-

mens the ducts were scanty and the acini ill-developed
;

the connective tissue abundant and dense ; in the sections

from the mammae of Silesians the glandular tissue was

well developed, with a plentiful vascular supply, and the

connective tissue loose and relatively scanty. Dr. Alt-

mann traces the atrophic condition of the mamms in

Bavarians to the disuse of the gland, owing to the custom
of rearing children by hand, which has prevailed for many
generations. The atrophy has become hereditary. No
doubt a far larger series should be examined in order to

prove the accuracy of the above researches.— The British

MedicalJournal, October 6, 18S8.

Large Congexital Ovarian Tumor.— Mr. Alban
Doran, at a late meeting of the Pathological Society of

'London {Tlte British Medical Journal, October 20, 1888),

exhibited a pair of ovarian tumors, removed after death

from an infant, which survived its birth but a few minutes.

Mr. C. Hooper, of Aylesbur)', who attended the case,

reported that the infant's abdomen was distended with

ascitic fluid and the superficial veins were engorged, as in

malignant tumors of the ovary in the adult. Each tumor
looked like a cystic kidney when fresh, and consisted of

a single cystic cavity surrounded by a thin wall composed
of a highly reticulated tissue. The trabeculse, which
traversed this tissue in all directions, were composed of

collections of round cells in a transparent matrix, an ar-

rangement recalling the structure of the inter-follicular

tissue of the ovary in the earlier stage of foetal life than

that which this patient had attained. The growth ap-

peared to represent persistence and hyperplasia of the

entire embryonic rissue of the parenchyma of the ovary
rather than round-celled sarcoma, which, even when con-

genital, was in every respect of a different character, as

proved by a recent case described by Dr. John Phillips.

Graafian follicles were found in the substance of the

tumor, which, therefore, originated in the ovarian paren-
chyma and not in the hilum, but the tumor was clearly of
extra-follicular origin. The cavities and the large central

cyst appeared to be the result of breaking do^vn of the

tumor substance ; they bore no epithelial lining. The
tumors thus bore no resemblance to the common multi-

1ocular ovarian cyst.

The Weakening of Virulent Bacteria and Ac-
"juiRED Immunitv.—A series of articles on this topic

have recently appeared in the Zeitschrift fiir Hygiene.
The introductory article by Fliigge is an attempt to place
the processes of weakening and immunity on a scientific

basis, and it is owing to his labors, and, in fact, under his

direction and ad\-ice, that other work in the same direc-

tion, that finds its memorial in the same number, has been
carried on. Dr. Smirnow, of St. Petersburg, one of the
co-workers under Fliigge, discovered that not only was
there a loss of a specific quality, but an actual general de-
generation of the excitors of disease, which found expres-

sion in a diminished power of resistance against injurious

influences. In general the susceptibility to the action of
disinfectants rose in proportion to the degree of weaken-
ing, i.e., the highest degree of virulence was associated
with the highest resisting power against disinfectants.

Dr. Sirotinin, also of St. Petersburg, directed his at-

tention more particularly to the part played by the prod-

ucts of tissue changes of bacteria in arrest of their de-

velopment and the so-called retention hypothesis. The
view is very widely extended that recovery from infective

diseases and immunity against recurrences are due to the

products of the tissue changes of the bacteria themselves,

that the tissue changes of the schizomycetes cause their

own death, and that they are at the same time a certain

degree of protection against reinfection. His researches

in elucidation of the question demonstrated that outside

the organism free acids, excess of alkali, and carbonic

acid cannot be retained for long in the living body. He
found no support for the retention hypothesis, and con-

cluded that within the living organism bacteria formed
quite different products of tissue change from what they

do outside the body.

Bitter, of Breslau, took up the next stages of the ques-

tion : What are the products of tissue change produced by
bacteria within the system ? and is the continued develop-

ment of bacteria, after invasion has once taken place,

arrested by failure of nutrient supplies ? As regards com-
mon forms of disease, anthrax, swine fever, and fowl chol-

era, he was able to give the definite answer that these dis-

eases do not die out from exhaustion of the nutrient

fluids. For those diseases that leave immunity against

further attacks behind them, the exhaustion hypothesis

was absolutely without support. As likely to throw light

on the modus operandi of immunity from preventive vac-

cination, the same worker, Dr. Bitter, has studied the im-

mediate changes set up by vaccination, the special points

of interest being, where and to wiiat extent the weakened
inoculated bacteria develop, what temporar)' and perma-

nent changes they set up at the point of insertion or

throughout the whole body, whether the protection is

absolute or conditional, whether the choice of points of

entrance and the number of them are of importance.

He has limited his inquiries to splenic fever, and by con-

centrating his powers has made some little advance. He
at first ascertained that the development of weakened
anthrax bacilli in the body of the sheep was very Hmited,

extending very little beyond the region of the point of

inoculation. Their absence from the organs and blood,

which was determined with certainty, was in favor of

neither the retention nor the exhaustion hypothesis. The
animals thus experimented on showed, by-the-by, that

they were completely protected.

The two next articles relate to the so-called phagocytes

of Metschnikoff, and the supposed germicidal influence of

the animal s\-stem. The phagocyte theory has met with

a considerable amount of favor. This, shortly stated, is

that the white blood and other meso-dermal cells devour

and digest pathogenic bacteria entering the body. As
some bacteriologists, notably Baumgarten and Weigert,

have raised objections to this, it became of importance

to determine the preliminary question : Do phagocytes

digest bacilli, and are they the only tissues that do ? If a

portion of the bacilli that enter the system die off or are

destroyed before coming into contact with the phago-

cytes, not only is the importance of the latter rendered

doubtful, but the assumption is not remote that they de-

stroy only degenerated bacilli, that they are only " crema-

tories," as it were. The researches showed that the

leucocytes took in and devoured " large quantities " of

splenic fever bacilli ; but, on the other hand, quite as

many, if not more, became completely degenerated out-

side the phagocytes. ITiis fact, which was determined

with certainty both on frogs and warm-blooded animals,

led to the assumption that the moment inimical to the

bacilli was really to be sought in the fluid around the

cells. This assumption rises in probability from the fact

further ascertained that in fluids poor in leucocytes, such

as the fluid from the pericardium and the aqueous humor,

degeneration of the bacilli rapidly sets in. It still remains

to be seen what the agent destructive of bacilli is.— The

Medical Press.
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Sixty Cases of Cerebral Paralysis in Children-.—
These patients were observed by Dr. Lovett during a pe-

riod of four years. Twenty-six of them were cases of

hemiplegia—half of the right side and half of the left.

The ages ranged from eighteen months to fourteen years,

and the sexes were about evenly distributed. About two-

thirds of them were of the simple adult type, but the re-

mainder combined with the hemiplegia a more or less

advanced spastic paralysis of both legs. When the dis-

ease had lasted some time there was some bone short-

ening in addition lo the muscular atrophy. One case

showed a shortening of two inches in the length of the

arm after a paralysis of seven years' standing, and three

others showed a shortening of one inch. The muscular

atrophy was comparatively slight, and nothing like so

marked as in infantile spinal paralysis. The arm was in

all cases affected more severely than the leg. Facial

paralysis had been present in at least half the cases, and
strabismus existed at the time of observation in more
than half. Athetosis was noted in only two cases, but the

intellect was so much affected that only six could be ac-

counted of average intelligence, and seven were idiotic.

Aphasia was present in four cases of left, and in three of

right, hemiplegia. With a view to discovering the cause

of the paralysis, the mothers were questioned as to the

severity of the labor. In eight, the labor had been nor-

mal ; in four, " very hard ;
" in seven, instruments were

used—two of these still showing a depression in the skull

on the side opposite the paralysis ; and in the remainder

no information could be obtained upon this point. Of
the twelve cases of spastic paralysis mentioned later on,

nine were born after an easy labor. Of the twenty-six

hemiplegia cases, seven were noted immediately after

birth, five in the first year, and twelve in the second year.

One only followed upon any of the exanthemata—diph-

theria. Sixteen of the sixty cases were the subjects of

bilateral spastic paralysis, in addition to the seven de-

scribed above, where it complicated hemiplegia. 'I'he

ages ranged from two to twelve years. In eight it was
noticed immediately after birth, in one of the others it

ensued upon a fall of thirty-six feet, in two it followed

upon " slow fever," and in the remainder no information

was forthcoming. The intellect was very greatly affected,

six being low-grade idiots, three very stupid, two back-

ward and mischievous, and one apparently bright, though

the mother said the child had " no sense ;
" in four cases

the notes were defective. Seven were completely aphasic.

Twelve were unable to walk—five of these having the

cross-legged deformity due to spasm of the adductors.

In seven, the hands were also impaired. Strabismus was
noted nine times. Knee-jerk was increased in all, and
ankle-clonus was elicited in a few. The palate was high

in a small. proportion of the cases. The remaining eigh

teen cases were not susceptible of much classification
;

nearly all were idiotic.— T/ie Boston Medical and Surgical

[oiirnal.

The Contagion of Measles.—Dr. Ollivier states that

it is wrong not to isolate children affected with measles

before the eruption appears. The disease is contagious

from the moment of onset, which is usually four or five

days before the appearance of the eruption, and may be

recognized by certain symptoms. If the little patients were

isolated as soon as these symptoms are observed the

chances of contagion would be considerably diminished.

In all doubtful cases he advises isolation for a few days.

.Antipyrin Rashes.—Dr. Claremont has described two

cases of enteric fever treated by antipyrin, in which an

exanthem due to the drug was observed. 'I'hey are re-

corded in The British Medical Journal, of October 27,

1888. In the first case ten doses of fifteen grains had
been given in the course of ten days when the eruption

appeared. It came out simultaneously on the abdomen,
thorax, back, and limbs, in the form of papules, darker,

larger, and more solid than the spots of enteric fever.

There was a considerable resemblance to measles. The
eruption developed into enormous erjthematous blotches,

with much infiltration, their vivid red color being removed

by pressure, leaving faint yellow pigmentary discoloration.

The rash began to subside on the sixth day, and on the

tenth day was only represented by faint coppery maculoe,

resembling an old syphilitic eruption. Antipyrin was

omitted on the appearance of the eruption. In the second

case the drug had been given in 1 5-grain doses, generally

twice a day, and omitted altogether for four days. The

enteric exanthem had been unusually copious. On the

twentieth day of the exhibition of the drug there was a

papular erythematous rash on the extensor surfaces of the

arms ; this spread to the flexor surfaces, and alscT affected

the calves. The antipyrin was omitted. On the fourth

day the rash had almost gone, leaving only slight redness

and desquamation. The patient had a relapse of fever,

and was again treated with antipyrin without suffering

from a return of the eruption. Dr. Claremont states that

antipyrin rash generally is of the papulo-erythematous

type, and begins on the extensor surfaces of the elbows

and knees. It had been described in one case as com-

mencing on the face, and in another as extending to the

mucous membranes. Once vesicles had been present. Its

most constant characters were its bilateral symmetry and

its duration of about five days, irrespective of the contin-

uance or withdrawal of the drug. The entire absence of

subjective symptoms was exceptional. A scarlatiniform

rash had been mentioned, but Dr. Claremont had been

unable to ascertain that it was more than a transient flush

ing, such as is produced by belladonna.

Resorcin in the Treatment of Keloid. -— Dr.

Audeer has observed a case in which the application of

resorcin was of great service in the treatment of keloid.

The patient was a woman, whose right foot was curved

over two-thirds of the dorsum, with an irregular star-shaped

mass of scarry, raised tissue. It was very tender, so that

walking was impeded. At night when in bed, and at

changes of weather, the pain of the keloid was almost un-

bearable, so that at times the patient could not do her

housework. A one-per-cent. ointment of resorcin was ap-

plied, and the foot bandaged. The patient was soon re-

lieved, and the continued application of the treatment

brought about a permanent cure of the pain.

Spontaneous Gangrene of Scrotum and Sheath of

Penis.—Dr. Oltramare, of Geneva, describes a case of

idiopathic sloughing (gangrene foudroyante) of the scro-

tum and sheath of the penis occurring in a merchant,

aged thirty-seven. He was a robust man, enjoying excel-

lent general health in spite of habitual alcoholic excesses.

One evening, having imbibed a considerable quantity of

spirits, the gentleman returned home with complaints

about general lassitude, drowsiness, and severe lumbar

pain. In the course of a sleepless night his attention was

drawn to his penis, which was tumefied, hot, and tetider.

The next morning his wife discovered a brown violet

patch on the dorsal aspect of the sheath of his penis.

Forty-eight hours after the first symptoms, Dr. Oltramare

found the man's penis greatly swollen, the scrotum being

as large as a foetal head ; the gangrenous process of the

penis' sheath reached backward nearly to the root,

while the scrotal integuments were only highly congested

and tender. The glans, urethra, and testicles were nor

mal. On the third day of the disease there appeared a

violet patch about the scrotal raphe, which in the course

of the fourth and fifth days gradually spread over three-

quarters of the scrotum. From the sixth day the dead

portion of the integuments commenced to rapidly fall off

in the shape of large flocks and strips, leaving a red,

rough, suppurating, "'and easily-bleeding surface. It be-

came now obvious that the sloughing process had been

limited to the skin and subcutaneous cellular tissue. Cic-

atrization set in. and about the forty-fifth day the patient

could go out.

—

Ra<ue Medicate de la Suisse Roniaden.
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THE CONTAGIOUSNESS OF PHTHISIS.

The question of the contagiousness of pulmonary phthisis

is one that has been debated for centuries, and even now

is not regarded, by all whose opinions are worthy of con-

sideration, as actually closed. The discovery of the

tubercle bacillus, or sclerothrix, as Metschnikoff prefers

to call it, and of its relation to the pathological processes

of this disease, seemed to offer at once a solution of the

problem, and to establish beyond question its contagious-

ness. Yet there are not wanting those who question the

fact, notwithstanding. These say that the germs of the

disease are floating everywhere in the atmosphere, and if

the affection were contagious a much larger proportion of

the population even than is now affected should be tuber-

culous. They instance, also, the commonly observed fact

that the attendants and other patients in large hospitals,

where many phthisical patients are collected together, sel-

dom themselves contract the disease.

Those who hold to this view, however, overlook the

fact, which is characteristic of contagious diseases, that a

nation gradually acquires a certain degree of immunity,

so that the individuals become less susceptible to .hj

action of the organic poison, the soil, as it were, be-

coming exhausted from the too persistent cultivation

without any rotation of the crops. It is among a new
people, in a virgin soil, that the contagiousness of a

disease is most apparent.

In a thoughtful paper on this subject, read before the

Medical Society of the State of Pennsylvania in 1888,

Dr. Lawrence F. Flick, of Philadelphia, dwells upon this

very point and brings it forward as one of the arguments

in support of the theorj- of the contagiousness of phthisis.

The history of the disease in all new countries, he says,

shows that it has in them a rise, a clima.x, and a decline

in prevalency. In New York City the mortality from con-

sumption fell from i in 4.2, in 1804, to i in 8.46 in

1859. A similar decline is seen in all the older localities

in this country. Among the negroes the mortality was

formerly very great, but it is now diminishing. Con-

sumption was unknown among the American Indians

prior to the settlement of the country by the white man,

and for some time alter it was a rare disease among them.

But when it once obtained a foothold it spread very rap-

idly, as many as half the deaths among some tribes being

attributed to it.

.\nother characteristic of contagious diseases, not with-

out some exceptions, however, to which Dr. Flick refers,

and which he says is very noticeable in phthisis, is that

they will not tolerate the active presence of any other

contagious disease. As regards comsumption, the author

asserts that he has not been able to find a single authen-

ticated case in which any contagious disease existed in

a person suffering from well-marked and advanced

phthisis. He made numerous inquiries concerning this

point, and obtained negative replies in every case but one.

This one was from Dr. Seaman, of the Riverside Hospital

of this city, who wrote that he had seen deaths from

small-pox, measles, scarlet fever, and diphtheria in persons

suffering at the time from phthisis.

Still another fact adduced in support of the contagious-

ness of the disease is, that in many places which were for-

merly looked upon as health-resorts for consumptives,

the disease is now prevalent so that they have lost their

reputation and are even shunned. Dr. Flick mentions

Santa Rosa, in California, as one of these places. In the

early part of the eighteenth century even New York City

was regarded as an excellent place of residence for those

suffering from commencing phthisis, and the absence of

the disease was attributed to the delightful climate. The

author explains this deterioration of health-resorts by the

influx of phthisical patients bringing the contagion with

them.

Dr. Flick brings forward a number of additional ar-

guments in support of this view, all of which are more or

less weighty, but we cannot quote them here and must

refer doubters of the theory to the original paper. It is

a curious fact that the opposing theories concerning the

contagiousness of the disease have had a geographical dis-

tribution in Europe for many years, the southern nations

holding to the affinnative, while the northern ones, Erg-

land especially, have vehemently denied this character.

THE URIC-ACID DIATHESIS.

Some months ago Dr. Burney Yeo, in an article on the

therapeutics of the uric-acid diathesis, drew up a table of

the principal morbid conditions depending upon, or asso-

ciated vvith, this condition. The table is so complete and

conveniently arranged that we believe our readers will be

"lad to have it recorded for their convenience here.
o

Arthritk Affirlioiis.

Acute uritic arlhiitis (aciUe goutV

i Anchyloses,
Clironic urilic artliritis ' Defoimities.

( Uratic deposits (tophi).

Gastro-inUstinal Affections.

Dyspliagia from oesophageal spasm.

L Cardialyia, or

Dyspepsias. >Uastrodynia (heartburn),
' ^ ^

. Pyrosis,
' Enterodynia.

Circulatory Affections.

Palpitati<in of the heart and large vessels, irregular cardiac actii>n,

angina, chronic arteritis (aneurism), and phlebitis (embolism).

Respiratory Affections.

Laryngopharyngeal catarrh, bronchitis, asthma, and pleiuiiis

(dry).

Renal anil Urinary Affections.

Chronic interstitial nephritis.

" Primary renal gout "(uratic deposits in kidneys, and absence of

arthritis).

Uratic gravel and calculi (renal and vesical), oxalate of lime.

Cystitis and irritable bladder.

Prostatitis.
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Neuialgia"!.

,

Xerz'f Affections.

i Of various nerve?,

Lumbago,

( Sciatica.

Headaclies (liemicraniA), cramps of muscles hysteria, and liypo-

choiuiriasis, e;iilepsy .").

Organs of Sense.

Ophthalmia, conjiiuctivitis ("hot eye "j, iritis, etc., and otiti^

(deafness).

Cntuneoiis Affectiofis.

Eczema, psoriasis,
i
ruri^o (anal and vulvar^ and acne.

PRI.NCIPAL PROPOSED REMEDIES FOR AFKECTIO.NS CONNKt" IKIi

WITH THE URIC-ACID DI.VI"HESIS.

Diet and Regimen Drugs.

ColchitUMi, salicjlates, benzoates, guaiacuni, iodide of potassium,

arsenic, and sulphur.

Alkalies and Alkaline Earths.

Salts of potassium, sodium, lithium, ammonium, calcium, and

magnesium.

Vario-is Loait Applications to .Affected Joints.

f a. Alkaline (bicarb, of soda) for example,

I Vichy.

I

h. Alkaline and aperient (carbonate and

.sulphate of soda), Carlsbad.

Mineral Waters
Baths.

c. Chloride of sodium, Wiesbaden, Hom-
burg.

./. Lime (earthy) waters, Contrexville,

Bath.

e. Indifferent (thermal). Bu.tton, Clastein.

\^f. Sulphur, Harrowgale, W\.
Water hot (and cold).

Dr. Yeo gives an interesting summary of the present

views regarding the pathology of the uric-acid diathesis.

Charcot and Murchison think that the liver is at fault,

and that its function is disturbed so as to give rise to the

production of uric acid in excess. Latham thinks it is a

disorder of the constructive processes, on account of

which glycocin is carried to the liver in excess, or is not

acted on by the liver with sufficient vigor. The uric-acid

diathesis is a muscular and hepatic constructive torpor,

either or both. Ebstein thinks that uric acid is formed

to excess in the muscles and bones. It is carried in the

blood as a urate, here it irritates the capillaries, and causes

local necroses about the joints. The necrosis develops

an acid whidi precipitates the urates from the blood,

forming the chalky deposits.

Frerichs and Wohler maintain that the formation of

uric acid is an intermediate step in the transformation

of albuminoid substances into urea, and that its accumu-

latio.i in the blood is an indication of arrested oxidation

in the progress of urea formation. This view has been

hotly contested.

Beneke, Voit, and Lecorche assert, on the contrary,

that the formation of urea and uric acid occurs in the

organism quite independently of one another.

Bartels supports the theory of incomplete oxidation,

and Bouchard asserts that in the uric-acid diathesis uric

acid is not the chief factor, but is only thought to be so

because we can see it ! The diathesis in question is not

a " uricaemia," but depends chiefly on the development

of an excess of organic acids.

In the remarks made by Dr. Yeo on treatment, many

practical hints are given, but there is no radical change

from the ordinary views, as will be seen by the table.

English writers do not recognize yet the fact, observed

by many American physicians, that in certain cases of the

uric-acid diathesis a strongly nitrogenous diet is far more

beneficial than the one ordinarily asserted to be indi-

cated.

THE TREATMENT OF PULMONARY HEMORRHAGE.

Probablv the great majority of physicians, in cases of pul-

monary hemorrhage, would put the patient to bed, apply

ice to the chest, and administer ergot, morphine, quinine,

turpentine, acetate of lead, or some vegetable astringent.

Antipyrin has been recommended highl", and, being the

vogue, would perhaps be tried.

Dr. Gustav Seiz {Dent. Archiv. f. kliii Med., Bd. xlii.)

asserts that a larger proportion, at least, of these canonical

measures are irrational and practically, in severe hemor-

rhage, quite useless. Ergot, as is well known, has theo-

retically no place in pulmonary hemorrhage, since the

blood-vessels of the lungs have no vaso-motor nerves. The

use of cold is said to be irrational also, because it can-

not cause any reflex vascular spasm, while, by chilling the

blood, it only lessens its power of coagulability.

Dr. Sei7. advocates a return to the old Hippocratic

method, revived by Traube, of ligaturing the extremities

so as to stop the venous but not the arterial flow. Seiz

found, by experimenting upon various persons, that there

was a diminution in the intensity of the second pulmonary,

and sometimes of the first pulmonary, sound after binding

the extremities. His theory is that the heart, having a

smaller amount of blood to manage, does not have to beat

so hard ; arterial and endocardiac pressures fall, the blood

flows more slowly, and has a greater chance to coagulate.

He found generally a fall in arterial pressure after the

ligatures were put on. In two cases in which the method

was applied it was very successful.

Though the method may be a good one, it seems a

clumsy way to obtain arterial relaxation when we have

drugs like aconite, veratrum, nitro-glycerine, and ipecac.

Venesection, which is supposed to act by lowering blood-

pressure, was strongly recommended by Graves and Trous-

seau.

THE HYDROGEN-GAS TEST.

Very few medical or surgical procedures are perfect at

the outset. They undergo gradual perfection through im-

proved technique and a knowledge of their limitations.

Not differing from this experience is likely to be the dis-

covery of Dr. Senn. The latter's announcement in June

last was positive, and seemed justified by his long series of

careful experiments. He said, "in puncture or gunshot

wounds of the gastro-intestmal canal, insufflation of hy-

drogen gas enables the surgeon to demonstrate positively

the existence of the visceral injury without incurring the

risks and medico-legal responsibiUties incident to an ex-

plorative laparotomy."

As is always the case, the first results in the hands of

others were confirmatory of the above assertion, and with

some surgeons gas insufflation has become a recognized

measure. Others are still sceptical, requiring further and

more conclusive proof before giving adherence to the

new theory and practice. The latter will read with in-

terest the report of a case recently presented to, and dis-

cussed by, the St. Louis Medical and Surgical Society.

A Chinaman, aged twenty-five, was wounded in the

stomach, while in a stooping posture, with a 38-calibre

ball. The bullet entered between the fourth and fifth

ribs, a little anterior to the left axillary line. The usual

shock, pain, etc., were but slight. The fourth rib was re-

sected about an inch in order to get at the wound, and the
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omentum was seen protruding through the diaphragm

about two inches from the abdominal wall. There was

considerable hemorrhage from the diaphragm, and con-

siderable blood in the pleural cavity. A glass tube was

inserted through the diaphragm. Care was taken that the

omentum did not occlude the distal extremity. The in-

sufflation of the gas gave negative results, and the conclu-

sion was drawn that there was no injury to the alimentary

canal. A speedy cessation of the hemorrhage took place.

A rubber tube was passed through the diaphragm and the

latter sewed tightly around it. The extremitj' of the

tube passed out of the thoracic wound, which was treated

with the usual antiseptic precautions.

The patient died twenty-six hours after the injury. The
autopsy showed two holes in the stomach, about three or

four inches from the cardia, a hole in the kidney, blood

in the pelvic and abdominal cavities, and the bullet in the

psoas muscle. The stomach contained a large quantity

of food. When it was raised up none passed out. The
operator thought that if his patient had been turned upon

his side the gas would have escaped through the holes,

and so given some positive indication as to the internal

conditions. Eructations of gas during the insufflation

proved that the alimentary canal was well inflated there-

with.

The narration of this case is simply illustrative of the

fact that we have very few diagnostic tests which are ab-

solutely pathognomonic. Every procedure has its limi-

tations, and what these are to be cannot easily be fore-

told. Clinical experience is the only safe guide. It is

worthy of note that the surgeon in the case alluded to

expressed his belief in the Senn method, notwithstanding

its apparent failure in this instance.

CHLOROFORM OR ETHER AN.-ESTHESU.

With the present admitted tendency to use chloroform in

place of ether as an anaesthetic, two articles on anaesthet

ics, by Dr. O. Kappeler (^Arcliiv f. klinischer Chirurg.,

Band 73, Hft. 2) and Dr. Buxton, will be read with in-

terest. Dr. Kappeler's communication relates chiefly to

the effects of ether and chloroform on the circulation.

Dr. Kappeler finds that there is no fundamental difiference

between the action of chloroform, chloroform and mor-
phia, methyl-bichloride, jethyl-chloride, hydrobromic ether,

and dimethyl acetal. The asthyl-chloride ether (or A.

C. E.) mixtures acts like ether at first, but, later and in

smaller quantities, like chloroform. All the above-named
mixtures have a decidedly different action on the circula-

tion to ether.

Dr. Buxton's work includes a full discussion of the

relative merits of chloroform and ether anaesthesia. Some
of the well-known statistics on the subject are given. Of
tliese a reviewer in the Medical Chronicle says :

"We know that between the years 1870 and 1885, 184
deaths have been published in England as occurring

under chloroform, that is, slightly over twelve in the year.

Tne number of times that chloroform has been admin-
istered in the same period is not known. At St. Bar-

tholomew's, from 1875 to 1880, chloroform has been used

4,810 times with two deaths. Roger Williams has re-

corded as his personal experience 208 cases of chloro-

forming with one death. Between 1870 and 1885, 28

cases of death from ether have been recorded. St. Bar-

tholomew's tables give 6,440 cases with two deaths, and

Roger Williams' 1,050 cases with one death. Taking

into account that chloroform is used in an infinitely

larger number of cases in the United Kingdom than

ether, and that it is nearly the only anaesthetic used out

of the larger towns and hospitals, it will be admitted that

184 deaths from it, against 28 from ether, do not by any

means show that it is the less safe of the two agents."

In one hospital in India it is said that 10,000 patients

were chloroformed before a death occurred. A lower

rate of mortality in chloroform anaesthesia appears to

have been observed in the tropics.

Dr. Buxton points out that even admitting greater dan-

ger from chloroform, its use is indicated in the following

circumstances :

a. In protracted operations about the mouth, jaws,

nose, or pharynx, which necessitate the mouth and nose

being uncovered.

h. All operations needing the employment of the actual

cautery, or lighted candles, lamps, etc., in the vicinity of

the mouth, ether being highly inflammable, and when

mixed with air detonating, so that the incautious bringing

of the apparatus near a light may lead to grave conse-

quences.

c. Persons who are suffering from bronchitis, and those

liable to that complaint ; the emphysematous (ifjthe con-

dition be very pronounced) and, as a rule, asthmatics

bear ether badly, since it creates cough and may clog the

bronchial tubes with a quantity of excessive secretion.

d. In renal disease, when extensive, ether is said to in-

duce suppression of urine, so that if given at all in these

cases it should be with the utmost caution.

e. The vascular excitement to which ether gives rise

contra-indicates its use for persons whose arteries are pre-

sumably brittle, etc.

/. In infants and very young children, etc.

g. As ether always provokes rapid breathing and not

infrequently coughing, it should not be us^ when these

are prejudicial to the patient, or to the success of the

operation.

h. The presence of brain tumors, intestinal obstruction,

and cancerous tumors is by some considered contra-in-

dicatory of ether. (Wood.)

To these the Chronicle adds two other large groups of

conditions :

1. All cases of brain surgery.

2. Where the circumstances of the patient or the re-

quirements of the operation are such as to demand the

securing of perfect rest by the free use of opiates, ether

must be avoided on account of its action on the kidneys.

Cleveland Not a Medical Centre.—Our esteemed

contemporary, the Clcvelaiui Medical Gazette, announces

the close of its third volume, and makes some comments,

in a kindly but reproachful spirit, upon the lack of literary

and scientifi : enthusiasm on the part of Cleveland physi-

cians. In the past, some six or eight medical journals

have been started in Cleveland, but died from want of

support. The Gazette enjoys a measure of prosperity,

but gets few contributions to its columns from local

talent.
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licxus x)f ttxc imcclj.

Among the Extraordinary medico-legal cases that

occasionally occur is one involving the question, " Can

the flaccid penis be introduced by a woman into the

vagina ? " The question came before a court recently at

Stargard, Prussia, a decrepid old man of eighty and his

daughter being accused of incest. The court decided in

the negative.

A Poem to Professor Esmarch.— The A'ivt' Yorker

Medizinische Presse publishes a poem in German, written

by Dr. F. Lange, and read at the Bier Zeilitng, which

seems to have been a part of the entertainment tendered

to Professor Esmarch by the Deutsehe Med. Gesellsehaft,

on October 1st. The poem addressed to Professor

Esmarch concludes with two verses whicli contain a

tribute to the change in the bibulous habits of Brother

Jonathan :

•' Es halt' sich Bruder Jonathan

Nicht allzuviel an Marzipan

Und kaltes ' Soda '-Wassev ;

Statt ' Whiskey Sour' tiinkt er Bier,

Damit er Phlegma acquirir',

Sonst wird er immer blasser.

" Zuni Schlusse sei ein ' Hoch ' gebracht

Dem Manne deutsclier Wissenschaft,

Den jede Sprache ehret ;

Er lebe hoch ! vlel tausend Mai !

Darauf ergreif ich den Pokal

—

Darauf wird er geleert."

Are the Men Dying Out ?—Professor Sanford E.

Chaille has recently called attention to the well-known

fact that the average life of woman is longer than

that of man, and in most parts of the United States

woman's expectation of life is greater. There is no im-

mediate danger, however, of man dying out, for more

males are bom everj- year than females, while of late years

the disparity between the expectation of life in women

and men seems to be decreasing. For example, although

Dr. Farr's and the older English insurance tables show-

figures that favor women, recent American tables (Amer-

ican Experience, thirty companies) are in favor of men in

all but sixteen of the years from 10 to 99.

A Warning.—A stranger went to the house of a

Brooklyn physician last week, just after the doctor had

gone out, and told the latter's brother that he wanted to

pay a bill of $20. The stranger gave a check for $35

and got a receipted bill and §15 in change. The check

was a fraudulent one.

The Fifth Annual Medical Students' Mission-vrv

Conference was held in this city last week. Dr. D. B.

St. J. Roosa presiding. Dr. Boudinot C. Atterbury, of

Pekin, gave a very interesting account of the work done

by the medical missionaries in China. They first opened

a small house and hung over the door the imposing sign,

" Everybody's healing place." At first none came. Then

a few coolies took courage enough to venture \vithin, and

as they came out alive and felt better, they soon gave a

basis for securing the confidence of others. The Chinese,

he said, were extremely superstitious and suspicious, and

commonly believe that the medical missionary mixes

with his medicine something which will induce them to

believe in Christianity. This was one of the greatest

annoyances they had to contend with. Another annoy-

ance was that the Chinaman did not like moderate treat-

ment. He thought that if a small dose would cure a little .

of his pain, that a big dose all at once would settle it.

He first found this fact out by learning of a Chinaman

who had saved up powders that had been given him from

time to time, and taken them all at once. They nearly

killed him. There was an enormous field in China for

the medical missionary. Dr. Atterbury said.

Yellow Fever.—One or two new cases are still re-

ported daily at Jacksonville. The United States steamer

Boston, from Hayti, arrived in this port last week with

several cases of yellow fever on board. Among them, we

regret to say, was that of the surgeon.

Protective Medical Insur.\nce Associations.—
The following case is of no little interest to physicians

interested in checking the abuses of medical charity. A
writ of mandamus has been issued in the case of the State

vs. Insurance Commissioner Charles Shandrew, to compel

him to record the certificate of the National Mutual In-

demnity Association, a society to provide suitable medical

and surgical attendance for its members in sickness or

disability. Mr. Shandrew objects to register it, on the

ground that experience has shown such associations to be

radically defective. They not only fail to protect those

for whose benefit they are incorporated, but afford fa-

cilities for the organization of insurance schemes, whose

primary object is profit, regardless of the rights or in-

terests of the members. Mi. Shandrew expects to make

an example of the National Mutual Indemnity Associa

tion.

—

Medical Standard.

Quackery in Nebraska.—The Omaha Clinic says

editorially :
" Not more than three years ago a quack,

void of all conscience, started out on his career in the

North Platte Valley, equipped with recommendations from

our best citizens as to his ability—fame does not say whether

for cheating or curing the sick. Scarcely a year had elapsed,

when a bright member of the Nebraska State Medical So-

ciety severed his connection therewith and followed in

the footsteps of the quack. Happily, death shortened his

career. Another member in another year had to be e.K-

pelled from the society for the same disorder. And now

comes a third, asking to be released from bondage, so that

' he may make good his battle among his compatriots with

a moderate use of printer's ink.' Scarcely has this been

read when a fourth member breaks loose from all restraint,

not from ethical chains, but from all decency, by adver-

tising as follows : ' Dr. , in a professional tour, will

visit this city in the interest of his specialties, chronic dis-

eases of the nervous system, heart, and blood, kidneys and

bladder, organs of reproduction, organs of digestion, dis-

eases of the skin, tumors, and the infirmities of old age, as

elaborated at the Salpotriere by the distinguished Professor

T. M. Charcot,' etc."

Soteriologv and the Stomach.—Under the head of

" Soteriology," or the science of health. Dr. S. P. Craw-

ford, Health Officer of Stockton, Cal., testifies to the im-

portance of clean, well-cooked food as a preservative of

health, even in the foulest air. As an illustration, he

says (Southern Pnutitioner) : " The Chinese race are a

peculiar people, as free from disease as any other people.
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yet they live in an atmosphere so circumscribed and con-

taminated, that one unaccustomed to their quarters can

scarcely breathe in them. I have often " run the gauntlet
"

of their asphyxiated atmospheres while inspecting their

quarters as health officer. I account for their immunity

from disease in such quarters, by their simplicity of.diet,

its exceptional cleanliness, and being thoroughly cooked.

The meal for the whole family is cooked together in one

pot ; meat or meats, potatoes, vegetables, rice, all boiled

and stirred together, and when thoroughly cooked, is

ladled out in deep bowls and eaten with chop-sticks,

which hold but a small quantity at a time, giving ample

time for the mess to cool before it reaches the stomach.

They drink no water, but use tea, either hot or cold, for

drink, without milk or sugar. There is but little chance

for microbes to breed between the boiling pot and their

stomachs."

Malpractice Suit for Prescribing Antipvrine and

Spirits of Nitrous Ether.—The National Druggist

states that Dr. Castleman, a reputable physician of Hous-

ton, Tex., prescribed a mixture containing one and a half

grain of antipyrine, and five or six minims of spirits of

nitrous ether to the dose, for a child suffering from

malarial congestion, the thermometer in the child's mouth

registering 105° F. Shortly after taking the second dose

the child went into convulsions, and in the course of

eight or ten hours was dead. The parents of the child,

instigated by a physician who had heard of the reputed

toxicity of the combination of the two drugs, have brought

suit against Dr. Castleman for malpractice. Two or three

similar causes have been reported, which led Dr. Ludwig

Bremer, of this city, to make an investigation as to the

toxic effects of the compound formed by mixing anti-

pyrine and sweet spirits of nitre. Dr. Bremer gave it as

his opinion that the compound possessed no poisonous

properties. The editor of the National Druggist tested

the toxicity of the crystals, not only upon lower animals,

but upon himself. His experience confirms the opinion

rendered by Dr. Bremer.

A New Theory of Inflammation.— Professor Leber

has succeeded in obtaining a chemical substance from

cultivations of the streptococcus pyogenes aureus, to which

he has given the name of phlogosine. This substance,

from which all microbes have been carefully filtered, pos-

sesses the power of exciting inflammation to a remarkable

degree. It is not an alkaloid, and does not contain

nitrogen. It is quite distinct from the ptomaines which

Brieger obtained from the same source, and which do not

give rise to inflammation. Injected into the conjunctivae,

even in infinitesimal quantities, phlogosine sets up intense

inflammation, followed by suppuration and necrosis. Dr.

Leber concludes from his experiments that the substance

attacks the leucocytes toward the point of inflammation

in order that they may destroy, on the one hand, the

pathogenic microbes, and on the other, the necrosed tis-

sues.

—

Medical Press.

A Craze to Become Doctors.—The alarming news

reaches us, via the American Lancet, that all medical col-

leges east and west, north and south, report enlargement

of their classes, and that there seems to be an unusual

craze on the part of young men everywhere, to enter the

medical profession.

American Medical Association. —The fortieth an-

nual meeting of this Association will be held at Newport,

R. I., on Tuesday, June 25, 1889, instead of the first

Tuesday in June, as appointed at the meeting in Cincin-

nati. The Address in Medicine will be given by Profes-

sor William Pepper, of Philadelphia ; the Address in

Surgery by Professor P. S. Connor, of Cincinnati ; and

the Address in State Medicine by Professor W. H. Welch,

of Baltimore. The following constitute the Local Com-
mittee of Arrangements : H. R. Storer, Chairman ; W.

Thornton Parker, Secretary; C. F. Barker, M. E. Bald-

win, C. A. Brackett, J. P. Cudey, P. F. Curley, J. P.

Donovan, H. Ecroyd, Jr., V. M. Francis, T. A. Kenefick,

G. M. Odell, F. H. Rankin, W. C. Rives, Jr., S. H.

Sears, W. S. Sherman, H. E. Turner. Associate Com-
mittee, appointed by the Rhode Island Medical Society,

G. D. Hersey, W. H. Palmer, G. T. Swarts, all of Provi-

dence.

Chicken Cholera Microbes'and the' Rabbit Pest-

—Dr. Bancroft, of New South Wales, describes the pre-

liminary experiments made to test Pasteur's method of

destroying rabbits ( The Lancet). The plan was to sprinkle

the vegetables upon which the rabbits fed with a liquid

containing the microbes of chicken cholera. All the rab-

bits so fed died, but the greater number of others not fed

with the virus survived, notwithstanding that they were in

contact for several days with the dead rabbits. In a fur-

ther experiment, carried on in a larger enclosure provided

with artificial burrows, all rabbits treated with chicken

cholera died, with one exception—" a wild rabbit, which

seems none the worse after having eaten three strong

doses of the chicken-cholera cultivation." Hares are

found to die, like rabbits, from chicken cholera—a dis-

ease, by the way, which has not yet appeared in Austra-

lian fowl-yards. In the experiments where artificial bur-

rows were used there were some indications of contagion,

one rabbit not fed on the virus having died of the dis-

ease ; but Dr. Bancroft points out that sufficient time

had not elapsed to say much of the contagious property,

upon which, of course, would depend the value of the

suggested method as an exterminating agent.

Cadaverin is a ptomaine which has the power of

producing suppuration without the presence of micro-

organisms. Iodoform has been shown by Behring to de-

stroy it, and hence, perhaps, its utility in surgery.

Competition in Medical Practice.—A Dr. Hum-
phreys, of Camden Town, London, England, was com-

mitted for non-payment of debts. He explained that,

though he had a practice in Camden Town, " he had so

much opposition that he could scarcely get a living."

The competition was so great, he said, " that some of the

medical men attended patients for five cents per week !

"

The judge showed his belief in the doctor's plea by re-

fusing to make an order.

Iodoform is said by Dr. Chauvin to be a valuable

remedy in haemoptysis. It is given in doses of two or

three grains. As iodoform internally has probably

only the effect of an iodide, the attributing a specific

effect to the drug can hardly be correct. Besides, M.

Chauvin usually adds tannin to his prescription.
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J^ocicty 5U->poi*tiS.

NEW YORK PATHOI,OGICAL SOCIETY.

Stated Meeting, October 24, 1888.

W. P. NoRTHRUP, M.D., President, in the Chair.

Dk. T. Mitchell Prudden presented a uterus showing

EXTENSIVE laceration OF THE CERVIX.

'I'he case was one of protracted labor with transverse

presentation. Version was performed, but death resulted

from septicajmia. The history was as follows :

'A woman tliirty-five years of age, who had borne three

children, and who had chronic phthisis involving both

upper lobes, was in the eighth month of pregnancy, had
been feeble and in bed for some time, and finally became
delirious. This is all that could be learned of her pre-

vious history. On her admission to the hospital she was
mildly delirious; had a temperature of loo*^ F. ; was feeble

;

\\\- urine was scanty, with fifteen per cent, albumin and
granular casts. The fojtal heart-beats were heard, but

there were no symptoms calling more detailed attention

to her pregnant condition.
' On the day after admission she, for the first time, com-

plained of abdominal pain. Examination revealed a

transverse presentation wth the hand and arm protrud-

ing from the cervix. On the introduction of the fingers

for the performance of version, three or four ounces of a

black grumous material came from the uterus. Version

and delivery were performed without difficulty, no un-

usual force being used. There was no hemorrhage—the

child was dead ; an intra-uterine douche of bichloride of

m:rcury, 1-3,000, was used. Two hours after delivery

the temperature rose to 102^ F. ; but the woman appeared

brighter and her general condition improved She was

no.v passing not more than seven ounces of urine. On
the foUowmg day her temperature was normal, and ranged

from that to 101.5° F- Her pulse was better, but her

general condition was worse. Under free stimulation she

died, without further rise of temperature, about forty-

eight hours after the delivery.
'• Autopsy.—Brain and meninges, heart and spleen

normal ; lungs, chronic phthisis involving both upper

lobas ; liver, fatty ; kidneys, small, rough, cortices thin

and irregular
;
peritoneum normal, save that over the eul-

ue-sac of Douglas it was thickly bestrewn with small

gray tubercles ; uterus firmly contracted, its inner aspect

posteriorly showing normal suiface of placental at-

tachment. The cervical portion was deeply and

extensively lacerated, its surface rough and gan-

grenous. The uterine sinuses and both ovarian veins

were filled with dense, firm thrombi. The right

ovarian vein was so e.xtremely distended with the throm-

bus—which was in part white, and apparently of consider-

able age—as to measure nearly five-eighths of an inch in

diameter. The bladder was normal ; the urethra pre-

sented on the lower side a small whitish patch of croup-

ous exudate.

"This case seems to me to be of interest because it af-

fords an excellent example of the rapid overwhelming of

the system with poisonous material from an injured sur-

face, without the occurrence of any well-defined inflam-

matory lesion. How long in this case the labor may have

been going on before its discovery is only a matter of

conjecture, but it seems most likely that the laceration,

and very probably the infection, had occurred before the

admission of the patient to the hospital.

" I think that it is convenient, in the present state of our

knowledge—although we have perhaps no strict scientific

reasons for doing so—to group
THE PUERPERAL INFECTIONS

into two classes, one which we may call the putrid infec-

tion—perhaps most often caused by the putrefaction of re-

tained placental fragments, or, as in our case, by gangrene

following a more or less extensive injury; and that which

is well enough termed purulent infection or puerperal py-

aemia, in which there are somewhere foci of suppura-

tive inflammation. The latter form of puerperal infection

would be that which more strictly comes under the head-

ing of puerperal fever.

" I have taken the liberty of calling attention to this

grouping of these puerperal conditions, simply to empha-
size that class of which this is so excellent an example, in

which women die after delivery, and sometimes very soon

after, without much rise of temperature, and without the

existence of any appreciable inflammatory lesions. They
not only die, but seem often to do so to the great surprise

of the attending physician, who is prone to call upon the

pathologist for the discovery of a cause for death. And
this cause the pathologist has frequently to discover or to

postulate without the aid of any well-defined anatomical

data. It is perhaps only the bacteriologist who has seen

much of the effects of pathogenic bacteria on animals,

who is ready to give an unquestioning acquiescence to a

"cause of death" which leaves as little trace of its modus
operandi as does in many cases puerperal septicsemia."

Dr. George C. Freeborn presented a specimen of

EPITHELIOMA OF THE BODY OF THE UTERUS.

The patient, aged fifty-six years, has been married forty

years. Two years ago she noticed a scanty discharge

from the uterus ; this increased, became watery in char-

acter, sometimes bloody, and finally muco-purulent. She
had complained of but little pain. The uterus was
removed by hysterectomy.

The uterus measured 12 ctm. in length and 8 ctm.

across the horns. The body was rather globular in form.

On opening the uterus, an irregular roundish mass,

measuring 6x5 ctm., was found growing from the posterior

wall of the body. It projected about li ctm. above the

mucous membrane. The surface was soft, white in color,

and had a " cauliflower " appearance. Microscopical ex-

amination showed the growth to be epithelioma.

Dr. Freeborn also presented a second specimen, show-

ing

RUPTURE OF THE COLON FOLLOWING OVARIOTO.MV.

The patient was operated on October ist, both ovaries

being removed, they being cystic. Several adhesions to

the intestines were found with the left ovary, and were
broken up. After breaking up a rather firm one, severe

hemorrhage followed ; the bleeding point was found and
ligated, and the operation finished in the usual manner.
On October 4th symptoms of rupture of the intestine

occurred. Owing to the weak condition of the patient,

exploratory laparotomy was not deemed advisable.

General peritonitis set in, and the patient died October
24th.

Post-mortem examination showed general purulent

peritonitis, the abdominal cavity being filled with pus, and
solid and liquid faeces. In the upper and left portion of

the sigmoid flexure of tlie colon, an oval opening 2 inches

long and i inch broad was found, the whole of the intes-

tinal walls included in the above dimensions having

sloughed away. At the upper end of the opening a silk

ligature was found imbedded in the tissue. The rectum
was very much contracted, probably from the want of

use, as all faecal matter had been discharged through the

drainage-tube from the time of the symptoms of rupture.

The point of interest in this case is whether, in break-

ing up of the adhesion, the peritoneal and muscular coat

was torn away, leaving only the mucous membrane. If

this were the case, the latter, being deprived of its means
of nourishment, would have sloughed, and thus caused

the opening.

Dr. H. M. Biggs presented a series of specimens illus-

trating various forms of

DISEASE OF THE VERMIFORM APPENDIX.

The first specimen was accompanied by no clinical his-

tory, as the patient had died two or three hours after ad-
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mission to the hospital. At the autopsy a general perito-

nitis was found. There was a perforation of the vermi-

form appendix, and a fajcal concretion was discovered in

the abdominal cavity.

The second specimen was taken from the body of a

patient suffering from typhoid fever, who had died with

the usual symptoms of intestinal perforation. The au-

topsy revealed ulceration and perforation of both the il-

eum and vermiform. The ulceration in the latter was rag-

ged and did not have the appearance of a typhoid lesion.

If it were a typhoid ulcer, however, it would be a rather

curious coincidence to have perforation of both the ileum

and vermiform appendix.

The third specimen was one of

TUBERCULOSIS OF THE VERMIFORM APPENDIX.

About an inch of the extremity of the process was cut

off from the remainder and was filled with a cheesy mate-

rial. There was tubercular ulceration also in the ileum,

but here there were no tubercles on the peritoneal sur-

face of the gut, so that external inspection of the bowel

would not have led the examiner to suspect tubercular

ulceration.

Dr. Biggs then reported another case, of which the

specimen was not shown, of impaction of faecal matter in

the appendix. The body was the size of the end of the

little finger, and was situated at some distance from the

opening. The opening was very much smaller than the

faecal mass, so that the latter must have been formed

within the appendix, and could not have passed into it

from the ceecum. These cases of vermiform perforation

seem to be growing quite common, the speaker said ; he

had seen ten or twelve cases within the last two years.

Dr. Biggs then presented another specimen showing

MULTIPLE DIVERTICULA OF THE LARGE INTESTINE.

The pouches were small but quite numerous.

The last specimen was one of

RUPTURE OF THE UTERUS

occurring in a case of criminal abortion. The organ had
been removed from the body of a girl sixteen years of age.

The abortion had been produced at the third month of

pregnancy. On the anterior wall of the uterus were to be
seen several punctures, possibly made by a knitting-needle

or a straightened hair-pin. In the lateral wall was a large

laceration, an inch and an half in length, which had evi-

dently been made by a different instrument, and probably

at a later period than had been the smaller punctures.

The cervix was bruised, but was not involved in the lacer-

ation of the body of the organ.

Dr. Mendelson, referring to the specimens of vermi-

form disease, asked how much importance, in Dr. Biggs'

opinion, was to be attached to the popular belief that the

seeds of fruit were a cause of vermiform disease. Con-
sidering the great quantities of grape-seeds that are swal-

lowed at this season, and the comparatively few cases of

disease of the vermiform appendix, it hardly seems that

the swallowing of seeds can be a very efficient cause.

Dr. Biggs said that he had never found any foreign

bodies in the appendix other than fecal accumulations.

He had, however, sometimes found other substances form-

ing the nucleus around which the fecal matter had ac-

cumulated. He remembered one case in which the

nucleus seemed to be a raisin stem. He did not believe

that seeds had any influence in the production of vermi-

form disease.

k Dr. John C. Peters said that one of the earliest

specimens presented to the Society was brought by
Dr. Alonzo Clark, in which there were several layers of

strawberry-seeds in the vermiform api)endix ; these seemed
to have been accumulating for several years, to judge from
the appearance of the different layers. That they were
really seeds, and not fecal accumulations resembhng
seeds, was proved by microscopical examination.

Dr. Prudden said that whether the seeds merely

formed the nucleus, or were the whole accumulation,

their presence was significant, and he asked Dr. Biggs

whether he had often found foreign bodies as nuclei.

Dr. Biggs said that in the majority of cases that he

had seen there were no seeds or other foreign bodies ex-

cept fecal concretions. Out of a dozen or more cases

that he had seen, however, during the past two years,

there was but one in which a rupture of the vermiform
had occurred, and no fecal concretion had been found in

the abdominal cavity—aside from the one of ulceration

complicating typhoid lesions in the ileum, which he had
just reported. He beheved that cases of simple necrotic

ulceration of the vermiform appendix were not common,
if they occurred at all.

Dr. B. F. Curtis referred to a case under the care of

Dr. Abbe, in St. Luke's Hospital, in which a pin was
found in the abdominal cavity. The case had been

operated upon some months before and a sinus had re-

mained. The pin was found at the second operation.

Dr. Prudden said that he had searched for seeds in

all the cases which had come under his observation, but

he had never yet succeeded in finding any. He had seen

some bodies which looked like seeds, but examination

had always shown that they were not seeds, but simple

concretions.

Dr. L. E. Holt had seen the case referred to by Dr.

Curtis, at the time of the first operation, and he was quite

positive that no pin was present at that time. As to the

case of intestinal tuberculosis, he had also seen one in

which there were no evidences of tuberculosis upon the

peritoneal surface of the bowel.

Dr. Thacher said that he had recently made an au-

topsy in which he had found multiple diverticula of the

intestine similar to those in the specimen shown by Dr.

Biggs.

Dr. Mendelson recalled the case reported to the

Society several months ago by Dr. Ferguson. He was
present at the autopsy. A diagnosis had been made of

abscess of the liver. The cause of the abscess was not

evident at first, but it was traced at the autopsy. There
was found in the mesentery, behind the descending colon,

an abscess which, extending upward, involved the tail of

the pancreas. In consequence, thrombosis of the pan-

creatic veins had occurred, the thrombotic process ex-

tending into the liver, and causing multiple abscesses

there. The origin of the abscess .behind the colon was
not at first apparent, but on dissecting out the colon care-

fully, it was found to have many large and small diverti-

cula, one of which having ulcerated, had given rise to all

the trouble.

Dr. Biggs related a case of diverticulum of the ileum,

in which a pin was found imbedded in the mucous mem-
brane.

The President asked Dr. Biggs what was the nature

of the instrument used in the case of criminal abortion

reported by him.

Dr. Biggs replied that there had evidently been two

instruments employed, for the punctures in the anterior

wall were made probably by a knitting-needle or a

straightened hair-pin. The lacerations in the lateral wall

must have been caused by the use of a much larger and
coarser tool. It was probable also, that the injuries had
been inflicted at two different times, and that the first and
more simple instrument having failed, more active meas-

ures were undertaken.

Dr. L. Emmett Holt presented the lungs of a child

two years of age, showing

PRIMARY croupous PNEUMONIA, COMPLICATED BY PURU-

LENT pleurisy, AND TERMINATING IN GANGRENE.

Female child, aged two years, an inmate of the New
York Infant Asylum. Stout and well until twelve days

before death, when she was taken suddenly ill, with a tem-

perature of 102° F., which rose the same evening to 104°.

From that time it continued steadily high, ranging between

103 and 105.5° F., on two occasions reaching 106'"''. It
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fell only once as low as 101.5°, ^^ 'he day before death.

With the temperature there were present all the usual
symptoms of lobar pneumonia, and by the fourth day the

physical signs revealed complete consolidation of the

right upper lobe. On the sixth day friction-sounds were
heard over this lobe, and the signs indicated an extension

of the consolidation into the middle lobe in front and
lower lobe behind. Up to this time there had been but
little prostration. During the next two days there devel-

oped a marked change for the worse. The prostration was
so great that the child was not disturbed for any furtiier

examination of the chest. In spite of very free stimu-

lation she lost ground steadily, and died of exhaustion on
the twelfth day. There were no cerebral symptoms pres-

ent at any time.

Autopsy.—The brain was normal. The right chest con-
tained six ounces of pus which was not fetid. This was
contained in two cavities ; the larger one embraced nearly

the whole pleural cavity, and the smaller one was just

beneath the sternum and contained only half an ounce.
The visceral and parietal layers of the pleura were cov-

ered with a thick, shaggy layer of fibrin and pus.

The right lower lobe was compressed, but was other-

wise normal. The whole upper lobe and the upper
half of the middle lobe were hepatized, of a brownish-red
color. On section there were seen in the upper lobe

three or four gangrenous areas in the centre of the lobe,

the largest being about three-fourths of an inch in diam-
eter ; they were broken down in the centre. The gan-

grenous odor was scarcely perceptible. Tiie largest ar

tery leading to this region of lung was plugged by a
thrombus, ^^hite, firm, and adherent, and to all appear-

ance ante-mortem in its formation. In the lower border
of the upper lobe another wedge-shaped gangrenous spot

existed, extending to the surface of the lung. A similar

thrombus was found in a vessel here.

The left lung was somewhat emphysematous above,

and congested below ; there were a few minute spots of

broncho-pneumonia in the posterior border of the upper
lobe ; otherwise this lung was normal.

The heart, pericardium, stomach, intestines, and spleen

were normal. The liver was large and pale. The kid-

neys were one and one-half time the normal size, the cor-

tex was pale and thickened, and there was the general ap-

pearance of quite a well-marked parenchymatous nephritis.

A microscopical examination made from the hepatized

lung showed the exudation to be almost entirely fibrinous,

only a few small round cells and epithelial cells being

seen in the alveoli.

Dr. Prudden said that, in the course of the examina-

tion with Dr. Northrup of a large number of cases of

broncho-pneumonia in children, he had seen four cases, all

in children not over three years of age, of genuine acute

lobar pneumonia with extensive pleurisy. The gross and
microscopical appearances of these lungs corresponded

with those of acute lobar pneumonia. The question of

these cases being genuine acute lobar pneumonia, similar

to that so common in adults, was settled by the results of

culture, which showed in all the cases the pneumococcus
of Fraenkel in large numbers.

The President said that these four cases were only

four cases out of a very large number, and that they were
not cited as evidence of the comparative frequency of the

disease in children, but of its rarity.

Dr. Thacher asked what these lungs looked like to the

naked eye.

The President replied that they presented much the

same appearance as the lungs of adults who had died

from croupous pneumonia.
Dr. Van Gieson presented some sections of the spinal

cord from a case of compression myelitis, showing

DEGENERATION OF THE ANTERO LATERAL ASCENDING
COLUMN.

After hardenmg in Miiller's fluid, a portion of the upper

dorsal region, two and a half centimetres in length, was

seen to be transversely flattened, the entirety of the gray

matter was absent, and a considerable portion of the cord
was softened. Above the softened ]iortion the posterior

median and direct cerebellar columns were lighter in

color than the surrounding white matter. There was also

a bilateral narrow, light-colored zone in the periphery,

continuous with, and anterior to, the direct cerebellar

column. Following the periphery of the cord, it extend-

ed forward to a point about opposite the middle of the

anterior horn. Below the softened portion there were
l)ilateral light-colored areas corresponding to the direct

and crossed pyramidal tracts.

The Society then went into executive session.

NEW YORK ACADEMY OF MEDICINE.

SECTION IN SURGERY.

Stated Meeting, November 12, 1888.

Robert Abbe, M.D., in the Chair.

ENORMOUS TUMOR OF THE ARM AT THE SEAT OF AN
OLD FRACTURE.

Dr. G. B. Phelps presented an aged man who, forty years

ago, had fallen three stories and injured the arm. He
was taken to what he called Quarantine, and when seen

by a doctor was told that his arm was broken, but that so

long a time had elapsed it was then too late to do any-

thing for it. He remained in the place about eighteen

weeks, and since then had been able to do ordinary day
labor, but could not throw dirt out of a trench. The
coracoid process of the scapula was very prominent, the

deltoid was atrophied ; an immense tumor projected from
the posterior surface of the arm, which the patient said

had been increasing in size for years. The joints were
free, there was no pain, no disturbance of the circulation

The Chairman thought it was an outgrowth from the

humerus, perhaps with a narrow neck, but spreading out

beneath the muscles upward and downward.

SUPRA-ACROMIAL DISLOCATION OF THE CLAVICLE.

Dr. Charles A. Powers presented the man, the case

being an interesting one on account of the marked de-

formity after the accident, and the excellent results ob-

tained by a splint of adhesive plaster, one strip passing

beneath the elbow, up the inner aspect of the arm, over

and back of the shoulder, and the otlier passing from
under the elbow, up the outer aspect of the arm, over to

the front of the shoulder, the two elevating the arm and
pressing down on the clavicle. A pad was placed in the

axilla, and the arm was bound to the chest.

Dr. James P. Tuttle had employed a similar splint in

a case of dislocation of the outer end of the clavicle four

years ago, with nearly as good results.

drainage in cerebral surgery.

Dr. Powers also presented a man who, about eighteen

months ago, had been trephined by Dr. Weir over the

motor area for the left arm. This arm was paralyzed

and there was aphasia. A blood-clot was found, which,

when removed, left a large cavity which would not drain.

At the suggestion of Dr. Weir, Dr. Powers made a coun-

ter-opening four inches backward and downward, for

drainage. Unfortunately a good deal of periosteum was

removed from surrounding bone, which necrosed to the

extent of about a silver dollar. The wound w'as for a

time dressed antiseptically, but afterward the man acted

as a porter and the dura mater was protected only by

sticking-plaster, yet this exposure of the membrane to

germs did not result in infection.

It was the speaker's belief that to Dr. Weir was due

the honor of having first suggested counter-opening for

drainage in cerebral cases, although Dr. Nancrede in an

article this year made the statement that this had become
a recognized surgical procedure. There had been no
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bone-plantation in this case. The patient showed no
mental disturbance.

TETANUS HYDROPHOBICUS.

Dr. G. B. Phelps read the paper, which included the

history of a case, that of a boy, aged sixteen, who, on No-
vember 16, 1886, applied for treatment at the out-patient

department of Chambers Street Hospital for a wound in-

flicted over the left eyebrow by a stone thrown at him by
another boy. The bone was exposed, but there was no
fracture. The wound was irrigated with a solution of

carbolic acid, and a dressing applied. Two days later

Dr. Phelps saw the patient, when the wound was painful

to pressure, swollen, the edges adherent. A cold-water

compress was applied, to be kept wet. Eight days after

the injury the reddened and swollen condition had disap-

peared, and a perfectly healthy appearence was present,

but the patient had left facial paralysis, and had com-
plained of difficulty in opening the mouth since the day
before. The paralysis was on the same side as the wound.
The patient was sent to Dr. Amidon, who made a careful

examination. On the ninth day the paralysis was more
marked, and there was still painful spasm of the left mas-
seter muscle. On the eleventh day he was up and about
at his home. There was occasional spasm of the temporal
and masseter muscles, he could swallow well, but attempts
at examination of the palate caused marked spasm of the

muscles of the jaw. IJromides were administered. On
the twelfth day the jaws were firmly set, the patient could
hardly speak, the face was drawn to the right ; he was
restless, pulse and temperature normal, respiration 36.

He was given liquid food. Bromide of potassium, 360
grains, was administered in twenty-four hours, also 160
grains of chloral hydrate. On the fifteenth day the patient,

having in the meantime grown weaker, was unable to take

anything by the mouth. Any attempt to swallow caused
violent spasm of the muscles of deglutition. He died later

in the day. The autopsy showed oedema of the lungs.

The case seemed to be a typical one of head tetanus,

or tetanus hydrophobicus ; it was typical because the pa-
ralysis and the trismus were on the same side as the lesion,

and the muscles of deglutition were involved.

Of this disease, which was first described in 1870, he
had collected 25 cases—20 males and 5 females; the ages
varied from 2i- to 59 years. In 22 the paralysis was on
the same side as the injury; in 2 on the opposite side; in

I, the injury being on the root of the nose, there was
paralysis on both sides ; in 10 cases trismus and paralysis

developed at the same time, on the average the eighth day
after the receipt of the wound ; in 1 1 cases the trismus
developed first ; in i case the tnsmus developed within

twenty-four hours ; in i not until the fourteenth day after

the wound. The percentage of deaths was 68. The aver-

age duration of the symptoms was thirty-eight days. Large
doses of chloral hydrate seemed to do most good. In 12

cases an autopsy was held, and in some a microscopical
examination of the seventh nerve was made, but no cause
for the paralysis was found. The wound was the result

of an operation in but one case. It had been suggested
that the infectious matter came from the horse. This
could have been possible from the manner of infliction of
the wound in a number of these cases. In 5 cases the

symptoms developed after the wound had fully healed;
in some, before any reparative process had set in. Vari-

ous theories had been offered in explanation. The cases

were very rare.

Dr. B. F. Curtis had seen this patient, and remarked
that his appearance was striking, with the paralysis of the

left side of the face, the escape of saliva from the corner
of the mouth, the spasm of the muscles of the face and
extending down the shoulder and arm on that side. At-
tempts were made to separate the teeth, but resulted in

so great spasm and pain • that they desisted. He asked
whether the interference with swallowing was shown to

be due to paralysis, or whether to spasm of the muscles
of deglutition.

Dr. Phelps thought that in this case it was due to

spasm, and spasm had been proven to be the cause in one
of the cases on record, since an attempt to pass a stomach-
tube through the nose was resisted by spasm of the

muscles below.

Dr. R. W. Amidon saw Dr. Phelps' case twice. Prob-
ably all were pretty well convinced that tetanus is a septic

disease, probably arising from a parasite the exact nature
of which was not known. The question for discussion

should be, he thought, why in these cases the tetanic

symptoms were so extraordinarily localized and limited.

Why should the symptoms be confined to the head, and
why was there facial paralysis, which was not common in

ordinary tetanus? The distinctive features of this form
of tetanus he understood to be facial paralysis on the

same same side as the lesion, which latter was also in the

face. But in one case which was treated at the New
York Hospital, and which was not included in Dr. Phelps'

list, the injury was on the shoulder. Therefore the ques-

tion of the location of the lesion could be set aside. But
Dr. Phelps had also two cases on his list in which the

paralysis of the face was on the opposite side from the

injury, which fact precluded another apparent character-

istic. He had been unable to disassociate tetanus and
hydrophobia. It seemed the only difference between
them was that in tetanus the tetanic symptoms, the

result of an apparently specific poison, became mani
fest a good deal sooner than hydrophobic symp-
toms. In hydrophobia the symptoms pointed to

lesion about the nucleus of origin of the hypoglossal

nerve and spinal accessory, while in tetanus other nerve-

origins were implicated as well, as shown by the facial

paralysis and opisthotonus. The symptoms in tetanus

hydrophobicus became before death more or less general,

the patient dying in general convulsions.

It was some years since he had studied the lesions in a

case of tetanus in a girl. There were lesions of septicaemia

in various organs, and he felt convinced that those in the

medulla oblongata and upper portion of the cord fully ex-

plained the symptoms from which the patient had suffered.

There were signs of vascular irritation and some hemor-
rhagic spots about the roots of the spinal accessory, the

glosso-pharyngeal, the hypoglossal nerves, and evidence

of ante-mortem softening in areas from the size of a pin

to that of a pea in the medulla. These areas of softening

were in the neighborhood of the fifth nerve, particularly

of its motor nucleus, and would explain the trismus and
secondary paralysis of corresponding muscles.

Dr. C. a. Powers mentioned a case of tetanus brought

to the hospital a year ago last September, that of a boy

who was in a state of marked opisthotonus. No wound
could be found except a small scab beneath one great toe.

The house-surgeon. Dr. Dench, gave about nine hundred
and sixty grains of bromide in two days, and continued

their use afterward according to indications. The patient

recovered within three or four weeks.

The Chairm.^n thought the conclusion was evident

that the type of tetanus, the subject of the paper, was not

essentially different from ordinary tetanus or that arising

from wounds in any portion of the body.

Dr. W. K. Otis read a paper on

RECENT improvements IN ENDOSCOPIC APPARATUS.

The first practical use of the endoscope was made by

Desormeaux in 1853. His instrument, which was essen-

tially the one much used to-day, had marked disadvan-

tages. In 1879 Nitzer employed the electric light, but the

apparatus was too cumbersome. Leiter's electric light,

introduced in 1887, was small, light, inexpensive, and gave

an illumination by the reflector as good as could be de-

sired.

Dr. Otis detached the tube from the light, for the

least movement of the latter caused sufficient movement

at the end of the tube sometimes to give rise to pain.

His attention had first been directed to improving the

obturator. In order to introduce the tube without cans-
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ing pain and, if possible, to avoid any bleeding, he em-
ployed an obturator the end of which was soft rubber.

This, being slightly larger than the endoscopic tube, spread

out over its edges and prevented irritation. After intro-

duction, the rod attached to the rubber was pulled upon,
elongating the rubber so that it could be withdrawn
through the endoscopic tube.

In order to avoid constant swabbing, especially when
bleeding was present, he placed a tube about the size of a

knitting needle along the inside of the endoscopic tube to

within an eighth of an inch of its lower end, piercing it

at the upper end at right angles. This end was covered

with a small rubber bulb, pressure on which expelled the

air, and relaxation caused it to suck up the remains of

the blood or water, after flooding the endoscopic tube.

By attaching a hypodermic syringe any medicament could

be injected.

With the straigh't tube one could get a view down the

angle of the urethra. Dr. Otis exhibited one vi'ith a bend
near its lower end, and, by the aid of a small mirror in-

troduced down the tube, obtained a view beyond the bend
in the urethra. The endoscope had proved of less value

in diseases of the urethra than many had anticipated. He
did not think the numerous divisions of urethritis made
by the Germans were practical.

Dr. F. R. Sturgis preferred kerosene light to the elec-

somewhat jaundiced hue, and spots pointing seemingly

to commencing decomposition were present on the abdo-

men.
The Chairman had operated a few weeks ago for im-

perforate anus, cutting about half an inch to reach the

rectum. A free evacuation of meconium took place, but

the child died. This patient also had a jaundiced hue.

Dr. B. F. Curtis had recently read, in a French med-
ical journal, the case of a woman who was found to be
without an anus in the normal situation, and passed her

ffeces through an opening in the vaginal wall which had
complete sphincter control even when the passages were

thin.

Mew 2!ii6tvuincut5r.

A NEW INSTRUMENT FOR DEMONSTRATING
REFRACTION.

By S. M. PAYNE, M.D.,

INSTRUCTOR IN OPHTHALMOLOGY IN THE NEW YORK POLYCLINIC, CLINICAL AS-
SISTANT TO THE MANHATTAN RYHANDEAR HOSPITAL, NEW YORK.

The annexed is a cut of an instrument which I have de-

vised for teaching refraction. It consists of a base and
tliree upright pieces. In the top of each upright is a

I trie light in endoscopic examinations of the urethra.

The electric instrument made too distinct markings be-

tiveen light and shade, giving the appearance of a patho-

logical condition where none existed. The four-inch

tube was long enough and gave the best view. He
preferred that made of silver. He also thought the value

of the urethroscope had been overestimated, and that the

division of urethritis into many forms by the Germans
was fallacious. The instrument had been of value to

him in making applications of nitrate of silver directly to

t he affected parts in certain conditions.

Dr. J. P. TuTTLE had discarded the silver tube for the

rubber, and employed the gas argand-burner. He bad
seen two cases of urethritis membranosa, the existence of

which variety Dr. Sturgis had doubted.
"" Dr. W. K. Otis closed the discussion, and said he had
not found the objection to the electric light mentioned
by Dr. Sturgis.

Dr. George E. Brewer then read a paper (see p. 643)
on

A CASE OF CONGENITAL ABSENCE OF THE ENTIRE REC-

TUM; ARTIFICIAL ANUS BY LUMBO-COLOTO.MY.

Dr. T. J. Kearney recited a case of imperforate anus

which he saw in 1883. There was no sign of an anus,

no depression suggesting the presence of the rectum in

the perineal region. The parents rejected lumbo-colot-

omy. The child died about the fifth day. Its body had a

circle of small holes through which threads are passed

representing a cylinder. The three uprights are named
j4, C, and B—C representing the cornea. On the base

are represented an emmetropic, hypermetropic, and
myopic eye, marked £, H, and M. On one side of the

cornea the cylinder of rays is brought to a focus over E
by drawing the string D, showing the emmetropic eye.

As parallel rays will not focus on the retina of any but an
emmetropic eye, the string F is slightly drawn near C, to

make the rays diverge, and the string D is drawn to a

focus over M. This represents the myopic eye. To
represent the hy])ermetropic eye, a disk larger than the

cylinder is placed in it near C, causing the ra)'s to con-

verge toward C, and the string drawn to a focus

over H.
To show that when the focus is on M the rays con-

verge from C to some given point, the string F is drawn
to a focus near the disk B. This also shows the act of

accommodation when the focus is held at // or E. To
show astigmatism the string D is drawn nearly to a focus

and then two fingers press it together in one meridian,

showing that the opposite meridian does not focus at

that point.

Between the base and cylinder are two threads, one

passing from each side of upright A to the opposite side

of B, crossing each other in a hole in the centre of C.

This shows the comparative size of the inverted image

on the retina of a hypermetropic, emmetropic, or myopic
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eye, showing that the image enlarges with the lengthen-

ing of the eye.

This instrument is manufactured and sold by Mey-
rowitz Brothers, 295 and 297 Fourth Avenue, New York.

266 Madimon Avknuk.

A NEW URETHROTOME FOR CLOSE STRICT-
URES OF THE PENILE URETHRA.

By JOHN BLAKE WHITE, M.D.,
IVSICIAN TO CHARITY HOSPITAL. CONSULTINi;

NBW VORK.
PHYSICIAN TO HOUSa OF RBFUGB,

Internal urethrotomy is practised in comparatively so

la ge a proportion of cases of stricture, and the means by
which the purpose is effected

are often so very unsatis-

factorj', that any offer to im-

prove the same must interest

all surgeons.

Among the instruments

devised to effect relief in

cases of very narrow urethral

calibre, none have yet taken

precedence of the deft stricture-cutter of Maisonneuve.
With all its perfections, nevertheless, this instrument fails

to meet the stern requirements of many cases, proving,

not infrequently, a hazardous weapon in the hands of

many a cautious operator.

In order to liberate a stricture with this instrument, the

blade is urged, with a steady and determined hand, to-

ward the obstruction. By such manoeuvre a fold of ad-

jacent healthy structure is likely to be pushed up before

the blade, and is, of course, incised together with the mor-
bid tissue. This necessarily complicates the operation by
endangering hemorrhage, and exposes, needlessly, a long

line of denuded surface to heal by the usual process of

cicatrization, which occasions narrowing of the urethra

after the operation, and sometimes curvature of the penis

follows.

For the reasons stated, therefore, I think all operators

will agree with me that an instrument contrived to cut a

stricture from behind forward, similarly to the admirable

dilating urethrotome of Dr. F. N. Otis, which is only ap-

plicable to strictures of large calibre, would be far prefer-

able for operations in strictures of very small calibre.

Being familiar with the various stricture-cutters in use,

and having experienced the usual amount of disappoint-

ment with their employment, I have, latterly, resorted to

an instrument of my own device, which has proved both
safe and effectual in my hands, and, furthermore, so de-

void of ordinary exxeptions that I lay it before the pro-

fession with pleasure.

My first experience with this instrument was with a
case, in my service at Charity Hospital, of such exceed-

ing narrow urethral calibre that a No. 3 F. bougie could
with difficulty be passed. The instrument has a much
smaller staff than the ordinary one of Maisonneuve, and
is made to cut from behind the stricture forward.

in order to avoid the unnecessary incision of non-morbid
tissue.

For strictures of large calibre I have been in the habit

of using the following instrument, modelled after the
admirable dilating urethrotome of Dr. Otis, which I be-

lieve possesses additional very useful modifications.

A filiform bougie is attached to the distal end, as in the

other instrument already described, and serves to direct

the bulb p past the stricture, at which point firm pressure

is sometimes necessary, and may be safely exerted. With-
out the bougie a false passage might easily be made.
The stricture-tissue is firmly held between / and b, by
dilating the extremity of the instrument to the required
calibre, when the knife is to be drawn forward from/ to

b and returned again to />, thus severing completely the

stricture-tissue without wounding the adjacent sound mu-
cous membrane.
No hemorrhage of moment has yet followed the use of

this urethrotome, and the reason is very manifest, \iz., the

incision is made solely through morbid tissue, and is much
less extensive than that which is ordinarily made in per-

forming internal urethrotomy. After the urethrotome is

removed, it is my habit to wash out the urethra with the

bichloride solution (i in 20,000) and introduce a full-sized

sound, at least beyond the point of incision.

It will be observed that by the above methods of

operating the greatest degree of accuracy of incision is

attained, and that there is the minimum degree of risk

run in wounding normal parts of the urethral canal.

The above instrument consists of two cannulse, one fit-

ting easily mthin the other. The distal end of the larger

(or outer) cannula is furnished with a bulb, b. The
smaller (or inner) cannula carries a filiform bougie, r,

and a grooved prominence, /, which acts as a sheath for

a blade, m. The blade is attached to a delicate rod,

made small enough to play freely through the calibre of

the smaller cannula, and, by manipulation at c, can be
made to traverse back and forth between the bulb b and
the sheath/. At d is a graduated scale, which serves

both to indicate the amount of stricture-tissue involved

and to regulate the distance the knife is to be withdrawn.

Hot Moist Inhalations in Phthisis.—Dr. Eduard
Krull, of Giistrow, in Mecklenburg, in a contribution to

the Berliner Klinisehe Wochenschrift (Nos. 39 and 40),

describes a new method of gi\ing inhalations, employed
by himself in cases of phthisis. The apparatus consists

of a cylinder lined with a coiling steam-pipe, in which the

air is warmed and moistened ; it is fitted with thermome-
ters, and so regulated by a movable lamp that air saturated

with moisture is supplied at a uniform temperature of 40°

to 50° C. The object of the inhalation is to cause dila-

tation of the vessels of the pulmonary vesicles, and thus

introduce a larger quantity of blood into the lungs with-

out increasing the frequency of the pulse. By this means
it is hoped the afiration of the blood would be promoted,

in spite of the slight rarefaction of the heated air, and the

still healthy portions of lung would gradually gain in

vitality from improved nutrition, so as to be better able to

resist the inroads of bacilli, and to complete the absorption

or resolution of the lowly

organized products which

perpetuate the disease. The
cases published by Dr. Krull

are all examples of advanced
phthisis, and his results have

'

been such as to insure a wider trial of his method ; but

he looks for even greater success in cases in earlier stages.

The treatment is carried out by administering, once or

twice daily, an inhalation at 43' to 44° C, for a period

of thirt}--five to forty minutes, the patient breathing in, at

natural intervals, through the mouth and out through the

nose. All medicinal treatment is discontinued, a daily

walk in the open air (with all precautions), occasional

tepid baths and skin-rubbing, and properly regulated diet,

being the only adjuncts. After each inhalation the patient

reclines on a sofa for an hour or two.

—

British Medical

[ouriial.
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^vrnxj, mul '^ixvvi SlIcius.

Official List of Changes in the Stations and Duties of Offi-

cers sen'ing in the Medical Department, United States

Army, from N'ovember 18, 1888, to November 24, 1888.

Alexander, Richard H., Lieutenant Colonel and
Surgeon. By direction of the Secretary of War, leave of

absence for four months is granted, to take effect from
the date of his relief from duty as Medical Director, De-
partment of Arizona, by Lieutenant Colonel Joseph R.
Smith, Surgeon. Par. 11, S. O., 268, A. G. O., Wash-
ington, November 16, 1888.

Smith, Lieutenant Colonel. After being relieved by
Lieutenant Colonel Alden, will report in person to the

commanding officer. Department of Arizona, for duty as

Medical Director of that Department, relieving Lieuten-

ant Colonel Richard H. Alexander. Par. 10, S. O.

268, A. G. O., Washington, November 16, 1888.

Alden, Charles H., Lieutenant Colonel and Surgeon.

Is relieved from further duty at the \5. S. Military Acad-
emy, West Point, N. Y., and will report in person to the

commanding general, Department of Dakota, for duty as

Medical Director of that Department, relieving Lieuten-

ant Colonel Joseph R. Smith, Surgeon. Par. 10, S. O.

268, A. G. O., Washington, November 16, 1888.

Smart, Charles, Major and Surgeon. By direction

of the Secretary of War, will proceed to Milwaukee, Wis..

to represent the Medical Department of the Army at the

meeting of the American Public Health Association, in

that city, November 20 to 23, 1888, and upon the ad-

journment of the Association will return to his proper

station. Par. 2, S. O. 268, A. G. O., Washington, No
vember 16, 1888.

Newton, Richard C, Captain and Assistant Surgeon.

By direction of the Secretary of War, leave of absence

for four months is granted. Par. 16, S. O. 272, A. G.

O., Washington, November 2i,«i888.

Wood, Marshall W., Captain and Assistant Surgeon.

By direction of the Secretary of War leave of absence

granted in special orders. No. 257, November 3, 1888,

from this office, is extended ten days. Par. 12, S. O.

270, A. G. O., Washington, November 19, 1888.

^ctticat litems.

Official List of Changes in the Medical Corps of the United

States Navyfor the week ending November 24, 1888.

Heffinger, a. C, Passed Assistant Surgeon. Ordered
to the U. S. S. Kearsarge.

Bryant, Patrick H., Assistant Surgeon. Ordered to

the Naval Hospital, Brooklyn, N. Y.

McMurtrie, Daniel, Surgeon. Ordered to the V. S.

Receiving Ship Vermont.

Drennan, M. C, Surgeon. Detached from the Ver
mont and to the Atlanta.

WiNSLOw, G. F., Surgeon. Detached from the At-

lanta and placed on waiting orders.

McClurg, W. a.. Passed Assistant Surgeon. Detached
from the Tallapoosa and to the Kearsarge.

Von Wederkind, L. L., Assistant Surgeon. Ordered

to the New Hampshire.

Heffinger, A. C, Passed Assistant Surgeon. De-

tached from the Kearsarge and to the Tallapoosa.

Stephenson, B. F., Surgeon. Detached from the

Navy Yard, Boston, and to the Wabash.

Oberlv, a. S., Medical Director. Ordered to the U.

S. S. Richmond.

Jones, W. H., Surgeon. Detached from the V. S. S.

Richmond and wait orders.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending November 24, 1888 :

Typhus fever
Typhoid fever

Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria
Small-pox
Yellow fever

Cholera.

Cases.
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relaxarion. A contraction follows, and presses on both
the clot and the placenta, the latter turns over and its

foetal aspect presents. Even without hemorrhage the

placenta detached from the fundus may fold in on its

uterine face, and thus come to be expelled with its ftjetal

aspect foremost. M. Varnier has described a case wliere

a clot was discovered, and where the placenta was found
curled in on its uterine aspect. He beheved that this

case verified Baudelocque's theory, but Dr. Auvard disa-

grees with him, and notes that if true it ought to explain

every case. Yet the hemorrhage theory' could not, he says,

explain the detachment of a placenta praevia at the moment
of birth. Again, in some labors, there is little or no hemor-
rhage, so the placenta must be detached otherwise than

by blood. Dr. Auvard distinguishes two mechanisms by
which the placenta is retained. Bandl's ring may close

up, so as to make an hour-glass contraction, completely
imprisoning the placenta in the upper or thick segment
of the uterus. This Dr. Auvard terms emprisowiement.

Sometimes, -however, an accessary ring forms by contrac

tion high in the upper uterine segment, and contracts

sufficiently over the edges of the placenta, so as to retain

it, as a stone is retained in the bezel (Fr., chatori) of a
ring. Hence Dr. Auvard gives to this variety of retained

placenta the name enchatonnement. He finds that it is

much rarer than " imprisonment." When it exists the

normal uterine circle is detected above the flaccid lower
segment, and the finger passes into the cavity of the up-
per segment till the placenta can be felt retained high up
in this segment.— The British Medical fournal.

A Heavy Indictment against London.—The British

Medical Journal concludes an editorial article suggested
by the recent Whitechapel murders in the following strong

language :
" Here, then, are three chief defendants in the

indictment which this series of murders opens against

London. Ourselves, the great public of London, stand
first in the dock, convicted by flagrant and horrible proof
of indifference to the physical and moral degradation
of our fellow-citizens ; con^cted of tolerating darkness,

filth, crime, and obscenity as ordinary incidents of metro-
politan life ; standing aside with intellectual apathy, with
pockets closely buttoned, and with minds intent on our
own pleasures and businesses, and looking on indifferently

at the work of the few jdevoted toilers who have done so
much to redeem London from these horrible disgraces.

Next, our municipal authorities stand charged with indif-

ference to the lighting, paving, and cleansing of their

streets and courts, and with permitting the inhabitants to

carry on a traffic prohibited by law, and one which it lies

with them to suppress. Lastly, the police need to be
quickened by a higher sense of public morality, to be
strengthened in number, and to be encouraged and com-
manded to a much stricter exercise of their ordinary du-
ties as patrols. At present, night charges are rather dis-

couraged ; the opposite tendency ought henceforth to
prevail. But this is a measure of repression which can
only be effectual if it be accompanied and preceded by an
unwear)'ing and unstinting effort to remove the conditions
under which crimmal and degraded conditions arise.

While earnestly hoping, therefore, that the secret of these
assassinations may, as there is some reason to hope, be
quickly unravelled, there remains the yet more ardent
desire that the lessons taught by these horrors will be en-
during, and will have a fruitful effect on the social well-

being of the metropolis."

Cocaine Conjunctivitis.—Dr. Charles Rice, of this

city, referring to the recent paper by Dr. Kipp, writes :

" I desire to say that my attention has been drawn repeat-
edly, by several prominent ophthalmologists, to the very
peculiar effects produced by the simultaneous, or nearly
simultaneous, use of silver nitrate and cocaine muriate.
In some cases these substances produced a most alarm-
ing condition of the eyeball, such as intense inflammation,
purulent discharges and sloughing. A careful chemical
examination of the substances employed showed them to

be pure. There appears, therefore, no other explanation
possible than a physiological one, namely, a peculiar sus-

ceptibility of the tissue, the blood-vessels of which have
previously been affected in the well-known way by cocaine,
to the action of nitrate of silver. The fact of this pecul-
iar action aj^pears to be beyond doubt, but the explana-
tion is merely a guess.

Mare-meat.—Dr. Huidekoper, of Philadelphia, re-

cently had a very fine mare, and still more recently a
very fine dinner, the latter being tendered to some friends
at the Philadelphia Club. The mare was served up at the
dinner as one of the courses, the part served being, natu-
rally, a filet. In explaining the nature of their dinner
after it was over. Dr. Huidekoper says : "All horse-meat
is as good as beef. It is a pity that horse-meat is not
eaten in this country. The horse would not have to be
worn out and sold to hucksters at $10 and $12, when
they would bring good prices for meat. The people in

this city eat beef a great deal more unfit for food than
good horse-meat. I can go to the stock-yards in ^Vest
Philadelphia and pick out a dozen head of cattle any
morning that are utterly unfit to eat, that are sent to
market. There is no inspection of meat in this city and
the law is violated every day. The only beef that is

properly inspected is that eaten by the Hebrews, which is

killed according to their rule. The Council of the
Veterinary School of Belgium even recommended dog-
meat for human food after being properly inspected.
There are 125,000 human deaths in this country every
year from tuberculosis, and nearly one-half of them are
the direct result of eating diseased beef."

Boiled Water as an Aseptic.— Microbian cultures
flourish in the most concentrated solutions of carbolic
acid ; and this is also true of sublimate solutions actually

as strong as usually recommended. 'I'he accidents
occasioned by corrosive sublimate, by carbolic acid, and
even by iodoform, are so frequent and so well known, in

the meantime, that one cannot too warmly urge upon
surgeons the use of simple water, which, after filtration

and boiling, at 100° F., or, better, at 120° F., if one has
the proper apparatus, is certainly the best aseptic we
have at our disposition. While solutions of hydro-chlo-
rate of morphine for hypodermic use, made according to

the old method, with distilled water, are full of micro-
organisms and of microbes at the end of five to ten days
of use, they are preserved pure and perfectly limpid
during weeks or even months, if water be employed which
has been filtered and boiled.

—

Gazette de Gynecologic.

Oxv-prop\t.em-di-iso-amvlamine.— A new artificial

alkaloid has lately been discovered, to which the name of

oxy-propylen-di-iso-amylamine is given. It is prepared by
the action of hydrochloride of propyl on di-iso-amylamine.

It forms an oily, colorless liquid, only slightly soluble in

water, but soluble in alcohol, and forming very soluble

salts with acids. The physiological action of this body
has been investigated by Louise. On the nervous systera

it acts something like atropine, but in toxic doses causes
epileptic seizures of two kinds. In moderate doses it is

a powerful cardiac tonic, and an energetic stimulant of
the circulation and the cerebro-spinal centres. In its

action on the heart it resembles atropine, paralyzing the

inhibitory- apparatus and increasing the action of the

accelerating nerves. There is remarkable augmentation
of the intravascular pressure, and marked elevation of
the temperaiure of the body in cases of acute intoxication.

The toxic dose for a man is about half an ounce.— The
Provincial Medical Journal.

Sir J. Favrer on Cholera.—In an address on the

natural history and epidemiology of cholera {Medical
Press) Sir Joseph Fayrer says that, although much re-

mains to be known about the causation of cholera and its

apparent caprices in incidence and diffusion, yet, from
what experience and observation have taught us, we seem
to be warranted in stating the following to be facts
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with reference to the disease : i . That cholera has been
present in India and other countries from the earhest

times, and that isolated cases occur in almost all coun-
tries. 2. That cholera is always present, not only in cer-

tain parts of India, but elsewhere, and that in India out-

side these areas its prevalence varies in different years,

and according to the season of the year. 3. That cholera

does not attack all the places within an epidemic area.

4. Meteorological changes produce sudden alterations in

the activity and intensity of an outbreak. 5. That the

rate and direction of an epidemic are not influenced by
facilities of communication or by the greatest streams of

human traffic, the opening of the Red Sea route, e.^'., not
having increased its diffusion. 6. That the cases are

more frequent and more severe at the commencement
than in the continuance of an outbreak. 7. That hy-

gienic measures afford the greatest security, but are not

an all-powerful safeguard against cholera ; local insanitary

conditions and impure water favor its incidence and in-

crease its intensity ; that it is important to check all diar-

rhoea in times of cholera prevalence. 8. That cordons
and quarantine have utterly failed to prevent the spread
of cholera, but, on the contrary, have done harm. 9. That
to enter an area over which cholera is present, or to travel

within that area, is especially dangerous to a new-comer,
while residents whose circumstances of living are favor-

able have a better chance of escape 10. That removal
is the best course when cholera attacks a regiment or

other body of men. 11. That attendants on the sick have
not suffered more than others. 1 2. That impure water,

irritating articles of diet, unripe fruit, saline aperients, are

liable, during cholera prevalence, to bring on diarrhoea

and the disease. 13. That fatigue, e.\haustion, fear, and
anxiety are powerful predisposing causes. 14. Many cir-

cumstances attending the outbreak of the disease and the

pathological conditions then developed seem opposed to

a specific poison as being the cause of the disease. 15.

Having suffered from cholera gives no immunity from re-

currence of the disease.

A Remarkable Post-mortem.—Dr. Dauscher records

the following remarkable case : A man, aged thirty-five,

was suddenly thrown down by a mass of earth, which fell

from a height of about sixteen feet. It struck him upon
the back, covering first his feet, then his legs and abdo-
men, and lastly the thorax, leaving the head and neck
free. Workmen at once proceeded to extricate him, but

death had taken place before this could be accomplished.
At the autopsy the author was surprised to note a large

swelling, about the size of an adult skull, in the neck,

and extending toward the right shoulder. Upon examina-
tion this swelling proved to be the two lungs and the heart,

which had been thrust through the upper wall of the

thorax. Beyond this the man exhibited no further signs

of injury. The abdomen, however, was greatly depressed,

and on lajing it open the viscera were found to have been
displaced into the thorax. The diaphragm was ruptured
in several places, and notably around its attachment.
The thorax was almost completely filled with the abdom-
inal organs. 'I'he spleen and liver were both ruptured,

but neither the stomach nor intestines had received any
injury. The heart was small, the large vessels and
trachea were unwounded, the lungs collapsed, and brain

and cranium normal.

—

Medical Press.

Climate for Consumptives.—Dr. Knight, in the

Boston Medical and SurgicalJournal, makes the following

suggestions as to a suitable climate for consumptives : (i)

Those presenting the earliest signs of chronic tuberculosis

of the apex, with moming cough, but little general dis-

turbance, should live out-doors in Colorado or New
Mexico; at an altitude of 4,000 to 8,000 feet. (2) More
advanced cases, with some consolidation, but no excav-a-

tion, if the pulse and temperature range below 100, may
go to the same localities ; but if not, to Aiken, or the pine

woods of South Georgia. When the morbid processes

become quiet, a move may be made to the higher alti-

tudes. (3) Hemorrhagic cases should also go to the high

altitudes. (4) Advanced cases with hectic or cavities

had better stay at home, unless they are possessed of

sufficient means to obtain home comforts elsewhere, when
they may be sent to Florida. (5) Cases of acute general

infiltration should be kept at home. Those commencing
like acute pneumonia should stay at home till the acute
symptoms subside, and then remove to some low, dry
place ; cautiously changing to more elevated localities.

Cases of acute exacerbations' should pursue the same
course. (6) Pneumonic cases, if young, should be sent

up the hills. If over fifty, or witli dilated heart, or very
harassing cough. Southern California offers a suitable

climate. (7) Those who are threatened with tuberculosis

after pleurisy or pneumonia should go to high localities.

(8) Laryngeal tubercle. For these cases Southern Cali-

fornia answers well. {9) Complications may alter these

rules. Dilatation forbids high altitudes, while other
cardiac cases should be carefully watched. Acute ne-

phritis is aggravated by high altitudes, but chronic Bright's

disease is benefited. Patients with intestinal ulcers do
badly everywhere.

The Recognition of Human Blood-stains by the
Microscope.—At a meeting of the Medical Jurisprudence
Society of Philadelphia, the important and interesting sub-

ject of the recognition of human blood was under discus-

sion. {The Philadelphia Medical Times). The subject
was introduced by Dr. Formad, the Coroner's physician,

who read a paper entitled " Microscopical Examination
of Blood from a Medico-legal Stand-point." An inciden-

tal feature which gave special importance to the paper was
the statement by Dr. Formad, which he was reported as

having made on the witness-stand in a recent trial for mur-
der in this State, that he could always recognize human
blood by the microscopic appearances and tests. This
advanced position, however, was not sustained by the re-

marks of the lecturer, and, when taxed with it during the

discussion, he denied ever having made such a positive

statement, and explained that the stenographer had failed

to get all of the answer he had given to the interrogation
in the trial referred to. 'The drift of the discussion was
decidedly opposed to the claim that human blood-clot
could be absolutely recognized beyond the possibility of
mistake. In many cases, it is true that valuable eWdence
of a negative character can be thus obtained, but the most
that can be affirmed at present of any given specimen is,

that the result of the examination is consistent vrith the
theory that the stain was due to human blood, and that it

was derived from some of the higher mammals.

Treatment of N.«vus by Ethylate of Sodium.—
The treatment of nsevus by means of ethylate of sodium
was advocated by Dr. B. W. Richardson in an early num-
ber of the Asclcpiad, and in the current issue of this serial

its author again reverts to the subject. The method as

now employed is as follows : The surface of the nsevus is

first dried with a piece of cotton-wool, and is then thor-

oughly coated \vith the ethylate, applied with a good
camel-hair brush, the use of a glass rod not being really

essential. The pain which generally ensues is by no
means considerable, and soon a few drops of watery ex-

udation appears on the reddened surface, which subse
quently becomes dry and pallid. In a few hours a scab
forms, which gradually hardens, and on the third day a
fine needle with cutting edges is passed through it, and
used to break up the vascular surface beneath. On ap-

plying firm pressure now to the uj)per surface a drop or

two of blood escapes, and at once a piece of lint steeped

in styptic colloid is ajiplied to control the bleeding, on
the cessation of which a drop of the ethylate solution is

inoculated into the naevus through the punctured opening,

a new layer of it is painted over the crust, and the crust

left for another four days, when, if firm and dry, the cure

is complete ; otherwise a repetition of the puncture and
inoculation may be requisite.
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Hints for the Treatment of Sleeplessness.—The
{olloi.ving resume of an article by Dr. Eccles, on the

treatment of sleeplessness, is published in the current

number of GaillanVs Medical Journal : i. Hot bath,

taken just before settling quietly for the night, is most
valuable in producing a dreamless sleep, though this does

not usually last more than four hours, and is sometimes

followed by a period of great wakefulness, relieved only

by a short morning doze.. Method of givnng the bath

most important. Bath-room should be at temperature of

65° F., and this to be raised during bath to 70° F. Pa-

tient to be at once stripped, and then the stooped head

and face rapidly douched with water at 100° F., to dilate

brain vessels ; next whole body, except head and face, to

be immersed in bath at 98" F., and this temperature rap-

idly raised to io5°-iio° F. In about eight to fifteen

minutes, when the at first accelerated pulse has fallen to

a slow, full, steady, and compressible beat, the patient

must be slowly raised, closely wrapped in warm blankets

(a loose pyjama suit is a good contri\ance), and con-

ducted to the bedroom without any haste and at as small

personal effort as possible. On reaching the bedroom he

will be dry. Let him then at once don his night-clothes

and immediately lie down with the head well raised, a

hot bottle to the feet, and the body well covered with

bedclothes. The bath probably acts by reducing the sup-

ply of blood to the whole of the brain, thus decreasing

the functional activity equally throughout, and so placing

it in the most favorable condition for complete functional

rest, to the exclusion of the partial activity of certain cen-

tres which would induce dreaming. It has proved most

useful for the relief of disturbed sleep in persons who
have either ceased to be influenced by ordinar}- hypnotics,

or in whose cases their use is contra-indicated. Ihe bath

itself, however, is contra-indicated in extreme anaemia,

emaciation, aortic valvular disease, and atheroma.

2. Massage at bedtime.—Valuable in organic cardiac

mischief, and in the very large number of cases in which

functional weakness of the heart and circulation generally

is a feature of the nervous debihtated constitution. Two
cases of aortic regurgitation mentioned, in which perma-

nent benefit resulted, and one of aortic aneurism where

the improvement was only temporary. On conclusion of

the kneading the patient must at once compose himself to

sleep. Its performance must be rapid, commencing with

the abdomen and passing to the back, arms, and legs,

with as little exposure of the parts to the outer air as

possible, so that a layer of warm air may be maintained

between the closely covered limbs and the bedclothes.

The manipulations should be directed not so much to the

evacuation of the lymphatic and venous vessels of the

parts dealt with, as to the rapid and sutficient stimulation

of the sensory nerves with the dilatation of the arteries

over as large an area as possible. This kneading no
doubt acts in the same way as tapping the abdominal
parietes of a frog, which Goltz showed greatly dilated the

abdominal vessels and distended them with blood, whilst

it reduced the frequence of the pulse.

3. Warm abdominal compress.—Take two pieces of

twilled calico, half a yard wide and four yards long ; roll

these up lightly and raise them to a great heat in a closed

earthenware vessel in a hot oven. Immerse as much of

one as is necessary to cover the abdomen in water, and
apply closely to the abdomen, then rapidly and firmly roll

the rest of the bandage round the abdomen and loins

;

take the other hot bandage out of the earthen vessel and
WTap it firmly round the first. In this way heat and
moisture are kept applied to the abdominal walls, keeping

up the free circulation of blood and soothing the nervoiis

system. Schiiller put a warm compress on the belly of a

rabbit, and having removed the cranial walls he noticed

that an immediate and long-continued contraction of the

meningeal vessels, with slowing of the cerebral move-
ments resulted.

4. 2he 7C'et pack.—This is most useful in those cases

of erethetic neurasthenia resulting from prolonged over-

work, mental distress, morphine habit, chloral drinking,

and chronic bhang-poisoning. Any immediate beneficial

results cannot be expected in these cases. The mechan-
ical stimulus of massage temporarily excites rather than

soothes the ill-balanced nervous system. Drugs are con-

tra-indicated and moral suasion is useless. Should the

patient's surface temperature be subnormal {i.e., foot un-

der 90 F. and palm less than 95° F.), moderately firm

friction of the limbs and trunk should be employed to

raise the superficial warmth. The bladder should be

evacuated. The patient should leave the pack as soon as

the previously retarded circulation begins to be acceler-

ated. The night-clothing should be well warmed and put

on as quickly as possible. With all four the recumbent
position must be maintained in a quiet, cool, well-ven-

tilated room, the diet must be <:arefully modified, and
daily massage performed.

Age and Child bearing.—There has always been
much myster)' connected with the old maid and her first

child. Old women shake their heads wisely and solemnly

when a woman above thirty marries and comes to her

first childbed. Eckhardt has given this subject consider-

able attention {Zeilsc/iriff fur Gebiirtshulfe und Gynceko-

logie, xiv., I, p. 44). His field for observation has betn

an extensive one, viz., the GjTiecological Klinic of Ber-

lin. He finds the mortality of the children increases in

proportion to the age of the mother. His statistics of

mortality of the children reach 19.S1 per cent., cor-

responding very nearly with those of Kleinwachter, 19.26

per cent. The mortahty among old primiparas is nearly

three limes as great as among the young primiparse. He
observed a regular increase in the rate of mortality when
he compared primipars in groups of succeeding four

years, from twenty to forty years. He found turning done
more frequently as age increased among primipars, but

seldom done after forty years. Forceps deliveries oc-

cur three times, and perforation five times as often in

old primiparas as in young. The per cent, of all these

operations increases with the age of the patient, and above

forty years reaches 58 to 60 per cent.

—

McKee, Cleveland

Medical Gazette.

Do Contracted Pelves have an influence on the

sex of the child? This is a question of considerable

interest and has been given some attention. Olshausen,

of Berlin, in a series of 521 deliveries of women having

contracted pelves, found 211 girls and 310 boys, i.e.,

100 to 147. Ahlfeld arrived at much the same results,

viz., 133 boys to 100 girls, or 150 to 100. Dohrn {Zeit-

schrifi fur Gebi<rishulfe und Gynakologie, xiv., i, p.

80) has made the last thorough experiments on the sub-

ject in the obstetrical clinic of Konigsberg. He col-

lected statistics of 450 deliveries in women who had nar-

row pelves ; 224 were girls and 226 were boys— 100 to

100.6. The other deliveries in this clinic were in the

proportion of loo to 101.6. Dohrn is of the opinion that

a narrow pelvis has no influence on the sex of a child.

—

McKee, Clrceland Medical Gazette.

The Illegality of Sickness.—It seems to be con-

sidered as much a crime for a person in a summer resort

to become sick as it is for the physician in attendance to

seek to save others from exposure to contagion. The

Sanitary Au-ws says that at Hamburg-les- Bains this sum-

mer two rich New Yorkers—the Messrs. Harriman—were

taken down with slow fever in an apartment of the house

opposite the Kursaal. When they recovered the land-

lord demanded two thousand marks for damages, which,

after consultation with Frankfort lawyers, they had to

pay.

What they Think of Each Other.—" What is the

difference between the allopaths and the homoeopaths ?
"

asked Mrs. Cumso of her husband. " Oh," he replied,

" the allopaths think the homoeopaths are not ortho-docs."

^Li_pe.
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OXALURIA, ESPECIALLY IN ITS RELATIONS
TO URIC ACID.

By DEBOUT D'ESTREES, M.D.,

CONTREXVILLE, FRANCE.

" The excessive production of o.xalate of lime in the econ-

omy is a subject the explanation of which offers one of

the most difficult problems to the physician."

So wrote our deceased master, Professor Bouchardat.

To-day the problem is still not solved, and I must confess

that after a professional experience of twenty years in a

town where, on account of its mineral springs, patients af-

flicted with gravel congregate, coming from all parts of

France, I am still unable to clearly define the principles

which govern the formation of oxalate of lime in the hu-

man system.

It is a fact that in our country deposits of the oxalates

are as rare as they are common in the United States, and
it is for this reason that I am eager to bring before you,

for your judgment, the paper that I have the honor to sub-

mit this evening.

The proportion of patients suffering from oxaluria in

France is forty-seven per thousand of gravel, as observed

at Contrexville, while it is eighty per cent, among those

American patients, who, suffering from gravel, came under

my care on the continent.

The uric-acid calculi so common among us are, on the

contrary, the exception with those of your countrymen
who were under my professional care.

My experience concurs with that of the best authorities

of both nations ; for while in Paris Professor Bouehardat

found, on analysis, calculi in one hundred and forty-three

cases in a thousand, and Dr. Leroy d'Etiolles thirty-three

tiines in two hundred and fifty-two cases, with oxalate of

lime as a neucleus, in this country Dr. Bigelow found

forty-three cases in a hundred.

Before we look for the cause of these differences let

us make a rapid review of the principal theories which

have been advanced from time to time to explain the for-

mation of oxalate of lime, bearing in mind that this salt,

when chemically pure, is white, while that of the calculi,

of which it is a component part, is in nearly every instance

black (mulberry calculus), owing to the presence of the

coloring matter of the blood.

I have, however, occasionally met with some forms pre-

senting a white color, as illustrated by the two speci-

mens which I submit to you herewith. But in oxaluria

renal hsemituria is the rule, while in uric-acid gra%'el it is

the e.xception.

Various theories have been advanced to explain the

formation of oxalate of lime in the system. Prout (an

English author) considers the o.xalate of lime so produced

as the result of imperfect assimilation of o.xalic acid con

tained in the food ; this being true also in the case of

sugar, and possibly albuminous and oleaginous food.

The German chemist Lehmann has advanced another

theory ; he admits that the oxalate of lime may be traced

to vegetable food containing oxalic acid, and that the

same result might be produced by beers rich in carbonic

acid, by the double carbonates, and by the alkalis in com-

bination with organic acids. Aside from the oxalate de-

rived from ingesta, Lehmann admits that a certain quan-

tity is formed spontaneously in certain pathological con-

ditions, and he attributes its formation to a modification

of the respiratory function.

The carbonic acid in this case mingling with the blood

in excess would prevent its complete oxidation. We will

not dwell on the theory of Schmidt, who looked for the

origin of oxalate of lime in the mucous membrane of the

urinary organs, nor on the theory of another German
author, Beneke, who is of opinion that oxalic acid is the

direct outcome of a suspension in the successive physio-

logical transformations which nitrogenous foods undergo.

To this author, therefore, oxalic acid would appear to be

an element existing temporarily in the urine in the physio-

logical state, finally becoming oxidized, and undergoing a

change into carbonic acid. When through some cause

this oxidation is prevented, oxalic acid appears in the

urine.

The exaggerated ingestion of nitrogenous food, want of

exercise in the open air, catarrhal conditions of the mu-
cous membrane of the stomach, are some of the causes

a.ssigned by this author. In fine, the nervous system is

not a stranger to the production of oxaluria. All the

causes which depress it cause a delay in metamorphosis,

and stand in causative relation to the production of oxalic

acid.

But the exaggerated ingestion of nitrogenous food, or

lack of exercise, are just as likely to produce uric-acid

gravel. Why, then, should there be a formation of oxalic

acid?

According to Dr. Beneke this would depend on the

time at which the transformation of nitrogenous materials

in the blood into urea ceased, when there would be at

once a decrease of urea, uric acid, and oxalic acid. Ac-
cording to his views the uric acid derived from the nitro-

genous materials of the blood divides into two parts, one
being transformed into urea and oxalic acid, the other

eliminated in the form of uric acid. In the physiological

state the oxalic acid would be transformed into carbonic

acid.

But let us suppose that, through one of the causes cited

above, oxidation be prevented, then there would be elimi-

nation of oxahc acid. Therefore, according to that author,

the matter resolves itself into a simple question regarding

the precise time at which the transformation ceases.

According to Maclagan (an English author), it is the

nervous system which is active in the genesis of oxalate of

lime, especially when there is a retardation of the respira-

tory function.

Owen Rees thinks that the oxalate of lime does not

exist primarily in the urine, but that its presence there is

due to a secondary formation, because of a simple molec

ular transposition which takes place between the ele-

ments of uric acid and the urates.

I will not dwell upon the works of Vulpian and Gallais.

in France, and of Ralfe, in England, but will conclude with

the opinion of Professor Bouchard, which is that the oxa-

late of hme increases in all diseases in which there is a

disturbance of the processes of nutrition, and that acid

fermentation, with production of o.xalic acid, takes place

in children into whose food potatoes enter largely, retard-

ing or interfering with the natural functions of the diges-

tive organs, fermentation commencing in the stomach and

continuing in the intestinal tract, the alkaline juices of

which it neutralizes. This explains the frequency of oxa-

luria among the children of poorer classes.

I will not encroach upon your time with any further



666 THE MEDICAL RECORD. [December 8, 1888

quotations, but will proceed to formulate what I believe

to be, in our present knowledge, the nearest approach to

truth, in this most interesting question regarding oxaluria.

ist. Oxalate of lime is a body that may be present in

normal urine to a greater or lesser extent, owing to the

influence of certain foods.

2d. Uric acid is frequently found, together \vith oxalate

of lime, in urinary sediments in gravel as well as calculi.

3d. O.xalic acid owes its existence to the presence and
incomplete oxidation of uric acid.

4th. Alkaline mineral waters having lime as a base,

present the most effective means at our command to cure

o.xaluria.

This last assertion is to be credited to Dr. Bouchardat,

professor of hygiene, faculty of Paris. No evidence is

required to establish the correctness of the first proposi-

tion. You will readily find crystals of oxalate of lime in

urine twenty-four hours after the ingestion of food con-

taining the salt in large quantities, as, for instance, rhu-

barb, tomatoes, sorrel, etc. ; indeed string beans, oranges,

celery, green fruits, apples, and water-cress contain it in

notable quantities.

The second point touching the co-existence of uric acid

and oxalate of lime in the urine does not call for special

proofs. No one who has made an analysis of the urine

of a patient suffering from gravel has failed to discover, on
microscopical examination, crystals of oxalate of lime as-

sociated with uric acid. Moreover, I will venture to say

that there is no one present who has not met calculi with

a nucleus of oxalate of lime surrounded by uric acid, and
those rarer specimens in which deposits of oxalate of lime

were found surrounding a nucleus of uric acid.

The specimens of gravel which I brought from Con-
trexville, and which I have the honor to place before

you, and which were voided per vias rut/urales, show two
rather exceptional features. In one you will find that ox-

alate of lime is deposited on two sides of a uric-acid cal-

culus, in the other the stone seems to be formed of two
distinct parts, namely, uric acid and oxalate of lime.

Regarding the third statement, Wuhler's experiments
would seem to confirm this. He injected uric acid into

the veins of dogs, employing the urate of ammonia, and as

a result found oxalate of lime in the urine. This justifies

the inference as above regarding the presence of this salt

in man.
The records of the clinic at Contrexville will serve to

further demonstrate the correctness of this assumption.
In fact, without citing cases which would increase the

length of this paper beyond its scope, I think that the one
fact which those of our confreres, who, like Dr. Keyes,
visited the Vosges last year, were in position to verify, will

suffice. A patient presents himself whose urine is of high
specific gra%ity, from 1.028 to 1.032 (Sir Alfred Garnod
spoke to me of a case in which it had reached 1.040), and
showing on analysis the presence of crystals of oxalate of
lime alone. Eight days later the specific gra^ity of the
urine is from 1.023 'o 1.026, and uric acid is discovered
in the form of fine crj'stals, together with oxalate of lime.

Fifteen days later the specific gravity has fallen to 1.015,
and on microscopic examination uric acid is found ex-

clusively. What further proof is necessary to show that

oxaluria and the uric-acid diathesis are of common origin ?

The same facts obtain in diabetes, as explained by me in

an article in T/ie Lancet of May 22, 1887.

Why, then, does the French patient present the compli-
cation of uric acid, and the American oxalate of lime?
May I be permitted to suggest the causes, and ask you
whether you agree with me ?

Uric acid is found in patients ill through heredity, over-

feeding, and sedentary habits.

Oxalate of lime is found in dyspeptics, in men whose
nervous system is exhausted, and in those who take large

quantities of food containing the salt.

Is not this the case with your countrymen ?

While the French, sedentary by taste or by profession,

give themselves up too willingly to high living, the Ameri-

cans live too fast, fatigue their nervous system beyond
reason, without giving their digestive apparatus that proper

care and attention which it deserves.

I believe that I am correct in formulating this opinion,

based upon an experience of twenty years in cases of

gravel, and I lay it before the members of your honorable

body, whose kindly aid and valuable counsels I trust may
be accorded me.

ON THE MANAGEMENT OF PROGRESSING
CEREBRAL HEMORRHAGE.'

By ANDREW H. SMITH, M.U.,

NEW YORK.

It not infrequently happens that a physician sees a case

in which hemiplegia from cerebral hemorrhage has just

occurred, and in which the patient is still conscious and
the more pronounced symptoms of intracranial pressure

are not yet developed. Perhaps, even while he is looking

on, these symptoms begin to appear, mental confusion

passes into coma, the respiration becomes stertorous,

there is dilatation of one or both pupils. In a word, the

first symptoms, those of shock to the brain, have been re-

placed by those of compression. Now this compression,

as we all know, is the result of effusion of blood within

the unyielding skull, and the degree of compression will

be in proportion to the amount of blood effused. Ex-
cluding cases in which there has been laceration in im-

portant brain-regions by the force of the out-pouring

blood, the prognosis will be determined mainly by the

amount of blood which escapes from the ruptured vessel,

and the consequent degree and duration of the cerebral

compression. Hence all our efforts should be directed

to limiting the effusion to the smallest amount possible.

Upon our success or non-success in doing this will depend
in all probability the recovery or death of the patient.

But it is evident that our efforts in this direction must

be guided by a correct appreciation of the manner in

which hemorrhage in general is spontaneously arrested.

In the case of wounds, for example, this arrest takes place

through various agencies. First, if the vessel be small

and if it be completely divided, the irritation of the in-

jury produces a contraction of the circular fibres which

greatly diminishes, if it does not entirely obliterate, the

lumen of the cut extremities of the vessel. Second, the

same cause leads to a longitudinal retraction of the vessel

within its sheath, and the unoccupied portion of the

sheath then affords a receptacle in which the effused blood

lingers and becomes coagulated, thus forming a tampon
against the bleeding orifices. Third, if there be not a

free escape for the blood to the surface it accumulates in

the tissues surrounding the vessel, and, exercising pressure

upon the divided extremities, acts mechanically to close

them. Fourth, if, in spite of these provisions for arresting

the flow of blood, the hemorrhage still continues, the

heart's action ultimately becomes enfeebled, thus diminish-

ing the vis a tergo in the wounded vessel, and giving a

better opportunity for the agencies already described to

effect their object. This is especially the case when the

hemorrhage results in sjucope.

Now let us see how many of these provisions are

available for the spontaneous arrest of cerebral hemor-

rhage as it commonly takes place. In the first place, the

ri'pture occurs, in the majority of cases, not in the con-

tinuity of the vessel but in the wall of a minute aneurism

formed upon the vessel. This wall is practically destitute

of contractile tissue, and the vessel, not being entirely di-

vided, retraction does not take place. Hence nature's first

two provisions for the arrest of bleeding are of no avail.

Secondly, even when the rupture takes place in the sub-

stance of the brain, the surrounding tissue is too soft to

offer any considerable resistance to the escape of the

blood, and therefore the third provision is to a great

' Read before the Practitioners' Society, November 2, 1888.
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degree inoperative. The fourth, that of diminished car-

diac action, is also useless, since the loss of blood is never
sufficient to bring it into play.

Hence we see that none of the methods by which
hemorrhage in other situations is spontaneously arrested

is fairly applicable to cerebral hemorrhage as it usually

occurs. There is, however, a limitation imposed upon
such hemorrhage, viz., that which results from the rigidity

of the bony wall in which the brain is encased. When
the brain has been compressed to the utmost, and there

is no more space within the skull into which blood can
be infused, the hemorrhage must of necessity cease.

Now, while we see in practice many cases in which the

symptoms indicate the escape of only a very limited quan-
tity of blood, and in which we must assume either that

the rent in the vessel was extremely small or that the re-

sistance of the surrounding brain-matter was sufficient to

restrain the extravasation, still, it is much more frequently

the case tliat the hemorrhage goes on until unmistakable
pressure-symptoms are developed. In these cases it is

highly probable that the flow ceases only because there

is no room for more blood within the skull.

Aside from the immediate harm done by this pressure,

the ultimate results of this large effusion are of the

gravest moment. The larger the clot the longer will be
the time required for its absorption, and the longer the

brain will be exposed to the disturbing influence of its

presence. Indeed, as already remarked, the gravity of

the prognosis, other things being equal, is directly in pro-

portion to the extent of the hemorrhage.
If, then, we have reason to believe that in the patient

before us the bleeding is still going on, what measures are

to be taken to arrest it ? The means employed must be
such as are prompt in action, for minutes, even fractions

of a minute, are of value. It is usual to place the patient

with the head raised and to apply cold to the vertex.

Formerly a vein was opened, but this is now seldom re-

sorted to. Purgatives or enemata are often employed.
Perhaps some would give ergot, on the general principle

that it tends to restrain internal hemorrhage.

Let us consider these means in their reverse order.

As to ergot, it is of value only in hemorrhage from the

capillaries or arterioles. It constricts the latter, but in

cerebral hemorrhage, if the diseased condition of the

vessel left any muscular fibre to act, the constriction

would be more likely to be on the distal than the proxim,al

side of the opening, and in that case would only aggravate

the bleeding. But more important still is the fact that

ergot increases greatly the vascular tension, and this would
add to the force by which the blood is driven from the

bleeding orifice. Ergot is therefore wholly contra-indi-

cated in this, however useful it may be in some other

forms of hemorrhage.

Purging and bleeding have for their object to reduce

the bulk of the blood in general, and raising the head to

diminish the amount within the cranium. In proportion

as they are successful in accomplishing these objects they

are, I suggest, hurtful rather than helpful to the patient.

As we shall in all jjrobability have to rely upon pressure

in the end to stop the bleeding vessel, it is vastly better

that this pressure be exerted by blood within the vessels

than by blood extravasated into or upon the brain. The
more blood in the intracranial vessels, the less room there

will be for blood out5ide of them, I contend, therefore,

that the correct treatment would be to place the head

lower than the body and perhaps even to add to the cere-

bral congestion by the use of nitrite of amyl, which would

at the same time diminish the z'/s a tergo in the injured

vessel by its effect in lowering vascular tension.

Of course, the effect of these measures would be to

bring on immediately the symptoms of pressure which

otherwise might not have appeared until a few minutes

or a few hours later. But in half an hour the escaped

blood would have coagulated firmly at the point of rupt-

ure, the aneurismal sac would have filled with a clot,
|

and the clot would have extended some distance back

into the vessel. With the orifice thus effectually sealed
the head might safely be raised, and the effect of the

amyl allowed to pass off. We should then find the

patient gradually emerging from his coma just at the time
when, under the opposite treatment, the coma would be
growing every moment more profound. Instead of a
large clot, implying a corresponding degree of laceration

of the brain, or compressing a corresponding area of
brain-surface, we should have a relatively small clot with
correspondingly little injury to the brain.

I admit that it would require some hardihood to carry

out these measures in the face of the seeming aggravation
of the symptoms which would immediately result, and
that, in the event of a fatal termination of the case, the
practitioner might be subjected to severe criticism. But,

if the principle is correct, these considerations should not
prevent its practical application.

In a case at the Presbyterian Hospital, a few weeks
ago, in which I saw the patient within an hour after the

hemiplegia occurred, I directed the pillow to be removed
and the foot of the bed to be raised. Coma did not
supervene, and I cannot be sure that the bleeding had
not already ceased before the position was changed.

Cold to the head is indicated, not for the purpose of
contracting the intracranial vessels, but because coagula-
tion of the effused blood is favored by reduction of tem-
perature, and it is upon the firmness of the coagulation
that the safety of the patient will depend when the press-

ure within the cranium is reduced.

ON THE NATURE OF THE PHYSICAL PER-
FECTION OF MAN.

By L. HARRISON METTLER, A.M., M.D.,

LECTURER ON MENT,\L AND NERVOUS DISEASES AND ELECTRO-THERAPHUTICS IN
THE MEDICO-CHIRUKGICAL COLLEGE OF PHILAUELl-HIA.

In these days of biblical criticism much is being said

about an antagonism between science and revelation.

The development of life as taught by palaeontology is ac-

cepted by some as an unanswerable argument against the

verity of the Scriptures. According to our present knowl-
edge, they say, man in the beginning could not have been
created " perfect," with the perfection of the image of

God. To escape the dilemma, many of the orthodox
believe that the quality of primitive perfection is to be
predicated of man's soul or spiritual essence only, and that,

so far as his physical constitution is concerned, the dis-

paraging dicta of science are absolutely true. The latter

is in part our own view, but as the presence of the aidma
is the condition requisite to the progressive development
of the organism as a whole, we believe that it is ever

exerting a perfecting influence upon that organism in

accord with its own perfect nature. Hence there is, as

we believe and will endeavor to show, a certain perfection

of the very highest sort attributable to the body of man,
not only as it existed in the past but even more so as it

exists in the present. Our knowledge of this perfection

will increase with the growth of the study of philosophical

anatomy.

Mr. Hubbell says :
" Many common beliefs, such as

the current one taught in our catechisms that man, some
centuries ago, was perfect (without evil tendencies or

maladies) overrules every logical pala;ontological in-

duction and contradicts our experiences. The common
assumption that bilateral symmetry prevails in the human
organism precludes our recognition of the actual great dis

parities in correlative features. In truth, the factors of

diversity (winds, light, nutrition, etc.) are not uniformly

distributed, and hence the variations that are so conspic-

uous." Our author here runs the risk of assuming too

much when he infers that man, " some centuries ago,"

could not jiossibly have been perfect in form, because at

that time he was presumably subject to the same accidental

influences which are transforming him now. The argu-

ment belongs to the iwn sequitur class, as the progenitors
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of both men and trees, for aught we know, may have

been perfectly symmetrical when first they made their

appearance upon the earth's surface. The variations

produced by climate, nutrition, etc., never become es-

tablished until after long periods of time. The present

existing forms of life owe their difference, as compared
with the primitive forms, to the cumulative force of hered-

ity. This force is ever receiving, in the indi\idual last

in the line of descent, an additional impulse direct from

the outer world ; so that, as the development of the race

proceeds, the power of heredity becomes stronger if the

individuals continue to be surrounded always by the same
natural influences. Yet even when these influences

change as the result of migration or geologic transfor-

mation, the force of heredit)- continues to be cumulative,

though now the accretions may be somewhat of a different

sort and may become the origin of a new line of develop-

ment. This, however, is always superimposed upon the

old line but is never entirely substituted for it. Thus a

wing is not a substitution for a fin, but merely a re-

adaptation of the original part to accord with the altered

modes of progression required by the altered media. Rec-
ognizing, then, the cumulative force of heredity, coupled

with the long lapse of time required to produce the

present actual disparities in the correlative features of

man, it is not so very unreasonable to imagine that for a

certain period of his primitive existence he may have

been symmetrically perfect. This, of course, accepts

the belief in the changeability of varieties but permanency
of species. If, on the other hand, we assume that man
is but the last link of that vital chain which reaches down
to the very lowest forms of life—the protozoa—then we
are compelled to admit that the forces of nature, coupled

with those of heredity, must have commenced to operate

long before his particular advent. Then man will possess

only the merest tracings of that perfect symmetry which
accompanied the beginnings only of all organic existence.

The question of the correlation of species is still sub

judice, but, however we may regard it, we will nevertheless

see that there is an element of perfection in the physical

constitution of man as in the forms of far lower and
more primitive organisms.

Let us clearly understand, before jjroceeding further,

what is meant by perfection. This attribute, as applied to

the form of any object, admits of two conceptions. The
one is absolute, and may be spoken of as a mathematical
perfection. Thus a sphere and a cube are, in this sense,

perfect; so also is any object endowed with such
symmetry that portions of it relatively situated are exact

counterparts. The other sort of perfection is always rel

ative, and may be characterized as utilitarian. In this

case the qualification rests upon the fact that the object
fulfils exactly the purpose for which it was created. In
outline it may be rough and irregular

; yet, on account of
that very roughness and irregularity, it is best fitted to ac-

complish its ends. Eccentric wheels, numerous appli-

ances in the mechanical arts, the bones of the skeleton

with all their excrescences, nodules, and roughened sur-

faces, are certainly perfect in perfectly accomplishing their

purposes, though in regard to mathematical symmetry
they are far otherwise. These two varieties of perfection,

the KSthetic and utilitarian, are frequently met with in

the same object ; as, for instance, an ordinary cart-wheel.

If we regard utility from the broad stand-point of what-
ever ministers to the pleasure, as well as comfort of man,
then these two varieties of perfection are found most fre-

quently combined in the realm of pure art. The artistic

manufacturer combines the two when he adorns and
beautifies the necessities of hfe. A simple statue or deli-

cate scroll may have been carved for no other object than
to please the eye. A rude four-walled house may have
been erected for no other purpose than protection. A
magnificent, highly ornamented palace, affording both
protection and artistic pleasure, arouses in us the deepest
sense of admiration on account of its beauty and
utility.

In the physical structure of man we have the same two
forces making toward perfection. From the study of
embryology we learn that symmetry in the disposition of
parts is the primal state of the human frame, and that the

foetus, were it excepted from all the influences of the

outer world operating in a secondar}- manner through he-

redity, would grow in harmony with the demands of the

most rigid mathematical ratios. Evolution, showing us
man's susceptibility to variation in accordance with chang-
ing externalities, when added to the knowledge which has

been acquired from embryology, might readily lead us to

imagine that in the beginning of the race there did exist

such symmetrically formed beings. But if it be true, as

believed l)y many of the more advanced biologists, that

man is simply the climax of an ascending scale of organ-

ized development heie upon earth, we must look low
down in the scale for the clearest evidence of the perfec-

tion of form, at a time when the influencing forces of

externa] nature had only begun to operate.

Man is essentially an articulate ; for, as Owen says :
'• A

vertebrate may be defined as a clothed sum of segments.

But in this highest province of the animal kingdom growth
by repetition of parts rapidly gives place to the higher

mode of development by their differentiation and correla-

tion for definite acts and complex functions. Neverthe-

less, I am constrained to affirm, by evidence, that in the

vertebrate, as in the invertebrate series, there is manifested

a principle of development through polar relations work-
ing by repetition of acts and multiplication of like parts."

Likewise is the testimony of Cuvier :
'• Tout etre orga-

nise forme un ensemble, un systii-me unique et clos dont
les parties se correspondent mutuellement et concourent

a la meme action definitive par une reaction reciproque.

Aucune de ces parties ne pent changer sans que les autres

changent aussi ; et par consequent chacune d'elles, prife

separement, indique et donne toutes les autres." Sr
Isaac Newton expressed the same idea, though in doirg

so he did not realize it in its broadest aspect, when he de-

clared that, "Similiter posita omnia in omnibus fere ani-

malibus." The articulates, or homogangliates of Owen,
are the first distinct manifestations of the active principle

of " vegetative repetition " among the higher orders of ani-

mals. In the mollusks or he^erogangliates this principile

is not at once so apparent as in the articulates, which are

above them ; or in the radiates, which are below them and
which lie upon the borderland between the animal and
vegetable worlds. The bilateral symmetry of form, so

universal among the articulated and vertebrated animals,

is seldom found among the mollusks
; yet that they are the

connecting link between the symmetrical articulates and
radiates is shown in the difficulty often experienced in sep-

arating their lowest representatives, the polyzoa or bizo-

zoa, from the zoophytes, and in the marked resemblance

which many of their highest representatives, the cephal-

opoda, bear to the true articulates. With this slight ex-

ception on the part of the moUusca, the principle of
' vegetative repetition " witnessed in the articulata, of

which the vertebrata, as stated above, are but higher ex-

amples, becomes more manifest the more we descend in

the animal scale, until, finally, we reach a stage in which

the individuals all possess regular geometric figures, such

as the skeletons of the echini, star-fishes, etc.

Anyone who has e.xtended his studies into the field of

general biology, including, particularty, paleontology and
comparative anatomy, must doubtless have been impressed

with the remarkable similarity existing between the relative

members of all the innumerable forms of animal creation.

The fin, the wing, and the hand, the organs of locomotion

are, in all essentials, identical. The organs of vegetative

life, those specially concerned in the processes of waste and
repair, such as the heart, lungs, alimentary canal with all

its appendages, are singularly alike throughout the differ-

ent species. The same is true of the centres of con-

sciousness, with all their outlying projections of nerve and

organs of special sense. What differences these all ap-

parently do possess belong to their non-essential charac-
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teristics as parts of the organism, and are simply the re-

sults of the active principle of accommodation.
Let us draw our comparisons still closer and we will be

surprised at the remarkable similarity existing between
the relative parts of not only different animals of differ-

ent species and of different animals of the same species,

but even between the relative parts of the same animal.

We may marvel that the wing of the bird, the fin of the

fish, the forepaw of the quadruped, and the hand of man
should all have the same anatomical structure ; but our

astonishment will be only the more increased when we
learn of the structural similarity existing between the an-

terior and ])osterior extremities of all these creatures, be-

tween their shoulder and pelvic girdles, l)etween their

vertebral columns and skulls, between their various muscu-
lar systems, and between their ventral or anterior and
their neural or posterior general cavities. Formerly these

resemblances were spoken of simply as analogies. Later

on, as the result of a further e.xtended research, they were
recognized as possessing a certain amount of mutual inter-

dependence, and hence were characterized as homologies.

Thus the humerus of the anterior extremity is homologous
with the femur of the posterior, the basilar process of the

occipital bone with the body of a vertebra, the laminre

and spinous processes of the vertebrae with the ribs and
sternum, while all of these, again, are homologous with

some higher and more perfect ideal, the homotype.
The bilateral symmetry of man, such as exists between

the two hemispheres of the brain, the two lungs, the

two sides of the heart, the two kidneys, etc., was known
almost as early as that which exists between the two sides

of the face, the two arms, the two legs. This sort of

symmetry, though somewhat analogous to tliat of the

homologous series, is yet something entirely different.

Bilateral symmetry is what Aristotle and Newton referred

to The symmetry of the homologous series is that in-

tended by Cuvier and Owen. The former is not due to

any reduplication of parts, but merely to collateral growth
;

the latter is a manifestation of the principle of reduplica-

tion and is dependent upon the articulated or segmented
structure of the animal frame. Nevertheless, both bilateral

symmetry and the symmetry of the homologous series are

elements alike in the general aesthetic or geometrical per-

fection of the whole. ^Just as a solid ovoid or rhombohe-
dron may have its diameters all of different lengths, yet,

on account of their bearing certain precise relations to one
another, we may say that the entire figure is geometrically

perfect and harmonious.

We have thus far shown that the tendency in the physi-

cal development of all animals, when removed from all

external influences, among which we must include those

also operating through heredity, is toward a determinate

geometrical form of some sort exhibiting a perfect sym-
metry between all of its correlated parts. Hence there is

an ideal form of man, an archetype, from which the

real forms are ever being diverted by the external forces of

nature, over which the man himself has a limited amount
of control in giving theiii variation by varying his own
locality and mode of life.

The goal toward which morphology is urging—a science

as far above that of human anatomy or comparative anat-

omy as the science of the political economist is above

that of the mere statistician—is the definite form of this

archetypal man. It owes its inspiration directly to the

poet Goethe, who first conceived and wrought out the

morphological form of plant-life. The notion of such an

ideal man has been the source of not a little merriment to

many of the self-styled practical men of science, as note,

among many other instances, how the French Academy in

1808 ridiculed Dumeril for bringing forward his "vertebre

pensante," as they were then pleased to call it. If the

assumption of an ideal type be an adequate means—yea,

the very best means, according to our present knowledge

—of explaining the uniformit)' in the appearance and

development of mar, we cannot see that such an assump-

tion is any more preposterous than that of the principle

of gravitation or of atomicity to solve the peculiar revolu-

tions of the heavenly bodies or the strange phenomena of

chemistry.

What, then, is the ideal form—the Bciientiing, as the Ger-

mans have it—of man ? Simply a segmented boii)- column,

sustaining, by means of certain bony arches which extend

forward and backward, two cavities which contain the

necessary organs for vegetative and conscious existence
;

the whole being enclosed by certain muscular plates for

the purposes of support, protection, and mobility. This is

tlie simplest exj)ression of an essential vertebrate. The
indefinite reduplication and regular succession of the fol-

lowing ideal vertebra of Owen will present to us a men-

tal conception of the essential outline of the ideal form of

man. As soon as the real form begins to deviate from

this, we at once recognize the operation of the law of

adaptation and selection.

The first appearance of the future being within the

mass of cells composing the fecundated ovum is the so-

called primitive streak. Immediately succeeding this, both

in time and position, is the notochord, which occupies a

line coincident with the centres of the bodies of the future

adult vertebra;. Thus in the very beginning is raised the

central pillar about which the entire superstructure of the

adult being clings for support. Through an hereditary

tendency impressed upon it by the demands of an in-

creased mental development, one end of this pillar be-

comes greatly enlarged, the uppermost vertebrae compos-

ing the face and cranium. Depending upon the same

hereditary impulse, and evoked likewise by certain special

demands, the limbs make their appearance at four regu-

lar and determinate points of this segmented column.

That the limbs belong to the plastic elements of the vital

organization is proved by their entire absence in the

murjena and anguis, the scapular arch alone here remain-

ing, and by both limb and arch being wanting in the

serpents and cyclostomous fishes (lamprey).

The brain or ganglionic centre for consciousness and

volition, though never entirely absent where there is a

nervous system at all with the power of voluntary motion,

is nevertheless subject to very great variations. In the

mollusks it usually consists of a single ganglion. In the

articulates each segment is supplied with a sepaiate gan-

glionic brain, though the most forward one of the chain

—the one with which the organs of special sense are im-

mediately connected—is sometimes spoken of as t/ie

brain. In some of the humblest representatives of this

order a single segment, when severed from the rest, con-

tinues to grow and develop into another individual. It

would therefore seem that the brain, so called, is not a

portion of the nervous system conditioning e.xistence, but

rather an accommodation for a specialized function, for

the nervous prerequisite to the vital phenomena evidently

coextends vvith the entire chain. The higher we proceed

in the animal scale the more comprehensive are the de-

mands for intellectual and volitional phenomena ; there-

fore the more imperative are they for the increased de-

velopment of those specialized centres of the nervous

system within which these phenomena take place. In

man it appears that the encephalic mass (excepting the

medulla, which is virtually an expanded part of the spinal

cord proper) is this specialized portion of that central

nervous system of which the cord itself is the primitive

factor. Without the latter life is absolutely impossible,

since within it reside the involuntary centres which con-

trol the vital organs. Destroy the former and we have

loss of voHtion and consciousness, but not necessarily of

life. This has been demonstrated by frequent experi-

ment in pigeons and frogs, and occasionally by accident

in man. Unlike the cord, therefore, of which it is merely

an attachment added for the sake of a privileged form of

neurility, the brain is capable of the most profound varia-

tions without impairment of the essential functions of

vitality.

T'he projections from the brain, such as the olfactory,

optic, and auditory nerves are also liable to great changes.
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Of this fact there is ample illustration. So plastic'

indeed, are these elements of the animal economy, that

even in the same individual the loss of one will ver)- ma-

terially affect the others. Eveiybody knows that the loss

of one eye usually affects the other, while the loss of

both sharpens the sense of smell and of hearing. Whether

we attribute this result to a greater concentration of men-

tal force or to a finer development of the remaining

senses, the fact of the intensification of the perception

indicative of cerebral differentiation remains the same.

The blind fish inhabiting the waters of dark caves are

also apt illustrations of the plasticity of these cerebral

projections.

The fact that the brain is but a special development of

a portion of the cord receives further support from the ver-

tebrate theory of the skull. This theory, which asserts that

the skull is nothing more nor less than certain vertebras hy-

perdeveloped, is being rapidly adopted by all of the more
advanced anatomists. Its proof depends upon the posi-

tion, relations, and modes of development of the separate

bones. The notochord of the vertebral column extends

into the basilar process of the occipital bone, along the

body of the sphenoid, as far forward as the vertical plate

of the ethnoid. In the \'icinity of the occipital condyles

this line receives a shaiper bend in man than in the lower

animals, on account of this erect position. It constitutes,

in a general way, the basal or central part of the skull.

The remaining parts are made up of the superior or

neural arches, consisting of the parietal, frontal, and

squamous portions of the temporal and occipital bones

;

and of the inferior or haemal arches, formed by the bones

of the nose, the superior and inferior ma.xillae, the two

pterj'goids, palatals, and mallei of the ear. These arches

are believed to be respectively homologous with the

laminK and spinous processes and with the ribs and ster-

num of the trunk itself. In passing, we must note that

the arrangement of these simple arches within the skull is

rendered somewhat complex by the interposition of cer-

tain sense -capsules which have become ossified and per-

manently united to the surrounding osseous structures,

such, for example, as the petrous part of the temporal

bone ; and also by certain extraneous investing bones, like

the lachrjTnal, nasal, molar, etc., all of which are outside

of the fundamental osseous structure of the head.

Having thus rapidly pointed out that the head is in

reality an accommodating arrangement of one end of the

spinal column, ha\ing a ventral and neural cavit)-, with

their respective contents, located upon either side of a

central pillar, just as we find in the rest of the body, let

us now consider the homologous structures of the body
itself. In the li«ng anatomy the skeleton here consists of

a certain number of vertebrje and ribs, re-enforced by the

bones of the shoulder and pehic girdles, of which we will

speak more particularly when we come to examine the

extremities. All the vertebrae, from the first cervical to

the last coccygeal, have in the ideal their anterior and
posterior arches, enclosing the ventral and neural cavities

respectively. In the real, we find the posterior arches

always present in the laminal and spinous processes, but
the anterior ones, represented by the ribs proper, are ap-

parently wanting in the region of the neck, abdomen, and
pelvis. We say, apparently, because vestiges of them
are still to be found in each of these localiries. It will

be remembered that the cervical vertebrte have each a
foramen in the transverse process, and that the process
itself has two ossific centres, one for each portion, in front

and behind the foramen, respectively. That portion which
is behind the foramen is the original transverse process,

while that which is in front is all that is left of the primi-

tive rib, now become ossified and permanently fixed to the

vertebra itself. In a few instances a separate super-

numerary rib, with its articulations all intact, has been
found attached to the seventh, and even sixth, ver-

tebra. In the lumbar region supernumerary ribs have
also been discovered, but it is now generally admitted
that the outer division of the large transverse processes of

these vertebrse are the representatives of the true ribs.

And, finally, the large lateral masses of the sacrum can-

not be scientifically accounted for upon any other hy-

pothesis than that they are the obliterated ribs which have

here become ossified as a part of that bone and more or

less firmly united to the proximal surface of the pelvic

girdle^—particularly of the ilium—instead of remaining

free and movable as they are above, beneath the scapula

of the shoulder-girdle. The demands for an increased

mobility or fixation are sufficient to explain these slight

variations occurring in the regions of the neck and abdo-

men, shoulder and pelvic girdles.

Now a word in regard to the appendages, and we will

have completed the skeletal homologies. That the ex-

tremities are, indeed, mere appendages, and in no way
intimately concerned in the essential vitality of the or-

ganism is established by their remarkable variabihty

throughout the entire vertebrate order. Their relative

positions and adaptable qualities are continually changing

to meet the parricular exigencies of the various forms of

animal life. Existence is conceivable, even among the

highest orders of animals, without their presence. As
Owen says :

" It is by no means essential to that organic

type that it should be ' tetrapodal,' although it best ac-

cords with the force of attraction and other conditions of

our globe, that not more or less [the italics are ours] than

two pairs of the latent limbs or appendages of the verte-

bral segments should be developed to react as locomotor

insti-uments upon its waters, its atmosphere, and its dry

land." Oken regarded the Hmbs as '• liberated ribs," but

Owen has maintained, with a far better show of reason-

ing, that they are special developments of costal append-

ages and not ribs themselves. He believes, furthermore,

that the scapulo-coracoid arch of the shoulder is the haemal

arch of the occipital vertebra of the head, and that, there-

fore, the arms of bipeds and the pectoral fins of fishes

are parts of the head and not of the trunk. If the extrem-

ities be, indeed, mere appendages or hyperdevelopments

of certain parts of the archetypal vertebra, they might

theoretically appear anywhere along the vertebral series,

and be as numerous as the vertebrae themselves. In some
of the lower orders of animals— as, for instance, the mjTi-

apoda—in which the principle of segmentation is especially

marked, this is amply illustrated. Geoffrey St. Hilaire,

as well as some botanists, have remarked that multiple

parts are extremely liable to vary in structure (Darwin),

while Owen has shown that the degree of " vegetative re-

petition " bears a certain direct ratio to the lowered type

of organizarion. Hence, in man, who belongs to the

highest tvpe, we can understand how the appendages,

which originally were subject to the same principle of

vegetative repetition, have now become associated with

certain definite and determinate points along the verte-

bral column.
" The repetition of similar segments in a vertebral

column, and of similar elements in a vertebral segment,

is analogous to the repetition of similar crystals as the

result of polarizing force in the growth of an inorganic

body." This is the manifestation in the animal world of

the principle of aesthetic regularity depending upon geo-

metric latios. In accordance with it, the symmetry of the

limbs should exhibit itself longitudinally as well as bilater-

ally. In other words, all parts of the arm should have

their counterparts in the leg. Such is the fact, the only diffi-

culty in completely establishing it in nature being in some

minor homologies between the shoulder and pelvic girdles.

The similarity between the rest of the extremities is obvious

enough. In stud)ing these minor homologies we must

remember that the erect position of man, as well as his

slowly acquired but remarkable manual dexterity, have

caused the arm and leg to make a turn of nearly a half-

circle in opposite directions ; so that the thumb and ra-

dial border of the former are relatively external to the

body, while the great toe and tibial border of the latter

are internal. In the embryo, however, both tibial and

radial borders are preaxial, i.e., turned toward the ce-
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phalic end of the spinal column. This explains why llic

extensor muscles of the leg happen to be anterior, while

in the arm they are posterior.

Note the function, relative position, and mode of devel-

opment of the OS innominatum as compared with the

scapulse and clavicle regarded as one bone. How strik

ingly similar are the following parts : The spine of the

scapula and the ilio-pectineal line of the innominate, the

supraspinous fossa of the former and the sacral surface of

the ilium, the infraspinous and iliac fossae, the subscap-

ular fossa and gluteal surface, the precoracoid bone

—

which is found only occasionally in man but always in

the lower vertebrates—and the pubic bone, the coracoid

process of the scapula and the ischium, the glenoid and
cotyloid cavities .! But enough has been said to show
the identity of the four extremities.

Starting with the notochord, the very first appearance
of the future being, we have now seen how the various

parts of the entire skeleton, even those most dissimilar,

are homologous with certain various parts of an ideal

vertebra which in itself is the type of perfect symmetry.
The skeleton is the foundation of the physical being, and
if we can discern the elements of symmetry in the foun-

dation we ought to be able to discern them in all those

anatomical structures which are the outgrowth and
sequence of the same. But now the problem becomes
far more complex. For, as these structures partake

simply of the character of aids in the production of the

vital phenomena, and as their proficiency in the perform-

ance of their various functions is more or less dependent
upon the nature of the surrounding world in which lie

the immediate conditions for their activity, they are

liable to far greater degrees of change and are hence
occasionally discovered under the most profoundly

varied forms. The digestive apparatus of herbivora and
carnivora, the respiratory organs of aqueous and aerial

breathing animals, the muscular systems of reptilia and
mammalia are sufficient illustrations of this diversity of

form. Yet, after all, these differences are more apparent

than real, for they are not integral, but simply the result

of an atrophy or hypertrophy of universally existing

structures. In many of these structures the symmetry
which accords with the symmetrical nature of the ver-

tebrated type of skeleton is quite discernible. The
bilateral symmetrj' of the respiratory, circulatory, and
genito-urinary tracts is too manifest to require more
than a passing notice ; but in regard to the heart, the

stomach, the liver, the spleen, and the extra right lobe of

the lungs, there is a little more difficulty. Most of the

anomalous conditions in the way of position and inherent

asymmetry of these organs are clearly seen to be purely

accidental when their embryological development is care-

fully studied. Originally the lobes of the liver were of

equal size and extended for an equal distance on either

side of the spinal column, growing out as diverticula

from the fcetal midgut. The stomach was simply a

dilatation of the continuous intestinal canal. As it went
on enlarging it soon turned over upon its right side in

such a way as to present toward the left the border

which was at first connected with the vertebral column
behind, thus carrying away from the median line the

rudiments of the liver, pancreas, and spleen, which had
already begun to be deposited upon the primitive intes-

tinal tube (Quain). Similar explanations account for the

irregularities found in the remaining viscera.

The homologous nature of the muscles of the extremi-

ties affords scarcely any more difficulty in its solution

than did the osseous structures of these parts. But in

regard to the great trunk-muscles, so extensive have been

their variations in the human anatomy that now their

original symmetrical simplicity seems to have become
almost totally obliterated. Nevertheless, certain distinct

groups, all possessing more or less similarity, can be quite

accurately made out. In some of the lower vertebrates

the deep fascia dips down from the surface toward the

skeleton in four determinate lines. Two of these are

median, constituting the hgemal and neural septa before

and behind ; and two are lateral, one on each side, ex-

tending in the direction of the transverse processes of the

vertebrae. In fishes, and in some of the amphibia, the

muscles exhibit an astonishing degree of segmentation,

partitions spoken of as sclerotomes being inserted trans-

versely across the walls of the trunk and corresponding

in number and position with the vertebral segments. In

man the same principle of muscular segmentation can be
fairly distinguished, though here the modifications from
the primitive type are very extensive, owing to the greater

development of the limbs, which thus break into the con-
tinuity of the mural plates of the muscles of the trunk.

Again, the simple primitive division of the muscles into

epaxial and li)faxial is plainly portrayed in the adult

human beuig ; the latter being represented by the prever-

tebral muscles of the neck, together with the p.soas and
pyriformis, the former by the two great longitudinal

masses of muscular tissue, characterized in morphology
as the dorso-lateral and ventro-laleral muscles. To
enter fully into this subject would require more than a

separate essay, but enough illustration has doubtless been
introduced to show that even the complex and intricate

muscular system of man is subject to a strict principle of

symmetry.
We have thus indicated in a few words the general

symmetrical character of the human frame, though for

want of space we have been obliged to mention only a
few of its special features. We have seen how the verte-

brate as a unit is simply a spinal column, having a ventral

or nutrient cavity for organic life upon one side, a neural

or psychological cavity for animal life upon the other, the

rigid simplicity of this outline being modified by certain

special developments, such as the enlargement of the

head, the greater prominence of the anterior general

cavity in comparison with the posterior, the projection of

the four appendages, and a host of minor, but not less im-

portant variations, all of which are the resultants of the

active principle of accommodation.
In man, therefore, we can plainly perceive the two

operative forces of which we spoke in the beginning.

The one is the supernatural, uncontrollable, primitive

force which is ever tending to mould protoplasm after

some definite archetype, whatever that may be. This
force was ideally in existence before any appearance of
protoplasmic matter whatever upon the face of the earth.

In a word, it represents, as shown by its persistency

throughout the entire animal kingdom, the preconceived
idea of the Creator of that kingdom, and is hence in

direct antagonism to any notions about a fortuitous origin

of the same. It is the indelible stamp which He himself
has impressed upon it, the line along which he has pre-

ordained that it should advance. It represents the ele-

ments of the perfection of symmetr}', yet not in so rigid a
manner as to preclude all future advantages of adapta-
tion. The other force, on the contrar)', instead of ema-
nating immediately from above, and at a time previous

to the appearance of matter, is dependent for its very ex-

istence upon the accidental influences of surrounding mat-
ter. This force is manifested in the law of natural selec-

tion and results in the survival of the fittest. It is

discovered in the influences of climate, of modes of life,

of ci\-ihzation, of places of habitation. It is that force

which renders the Esquimaux so different in stature, ap-

])earance, health, and mental capacity from the inhabitants

of the temperate zone, and these, again, from those dwelling

beneath the equator. It is a force largely under the con-

trol of the will of man, so far as his power of changing it

goes, but one which nevertheless continues ever active in

some mysterious way or another, regardless of his volition,

It is a force which is forever fashioning the archetype

into such forms as shall best adapt it to surrounding cir-

cumstances. It is thus a perfecting force, leading up to

the perfection of adaptation.

A slight objection may be raised that man is then no
more perfect than the lower animals in regard to these
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two elements of perfection, the aichetypal or ssthetic

and the adaptive or utilitarian. But as man is at the

very summit of the animal kingdom, he necessarily repre-

sents the highest perfection resulting from the working

together of these two forces in that kingdom. If in some
particulars, such as strength or fleetness, he compares un-

favorably wth any animal, he makes it up and far out-

balances it with others in which that animal is deficient.

Add to this the fact of his acquired superior mental en-

dowment, and it will be readily seen how \ast are all his

possibilities for future perfection. With these two pow-
erful forces acting thus conjointly, the idea may not appear

too entirely fantastic that their resultant, " some centuries
"

hence, if it could only be favored by universal proper hy-

gienic conditions, would be an altogether perfect being,

both mentally and physically.

Then say not man's imperfect. Heaven in fault,

Say, rather, man's as perfect as he ought

;

His knowledge measured to his stale and place.

His time a moment and a point his space.

If to be perfect in a certain sphere
What matter, soon or late, or here or there?

—

Pope.

1938 North Broad Street. Philadeli'HIa.

OBSERVATIONS ON THE ETIOLOGY Ol
PNEUMONIA.

Bv THO.MAS D.\RLINGTON, M.D.,

Kt.NGSUKIUGE, N. V.

The recent papers published on the subject of pneumonia,
and the interest of the profession, as winter approaches,
becoming more centred in the subject, have led me to

give some of my experience as a country practitioner, and
suggestions as to the cause or causes of the same.
Combined with a private practice. I have attended to

the workmen on eight miles of the new Croton Aqueduct

;

and during the winter of 1SS6 alone, saw more than one
hundred and fifty cases of pneumonia.

S\\ of the workmen on the line were exposed to
numarous causes predisposing to pulmonar)' disease. First,

the tunnel was not well ventilated, and, as there were many
workmen, the atmosphere became foul from their breath.
Second, the kerosene-oil lamps in their hats smoked, and
the mouth and fauces soon became covered with fine

particles of carbon. Third, in the hard quartz-rock the
steam drills produced a fine glistening powder which shone
like diamond dust on the faces of the men as they came
out. Fourth, from many crevices spring-water dripped
constantly on their heads, shoulders, and chests. Fifth,
poisonous gases were developed from the blasting of
dynamite, and frequently so noxious were these gases that
nearly a whole " shift " at once would be brought up as-

phyxiated. Sixth, from the warm tunnel (55" to 70° Fahr.),
exposed to no drafts, the men would come up thinly clad,
and w^et with the drippings from the roof and perspiration,
in mid-\vinter,.to the surface, where the wind blew and
the temperature was more frequently below 1 5 " than above
it. Nearly all were intemperate, few properly clad, and
many had improper and insufficient diet.

All of the cases to which I refer were intra-alveolar
(lobar) pneumonia. There were many cases, undoubtedly,
of interstitial inflammation, but these are not included in
the above. Most of the cases were removed to some city

hospital on the evening of the third, or by the morning of
the fifth, day of the disease, therefore I cannot give much
information as to the treatment or mortality, but can
speak specifically only as to the cause, except in about
twenty of the cases which I kept through the disease.

At different shafts the disease manifested itself by dif-

ferent symptoms. There seemed to be no particular dif-

ference in the number of cases by changes in the weather,
whether muggy and warm with an easterly wind, or very
cold, clear, and blustering, wdth a westerly wind, except
in sporadic cases, which occurred principally in the very
cold wdnter weather.

At Shaft 23, in February, I had twenty-five cases

in ten days. In these cases the symptoms were prac-

tically uniform. All of them commenced with a chill,

more or less severe, followed by a temperature from
loi^ to 104°. There was also slight jaundice, vomiting,

spasmodic cough, some diarrhcea or dysentery, no delirium,

but frontal headache, sweating—though in a few cases a
dry skin—an absence of, or very little bile in the passages,

which were extremely fetid in character. The patients

complained but little of pain. The sputa was of various

colors ; it was in most cases of a light rust color pre-

ceded by jet-black sputa, composed principally of carbon
from the lamps ; and in some cases it continued to be
more or less so colored to the end of the disease. In
all of the cases there were symptoms referable to the

liver, but whether these were due to previous alcoholism,

or to the disease itself, I was unable to determine. Besides

these symptoms there was also generally scanty urine.

The vomiting was constant, and in most cases seemed
to be watery material from the stomach. This epidemic
occurred in one room of a large shanty in which eighty

men slept, forty during the day and fort)- in the night.

There were but two windo.vs, and these were never open.

The odor was that of a menagerie. The sputa and
vomited materials went on the floor ; these were covered
with ashes or dirt and swept up. On the tenth day I had
the room emptied, the sides and ceiling whitewashed, the

bedsteads washed, the bedclothes and mattresses taken
out into the sunlight and as much as possible washed, the

windows opened, and the floor sprinkled with chloride of
lime. I'hen the epidemic as such ceased abruptly. After
this cases occasionally occurred in this room, and in an
annex building, where four or five occurred at once ; but
the same disinfecting andfresh-air treatment accomplished
the same result. Some of the shanties in the neighbor-
hood, particularly the darkies' quarters, became infected in

the same manner.
At Shaft 24, the disease seemed to take a different type.

There was little vomiting, no diarrhcea or dysentery, no
sweating or jaundice, simply hepatization, dyspnoea, and
symptoms of fever. Here there was no overcrowding in

the boarding-houses, not so much smoke in the tunnel,

and no water. Here, however, the rock was very hard
and flinty in character, and the atmosphere in the tunnel

was charged with fine particles of quartz. In these

cases the predisposing, if not the exciting, cause was due
to these.

At Shaft 20, the cases assumed still another type.

These were largely among Italians. But few of these

went to the hospital. Nearly all commenced with symp-
toms of pleurisy, and by the second or third day the in-

flammation extended by contiguity to the lung-tissue itself.

Many of these men worked on the surface, and were often

exposed to an icy wind that had a sweep for miles. Here
also it was quite wet, and rheumatism was common.
The cause here seemed to be rheumatic, or prolonged

exposure to cold. All of these cases made good re-

coveries. The shanties for the Itahans were not as well

built as for the other workmen, and to this I attribute

partly the good results obtained. It was possible to see

the daylight from the inside in any portion of the building,

so that there was no lack of fresh air.

In a few isolated cases the disease evidently originated

from injuries received to the chest. These cases involved

invariably one lobe of the lung only.

In other cases the disease occurred immediately after

intoxication and exposure all night on the ground.

In all of the cases the cough was peculiar and not

entirely due to the pneumonia, but came from a neurosis

or irritation of the pneumogastric nerve from poisoning of

the gases set free in the explosion of dynamite. It was
spasmodic in character and similar to a malarial cough or

pertussis.

In some cases fatigue seemed to be either exciting or

predisposing cause ; which, I could not say.

Is pneumonia the manifestation of a systemic disease
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with a characteristic local lesion ? or is it a purely local

disturbance mth constitutional symptoms ? My experience

leads me to say both. Looking at it in the epidemic form,

and taking into consideration the fetid character of the

passages, the diarrhoea, and symptoms referable to the

liver, it seems to me that in some cases it is a systemic

disease, while in other cases it certainly is not.

In the infectious cases the stage of incubation did not

seem to be over forty-eight hours. Had the character of

the discharges from the bowels anything to do with the

pneumonia ? Did these occur from, or were they assisted

in occurring, by the damming back of the portal system ? or

conversely ? Certain I am that purgatives, particularly

those of an antiseptic variety, such as mercury, used early

in the disease, seemed to modify the course and symptoms
greatly.

In regard to the treatment, I believe the less treatment

the better. I never used aconite but once, and on that

occasion the patient drank it all in one dose. And I did

not give whiskey, for it would have disappeared im-

mediately. I feel convinced that if we do not give much
aconite, we will not have to use so much whiskey. And I

firmly believe that whiskey, as a rule, should not be given,

and that if a stimulant must be had, opium, in the form of

Dover's powder, is much better. I made no selection of

the cases that I kept, they were simply those who would
not go to the hospital ; but nevertheless I did not have a

single death from pneumonia on the line. My treatment

simply consisted of cathartics (principally pil. cath. co.),

ammonia muriate with ipecac, and last, and of most im-

portance, fresh air.

DR. SANDS AND THE NEW YORK PATHO
LOGICAL SOCIETY,

By IOHN C. peters, M.D
,

NHW YORK.

Dr. Henry Berton Sands was born in 1830, and died,

very suddenly, on November 18, 1888. He joined the

New York Pathological Society in 1857, when he was
twenty-seven years of age, and in less than nine years was

elected its President, when he was only thirty-six years of

age. He remained a most highly esteemed member for

thirty-one years, or until the last day of his honorable and

eventful life.

On his entrance into this Society he was thrown into

emulation with those grand and scientific workers (who

were then in their very prime), Alonzo Clark, Willard

Parker, William H. Van Buren, C. E. Isaacs, John C.

Dalton, E. R. Peaslee, Robert Watts, John Watson,

Gurdon Buck, Gustavus A. Sabme, Louis A. Sayre, George

F. Shrady, Fordyce Barker, Ernst Krakowizer, Cornelius

Agnew, John W. S. Gouley, George 1". Elliott, John T.

Metcalfe, A. C. Post, James R. Wood, Louis Bauer,

Daniel Ayres, Henry B. Noyes, John C. Draper, T. G.

Thomas, Edward Delafield, ^Villiam H. Draper, F. S.

Thebaud, James R. Learning, ^Villiam Detmold, Dr. Voss

Henschel, Thomas M. Markoe, Abraham Jacobi, and

scores of others, and they soon made Dr. Sands their

President. Of our long line of illustrious Presidents, six-

teen have gone down to their graves. Some have been

slowly and gently led there by old age, notably Alonzo

Clark, Willard Parker, William H. Van Buren, Alfred C.

Post, Gurdon Buck, James R. Wood, and Joseph Hutch-

inson.

More have been suddenly cut off in the very midst of

their usefulness, especially John A. Swett, Charles E.

Isaacs, Robert Watts, Edward R. Peaslee, Erskine Mason,

and Henry B. Sands. None died so suddenly or more la-

mented than Dr. Sands. None showed more fully the in-

estimable value of a good and honorable life and its true

nobility. He always had many worth)- rivals, few equals,

and no superiors.

When Dr. Sands joined this Society he seemed deter-

mined to become a great pathologist rather than an emi-

nent surgeon, and appeared to be working with the micro-

scope almost as much as with the scalpel. The first

twenty of his specimens were all of cancer, sarcoma, or

other mahgnant or allied diseases. The only exceptions

were an hydatid cyst of the neck with echinococcus

hooks, a case of hip-disease, a melon-seed in the trachea,

diphtheria confined to the larynx, aneurism of the gastro-

epiploic artery, and an iron bullet in the omentum. His
list of cancers included some of the breast, tibia, lip,

knee, stomach, small intestines, ovaries, arm, inguinal

glands, rectum, liver, spine, brain, duodenum, heart, ute-

rus, etc. All these came from different subjects, but,

finally, he found one which contained such a complete
pathological museum of cancer that he deeply regretted

that the usages of this Society and the regulations of

Bellevue Hospital did not permit his bringing the whole

body.

He brought gross and microscopical drawings of his

cases, andh is principal discourses were of round, oval,

spindle, caudate, and other cells; of fibro-plastic, recur-

rent, fibroid, epithelial, and other tumors. But in i860 he

became the partner of that great, genial, and ready sur-

geon, Willard Parker, and gradually dropped more and
more into operative surgery. From that time on his op-

erations became countless, and no one was ever done in a
slovenly way or rash manner. Dr. Sands pursued no
study or science further than it was practically useful to

himself and his patients, and although he always kept up
his familiarity with the microscope, he soon left its won-
ders mainly to those who devote themselves exclusively to

its mysteries. He devised very few new operations, but

not many days ever passed after one was heralded before

he would be doing it with a dexterity and perfection

which might well make the originator envious. Yet he
was also very conservative, for he never totally abandoned
an old and well-tried method until he was fully convinced

that the new was superior. Good judgment always went
hand in hand with his most progressive and aggressi\'e

surgery, and he ever showed that great business capacity

is not incompatible with delicacy and tenderness of

mind.

He was always highly respected by all his colleagues,

and was often their mainstay in counsel. But he was the

greatest favorite with the public.

Hundreds of grateful patients and enthusiastic family

physicians made him their surgical idol, and still delight

to recall instances of his great skill and kindness. They
dwell upon the delicacy of his touch, the quickness and
thoroughness of his work, the sharpness of his knives, and
the niceness of his stitches, the brightness of his eye, the

clearness of his glasses, the geniality and hopefulness of

his manner, the compactness and alertness of his person,

the neatness of his dress, the perfection of his hands, and
even the smallness of his boots ; but above all the pleas-

antness of his ways. His presence in the sick room
brought no terrors, for everyone knew he would inflict no
pain that science could prevent, and run no risk that skill

could avoid. His bright smile and friendly nod from his

carriage window were eagerly looked for ; the rattle of his

wheels seemed to carry hope ; the vigorous slam of his

carriage-door gave new confidence ; and his rapid steps

brought assurance that a skilled friend was quickly bring-

ing help ; while his cheerful and confident entrance into

the operating-room appeared to prove that all that the

brain of man could devise or the hand of man execute

would be put forth for the welfare of his patients. He
never left a house without leaving hope or courage or

both behind. Yet he was one of the most frank and
truthful of men. His religious friends maintain that he

was endowed with all that was most manly and lovable in

the Christian character ; that his great capabilities wei s

always watched by an overruling providence, the traces

of which were even evident in some of the incidents of

hfs fearfully sudden death. His helpless body was not

left to the indignities, shameless curiosity, and savagery
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which so often attends instantaneous death in the streets,

but was carefully sustained in the arms of a devoted
friend. It was driven rapidly to his handsome home, where
scores of friends, assembled to greet him with music and
rejoicing, instantly became the strong comforters of his

desolate family.

They tell us to believe that his soul was borne swiftly

upward as in a heavenly chariot, and was welcomed with

celestial music and rejoicing. They bade us

" Hark to the bursts of acclamation :

And hark to the loud triumphant chords."

The more superstitious point to the texts of his birthday

and death-day :
" I come as a thief in the night ;

" " In

a moment thou shalt die."

The Pagans say that his mercifully swift cutting-off re-

minds them of the fate of /Esculapius, the first great phy-

sician, and of Chiron, the first great surgeon. They both

died young, and are said to have been slain by the thun-

derbolts of Jupiter, because they saved too many lives and
raised too many from the dead. But in recognition of

their virtues he translated one into the magnificent con-

stellation of Orion, and the other into that of the Cen-
taur.

" Let the old Heathens tune their song.

Of great Diana and of Jove.

My thoughts surmount these lower skies,

And look within the veil.

"

" With glory clad, with strength arrayed,

The Lord o'er all nature reigns
;

Tiie world's foundations he strongly laid.

And the vast fabric still sustains."

gvoflvcBS of ^cdicat s,cicncc.

Eruptions of the Skin occurring during the
COURSE OF Malaria.—Dr. Retiwzew has made an analy-

sis of the cutaneous eruptions observed by him as oc-

curring during the course of intermittent fever, in two
thousand cases of the latter disease, i. Roseola, which
differed from typhus roseola in the fact that it very seldom
became petechial, was seen in 2.5 per cent, of all cases.

2. A large macular form of er)'thema, which was local-

ized principally upon the extremities, occurred in three

per cent Sometimes this erythema involved the whole
surface of the body, and it was attended wth itching and
burning sensations. Occasionally a hemorrhagic form of
erythema was seen. 3. Urticaria occurred in 45 (4.5 ?)

per cent, of all cases and soon disappeared. It was some-
times combined with erythema, but a hemorrhagic form
was not observed. 4. Herpes facialis was quite frequent,

being noted in twenty-two per cent, of the cases. In one
instance the author met with an herpetic eruption upon
the palms of the hands and forearms, combined with pur-
pura of the lower extremities. 5. Herpes zoster was seen
in only one case. 6. Miliaria was encountered, but evi-

dently was merely an accidental complication due to

profuse perspiration. 7. The most common eruptions met
with during the course of malaria were primary purpuric
spots, purpura simplex ; and hemorrhages, which were
usually complications of the severer forms ofn intermittet

fever. These petechia were usually situated upon the
chest, abdomen, and inner sides of the thighs, occasionally

spreading over the whole body.— The Boston Medical and
SurgicalJournal, November 22, 1888.

The Prognosis of Carcinoma after Surgical In-
terference.—Professor KOnig has called attention to
the fact that the risk to life from operations for the
removal of cancer is steadily diminishing, owing to pro-
gressive improvement of the technique. The most im-
portant question now is, whether we stand in a position
through operative measures to cure carcinoma. Speak-

ing with strict scientific accuracy, " cure " would mean
that after a long series of years not only would there be
not the slightest return of the disease at the seat of oper-

ation, but also none elsewhere, as metastatic or glandular
carcinoma. Practically, however, for both the surgeon
and patient " temporary " cure is an important question.

If the latter can be freed from a painful disease two,
three, or four years and his life prolonged for a portion

of that time, an important service is rendered him. At
the Gottingen Clinic, of 66 cases of return of the disease

after operations for cancer of the breast, nearly half

recurred during the first six months, and another third,

making 52, during the second six months. Of the re-

maining 14, the return occurred in 7 at the end of the

second year ; in 4 at the end of the third year ; in 2 dur-

ing the fourth year, and in i as late as ten and a half

years. Of 77 cancers of the rectum, 60 were operated
upon by removal of the diseased bowel ; 16 with extirpa-

rion of the anus and a portion of the rectum
; 44 with

resection of the rectum but retention of the anus. The
peritoneum was opened 15 times, but in only one case

did suppurative peritonitis result. Much importance
was attached to the preliminary preparation of the patient

by diet, empt)'ing the bowels, etc. Eighteen per cent, of

the patients remained cured for more than three years

;

ten per cent, for more than two years. Of 4 patients upon
whom extirpation was practised, i had a stricture ; not
one had continence of fasces. Of 17 operated on by
resection, 2 had stricture

; 9 incontinence ; 6 were able

to retain the fseces. The author thinks theser esults not
very encouraging, and recommends colotomy as a pallia-

tive measure in cases of rectal cancer that cannot be
operated upon.

—

The American Journal of the Medical
ScieMes, December, 1888.

Wound of the Cervical Sv.mpathetic.—Dr. Israel

has described a case of excision of a cervical tumor, in

which symptoms of paralysis of the sympathetic were ob-

served after the operation. A man fifty-seven years of

age was suffering from a large cancerous growth, involv-

ing the glands of the neck. After the large vessels and
pneumogastric nerve had been carefully separated from
the growth, it was found to be impossible to entirely free

the sympathetic, and a considerable piece of it was ex-

cised. The patient recovered from the operation, but the

moment after its performance the following symptoms
were observable : Contraction of the pupil and diminution

of the ocular aperture, followed the next day by redness

of the ear and corresponding side of the face, and consid-

erable swelling of the corresponding side of the tongue.

'I'he pulse^was not affected.

—

Centralblattfiir Chirurgie.

Primary Purulent Pericarditis.—A fatal case of

primary purulent pericarditis is reported by Dr. Foureur.

The patient was a woman, aged thirty-eight, in the Hopital
Saint-Antoine, in Paris. She was in excellent health till

within a week of her death. There was sudden onset of

epigastric pain and dyspnoea, and on the day when she

came into the hospital, fever ; temperature, 104^ F.
;
pulse,

120; heart sounds distant ; no friction audible. The heart's

action rapidly failed, and after some attacks of fainting

she died on the sixth day. The autopsy showed great

distention of the pericardium with nearly a pint of green-

ish pus of slightly fetid odor, in which was floating much
false memi^rane. There was no tubercle anywhere, and
no pleural effusion. A careful examination of all the or-

gans failed to show any other focus of suppuration or dis-

ease to which the purulent pericarditis could be considered

secondary. In the blood no bacteria could be found
either by the microscope or by methods of cultivation,

and no bad results followed its injection into rabbits and
guinea-pigs. In the pus the streptococcus pyogenes was
easily diagnosed by the microscope, and the same was
abundantly demonstrated by cultivation, and further by
the inoculation of the fresh pus into a rabbit and a guinea-

pig, with rapidly fatal results. After four generations of

artificial cultivation, however, the streptococcus lost its vir-
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ulence, a point characteristic of the streptococcus pyogenes,
and its inoculation was followed by tritiing local abscesses.—Revue de M^decine.

Trephining the Sternum for Pus in the Medias
riNUM.—At a meeting of the Medical Society of London,
recently {The Lancet), Mr. Charles A. Ballance read a
paper on a casein which the gladiolus sterni was trephined
for pus pent up in the anterior mediastinum. The pa
tient, aged thirty-five, was admitted into St. Thomas's
Home on August 31, 1887, complaining of a discharging

abscess over the front of the upper part of the chest, ac-

companied by constant and severe pain, and great tender
ness along the breast-bone ; also of fever, anorexia, loss

of strength, and want of sleep. There was a historj' of
inflammation of the lungs two years before ; for three

months there had been mid-sternal pain, and a lump had
formed, into which an incision had been made and much
pus evacuated. This was followed by *a discharging

sinus which, on admission, was found to lead down to

bare bone at the left second costo-sternal articulation, and
the probe could be passed still farther into a space behind
the gladiolus. The sternum itself was acutely tender on
palpation, and was the seat of constant dull, aching pain.

Another swelling had formed over the left fourth, fifth,

and sixth costal cartilages, and the discharge from the old

sinus was less copious than usual. Two days after ad-

mission the lower swelling was incised, and the old sinus

laid freely open. During the next five days rigors oc-

curred, and it was decided to explore behind the sternum
for pent-up pus. Two trephine-holes were made, and the

intervening portion of bone cut away with forceps. The
bone removed was found pe'"meated by pus, and on look-

ing into the anterior mediastinum a layer of thick creamy
pus was seen on the front of the pericardium ; this was
carefully syringed away, and much carious bone was then

scraped by means of a Volkmann's spoon from behind the

sternum. Finally the wound was irrigated with sublimate

lotion, packed with wet sublimate dressing, and covered
with a dry dressing of the same character externally. The
patient made a rapid and complete recovery, the sternal

opening becommg filled in by fibrous tissue. Mr. Bal-

lance was not aware of any case in which treatment had
been applied to the posterior surface of the gladiolus. He
took it from the first that the illness of the patient two
years before had been puerperal or septic in origin, and
had left some focus of disease in the interpleural space.

By scraping the posterior surface of the gladiolus he could

not hope to eradicate all the germs of the disease, and the

completely successful issue of the case was, he thought,

in no small degree due to the constant association of the

diseased surfaces during convalescence with corrosive sub

limate. The sternum had been trephined for abscess or

foreign body in the mediastinum, for paracentesis peri-

cardii, and the operation had been suggested in order to

facilitate the ligation of the innominate artery. The two
most prominent sjTnptoms of mediastinal suppuration ap-

peared to be dyspnoea and constant severe pain. A care-

fully compiled list of pubOshed cases of mediastinal sup-

puration accompanied the paper. In the discussion of

this paper, Mr. M. Sheild said that he had twice seen py-

emic abscesses perforating the sternum and giving rise to

pulsating swelling. They followed acute necrosis ; both

were opened, and both terminated favorably.

Suppurative Ovarian Tumor Cured after Spon-

taneous Rupture.:—In the Sci-I-K^aai Medica'Journal,

of Tokio, Dr. Kawahara reports a case of ovarian tumor

in which suppuration and spontaneous rupture through

the abdominal walls finally resulted in the cure of the

patient. The history of the case was one of gradual

tumor-formation after childbirth. Paracentesis was done

several times to relieve urgent sjTnptoms. The last time

the patient was tapped an offensive dark brown fluid was

removed. A little later an ulcer appeared at the site of

the last puncture. This began to discharge pus, the

patient growing weaker and becoming more emaciated all

the time. In the beginning of July pain occurred sud-
denly in the umbilical region, and the patient was in great

distress. On examining the umbilical region it was found
to have swelled up in the form of a globe, and to be of a
red color. When pressed, great pain was felt and there

was also fluctuation. The middle part seemed almost
ready to break. The patient was advised to have the

part opened, but did not give her consent. Besides, as

she was thought to be in danger from being very much
emaciated, it was not insisted upon, anodynes and tonics

only being ordered. After a lapse of a week, however,
the umbilical region suddenly gave away, and thick pus
flowed out, the offensive smell of which was almost un-
bearable. At this time pain was extreme in all parts of
the abdomen. Coldness and rigors came on, accom-
panied by fever. On examining the abdomen three

ulcers were found—one in the umbilical region, already
broken, which when pressed poured out fetid pus. The
other two were the wounds made by paracentesis below
the navel, which were almost ready to give way. Under
antiseptic irrigation of the wounds and pus-cavity the

patient began to mend, and finally made a good recovery.

The author appears to think that there was no doubt con-
cerning the ovarian nature of the tumor.

The Value of Posture in Labors.—Dr. Rubio, in a

paper read before the recent Spanish Gynecological Con-
gress, laid great stress upon the important part that the

posture of the patient plays during labor, both physiolog-
ical and abnormal.

(
The Lancet). During the first stage,

he merely keeps the patient from going from one room to

another, to avoid catching cold. During the expulsive
stage, though he prefers the supine, or, at least, a horizon-

tal position, as a rule, he changes it to a sitting posture
where there is asthma or cardiac weakness, also where the

[lains have become inert through uterine fatigue. Where
there is any version of the uterus, it is necessary to pay
due regard to its direction. Thus, if there is anteversion,

the patient should be placed on her back ; if there is

lateral version, she should lie on the side opposite that to

which the fundus uteri is inclined, so as to bring the foetal

axis to coincide as nearly as possible with that of the pel-

vis. It is, of course, a recognized fact that a change of

posture will frequently facilitate the descent of the head
even when there is no abnormality either in the position

of the child or of the direction of the uterine axis. When
the foetal position is transverse, the patient should be laid

on the side opposite to that occupied by the head, with a

pillow under the abdomen. The adoption of the genu-
pectoral position has frequently been found of service by
Dr. Rubio. When there is prolapse of the cord, and it is

being dragged upon in a dangerous manner, he raises it

above the head, and keeps it there during several pains,

the woman being placed in the genupectoral position.

Again, in complicated presentations, he has found this the

best posture for their reduction, and in arm-and-shoulder
presentations, where the amniotic liquid has escaped, and
the practitioner in attendance has been unable to msert
his hand and turn. Dr. Rubio, by the adoption of this

position, has found it possible to execute the necessary

manoeuvre.

The following general antidote for poison is given in

the American Journal of J'harmacy : Equal parts of
calcined magnesia, wood charcoal, and hydrated oxide of
iron, with a sufficient quantity of water. This is a harm-
less and simple remedy, applicable in cases in which the

poison is unknown.

For the removal of an obstinate pelvic cellulitic mass,

the editor of the Cincinnati Lancet-Clinic states that the

following prescription proved unexpectedly efficacious :

IJ. Extract, belladonnae,

Camphors pulv a;i \ j.

Unguent, liydrargyri | ss.

Lanolin 5 j.

M. Sig.—•^pply to the skin over tlie swelling, on Canton
flannel.
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THE TREATMENT OF PNEUMONIA.

It is commonly believed that pneumonia is attended at

the present day with an ever-increasing mortality, though

we do not know that this belief rests upon any surer

foundation than the sum of individual impressions. But

whether the fatality of the disease be greater than it was

in former years or not, certain it is that the results of the

treatment or, more correctly speaking, the management of

the affection at the present day are far from satisfactory.

The mortality, whether relatively greater than in years

past or not, is very high, as higli in fact as to constitute a

reproach to medical science.

At the first Congress of the Italian Societ)- of Internal

Medicine, held recently in Rome, Dr. Maragliano, of

Genoa, took this subject as the theme of liis address {La

Riforma McUica, October 30, 1888). He began with the

assumption, now pretty generally admitted, we believe,

that the disease is infectious in its nature, depending upon

the presence of a specific micro-organism. The local in-

flammatory process in the lung is due, he maintains, to

the presence of tlie micro-organisms, while the general

symptoms are the result of the pouring out into the blood

of the poisonous material eliminated by them. Lucatello

has shown that the injection of sterilized blood-serum,

withdrawn from a patient suffering with pneumonia, in-

duced pyrexia, while the injection of blood from the

same patient, after his recovery, gave rise to no symptoms

whatever. The one symptom in pneumonia which causes

the greatest anxiety, since it indicates the chief danger to

the patient, is the rapid pulse. This disturbed action

of the heart has been attributed by Jiirgensen to the in

creased labor thrown upon the organ and to nutritive

changes in the myocardium resulting from the high tem-

perature. Maragliano, however, regards these as merely

accessary cases, and believes that the condition is due

primarily to the presence in the blood of some toxic ma-

terial. The cardiac disturbance occurs too early in the

course of the disease to be satisfactorily accounted for by

Jurgensen's theory, and, furthermore, it has been shown ex-

perimentally that the blood of a pneumonic patient does

exercise a marked toxic effect upon the heart muscle.

The disease is a self-limited one, it is true, but should

the treatment be, on that account, purely expectant ? It

should not, the author maintains, for daily experience

shows that the patient's life may be extinguished before

the fires of the disease die down. The ideal indication

is, starting with the assumption of a specific infection, to

destroy this infective material, but, failing in this, every

effort should be made to remove as fully as possible from

the circulation the products of this infection, to purify the

blood from the toxic material contained in it.

The first of these indications cannot, the author holds,

be satisfactorily met. The attempts made to destroy

the micro-organism by parenchymatous injections of anti-

septic substances into the lung have not given results

commensurate with the hopes of those who,have under-

taken them. Lepine. indeed, claims to have derived

great advantage from this method, but Maragliano has

never seen any good results in the cases in which he

has employed this method, although he says he has never

seen any harr^ so caused. Mercurial inunctions and the

internal administration of calomel, potassium iodide, and

other substances, have likewise, in his experience, been

barren of results.

It remains, therefore, to promote elimination of the

toxic matters from the blood. Among the first of the

methods having this aim in view is blood-letting. This

measure was formerly in vogue to combat the local inflam-

matory process, and, being found inefficacious in this

respect, was abandoned. But now it is proposed to re-

vive it on more rational giounds, as a means of removing

from the system a certain amount of the poisonous ma-

terial at a critical time, when the heart is on the point of

being overpowered, and thus enabling it to hold out a

little longer until the production of fresh poison has

ceased and the old has been eliminated through the

normal channels. The author himself bled twelve cases

of pneumonia of average gravity, abstracting from five to

ten ounces on the fourth or fifth day of the disease, the

venesection being repeated once, and in one case twice.

He found no change in the temperature or in the local

morbid process following this operation, but there was an

improvement in the condition of the circulation. The

pulse was diminished in frequency and became fuller, and

the amount of urine was increased. The twelve patients

recovered. The author while speaking with some reserve,

as most people do at the ^^resent day in respect to blood-

letting, nevertheless ventures to affirm that the procedure,

when done intelligently and in response to plain indica-

tions, wtII do no harm and may even render good service.

It should not be forgotten, he says, that in a disease like

pneumonia we must act promptly, and must look to the

averting of immediate danger. When it is remembered

that it is a question of one day or, maybe, part of a day,

and if we can tide the patient over that time he will re-

cover, it will be seen that we have to occupy ourselves

with the present and not with the future.

It is believed by some that increased diuresis also aids

in removing the toxic agent from the blood, but the

author was unable to satisfy himself, by e.xperiment, that

elimination occurred in this way. He believes, how-

ever, that the sweat carries it off in a measure ; hence the

mcreased diaphoresis which is present should not be re-

pressed.

The fever is often a source of danger by reason of its

unfavorable influence upon the heart, and it should there-

fore be combated when it reaches a dangerous point.

The danger from a high temperature in pneumonia can-

not, the author holds, be judged accurately by the thcr-
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inometer, but by its effects in the indiNndnal case. The

means which he favors for reducing temperature is the

graduated bath, and he does not fear any e\al con-

sequences from its intelligent employment.

Lastly, the heart itself usually calls for help, and its ap-

peal must not be allowed to pass unheeded. In order to

sustain the strength of the organ attention must be paid

to the diet, which should be as generous as the patient

can stand. Alcohol should be used freely, not only after

cardiac debility has become manifest, but also as a pro-

phylactic. It need not, however, be given in very large

doses, a teaspoonful of brandy every hour being or-

dinarily sufficient. To sustain the organ when it has be-

gun to f\a.2, preference is given to digitalis, though when

rapid action is necessary strophanthus may be very useful.

Bloodletting here also may be of great service in reliev-

ing mechanically the pressure upon the right heart.

This, in brief, is the plan of treatment which Dr.

Maragliano has found most satisfactory in pneumonia,

and it is practically a plea for bloodletting. It is true, he

advocates it somewhat timidly, and takes pains to declare

that he is not a bleeder ; nevertheless, he urges its employ-

ment in certain cases, when the heart is on the point of

laying down its burden, and he believes that its judi-

cious employment may save many lives that otherwise

would be sacrificed.

THE DRUGS TH.\T LIVE.

I'he public hospitals, dispensaries, and prisons of Paris

are all supplied with drugs through the Pharmacie Cen-

trale. Consequently the records of this establishment

show the changes in the amount and kind of drugs that

take place in pursuance with the progress or vagaries of

modem therapeutics. MM. Bourgoni and Beurmann

have studied these records of the past ten years and give

some interesting facts derived therefrom. The increase

in the use of antiseptics is most striking, as shown in

kilograms, as follows :

1876.
I

18S0.
I

i88s.

Carbolic acid
j

369 I 2,876
Corrosive sublimate

i 102
| 197

Iodoform 22
|

84
Salicylate of soda o 1 324

On the other hand, the following drugs either did not

increase, or fell off in amount very much : Salicylic acid,

salicylate of bismuth, thyniol, and permanganate of potash.

As for other drugs, subnitrate of bismuth increased from

347 to 419 kilos.

Quinine increased from 47.290 to 70, but has fallen

off of late, while the minor alkaloids, cinchonin and

quinquina, seem to be very much more popular than they

are in this country.

The amount of iron sold is on the whole about the

same. Of the various preparations the ferro-potassic

tartrate and the sirup of the iodide increased in amount,

while the chlorides and iodides decreased. Arsenic, in

almost all its forms, was dispensed in increasing amounts

every year, and is a drug evidently growing in popularity

in Paris.

The consumption of purgatives of various kinds was re-

markably constant, both absolutely and relatively to each

other. Furthermore, the amounts varied little from those

sold in the pre\'ious decades. So that the eleemosynary

purgation of Paris seems to take place under certain very

definite laws. The favorite purge is castor oil, of which

over 3,000 kilos are taken yearly, which is equal to about

180,000 doses. Next in favor comes sulphate of mag-

nesia, of which about 2,500 kilos, or 150,000 do.ses, are

taken yearly. Third in the list is sulphate of soda, of

which the yearly consumption is about 1,500 kilos. Cal-

cined magnesia, rhubarb, purgative salts rn bloc, manna,

senna, aloes, jalap, and scammony follow, croton-oil

standing lowest in actual amount.

It would not be far from the truth to say that for the

past twenty years the yearly free purgations have averaged

half a million ; the various salines, castor-oil, aloes, senna,

rhubarb, and croton-oil being the chief agents.

Leeching has fallen off about one-half, the number of

leeches sold in 1876 being 50,650; in 1885, 26,320.

The amount of alcohol consumed increased up to 1880,

but since then has decreased. The consumption of

caflein has increased greatly, but not that of tea or coffee.

Relatively the increase of chloroform sold in 1885 was

greater than that of ether.

Chloral increased from 351 to 842; of the three

bromides—potassic, sodic, and amnionic— the potassium

salt increased most, and the ammonium salt next, while

the former is still used vastly more than any other, perhaps

because it is cheaper. Opium preparations do not show

much change, except that codeia has become very popu-

lar, while narcine has fallen into disuse.

U.SEI.ESS DISPENSARIES.

Our Brooklyn neighbors are beginning to feel the inroads

made upon the doctor's practice by the excessive accumu-

lation of free dispensaries in that city. Dr. Emmett D.

Page, writing in the Brooklyn Medical Journal, discusses

the subject with a great deal of emphasis. At the present

time, he says, there are in Brooklyn twenty-three dispen-

saries, with rumors of three more soon to be started.

These institutions each treat from 5,000 to 30,000 pa-

tients annually.

He adds :
" In these dispensaries are about one hundred

and fifty physicians. Their yearly work \vill average from

$1,500 to $5,000 at regular office charges, which would

make a yearly gift of S300.000 to $500,000. One high in

the practice of medicine here in this city has estimated that

in the hospitals and dispensaries of this city alone there

is donated free to the inhabitants of the city yearly up-

ward of $1,000,000, and this without any extra charges

for surgical operations, which would greatly add to it.

Combine this with all the loss entailed by frauds prac-

tised, which latter would probably greatly exceed this

amount, and one can see that the two amounts are enor-

mously large, far beyond any necessity or justice."

If our Brooklyn confreres are disturbed now, what will

they be when the dispensary system reaches New York's

proportions? Brooklyn has about one thousand physi-

cians and 665,000 inhabitants ; New York has about three

thousand physicians, over twice the population of Brook-

lyn (1,481,920), and about forty dispensaries, at a low es-

timate. Six of these alone treat about one hundred and

twenty five thousand patients annually.
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Surgical Mishaps.—An interesting pamphlet, just out,

is " Surgical Mishaps," by Professor Nussbaum, of Munich.

It has often been asserted that the younger members of

the profession especially could profit more by the publica-

tion of the failures in medicine and surgery than by the

publication of successes. Viewed from this point, Nuss-

baum's paper will be a very welcome and useful novelty.

Some mishaps which Nussbaum relates have a comical

besides the necessarily tragical feature. He tells us, for

instance, of the case of a peasant who, many years ago,

was taken to the clinics of a great medical centre in order

to be treated for multiple ulcers of both legs. On being

examined on the operating-table, the right leg was pro-

nounced to be curable, while the left was declared to be

incurable and to require amputation. The amputation

had scarcely been performed when the surgeons found, to

their great horror, that they had amputated the wrong

leg ! Their chagrin was still increased when the right

leg, which by accident had been saved, healed in a short

time spontaneously.—Berlin Correspondent, Medical and
Surgical Reporter.

Death by Electricity : the New Method of Ex-

ecuting Criminals.—The law requiring electrical execu-

tions of death-sentences will go into effect on January ist.

The experiments on dogs made last summer by Harold P.

Brown, an electrical engineer, were criticised because the

weight of the animals killed was less than that of a man,

and it was supposed that more current would be required

to kill a human being on that account. On Wednesday
afternoon Mr. Brown had an opportunity to make a dem-

onstration before Mr. Elbridge T. Gerry, the author of

the new law, and the committee appointed by the Medico-

legal Society to report on the best means of putting the

law into effect. It was sought to find out the amount
and character of current that would be required to make
death certain and instantaneous. The experiments were

made in Mr. Edison's laboratory in Orange. The first

victim was a calf weighing 124^ pounds. The hair was

cut on the forehead and on the spine behind the forelegs,

and sponge-covered plates, moistened with a solution of

sulphate of zinc, were fastened in place. The resistance

of the animal was 3,200 ohms. An alternating current of

700 volts was applied for thirty seconds. The animal,

however, was killed instantly. It was at once dissected

by Urs. Ingram and Bleyer, but the brain, heart, and
lungs, were found to be in a norma] condition, and the

meat was pronounced fit for food. One metal plate car-

rying the current touched the hair of the forehead and
slightly burned it, but otherwise there were no external

indications of injury. A second calf weighed 145 pounds
and had a resistance of 1,300 ohms. The deadly alter-

nating current at 700-volts pressure was applied for five

seconds, and produced instant death. To settle perma-
nently the weight-question, a horse weighing 1,230 pounds
was next killed by passing the alternating current at 700
volts from one foreleg to the other. The resistance of this

animal was 11,000 ohms. Mr. Brown was assisted by
Mr. A. E. Kennelly, and there were present Mr. Thomas
A. Edison, Professor R. Ogden Doremus, Professor

Charles A. Doremus, Dr. Frederick Peterson, Dr. Frank '

H. Ingram, Mr. Elbridge T. Gerry, Mr. Galvin, Dr. J.

M. Bleyer, H. Bourgouon, and Mr. John Murray Mitchell.

The experiments are said to have proved the alternating

current to be the most deadly force known to science.

Dr. Carolin R. Conkey.—At the meeting of the

New Haven Medical Society, October i8th. Dr. Carolin R.

Conkey, of this city, was elected a member of the Com-
mittee on Public Hygiene.

Dr Joseph W. Howe has been appointed Consulting

Surgeon to Charity Hospital, New York, after a service of

twenty years as Visiting Surgeon.

Dr. a. M. Phelps has been appointed Visiting Sur-

geon to same institution, in place of Dr. F. N. Otis, re-

signed.

Professor Gerhardt has just been elected to the

Rectorship of Berlin University. The confirmation of

Virchow's election was withheld for political reasons.

Sir Moreix Mackenzie, according to a recent cabl •

gram, has resigned his membership in the Royal College

of Physicians.

A Great Subsidy.—According to the Western Drug-

^tst, ? 10,000,000 is expended annually in advertising

patent medicines. Over half of this goes to newspapers,

and chiefly to country newspapers.

Disinfection of Yellow Fever.—Some alarm is ex-

pressed regarding the new man-of-war the Boston, on

account of the epidemic of yellow fever which appeared

on board recently. The fact is recalled that the Susque-

hanna and the Galena, before the Boston, were known as

" yellow-fever ships." They were cleansed and fumigated

and exposed to the rigors of Northern winters, but the

disease recurred nevertheless. Since that time, however,

disinfection has become a science, and there is little

doubt that the Boston can be thoroughly cleansed.

Dr. Maximilian Joseph Reinfelder died at Yonker<-,

on November 30th, from heart disease. He was bom at

Munich, Bavaria, March 4, 1821. He was graduated

from the University of Munich in 1844. He came to

the United States in 1854, and matriculated at the Uni-

versity Medical College in this city. He was graduated

in 1869, receiving a certificate of honor. He was con-

sulting physician to St. John's Riverside Hospital, at Yonk-

ers, a Fellow of the New York Academy of Medicine,

and a member of the Westchester County Medical So-

ciety.

Gouverneur Hospital, it is reported, has been tem-

porarily closed on account of the development of diph-

theria in its wards. The disease is said to have been in-

troduced by the ambulance surgeon, Dr. Chalmers, who

was so unfortunate as to contract diphtheria while attend-

ing a dispensary patient.

Beef, Milk, and Phthisis.—There can be no doubt

that bovine and human tuberculosis are essentially the

same disease, and that bovine tuberculosis may be trans-

mitted to man by means of infected milk and meat. The
necessity of prophylactic measures with this point in view

has been urged by The Record for many years, and we

are glad to see that the public press and legislatures have

at last begun to recognize the fact. It is not probable,

however, that the cow is the source of phthisical contagion
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in a large proportion of cases. The (pulmonary) phthisical

age is from fifteen to thirty, after which milk ceases to be

an important article of diet. Further investigation, how-

ever, on this point is needed. »

Marine Hospital Service.—The Supervising Sur-

geon-General of the Marine Hospital Service reports that

during the year just passed there have been treated

43,203 patients, which is the greatest number of patients

furnished relief in any year since the organization of the

service. The receipts from all sources were $496,441.69,

and the expenditures were $528,844.66, which amount

was paid from the unexpended balance to the credit of

this appropriation in the treasury.

rTOMA"Nic Gastro-enteritis.—The last article from

the pen of the late Professor Bamberger was a study of a

case of gastro-enteritis from poisoning by ptomaines.

The source of the ptomames was some old sausages which

the patient had eaten.

Memorial to the President and Council of the

British Medical Association.—A large number of

prominent members of the British Medical Association

have drawn up the following memorial :
" The undersigned

members of the British Medical Association and others

beg to direct the attention of the President and Council

to the publication in the 1450th number of the [oiinial

of the Association of the fac-simile of a ' script ' by the

late Emperor Frederick of Germany, referring to his

treatment by one of his medical attendants. The pub-

lication of this document the undersigned regard as a

violation of professional confidence, and its appearance

in the British Medical foiirnal as discreditable to the

medical profession in this country. They accordingly

request the President and Council to take such immediate

action as may be required to clear the Association and

profession from the discredit now attaching to them in

respect to this matter." Subsequently it appears that " at

a council meeting of the British Medical Association a

resolution was passed deprecating the publication of the

details of the late Emperor Frederick's sickness as a

violation of professional confidence. The council ac-

cepted the regrets of the editor of the society's organ con-

cerning the publication of them."

The Consultation by Telegraph, described first by

the London Times, in which Sir Andrew Clarke is said to

have held converse with physicians at Vancouver's Island,

we are informed, never occurred.

Dr. H. U. ScH-MiDT^of New Orleans, the well-known

pathologist, died on November 23d. He had been an

invalid for years.

Typhoid Fever in New York.—There has been some

newspaper discussion regarding an alleged increased preva-

lance of typhoid fever in New York. The statistics of

the City Board of Health show, however, that the number

of cases is about the same as last year. During the

past two months there have been from twenty to fifty

new cases reported monthly.

Leprosy in India.—The official report gives 135,000

as the existing number of lepers in India, but there can

be little doubt, says an English journal, that they al

ready exceed 250,000, and that their numbers are steadily

increasing. No attempt at isolation is made.

The Population oe France.—The first volume of the

French census of 1886 has just been issued by the Gov-

ernment. It shows that in thirty seven years the increase

in the number of native-born I'Venchmen has been less

than 1,500,000. 'I'he number of births per year appears

to be actually diminishing, even with a slowly increasing

population. The illegitimate births amount to eight per

cent, of the whole, and are increasing year by year. The

number of living children per family in B'rance is 2.07,

which is believed to be a lower average than can be found

anywhere else in the world.

The walking match which took place in this city last

week illustrates the fact that the human locomotive

apparatus can be made to go almost continuously for six

days, that it progresses best at a dog trot or a walk, and that

small men can §0 the farthest. According to the pub-

lished reports the contestants lost very little in weight

during this week's work, not more than one or two pounds.

One hundred and thirty to one hundred and forty pounds

seemed to be the average weight.

The Galen Club of London, has ceased to exist for

want of support. Yet it numliered 240 members, fts

objects were chiefly social.

The Death ok Professor Von Bamberger, of Vien-

na, took place on Noveinber 9th, from an affection of the

chest. He was born at Prague in 1822, and graduated

at that university. In 1854 he was appointed an ordinary

professor at Wiirzburg, which at that time was looked

upon as being the leading medical faculty in German} •

At Wiirzburg Bamberger remained as ordinary professor

of Internal Medicine for eighteen years ; among his col-

leagues there were Schonlein, Virchow, and Scanzoni.

There he published his chief works, " Diseases of the

Heart" (1857), and "Diseases of the Chyliferous Sys-

tem" (1864). The latter has been translated into Dutch

and ItaUan. Among his other writings may be men-

tioned his work on "Bacon of Verulam " (1865). In

1872 Bamberger was called to Vienna to fill the

Chair of Internal Medicine, which had become vacant by

the death of Oppolzer ; he continued to discharge the

duties of this post till the beginning of the present

semester. Bamberger was the recipient of many hono-

rary distinctions ; he was an Austrian and Bavarian

" Hofrath," a Knight of the Leopold Order, and Presi-

dent of the Imperial- Royal Society of Physicians of Vi-

enna. In 1885 he was elected Rector Magnificus of tiie

University of Vienna. The funeral procession, which

took place on November nth, was one of the most

splendid which the Imperial city has ever seen.

Bamberger's Successor, it is said, will be Professor

SchriJtter, a gentleman widely known as a laryngologist.

He is said, however, to be also a general practitioner of

great ability.

Verdi's Hospiial.—A hospital has been entirely built

by Verdi, the composer. It occupies a commanding site

overlooking the Fo at Villanova, with a distant view of the

Apennines. There are two wings, one for women, the

other for men, and a separate ward is set aside for con-

tagious cases ; there is also a hydrophathic establishment,

and most elaborate arrangements have been made for the

disinfection of linen and other sanitary purposes. An

eihcient staff of nurses and attendants is also pro\aded,
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and Signora V^rdi has made the housekeeping depart-

ment her special care. Verdi himself has deposited

sufficient funds for the future maintenance of the hospital.

It was opened on November 6th, without ceremony, only

Verdi and his family, the physician, and the Sindaco of

Villanova being present. The Sindaco proposed that the

new building should be called " Verdi Hospital," but to

this the donor objected, and the name Hospital of Villa-

nova was finally adopted.

The Poor Horse.—Our esteemed contemporary, the

Virginia Medical Monthly, publishes the picture of a horse

which is suffering contemporaneously from thirty-four dif-

ferent diseases. The trouble begins in front, or cephalad

as they say in Ithaca with a carious jaw, and ends caudad

with what is technically known as a rat's tail. The

Monthlfs polypathologic picture must appeal powerfully

to the sympathies of its numerous readers.

A Chicago Christian Scientist has recently come to

grief in Birmingham, England, having been sentenced

to five years of penal servitude for indecent assault upon

a little girl. The man announced himself as " Professor

McLean, M.D., former president of the Mind-Cure As-

sociation, and editor of the science department of the

Medical Science Journal, Chicago."

The Origin of the Yellow-Fever Epidemic.—
Cuban smugglers are now being blamed for the introduc-

tion of yellow fever into Florida. The Sanitary In-

spector of the United States Marine Hospital Service

at Havana, Dr. D. M. Burgess, has made a report to

Surgeon-General Hamilton regarding the matter, in which

he demonstrates at least the extreme probability of these

illicit purveyors of rum, cigars, etc., bringing disease-

germs into the State. There are about fifty vessels, os-

tensibly fishing-boats, which are engaged in the business,

and make little secret of it. They are not only dirty and

fit vehicles for contagion, but their surroundings while in

port are of the sort most likely to communicate any

g;rms there may be in the sewage of the city to them.

Dr. Burgess states, in conclusion, that open, well-regulated

commerce in clean ships, observing all the methods of

mDdern sanitation, and carrying only acclimated people,

is perfectly safe in comparison to this smuggling trade.

Oxygen not so Important in Respiration.—M.
Brown-Sequard, who is nothing if not original, recently

read a note at the Sociote de Biologie in which he as-

serted that oxygen was not so necessary to respiration as

had been supposed, and that carbonic-acid gas was not so

poisonous as had been claimed. He had succeeded in

keeping animals alive and comfortable in an atmosphere

containing sixty per cent, of carbonic-acid gas, while he and

M. D'Arsomal had been able to breathe an atmosphere con-

taining twenty per cent, of CO . without any inconvenience.

It is usually taught that air containing ten per cent, of

CO^ is poisonous. Brown-Sequard thinks that nitrogen

is a very important element in respiration.

ViRCHOw ON Artificial Deformities.—What is the

use, says Virchow, of introducing the principles and ap-

pliances of hygiene into the huts of the poor and ig-

norant, when the scions of wealth, pretended intelligence,

and fashion, especially in the gentler sex, show their con-

tempt of hygiene by their dress and general wearing ap-

parel ? In days gone by, the speaker said, I have battled

against the diabolical invention called the corset ; but

this crusade has been given up by me as absolutely futile.

'Phe French shoe, with pointed toe and the heel under the

middle of the foot, is another fashion which, on account

of its detrimental influences on the body, cannot be op-

posed too energetically. Even the modern stocking,

pointed and synnmetrical, is injurious to health, as it does

not conform to the anatomical formation of the foot.

To offset this we notice that the professor of pathology

at the University of Cambridge, Dr. C. S. Roy, and his

demonstrator, Mr. G. Adams, have appeared as cham- f
pions of tight lacing. Moderate pressure on the abdo-

men, they say, tends to assist the emptying of the abdomi-

nal veins, and experiment showed that the amount of blood

expelled by the heart at each stroke was greater, and that

consequently the blood-supply of the brain and spinal

cord, the muscles and skin, was increased. This increased

supply, they say, is useful when violent muscular exer-

tions were being made ; consequently tight lacing in

women and tight waistbands in men are useful.

An Indianapolis Doctor who will Advertise.—
" I'll blow my own horn and they can go to h— 1," was

the rejoinder of a prominent physician of Indianapolis,

about one year ago, when remonstrated with for his un-

ethical and ungentlemanly practices. True to this dec

laration, he is still blowing his own horn through the

mails and the daily papers in the most shameless way

;

but one of these days the Marion County Medical Society

will make old terra firma as hot for this auto-hornblower

as the region to which he in\ated some of his compeers.

—Indiana MedicalJournal.

Typhoid Fever Stories.—Dr. Yount, of Lafayette,

says that :
" The season for snake and sea-serpent stories

is now about past, but the woods are full of doctors who

claim to have never lost a case of typhoid fever."

For Vomiting of Pregnancy, very good results have

been obtained from 3 ss to 3 j- doses of fluid extract vibur-

num prunifolium. It has been extensively tried in Bellevue

and other city hospitals. In a series of eight cases, in

which it was recently given in 3 j- doses, a uniformly suc-

cessful result was obtained. It seems to have a direct

action on the uterus itself, thus preventing the reflex ir-

ritation which results in vomiting. In some of the hos-

pitals all other rer.iedies have been discarded.— Canada

Lancet.

The Still Pens in Cleveland.— " The condition of

' solitary confinement at hard labor,' " says the Gazette,

" to which the profession of Cleveland has allowed itself

to become accustomed, is recognized and often comment-

ed upon by the profession of the country." We are sorry

to learn that Cleveland doctors do not write ; but we trust

that when they do, they will write well. There are worse

things than not writing medical articles, e. g., writing poor

medical articles.

Verdict of Malpractice in Administration of

Chloroform.— The Lancet states that a death from

chloroform occurred in Sydney ; and a lawsuit brought

by the husband of the deceased resulted in a verdict of

guilty, setting the damages at £200, on the ground that

the anresthetic was improperly administered.
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^octcttj Reports.

NEW YORK ACADEMY OF MEDICINE.

SECTION IN PRACTICE OF MEDICINE.

Stated Meeting-, November 20, 1888.

R. C. M. Page, M.D., Chairman.

Dr. Debout d'Estrees, of Contrexville, France, read

a paper (see p. 665) entitled

OXALURIA, ESPECIALLY IN ITS RELATIONS TO URIC ACID.

Dr. E. L. Keves said he feared to enter upon the dis-

cussion of the broad subject of oxahiria, since it would

involve the expression of views regarding the influence of

the nervous system, digestive .system, heredity, etc., requir-

ing too much time. While he accorded entirely with Dr.

Debout regarding the causes of oxaluria, he did not en-

tirely accord with him in the statement that it was only

seen in patients who had dense urine. Dr. Keyes had

certainly seen oxaluria, and some of the severest examples,

accompanjing light and phosphatic urine in people of the

United States who had more or less catarrh of the intes-

tines and stomach, who were nervously prostrated or had

various forms of neurasthenia. Whether the oxaluria was

entirely dependent upon the neurasthenic state, with pros-

tration and phosphatic urine, he could not say, for these

conditions might exist without the presence of o.xalate of

hme, or when this was present in the urine the condition

named might disappear without the disappearance of the

oxalate of lime. According to his view the oxaluria was

often an accompanying symptom of the conditions named,

and not necessarily a cause of them. But that there was

such a place upon the earth where oxalate of lime would

disappear from the urine when a certain course was pur-

sued was a pleasant fact to know. He alluded to the

springs at Contrexville, in the Vosges. Dr. Van Buren had

had some pleasant experience with the springs, and Dr.

Keyes had sent patients there who had a catarrhal con-

dition of the pelvis of the kidney, and more or less catarrh

of the bladder, and they had been benefited. Of course,

it would be absurd to say they were cured. He remem-
bered one case particularly, that of a man who had a great

amount of oxalate of lime crystals in his urine, and after

staying at the springs a while, fine uric-acid crystals took

their place. During the winter after his return the oxalate

of lime again rep'aced the uric-acid crystals ; consequently

it could not be said that he was cured. Further, the symp-

toms of nervous depression from wliich he had suffered

did not disappear with the disappearance of the o,xalate of

lime. What would have been the result in this respect

had he stayed longer at the springs he could not

say. But he was benefited in many ways. This patient

passed a stone after his return home, and was subse-

quently well.

Dr. Keyes thought the proper treatment of a subject of

oxaluria who was in robust health was exercise, air, and

regulation of the diet. In debilitated subjects, build up

the nervous system, control the catarrhal condition of the

intestinal tract, if any existed, and restore the general

health. The springs of this country had been of some

benefit because of their diuretic and mildly cathartic

effect, but they had not caused oxalate of lime to disap-

pear from the urine as positively as did those at Contrex-

ville. The latter-named springs he found, dunng his visit

last summer, extremely pleasantly situated, largely attended

by well-to-do Englishmen suffering from oxaluria or uric-

acid diathesis, and among others he met Playfair, who
was very enthusiastic over the springs.

Dr. George B. Fowler agreed with Dr. Goldenberg

that the presence of oxalate of lime in the urine, inde-

pendent i)f its presence in the food, had a pathological

significance ; that it was encountered in certain cases

of indigestion, associated with symptoms of depression.

general nervousness, or the condition which had been

called the oxalic diathesis ; that it could be present also

as a result of imperfect oxidation from heart or lung dif-

ficulties. It was a product of imperfect o.xidation of

nitrogeneous matters, and when good digestion and as-

similation were restored, including healthy breathing and

circulation, the oxalate of lime disappeared. The ques-

tion of the origin of o.xalate of lime was very difficult to

solve.

Dr. Fowler adhered firmly to the view that we had, on

the one hand, the ordinary substances taken as food,

divided into organic and inorganic, and, on the other

hand, the complete oxidation, the acid, and smoke of that

food represented by urea, carbonic acid, and water ; and

that imperfect oxidation and any interference with the

preparation of the food in the alimentary tract would

cause an excess, a pathological ciuantity of uric acid and

oxalic acid. In order to determine whether the presence

of the acid was pathological, it was necessary to elimi-

nate its source in the food, for it was a prominent con-

stituent of vegetables. The urine of all herbivorous

animals contained oxalic acid in e.xcess, while the normal

urine of man contained it only in minute proportions, if

at all. The treatment was dietetic. A simple diet,

which could be thoroughly digested, was indicated, and it

would depend upon the indindual as to what that diet

should be. While oxalate of lime was extremely insoluble,

and consequently the free use of water could not prove of

benefit because of solvent powers, yet it was of benefit

in stimulating the glands and promoting assimilation, and

it was to the plentiful water drunk at springs that he

would attribute their remedial powers.

Dr. Debout d'Estrles closed the discussion. He
had made some thousand examinations of urine of

patients in France who had oxaluria, and had never found

it with phosphatic gravel. He had generally observed in

his examinations of oxalic-acid urine that it was rnore

acid than urine in the healthy, or than when the patient

had uric acid.

Regarding cure, he had not said that patients when

they left Contrexville were cured, but that the urine

contained no more oxalic acid until they might return to

conditions in which it would again develop.

As to Dr. Fowler's remarks, he also quite agreed with

the views quoted from Goldenberg as to nervousness and

dyspepsia, but he was particularly anxious to hear from

American physicians why their countrymen often had

oxaluria while the French people had uric-acid urine.

As to the large quantity of water drunk at the springs

being alone the explanation of the benefit there derived,

it could not be, for patients were not permitted to drink

the quantities which they did some years ago at the

alkaline springs, as Vichy.

the treatment of functional and catarrhal dis-

eases OF the stomach and bowels.

Dr. W. W. Van Valzah said his paper would be en-

tirely clinical, and would treat almost exclusively of ca-

tarrhal conditions of the stomach and bowels, with a few

remarks on functional diseases.

In all cases the treatment of catarrhal conditions of the

stomach and bowels was largely one of diet, and that diet

in nearly all was composed largely of animal foods, and

in some instances it was necessary to limit the patient for

a time exclusively to animal food. In other cases it was

necessary to impose only slight restrictions upon the diet.

Between these extremes there ranged a great variety. If

animal food was called for, the best, as all knew, was

beef. In severe cases beef pulp particularly was called

for. The best part of the beef was the centre of the

round steak, from the well-fatted corn-fed steer, from

three to six years old. The steak should be from a half

to three-quarters of an inch thick, not pressed too hard,

broiled, and to it a httle butter, salt, and pepper be added,

or some flavor, as that of an extract of meat, might be im-

parted. In the early stage of a severe case of catarrhal
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disease the quantity of the steak sliould be very small. In

a few instances no solid beef was borne. Later on, as

the patient improved, the amount was increased, say to

four or six ounces daily, then to ten, twelve, or even six-

teen ounces. If it became very tiresome, change to lean

chop, or grouse, or English pheasant. Even in the grave

cases it might be well at first to give a small quantity of

starchy food, but in the severer catarrhal conditions of the

.stomach the sooner the patient was brought to an animal

diet the more quickly would he reach a state of comfort.

Where there was catarrh of the bowel the same rules ap-

plied, but less rigidly.

When the appetite was at fault, it was invariably due

either to bile on the stomach, indigested food in the

stomach, or depression of the nervous system, to such a

degree as to mak€ the patient literally too tired to eat.

The end should be to cleanse the stomach as rapidly as

possible, limit very emphatically the amount of food, and

insist on physical and mental rest ; at the same time brace

the nervous system by medicines, massage, and electricity.

It was well in all cases, particularly of catarrh of the

stomach, to keep the patient from one to three months
on food which he could thoroughly digest from day to

day, otherwise a permanent cure could not be expected.

In some cases a desirable food was milk warm from the

cow. Ten minutes should be taken in drinking a glass.

The next best thing to fresh milk was peptonized milk or

half a glass of ordinary milk, to be increased if well di-

gested. The patient might take both meat and milk, and
no other food would give as good results.

If other foods, such as peas and string beans, fresh from

the garden were given, much stress should be laid upon
limited quantity. Little by little the diet might be ex-

tended until ordinary diet had been reached, but if the

patient did not digest it well, he should return to the re-

stricted diet. One could not be got so well that it would
be impossible for him to become sick.

The principle at the foundation of the treatment was to

stop the excessive fermentation in the stomach and in-

testines. The physician should be judge of whether the

food was being digested, not the patient. To prepare

the stomach for the food which a clean stomach would
invariably digest there was no simpler means than hot

water. It was a diluent, solvent, and stimulant, and particu-

larly promoted downward peristalis. Among drugs which
cleansed the stomach were soda and potash salts. Up-
ward peristalis was in some cases a very annoying and
difficult feature to control. Cold water seemed to pro-

mote upward peristalsis, while hot water had the reverse

effect, promoting downward peristalsis. He could give no
explanation.

The specific gravity of the urine should be kept at

1.012 to 1. 015. At the beginning of the treatment it was
well to tell the patient to take a glass of hot water,

from 110° to 120° F., an hour before each meal, and on re

tiring, to consume twenty minutes in drinking it. If

there was marked catarrh of the stomach it should be
taken two hours before the meal. If disagreeable to the

taste, add a little lemon juice, etc.

The drinks at meals should be limited to one of three

things, viz.: black tea or coffee (not more than one clear

cup after a meal and one early in the morning), or milk.

When there was marked malaise he might give a cup of

very strong black coffee to which there should be added
from one-si.xteenth to one-twentieth of a grain of sulphate

of strychnine.

The indications for medicines were, to supplement the

gastric juice, to promote appetite, to invigorate the ner-

vous system, to check or stimulate the secretions. Other
advanced or marked symptoms might have to be met.

(live such medicines as would not disturb the stomach,

the less needed the better. In chronic inflammation of

the duodenum, medicines directed immediately to the

mucous membrane certainly gave good results. Among
these none were so good as hydrastis, alone or in combi-

nation with bismuth. Small doses of iodide of potash or

Merck's salicin might be useful. A free movement of the

bowels should be obtained each day, and if necessary a

laxative administered, as Carlsbad salts, licorice powder,
etc., or a non-irritating enema of olive-oil and glycerine.

For acidity, there was nothing better than salicylate of

soda, or rhubarb and soda. Salol had not been useful in

his hands.

The management of the mental condition of the patient

was of extreme importance. He should be seen often,

and the doctor's visit was a failure if he did not leave the

patient in a hopeful state. Insist upon his resting half

an hour before each meal, and sleeping from eleven to

thirteen hours daily.

Fermentation in the bowels, even when excessive, was
a stimulant, especially when alcoholic, and when checked
by treatment it might have a weakening influence on
the patient. A little brandy one or two hours after meals
would counteract the depression.

Daily examination of the stools should be made, par-

ticularly in functional diseases of the alimentary tract. It

was very important to study each case carefully and treat

it according to its merits.

Dr. a. Caill': opened the discussion. To intelligently

treat dyspepsia it was necessary to have in mind a good
classification of the different forms, and as such a classi-

fication was difficult to found on pathology, he had made
it clinical. First, there were acute and chronic dyspepsia.

The acute form came from an overloaded stomach, aud
would pass off in a day or so. Acute gastric catarrh

might run a course of one or two weeks, with or without

fever. Under chronic dyspepsia he found the classifica-

tion below of practical value : simple nausea, gastric

vertigo, dyspepsia from insufficient mastication (bad

teeth), simple loss of appetite, which might be due to old

age ; acid pyrosis, dyspepsia of pregnancy, of anemia, from
disease of the heart, ulcer of the stomach, and nervous

dyspepsia.

Regarding diet, he rarely had to order exclusively liquid

or peptonized food, and he usually got along better by
employing a liberal diet of articles which he had found

by experiment were well borne by the patient. Experi-

ence had shown that patients of this class could not take

cheese, lobster salads, cabbage, fresh bread, pastry, and
beans. Some patients could take fruit, others could not.

As a rule stewed fruit was less likely to do harm than raw.

He agreed with the author that milk should be taken slowly,

and in soups ; the addition of a little cracker or bread

made it coagulate in smaller particles. Contrary to what
might seem good advice, he gave his patients liberty to

use salt pickles and green salads. They seemed to stimu-

late the mucous membrane to activity, and usually the

patients liked tliem.

As to medicines, he usually began with a dose of calo-

mel and jalap, or podophyllin. Afterward a mineral acid,

as hydrochloric, in combination with wine of pepsin, etc.

In pyrosis, or heartburn, an alkali was supposed to be

indicated, but he knew by experience that dilute muriatic

acid was just as good in many cases. The first dose some-

times caused pain in the tender stomach, and if that oc-

curred, the patients should immediately take some
morphine, or morphine and chloroform, and omit the

hydrochloric acid a day or two. If the medicinal and
dietetic treatment was not sufficient, then wash out the

stomach, using the soft tube. If the water came back

clear, the irrigation would not prove useful. In anaemic

dyspepsia, give iron, strychnine, or arsenic. The strong

tobacco used in this country sometimes caused dyspepsia,

in which case it should be dropped.

Dr. Henry Schweig thought the subject of diet had
been excellently elaborated by the author. In gastritis

and gastric catarrh there was, in his opinion, no such

thing as an established diet. It should be adapted to

each case. The paper seemed to treat of these affections too

much as if they were strictly local. He thought they were

frequently conjoined with lesions elsewhere, and would

not disappear until the latter had received attention. For
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instance, he had seen some catarrhal conditions of the

stomach disappear only after treatment of a catarrhal

affection of the respiratory tract. Regarding remedies,

he had found nitro-muriatic acid of use, and also oil of

wintergreen.

Dr. John C. Peters allowed a great variety of diet in

the course of the day, but only a very few articles at one
meal. For instance, before rising the patient took a cup
of hot coffee or cocoa ; for breakfast, simply meat and a
bit of bread and toast. Every two or three hours afterward

during the day he might take one or two articles, as potatoes

with butter, or rice with milk, etc. In simple catarrh of

the stomach he relied largely on liquor potassa
;
Pulsatilla

was useful ; sometimes also astringents, mineral acids,

and bismuth.

Dr. F. W. Jackson thought the reader of the paper
should have made a clearer distinction between catarrhal

conditions of the stomach and those of the intestines. The
treatment laid down seemed better suited to severe cases,

but it would be difficult to carry it out in but a limited

number. He agreed in the view that dietetic treatment

was most important, but perhaps the autlior had not

allowed sufficient freedom in this regard. In intestinal

disorders certain anti-fermentatives were of value, as

salol, salicylic acid, naphthol, etc., which, however, were
only adjuncts to hygienic management.

The Chairman, Dr. R. C. M. Page, mentioned a case

which impressed the necessity for inquiring into the cause

of the gastric or intestinal trouble. A boy, ten years of

age, had been failing in health two or three years, and was
thought to be going into consumption. Dr. Page finally

saw the lad, and careful examination revealed no disease

of the heart, lungs, or other organs, but in the faeces he
found sand. The patient had been accustomed to eat

sand which was about the yard, and when he was removed
from this, and without any treatment, he became fat and
healthy. In all rebellious cases, therefore, examine the

fasces, and thus learn, what one may not be able to do
othervvise, what the patient eats.

Regarding Carlsbad salts, such as they obtained at the

drug stores, it was only sulphate of soda, for which seventy-

five cents or a dollar had to be paid, when, if purchased
un ler its true name, it would cost but five cents.

Dr. Van Valzah closed the discussion, and said his

paper was a plea for more exact observation and methods
in the treatment of gastric and intestinal catarrh.

Blood Calculi in the Ovaries.—Dr. H. W. G.

Mackenzie, at a late meeting of the Pathological Society

of London (7he Lancet, October 20, 1888), exliibited a

specimen of concretions in the ovaries from a woman,
aged forty-one, who had suffered from menorrhagia for

two years, and had a large fibro-myoma of the uterus.

She had disease of the mitral valve and fatty degeneration

of the liver. The uterus was uniformly distended by the

tumor, which was a globular mass about four inches in

diameter growing inwards from the uterine wall on the

left. The uterine walls were themselves hypertrophied.

The ovaries, which were enlarged, contained a large num-
ber of black, hard, flat concretions of sizes varying from

a coriander seed to a bean, of irregular shape, smooth,

firm, and hard, although they could be cut with a knife.

The concretions were in cavities, two or three together.

Microscopic examination of a thin section showed ab-

sence of structure. The concretions were exceedingly

insoluble in acid and alkaline solutions, and were only

slowly dissolved by digestion in the gastric juice. They
probably consisted of coagulated proteids, and were akin

to the colloid concretions found in the prostate and in

old hemorrhages. The specimen was a very uncommon
one, perhaps unique. The enlargement of the organs was

probably due to chronic congestion, the consequence of

the large uterine growth. The concretions, it was sug-

gested, were derived from hemorrhages into Ciraafian

follicles, the effused blood having undergone a rare colloid

change.

THE PRACTITIONERS' SOCIETY
YORK.

OF NEW

Stated Meeting, Nm'ember 2, 1888.

Francis P. Kinnicutt, M.D., President, in the Chair.

Dr. Andrew H. Smith read the paper of the evening

(see p. 666), entitled,

management of progressing cerebral hemorrhage.

Dr. C. L. Dana said that he had already carried out

a part of the treatment suggested by Dr. Smith, in several

cases, though not on exactly the same grounds. He had
given the nitrites because he thought the indications were
to reduce arterial tension. Certainly an atheromatous
artery is less liable to break when the tension is low.

About a year ago he had seen a case in which cerebral

hemorrhage had taken place. He saw the case several

days after the hemorrhage had occurred, but the patient

had not improved. He gave strophanthus hispidus and
nitrite of amyl, and under this treatment the patient im-
proved considerably. He had also had four or five other

cases of a similar nature in which the same treatment had
been employed, as he believed, with success in all. It is

not, however, in all cases that this mode of treatment is

indicated, for in plethoric patients the vaso-dilators are

apt to do harm rather than good.

Dr. J. W. Roosevelt had tried the same methods of

treatment, but without lowering the head. He was led

to use the vaso-dilators by the same train of reasoning

that Dr. Smith had employed. The idea was to lower the

pressure in the cerebral arteries. He was at one with the

reader of the paper in condemning the employment of

ergot in these cases, and he thought that it was almost a
disgrace to the profession that this drug should be so often

used indiscriminately in all forms of hemorrhage.
Dr. G. L. Peabody said that it had always been his fate

to reach these cases at a time when all activity had ceased.

But could they be seen at the time that the bleeding was
going on, the indication would certainly be to lower the

arterial tension. Nitrite of amyl, contrary to the belief

of some, does not increase the blood-supply to the brain.

The use of other drugs of the nitrite order is not the

same as that of amyl, because the other nitrites cannot
exert their influence rapidly enough. He agreed with

Dr. Roosevelt in his strictures upon the unreasoning em-
ployment of ergot in hemorrhage.

Dr. F. P. Kinnicutt remarked that his personal

method of treatment of these cases had been much like

that of Dr. Smith. For several years it had been his

rule to give the nitrites in cases of cerebral hemorrhage.
He gave nitroglycerine in frequently repeated doses, and
had seen no harm result ; but, on the contrary, was satisfied

in his own mind that benefit had followed its employment.
By means of moderately large and frequent doses of nitro-

glycerine we certainly can reduce arterial tension, at

least temporarily. He agreed with the prewous speakers

in condemning the exhibition of ergot in these cases.

Dr. a. H. Smith said that nitrite of amyl was specially

indicated in these cases because of its rapid action. It

reduces the vis a tergo within the arteries, and at the same
time causes additional pressure within the cranial cavity,

thereby making compression at the seat of hemorrhage
and so arresting it.

the use of ergot in arresting hemorrhage

is valuable only when the bleeding is taking place from
capillary surfaces. In cases of hemorrhage from the

nasal septum, we can often see the blood oozing from
the mucous membrane when no lesion is discoverable.

This is a true capillary hemorrhage, and in any case of

such a kind ergot is indicated.

some difficulties in the diagnosis of typhoid fever.

The adjourned discussion on Dr. Ball's paper (see pp.
225 and 410) was now resumed.
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Dr. a. B. Ball said that he had just had a practical

illustration of the value of an examination of the blood

in the diagnosis of doubtful cases. A physician living in

New York had recently returned to the city from the

country. At the hotel where he had been passing some
time there had been a case of typhoid fever. A few days

after his return he began to have chilly sensations in the

afternoon. When he came to consult the speaker he had
had chills in the afternoon on three successive days, and
they were followed by fever, but no sweating. At the

time of the visit, which was in the forenoon, he was en

tirely free from fever, but in the evening of the same day
he had a temperature of 101° F. The following morning
the temperature was again perfectly normal. At the

speaker's request, Dr. W. B. James took three or four

specimens of blood from the patient's finger for examina-

tion, but was unable to detect the presence of any mala-

rial germs. The fever returned again in the evening, and
another examination of the blood at this time showed the

absence of malarial germs. The patient had been suffer-

ing severely from dyspepsia for several months, and Dr.

Ball was loath to give him any quinine, but would have

done so on account of the peculiar intermittance of the

fever, had not this examination shown the absence of the

Plasmodium malarias.

Dr. a. H. Smith said that he was particularly pleased

to see that Dr. Ball recognized cases as typhoid fever in

which there were no abdominal symptoms nor any erup-

tion. He had seen several cases in which there were no
symptoms of this sort. He thought it not improbable

that the micro-organisms of typhoid fever were of several

varieties, belonging doubtless to the same species, but

diflfering among themselves. As regards

erlich's test,

he had had a good many examinations made by the house-

physician at the Presbyterian Hospital. The cases em-
braced a variety of diseases, and in some the reaction was
present, while in others of the same disease it was absent.

Of twenty cases of typhoid fever, however, the reaction

was present in every instance, but in ten cases of conva-

lescence from typhoid, after the fever had subsided, there

was no reaction. In five cases of traumatic fever, with

high temperature, the application of the test gave nega-

tive re.sults. In reply to a question by Dr. Ball, he said

he did not know the details of the application of the test

in these cases, whether the reaction was found in the sed-

iment of the urine or not.

Dr. B.\ll said that it was very important to take that

precaution.

Dr. C. L. D.\n.a. said that he had found that there was
a mistaken idea very prevalent as to what the reaction

was, and it was not safe to rely upon statements concefn-

ing the results of Erlich's test unless the details of the pro-

cess were thoroughly understood by those who appUed the

test. He had not found the reaction in many cases other

than typhoid fever.

Dr. G. L. Peabodv had been much interested in the

application of this test. During the past few months
about five hundred patients in the New York Hospital

had been examined in reference to this point. In three

cases of malarial intermittent fever the reaction was
present. That the diagnosis in these cases was correct

was shown by the fact that the plasmodium malariae was
found in the blood. The reaction was also found in

other febrile affections, and also in one case of non-febrile

diarrhcea. It was absent in five well-marked cases of

typhoid fever, in which the plasmodium malarise was not

found in the blood, and in which quinine had been given

without effect. The speaker had been unable to obtain

the reaction in the later stages of typhoid fever, and also

at earlier periods in almost all the cases in which antisep-

tics had been given. In these five cases, however,

in which the test had failed, no antiseptics had been used,

as far as known, and the disease was still in its active

period.

Dr. \V. H. Draper said that any one who has seen a

great deal of typhoid fever must have a doubt in his mind
whether he is not deahng with

several forms of continued fever

rather than with one. He also doubted whether there

was any such thing as an aborted typhoid fever—that is,

whether a case of true typhoid fever ever ran its course

within one or two weeks. He agreed with Dr. Ball that

true remittent fever was very seldom seen in this region

of the country. Many cases were called remittent fever

at first, but were found later to be true typhoid fever.

There is so much confusion in the minds of different

observers concerning this disease, that we must believe

that there are forms of continued fever that are not
typhoid, and which differ from the latter chiefly in their

duration.

Dr. C. Cleveland looked upon the temperature as the

most important guide in the diagnosis of typhoid fever,

and he had frequently seen cases in which this was the

only guide, the abdominal symptoms and the roseola being
absent ; indeed, in most of his cases there had been no
eruption. He did not see why there should not be cases

of aborted typhoid fever. In the case of scarlatina it is

not unusual to see patients with very slight symptoms,
which quickly pass away, yet they are undoubtedly suffer-

ing from scarlet fever. It is merely a difference in de-

gree in the amount of poison taken into the system.

Dr. F. p. KiNNicuTT said that he would only refer to

one or two points in Dr. Ball's paper. He would em-
phasize the occasional most prominent localization of the

typhic infection, even at the onset of the disease, in other

portions of the body ihan the intestine. He cited a

case which he believed to be an illustration of such a
localization. An outbreak of typhoid fever occurred in a

New York household, in which three of its members de-

veloped typical typhoid fever within a few days of each

other. The disease in these cases pursued its usual

course. Two other inmates (servants) of the same house
were taken ill within a week from the occurrence of the

first case, and were removed immediately to St. Luke's

Hospital. In one the symptoms and physical signs at

the onset had been those of a pneumonic process in the

upper lobes of both lungs, with an accompanying acute

nephritis (the urine containing blood, albumin in large

amount, and casts of various kinds). Defervescence of

the pneumonia occurred on the seventh or eighth day,

the nephritis diminished, but the fever continued until the

end of the third week. In the second case the symptoms
and physical signs at the onset were those of a pneu-

monia of the lower lobe of one lung, running its course

in seven or eight days, the fever only disappearing, how-
ever, on the fourteenth day. Dr. Kinnicutt had questioned,

in the latter case, whether the pathological process had

been a simple pneumonia or whether it should be regard-

ed as an illustration of the localization referred to by

Dr. Ball. Its development in an infected household, and
the continuance of the fever after the subsidence of the

pulmonary symptoms and signs, were certainly points of

interest.

He would add a few words in regard to Erlich's test. The
reaction to this test, it is well known, may obtain in vari-

ous diseases, but without much regularity in such diseases.

The important point, it seemed to him, was to determine

whether it occurred in so large a proportion of cases of

typhoid fever as to render it an important aid in diag-

nosis. This he believed to be the case. There were

sources of error which had been mentioned by Dr. Ball,

in employing the test, which might render it valueless in

a given case. The rule at present adopted in St. Luke's

Hospital was to use fresh preparations for each testing.

In fifty consecutive cases of typhoid fever, treated in St.

Luke's Hospital during the past year, the characteristic

reaction had been obtained in all but four. These four

had occurred during the hottest weather of the summer,
and there had been a doubt at the time whether some
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chemical change in the reagents had not occurred. The
failure of the test had been of much service to him in the

probable exclusion of typhoid fever in several cases, an

exclusion which the subsequent course of the disease

justified. It was exceeding desirable that the failure of

the test, carefully used, in any well-observed cases of

typhoid fever, should be reported.

Dr. Kinnicutt believed that Laveran's discovery of the

Plasmodium malaria; promised increased facilities for

differentifiting malarial from typhic infection.

Dr. Ball said that P>lich himself had admitted that

the reaction was occasionally absent in mild cases of

typhic infection, and the speaker had also seen cases in

which it was not present. Its absence certainly argued
against the disease being typhoid, yet its presence did not

point absolutely to the existence of this affection.

Dr. Dana had found the reaction present in all but

one of his cases of typhoid fever, and that case was a

very atypical one ; the eruislion was absent and the fe\er

ran a very irregular course.

Dr. Draper said that his remarks had possibly been
misunderstood. He admitted, of course, that there were
cases of tj'phoid fever varying greatly in their severity.

But he would not be surprised if we should find that

other diseases existed in which the symptoms were sim-

ilar to those of this affection, which were nevertheless

not cases of true typhoid fever.

Dr. Peabodv did not wish to be understood as calling

in doubt the value of Erlich's reaction, for he agreed with

Dr. Ball that it was a very valuable negative test.

Dr. a. a. Smith reported a case which simulated very

closely typhoid fever, and had been diagnosticated as

such, but the fever continued for so long a time that the

correctness of the diagnosis began to be doubted. A
more careful examination was then made, and it was dis-

covered that pyehtis was present. The urine had been
previously examined, but the presence of pus in the urine

was not constant, and the pyeHtis had thus escaped de-

tection.

Dr. Beverley Robinson related a case which had
been supposed to be one of typhoid fever, but at the

autopsy no typhic lesions had been found. Small infarcts

were discovered in the lungs and spleen and a phimosis
being present, the prepuce was slit up and a suppurative

disease of the glans penis was found to exist. In this

case Erlich's reaction was not present. In another case,

now under treatment, in which the urine responded to

the test, and which was believed to be typhoid fever, a

similar condition was present, the prepuce being gangi'en-

ous. It was probable that infarcts in the internal organs

were present, yet it was believed that typhoid fever ex-

isted.

The Society then adjourned.

Where has 'Opkins gone?— The Hospital, of Eng-
land, states that nurses in hospitals are rather apt to lay

too much stress on the advantages received by the patients

and their duty of thankfulness, but still it is the poor
soldier who suffers most from always having his causes to

be grateful flung in his teeth. Witness the following true

story : Chaplain.—So poor Hopkins is dead. I should

have Hked to speak to him once again, and soothe his last

moments ; why didn't you call me ? Hospital Orderly.

—

I didn't think you ought to be disturbed for 'Opkins, sir,

so I just soothed him as best I could myself. Chaplain.

—

Why, what did you say to him ? Orderly.—" 'Opkins,"

sez I, " you're mortal bad." " I am," sez 'e. " 'Opkins,"

sez I, •' I don't think you'll get better." ' No," sez 'e.

" 'Opkins." sez I, " you're going fast." " Yes," sez 'e.

" 'Opkins," sez I, " I don't think you can 'ope to go to

'eaven." " I don't think I can," sez 'e. " Well, then, 'Op-

kins," sez I, " you'll go to 'ell." " I suppose so," sez 'e.

" 'Opkins," sez I, "you ought tobe wery grateful as there's

a place perwided for you, and that you've got somewhere
to go." And I think 'e 'card me, sir, and then 'e died.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK

Adjourned Annual and Stated Meetings, November 26.

1888.

Dr. L. Bolton Bangs, Vice-President, presided at the ad-

journed annual meeting, and after reports of certain stand-

ing committees had been received he declared the meet-

ing adjourned.

Dr. Alexander S. Hunter, President-elect, called the

stated meeting to order. Before introducing the speaker

of the evening, he made some remarks on the objects of

the Society, dwelling upon that for the promotion of medi-

cal science and art. The best papers from the best men
in the profession should be read at this Society, and the

best discussions should be called forth. The subjects

should be practical, and of a kind which interested all

members of the profession. He had the promise of in-

teresting papers by distinguished men, assuring them of a

good audience, and he appealed to the members to be

present at each meeting.

Dr. Hunter then appointed the following standing

committees: On Ethics, Dr. F. A. Castle, Chairman,

Drs. William H. Draper, H. E. Crampton, A. N. Jacobus,

and N. J. Hepburn ; on Hygiene, Dr. Richard Van Sant-

voord, Chairman, Drs. William H. Flint, Cyrus Edson,

J. E. Andrews, and Sanger BrowTi ; on Prize Essay, Drs.

E. H. Grandin, M. Allen Starr, and William G. Thomp-

son ; Auditing Committee, Dr. C. E. Billington, Chairman,

and Dr. William Stevens.

\)K. William H. Thomson then read a paper, entitled

significance of cough and use of EXFECTOR-^NTS.

In this climate, he said, there was scarcely anything for

which the physician was so often asked to prescribe as

cough. To many persons it was such an ominous thing

to hear that its prompt removal was earnestly sought for

;

if it was not removed it was regarded as the note of

death. There was much to justify this dread. He
doubted also whether any other kind of prescriptions

were so little varied, after some years' experience, as each

one's cough mixtures. They became as much a fixed

habit as other habits, and were likely to last for life.

Cough was a reflex act usually, whose efferent mechan-

ism was brought into play by a great variety of afferent

impressions.
"

Its one important object was expectora-

tion, but much oftener than not the reflex act occurred

without accomiilishing its object, and it was therefore

useless. One of the commonest indications to be met by

the physician was to suppress a useless cough and allow

only that which would accomplish its natural purpose.

To support this statement he would enumerate a num-

ber of useless or non-expectorant coughs. His list in-

cluded not fewer than fourteen kinds of the most common,

and doubtless those present could add others. All non-

expectorant coughs had one marked feature in common,

and that was the pecuUar sound.

The sound of a non-expectorant cough, whatever its

kind or origin, was single, while that of the expectorant

cough was never single. That was to say, the non- ex-

pectorant cough, no matter how constantly or rapidly

repeated, consisted of a series of separate acts, and might

be likened to the separate blows of a hammer, which

might be few or many, loud or just audible, occurring only

now and then or in rapid succession, for a brief penod or

in paroxysms. The expectorant cough, on the other

hand, was never single. It might consist of only one act

of real coughing, but if so, it was immediately followed

by a sound, an evidence of clearing the pharynx, which

was the last step in expectoration as far as the respiratory

tract was concerned. Generally, however, it consisted

of a number of coughs, in which the sounds, instead of

resembling the strokes of a hammer, were more like the

sound of a chain passing over a pulley.
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The secretions excited cough only when they reached

the sensitive points in the respiratory passages, the ex-

istence of which had been pointed out by experimenters.

Below the second division of the bronchi tlie secretions

did not excite a desire to cough, but from this point up
to the trachea the sensitiveness of the tract to foreign

bodies increased, while in the trachea there was little

sensitiveness. It reappeared, however, in the larynx.

The continuous character of the expectorant cough was
well illustrated in chronic bronchitis \vith very viscid ex-

pectoration, the catarrh sec of Laennec.
Passing to the varieties of non-expectorant cough, the

first mentioned was that due to simple inflammatory irri-

tation, without secretion, of some portion or of the whole
respiratory tract from the epiglottis down to the third

division of the bronchi. An instance of this was seen in

the purely hyperasmic stage of bronchitis. The iridica-

tion, was to turn the dry into the expectorant cough as

soon as possible, by starting the secretions. He used

tartar emetic, small doses in water, repeated until expec-

toration took place. A much more common example of

this cough occurred in ordinary bronchitis, both acute

and chronic, where, owing to the co-existence of secre-

tions and more or less expectoration, it might be con-

founded with expectorant cough. The patient had a

number of distressing, painful hacks, without bringing up
anything ; the cough, however, now and then terminating

in the continuous kind. It was especially frequent in

phthisis. He gave chloral and morphine in these in-

stances for the non-expectorant cough exclusively ; so far

as the expectoration itself was concerned, they acted

rather as drawbacks.

A second variety of useless cough was seen in inflam-

matory irritation of the pharynx. This was common
enough in ordinary colds, but it was also one of the most
obstinate troubles in advanced phthisis. Ringer's sugges-

tion, to apply with a brush morphine with starch to the

throat, would often enable the patient to get a night's

rest. The specific effect of aconite on this part of the

mucous membrane was frequently beneficial.

A third variety of useless cough was due to irritation of

the pleura, and the importance of recognizing the pleu-

ritic origin of coughs could scarcely be over-estimated.

His rule was to strap the whole affected side six months
or more after an attack of pleurisy. There was a dry,

hacking cough of early phthisis which might be excited

by laying the cold hand on the shoulders. The pleuritic

cough could not be otherwise than harmful and provo-
cative of increased inflammation in the lungs, and conse-
quently he strapped the side. The objections thereto

were only theoretical.

A fourth variety of useless cough was spasmodic, seen

in pertussis. This could be wholly suppressed within a
week by bringing the patient under the physiological

effects of belladonna. If the child afterward took a

cold there would be a new reason for cough.
A fifth variety was the malarial cough, sometimes mis-

taken for whooping-cough, and curable by quinine. A
sixth variety was the nocturnal cough of children from
irritation in the intestinal canal. A seventh variety was
the so-called uterine cough, although it miglit start from
the uterine appendages rather than the uterus. It was
also present in hysterical women, and was often very

loud. Purgatives, as of rhubarb, also asafoetida, valerian,

and bromides, were of benefit, but when disease of the

genital organs existed it should be treated.

Then there was the useless aneurismal cough, the diag-

nosis of which could be facilitated by listening over the

trachea for a persistent croupy sound, no matter how
quiet the respiration. It was best relieved by morphine,
but it could often be warded off by a couple of leeches

over the sternum. Similar to it was the useless cough in-

duced by pressure of an enlarged gland against the

pneumogastric. With it there was hoarseness and vomit-

ing, which the doctor could assure the parents would dis-

appear after a while with the softening of the gland. It

might be relieved by dry- cupping between the shoulders.

Another instance of reflex useless cough was due to

wax or foreign bodies in the ear. There were coughs
also from irritation of the phrenic nerve, in perihepa-

titis, abscess of the liver, and some cases of splenitis.

Cerebral cough was of grave import, and likely to be ex-

cited by affections at the under surface of the cere-

bellum, or tumors or abscess pressing down upon the

medulla oblongata.

The indications for the treatment of expectorant

coughs were simple, and two in number, namely, first, to

make the phlegm more liquid and easy to expel, and,
second, to make the cough powerful enough to be
effective. A third might be added, to check or diminish

superabundant secretion. There was a close connection _
between the oesophagus and the respiratory tubes, and in <
the dyspnoea of pneumonia he had often kept the children

swallowing half a teaspoonful of milk and lime-water for

long periods, with the best results in promoting expecto-

ration.

All oils increased the flow from the mucous mem-
branes, but certain oils affected more certain secretions.

Experience had taught him that the best oil for increasing

the secretions in the respiratory tract was linseed. He
had not found this mentioned in any of the books. When
prepared by emulsion it was not difficult to administer.

It was more effectual than any other expectorant in ren-

dering the bronchial secretion less albuminous, less viscid,

and facilitating expectoration. It markedly diminished

bronchial irritation. It was of use in the asthmas
affected by change of weather, etc. It was useless in

capillary bronchitis, and of little value in broncho-pneu-
monia. Where the bronchitis was primary and local in

origin linseed-oil was indicated.

'ihe emulsion when made in quantity was composed of

15 ounces of linseed-oil ; 2 drachms each of oil of winter-

green and oil of cinnamon ; 10 ounces of powdered acacia

;

water, 24 ounces; glycerine, 5 ounces; simple syTup, 10

ounces, dilute hydrocyanic acid, 2j drachms. To be

churned. Half an ounce constituted a dose. To six

ounces he might add forty minims of Magendie's solution,

and a drachm and a half of chloral.

Dr. a. Jacobi took exception to some statements in

the paper. For example, he doubted whether we could

make a reliable diagnosis of enlarged bronchial glands as

the cause of non-expectorant cough, and he enumerated

the difficulties. He also called attention to some neurotic

useless coughs, not only in women, to which class Dr.

Thomson had alluded, but also in men- and children.

Pharyngeal cough was frequent, and when due to an elon-

gated uvula was likely to be present when the patient lay

down. Often this cough was present at night, or when
the patient arose in the morning, and was due to dry se-

cretions acting as a foreign body. The enlarged tonsil

could be excised or burned. A further remedy for the

symptom consisted in frequent sips of warm alkaline

water.

Dr. Beverley Robinson insisted upon it that the phy-

sician should not mix all sorts of things together in his

prescriptions. If he had a good thing it should rest on

its merits. If linseed oil was good, give it as linseed-oil,

and not mixed with a variety of things which would make
it impossible to say to which drug the beneficial effect was

due. Scarcely any mention had been made of conditions

of the nose and naso-pharynx producing cough. He would

not want his chest strapped six months for pleurisy ; better

remove the effusion and prevent adhesions. From certain

experiments he had been at one time disposed to think

the area of cough was in the apex of the lungs.

Dr. Clarence Rice dwelt somewhat upon conditions

of the naso-pharynx as a common cause of cough, and

mentioned particularly enlarged veins or papillae at the

base of the tongue.

Dr. Simon Baruch thought the paper gave too much
attention to semiology, especially as a basis for diagnosis

and treatment. He believed in the experiments which
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went to show that of so-called expectorants there were
only two in fact, namely, apomorphine and [lilocarpin.

There was only one way of removing an irritating or so-

called non-expectorant cough, viz., by the use of a neu-

rotic.

Dr. O. K. Tansley mentioned some affections of the

ear, causing irritation of the external canal, as giving rise

to cough.

Dr. Darlington had known linseed oil to be used
considerably in the country in cough, with good effects.

Until recently he had noticed it only in the hands of

housewives. They did not mix it with any other reme
dies. He called attention to a cough in men who worked
in the New Aqueduct, caused by the gases given off after

explosions of dynamite. It was an irritant cough, and
had been mistaken as a symptom of other diseases by some
hospital physicians. It was relieved only by large doses

of morphine or chloral.

Dr. Thomson in closing the discussion pointed out

the diagnostic signs of enlarged bronchial glands ; said

the scope of his paper was necessarily limited, and with

regard to mixing together a variety of drugs for a given

indication, that those added to the linseed-oil, with the

exception of the hydrocyanic acid, were to effect an emul-
sion.

Dr. H. T. Hanks then read,

A memorial of dr. j. b. mcintvre.

Cyorfcspomlcucc.

OUR LONDON LETTER.

(From our .Special Correspondent.)

THE BOWMAN LECTURE—THE VALUE OF EYE-SYiStPTOMS

IN THE LOCALIZATION OF CEREBRAL DISEASE—A PE-

CULIAR CASE OF ASCITES—ARTHRECTOMA' VS. EXCISION

OF JOINTS THE RADICAL CURE FOR HERNIA AND ITS

PERMANENCE—THE ARMY MEDICAL RESERVE THE EPI-

DEMIC OF DIPHTHERIA IN LONDON.

London, November 7, IS

In the " Bowman I^ecture " recently delivered before the

Ophthalmological Society, Mr. Swanzy, of Dublin, chose

for his subject " The Value of Eye Symptoms in the

Localization of Cerebral Disease," and gave a valuable

summary of the present state of our knowledge on the

matter. He divided the subject into two parts, according

as there were oculo-motor disturbances or disorders of

the visual apparatus. Of the former the most common
was conjugate lateral deviation of the eyes, which might

indicate a lesion either of the cortex, the internal capsule,

or of the pons. In the former cases the eyes were turned

toward the lesion and away from the paralyzed limbs,

while in a lesion of the pons the opposite condition was
present. The exact location of the lesion in the pons
might be ascertained by additional ocular symptoms.

Thus ptosis or paralysis of the sixth nerve might be also

present ; in the latter case the affected eye would remain

permanently deviated. A lesion low dow7i in the pons

would cause paralysis of the sixth nerve, without any
conjugate de\aation. Paralysis of the other associated

movements of the eye was rare, and generally corresponded

wth a lesion of the corpora quadrigemina. Ptosis alone

was not uncommon, and, when present along with paraly-

sis of the opposite side of the body, would point to dis-

ease of the crus. If the paralysis did not come on at the

same time it would be probable that two separate lesions

were present. Complete paralysis of the third nerve

pointed to a basal lesion, as also did isolated paralysis of

the fourth or sixth nerves. If the paralysis of the sixth

nerve were accompanied by hemiplegia on the opposite

side of the body, the pons was probably affected ; if the

hemiplegia were on the same side, a cortical lesion was

indicated. Nystagmus was of no value in localizing a
cerebral lesion, and Mr. Swanzy did not think the state of

the pupils afforded much information. Persistent dilata-

tion of one pupil, however, indicated paralysis of the

third nerve.

In the examination of visual defects the co-operation

of the patient was necessary, and he must possess some
intelligence. Hemianopsia was the most common visual

defect, and was of great localizing value. 'Ihe lecturer

treated this portion of his subject at some length. He
pointed out that hemianopsia might be due to a lesion of

the posterior third of the internal capsule, or of the optic

tract. In the former case it would be accompanied by
hemiana;sthesia of the opposite side of the body, and, if

the brain-lesion were on the left side, by aphasia also. If

a lesion of the optic tract were suspected to be present,

an examination of the state of the pupil would afford

assistance in diagnosis. If the light were concentrated

on the blind side of the field and the pupil did not react,

the lesion must be in the optic tract ; if the pupil did

react, the lesion was evidently not in the optic tract.

At the Medical Society, on Monday evening, Dr. Gul-

liver read the notes of a case of ascites simulating ovarian

tumor. The patient was sixty-three years of age, and the

symptoms from which she had suffered previous to admis-

sion were pain in the back, swelling of the legs and
abdomen, inability to retain her water, and vomiting. On
admission the abdomen was found enlarged, and there

was dulness on percussion all over, this being more
marked on the right side. There was a zone of reso-

nance in the left flank. It was thought that there was an

ovarian tumor and the patient was tapped, nearly a gallon

of fluid being drawn off. The dulness immediately be-

came more unilateral, but later on became as extensive as

before. The vomiting persisted and albumen was found

in the urine. The albuminuria and the age of the pa-

tient precluded the idea of operative interference. It

was thought that the diagnosis lay between ovarian tumor
and ascites shut off by vertical adhesions. The patient

died a few weeks later. On opening the abdomen a

quantity of ascitic fluid escaped. A smooth, thickened

membrane was found lining the whole interior of the

abdomen from the under surface of the diaphragm down
to the pubes ; it had a free border on the left side. This

membrane invested most of the abdominal viscera, but

the organs themselves were apparently normal.

At the Medical and Chirurgical Society Mr. Edmund
Owen read a paper on erosion of joints, or, as he termed

it, arthrectomy. He remarked that the operation of

scraping a diseased tissue was not a new procedure, but

its adoption in the treatment of pulpy or of chronic sup-

purative disease of a joint was comparatively recent.

The construction of the hip-joint rendered it unsuitable

for treatment by arthrectomy, though the latter might

prove of value as a supplementary measure to resection

of the head of the femur. In the case of pulpy or chronic

suppurative disease of the knee-joint the operation was

admirably adapted, provided the disease vvas not too far

advanced so that the bones were extensively implicated,

and that the patient was suffering neither from general

tuberculosis nor albuminoid degeneration. Mr. Owen
held that arthrectomy was the proper operation in most

cases in which resection had hitherto been performed.

It had the great advantage over resection of taking away

from the articular surfaces only such tissues as were

actually diseased. On several occasions it had been

noticed that after the joint had been thus thoroughly

cleared of elements which were of a diseased or sus-

picious nature the health of the patient had showTi an

immediate and marked improvement. The improvement

which followed upon the clearing out of all diseased tis-

sues was as marked as that which often followed the

amjHitation of a sarcomatous limb or a scirrhous mamma.
Mr. Bryant observed that the principle of the operation

was by no means new ; it was that the surgeon should

take away merely the diseased structure and leave the
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rest to take care of itself. That was a practice to which
he had himself adhered for some five and twenty years.

Where there was diseased bone, that part of the bone,

and that only, should be removed. In the earlier days of

excision it was discussed and set aside ; the earlier oper-

ators took away all the structures forming the joint.

Such treatment was easily applied to the knee and elbow,

but not to the hip. In his own practice, in 1866, he had
treated a case of chronic suppuration of the knee by
scraping away the diseased bone only, and there had been
excellent healing. In a cas; of disease of the elbow he
had also removed only the head and neck of the radius

and a good result had ensued, the movements of the joints

being free. He had also, with good results, removed only

the head of the tibia in a case of diseased knee. Mr.
Macnaniara said he believed the pulpy disease of the joint,

so called, began in the ends of the bones, and this was an
important point, for it led us to understand that the end
of the bone was generally found to be greatly indurated,

and required perforation either by nature or the surgeon.

Mr. Barwell said the full operation of excision was wanted
when the disease had begiui in the bone underneath the

cartilage, as by this means both bone and synovial mem-
brane were removed. As to removing ever)' bit of dis-

eased tissue, he thought it would not often be possible to

do so, especially if bacilli had to be sought out from all

folds of the synovial membrane. In his own practice he
cleared out membrane as much as bone, and drained the

joint from the back. Arthrectomy might be useful, but
he could not admit that it would suit all diseases of the

joint. Mr. Parker said he regarded the operation as one
of the most useful lately introduced, though it was not
well suited as an operation on children. It was most
adapted for those cases in which there was no bone dis-

ease and no sinuses, for if there were sinuses it was prac-

tically impossible to have the wound aseptic.

The last meeting of the Harvcian Society was occupied
with a discussion on the radical operation for hernia and
its results. The subject was introduced by a paper read
by Mr. Mitchell Banks, of Liverpool, in which he gave
the results of 116 cases on which he had operated. In
every case the operation selected had been removal of
the sac and stitching together the pillars of the ring. Mr.
Banks divided his cases into two groups according as they
were strangulated or non-strangulated, and those under
the latter heading were again arranged in two sub-
divisions, comprising respectively hemiae of moderate
size and those which were very large (some enormous)
and not capable of support by trusses. There were 59
cases of non-strangulated hemiae of moderate size, viz.,

ventral (double), i ; inguinal, 40 (two double) ; femoral,
18. Two of the inguinal cases terminated fatally, one
being a man aged 47, the other a child two years of age.

There were 16 cases of very large strangulated herniae,

viz., umbilical, i ; ventral, 3 (two double) ; inguinal, 1 1
;

femoral, i. Four of these cases terminated fatally, viz.,

3 inguinal cases and i femoral. The latter case ended
fatally from septicaemia, and so did one of the inguinal
cases. Of the other two patients i died from the sud-
den bursting into the peritoneum of an unsuspected iliac

abscess after the wound had healed and the patient was
walking about, the other died on the third day after the
operation, which it was found impossible to complete
owing to the enormous size of the hernia. There were
41 strangulated herniae, of which i was umbilical, 21
inguinal, and 19 femoral. One of the inguinal cases (an
old man agei 77) died from bronchitis and septicaemia,
and two of the femoral cases proved fatal. As regards
the permanence of the cure Mr. Banks said he had been
able to follow up the subsequent history of his patients in

many cases, and for periods varying from three to seven
years. He had arrived at the following results : Group-
ing together for this purpose all the hemiae of moderate
size, whether strangulated or non-strangulated, he had
been able to trace for considerable periods 7 7 out of his

hundred cases. Of these, 48 remained quite sound, 17

were only partial successes, and 12 were complete fail-

ures. Of the 16 cases of very large and enormous her-

niae, he had been able to follow up 10, and of these 5

remained partially sound (though all requiring some sup-

port). 3 were partial successes, and 2 were complete fail-

ures. Mr. Banks remarked that he had gone into the

matter without prejudice, but he contended that his results

were in favor of the radical operation. He was not in-

clined to recommend operation in cases in which the

hernia was non-strangulated and could be kept up by a

truss. He thought the wearing of a light truss after the

operation was a useful precaution. Many of his patients

wore one.

A lively discussion followed the reading of Mr. Banks'

paper. Mr. Bryant was inclined to caution in dealing

with very large hernia. Mr. Kendal Franks, of Dublin,

was strongly in favor of the operation for radical cure,

and was not inclined to restrict it to cases in which the

hemia was either strangulated or could not be kept back
by a truss. To athletic young men even the wearing of

a truss was a drawback. He mentioned the cases of two
young medical men on whom he had operated by their

own request. Dr. Granville Bantock referred to his own
experience, and remarked that he never employed anti-

septics. Mr. Keetley advocated operating, and said he
had himself employed almost every form of operation for

the radical cure of hernia. He did not think that all

cases in which hernia recurred some time after the opera-

tion should be put down as failures, because the tendency

to hernia increased very much in later life. He referred

to the value of diet (a more or less modified " Banting

system ") in reducing the size of some enormous herniae.

He also commented on the much greater mortality of

femoral as compared with inguinal hernia, though the

latter was much the more common of the two. Mr. Fd-
mund Owen favored the operation in many cases, and re-

ferred to the case of a young athlete who had been suc-

cessfully operated on by one of Mr. Owen's colleagues.

He disapproved of the practice of wearing a truss after

the operation, and always forbade his patients to wear one.

He thought it tended to produce (by pressure) absorption

of the inflammatory lymph, plugging the canal. Mr. Page
uttered a word of caution against drawing too hasty con-

clusions as to the permanence of the cure, and said that

for this reason he preferred waiting longer before publish

ing his own cases.

The establishment of the Army Medical Reserve con-

tinues to excite heart-burnings both among army and
volunteer medical ofticers.

The epidemic of diphtheria in London shows no signs

of abating.

OPEN-AIR TREATMENT OF PNEUMONIA ;

DIPHTHERITIC PNEUMONIA.
To THE Editor of The Medical RbcoRD.

Sir : Dr. Gouverneur M. Smith's article on pneumonia

in 'The Medical Record of October 20th has been suc-

cessful in bringing valuable testimony to the importance

of what may be called open-air treatment.

I read a paper before the Medical Society of the

County of Kings in 1874, on the paramount necessity of

such a plan in the management of acute febrile diseases,

illustrating the subject by some cases of pneumonia and

typhoid fever, including a letter from Dr. C. R. Agnew,

in which he stated that in his service in the New York
Hospital, during the war, he made a practice of remov-

ingout of doors those of his patients who were most se-

riously ill, placing their beds on the south side of the hos-

pital, keeping them there all day, and continuing the prac-

tice into the autumn, providing each bed with a spirit-

lamp and funnel, so that a stream of warm air might be

thrown under the bedclothes when the weather was cool

enough to require it. 'The immediate and the final results

were very favorable. My paper was published in T/ie
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Sanitarian of December, 1874, at the request of Dr. Bell,

the editor.

Dr. Ellsworth Elliot, in a memoir of Dr. Alonzo Clark,

in the last volume of the "Transactions of the New York
State Medical Association," relates that Dr. Clark, having

250 cases of typhus under his care in Bellevue Hospital,

and being dissatisfied with the condition of the atmos-
phere, had the windows entirely removed, although it was
winter—placing stoves under the open spaces and cloth-

ing the patients warmly—with a result that in a fortnight

he had no deaths, while the mortality in the other wards
was great.

Liebermeister says, in his article on typhoid fever in

Ziemssen's " Cyclopasdia," " A patient with a high tempera-

ture cannot take cold.'

As to the increased mortality by pneumonia—which
the reports of the Health Departments of New York and
Brooklyn certainly show—I wish to suggest that there

is no evidence that simple lobar pneumonia is more fre-

quent than it was thirty years ago, or more fatal. At
that time, under the rational treatment in vogue, simple,

uncomplicated lobar pneumonia in the adult was very

rarely fatal. I know no reason to think it is more often

fatal now, under the same treatment. But the deaths by
pneumonia reported of late years include not only the

large number of cases supervening upon chronic diseases

of other organs than the lungs, and the pneumonia of

children and aged persons—which have always furnished

the chief part of the fatal record —but they also include

many cases of diphtheritic pneumonia, not recognized as

such. I think that before long evidence will be generally

accepted that the increase in the reported mortality by
pneumonia is due to diphtheria of the lungs, and not to

any increase in idiopathic pneumonia. This opinion is

based upon observations of diphtheritic pneumonia of con-

siderable prevalence in other parts of the countr)', and
which further investigation will probably show to be pres-

ent in som; degree in this vicinity.

William Henrv Thayer, M.D.
Brooklyn, N.,Y., November 26, 1888.

^viuij and i^auii Jllcvus.

Official List of C/iangfs in the Stations and Duties of Offi-

cers serving in the Aledical Department, United States

Ar?nyi,/rom November 25, 1888, to December i, 1888.

McClellan, Ely, Major and Surgeon. Having re-

ported to the Division Commander, on the 23d instant, as

required in Par. 15, S. O. 261, current series, A. G.

O., is assigned .to duty as Attending Surgeon at these

headquarters, and as Examiner of Recruits at Chicago,

111., from that date. Headquarters Department of the

Missouri, Chicago, 111., November 24, 1888.

Cronkhite, Henry M., Major and Surgeon. By direc-

tion of the Secretary of War leave of absence for two

months is granted, to take -effect u[)on his being relieved

from court-martial duty at Little Rock Barracks, Ark.

Par 7, S. O. 276, A. G. O., Washington, November 26,

1888.

HoFF, John Van R., Captain and Assistant Surgeon.

By direction of the Secretary of War the leave of absence

granted in S. O. 134, November i, 1888, Department

of the Missouri, is extended one month. Par. 3, S. O.

274, A. G. O., Washington, November 23, 1888.

Moseley, Edward B., Captain and Assistant Surgeon.

By direction of the Secretary of War the leave of absence

granted in S. O. 67, November 12, 1888, Division of the

Pacific, is extended three months. Par. 13, S. O. 275,

A. G. O., November 24, 1888.

Carter, William F., Captain and Assistant Surgeon.

Leave of absence for one month is granted. Par. 4, S. O.

116, Headquarters of the Department of Texas, San An-

tonio, November 12, 1888.

Clendenin, Paul, First Lieutenant and Assistant Sur-

geon. Leave of absence for fifteen days, to take effect

December 4, 1888, is granted. Par. 3, S. O. 116, Head-
([uarters of the Department of Texas, San Antonio, No-
vember 12, 1888.

Benham, Robert B., Captain and Assi:;tant Surgeon,

Fort Laramie, Wyo. Leave of absence for one month
granted. Par. i,S. O. iii. Headquarters of the Depart-

ment of the Platte, November 24, 1888.

Official List of Changes in the Medical Corps of the United

States NavyJor the week ending December i, 1888.

Gaines, J. H., Surgeon. Detached from the Dolphin

and ordered home.

Anderson, Frank, Passed Assistant Surgeon. De-
tached from the Pensacola and to the Dolphin.

Jones, William H., Surgeon. Detached from the

Richmond and to the Pensacola.

Russell, A. C. H., Passed Assistant Surgeon. De-
tached from the Naval Academy and to the Wabash.

Drake, N. H., Passed Assistant Surgeon. Detached
from the St. Mary's ana to the Coast Survey.

Whitaker, H. W., Passed Assistant Surgeon. Or-

dered to the Nautical School-ship St. Mary's.

Lewis, D. O., Passed Assistant Surgeon. Detached
from the Coast Survey and to the Naval Academy.

Wentworth, a. R., Assistant Surgeon. Ordered for

examination preliminary to promotion.

^jctlicaX Itoixs.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending December i, 1888:

I

Cases.
I

Deaths.

Typhus fever o o
Typhoid fever i8 4
Scarlet fever 161 26
Cerebro-spinal meningitis 2 2

Measles 344 I
10

Diphtheria 108 42
Small-pox 2 o
Yellow fever

^

o o
Cholera.

! o i o

Seal Rings and Antiseptic Surgery.—A corre-

spondent sends us the following :
" In these days, when one

sees and hears so much about antiseptic surgery, we are

apt to go into details and want to know the why and
wherefore of everything connected with this most impor-

tant branch of surgical practice. 'l"he writer has been
attending lectures where he has been told, and it has

been impressed upon him, that in all ojierations, no mat-

ter how trivial, he must use the greatest antiseptic pre-

cautions. He has been told that in going from the post-

mortem to the operating room it is imperatively neces-

sary, if the operation be a grave one, to change the

clothing as an additional antisei)tic precaution. This is

eminently good teaching, and is what we should accept

and practise. But what has particularly struck the

writer and what called forth this communication is the

fact that the very men who teach this doctrine can be

seen at the operating. table, wearing the same seal rings

which they had on less than five hours previously at the

post-mortem table. Not one of these gentlemen would
excuse the error of taking a post-mortem knife into the

operating room, and yet their seal rings are just as capa-
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ble and as liable to carry the micro-organism which we so

much fear. We fear a wooden-handled knife in our

operations, it will carry germs. We should fear our

rings, they can carry germs also."

Lanolin and Boric Acid.— Dr. Russell Sturgis, Bos-

ton, Mass., writes :
" Will you allow me to correct

through your columns a statement made by the British

MedicalJournal which is copied by you on page 542,

issue of November 3, 1888. In referring to an article by

me on the use of lanolin and boric acid, I am stated

as using an ointment composed of thirty per cent, lanolin

and eight per cent, boracic or boric acid. What I do
use is lanolin, 3 j. ; boric acid, 3 j- ; pr eighty per cent,

lanolin, boric acid, twenty'per cent."(|

The Late Dr. Henry B. Sands.—At the last meeting

of the New York Pathological Society the following

preamble and resolutions were adopted :

Whereas, Dr. Henry B. Sands was a most highly

esteemed member of the New York Pathological Society

for more than thirty years, and was considered worthy of

being its president when he was only thirtv-six years old.

And
IVhereas, He was a devoted and successful student of

pathology all the days of his professional life, had long

stood in the very foremost rank of the greatest and best of

surgeons, was a learned professor and a brilliant lecturer,

a wise physician and a trusty counsellor ; to all of which

positions he had attained unassisted, solely by his own in-

dustry, ability, and integrity. And
Whereas, He was a truly genial and benevolent man,

a pleasant friend, and a sincere Christian
;

There/ore, We sorrow for ourselves and our profession,

which has suddenly sustained so great a loss in his un-

timely death ; we will cherish his memory among those of

our most illustrious dead and hand down the remembrance
of it undimmed to our successors.

"We sympithiz; sincerely with his desolate family, but

remind them of the inestimable value of his good and
honorable record and assure them that the name of Sands
will long be held in glory and honor among physicians

and surgeons.

Resolved, That the foregoing be incorporated in the

minutes of this Society and- that a copy thereof, duly

authenticated, be sent to his family.

(Signed) John C. Peters, M.D.,
Elsworth Eliot, M.D.,
Louis A. Savre, M.D.

Shakespeare and the Pia Mater.—Dr. B. W. Rich-
ardson writes to The Lancet : " The mode in which Will-

iam Shakespeare obtained his knowledge about the pia

mater is, I think, fairly explainable from a curious

literary discovery which I was so fortunate as to drop
upon, in my readings, a few months ago. I came across

a large volume of anatomy published in the year 161 5 by
Helkiah Crooke. It may be said without hesitation that

this compendious volume was the first great work in

anatomy ever published in the English tongue. It fills

1,1 II pages of imperial-quarto size, closely printed, and it

is illustrated throughout by drawings on wood of anatom-
ical subjects Such a book would cost the most indus-

trious writer, even in these days, several years to compile
and bring out, and I should think did cost at least fifteen

to twenty years of labor. It contains not only anatomy
pure and simple, but various passages of a physiological

and psychological nature which had descended from
Aristotle and Galen, with references also to the Pythago-
rean controversies and other subjects of metaphysical

cast. The book is one we may speak well of, although it

is really nothing more than an industrious compilation

from Gasper Bauhinus and Andreas Laurentius ; and, in

so far as the plates are concerned, from Vesalius out and
out, being, in point of fact, a kind of new edition of the

anatomical compendium of Germinus which that system-

atic plagiarist from Vesalius printed, published, and dedi-

cated to Queen Elizabeth in the year 1559. In the

volume of Crooke the membranes of the brain are

well defined and described, the pia mater takes a very

distinct place, and the brain and cerebro-spinal system

are figured with a clearness which would excite no
small degree of wonder in one who for the first time

studied them even in this day. What connection has the

book of anatomy by Helkiah Crooke with the plays of

Shakespeare ? This remarkable connection : that the man
who printed the works of Crooke was W. Jaggard, of the

Barbican in London, the same man who was the printer

for Shakespeare. Within easiest walking distance from the

Globe Theatre, the scene of the great William's man-
agerial glory, was the printing-office of Jaggard, where the

plates and letter-press of Crooke would for long seasons

be the most remarkable press-works of the time. To that

office the indefatigable playwright would often be drawn
by his own business, and there he would hardly fail to see

unfolded before him the anatomy of man from a sure

source, and just in the form that would most readily ap-

peal to his ever-absorbing mind. In this school of anat-

omy, ready prepared for his hand, our immortal dramatist

learned, as I believe, the fact of the existence of the pia

mater, saw the drawing of it, and learned the function of

it as the feeding mother of the brain. I might go a long

way further in exposition of the source of Shakespeare's

anatomical knowledge generally, for the closer this book
of anatomy and the book of plays are read together the

more clearly it is detected where and how the dramatist

became the student of anatomy. But at this moment I

am content to stop with the proposition placed before

the reader, that the pia-mater argument of Shakespeare was
simply derived from the work and plates of his industrious

contemporary, Helkiah Crooke, ' doctor of physic, phy-

sitian to his Majesty and his Highness, and professor in

anatomy and chirurgery.'
"

The Question of Recurrence of Malignant Tu-

mors.—Dr. Yerneuil strongly favors medicinal treatment

after the excision of malignant growths, while the morbid

process is in abeyance, and advises a prolonged course of

alkaline medication, such as may be obtained by the use

of Vichy water, magnesia, etc., together with arsenic, with

a view of neutralizing the gouty diathesis, which he be-

lieves to be the predisposing cause of cancer. Dr. Mol-

liere, of Lyons, thinks that the great point to attend to

in estimating the probability of recurrence is the patient's

age. If he be young, the disease is so certain to return

that he doubts if it is worth while to operate ; after fifty

there is a fair chance that recurrence may not take place

;

after seventy it is almost certain that the patient will re-

main free from the disease.—Quoted by Dr. Goulev. in

JVe7v York Medical Journal.

Hysteria in a Mare.—Bay mare, about fourteen

years, partly cob bred ; used for light carriage work. She

is ordinarily quiet, but for some months at her horsing

period she becomes absolutely unmanageable. She kicks

and bites in the stall, destroying all the wood-work. The
entrance of anyone or any sudden noise starts her up

into a paroxysm of mixed rage and fear. The harness is

put on with difficulty; when harnessed she may drive

quietly for a time, but with any unusual sight, or with no

apparent cause, she will have attacks similar to those in

the stable. At the end of a few days the trouble dis-

appears for a variable period of several weeks. Exami-

nation of uterus and ovaries showed no abnormal con-

dition. Treatment with large doses of asafcetida, 3 iij.,

several times daily ), commenced \\\\\\ the first symptom,

allayed the trouble : but, when omitted, they returned with

old everity. The case was lost sight of after six months.

—

Dr. Huidekoper, yc///v/a/ ^y Comparative Medicine.

Urine as an Emetic— Dr. F. J. Hutton, of Fergus

Falls, Minn., writes :
" About one year ago Mrs. Charles

R asked me the following question : ' Do you know,

doctor, that urine-of lye is the best thing in the world for
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croup ?
' I replied that I was not aware of the fact, and

forthwith soHcited details—what was the urine-of-lye,

and how did she administer it ? She answered, volulily

enough, that urine-of-lye was composed of etiual

parts of urine and sirup ; and that her three children,

now living and well, would have died of croup many a

time if it had not been for this golden remedy. She ad-

mmistered it by the mouth, half a teacupful at a time,

whenever the children got croupy, and it vomited them
so quickly and so well they got well right away. I had
no good reason to suppose that Mrs. R was consciously

and deliberately lying, but that an element of the white-lie

order had c-ept into her narrative seemed highly probable.

I therefore determined to test this thing for myself, and
have done so several times since, and am pleased to be
able to fully corroborate her statement that urine is an
excellent emetic. My experiments were made on rural

urchins whose stomachs are not over finicky. Ignorant

of its composition, they knew the remedy to be unpalat-

able, but were induced to quaflf it on various sweetmeat
and pecuniary considerations. It does seem late in the

day to advocate such crude and barbarous therapy, and
yet it requires no strain of imagination to conjure up
cases and circumstances in which, to-day, the use of this

remedy would save life as this woman declared. Grant
that a prompt and powerful emetic is needed, and that

there is none other at hand, and the urine-of-lye is not' an
idle fable."

Paralysis Penis ix a Gelding.—Black gelding, six

years old, coach-horse. Was purchased three months
previously. Penis has been gradually dropping, until it

hangs from the sheath most of the time. No cause can
be discovered, except a tumor on the cord of the testicle

—off side—the near cord is very long and fastened to

the cicatrix. Cast and removed a fibroma the size of a

lemon. Recovery.

—

Dr. Huidekoper, Journal of Com-
parative Medicine.

A Perplexinglv Uncertain Fee.—Dr. Benjamin J.

Baldwin, of Montgomery, Ala., writes : The Trojan
war, celebrated in the songs of Homer, appears in Greek
antiquity as a luminous point in the midst of profound
darkness. Before this memorable expedition, and for a

long time afterward, the history of medicine rests on un-
certain traditions often mingled with interesting fables.

Coming on down through the unending lane of medical
history, we find many amusing incidents recorded in the

pages of our early writers.

Certainly there is no more pleasing picture than that

of the old village-doctor sitting on his horse in the streets

of the village, prescribing for the congregated community.
Simple in dress and manner, yet self-important and proud
in the eyes of himself and patients, he was monarch of

the field, and wielded an influence felt throughout the

neighborhood, and second only to the priest's.

Can you not see him as he sits in the saddle before the

door of the squire, where all the headaches, side aches,

backaches, and toothaches,have come to consult him ?

First comes the old man holding his arm to have his

pulse counted ; then the incorrigible boy, with his jaw tied

up, on the back of his larger brother
;

pushing to the

front is the anxious mother leading her timid daughter

;

while standing in the background is seen the fat and jolly

middle-aged farmer drinking the health of his less fortu-

nate neighbors.

Ofi by the hay-stack stands the eldest son, guarding
the doctor's fees. The first patient has brought a fat

Berkshire pig, the next some home made tobacco and
dried beef, and here and there may be seen a jug of

molasses, a dried skin, a pair of buck-horns, and a barrel

of apple-cider.

Ah ! who could have been more independent ?

Why, the autocrat of Regent's Park could not be more
absolute than was this honored and rare old villa-e-doctor.

Now, while the fees of the modern doctor are of a less

miscellaneous and domestic nature, yet they are some-

times just as unique. I am going to tell the wealthy
doctors of Murray Hill, who know little of the oddities

of the practice of medicine in smaller and less wealthy
places than Gotham, of a rare visit and extraordinary fee

which was offered me in Montgomery not long ago.

There came to consult me a man from the " Piny
Woods." He was plain, honest, candid, and rural. A
jeans coat, home-spur, hickory-shirt, red copperas
breeches, and long straggling hair constituted his make-
up. He entered without ceremony, and made known his

wants at once.
" Doc, I'se heara tell that you fix people's years," he

said.

I remarked that I confined my practice to the eye,

ear, and throat.

" Well," said he, " I've been er gitting deefer an' deefer
for now guine on fore yeer, and I hearn that broth'

Josiah Sykes had his years fixed up by you, and I come
all the way from Pike to see ye."

I asked him to sit down, and said that I would exam-
ine him and tell him what I could do. Upon examina-
tion I found both ears tightly packed with wax. I told

him I thought I could relieve him, and, after saturating

the wax with sweet-oil, the excavation and dislodgement
began. An enormous amount of wax was gotten off each
ear.

The old fellow saw it and to him it was incredible.
" Doc, you didn't git all that thar corription outen my

head, did ye ? " I replied that I did.

" Well, by grannie, if you don't lay o'er anything I ever
seen in Pike, I gin it up."

After such an effusive compliment, of course, I felt bet-

ter. It had been a great operation.
" Now, doc, how much is ye guine to tax me ? " he said,

" Oh, I hardly know what to charge you," I replied, see-

ing he was very limited in means,
" Well, doc, if I had a thousand dollars I'd make ye

rich, I ain't got much, but I'll do my bess."
" Never mind about that, it's all right, you can pay me

some other time,"
" No, doc, I muss pay ye. Here's a dollar, but touch

'er light, I've got to git back home on the train."

The fare was sixty-five cents,

A Victim to Water,—A bulky tomb in the form of

a dwelling-house is the monument to " Dame Mary Page,"

relict of Sir Gregory Page, Baronet. Her epitaph relates

in four lines that

In sixty- seven months she was tap'd sixty-six times.

Had taken away 240 gallons of water
Without ever repining at her case

Or ever fearing the operation.

She died in 1728, in the fifty-sixth year of her age.

—

Pall
Mall Gazette.

The Treatment of Uterine Cough, — According
to M, Cheron certain functional and organic lesions of

the utero-ovarian apparatus sometimes give rise to a dry,

irritating cough, not to be explained by the condition of

the lungs or throat. This symptom readily yields to the

valerianates. If the cough be associated witli derange-

ment of the cerebral circulation—flushes of heat, vertigo,

etc., the best drug is the valerianate of quinine in the fol-

lowing form : ii . \^alerianate of quinine, i gramme ; sirup,

40 grammes; infusion of black coffee, 120 grammes. Two
or three tablespoonfuls to be taken half an hour before or

two hours after meals. If the cough be troublesome only

at night or shows a tendency to periodicity , the same drug
is of benefit : l{ . Quininse valerianatis, 1 gramme ; e,xt.

cinchonas, q. s.; fiat 20 pilulge. One before each meal.

A Remedy for Tape-worms,—Bernard Persh has ob-

tained excellent results in the treatment of tape-worm by

the aid of the following formula: 1^, Ol, crotonis, gtt.j.;

chloroform, 3 j.; glycerini, 3 j. This dose is taken on an

empty stomach in the early morning without any j)rehmi-

nary preparation. It is_not disagreeable to take, and op-

erates very promptly.
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Ointment for Obstinate Acne.— I^.Resorcine, 3 to

5 grammes
;
powdered starch, 5 grammes ; oxide of zinc,

5 grammes ; vaseline, 1 5 grammes. Apply this ointment

on going to bed, and rub it off in the morning with olive-

oil and wadding. It never gives rise to irritation, and its

effects begin to be felt within three days. Incidentally

one may recall the proverb matrimonio curat varus—varus,

in this case, being acne. At the same time the patient

should abstain from beer, wne, liqueurs, and fatty food.

The Treatment of Fetid Sweats. — For fetid

sweating of the feet. Dr. Bardet recommends washing the

feet at least once daily, following it up with frictions with

alcohol. The stockings to be changed daily, sprinkling

them with a small quantity of a powder containing :

Talc, 40 parts ; trinitrate of bismuth, 45 ;
permanganate of

potassium, 13 ; salicylate of sodium, 2. Misce. When the

objectionable perspiration is general, the body should be

powdered with \\ . Rice-powder, 60 parts; subnitrate of bis-

muth, 15 ;
permanganate of potassium, 10 ; talc, 5. Misce

The Treatment of Dvsmenorrhcea. — For young
girls Dr. Goubert prescribes : Iodoform, A^ grain ; ext.

belladonna, | grain ; asafoetidae, 1 1 grain. In pill form.

Beginning six or eight days before the time of menstrua-

tion, six pills should be taken daily. For adult women he

prescribes : Potass, iodid., "
j.; tinct. croci, 3 ij-; tinct.

belladonna, 3 vj.; syrup, aurant. cort., ad. 3 vj. Dose, a

tablespoonful morning and evening, in any convenient

liquid, for a week preceding menstruation.

Unglazed Tissue-paper as a Surgical Dressing.—
According to Dr. Bedoin unglazed tissue-paper, such as is

used in making cigarettes, is useful in the form of com-
presses composed of one or several double sheets, as band-

ages, or in very fine shavings in the form of lint. Applied

in this manner it has the same effect as gauze, and is much
less expensive. It may be used with all antiseptics either

in a dry or moist state. In the latter case the paper is

dipped into the antiseptic solution, or merely into pure

water when the spray is not employed. In ordinary dress-

ings this paper is an excellent medium for most antiseptic

remedies which were formerly applied by means of com-
presses or lint in the form of ointments or solutions.

Thus dressings of this paper may be prepared beforehand

with morphine, belladonna, cocaine, iodine, etc., with the

greatest facility. The application of these dressings has

been attended with excellent results in the most varied

surgical affections. Comparative experiments have shown
that the hydrophile property possessed by paper lint is one-

third greater tlian that of thread lint. It is absolutely

necessary to cover the dressing with an impermeable outer

covering like mackintosh, to prevent the edges of the

paper beyond the borders of the wound from stiffening.

—

L' Union M'edicale. .

What the Antiseptic Midwife should have Ready.
—Dr. Clement Godson states that, when engaged to at-

tend a patient in labor, he orders the following to be
ready in the house : i. Chloroform, 3 ij., placed in a

stoppered and capped bottle. 2. Extracti ergotae liquidi,

3 j. Dose, teaspoonful in a half wineglass of water.

3. Acidi carbolici, ; j. ; adipis benzoate, 3 ijss., mix and
make into an ointment to be labelled carbolized cream.
This is always to be used in making vaginal examinarions,

but I also order a pot of ordinar)'. 4. Vaseline—which
I use freely when the child's head is on the perineum, ex-

ternally as well as internally. If the carbolized cream is

used for this purpose the patient is sure to com-
plain severely of burning and smarting in the passage after

delivery. 5. A tube of corrosive sublimate. 6. A three-

pint douche can. 7. A half gallon glass-stoppered bottle,

empty, labelled " corrosive sublimate solution, i to 1,000,"

to be used with an equal part of hot water as a lotion.

8. An eight-ounce bottle of carbolic acid, liquefied, label-

led :
" To make, with a gallon of water, a lotion of i to 20."

The author goes on to say :
" I am strongly of the opinion

that midwifery should be more in the hands of midwives

and less in the charge of medical men. The loss of time

in watching the first stage of labor is deplorable. One
woman may unnecessarily absorb the whole attention of

a busy doctor when the lives of others may be sacrificed

by his absence. On the occasion of the birth of (ieorge

IV., the queen was delivered by Mrs. Stevens. Queen
Victoria was brought into the world by a midwife, as

were all the children of George III."

Absence of the Uterus.—Dr. R. Milbret-Damskaya
reports a case of this rare defect in Vratc/i, No. XXXIX.,
1888. A woman, twenty-seven years of age, applied to her

for the relief of a chronic dyspepsia. In the course of the

e.xamination it was learned that she had never had any
menstrual flow, although its absence seemed to cause her

no inconvenience. She had been married seven years.

She stated that she had sexual desires, but coition was
somewhat painful and was productive of no pleasure,

although it gave satisfaction to the husband. She was
below the medium height, but well developed, and of a
wholly feminine appearance. The external genitals were
normal in appearance, but the vagina was shallow and
terminated in a cul-de-sac a short distance above the hy-

men. A most careful examination failed to detect the

existence of a uterus. In the normal situation of the

ovaries were two very soft bodies, insensitive to pressure,

of the shape of the ovaries but somewhat larger. The
woman was examined repeatedly by several different ob-

servers, and all failed to discover any body which could

be taken for the uterus.

A Peculiar Case of Intestinal Invagination.— Dr.

Felice Ibba is the authority for the following case, which
he reports in // Raccoglitore Medico of October 10 and
20, 1888 : A woman, forty years of age, gave birth to a

well-developed child at term. Soon after the termination

of labor the woman began to complain of atrocious pains

in the abdomen, her temperature rose to 106.8^ F., and
she vomited a little. Her condition remained about the

same for six days and then began rapidly to improve, so

that she was soon out of bed and walking about Four
or five days later, while at stool, she passed a piece of the

small intestine, fourteen inches in length, containing

about a hundred grape-seeds and the undigested portion

of some other fruit which she had eaten the day before

her child was born. A few days later she ate freely of

melons and suffered a return of pain, vomiting, and fever,

but was soon up again and attending to her household

duties. Once more she partook of a great quantity of

watermelon, and died in consequence of her indiscretion

four weeks after the birth of her child. At the autopsy it

was found that invagination had occurred at a point about

twelve inches from the pylorus. The invaginated portion

had sloughed away, leaving, however, enough of the upper

end telescoped in the lower to prevent any escape of fecal

matter into the peritoneal cavity. This had finally slipped

out and about a quart of the contents had passed into the

abdominal cavity. A large part of this matter consisted

of the seeds of watermelons and grapes.

Opium-smoking.—The English colonial physician in

Hong Kong refers in his last annual report to the opium-

smoking habit among the Chinese, and holds that it is

hardly worse in its effects, when used in moderation, than

tobacco-smoking; The sudden abstraction of opium from

those accustomed to smoke it causes no special physical

disturbance. He has seen numbers of hearty old men
who had smoked opium all their lives, yet were in good
flesh and strength, enjoyed a fine appetite, and slept the

sleep of the just. He maintains that the injurious effects

of this habit are not to be compared with those of the

abuse of alcohol.

Dextrocardia.—In the report of a case of dextrocar-

dia by Dr. Michel, on page 479, the areaof " heart dulness"

is referred to as merging into " line dulness." This should

read "liver dulness."
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A 'NEW METHOD OF TREA TING CONSUMP-
TION BY INHALATIONS OF HOT DRY AIR.

By LOUIS WEIGERT, M.D.,

BERIIN, GHKMANV.

The indisputable fact that the temperature optimum for

tubercular bacteria is 37.5° C, and that higher or lower

degrees of heat hinder or entirely destroy their capacity

for development and propagation, has led me to make ex-

periments the results of which I have briefly embodied in

he following :

When in rooms the temperature of which averages about
20° C, air heated to 150' C. is inhaled, the temperature

of the body rises about i" to 1° C. within a few minutes,

returning to its normal degree in about one hour after

such inhalations ; at the same time the number of respira-

tions is decreased, the decrease being the greater the

greater the frequency of respiration was prior to the inha-

lation ; the inspirations become deeper, the pulse is accel-

erated slightly and only during the first few minutes the

temperature of the exhaled air rises to at least 45° C.

These inhalations, when taken by consumptives, pro-

duce the following effects :

I. The removal of dyspnoea. 2. Decrease of coughing

spells. 3. During the inhalations, more especially within

the first few days, increased expectoration ; later on, a re-

markable decrease of the same. 4. Increase of appetite.

5. Increase of bodily strength. 6. In most cases a com-

plete cessation of the acute process within a short time.

7. Removal of catarrhal symptoms. 8. Clearing up of

previously infiltrated parts. 9. Disappearance of bron-

chiectasis. 10. Cicatrization of cavities.

The following is a description of the apparatus which I

have caused to be constructed for the purpose of these

inhalations :

Figure A shows the apparatus /// toio. It coiisists of

stand with burner ; heating cylinders ; inhalation-tube

with mouth-piece.

The stand {c), made of galvanized iron, consists of

a slim rod, affixed to a tripod ; to this rod a mov-

able support (g) is attached by a screw with three

steel springs holding the apparatus in place. Below this,

movable by means of a screw, is a small plate carrying

the burner {e), either one of Bunsen's gas-burners on a

spirit-lamp with a '' fni/raUleuse" burner (eight or ten

small nicks in a circle) being employed. In case the gas-

burner is used, a rubber tubing (/) connects it with the

gas.

The heating cylinders are made of copper, the inner

one {/i) having on its lower edge a rim upon which the

outer one, which has a cover of asbestos, rests. The

inner one has two small funnels (/t, k) serving as vents and

penetrating the outer cylinder. The air, entenng through

the small air-holes (/) m the rim of the outer cylinder,

becomes heated by passing through the interspace be-

tween the walls of both cylinders, and is then drawn

through the tube (w) of the outside cylinder into the m-

halation-tube («)•

Figure B shows the inhalation-tube with mouth-piece.

The tube is made of copper and consists of the main tube

id), into which the small tube {q) intended to hold_ the

thermometer (/>), fastened by a well-fitting cork, is affixed.

In the main tube (at r) there is a valve {s) made of

aluminium. At /, another snail tube is fitted in con-

taining the aluminium valve (tf). A hard-rubber mouth-
piece is fastened to the end of the tube at m, which, in

case of comolaints being made by the patient of ob-

jectionable rubber taste, is lined with aluminium. The
small rods x, x serve to keep the valves in place, which,

during respiratory action, alternately open and close, so

that the air inhaled through the main tube {o) is exhaled

through the small tube /.

For the use of patients too weak to inhale while seated,

the inhalation-tubes are differently constructed ; either

i&j-plidnii»i
"

i

'*

the mouth-piece is connected with the tube by means of a

flexible tubing about ten inches in Icrgth, or the entire

tube has a curved elongation long enough to reach into

the mouth of the patient resting on a touch orlyicgaled.

The temperature of the air mlialed through these elon-

gated tubes is 25° F. less than through ihe ordinrry

tubes. To avoid the disc orr.fort crused to patients by

the heat from the cylinders, I use a nrovable screen of

sheet-iron which sunourds the epprraius ard 10 wtich a

small reading-'^esk is faster ed. ^.y (^pcrieIte proves

that the we of the apparatus is most efficacious if the fol-

lowing directions are observed :
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1. The duration of the inhalations, at first half an

hour twice daily, must be extended gradually, but as

quickly as possible, to two hours twice daily or more

;

the quicker or slower increase, or the decrease of the

same, is to be determined upon by the attending physician

according to the patient's condition. With many patients,

long sittings do not agree, whereas short ones have a

beneficial effect ; in other cases it is necessary to extend

the time of inhalation to six hours a day before an im-

provement takes place.

2. The patient is to be instructed to take deep, and

even forced, inspirations.

3. The temperature of the heated air inhaled, begin-

ning with loo" C, is to ba raised as quickly as possible to

250° C, which can easily be done within two or three

EjJ

a

ES
f.L

days without any discomfort to the patient. The degrees

given above refer to the temperature indicated by the

thermometer inserted into the tube. As the valves do
not close hermetically, they allow some of the outside air

to pass into the tubes, so that the temperature of the air

mhaled, shown by the thermometer to be, say, 250° C, is

actually only about 160" C.

4. In case of haemoptoe the inhalations are to be in-

terrupted for a few days.

5. In case of haemoptysis they are to be continued, but

with the proviso that the inspirations be only superficial.

6. Should attacks of pleurisy set in, same directions as

in No. 4 hold good.

7. After each sitting the patient must remain in-doors

for at least half an hour ; not until then, and only in fair

weather, ought the patient to be permitted and prevailed

upon to take out-door exercise.

As a matter of course, this treatment does not exclude

the use of any other therapeutic agents, whenever they

are indicated ; as, for instance, antipyretics, alcoholics, etc.

In consideration of the fact that by means of these in-

halations we merely render the conditions for the de-

velopment of the tubercular bacteria less favorable, and
that only for the time of the inhalations, it is evident that

the cure can only be a gradual one.

Out of the number of cases treated in accordance with

my method, I cite the following as illustrating the results

of the treatment

:

I. K , aged twenty-seven, glazier ; no hereditary

taint; sick since 1881 ; since then several attacks of hae-^

moptysis every year, the last one taking place the end of

last May. Came under treatment June 7, 1888. Status

prcRseiu : Marked cachexia, great debiUty, e\ident dysp-

noea. Physical signs, right anterior region : Flatness on
percussion down to the fourth intercostal space ; bron-

chial respiration, with plentiful subcrepitant rales over

the entire lung in the supraclavicular region with am-
phoric intonation. Left anterior region : Dulness on per-

cussion in the supraclavicular region ; bronchial respira-

tion with plentiful subcrepitant r.iles over the entire lung.

Right posterior region : Dulness on percussion over the

entire lung, absolute flatness between the second and fifth

ribs ; respiratory murmur not audible from the second to

the fifth ribs ; over the rest of the lung, weak bronchial

respiration ; over the lower lobe, pleuritic friction murmur.

Left posterior region : Dulness on percussion in the fossa

suprascapularis
;

plentiful subcrepitant rales over the

superior lobe.

Status of same, November 5, 1888. Patient feels per-

fectly well; had last attack of haemoptysis August 19th;

breathing upon bodily exertion somewhat rapid, but nor-

mal in rest. Physical signs, right anterior region : Per-

cussion sound normal, only in the supra- and infra-clavi-

cular region somewhat shortened ; bronchial respiration

in the supra- and infra-clavicular regions without rales.

Left anterior region : Normal percussion sound ; vesicular

respiration. Right posterior region : Normal percussion

sound down to the fifth intercostal space—from there

on to the seventh rib, dulness on percussion ; vesicular

breathing with but few subcrepitant rales down to the fiftli

rib ; from there to the seventh rib, weak respira-

tory murmur with but few subcrepitant rale?,

heard only during deep inspirations, and pleuritic

friction murmur. Left posterior region : Normal
percussion sound dowm to the third rib ; vesicular

respiration with sharp and prolonged expiration

sound without rales ; over the other parts, loud

vesiculir respiration.

O. W , aged eighteen, apprentice, heredi-

tary taint, sick since November, 1886 ; repeated

attacks of haemoptysis every year since. Came
under treatment August i, 1888. Physical signs :

Great emaciation, costo-abdominal breathing

;

number of respirations, 45; pulse, 104. Right

anterior region : Normal percussion sound, only

somewhat shortened down to the third rib. In the

superior lobe, weak, jerking respiratory murmur ; else-

where, weak, vesicular respiration. Left anterior region :

Flatness on percussion down to the four.h rib ; down to the

fourth rib, loud bronchial respiration above the clavicula

with amphoric intonation and bronchophony and sub-

crepitant r des. From the fourth rib downward, very-

weak broncho-vesicular respiration with some pleuritic

friction murmur. Right posterior region : Percussion

sound normal, somewhat shortened only in the supra-

scapular region. Feeble broncho-vesicular respiration,

with a few crepitant riles down to the fourth rib ; else-

where, feeble vesicular respiration. Left posterior re-

gion : Flatness on percussion down to the sixth intercostal

space; weak bronchial respiration with many subcrep-

itant rales within the limits of the flat percussion ; else-

where, weak vesicular respiration. Status of same on

November 5, 1888: Quiet respiration; pulse, 90; in-

crease in weight, eight pounds. Physical signs, right

anterior region : Normal percussion sound, only some-

what shortened above and just below the clavicula, over

the superior lobe somewhat sharpened vesicular respira-

tion, being, over some few spots, slightly jerking, with

very few subcrepitant n'lles, audible only in deep inspira-

tion. Left anterior region : Flatness on percussion down
to the fourth intercostal space ; down to the fourth rib,

low, weak respiratory murmur with subcrepitant rjles

;

elsewhere vesicular respiration ; in the axillary region,

weak respiratory murmurs. Right posterior region : Nor-

mal percussion sound ; everywhere vesicular respiration
;

down to the third rib, few subcrepitant r^des. Left pos-

terior region : Dulness on percussion down to the fourth

rib, only in the suprascapular region flatness on percus-

sion ; within those limits weak bronchial respiration with

but few subcrepitant rides ; in the sixth intercostal space

very weak pleuritic friction murmur.
D. B , aged thirty-eight, merchant ; no hereditary

taint; sick since February, 18S8; profuse haemoptysis in

March, 1888; since then repeated attacks of haemoptysis.

Came under treatment August 28, 1888. Physical

signs, paralytic thorax; respiration abdomin;l ; during the

respiratory action the left lung is less active than the right.

Right anterior region : Flatness on percussion down to

the sixth rib ; the liver-dulness begins at the sixth rib and

extends to the arcus costarum. Down to the sixth rib

loud bronchial respiration ; above the clavicula bron-
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chophony ; below the sixth rib weak respiratory murmurs.
Left anterior region : Above the clavicula percussion

sound somewhat shortened ; above the clavicula bron-

chial respiration with crepitant rales ; below the clavicula

down to the fourth rib, weak respiratory murmurs with

crepitant rales; from the fourth rib downward weak ve-

sicular respiration. Status of same, November 5, 1888:
Normal respiratory action. Right anterior region : Mod-
erately marked dulness on percussion over the supra-

clavicular region ; over the clavicula, somewhat shorter

percussion sound ; above and below the clavicula, strong

respiratory murmur, with bronchial expiratory sound and
but very few subcrepitant rales ; elsewhere vesicular

respiration. Left anterior region : Normal percussion

sound; in the supraclavicular region, weak broncho-ve-

sicular respiration with few crepitant rales ; below the cla-

vicula, vesicular respiration with prolonged expiratory mur-
mur ; otherwise weak vesicular respiration. Right posterior

region : Moderate dulness on percussion down to the fifth

rib ; within those limits loud bronchial respiration without

rales ; elsewhere weak vesicular respiration. Left pos-

terior region : Normal sound on percussion, shortened only

in the fossa suprascapularis ; weak bronchial respiration

with subcrepitant rales in the fossa suprascapularis ; other-

wise vesicular respiration everywhere.

C , aged thirty-eight, joiner; no hereditary taint; sick

since 1875, hsemoptysis, August, 1876; since frequently

repeated. Came under treatment September 26, 1888.

Physical signs : Thorax paralyticus. Right anterior re-

gion : Dulness on percussion over the entire lung. Over
the superior lobe bronchial respiration, below the clavicula,

with amphoric intonation and subcrepitant rales ; in the

inferior lobe, bronchial respiration with pleuritic friction

murmur. Right posterior region : Dulness on percussion

down to the seventh rib ; weak bronchial respiration

without rales. Left anterior region : Dulness on percus-

sion down to the third rib ; within these limits broncho-

vesicular respiration ; elsewhere vesicular respiration. Left

jiosterior region : Normal percussion sound, shorter only

in the suprascapular region ; auscultatory signs as in left

anterior region. Status of same on November 5, 1888.

Right anterior region : Moderately marked dulness down
to the fourth intercostal space ; in the fourth intercostal

space somewhat shortened on percussion sound ; in the

supra- and infra-clavicular regions, broncho-vesicular res-

piration with sharp and prolonged expiratory murmur
and subcrepitant rales ; otherwise vesicular respiration

everywhere. Left anterior region : Shortened percussion

sound down to the third rib ; above the clavicula, without

resistance or palpatory percussion ; in the axillary region,

on both sides, loud, full percussion sound ; vesicular res-

piration everywhere. Right posterior region : Moderate

dulness on percussion down to third rib; shortened per-

cussion sound from there downward to fifth rib ; over the

superior lobe, weak bronchial respiration ; from the third

rib downward, vesicular respiration. Left posterior re-

gion : Noniial percussion sound ; vesicular respiration

every^vhere.

O. P , aged sixteen, page; no hereditary taint.

Pleuro-pneumonia in 1884; pleurisy in March, :888.

Since then dyspnoea. Entered treatment, October 10,

1888. Physical signs: At present, feverish condition.

Dyspnceic costo-abdominal respiration. Slight built

;

thorax moderately well formed, the latitudinal diam-

eter being greater in its lower portion. With every

inspiration the intercostal muscles of the sixth, sev-

enth, eighth, and ninth intercostal spaces are put into

action, the thorax being drawn at the same time up-

ward and backward. The heart choc is plainest in the

parasternal line in the left fourth intercostal space.

Right anterior region : Flatness on percussion down to

the fourth intercostal space ; down to the fourth rib loud

bronchial respiration, with weak bronchophony and very

many subcrepitant rales; from the fourth rib, loud

bronchial respiration with weak bronchophony and very

many subcrepitant rales ; from the fourth rib down-

ward, vesicular respiration with but few subcrepitant

rales. Left anterior region : Flatness on percussion down
to the seventh intercostal space ; down to the third rib

loud bronchial respiration ; from there downward weak
bronchial respiration, subcrepitant rales over the entire

lungs. Right posterior region : Flatness down to the fifth

intercostal space, loud bronchial respiration with many
subcrepitant rales, and loud bronchophony down to the

fifth intercostal space. Left posterior region : Flatness

down to the sixth intercostal space; in the fossa infra-

spinata, bronchial respiration with amphoric intonation

and very many subcrepitant rales ; over the rest of the

lung weak bronchial respiration with but few subcrepitant

rales. Status of same, November 5, 1888. Respiration

somewhat accelerated, temperature normal; pulse, 120.

Right anterior region : h latness in the fossa supra- and
infra-clavicularis ; loud bronchial respiration with many
subcrepitant rales over the same region; over the rest of

the lung weak bronchial respiration with but few rales,

and pleuritic friction murmur. I^eft anterior region :

Flatness down to the sixth rib ; in the axillary region nor-

'

mal percussion sound, bronchial respiration down to the

third rib ; from there downward weak broncho-vesicular

respiration without rales ; in the axillary region, vesicular

respiration with but few rales. Right posterior region :

Flatness down to the third rib; sharp bronchial respira-

tion in the fossa supra-scapularis ; loud bronchial re-

spiration in the first, second, and third intercostal spaces

;

in the fourth, fifth, and sixth intercostal spaces loud bron-

chophony. Left posterior region : Flatness on percussion

down to the fourth rib ; bronchial respiration with many
crepitant nlles in the first three intercostal spaces; over

the rest of the lung sharp vesicular respiration without

crepitant rales.

CLINICAL NOTES ON ELFXTRO-THERAPKU-
TICS.

By P.^SSEU .\SS1.S1 ant SURGEON C. II. 11. I1.\.LL,

U. S. N.WY.

U. S. NAVAL HOSPITAL. YOKOHAMA, JAKAN.

The growing importance of electricity as a remedial agent

may \^arrant the publication of the following results of its

use. The cases are grouped according to their nature,

and as the point of view is exclusively therapeutical, all

unnecessary details are omitted for the sake of brevity.

Articular Diseases. Case I.—Rheumatic .synovitis

of the right knee-joint. Redness, swelling, and pain upon
movement after a various treatment of two months' dura-

tion.

July 22d.— Placed an electrode, 1.77 sq. in., upon each

side of the joint, and passed a galvanic current of five mil-

liamperes through the parts for fifteen minutes. Daily

treatment.

July 31st.—Redness and swelling gone, pain much
abated. Treatment continued.

August 6th.—No pain upon locomotion.

August 20th.—All symptoms absent since last note. On
duty as orderly during four hours a day, going up and
down stairs frequently. No treatment.

September ist.—No return of symptoms.

Case II.—Gonorrhceal rheumatism of five weeks' du-

ration affecting left knee and both ankle-joints, which are

much swollen and painful upon pressure and locomotion.

No constitutional disturbance.

July 15th.—After a trial with ol. gaultherise, acid, sal-

icylic, etc., without improvement, an electrode, 1.77 sq.

in., was applied to opposite sides of each joint in turn, and

a galvanic current of three milliamperes passed for five

minutes. Daily treatment.

July 2ist.—Puffy swelling about the patella has quite

subsided ; no pain in the knee except upon locomotion.

Ankles less swollen, but still tender. Treatment continued.

July 29th.—No pain in knee upon locomotion ; slight

hard swelling over the inner tuberosity of the tibia. Has
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a little swelling at the ankles and slight discomfort upon

walking. Galvanism continued.

August loth.—Goes about without discomfort. Knee
looks well, but left ankle swells a little after use.

August 15th.—Virtually well, all symptoms gone.

Case III.—Gonorrhoeil rheumatism in right ankle and

instep, of four months' duration. The affected parts are

tensely swollen, hot, and ver)- tender. No constitutional

disturbance except debility. Treated with alkahes, ol.

gaultheriae, acid, sahcyhc, etc., without benefit.

July 15 th.—With the anode upon the instep and cathode

in the palm of the hand, electro ie 1.77 sq. in., passed a

galvanic current of two milliamperes for five minutes.

July 24th.—Pain and swelhng noticeably diminished,

no redness, and the foot can be shifted with less discom

fort. Treatment continued.

August I St.—Swelling about the same ; no pain except

upon movement of the foot. A very strong faradic cur-

rent passed through the metatarsus is substituted for the

galvanic. Time and electrodes same as above. Primary

current used.

August 8th.—But httle swelling remains. Moves the

foot without pain. Treatment continued.

August 13 th.—Swelling nearly gone. Walks upon the

foot without pain.

August 19th.—Except a little stiffness upon locomotion,

all trace of inflammation has disappeared. Faradism con-

tinued.

September ist.—.'\11 symptoms absent except slight stiff-

ness at the metatarso-phalangal joint. Treatment con-

tinued.

September 8th.— Discharged to duty.

Case IV.—Gonorrhoeil rheumatism of left foot ; in-

step hot, tender, and tensely swollen. Duration seventeen

days. No sleep at night on account of pain.

July 29th.—With an electrode, 1.77 sq. in., on each side

of the instep, p.assed a galvanic current of three milliam-

peres for five minutes. Lead-water and laudanum lotion.

August ist.—Redness gone, pain abated, but swelling

remiins. Prinary faradic current substituted, as strong

as the patient can bear, ten minutes daily.

August 8th.—Pain and swelling abaiiiig steadily. Pa-

tient expresses much relief from the treatment.

August 1 6th.—No pain and but little swelling r«main.

Tenderness and swelling about the right inner malleolus,

which is faradized as above.

September ist.—Except a little soreness during locomo-

tion, the left foot is well. Right ankle swollen, but less

painful.

September 7 th.—Pain and sweUing absent from both

feet, but some stiffness is felt upon walking.

October ist.—Goes about all day without pain or sub-

sequent swelling, but the ])arts are still a little stiff.

October 22d.—Well. Discharged to duty.

Case V.—Rupture of anterior crucial ligament of the

right knee-joint.

February 6th.—Joint much swollen, hard, and painful

upon standing.

June 30th.

—

.\ strong faradic current from the primary

coil is passed through the joint for ten minutes ; electrodes,

1.77 sq. in.

July 3d.—Joint less painful and swelling reduced.

July 8th.—SweUing nearly gone
;
pain felt only upon

standing.

July 1 2th.—Same. Galvanism substituted, three mil-

liamperes for five minutes; electrodes, 1.77 sq. in., each

side of joint.

July 20Lh.—No swelling remains. No further improve-

ment was effectil by ehctrical treatment of this case.

Case VI.—Female, nine years of age. Subarticular

ostitis of right knee, neuro'ic (?). Duration five years.

Joint much enlarged, with effacenient of anatomical out-

lines, sweUing most marked over inner side, which is the

site also of tenderness. Skin somewhat red and marked
by enlarged veins. The child passes a part of each night

crying with pain. Partial anchylosis from muscular spasm.

August sth.—With electrode, 1.77 sq. in., apphed the

anode labile over the joint, using a galvanic current of

one-half milliampere for five minutes. Daily treatment.

August 1 2th.—No pain in the joint since the first

treatment. Swelling appreciably diminished.

August 19th.—Swelling reduced one-half. No recur-

rence of pain. Joint less tender.

August 26th.—But little swelling remains, except over

inner side of joint. Outline of patella easily made out.

Cutaneous veins smaller.

September loth.—No cutaneous veins appear. Swell-

ing upon inner side of joint nearly gone. No tenderness.

October ist.—Injunction of absolute rest violated.

Return of swelling, with slight tenderness, but no pain.

Cutaneous veins reappeared.

October loth.

—

/» statu quo September loth.

October 20th.—Same. Patient still under treatment.

Lvmph.\denitis. Case I.—Indolent bubo of the right

groin, of two months' duration and size of a small hen's

egg. Consistence very hard. No history of chancre.

With the cathode, electrode 1.77 sq. in., on the bubo,

a galvanic current of three milliamperes was passed daily

for five minutes. At the end of three weeks the patient was
discharged to duty without a trace of the bubo remaining.

Case II.—Bubo in left Scarpa's triangle, consisting of

several glands, from the size of a cherry to that of an

almond, embedded in an inflammatory deposit. No ex-

planatory history excejjt a gonorrhoea present. Duration

seventeen days ; consistence of glands rather soft.

January 27th.—Galvanization of bubo, two milham-
p'res for five minutes, cathode on enlarged glands,

electrode 1.77 sq. in. Daily treatment.

January 31st.—Bubo subsiding rapidly.

Fe'oruary 4th.—Bubo nearly absorbed.

February nth.—Bubo has disappeared.

Case III.— Monoganglionic bubo in right groin of the

size of a small hen's egg ; tender and somewhat soft, but

without positive evidence of suppuration. Duration three

weeks.

August 6th. —Applied the anode, electrode 1.77 sq. in.,

to the gland, and passed a galvanic current of two mil-

liamptres for five minutes. Daily treatment.

August 9th. — Bubo somewhat red and more tender, as

if it might suppurate, but a little smaller. Treatment
continued, together with calomel vapor bath for constitu-

tional syphilis, just manifest.

August 1 2th.—Signs of suppuration, but swelling

abated about one-half. Galvanism suspended, mercury
continued.

August 17 th.—Redness, tenderness, and sweUing dimin

ished. Mercury continued.

August 26th.— All signs of suppuration have disap-

peared. Bubo considerably smaller.

August 31st.—Gland has returned to normal size.

Case IV.—Bubo in left groin, all the glands with

inflammatory deposit forming a tumor as large as a hen's

egg. Consistence doughy, with one small point of ten-

derness. Duration four weeks. No history of recent

venereal sore.

September 24th.— Galvanization of bubo, cathode,

electrode 1.77 sq. in., on the swelling, two milliamperes

for five minutes daily.

October ist.— Glandular swelling diminished about

one-half, the glands being now easily counted.

October 9th.—Continued abatement of swelling.

October 13th.—Bubo reduced to three almond shaped

glands without intervening inflammatory deposit.

October i6lh.—Two glands remain.

October igth.—Two glands in right groin have become
slightly enlarged. Patient complains of suspicious noc-

turnal headache. Galvanization continued, with the

addition of Hydrarg. iodid. virid., gr. \ t.i.d.

October 23d.-—Headache gone. Glandular swelling

abating.

October 27th.— Crlands in each groin about the size of

cherries. Still under treatment.
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Case V.—October 12th.—Egg-shaped bubo in right

groin, hard, except at one point, which is suppurating.

Two oUve-shaped glands in left groin. (Hands began to

swell about three weeks ago, two days after venereal ex-

posure. No history of a sore. General health impaired.

To have tinct. fern chlorid. internally, galvanism locally,

cathode on right groin, anode on the left, one milliampi-re

for three minutes daily. Aspirated the sujjpurating ponit

and injected solution of mercuric chloride (i to 3,000) into

the cavity.

October i6th.—Swelling in both groins diminished

about one-fifth. Treatment continued.

October 20th.—Swelling reduced one-half in right

groin, one-fourth in the left.

October 23d.—Suppuration has ceased. Right bubo
about the size of a pigeon's egg, the left but little

changed.

October 28th.—Right bubo almond-sized, the glands in

the left groin are cherry-shaped. Still under treatment.

Opacity of the Cornea.—The treatment and progress

of these cases were so nearly uniform tiiat a brief abstract

of each will suffice for the present purpose, which is to

show that in the galvanic current there is a prospect of

restoration of useful vision to many eyes hitherto regarded

as hopelessly blind.

Case I.— Macula, three by six millimetres in dimen-

sions, over the right pupil, and a smaller nebula similarly

situated upon the left cornea, both interstitial apparently.

Duration two years. Treatment begun February 21,

1888, with a galvanic current of two milliampi-res for ten

minutes, cathode on the closed eyelid, anode in the palm
of the hand. At the end of a week the macula had be-

come smaller and thinner, and the nebula not readily vis-

ible without oblique illumination. One week later the

macula had become nebular, the nebula less changed, but

both eyes showed conjunctival injection, and were pain-

ful; the treatment was therefore suspended for two weeks
and then resumed, but with the poles changed, the anode
being on the eye. The duration of the sitting also was
shortened to three minutes. No further irritation was
manifested. At the expiration of two months, the

opacity of the right cornea could be seen only upon close

scrutiny by direct light, that of the left only upon oblique

illumination. Two months later the original macula had
become two filmy fragments, while the nebula was scarcely

visible with oblique illumination. Shortly after this the

patient ceased to return.

Case II.—Interstitial macula covering pupillary area

of each cornea, due to recent trachoma of seven years'

duration. Vision greatly impaired, patient barely able to

find her way. Treatment begun March ist with three

milliamperes for ten minutes, cathode on the closed eye-

lid, anode in the hand. Application made every other

day without e\'idence of irritation.

June 3d.—Present condition : R. E., several very

faintly seen scattered fragments of the opacity ; vision

satisfactory ; L. E., cornea clear, except upon oblique

illumination, which shows a small nebular spot ; vision ex-

cellent. Patient seen no more.
Case III.—Interstitial macula, two by five mm. over

left pupil, the remains of a recent severe catarrhal oph-

thalmia with strumous diathesis. Vision greatly disabled.

Treatment begun February 2Sth, with cathode on the

closed lid, anode in the hand, three milliamperes for ten

minutes on alternate days.

March 12th.—Macula one half original size. Reads

print easily.

April I St.—Improvement progressive but less ra])id.

Daily treatment, two milliamperes three minute.s.

May ist.— Macula very thin, one by two mm. in size.

July ist.—No material change. Patient's visits very

irregular.

September ist.—Macula seen only upon close inspec

tion. Patient departed for the country.

October ist.— Macula unseen by anyone ignorant of

its presence. Treatment resumed.

October 17th.—A tiny nebular spot remains. Patient

departed for the United States.

Case IV.—Dense Icucoma below right pujiil, four

mm. in diameter. Duration fifty-eight years. Irregular

treatment as above for two months effected a reduction

to three millimetres, but patient ceased attendance.

Case V.— Millet-seed leucoma below right pupil. Du
ration twenty-four years. Regular treatment as above

for thirty days made no appreciable change.

Case VI.—Interstitial macula of small size over each

pupil. Duration two years. Treatment, one pole upon
each eyelid, three milliamperes for three minutes, daily.

At the end of three months the opacities are now tiny

nebulK. Still under treatment.

Case VII.—Nebula two by three mm. over left pupil,

and occlusion of right pupil from presence of lymph.

Duration one and a half year. Treatment, cathode on
right, anode on left, eyelid, three milliamperes for three

minutes. After fifteen days the nebula was but a fraction

of its original size, and is now, after four months, dis-

covered only upon close inspection. The right pujiil is

slowly increasing in diameter, being now egg-shaped in-

stead of linear, as at first. Patient still under treatment.

Case VIII.—Leucoma, 4 mm., over right pupil, and
connected by a bridge with a considerable deposit of

lymph in the anterior chamber, which in turn is continu-

ous with a similar deposit in the posterior chamber. Re-

mains of ophthalmia one year ago. Resemblance to

hypopion so strong that paracentesis of the cornea had
been done twice before patient came for treatment.

Treatment begun June 28th, with cathode, three milliam

peres three minutes, anode on the neck, daily.

August ist.—Leucoma thinner; deposit in anterior

chamber less dense.

September ist.—Leucoma has become macular ; bridge

nearly gone. Deposit in the anterior chamber broken up

and wholly gone in places. No ai)preciable change in

posterior chamber.

October ist.—Leucoma nebular; bridge wholly gone ;

iris merely dotted with the deposit in the anterior cham-
ber. Deposit in anterior chamber appears smaller and

less milky.

October 28'h.—Steady improvement. Patient still un-

der treatment.

Case IX.—Interstitial leucoma, 5 mm. in diametei

;

dense grayish-white over right pupil. Cornea slightly

conical. Duration eleven years. First treatment June

15 th. cathode on closed eyelid, anode on the neck, three

milhamperes three minutes. Present condition, October

28th : Size of leucoma but little reduced ; its opaqueness,

however, is so far diminished that the iris can be seen

dimly through it. Its complete disappearance appears to be

only a matter of time and persistence with the treatment.

Case X.—Leucoma and conical cornea of both eyes, per-

mitting only qualitative perception of light, the whole of

each cornea around the leucoma being clouded. Treat-

ment begun March 4th ; two milliamperes for ten minutes ;

cathode on the closed eyelids.

March loth.—Cornea; clearing. Patient comes alone.

March 12th.—Corneas quite clear, except at the site of

the leucomata. These are smaller, and the conical condi-

tion is diminished.

May ist.—Leucomata have become macular, and the

conical condition has (juite disappeared.

June ist.—Opacities are very thin and but a fraction of

the original size. Patient failed to return.

In addition to the above, two cases each of incipient

cataract and of deafness due to dry middle-ear catarrh,

have been treated by galvanism with gratifying results.

The Cincinnati Polyclinic is the latest addition to

the post-graduate schools of the country. It was organ-

ized on October 31st, and the trustees are about to pur-

chase premises for the school, which will be ready for

students about January i, 1889. The dean of the faculty-

is Dr. Charles A. L. Reed.
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CONVICTIONS REGARDING THE
IN RESPIRATION.

NOSTRILS

By WILLIAM A. DAYTON, M.D.,

INSTRUCTOR IN OTOLOGV, NEW YORK rOST-GRADUATH MEDICAL SCHOOL AND
HOSPITAL, NEW VOKK.

The intent of this article is a plea for the universal con-

sideration of the nose as the beginning of the respiratory

apparatus.

The arbitrary division of the respiratory apparatus into

the "upper" and "lower" air-passages is the dictum of

anatomists and physiologists ; and this opinion is borne
away by every alumnus of a medical school.

In " Gray's Anatomy," page 769, the chapter on " Voice
and Respiration " begins thus :

" The larynx is the organ

of the voice, placed at the upper part of the air-passages."

On page 273 of Dalton's " Physiology" we read :
" The

respiratory apparatus in man commences with the larynx,

which communicates with the phaiynx at the upper part

of the neck."

Again, " specialism " has, in the past, done much to

divorce the " upper " from the " lower " air-passages, al-

though recent writers on pulmonary- diseases have, appar-

ently, just stopped short of differing from the authorities

on anatomy and physiology. In other words, the " pro-

fessor "' of thoracic diseases does not, as a rule, treat the

naso-pharjTix, and zw'ce versa.

Dr. Loomis' lectures are introduced thus :
" We are

about to commence the study of the respirator)' organs,

and, most naturally, diseases of the larj-nx wU first engage
our attention." Strangely enough, the great Mackenzie,
in RejTiolds's " System of Medicine," opens the considera-

tion of diseases of the respiratory system with the lar}Tix.

All writers conform to the established custom of de-

scribing the nose as the organ of olfaction ; and, in a
stereotyped manner, accord it the credit of being a catch-

all for atmospheric impurities, a vague auxiliary in the
respiratory act, and the home of prolific catarrh.

Sustained by such statements, many celebrated in-

structors in vocalism, elocution, athletics, and in the use
of wnd-instruments teach, regardless of the dangers to

which this fallacy surely leads, that the nose is incapable
of meeting the demands of these occupations.

Yet more, these premises, once fixed in the mind of the

practitioner, are frequently the occasion of unfortunate
neglect. What greater obstacle to the recovery of in-

flamed lower air-passages can be conceived than super-
induced mouth-breathing? And, pray, what author on
the practice of medicine devotes a single line to the sub-
ject. No ; the nostril and its diseases belong to the spe-
cialist.

There is no more reason for regaroing the nose as a
mere auxiliary to tlie lungs than there is in trj-ing to be-
lieve that tlie external auditory canal is an auxiliary to the
labyrinth. Though there are three channels by which
sound-waves reach the labyrinth and three channels by
which nutriment can reach the circulation, we have no
doubt as to the normal channel. So while the mouth,
with its various important organs, affords an easy access
of air to the lungs, yet the nostrils can, the wTiter be-
lieves, be proved to be the normal channel for all inspira-
tory purposes.

The earliest history as to respiration occurs in the ac-
count of the creation :

" And the Lord God formed man
of the dust of the ground, and breathed into his nostrils

the breath of life ; and man became a living soul " (Gen.
ii. 7). The Hebrew " Aph " being the singular for nose,
" Appai " is used, a so-called dual, meaning the two nos-
trils. This is significant. More than one thousand years
later, we find the Greek philosopher Aristotle at work on
the subject of respiration (see " Respir.," chaps, iii. to vi.).

The details as stated by him, though somewhat lurid, are
so minute as to lead Agassiz to repeatedly say that not
only had Aristotle anticipated many points in natural
history which are regarded as modern discoveries, but he
had reported facts of observation which could not be

translated until new observations explained his meaning.
The influence of respiration, he states, not only produces
heat but gives life, since ceasing to breath produces
death ; while he manifestly indicates that in breathing

through the nose there is an action of air (nitrogen ?) on
the sensorium at the base of the brain which promotes in

some way the intelligence of the higher animals, and is

especially promotive in man of energetic and clear mental
action. Aristotle did not, of course, know the properties

of the air, as made up of oxygen and nitrogen ; the action

of the former of which is now known to produce heat,

while the latter, in plants, has been proved to be the

direct source of Hfe. The question that occurs to me is

this : Was nitrogen, which constitutes four-fifths of the at-

mosphere ever)-where, simply designed by the Creator as

a diluent of oxygen ?

The more I consider the peculiar structure of the nasal

chambers, the spongy nature of the thinly covered tur-

binated bones, the large expanse of actual surface, guard-

ed by mucous membrane so delicately constructed as to

afford but slight protection to the extensive circulation,

and var)-ing in cell-formation at different points, the

more I am convinced of their office in appropriating

nitrogen from inspired air in the same manner as oxygen
is appropriated by the lungs.

The idiotic facial expression observed in mouth-breath-

ers is not due to the fact that the mouth is open so

much as it is due to coexistent partial or complete deaf-

ness, to eyes as dull and expressionless as a fish's, and to

the lack of mental vivacity ; and those of us who have
seen cured mouth-breathers will recall the total change,

not only in the countenance but in the improved mental

manifestations of such patients.

Dr. Roosa (" Diseases of the Ear," p. 203) refers to an
article by Koppe in which the latter relates the history

of two cases wherein treatment of the nose, throat, and
ears restored the patients to sound mental condition.

Perhaps the most con\-incing argument for constant

nose-breathing was wTitten by Dr. Cassels, who chose

the somewhat startling subject, "Shut your Mouth and
Save your Life " (Reprint. Edinburgh : Oliver & Eoyd.

1877.) Dr. Cassels quotes Mr. George CatHn, distin-

guished for his investigations among the American Ind-

ians, thus :
" If I were to endeavor to bequeath to

posterity the most important motto which human knowl-

edge can convey, it should be in three words, ' Shut your

mouth.'

"

An interesting article on " Hatters' Consumption," by
my friend Dr. J. W. Stickler {jVcic York Medical Jour-
nal, May 29, 1 885), well illustrates a point I desire to

bring out. He concludes his valuable investigation as

follows : I. That pulmonaiy phthisis is the most com-
mon and fatal disease among hatters. 2. That this par-

ticular type of phthisis is due to a mechanical irritation

of the lungs by the fur and dust which pervade the air of

the "finishing" and "pouncing" room. 3. That the

inhalation of fine fur hastens the progress of inherited or

acquired pulmonary consumption. 4. That removal of

the exciting cause is the only rational means of prevent-

ing ur interrupting the disease.

In a letter dated July 6, 1886, Dr. Stickler sent the

following notes, replying to inquiries in the line of my
own observations, as to the existence of naso-phar)ngeal

diseases among the hat-makers.
" They (the hat-makers) inhale large quantities of the

fine fur which pervades the air of the rooms ; this fine

fur lodges upon the mucous membrane of the nose and
vault of the pharjiix. In many cases the membrane be-

comes sufficiently thickened to interfere, perceptibly,

with easy respiration. In such cases the membrane lin-

ing the nasal cavities is the seat of the greatest structural

changes ; it will not only show congestion and thickening

but, very often, ulcerations which are sometimes super-

ficial, sometimes quite deep. There is one more point,

with reference to the character of respiration as prac-

tised by the hatters, they perform respiration in a very
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imperfect manner ; i.e., it is shallow, causing an expansion

of that portion of the lungs at just about the first division

of the bronchi upon either side. I am now speaking of

respiration as performed in the shops while the men are

at work. I have been told by hatters that they have

blown black dust from their nostrils and hawked it from
their throats, two and three weeks after leaving the hat-

shops."

These statements point unmistakably to the adoption

of abnormal respiration, with two causes upon which its

continuance is dependent, viz. : i. Nasal obstruction ; 2,

habit—the former demanding surgical interference ; the

latter, proper breathing exercises, etc., each of which will

be considered farther on.

This serves to indicate the danger to which upholster-

ers, bakers, stone-cutters, tailors, seamstresses, tobacco-

workers, barbers, vocalists, athletes, performers on wind
instruments, d al. are subjected ; and my own investiga-

tions among those who are for any considerable period of

time thus employed show : i. That they usually have

marked swellmg or true hypertrophic changes in the

upper air-tract, with ulceration as an occasional comph-
cation ; 2, that they acquire an accompanying progres-

sive middle-ear catarrh ; and, 3, that mouth-breathing

becomes inevitable.

The only objection to Dr. Stickler's able article is the

title. What he has cho.sen to call " Hatters' Consump-
tion " is but a synonym for the disease induced by an

inorganic matter inhaled ; and I am opposed to the

further taxing of our already overstocked nosology.

We are frequently asked the question : Does nasal

catarrh resuU in consumption ? My answer to patients is

always in the affirmative ; and I tell them something like

this : When the nostrils are at all obstructed respiration

is carried on (abnormally), for the most part, through the

mouth, especially during sleep, exercise, and in the use of

the voice. Impurities are inhaled which collect on the

mucous lining of the bronchial tubes and, ultimately,

cause ulceration of the same.

I do not believe dust can reach the bronchus by way
of the nose, nor that solid foreign matter of any descrip-

tion ever extends to the true pulmonary tissue. I believe

that in all cases where the histoiy of tuberculosis is not

obtained the lesion causing cough, night-sweats, fever,

emaciation, and hemorrhage will be found in the trachea

or in the ramifications of the bronchial tube. Hemorrhage,

in these cases, is nature's own admirable cure ; for in

this way alone can the deposit of foreign matter be re-

moved, and in the treatment of such patients the fact

should never be forgotten.

The structure and position of the nasal chambers are

such as to meet the very purposes for which they were

designed : i. The structure of these passages provides

for the tempering of inspired air ; for the exclusion from

the lo.ver air- tract of irritants as well as infectious and

contagious poisons ; for the perception, to the best ad-

vantage, of odors ; and for the maintenance of the neces-

sary moisture for unconscious respiration. I use the word

in italics, because consciousness of this function implies

more or less disturbance. Yet more, the arrangement of

the nasal chambers is such as to make provision for the

lodgement of extraneous substance until nature, or in-

stinct, or art removes them.

2. The position of the nostrils is significant. They are

the portals to the lungs' highway. This is shown (i) by

the continuity of the mucous lining
; (2) by the physio-

logical impossibility of breathing through the nose and

performing, at the same time, the act of deglutition ;

(3) by the more direct anatomical plane, whereby (nor-

milly) air finds readier access to the lungs
; (4) by the

distribution of the pneumogastric nerve. Aside from this,

the air-pressure in tlie tympanic cavities is dependent

upon a normal condition of the beginning of the respira-

tory tract.

The child who cries violently becomes hoarse because

the natural method of respiration is reversed; so the

orator's voice becomes husky during excited bursts of elo-

quence or rage ; the vocalist pauses to " clear the throat
"

after the execution of prolonged musical passages; the

athlete "loses his wind" when pressed the hardest in

strife, only to " get it back again " after studied nose-

breathing.

Leaving this, perhaps unnecessary, digression, let us

look at the practical issues.

For more than tliree years past this subject has been

my chief thought. My interest in it has led lo inquiries

which plainly demonstrate a prevailing error, founded on

statements of medical authors and which remain to be

corrected. A large number of reputed vocal instructors,

impressed with the idea that " the respiratory apparatus

begins with the larynx," calmly advise their pupils " to

breathe through the mouth or nostrils, according to the

demands of their performance ;" or, as one of them ex-

pressed it, " whichever comes the easiest."

A broken-down cornet-player, at forty, told me he had

been taught by a foreign celebrity " to take in his wind by

the mouth."

One of the noted runners of the day boasted that he

" always runs with his mouth open." I shall watch the

young man with interest. It is easy to foresee his destiny.

More than a year ago I made the acquaintance of Pro-

fessor Max Bendheim, of the Grand Conservatory of

Music. Professor Bendheim, who is a good observer, had

for some time been looking askance at the "breathing

methods" as taught by the vast army of aspirants for fame

in musical circles. He wondered at the disparity exist

ing between the " methods" of several leading instructors

in vocalism. That one man taught his pupils to retract

the abdomen as a prerequisite to perfect inspiration, and

that another taught thoracic gymnastics, with the mouth

kept wade open, seemed to him mere jugglery of a trade.

He had m.ade himself familiar with all the arts and de-

vices of his craft, and, though successful as the best of

his rivals, his efforts were frequently disappointing. He
came to the writer for an explanation regarding the im-

provement in the voices of several pupils who had been

under his care.

These particular pupils, of both sexes, had been under

instruction for a long time and all had excellent vocal

" gifts." The general subjective symptoms were irrita-

tion in the larynx, dry throat, and difficulty in singing

sustained notes. The general objective symptoms were

collapsed nostrils, mouth-breatliing, pharyngitis, and hyper-

semia of the larynx.

The treatment consisted : i. In suspending vocal in-

struction. 2. In dilating the nostrils with graduated cot-

ton-plugs, medicated as occasion required. 3. Massage

applied to the nasal wings. 4. Breathing exercises carried

on exclusively through the nose, allowing about three

seconds for inspirations and from ten to twenty seconds

for expirations. One of these cases required the removal

of hypertrophic tissue from the distal end oi the in-

ferior turbinated bones; in one other case the tonsils

needed reduction. As nasal inspiration became easier

the pupils were allowed to renew their vocal instruction,

but they were permitted to sing only simple scales ; and

their studies were not advanced until their increasing

dexterity in unvaried nasal inspiration became apparent.

Professor Bendheim agrees with the writer in believing

that the larynx is not the beginning of the respiratory

apparatus, except on artificial anatomical grounds. In

rapid musical passages, where the singer has scarcely time

to close the lips for an inspiratory act, the professor

teaches a method whereby the base of the tongue is deftly

raised against the soft palate and the ir^spiration is still

taken through the nostrils.

During the past year I have enjoyed the honor of a

most interesting correspondence with Dr. Feldbausch, of

Wiesbaden, who has for a long time taken a lively inter-

est in treating the " lower air-passages " by vapor-inhala-

tions. He has presented in Europe a most unique device

which deserves more than a mere passing notice. His
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" inspirator," as he calls it, consists of two flattened me-
tallic tubes, each having a double roll of blctting-paper,

to be saturated \vith any desired medication for inhala-

tion. These tubes, made in three sizes, are introduced

into the nostrils and kept in situ for any discretionary

length of time. Dr. Feldbausch's claims for their effi-

ciency are not at all unreasonable, and he believes that

their e.xtended use will prove all his premises. I have
employed already over thirty of these " inhalers," and can
commend their utility highly. The result of the doctor's

investigations point clearly to the doctrine of the " begin-

ning of the respiratory apparatus" herein set forth.

It is a self-evident fact that children, for instance, who
are mouth-breathers, become the ready victims of the

acute infectious diseases, and that those who have normal
"upper air-paisages" are comparatively exempt. Does
this not explain why the lesion in so-called cases of " diph-

theria" appears, as it always does (when the lining of the

fauces is not rendered too insensible by hyperplasia, etc.),

on the tonsils or the back wall of the pharynx ? This
question I can but consider in the affirmative.

In that supposed distinctive disease, " true croup," the

tonsils and the lining of the fauces are usually the seat

of hypertrophic changes which render those surfaces less

susceptible to the production of pseudo-membranous de-

posit ; hence the readiness with which the larynx and
trachea take on the characteristic exudation and symp-
toms.

The necessity for free nasal respiration in health be-

comes an imperative demand in all conditions of ill-health.

Especially is this true where we deal with the uncertain

problems of bronchial and pulmonary inflammation. Im-
agine, if you can, a greater obstacle to the subsidence of
inflammatory action in and below the larynx than the
constant evaporation of moisture and the inhalation ol a
bedroom atmosphere, o;;casioned by mouth-breathing.
Yet how often do practitioners think of this as an element
in the nice minagement of cases like scarlatina, measles,

whooping-cougli, and the fevers in general, in all of
which diseases the drainage and the ventilation of the
nasal passages are likely to be bad ?

This point is not touched upon by any work on " Prac-
tice " with which I am familiar ; and I believe that, when
this subject receives general consideration, we shall hear
less frequently of laryngeal and pulmonary disease as the
sequel of eruptive and other fevers.

In those rare and painful cases of laucial and lar)Tigeal

sloughing due to cancer, syphilis, and other causes, mouth-
breathing is usually pronounced

;
yet in the reports con-

cerning such patients as General Grant and the Crown
Prince we read little -or nothing as to this contributing
cause of distress and local irritation.

Incident to the growing popularity of post-graduate in-

struction and the ever-increasing competition for a " liv-

ing " in these times of medical oversufficiency, diseases of
the nose, throat, and ear are treated extensively by the
general practitioner, for whose especial benefit the follow-
ing is written. In view of the prevalence of these affec-

tions, those gentlemen who are most familiar with the sub-
ject agree in pronouncing a normal nose, ear, and throat
to be almost objects of curiosity. Hence the greater im-
portance of recognizing the indications for interference and
the most appropriate means of securing the best results.'

In concluding this necessarily disjointed article, let us
remember that the physiology, the pathology, and even
the anatomv, of these highly organized cavities (the nos-
trils) are still in the infancy of our comprehension. The
history of the treatment of naso-pharyngeal disease, dur-
ing the past eight or ten years, reads like a fairy-tale of
science, and makes us wish for the " long results of time."
Since the destructive plan of treatment has been made
bearable by the new anaesthetic, galvano-cautery has be-
come the rage of to day; and it is to be feared that this

novelty is playing sad havoc with an organ the physiology

' This will be considered in a separate paper.

of which is but meagrely comprehended. By extended

study of this subject we may hope to explain away many
scant physiological observations as to respiration ; more
than this, in the possession of a complete and generally

appreciated knowledge of these organs, we will do our

fellow-creatures better service by preventing or limiting

progressive nasal disease than by blindly following out

the stereotyped system of " cure."

The importance of recognizing the nostrils as the begin-

ning of the respiratory tract is thus imperfectly presented.

The writer believes that the excessive devotion to author-

ity is just as great a stumbling-block in the way of prog-

ress as too littte respect for it. Hence the hope is ex-

pressed that all future editions of text -books will accord

the nose, with all its connections, both in health and
disease, the place it should hold ; because the impartial

observer of its construction and offices cannot fail of

assenting to the irresistible evidences of harmony and
design.

13 West Twknty-sixth Street.

URIN.-VRY EXAMIN.4TI0N IN LOCALIZING
GONORRHCEA.

By H. GOLDENBERG, M.D.,

NEW YORK,

It is only within this decennium that the treatment of

urinary diseases, especially gonorrhoea, a disease so wide-

spread and so long known, has been established upon a

firm scientific basis.

This was made possible through the improvements in

diagnostic methods, and because it was seen that a proper

treatment could only be pursued by an accurate deter-

mination of the exact localization of the affection.

The endoscope is the most important aid for this pur-

pose. Although this instrument has been vastly im-

proved within recent years, yet it will be a long time be-

fore it comes into general use. The busy practitioner

has neither sufficient time in his office nor the requisite

practice in the use of the instrument ; a diagnostic method
is necessary which will consume the least possible time

for localizing the disease.

We have such a resource in the test known as Sir

Henry Thompson's, consisting in the collection of the

urine (voided once) in two portions.

As we are unable to find any mention of this important

test in any American treatise, and as we are well assured

of the practical worth of the same, we shall endeavor, in

the following pages, to set forth its value as briefly as pos-

sible.

This test is based upon the separation of the canal in

two portions, namely, the anterior and posterior urethra,

separated from each other by the muscularis compressor

partis membranacese (" cut-off muscle "). Through our

experiments, the results of which we have given in an ar-

ticle in the New York Medical Press, June, 1888, we
are able to confirm the fact that the separation is not ar-

bitrary, but natural and practically important. Moreover,

we state, in opposition to certain adherents of the Vienna

school, who claim a division of the uretlira, that the

boundary line between the posterior part of the latter and

the bladder is given in the musculaiis sphincter intemus, of

which the resistance is less than that of the muscular com-

pressor, but nevertheless adequate to prevent the penetra-

tion of a not excessive quantity of fluid into the bladder.

According to this division, then, of the urethra into an

anterior and posterior part, we differentiate a urethritis

anterior and posterior depending on whether the affection

extends to the bulb of the urethra or the pars mem-
branacea and prostatica.

Guyon has positively determined, and practical expe-

rience daily confirms this view, that the urethritis can be

wholly limited to the anterior part without affecting the

posterior parts, just as much so as an affection of the
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cervix may be limited to that without involving the rest

of the uterus.

Before entering upon the discussion of Thompson's
test we will consider what change the urine undergoes in

gonorrhcea. It differs in different stages of the urethritis,

depending upon the nature and amount of the secretion,

no matter originating in the anterior or posterior urethra.

In the acute stage of gonorrhcea we find a cloudiness of
the urine, depending upon the amount of the discharge,

composed of pus and mucus, which settles on the bottom
of the beaker in two layers, the layer of the pus being
below that of the mucus. This cloudmess is not to be
confounded with that due to phosphaturia, which is fre-

quently found in urethral affections.

In a subacute and chronic course of the disease the

layer of pus diminishes, and in place of it we find peculiar

formations, the so-called " Tripperfaeden " (gonorrheic
filaments). Macroscopically they are seen as shreds or
flakes, either short and thick, or long and thin. Micro-
scopically they are found to be composed of pus-cells

and epitlielium, embedded in mucus. They are some-
times falsely regarded as a sign of beginning recover)', or,

as happened in a case that came under my observation, as

originating from stomach trouble. On the contrary, they
always accompany, or rather are caused by, the slight

morning discharge, indicating that the process—no matter
how old—has not yet healed.

The Thompson test is performed by causing the pa-

tient to urinate in two beakers, each containing about two
ounces. Practically there is but a single alternative :

either the urine in the first glass is cloudy, with or without
the above-mentioned filaments, according as the process

is acute or chronic ; the urine in the second glass being
clear ; or the urine in both glasses exhibits the preceding
Iterations.

What conclusions may be drawn from the foregoing ?

The cloudiness or filaments in the first glass is generally

held to show that the forward portion of the urethra is

alone affected, the posterior urethra and bladder being

normal. The urine in both glasses being cloudy, there is,

with or. without a urethritis anterior, a urethritis posterior

or cystitis ; in the case of urethritis posterior the first glass

being cloudiest, in a case of cystitis the two glasses

equally cloudy, or the second one the cloudier.

Are we entitled to draw the foregoing conclusions, and
upon what line of argument may they be based ?

Our opinion is that the first query should be replied to

in the negative. For if the urine in the first glass is

cloudy or has filaments, the second one being normal, we
can only conclude that there is no cystitis ; since in a

case of cystitis the entire urine would show alteration.

The test as laid down gives no hint as to whether the an-

terior or posterior urethra, or both, are the seat of gonor-

rhoea, for the first urine, in its passage through the

urethra, washes out the back no less than the front part of

the canal. This fact is, of course, not unknown to the

authors who advocate the Thompson test, but they main-

tain that the discharge in" a case of urethritis posterior

enters the bladder, having no room in the urethra posterior

itself, and being prevented from running outward by the

cut-ofif muscle already mentioned. This being the case,

they conclude that in a case of urethritis posterior, the

second urine would be also changed. We are convinced,

in opposition to this opinion, that several cubic centime-

tres, a not inconsiderable quantity of secretion, can

remain in the posterior urethra without entering the

bladder, and therefore the urine in the bladder is changed

only if the discharge from the urethritis postenor is con-

siderable. But we know that in cases of gleet there is

very often but a slight discharge ; so slight, in fact, that

if the patient passes a large amount of urine (which is the

more likely to occur from the diuretic action of the in-

ternal remedies most in vogue), the first urine cleanses the

whole of the canal. Suppose that in accordance with

the conclusions from the current teaching we have the

patient urinate for the examination early in the morning,

as recommended, on the ground that during the night

the discharge has accumulated in the posterior urethra

and may have had the opportunity to run back into the

bladder. We admit that this may be plausible in certain

cases, but there are many instances where patients are

obliged to urinate during the night, and other cases where
the discharge is so little that even if no urine is voided at

night the discharge will not leave the posterior urethra

:

hence the test has no absolute value.

Having paid special attention to this subject I found
the examination of the urine to be of great value, if the

anterior part of the urethra was washed out before urina-

tion. I will explain this method and its value as briefly

as possible :

A patient suffers from a gonorrhcea. If he has a quite

recent urethral discharge, the first point of the treatment

\vill be to do locally as little as possible. As a rule, the

process is confined to the urethra anterior for the first two
or three weeks ; too early examination of the diseased

urethra will do more harm than good. In the beginning
of the inflammatory stage there is only a hygienic and
dietetic treatment indicated, no difference what part of

the urethra is affected.

As sooB as the acute pain has passed, our duty will be

to localize the disease by means of the examination of the

urine. The best time will be in the morning, for reasons

mentioned before.

The irrigation is accomplished by throwing a stream of

hot water (i 10° to 120° F.) through a soft rubber catheter,

put into the urethra as far as the bulbus, by means of a

fountain-syringe. By this procedure, besides cleansing

the urethra anterior for diagnostic purposes, we also gain

a therapeutic aim. (Hot water retrojections, as recom-
mended by Dr. Holbrook Curtis, of New York.) Ap-
plied carefully, this method can do no harm, the injected

fluid cannot penetrate into the deep part of the urethra

on account of the muscular compressor, and to render this

closing still more complete the pressure in the perineum
will be advisable.

The water used in the irrigation will reveal to us

whether there is a secretion in the anterior urethra or not,

and its nature.

Then we get the patient to pass his water into two
beakers. It is certain that any clouding found in the

beakers must emanate from the posterior urethra or blad-

der. If from the former the first urine will be cloudy

;

if the bladder is affected, both. If both are involved the

cloudiness in the first beaker will be greater than that in

the second, because to the sediment of cystitis will be

added the gonorrheic filaments, etc. The test is of still

greater value in subacute and chronic gonorrhcea, because
the objective symptoms are less than in the acute, and
the only symptom we find is very often only an alteration

of the urine.

In conclusion, the advantage of this method is amply
shown inasmuch as we are thus enabled to localize more
accurately the affected portion of the urethra, whereas

formerly in doubtful cases we could only differentiate the

affection as located in the urethra in general or in the

bladder.

107 EAST^FlKT-i'-NINTII StrEET.J

A No6i,E Fee.—Sergeant-Major Freyer, M.D., I. M.S.,

has received a fee of one lac of rupees (£10,000 ster-

ling) from H. H. the Nawab of Rampur, as a token of

esteem as well as an acknowledgment of his valuable ser-

vices in the successful treatment of himself and General

Azimuddin Khan, the popular head of the Administrative

Agency of the State, who had suffered for nearly three

months from a malignant rheumatic fever ; his recovery

has been the occasion of great rejoicing at Rampur.

This is said to be the largest fee ever received by a medi-

cal practitioner in India, and probably has never been

exceeded in any country.

—

British Medical Journal,

October 6, 1888.
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AN INTERESTING CASE OF STRANGULATION
,0F A PORTION OF THE ILEUM THROUGH
^N OPENING IN THE MESO-RECTUM, PROB-
ABLY OF A CONGENITAL NATURE.

liv M. S. KAKELES, M.D.,

ATTKNDJXG SUKC.EON, OUT-rATlKNT DEPAKTMENT, MOUNT SINAI HOSrITAI.,
NEW YORK.

In the present state of advanced scientific researches in

surgery we have become bolder in our operations and
undertake such as, ten or fifteen years ago would have

been considered entirely hopeless. Especially is this the

case in abdominal surgery. There is no doubt that many
lives could have been saved were it not for the lament-

able fact that surgeons were not yet well acquainted with

the surgical treatment of the abdominal organs. They
hesitated to perform laparotomy, feaiing the almost cer-

tain peritonitis which they thought would necessarily fol-

low such procedure. Only since they have become more
enlightened in the methods for avoiding this dreaded
consequence by strict antiseptic precautions, and become
better acquainted with the details for performing opera-

tions in this region, have they overcome their antipathy

to opening the abdominal cavity. We are not perfected

to that degree as will warrant the indiscriminate use of

the knife in all cases, but certain it is that an early lapa-

rotomy may save life in many cases.

We need but examine our post-mortem records for

confirmation of this assertion. No case could better ex-

emplify this than the following, which came under my ob-

servation on the evening of March 2, 1886 :

I was asked to call on Mr. J. S , a barber, who had
been sick several days, and had been treated for obstinate

constipation. When first seen the patient was perfectly

conscious, had stercoraceous vomiting, rapid pulse, almost
normal temperature, and face and body covered with a
profuse perspiration. He told me he had been constipat-

ed for the six or seven days preceding, and that he had
been takmg various cathartics, which did not have the

slightest effect. His abdomen was slightly distended and
tympanitic. No tumefaction could be felt, and only
slight pain in the left inguinal region could be elicited on
percussion. A diagnosis of intestinal obstruction, either

of internal hernia or volvulus, was made. Notwithstand-
ing the collapsed condition, I gave large enemas of soap-
water (the patient having been placed in the hand-and-
knee position) without any satisfactory effect.

Opiates and stimulants were administered. The pa-
tient gradually sank, and died twenty-four hours after I

first saw him, perfectly conscious to the last.

Post-irwrtem, twelve hours after death.—Body well
nourished, moderately fat ; chest large, well formed ; ab-
domen slightly distended, considerable fat. Diaphragm
on right side on a level with fourth rib ; on left side, with
fifth. Thorax : Lungs moderately collapsed ; on incision
ijedematous and congested. Heart normal. Abdomen :

Liver reached to free border of ribs. On lifting up the
omentum, it was found slightly attached at its lower end
by old adhesions. The small intestines were markedly
distended. The transverse colon collapsed. On raising

the distended intestine, a small coil, contracted and
empty, was found lying against the spinal column. Be-
low this a small loop was found deeply congested and
strangulated, which seemed to have sHpped through an
opening in die meso-rectuni. This loop was a contmua-
tion of the coil of ileum which was found contracted
and empty. The strangulated portion of the gut was
about a foot long, and was situated about six feet from
the ileo-caecal valve. The large intestine was empty and
collapsed. The stomach and small intestine above the
constriction contained a greenish fluid. Kidneys and
bladder normal.

Whether this peculiar deformity was congenital, or the
loop of ileum slipped through the opening in the meso-
rectum and became gradually constricted during the time

of the attack was not easily to be determined. The pre-

sumption is that it was a congenital malformation, and
through an attack of constipation became constricted.

There did not seem to be any indications of its being of

a recent origin. The loop of intestine was easily with-

drawn from the opening, which was round, and about the

size of a silver quarter. The constricted gut had not
yet become gangrenous, but was of a dark, deeply con-
gested color. The ring pressing on the walls of the intes-

tine interfered with the return circulation in this portion,

and thus contributed to the strangulation. The patient

gave no history of violent exercise, such as jumping or

a fall, which possibly could have caused the propulsion

of the intestme into the ring. He merely stated before
his death that he was frequently constipated, and thought
that this was only a bilious attack of more than an or-

dinary character.

This case is instructive in more than one way.

ist. As regards diagnosis. Intestinal obstruction there

was, but could the character have been made out ? Its

locality in tlie small intestine was also diagnosed from the

rapid setting in of feculent vomiting and tympanitis, be-

sides the collapsed condition in the region of csecum
and colon. Had the constriction been in the large intestine

the colon and csecum would have been distended. In-

tussusception is rare in old persons, and besides patient

gave hardly any evidence of pain and none of tumefaction.

The rectum was perfectly clear, as evidenced by the

copious injections of water. A careful examination of

the pelvic and abdominal apertures, for external hernia,

was made with negative results. The diagnosis of either

internal hernia or twisting of the gut was therefore made
by exclusion, judging from the sudden onset of the symp-
toms.

2d. Was it advisable to have recourse to operative in-

terference ? Medical treatment had been tried without

any effect, and even though the direct cause could not

have been ascertained, this would liave been a proper case

for operation, as the post-mortem afterward showed.
At the present time the surgeon is not confronted with

the dangers following such operations as often as . he was
ten or fifteen years ago.

The obscurity in diagnosing the case as one of ileus, or

obstruction from mechanical cause, should not deter the

surgeon in the present state of antiseptic surgery from
making an exploratory incision in the abdomen.

In the above case the patient had the best of chances

had laparotomy been performed before he fell into a

state of collapse. It required but the slightest effort to

withdraw the congested loop from the constricting ring.

The gut had not yet become gangrenous, but was merely

in a state of deep congestion ; it in all probability would
have regained its vitality after prompt reduction.

Even though patients should succumb after a laparot-

omy, the surgeon feels that he has fulfilled a moral
obligation and has given his patient the full benefits not

only of his skill but also of the present advanced state of

scientific surgery. ,

I'reatment of Ascites by Faradization.—The treat-

ment of ascites by faradization was recommended by
Tripier in 1861, but Solfanelli, in 1866, was the first to

report a favorable result from such treatment, '["he case

was one of cirrhosis of the liver, and every means had
been tried in vain to effect the removal of the fluid by in-

creased diuresis. An increased excretion of urine was
noted after the first application of electricity, and after

four seances the ascites had entirely disappeared. As the

causal hepatic condition remained unchanged, however,

the fluid quickly reaccumulated. Dr. Muret has recently

reported two cases of ascites, one following tubercular

peritonitis and the other an enlarged spleen. In both cases

a complete, though temporary, disappearance of the ascites

was obtained by faradization.

—

Dcr Fortschritt, No. XX.,
1888.
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A PECULIAR SUBSTANCE FOUND IN THE
HEART AND AORTA.

By BURT J. MAYCOCK, M.D.,

BUFFALO, N. V.

Mrs. R •, aged eighty-two ; no history of rheuma-
tism, diphtheria, scarlet fever, or any severe strain. About
two years ago she had an apoplectic attack, wliich, pass-

ing off, left no paralysis, but a great amount of general

weakness from which she never recovered. At intervals

since that time she has had similar attacks, always leav-

ing her with headache, mostly on the left side, and more
or less amnesia. When I saw her after an attack of this

kind, about si.x months ago, she presented the following

symptoms : Complete loss of memory of words, but her

understanding was not much impaired. Tongue, when
projected, inclined toward the left. On the left edge of

the tongue near the tip was a purpuric spot about five

centimetres in diameter. The heart's action was weak
and irregular. Physical examination showed the heart to

be in a condition of dilated hypertrophy. Over the mi-

tral area, and carried aroimd into the axilla, but not heard

behind, was a short, high-pitched bruit, commencing just

after the beginning of the first sound and terminating

ether with the sound or, usually, a little before. That is

to say, it was a post-systolic mitral murmur, through

which the normal first sound could be distinctly made
out. The second sound over the pulmonary valves was
not accentuated. Over the aortic area nothing abnor-

mal was noticeable, except that the sounds were not per-

fectly .clear and well defined. The lungs were somewhat
oedematous. On November 5th she had an attack more
severe than usual, followed by heart failure and death.

As I had never been able to satisfy myself as to the

nuse of the murmur, a post-mortem was obtained, and
the following condition of things was found. The heart

was much enlarged, weighing fourteen ounces. The left

lung was greatly shrunken, and the bases of both lungs were

in a condition of brown induration. The liver was some-
what contracted, dense, and on section presented a
" nutmeg " appearance, and contained one or two small

infarcts. The kidneys were enlarged and also contained

infarctions, the left one m addition having three small

C/sts.

On opening the heart the ventricular walls were found

to be thin and the cavity large. On the posterior wall

of the ventricular cavity there were no columnae carnese,

but the surface presented a ragged appearance, with what

looked to be broken muscular fibres projecting from it.

The mitral valves were perfectly competent. Attached

to the infero-posterior portion of the cavity was a thin,

tough, membranous substance about one-half inch in

width at its point of attachment, then becoming narrower

as it extended upward, floating freely in the cavity, pass-

ing in front of the mitral orifice and reaching to the aortic

valves. Here it became very narrow and twisted as it

passed through the centre of the aortic orifice, the at-

tenuated neck offering no obstacle to the closure of the

valves. Attached to this "neck," immediately above the

valves and floating perfectly loose and free in the aorta,

was a white, perfectly smooth and shining, fibrous, cylin-

drical body, about one and a half inch long and one-fourth

of an inch in diameter. The brain was not examined.

All the symptoms found during life were now easily ex-

plained. The apoplectic attacks and the hemorrhagic

infarctions were no doubt caused by small clots of blood

(emboli) or, possibly, by pieces of the structure itself being

washed away. The membranous mass in the left ven-

tricle in the course of the blood-cuiTent caused the bruit,

but the round smooth portion in the aorta gave no

sign.

The question is, what was this substance ? W as it a

ruptured columna carnea? Or was it a clot which had
become organized ? Or was it a congenital condition ?

Whatever may have l)cen the origin of the growth, the

case is worth reporting if only to add emphasis to the

fact that all endocardial murmurs do not necessarily im-

ply valvular disease.

THE LOCAL TREATMENT OF DIPHTHERIA
BY VLEMINCK'S SOLUTION OR SULPHU-
RE'I' OF CALCIUM.

By GEORGE E. HUBBARD, M.D.,

'new YORK.

It would seem as though the time for discussion as to

the constitutional or local inception of diphtheria had
passed. The pathogenic bacteria of this disease have
been discovered, and it is evident that it is their develop-
tnent and multiplication upon a mucous surface and ex-

tension to deeper parts and consequent blood-poisoning,

or strangulation, which endangers the life of the patient.

The local inception appears to be so satisfactorily

proven that the question at present is. What is the safest

and most effective application for the destruction of the

germs, or to arrest their development ?

We know that good results have been obtained by the

use of bichloride of mercury solution, peroxide of hydro-
gen, hyposulphite of soda, etc., but the one which I have
to suggest, although not a new preparation, is, I believe,

new in the treatment of diphtheria, and in my practice

has given most satisfactory results. I refer to Vleminck's
solution, or sulphuret of calcium, a preparation which has
been used for years in the treatment of itch and certain

skin diseases.

It occurred to me nearly two years ago that, if it is so

effective in destroying the itch-mite, it would serve a good
purpose in diphtheria, and I therefore tried it, at first

carefully, with a camel's-hair brush, on my next case, to

my great satisfaction. I now use the clear solution un-

diluted, by means of a spray, every half hour until the

disease is imder control, and then at longer intervals. In

cases of very young children it may be best to add a little

water to the solution at first until we are satisfied that it

does not irritate the tender mucous membrane, but I have
almost invariably used it pure, and have met with such
marked success that I use no other local apphcation.

In certain cases, every member of a family has been
afflicted at about the same time, which would indicate

that the diagnosis was correct.

It is not to be understood that this is all I do in the

treatment of diphtheria, although in many cases I think

this would suffice. I always make a practice of thoroughly
fumigating the apartments with sulphur, and use such
medicines as my judgment dictates. The principal thing

to do is to destroy the disease-germs as early as possible.

The solution is prepared as follows :

Take, of lime, one part ; sulphur, two parts ; water,

twenty parts. Slake the lime with some of the water,

then add the remainder and the sulphur ; boil to twelve

parts and filter.

Under the use of this solution in spray, even sparingly

applied, the diphtheritic patches undergo a change in a
few hours. The temperature soon subsides, and a gen-

eral improvement in the condition takes place almost
from the first application. In some cases the patches

disappear entirely in a day. If the false membrane has

developed rapidly before the physician has seen the pa-

tient, under the influence of the spray it will be effectual

even then in arresting systemic poisoning, and sooner or

later the tough membrane will detach itself. Do not by
any means allow the patient to swallow any portion of the

false membrane. By gentle manipulation it can some-
times be removed without causing any irritation.

I have no doubt that the solution under consideration

does much toward preventing constitutional infection af
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it is taken into the patient's stomach. Its stimulant,

laxative, and somewhat diaphoretic and diuretic action are

quite marked.

ABSCESS OF THE LEFT LOBE OF THE LIVER
—EVACUATION BY INCISION INTO THE AB-
DOMINAL WALL—RECOVERY

Bv H.\MILTON WILLIAMS, L.K.Q.C.P.I.,

BROOKLY.**, N. V.

The patient, John D , was seen by me for the first time

on October 1 4th of this year. He was a native of Ireland,

resident in this country for over forty years, had never

been South, was fifty- four years of age, rather under the

middle size, robust and hardy of aspect. He was never

sick before, save an attack of pleurisy twenty-eight years

ago, and was fairly abstemious in that he rarely drank spirits,

although apt to indulge at times in ale. He was a carter by
occupation, and up to a week or so previous to his sick-

ness had lived in a one-story frame-house which had a

privy in the yard. He complained of a hard lump in the

abdomen, somewhat larger than the closed fist, occupying

the lower half of the epigastric and the upper part of the

umbilical region. Two-thirds of its bulk was to the left

of the median line. There was but little bulging or pro-

trusion. To the touch it was doughy, but of considerably

more consistence, and non-nodular. Slight but deep-

seated fluctuation was just appreciable on palpation over

its centre. No discoloration of the skin, no infection of

the superficial abdominal veins, no jaundice, no splenic

enlargement
;
pulse, 78; temperature in axilla, 98^ F. ; no

history of rigors. Painless under ordinary handling, the

swelling, nevertheless, developed, under steady pressure,

deep-seated, dull pain, non-lancinating. A considerable

meteorism veiled most of the normal, and all of a possi-

ble abnormal hepatic dulness. There was no irregularity

of the femorals at Poupart's ligament, and no pulsation

in the tumor. According to the statement of the patient,

his bowels had not moved for over nine weeks, and the

swelling was noticed by him for the first time some two
weeks after the stoppage of his motions. While the best

working diagnosis appeared to be abscess of the left lobe,

there was room for that of fecal impaction in the trans-

verse colon—perhaps of the coexistence of both condi-

tions. I advised an incision into the tumor to give vent

to the pus externally, and forestall a fatal bursting into

the cavity of the peritoneum. The patient's family failed

to accede to the proposal, and I thereupon withdrew
from the case. Three days subsequently I was asked to

revisit the sufferer, and meet Dr. J. H. Ripley, of New
York. By this time the swelling was much increased,

and protruded as to its centre, but the continued absence
of discoloration left it a matter of doubt whether the pus
of itself would secure an exit within or without. 'Fhe

general characteristics of the tumor and of its surround-
ings remained. An exploring needle, plunged by Dr.

Ripley into the swelling, well on either side, brought forth

a quantity of not bad-smelling chocolate-colored pus.

With his concurrence I then made a free incision of two
and a half inches length into the most prominent portion,

and we were treated to over two quarts of the pus de-

scribed. The opening was protected with a wide cover-

ing of lint, wet indifferently with carbolized oil,

or corrosive sublimate solution, outside which was a
wider and larger layer of marine lint. The discharge,

copious at first, gradually decreased, ceasing altpgether

with the final cicatrization of the incision in three weeks'

time. Its characteristic color was retained to within a
few days of its cessation. No hectic at any time. Brandy
and quinine were rather generously administered at first,

but the former was soon discontinued, and the latter re-

duced considerably. To meet any surviving hepatis in-

unction of the red iodide of mercury ointment over the

liver, and a general sponging of the body with a solution

of nitro-hydrochloric acid in water were resorted to. With

the same object nitro-hydrochloric acid and taraxacum
were exhibited, to be thrown aside later for a ferruginous

tonic. The bowels were kept open by sufficient morning
doses of Carlsbader salts. The patient is to-day in ad-

mirable health, and fully able to follow his former avoca-

tion. There are, in conclusion, some few points to notice

of decided interest. A movement of the bowels follow-

ing a dose of Carlsbader salts, administered on the third

morning after the incision, brought away an enormous
quantity of freces mixed with pus and blood. Tl e

amount of the fseces would seem to indicate that it was
one of the factors in the abdominal enlargement, which

indeed did not altogether disappear until after this evacu-

ation, whilst the pus and blood point to a perforation of

the colon. It will be remembered that the patient

stated that his bowels had been constipated for over nine

weeks. This he invariably reiterated. One day, however,

toward the close of my attendance, when I was thinking

of writing up the case, I again put the question, adding :

" You don't mean to say that all this time you never went
once to the water-closet, if it was only to try and strain

to bring on a motion ? " The answer came quickly :
" Oh 1

doctor, I used to go to the water-closet eighteen or nine-

teen times a day, but I never could pass anything. All that

used to come away was a little blood and slime." Fur-

ther questioning, which followed on this startling answer,

developed the fact that he had passed unaided through

an attack of dysenterj', which numbered among its

sequelae the hepatic abscess I have just described. The
only traces left of the attack over and above the cicatrix

of the incision are found in wide adhesions to the abdo-

minal wall evidenced on percussion

IMPERFORATE HYMEN.
Dr. Blake Bigelow, of Malone, N. Y., reports the fol

lowing case of a young girl who was suffering great pain :

" Two physicians had been called, but had discovered

only a case of retention of urine, .\fter several hours

spent in attempting to introduce a catheter, they went
away and I was sent for. I found the girl, who was fif-

teen years of age, in great pain, and in imminent danger

of rupture of the bladder. The other doctors had told

her that she was not a woman but an hermaphrodite.

On separating the labia majora, I found a wall or septum
in no way resembling a hymen, but strong and muscular

in formation, and beginning at the lower portion of the

fourchette, extending around the inner margin of the

labia minora on both sides, up to where the clitoris should

naturally have been. Every part of the cavity could be

plainly seen. There was no appearance of the meatus
urinarius, but at the upper juncture of the septum with the

wall of the vagina there was a dimple-like opening much
smaller than a small-sized pea. I took a No. 5 catheter,

and using considerable force, passed it through this open-

ing into the bladder and relieved the retention. The pain

ceased at once ; but there was a large movable tumor in

the abdomen still. On palpation I found the septum

yielded to pressure, with some sense of fluctuation, and
that it was outwardly convex. I decided that the girl

had been menstruating for several months, but as there

was no outlet for the flow, the vagina and uterus had be-

come filled with fluid. The latter was the size of a

gravid uterus at the fifth month. I proved this diagnosis

with a hypodermic syringe. On making an incision I

took away three quarts of a brown, inky fluid. The
uterus contracted to its normal size at once, and there

was no further difficulty of any kind. The w.t11 through

which the incision was made was fully five-eighths of an

inch in thickness. The vagina and uterus were normal,

and the girl has since menstruated without difficulty."

The Chicago Post-graduate School has recently

been organized and incorporated, and uill soon be ready

for the reception of students.
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The Mortality of Abdominal Skction.— At the

recent meeting of the Royal Medical and Chiiurgical

?)Oc\e\.y {7 /w LaiKct), Mr. W. A. Meredith read a paper
entitled, " Remarks on some Points Affecting the Mortality

of Abdominal Section, with Tables of Cases," of which
the following is an abstract. The purpose of the paper
was to draw attention to certain points affecting tiie pre-

sent death-rate after abdominal section, and with this

view operations for ovarian growths were chosen as being

to some extent representative of the entire subject under
consideration. As a basis for the inquiry, the results of

the author's own work in this connection, amounting to

126 operations, were examined with regard to the chief

causes influencing the mortality, special reference being

made to the ten deaths which occurred in the series of

104 completed ovariotomies. All the operations were-

performed with strict antiseptic precautions, including the

use of the carbolized spray. He was now less inclined

than formerly to look upon the latter as an absolute es-

sential to the safeguards of antiseptic abdominal surgery,

but he still considered it valuable as the most convenient

and effectual means of antiseptic irrigation at our disposal

when dealing with the peritoneal cavity. Both ovaries

were removed in seventeen cases, two of which terminated

fatally, but in neither instance was the result in any way
attributable to the removal of the second ovary. Com-
plete enucleation was performed in five cases, all success-

ful, the resulting rent in the broad ligament being closed

by means of a continuous silk suture. He advocated the

use of the drainage-tube in all cases of ruptured or in-

flamed cysts, in any case where irritating or septic fluid had

escaped into the peritoneum, in all operations complicated

by serious injury to bowel or urinary bladder, in e\-ery

instance where washing out had been resorted to, and in

all cases of severe operation in middle-aged or elderly

women. For washing out the peritoneum, where neces-

sary, he advocated the use of plain, recently boiled water,

cooled as required by the addition of a saturated solution

of boric acid. Discussing the mortality, he was inclined

to believe that in large series of cases the average death-

rate would never be less than 5 or 6 per cent. Of the ten

deaths in his series two were from septicaemia, one from

intestinal obstruction, one from hemorrhage, one from

dysenteric diarrhcea, two from chest complications, and

three from exhaustion ; three of these deaths were from

preventable causes. Twelve successful operations for the

removal of diseased uterine appendages were next re-

viewed. In seven patients, in whom both appendages

were removed, complete arrest of menstruation followed.

He had found that in cases of chronic ovarian mischief

about 90 per cent, were the subjects of obstinate consti-

pation, and in them tonic purgative treatment, by lessen-

ing pelvic congestion and preventing the formation of

scybala, was followed by marked relief of symptoms. In-

cluded in a series of ten exploratory operations were two

incomplete ovariotomies. Both patients had been tapped,

and the death of one was directly due to the difficulties

encountered in the attempt to separate universal adhesions

which had resulted from this treatment. In conclusion,

it was shown that the increased success of abdominal

section for ovarian disease during the past ten \ears was

chiefly attributable to the diminution in the number of

deaths from septicemia. For purposes of comparison he

took three successive groups of operations, which rej^re-

sented three separate periods during the last twelve years,

and gave their average death-rate from septicaemia alone.

In 100 consecutive cases taken from Sir Spencer Wells's

work, when the clamp was used and before the employ

ment of antiseptics, the mortality was ten, or one to every

ten patients. In 150 cases recorded by Mr. Thornton, in

the sixty-fourth volume of the Medical and Chirurgical

Transactions, which were treated antiseptically and with

intraperitoneal ligature of the pedicle, there were five

deaths, or one to every thirty patients. In his own series

of 104 cases there were two deaths, or one to every fifty-

two patients. The chief factors which had contributed to

this increased success, he thought, were as follows .

( t) The general adoption of the intra-peritoneal treatment

of the ovarian pedicle
; (2) the application of the antisep-

tic system to abdominal surgery
; (3) the gradual abandon-

ment of the ]jractice of tapping abdominal cysts
; (4) the

increase in our knowledge respecting the proper use and
management of the drainage-tube

; (5) the recent intro-

duction of the plan of freely washing out the peritoneal

cavdty in cases complicated by the extravasation of blood

or other fluid.

Case of Deficient OEsophagus.— Dr. Steele has

recently observed a case of deficient oesophagus, and
gives the following re])ort of it in 7/ie Lancet. It con-

cerned an infant twenty-four hours old, who, shortly after

being given nourishment, a little of which was taken

readily, became very livid, had difficulty in breathing, and
then returned the food and appeared no worse. The
gentleman in attendance introduced a sound, and found

that it passed about five inches and encountered an im-

passable obstruction. He then asked Dr. Steele to see

the child, and he repeated the sounding with the same
conclusion. They diagnosed that there was either a

membrane across the cesophagus, or that it ended in

blind terminations ; and he advised that through the

night enemata of dessert-spoonfuls of peptonized milk

should be given every two hours, and that by daylight the

stomach should be opened and the cesophagus explored
;

if a membrane could be made out across a continuous

canal, that it should be perforated in order to give a hope

of life ; and that, if we found any distance existed be-

tween the extremities, we could do no more ; the parents,

however, might feel that every possible endeavor had
been made to save their child's life. This was agreed

upon, and the father willingly acceded. On the follow-

ing afternoon Dr. Steele was asked to perform the opera-

tion. The infant took chloroform well. He opened the

abdomen above the umbilicus in the middle line, exposed

the stomach, and stitched it at four points to the sk'r,

having some difficulty to keep the liver from protrudirg.

The stomach was then opened, w'hich was perfectly

healthy, and of course empty. A bougie was pasred

down the oesophagus as before, and another upwards

from the stomach for a short distance ; but they did not

approach each other by what we judged to be an inch

and a half. He then cut a gum-elastic catheter in half,

and passed it from below, introduced up it a long slender

steel probe, and pressed it upward as much as was justifi-

able, in case the lower part of the tube might be twisted

or narrowed, and capable of being rendered pervious.

All was of no avail, however ; so the stomach wound was

closed with sutures, also the abdominal wound, and we
felt sure that the oesophagus was deficient for about an

inch and a half. The infant slept for some time, and

died twenty four hours afterward. The next afternoon

they made an examination, and found that the cesophagus

terminated above and below in blind rounded ends an

inch and a half apart, and there was no cord or connec-

tion between the parts. All the wounded portions were

quite healthy, and the appearances led to the conclusion

that had there been only a membranous occlusion a

happy result might well have been hoped for.

Electric Prostration.—Several cases of this pecul-

iar malady are reported from !• ranee. It affects workers

under electric light. The light exceeds 100,000 candle-

power, and it would appear that it is this excess of light,

and not the heat, which produces the nervous symptoms.

A painful sensation in the throat, face, and temples is

first noticed, then the skin becomes coppery red, and irri-

tation is felt about the eyes ; much lachrymation ensues,

and these symptoms then disappear, while the skin peels

off in five days. The effects are comparable to those

produced by walking over fresh snow in the sunlight.
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INGUINAL COLOrOMY FOR MALIGNANl'
DISEASE OF THE RECTUM.

In those cases of cancer of the rectum which come under

the surgeon's care too late to justify any attempt at ex-

cision, the question of palliative treatment becomes an

urgent one, for there are few diseases which entail a

greater amount of horrible suffering than the one we are

speaking of. Until recently, lumbar colotomy was the

operation selected by most surgeons to afford the " tem-

porary relief " which is all that our actual resources can

hope to accomplish in this fatal malady. At the present

time, however, inguinal colotomy is preferred by many to

the lumbar method.

Mr. Harrison Criffs is the latest prominent advocate of

the inguinal operation ; he bases his views on a series of

nine successful cases, which he has reported in the Brit

ish MedicalJournal, October 6, 1S88.

Speaking of colotomy in general, the author says that it

completely relieves all s)Tnptoms arising from the con-

tracted state of the bowel, while it serves as a permanent
safety-valve against the risk of complete obstruction. The
influence of the operation in retarding the growth is a de-

batable question. His o\vn impression, founded upon
considerable experience, is a strong one, that the progress

of the growth becomes much slower after the bowel is set

at rest by the operation. The return of strength and the

gain of flesh are often well marked after colotomy, no
doubt due to the increased appetite, the relief from pain,

and the quiet nights following the operation.

To suppose that a patient after colotomy is in a miser-

able condition, with faeces constantly running away from
the opening, is a delusion. If, as sometimes occurs, the

opening is made too small, or allowed unduly to contract,

the advantage of the operation is, in great measure, lost,

and constant dribbling occurs from the wound. If, how-
ever, care be taken to make the opening valvular and of

sufficient size, a motion generally passes but once a day,

and there is a fair amount of control over the new anus.

The time at which the operation should be performed
is a matter of some importance. Dr. Criffs advises it

without delay in cases where symptoms of stricture are

present. If deferred, not only does the patient lose the

advantage of the operation, but it may have eventually to

be performed for complete obstruction under most danger-

ous and unfavorable circumstaffces. Colotomy on an
empty bowel, when the patient is not reduced to death's

door by unrelieved suffering, involves but slight risk to

life.

It is known that the death-rate at a later period, when

the bowel is already quite occluded, is very high, running

up to fifty per cent.

The chief objection to lumbar colotomy is the diffi-

culty at times found in certainly recognizing the colon,

many good surgeons having opened the small intestine

with evil results. Variations in the course of the

descending colon may also lead the surgeon astray.

"Slight variations in the course of the bowel generally

mean nothing worse than a somewhat prolonged search
;

but not infrequently tne operator altogether fails to find

the bowel. The cause of this failure, as pointed out by

Mr. Lockwood, arises from the bowel taking a totally ab-
' normal course, so that practically there is no descending

c Dion on the left side. To send the patient back to bed

unrelieved, with a deep and dangerous wound, is a most

unfortunate circumstance, but one which, nevertheless, is

sure to occur in a certain proportion of cases."

Mr. Criffs points out that " inguinal colotomy meets

both of the objections referred to. Owing to there being

plenty of space, there is no difficulty in finding the bowel

;

for, should it run an abnormal course, and not present

itself when the peritoneum is opened, the operator has

only to pass his finger down toward the pelvis and feel

for the upper part of the rectum, when the bowel can be

easily traced upward, and a portion of the sigmoid

flexure hooked out. Moreover, there can be no possi-

bility of mistaking the small intestine for the large, the

three longitudinal bands, together with the glandulte epi-

ploicae, being so clearly marked and easily recognizable

as to render a mistake impossible. From the operator's

point of view there can, therefore, be no possible ques-

tion of the superiority of the inguinal over the lumbar

operation, especially if it can be shown that there is no

disadvantage in the position of the outlet, nor that open-

ing the abdominal cavity increases the risk of life."

The author states further that, as regards the risk of

the operation, it is probably less than in lumbar colotomy.

The bowel is found with ease and certainty ; a clean

incision can be made through the abdominal parietes

without the bruising or damage of the subperitoneal fat

so frequently unavoidable in Amussat's operation. The
parts thus unite by first intention, with scarcely a trace of

constitutional disturbance.

Dr. Criffs describes his method of operating as follows :

" The abdomen having been thoroughly well washed wdth

soap and water, antiseptic treatment as regards sponges,

instruments, hands, etc., is carried out. An incision two

inches and three-fourths in length is made one inch and

a fourth from the anterior superior spine, one-third of

the incision being above and two-thirds below an imagin-

ary line drawn from the anterior superior spine to the

umbilicus. In making this incision the skin should be

drawn a little inward, so that the opening through the

transversalis fascia and the peritoneum is on a different

level, when the skin is again relaxed, thus making the

opening valvular, and rendering its subsequent closure

with a pad easier. The peritoneum being reached, it is

pinched up and a small opening made, which is subse-

quently enlarged to nearly the length of the cutaneous in-

cisior. The small intestine generally first presents, but.
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on pishing it back, the colon often shows itself ; if it

does not, it can be readily found by passing the finger

downward into the pelvis, and following the rectum up-

ward till the sigmoid flexure is reached, which can be

hooked out with the tip of the finger. With moderate

care there can be no possibility of mistaking the small in-

testine for thexolon. The three longitudinal bands are

very conspicuous, which, together with the glandula:

epiploic^ and the regular convoluted surface, establishes

unmistakably its identity ; not infrequently, moreover,

hard, scybalous masses can be felt within it. A loop of

bowel being drawn into the wound, two provisional silk

ligatures are passed through a portion of the peritoneal

coat opposite the mesenteric attachment. These pro-

visional ligatures, the ends of which are six inches long,

help to steady the bowel during subsequent stitching to

the skin, and eventually serve as guides when the bowel

has to be opened. They should be two inches apart.

The bowel is now temporarily returned into the caxity.

The parietal peritoneum is then picked up with forceps,

and attached to the skin on each side of the incision, one

inch and a half apart, by a couple of sutures of fine silk.

The bowel is again drawn out by means of the provisional

ligatures, and fixed to the skin and peritoneum by six fine

ligatures on each side. These sutures are best passed by

fine, partly curved needles, the needle passing first through

the skin an eighth of an inch from the margin, then

through the parietal layer of the peritoneum, and lastly

through the peritoneal and muscular coat of the bowel,

great care being taken to avoid perforation of its mucous

membrane. It is easier to pass all the sutures before

tying them up. Tire wound being perfectly cleaned by

gentle sponging, the threads can all be tied with moderate

tightness. A suture should now be passed through the

skin at each end of the wound, including a portion of the

peritoneal layer of the bowel."

The ligatures should be passed not far from tiie mesen-

teric attachment of the gut, so that about two-thirds of

the circumference of the bowel is external to the wound.

The author regards it as " waste of time stitching the

parietal layer of the peritoneum all the way round to the

skin before drawing out the bowel ; the four stitches men-

tioned are all that are really necessary at first to fix it, for it is

subsequently included in the ligatures attaching the bowel

to the skin. A piece of green protective is put over the

exposed bowel, and the whole covered with a firm anti-

septic dressing. Unless the protective is used, it will be

found that the lymph thrbwn out from the bowel has at-

tached the dressings with surprising firmness." He dresses

the case the next day " to make sure that nothing has been

displaced by vomiting, etc., the dressings being reapplied

and kept on till the sixth day, when the bowel can be

opened. By this time it is found firmly attached to the

skin, and covered by a remarkably thick layer of organ-

ized lymph. In opening the bowel the provisional threads

which have been left in afford a valuable guide. They

are gently drawn upon, and the bowel opened between

them with a sharp knife. The cut margins of the bowel

can be pared off with scissors to the level of its attach-

ment to the skin. No ancesthetic is necessary, the bowel

being quite insensitive. The patient is convalescent in

about three weeks."

We have closely followed Mr. Criffs in his descrip-

tions, because we regard his report of nine successful

cases as a strong argument in favor of the inguinal

method. Perhaps he goes too far when he says that in a

few years lumbar colotomy will be a mere matter of his-

tory. But he has certainly put forward a plea in behalf

of the inguinal method which no modern surgeon can

afford to disregard.

IS THE PRACTICE OF MEDICINE A FAILURE?

This question might Veil seem superfluous, and even

absurd, in the face of the fact that practitioners of medi-

cine are increasing yearly at a tremendous rate, that new

medical colleges are every year being organized, new

drugs discovered, and innumerable new drug-stores getting

upon a solid business basis.

Nevertheless, the inquiry is not an irrational or useless

one, and it has a twofold significance ; viz., in its relation

to the physician and in relation to the public. Statistical

investigations show, with regard to the first point, that a

large minority of those who set out to practise medicine

fail to make a living, and drop into some less learned

but more lucrative pursuit. A fair proportion gain

just a livelihood, a very few obtain some degree

of honor and pecuniary reward. Now, the practice

of medicine is a failure, relatively speaking, if those

who set out fail to a degree out of proportion to the

failures in other pursuits requiring equal time and ex-

penditure of capital ; as, for example, the law, engineer-

ing, artistic professions, and business. It is a failure

also if the wear and tear of professional work are exces-

sive in proportion to the pecuniary, intellectual, and

moral returns.

To this question we offer no positive answer. We are

inclined to take the optimistic view of life as nearer the

truth ; but we may remind our readers that the limit of

life of medical men is lower than that of most other pro-

fessional classes ; and that medical men, with few excep-

tions, die poor.

What can be said as to the success of our art in its

application to the relief of disease? We exclude, of

course, surgery and hygiene, and assume only that the

question, "Is medicine a failure ?" relates to the applica-

tion of drugs and other remedial measures to actual

disease. We have lessened the number of infective and

septic disorders ; but, when they attack an individual, are

they any more perfectly under control ? We refer our

readers to the discussion on the mortality from pneumo-

nia, which is asserted to be greater now than it was half

a century ago. The mortality from diphtheria, scarlet

fever, typhoid, phthisis, is somewhat lower than it used

to be, and a \'igorous defence of modern therapeutics

might be made in connection with these and a number of

other common diseases. We must bear in mind, however, /
that the question is one that must be answered vy'ith

reference to society in general rather than to the indi-

vidual. And though we pull many weakly patients

through attacks of illness by aid of modern therapeutics,

is not the result an increase of invahdism which tends to

propagate itself, producing in succeeding generations an

oversickly race ?

It is quite safe to discuss the question, " Is the practice

of medicine a failure ?" for, however plainly its inutility
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may be shown, people wnll continue to seek relief from

bodily ills. Civilized man is bound to marr)- and bound

to be doctored for a very long time to come. All the

same, the exact economical value of matrimony and

medicine may be the legitimate object of impartial is

quiry.

THE .AMERICAN SURGEON ABRO.A.D.

We regret to learn that some of our medical countrymen

who go abroad for instruction and amusement have been

found to exhibit an extraordinary lack of good taste and

good manners. The evidences are, unfortunately, but too

plainly given in the form of published letters to their local

journals. It seems as though it should be obvious to every

one that when a physician is invited to the wards or

clinics of a surgeon, any after-criticisms made, if made at

all, should be of the most general and non-personal

character. One does not expect his dinner-guest to

go home and babble of hitches in the domestic anange-

ments that may have come to his notice. Just as much
should be expected of the guest of a hospital surgeon.

We are led to write the foregoing after the perusal of

a not ver)- edifj-ing controversy between Mr. Lawson
Tail and a Chicago surgeon, who was denied admission to

Mr. Tait's clinics. The Chicago surgeon in question

comes out in an article entitled, "Why I did not see the

Birmingham Spayer," and claims that he did not receive

courteous treatment from the said ovarian artist. Whether
or not our countryman was rightly treated we cannot say

;

but judging from comments made by him upon the surgi-

cal work of others to whose clinics he was invited, we
should say that Mr. Tail was somewhat lucky in escaping

his critical presence. Here are some of his "impres-

sions," as printed in the Western Medical Reporter :

Of Mr. Treves he says :
" He is rather a careless anti-

septician." Of Mr. Christopher Heath :
" Rather given

to profanity if matters don't go to suit him." Still another :

•' I saw Mr. Knowsley Thornton operate upon a unique

case in rather a bungling manner." Yet another :
" At

my final visit I saw a most interesting case of hemorrhagic
cyst of the pancreas. Stephen McKenzie regarded it as
an abdominal lipoma. Treves thought it to be a sarcoma,
and I made bold to suggest to him in the ward . . .

the strong probability of its being a pancreatic cyst. . .

To my delight, it proved to be, as I predicted, a cyst

of the pancreas. At his next clinical lecture Treves gave
a very complete review of the literature of pancreatic

cysts, omitting to mention, however, the recent American
cases of Bull, Fenger, and my own. ... He was
of the impression that a correct diagnosis had never been
made prior to the operation. I took occasion to supply

the omissions and correct his misapprehensions on the

subject in a personal letter."

SNOVV-BLI.NDNESS.

The symptoms of snow-blindness are not unknown to

those practising in rural districts in the extreme northern

parts of this country. They consist of a certain degree

of conjunctivitis, or conjunctival irritation—as if there

were a foreign body in the eye—blepharospasm, and pho-

tophobia. In the later stages there is not infrequently a

certain degree of chemosis. The condition is usually

regarded as the result of the combined influences of the

intense sun-light reflected from the surface of the snow,

irritating the retina, and of the cold, and often rarefied,

air striking upon the conjunctiva.

Dr. August Berlin, of Stockholm, writing in the AW-
diskt Medicinskt Arkiv, vol. xx.. No. 3, 1888, proposes a

new theory in explanation of this condition. The author

accompanied Nordenskjold in his expedition to Green-

land in 18S3, during which he had frequent opportunity

to observe the affection. The geographical distribution

of the affection is very characteristic, as it follows closely

the isothermal lines in the three continents bordering on

the north pole, coming farther south in America and

Asia than it does in Europe. The disease is also met

with in very elevated regions, even down to the tropics.

When occasionally seen in temperate regions, it is usually

milder in degree. The time of the year in which it is

most common in northern latitudes, according to the

author, is the spring, although it may occur also during

the summer. It usually afifects but one eye, and that eye

is the one which has been most exposed to the direct

rays of the sun. It is upon this fact chiefly that Dr.

Berlin bases his theory of the causation of the disease.

The regions in which the affection occurs are charac-

terized by an intensely cold air and a low degree of

humidity. As it is the humidity of the atmosphere that

absorbs the heat of the sun's rays, they ought to exert a

more intense action here than in lower latitudes. And
that this is the case is evident by the fact that the ex-

posed skin suffers more from the action of the sun than

in other regions, a very painful dermatitis being frequently

caused by even a short exposure to the sun. Now, snow-

blindness, according to the author, is due to the same

cause, and the process in the two cases is the same, viz.,

hypersemia and then exudation, accompanied by an in-

tense burning sensation. Erythema of the conjunctiva is

the name given by Dr. Berlin to the condition known as

snow-blindness, and that it is primarily an affection of

the conjunctiva rather than of the retina, is shown, he

thinks, by the fact that it is caused by the irritation from

the fine particles of snow during a blizzard as well as by

the sun's rays.

The prophylactic treatment which the author proposes

is simply a modification of the " snow eyes " used by the

Esquimaux. Instead of a disk of thin wood with a

minute transverse slit in its centre, he recommends gog-

gles made of a moderately fine wire network without

glass.

.\ PLE..\ FOR I.NDIGESTIBLE FOOD.

Sir Wh,li.\m Roberts, we believe, is responsible for say

ing that one function of alcohol in digestion was to

slow the process so that food would not be too quickly

absorbed. In a recent issue of the Dietetic Gazette Dr.

Sara E. Port advances the ingenious theory that digesti-

bility is not the sole, or even the best, test of food in

.

making up a diet. Easily digestible food taken in con-

siderable amount floods the blood and tissues with ex-

crementitious matter. The excess of peptones taken in a

meal appears in the urine within an hour (Voit), and

evidently can have done little benefit to the economy.

Dr. Port cites the case of a patient who travelled exten-

sively, and who always became hungry before noon on an
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ordinary breakfast of chops or steak. So that when set-

ting out on a journey she depended on ham, hard-boiled

eggs, and other food usually considered indigestible.

The writer adds :
" The laboring man acts upon a

similar plan. In spite of recommendations in regard to

soft-boiled eggs, broiled steaks, farinaceous puddings, and

rare roasts, the workingman prefers and demands what

he calls hearty food. ' This means usually hard-boiled

eggs ; fried steak—the harder and crisper the better ; beef

roasts, well-boiled ham ; corned beef
;
pork ; baked beans,

not too well done
;
potatoes with a core ; suet puddings,

and pies."

One might detect an admirable socio-economic ar-

rangement on the part of Providence in the poor man's

dietary as thus described. Hearty food is cheaper, and,

as it seems, it is also better for him. The attempt to

eliminate the frying-pan and introduce high art into

cookery is really, therefore, a subtile assault upon the

health and happiness of the working-classes.

Dr. Port writes :
" The body is an engine for whicli

the stomach is the coal-box. He would be a bad fireman

who would empty his coal-box into his furnace all at one

time. He would get up a rousing fire undoubtedly, but

if he had to wait six hours before replenishing his coal-

box his engine would probably come to a stand -still on the

road. The wise fireman puts in a little coal at a time and

replenishes often. If one has six hours between meals,

and continuous effort to provide for, it would be poor

policy to put into the stomach food whicji would digest

completely in two hours' time. The laboring man will

never agree to such a reform. His present diet is suited

to his needs. Even the frying process cannot be logically

objected to."

The author concludes

:

1. Digestibility is not a complete test of food-value.

2. Proteids are of the most value when limited in

quantity and of the less easily digested forms.

3. Limitation of proteid food is particularly indicated

m Bright's disease.

4. The sphygmograph furnishes important evidence in

the prealbuminuric stage of this condition.

Finally, " predigested foods" and "easily digested

foods " should be reserved for cases in which the digest-

ion is in fault. The value of such foods in the manage-

ment of the pathological conditions of the digestive tract

is beyond question.

A STUDY OF LONGEVITY IN NEW ENGLAND.

Mr. Clement Milton Hammond has made an interest-

ing contribution to the subject of longevity in a recent

issue of the Popular Scieiue Monthly. Mr. Hammond,

as an associate editor of the Boston Globe, had peculiarly

good opportunities for making a collective investigation

regarding the old people of New England. He sent out

5,000 blanks to all parts of the section in question. These

blanks contained a variety of questions concerning age,

ssx, nationality, social condition, habits, temperament, oc-

cupation, etc. He had the unusual good fortune to get

over 3,500 blanks filled out and returned. The answers

were from every county in Ma.ssachusetts, and nearly

every county in New England.

Mr. Hammond has analyzed these returns, and for the 1

most part has shown care and judgment in so doing. He
does not seem to be aware, however, of the simila»work

done, much more thoroughly, by the British Collective

Investigation Committee, and his own labors would no

doubt have been helped by a wider knowledge of previous

work in this line.

We present some of the data which were obtained.

As to social condition, over ninety-five per cent, had

been or were married.

The number of women slightly exceeded the men.

The marriages had generally been fruitful, the average

number of children being five.

Five out of six of the old people had light complexions,

with blue or brown eyes and abundant brown hair ; being

probably of the nervous-sanguine temperament. The men
were "mostly tall." (Mr. Hammond is uncommonly vague

in many of his statements.) They were thin, bony, and

muscular, while the women were plump. The men varied

in weight from 100 to 160 pounds, and the women from

100 to 120 pounds. The men could not be so very tall,

therefore, or the women very fat.

As to habits, the rule was almost universal that the old

people had gone to bed early and got up early. This was

also found to be the case by the British committee. Their

meals had been eaten regularly, the dinner hour having

been usually at noon.

As to occupation, out of 1,000 men over eighty years of

age, 461 were farmers, 92 carpenters, 61 mariners, 49
laborers, 42 shoemakers, 41 manufacturers, 23 clergymen,

12 physicians, 12 lawyers, 23 masons, 16 blacksmiths, 16

bankers.

This list, however, signifies nothing, except that nearl)-

half the answers to the blanks were from farmers.

Eight hundred out of 1,200 women were farmers' wives.

The diet has been the ordinary New England fare, of

pork, beef, fish, vegetables, " almost always poorly cooked,'

with pies, doughnuts, and cakes.

Two-thirds of the number drank tea and coffee habitu-

ally, and nearly all drank tea.

" Very few " used alcohol, but a large proportion of the

men used tobacco.

About one-third of the men, and nearly the same pro-

portion of women, had never been ill since childhood.

About one-fourth of the children of the old people

were still living.

Mr. Hammond notes the fact that most of his returns

showed that the old people were employers rather than

employees, and he draws the conclusion that a certain

amount of responsibility tends to prolong life. He is dis-

posed to lay some stress on the value of the nervous-san-

guine temperament as a factor in longevity.

Hypnotism at Berlin.—A certain Dr. Feldmann, who

is not, we believe, a qualified medical man at all, has been

exhibiting his attainments as a hypnotizer and mind-

reader before the Berlin Medical Society. He showed all

the familiar performances of "subjects." It is interesting

to note the progress of medical opinion. Dr. Feldmann

could not get before a reputable medical society when in

this city last winter ; but in Berlin he has appeared before

the leading medical society, presided over by Professor

Virchow.
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•» Mcvos at tTtc ^^ec^.

Unfortunate Issue of an Attempt to Transplant

A Rabbit's Cornea.—Miss Mary Fisher has sued Dr. L.

W. Fox for malpractice in transplanting a rabbit's cornea

to her eye. She lost what sight had previously existed in

that eye. She claims that she was not informed as to all

the possible results of the operation.

—

Medical Standard.

The University of Maryland Medical Museum As-

sociation has been formed, with the following officers

:

President^ Professor J. Edwin Michael ; Vice-Presidents,

Dr. Herbert Harlan, Dr. R. B. Warfield ; Pat/w/ogist,

Dr. C. W. Mitchell ; Curators, J. G. Van Marter. Jr., R.

A. White.

—

Maryland Med. /aurnal.

To Investigate Diseases of Swine.—The Commis-

sioner of Agriculture has appointed a commission, con-

sisting of Professor William H. Welch, of Johns Hopkins

Universit)', Dr. E. O. Shakespeare, of Philadelphia, and

Professor T. J. Burrill, of the University of Illinois, to

investigate the subject of swine diseases in the United

States and the methods of their treatment and prevention.

Disinfection after Infectious Diseases.—The city

of Berlin has a provision by which persons who wish their

houses, rooms, or clothing disinfected after the occurrence

of infectious diseases can have it done at a moderate cost.

The number of applications for disinfection increases

yearly, and in 1887 amounted to nearly two thousand.

Juvenile Smoking.—Owing to the increase of juvenile

smoking in this country, the Society against the Use of

Tobacco has taken steps to obtain a law to prevent chil-

dren from smoking. It founds its arguments on a series

of observations which have recently been made. Of

thirty-eight young smokers, aged from nine to fifteen

years, it was found that twenty-seven experienced a cer-

tain degree of malaise, and twelve, seriously affected, had

contracted the germs of grave maladies.

Is the Race Degenerating?—An English lay journal

has been making a collective investigation regarding the

questions given below :
" i. Does your experience suggest

to you that the race of Englishmen is degenerating physi-

cally ? 2. Do you think that the great advance in the

healing art is responsible for keeping alive much weak

life that will in time affect the whole race injuriously?

3. Do you think that the increased indulgence in physical

sports has, on the whole, a good influence on health ? 4.

Has it ever struck you that probably the great attention

paid to health in these days may be producing an anxiety

about bodily ailments which is a disease in itself ? " An-

swers have been received from a long array of practi-

tioners, among whom are the names of eminent London

physicians. The general view taken is that Englishmen

are not degenerating, but that, on the whole, the race is

improving in vigor.

Naval Surgeons and Local Practitioners.—Wash-

ington despatches state that a petition was sent recently

to Secretary Whitney, signed by fourteen of the practising

physicians of Pensacola, which complained against Sur-

geon J. W. Ross, attached to the Pensacola Navy Yard.

The petition charged that Surgeon Ross was guilty of un

professional and unofficer-like conduct ; that although he

was receiving a large salary from the Government, and

was living in quarters furnished by the Government, he

was actively engaged in prescribing for numerous civilian

patients at the Government dispensary, where he had the

free use of medicines and instruments, and that he assisted

other patients at Government expense and accepted less

than the schedule rate of fees charged by his professional

brethren, thus diminishing their practice and revenue there-

from. The petition was referred' to Surgeon Ross, who,

while denying the right of the petitioners to meddle with

his affairs, admitted that he treated and prescribed for

patients from distant points, took fees from those who

were able to pay, and gave his services and medicine

free to those unable to pay, especially to those on

the Naval Reservation. He denied the allegations that

he used Government time, appliances, or medicines for

those not entitled to them, and upon the testimony of

others that Surgeon Ross had simply given his services

out of sympathy for the poor, and had done much good,

the Secretary refused to interfere.— Boston Medical and

Surgical fournal.

An Esteemed Western contemporary gives the following

useful and phonetic advice : "A minute potion of striknia

is recommended to cure flatulend dispepsia."

Dr. Maurice Norton Miller, a well-known physician

in this city, died on Saturday, December 8th, at his home,

in the fiftieth year of his age. He graduated from the

University Medical College in this city, practised for a

number of years in Philadelj^hia, and sixteen years ago

returned to this city. He accepted a position as lecturer

in the college from which he graduated, arid has recently

been connected with the Loomis Laboratory, lecturing

upon microscopy. He was also special pathologist to the

Ward's and Blackwell's Island institutions. He was a

member of the County Medical Society, and at one time

Secretary of the Medico-legal Society. He had recently

written a valuable work on histology.

A Hospital Consecrated.—St. Joseph's Hospital for

Incurables, One Hundred and Forty-third and One Hun-

dred and Forty-fourth Streets, was consecrated by Arch-

bishop Corrigan, Wednesday morning. The hospital will

probably be open for the reception of patients in about

two weeks. The building was begun about a year ago

last spring and has cost about two hundred and seventy-

five thousand dollars, the money being raised by contribu-

tions ranging from ten cents to one thousand dollars or

more. Consumptives are expected to be the especial

patients of the institution, though there is no rigid dis-

crimination against patients of other sorts, and none

whatever on account of creed, sect, or religion.

College of Medicine for the Chinese, Hong
Kong.—The first professional examination of the Col-

lege of Medicine for the Chinese, Hong Kong, was held

during the second week in August. The subjects of exam-

ination were botany, chemistry, physics, elementary anat-

omy, elementary physiology, materia medica (first exam-

ination), and clinical observations. The written examin-

ation extended over four days ; and the viva voce exam-

ination, held in the City Hall, was open to the pubhc.

Twelve students presented themselves for examination, of

whom seven passed. Two scholarships, of the value of

sixty dollars a year, were awarded to the first students on

the list.
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Pneumonia-mortalitv in Massachusetts Alms-

houses.—As a slight contribution to the further study of

mortality from pneumonia, a consideration of some fig-

ures derived from the reports of the three State alms-

houses in Massachusetts may prove of interest. In the

Monson Workhouse the death-rate for the decade 1856

to 1865 was 21.09 per cent., while for the decade 1866 to

1875 it had fallen to 16.43 pe"^ cent. Since 1872, when

the institution was converted into a State primary school,

the adult paupers being sent to the State almshouses at

Bridgewater and Tewksbury, pneumonia has been so in-

frequent among the children as practically to be absent.

At aoy rate, no comparison is possible with the data of

the previous decades.

Of the Bridgewater Workliouse we have data at our

disposal since i86i. For the five years from 1861 to

1865 the death-rate from pneumonia in this almshouse

was 27.44 per cent; for the decade 1866 to 1875,

28.12 per cent., and for the decade 1876 to 1885, 36.58

per cent., showing a small though steady increase. From

the Tewksbury State Almshouse the reports are more com-

plete, showing for the decade 1856 to 1865 the very low

rate of 13.95 per cent., for 1866 to 1875 the large rate

of 36.25 per cent, and for 1876 to 1885 the still larger

rate of forty per cent. Eliminating, however, as years of

exceptional mortality, the year 1S74, when of twenty-six

patients fourteen died; the year 1875, when out of thirty

twenty died; and the year 1885, when of eleven patients

all died, we get a death-rate for the three decades of r3.95

per cent., 23.07 per cent., and 34.67 per cent.

—

Boston

Medical ami SurgicalJournal

.

"The Doctor's Wife."—A correspondent writes to

the British Medical Journal : " Dr. A's wife is requested

by mutual friends to call upon some new residents in the

neighborhood in which she lives. She does so, and a

pleasant acquaintanceship ensues. Dr. B is offended,

and when asked why, declares that A is guilty of a breach

of medical etiquette, inasmuch as his wife, who represents

himself, has called upon people other than her husband's

patients. Is Dr. B justified in his opinion, and are all

professional men's wives debarred from increasing and

renewing their social circle for fear of being considered

guilty of touting?" In response to " CosmopoHtan's

"

question of etiquette in the above case, the Journal quotes

the following foot-note from the " Code of Medical Ethics
"

as an apposite reply, saying that from it he could readily

deduce the medico-ethical moral it inculcated in relation

thereto :
" Closely akin to solicitation is that of calling

upon new residents in the neighborhood and leaving their

card, ostensibly as a mark of respect, but in reality to seek

for practice. It cannot, therefore, be too deeply im-

pressed upon such that the true dignified practice, and the

most consistent with a due respect for self and the fac-

ulty, is to wait until their professional or social acquaint-

ance is sought ; in such case, moreover, it is far more

likely to be appreciated."

—

British MedicalJournal.

Our Brilliant and Poetic Contemporary, the

Weekly Medical Review, places us under obligations by

the following annotation :
" As these notes, which have

been jotted down at odd intervals, are being closed, the

New York Medical Record, of November 17th arrives,

along with other exchanges, and it is among the first read.

as it certainly ranks among the first of the medical jour-

nals of America ; and I am prompted to say that if its

able, enterprising, and erudite editor will attend, during

the coming year, one session of the McDowell Medical

Society in Kentucky, or the Mississippi Valley Medical

Association, either in St. Louis or Evansville, in the side

pocket of Indiana, I promise him that he will be more

disposed to feel that life is worth living, his gray matter

will be as active, his perceptions as keen, and the shining

disks of blood which go coursing through his arteries and

veins will cany a more perfect grade of hoemoglobin, and

be permeated wath the glow of sunshine and good cheer,

and his scientific acumen %vill be not in the least im-

paired." We cannot but think that our esteemed con-

temporary circulates six million blood-corpuscles to the

cubic millimetre instead of a paltry five ; but he should

spell his haemoglobin with " ae."

Women and the Study of Medicine.—Professor

Waldeyer, of Berlin, read a paper recently before the As-

sembly of German Naturalists and Physicians at Cologne,

in which he exhaustively reviews the role of women in

the study and practice of medicine, going back to an-

tiquity, and bringing forward a curious array of historical

facts through the Middle Ages down to the present

time. His conclusions are not favorable to the " women
doctors." Among the objections which he raises are

the following :
" The profession, and especially ' the facul-

ties ' will be overcharged ; men capable of doing great

things will keep out of medicine. This will be an enor-

mous loss to science, for women are good for nothing as

experimenters or original workers. In the laboratories

they are awkward, careless, and unskilful." He empha-

sizes the usual stock arguments as to the " separate

spheres " of the sexes, and concludes :
" We should take

care how we encourage the tendency of women to enter

upon the study of medicine. It is not the way which

will lead to the amelioration of their lot. If the medical

profession is open to them, the other learned professions

must follow in their turn. Hence there is sure to result

a fierce and bitter struggle, in which our entire iiumanity

will succumb."

—

Boston Medical and Surgical Joitrnal.

The Inhabitants of New York One Hundred
Years ago and their Doctors.-—From some recently

published records of New York City history, one hundred

years ago, we gather the following interesting statement

:

"The inhabitants of this colony are in general healthy

and robust ; taller, but shorter-lived than Europeans

;

and, both with respect to their minds and bodies, arrive

sooner to an age of maturity. Breathing a serene, dry air.

they are more sprightly in their natural tempers than the

people of England; and hence instances of suicide are

here very uncommon. Few physicians among us are

eminent for their skill. Quacks abound like locusts in

Egypt, and too many have recommended themselves to

a full practice and profitable subsistence. This is less to

be wondered at, as the profession is under no kind of

regulation."

Treatment of Erysipelas.—Nussbaum recommends

the application of a pomade of equal parts of lanolin and

ichthyol as a very speedy and simple method of cure in

erysipelas.- He covers the parts with salicylated cotton,

and obtains a painless cure usually in two or three days.
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Dr. Atlee on Lacerations of the Cervix.—Dr.

Walter F. Atlee has recently written the following to the

Pittsburg Medical Review : " Some thirty years ago my old

master, Nelaton, told me that certain diseases of the neck

of the womb were /e paturage des charlatans. Since then

this pasture ground has become much more extensive ; it

extends to the womb itself and to all its appendages, and

many grow fat therefrom, to whom we dare not apply the

epithet of charlatan. In medical journals a few weeks

ago I read that Noeggerath recommends that tears in the

neck of the womb should be left alone. He says that they

have no influence on the development of uterine disease,

either as to intensity or frequency, and that diseases of

the tissues of the cervi.x are not more frequent in lace-

rated than in uninjured cervices. My father. Dr. Atlee,

of Lancaster, practised medicine some sixty-five years

;

he attended himself 3,264 women in childbirth, and had

a very extended practice as a consultant in affections of

the female genital organs. Shortly before his death,

after I had been in practice some thirty-five years, he

asked me if I had ever found it advisable to sew up the

neck of the womb for a tear. My answer was, No. ' Nor

have I,' said my father. Sixty-five years and thirty-five,

or a whole century of active professional work, and not

one case where it was thought advisable to perform this

operation. And, more than that, not one case where

there was any reason to regret its not having been per-

formed. Mankind are, indeed, fearfully at the mercy of

practitioners of medicine. How necessary it is that those

who become such should recognize that they are under-

taking high responsibilities and difficult duties. A cele-

brated author wrote many years ago that the physician

without a conscience was as much to be dreaded as a

highway robber. It may be that he is more to be dreaded
;

the highway robber says, ' Your money or your life.' and

the other may take both."

The Secret of a Laparotomist's Success.—Mr.

Tail does not adore the Germans, and avers that the time

he has spent in learning German has been a dead loss.

3ome time ago a celebrated German surgeon visited him

and asked Mr. Tait the secret of his surgical success, Mr.

Tait looked at his German visitor's hands and hesitated

at fitst to answer. Finally he replied, " It is because I

give the greatest attention to the care of my nails." The

German looked at his own nails and turned away. He
never called again.

Sir Morell Mackenzie and Professor Virchow.—
The Freisinnige Zeitung of Berlin recently stated that

Professor Virchow has received numerous requests from

various quarters to give a judicial summing-up of the

case of the late Emperor Frederick, embod)ing his opin-

ion on the whole subject, as presented both by the Ger-

man physicians and surgeons and by Sir Morell Macken-

zie. Virchow has quite recently shown his impartiahty in

the matter by declaring certain of Sir \L Mackenzie's

statements to be incorrect, and also some of Professors

Gerhardt and Bergmann to be either incorrect or not

proven. Herr Eugen Richter, the editor of the Freisin-

nige Zeitung, remarks that Professor Virchow's observa-

tions to the representative of a journal who recently " in-

terviewed" him were made entirely on the basis of

extracts published by that journal. These extracts, adds
'

Herr Richter, were, however, recognized by Professor

Virchow to be misleading when he saw Sir Morell Mac-

kenzie's book. According to the Vossische Zeitung, Pro-

fessor Virchow has made a further statement, regretting

that more care and time had not been given to the draw-

ing-up of the protocol of the post-mortem examination,

and saying that he and Dr. Waldeyer had afterward

wished to give it a more perfect form, but could not get

permission to do so from the Royal Haus-Ministerium.

Menthol in Lar^-ngeal Phthisis.—Dr. A. Rosenberg

reports tlie results of twenty cases of laryngeal phthisis

treated by menthol. All of these twenty, however, im-

proved under treatment. In nine, actual recovery took

place, i.e., the infiltrations disappeared, the ulcerations

cicatrized, and existing subjective troubles vanished. In

all the cases the diai^osis was confirmed by the pres-

ence of bacilli. The most rapid in healing are the

ulcerations, but of these the most obstinate are those

on the posterior larj-ngeal wall. Infiltrations are more

resistant, but they often diminish gradually. Com-
mencing perichondritis on the arytenoid cartilages often

disappears entirely. The duration of the treatment is

from four weeks to four months. A comparative test

of the action of menthol and of lactic acid was made in a

case of tubercular ulceration of the velum palati, one-half

of the palate being painted with either drug. The men-

thol side healed more rapidly, and was much less painful

than where lactic acid was applied. In phthisis pulmo-

nalis Rosenberg recommends tracheal injections of a ten

per cent, solution of menthol in olive-oil, combined with

frequent inhalation of the drug, by means of a special ii.

haler, which vaporizes the menthol, and allows it to be

inhaled at a temperature between 40° and 50^ C. He
cautions against the use of any but Asiatic menthol, and

considers that this drug is as efficacious as lactic acid,

while at the same time it is more easily applied. One

hears with some incredulity of the cure of over forty per

cent, of cases of a disease that has generally been thought

almost incurable.

The Therapy of Alcoholism.—Professor Forel, of

Zurich, favors decidedly the total abstinence movement,

and thinks that temperance societies are of great help in

keeping many alcoholics from relapse. Forel believes in

treating alcoholics by removal from all temptation to

drink, the use of hypnotism (suggestion), and he would

not ignore the helps of religion. Of 34 cases treated in

the past two years 10 were intractable ; 5 relapsed

after improvement, i became insane, in 8 the result

was unknown, 10 had continued well up to the time of

reporting. Hypnotism was tried in 1 2 cases. Dr. Forel's

record bears evidence of being an honest one, and shows

about the percentage of cases that may be expected under

the best treatment.

The Opening of the Hoagland Laboratory, Brook-

L\'N, N. Y.—The Hoagland Laboratory will be opened on

Saturday evening, December 15 th, by Professor H. Newell

Martin, M.D., of the Johns Hopkins University, who will

deliver an address at eight o'clock, after which the

Laboratory will be open for inspection. The profession

and friends are invited to be present. Cornelius N.

Hoagland, Charles H. Hall, Joshua M. Van Cott, Charles

E. West, Joseph H. Raymond, Trustees.
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,^0cicttj ^qjorts.

NEW YORK ACADEMY OF MEDICINE.

StaUif Meethig, December 6, 1888.

Abraham Jacobi, M.D., President, in the Chair.

Nominations being in ordc-, the President remarked
that during his four years of service he had earned the

credit, he believed, of not interfering in the Inisiness of
the Academy more than the presiding officer should do.

His deep interest in the welfaie of the institution was
the only apology he had to offer in exercising his right

as a msmb;r 0:1 this occasion to nominate Dr. Alfred L.

Loomis for the office of President.

Dr. Jacobi declined a re-nomination.

For the office of Vice-President the following nomina-
tions were made : Drs. E. G. Jane.vay, Francis Delafield,

and D. B. St. John Roosa. For Recording Secretary,

Drs. A. M. Jacobus, N. J. Hepburn, and Richard Kalish,

who declined. Corresponding^ Secretary, Drs. M. A. Starr,

F. P. Kinnicutt, and H. J. Garrigues. For Treasurer,

Drs. O. B. Douglas, Daniel Lewis, and W. F. Cushman.
For Trustee, Drs. ,\. Jacobi, Laurence Johnson, J. E.

Janvrin, H. D. Noyes, and Hermann Knapp. For Mem-
ber of Committee on Library, Drs. E. H. Grandin, M. A.
Starr, and E. S. Peck. For Member of Committee on
Admissions, Drs. T. R. French, of Brooklyn, Robert
Abbe, Charles Jewett of Brooklyn, and T. H. Burchard.
Delegates to the State Medical Society (six to be elected),

Drs. C. A. Powers, F. H Bosworth, R. C. M. Page, F.

N. Otis, R. F. Weir, A. CaiH, S. Baruch, F. P. kinni-
cutt, J. Fruitknight, William Stevens, A. Seiberl West-
brook, of Brooklyn, J. E. Weeks, and H. C. Coe. For
Treasurer of the Board of Trustees, Dr. F. A. Castle.

Dr. J. R. Leaming then read a paper entitled,

acoustics applied to the human chest, in physical
diagnosis.

Since the application of the laws of light to the study

of the eye ophthalmology had become the one branch of

medicine entitled to the distinction of being scientific and
consequently certain. Optics and acoustics were twin-

sister sciences
; the laws of one which were familiar had

ever been used in the elucidation of the obscure in the

other. Yet while optics had been successfully applied

in diagnosis of diseases of the eye, acoustics had hardly

been thought of as a sure solution of the problems of

diagnosis in diseases of the chest. The author believed

the reason for this was the fact that until lately acoustics

had been an unapplied science in medicine. Laennec,
who discovered the means of diagnosis by auscultation and
the stethoscope, and Louis, who did so much to make
them practical, were not learned in acoustics. The bril-

liancy of the discovery of Lasnnec and its great possibili-

ties blinded the eyes of the profession then and since, so

that auscultation had just missed being perfect by not

being based upon eternal law. Skoda made a step to-

ward this consummation when he discovered thp pnnci-

ple of consonation.

In this practical age of the application of the laws of

sound to the telegraph, telephone, phonograph, and
microphone, it became easy to apply acoustic law to the

diagnosis of diseases of the chest.

All sound originates in vibrations which pass through

the air in waves, the same as light. The rapidity of the

vibrations gave pitch, and were limited in recognition by

the human ear practically to between 32 and 1,700 in a

second. Less than 32 vibrations in a second, gave the

idea of distinct sounds, while more than about 1,700 re-

sulted in silence. These two fundamental principles in

acoustics were essential in studying the physical condi

tions of the chest.
I

The chest was a chamber encompassed by walls, the
|

inside of which was lined with a dense elastic smooth

membrane, the costal pleura. The chamber had but

little movement in the upper part where there was but

little cartilage, but expanded largely at the base where
cartilages were attached to the ribs. The cavity was
closed in at the base by a diaphragm of muscle and tendi-

nous expansion, which had great power of expansion and
contraction, while ever continuing a perfect acoustic

chamber in mathematical form, it could be enlarged or

contracted; and consequently its power be augmented or

diminished with the speed of thought. The upper and
unyielding part of the chamber was a cone, and above it

in the trachea was the sound box, the larynx, where the

vibrations were primarily formed and conducted through

tubes in every direction to the chest-wall, where they

were reflected again and consonated into harmonious

sound, and commg back were emitted through the larynx

and mouth into the open air as music. The acoustic

chamber of the chest in health was a perfect instrument

for the formation and reflection of sound-waves, but it

was liable to be altered in shape, and its acoustic perfec-

tion destroyed by changes of form from intra])leural ad-

hesions, pressure of tumors, disease of the spine, etc.

The chamber was also filled with the lungs, heart, and
their appendages, which interfered with sound-waves.

The membranes in which the capillaries were spread out

in sacs and minute tubes filled with alveoli were thin, di-

aphanous, and distensible to a wonderful degree, and yet

it contracted down upon the contained air with force in

alternate movements in which the air itself was an active

factor. The acts of the heart and lungs were rhythmic,

and were accomplished with sound, the heart-beat, and
respiratory murmur. The auscultator had to give to each

its due importance. The arrangement of the tubes and

sacs in the lungs also constituted an acoustic instrument,

but of a different kind from that of the chest chamber.

Each sac was a resonator distended by air constantly

rarified by lieat, upon which it constantly contracted,

causing vibrations vvhich helped to make up the vibra-

tions of the true respiratory murmur. Each sac was

connected through a bronchus with the outside air, and

consequently sound-waves in the open air passed in and

were consonated in each sac, as were also the friction

vibrations of the tidal air rushing in and out through the

open bronchi.

There were tliree sources of vibrations going to make
up the respiratory murmur, and each one could be dis-

tinguished by the ear. When the chamber, or its con-

tained system of tubes and consonating sacs, lost ac-

oustic perfection it pointed to disease. The lungs

could originate sound-vibrations in the air-sacs only

when in perfect condition, or when the walls of the sacs

contracted upon the contained air vvitl- muscular sound-

vibrations, called muscular sussurrus, which was con-

sonated in the compressed air of all the sacs into a body

of sound. They might also receive vibrations from with-

out, or from friction of the moving air within the tidal

space of the connective system down to the fourth divis-

ion of the bronchi, 'i'he tidal air-space, where the bron-

chial tubes had cartilaginous rings to keep them open,

was the location of friction sound. This friction sound

and the sound-waves in the open air w^re consonated in

the air-sacs. The distance between the tidal air-space

and the air-sacs was filled with compressed air, confined

in distensible tubes connected with the air-sacs, but the

air-waves from above were not consonated in them, but

passed througli and were consonated in the sacs. This

was an acoustic fact of importance, for where unusual

sounds came from the true respiratory system it was

caused by conduction of pathological products.

The autiior then considered acoustic laws as related to

the heart. The heart's action from the first was rhyth-

mical. The lungs pressed against the inner wall of the

chest during full inspiration everywhere except at the

apex-beat area, which was ocxupied exclusively by the

heart in health. The lungs constituted a perfect con-

ductor of sound in the direction of their columns of air
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in tubes, but were non conductive in any other direction.

They shut off all sound coming from the heart, except by
natural direct conduction through the mediastinum, in

all parts covered by them. If the cardiac sounds were
heard otherwise through the lung substance it was acous-
tic evidence of compression, consoHdation, or adhesion of
the lung.

After further consideration of the anatomy of the heart

the author went on to say that the auricle and ventricle

in action were one. If it were not for the closure of the

semilunar valves by the return shock of blood in the

arteries there would be no mystery in the sounds and
intervals of silence in the cardiac cycle. There would
simply be contraction and relaxation—one sound and
one mter\-al of silence. The study of the heart's rhythm
was entirely acoustic, and its right apprehension was of
far more importance than all the other signs together, for

there could be no alteration of the rhythm \vithout patho-
logical cause, whereas murmurs might mean little or
nothing. Regarding the origin of the second sound of
the heart there was no dispute. Not so regarding the
first. Dr. Learning was now more convinced even than
twenty years ago of the correctness of the following
explanation which he then gave. The curtains of the
semilunar valves were floated up to the closure of the/
auriculo-ventricular system, but without force, for as yet
there was no contraction ; then, like a flash of lightning,

contraction commenced in the auricle, instartly passed
down into the ventricle, and the valves were forcibly

closed. The stretched and vibrating membrane of the
valve gave a drum-like sound of low note, the chordae
tendinaa were also thrown into vibrations in harmony
\vith the valve, but of higher pitch. As the contraction
of the heart went on the valve-note grew less, and the
higher note of the chordae increased until the apex struck
the chest-wall and relaxation commenced. Repeating,
he said, the first sound was formed by the \dbrations of
the tense mitral valve, by the tense chordae, the sound of
muscular contraction, and the friction of the blood. If it

lost the valve sound, tlie low drum-like note, we knew that
the \'ibrating power of the valve was affected. If it lost

the higher note of the vibrating chordae we knew that
they were affected pathologically. \Vhat was left of the
first sound was of blood friction and muscular contraction.

Dr. Leaming then gave a brief description of the organ
of hearing as it concerned the auscultator ; the binaural
stethoscope of Camman was in mechanism the most per-
fect instrument for artificial auscultation, but for accuracy,
delicacy, and freedom from acoustic imperfection or injury
from outside sources nothing equalled the temporal bone
placed against the sonorous object The whole side of
the head was sensitive to vibration delivered directly from
a sonorous body, but the most sensitive part was in front
of and just above the external ear.

Dr. a. L. Loomis, being asked to open the discussion,
said the paper was certainly a finished production as far as it

went. While he had listened attentively and thought he
comprehended its full significance, yet it was one which
was suggestive and required study. The author had car-
ried his auditors down to the practical application of
acoustics in diagnosis of diseases of the chest.

He first obtained definite ideas regarding the laws of
acoustics during his junior year at college under Profes-
sor Jackson, who stated that there were fourteen elements
of sounds which could be appreciated by the aided ear.

But of these Dr. Loomis had found only a few of practi-

cal value in auscultation ; they were, pitch, quality, dura-
tion, and rhythm. These four qualities of sound could be
easily appreciated and carried into every- day work. Of
these he regarded pitch and quality as most important in

diagnosis, and yet most difficult to fully grasp. He had
long been familiar wth Dr. Leamine's view§ regarding the
part taken by the air-sacs in the production of the respir-

atory sound, through consonation, but he had been unable
to distinguish this from the other elements of the respir-

atory murmur.

He could emphasize what the author had said regarding
the importance of the cardiac rhythm. The more he studied
diseases of the heart the more firmly he became convinced
that it was the slight changes in the rhythm that ])ointed to

pathological conditions rather than murmurs alone.

Dr. Leaming stated that it would have unduly length-

ened his paper to have given the practical applications of
the acoustic principles discussed.

SECTION IN GYNECOLOGY .\ND OBSTETRICS.

Stated Meeting, November 22, 1888.

Dr. J. E. Janvrin, Chairm.vn.

AN INEXPENSIVE CELL FOR ELECTROLYSIS.

Dr. E. J. BucKMASTER exhibited the cell, which con-

sisted of a glass fruit-jar ; a cover of six layers of paste-

board tacked together, with two perforations, one for the

carbon, the other for the zinc plate ; the zinc was six

inches long, and pierced at one end ; the exciting fluid,

two or three ounces for each cell ; wire for making the

necessary attachment. If made at home it cost about
twenty-five cents. An instrument for use by the gynecol-

ogist sb.ould possess the follomng characters: i. The
electro-motor force should be fairly constant. 2. It should

not work on an open circuit. 3. It should be simple in

mechanism, so that the operator could provide for any
irregularity in its working. By employing two carbons
his instrument would be found equal to almost any cell

in use.

Dr. R. G. Wiener read the

REPORT OF A CASE OF PLACENTA PR.«VIA, WITH SPEC-

IMEN.

The placenta was not lacerated on the side, but showed
simply the rent through which the child was brought into

the world. He had attended the woman in normal labor

twice before. October 7th he was called and found her in

bed, bleeding profusely. She had been pregnant about
seven and a half months, and had felt quite well until

seized with hemorrhage while at stool. The os was found
closed, but the cervix felt boggy. He administered some
morphine, tamponed ; the hemorrhage ceased. He re-

introduced a tampon twice daily for a week, during which
time she had no hemorrhage. On the 17 th she began to

flow again, profusely. The os was somewhat dilated, the

placenta adherent centrally. He could discover no pre-

senting part of the child. The woman was etherized, and
he tried to dilate the cervix with the finger and remove the

placenta laterally, but failed. He then plunged through

the placenta, and extracted the child by the feet after

version. The woman was nearly exsanguinated, but the

ether acted as a stimulant, and also caused vomiting, and
thereby favored contraction of the uterus. The child and
mother had done well since. He used ether in preference

to chloroform for the reasons just suggested.

Dr. Malcolm McLean remarked that he had only one
way of managing such cases, namely, to dilate the os,

which he did with an india-rubber dilator of his own con-
struction, then plunge through the placenta, if necessary,

and dehver. Such a case would be a poor one in which
to follow the method of Braxton Hicks, \iz., to turn,

bring down one leg, and wait for delivery.

Dr. Wiener stated that he did not wait at all after di-

lating.

Dr. J. R. Goffe then read the

report of a case of hysterectomy for fibroid tumor,
with specimen.

He reported the case more especially to bring out the

method of disposing of the pedicle. The patient was
forty-one years of age, never pregnant. For six years she

had had distress in the pelvis, more aggravated the past

three years, but without hemorrhage. It being a multiple

fibroid. Dr. Goffe advised an operation in preference to
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electrolysis. The tumor was firmly wedged in the pehas,

but he was finally enabled to throw an elastic ligature

around it, dissected the bladder off its anterior face,

pulled down the broad ligaments, transfixed the cervix,

tied on either side as he would the pedicle of an ovarian
tumor, using silk. He then used the bladder, which he
had dissected off the face of the tumor, as a flap, carry-

ing it over the stump as far dowTi in Douglas' {)ouch as

it would reach, laying it over smoothly and also so as to

make pressure on the stump, sewing it across the back
with catgut. He hoped to get primary union, but if not,

there would be tlie cervix to fall back upon for drainage.

After three or four days there was some elevation of the

temperature. Suspecting suppuration under the flap, he
dilated the cervix, when about an ounce of pus was made
to escape. In order to keep the cervix open for drainage

he inserted a tube employed by Peaslee for making appli-

cations to the interior of the uterus. By attaching a soft

rubber tube to the rim of this the discharges were con-

ducted outside the vulva. Through this the cavity was
syringed out. The discharge continued six weeks, when
it ceased entirely, and the patient had since remained
well.

Dr. Goffe also presented a specimen of

PROBABLE ECTOPIC GESTATION AND PVOSALPINX,

1 removed that morning from a patient who had been
under treatment by another physician during three

months. A tumor on the left side of the uterus was re-

moved, and contained pus, and was shown to be a pyo-

salpinx. From the right of the uterus a round mass the

size of an orange was removed, and the inside contained

what appeared to be a foetus and placenta. A microscopic

examination would be made to determine its character.

Discussion on the cases being invited. Dr. Goffe added
that Dr. Emmet had informed him of ha\ing disposed of

the stump in a similar way in hysterectomy some years

ago, but he did not think to drain as Dr. Goffe had done
;

an abscess developed, and caused the patient's death.

Dr. a. p. Dudley spoke with fervor in behalf of treat-

ing the pedicle as Dr. Goffe had done. Each oiierator

was likely to have a strong preference for some particular

method, but he had tried the extraperitoneal method of

treating the stump so highly recommended by Bantock,

with much less favorable results than by dropping it. It

was especially objectionable in causing the patient so much
suffering durmg the healing process. As to covering the

stump, five weeks ago he did this, stripped the external

layer off the fibroid growth and around the uterus, ligated

the stump with catgut, cut it short, then stitched the peri-

toneum or outer covering of the fibroid growth over the

stump with catgut. On the fourth day there was a rise

of temperature, and he dilated the cervix, but only

sufficiently ( the patient being a primipara) to introduce a

soft-rubber drainage-tube, and conducted the pus which

afterward formed beyond the vulvar outlet. She recov-

ered.

The Chairman remarked that the tube used for drain-

age by Dr. Goffe was employed by Dr. Peaslee for mak-

ing ap]5licarions to the interior of the uterus as many as

twenty years ago, and he had himself found it fulfil the

purpose well. He suggested that in cases like Dr. Goffe's

and Dr. Dudley's, if suppuration was expected, it might

be well to introduce this tube during the operation and

avoid the necessity for subsequent dilatation of the cervix.

It could be readily withdrawn when danger of suppura-

tion had passed.

SPECIMENS OF UTERINE APPENDAGES.

Dr. A. p. Dudley presented the specimens which had

been removed that day in a case in which he had expected

to do simply hysterorrhaphy for a displaced and adherent

uterus, but the enlarged and diseased condition of the

uterine appendages made it necessary to remove them.

The specimens were of interest in showing so well the

veil-like inflammatory products covering the tubes and

ovaries, and adhesive bands which had extended to the

rectum, and also a jieculiar shape of one ovary, it being

like that of a horseshoe. There was a uterine fibroid.

Dr. A. P. Dudley then read the paper of the evening.

a new method of OPERATION FOR RESTORATION OF
LACERATED PERINEUM.

When the author entered the Woman's Hospital as in-

terne. Dr. Emmet was employing his new operation for

restoring the perineum. Dr. Dudley adopted the pro-

cedure, but since, after five years' experience, it continued

to give unsatisfactory results, he concluded that it could

not be founded on a correct anatomical and physiological

basis. Aside from this fact, the operation was difficult to

describe and hard for the general practitioner to perform.

To devise a successful method of restoring the lacerated

perineum required a thorough study of the anatomy of the

parts. The text-books in general were very fault^' in this

regard. He knew of but one, that of Dr. Ranney, on
the topographical relations of the female pelvic organs,

pubHshed in 1883, which was at all satisfactory.

Two questions arose which should be settled before

undertaking a new operation : (i) What is the structure of

the tissues involved in laceration of the perineum during

childbirth, and what are they designed by nature to do ?

(2) What is the true nature of the injuiy done the parts,

and which is its most important element ? Both of these

were disputed questions, and according to the answer
given would be the method of repair.

Dr. Emmet held that it was usually the pelvic fascia

at the sulci which was torn away from the posterior

vaginal wall.

Dr. Dudley thought there was no doubt this fascia was
frequently injured, but that it was of secondary importance,

the real damage consisting in the extent to which the peri-

neum proper was lacerated. He presented diagrams show-

ing the anatomy of the female perineum, which he de-

scribed at length. On removing the skin and superficial

fascia the first muscle seen was the transversus perinei, and
just beneath it were two larger muscles, the constrictor va-

ginae and erector clitoris. Between these and the levator

ani (the most important muscle in the pehic floor) were
two layers of deep perineal fascia, dense fibro-elastic fascia

stretching across the anterior half of the pelvic outlet.

The levator ani constituted the diaphragmatic muscle of

the pelvis. It was with the anterior and middle fibres of

this muscle that we had to deal in ordinary cases of

lacerated perineum.

It would be seen that there were three sets of muscles in

the floor of the pelvis, each surrounded by distinct layers

of fascia ; that all took their origin from the inner walls

of the pelvis, and converged to enter a tendinous centre

in the median line of the perineum. It must be clear

that if the central tendinous union were severed the oppos-

ing muscles would contract and leave a gap. The fascia

covering these muscles was of a fibro-elastic nature,

capable of stretching, but not of itself capable of contract-

ing. Therefore when it was lacerated it changed its

position only as the muscles changed their position. The
most important of this fascia was the deep perineal, or

tranverse, ligament, which served a threefold purpose, that

of giving extra support to the muscles of the anterior half

of the pelvic floor, of protecting and supporting the blood-

vessels, and of acting through some of its elastic fibres,

extending from the side of the pelvic outlet, like the string

of a purse.

It was usual for the laceration to take place in an antero-

posterior direction, and in such cases the floor of the

pelvis gave way; but in some it was in a transverse direction,

and here no prolapsus of the vagina or rectocele would
result. When the laceration was in the second degree,

according to the common classification, involving the

entire perineal body down to the sphincter ani, the

condition was much more serious than when only in the

first degree. The central tendinous tissue being torn

through the muscles contracted to either side,



7i6 THE MEDICAL RECORD. [December 15, 1888

destroyed the support of the vagina and rectum, and the
eflfarts at stool soon brought on rectocele, then followed
prolapsus of the posterior wall of the vagina, then of the
uterus and of the bladder. In order to thicken that por-

tion of the perineal wall which had to resist the greatest

strain during lifting and defecation, and to throw the
rectocele back into the vagina, wliere it belonged, he
began his operation by denuding a semicircular surface,

exposing the muscular aponeurosis from the vaginal
angle down to the hymen, and from here denuding a
triangular portion to the central posterior vaginal wall,

sometimes a distance of two inches. The surface denuded
was somewhat like that in Martin's operation. The novel
feature of his operation was more particularly the direc-

tion of introducing the suture, and it was this which
thickened the posterior wall and restored the sphincter
action of the perineum, and gave support to the parts

above.

He employed catgut, made the suture continuous, and
instead of introducing it in a direct line across the pared
surface, or curved upward as was customary with oper-
ators, he curved it downward. When the operation was
completed the hne of sutures was in the centre of the
perineum and posterior wall of the vagina. The pucker-
ing was on the under surface, leaving the hne of suture
outwardly smooth.

Dr. Goelet described an operation which he had been
doing for lacerated perineum the past eight years, an ac-

count of which he published iu the Medical NetL's five

years ago. This, he thought, was similar to the operation
done by Dr. Dudley, but admitted his error, especially as
to the direction of the suture, when he better understood
the latter.

Dr. Malcolm McLean had been unable to obtain sat

isfactory results from Dr. Emmet's operation. He con-
sidered it essential to restore the raphe in the line of sepa-
ration of the muscles of the perineum. For an hour or
two after laceration the parts lay in their natural relation,

but soon the muscles regained their tone and retracted.

Dr. a. F. Currier thought Dr. Dudley's elaborate
argument would prove a credit to the transacdons of the
section. It seemed to him that any success in restoring
fascia to fascia and muscle to muscle would prove largely
imaginary. After the lapse of time such retraction and
atrophy took place in the injured parts that he could not
convince himself of his ability to restore them as they
were originally arranged by nature. But he understood
the principle which Dr. Dudley wished to carry out to be
the introduction of the sutures in such a way as to cause
the opposing parts to so counterbalance each other as <o
make a sufficiently resisting structure. With that view he
coincided, and in so far as Dr. Emmet's last operation
fell short in this respect, it was faulty. Nothing had been
more impressed upon his mind the past year than the value
of the perineum as a barrier to prolapsus of the vagina
and uterus. There were other operations which he
thought would prove as valuable as the one described by
Dr. Dudley, tor instance that of Martin. He hid himself
the last year or two done an operation somewhat like that
of Dr. IDudley's, but perhaps less effective. The sutures
were not directed as much downward.

Dr. J. R. NiLSON thought the operation described by
Dr. Dudley w.is a combination of that of Hegar's and an-
other, except that the sutures were passed downward in-

stead of directly through. It was his impression that Dr.
Dudley's method of passing the sutures would not draw
the tissues up, as he intended, but rather draw the softer
aginal tissues from above dotvn. He had tried earnestly
to follow Dr. Enmit's last method, but failing to get
satisfactory results, was obliged to abandon it. He had
found since adopting the method of burying the sutures
that he obtained better results. Having drawn the two
rows of buried sutures together, and feeling the tension
becoming great, he put in two or three silk-worm sutures to
give extra support during the operation.

Dr. Dudley said that all he claimed as absolutely novel

about his operation was the manner of introducing the
sutures. Heretofore operators had directed them either
upward or across in a right line. After his operation
patients had sphincter action, and were able to close the
vagina.

NEW YORK NEUROLOGICAL SOCIETY.

Meeting held Tuesday Evening, November 6t/i.

The President, Dr. George W. Jacoby, in the Chair.

Dr. W. H. Thomsen read a paper entitled,

PARENCHYMATOUS NEURITIS,

including the history of a number of cases.

Case I. was that of a man fifty-six years of age,

formerly engaged in the lumber business and obliged to
stand in water containing floating ice for hours at a time.

This patient's symptoms had first pointed to central

spinal trouble, but later had been those of a multiple
neuritis. They had, however, been gradual in their onset
and there had been no evidences of pressure. There had
been no shooting nor lancinating pains. The actual
cautery had been applied over the spine, and the hot
glass-rod over the sensitive nerve-trunks. Nitro-glycerine

had given the greatest relief from pain in this case.

Case II. was that of a man thirty-five years of age,

convalescing from diphtheria. There was no pain, but
the laryngeal and pharyngeal paralysis was so profound
that the general health suffered.

Case III. was that of a boy convalescing from typhoid
fever. There were pains in the legs and feet with drop-
ping of the feet.

Case IV. was that of a woman confined to her bed for

three months in the course of phthisis. There were
pains in this case in the feet extending to the knees, and in

the hands with drooping of the ankles and wrists, which
progressed steadily till death, when extensive nerve de-

generation was found without any evidences of inflam-

matory action. The case was presented as a typical ex-

ample of a wide-spread non-inflammatory degeneration of

the nerves. It was a parenchymatous neuritis analogous

to that which could be produced by a ligature. The
origin and history differed from that of an inflammatory
neuritis, however much it might resemble this condition

in its ultimate results. In the case of typhoid fever and
phthisis the degeneration may have been due to a

mechanical cause—pressure from the loss of the sur-

rounding fat. The fact that the vagus was implicated in

the latter disease did not disprove the theory, as no state-

ment had been advanced in regard to the condition of

the bronchial glands.

The theory of a non-inflammatory parenchymatous
nerve degeneration was important, as the treatment of

such cases would differ from that of cases of inflamma-
tory origin. In the latter antiphlogistic and soothing

treatment was indicated, while in the former stimulating

applications were required.

It was questionable whether the term neuritis could be
correctly applied to this type of the disease.

Dr. L. C. Gray had not heard the commencement of

the paper, and did not understand why Dr. Thomsen ob-

jected to the term neuritis. He thought that the symp
toms could be scarcely classed under any other name.
There had been, as he understood, do^vnright pain in the

course of the nerves, and eventually paralysis and atrophy.

These were the clinical symptoms of neuritis, and
measured the severity of the neuritic lesion.

The treatment of neuritis was, he believed, excepting

traumatic neuritis, still sub judice. Since attention had
been called to the disease all had probably met with

cases in which no local measures seemed to do any good.

Quinine, the salicylates, and iron had been most benefi-

cial in his own cases. Change of air was to be recom-

mended. Even in the paralytic stage it was his custom

to move the patient to another part of the city, or even
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from a lower floor to a higher floor in the house. Change
of location was especially indicated in the cases arising in

our somewhat malarial suburbs.

Dr. St.\rr applied powdered menthol diluted with

starch under a flannel bandage for the relief of the pains

of neuritis.

Dr. Jacoby did not find the diagnosis of neuritis so

easy as Dr. Thomsen had represented it, especially in typ-

hoid fever. Myositis was a more probable Itsion in

typhoid fever. Zenker had even stated that neuritis was
never found in this disease. As to the distinction made
between the inflammatory and degenerative process, both

might be found in the same case. Which process was
primary and which secondary was still a question.

Dr. Thomsen closed the discussion. He had intended

to call attention to only a single point and necessarily had
neglected many otliers touched upon by the gentlemen in

the discussion. He had intended to call attention smiply

to the impropriety of the term neuritis as applied to the

process in the cases which he had described. There was
no reason to suppose that the process in the case of phthi-

sis had been inflammatory. The inflammatory process

had certain definite characteristics. These were vascular

disturbances, infiltration with serum and leucocytes or

li\ing matter. In the neuritis of alcoholism, bofh in pri-

vate and in hospital practice, he had observed circulatory

and nutritive changes, and there had been the same ten-

dency as in the inflammatory processes in other parts of

the body. There was evidently inflammation of the sheath

of Schwann and constriction of the nerve. These con-

ditions contrasted with those m the cases which he had
described. In the treatment of true neuritis he had used

an application of equal parts of the oil of peppermint and
olive oil, a preparation similar in action to that which Dr.

Starr had recommended.
Dr. Gray inquired whether Dr. Thomsen recognized

no inflammatory process within the sheath of Schwann.
Dr. Thomsen replied that he knew of no changes with-

in the sheath of Schwann which could be called inflam-

matory.

(CLnTcspoucIcucc.

Hypodermic Medications.—The following precau-

tions are worth remembering : Solutions of the alkaloids

soon decompose and should therefore be freshly pre-

pared. The smallest size of each tabloid given is the

one generally preferred. The dose, hypodermically, is

always les5 (the proportion varies) than by the stomach
Great care should be taken not to throw a medicament
into a vein, and so produce a sudden overwhelming
effect. Fatal collapse might ensue from injecting air

into a vein. Absorptioft of an injection over the temple
or chest is twice as rapid as elsewhere. The prick of the

hypodem-.ic needle in the chest has been followed by instant

death. Syncope may follow an injection, if the patient do
not remain quiet and lying down. For safety and free-

dom from pain, an injection should be made in the out-

side of the arms or thighs, or in the abdomen or back.

Injections should not be made over bony prominences, or

into inflamed or tense tissues. Mercury, ergot, etc., are

best injected into the muscles, as in the nates. It is not

usually considered safe to repeat an injection (as of mor-
phine) for twenty or thirty minutes.

—

Hospital Gazette.

Small-pox in France and England.—In the last

annual report of the "Bureau de I'HygiiJne Publique " a
comparison is made, in regard to the mortality from
small-pox, between France and England, much to the

disparagement of the former. In the larger cities of

France the number of deaths from small-pox, during the

year 1887, was 1,956, or 0.31 per thousand of the living

population. In the larger cities of England, during the same
period, the number of deaths was 332, or 0.04 per thou-

sand of the living population. Thus the fatality from
small -pox was nearly eight times greater in France than

in England. Vaccination is compulsor)' in England.

OUR PARIS LETTER.
(From our Own Correspondent.)

THE PASTEUR INSTITUTE— INTRAVENOUS INOCULATION OF
RABIC POISON—ANOTHER STUIA' OF TETANUS ; IS IT

INOCULABLE ?

Paris. November 23. 1888.

The new Pasteur Irstitute, of which I gave a brief de-

scription in The Medical Record of October 28th,

was opened on Wednesday, November 14th, in the

presence of a large assembly, presided over by the Presi-

dent of the Republic. Several distinguished persons

were also present, represented by some of the ministers,

the presidents of the two Chambers, and a large number
of members of the Institute ; but it may be remarked

that neither the Academy of Sciences nor the Academy
of Medicine was officially represented at the ceremony,

and the Municipal Council of Paris was conspicuous by

its absence. The proceedings were opened by M. Ber-

trand, Permanent Secretary of the Academy of Sciences,

who made a eulogistic speech on M. Pasteur and his

numerous scientific researches. Dr. Grancher, M. Pas-

teur's principal assistant, then read a report of the work
done in antirabic inoculations since the middle of 18^5,

when the first two human beings were inoculated. He
stated that the number of persons treated at Paris in the

Rue d'Ulm and the Rue Vauquelin during the years

1886-1887 to July 31, 1888, was 5,384. The rate

of mortality had been 1.34 per cent, for 1886, for

1887 it was 1. 12, and for 1888 it was 0.77 per cent.

This rate of mortality comprises the deaths of persons

who were affected with rabies the day after inoculation;

but, remarked Dr. Grancher, even these figures are very

striking, as the estimated mortahty previous to the dis-

covery of this method of treatment was 15.90 per cent,

as given by the Reporter of the Council of Hygiene of

Paris. Dr. Grancher informed his hearers that twenty

laboratories for antirabic inoculations have been estab-

hshed in different parts of the world : Seven'in Russia,

five in Italy, and one each in Roumania, Austria, Brazil,

Cuba, and the Argentine Republic, while two more will

shortly be opened at Chicago and Malta. The staff of

the new Institute are disposed of as follows : Dr. Gran-

cher, with the assistance of Drs. Chantemesse, Charrin,

and Terrillon, will attend to the department of the treat-

ment of rabies. M. Duclaux, one of M. Pasteur's most

ancient pupils and now Professor of Biological Chemistry

at the Faculty of Sciences, will dire t the laboratory of

general microbiology. M. Chamberland is charged with

microbi-^logy in its relations with hygiene. Dr. Roux
will teach the microbian methods in their applications to

medicine. Drs. Metchnikoff and Gamaieia, of Russia,

will study the morphology of inferior organisms and

comparative microbia. 'Fhe new Institute will thus, as

expressed by M. Pasteur, serve as a dispensary for the

treatment of rabies, and will at the same time constitute

a centre of researches for infectious maladies as well as

a centre of instruction for the study of microbiology,

and will be open to medical men of all nationalities.

M. Chauveau, Professor of Veterinary Medicine, re-

cently read a paper at the Academy of Sciences, on behalf

of M. Galtier, on certain experiments tending to demon-

strate the efiicacy of the intravenous injections with rabic

virus in view of preserving from rabies animals bitten by

rabid dogs. After having, since 1880, established, by

! experiments on the sheep and the goat, that immunity

against rabies, by means of these injections, M. Galtier

has, m recent communications, demonstrated that, by this

means, herbivorous anim?ls may be preserved, even after

the lapse of a certain time after the bite. These results

have been fully confirmed by recent experiments of
' MM. Nocard and Roux. The method is applicable to
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ruminating animals and to pigs ; it presents no serious

difficulty in its application. The matter to bs inoculated

may be taken from the dog which had inflicted the bite,

and it is sufficient, to obtain it, to dissolve in water the

nervous substance, then to decant it after sufficient rest,

or to filter it, to remove the solid particles which might

cause accidents in the blood-vessels. The injection may
be practised without having any mental preoccupation

about the contamination of the perivenous tissue, for,

even should the latter be contaminated, the success of the

operation is none the less sure. By still more recent ex-

perience, M. Galtier has been led to conclude that one can

with certainty preserve, by means of these intravenous in-

jections, herbivorous and omnivorous animals which had
been bitten by mad dogs. It is, moreover, permitted to

presume that the immunity conferred has for effect not

only to preserve against the consequences of bites already

received but that it also guarantees against ulterior bites.

The subject of tetanus every now and then surges up
at the Academy of Medicine, and a commission has been
formed to investigate its true nature, of which Professor

Verneuil, so well known in connection with this subject,

has been appointed permanent Reporter. Dr. Alphonse
Guerin, who, it will be remembered, was the first who had
the idea of sheltering wounds against the germs of the air,

to carry out which he invented the cotton-wool dressing

which bears his name—like M. Verneuil, M. (iuerin

thinks that tetanus is inoculable, transmissible, and that

there cannot be any contestation on this first point, which

is very important. It is therefore certain that there is a

virus in tetanus; but, adds M. Guerin, one does not know
exactly what this virus is. According to some authors it

is a microbe; but, if this be the case, one should be able,

in protecting wounds against the contact of the air, to

prevent the production of tetanus in the same way that

one can, by this means, prevent purulent infection, erysip-

elas, etc. This, however, is not the case, as, M. Guerin
observes, tetanus frequently occurs even under the cotton-

wool dressing. Another objection against the microbian

nature of the malady is that the antiseptics— Lister's dress-

ing— do not prevent the production of tetanus. There-

fore, if it were due to a microbe, all the antiseptic theory

would be completely overthrown. This is why M. GuL-rin

considers as much more probable the intervention of a

poison analogous to strychnme, or to that of a ptomaine
or a poison manufactured by the organism. 'I'his poison

is localized in the spinal marrow and there produces a
partial acute inflammation, with ramollissement, which, M.
Guerin says, he had frequently met with at necropsies.

ORGANIC UNIOiN OF THE MEDICAL SCHOOLS
AND UNIVERSITIES.

To THE Editor of 1'hk Medical Record.

Sir : The editorial notice, in The Medical Record for

October 13th, of Professor Welch's address on the above
subject recalls to mind a paper read by myself before the

Westchester County Medical Society in the spring of

1887. The paper was mostly taken up with a discussion

of preliminary medical education. After an examination

of the claims of various branches of study and their rela-

tive merits in a scheme of general as well as special

education, the following course was suggested, it being
understood that the student had already taken the usual

course preparatory to entering college, Greek only being

omitted

:

" First year—Latin, Algebra, and Geometry, Elementary
Chemistry, with lectures once or twice per week in History

or English Literature. Second year—French, Trigono-
metry, Mechanics, and Optics, Analytical Chemistry, and
lectures as in first year. Third year— French finished,

German begun, Physiological Chemistry, .\natomy, and
lectures on Logic. Fourth year—German, Physiology,

Materia Medica, and Theory and Practice of Medicine.

At the close of this year the student to be admitted ad

gradum Med. et A.B. The fifth year should be given

to lectures on Obstetrics and Surgery, and clinical lectures

in all departments, together with study of the microscope

and instruments of diagnosis, leading to the degrees of

A.M. and M.D."
In the course outlined it was contemplated that the

four years' study leading to the degree of Med. et A.B.

should be pursued in some university, while the last year,

leading to the degrees of A.M. and M.D., should be

taken in the hospitals and a medical school of a large

city. The A.M. to be conferred by the university and
the M.D. by the medical school. If in addition to this

the candidates should be required to pass an examination

before an impartial board, in no way connected with any

medical school, in order to obtain a license to practise,

the profession and public would be reasonably well pro-

tected against the turning loose of half qualified or wholly

unqualified practitioners to prey upon the community.

One of the incidental advantages which might accrue,

in case some such system should be generally adopted,

would be the effect upon the legions of supernumerary

schools whose only raison d'etre is the advertisement of

their faculties. These might quietly efface themselves

lest they be ground to powder between the nether mill-

stone of the university and the upper millstone of the

great clinical school. Another advantage is the partial

separation of the theoretical from the clinical courses.

Clinical advantages are simply wasted upon the student

who is just beginning his foundation studies in anatomy,

physiology, and chemistry. Much better that he should be

at the same time attending to his general culture and broad-

ening his mind in the atmosphere of the university, taking

advantage of all of its privileges. When the foundation

is properly laid he is ready to profit by the clinical wealth

of our large cities, where the clinical lectures illustrate the

didactic, and the didactic .explain the clinical ; these being

further supplemented by studies in the dissecting-room

and dead-house, and in the use of the microscope and

various instruments of diagnosis. Coming to his prac-

tical studies with such a foundation as would be laid in

the first four years, the student would accomplish more
in one year than he could do in three years starting with

the preparation of the average medical student. On the

other hand, the five years' course, compared with the

usual college course with the three years' medical course

added, would be attended with a saving of two years

while giving at least as good, probably better, results.

This course is not offered as being ideally complete

either from a literary or professional point of view, but

it is sufficiently complete for practical purposes, and the

gaps may be filled up in that time of leisure before re-

ferred to (the time between hanging out the shingle and

getting fairly into business) ; for the student who has

faithfully pursued this course has become a master in

the art of study, and henceforth is capable of both choos-

ing and directing his own studies ; and this after all is

the main consideration.

J. H. Churchill, M.D.

I

"CIRCUMCISION BY .MATERNAL IMPRES-
SION."

To THE Editor of The Medical Record.

Sir : In The Medical Record, page 535, November 3,

1888, Dr. J. G. Harvey relates a phenomenon which, if

accurately reported, should receive attention sufficient

from the profession to establish the fact beyond question.

Suffice it that most physicians will deem a mere state-

ment of a phenomenon so much at variance with the best

scientific conclusions worthy of credence only on indis-

putable evidence.

The points at issue are somewhat as follows : Accord-

ing to Dr. Harvey, the malformation must have taken

place about the fortieth day of intra-uterine life.

At that period in gestation the foetus " is a minute,
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gelatinous, and semi-transpaient mass," about one line and
one-half in length—we might say, "without form and
void."

That circumcision could have taken place from any
physical or muscular action seems scarcely a scientific or
possible view. A surgical operation posited in so minute
a protoplastic mass is an absurdity.

Further, science does not yet account for intra-uterine

malformations by " maternal impressions " of this charac-
ter.

Obstructions of circulation that arrest normal develop-
ment of the foetus cover most cases. The rest are ac-

counted for by an abnormal condition of the generative
material in one or both parents.

It is very true that the mental emotions of the mother
may obstruct the circulation, but the action is

upon the whole .system of the mother and foetus,

and not through the blood upon a particular organ
of the foetus.

To hold any such doctrine as specific impression would
jeopardize every child born into the world. Malforma-
tions and monstrosities would be in the majority and sub-

ject to the caprice of the parent.

It is scarcely necessary for the medical pro^'ession to

countenance the fading superstition of " maternal im-
pression," kept alive by tradition and gossip, and made a

source of mental an.xiety to many pregnant women.
Until there is stronger proof and more uniformity of

results, is it not the office of the true physician to relieve

our prospective mothers of a tension of mind most pro-

ductive of the very disorders we so much deprecate ?

M. G. LowREV, M.D.
Boulder, Col., November 15. 1888.

^cm lustvumcuts.

AN IMPROVED RECTAL SPECULUM.
By J. B. POUNCEY, M D.

BIRMINGHAM, ALA.

The points of superiority are : ist. The instrument, as

shown in the cut, has two blades, the lower blade litting

into the upper, making it small and compact. 2d. The
facility and ease of introducing. 3d. After the introduc-

tion of the instrument the rectum can be dilated to any
desired extent by running up the screw attached to the

blades. 4th. If this is done, any tumors, fistulous tracts,

ulcers, etc., are in plain view for treatment. 5th. The
blades dilate equally at both the internal and external

openings. 6th. There is a wide slot in the upper blade,

covered by a slide, which, when withdrawn, exposes the

diseased parts fully to view.

'A Possible Revolutiox in .Medicine" is the title

of an article in The Forum, by Dr. Austin Flint. The
author takes a very roseate view of the possibilities of

medicine through die aid of bacteriology.

A NEW VACCINATOR.

By CYRUS EUSON, M.D.,

HEW YORK.

The little instrument shown in the cut has been in the

hands of members of the vaccinating corps of the Health
Department during the past year, and has proved very

useful. It consists of a needle-holder, similar to those

used by microscopists, having two jaws that are ajiproxi-

inated by means of a sliding ring. These jaws are funnel-

shaped at their extremity in order to facilitate the intro-

duction of the needle, which is inserted to the depth of

three-fourths of its length.

The handle is of hard rubber, with hollow space suffi-

ciently large to hold twenty-five No. 5 needles. To

use the instrument the operator unscrews the cap, selects

a needle, fixes it in the jaws, and proceeds to scarify.

Having performed the operation, the needle is removed
and thrown away.

The scarification made by the needle will be found to

be better for the purpose in question than that made by
the lancet—the skin and vessels being torn, and not
cleanly cut. The result is that a larger absorbing surface
is exposed and just sufficient blood and serum exuded to

dissolve the virus from the quill.

The instrument can be used more rapidly than the lan-

cet, if time is taken to cleanse the latter after each vacci-

nation is performed.

The cost of needles is only five or six cents per paper
of twenty-five.

The device was contrived partly to meet the objections
to vaccination made by parents of children attending
school, on the ground that in the use of the lancet disease
was liable to be transmitted from child to child. Indeed,
one case of skin disease was alleged to have been caused
in this manner ; investigation, however, disproved it.

The popular prejudice against the lancet is deeply
rooted and is best and easiest overcome by the new vac-
cinator. It is manufactured by Stohlmann, Pfarre & Co.
Health Departmhnt, Cnv of New York.

November 19, 1888.

POST-NASAL PUNCH FORCEPS.

By MOREAU ROBERTS BROWN, M.D.,

FROFESSOR OF LAKVNCOLOGV AT THE CHICAGO (ILL.] lOLICLINIC.

The accompanying cut illustrates a pair of punch forceps
which I have used for the past two years to remove
adenoid growths from the naso-pharynx.

The advantages claimed for the instrument are, ease of
introduction into, and ability to reach, any portion of the

post-nasal space, while elevated growths only can be
seized and these readily removed by being cut entirely

through. The blades are one and a half inch long,

and at an angle of fifty degrees (not so appearing in the

figure) with the body of the instrument ; one terminates

in a ring-shaped knife, the other is solid, with a flat, soft,

copper-faced surface.

The upper part of the blades will not sejiarate, how-
ever firm the handles may be pressed toward one another.

It was suggested to me by Mr. Haussman, the maker
of the original instrument, that the solid blade be also
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made a ring ; but not being satisfied with other forceps so

constructed, that I had I'sed, I preferred them as here

described. Messrs. Truax & Co., of this city, are now
making them according to both patterns.

126 Stats Street, Chicago, III.

Official List of Changes in the Statiom and Duties of Offi-

cers serving in the Medical Department. United States

Army,jrom December 2, 1888, to December 8, 1888.

Williams, John W., Major and Surgeon. Is hereby

relieved from further duty with the battalion of the

Second Artillery at Fort Wadsworth, New York Har-

bor, and will proceed to join his permanent station,

Jackson Barracks, La. Par. 3, S. O. 256, Headquarters

Division of the Atlantic, Governor's Island, New York

City, December 5. 1888.

Ball, Robert R., First Lieutenant and Assistant Sur-

geon. By direction of the Secretary of War the leave

of absence granted in Special Orders No. 129, October

18, 1888, Dep'artment of the Missouri, is extended one

month. Par. 11, S. O. 279, A. G. O., Washington, No-
vember 30, 1888.

Official List of Changes in the Medical Corps of the United

States Navy/or the week ending December 8, 1888.

Bransford, J. F., Surgeon. Detached from Smith-

sonian Institution and granted six months' leave, with

permission to go abroad.

mccttcaX merits.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for tlic

week ending December 8, 1888:

Cases. Deaths.

Typhus fever
j

o
Typhoid fever

I

23
Scarlet fever

1 158
Cerebro-spinal meningitis I o
Measles

!

299
Diphtheria 140
Small-pox I

Yellow fever o
Cholera. o

9
26

35

The Late Dr. Henry B. Sands.—.\t a special meet-
ing of the Medical Board of '' The Roosevelt Hospital,"

held on Tuesday, November 20, 1888, the following entry

was made in the minutes :

(Signed) J. West Roosevelt,
Secretary.

" The death of Dr. Henry B. Sands removes from
among us one who, as Chief Surgeon of this Hospital,

not only faithfully performed every duty but elevated the

character of the whole institution.

" An Attending Surgeon to the Hospital from the date

of its opening, November 2, 187 1, his time and his great

talents were freely given to its service. Careful and
thorough in his work, skilful as an operator, clear and
accurate in his judgment, truly and unselfishly consider-

ate of the patients committed to his charge—his resigna-

tion upon March 31, 1888, was a most serious loss. Yet
so thorough had been his work, so complete his method
of organization, that his influence has remained a perma-
nent good.

" On May 30, 1882, he was appointed the sole Attend-

ing Surgeon to the Hospital. He had long advocated
the plan of organization with a single responsille head to

each department, a plan till then untried in any large

hospital in the United States. His strength of purpose

and determination overcame all obstacles. This appoint-

ment was a great compliment to his professional reputa-

tion and personal character, and he showed himself

worthy of the trust reposed in him.
' .Such was his energy and such his devotion to work

that he left the hospital with a surgical department
second to none in the country. The chief ambition of

his professional life was realized, and he had the satisfac-

tion of seeing the system, for which he had done so much,
firmly established.

" The Members of the Medical Board inscribe in their

minutes their high appreciation of the services rendered

to the hospital by Dr. Sands ; their recognition of his ex-

traordinary ability ; and their deep sorrow for the loss to

themselves and the entire community of so great a surgeon

and so good a man."

A New Operation for Syndactylism.—Dr. E. Eng-
dahl, writing in Hyqeia for October, 1888, proposes a new
operation for the correction of syndactylism. He makes
longitudinal incisions along the palmar surface of the

united fingers, starting from just above the metacarpo-
phalangeal articulation and terminating at the end of the

connecting web. A transverse incision at the extremity

of the web connects these two, care being taken to divide

the integument only. The strip so formed is dissected

back. Then the dorsal surface of the connecting web is

divided between the fingers, 'i'he palmar flap is now
turned over so as to form a commissure between the

fingers, and is stitched to the dorsum. The raw surfaces

at the sides of the lingers are allowed to heal by granu-

lation, being kept from coming in contact by pledgets of

lint. The author has used this method in two case.';, one
of congenital synda:tylism, the other resulting from a

burn, and with complete success.

"La Gazette Medicale de LiIge," is a new medical

journal, published at Li;ge,the first number of whii_h ap-

peared in October. The journal will appear weekly, and
is under the editorial management of Dr. Brasseur.

Empedocles as a Bacteriologist.—The favorite

theory of Empedocles, the famous philosopher of Agri-

gentum, was that the blood of man contained an infinite

number of demons. Now, allowing for the state of med-
ical science in ihe period at which Empedocles lived, we
must not be too severe upon him ; less so, because at the

present day we have a revival of his theory, with this

slight difference, that the microbe has taken the place of

the demon.— The Provincial Medical fournal.
,

Why Albinos do not See Well.—According to Dr.

A. D. Wdliams the white flaxen hair of albinos shows

that there is a deficiency of coloring material in their

bodies. Further proof of this fact is found in the ab-

sence of the necessary amount of pigment in their eyes.

Such persons have pink eyes because there is not pigment

enough in the iris and upon its posterior surface to pre-

vent the red reflex of the fundus from shining through

the iris. Such persons are always greatly annoyed by

strong light, because there is not sufficient color to pre-

vent the ingress of a flood of it. It enters not only

througn the papil, but through the substance of the iris as

well. The choroid being likewise deficient in pigment,

the excessive amount of light dazzles and greatly confuses

vision. Furthermore, the deficiency of pigment in the

choroid prevents the light, after it has properly acted on
the retina, from being absorbed, that being the main func-

tion of the choroid il pigment. Albinism is an unfortu-

nate condition, as there is no way to supply the deficient

pigment to the iris and choroid. The annoyance is some-

what palliated by the use of properly-colored glasses.

These supply the place of the natural pigment to a slight

extent.—.$/. Louis Medical and SurgicalJournal.
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A CONTRIBUTION TO THE TREATMENT OF
FRACTURES AT THE LOWER END OF THE
HUMERUS, BASED ON THE ANALYSIS OF
FIFTY CONSECUTIVE CASES."

By CHARLES A. POWERS, M.D.,

SUKGEON TO THE OUT PATIENT DEPARTMENT, CHAMBERS STREET HOSI'ITAI.,

NEW VORK.

Among the minor injuries which fall to the care of the

general practitioner there are, perhaps, none which give

him more concern than this to which your attention is

invited. And I venture to say that few experienced sur-

geons undertake the treatment of one of these fractures

wthout confessing to themselves a decided doubt as to

whether the result in the given case is to be all that they

can desire.

The importance of the theme, then, rather than the

presentation of new methods of treatment, must be my
apology for bringing it before you.

I will not occupy your time with a literary history of

the subject, but briefly place before you an accurate pict-

ure of the cases which have been under my care in the

out-patient department of the Chambers Street Hospital

during the past eighteen months.

These have been fifty-six in number, six of which
passed from observation shortly after they were hurt and
which are excluded from the list, leaving fifty cases, classi-

fied as follows : Ten of the internal epicondyle ; 1 2 of the

internal condyle entering the joint-surface; 15 of the e.x-

ternal condyle ; 6 through the base of the condyles ; 2

through the transverse epiphyseal line
; 4 T-shaped or

comminuted ; i separation of the trochlear epiphysis.

Nine of the patients were over twenty years of age, and 41
were under. Of the 41, 13 were under five; 12, be-

tween five and ten ; 13, between ten and fifteen; 3, be-

tween fifteen and twenty. The age of the youngest was
two years; that of the oldest, forty-three. Forty were
in males, ten in females ; forty-nine were simple fractures,

one was compound.
Class A. Fractures of the interna/ epicondyle.—Of

this lesion there were ten cases, of which the following is

a fair illustration : P. B , a boy, eight years of age,

fell three feet, striking on the inner aspect of the left

elbow, some half-hour before applying at the hospital.

Examination revealed tenderness over the inner cond)'le,

together with moderate swelling. Active movements at

the elbow were feeble and painful. The internal epi-

condyle was freely movable, an 1 on moving it crepitus

was elicited. In full extension of the forearm it slipped

a little downward, but on flexing the elbow to a right angle

it was easily replaced.

The forearm was placed, midway between pronation

and supination, at an angle of ninety degrees with the

arm, and a plaster-of-Paris splint applied with equable,

moderate pressure from the wrist to the upper third of

the arm. This splint gave rise to no inconvenience, and

was left in place ten days, at the expiration of which time

it was removed and the joint inspected. The swelHng

had nearly disappeared and there were no untoward evi-

' Read before the Surgical Section of the New York A.cademy of

Medicine. May 14. i888.

dences. A fresh plaster splint was applied, and left in

place until the twenty-eighth day, when it was removed.
Firm union was now found to obtain. I'he joint was free

from pain and swelling. The epicondyle was in place,

moderately thickened.

The patient could flex the forearm to seventy-five de-

grees, and could extend it to one hundred and thirty-five

degrees. Pronation and supination were nearly perfect.

The parents were directed to bathe the elbow morning
and night in water as warm as he could comfortably use,

to follow the bath with inunction of neat's-foot oil, and
to apply a large flaxseed poultice when he went to bed,

removing it in the morning. They were advised to con-
fine his opposite arm to the side, beneath the clothing, and
thus force him to use the affected limb in eating, playing,

and his other daily habits.

The functions quickly improved, and on the sixtieth

day they were completely restored. You will see that the

elbow is now like its fellow, except for the moderate
thickening which still persists at the seat of the fracture.'

Of the 10 cases—8 in children and 2 in adults—9 re-

gained the functions perfectly ; the other was lost sight of

at the end of the second month, but at that time motions
were nearly complete. In none was there resulting de-

formity, nor should we expect it in this class of cases, de-

spite the assertion of Crross," who says of fracture through

the internal epicondyle :
" Few cases recover without a

certain degree of deformity, or even anchylosis." I know
of no reason why there should be either, unless, perchance,

the forearm flexors draw the fragment so far down that

even complete flexion fails to permit its replacement.

I cannot insist too strongly on the importance of care-

ful and systematic employment of the emollient measures,

together with active motion after removal of the splint.

On its removal the average range of motion found was
thirty-five degrees, and this generally improved in direct

proportion to the intelligence and faithfulness with which

the patient followed directions.

Class B. Fractures through the internal condyles en-

tering the joint—Twelve cases, of which the following

may serve as an example :

T. D , a boy, nine years of age, fell forcibly on the

sidewalk, striking on the left elbow. P^xamination revealed

all evidences of fracture through the humeral trochlea.

There was a tendency to posterior displacement of the

condyle, but when the forearm vi'as in extension it made
the normal angle with the arm. The elbow was placed

at ninety degrees, midway between pronation and supina-

tion, and the condyle drawn a little forward to correct

its displacement. Plaster splint was applied, and left in

place twelve days; then removed; the condition found

good and the splint reapplied. The second dressing was

left on until the twenty-eighth day, at which time it was

taken off and the following condition noted :

The elbow was painless, and but slightly enlarged

;

range of motion from eighty to one hundred and fifteen

degrees; pronation and supination all but perfect; no

apparent deformity. (It is well known that one cannot

accurately judge of deformity at the elbow when the joint

is flexed. It is only when in a nearly extended posi-

tion that we can assure ourselves as to its presence or ab-

sence.) He was given the general directions as to mas-

' Twelve cases, illustrating the various classes, were exhibited before

the Section.
» System of Surgery, vol. i.. p. 979-
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sage, etc., and rapidly regained the functions. On the

thirty-sixth day he could flex to sixty degrees, and extend to

one hundred and thirty-five degrees. On the forty-second

day flexion was perfect, and extension was to one hundred

and fifty-seven degrees, while at the end of the third

month the functions were completely restored. There
was moderate thickening at the site of the fracture, but

no real deformity.

That this form of treatment—confinement for four or

five weeks without passive motion—is adapted to cases oc-

curring in adults as well as in children is shown by this man,'

forty-two years of age, who suffered a fracture through

the internal condyle some fifteen months ago. It was
accompanied by all of the usual evidences, and he was
treated as were the cases whose histories I have just re-

lated. The splint was removed for good on the thirtieth

day, at which time there obtained flexion to eighty degrees,

with extension to one hundred and fifteen degrees. On
the sixty-fifth day he had so far improved that he could

flex to fifty degrees and extend to one hundred and fifty

degrees. The functions are now all complete except ex-

tension, which is five degrees short.

When this man first applied for treatment his joint was
the seat of extreme sweUing, and it is especially in these

cases that I have found the plaster splint most admirable.

I know of no dressing under which the effusion will so

rapidly subside. It exerts an equable pressure and it

keeps the parts absolutely at rest. It remains where it is

placed. I apply it to all cases as soon as seen. If the

injury is very recent and one expects further swelling, es-

pecially if he has subjected the joint to much of manipu-
lation in arriving at his diagnosis, he naturally applies the

splint rather more loosely. And I know of no dressing

which affords the patients as much of comfort as this ; they

very rarely experience pain after the first twelve or twenty-

four hours. And in but one case has the splint required

removal ; this was in a child who had a T-fracture. The
dressing was put on rather too tightly and had to be taken

off the following day ; it had occa.sioned considerable

swelling of the hand.

These cases went through a prolonged examination be-

fore a permanent dressing was put on. Most of them, be-

fore reaching me, were examined by the surgeon in cliarge

of another class and by one or two of his assistants. After

applying to me they were subjected to further handling

by ray assistant and myself. I do not know that any of

them were the worse for this manipulation, and it assures

me that diagnosis was as accurate as possible ; for if we
failed to agree in diagnosis the patient was given an anaes-

thetic, and we then conferred until we did agree.

To recapitulate the twelve cases of internal condyle

:

Nine perfectly recovered their functions ; in one all mo-
tions became complete except extension, this being five

degrees short ; one is saitl" to be perfect, though he has not
been seen, and one is yet under treatment. In none is

there deformity ; one cannot consider the normal callous

thickening which follows any fracture as true deformity.

Class C. Fractures through the fxtcriial condyle enter-

ing the articular surface.—These may run from the outer
border downward and inward to the capitellum, or farther

in, reaching the trochlea. It is, however, most difficult to

determine just the extent of the line, especially if there be
much of swelling, and I have been content with putting

them in one general class. Extra-articular fracture in

this region I have not seen.

The general treatment has been as in the preceding
classes. Of late, when first seen, the forearm has been
placed in extension, and its angle vk'ith the arm com-
pared with that of the opposite side ; if no difference

be noted, the elbow is incased in plaster at the angle
of ninety degrees, but if there be a loss of the " carry-

ing point " it is abducted to its proper position and put

' Patient exhibited.
^ I have since examined this patient and found the joint free from

deformity and the functions completely restored.

up at about one hundred and thirty-five degrees for a

couple of weeks, at the end of which time it is brought
up to the right angle.

Case.—S. M , a boy, five years of age, applied at

the hospital, August 11, 1887, witfi a history of having
fallen on the left elbow twenty-four hours previously.

The distance of his fall was not known. He was found
to have a fracture of the external condyle extending to

the trochlear surface, with all regular evidences and slight

posterior displacement. It was reduced, and put up in

plaster at a right angle. Examined on the tenth day,

and position found to be excellent. SpHnt taken off on
the twenty-second day, at which time there was union
with thickening and broadening of the condyles ; flexion

to eighty degrees, extension to one hundred and thirty

degrees, pronation and supination all but perfect. Gen-
eral advice. On the twenty-sixth day (this was four days
later) there was flexion to seventy-five degrees, extension

to one hundred and fifty degrees. On the fortieth day
flexion was perfect ; extension, a few degrees short. Now-
all motions are complete, but you find the forearm more
nearly in a straight line with the arm than on the opposite

side.

I show you also a boy who was injured on May 13,

1887, just one year ago. He was treated in the same
way, but did not escape deformity. The external con
dyle is very prominent externally and a trifle displaced

backward. It simulates tlie " gunstock " defomiity, yet,

if you carefully compare the inner contour of the ex-

tended limb with that on the opposite side, you will see

that there is no difference. The deformity is due to

bony prominence, not to a changed axis of the fore-

arm.

The results in these 15 cases of external condyle are

not all that I could desire. I have noted 8 of them as

perfect both in position and functions ; 2 present no
deformity, but the functions are a little short of complete

;

2 have perfect functions, but a moderate degree of de
formity; in 2 there is both deformity and limited mo-
tion, the latter, however, amounting to but a few degrees

;

I case is yet under treatment.' I have no doubt that

in each the function will be completely restored, as its

limitation does not in any case seem to be mechanical.

In each case the deformity is due to a marked prom-
inence of the condyle and its slight backward displace-

ment ; in none is there a reversal of the normal elbow
obliquity—the "gunstock" deformity.

Class D. Fracture through the base of the comiyle.—Six

cases—4 in children, 2 in adults
; 3 were transverse, 3

oblique, the line of fracture in the latter running from a

point somewhat above the internal condyle downward
and outward to the external condyle. In all, the lower
fragment was strongly drawn backward, occasioning the

classic similarity to a posteriorly dislocated forearm. All

were put up at a right angle, the forearm, which controls

the lower fragment, strongly drawn forward until the epi-

condyles ver)- fully regained their relation to the long axis

of the shaft. Of the transverse fractures two recovered

perfectly, and the other is, as you see, in perfect condition

except that complete flexion is short, this being prevented

by the coronoid process impinging on a considerable an-

terior callus. The oblique fractures occasioned more of

trouble ; one, in a child, resulted in extreme gunstock de-

formity.

Case.—M. C , a girl, aged three, injury not
known ; very much of swelling ; lower fragment strongly

drawTi up. Placed at right angle, thinking that the de-

formity was well corrected, and plaster splint applied.

The parents did not return with her until the thirty-ninth

day, when the splint was removed. The external condyle

was found to be very prominent, with bony fulness at the

flexure of the elbow. Motion from eighty degrees to one
hundred and ten. Six weeks later she had regained the

complete use of the joint, with the exception of extreme

' This*patient has since been discharged, with a perfect result.



December 22, 1888] THE MEDICAL RECORD. m
flexion. 'l"he lower fragment was displaced upward and
inward, and there was marked gunstock deformity. Had
the patient returned as directed, the splint would have
been removed at the end of ten days or two weeks,

when deformity could, I think, have been corrected. In

support of this I will ask you to contrast the following

case :

B. C , a man, aged twenty-nine, fell, three hours be-

fore his admission to the hospital, a distance of six feet,

striking on the postero-external aspect of the left elbow.

Oblique fracture through the condylar base, the lower

fragment being strongly drawn backward, upward, and in-

ward. The deformity was thought to be reduced, and
the elbow put up at an angle a little greater than that

of a square. The splint was removed on the fourteenth

day, and the fragment found to have sli|)ped a little m-
ward. The forearm was now abducted to correct the

deformity, and fixed at an angle of one hundred and thirty

degrees. Splint removed on thirty-second day ; union
;

motion through an arc of fifty degrees. Six weeks later

the functions were fully restored. I show him to you
now

; you see that there is much thickening, but no true

deformity, the extended elbow having practically the same
obliquity as its fellow.

These oblique fractures did not enter the joint, for the

external condyle moved with the lower fragment.

Class E. Separation of the loT.ver epiphysis.—I'wo

children, one two and the other six years of age, pre-

sented themselves with this lesion, and in each a perfect

result was attained by simple confinement at a right

angle, the lower fragment being drawn well forward as in

the fractures through the base.

Class F. Comminuted fractures—Four cases, of which

the following are brief histories :

Case I.—M. G , three and a half years of age,

girl ; one-half hour before admission slipped to the floor

from a bed, striking on the right elbow. T-shaped fract-

ure, with all of its evidences. Plaster splint applied

at once, but it was put on rather tightly, and swelling ne-

cessitated its reapplication the following day. On the

twenty-fifth day there was union ; functions, ninety and

one hundred and fifteen degrees ; elbow much thickened.

The functions gradually returned, and are now complete.

There is no deformity.

Case II.—E. V. E , a man, thirty-six years of age,

applied for treatment December 31, 18S7, with a history

of having sustained an injury to the left elbow, while in

a state of intoxication, some twelve hours pre\'iously.

The patient was a %-ery fat man ; he was grossly addicted

to alcohol, and during his treatment was frequently under

its influence. The lower end of the humerus was found

to be the seat of a comminuted fracture, the precise

lesions in which could not be determined. It felt almost

like the "bag of beans," and I judged that there must be

several fragments. There was great deformity, and the

joint was freely movable in all directions. The parts

were moulded into shape as best one could, and a jjlaster

splint applied with the elbow at a right angle. It was

frequently examined. There was no union until the

fortieth day, and even then it was not firm. Despite all

efforts it became anchylosed, and at the request of the

patient the angle was fixed at one hundred and fifteen

degrees (he is a telegraph-operator and this is the most

convenient position for him). He is now^ in a Christian

home for the cure of his alcoholism.

Case III.—F. R , a boy, sixteen years of age, sought

treatment at the hospital January 31, 1888, suffering

from a typical T-shaped fracture of the left humerus. It

was compound posteriorly, the lower end of the upper

fragment having come down through the skin, making a

wound a trifle smaller than the end of the little finger.

The wound was very carefully dressed by Dr. Kimball,

of the house-staff, who applied a right-angled splint, and

advised the patient to seek house or hospital treatment.

This, however, he refused to do, and msisted upon return-

ing as an out-patient. I did not disturb the dressing

until the seventh day, when it was removed under ether.

The wound was found to be occluded; the position ap-

parently good, though there was very much of swelling.

Plaster applied with the elbow at a right angle ; union

on the thirty first day ; flexion to seventy-five degrees
;

extension to one hundred and ten degrees ; very much
thickened. The patient was given careful advice as to

baths, massage, use, and the like, but he never followed

them and did not return to the hospital. I saw him a

few days ago, and found the functions limited. There
was flexion to eighty-five degrees and extension to one

hundred and twenty-five degrees. Pronation and supina-

tion were about one-half. I could not judge well regard-

ing the deformity, for the limb could not be sufficiently

extended, but it seemed to be limited to a broadening of

the condyles.

Case IV.—J. W , a boy, seven years of age, sought

treatment for an injured elbow May 11, 1887. He was

carefully examined under ether, and the left humerus
found to be the seat of an epiphyseal separation through

the condyles, the internal epicondyle being also broken

off and the fissures apparently communicating. He was

treated as were the preceding cases, and recovered without

deformity. The function of extension, however, did not

return, and at the end of the fourth month it was limited

to one hundred and si.xty-five degrees. The other mo-
tions were, however, perfect.

Of these four comminuted fractures one was dis-

charged with a perfect result, one is perfect except that

extension is fifteen degrees short, one is anchylosed, and

one has but very limited functions ; still, I feel that you
will agree with me that the latter two cases were very

diflicult ones. The anchylosed joint ( the only one out

of fifty, by the way, in which this result occurred ) could

not have been brought out differently, I think, by

any method of treatment. The boy with the compound
fracture paid no attention, after removal of the splint, to

the functions, but simply carried the arm in the fixed

position. He will neither move it nor allow others to

do so.

The fiftieth case of my series, one which I judged as

a separation of the trochlear epiphysis, has already been

presented to this Section, and an account of it may be

found in The Medical Record for March 17, 1888.

To recapitulate the results in the following fifty cases :

Thirty-three completely regained the functions and present

no deformity ; in seven the functions are a few degrees

short of full ; in one they are very limited ; in two

there is moderate deformity with a slight loss of function
;

in one there is extreme gunstock deformity with complete

use of the limb ; one is anchylosed, and three are yet in

the second month of treatment.

If you will allow me to subtract the three ' which are

progressing favorably under present treatment, and to pre-

dict, as I think we honestly can, a full restoration of

functions in the seven which are now a few degrees short,

we shall have forty cures out of forty-seven cases, four

fair results, and three distinctly bad. I must claim, how-

ever, that in two of these last three cases the result was

unavoidable.

In most of the foregoing cases the injury was ascribed

to a fall on the elbow, this var)'ing from a slip on the side-

walk or a fall from a chair to a descent of ten feet ; in

two to a fall on the hand, in one to the passage of a

wagon-wheel, in one to a violent wrench to the elbow
;

in several the nature of the accident was not known.

I do not think that, from a diagnostic point of view,

very much real importance attaches to the nature of the

injury; our diagnosis must be based on the evidence

gotten by physical examination of the affected part, and,

as accurate diagnosis is indispensable to intelligent treat-

ment, you will pardon me if I briefly allude to its more

salient points.

' These are noted in the table as now completely cured (Novem-
ber I, 1888).
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the condylar portion is attached or detached. Each
epicondyle and condyle may in turn be subjected to a

hke manipulation. Should the base l)e broken off, one

condyle must be rocked upon the other to determine the

{presence of three or more fragments. If much swelling

be present it is not easy to grasp the condyles, yet f have

found that steady, firm pressure will sink the fingers until

they reach and hold the bony points.

Swelling obscures the outer condyle to a much greater

extent than the inner. Even though the effusion be great,

I have never had difficulty in grasping the latter. 'I'he

manipulation should be gentle yet firm, and one should

apply all due force to the bony parts. He who handles

a traumatic elbow as lightly as he would if it contained

eggs which he feared to break, will not, in all cases, ar-

rive at the most accurate diagnosis.

Nor am I in sympathy with those who await a subsid-

ence of the swelling before completing the diagnosis. It

is better to work in the light than in the dark, and we
can direct our remedial measures much more intelligently

after learning of the integrity or lesion of the bony parts.

The examination is always more satisfactory when
made luider an anesthetic, and it should be administered

in all cases of doubtful diagnosis, or in those in which it

does not seem advisable to subject the patient to the

necessary pain. Joint-crepitus at the elbow is very mis-

leading ; when there is a moderate plastic exudation one
articular surface grates upon the other in a most decep-

tive way. This can sometimes be obviated by having

assistants hold the bones apart, but even then the force

necessarily used in " rocking " the bony parts jars the

joint. In these cases an anesthetic is indispensable, and,

even with its aid, diagnosis may be obscure. I have of

late seen several such elbow-cases which presented them-

selves without luxation, yet in which, under ether, the

bones of the forearm were very easily thrown backward,

leaving the lower end of the humerus to project anteri-

orly and capable of thorough and satisfactory examina-

tion.

Treatment seeks to accomplish two prime ends, first,

complete restoration of the joint-function ; second, the

avoidance of deformity.

Regarding the best way in which the elbow-motions

may be regained, sur^^eons differ. The dictum was for-

marly laid down that passive motion should be begun early

and repeated frequently, and the rule was thought to be

a cardinal one.

The late Dr. Hamilton said of fractures through the

base of the condyles :
" (rentle passive motion should be

applied as early as the seventh or eighth day and repeated

every second or third day," while in fractures through the

internal condyle he advised that passive motion be begun

at the end of the first week, and that the splints be theti

left off. I think I am correct in supposing that this

teaching is believed and followed by the larger number
of practitioners to-day, and, although my observation has

necessarily been limited, I do not hesitate to place my-

self with those who think such practice radically wrong.'

Do not the cases which I have shown and cited to you

prove it safe to keep this joint still until such tim,e as

union is complete ? In most of them the functions were

practically perfect at the end of the third month, in some
of them they were perfect at the middle of the second,

and it is principally to demonstrate this that I have

brought the subject before you.

Are like results gotten by the advocates of passive mo-

tion ? It is said that the passive motion should be so

slight as not to cause jiain, but in each of the cases which

have com J to me with stiffened joint after the employ-

ment of this, the patient has averred that the surgeon's

movements were painful.

Stimson'' says :
" I do not think early passive motion is

•The reader is referred to a paper by Dr. V P. Gibney on ' Im-

mobilization in Articular Disease," published in the N'ew York
Medical Journal, vol xlviii., p. 457.

' Treatise on Fractures, p. 403.

necessary to prevent stiffness of the joint, and when it is

]5ainful, the pain lasting for some time, I believe it to be

actually harmful by increasing and jjrolonging the inflam-

mation." He also says :
" The records of cases are

filled with instances in which the joint has become almost

or entirely rigid under treatment by passive motion, and

then after the tenderness had ceased mobiUty has returned

gradually under ordinary daily use of the limb." We
have all seen such cases. Allis ' says :

" The sequel

to these injuries is so much dreaded that authors and

surgeons are most earnest in pointing out the necessity of

early, and, if necessary, persistent passive motion. Some
recommend that this feature be instituted even during the

first week, others in the second, but all agree that it is

never to be lost sight of. Upon this subject I desire only

to state my own practice, not to recommend it. . . .

I believe that it cannot hasten, but may greatly retard the

cure."

Again, how can displacement be prevented if the parts

are daily moved before there is union? The forearm

bones are powerful levers through their attachment to the

lower fragment, and must effect changes in its position.

It was said that deformity was of no importance as long

as the functions were restored. That the functions are

of the greater value no one will deny, but if we can re-

store them without deformity it is surely our duty to do

so.

The callus must be greater when the parts have been

kept in motion, and this excessive deposit may of itself

act as a mechanical impediment to flexion and exten-

sion.

Assuming, then, as I think we may, that deformity is

more certainly avoided by keeping the parts at rest, in

which position is this best effected ? That a separated

epicondyle is best replaced under flexion within a

right angle I think nobody will deny, and I am equally

sure that il^is the best attitude in which to treat the trans-

verse fracture through the epiphyseal line or through the

base, traction on the forearm carefully drawing the lower

fragment very well forward, as all tendency is toward its

backward displacement. To be sure, this puts the triceps

tendon on the stretch, but if the parts are held in place

until the plaster dressing becomes firm they are well

fixed and can hardly slip.

Dr. Allis, in the jiaper to which I have previously al-

luded, very strongly urges the position of full extension

in the treatment of all of the classes, and he says that in

his practice it has never resulted in what might be called

deformity.

Dr. Allis adduces very ingenious arguments to show

that when made splints or even roller bandages are ap-

plied in the flexed position, the broken outer condyle

is sure to be drawn downward or the fractured inner con-

dyle pushed upward, eitlier case resulting in " gunstock "

deformity.

The cases which are noted in this paper go to sliow

that this is not always so, for nearly all were treated in

the flexed position, and in but one was there the " gun-

stock."

And my own observation has tended to show that in

fractures through the inner condyle extension favors an-

terior displacement of the lesser fragment, it being pushed

forward by the olecranon, which strongh- impinges ujion it

from behind.

That the gunstock deformity may be avoided by the

extended position I quite admit, for then one may make

the elbow-obliquity just what he desires—in short, cause

it to correspond with that of the opposite limb ; but this

correction may, in some cases, be made at the expense of

anterior or posterior displacement. I feel, however, that

we are greatly indebted to Dr. Allis for shownng us that

extension will correct the gunstock, which is of much

greater import than a slight anterior or posterior displace-

ment ; and if any given position would correct but one, I

' Annals of the Anatomical and Surgical Society, vol. ii.. No. 8.
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would make that one the former, always considering that

the chosen angle did not hazard functional loss.

Stimson says, of the treatment of fractures through the

outer condyle :
" It will be found in practice that in some

cases the flexed position, and in others the extended posi-

tion, favors displacement of the radius, and the treatment

must be varied accordingly." I think that the rule will

apply equally to the internal condyle.' In fracture of

either I would compare the extended limb with its fellow,

and, if there was a loss of elbow obliquity, correct it by

abduction and immobilize in a position of semiflexion.

In conclusion, I beg to express my thanks to Dr. W. T.

Bull for kindly placing this material at my disposal, as

well as for his frequent and wise counsel ; also to Drs.

P. E. Tieman, E. B. Dench, L. L. von Wedekind, and G.

K. Swinburne, house-surgeons to the Chambers Street

Hospital, for their careful and efficient assistance in the

treatment of the cases.

18 East Twkntv-fourth Street .

ASEPTIC CLIMATES WITHOUT ALTITUDE.

By W. H. GEDDINGS, M.D.,

AIKEN, S. '-.

At the recent meeting of the American Climatological

Association in Washington, opinion was divided as to

whether altitude is an essential factor in the treatment of

pulmonary phthisis, a large number of those present claim-

ing that an aseptic atmosphere, with little or no elevation,

was fully as efficacious as one at a higher altitude, many
of them contending that drjness was even mere important

than elevation. One speaker. Dr. E. T. Brucn, of Phil-

adelphia, maintained that instead of being an advantage

altitude was undesirable, as it necessitated continuous resi-

dence, and in the event of recovery the patient could not

return to his former home at sea-level. In l^is connec-

tion Dr. Vincent Y. Bowditch, in a very interesting paper,
" The Relative Importance of Different Climatic Ele-

ments in the Treatment of Phthisis," cited Aiken, S. C,
as a resort where, owing to great dryness of the atmos-

phere and soil, and at an insignificant elevation of only

a few hundred feet, most excellent results had been
obtained in the treatment of pulmonary phthisis, basing

his assertion upon cases published by the wTiter in The
Medical Record " several years ago, and upon his own
experience with cases he had sent there. After hearing

Dr. Bowditch's remarks I concluded that it would be op-

portune to present a brief paper on the subject ; the more
so because, in my previous articles on Aiken, published

several years ago, I contented myself, as was then the

custom, with simply giving aii account of the meteorolog-

ical phenomena of its climate. The modem medical

climatologist, while acknowledging the necessity for ac-

curate observations of temperature, rainfall, etc., is more
especially desirous of information in regard to the purity

of the atmosphere and its freedom from micro-organisms,

and the physician in search of a health-resort for his

phthisical patients wishes to know, above all things, the ex-

tent to which the air of the place proposed is aseptic.

The meteorological factor most common to aseptic cli-

mates is a low degree of humidity. Warmth and moisture

promote putrefaction, while dryness prevents it. It is a

well-known fact that the carcasses of animals exposed to

the dry air of Buenos Ayres, instead of becoming decom-
posed, are simply dried up, a method of preservation of

^ Dr. G. W. Gay (Boston Medical and Surgical journal, vol. cviii.,

p. 492) recommends that in fractures through the external condyle the
elbow be acutely flexed, in order to prevent anterior displacement of

the head of the radius or of the fragment itself. While I have never
treated the fracture by this position I have, since reading Dr. Gay's
article, in two instances temporarily placed the broken elbow at an
acute angle, and in each case the fragment was markedly thrown
backward by the pressure of the radial head. I have not yet met with
a case of broken outer condyle m which the head of the radius had
become displaced in front of the fragment.
'The Medical Record, New York, November 15. 1879; October

30 and November 6, 1880 ; October 3 and 10. 1885.

which we have another example in the mummification of

corpses on the dry plains of New Mexico ; but the most
remarkable instance of this nature was the desiccation of

human remains in ancient Peru, where, according to Gar-

cilaso, the bodies of the Incas were preserved, " perfect

as in life, without so much as a hair or an eyebrow
wanting." " In the great Temple of the Sun at Cuzco, their

bodies, ranged on one side, and those of their queens on

the other, sat clothed in their former princely attire upon
chairs of gold, their heads inclined downward, covered

with raven black or silver white hair, and their hands

placidly crossed over their bosoms."
'

Some twenty or thirty years ago warmth and equabilit)'

of temperature were considered essential for pulmonary in-

valids, and as the latter is always associated with moisture

the hapless victims of consumption were sent to semi-

tropical insular resorts—the English to Madeira, and the

Americans to Havana. A few were doubtlessly bene-

fited, as the consumptive often is, even when the change

of residence is to a climate worse than that in which he

had previously lived ; but these were the exceptions to the

general rule, and most of them died, some of them even

sooner than they would have done had they remained at

home. But in those days consumption was regarded as

an incurable disease, and as the balmy air of the South

mitigated the severity of the cough, which was at that

time considered one of the most important symptoms,

the physician felt that he had done his best for his patient

by placing him in an atmosphere where he could end his

days in comparative comfort.

In the Roman Catholic Church there is a congregation

of females known as the ' Ladies of the Sacred Heart,"

with convents scattered over Europe and America. As
is always the case with cloistered nuns, consumption is

quite frequent among these ladies. Formerly, when an in-

mate of one of the houses in the United States showed
symptoms of phthisis, she was immediately transferred to

the convent in Havana, but as no benefit was derived

from the change, some of them, who happened to be

Canadians, pleaded to be allowed to end their days

in their native land. The request was granted, and
it was noticed that some of them, instead of dying, were

improved by the change, and eventually recovered. Then
came the Minnesota craze, and even in that extremely

cold but comparatively dry climate the results were far

better than in the moist, relaxing air of the South. A few

still send patients to insular chmates like Nassau or Ber-

muda, but most of the places which at present enjoy any

reputation as resorts for phthisical patients are more or

less dr)-, and, within reasonable limits, the dryer they are

the better are the results. At the head of the list stand

Colorado and New Mexico, with a mean annual relative

humidity of forty-nine to sixty-one per cent. ; next is

Aiken with fifty-eight per cent., and then the Riviera

with from sixty-four to sixty-eight per cent. That

the ever-increasing popularity of dry, aseptic resorts

is not the result of the bacterial hobby is proved by the

fact that they came into vogue before Pasteur had pub-

lished the results of his classic experiments, or Lister had
immortalized his name, and revolutionized surgery, by the

application of antiseptic principles to the treatment of

wounds.
The investigations of the elder Bowditch, in the United

States, and of Buchanan and Simon, in England, had es-

tablished the coincidence of pulmonary consumption with

soil moisture. " It is shown," says the latter, " to be a

disease which develops itself in proportion as men are

dwellers upon a humid soil." A glance at any geographi-

cal chart of the distribution of phthisis shows that it is

most frequent on the sea-coast, on the shores of great

lakes, and on the banks of large rivers, and that it di-

minishes in frequency as we leave these large bodies of

water and approach the interior of the continent. Thus
it is quite frequent in Lower Egypt, less so in Middle

' New American Cyclopedia, 1859, article, Embalming.
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Egypt, and quite rare in Upper Egypt. There are doubt-

less many other agencies at work in the production of the

tubercle bacillus, but no one familiar with pulmonary con
sumption can deny that moisture is the most essential of

all the climatic factors in its develojiment. Without
moisture the bacillus appears to become inert and, for the

time being, harmless. Making all due allowances for the

protection afforded by a strong, healthy organism, and
granting that Metschnikofi's phagocytes really possess the

power of devouring and assimilating the invading bacilli,

it still remains a remarkable fact that, inhaling constantly,

as many of us do, especially physicians and nurses, these

poisonous micro-organisms, there are so few cases of

contagion. At the Brompton and Victoria Hospitals for

Consumption we are told that pulmonary phthisis is not

more common among the physicians and attendants than

it is among the same class of persons in other institutions

in London, and yet bacilli were found by Williams in

large numbers in the air of the former hospital. With
a view to determining the extent to which pulmonary
phthisis is contagious I made it a practice, for a number
of years, when examining married consumptives, to ques-

tion them as to the possibihty or probability of the hus-

band having been infected by the wife or the wife by the

husband, and in only two or three cases out of six hundred,

one-half of whom were, or had been married, was this al-

leged to have been the case, and even in these the evi-

dence was far from conclusive. 'Thus it appears that

consumption is rarely contagious when the bacilli are

conveyed through the medium of the air ; but it is well

known that the virus may be readily inoculated, as has

been demonstrated by numerous experiments upon animals,

and that it is frequently transmitted from parents to their

children. Furthermore, cases of direct contagion are not

uncommon. Of the latter we have an interesting exam-

ple in the case described by Reich.' " A consumptive

midwife was in the habit of removing by aspiration the

mucous products which obstruct the prinice viae of newly

born infants, and, if the slightest asphyxia appeared, of

insufflating the lungs with her own breath. Ten of these

children, in whose family no predisposition existed, died

of tuberculous meningitis, there being no epidemic of the

kind in the district. The other midwife in the same

neighborhood, who was healthy, had no cases of menin-

gitis."

For a number of years I have resided near a large

hotel which, during the winter, is frequented by a number
of consumptives in every stage of their disease. These

people, in expectorating, not infrequently miss the spittoon,

and the muco-purulent sputa reach the carpet-covered

floor. Others, again, use their pocket-handkerchiefs as

cuspidors, or, as I have seen them do, they spread over

the bed a large newspaper for that purpose, preserving it

until the physician makes his \isit in order that he may
see the amount and character of the expectoration.

Thus, even when not deposited upon the floor in the first

instance, the sputa dries and portions of it, after being dif

fused through the atmosphere of the rooms, eventually

settles upon the carpet. There, mixed with dust, the

bacilli are frequently stirred up by sweeping, but, in

obedience to the laws of gravity, soon return to their rest-

ing-place on the carpet. This goes on for months ; day

after day, week after week, the process is repeated, and it

would be difficult to devise a better method of making a

wholesale collection of tubercle bacilli.

After the close of the season these carpets are carted

out to the lawn where, suspended between trees, they are

beaten by eight or ten stalwart negroes. This operation,

seldom completed in less than a week, evolves clouds of

dust which these creatures inhale continually for eight or

ten hours a day. The hard labor of itself necessitates

deep inspiration, during which the bacilli-laden dust is

drawn into the lungs, but this is made even more effective

887.

' C. T. Williams ; Pulmonary Consumption, p. 88. Philadelphia

by the loud singing and yelling with which they keep time

to the beating of the carpet. If infection of the lungs

through the medium of dry air laden with bacilli were pos-

sible, it would certainly occur under conditions like the

above ; and yet, although I have made it my business to

observe these men for six years, not a single case oi

phthisis has occurred among them, nor have they them-

selves the slightest fear of contracting the disease. This,

however, is not the case with the washerwomen who wash

the filthy pocket-handkerchiefs saturated with consump-

tive sputa. Among these several have succumbed to

pulmonary phthisis, and many of them claim that their

health has been seriously impaired by the work. They
realize fully the danger to which they are exposed and

have threatened to demand extra pay for this class of

wash.

Here we have two classes of work-people of the same

race, and some of them doubtless belonging to the same

family, both inhahng large numbers of bacilli. Why do

the carpet-beaters escape and why do the laundresses be-

come infected ? I believe that the reply to this question

is that the carpet-beaters work in a dry atmosphere and

the washerwomen in one saturated with steam and moist-

ure. The dirty linen, covered with dry, decomposed

sputa, all full of bacilli, are subjected to boiling. Dur-

ing the earlier stages of the process, and before the tem-

perature becomes so high as to be incompatible with the

vitality of the microbes, a cloud of ill-smelling, sickening

vapor is evolved, and it is to this that those who become

ill attribute their disease. Fortunately the climate is so

mild that the work is done in the open air, othervvise the

number of those infected would be much greater. In the

case of the carpet-beaters, owing to the comparatively

small amount of moisture in the atmosphere, the bacilli

probably reach the air-passages either in a state of in-

activity or so enfeebled that their entrance into the sys-

tem is readily prevented by the means which nature has

provided for that purpose, be they the phagocytes of

Metschnikoff orsome other agency. The ubiquity of the

tubercle bacillus forces us to admit the existence of

some such protecting power, for, were it otherwise, the

greater proportion of mankind would sooner or later be-

come tuberculous. The washerwomen, on the other hand,

work in a warm, moist atmosphere, the conditions most

favorable to bacterial life ; the bacilli are stronger, and

with increased vitality they become more dangerous—the

safeguards provided by nature are less able to resist their

attack, and, unless favored by an unusually strong consti-

tution on the part of the person exposed, the bacilli gain

the victory and the individual succumbs to the disease.

At the commencement of this article allusion was made

to the almost complete abandonment of what was formerly

regarded as the ideal climate for the consumptive. No-

where, perhaps, in the domain of medicine has the pro-

fession been so completely swayed by the fashion of the

hour as in the climatic treatment of pulmonary diseases.

Renewing the past thirty years, we find the warm,

moist climates of the tropics abandoned for the frigid air

of Minnesota and Canada, but, these being found too

severe, a healthy reaction took place and dr)-, temperate

resorts, like those in the interior of South Carolina and

Georgia, became deservedly ])opular. But, of all the pet

theories of chmato-therapy, none has proved so seductive,

or excited more enthusiasm than that which is based

upon altitude. Relying upon the statements of Jourda-

net, Archibald Smith, and other travellers, it was claimed

that the inhabitants of certain elevated regions were ex

empt from consumption.

A little later, at a time when the medical mind was

deeply interested in the germ-theory, came the painstaking

investigations of Miquel, showing that while the air of

Paris contained 55.000 to every ten cubic metres, these

steadilv decreased with altitude until at a height of

13,122 feet they disappeared entirely. These facts and

the wonderful success of Lister in the antiseptic treat-

ment of wounds, suggested the application of the same
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theory to the climatic treatment of disease, and the

climate of a place was no longer rated by its temperature,

humidity, and other meteorological factors, but according

to its freedom from micro-organisms. Aseptic climates

became at once immensely popular, and as those of high

mountains were alone supposed to be possessed of anti-

septic properties, altitude at once became the grand

factor in climatic therapeutics. For a number of years

the opinions of the advocates of the altitude-theory were
received with almost universal acceptation. Mountain-
resorts were the only places where consumption could be
cured ; some few cases might improve elsewhere for a

time, but permanent cure could only be achieved in these

favored regions. Of late, however, it has occurred to

many that the advocates of elevated climates were claim-

ing too much, and that there might be aseptic regions

nearer sea-level. On examining the grounds upon which
the advocates of altitude base their claim to superiority

in the treatment of consumption, we find that one of their

chief arguments is the supposed immunity of the in-

habitants of certain elevated districts from pulmonary
phthisis, but we all know that it is equally rare in Madras,
which is a seaport town, and in the Kirghiz steppes,

which are actually below the level of the sea. We know,
too, from the investigations of Kiichenmeister, that the im-

munity of the mountaineer ceases as soon as he abandons
stock-raising and farming and engages in factory work, as

has been observed in the Erz and Riesen Gebirge. Ac-
cording to Germain See :

" The best proof that altitude ex-

ercises only a questionable influence is that the inhabitants

of elevated regions, when crowded together in contined

localities, as is the case in workshops like those at Joux and
Chaux-de-Fond, in the Swiss Jura, where, at an elevation

of 1,100 metres (3,609 feet), one finds asmany consump-
tives as in the city of Berlin."

'

Owing to the diminished pressure the air of high alti-

tudes is more rarefied and contains less oxygen than at

the level of the sea, and it is claimed that the cUminution
of this gas, by necessitating deeper and more frequent in-

spirations, tends to enlargement of the thorax and to

better ventilation of the lungs, and thus acts as a prophy-
lactic and curative agent in pulmonary consumption.
This, however, does not accord with the fact just stated,

that the mountaineer loses his immunity as soon as he
ceases to live in the open air. The barometric pressure

is the same in the factory as out of doors, and if he is ex-

empt from the disease in the one instance and liable to it

in the other the immunity must be due to some cause
other than altitude. 'J'here is, as has been suggested by
Schreiber," a still stronger objection to the theory that the
immunity is due to the diminished pressure of the atmos-
phere at high altitudes in the fact that the elevation at

which immunity is said to occur varies with the latitude,

ranging from 1,500 feet in the mountains of Silesia, and
from 2,000 to 4,000 feet in the Alps, to from 6,000 to

10,000 feet in the Andes, and yet the rate at which the
pressure diminishes is the same in every -degree of lati-

tude.

Referring to the immunity of the agricultural popula-
tion of Switzerland, Jaccoud,^ a warm defender of the al-

titude-theory, states, on the authority of Miiller's statistics,

that the degree of immunitj* is as great at 900 metres as it

is at 1,300 metres and beyond that height. It is difficult

to reconcile this statement with Miquel's observations, for,

if the micro-organisms diminish with altitude, ought not
the immunity to decrease in the same proportion ?

The altitude-theory numbers among its supporters many
of the most eminent specialists in Europe and America.
Jaccoud and Herman Weber are among its champions
abroad, while in this country Denison has devoted the

best years of his life to its study ; but, on the other hand,

' Germain Soe : La Phthisie bacillaire, p. 89. P.iris, 1884.
'Schreiber: Ueber das Wesen Klimatischer Kuren. p. 20. Wien,

1876.

'Jaccoud: Curabilit' et Traitement de la Phthisie pulmon.iire, p.
349. Paris, 1881.

there are many no less distinguished who believe that al-

titude is not the factor to which are due the good results

obtained at many of our mountain sanatoria. According
to Nothnagel:' " The first essential for the well-being of the

consumptive is pure air,'' free from dust, atmospheric air

free from all admixture with deleterious substances ; to be

at Davos in the Engadine. on the sea-coast, or on board
of a ship, is immaterial, the determining element is good,

pure atmospheric air." Herman Weber, the ablest, per-

haps, of all the advocates of altitude, is no less emphatic :

"All the climatic factors, elevation, temperature, etc., are

all far less important for the consumptive patient than

purity of the atmosphere^ Rossbach' says :
" In every

variety of climate, and of climatic factors at the various

climatic resorts—be they in the South or in the North

—

in the interior or on the coast, or on the sea itself—be
they high or low—they have all one thing ra common,
sought for alike by the physician and layman, viz., pure
air, freefrom dust and smoke. Dr. Loomis,' commenting
upon a paper on mountain resorts, remarks that " it was
not necessary to go to Colorado to find pure air ; and be-

sides, he did not believe that high altitude of itself was of

the slightest importance. The great desideratum was
purity of the atmosphere." " The air," says Oertel,'
" must be rich in oxygen, dry, and free from dust."

Many pages might be filled with quotations like the

above, but the repetition would be wearisome. I cannot,

however, refrain from adding the opinion of that genial

writer on medical climatology. Dr. Bumay Yeo.° "\\'Tier-

ever such air is found— pure dry air in unlimited amount
—on the high table-lands of Mexico, in the elevated val-

leys of Switzerland, in the Kirghiz steppes of Asiatic

Russia, in the pine-forests of Central Germany, and on the

open sea—wherever men live a life in the open air, away
from the emanations of cities, and from too close contact

with humanity—in all such places we hear of consumption
becoming arrested and cured. The bacillus tuberculosis

seems to love hot moist air, and air freely charged with

the exhalations of humanity ; warmth and moisture seem
to provoke it into special activity, while dry air at a com-
parativel)' low temperature seems to be inimical to it."

From the foregoing observations it appears to be quite

evident that altitude is not of itself an essential factor in

the climatic treatment of pulmonary' consumption, and
there is no reason why equally good aseptic climates may
not be found at lower levels. I will now endeavor to

prove that we have at Aiken, S. C, such an aseptic cli-

mate. The air there, like that of Colorado, is exceedingly

dry, and has at times been even dryer than that of Den-
ver, as was the case during the first four months of 1886,

when the mean relative humidity of Denver was 61.09

per cent., and that of Aiken only 56.22 per cent. The
dryness of Aiken is all the more remarkable when we com-
pare it with other places in the same section of countrj'.

Thus the mean annual relative humidity at Aiken is fift)--

eight per cent., while at Augusta, Ga., which is only seven-

teen miles distant, it is seventy per cent. At Charleston, one
hundred and twenty miles eastward, it is seventy-four per

cent., and at Thomasville, Ga., one hundred miles south, it

is sixty five per cent. Other places may be equally dry,

but if they are the humidity-figures have not been published,

and up to the present time .\iken ranks as the drj'est health-

resort in the world outside of the protected region between
the Rocky Mountains and the Sierras. This remarkable ab-

sence of moisture is due to topographical conditions, and es-

pecially to the dryness of its soil. Its elevation of less than

' .N'othnagel : Allg. nied. Zeitung. p. 233. 1885, quoted from Brehmer ;

Die Therapie d. Chron. Lungenschwindsucht, p. 132. Wiesbaden,
1887,

^ Here and elswhere, in the following quotations, the italics are my
own.—W. H. G.

= Rossbach : Lehrbuch d. Physikalischen Heilmethoden, p. 55.
Berlin 1882.

• Journal ol the American Medical Association, p. 670, November
19, 1882.

<• Oertel : Terrain-Curorte, p. 14, Leipzig. 1884.
" Burney Yeo, London Lancet, p. 606, October 14, 1882.
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six hundred feet is comparatively insignificant, but, being

much higher than the surrounding country and slojiing

down in every direction, water does not remain upon the

surface, but is immediately drained off or is quickly ab-

sorbed by the porous soil. Being open on all sides the

air circulates freely over the surface of the ground, pro-

moting evaporation, and thus adding to the dryness of the

air. 'I'he soil consists of porous sand, with a very slight

amount of clay, and some idea of its dryness may be
formed from the fact that there is no water nearer to tlie

surface than eighty feet, the average depth of the wells

being about one hundred and ten feet. The dryness of

the air is also attested by the total absence of the gray

moss which grows all over the South Atlantic States wher-
ever there is sufficient moisture to sustain it. Guns and
instruments seldom rust, nor does mould form readily on
unused articles of leather. The chapping of the hands
from dryness, observed in Colorado, occurs also in .\iken,

but not to the same extent as in that excessively dry re-

gion.

I have dwelt upon the subject of dryness at some length,

partly because it is the chief characteristic of the .'\iken

chmate, but more especially because moisture is essential

to bacterial life, and in the absence of a microscopical

examination of the air there is no better test of its parity

than that afforded by the psychrometer—the lower the

relative humidity the more antiseptic the climate.

Let us now see to what extent this applies to Aiken.

We know from the hygrometric records that its climate is

very dry ; have we any proof to show that it is equally

aseptic? An extensive practice in that place, covering a

period of twenty years, enables the writer to give an affirm-

ative reply to this question. He has not only thoroughly

studied every phase of its climate, but has also carefully

noted its effects upon those in health as well as upon the

sick, and upon the strength of these observations he will

endeavor to prove that in this case, at least, purity of air

is synonymous \vith its dryness.

During the civil war, and consequently long before

tuberculosis was declared to be a parasitic infectious dis-

ease, Dr. E. S. Gaillard, then a medical director in the

Southern Army, but later more widely known as the editor

of the journal which bears his name, was directed by the

Confederate War Department to select the best possible

site for a convalescent hospital for sick and wounded sol-

diers. He chose Aiken, and afterward summed up its

cUmatic advantages as follows :
" Its peculiar dryness of

atmosphere, its temperate and equable temperature, its

freedom from sudden and violent changes, and the general

prevalence of soft southerly and southwesterly breezes."

His suggestion was never acted upon, nor am I prepared

to indorse all that he says, but, on the whole, it is a fair

estimate of the Aiken climate. Surgical cases are rare in

Aiken, but every physician who has practised there has

liad occasion to remark the rapid healing of contused and

lacerated wounds, usually with little or no suppuration.

During the last season a gentleman while playing polo

received a severe laceration of the scalp. The hemor-

rhage was quite free, and a groom standing by, with more
zeal than discretion, and believing that the bleeding should

be stopped at all hazards, covered the wound with a hand-

ful of earth and sand. Notwithstanding this rough treat-

ment the wound healed rapidly, union taking place with-

out any suppuration whatsoever.

Some years ago a stalwart negro accidentally dis-

charged his pistol, the thirty-two-calibre ball passing

through the second phalanx of the middle finger, shatter-

ing the bone, but leaving the integument and subjacent

structures on either side in fair condition. Under sim-

ple dressings of carbolic acid the wound quickly healed

without deformity, and leaving the finger as serviceable

as it was prior to the accident.

Last summer a boy, a patient of Dr. A. H. .Ashley,

while attempting to clear the nipple of his gun by blow-

ing through the muzzle, carelessly touched the trigger

with his foot and discharged the piece. Fortunately the

charge hung fire for an instant, and thus enabled him to

partially withdraw his head, 'i'he load of small shot

passed along the side of the face and inflicted a severe

wound of the scalp, severing the auricle almost completely

from its attacliments, leaving it hanging by a small band
of integument in front of the lobule. As the gun was
only six inches from the face, the wound was not only

contused and lacerated but also considerably burned by
the powder. The temperature ro.se to 102.3"^ F., on the

evening of the accident, but was normal the next morning
and did not rise again during the time he was under

treatment. The auricle was replaced and held in position

by means of sutures, the whole being covered with a

dressing of dry iodoform. There was no suppuration

until the seventh day, when a very small amount of pus
was observed. The patient did well and was discharged

on the twentieth day.

I will give one more case, which occurred in my own
[iractice several years ago, the details of which were pub-

lished in the New York Medical Record in 1875. A
negro man, thirty-four years of age, fell across a wheel-

barrow, breaking a porcelain cup which he had placed in

the loose folds of his shirt. A fragment of the cup was
driven through the abdominal walls, inflicting a wound
through which a foot of small intestine protruded. After

the accident he walked half a mile to the nearest drug-

store, where I saw him about three quarters of an hour

later. He was lying on the floor, cold and pulseless, and
bleeding freely from the mesenteric veins. The protrud-

ing intestine, which was covered with dirt and fragments

of china, was cleansed and replaced. Within fourteen

days the wound was firmly united, and the patient re-

turned to work. 'I'here was no suppuration and at no
time did the temperature rise above 98.50° F. In ob-

stetrical practice the results have been equally good.

Puerperal fever is rare, and during the past twenty years,

although I have had many difficult cases, necessitating the

use of instruments and version, I can recall only two

cases that terminated fatally, and in one of these death

was caused by convulsions.

For the results in pulmonary phthisis I refer the reader

to a series of articles published by me in this journal.'

The tabulated results of these cases were as follows :

Total number of cases, 69; in 13 of these the disease

was arrested '—that is, the cough had ceased, the tem-

perature was normal, the patients had mcreased in

weight, and their general appearance indicated that for

the time being, at least, they were restored to health ; 29
were improved; 7 remained unchanged; 17 grew worse;

and 3 died." Adding the " arrests" to the " improved,"

we find that forty-two (or nearly two-thirds) of the cases

derived more or less benefit from their residence in Aiken.

This was at a time when physicians gave little attention

to climato-therapy and its indications. If a patient had

consumption, and had means sufficient to pay for the

journey, he was forthwith ordered South. The conse-

quence was that for a time the Southern resorts were

crovvded with cases too far advanced to derive benefit

from climatic, or any other method of treatment. Year

by year, however, there has been in this resjiect a marked

improvement. Practitioners, realizing the folly and cruelty

of sending patients to die among strangers, now exercise

a sounder discrimination in the selection of their cases.

The evil still exists, but is trifling compared to what it

was when the above cases were published. Of late I

have not had time to collect statistics, but I am safe in

saying that, with the improvement in the character of the

cases now sent South, thi- pcicentage of "arrests" and
" knprovements " at Aiken would be much greater than

ten years ago.

In (885 I published in this journal the histories of

thirty-five successful cases of phthisis, all of which, except

' New York Mbuicai, Record.
"Brehmer. in his excellent sanatorium at Gobersdorf, with every

convenience and with absolute control over the movements and
mode of life of his patients, claims to have cured thirteen per cent.
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one, were treated at Aiken.' As three years have elapsed,

it may interest the reader of that paper to know the fur-

.

ther history of those cases. Of the thirty-five cases, four

were lost siglit of and have not been heard from ; two

committed suicide, after liaving remained well respec-

tively five and eight years ; one died last spring of tuber-

cular meningitis, after having been apparently well for

several years. This was the young "architect" from

Pittsburg, one of the four selected cases published by

Professor Charteris,''' of Glasgow, as having recovered in

Colorado, but who was never in that State except, perhaps,

for a few months in summer. He always wintered at

Aiken, and his " cure," if cure it can be called, was

achieved at that place. After deducting the above, there

remain twenty-seven cases to be accounted for, and these

all, with one exception, were well when last seen or heard

from. Of these, two were heard from eighteen years

later, one after eleven years, one after nine years, three

after eight years, two after seven years, five after six years,

four after five years, three after four years, three after three

years, two after two years, and one after one year. But

one has relapsed, a little girl who, after remaining at her

home in Portsmouth, N. H., for several years, contracted

a pleuritis which was followed by a recrudescence of the

tubercular affection. She is, however, still alive, and do-

ing fairly well. In estimating the statistical results at a

health-resort, it should be remembered that the cases are

all private patients, whose attendance is, as a rule, too

irregular to admit of the keeping of a complete record of

the course of the disease. The cases I have published,

although not selected, constitute less than one-fifteenth of

the whole number treated, but these latter were neces-

sarily excluded on account of the incompleteness of their

case-histories. And as those which are continuously

under the physician's care are usually the worst cases, it

is fair to infer that, had the others been included, the per-

centage in which arrest or improvement took place would

have been much higher. Many of the cases of incipient

phthisis do so well after their arrival that they never con-

sult the local physician, and no record is kept of their re-

covery.

As previously stated, all modern writers ou the climatic

treatment of phthisis are unanimous that an aseptic air is

the first essential in the management of that disease, and

most of them agree with Burney Yeo ' that pure air—pure,

cool, dry air, in unlimited amount—is such an antiseptic

agent. Dr. E. T. Bruen, in Ms paper on " The Climatic

Treatment of Phthisis," read before the recent Congress of

American Physicians and Surgeons, is no less emphatic in

his recommendation of pure dry air. " The greatest bene-

fit can be secured in the locality which possesses the

purest air. A large percentage of ozone, the best-drained

soil, atmospheric dryness without dust, and the greatest

proportion of sunshiny days, and especially where these

results are attainable at a moderate altitude. This latter

feature should be considered important, because, should

recovery occur, it may be ]30ssible to return to ordinary

avo:ations with safety to health."

These, then, are the requirements of a health-resort for

consumptives—pure, drj- air at a moderate temperature,

a dry and well-drained soil, and an abundance of sunshine.

To what extent does Aiken meet these requirements ?

For the reply I refer the reader to the foregoing article, in

which I have endeavored to show that the characteristics

of the climate of Aiken are great purity and dryness of the

air at a moderate temperature (the winter and spring

mean being 58^ F.), extreme dryness of the soil with com-

plete absence of water to a depth of over one hundred feet,

with a large preponderance of bright, clear weather. I

would add that Dr. Bruen's last requirement is also met.

The patient after recovery is not obliged to remain in

Aiken, most of those who have regained their health

there having been able to return home and resume their

former avocations. My object in presenting this paper is

not to underrate the usefulness of other resorts, but to

prove that within thirty-six hours' ride of New York we
have an antiseptic climate where consumption can be I
cured, its accessibility being not the least of its many ad-

vantages.

PEPSIN IN SURGERY,

By henry B. DOUGLASS, M.D.,

NEW YORK.

The digestive ferments have only recently attained that

state of perfection which enables the physician to use

them successfully in the various derangements of the di-

gestive tract, and as a solvent by local application to the

diphtheritic membrane. This last use of the ferments
suggested to me their use in surgical cases, and for some
months past I have been using pepsin in surgical work.
Pepsin is best applied in the form known as " pepsin in

scales," or as an ointment with lanolin as a base :

M.

Pepsin gr. 50
Lanolin J ss

' New York Medical Record, October 3, 1885, p. 309, and
October loth, p, 394.

» London Lancet, November 26, 1887.
•< Ibid., p. 606, October 14, 1882.

The cases cited below well illustrate some of its appli-

cations.

I. In ulcerations.

Case I.—Mrs. T- had a varicose ulcer of leg cov-

ered with thin adherent membrane, beneath which were
weak granulations. Around the ulcer for an area of two
inches was an acute eczema. The ulcer was foul smelling.

Pepsin ointment with cotton dressing was applied. In

five days the dressing was removed. The eczematous
patch was less inflamed, the discharges not offensive, and
the membrane was entirely dissolved. The granulations

were healthy. Bismuth was now applied and the ulcer

was soon healed.

Case II.—Mrs. M. D presented upon the middle
of the tibial crest a varicose ulcer. The base of the ulcer

was covered vnih a thick yellowish membrane. " Pepsin

in scales " was applied to this ulcer. In one week the

membrane had entirely disappeared and the ulcer was in

a healthy condition.

Case III.—M. D has a large epitheliomatous ulcer

(rose cancer) of the neck. The centre of the ulcer is

sloughing rapidly. The whole surface of granulations

is covered wth a membrane. 'Phe secretion from the

ulcer is abundant and very foul. Pepsin ointment was
applied daily to ulcer. In two days the surface of granu-

lations was free from membrane and they looked smaller

and red. Wherever the ointment was apjilied the slough-

ing ceased, but from the deeper parts of ulceration the

discharge was unchanged.

2. In cicatricial contractions.

Case I.— D. H. J two weeks ago had a periostitis

of first phalanx of middle finger with cellulitis of palm of

hand. The resulting abscess was lanced in two places.

When he came under my observation the suppurative pro-

cess had left much inflammatory induration in the palm
of the hand, extending to the second phalanx. 'I'here was
a small sinus leading to bare bone on the first phalanx.

The patient was unable to flex the finger because the

flexor tendon was adherent to its sheath, and could not

extend it on account of the cicatricial contraction follow-

ing the abscess. Pepsin ointment was applied to the

palm, and the whole covered with a cotton dressing. In

three days the sinus had closed and the cicatrix was much
softer. After six days the palm was markedly less indu-

rated, and the patient could flex the second phalanx com-
pletely. In ten days the patient was able to resume his

employment as a cuttei, and was fully able to hold the

knife steadily in his hand.

Case II.—Mrs. M. W had a parotid abscess com-
plicating pyaemia, 'i'he abscess opened spontaneously

and soon healed. There resulted much induration and
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considerable thickened cicatricial tissue, extending from
the angle of the lower jaw to the zygoma, and from the

sterno-mistoid muscle to the border of the masseter

muscle. This cicatricial tissue produced anchylosis of the

lower jaw on the affected side, so that the ])atient was un-

able to open her mouth enough to admit solid food.

Pepsin ointment was applied twice daily. In one week
there was marked improvement in opening and closing

the mouth, and the tumor had nearly disappeared. In

two weeks there was no trace of the swelling, and move-
ments of the jaw were perfect.

Remarks : i. In all ulcerations covered with a slough, or

having a membranous base, pepsin is of use to digest this

slough and bring about a healthy condition. 2. The effi

ciency of pepsin ceases when the slough has dissolved.

3. In cicatricial tissue causing anchylosis pepsin is of use

by dissolving the cellular element. In this condition

pepsin may act similarly to mercury and the iodides, or

as a digestive.

440 West Twenty-Third Street.

A CASE OF EMBRYOTOMY WITH BRAUN'S
HOOK.'

By RICHARD STEIN, M.D.,

VISITING I'HVSICTAN TO THE GERMAN DISPHNSARY, NEW YORK.

Mrs. B , multipara, aged thirty-two
; previous labors

normal ; is now at full term. She had engaged a mid-
wife for this confinement, for whom she sent as soon as

labor set in. The midwife stayed with her about twenty

eau/rmcTmwvG

(Bandl's ring) extended about two inches above the navel.

The uterus was drawn tightly around the foetus, and the

right shoulder was deeply impacted in the small pelvis.

After some difficulty the neck of the fcetus could be

reached, and from there the examining finger passed over

the chin into the mouth. The diagnosis was made of

neglected transverse presentation. Rupture of the uterus

was imminent. The child was dead.

The woman was jjlaced in the dorsal position and
ether administered. After emptying the bladder the left

hand was passed into the vagina, gliding gently by the

shoulder and reaching the neck of the fcetus after some
difficulty. The index-finger and thumb encircled the

neck, the palm of the operator's hand looking upward.
Braun's hook, with the button turned down, was then in-

serted and applied around the neck, under the guidance of

the left hand ; it could play freely in the left palm. The
head was severed within two or three minutes by means
of one vigorous turn of the hook, which broke the spinal

column and passed through the other soft parts of the

fcetus without any trouble. The body was delivered by
pulling gently on the protruding arm ; the head was then

easily extracted by inserting two fingers in the mouth and
drawing gently, assisted by pressure from above. No
post-partum hemorrhage. The patient made an excellent

recovery.

This case shows that the decapitation-hook of Carl

Braun can be employed with advantage, even in those

cases where the neck of the foetus can only be reached

with some difficulty. It was not thought advisable to

pull on the protruding arm to bring the neck down, on

account of the great danger of additional strain to the

uterus. The "cut" surface the instrument made in this

case was surprisingly smooth, thus eliminating the danger

of injury to the maternal parts.

hours, during which time patient had vigorous pains.

Further particulars cannot be ascertained. I saw her in

consultation with Dr. J. Metzger, about thirty hours after

labor had begun. She was a well-built, middle sized

woman, with normal pelvis. The labor-pains were very

severe. The right arm of the foetus and the severed um-

bilical cord hung out of the vagina. The head could be

felt in. the right iliac fossa. The ring of contraction

' Abstract of a paper read before the Medico-chirurgical Society of

German Physicians.

Retinal Changes in Bright's Disease.—The pa-

thology of the white patches in the retina occurring in

Bright's disease is by no means clear. In the majority of

cases the condition of the lesion is one of degeneration

rather than that of inflammation. The white spots usually

occur at some distance from the blood-vessels, and they

are most common in cases of granular kidney. Dr.

Maguire has found high arterial tension common to

all cases of so-called albuminuric retinitis, and he is

1% inclined to think that the degeneration is directly

g due to this tension. In Bright's disease the vessels

become much contracted, consequently parts at a

distance from the vessels suffer from lack of nutri-

tion. It is well known that high arterial tension

causes a diminished circulation through the smaller

vessels, and consequently the retina becomes more
than ever deprived of its blood supply. The rarity

of albuminuric retinitis in cases of amyloid kidney, and
other forms of Bright's disease where it is unusual to find

cardiac hypertrophy or increased arterial tension, lends

support to the theory advanced. The author has found

vision improve in many of his cases where high tension

has been combated by rest in bed and the use of calomel

and salines.

—

Birmingham Medical Revinu, November,

1888.

The Proportion of the Sexes in Germany.—Recent

statistics show that the number of men in Oermany is

constantly decreasing relatively to that of women, indeed

there is an absolute decrease in the male population and

an absolute increase in the female. The women out-

number the men in the proportion of 104.3 'o i°o-

although there are more boys than girls. The dispropor

tion is to be accounted for, therefore, by a greater mor-

tality among boys, and by emigration. In Berlin, taking

all ages together, there are 108 women to 100 men, of

those between 60 and 70 years there are 150 women tc

100 men, and between 70 and 80 the numbers are 19O

to 100.
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(SfUnicnX Separtmcnt.

INTRACAPSULAR FRACTURE OF THE NECK
OF THE FEMUR—PATIENT ABLE TO WALK
WITH LITTLE DEFORMITY OR LAMENESS
FOR THREE YEARS—NEW DISEASE THEN
SETTING UP, WITH GREAT APPARENT
SHORTENING AND DEFORMITY—DEATH.

By C. WINDSOR, M.D ,

ULOSSURG, PA.

I'he patient, a woman, aged seventy-four, had always

enjoyed good general health, and was the mother of a

large family of children. About March 25, 1885, while

walking from church to her home, she fell upon the icy

jvalk, was taken into a neighbor's house, and examined by

Dr. Crandal and myself. Great pain was e.xperienced on

motion of the hip-joint, but nothing was found to justify

opinion of anything other tiian bruise and sprain to hip-

joint. She was removed to her home, where she remained

in bed six weeks, at the end of which time she was able

to move with some difficulty and the aid of canes to a chair

or couch. At the end of ten weeks she w-as able to leave

the house, and was more or less lame for about six months

from date of injury. There was no change at any time

in tlie relative position of the foot, no shortening nor de-

formity, or fulness at hip-joint at any time after six weeks

from date of injury. She continued as well as ever during

the succeeding three years.

About the middle of June, 1888, the patient began to

experience a feelmg of lameness in her back, as described

by her, which increased to the extent of causing much in-

convenience and suffering until July 6th, wlien she first

consulted a physician, who attributed it to kidney disease,

and gave remedies to relieve it on that hypothesis. The
pain was felt over lower part of back, between hips, and
more or less throughout the lumbar region. About July 8th

or 9th she began to spend most of her time on the couch

or bed, and continued suffering more or less in the same
way, occasionally able to attend church, until about Sep-

tember ist. I was called to see her September 7th, and
found her complaining as described, and attributed her

pains and her condition to rheumatism. Did not see her

again until October 2d. Dr. Argue saw her September
25th, and corroborated opinion of lumbar rheumatism, and
remedies were given for that disease, as had been given by
myself. The patient continued in about the same condi-

tion, with exception of extension of pain to the right hip-

joint during first week in October, suffering severely except

when under opiates.

There was no change in the appearance of hip what-

ever until the night of October iSth, when her daughter

undertook to relieve her sufferings by rubbing the joint

with an anodyne hniment, and was startled to find the

joint swollen and deformed, and sent hurriedly for me.
I found the hip deformed, swollen, hot, and very painful.

The greatest deformity was in the region of the great

trochanter, the foot slightly inverted^ and the limb short-

ened about two and a half inches. The condition in

which I found the limb was a great puzzle to me, as it

occurred so suddenly, without previous displacement at

any time during life, or other similar injury to joint, but

there was unmistakably a partial dislocation of the head

of the femur on to dorsum of ilium. The pain was de-

scribed as atrocious, prohibiting any handling of the limb.

Hot fomentations were applied and anodynes pushed.

The deformity and shortening increased until October
26th, when Dr. T. H. Squires was called in consultation.

The shortening of limb had increased to seven and a lialf

inches; there was almost complete inversion of the foot

from the normal line, and the pelvis was tilted upward at

an angle of about forty-five degrees in relation to the

spinal column.

Firm but careful extension was made, and the foot

slowly everted, and we were gratified to find the limb
yielding until, after about fifteen minutes of continued
effort, it was restored to within an inch, or one and a half

inch of its normal length. Much relief was experienced

after reduction, and, in fact, but little of the former se-

vere pain returned again. The following day the patient

was removed to a cot bed ; and the second day extension

was procured by weights attached to the foot over a pulley,

and about five pounds was well borne until a day or two
before death. During the last three weeks of her illness

the most of her suffering was occasioned by a bed-sore

over the sacral region, which was quite impossible to

prevent, from the helplessness of the patient, and the

necessity of continuing upon her back throughout the en-

tire illness. There was no considerable alteration of tem-
perature at any time, and the pulse varied from ioo° F. to

110° F. during greater part of illness. As an autopsy

could not be obtained the real condition of the hip-joint

could not be ascertained, but from such manipulation as

could be made after death I am convinced that it was
due to a separation of the head of the femur at its surgi-

cal neck, and the drawing up of the bone on to the dor-

sum of the ilium, as in a dislocation at that site and in that

direction. The only symptom that I have not mentioned
that was marked during the early part of her illness was
described as a sensation of numbness, a sort of dead feel-

ing in the limb, that was spoken of by the patient during

the early part of her disease. What significance it had in

connection with the condition of the limb, as afterward

developed, I cannot say.

Real and False An.'emias.—There is no greater fault,

according to Dr. Germain See, than that of giving iron to

every pale patient one sees. If by anjemia we mean a

deficiency of red blood-corpuscles, then there are very few
real anaemias. In L«;t the real anaemias are but three in

number, i. Total anfemia, when from some great hen -

orrhage there is a diminution en bloc of all the elements

of the blood. 2. Chlorosis, which is characterized by a

functional defect in the hsemoglobine, which, according to

Dr. See, does not mean that there is a diminished number
of the globules, but a malady of the hajmoglobine itself

while the number of the globules may remain the same.

3. 'The anaemia called spontaneous, where, without hem-
orrhage, there is a diminution of the haematics. Outsic'e

of these three types there is no real anaemia, but an im-

mense number of false aneemias which Professor See di-

vides into classes. First is the class of those patients who
suffer from inanition from a number of causes, mott
prominent of which is insufficient nourishment ; and just

here iron will certainly do no good, while a good beef-

steak will work wonders. Not only, however, does this class

of poor, pale people consist of the really indigent classes,

but also of the so-called anaemics who live according to a

badly combined regimen. Another class of this form is

the apncjeics, or those who get pale from insufficient respira

tory alimentation ; these are the room-workers in a close

atmosphere, and whose blood is quite rich in globules

;

all the same they are pale, since it is air they want and
not iron. A further class is the worn-out or fatigued

cases, who are pale and tired from hard work, be it mus-
cular or mental, or again from too much alcoholic or sex-

ual stimulation. Still one more class of false anaemias is

the worn-out class from disease, albuminuria, diarrhceaf,

fevers, dropsy, etc.; but none of this lot are really

anaemic, and if their blood-globules are counted they will

be found as great in number as in healthy persons. Still

another group is the poisoned class, who are cooks and
workmen in no.xious vapors, whose blood is charged with

carbonic oxide, or carbonic acid gas, or lead-poisoning

;

they are also pale, but they have nothing to do with real
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a leemia. Finally, there is what Dr. See calls the virulent

class of false ansmias, which includes scrofula, tubercu-

losis, sj-philis, rheumatism, malaria, cancer, and other mal-
adies which all produce paleness of the tissues, and a

weakness which recalls the classic symptoms of anoemia,

hut the hasmatoscopic characters are quite different in all

these cases from real anremia, and tlie alteration of the

blood is here of a virulent kind quite different from
aniiemia. This study of Dr. See's is of practical merit in

a therapeutic point of view, because it teaches that iron

is useless in a great number of these false anemias, and
it should not be given in a careless way to all pale patients,

as it will only provoke digestive disorders that are worse
than the patient's illness itself. In the present scientific

era iron should be given where the indication is clearly

shown by hsematoscopic examination, and not distributed

to all this mass of pale people, who should have the real

cause of the pallid appearance carefully sought for, and
the real remedy applied ; whether it be suppression of the

( ause, as in inanition cases, where good food properly

given will cure ; or in the class of intoxication of the

blood again, suppress the poisonous gases or the lead, etc.

;

while for the paleness resulting from diseases, it need not

be told to an intelligent physician that he is at fault if he
misses the real disease, and calls a false anaemia a real

one, and gives iron in place of a disease medicine.

—

Paris Correspondence, Philadelphia Medical Times, No-
vember 5, 1888.

The Functions and Signikicance of the Faucial,

Lingual, Pharyngeal, and Discrete Tonsils.—Dr.

Spicer says in an article on the tonsils and their relation

to affections of the throat and nose ( The Lancet, October

27, 1S88), that "it has long been known that lymphoid
tissue, especially in the form of lymph-follicles, is very

e vtensively massed together in the naso-pharynx and
p'iar)Tix. The most conspicuous of these masses, the

f lucial tonsils, are veiy familiar pathologically. Likewise

i ; that mass known as the pharyngeal or L,uschka's tonsil,

situated in the vault of the naso-pharynx, and which,

when hypertrophied, forms post-nasal growths. To a less

extent is appreciated that aggregation of crypts and
follicles, called the lingual or fourth tonsil, situated at the

base of the tongue between the circumvallate papillaj and
the epiglottis, although its pathological conditions are

among the most fruitful causes of many of the paraesthe-

siaj and dysassthesise of the throat. To the above must
be added those discrete patches of follicles on the pharyn-

geal walls which form the anatomical lesion in chronic

granular pharyngitis ; and an enumeration has been made
of the principal groups concerned in morbid states of this

area." Regarding the significance of these structures, he

states that " the prevailing view appears to be that the

fiucial tonsils are essentially organs for the secretion of a

lubricating fluid to aid in moistening the bolus of food

before deglutition. Now, as the faucial tonsils are devel-

opmentally portions of the mucous membrane, there is

no reason why they should not be provided with mucous
glands to the same extent as the rest of the mucosa, and

so secrete a little lubricating fluid, though insignificant in

amount compared with that from the salivar)' glands. But

that this secretion is quite a subsidiary and unimportant

function of the faucial tonsils is palpable from the facts

that in any tonsil, healthy or diseased, infantile or adult,

the component tissue is lymphoid, arranged in follicles,

with more or less fibrous tissue ; and that the secreting

mucous glands are very scanty, and, indeed, in the ordin-

ary excised tonsil not demonstrable. No doubt, when

these organs have been excised for hypertrophy, the fi-

broid changes have caused atrophy of whatever gland-tubes

there might have been. Such fanciful theories as that the

faucial tonsils are developed as compensatory organs

for warming the inspired air when there is nasal obstruc-

tion, that they are reservoirs of nutriment like adipose

tissue, and that their function is to keep the liquor amnii

from passing into the foetal pharynx, require no refutation.

It is to Dr. Kingston Fox that we are chiefly indebted

for a lucid exposition as to some of the main functions of

the faucial tonsils. His conclusions are, firstly, that the

faucial tonsils act in the prevention of fluid waste in the

economy by reabsorbing the buccal secretions to a large

extent after their work is done, and especially in the in-

tervals of the deglutition acts; secondly, that they absorb

certain of the elements of the food bolus as it is squeezed

past them in deglutition ; and, thirdly, that they form

part of the blood-manufacturing system, and use up any

nutriment remaining in the spent buccal secretions, acting,

as he poetically expresses it, as 'nurseries for young

leucocytes, planted by the waterside, and drawing their

sustenance from the nutrient stream.' " He says further,

that " there can be little doubt that the tonsils are the

sites where the poison of scarlatina, measles, and diph-

theria usually enters the system, since they are the parts

first and most constantly, and often alone, visibly

affected ; and the lymphatic glands in direct communi-.

cation with them most markedly, soonest, and most fre-

quently involved. Faulty voice production and excessive

use of the voice are very important causes of affections

of all the tonsils. Excessive use demands excessive lu-

brication, and the latter implies excessive absorption on

the part of all the lymphoid follicles. Hence the

diffusiveness, chronicity, and obstinacy of the changes

met with in the throats of clergjmen, actors, and school

teachers." The author finally submits these conclusions :

" I. The significance of the various tonsils is in their

palpable relation to the blood-manufacturing system and

to the outpour of copious secretions. The relations of

the tonsils to the rest of the organism can be well

appreciated by comparing them with the relations of the

sewage farm to the town whose refuse it makes use of,

and to which it returns its elaborated products. 2. If

any of the secretions delivered to the tonsils become con-

taminated in any way with irritating matters, whether gen-

erated in the system or introduced from without, those

tonsils in physiological correlation with the affected secre-

tion show irritative changes varying in degree. 3. The
functions and affections of the various tonsils afford the

key to the comprehension and scientific treatment—and

the prevention—of many of the most intractable and re-

current disorders of the nose and throat."

Fluorescine in the Diagnosis of Corneal Lesions.

—Dr. Straub recommends the instillation into the eye of

a saturated solution of fluorescine, rendered slightly

alkaline by the addition of 0.5 per cent, of soda, as a

means of diagnosing corneal ulcers. Any portion of the

cornea which is deprived of its epithelial investment

will thereby be colored a bright green, while the sound

portion is unaffected. The solution, he asserts, is per-

fectly innocuous.— Weekblad van het N^ederlandsch

Tijdschrift vor Geneeskunde, No. 1 6, 1 888.

Resorcin in the Treatment of Keloid.—Dr.

Justus Andeer, writing in Der Fortschrilt of October lo,

1888, reports the case of a woman who was incapacitated

for work on account of a large keloid on the right foot. .\

one-per cent, ointment of resorcin was applied, and in a

short time all the painful symptoms disappeared, and the

patient expressed herself as cured. Von Nussbaum has also

recommended resorcin as a verj- efficient remedy for ke-

loid. As the disease is usually regarded as practically in-

curable, a trial of resorcin would seem to recommend it

self as worthy of being made. It is ad\Tsable to begin

with a weak ointment and gradually to increase the strength

according to the indications.

Patent Medicines.—In the United States there are

said to be 563 manufactories of these goods, capital of

$10,620,880, annual product valued at §14,682,492. New

York State has 108 manufactories, employirg capit?l of

$4,513,430. putting out annually medicines valued at

$3,339,178-
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SCARLATINA DURING PREGNANCY AND IN
THE PUERPERAL STAGE.

Dr. Robert Boxall has contributed to " I'he Transac-

tions of the Obstetrical Society of London " a very long

and elaborate paper " On Scarlatina during Pregnancy

and in the Puerperal State." He presents a tabulated rec-

ord of sixteen cases, and gives a bibliographical re\-ie\v of

the subject. The conjunction of scarlatina with preg-

nancy and the puerperal state is fortunately not of frequent

occurrence ; when it does haj^pen, however, serious com-

plications may arise, and the conclusions of Dr. Box-

all are therefore of much practical importance. The
writer states distinctly at the outset that by puerperal

scarlatina he means a true scarlet-fever infection, and

not a septic fever with scarlatinous rash. He states in

the beginning that

—

" Infection by the poison of scarlet fever, either during

pregnancy, during labor, or during the lying-in [jeriod is

followed in the puerpera

—

" I. By scarlatina, presenting for the most part the usual

symptoms, e.g., rash, sore-throat, and running the ordi-

nary course of the disease.

" 2. By scarlatina, presenting for the most part the usual

symptoms and running the ordinarj' course of the disease,

but associated with local and general lesions, e.g., metritis,

cellulitis, peritonitis, pysemia, such as are produced by

ordinary septic poison.

"3. By scarlatina, in which ail the usual symptoms of

the disease are absent, but in which local and general le-

sions, such as are produced by ordinary septic poison, are

present; in a word, infection by the poison of scarlet

fever is followed by a disease clinically undistinguishable

from puerperal septicsemia, or from puerperal fe\er (as

above defined)."

From an analysis of his cases he draws the following

inferences :

1. As regards the time, with reference to labor, at

which the disease shows itself

—

a. That scarlatina almost invariably occurs within the

first week of the puerperium, and its occurrence at a later

period is extremely rare ; and

—

b. That in exceptional instances scarlatina may show
itself during pregnancy, shortly before the onset of labor.

2. As regards the liability of pregnant and parturient

women to scarlatinal infection, and the reciprocal in-

fluence existing between the latter and parturition- -

a. That a woman exposed to the disease may become

infected with scarlatina during pregnancy, during or after

labor.

b. That the liability to infection is especially marked

shortly before, and during the first few days after, de-

liver)', but does not extend far into the puerperium.

c. That if infection occur during pregnancy, the onset

of labor may be thereby precipitated.

d. That when infection takes place during or shortly

after labor, the incubation period may be shortened ; and,

finally

—

e. That the foregoing considerations are in themselves

sufficient to explain the frequent onset of scarlatina dur-

ing the first week of the puerperium, without the ne-

cessity of ascribing to scarlatina in pregnancy an incu-

bation period exceeding that of ordinary scarlatina.

As regards symptoms he finds

—

1. That dunng pregnancy the throat symptoms are un-

modified, but that after delivery angina is rare.

2. That in scarlatina after delivery, a, subjective sore-

ness is usually absent at the outset, and, even at a later

stage, rarely causes much distress; b, signs of slight in-

flammation, though generally absent at the outset, may

usually be observed on the second or third day of the

attack ; c. the cervical glands are usually aflected,

whether any change has been apparent in the throat or

not.

As regards the labor he states that

—

1

.

When labor occurs during the incubation period of

scarlatina it runs for the most part its usual course, but

the pains may exert a greater influence than usual on the

mental condition of the patient ; inertia, if induced, sets

in late in the cdurse of labor, and a peculiar and almost

characteristic odor may be present.

2. When labor occurs during an attack of scarlatina,

the pains are apt to be feeble throughout, inertia sets in

early, and postpartum hemorrhage is liable to occur.

The same peculiar odor may be present.

Some final observations are made as to the effect of

the scarlatinal poison on the patient during the puer-

perium. Dr. Boxall thinks

—

1. That involution of the uterus is not much, if at all,

retarded.

2. That the slight and evanescent tenderness over the

fundus, occasionally present at the very outset of the

attack, is often due to exalted sensibility of the pelvic

organs, and is rarely an indication of pelvic inflammation.

3. That, provided antiseptic precautions be taken,

lacerations heal without difficulty, and the lochia, as a

rule, do not become offensive.

4. 'I'hat in some cases a peculiar, unpleasant odor may

be observed.

5. That the lochia usually proceed naturally and cease

about the usual time, but in many cases become red and

free at the onset of the attack.

6. That the mammary secretion is frequently dimin-

ished, and sometimes arrested, as the result of the illness.

7. That infants kept at the breast are especially prone

to scarlatina, probably from the mere fact of contact with

the affected parent.

8. That when scarlatina shows itself in the mother

during pregnancy the foetus may or may not be affected

in iitero.
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9. That when _the mother receives infection shortly

before delivery, the infant more frequently escapes,

though it may be subsequently infected.

Some of Dr. Boxall's observations are trite, and some

are trivial, but, taken altogether, his paper is a valuable

one and deserves a more extended analysis than we can

afford to give to it.

THE N.\V.\L MEDICAL SERVICE.

The Annual Report of Surgeon-General Browne in 1888

.shows that the condition of the Naval Medical Service is

most creditable to its officers, despite the fact that many
improvements, which have been long urgently desired, are

still denied it. The subject of filling vacancies in the

service is still in an unsatisfactory state. Medical Direc-

tor Gorgas, President of the Board of Examiners, wrote

in May last :
" I have been greatly disappointed at the

results of our work this year ; seven of the twelve appli-

cants were rejected physically, and but one of the others

hxs passed professionally." There are at present eleven

vacancies. The changes asked of Congress for the purpose

of making the service more attractive are reasonable and

just, and it is most unfortunate that the Surgeon-General

still has to write that the bill providing such improve

ments " has no near prospect of a successful issue."

The morbidity and mortality statistics during 1887

show no marked changes from those of previous years. Our

Navy contains 1,368 officers and 8,250 men, giving a

total of 9,618. There were 1 1,473 cases of sickness re-

ported, with 99 deaths, giving a mortality ratio per 1,000

of IC.29. As only 4 of these deaths are credited to

vulnus and 10 to submersio, one may consider the sailor's

life quite a healthy one in the present state of our inter-

national relations.

One of the most interesting features of naval medical

work is the Museum of Hygiene. Under the efficient

care of Surgeon Wells and his predecessors this museum

has already become a centre for practical hygienic work

and study, and it is destined, we trust, to become an insti-

tution having a widely beneficial influence. It should re-

ceive the generous support of our national Government.

THE DIGESTION OF C.VRBO-HYDRATES.

The extensive use of artificial ferments as aids in digestion

lends a practical interest to certain elaborate experiments

recently conducted by Drs. A. Stutzer and A. Isbert upon

the action of diastase and the peptic and pancreatic fer-

ments upon digestible carbo hydrates exclusive of fats

(Zeitsckrift fur physiologische Chemie, xii., i and 2 hft.).

The object of these experimenters was to see by what

series of fermentative actions the greatest amount of carbo-

hydrates could be digested. The substances used for ex-

periment were hay, meal, and bread. A certain amount

of these substances was mi>ied with solutions of jjtyaiin,

pepsin, pancreatic ferments, and diastase.

We may say at once that the observers discovered the

interesting fact that, by treating the above substances first

with ptyalin solutions, then with pepsin solutions, and.

finallv, with pancreatic solutions, the largest amount of

digestive action was obtained. It was found also that

ptyalin, contrary to the usual belief, acted to a slight ex-

tent upon albuminous food. They also found that

neutral ptyalin solutions acted even more strongly than

feebly-alkaline solutions, and that diastase solutions pro-

duced nearly as good an effect as those of ptyalin. This

is an important fact, clinically, for ptyalin is an expen-

sive ferment, while malt diastase is comparatively cheap.

Ptyalin solutions, alone, are more active than diastase, but

when followed by a pepsin solution the digestive power of

the two is just the same.

Pancreas solutions were found to act more feebly on

carbo-hydrates than either ptyalin or malt diastase. The

malt diastase, followed by a pancreas solution, digested

less actively than did the ptyalin and pancreas series.

The general results of the experiments go to show that

the saliva has an important role in digestion, and that,

when it is not secreted properly, malt diastase can supply

its place. It would also seem that the best time to take

the malt is either just before or just after meals.

STATE MEDICAL EXAMINERS AND MEDICAL EDUCA-
TION.

The recently published report of the Virginia State Med-

ical Examining Board contains some very interesting facts

which will serve as valuable data for the continuance of

the discussion in our own State. That this reform must

come sooner or later very few doubt. It has a claim

upon the professional mind analogous to the position oc-

cupied in the political world by high license and ballot

reform. Instead of having to contend against the veto

power of an obdurate governor, it finds its stumbling-blocks

in the legislative hinderances placed before it by the med-

ical colleges.

The report above alluded to covers the time from No-

vember, 1884, to October, 1888. During this time the

Board examined 240 candidates, rejecting 54, or 22.5 per

cent. Of the rejected men 25 made a second application,

and 10 ran the gauntlet successfully. Of our own local

institutions the College of Physicians and Surgeons sent

up 3, all of whom passed ; Bellevue, 6, with i rejection,

and the University, 7, with 2 rejections. From Philadel-

phia, Jefferson sent 12, with 3 rejections; University of

Pennsylvania, 2, both successful, while the 3 candidates

from the Medico-Chirurgical College all succumbed. The

largest number naturally came from the University of Vir-

ginia, 33, with only i rejection ; a most creditable show-

ing, and yet one which the history of this institution would

lead us to expect.

It is pleasant to note the loyalty of the profession to

the State Boaid. One institution demurred against its

authority, and asked for its own graduates exemption from

the provisions of the law. The request was most properly

denied. In contrast to this is the college element of our

own State, which opposes privately and corporately at-

tempts to establish a State Board. It is but fair to the

representatives of some of the larger institutions to ex-

clude them from this category ;
this spirit of opposition

is more rife in the smaller institutions. But some of the

colleges, both large and small, are graduating men on the

basis of the science of medicine of twenty-five years ago.

As a Chicago journal well remarks :
" Every new medical

examinmg board created is a nail in the coffin of some

unnecessary low-class medical college. The colleges that

hope to survive must begin the work of reformation now."

The discussion of this question in conventions on social
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topics and similar gatherings shows the inevitable trend

of public opinion. The bill outlined by Mr. Purington,

and alluded to in The Record of November 24, shows this

most conclusively. An impartial observer of the progress

of medical education in this State, and particularly in this

city, must admit that it has been retarded by the finatjcial

plan on which our colleges have been managed. This

plan may have been a necessity, but nevertheless it has ex-

isted. The colleges are essentially stock companies, and
the didactic faculties the stockholders. The receipts

come from students' fees. Deduct the running expenses

and we have left the dividends, and a very little calcula-

tion will show that some professors are paid very nearly

fifty dollars a lecture, and all of them are not "spell

binders " by any means. The minute they are willing to

content themselves with smaller dividends the standard of

medical education can be raised. The laborer is worthy
of his hire indeed. But the whole matter of raising the

standard of medical education is in the hands of a small

minority of the profession, and this minority must be m-
fluenced by public opinion.

THE SURGICAL TREATMENT OF LUNG ABSCESS AND
BRONCHIECTASIS.

The above subjects are treated of in a number of articles

published in a recent issue of the British Medical [ournal.

Mr. T. Pridgin Teale reports four cases of abscess of

the lung treated by free incision and drainage ; of these

two recovered and two died. With regard to lung sur-

gery Mr. Teale draws the following conclusions :

1. We are losing our fear of e.xposing the pleura and
the lung, just as we have learnt, step by step, how to deal

boldly and safely with the .peritoneum.

2. The evil of admission of air into the pleural cavity is

not the mere exposure of the pleural surface to the air, is

not that the lung collapses by the mere admission of the

air, but that where there is a fairly healthy lung and pleura
the inrush of air reduces to a serious extent the mechani-
cal power of the thoracic wall over the function of in-

spiration.

3. That in cases in which this mechanical difficulty

threatens the life or impedes the recovery of the patient,

surgery must decide upon the best method of closing the

wound to the inrush of air, while allowing adequate drain-

age of any pus cavity to be carried on.

4. That the region of the diaphragm is a situation in

which abscess amenable to surgical treatment frequently

occurs, such abscesses often commencing below the dia-

phragm, and tending to discharge through the diaphragm
and through the lung.

5. It seems probable that such abscesses can be more
safely attacked through the lower angle of the thorax,

provided there be dulness at the seat of puncture, than

through the abdominal wall.

6. As to washing out the cavity of a large pleural

or pulmonary or hepatic abscess, it is probable that

antiseptic washing is of value in the early period, while

the cavity is offensive ; but that as soon as the secretion

has become sweet, washing is not only unnecessary, but
tends to disturb the comfort of the patient and retard his

progress. If drainage be effective, so that fluid does not

lodge, the fluid, which is sweet when secreted, should es-

cape from the cavity before it has time to deteriorate.

7. As to the question of excision of portions of rib in

treating empyema, on this point I am unable to speak

from personal experience. The tendency of surgical

opinion seems to be rather to reserve it for special and
exceptional cases than to make it a general rule of prac-

tice.

Dr. David W. Finlay reported a case of bronchiectasis,

in a boy of ten, treated by incision and drainage. The
patient died about one month after the operation.

Dr. Finlay says, with regard to the surgical treatment

of bronchiectasis :
" Some cases have been undoubtedly

benefited, a few have been cured; and with regard to

others which have been reported, it may be said that

some have been admittedly complicated with localized

empyema, and that in the case of others the same com-
plication may be reasonably suspected. In the latter

class of cases it is not to be wondered at that cure re-

sulted, inasmuch as the bronchiectatic condition was

probably secondary to the empyema ; and when the pus

was drained by external opening the bronchial dilatations

contracted and ceased to secrete pus. Of those which

have been thought to be genuine cases of uncomplicated

bronchiectasis, and in which incision of the lung had been

practised, Dr. Finlay found records of twenty-two cases,

inclusive of the present, and the results have been the fol-

lowing : Four appear to have been completely cured,

three have been relieved or partially cured, and fifteen

have died within varying periods after the operation. Of
the fatal cases, no fewer than three have died from cere-

bral abscess."

The results, as may be seen, are not very brilliant.

Still, in bad cases with copious fetid expectoration, and

evidences of involvement of lung tissue, our operation

offers the only possible means of saving the patient's life.

THE INFLUENCE OF THE DISCOV'ERY OF COCAINE
UPO.N OPHTHALMIC SURGERY.

Since the discovery of the anaesthetic action of cocaine

upon the conjunctiva so much has been written concern-

ing its virtues, real and assumed, both as a local anaes-

thetic and as an internal remedy, that the subject would

seem to be fairly well exhausted. It is of some interest,

however, now that the experimental stage is past and

cocaine has taken its place as one of the really valuable

drugs that we j)0ssess, to see what effect it has had in

modifying the treatment of affections of the eye.

At the last annual meeting of the Medical and Chirur-

gical Faculty of Maryland, Dr. Samuel Theobold pre-

sented a paper on this subject of which the following is a

brief r'esiimh. The action of the drug in causing anaemia

of the conjunctiva and hardening of the cornea has had

the effect of increasing the difficulty of subconjunctival

tenotomy for the cure of strabismus. Not only is it less

easy to pinch up a fold of the conjunctiva, but the mus-

cle itself is in a state of tension. The difference is readily

appreciated, the author says, when one has an opportunity

to operate under chloroform anaesthesia after having per-

formed a number of tenotomies under cocaine. One very

noticeable change, and in many cases a matter of great

convenience to the operator, is that the services of assist-

ants can often be dispensed with, the patient himself, if

old enough, being able to render all the aid that the sur-

geon requires.
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There is a tendency at the present day for surgeons to

return to the simpler operation of cataract extraction

without iridectomy, and this is the direct result of the

employment of cocaine. When the extraction is per-

formed according to v. Ciraefe's method the only part

of the operation, as a rule, that is i)ainful is the excision

of the iris, and, as the danger of prolapse of the iris is re-

duced to a minimum with the doing away of the risk ol

vomiting after chloroform or ether, ophthalmic surgeons

are beginning to leave the iridectomy unperformed. Al-

though the corneal section is more difficult under cocaine,

by reason of the drying of this tissue, the disadvantage is

compensated for by the fact that the patient is conscious

and vision can therefore be tested.

Another modification in ophthalmic practice, which ha;j

come about as a result of the general employment of co-

caine, is seen in the method of after-dressing. The for-

mer practice of applying compresses and bandages after

operations, such as cataract extraction and iridectomy, is

now being abandoned, and the eye is closed by simple

strips of adhesive plaster, a method the advantages of

which are obvious. This change is due to the fact that

the necessity no longer e.xists for protecting the eye from

the effects of vomiting and other accidents liable to occur

when the patient is recovering from chloroform or ether

anaesthesia.

Finally, in the treatment of granular lids the surgeon

feels much less hesitation in using a remedy such as sul-

phate of copper, since the use of cocaine renders the ap-

plication of this substance painless. The patient has nc

dread of the applications, and the surgeon is not deterred

from making them as often as he thinks necessary because

of the distress which they may cause.

lOULSM.

The action of iodine, and its compounds the iodides and

iodoform, is naturally a subject of great interest, since few

drugs are more extensively used in medicine and surgery.

In a recent doctorate thesis, entitled "I^Iodisme," Dr.

Elizabeth N. Bradley has gone over the subject most

thoroughly, and collected pretty nearly all that is known

upon it.

' The history of the use of iodine is first given, and the

mode of absorption, mode of action, and toxicity of io-

dine and the iodides discussed. Another chapter describes

the action of the salts of iodine upon the various sys-

tems of the body. This includes, therefore, an account

of iodism in all its forms.

The writer formulates fifteen conclusions regarding

iodism.

Iodine itself, she says, is absorbed by the skin and uuicous

and serous membranes. It is carried to every part of the

body by the circulation, and is ehminated by all the glandr.

The different compounds of iodine cannot be ab-

sorbed by the skin and mucous or serous membranes with-

out being first decomposed.

In certain conditions of lowered vitality, and especially

in cardiac and renal disorders, with a morbid nervous ir-

ritability, there may be an augmentation of the physiolog-

ical effects of iodine with symptoms of intoxication.

The phenomena of intoxication may develop rapidly

or slowly, at the beginning or later on in the course of

the medication.

The most common phenomenon of intoxication is a

weak and rapid pulse, without any rise of temperature.

The circulatory disorders in iodism are further character-

ized by oedema, wiiich may be slight and effect only the

face, or may involve the whole body, the glottis, the lungs,

and even the brain.

These circulatory disorders may be followed by modi-

fications in the renal excretion, Wz., albuminuria, or even

hematuria and anuria.

The nervous syrriptoms are such as pertain to cerebral

anajmia or congestion. Hypochondriasis, general paraly-

sis (?), ursemic convulsions, and coma are among the

special disorders mentioned. On the part of the lungs, be-

sides the symptoms of congestion and cedema, there may

occur dyspnoea, irregular respiration, and apnoea.

The stomach and intestines show their revolt against

iodine by nausea, vomiting, gastralgia, diarrhoea, or consti-

pation. The most familar symptoms are those developed

in the skin. Here we find the usual papular eruptions

most often, but there have been also observed erythema,

urticaria, and purpura. The joints may swell and become

painful.

The general picture of iodine-poisoning is in a good

many ways like that of the troubles for which iodine is

prescribed, and the preachers of similia siinilibus will

draw some comfort from Dr. Bradley's monograph.

%tms of ttxc "ScEceU.

The Montefiore Home for Chronic Invalids.—The

new and beautiful building of this charity was opened and

dedicated on the i8th mst. The Home can accommodate

180 patients, and is non-sectarian, though built and sup-

ported by Jews.

A Memorial Training-school for Nurses has just

been established at Pittsfield, Mass., by Mr. Henry W.

Bishop, of Chicago, as an evidence of his appreciation of

the value of the services rendered by trained nurses to his

son during his fatal illness at Pittsfield, and also with a

desire to aid in extending the widening field of usefulness

of trained nurses.

Two Physicians of this Cn\', Dr. I'rank B. Car-

penter and Dr. W. J. Martin, are lying ill in the New
York Hospital. We are glad to learn that up to the time

of writing they were both doing well.

An Impetus to Otology has been given by the illness

of the present Emperor of Germany. It is said that

twenty-five pamplilets on ear troubles have been published

in Germany in the past five weeks.

Dr. Charcot on Medical Women.—Charcot is report-

ed to have recently expressed the opinion that he could

admit the use of women in a medical sense, but only for

their own sex and for children. He was emphatic that

this was the extent of their possibility in the profession.

Death from Nosebleed.—An item appears in the

Western Medical Reporter to the effect that a young man

recently died at the Presbyterian Hospital as the result of

an uncontrollable nosebleed. This rare casualty was

due to the fact that the patient had the hemorrhagic di-

1 athesis.



738 THE MEDICAL RECORD. [December 22, 1888

An Army Medical Board will be' in'^session in New

York City, N. Y., from May i to 31, 1889, for the exam

ination of candidates for appointment in the Medical

Corps of the United States Army, to fill existing vacan-

cies. Persons desiring to present themselves for examina-

tion by the Board will make application for the necessary

invitation to the Secretary of War before April i, 1889,

stating the place of birth, place and State of permanent

residence, and enclosing certificates based on personal

knowledge from at least two persons of repute, as to

American citizenship, character, and moral habits. Tes-

timonials as to professional standing, from professors of

the medical college from which the applicant graduated,

and of service in hospital from the authorities thereof, are

also desirable. The candidate must be between twenty-

one and twenty-eight years of age, and a graduate from a

regular medical college, evidence of which, his diploma,

must be submitted to the Board. Further information

regarding the examinations and their nature may be ob-

tained by addressing the Surgeon-General United States

Army, Washington, D. C. Jno. Moore, Surgeon-General

United States Army. Surgeon-General's Office, Washing-

ton, D. C, December i, 1888.

Government and Sanitation.—Some comment has

naturally been made upon the fact that the President's

Message contained no reference to the yellow fever

epidemic, or the subject of national quarantine. It is

to be hoped that, despite this. Congress will pay some

attention to the matter of public health before it ad-

journs. It is, to be sure, looking quite actively after the

health of its hogs, and a corps of eminent scientists is to

investigate, or reinvestigate, the poor pig's bowels. No

doubt the West will be more solidly Republican or Demo-

cratic if its pigs have less enteritis as a result of Repub-

lican or Democratic legislation. We should, however,

like to see sanitary measures carried out on a somewhat

broader and more systematic plan than is just now being

adopted.

Increased Donations to the Cancer Hospital.—
It was announced by the managers of the New York Cancer

Hospital, yesterday, that Mr. John Jacob Astor had signi-

fied a desire to supplement his already munificent gifts to

the institution by erecting a pavilion to be devoted exclu-

sively to the use of men suffering from cancer. The

present accommodations provide for women alone. The

new building will cost, it is estimated, not far from $150,-

000. The entire amount of Mr. Astor's gifts to the hos-

pital exceed $300,000.

The wife of General Cullum, another of the founders of

the institution, left by her will certain properties in San

Francisco, which, when available, will be devoted to

the erection of a chapel in connection with the hospital.

This money, some $50,000, is now in the hands of the

trustees. Work on the Cullum Chapel and the new pa-

vilion, which Mr. Astor desires to be a memorial of his

wife, will soon be begun.

The Rights of a Consultant to Compensation.—
The Orphans' Court of Philadelphia have recently {Aled-

teal News) decided the point that a consultant called in

by the attending physician to a patient, separated from his

family and mentally disabled, is entitled to just compen-

sation. In the case in question the consultant, who was

also the ordinary medical attendant, was absent from

town, and his advice was given by letter. Against the

claim for compensation it was objected that the consult-

ant could not show contract with the patient, who did not

personally summon him, nor was he called by a relative

acting for the patient. The Orphans' Court, however,

affirmed the contract on the ground of public policy, and

awarded the claim ; and further affirmed the right of the

attending physician, under the circumstances, to sumrron

counsel, if he deemed it desirable.

New York's '1'wentv-seven Priv.\te Hospitals in-

volve an annual cost of $765,781.44. Of this amount

$440,884.65 has to be raised by private subscription.

The city hospitals, over eight in number, cost about

$355,000 annually. The hospitals of New York, tliere-

fore, cost the people over a million of dollars annually.

Artificial Pupil through the Sclerotic Coat of

the Eyeball.—Dr. George Strawbridge, of Philadelphia,

describes in the Medical Ne^vs an operation for trephin-

ing the sclerotic coat of the eyeball, near the cornea, and

stitching a flap of the cornea over it, thus forming an

artificial pupil. He first tried it \vith some success on six

rabbits, and lately upon a man and a child with opaque

corneae. Dr. Strawbridge could not wait to see how the

operations resulted before reporting his cases ; he thinks,

however, that the formation of a scleral pupil has a field

of much usefulness.

The Training-school for Male Nurses at Bellevue

Hospital was formally opened on December 17 th. The

building has accommodations for fifty persons. Out ol

one hundred and ten applicants twenty-two were selected.

They will be given a two years' training similar to that of

the female nurses.

The Hospital Saturday and Sunday Association

has accepted the resignation of the Presbyterian Hospital,

which institution proposes to work for itself alone. The

Association adopted, among other resolutions, the follow-

ing :
" That this Association deeply deplores as unwise any

division of general hospital funds under denominational

direction, believing that such action would tend to deprive

many other hospitals of this Association, partly under Pres-

byterian management, of their share of the moneys con-

tributed by the general public to the general hospital fund

of the city, and also tend to break up the most desirable

spirit of unity which this Association seeks to establish."

Deer-horns as Medicine.— Quon Lun Wah has ap-

pealed to the Treasury Department from the decision of

the Collector of Customs at New York, assessing duty at

the rate of twenty-five per cent, ad valorem on certain so-

called young deer-horns under the provision for medicinal

preparations. It appears from a special report of the

appraiser, that the so-called deer-horns are specially pre-

pared as a medicine and are sold and used as such by

th.> Chinese.

Fashions for the Dead.—A Glasgow paper has the

following advertisement :
" James Hodges continues to

sell burjnng crapes ready made, and his wife's niece dresses

dead corpses at as cheap a rate as was formerly done by

her aunt, having not only been educated by her, but per-

fected in Edinburgh, from whence she has lately anived

I with all the newest and best fashions for the dead."



December 22, 1888] THE MEDICAL RECORD. 739

©ovccspoudcucje.

OUR LONDON LEITER.
(From our Special Correspondent.)

MILK AS A VEHICLE FOR SCARLATINA THE MORTON LECT-

URE ON CANCER—THE BRITISH MEDICAL ASSOCIATION
A UNIQUE CASE OF GOITRE—-THE ETIOLOGY OF PUER-
PERAL FEVER ACETONURIA AND ITS RELATION TO
DIABETIC COMA.

London. December i, 1888.

It is now about a year since the important debate at the

Pathological Society on the relation between cow-disease

and human scarlatina. The subject came to the front in

the first instance in connection with an epidemic of

scarlet fever in which the distribution of the disease was
found to correspond closely with the distribution of milk

from a particular dair)'. An inquiry on behalf of the

Local Government Board was carried on by Mr. W. H.
Power and Dr. Klein. They reported that in this partic-

ular epidemic human sources of contagion might be ex-

cluded, and advanced the theory that the epidemic of

scarlatina was due to the infection of the milk from the

cows, who were found to be suffering from an eruptive

disease on the teats and udders. Dr. George Buchanan,
Medical Officer of the Local Government Board, re-

garded this disease as a modified form of scarlatina oc-

curring in the cow, and Dr. Klein found the same
micrococcus present as in human scarlatina. This opin-

ion, however, did not find ready acceptance, and the sub-

ject was hotly debated at the Pathological Society^ at

which Professor Crookshank advanced the view that the

eruptive disease in question was really cow-po-\. Another
aspect of the question is now presented by the publica-

tion as a blue-book of a " Report on Eruptive Diseases of

the Teats and Udders of Cows in Relation to Scarlet

Fever in Man," by Professor Brown, C.B., the veterinary-

surgeon attached to the Agricultural Department of the

Privy Council Office. In this report Professor Brown
combats the theory that the cow-disease in question was a

form of scarlatina. He points out that it was not an
isolated outbreak, and that though in one district an epi-

demic of scarlatina was apparently coincident in distribu-

tion with the area supplied from a particular dairy, yet

that milk from other dairies containing cows similarly

affected failed to produce scarlatina. He also thinks

there was some evidence in favor of a possible human
source of contagion whence the milk became infected.

Although extremely valuable in itself, the mass of evidence

collected by Professor Brown will probabl)' not be re-

garded as conclusive. An important contribution to the

question, and one which tells in favor of the opposite

view, has recently been made by Dr. Hime, late Medical

Officer of Health for Bradford. The occurrence of

scarlatina in the immediate neighborhood of a dairy has

frequently led to its epidemic spread through the agency

of the milk. Dr. Hime, however, reported a case lately

in which the occurrence of scarlatina in connection with

a dairy was not followed by any spread of the disease

among the customers supplied with milk from the dairy,

although no special precautions were taken to prevent in-

fection.

The " Morton Lecture " at the College of Surgeons,

on cancer and cancerous diseases, was delivered on Thurs-

day last by Sir Spencer Wells. The lecturer dwelt at

some length on the important fact that for several years

there has been a steady increase in the number of deaths

from cancer, and that for many years past this increase

has been greater than the proportional increase of i)opu-

lation. He showed by means of tabulated statistics that

this increase was more marked in England and Scotland

than in Ireland. The mortalit)' had also increased in re-

cent years in the United States, and Sir Spencer Wells

quoted Dr. Fordyce Barker's statement that the mortality

Irom cancer in the city of New York had risen from four

liundred to the million in 1875 to five hundred and thirty

to the million. He also referred to what he termed the

"remarkable fact" that at F'rankfort-on-the-Main there

had been a considerable decrease in the number of deaths

(in proportion to the population) from manimaiy and
uterine cancer during the twenty one years from 1863-83.

The lecturer referred with regret to the reply of the

Registrar-General to a memorial from the British Medi-
cal Association in which the desirability of tabulating

separately cancers of each part of the body had beer
urged. The Registrar-Cieneral had not acceded to this,

and as one reason for not doing so had pointed out the

lack of precision with which many members of the pro-

fession stated causes of death in their certificates. Sir

Spencer \\'ells admitted that the latter plea was not alto

gether unfounded, and said that we must all do our share

of the work. The patholog}' of the disease was then

briefly discussed, and the alleged microbic origin of can-

cerous growths was referred to. Scheurlen believed

that he had found a specific microbe or bacillus, but this

had been almost proved by Senger to be nothing more
than a potato bacillus. So far as inoculation-experiments

had gone, they were certainly against the microbic doc
trine. We could, said Sir Spencer Wells, only admit that

any disease was caused by a micro-organism when the

latter had been isolated, cultivated outside the human
body, and when the introduction of the cultured organism

had led to an identical form of disease or growth. Com-
ing to the practical aspects of the question, the lecturer

discussed treatment. The latter should be thorough. In

the case of mammary cancer his own experience was in

favor of removing the entire gland in every case, except

where the growths were small and close to the margin of

the gland, or only affected outlying portions of it. When
such growths were found, not in the mamma but in the

axilla, he opposed removal of the breast, believing that

many such tumors were neither connected with the

breast nor with the lymphatic glands, but with the sweat-

glands, as pointed out by Dr. Charles Creighton.

The recent publication in the British Medical Journal
of a fac-simile of a few words written by the late Emperor
of Germany, in which he complained of being ill-treated

by one of his German medical attendants, has caused con-

siderable comments in professional circles. It was felt

by many that some steps should be taken in the name of

British medicine to disavow the proceeding as unpro-

fessional. With this object a memorial has just been
presented to the Council of the British Medical Associa-

tion, signed by some of the most eminent members of the

profession. The Council have just had a meeting in

which, after hearing Mr. Hart's explanation of the matter,

they passed a unanimous resolution in which they ex-

pressed their regret that, under any circumstances, the

document was published. They also strongly deprecate

the publication of any details in violation of professional

confidence. Sir William Tenner did not join in the me-
morial, but has taken the opportunity to resign his mem-
bership of the Association, and it is a significant fact that

within the last few days Sir Morell Mackenzie has re-

signed his membership of the College of Physicians.

A somewhat remarkable case was shown by Dr. Stoker

at the last meeting of the Medical Society of London.
It was that of a patient who had suffered from goitre, but

in whom repeated applications of the galvano cautery to

the nasal passages had resulted in a complete disappear-

ance of the growth. The patient first came under his

care in April last. Various modes of treatment afforded

no rehef. In June there were symptoms of rhinitis, and
considerable thickening of the turbinated bones was found.

The hypertrophied tissues were punctured and scarified

with the galvanic wire. After the second or third appli-

cation the goitre began to diminish, and it had now dis-

appeared. The cauterizations had been continued up to

the present time, at fortnightly intervals, other treatment
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being suspended. Dr. Stoker suggested that the nasal

treatment had produced reflex irritation of the vaso-motor

nerves, causing constriction of the blood-vessels in the

gland and diminution of the hypertrophy, illustrating the

intimate connection between the functions of the thyroid

body and the vaso-motor system.

At the Medical and Chirurgical Society Dr. W. R.

Smith read a paper on •' The Etiology of Puerperal

Fever," based on some researches carried on at the Brown
Institution. Blood was obtained from the heart of a pa-

tient who had died from puerperal fever, and cultivations

made on gelatine in the usual way. Blood was also ob-

tained from the finger of a woman suffering from puer-

peral fever, and similar cultivation-experiments made. As
the result of numerous observations, Dr. Smith had found
that a micro-organism occurred in the blood of persons

affected with puerperal septicaemia in considerable num-
bers in the form of streptococci. Culturally there were
marked differences between it and other streptococci.

Its action on mice was distinct and definite, and it could

be distinctly distinguished from the erysipelas strepto-

coccus of lehleisen, and from the streptococcus pyogenes
of Rosenbacli. An animated discussion followed tlie

reading of the paper.

At the same meeting of the Society a paper by Dr.

Samuel West, on " Acetonuria and its Relation to Diabetic

Coma," was read. He concluded that acetonuria was
common in diabetes without coma, and that it was not

constantly present in cases of diabetic coma. When pres-

ent, it varied greatly from day to day without definite

cause and independently of variations in the amount of

sugar, and in the specific gravity. It might even disappear

when coma developed. The iron reaction showed no re

lation either to coma or acetone. Both experiment and
clinical observation therefore went to show that acetone

could not be the cause of diabetic coma. Acetonuria,

however, had a clinical value as indicating that the pa-

tient was in a more critical condition than when it was
absent.

THE ASSOCIATION OF ACTINO ASSIS'lANT
SURGEONS.

To THB Editor of The Mhdical Record.

Sir : As one of the members of the Association of Acting

Assistant Surgeons of the United States Army, I wish to

thank you for your very kindly given use of the columns of

The Medical Record. We have a hard work before us,

and many obstacles to overcome. In the first place, we are

trjing to obtain the names of the first appointments as Act-

ing Assistant Surgeons United States Army, and as complete

a list as possible from that date to this. We desire, so far

as possible, to give the complete medical history of each

Acting Assistant Surgeon, and we especially desire to ob-

tain the names of those who have died from wounds and
disease contracted while in the service, and also of those

who have been killed in battle, either in the War of the

Rebellion or in the Indian wars. All this information we
intend to publish in book form, with some pages relating

to the general histor}' of the corps, etc.

You will readily understand what a difficult task this is,

and how much we need the aid of medical men generally.

Besides the publication of this book, we are trying to col-

lect funds to place a suitable memorial tablet in the Post

Chapel at Fort Leavenworth, Kan. The tablet is to be

of brass, in the shape of a large Geneva cross with a back-

ground of oai-wood. The inscription is :
" In memory

of the Acting Assistant Surgeons of the United States

Army who have fallei) in the line of duty in the service

of their country. R. I. P."

'I'his will cost sixty dollars, and subscriptions vrill be

gratefully received, from any who are interested in this

memorial, by the Recorder of the Association of Acting

Assistant Surgeons, Dr. W. Thornton Parker, Newport,

R. I.

Many prominent surgeons and physicians in active

practice to-day have been Acting Assistant Surgeons, and
the list of names is in itself an honorable record for the
Association. A deep interest and ready aid are shown in

every direction, and the future success and usefulness of
the Association seem to be beyond a doubt. All past
and present Acting Assistant Surgeons of the United
States Army are cordially invited to become members.
Application blanks, etc., will be furnished by the Re
corder.

W. Thornton Parker, M.D.
Xrwi-ort, R. I., December 2, 1888.

THE ORGANIZATION OF THE ROOSEVELT
HOSPITAL.

To the Editor of The Medical^Record.

Sir : Will you not yield me space to correct a serious
error of statement made by the Medical Board of the
Roosevelt Hospital in the tribute paid—and entered on
the minutes—to their late distinguished colleague. Dr.
Sands ?

" On May 30, 1882, he was appointed the sole attend-
ing surgeon to the Hospital. He had long advocated
the plan of organization with a single responsible head to

each department—a plan till then untried in any large

hospital in the United States."

I held the same relative position, that of chief surgeon,

having sole control of the surgical division of the State

Emigrant Hospital, at Ward's Island, from 1873 to the

end of the year 1880. The Hospital had 800 beds, with a
capacity for 1,200. At no time—during my term of eight

years' attendance—had I less than double the number of

patients that the Roosevelt Hospital had at the time of

Dr. Sands' service. Morris H. Henry, M.D.
581 Fifth Ave.vur, New York.

INGROWING TOE NAIL.
To the Editor of The Medical Record.

Sir : .Vn article on page 621 of The Medical Record
for November 24, on methods of treating ingrowing toe-

nail, leads me to remark that 1 have seen a number of

cases which seem to warrant an opinion that the starting-

point of many of these cases is a cor/i. caused by friction

of the edge of the nail against its sulcus, and the retention

of desquamated epithelium, which serves to increase the

pressure. Once formed the com gives rise to pain and
to inflammation, which obliterates the first stage of the

process.

Cutting the edge of the nail either on the side or the

end, and allowing the granulations to grow up in advance of

the protruding nail only makes a bad matter worse. It is

often done by patients before consulting a physician, and,

also, too often by physicians. The advice by a writer in

the Boston Medical and Surgical Jaurnal, not long since,

that the soft tissues at the side of the nail, and not the

nail, should be removed by operation, is far more rational,

and produces a much more satisfactory result.

A sore toe is a small matter compared with much'that

is spoken of in medical journals ; but the amount of suf-

fering that this variety can cause entitles it to more con-

sideration than it generally receives.

F. A. Castle, M.D.
New \'ork. December ii. 1888.

ARE OPER.VnONS FOR LACERATED CERVIX
UTERI JUSTIFIABLE ?

To the Editor of The Medical Recokd.

Sir: In your issue of December 15, 1888, the \iews of

Dr. Walter F. Atlee on tlie subject of laceration of the

cervix are republished from the Pittsburg Medical Review.

I Permit me a word in reply.

' I know not whether you republished this tirade against
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the men " to whom we dare not apply the epithet of char-

latan," as one of the curiosities of medical literature or not.

Be that as it may, the article bears such a semblance of

high authority, coming from one of that family which has

given to the world one of its earliest, most courageous, and
skilful ovariotomists, and offering the centennial experience

of the brother and nephew of this justly eminent man. that

I desire to investigate it.

These eminent obstetricians tell us that in one hundred
years' experience they have never " found it advisable to

sew up the neck of the womb for a tear." " And more
than tliat, not in one case was there any reason to regret

its not having been performed." " Mankind are indeed

fearfully at the mercy of practitioners of medicine," is the

sage deduction from the enormous " experience." Let us

sift the enormous experience. The first intimation given

to the world that laceration of the cervix may require surgi-

cal treatment ajjpearedin Dr. Emmet's paper in Am. four:

0/ Ohstet., ii., 1869. But the first paper which really bore

fruit and aroused practical attention to the necessity for

this operation was published in 1874 {Am. Jour, of Ohstet..

vii.," Lacerations of the Cervix Uteri as a Frequent and Un-
recognized Cause of Di.sease," Thomas A. Emmet, M.D.).

It is therefore to be presumed that, since Dr. Alice's father

died in 1881, the conversation referred to was held just

seven years after the laceration of the cervix began to be

looked for as cause of uterine disease. Thus dwindles the

experience of one hundred years, and with it the signifi-

cance of its argumentative value.

Has any individual, be he ever so eminent, the right to

decide upon an operation when he acknowledges that he

has not once performed this operation, despite the fact

that a host of justly eminent gynecologists are daily recog-

nizing it as a radical remedy for the removal of chronic

uterine catarrh, "ulcerations," erosions, etc.? To quote

Dr. Noeggerath in this cause may sustain it with those who
are unacquainted with that eminent gentleman's record in

this city. As the discoverer of gonorrhcea as an important

factor in diseases of the uterus and its appendages, Dr.

Noeggerath has won for himself deserved fame as an orig-

inal investigator. He stood alone, in opposition to Em-
met's operation, in the staff of the Woman's Hospital,

against men like Marion Sims, Emmet, Thomas, Hunter,

Lee, and a host of others who have since that time made
American gynecology famous, trailing in his efiorts to

dislodge Emmet's operation from the high esteem which its

marvellous results have won for it, this pertinacious gentle-

man is now fighting it in Germany. Whether he will be

as successful in this quixotic undertaking as he was in

convincing his German confreres that .sixteen per cent, of

the women in New York city suffer from gonorrhcea re-

mains to be seen. Dr. Atlee says :

" Some thirty years ago my old master, Nelaton, told me
that certain diseases of the neck of the womb were le

pdtiirage des charlatans. Since then the pasture-ground has

become more extensive ; it extends to the womb itself,

and all its appendages, and many grow fat thereon to

whom we dare not apply the epithet of charlatan."

The truth of this statement (barring the innuendo)

proves the fallacy of Dr. Atlee's deduction. Judging

from my personal experience, which unhappily is only a

trifle over one-fourth of a hundred years, and from the ob-

servation of the extensive practice of others, but chiefly

from a careful study of this subject, the results of which

I have published (" The Therapeutic Significance of the

Cervical Follicles," New York MedicalJournal, June 27

and July 4, 1885), physicians no longer "grow fat" from

the diseases of the neck of the uterus, but their work is

now more often directed to the womb itself and its ap-

pendages. Many practitioners who have kept abreast of

the advances in gynecology may testify how, in former

years, women were wont to visit the office twice or three

times a week for the purpose of having the uterus cauter-

ized, leeched, brushed with iodine, tannin, and other

astringents, or to have pessaries adjusted, and how greatly

this number has diminished since they have removed the

diseased structures by Emmet's operation. The aim

of the latter is not to " sew up " the laceration, as Dr.

Atlee ]3uts it, but the removal of the diseased tissues

which invariably surround many, though not all, exist-

ing lacerations. The erosions, ulcerations, leucor-

rhoeas are radically removed, and the cervix is restored

to its pristine shape and functions. Moreover, the size

of the uterus is diminished, the congestions of the pelvic

vessels removed, and the consequent abolition of the

backaches, leucorrhcea, and retroversions due to the

latter has vastly diminished the number of those office-

patients who fornieiiy came to have the " neck of the

womb treated." Thus Emmet's operation for lacerated

cervix, so far from causing us to " grow fat," has made
decided inroads upon the income of the practitioner.

And if Dr. Atlee would only be persuaded to become
even a moderate follower of this cor)'pheus, he will dis-

cover that he will more fully " recognize the high responsi-

bihties and duties " on which lie so admirably reads us a

homily.

In the essay referred to above I have fully entered into

the objects and results of the operation for lacerated

cervix, and I have shown that the same results are aimed

at by the Germans in the operations for excising the dis-

eased mucosa, devised by Carl Schroeder, Hegar. Simon,

and Martin. Dr. Emmet's position has been so misunder-

stood that he has really become discouraged ; and I have

heard him inveigh bitterly against the practice of super-

ficial denudation, saying that he believed his operation is

doing more harm than good because of its not being

understood. Let me quote a description from Hegar
and Kaltenbach (1881, p. 139), the great German text-

book for gynecological operations :
" While the assistant

holds the lips of the os uteri on as tretch, the edges of the

tear are freshened smoothly and thoroughly by knife or

scissors ; the freshened surfaces are brought together by
needles," etc. Again, the following description of an

operation for lacerated cervix I find in The Chironian

(November 9, 1888): " Operation was made as follows by

Dr. Helmuth : The lips of the laceration were denuded

of membrane and then silver sutures introduced on each

side," etc.

What caricatures on Emmet's operation these are, any-

one who has seen Dr. Emmet labor from half an hour to

an hour over a lacerated cervix, digging and snipping away

diseased structures, glands, and " cicatricial tissue," will

readily appreciate. Dr. Emmet never operates for

lacerated cervix unless there are symptoms demanding it.

Having followed his operations in the Woman's Hos-

pital for many years, I feel authorized to make these state-

ments.

In conclusion, I beg to say that until the profession

obtains, from unbiassed sources, the information that the

operation for lacerated- cervix has failed, in a reasonably

large number of cases, to remove tlie diseases for whose

subdual it was devised, we must remain its adherents

and advocates.

Simon Baruch, M.D.
-47 Kast .Sixtieth Street. 1 >ci:cmber 17, 1888.

An LTnusual Reslilt of a Common Accident.—In

Vienna, recently, a man was buried under a mass of earth

falling from the side of a deep ditch which he was

digging. The earth covered his entire body, the head

only being free. He died from the results of the injury,

and at the autopsy a large swelling, the size of a man|s

head was found on the neck. Examination showed this

to be the lungs and heart which had been forced up out

of the thorax. The intesrines had been forced up through

a rupture in the diaphragm into the chest cavity, and the

liver and spleen were extensively lacerated.

Prophyl.\xis of Beriberi.— Drs. MacGillavry, Pekel-

haring, and Van Leest have been appointed by the Dutch

government a commission to study the cause of beriberi

and to search for some means for its prevention
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DR. AGNEW AND THE NEW YORK PATH-
OLOGICAL SOCIETY — A BIOGRAPHICAL
SKETCH.

By JOHN C. PETERS, M.D.,

SEW YORK.

Dr. Cornelius Rea Agnew joined this Societj- in 1853,
when he was only twenty-three years of age, and re-

mained a most worthy, although generally a non-active

member, almost all the rest of his useful life, or for the

long period of thirty-three years.

Few of our members, except the treasurer and those of-

ficers who are obhged to study the records of membership,
even yet know that he was so long one of our colleagues,

for he had scarcely attended any of our meetings for

twenty years or more. He remained a member doubtless

because he was fully impressed not only with the great

usefulness of this Society, but of its absolute necessity as

a great training and finishing school for all scientific phy-

sicians and surgeons. He was probably proud of its re-

cord, for I think he knew that it is the oldest pathological

society in the world, and the original upon which the Lon-
don, Dublin, Philadelphia and others had been modelled.
I also believe he was grateful for the benefits he had re-

ceived from it in his earlier years, and anxious to secure

similar ones to all his successors.

He belonged to that small class of broad-minded and
generous men, who, having labored long and earnestly in

a great medical society like ours, do not lose their interest

in it when they are no longer able to take part in its proceed-
ings They know without prompting that they can always

help to maintain its usefulness and dignity with vet)' lit-

tle material aid. They know that the outgoes of all

scientific bodies are necessarily always large, and the in-

comes are usually comparatively small, and that it is vi-

tally important that old friends and members should not
fall off except by death or disability. This Society lias

been reasonably fortunate in such friends. Thomas M.
Markoe, Gustavus A. Sabine, and Isaac E. Taylor have
been our friends and benefactors since 1844, or for forty-

four years, yet none but some of our oldest members have
ever seen them here. The same may be said of Dr.

George A. Peters, from 1847; Fordyce Barker, from 1850;
John C. Dalton,William Detmold, Thomas Addis Emmet,
and Cornelius Agnew, from 1853 ; Elsworth Eliot, T.
Gaillard Thomas, and Henry B. Sands, from 1855 ; James
R. Leaming, since 1856 ; William H. Draper and George
F. Shrady, from 1858 ; Abraham Jacobi and Alfred L.

Loomis, since i860 ; Edward G. Janeway, from 1867 ; and
many others for shorter periods. All these are compara-
tively non-active members, but most useful silent partners.

The only active original members now left are Lewis A.
Sayre and John C. Peters.

Dr. Agnew was nominated for membership by Drs. John
T. Metcalfe and Thomas M. Markoe. He was well pre-

pared, as he had passed through Columbia College ; had
studied under that great and brilliant surgeon John Kear-
ney Rogers ; had graduated from the College of Physi-

cians and Surgeons in 1852, and had finally completed a
full three years' term of service in the New York Hospital.

The first specimens which he presented was a staphylomat-
ous eye, a stomach corroded by sulphuric acid, an amup-
tated arm, fractures of the ribs, rupture of the spleen, ul-

cerations of the small intestines, and typhoid fever without
diarrhoea, fatty degeneration of the kidneys and the like.

He came to us when Alonzo Clark had already been
engaged for ten years in those brilliant and almost un-
nvalled presentations and descriptions of disease which he
was spared twenty years more to instruct and delight us
with.

In Dr. Agnew's first year Dr. Clark presented and
graphically described 49 specimens ; for he often brought

3 or 4 at one meeting, and once came with 10. Dr. Mar-
koe exhibited 16; Dr. Metcalfe, 14; Dr. Sayre, 18; Wil-
lard Parker, 10 ; John A. Swett, 9 ; Dr. Lidell and Alfred
C. Post, each 8 ; Dr. Peaslee, 7 ; and Dr. Van Buren, 5.

Dr. Clark was Oljiiipian in size and symmetry, cast in

the largest and most beautiful mould, and seemingly more
than one man in body and mind. Dr. Peaslee was equally

tall, but far more slender, as white as a ghost, but lithe in

body and mind, accurate in knowledge, and always read)

and even brilliant in discourse, but he had a very sharp

nose. Dr. Parker was also very tall, but truly elegant in

face and figure, with the sunniest expression of general

kindhness, yet capable of immense and quick physical and
mental work. Dr. Van Buren was large in every way,

hea\'y and sturdy in body, honest and precise, with a head
rather less Websterian than Dr. Clark's, and often tip tilted

back as if by an extra joint in his neck. Dr. Swett was
delicately built, like the late Dr. Robert Watts, had the

quaintest and most curious, but pleasant and intelligent

expression and actions, and was one of the most scientific

pathologists and diagnosticians that has ever appeared in

New York. He was the first chairman and transient

President of this Society. Dr. Post was short and strong,

Uke Dr. Agnew, an equally devout Christian, an excellent

and devoted surgeon, a most accurate linguist, and a very

scientific man.
Dr. Agnew and all others must have been deeply im-

pressed by the discussions between these able men. But

soon he went to Dublin, London, and Paris to study dis-

eases of the eye and ear. On his return he resumed his

connection with this Society-, and as he had been appointed

Surgeon to the New York Eye and Ear Infirmary, he be-

gan to bring extirpated eyes for our instruction, and to

propose new members, and to present their papers and
specimens. 'ITie average attendance then was from twenty

to thirty up to forty-five and forty-eight.

His private practice quickly became enormous, and his

religious, patriotic, and philanthropic tendencies led him
into many almost gigantic enterprises.

He came of French Huguenot and Scotch Presbyterian

blood, and

** Early heard the voice of God,
And .\ngels to his sight .ippeared,

Crowning the glorious hills of Paradise."

He soon became a Director of the New York Tract

Society and of the Young Men's Christian Association
;

an Elder and Trustee of the Fifth Avenue Presbyterian

Church, and of various mission chapels.

He was active in all the State, Count)', and City med
ical societies, especially the Surgical, Ophthalmological,

and Otological.

At the outbreak of the ci\il war he became Surgeon

General of the State of New York under Governor Mor-
gan. He decided, as far as one Inan could, that

'• Our troops should lift their banners up
And our navies spread their flags abroad."

He sounded the alarm to Christian soldiers :

' Soldiers of Christ arise

And put your armor on,

Strong is the strength which God supplies,

And from strength to strength goes on.'"

He earnestly believed, like a true Puritan,

"'Tis God that guards me with His might
And gives me His holy sword to wield."

But Dr. Agnew was a truly humane Christian soldier.

He was one of the organizers and most active members,

of the United States Sanitary Commission. He cheer-

fully helped sick and wounded Confederates, miserable

negroes, Indians, scouts, tramps, and gypsies. He made
great sacrifices of time, money, and his practice, in doing

all this, but it all came back to him.

Then he helped to found the Union League Club, be-

came a trustee of the public schools, also of Columbia
College and the School of Mines, and occupied almost

scores of other public positions, professional and non
professional, including those of the Presidency of the
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Medical Society of tlie State of New York, down to the

Governorship of the Women's Hospital and of the Pough-
keepsie Insane Asylum. Yet, wonderful to relate, he

never lost his private practice, his skillin operating, or his

leadership in his specialty.

Dr. Agnew was below the average height, barely five

feet six inches tall. When he joined this Society he

weighed not more than one hundred and twenty pounds,

but he had a perfectly formed, symmetrical, and active

frame, capable of bearing great and prolonged mental and
physical efforts. His face was ver)- speaking, trank, and
handsome ; his forehead unusually broad ; his eyes calm,

clear, bright, and hazel, but often twinkling with pleasure
;

his mouth was expressive of great decision and firmness
;

and his whole bearing that of wisdom and integrity. His
manners were wonderfully winning, so that he attracted

attention and made friends ever)'where. All recognized

him as the sternest and purest of moralists, yet the most
pleasant and helpful of friends. He was a man possessed

with deep religious fervor, yet free from self-righteousness

and intolerance. His love to his neighbor was propor-

tionately as great as his love to his Ciod, and that was
very great.

In his latter years his figure only grew more firm and
well set ; his back flatter and more straight ; his shoulders

more square and soldierly. There was not the least sug-

gestion of a slouch anywhere. He had enjoyed uninter-

rupted good health up to his last short sickness ; the

reward of a splendid constitution and a life of purity,

simplicity, and frugality almost without a parallel.

He and those other great Christian physicians and sur-

geons. Post, Peaslee, Parker, and Sands, made religion

pleasant and attractive to all. His death was magnificent

in its courage, calmness, and resignation. He seemed
to say :

" Bright King of Glory : miglity God !

My spirit bows before Thy mercy seat ;

To Tliee I lift my humble thoughts

And sin ply worship at Thy feet."

Jk^riuy aud ^awwi ^cxui5.

A Mind-reading Tale.—A certain M. Zamora, of

Nantes, who has been gi%'ing public exhibitions of hypno-

tism and mind-reading in that city, has recently turned

his canny faculties to practical use, if we may believe an

account published in Le Bulletin Medical of October 7,

1888. He had been giving an exhibition in the town of

Paimboeuf, and it occurred to the authorities of the place

to put him to a practical test. There was at that time

in the station-house a man accused of the theft of a

sum of money from his master, who strenuously denied

his guilt, and against whom there was nothing but circum-

stantial e\adence, as the money had not been found upon

him or about his effects. M. Zamora, his eyes bandaged,

was brought into the presence of the suspected thief and

held his hand for a few moments. He then left him and

started off at a brisk pace through the streets of Paim-

boeuf, with which he was not acquainted, until he arrived

at a place near the railroad station, where he halted at

the base of an old wall, sa)ing that the money was buried

there. A little digging soon brought to light a sum of

money equal to that lost by the accuser, and composed of

pieces of the denomination previously indicated by him.

So the story is told. We have not heard whether the

accused was convicted on the strength of the evidence

furnished by the mind-reader.

Caprices of Nature.—The ^Surgeon-in-Chief at the

Maternity, in Brussels, has published the notes of the fol-

lowing two cases : The first was that of a woman, aged

twenty-one, a primipara,who continued to menstruate regu-

larly throughout the course of her pregnancy. The second

was that of a woman, aged twenty-four, who had never

menstruated, but who nevertheless became pregnant and

gave birth to a well formed, healthy infant.

Official List of Clianges in the Stations and Duties of Offi-

cers serving in the Medical Department, United States

Army, from December 9, 1888, to December 15, 1888.

Baxter, Jedediah H., Colonel and Chief Medical
Purveyor. By direction of the Secretary of \\'ar will pro-

ceed to St. Louis, Mo., and Hot Springs, Ark., on public

business connected with the Medical Department, on

completion thereof to return to his proper station. Par.

13, S. O. 289, A. (i. O., Washington, December 12, 1888.

Town, Francis L., Major and Surgeon. Is relieved

from duty at the post of San Antonio, Tex., and will re-

port in person to the commanding officer, Presidio of

San Francisco, Cal., for dut)' at that station, relieving

Major Henry R. Tilton, surgeon, and by letter to the

commanding general, Department of California. Par.

19, S. O. 286, A. G. O., Washington. D. C, December
8, 1888.

Tilton, Major. Upon being relieved by Major Town,
will proceed to West Point, N. Y., and report in person

to the superintendent of the United States Military

Academy for duty at that station, relieving Major Charles

F. Heizmann, surgeon. Par. 19, S. O. 286, A. G. O.,

Washington, December 8, 1888.

Heizmann, Major. Upon being relieved by Major

Tilton, will proceed to San Antonio, Tex., and report in

person to the commanding officer of that post for duty,

and by letter to the commanding general, Department of

Texas. Par. 19, S. O. 286, A. G. O., Washington, De-

cember 8, 1888.

FiNLEV, James A., Captain and Assiatant Surgeon. Is

relieved from duty at Fort Buford, Dak. Ter., to take

effect upon the expiration of his present sick leave of ab-

sence, and will report in person to the commanding
officer at Fort Assiniboine, Mon., for duty at that post.

Par. 19, S. O. 286 A. G. O., Washington, December 18,

1888.

Chapin, Alonzo R., Assistant Surgeon. Leave of ab-

sence for fourteen days to commence on or about Decem-

ber 24, 1888, is granted. Par. i. S. O. 261, Headquarters

Division of the Atlantic. Governors Island, New York

City, December 11, 1888.

La Garde, Louis A., Captain and Assistant Surgeon.

Leave of absence for one month, with permission to

apply for an extension of three months, is granted. Par.

15, S. O. 290, A. G. O., Washington, December 13,

1888.

Jarvis, Nathan S.. First Lieutenant and Assistant Sur-

geon. By direction of the Secretary of War is relieved

from duty at Fort Leavenworth, Kan., and will report

to commanding officer at Fort Lewis, Col., for duty.

Par. 14. S. O. 290, .\. G. O., Washington, December 13,

1888.

Johnson, Richard W., Captain and Assistant Sur-

geon. Is relieved from duty at Fort Adams, R. I., and

will report in person to the superiptendent of the United

States Military Academy, West Point, N. Y., for tem-

porary duty at that station. Par. 19, S. O. 286, A. G. O..

Washington, December 8, 1888.

Official List of Changes in the Medical Corps oj the United

States Navyfor the week ending December 15, 1888.

Penrose, Thomas N., Surgeon. Ordered for examina-

tion preliminary to promotion.

Oberlv, a. S., Medical Inspector. Ordered before the

Retiring Board.
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Dickson, S. H., Past Assistant Surgeon. Detached
from the Richmond and to the Pensacola.

ASHBRIDGE, Richard, Past Assistant Surgeon. De-
tached from the St. Louis and to the Richmond.

AuzAL, Ernest W., Assistant Surgeon. Promoted to

Passed Assistant Surgeon.

WiEBER, F. W. F., Assistant Surgeon.

Passed Assistant Surseon.

Promoted to

lacdicat Jtcms.

Contagious Diseases—Weekly Statement.— Re-
port of cases and deaths from contagious diseases report-

ed to the Sanitar)' Bureau, Health Department, for the

week ending December 15, 1888:

I
Cases. ! Deaths.

Typhus fever .

Typhoid fever 21
Scarlet fever 210
Cerebro-spinal meningitis I

Measles 334
Diphtheria ! 133
Small-pox .

.

Yellow fever
Cholera. o

The Happiest of Nations.—It has been said that

the happiest nation is that in which the proportion of men
and women is most nearly equal, in which the number of
illegitimate births is least, which contains the greatest
number of healthy adults, in which the average life is

longest, and in which the proportion of people beyond
sixty years of age is the highest. According to the Paris
Temps, France is the country in which all these condi-
tions are most fully met. While in Great Britain there
are 750,000, and in Germany 1,000,000 more women than
men, in France the excess is only 92,000. Between the
years 1825 and 1867 the illegitimate births varied in the
different countries of the continent from 8.2 to 25 per
cent., but in France they were only 7.2 per cent. The
mortaHt>in England is 31, in CJermany 38, and in France
23.8. The proportion of inhabitants between fifteen and
sixty years of age is greater in France than in any other
country, and the same favorable showing is made for the
average duration of life and for the number of vigorous
old people. Nevertheless the population of the country-
is stationary, or even decreasing, and this in spite of the
fact that emigration is small as compared with that from
other countries.

Some Popular Medical Superstitions.—In a book
entitled '-A Bird's-eye View of France in the Middle
Ages," M. Challemel refers to a number of superstitions
which were current at that time, many of which have not
yet died out. There were several means of warding off
fevers. One was to eat neither meat nor eggs at Easter
and on other solemn festivals ; another to carry about on
the person a piece of a human bone ; and still another to
p'uck and eat the first daisy found in the field. In order
to cure a fever the sufferer would rise early in the morn-
ing and go out into the field, walking backward all the
time, pluck a handful of herbs, and Avithout looking at it,

throw it behind him, and then return quickly to the house.
The fever then forsook him and fastened itself upon the
devil. The Bretons preserved their children from all

evils by putting on them a damp shirt. A knife with a
white handle was a sure preservative against colic. The
toothache was quickly relieved by touching the painful
part with a dead man's tooth. Running here and there,

without particular aim, through a church, was sufficient to

ward off pleurisy. The formation of gall-stones was

rendered impossible by rolling one's self naked in a field of

oats. Spitting in the mouth of a live frog was a very effi-

cacious remedy for a cough. Earache was cured by

touching the ear with the hand of a skeleton, and head-

ache was quickly relieved by bindmg the temples with a

cord by which some one had been hung.

—

Journal d(

M^decine et de Chirurgie Pratiques, October, 1888.

" Odium Medicu.m."—In the course of an address hav*

ing this title, Dr. L. S. Pilcher {The Brooklyn Medical

Journal) says :
" How little is the spirit of i)rofessional

enthusiasm which animates the true physician appreciated;

or even understood, by the people among whom he works.

We hear much of the odium mediciim ; the personal diffi-

culties, jealousies, and rivalries of medical men are exag-

gerated and commented upon freely; the amiable and

sometimes transparent attempts upon the part of ambi-

tious men to secure notoriety and practice are never

underestimated ; the more striking and positive achieve-

ments of particular men are fully acknowledged, and

usually greatly distorted and exaggerated by partial

friends ; but the undercurrent of self-denying enthusiasm,

upon which all these men are being equally swept along

in their work, is rarely thought of, is doubtless often not

even appreciated by the men themselves. But it is this

alone which makes their work tolerable. How often do
laymen, when they stop to consider even the most ordi-

nary duties of the physician, exclaim in wonder that such

duties can be accepted by any man. The tedious wait-

ing by the obstetric bed, and the duties which the culmi-

nation of the parturient agony devolve upon the accou-

cheur ; the personal services of the most repulsive

character which the surgeon is continually being called

upon to render ; the often ingratitude of those for whom
the most has been done and borne ; the responsibility of

acts and advice upon which the issues of life depend

;

the wear and tear of mind and body ; these are the things,

the enduring of which it may well seem strange that re-

fined and sensitive minds should deliberately undertake.

If the spirit of trade alone animated those pursuing such

a calling, what grovelling and menial tendencies of mind,

what callousness of heart, would it argue in them. But

it is not so. The controlling, dominating spirit which

sustains a physician in the most trying and in the most

undesirable duties of his profession, whether he stops to

recoamize it or not, is a dinnely sent enthusiasm of labor

for the relief of men. Nearly all human beings have this

feeling in some degree ; he who is devoid of it is a moral

monster ; but in the physician it is cultivated to its high-

est degree. It is that which sustains him in all his work,

and that which is his only solace in many hours of disap-

pointment and misrepresentation."

Dr. Bogdanovski, a well-knowii surgeon in St. Peters-

burg, died recently while engaged in an operation. He
was about to amputate the arm of a patient, and had

already begun the operation, when he was angered by

the awkwardness of a student who was assisting him,

spoke to him sharply, and suddenly fell fainting to the

floor. He soon recovered consciousness and was about

to proceed with the operarion when he fell again and

died in a few minutes. The cause of death was heart-

failure.

Cholera Inoculations.—Dr. Gamaleya, a physician

of Odessa, has laid claim to the Breant prize of 200,000

francs for the discovery of a method of preventing

cholera. His right to the prize is vehemently disputed,

however, by Dr. Ferran, who maintains that his method

of inoculation affords a safe and certain means of pre-

venting the disease.

OuabaVne is the name given to an alkaloidal substance

extracted from a plant growing in Eastern Africa. It is

said to resemble strophanthus in its physiological action

on animals.
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The Universal Language.—The lovers of Volapiik

are beginning to raise their voices for the adoption of

that language by medical societies, especially those of an

international character, in order that their proceedings

may be understood of all men. They ask now only that

the proceedings be printed in parallel columns, one the

language of the country and the other Volapiik. Why,
may we ask, does not some enthusiast establish a Volapiik

medical journal, Volapiikik mcdinik i^ased, or words to

that effect ?

One more Effect of CiGARErrE-SMOKiNO.—Dr.

Fenn, of San Diego, Cal., reports a case of dyslalia

from cigarette-smoking, occurring in a young miner. The
stammering was quickly relieved by abstinence from

tobacco and the use of bromides and valerian.— The

Medical Age, November 10, 1888.

A Physician's Account of Ptomaine Poisoning from
Septic Meat.—Dr. Anderson, of Norfolk, gives the fol-

lowing picturesque account of what a layman would call a

biHous attack :
" I received into my stomach, while empty,

a small morsel of septic meat. In a short time a sicken-

ing, sinking sensation was experienced, with copious secre-

tion of hot frothy mucus, swimming in the head, and great

nervous prostration. Placed under circumstances which

rendered it impossible to use emetics or any other medic-

aments, I rode for fifteen miles in great torture. Procur-

ing a draught of fine domestic wine, I was enabled to

complete my ride, reaching home late at night, after a

ride of more than twenty miles, since eating the poisoned

meat. Not having eaten anything since early morning, I

ate supper and retired. My night was one of great

trouble, oppression, and anxiety—frightful dreams tor-

menting me through all its dreary hours. I arose next

morning, weak, sick, tremulous, feeble, and with a fright-

ful vertigo. I ate a light breakfast and hastened to visit

some ill patients. I returned about midday, with a sense

of sinking which seemed to me to be the prelude to

death. I drank a large draught of water and soda, threw

up a quantity of nauseating, foaming fluid, and felt

as if every support were gone, and I could survive but a

few moments. Seeing a mixture of salicylic acid and

bicarb, soda on the mantel, I called for it and took a

dose, repeating it every fifteen minutes. I distinctly felt

it pervade my whole economy, gi^ng force to the heart,

clearing up the brain, throwing off the incubus, and

affording the most delightful relief. It soon began to

operate on my kidneys, and a very copious flow of urine

followed. It was evident the medicine had neutralized

the septic agent and caused its rapid discharge by the

kidneys. Here was a ptomaine, exceedingly minute,

which in twenty hours had so transformed and poisoned

all the fluids as to. place me in imminent peril."

—

The

American Lancet.

The Heredity of the Morphine Habit.—Erlen-

meyer says that children born of women addicted to the

morphine habit are practically morphine-eaters at birth.

Durinr the first few days of life, unless morphine is given to

them, "they are very apt to suffer collapse, and this condi-

tion may end in death, the child being too weak to with-

stand the violent symptoms which are similar to those which

follow the sudden withdrawal of the drug in adult opium

habituh.

Hayap, a New Local An.^sthetic.— .\t a recent

meeting of the Berlin Medical Society, a substance

brought from Africa, and known there by the name of

hayap, was presented as a local anesthetic of consider-

able power. The substance is in the form of a reddish

mass. An aqueous solution instilled into the eye of an

animal caused, within fifteen minutes, complete anaes-

thesia, which was maintamed in several instances for from

ten to twenty-four hours. The roughest treatment of the

conjuncti\-a gave rise to no evidences of pain on the part

of the animal.

The Value of Medicine.—A contemporary, in an

obituary notice of Dr. David Robinson, an eccentric

physician, of Paterson, N. J., says :
" He was fond of try-

ing medicines on himself before giving them to his pa-

tients, which practice caused him much suffering and ill-

health."

Different TiiERAPEuric Methods.—In a paper en-

titled "Therapeutic Nihilism" {The Boston Medical and
Surgical Journal) Dr. M. Clarke speaks as follows in re-

gard to therapeutic methods : Some men are naturally

disposed to look at disease from the stand-point of pre-

ventive medicine ; some from that of hygiene ; some
with a reverence for the vis inedicatrix naturie : some
with a belief in active medication. The latter position is

certainly the most attractive to the average medical man,
and, in the presence of any serious illness, it is the most
acceptable to the lait)', in spite of the popularity of that

therapeutic opera bouffe, homceopathy. Again, some men
incline to run after new fashions, treating all diseases im
partially and indefatigably with the newest discoverable

drugs, and endeavoring to keep up with the samples of

the manufa'turing chemist ; this is the experimental

therapeutist. Others, too inert perhaps to shift for them-

selves, leave to these the practice of experiment, but bor-

row from them the suggestions their results afford ; this

may be called vicarious therapeutics. Others, again,

settle back into the comfortable habit of always giving

the same thing for the same disease, and thus, having once

been in travail and delivered of a diagnosis, have nothing

left to do but consult their books or their memories for

the indicated remedy ; this method of practice, I suppose

by far the most common and certainly the most degrad-

ing of all, is routine therapeutics. There are a few physi-

cians, however, who look upon each case as to a certain

extent sui generis, and who bring to its relief not only the

results of the experience of the past and the experiments

of the present, but also a personal opinion of the needs

of a particular case, and who, so far as they are allowed,

endeavor to do what a sound training, an impartial judg-

ment, and an active conscience command, and this seems

to me rational therapeutics.

Statistics of Medical Students in Paris.—The
statistics of the Paris Faculty of Medicine, published for

the year 1887-88, show 373 graduates, of whom 321 were

French. Fifty were foreigners and two were women. One
of the latter was a French subject, Mme. Sollier, a colored

lady of Martinique origin, and the other was a Roumanian
lady. The list of male graduates comprises those of all

nationalities. Thirty-six were Russians. Americans stand

next in order of numbers, but almost all of them were

Spanish students from the South American States ; only

one was from the United States. At present the number

of students enrolled on the books of the faculty is 3,782.

Of these 114 are women. Only one of them comes from

the United States, and only two men come froni there.

Twelve of the women are French, 90 are Russian, and

there are a few English, Greeks, and Austrians. The nnale

foreigners number more than 560, including 140 Russians

and Poles, 130 Spaniards and Spanish Americans, 19

Greeks, 56 Turks, and the others from various European

states, there being 34 Englishmen.— yV«e' York Medical

Journal.

Electro-iherapeutics Run Mad.—A Texas physi-

cian writes to the Kansas Medical Index, that he is using

electricity in typhoid fever, and finds that it is antipyretic

and antiphlogistic, and superior to any other agent he

ever used.

The Bacteria of Sea-phosphorescence.—Professors

Pfluger and Tilanus have discovered the bacteria that

produce the phosphorescence of sea-fish, and have culti-

vated them by Koch's method. In the dark the glass

slide containing them is seen to be thickly strewn with

luminous points.
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Senile Rheumatic Gout.— Dr. William Bruce con-

tends tliat there is a class or kind of acute senile arthri-

tis which belongs to a different category from gout and
rheumatism on the one hand, and rheumatoid arthritis on
the other, and is remarkable in its severity and complete
curability, even at a very advanced time of life. The
following are notes of a case of this form of disease : .'Vn

inn-keeper of seventy, imbibing stimulants rather freely

but enjoying very good health, had complained of some
" rheumatic " pains for a day or two. He was then ex-

posed to cold and wet for some hours, came home very

ill, and took to bed. He became completely crippled with
" rheumatic gout," affecting his hands and feet as well

as his wrists and ankles. He was treated with salicyl-

ates, alkalies, and iodide of potassium, which gave re-

lief, but when he arrived at Stratlipeffer, three months
after his first seizure, he was completely helpless, and
could not even turn himself in bed, or feed or dress

himself. He took the sulphur waters internally, had
frequent baths, and thorough massage. He was perfectly

cured, and left Strathpeffer, walking about briskly, in three

weeks. Ne.\t year he returned, but was merely suffering

from slight twinges, and had been particularly well since

his first visit. He had never had any urinary trouble, and
there is no rheumatic history in his family. 'Fhe jaws were
not affected. The whole aspect of his case leaned to

the side of polyarticular gout, and yet the obstinacy of

the attack, his age and history, point more to rheumatoid
arthritis.

—

The Practitioner, November, 1888.

Hare-lip and Maternal Impression.—Dr. E. H.
Wakelee, of Big Flats, N. Y., writes : " On November
16, 1888, 1 was called to attend Mrs. N , in her fourth

confinement. She was successfully delivered of a male
child which had a double hare-lip, with cleft palate of

the right side. Her first child (a girl) had a single hare-

lip, which was operated upon about May i, 1888, by Dr.

Henry Flood, of Elmira. The mother was present at the

time, and says the sight of the blood, cries of the child,

and other details of the operation disturbed her very

much. During the remaining period of her gestation

the mother, to use her own words, ' worried continually

for fear the child would be marked.' On inquiring

carefully into the family history I found, with the ex-

ception ,of the sister above referred to, no one in the

family, for generations back, had anything of the kind.

Was the deformity due to maternal impression ?
"

Rickets and the Weather.—Dr. Rudolf Fischl,

of Munich, has been studying the influence of the season

upon rachitis, and states that the severest cases begin
about New Year, while from April to October, when the

children are much in the open air, and even the poorest

can ventilate their houses by opening the windows, the

frequency of the disease diminishes. This favorable

influence of fresh air is felt up to the end of the year.

The decrease in rickets during the summer is due also to

the fact that many mild cases, which never come under
the physician's eye are cured spontaneously at this

season. The greater number of cases of rickets are seen
in the Munich clinic in May, November being tlie month
in which the smallest number of cases present themselves.—Deutsche Mediziiml Zeitung, November 5, 1888.

Counter-prescribing is said to be the rule rather

than the exception in Kansas City, no one thinking of
calling on a physician unless he finds himself seriously

ill. As a retaliatory measure, many physicians are dis-

pensing their own medicines.

The Constant Presence of Spirilla in a Case of
Relapsing Fever.—Hitherto it has always been found
that Obermeier's spirochetfe were present during the fever,

but absent in the internals in relapsing fever. In a few
exceptional cases the spirilla liave been found at periods
varying from two to twenty-four hours after defervescence

had occurred. Dr. B. Naunyn reports a case, however,
occurring in a man, fifty years of age, and terminating fatal-

ly in the sixth week, in which the spirochetae were present
in the blood constantly for a period of two weeks. They
were more numerous during the height of the fever, and
scarce during the intervals, but never disappeared en-

tirely, even in the absence of all fever.

—

La Riforma
Medica, November 7, 1888.

Ear Disease and Rickets.—Dr. Eitelberg has found,

in aural examinations made on one hundred rachitic chil-

dren, pathological changes in the drum-membrane in over
ninety per cent., while in healthy children such changes were
found in only a small proportion of cases. On account
of the softened condition of the temporal bones in rachitic

children, the author believes that diseases of the eai'

are likely to be much more serious in their consequences
in them than in healthy children.

—

Deutsche Medizinal
Zeituiig, November 5, 1888.

False Cinchona.—In some parts of Bolivia and in

the Northern provinces of the .Argentine Republic there

is found a tree, the Cascarilla morada, the bark of which
is reputed to possess therapeutical properties identical

with those of cinchona. Drs. Arata and Canzoneri have
recently examined this bark (^Revista Argentina de Cien-

cias Mt'dicas, Novembers, 188S), and have extracted from
it two principles which they call moradina and moradeina.

The former occurs as fine colorless needles or coarser

prisms, which, after exposure for some time to the air,

acquire a pale-yellow tint. It possesses the properties of

an acid, the solution reddening litmus-paper, but does
not form stable compounds with alkalies. Moradeina is

an alkaloid, very slightly soluble in water but freely

soluble in alcohol, ether, and chloroform. The hydro-

chlorate crystallizes in the form of a mass of interlacing

needles.

A Curious Verdict.—A young woman in Lancashire

died while under the influence of chloroform administered

before the extraction of teeth. The jury returned a

verdict of " death from misadventure."

Ptomaines and Gastric Vertigo.—Vertigo a sto-

macho Iteso is the result, according to M. Gaube and
others, of autochthonous poisoning, the poison being a

base belonging to the group of cadaveric alkaloids or the

ptomaines of M. Gautier. The fseces and the urine of

individuals suffering from digestive derangements accom-
panied by dilatation of the stomach contain the poison.

The dilatation may be a symptom of the presence of the

poison, which is an uncrj-stallizable base having alkaloidal

qualities, and forming soluble crystalline salts with

muriatic acid. It is absorbed into the circulation, and
determines giddiness by its effect on the brain, just as is

imagined to be the case in uraemia. Injected under the

skin of young rabbits, half a milligramme of the hydro-

chlorate of this ptomaine caused coldness of the ears,

e.xtremities, and surface of the body within the first hour,

and much urine was passed ; in twelve hours appetite

was lost, the freces became soft, and the urine scanty

;

death occurred in from thirty to thirty-six hours after the

injection, the head of the animal being held in such a

manner as to suggest giddiness.— The Lancet, November
3, 1888.

Double Placenta with Sixgle Pregnancy.—At a

recent meeting of the Paris Academy of Medicine, Dr.

Gueniot exhibited a double placenta which he found in

a case of single pregnancy. Each placenta represented

the volume of that of a pregnancy of seven or eight

months. The umbilical cord, at first apparently single,

was divided into two cords just before reaching the

placenta, the blood-vessels being apportioned between
them. There are only a few examples of this kind re

corded in obstetrical works, which may have very grave

importance from a medico-legal point of view : for in-

stance, in cases of alleged infanticide, where a woman
delivered of only one child with a double placenta might

be charged with having had twins, one of which she might

be accused of having destroyed.— The Lancet.
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Saccharin not \ Substitute for Sugar.—A re-

port by a Medical Commission, appointed by the Minister
of Commerce, to examine into the properties and eftects

of saccharin as a food, expresses the opinion that mate-
rials which are antiseptic or capable of fermentation

should not be introduced into food. It should be home
in mind, the report continues, that a substance is only a

food on condition of its being able to undergo in the econ-

omy all the series of changes which render it assimilable.

Not only is saccharin not a food, but by its antiseptic

properties it renders entirely unalterable the substances
with which it may be mixed. To substitute saccharin for

sugar, therefore, is to suppress an article of food in order
to replace it by an inert body ; it is to check or retard

the physiological actions which produce the change into

sugar of the amylaceous materials; it is, in short, to ex-

pose the organism to a double deficit. The delay effected

in the change of the fibrin of the albumen is not clearly

sho\vn. Hence the commission concludes that saccharin

should not be introduced into food ; that it is not a food
and cannot replace sugar ; that its use, or that of its prep-

arations, seriously disturbs the digestive functions and
increases the affections known under the name of dyspep-
sia, and that it should be prohibited as an article of food.

It is said that the Portuguese Government has prohibited

the introduction of saccharin into that country.

—

British

Medical Journal.

Unsuccessful Inoculations in Rabies.—A patient,

bitten by a mad cat on June i6th, was treated at Pasteur's

Institute from June zoth to July 7th. The course of in-

oculations having been completed, he was discharged

and returned to work. He died wth the characteristic

symptoms of hydrophobia on July i8th.

—

Polyclinic.

Anesthetics in Labor.—The ethical question, How
far is it pusillanimous and even irreligious to profit by
the annihilation of pain which anaesthesia affords under
surgical operation, and in parturition? has recently under-
gone discussion anew in some of the French papers, 'fhe

discussion is antiquated and out of date in this country,

and many of the stories told would hardly bear repetition

in this serious country. Sir James Simpson long ago dis-

posed of the argument now revivified, which charges the

woman who accepts anesthesia in childbirth with evading
the bibhcal injunction of pain. An indignant French-
woman has revived an old argument with some flippancy,

but not without a reckless wit. " You quote," she says,
'• some verses of the Bible against us ; but let me remind
you that the only one of your sex who took his part in the

act of giving birth profited by anaesthesia ; for when Adam
gave up a rib toward the creation of Eve, he was first

thrown into the deep slee]3 of insensibility."

—

British

MedicalJournal.

The Smell of Meat.—The examination of the flesh

of animals from which the viscera have been removed
necessitates the analysis of all the tissues, the insjjection

of the fat, muscular tissue, fasciae, pleura, and perito-

neum, spinal cord, glands, vessels, blood, etc., before the

meat can be accepted. In the normal state the flesh of

eveiy animal has its own characteristic odor. Beef has a

special, insipid kind of smell, modified by the different

modes in which the animals have been fed. Thus it is

stated that the flesh and milk of cattle in the polar

regions have a fishy odor, because the absence of pastu-

rage obliges the inhabitants to feed their oxen and cows
on fish. Veal smells of milk, mutton of wool and some-

times grease. The normal odor of pork is insipid and
inoffensive, but when the pigs are fed on offal the flesh

has a pale cachectic hue, and an offensive smell and taste.

The odor of poultry fed on corn differs from that of

poultry artificially fattened. In a diseased state, meat
emits a typical odor resembling the breath of feverish

patients. This odor is particularly noticeable beneath

the shoulder and in the muscles of the inner side of the

leg. The odor should be carefully noted immediately

after the incision is made. This should be done by the

inspector himself. When diseased meat is roasted it emits

a strong and offensive smell. The fever odor is particu-

larly marked in the case of animals which have suffered

from peritonitis, charbon, morbid symptoms following

parturition, or with ordinary acute disease. In such cases

the smell is recognizable at once, and it is unnecessary to

make any incision. " Feverish " meat is always unfit for

consumption, on account of the leucomaines which it may
contain. Moreover, there always exist pathological lesions

which denote clearly that the animal was diseased before

being killed.—Paris Correspondence of The British

MedicalJournal.

The Sex of Infants.—Dr. Dupuy advances a new
theoiy concerning the sex of infants, which is, according
to him, merely a question of mathematics. If the first

child has been conceived in a certain menstrual period,

which may be called No. i, all the subsequent children

conceived in the odd periods, such as the 25th, 6ist, etc.,

will be of the same sex, while those of the even periods.

24th, 60th, etc., will be of the opposite sex. The mathe-
matician seems, however, to be the male parent, for if

the father dies and the woman marries again, the series

begins over again, according to the author, and the count
must begin with the first child of the new union.

Dangers of Blistering in Cardiac Disease.—
Professor Jaccoud, of Paris, calls the special attention

of practitioners to the contra-indications to the employ-
ment of flying blisters in certain cases of disease of the

heart. The important point, according to this distin-

guished authority, is to ascertain the state of the kidneys
in these subjects. In case there be discovered in the

urine even the smallest trace of albumen, the use of blis-

ters to the precordium ought to be rigorously proscribed.

Neglect of this rule has led to the unwitting aggravation

of the patient in many instances. Sometimes ignorance
has been the cause, sometimes imperfect testing, at other

times culpable temerity—which has made light of the

presence of albumen while a blister was being prescribed.

It is easy to substitute iodine paint to the praecordium if

cantharides be contra-indicated.— The Practitioner. No-
vember, 1888.

The Hour of Death.—It has been said that the

greatest number of deaths occur between four and six

o'clock in the morning. As a matter of curiosity, and to

ascertain whether there is any truth in this statement, Dr.

Charles Fere has tabulated the hour of death of all the

patients dying in two of the hospitals in Paris for the

past ten years. He found that there was no preponder
ance of mortality at any particular hour, although there

were somewhat fewer deaths between seven and eleven

o'clock in the evenmg than at other periods of the day.

Medical Men in England.—According to a recent

report of the General Medical Council, the number of

physicians and surgeons in England is constantly increas-

ing. In 1 88 1 the proportion was i to 1,747 inhabi-

tants, and in 1887 it had risen to i in 1,662. In

Salford there is i physician to 977 inhabitants, in Lon-
don, I to 929, and in Brighton, i to 727.

Diabetes and Malaria.—At a recent meeting of the

Paris Academy of Medicine, M. Mosse read a paper in

which he made the assertion a temporary glycosuria of no

])ractical importance was occasionally seen in those suf-

fering from malarial affections. To this statement M.
Verneuil took exception, and cited a number of observa-

tions made by practitioners in the East, showing that dia-

betes meliitus was a very frequent and serious sequel of

malarial infection. In countries where hepatitis is en-

demic, he said, an attack of intermittent fever was very

frequently followed by permanent glycosuria.

In France the average life of a generation is but 3

1

years, and the number of infertile marriages is thirty-four

out of a hundred.
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DvsMENORRHCEA.—Dr. J. Shaw recommends, in The

Zawi?^ of September 22, 1888, a mixture of belladonna

and hyoscyamus for the relief of dysmenorrhoea. It is

particularly in the so-called neuralgic or spasmodic form

of the affection that this mixture seems to afford the

greatest amount of relief.

Female Drug Clerks in Russia.—A recent imperial

ukase authorizes Russian women to practise pharmacy,

pro%aded that they have obtained a diploma. Pharmacists

who have young men as clerks are forbidden, however, to

have any female clerks or students. The Czar's govern-

ment is nothing if not paternal.

Restrictii»g the Sale of Diplomas.—According to

a recent order of the Minister of the Interior of the

Ottoman Empire, upon the death of a physician or phar-

macist, the diploma of the deceased must be returned to

the college which granted it. This decree was rendered

necessary by the fact that many quacks had bought the

diplomas of deceased physicians and were practising on

the strength of the authority so obtained.

The First Insane Asylum in Greece has been re-

cently established in Attica. Hitherto the insane in

that country have been cared for in the convents.;;

Suicides in the Italian Army.—In the Italian army,

between the years 1874 and 1880, the number of suicides

rose from 40 to no, or from 20 to 52 in 100,000, but

from 1881 to 1886 the number decreased to 50, or 24 in

100,000 soldiers. The ratio of suicides in the army to

those in civil life varied during this period from 4 to i to

2 to I.

The International Society for the Prevention
OF the Defilement of Rivers held its annual meeting

in Cologne on September 17th, the day preceding the

meeting of the Society of German Naturalists and Physi-

cians. The preservation of the purity of the soil and air

is equally, with the object expressed in its name, an aim

of the Society.

Ice-cream Poisoning.—Dr. C. N. Jones sends an ac-

count of the poisoning of a social party by ice-cream.

In seeking for an explanation of the occurrence he found

that the freezer was made of tin and was soldered on the

inside. To cause the solder to adhere to the tin the

tinsmith used zinc and muriatic acid. I'he writer asks

whether the presence of the acid and zinc may not be

the cause of poisoning in many cases of this nature,

especially where particular care has not been taken to

thoroughly rinse out the freezer with hot water before

using.

A CHRISTMAS EVE DISASTER.
By GOUVERNEUR M. SMITH, M. D.

Good Santa Claus, in happy glee,

One Chnstmas-eve, his jubilee.

Set out the world to oversee.

With agile deer
;

Loaded as he, and only he.

Knew how to cheer.

The night half gone, when stockings still.

Both near and far, were yet to fill,

A homestead old, on lofty hill.

Now met his sight
;

He dash'd with will, and reach'd with skill.

The chimney's height.

Bricks loose and dry, and smoky stuff,

Made journe)nng slow, and footing rough.

But down he hied, without rebuff,

He knew the way.

For years he'd found, same chimney tough
;

Duty was play !

He tripped his toe, and down he fell,

'Mid dust and stones, a sad pell-mell,

Ah ! sorry plight, and hard to tell,

Gray hairs were red
;

His head though cut, limbs torn as well,

No tears he shed.

The inmates woke, most dead with fright,

The babe had fits, the dog showed fight.

The snarling cat sought peace in flight.

Striving to scratch

;

-Such chimney spright, at dead of night.

Had had no match.

Brave-Santa spoke, his words were frank,

" Your friend am I, not mountebank,

St. Nicholas, I churchly rank.

'Tis not a spree.

Nor drunken prank, though torn and lark,

As you may see.

" Void stockings hang, by mantel side.

O'er half the earth, and 'tis my pride,

.\11, all to fill, for each provide :

I must away.

Or friends will chide, and laughter hide.

On Christmas-day."

Though rather shy, they all agreed,

'T'was kindly act, their guest to speed.

To dress his wounds, not let him bleed :

So one and all,

Began good deed, in his sore need,

On friendly call.

A doctor young, of sprightly mien.

On visit home, in Physic, green.

Hearing the noise had joined the scene,

And played a part

;

Now, calm, serene, with wits all kei n,

He tried his art.

Bichloride wash, he made with care.

Bacterial germs, might lay a snare,

To operate, he would not dare,

(With Lister's skill),

'Till he could swear no microbes there

A Saint to kill.

He stitched his brow, his cheek, his lip,

Plastered his nose, with good broad strip.

Placed on his ear, a caustic tip.

Working with will.

Sewing each rip, for his cold trip.

With gentle skill.

Splintered one leg, and oiled each limb,

Elbow reset, put hair in trim :

—

With all good care, he still was slim.

But full of vim.

Words were not grim, heart full to brim.

Of Christmas hymn.

Santa to each, gave thanks with mirth,

" Stockings are full, no Christmas dearth,

I wish you joy, in Heaven, on earth,

(iod bless your speed.

Both old and young, seek saintly birth.

And learn my creed."

Though weak and limp, he dashed with zeal,

Scarce half night left, to scatter weal.

And did his work, with jingling peal,

'Till his eve's close.

Reaching his home, in time to kneel.

As sun arose.
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WAS IT METASTATIC RHEUMATIC PERITO-
NITIS ?

By CHARLES \V. PACKARD, M.D.,

NEW VORK.

Without entering upon the disputed question as to

whether or not there is such a condition as idiopathic

peritonitis, I present the following history of a case that,

during part of its course, seemed to compel a diagnosis

of peritonitis from some unexplained cause, and to fairly

raise the question of the expediency of an explorative

laparotomy :

On the evening of November 19th I was called to see

R. B , a boy, twelve years of age, who had for two days

been suffering from severe abdominal pain, with frequent

vomiting, that the usual household remedies had failed to

relieve. I learned that for several years he had been
subject to occasional attacks of chorea of a mild grade,

for which arsenic had been given him, and that at the

time of his present seizure he had been taking ten drops of

Fowler's solution three times a day. At first it was
thought possible that his condition might be due to ar-

senical poisoning, but this view was dispelled in ihe after-

history of the case. The existence of former rheumatism
was denied, although subsequent inquiries revealed the

fact that he had often complained of lameness after play,

and of such tenderness in the soles of his feet as to make
him limp in walking. He had been to school as usual on
Monday, November 19th, but on coming home was taken

with a chill, followed by vomiting and severe pain in the

right iliac region, that soon became general over the whole

abdomen, although as the focal point of the pain he con-

stantly referred to the right iliac region tliroughout the

course of his disease. There had been three loose move-
ments of the bowels on that day, and a daily natural

movement for several preceding days. Upon examination

the abdomen was found retracted and of board-like hard-

ness, the recti muscles standing out tense and promi-

nent, and the whole abdomen so sensitive to touch that

only the most superficial percussion and palpation could

be attempted. There was an equal resonance on light

percussion over the whole abdomen, while the muscular

tension seemed greater over the right iliac region than

elsewhere. The decubitus was dorsal ; the knees drawn
up ; respiration thoracic, shallow, and thirty in the min-

ute. Temperature 102°, pulse 120. The stomach in-

stantly rejected food or drink, and even fragments of

pounded ice were as often vomited as retained. Urine

about normal in amount, and passed without pain. The
tongue was coated, expression of face anxious. There

was a slight systolic endocardiac murmur, to account for

which I could get no history of antecedent rheumatism.

Ordered suppositories of morphine and belladonna, and

to apply oiled silk and cotton wadding sprinkled with

ol. turpentine to abdomen.
November 2 2d.—The general condition of the patient is

about the same, except that the pain has lessened under

the influence of the morphine. Patient has had no sleep.

The abdomen remains hard, and is beginning to swell.

The stomach retains nothing, but the vomiting is less fre-

quent, and nothing is brought up but a mouthful or two

of colorless and watery mucus that seems to be regurgi-

tated rather than vomited. I'he pain is still constant, and
severe in parox)sms, which are at times accompanied by
expulsion of a little flatus. Bowels not moved. Temper-
ature loi^-", pulse 118, respiration 34 in the minute. ('

To take ten grains quinine in suppository, in addition

to morphine and belladonna before ordered.

November 23d.—Passed another sleepless night. Tym -

panites much increased. Liver dulness pushed up. Stom-
ach-rejects everything, and there is still occasional vomit-

ing of colorless mucus. Temperature 101° F., pulse

1 18, respiration 38.

November 24th, morning.—Symptoms unchanged. A
little mi!k and lime-water has been retained. Bowels
moved, motion formed, and passed with flatus. About
a pint of high-colored urine passed during last twenty-

four hours, and without pain. Still no sleep. Tempera-
ture 102'° F., pulse 116, respiration 40.

November 24th, evening.—Aspect of patient is worse.

Tympanites increased. Skin of abdomen shining and
tense, and showing enlarged veins. As patient lies on his

back, the level of abdominal wall is crowned up consid

erably ^bo\e the chest level. The respiration is shallow,

costal, and forty in the minute. Pulse 130, temperature

103^° F. Abdominal pain is general, but greatest in

right iliac region, which he guards against any touch. He
has for several days past been taking morphine, \ grain,

with belladonna,
J,

grain, in suppository, every two or

three hours, as the pain might indicate, and this amount
has kept the pupils moderately contracted and the pain

within tolerable limits, but he has had no sleep. Ordered
morphine to be increased to \ grain, to be used as before.

Up to this point the case has presented some favorable

aspects. The occasional movement of the bowels ; the

passing of flatus ; the free secretion of urine ; the absence

of green vomit, and of signs of profound nervous shock,

such as we e.xpect to find in peritonitis resulting from

perforations. The pulse, too, has shown less tension than

is usual in this disease.

On the other hand, there is a distinct history of chill, fol-

lowed by severe and persistent pain in a most suspicious

locality—especially in a child—and rapidly spreading

from this point until the whole peritoneal area is involved

;

persistent vomiting and fever, steadily increasing tympa-

nites, going on until the belly has reached a high stage of

distention ; and now, after five days of this histor)> there

comes a decided increase in the temperature, the pulse

grows more frequent, the face more anxious, and the gen-

eral expression of the disease decidedly worse.

Thus far the tenderness and rigidity of the abdominal

wall have been so great as to render deep percussion or

palpation impossible, and it has not been determined

whether there is a small typhlitic tumor or not. Con-

sidering the history of the case, it seems not unlikely that

the inflammatory process now going on began as a typh-

litis, and the patient's condition is evidently going " from

bad to worse."

Is there peritonitis ? and if so, is the patient's condition

such as to justify an explorative laparotomy ?

The first question could be answered in the affirmative

wth little hesitation, but it was deemed safer for the pa-

tient to take the possible risk of waiting too long, rathe-

than to invoke the certain danger involved in the surgical

operation. The question of operation was therefore post-

poned.

November 25 th.—An early visit found the boy complainr
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ing bitterly of pain in the kiu-e-;i)ints, which during the

night had become inflamed with acute rheumatism. The

pain in the belly had disappeared so far as to give him no

trouble unless he moved, vomitmg had stopped, the coun-

tenance was better, and the whole aspect of the case had

changed as if by magic. The slight heart murmur heard

at my first visit had become much intensified by a fresh

endocarditis.

Under the administration of salicylate of soda the new

rheumatic symptoms quickly disappeared, and in a few

days the boy felt well enough to leave his room.

\Vithm twenty-four hours after the metastasis from the

abdomen to the joints and heart, the tympanites had largely

abated, and the abdomen had become so tolerant of press-

ure, and so relaxed, that for the first time it was possible

to make a thorough exploration. There was notyphlitic

tumor, and no fluid discoverable in the peritoneal cavity.

From the rapid disappearance of all symptoms, it would

seem doubtful if there was an exudate of any kind upon

the peritoneum, such, for instance, as we find in rheumatic

pericarditis.

I have been unable to find any description of the patho-

logical changes to be found in rheumatic peritonitis, per-

haps because there are no fatal cases ; and yet the rheu-

matic poison so constantly elects tissues analogous in

structure to the peritoneum, and at times works so great

havoc among them, as in pericarditis, that it would seem

possible enough to meet with a purely rheumatic and fatal

peritonitis.

ERGOT IN OBSTETRIC PRACTICE.'

Bv J. T. DEEMER, M.D.,

KITTANNING. VA.

At the last meeting of our Society I propounded some

questions in regard to the use of ergot in labor. I re-

cited the following cases from my practice

:

Case I.—Multipara. I had confined her in a previous

labor, which was normal, but in this case she had every

indication of uterine inertia ; the parts were all dilated

and membranes ruptured, and instruments being objected

to, I gave ergot in what I considered safe doses. The
pains increased, became continuous, and the child was

born, but it was dead, although I had every reason to be-

lieve it had been living until the pains became \iolent.

The mother insisted on having ergot, as she, being an

Englishwoman, claimed the English doctors always gave

it, and I understood she had a number of still-bom

children by ergot under the same circumstances. I could

find no other reason then, and I can see no other reason

to-day, for the death of that child than ergot.

Case II.—This case was almost identical with the first

case. The pehis was roomy ; multipara ;
everything di-

lated, but the pains were insufficient. I gave ergot, the

pains became strong and continuous, and the child was

soon delivered, but life seemed extinct ; but by persistent

efifort, inversion, friction, hot and cold water, and iifflat-

ing the lungs the child revived.

Case III.—This case was seen in consultation and was

much the same.

In regard to how ergot causes death to the child, I will

endeavor to show that it is in two ways :

I. The more probable is by disturbing the placental

circulation, or by cutting off uterine oxidation of the

fcetal blood ; and another, or 2, is by the action of the

ergot on the foetal heart. The first I consider the most

tenable. I will now cite some authorities that I have ex-

amined on the subject of ergot in obstetric practice, and

we will see what may be said for and against its use, and

I feel certain that the weight of evidence is against its

use in every case as a means of delivery.

Bartholow says that it is no longer a matter of doubt

that ergot produces uterine contractions ; that it orig-

' Read before the Armstrong (Pa.) County Medical Society,

November 27, i888.

inates them without previous effort of the womb is ques-

tionable. Tlie contractions due to ergot differ from the

spontaneous natural contractions in being less rhythmical

and more tetanic. When large doses of ergot are used a

continuous e.vpulsive effort may be produced. He says

ergot is indicated in labor when there is uterine inertia,

the first stage being completed and no obstruction existing

at the outlet. If given before dilatation is completed, the

perineum rigid, and the ostium vaginae not relaxed, dis-

astrous consequences may ensue to both mother and
child. On the part of the mother, the violent and con-
tinuous pains, with the resistance in front, may cause
rupture of the womb or laceration of the perineum.
On the part of the child hsematosis, partly by direct

action on the placental blood, and partly by the continu-

ous compression of the body, but the chief danger is

paralysis of the fcetal heart.

Playfair says :
" There can be no doubt that ergot

causes uterine contractions. The risk to the child is,

however, quite as great as when the membranes are punct-

ured ; for not only is it subject to injurious pressure from
the tumultuous and irregular contractions which the ergot

produces, but the drug itself, when given in large doses,

seems to produce a poisonous influence on the foetus."

For these reasons ergot may properly be excluded from
the available means of inducing labor. He also says

ergot stimulates uterine pains powerfully, and says it cuts

off the foetal circulation. In Dublin, in the Bethesda
Hospital, the use of ergot has been prohibited by the

trustees.

Ramsbotham at one time advocated ergot, but finallv

dropped it as a means of inducing abortion.

Professor H. C. Wood :
" Ergot was at first called the

pulvis parturiens, from the fact of its being able to in-

tensify labor pains." He says :
" If ergot be given in

small doses during labor, the pains are simply intensified;

but if the dose be large enough the character of the pains

becomes much altered, i.e., they become long and con-

tinuous. The danger to the mother is twofold : rupture

of the uterus and laceration of the perineum.. Rupture
of uterus from this cause is not often met wiUi. The
danger to the child is cutting off the placental circulation,

thereby not allowing the fcetal blood to be properly

aerated, for the foetal blood is oxygenated during the in-

terim of uterine pains. The child soon dies if delivery-

does not take place soon after the administration of large

doses of ergot, when the pains have become severe." He
adds :

" Never give ergot in uterine inertia unless there

is no resistance. Even under the most favorable condi-

tions ergot should be used with caution. Instrumental

dehvery is better, if used skilfully."

After all that can be said for ergot, and the much that

can be said against it, is it justifiable for the obstetrician

to resort to ergot as a means of promoting the delivery of

the child ? May not what is considered a small and safe

dose act with frightful effect ? May we not have some
obstruction from some fault after the head has engaged,

which before we were unable to see? How many of us,

when there seemed to be no obstruction to dehvery, and
when we have assured the woman and her friends that

she would soon be delivered, have had to wait, be disap-

pointed, disappoint the woman and all who are interested

in her welfare, and then had to extract the head, which had
unexpectedly impinged on the bony outlet. I have suffered

such humiliation, but I have in all cases come to consider

instrumental delivery preferable to ergot. I am not in

favor of using forceps until we have given natiue a fair

chance, for by a little time, change in position of the

woman, and if she be much exhausted a little brandy, a

binder, and some rotating of the foetal head if needed,

and by encouragement, which of itself is a great stimulant,

we may facilitate to a natural termination a tedious labor

in which we had about concluded to resort to instru-

mental delivery.

The uses of ergot after delivery are important. .Some

good obstetricians recommend a dose to be given just
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when the head is emerging in every case, but the more
conservative recommend a dose only in cases where we
are to fear post-partum hemorrhage from the previous
history of the case.

I almost concur in the opinion of Professor T. ( 1.

Thomas, of New York, that labor is, as a rule, and in the

great majority of cases, a normal physiological process

and requires no treatment whatever by drugs.

In a case where I feared post-partum hemorrhage 1

would use ergot in every case, and if a previous history of

post-partum hemorrhage existed I would anticipate by
giving ergot as the head emerged from the vagina, i have
never seen a case of post-partum hemorrhage that de-

manded ergot hypodermically.

The use of ergot is recommended by Playfair to di-

minish after-pains. The action of the ergot in e.\pelling

the coagula must be the mot/f medendi.

I have thought ergot indicated after tedious labors, and
if such cases are observed I think it will be seen that they

are likely to be troubled with after-pains and coagular

gathering in the uterus, and ergot, by stimulating the con-

tractions, is very beneficial in all such cases. In cases of

subinvolution there can be no question of the efficacy of

ergot combined with the bromides, and if we conclude to

abandon ergot as dangerous before labor, let us consider

it an invaluable drug in the hands of the obstetrician to

promote the welfare of the woman in certain cases after

delivery.

A CASE OF DYSPHAGIA WITH DILATATION
OF THE CESOPHAGUS.'

Bv M.\.\ EINHORN, M.D.,

New YORK.

I TAKE the liberty of presenting a case of dysphagia

combined with dilatation of the oesophagus. CEsopha-

geal dilatations may be divided into two groups :

1. Those in which the dilatation originates from a ste-

nosis, whether this stenosis be caused by a carcinomatous

infiltration, a cicatricial stricture, or a tumor growing on

the inner wall of the cesophagus and occluding its lumen,

or by any external tumors pressing on the oesophagus.

2. Those in which no material stenosis of the oesopha-

gus can be found.

This latter group includes the cases very seldom met
with. There are only seventeen cases mentioned in the

literature," nearly all of which were recognized and de-

scribed only at the autopsy. Until lately they have gener-

ally been considered as cases of primary dilatation of the

oesophagus.

In the beginning of this year Meltzer,' for the first

time, published a case of dysphagia with dilatation of the

oesophagus during the life of the patient. There was no
anatomical stenosis present. The cause of the dysphagia

in his patient was attributed by Meltzer to the existence

of a spastic contraction of the cardia, which, in his opin-

ion, resulted in dilatation of the oesophagus. Meltzer

doubts the existence of a primary dilatation of the

oesophagus, and thinks that most of the cases described

must have been due to some other cause, as. for instance,

spastic contraction of the cardia.

My case, likewise, may be classed in the group of dila-

tation of the oesophagus, without any anatomical stenosis.

Hitherto it would have been classified as primary dilata-

tion of the oesophagus, but, like Meltzer, I am inclined to

look upon the dilatation in my case only as a consequence

of some other primarj' disturbance.

Before entering deeper into the subject I will present

a full history of the patient.

J. W , forty-five years of age, janitor, had typhoid

fever twenty-five years ago, since which time he has en-

joyed perfect health. In the beginning of March, this

' Read before the meeting of German Physicians of New York, on
November 23. 1888.

"J Ziemssen : Handbuch, vii., i. , p. 4y.
= Berlin. k!in. Wochenschr., No. viii., 1888.

year, the patient fell down in the street, striking his' back
against a small jirojection. He arose unaided, and re-

sumed his work without any annoyance. On the follow-

ing day he had a pain in the upper part of the body,

especially in his arms ; this lasted but a few days and
disappeared.

About fourteen days later the patient began tc3 have a

feeling of fulness after eating, and had a pressing sensa-

tion above the regio gastrica. Two or tliree weeks later

he noticed some difficulty in taking his food, and tried to

a.?sist it by drinking warm water several times during the

meal ; only in this way did he succeed in enjoying a whole
meal.

In May, on account of this pressing sensation, the patient

was compelled to leave the table in the middle of a meal

and walk up and down the room, making deep inspirations

and expirations ; he used to press with his hands upon the

front of the lower part of his thorax after having made a

deep inspiration and closed the glottis. The patient says

tiiat these attacks during a meal resembled very much a

suffocating condition. The described manipulation usu-

ally brought him relief, allowing him to eat again, but

then the process repeated itself. In the morning he could

eat more easily than at noon-time.

Since June last the patient has been sleeping very badly

(at most three hours during the night). When in bed he

had often a sensation as if something would go up and
down in the interior of his chest, and when this sensation

came on he was forced to cough quite often. From time

to time it happened that he awoke, his mouth being full

of fluid ; also while awake some fluid at times came up
into his throat and mouth, this only happening when in

the recumbent position. When standing, he was never

compelled to empty his throat.

The patient became thin, felt weak and miserable, and
soon could partake only of fluids. The sight of solid food

enraged hmi to such a degree that he threw it away with

disgust. Even fluid substances were taken only with

great difficulty ; he used to throw his arms backward,

and, standing straight, his head leaning toward the back,

after a deep inspiration and with closed glottis he pressed

firmly. The condition of the patient became worse and
worse ; he lost forty-one pounds during these few months,

and went for aid to the German Dispensary on Octo-

ber 23, 1888. Status pnesens, October 23, 1888: Pa-

tient tall in stature and lean; looks pale. The in-

tegument can be lifted in large folds. The physical

examination of the thorax and the abdomen cannot de-

tect anything abnormal. The heart-sounds are normal.

Pulse, 70; respiration, 20; temperature, judging from

sensation upon the chest, not increased. The patellar

reflex is present, and the patient is able to stand with eyes

closed. The urine does not contain any sugar or albu-

men. The patient complains of not being able to eat

any solid food, and of difficulty in taking even fluids, as he

cannot get them down. Besides this, he has nearly always

a pressing sensation around the chest, coughs very much,
and*is not able to sleep well.

Examinations of the stomach and the cesophag^us.— i.

October 25, 1888, at 8 a.m. Patient drank coffee one

hour before. As soon as a part of the stomach-tube was

pushed into the oesophagus a coffee-brown liquid was

ejected, in which there were some remnants of food

and many epithelial cells present. Thereupon the patient

drank 100 c.c. water. At the processus ensiformis

I did not hear any swallowing sound during the time

that the patient drank. On iniroducing a part of the

tube into the oesophagus, whaler of a neutral reaction came
out. Thereupon the tube was pushed farther into the

stomach, wthout any resistance, and the patient ejected

from his stomach through the tube about 70 c.c. of a

coffee-brown liquid. Reaction acid, hydrochloric acid

present (phloroglucin-vaniUin test), the degree of acidity

being 40 (i.e., 40 c.c. of yV normal sodium-hydrate solution

neutralized 100 c.c. of the examined fluid).

2. November 5th, at 9 a.m.—On account of loss of
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appetite the patient had not eaten anything since 2

P.M. of the previous day. The tube was introduced for a

length of 46 ctm. from the teeth ; a pulpy mass (150 c. c.)

came out, in which were present small particles of bread

;

reaction acid, lactic acid, no hydrochloric acid ; acidity,

= 4. The patient drank 100 c. c. water, the tube was intro-

duced 45 ctm., the water came out somewhat turbid by

the admixture of mucus and food remnants ; microscopi-

cally there were many epithelial cells and micrococci.

.\fter the water had come out, the tube was pushed, with-

out being taken out, farther and with but a slight resist-

ance it passed into the stomach ; the patient was told to

empty his stomach, but only a few drops of a clear fluid

was obtained. 'I'his proved that the stomach was empt)-.

3. November 8th. The patient partook of breakfast

and then drank water ; he was examined an hour later.

The tube was introduced for a distance of 36 ctm., when
there appeared a fluid containing no hydrochloric acid

;

thereupon the tube was pushed, without any further resist-

ance, into the stomach, and by expression a fine chyme
was obtained containing hydrochloric acid and peptone.

4. November 13th. The patient took eggs, cofl;ee,

and a little softened white bread, then he administered his

method of bringing the food down into the stomach by

means of pressing (bringing the muscles of expiration into

play, after having made a deep inspiration, with closed

glottis). An hour later, shortly before the examination,

the patient was told to press several times again. The
tube was introduced to a distance of 48 ctm., and during

expiration only 8 c. c. of a turbid fluid were obtained
;

there were present very minute pieces of bread and many
epithelial cells, but no hydrochloric acid ; thereupon the

tube was pushed, without any resistance, into the stomach
;

now there came out a chymous fluid with hydrochloric

acid. The patient drank 200 c. c. water ; the tube was in-

troduced about 40 ctm., and the water came out with a

gush.

5. November i6th. Patient took breakfast at home
and administered his method of forcing down his food.

The oesophagus was examined an hour later, and found

empty. The pharynx-vault was tickled with the finger to

induce vomiting, but without success. Thereupon the

tube was introduced into the stomach, and a fine chymous
fluid, containing hydrochloric acid, was obtained. The
stomach was then filled with air by means of a tube and
julb ; the air did not emerge, striking the outside wall of the

ube. By keeping the tube open the stomach was emptied

A the air ; afterward the lower part of the oesophagus

was blown up. A considerable quantity of air could be

blown into it without returning, but upon increasing it

still more the air began to escape upward through the

upper part of the oesophagus, striking the outside of the

tube-wall. During the inflation of the oesophagus there

was observed, at both sides of the vertebrae below the in-

ferior margin of the scapulas, a somewhat more tympa-

nitic resonance, but that was not very decided.

It is evident, from the history of this patient, that the

difficulty in bringing the food into the stomach slo^^ly

developed a few days after the fall and finally led to a

complete dysphagia. The e.xaminations showed that the

contents of the stomach were normal. The examinations

with the stomach-tube (a thick Nelaton was used for this

purpose) show, firstly, that the passage through the oesoph-

agus to the stomach is perfectly free, for the thick tube

passed into the stomach vrithout any resistance ; second-

ly, that the oesophagus, in its lower third, must be saccu-

larlv dilated, as the distance from the teeth to the cardia

(measured with the tube) is 48 ctm., whereas, in the case

of this patient, even taking into consideration his large

frame, it ought normally to be not more than 40-41 ctm.

In this cavity the tube, leaning on the wall of the oesoph-

agus, was compelled to assume with its lower end the

form of a semicircle, and thus produced this high figure.

That the patient is really unable, in swallowing, to bring

even liquids down to his stomach, e.xcept by the pressing

action, is proven by the fact that swallowed water could

always be taken out from the oesophagus by means of the

tube, whereas immediately afterward the tube, pushed
into the stomach, brought up part of the stomach-con-
tents, containing hydrochloric acid.

The best way to perform this experiment is with two
differently colored fluids, and I take the liberty of demon-
strating to you, gentlemen, the experiment, which I have
so often done at my residence.

The patient, about an hour before, took a cup of coffee

and some softened crackers ; thereafter he administered his

l)ressing actions. Now I insert the tube into the oesoph-

agus of the patient as far as the cardia, in order to see

whether the oesophagus is empty. As you see, a coffee-

brown liquid (about 40 c.c.) comes out, in which there

are small particles of bread. Congo-paper retains its red

color in this liquid. The oesophagus consequently was
not empty. Now, after having emptied the oesophagus

by means of the tube, I will ask the patient to drink a
glass of water (250 c.c). Should the water, by simply
swallowing it, not arrive at the stomach, I shall be able to

obtain the same from the oesophagus by means of the

tube. I therefore introduce the tube again, and you see

how the water comes back unchanged ; a few flocculi are
floating in it, some bread, and epithelia ; but otherwise

the water returned unchanged and in the same quantity

;

congc-paper does not change its color in same. Now I

push the tube farther through the cardia into the stomach,
and have the patient press a little. You see now a coffee-

brown liquid coming out, with ver)- small pieces of bread
;

the congo-paper turns dark blue. This is the coffee which
the patient drank at home, and brought into his stomach
by his spontaneous pressing action.

The water—which the patient drank just a little while

before and which was obtained without any discoloration

from coffee—clearly proves that it has not been in con-

tact with the coffee contained in the stomach ; it remained 1

above the stomach, in the oesojjhagiis. This proves, there-
'

fore, that by swallowing this patient does not accomplish
the passage of anything into the stomach, but that all ac-

cumulates in the oesophagus and remains above the

cardia.

As the oesophagus can hold quite a considerable quan-
tity of liquid in its inferior part, it must be dilated. In
order to ascertain approximately to what distance the

dilatation of the oesophagus extends, I tried to determine
at what length of the introduced tube the water of the

quite filled oesophagus began to come out, when the

patient made an expiratory effort ; the lowest figure I

obtained was 36 ctm. When there was only a small

amount of fluid above the cardia, the tube had to be in-

troduced 46-48 ctm. in order to allow the fluid to come
out. Thus the utmost dilatation must be situated at the

lowest part of the oesophagus. Further, I tried, to fill the

inferior part of the oesophagus with air, and examined the

back of the patient in order to find out whether the

resonance had undergone any change ; but the variations-

were so slight and so doubtful that I would not take

them into consideration.

Following Meltzer, I investigated the fact whether irt

my patient was preserved the faculty of vomiting. By
tickling the posterior wall of the pharynx with the finger

I could not bring on vomiting. When the stomach had
been filled with air, the latter did not return by striking

the outside wall of the tube. Both these circumstances

would prove, according to Meltzer, that the path from
the stomach to the oesophagus is occluded.

I conclude therefore, from a consideration of the above-

ascertained facts, that we have to deal with a case of dila-

tation of the oesophagus unaccompanied by any anatomical

stenosis. Formerly this case would have been considered

as a primary dilatation of the oesophagus. But, as it is

very difficult to assume a pnmary dilatation of the oesoph-

agus, Silvius Stem ' attributed, as a cause of the so-

called primary dilatations, either a previous oesophagitis

Silvius Stern : Archiv der Heilkunde, Bd. xii., p. 434.
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or a paralysis of the oesophagus. Likewise, Meltzer ' was
in doubt as to the existence of a primary dilatation of the

ossophagus, and deduced that in his case the spastic con
traction of the cardia was the cause of the dilatation. I,

like Meltzer, would not consider my case as a primary dila-

tation of the oesophagus, but am inclined to look for the

cause of dilatation in another previous disturbance.

There are three possible explanations of this difficulty

in bringing down the food from the oesophagus into the

stomach without any anatomical stenosis being present :

1

.

Paralysis of the oesophagus ; the swallowed particles

would remain above the cardia, which is normally easily

closed, as the oesophagus is lacking in its contractile

power.

2. Spastic contracture of the cardia, which, Meltzer
suggests in his case, the contractions of the oesophagus
cannot open.

3. .A. lack in the reflex relaxation or opening of the

cardia during the act of swallowing. It was shown by
Meltzer '' that every act of swallowing easily opens the

cardia by reflex action. Supposing that the centre or the

circuit of this reflex action is in any way disturbed, so that

the cardia does not relax when swallowing, there will

necessarily result a slight difficulty in transferring the food
from the oesophagus into the stomach.

Should you ask which of these three disturbances exists

in my case, 1 would have to confess that it is verj' difficult

to decide with certainty, but that the third disturbance is

here most probable.

In my patient the dysphagia, as can be seen in the his-

tory, was developed slowly after a fall. During the first

two weeks the patient experienced no difficulty whatever
when eating, but later on he observed that he had to

drink warm water in order to effect the passage of the

food. After a while the warm water had no effect, and
the patient instinctively began to exercise the pressing

motions which helped him.

Now, had the oesophagus (by some trauma or con-

tusion) become paralyzed after the fall, or had the cardia

spastically contracted—a dysphagia would, naturally, have

appeared immediately after the fall ; for the paralyzed

<E3ophagus could not bring the food into the stomach;
nor could the spastically contracted cardia give free pas-

sage to the food into the stomach.

But it would be quite different with the third class of

disturbance, viz., lack of the reflex rela.xation of the

cardia when swallowing. This disturbance, being the

slightest, would hardly appear at first ; the contractions of

the oesophagus would succeed in opening the cardia and
enable the passage of the food forward. Notwithstand-

ing, the oesophagus would have more work to do than

necessary for the normal relaxation of the cardia when
swallowing. With the lapse of time the oesophagus would
tire, and some food-remnants would remain above the

cardia. But these remnants, meanwhile, would dilate

the inferior part of the oesophagus ; the dilated oesophagus

naturally would contract with difficulty. In this way there

would gradually—after a certain degree of dilatation had
takin place—appear that difficult dysphagial condition

where, upon swallowing, nothing enters the stomach by

the natural way.

Only once did I feel a slight resistance at tlifi cardia

on introducing the tube into the stomach ; usually I

found no resistance whatever. This would speak against

the spastic contracture and favorably for our conjecture,

i
-> I could not make the patient vomit, nor did the air

—blown into the stomach through the tube—return,

striking the outside wall of the tube. According to

Meltzer both these facts would speak in favor of a spastic

contracture of the cardia. The question arises. Are these

two signs indeed conclusi\'e ? The failure of the faculty

of vomiting in the beginning of the illness would tend to

' Berl. Win. Wochenschr. , No. xvii.. 1888.
2 Kronecker und Meltzer: Verhandlung. d. Pliysiolog. Gesellschaft,

Du Bois Reymond's .'\rch. f. Physiolog., 1880.

l)rove that the cardia is contracted and that the stomach,

therefore, is not able to open the occlusion. But in an

advanced state of the disease, where there already exists

a large dilatation of the (esophagus and the latter either

does not contract at all or contracts without effect—we
could very well imagine that, as soon as the stomach,

at the beginning of the act of vomiting, throws up a part

of its contents through the cardia into the oesophagus,

these contents are not ejected because the oesophagus

does not contract itself ; and, besides, the ejected matters,

if they did not immediately return through the opened
cardia into the stomach, would find room enough to stay

in the dilated oesophagus. Thus may be explained the

absence of the faculty of vomiting, though the cardia be

not spastically contracted.

With regard to the second point, viz., that the air did

not strike the tube—we sometimes find, even in healthly

people, when the stomach is filled with air to a certain

degree of tension that the air passes rather through the

pylorus than through the cardia, so that the air does not

strike the tube.

Though we must more or less resort to hypothesis as to

the original disturbance of the patient, notwithstanding

this the anatomical and clinical conditions are apparent.

There is a dilatation of the inferior part of the oesophagus

without any material stenosis (for any anatomical stenosis

could not be overlooked with the thick tube), and all

swallowed matters remain at first in the inferior part of

the oesophagus above the cardia. By spontaneously di-

minishing the size of the thorax after a deep inspiration

with closed glottis (pressing), the patient is able to drive

the gathered food-substances—by means of the pressure

he exerts on the filled oesophagus—into the stomach.

To Meltzer ' belongs the credit of having described

particularly in his article these conditions of bringing

down the food spontaneously.

In order to prove that the food remains above the car-

dia, StrUmpell and Meltzer examined the vomited (from

the oesophagus) matters, and always found a neutral ' re-

action, whereas the contents of the tube pushed into the

stomach had an aoid reaction.

This condition is better shown by the coffee and water

e.xperiment, as I have fully described it above.

In reference to the therapeutics in such cases, it would

always be best to feed the patients for a long time only by

means of the tube. It would be possible, perhaps, to

partly diminish the dilatation of the oesophagus. My pa-

tient would not be fed in this way, and I had to content

myself with the following treatment

:

1. The patient is allowed to take only fluid or semi-

fluid things.

2. After every- meal the patient must perform his press-

ing action for a long time.

3. Every evening, before going to bed, the oesophagus

is emptied and washed by means of the tube (the patient

is now. able to do it all alone).

4. The patient introduces the tube into his stomach

once every day, in order to relax the cardia.

In the ten days during which the patient has lived ac-

cording to these rules, he has gained one pound in weight,

slept well, never coughed, and has been able to eat more

and much easier. He now looks much better, is more

encouraged, and contented.

122 East Kiftv-ninth Strkrt.

Chloride of Gold and Sodium receives evei^- now

and then a new therapeutic im;ietus. Just now it is rec-

ommended l)y Dr. George W. Rachel for whooping-cough.

It is given in doses of ni ij- of the two per cent, solution,

every two hours.

1 Meltzer : Berl. klin. Wochenschr., 1. c.

2 StrUmpell . Deiitsch. .^rch. f. klin. Med., Bd. x.\ix., p. 211.

3 The food-matters above the cardia not havmg been in the stom-

ach can have also .in acid reaction by organic acids, as can be seen

from the above-described tests, but they n.vtr do contain hydro-

chloric acid.
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SOME DERMATOLOGICAL DON'TS.

By GEORGE THOMAS JACKSON, M.D.,

CHIEF OF THE DERMATOLOGICAL CLINIC, COLLEGE OF I'HVSICL^NS AND SUR-
GEONS, NEW YORK CITV.

Don't make your diagnosis from the history of a case,

because if you do you will often be led astray. Make it

from the eruption that you see, and then substantiate or

destroy this by the history of the case, if you will.

Don't fail to think of the possibility of every case be-

ing either syphilis or eczema ; and
Don't fail to master these two diseases as thoroughly

as possible ; because, if you learn to recognize these two,

you will have gone a long way in diagnosis. If they can

be excluded, then the field of possible "might he's" is

considerably narrowed.

Don't make the diagnosis of syphilis on account of a

syphilitic history, because you can often get a histor)' of

syphilis in a non-syphilitic case.

Don't expect much, if any, history of syphilis in a

woman, because you very frequently will not get it.

This is not because they are " gay deceivers," but because

in them the early symptoms of the disease are often so

slight that they are not observed by them.

Don't throw out the diagnosis of syphilis on account of

an eruption itching, because some syphilides, especially

the papular variety, do itch at times. The //('/ itching of

an eruption is better presumptive e\ndence of syphilis

than is itching positive evidence against it.

Don't make the diagnosis of lichen planus from the

presence of flat angular papules with depressed centres

alone, because identical lesions will at times be met
with in eczema, syjshilis, and psoriasis.

Don't depend upon getting the bleeding points spring-

ing out of the delicate pellicle after carefully scraping off

the scales for your diagnosis of psoriasis, because you
can produce the same thing in other diseases. In fact,

Don't depend upon any one symptom, but make your
diagnosis from the general make-up of the disease as a

whole.

Don't forget that many diseases of the skin are de-

pendent upon disturbances in the general health of the

patient. Therefore,

Don't fail to inquire into the performance of the func-

tions of the various organs of the patient, and to put him
into as good a physical condition as possible.

Don't tell your patient that it is dangerous to cure his

skin disease rapidly, because it is not. If you
Don't know how to treat the case, ask advice of some-

one who does.

Don't encourage the popular notion that there is dan-
ger of an eruption striking in, because it never does.

Don't give arsenic for every skin disease, and, especially.

Don't give it in acute eruptions. Its sphere is in the

chronic scaly eruptions, such as chronic psoriasis.

Don't forget that most cases of pruritus are due to in-

ternal causes, and that in them external treatment is

wasted ; and
Don't forget the bed-bug and the pediculus as possible

causes of the trouble.

Don't forget that the greatest secret in the treatment

of eczema, and many other skin diseases, is not what par-

ticular drug or formula is " good for " the disease, but a
knowledge of the great principle that acute diseases need
soothing remedies, and subacute and chronic diseases

need stimulation.

Don't expect to cure an inveterate eczema with thick-

ened skin by means of a soothing ointment, such as that

of the oxide of zinc, because you will only waste your
time, and the patient's money.

Don't use tar in an acute eczema, because it is a stim-

ulant, and what we want at this time is to soothe the in-

flamed skin. It is appropriate to a subacute or chronic

case.

Don't allow water to touch any form of eczema, be-

cause it always irritates in such a case.

Don't use a thick ointment on the hairy scalp,' because

it makes a disagreeable mess of the hair, and will not be
" popular " with your patient. Even lard is not a pleas-

ant vehicle for such applications. Vaseline and the oils

are more elegant excipients.

Don't order the hair to be cut from the head of a
young or old woman in any disease of the scalp, because,

except in the case of a peculiarly stupid or careless pa-

tient, it is never necessary, and always disagreeable to the

woman.
Don't allow a patient with ringworm to go to school,

because if you do you will be resjjonsible for the spread

of the disease.

Don't pronounce a ringworm case well and incapable

of spreading the contagion^until you are sure that it is

well ; and
Don't be sure about it until there are no more "stumps"

on the scalp, and you can find no more of the fungus in

the hair.

Don't use the name " barber's itch " for anything but

trichophytosis barbse, because it is well not to use terms

loosely to cover several different diseases.

Don't use chrysarobin on the face or scalp, because it

is very apt to cause a good deal of dermatitis with oedema,

and to stain the skin a deep mahogany-red.

Don't forget to caution a patient to whom you have

given chrj'sarobin, not to touch his face with his hands

after applying the drug, because if you do you will have

either a mad or a frightened patient in your office.

Don't pronounce a patient addicted to the excessive

use of alcoholic beverages on account of his having rosa-

cea, because there are lots of other things besides alcohol

that will cause it.

Don't use the positive pole of the battery for the nee-

dle in destroying hair by electrolysis, because if you do
you will leave more or less permanent marks in the

skin.

Don't apply a sulphur preparation after using a mer-

curial upon the face, or vice versa, because if you do

you will raise a fine crop of comedones.

Don't use a camel's hair brush for making applications

of corrosiv-e sublimate, because if you do some of the

salt will be left on the brush each time it is used, and you

will soon have a stronger solution than you bargained for.

Always use a little cotton on a wooden toothpick, or a

sphnter of wood.
Don't allow a fine-toothed comb to be used on the

scalp, because it scratches and irritates the scalp.

Don't encourage or advise the use of pomades on the

healthy scalp, because they are prone to become rancid,

and inflame the scalp. They are also unnecessary if the

hygiene of the scalp is properly looked after.

Don't forget that dandruff is the most frequent cause

of premature baldness, becau.se, if you remember this,

you may be able to prevent the fall of someone's hair for

some time. Therefore,

Don't fail to treat every case of dandruff.

14 East '1'hirtv-first Street.

The Therapeutic Action of Borneol.—Experiments

as to tlie comparative therapeutical value of Borneo cam-

phor, Ngai camphor, and borneol prepared artificially from

oil of turpentine, have been made and published by Dr.

Stockman. It appears that the action of borneol, whether

in the form of Ngai camphor, Borneo camphor, or artificial

borneol, is similar to that of laurel-camphor, but that the

borneol has the advantage of being less poisonous, so far

as the heart is concerned. Borneol, laurel-camphor, and

menthol are closely related to the alcohol group in their

physiological action, menthol approaching it most nearly.

Bornoel is less irritating locally than laurel-camphor, and

can be given in much larger doses than the latter without

causing untoward cerebral symptoms. Both borneol and

menthol differ from ordinary alcohol in powerfully dilating

the peripheral \^%%t\'i.^Joiinial of Physiology.
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PROTECTION FOR AMERICAN PHYSICIANS.

There is a growing feeling, among physicians in this city

at least, that if the principle of protection be applied to

some classes of workers it might with equal justice be ap-

plied to the doctor.

The law against importing contract labor, for example,

is intended to protect the so-called laboring classes. But

it is hard to see why this class alone should be protected.

There are, we are told, numbers of physicians, so

called, coming over from Germany by every steamer, who

are not legally qualified to practise even in their own

country, and so they turn their adventurous steps to a

new land where medical laws are less severe.

In Germany no one can practise medicine without

passing the state examination. Even a university di-

ploma of M.D. is of no value as giving legal status to the

physician. The men who are found incapable of practis-

ing the profession of medicine in Germany come over

here, therefore, settle down among the German dis-

tricts, put out a sign, and pay \isits for twenty-five or fifty

cents.

Some of the older German physicians of this city have

of late had their practice seriously curtailed by these ad-

venturous interlopers. The injustice of the thing is still

more flagrant from the fact that American physicians,

however well qualified, cannot go over to Germany and

engage in practice there.

We do not assert that these unqualified and disqualified

immigrants all come from Germany. A certain number

probably come from France, Italy, and England. But,

at any rate, the evil is a decided one and deserves some

attention from the profession. It would be possible to

check it in a measure if a law separating the licensing

from the diploma-giving power were enacted. Until that

is done we see no special remedy. But the condition

here referred to furnishes an additional argument to the

many already existing for the enactment of a law creating

in this State an independent board of medical ex-

aminers.

HYSTKRI.A. I.X ITS SURGICAL REI..ATIONS.

In a recent critical review covering the subject indicated

above {Revue de Medecine) Dr. Georges Guinon discusses

the subject of traumatism and hysteria. Much of what

he says is only the presentation in a systematic way of

what has long been known; and the assumption that

French science has been chiefly concerned in formulating

our knowledge of hysteria and traumatism is character-

istic of the intellectual isolation not infrequently to be

noted in our esteemed Latinic colleagues.

The fact that hysteria may develop from nervous shocks

and traumatism, and may show itself in manifold ways,

cannot be too strongly insisted upon ; and it is true that

most valuable contributions have been made to the semi-

ology of the hysterical condition by Charcot and liis pu-

pils.

The importance to the surgeon of recognizing hysterical

from organic affections is well illustrated by Guinon in

the following hypothetical case : Two men fall and break

the collar-bone in the same way. They are treated by a

surgeon, who applies a bandage in the most approved and

skilful manner. Fifteen or twenty days later I)Oth return

with paralysis of the arm. In the one case, however, the

paralysis is due to an exuberant bony callus at the seat

of fracture, compressing the brachial nerves, in the other

the paralysis is hysterical.

The various forms of nervous disturbance following sud-

den injuries, with or without great emotional excitements,

are famihar through the works of Erichsen, Page, and

others, and are described by Guinon, who shows that

among them are true examples of hysteria and neuras-

thenia.

Among special traumatisms which may give rise to

hysterical symptoms are those of the cranium. Here

Ballet has showTi that there may be veritable partial con-

vulsive attacks which simulate those of Jacksonian epi-

lepsy, and which may lead to the belief in a focal lesion

of the brain, but which are in reality only hysterical.

Monoplegias of various types, but especially of the

arms, hysterical coxalgia, hysterical affections of the knee

and other large joints, hysterical affections of the small

joints simulating rheumatism, pseudo mal de Pott hy-

sterique, hysterical contractures from the application of

surgical apparatus, and hysterical disorders resulting

directly from traumatism of surgical operations, are all

discussed by our author. Of all these types, however,

the hysterical knee is the most frequent. Among seventy

cases observed by Charcot, thirty-eight were of the knee,

eight of the wTist, four of the shoulder, and two of the

ankle.

Especial importance attaches itself to the collection of

signs and symptoms which inform us of the presence of

the hysterical state. These are both of a positive and

negative character. The positive signs lie almost entirely

in the domain of disturbances of general and special sen-

sation. Ance?thesia in various degrees and forms is a

thing which is, perhaps, most frequently seen. When cu-

taneous it may take the form of patches or bracelets, or it

may be diffused over the whole arm and hand, forming

anaesthesia en manche de veste, or if of the lower extremity,

anaesthesia en gigot. If it is a joint which is affected, there

may be anesthesia of adjacent parts with local cutaneous

hyperaesthesia in the neighborhood of the affected joint.

This sensitiveness of the skin, togetiier with lack of pain

on deep pressure, is known as " Brodie's sign," and is

often of great importance.

The pharynx sometimes shows anaesthesia. Herai-

anaesthesia, though not pathognomonic of hysteria, is an

especially characteristic symptom, particularly if it is not
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stable but can be transferred by suggestion, the action of

magnets, etc. Cutaneous ansesthesia of hysterical origin

involves all the cutaneous sensations, and often even the

muscles.

The eyes may also show hysterical signs in the shape of

concentric contraction of the visual field, dyschromatopsia,

with reversal of the visual field of colors, monocular

polyopia, micropsy, and macropsy. Taste, odor, and

smell may be abolished on one side or both.

If the patient has contractures or rigidity of the limb,

t'le use of chloroform or gas will soon disclose whether

the symptom is organic or funcfional.

If paralysis exist, atrophy may occur even in hysteria,

but the wasting is slower and less marked ; electrical ex-

amination never shows any degenerative reaction ; and

hence this test is of extreme value in paralytic cases. It

must, however, be most carefully made.

It is always difficult to tell to what extent the pains so

often felt are hysterical. The reaction of the patient to

drugs and to suggestions may, however, throw much light

upon this point.

It is n^ver to be forgotten that true hysteria may exist

in connection with real orginic disease. This fact com-

plicates mny cases and renders the diagnosis of trau-

matic, neurasthenic, and hysterical states a task that calls

for all the ingenuity and acuteness of the surgeon.

In this country, too, it is comparatively rare to see the

peculiar stigmata of hysteria so well marked as they are

in France. In particular, traumatisms such as railway

accidents, falls, nervous shocks, etc., are much more
liable to cause neurasthenic than hysterical states.

ARTHRECTOMV. OR EROSION OF JOINTS.

At a late meeting of the Royal Medical and Chirurgical

Society {The British Medica' Journal, November 17,

1888), Mr. Edmund Owen read a paper having this title.

Though the operation of scraping a diseased tissue was
not a new procedure, yet its adoption in the treatment of

pulpy or of chronic suppurative disease of a joint was of

comparatively recent adoption. The first account of it,

and the success which attended it, was by Mr. Wright,

Surgeon to the Children's Hospital, Manchester. It ap-

peared in The Lancet of 1881. This he supplemented by
a review of sixteen cases of arthrectomy in the Medical
Chronicle of July, 1885. The construction of the hip-

joint rendered it unsuited for treatment by arthrectomy

in chronic disease, but as a supplementary measure to re-

section of the head of the femur it was likely to prove of

great value. The epiphyses might often escape mutilation

while the whole of the pulpy synovial membrane and all

other diseased tissue were cleared out of the articulation.

The cartilage joining the epiphysis with the shaft was
neither disturbed nor trenched upon, and thus the risk of

the patient recovering with a greatly shortened limb was
ob\'iated. Indeed, it was even possible that the patient

might recover not only with a limb of normal length, but
with a joint in which the movements were but little if at

all interfered with. Such a result, however, was neither

to be expected nor aimed at. After the operation the

limb was to be kept absolutely stiff and fixed in splints

for many months, and if at the end of that time a certain

range of movement were discovered, the joint might be

left to shake itself free, no manipulations being resorted

to. In all probability the knee would be synostosed and

straight. In the case of pulpy or chronic suppurative

disease of the knee-joint the operation was admirably

adapted, provided that the disease was not too far ad-

vanced, so that the bones were extensively implicated,

and that the patient was the subject neither of general

tuberculosis nor of albuminoid degeneration. In short,

arthrectomy was the proper operation in most of those

cases in which resection had hitherto been performed.

Over resection it held this great advantage, that it took

away from the articular surfaces only such tissues as were

actually diseased. On several occasions it had been

noticed that after the joint had been thus thoroughly

cleared of elements which were of a diseased or suspicious

nature the health of the patient had shown an immediate

and marked improvement, appetite and general health

altering for the better, and permanent convalescence being

at once established. Speculations were made upon the

possible influence of the bacilli tuberculosis. The im-

provement which followed upon the clearing out of all

the diseased tissues was as notable as that which often

followed the amputation of a sarcomatous limb or a scir-

rhous mamma.
It is to be regretted that Mr. Owen should have selected

so unfortunate a name as arthrectomy for the operation

of scraping joint surfaces. Arthrectomy, if it has a mean-

ing, denotes excision, the very operation which Mr. Owen
would have us avoid. The principle on which erosion is

based is not a new one. The idea of removing only what

is diseased and useless, and saving all that is healthy, applies

to all conservative surgery in its broadest sense. Indeed,

so far as the joints are concerned, Volkmann and his

pupils have for years been prominent advocates of pre-

cisely the same thing that Mr. Owen now brings to the

notice of his British confreres as something rather new.

HYSTERORRHAPHY, THE NEW OPERATION FOR DIS-
PLACEMENTS OF THE UTERUS.

The cervix uteri having been subjected to an incalculable

amount of more or less harmless stitching, both by the ex-

perts and those willing to become so, it is now proposed

to devote a stitch or two to the hitherto strangely neglected

fundus uteri. We may as well confess a priori our feeling

in favor of hysterorrhaphy, as Dr. Howard A. Kelly, of

Philadelphia, has called this new operation, with which

his name has become justly and prominently associated.

The fame of this gynecologist has too long grown, pari

passu, with the number of his cervical stitches. It is time

that the trachelorrhaphist should be told that the cervix

is not the universe, even in a strictly uterine sense. He
should learn that there may be complete cervical happi-

ness, although the fundus still weeps way down in the

hollow of the sacrum, on account of a prior attachment.

The hysterorrhaphist is, of all persons, the one best quali-

fied to restore the just equipoise of things uterine by

placing his beneficent stitches where they really belong,

and, no longer truckling to that arrogant gynecic monop-

olist, the cervix uteri, in spite of all its amiable accessi-

bility. Of course, sewing the fundus is an innovation of

a somewhat revolutionary kind. If there needs must

follow division in the serried ranks of the conquering
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hystero-stitchologists, let the new party lines be drawn on

this local issue of cervix or fundus. For, that both jiar-

ties will continue to stitch to the end of all time, nobody

can reasonably doubt.

Seriously speaking, however, the new operation of at-

taching the uterus to the abdominal parietes is a rational

procedure in otherwise unmanageable cases of displace-

ment. The operation itself is neither very difficult nor

specially dangerous. It extends a just hope of relief to

those whose sufferings are not likely to be overestimat-

ed.

From a recent discussion of the subject, which fol-

lowed the reading of a paper by Dr. C. C. Lee (Medical

Record, November 10, 1888), it appears that primary

hysterorrhaphy has now been done about one hundred

times, with but a single death attributable to the surgical

interference. For a new operation, that always presup-

poses laparotomy, this is certainly an encouraging exhibit,

especially when it is remembered that only in a few

instances failure to relieve was noticed.

The technique of the operation is fully set forth in a

paper by Dr. Kelly {The American founial of Obstetrics,

January, 1877), and the article of Dr. Lee already referred

to, as well as the recent discussion of it before the New
York Academy of Medicine. In Germany the operation

goes by the name of ventro fixatio uteri, which would

give it a more restricted meaning than the term h) steror-

rhaphy implies.

The precise indications for suturing the uterus in order

to correct a malposition have not yet been found. A
conservative surgeon will certainly not rashly undertake

the operation before all other means to secure respite

from suffering have been tried. With the claims now

made in behalf of electricity, of uterine massage by the

method of Brandt, with Alexander's operation for those

cases in which the uterus is still freely movable, hysteror-

rhaphy can have but a limited field of applicability- A
distinction should be made between primary and second-

ary hysterorrhaply. The former is the operation we have

been speaking of. It is a laparotomy performed for

no other reason than that of securing fixation of the

uterus by suture. Secondary hysterorrhaphy means that,

in the course of an abdominal section undertaken for

some other purpose, it is found expedient to also attach

the uterus to the abdominal wall for the correction of

any malposition that happens to exist. It is apparent,

therefore, that the primary operation will be called for

far less frequently than the secondary.

Euthanasia as applied to criminals and dogs is speed-

ily becoming a high science in this city. It being settled

that an alternating 3,000-volt current passed from brow

to nucha is a pleasurable and facile mode of descent to

Avernus, the problem of making felicitous the last hours

of dogs is taken up. The way has been to put impounded

dogs in a crate and submerge them. The Board of

Health has had constructed an immense air-tight box

into which illuminating gas can be poured. Ninety dogs

placed in this box and submitted to the gas died within

four minutes. Seventy-eight ounces of chloroform killed

twenty dogs in two minutes, but with more struggling

than when the gas was used.

||:cxus of tlxc "imceTi.

Dr. Casper Wister, of Philadelphia, died on Decem-
ber 20th, aged seventy-one years.

Dr. Joseph Lovinc;, a prominent young physician,

died at the Central Insane Asylum of Columbus, O.,

on December 20th, of brain trouble.

Dr. C. N. Campbell, one of the oldest physicians of

Dutchess County, N. Y., died on December 20th. He
was a graduate of the New York Medical University, and

was widely known. He was surgeon in the One Hundred
and Fiftieth New York Volunteers, and served through

the war. He vvas President of the Poughkeepsie Civil

Service Board, a member of the Board of Pension Ex-

aminers, and a leading member of the Dutchess County

Medical Society.

New York Post-graduate HospiTAL.^The New
York Post graduate Medical School and Hospital gave

an informal reception to its friends on December 21st, at

the hospital building, 226 East Twentieth Street. The
guests of the institution were conducted through the vari-

ous well-filled wards.

During the past year 382 new patients, including 100

infants, have been treated in the wards, and 5,756 new
patients have in that tim; been treated in the dispensary.

It is the present aim of the Faculty to purchase the build-

ing the institute now occupies, and its members have al-

ready agreed to furnish $20,000 of the $60,000 required

to accomplish this purpose. The Board of Directors is

anxious to secure funds for the foundation of a lying-in

ward. The medical school supports itself, but the hospi-

tal is constantly, as are all charitable institutions, in need

of funds. This is especially true with regard to its cur

rent expenses. During the last year 282 operations were

performed on the house-patients of the general hospital

;

100 babies were treated—60 were cured, 24 died. Over

29,000 visits were made to the dispensary, which was an

increase of 5,823 over the previous year.

Politics and Insane Asylums.—A despatch from

Yankton, Dak., says that the Trustees of the Insane

Asylum in that place have removed the Superintendent,

Dr. R. Buchanan, by a vote of the majority of the board,

and appointed Dr. James Roane, of Yankton. Buchanan

was appointed by the present board as soon as it was

granted full powers by the courts. Combinations in the

board are responsible for his removal, and not anything

he has done to merit discharge.

Crematio.^j in Philadelphia is not thriving. 'J'he

new crematory near Philadelphia has recently been

obliged to reduce the price of incineration from $50 to

$20. Since May twenty bodies have been cremated

—

barely enough to pay expenses. The Philadel])hia crema-

tory is the biggest in the world, but the stockholders

lament " the multitude of cheerful fires, the glorious host

of light," that indicates rational disposal of the body and

prompt payment of dividends.

Dr. Ira Russell, of Winchendon, Mass., died on De-

cember 19th, after a week's illness, of pneumonia, aged

seventy-four. He was a native of Rindge, N. H., and a

graduate of Dartmouth College and of the New York

University, Medical Department. He entered the army
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is surgeon of the Eleventh Massachusetts Regiment,

and subsequently served in many positions on the general

medical stag and in the field. At the close of the war

he was honorably discharged wth the rank of brevet

Lieutenant-Colonel. In 1875 he established a home for

nervous invalids at Winchendon. He was the author of

a number of practical articles relating to his specialty.

He was Vice-President of the New York Medico-Legal

Society, a past Vice-President of the Massachusetts Medi-

cal Society, and a member of the Masonic order and of

the Loyal Legion.

Jamaica-ginger Inebriates.—One hears occasional

stories of Jamaica-ginger inebriates, and recently it is stated

that a Boston grocer was arraigned for selling Jamaica gin-

ger as an intoxicant without a license. Jamaica ginger

contains, we are told, sixty-nine per cent, of alcohol and

three per cent, of ginger. It would soon cause too much

gastric disturbance to be long and continuously used as an

intoxicant.

The Chronic Insane of New York County who

have heretofore been confined on Ward's and Blackwell's

Islands are to be removed, in part at least, to the pavil-

ions recently built on the County Farm at Central Islip,

L. I. The Commissioners have spent $200,000 ; they

have bought i,ooo acres of land, and put up pavilion ac-

commodations for 300 patients—a sufticiently modest re-

sult. They now want a quarter of a million more to con-

tinue the beneficent work.

We Admire the optimistic patriotism of an esteemed

Western contemporary, the Journa ' of the National As-

sociation of J?ai/7C'ay Surgeons, which concludes an edito-

rial upon "American Medical Colleges as follows: "We
are purely American in every sense of the term, and have

no sympathy with the chronic cranks for the European

methods of education. .America is far in advance now,

and will continue to be.

•• 'My country, 'tis of lliee.

Sweet land of libeitv.

Of thee I sin;;.'
"'

What is to Become of Them ? was the question first

asked of medical graduates. Now the question is applied

to the immense number of specialists cropping up in

every department. Regarding this subject, Sir Morell

Mackenzie said some wise things in his address before the

British Laryngological Society, November 14th :
" Throat

specialism," he said, " appears to be even in danger of be-

coming fashionable ; at any rate the number of its votaries

has lately been increasing and multiplying with a rapidity

which makes one inclined to wonder, with Abemethy,

' \\'hat is to become of them all ?
'
" Sir Morell gives

some good advice to those intending to become special_

ists {Provincial Medical Journal). He recommends al]

throat specialists to practise general medicine or sur-

gery for the first ten years of their professional career,

while devoting themselves at the same time to their

specialty. " In my opinion," he says, " only those who

have acted as general practitioners for some years, or who

have held appointments as physicians or surgeons to gen-

eral hospitals, are thoroughly equipped for practising as

specialists."

The next piece of advice is equally worthy of consider-

ation. He continues :
" Give your attention mainly to

pathology and therapeutics, seeking to enlighten darkness

and eradicate error in these important matters rather than

to the invention of apparatus. One may earn some

cheap renown, no doubt, by modifying the mechanism of

a snare , or applying the electric light in some slightly

novel fashion to laryngoscopy, but an ambition that is sat-

isfied with such triumphs can hardly be called ' an infirm-

ity of noble minds.' " The last advice is perhaps the

best, it is the gieat gospel of work. " Work steadfastly,"

he concluded, " whether the subject be recondite or

apparently trival ; observe and test everything, and bring

your results here to be criticised by your fellow-workers."

The Small-pox Hospital at Syracuse has been

the subject of considerable discussion during the past

week. The Health Officer of the city charged that there

was the grossest incompetency in its management, the

nurses being ignorant, untrustworthy, and insubordinate.

Demonstration in Favor of a Popular Professor.

— During the past week the students of the University

Medical College have been much exercised over the re-

signation of Professor Faneuil D. Weisse, the well-known

author and the popular professor of practical and surgical

anatomy in that institution. The causes can be briefly

stated. The chair of surgery became vacant by the resigna-

tion of Professor Wright, and Professor Stimson, succeed-

ing to the same, left the chair of anatomy empty. Pro-

fessor Weisse offered to fill the chair of anatomy for the

remainder of the term free of charge, but the new professor

of surgery consented to occupy both chairs of surgery

and anatomy, and obtained the permission of the faculty

to appoint a substitute of his own selection. The resig-

nation of Professor Weisse very properly followed, as

after a service of a quarter of a century in teaching the

higher branches of anatomy, the ignoring of his voluntary

service was a blow at his self-respect. The students be-

came indignant at the course pursued by the faculty, and

not only requested the withdrawal of the resignation but

the unconditional appointment of Professor Weisse to

the full chair of anatomy. Of course the faculty will do

as it pleases. Students must not rule. But if the vote

were taken outside the faculty and by the profession at

large, there would be no doubts concerning the qualifica-

tion of Professor Weisse for the place.

The Hog Ahead. — It is stated that the United

States Government has paid more money in the investiga-

tion of the disease of hogs than it has for all the diseases

affecting the human race.

Female Physicians in Turkestan.—There are a num-

ber of female physicians in Turkestan, but they have little

to do on account of the prejudice of the Mohammedan

population. The only way in which they can secure any

patients at all is by reversing the accepted order of things

and paying them a fee. The same disinclination to ac-

cept the services of female physicians exists among the

women in certain parts of Siberia. At Omsk every woman

who consents to enter the lying-in hospital receives a pres-

ent of two or three rubles.

CREM.vnoN IN Sweden.—The Swedish Cremation So-

ciety, which was founded in Stockholm in 1882, now

numbers 3,000 members and subscribers. A provisional

crematorium has been estalilished in one of the cemete-

ries. The system employed is that of Mr. Klingsenstiema,

the president of the society, and is said to be very cheap.
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NEW YORK NEUROLOGICAL SOCIETY.

Meeting^ held Tuesdax, Dect'inber 4, 1888.

The President, Dr. Geo W. Jacoisy, in the Chair.

Dr. M. p. Jacobi presented a case of supposed

TUMOR OK THE PONS.

The case was that of a child, ten years of age, the ilhiess

dating from a fright three \ears before. The immediate
symptoms had been trembHng, lasting two weeks. A
little later the child had commenced to walk as if intoxi-

cated, and to have difficulty in using the hands. About
three months after the seizure headache had been com-
plained of for a number of weeks. The child had also

commenced to grow fat, and the head had increased in

size. During the past summer the circumference of the

head had increased one-third of an inch. At the present

time the child was very fat, the chest and abdomen being

particularly large, 'i'here was no actual paralysis. All

of the muscles would respond to faradism, the peroneal

muscles only requiring a current particularly strong.

There was, however, a progressive paresis. 'Phe child

could not sit upright, and the head fell to the right side.

She could walk only if supported, and all of the finer

movements of the hands had been lost. 'Phere was inter-

mittent external strabismus in the right eye, and choked
disk in both eyes, referred to a descending degeneration.

'Phe appetite was abnormally increased. There had been
no pain throughout, excepting the headache referred to,

and no sensory disturbances.

The case of tumor of the pons reported by Dr. Hun,
of Albany, had presented strikingly similar symptoms.
In this case the pons had been uniformly enlarged by a

slowly infiltrating gliomatous growth.

Dr. Sachs felt especially indebted to the author of the

paper for the opportunity of renewing an old acquaintance

with this interesting case, which he had seen and lectured

upon at the Polyclinic, in April. At that time the size

of the head had been about as at present. The general

condition was as now, but the patient had been able to

walk better. She had been able to walk across the floor

with the assistance of her father, moral, rather than

physical, support being required. 'I'he gait, however, had

been uncertain, and the patient had reeled, he had thought,

to the right side. He had also found the paresis greater

upon the right than upon the left, and had noted an

apparent paralysis of the right abducens. The changes

which he remarked were a progressive paresis of the arms
and legs, and slight increase in the size of the head. In

the spring the speaker's diagnosis had been tumor of the

cerebellum favored by the paralysis of the abducens,

which had a long course along the ventral aspect of the

cerebellum and might be affected by pressure from the

growth. Such a fact would also explain the intermittent

character of the sjTnptoms noted by Dr. Jacobi. He had

not appreciated the objections to this diagnosis, toward

which the reeling and the vomiting certainly pointed.

The knee-jerk was more marked upon the right. The
ankle clonus had been obtained upon the left, and not

upon the right at all. Dr. Hun's had been a very rare

case. The majority of cases of tumor of the pons had

presented different symptoms. He made these remarks

simply to justify his diagnosis. Dr. Jacobi had gone

more fully into the case and possibly had developed

further evidence.

Dr. VV. a. Ham.viond asked why a multiple lesion

was excluded.

Dr. Sachs suggested that if one lesion could not be

definitely located, the indications for a multiple lesion

must be even more obscure.

Dr. Ham.mond inquired as to the condition of the in-

telligence.

Dr. Jacobi thought that the intelligence was normal.

The child could relate the circumstances of the initial

Iright very clearly, and had made inquiries in regard to

the prognosis in her case.

Dr. Hammond noted a tendency to staccato speech.

He had seen a number of cases of tumor of the cerebel-

lum. He referred especially to the case reported by Dr.

Gibney. The distinctive symjjtom of tumor of the cere-

bellum, when uncomplicated with pressure upon the pons,

was inco-ordination without jiaralysis, while that of pons

lesions was a gradually increasing paresis. He had seen

also a good many cases of injury to the cerebellum by

arrow wounds, bullet wounds, etc., perhaps twenty c-ases

in all. These were more likely to furnish indications in

regard to the functions of the cerebellum than cases of

.

tumor where the effects of pressure complicated those of

the destructive lesion. He had never seen a case of

either tumor or injury of the cerebellum without vertigo

and nystagmus.

Dr. Jacobi closed the discussion. 'Phe diagnosis had

been studied between an intra-cranial tumor and a diffuse

hypertrophic sclerosis of the brain with a generalized

lipomatosis. The latter was excluded by the absence of

the more distinctive symptoms of pseudo-muscular hyper-

trophy, and by the existence of the choked disk, the

latter pointing positively to intra-cranial disease. Diffuse

sclerosis was, among other symptoms, invariably attended

by convulsions, which had been entirely absent in this

case. Intra-cranial tumor was diagnosed therefore, by

exclusion as well as by the positive symptoms and by

further analysis, located in the pons.

The speaker had not known that the case had been

previously seen by Dr. Sachs, or that a clinical lecture

had been delivered upon it. The later stage of the affec-

tion accounted for the main differences between the

symptoms reported by her and those noted by Dr. Sachs.

She had not, however, referred to a paralysis of the ex-

ternal rectus, but to an intermittent spasm. The muscle

could at all times be readily exercised. 'Phe history of

vomiting, too, was limited to two occasions in May, and

was not moie marked than might have been accounted

for by some digestive disturbance. Further, there was

not only inco-ordination in this case, but complete in-

capacity. In lesions confined to the cerebellum standing

was simply difficult. In this case standing was impos-

sible.

Dr. W. a. Hammond followed with a paper -entitled

weak heart and ITS treatment.

'Phe paper referred simply to weakness of the muscular

structure of the heart, uncomplicated by dilatation or

valvular disease. 'Phe affection was very common, and

while it might be fatal in its results, it might also be en-

tirely relieved by treatment, which could be resolved into

medicinal, gymnastic, and dietetic.

Digitalis was the main medicinal remedy. The author

had never observed the so-called cumulative effect of this

drug. He thought, on the contrary, that it required in-

creasing doses. He administered the infusion in two

drachm doses for two weeks, when he increased the do.=;e

one-fourth, repeating the increase at the end of the second

fortnight. Convallaria he considered uncertain and un-

reliable. Strophanthus he thought of more value. Where

there was intolerance to digitalis this drug might be given.

Strychnine was a valuable remedy in weak heart. He
prescribed one grain in one ounce of dilute phosiihoric

acid, ten drops thiee times a day. Cocaine was a valu-

able remedy, one-fifth grain being given three times a day.

It had been his custom to add two grains to one pint of

Malaga wine, a wineglassful being used at a time.

Inhalations and hypodermic injections were required

often in the weak heart of disease. Hypodermically he

had used brandy, digitalin in a one to twenty grain

dose, and nitrite of amyl, two drops diluted with thirty

drops of glvcenne.

(ilonoin was useful in a one to one hundred gram dose.
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Medication was, however, only temporarily useful. Exer-
cise was required for the permanent relief of this condition.

Mounting stairs was mentioned as a convenient form of
exercise. People living in the country might mount hills.

The physician should, however, be in attendance, and the
exercise should be suspended when the action of the
heart had accelerated fifteen beats per minute, to be re-

sumed upon itstranquillization. The author's sanatorium
in Washington would contain a modified treadmill in

which such exercises could be taken.

The dietetic treatment of weak heart referred particu-

larly to ingested liquids, the quantity of which should be
limited. By lessening the amount of liquids ingested
the total amount of blood in the body was diminished
and the work of the heart lightened. In some cases he
had reduced the daily quantity to twelve ounces, with
marked improvement within forty-eight hours. The diet
was further modified so as to reduce the amount of fat

where this was excessive. The author made no claim of
originality in this treatment. He was aware of the work
of Oertel and others. He presented the matter, however,
as approved by his own experience and observation.

Dr. Leale referred to the numbers of recently enlisted

soldiers who fell in the grand review in Washington,
their previous occupations having been largely sedentary
and predisposing to weak heart, which failed them in re-

sponse to the demands of the unusual exertion of this

occasion. In five hours ten ambulances had been filled,

the speaker having been detailed to pick up those who
thus fell by the way. The weak heart of typhoid fever
and diphtheria were briefly alluded to. This was a con-
dition often seen in children from close school attendance
or other sedentary habits having failed to develop heart-
muscle sufficient to accommodate the growing frame.

Dr. Heinemann had been ver)' much interested in Dr.
Hammond's paper. He was interested to know of the
sanatorium referred to. He had, during the past year,
visited a number of these institutions in Europe,' and
thought it to be regretted that in this country we had so
generally failed to avail ourselves of the peculiar advantages
which they afforded.

Weak heart was one of the most common conditions
met with in medicine—it was almost as common as dys-
pepsia. While actual disease of the heart might not be
detected in connection with the condition, the sounds
would be found not what they should be, and the radial
artery would be found never more than half filled with
blood. The causes for weak heart were often dyspepsia,
lithiasis, and excesses of various kinds—alcoholism,
tobacco, and excessive coitus. The treatment should be
directed first toward the removal of the cause— bad hygi-
enic surroundings, ansmia, or whatever it might be. Iron
or the oxygen treatment were often efficacious.

In regard to digitalis, he could say that he had seen the
cumulative effect, although not perhaps the cumulative ef-

fect of the materia medica, which he thought was exag-
gerated. He had seen the pulse, under the influence of
digitalis, one day eighty or ninety, and the next day forty
or fifty, as strong or stronger than before. Convallaria
was, he thought, useful combined with digitalis in the cases
of heart failure in children and in cardiac dilatation.
Cocaine was valuable in curing anaemia, as well as for its

direct action upon the heart. In a recent case he had
prescribed the wine of cocaine, intending to combine it

with iron ; but at the end of a week had found the
anc-emia so much improved that the iron was considered
unnecessary.

la the diagnosis of the weak heart of adolescence al-

luded to by Dr. Leale, it was well to bear in mind the
condition of congenital narrowing of the aorta, to which
attention had been directed by Fraenzel. This was not
infrequently a cause of sudden death in young people.
The speaker would not pretend to diagnose the condition,
except by exclusion.

In regard to the question of exercise, he hoped that
treatment woul i not be systematized upon the plans in

vogue in Europe. In the Black Forest there were paths
specially designated for pulmonary diseases, and other

paths for other complaints. He had seen a sign on one
of these paths reading, " This is the end of the Oertel

treatment." There was a rule, too, that a sanatorium for

pulmonary affections should be built at the foot of a hill,

so that the patient, ha\ing taken his exercise in climbing

the hill, can easily get back. There was also conflicting

evidence as to the value of these " cures." The Oertel

treatment was antagonized by the brothers Schott, who
substituted a system of resisted movements, a species of

wrestling with the nurse under the supervision of the phy-

sician. Cardiac calisthenics was the appropriate title of

these exercises.

Dr. Hammond closed the discussion. He was pleased

to have called out so many interesting remarks. One in-

teresting point in etiology had, however, he thought, failed

of recognition. This was that a normal heart, under or-

dinary circumstances, might become a weak heart by simple

increase in the general body-weight. He had a personal

experience upon this point. His ordinary weight was two
hundred and forty pounds. When it increased to two
hundred and sixty pounds, which it did about twice a year,

he was troubled with weak heart. He was then ac-

customed to apply his own prescriptions as to diet and
exercise. In this way he could reduce his weight thirty

pounds in thirty days. He then again ate and drank what
he pleased. When he went up to Mackinaw this summer
he had been suffering from weak heart. When he returned

he could climb anyw-here, and was perfectly comfortable.

It might not be out of place to add that the eminent
surgeon recently deceased in this city had lost his life from
this cause. The case had been at first reported as one of

cerebral hemorrhage, but hemorrhage, except into the

medulla, does not instantly destroy life, and subsequently

the conclusion of heart failure had been reached.

The meeting adjourned.

^etlicaX %tcm3.

Contagious Diseases—Weekly Statement.— Re-

port of cases and deaths from contagious diseases report-

ed to the Sanitary Bureau, Health Department, for the

week ending December 15, 1888:

Cases. Deaths.

Typhus fever o
Typhoid fever 21
Scarlet fever 210
Cerebro-spinal meningitis .

Measles
Diphtheria. .

.

Small-pox . ,.

Yellow fever.

Cholera.

I

334
133

31
I

20

23
o

An Epidemic of Jaundice at Glasgow.— Dr. Russell

reports a number of cases of icterus occurring in June and

July last, in five families living in the poorer quarters of

Glasgow. A man, aged thirty-six, died on July 8th, with

jaundice supposed to be due to yellow atrophy of the

liver. The day before his death his son was taken down
with the same symptoms, and died in a short time. An-
other child died a week later, and still another the day
following the last. In another family, six children suf-

fered at the same time from jaundice. The author attrib-

uted the outbreak to the defective sewerage and insanitary

condition of the neighborhood.

A Chapter in Etiology.—A correspondent sends the

following quotation from a letter received by him in rela-

tion to a case :
" I am sure the etiology of the sequelae

was anti, and not propter, the operation."
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Allen, Dr. H. P., middle-ear disease and

politzerization, 220.

Allen, Dr. Thomas G., improved form of

club-foot shoe, 438.
Alopecia, contagiousness of, 608.

Amaurosis from a carious tooth, 384.

Amblyopia from tobacco, no.
.Aml-udance corps, system of drill for, 387.
.Amenorrhfoa, santonin in, 207.

American Academy of Medicine, 511, 627.

American Association of Genito-urinary Sur-

geons, 325, 348, 375.
American Association of Obstetricians and

Gynecologists, 322, 346, 371.
American Climatological Association, 336,

357, 382.
American Dermatological Societv, 330, 354.

37S.

.•\merican Gynecological Society, 324, 347,

374
.'\nierican Laryngological Association, 335,

356.38'-
, .

American medical schools, sta'us of, m
Europe, 541.

American medical student, 13
.\merican Neurological Association, 327,

350, 377-
Americau Ophthalmological Society, 135,

35--
. .

American Orlhuuedic Association, 334, 355,

379- ^ .

American Otological Society, 100, 328.

American Physiological Society, 337, 359.
American Rhinological Association, 403.
American surgeon abroad, 70S.

.\merican .Surgical Association, 316. 344,

37°-
Ampere, definition of, 61.

Amputation, of an arm, muscular retr.action

occurring during the, 66; of leg, stump
undressed for eight days, recovery, 155.

Amylene, hydrate of, 307.

Ammia in children, mineral waters in, 150.

AnL^mias, real and false, 732.

Anremic sore throat, 196.

Ana;sthesia, chloroform or ether, 652 ; com-

bined cocaine and chloroform, 612 ; new
use for ether during, 636; profound,

muscular retraction occurring under, 66.

.'\n.esthetic, mint as an, 15; the best, 496.

Anaesthetics, local, 552.

Analgesiac, antipyrin as an, 475.
Anchor-splint for fracture of the jaw, 420.

.\nchylosis, extensive, of the skeleton, with

diaphr.aginatic breathing, 601 ; of the

knee, operation for, resulting in gan-

grene, 478 ; of the knee, subcutaneous

operation for, 370.

Anderson, Dr. Winslow, unsuccessful vac-

cination and immunity against small-

po.x, 155.
_

.\neurism, aortic, 76, 77, 79; aortic, surgi-

cal treatment of, 552 ; thoracic, loS.

.\neurism3. ami tubercle bacillus, 647 ; treat-

ment of, by iodides and antipyrin, 564.

Angina Luilovici, 572.

Angina pectoris, 163, 165.

Angina pseudo-g.astralgic, 163, 165.

Angioma, cavernous, sesquichloride of iron

in, 196; of the epiglottis causing hx-

moptysis, 83.

Anglo-CJerman controversy, the, 482.

Aniritlia, 147.

Ankle-joint, excision of, 320.

Anode and cathode, no.
Anodyne, phenacctin as an, 15.

Anthrarobin, as a substitute for chrysarobin

and pyrogallic acid, 41 ; in dermatologi-

cal practice, 332. ,

Antifebrin, as an antipyretic, 86; in epilepsy,

28 ; in sciatica, 646.

Antipyretic, a new, pyrodin, 54-2.

Antipyretic action of ox-bile, 88.

Antipyretic, strophanthus as an, 570.

.\ntipyretics, 80, 164 ; etiology and pathol-

ogy of increased bodily heat in relation

to. 85.

.'\ntipyrin, action of, 164 ; and belladonna,

623; and spirit of nitrous ether, mal-

practice suit for prescribing, 654 ; as an

analgesiac, 477 ; as an antipyretic, 86 ;

for the relief of labor pains, 557; in

ceph.-il.ilgia, iSo; in labor, 210; in sea-

sickness, 567, 633 ;
poor showing for,

551 ; rashes from the use of, 649.
Antisepsis, simplified, 394 ; intestinal, in ty-

phoiil fever, 73.

.\utiseptics, incompatibility of, 4S1 ; reaction

against, 595.
.\nliseptic solution, a safe, 596.

Antiseptic surgery and seal rings, 689.

.\ntiseptic troches for the prevention of

diphtheria, 56S

Anus, imperforate, 643, 659.

Aorta, aneurisms of, 76. 77, 79 ; aneurism,

surgical treatment of, 552; rupture of

the arch of the, 571.

.^I)hasia, and apraxia, 497, 515 ; following

typhoid fever, 196; occurring during the

secondary stage of syphilis, 179 ; tem-

porary, from a cerebral tumor, 89 ; trau-

matic, relieved by trephining, 425.
Apostoli, Dr. G., electrical treatment of

uterine fibroids, with answers to objec-

tions and citation of novelties, 253.
Apostoli's method of treating uterine fi-

broids, 10, 63 ; unfavorable view of, 46.

Apraxia and aphasia, 497, 515.
.Army and Navy news, 26, 56, 83, 112, 139,

'166, 195, 221, 25;, 306, 383, 411, 438,

468, 494, 523, 549, 579, 607, 634, 661,

6S9. 720, 743.
.\ruold, Dr. John W. S., death of, 513.

Arsenic and eucalyptol, medical antisepsis by
subcutaneous injections of, 251 ; in

rheumatoid arthritis, 621.

Arsenical paralysis with symptoms of loco-

motor ataxia, 124.

Arterial changes in phthisis, 390.

.\rteries, auscultation of, 69; congenital nar-

rowing of, 128.

.\rterio-sclerosis, generalized, in angina pec-

toris, 163.

.\rtery, central retinal embolism of, 137 ;

pulmonary, with two valves, 406

;

wound of internal mammary, 536.

Arthrectomy, 687 ;
or erosion of joints, 756.

Arthritic diseases, use of mineral waters in,

358. .. ^ ^
Artificial foods, composition of, 167.

Ascites, chylous, 126, 189.

.\scites, pathogenesis of, 190; simulating

ovarian tumor, 687; treatment of, by
faradization, 702.

Aseptic, boiled water as an, 662.

Ashmead, Dr. .Albert H., hemoglobinuria

and rheumatism, 155.

Aspergillus in tlie external auditory canal,

446.
Aspermia, cause of, 161.

Association of Acting Surgeons of the U. S.

Army. 624, 740.
Association of .American Anatomists, 339.
Association of American Physicians, 314,

341, 368.

Asthma, relation of the nasal and neurotic

factors in the etiology of, 382 ; spas-

modic, relation of, to chronic hyper-

trophic rhinitis, 91.

Astigmatism, is it a factor in the causation of

glaucoma? 352 ; meridional. 353 ;
rela-

tion between corneal and total, 431.
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Atheroma in the minute vessels of t)ie pia

mater, 200.

Athetosis in an infant, 95.

Atmosphere, conditions whicli tend to ren-

der the, aseptic, 382.
Atomizer for warming and spraying vaseline,

III.

Atomizer-tip forced down a patient's throat,

64-

Atrophia uteri, acquired, 422.
Auilitory canal, external, aspergillus in, 446;

diseases of, 441; keratosis obturans, 445.
Auditory exostoses, convenient method of

operating tor, 603.
Aural snare, an improved, 102.

Aural vertigo relieved by excision of the

membrana tympani and malleus, loo.

Auscultation, arterial, 69.

B

Babcock, Dr. John Lord, lepra nervorum,

285.
Bacillus of cancer, 83.

Bacteria, influence of, in the digestion of

children, 564 ; of sea phosphorescence,

745 ; of virulent, weakening of, 648.

Bacteriology, importance of, in ophthal-

mology, 434.
B.albivalier prize in raedico-chirurgical sci-

ence, 46.

B.ildwin, Dr. Benjamin J., a perplexingly

uncertain fee, 691.

Ball, Dr. A. Brayton, some difficulties in the

diagnosis of typhoid fever," 225.
Ballad of a busy doctor, 140.

Baloch, Dr. Kalman, death of, 159.

Balsam of Peru as a surgical dressing, 423.
Barium and digitalis, 440.
Barnes. Dr. E. J., the catheterization of

women, 277.
Baruch, Dr. Simon, are operations for lacer-

ated cervix uteri justifiable? 740.
Bath, cold, as an antipyretic, 88.

Baths, hot-water, in chronic synovitis of the

knee, 537 ; Russian, physiological effects

of. 537-
Battershall, Dr. Jesse P., notice of book by,

517.
Betol, 248.

Bichromate of potassium, poisoning by, 580.

Bigelow, Dr. Blake, imperforate hymen, 704.
Bile in urine, Oliver's test for, 140.

Biliary obstruction, fever accompanying, 461.

Billroth and Mackenzie, 72.

Binghamton Asylum, 98.

Biting the finger-nails, an accident from,

125.

Bladder and kidney affections, differential di-

agnosis of, 349.
Bladder, removal of tumor of, through the

male urethra, 395 ; ruptures of the, 535 ;

sarcoma of the, 620 : spontaneous ex.

pulsion of a tumor of, after perineal

section, 4S1 ; extroversion of the, 68.

Blepharospasm, 353.
Bleyer, Dr. J. Mount, the phonograph in

pliysical diagnosis, with experiments,

and its future, 586.

Blindness, hysterical, in the male, 137.

Blistering, dangers of, in lieart disease, 747.
Blood, circulation of, in the cornea, 69.

Blood-corpuscles, diminution of the number
f)f, in enteric fever, 563 ; red, origin and
regeneration of, 337.

Blood, human, diagnosis of, 127 ; human and
animal, 592; methods of diluting, 301.

Blood pressure and transudation, 268 ; effects

of the douche upon, 82.

lilood stains, human, recognition of, by the

microscope, 663.

Blood-vessels of the pia mater, inflammatory

and other changes in the, 197.

Bogdanovski, Dr., death of, 744.
Bohemia, hospital notes in, 109.

Boils, and felons, ointment of the nitrate of

mercury in, 564; the treatment of, 43.
Bone disease, exploring needle in, 106.

P.oolh, Dr. J. A,, progressive muscular

atrophy with anaesthesia, 236.
Bcirax and boracic acid, advantage of, 537.
Boiic acid, and lanolin in the skin diseases of

children, 542 ; fatal dose of, 30S ; thera-

peutic uses of, 41 ; toxicological effects

of, 531.
Bomeol, therapeutic action of, 754.
Bozeman, Dr. Nathan, renal tenesmus, a re-

sult of chronic cystitis and ureteritis, suc-

cessful treatment by kolpo-uretero cys-

totomy and intravaginal drainage com-
bined with elevation anti support of tlie

uterus and ovaries, n6.
Brain and spinal cord, injuries of the, 544,
Brain, disease of the motor area of the, 301

;

injuries, recovery from, 603 ; multiple

softening of, 108 ; non-decussation of

anterior pyramids of, 340.
Brain surgery, three cases of, 322.

Breast, cancer of, in a man, 488.

Brewer, Dr. George E., successful lumbar
colotomy, with sphincter formation, in

a case of congenital ab.sence of rectum
and anus, 643.

Bright's disease, and climate, 383 ; a study

of the arteries and veins in, i ; increase

in deaths from, in Massachusetts, 46

;

pilocarpine in, 68 ; acute, coccus of,

4S6; acute, lesions of, 108; chronic,

cardiac changes in, 342 ; retinal changes
i^, 73'-

British Medical Association, 273, 298 ; ad-

dress on obstetrics at the meeting of the,

191 ; section of diseases of children,

406 ; section of public medicine, 407 ;

section of therapeutics, 410.
Bronchiectasis, surgical treatment of, 736.
Bronchitis, capillary, of chililren, oxygen in,

61S ; chronic treatment of, 495 ; in the

aged, treatment of, 13 ; treatment of,

140.

Broncho-pneumonia and pulmonary abscess

complicating ulcerative colitis, 571.
Brooke, Dr. J., activity of the scarlet-fever

poison after a year, 125,

Brown, Mr. Baker, the storj' of, 60S.

Brown, Dr. Charles G., an anchor splint for

fracture of the jaw, 420.
Brown, Dr. Moreau Roberts, postnasal

punch forceps, 719.
Brown, Dr. Sanger, experiments on special

sense localizations in the cortex cerebri

of the monkey, 113.

Bruce, Dr. J, D, papoid and veratrum
viride in diphtheria, 448.

Bruck, L., notice of book by, 132.

Brunt, Dr. Henry Dickson, malarial retinal

hemorrhage, 36.

Buck, Dr. Albert A., notice of book by, 516.

Buck, Dr. Albert H., reflex influences in

the production of naso-pharyngeal ca-

tarrh, 176.

Budge, Dr. Ludwig Julius, death of, 188.

Bulbar lesions, pharyngeal and laryngeal

paralysis due to. 382.
Bull, Dr. Charles Stedman, a contribution

to the surgical treatment of membra-
nous opacities in the vitreous, 23S.

Bunts, Dr. F. E., electricity in gynecology,

61.

Burch, Dr. T. Hamilton, acute pemphigus
—death, 125.

Burke, Dr. Martin, diphtheria, 605.
Burns, potassium permanganate in, 196, 552.
Burritt, Dr. H. L., death of, 72.

Busey, Dr. Samuel C. , the Congress of

American Physicians and Surgeons, 278.
Byford, Dr. W. H., notice of book by, 516.

Cadaverin, 654.
Ciesarian section, the new, 347.
Caffeine in heart-failure, 74, 308.
Calculi, uric-acid, of the kidney, treatment

of, 456.
Calculus, nasal, 145; renal, boro-tartrate of

potassium for, ^90; urethral, 376.
Calomel, as a diuretic, 510; hypodermic in-

jection of, in syphilis, 104 ; large doses

of, in pneumonia, 260.

Cammann, Dr. D. M., a new pocket stetho-

scope, 578.
Campbell, Dr. C. N., death of, 757.
Campbell, Dr. F. R. , notice of book by,

517-
Camphor-poisoning, fatal case of, 578.
Canada Medical Association, 543.

Canadol, 166.

Cancer, and vegetarianism, 167; microbe of,

83, 224 ; of the breast in a man, 488 ;

of the larynx, 509 ; of the larynx,

results of the treatment of, 16; of the

uterus, carburetted hyrlrogen in, 195 ;

renal, without urinai'y symptoms, 503.
Cancerous tongue, removal of, 456.
Canned food, poisonous, 99.
Carbohydrates, digestion of, 735.
Carbolate of mercury, 26.

Carbo-oxygen in consumption and other

forms of wasting disease, 560.

Carbuncle, scraping out or erosion of, 29,

4S ; treatment of, 307 ; hot water in

the treatment of, 420.

Carburetted hydrogen in uterine cancer, 195.

Carcinoma, and syphilis, 28, 293, 424 ;

intratracheal, with cancer of the thy-

roid, 168 ; of the peritoneum, 75 ;

primary intranisal, 146; prognosis of,

after surgical interference, 674.
Cardiac dyspnoea, 565.
Cardiac muscle-cells, degUitination of the,

484.
Carlsljad salts, artificial, 73.

Carotid hemorrhage, successful treatment of,

563.
Carpenter, Dr. A. B., treatment of uterine

fibroids by Apostoli's method, 10.

Carr, Dr. Walter Lester, the catheterization

of women, 278.

Castle, Dr, F. A., ingrowing toe-nail, 740;
purified wool-fat, 25.

Catalepsy in both mother and child, 600.

Cataract, cineraria maritima in, 124, 267;
complicating aniridia, 147 ; extraction,

excessive liemorrhage after, 545; treat-

ment of, 432.
Cataract knife, a new form of, 136.

Catarrh, acute, etiology and pathology of,

404 ; naso-pharyngeal, reflex influences

in the production of, 100, 176.

Catha edulis. 421.
Catheter fever, 303.
Catheterization of women, 195, 277.

Cattle, pulmonary tuberculosis in, 218.

Cell life, influence of the nervous system on,

362.

Cellulitis, pelvic, removing of swelling after,

675.
Centenarians, 223 ; rarity of, 248.

Cephalalgia, antipyrine in, 180.

Cerebral disease, value of eye symptoms in

the localization of, 6S7.

Cerebral hemorrhage, progressing, manage-
ment of, 666. 683.

Cerebral localization, discussion on, 341.
Cerebral, special sense localizations in the

monkey, 113,

Cerebral surgery, 160, 275 ; drainage in,

657.
Cerebral tumor, a case of, 89.

Cerebro-spinal meningitis, epidemic of, 358,

Cerium oxalate in the treatment of dysmen-

orrhcca, 12.

Cerumen, accumulation of, in the external

auditory canal, 443.
Cervical spine, tumor of the, 378.

Cervix uteri, amputation of, for carcinoma,

374 ; dilatation <«-.f/« divulsion of, 588;
Emmet'^ and Schroeder's methods of

operating on, 545; extensive laceration

of, 655 ; fissure of, 565 ;
harmlessness

of lacerations of, 44 ; lacerations of,

are operations for, justifiable? 740 ; Dr,

Atlee on, 712.

Chambers, Dr. M. L., oxalate of cerium in

dysmenorrhcea, 12.

Chapman, Dr. Henry C, notice of book by,

518.

Charcot, Dr. G. M., notice of book by, 517.

Chemical analysis of healthy and diseased

urine, book notice, 517.
Cheese-poisoning, 270.

Cheesman, Dr. T. M., death of, 72.

Chicago ])05t-garduate school, 704.

Chicken cholera microbes and the rabbit

pest, 654.
Child, hysterical spasm of the oesophagus in

a, 66; poisoning by kerosene of a, 64;
suppurating ovarian cyst in a, 76.

Childbearing, age and, 664.
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Children, cerebral paralysis in, 649 ; diseases

of, therapeutical value of mineral waters

in, 149; uflshmael, 130; oxy.i;en in the

^capillary bronchitis of, 61S; simulation

of disease by, 43 ; siunmer drink for, 99,
China grass as a wounil dressing, 423. •

("iiinese college of medicine. 710.

Chloride of zinc for intra-uterine use, 592.
Chloroborate of sodium, 439.
Chloroform, antiseptic value of, 46S ; or

ether ana-sthesia, 652 ; the pupil as a

guide in the administration of, iSi.

Chloroform water as a solvent for drugs,

494.
Chlorosis, suppressing menstruation for, 524.
Cholecystenterostomy and gastroenteros-

tomy, 5I3-
.

. .

Cholecystotomy with ligation of the cystic

duct, 292.

Cholera, and its fostering conditions in the

endemic area, 40S ; inoculations, 744;
quinine in, 224; Sir J. Fayrer on, 662.

Cholera infantum, and diarrhoea, 165 ; and
the weather, 59, 153, 279; prevention

of, 1S4.

Cholesterine crystals in the retina. 211.

Chordee, treatment of, 369.
Chorea, after parturition, 509 ;

hereditary.

271, 37S ; mineral waters in, 150; of

the soft palate, 403.
Choroid, considered as an elastic organ, 433 ;

tensor muscle of the. 432.
Christmas-eve disaster, 74S,

Chromic acid in e.\cessive sweating, 610.

Chronic insane of New York County, re-

moval of. 7 58.

Church. Dr. Charles A., two placentas—one
child, iSo.

Churchill, Dr. J. H., organic union of the

medical schools and universities, 718.

Chylous ascites, 126, 189.

Cigarette, the poison in the, 430 ; smoking,

one more effect of, 74".

Cinchona, false, 746.

Cincinnati polyclinic, 697.
Cineraria maritima in cataract, 124, 267.

Circumcised by a m.aternal impression, 535,
718.

Circumcision, reform of, 223.

Cirrhosis, experimental, 292 ; of the liver in

a rabbit, 573.
Clavicle, supra-acromial dislocation of the,

657.
Clavus, treatment of, 28.

Climate, and Bright's disease, 383 ; for con-

sumptives, 663.

Climates, aseptic, without altitude, 726.

Club-foot, Morton's method for the immedi-
ate reduction of, 334 ; improved form of

shoe for, 43S ;
treatment of, by immedi-

ate restoration of the parts to their nor-

mal position after tenotomy, 621 ; treat-

ment of, by the Thomas wrench, 334.
Cocaine, conjunctivitis, 353, 421, 662 ; in-

fluence of the discovery of, on ophthal-

mic surgery, 736 ;
poisoning, acute and

chronic 480 : unusual effect from the

use of. 291 ; uretliral injections of, for

the relief of neuralgic pains, 182; used

in operating for single harelip, 479.
Coe, Dr. Arthur H., case of supernumerary

nipple associated with maternal impres-

sion, 479.
Cold, artificial, for vellow-fever hospitals,

608.

Cold bathing in fever, 164.

Cold, sloughing of the cornea from, 248.

Colds and bronchitis, treatment of. 140.

Cole, Dr. Palmer C. , tests for diabetes mel-

litus, 475.
Colic; renal, differentiation from renal tenes-

mus, 121 ; treatment of, 293.
Colitis, croupous, 107.

Coloboma, symmetrical, of the two upper

eyelids, 434.
Colo-colostomy, a successful ca^e of, 612.

Colon, absorption of water by the, 466 ; rupt-

ure of, following ovariotomy, 655 ;

ulcers of, 107.

Colorado, chmate of, 35S ; cUmate of, in the

treatment of pulmonary disease, 337.
Colorado Springs, invalids suited for treat-

ment at, 337.

Colotomy, inguinal, for malignant disease of

the rectum, 706; lumbar, 68; lumbar,

with sphincter formation, in a case of

congenital absence of rectum and anus,

643. <J59-

Color-blindness, detection of, 137.

Coma, diabetic, relation of acetonuria to,

740.
Compressed air below the sea level, 242.

Conchilla Valley, climate of, 242.
Congenital absence of both eyes, 420.
Congenital absence of rectum and anus, suc-

cessful lumbar colotomy, with sphincter

formation in, 643, 659.
Congenital ovarian tumor, 648.
Congress and quarantine, 131.

Congress for the study of tuberculosis, 217,

^49-
Congress of American Physicians and Sur-

geons, 131 , 278, 295, 309, 34t, 362, 384.

Conjunclivitis, cocaine, 353, 421, 662 ; syj)!!-

ilitic, 67.

Conjuror's jack, 216.

Consanguinity in marriage. 464, 467.
Constipation in infancy, 620; in woman,

treatment of, 307.
Constriction, bodily, in the causation of dis-

ease, 3 1 8.

Consumption, carbo-oxygen in, 560; hot

dry air inhalations in, 693.
Consumptives, climate for, 663; Florida as

a resort for, 54.

Contagious diseases, weekly statement, 27,

83, 112, 140, 167, 195, 221, 306, 412,

439. 494. 523. 549> 5S0, 608, 634, 66t,

689, 720. 744, 756.
Copper phosphate in tuberculosis, 480.
Corcoran, Dr. G. M., jaundice, 305.
Corlett, Dr. William T., diseases of the

skin due to defective alimentation, 172.

Cornea, fluorescine in the diagnosis of lesions

of the, 733 ; sloughing of, from cold,

248; transplantation of, 72, 99, 710;
treatment of ulcers of, 353: viewing the

circulation of the blood in the, 69.
Corns, treatment of, 28.

Corpses as parlor ornaments, 190.

Corpulence, guiding principles of treatment

of, 67.

Coronary artery, stenosis of, 163.

Corset, scientific attack on the, 594.
Corson, Dr. Hiram, sixty years of practice

'jy. 45-
Cortex, diagrams of different areas of the.

340-
Cortex and spinal cord, part taken by the

cells of, in producing muscular contrac-

tions following stimulation of the cortex

cerebri, 360.

Cortical localization of cutaneous sensations,

32S.

Coryza powder, 643.

Cough, significance of, 685; uterine, treat-

ment of, 691.

County Society, the, and the water-supply,

397, 510, 605.

Courtesy, professional, 71.

Court i)laster, death in the, 223.

Courts, medical cases in the, 391.
Coxitis, senile, mechanical^treatment of, 35O.

Cramps in tlie legs, 412.

Creasote, parencliymatous injections of, in

pulmonary phthisis, 508.

Cremation in Philadelphia, 757 ; in .Sweden,

758-
Creolin as an antiseptic, 224.

Crime of a medical journalist, 397.
Criminality and alcoholism, 82.

Crothers, Dr. T. D. , should inebriates be

punished for crime?, 473.
Curable percentage in general practice, i86.

Current, continuous, in the treatment of fi-

broid and other diseases of the uterus,

546.
Curtis, Dr. B. l"ar<]uhar, enterostomy fur

acute intestinal obstruction. 233.
Cyst, in the heart, 509 ; ovarian, and cir-

rhotic ovary. 77; suppurating ovarian,

in a child, 76.

Cystitis, acute, treatment of, 636 ; and ure-

teritis in woman, 116: saccharin in,

• 1 77. 440.
C)stotomy, suprapubic, 344, 393, 50S.

D

Dabney, Dr. S. G, , on the hydrobromate of

homatropia as a mydriatic for determin-

ing errors of refraction, 290.
Darlington, Dr. Thomas, malaria in a dog,

646 ; ob.servations on the etiology of

pneumonia, 672.

Dayton, Dr. William A., convictions regard-

ing the nostrils in, 69S.

Deaf-mutism : its pathology, causes, and
treatment, 533.

Deafness, from stimulation of the retina,

30S
;
i>ilocarpine in, 224.

Deane, Dr. Cunningham W., death of, 513.
Death, by.electricity, 623, 678; from fright,

65; hyperpjrcxia, the cause of, 70;
sudden, from distention of tiie stomach,

40.

Deemer, Dr. J. 1'., ergot in obstetric prac-

tice. 750.
Deer-horns as medicine, 738.
Deformities, artificial, Virchow on, 680.

Deglutination of the cardiac niuscle-cells,484.

De Jager, Dr. S. , tuberculosis treated by
tannin, 290.

Delirium tremens, melhylal in, 272, 509.
Delivery of the after condng head, 293.
Denison. Dr. Charles, theextension windlass

method of treating fractures of the long
bones, 169.

Denslow. Dr. Le Grand N., urethral irrita-

tion in the male as a source of disease,

4'3
Dental abscess, recurrent, 196.

Deodorizer of fecal matter, common slag as

a, 72.

Dermatitis herpetiformis, 354.
Dermatitis plantaris and palmans, 375.
Dematological don'ts, 754.
Dermatology, progress in, 103.

Dermoid cyst of the mediastinum, 26.

Dermoid tumor of the abdominal wall, 373.
Dessau, Dr. Henry S. , the value of con-

densed milk as a substitute for mother's

milk. 207.

DTistries, Dr. Debout, oxaluria, especially

in its relation to uiic acid, 665.

Dextrocardia. 26S, 479.
Diabetes mellitus, and malaria. 747 ; Hof-

meister on, 14 ; relations of, with alter-

ations of the pancreas, 25 ; tests for,

475; neurotic symptoms in association

with, 301.

Diagnosis, mistaken, 606
;
physical, phono-

graph in, 586.
Diaphoretics, antipyretic action of, 88.

Diarrhoea, chronic, treatment of, 163 ; of

nurslings, laclic acid in, 604; persistent,

in locomotor ataxia, 40 ;
powdered ta'.c

in, 131 ; summer, treatment of, 140.

Diathesis and temperament in disease, 614.

Dietz, Dr. William D., a system of drill for

ambulance corps, 387.

Digestion of children, influence of bacteiia

on, 564.
Diphtheria, 605 ; antiseptic troches for the

prevention of, 56S ; from a fowl, 307 ;

laryngeal, best internal remedy for, 592 ;

local treatment of, 293 ; local treatment

of, by Vlemincks' solution, 703 ; origin

of, from animals, 579 ; origin of, from

birds, 23 ;
papoid and veratrum viride

in, 448 ;
i)eroxide o( hydrogen in, 446 ;

some clinical features of, 446 ; spread by

cats. 633 ; sudden heart-failure in, 574.
Diphtheritic paralysis, 456 ; strychnine in,2>'.

Disease, classification of, 274 ; in books, 631.

Diseases, common to man and the lower ani-

mals, 409 ;
of the heart and circulation

in infancy and adolescence, book notice,

516; of women, book notice, 516.

Disinfectaiu,burning sulphur as a, 13s; inmid-

wifcry, acetic acid as a, 618 ; of air, 166.

Disinfection of instruments, 452 ; of surgical

instruments and dressings, 535.

Dislocation of the cervical vertebrae, 377.

Dispensaries, useless, 677.

Dissolution and evolution, and the science of

medicine (book notice), 132.

Diuretic, calomel as a, 510; hot-water clyster

as a, 96.
Diuretics, anlipjretic action of, 88.
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Diverticulum, gigantic intestinal, 548.
Dlauhy, Ur. Johann, death of, 216.

Doctor, the, at home, 570 ; the' title of, 596.
Domville, Dr. Edward J., notice of book bv,

Doses, small and pleasant, 80.

Douche as affecting blood-pressure, 82.

Douglass, Dr. Henry B., pepsin in surgery,

73°-
Drainage, bad, and phthisis, 17.

Drainage in abdominal and pelvic surgery,

323 ; in cerebral surgery, 657 ; of the

pulmonary cavity, 302.

Drainage-tube, flexible catheter as a, 102.

Drake, Dr. Daniel, a letter of, written forty

years ago, 124.

Drew, Dr. C, Florida as a resort for con-
sumptives, 54; the climate of Florida,

279.
Drinking habits and longevity, 185.
Drowning, phenomena of death by, 212.

Drugs, percentage of useful, 135; that live,

677 ; useless, multiplication of, 629.
Drum-head and ossicles, excision of, for dis-

ease of the tympanic attic, 329.
Drum-membrane, partial calcification of, 39.
Drzewiecki, Dr. Joseph, some remarks on

the treatment of pleurisy by salicylate

of soda and salol, 205.
Dulles, Dr. Charles W., notice of book by,

516.

Dunphy, Dr. John F., death of, 1S8.

Duodenal ulcer, diagnosis of, 609.
Duodenostomy and ga>tro-enterostomy, 156.

Dutch steamship line, medical service on the,

54-

Dymg, the sensations of the, 451.
Dysentery, naphthalin enemata in, 30S.

Dysmenorrhoja, membranous, electricity in,

62 ; oxalate of cerium in the treatment
of, 12; treatment of, 692.

Dyspepsia, as reflected in the nmcous mem-
brane of the upper air-passages, 357 ;

idiopathic, 565 ; cardiac, 565.
Dysphagia with dilatation of the cesophagus,

75"-
Dystrophies, muscular, 351, 599.
Dystrophy, subcutaneous connective-tissue,

of the arms and back, 350.

Ear, ceruminal accumulations in, 443; con.

tribution to the anatomy of the ele-

phant's, loi ; disease, nasal difficulties

in, 330; foreign body in the, for eigh-

teen years, 182; insane, 600; middle,

diseases of the, 464 ; neurosis of, resem-

bling coryza sympathetica, 336 ;
poly-

poid angioma of, 10 1 ;
purulent infliim-

mation of the middle, nystagmus in

connection with, 102 ; seborrhiea of,

445 ; tubercular disease of the, 424.
Eclampsia, puerperal, 323.
Ectocardia, 156, 163.

Edes, Dr. Robert T., acase of cerebral tumor,

89 ; the Congress of American Physi-

cians and Surgeons, 278.

Edson, Dr. Benjamin, a case of pneumonia
with delayed resolution—abscess opening

externally^recovery, 421.

Edson, Dr. Cyrus, a new vaccinator, 719.

Education in relation to health, 580.

Edwards, Dr. William A., notice of book
by, 516.'

Egan, Dr. P. R., antipyrin as an analgesiac,

477-
Eichberg, Dr. Joseph, pure air in pneumonia,

604.
Einhorn, Dr. Max, a case of dysphagia with

dilatation of the oesophagus, 751.
Elbow-joint, excision of, 320 ; injury of, in-

volving the ulnar nerve, 601 ; loose body
in the, 211.

Electric light in surgery, head-lantern for the

employment of, 100.

Electric prostration, 705.
Electrical currents, alternating, experiments

with, 160.

Electrical propertiesof the human heart, 53S.

Electrical terms, mnemonics of, 220.

Electricity, death by, 623. 678 ; death-cur-

rents of, 130; definition of terms em-
ployed, 61 ; execution by, 597 ; in ascites,

702; in gynecology, 61 ; in the vomit-
ing of pregnancy, 563.

Electrolysis, 331 ;
in angioma and goitre,

303 ; in gynecology, some details in the

management of, 373 ; in stricture of the

rectum, 303 ; in the treatment of uterine

fibroids, 10, 102, 191, 253, 555 ; in

urethral stricture, 24, 210, 327, 539, 633.
Electro-motive force, definition of, 61.

Electro-therapeutics, clinical notes on, 695 ;

in gynecology, a new method of, 374.
Elements of physiological psychology, book

notice, 518.
Ellis, Dr. R., treatment of insolation. 14S.

Embolism of the central retinal artery, 137.
Embryotomy with Braun's hooks, 731.
Emerson. J. M., notice of book by, 132.

Emetic, urine as an, 690.

Empedocles as a bacteriologist
. 720.

Emperor Frederick, report of the post-mor-

tem examination on the body of, 130.

Emphysema, 496.
Empyema, double primary, 177 ; of the gall-

bladder and its surgical treatment, 67 ;

surgical treatment of, 301.

Endometritis, injections of nitric acid in, 323.
Endoscopic apparatus, recent improvements

in, 658.
Engelsman, Dr. B., deaf-mutism ; its path-

ology, causes, and treatment, 533,
English, Dr. D E. , cholera infantum and

diarrhcea, 165 ; quinine and the tarifl",

194.
Enteroptosis, 538.
Enterostomy for .acute intestinal obstruction,

233-
Enuresis, treatment of, by white sumac, 592.
Epidermal hypertrophies, treatment of, 28.

Epididymis, primary cancer of, 349.
Epiglottis, angioma of, causing haemoptysis,

83 ; new method of raising the, 603, 61 1.

Epilepsy, associated with insanity, 143 ; focal,

treated by trephining and excision of the

motor centre, 351 ;
following cerebral

hemiplegia, 328.
Epileptiform attacks from a cerebral tumor,

89.

Epiphysis, superior tibial, traumatic separa-

tion of, 241.
Epislaxis, oleum origanum in, 591.
Epithelioma of the body of the uterus, 655.
Erosion of carbuncle, 29, 48.

Erethism, vesicourethral, in locomotive en-

gineers, 495.
Ergot in arresting hemorrhage, 683 ; in ob-

stetric practice, 750.
Erlich's test, 684.
Erysipelas, mechanical treatment of, 247 ;

Nussbaum's treatment of, 565 ; of the

larynx, 418; sticking-jilaster treatment
of, 72 ; treatment of, 711.

E.ssentiais of chemistry and toxicology, book
notice, 516.

Ether, new use for, during anjesthesia, 636 ;

or chloroform aniiesthesia, 652.

Ethylate of sodium in the treatment of

na;vu.s, 663.
Eucalyptol as a disinfectant of air, 166.

Euthanasia, 757.
Evacuator, perfected, for removal of debris

from the bladder, 350.
Evolution, pyrexia in relation to. Si.

Excellent sentiment but poor surgery, 608.

Excision of the knee-joint, 380.
Excisions of the larger joints, 319.
Execution by electricity, 597.
Exercise without fatigue in the treatment of

pulmonary tuberculosis, 7.

Exophthalmic goitre, 464.
Exophthalmus, pulsating, cured by ligation

of the common carotid artery, 135.
Expectorants, use of, 685.
Extension apparatus, a new, iii.

Extension-windlass method of treating fract-

ures of the long bones, 169.

Extra-uterine fcetation, destruction of the

fcetus by the galvanic current without

interruptions, 49 ;
primary laparotomy

for, 50 ; uninterrupted galvanic current

in, 1 10.

Extroversion of the bladder, 68.

Eyeball, evisceration of, Mules' operation
for, 484.

Eye, mycotic affections of the, 434.
Eye-symptoms, value of, in the localization

of cerebral disease, 687.
Eyes, congenital absence of both, 420.

Falsetto voice, cure of, 381.
Fat people, rules for, 562.
Fecal matter, common slag as a deodorizer

of, 72.

Fecundation, artificial, a curious account of,

195.
Fee, a noble, 701 ;

perplexingly uncertain,

691.
Fees, classification of, 511.
Feet, sweating of the, 419.
['"ehling's methott of testing for sugar, 84.

Fel bovisinspissatum as an antipyretic, 88.

Felons, ointment of the nitrate of mercury
in, 564.

Femur, fracture of, treatment by the exten-

sion-windlass method, 169 ; intracapsu-

lar fracture of the neck of, 732 ; treat-

ment of ununited fracture of the neck,

546.
Fever, 359 ;

and the heat regulating appa-
ratus, experiments in the study of, 42

;

ox-bile in the reduction of, 88.

Fibro-myomata complicating pregnancy and
labor, treatment of, 394.

Fibroid tumor, hysterectomy for, 714.
Fibroids, uterine, 371 ; abdomino-vaginal

hysterectomy for, 181 ; treatment of,

by Apostoli's method, 10, 102, 191,

253. 555-
Fieuzal, Dr. J., death of, 216.

Filaria sanguinis hominis, history of, 349.
Filariosis, 593.
Finger-nails, accident from biting the, 125 ;

furrows on the, 419.
Finger, supernumerary, 76.

Fischer, Dr. Harris, a synopsis of Ireaiment ,

in twenty-six cases of pneumonia occur- |

ring consecutively in a miscellaneous

practice, 93.
Fischer, Dr. Louis, epistaxis, its treatment

by oleum origanum, 591.
Fischer's method of testing for sugar, 84.

Fish, parasites in, 208.

Fisher, Dr. C. H., adjustable frames for

taking facial measurements, 522.

Fissure of the cervix uteri, 565.
Fistula in ano, treatment of, 139.

Flap-splitting, Tait's method of, 48.

Flat-foot, observations on seventy-five cases

of, 355-
Floating kidney, a frequent trouble in

women, 486.

Floating spleen, splenectomy for, 639.
Florida as a resort for consumptives, 54,

166, 279.
Flint, Dr. Austin, a case of sciatica treated

with large doses of antifebrin, 646.

Fluorescine in the diagnosis of corneal le-

sions, 733.
Fly, the, as a carrier of disease; 245.
Foetus, development of the, 647 ; infection 1

of through placenta, 620.
|

Foetation, extra uterine, 372; destruction of 1

the fcetus by the galvanic current with

out interruptions, 49 ;
primary laparot-

omy for, 50.

Food adulteration and its detection, book

notice, 517. I

Food, indigestible, a plea for, 708 ; of Amer- I

ican and European laborers, 623. '

Foods, artificial, composition of, 167.

Foot and shoe, 319.
Foot-ball pathology, 53S.

Foot-ball players, injuries of, 637.

Foramen ovale, patent, 436. J

Foreign body in the ear for eighteen years, I

182.
'

^

Forest, Dr. W. E., the mnemonics of electri-

cal terms, 220.

Foster, Dr. B. D., hysterical spasm of the

cesophagus in a young child, 66.

Folhergill, Dr., an interview with the late,

524-
Fothergill, Dr. J.

Milner, death of, 45, 73.

Fowler, Dr. E. S., King's pocket operating

and amputating case, 40.
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Fracture, old, of the arm, enormous tumor
at the seat of, 657; ununited, of the

neck of the femur, treatment of, 536.
Fractures of tlie long bones, extension-wind-

lass method of treating, 169.

Freckles, removal of, 542.
Freeman, Dr. J. N,, death of, 272.

Freiburg, study of gynecology in, 193.

French, Dr. William Freeman, a ranula

caused in a very peculiar manner, 507.

French Surgical Society, 1S9.

Fright, death from, 65.

Frost-bites, potassium permanganate in, 196,

552-
G

G.\ll-bladder, empyema of, and its surgical

treatment, 67.

Gall stones, forty-three passed by a child,

5S0; multiple, in the Hver, 571; rasp-

berry seeds mistaken for, 456 ; treat-

ment of, by olive-oil, 27.

Galvanic current, uninterrupted, in extra-

uterine fcetation, no.
<;alvauo-cautery handle, 521.

Ganglion-cells, histological changes produced
in, by stimulation, 33S.

G.xngrene, of the lung, incision of, 593, 601

;

spontaneous, of the scrotum and sheath

of the penis, 649; traumatic, 460.

Gardinier, Dr. Herman C, case of double
primary empyema, with recovery, 177.

G.i.rnett, Dr. A. Y. P., obituary of, 74.

Gastric affections, diagnosis of, 496.
G istro-enterostomy, 156; and cholecysten-

terostomy, 513.
Ga^tro hepatic diseases, therapeutic value of

mineral waters in, 358.
Gastrostomy, 303 ; in cancer of the oesopha-

gus, 165.

Gaultheria, toxic dose of the oil of, 96.

Geddings, Dr. W. H., aseptic climates with-

out altitude, 726.

Gelsemium, utility of, 563.
General practitioner, field of the, 42S.

Genito-urinary organs, surgical diseases of,

including syphilis (book notice), 132.

Genito-urinary surgery, progress in, 107.

German Emperor, medical case of the, 520.
German surgeons, report of, in the case of

the late Emperor Frederick, 42, 45.
Germicidal action of peroxide of hydrogen,

243-
Gestation, ectopic, 715.
Gibney, Dr. V. P., chronic joint diseases

and constitutional treatment, 472.
<iifford. Dr. H., notes on the germicidal

action of peroxide of hydrogen, 243.
Gilliam, Dr. D. Tod, removal of the uter-

ine appendages, with unfavorable se-

quels—two illustrative cases, 389.
Glaucoma, 433 ;

is astigmatism a factor in

the causation of? 352.
Glioma, increased ocular tension in, 13S.
Glycerine enemata. purgative action of, 495.
Glycosuria from salicylic acid, 307.
Goat, the, vs. the cow, 70.

Goelet, Dr. Augustin H., dilatation of the

cervix uteri vs. divulsion, 588.
Gjilre, ligature of the thyroid arteries in,

211 ; unique case of, 739.
Ci^)ld, "dynamic " compounds of, 402.
Goldenberg, Dr. H., urinary examination

in localizing gonorrhrea, 700.
Gonorrhoea, clinical observations on, 326

;

in women, the consequences of, 43;
localization of, by urinary examination,

700 ;
py.Tcmia as a direct sequel of, 325 ;

spinal manifestations of, 587 ; thera-

peutics of, 552.
Gonorrhceal rheumatism, a point in the

diagnosis of, 270.
Goodell, Dr. William, antipyrin in sea sick-

ness, 633.
Gordon, Dr. S. C, a review of some points

in gynecology. 3S5.
Gout, and tuberculosis, 42 ; chronic, 47 ; in

a youth of fi fteen years, 1S2 : milk diet

in, 16S.

Gouty urethritis, 573.
Graduates from medical colleges, percentage

of incompetent, 426.
Grandiflorine, 27.

Grandin, Dr. Egbert H., electricity vs. la-

parotomy in inflammatory affections of

the uterine appendages, 204.

Gravel, new remedy for, 2S.

Graves' disease, climate as an etiological fac-

tor in, 337.
Green, Dr. C, the catheterization of women,

277.
Griffin, Dr. E. Harrison, nervousness pro-

duced by obstruction of the nares, with

reports of cases, 65.

Guai.icol in phthisis, 156.

Gums, red line on the, suggestive of pulmo-
nary tuberculosis, 539.

Gunshot wounds of the abdomen, 25.

Gynecology, electricity in, 61 ; review of

some points in, 385.

II

Iladra, Dr. B. E., abdominal neurosis and
exploratory laparotomy in the male, with

cases, 63.
I hematoma oris as a sign of injury to the

spine in the superior cervical region,

379-
I Ixmato- mediastinum, 536.
Ha;moglobinuria, and rheumatism, 41, 155 ;

diagnosis of. 162.

Hcemophilia and circumcision, 224.

Ha-moptysis, angioma of the epiglottis caus-

ing. 83.

I la'uioptysis, iodoform in, 549, 654.
H.cmorrhoids, Whitehead's operation for,

29. 47-
Haemostatic, pengawar djambi as a. 74.

Hall, Dr. C. H. H., clinical notes on elec-

tro-therapeutics, 695.
Hammer-toe, 1S9.

Hansen, Dr. C. M., a case of acquired atro-

phia uteri, 422.
Hare, Dr. H. A., notice of book by, 132.

Harelip, cocaine used in operating for, 479.

Hart, Dr. B. F. , mistaken diagnosis, per-

haps, 606.

Harvey, Dr. John G , cure of hernia by in-

jection, 291.

Hawes, Dr. John B., hospital notes in Bo-
hemia, 109.

Hay fever, as a disease of central nervous

origin, 32; contribution to the study of,

641 ; spinal ice-bag in the treatment of,

34-
, .

Hayap, a new local anaesthetic, 745.
Headache, migranous, treatment of, 30S

;

sightseer's, 481.

Headaches, so-called congestive, dependent

upon abnormal conditions of the nasal

passages, 200.

Health, education in relation to, 5S0.

Health-resorts, Florida, 54 ; in Australia

(book notice), 132 ; the Riviera, 53

;

vs. institutions for the treatment of pul-

monary consumption, 337.
Healtlifulness of our country and the statis-

tics of an exceptionally healthy city, 56S.

Heart, and aorta, a peculiar substance found

in the, 703 ; cyst in the, 509 ; develop-

ment of the ventricular valves and walls

of the, 339 ; disease, danger of blister-

ing in, 747 ;
successful pregnancy in,

590; electric.il properties of the human,

538 ; failure, caffeine in, 74, 308 ; fail-

ure, sodium chloride in, 308 ; failure,

sudden, in diphtheria, 574; fatty, 316;
movable, 52S ; rhythm, disturbances of,

with reference to their causation and

their value in diagnosis, 342 ; rupture of

the, 571 ; tonic, neriatin asa, 99 ; treat-

ment of chronic affections of, 293 ; treat-

ment of valvular affections of the, 343 ;

troubles, organic, and marriage, 81
;

weak, and its treatment, 755 ; weak, as

affected by climate and temperature, 3S3.

Heat, bodily, the etiology and pathology of,

in relation to disease, and the use of an-

tipyretics, 85 ; centres in man, 327;
r.adiation, new facts as to, 80.

Ilelleborein as a local anajsthetic, 216.

Hematocele, intraperitoneal, with suppura-

tion, 347.
Hemianopsia, bitemporal, caused by aneu-

rism of an anomalous artery, 377.

Hemi-chorea coming on after parturition,

509-
Hemiparesis from a cerebral tumor, 89.

Hemorrhage, carotid, successful treatment

of, 563 ; ergot in, 683 ;
progressing

cerebral, management of, 666, 683 ;
pul-

monary, treatment of, 651 ; uterine,

electricity in, 62 ; internal, elastic liga-

tures of the limbs for, 580.

Henry, Dr. Morris B., the organization of

the Roosevelt Hospital, 740.
Ilejialic disease, premonitory signs and

treatment of, 41.

Heredity, 275.
Hernia, cure of, by injection, 291 : etiology

of, 434 ; of the testicle, 446 ; radical

treatment of, 141, 213, 316, 544, 688;
strangulated inguinal, 76 ; umbilical,

rupture of, 370.
Ileterophoria, tenotomy for the correction

of, 352.
Hiccough, 456.
Hinde, Dr. Alfred, two cases of intranasal

disease, 145.

Hip-disease, fixation and tr.action in, 380;
from an- unusual cause, 592.

IIi]i joint, excision of, 320.

Hipjiocrates on various diseases, 222.

Hoagland Laboratory in Brooklyn, 712.

Hoarseness, treatment of some forms of,

381.
Hofheimer, Dr. J. F., report of a casein

which an atomizer-tip was forced down
a patient's throat, dislodged, and swal-

lowed, and finally passed per rectum,

64.
Hofmeister on diabetes, 14.

Holden, Dr. Ward A., a case of congenital

absence of the iris w-ith cataract, dislo-

cation of one lens, nystagmus, and stra-

bismus, 147.

Ilolliday, Dr. W. Z., a case of obstruction

of the bowel ; one thousand water-

melon seeds removed from the anus,

508.
Homatropine hydrobromate as a mydriatic

for determining errors of refraction,

290.
Homicidal paranoia, and the Whitechapel

murderer, 427 ; in Texas. 453.

Hope, Dr. George B., some clinical features

of diphtheria and the treatment by per-

oxide of hydrogen, 446.

Horse-flesh, 662.

Hospital notes in Bohemia, 109.

Hospital risks in St. Petersburg, 551.

Hospital Saturday and Sunday Association,

54°-
Hospitals Medical Society of Pans, 162,

Hospitals, public, management of, 412.

Hot-air, controversy concerning the use of,

in phthisis, 570 ; in phthisis, 693.

Hot-water clyster as a diuretic, 96.

Howard, Dr. Benjamin, a new and only

way of raising the epiglottis, 611.

Howe, Dr. W. A., tic douloureux of seven-

teen years' standing treated by neurec-

tomy, 179.

Hubbard, Dr. George E., the local treat-

ment of diphtheria by Vleminck's solu-

tion or suljihurel of calcium, 703.

Hubbard, Dr. Le Roy W., some suggestions

concerning the prevention of chronic

joint disease in children, 558.

Iluddleson, Dr. John T., death of. 296; the

oldest living graduate of the University

of Pennsylvania, 98.

Hudnut, Dr. Frank P., cocaine used in 0|)er-

ating for single harelip, 479 ; prolapse

of the rectum existing for twenty years,

590- . .

Hudson County Medical Association, 130.

Hudson, Dr. A. T., whiskey not an anti-

dote to rattlesnake poison, 479.

Human blood, diagnosis of, 127.

Humerus, treatment of fracture of the lower

end of, 23,721.
Humphrey, Dr. Ilolman S., carbo-oxygen

in consumption and other forms of wast-

ing disease, 560.

Husson. Dr. F. C, an improved sponge-

holder, 522.

Hutton, Dr. T. J.,
traumatic amputation of
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leg, stump undressed for eight days,

recovery, 155.
Hyde, Dr. James Nevins, notice of book by,

Hydramnios, pathogenesis of, 496.
Hydrocele, corrosive sublimate as a promot-

er of adhesive inflammation in the radi-

cal cure of, 604; treatment of, 44, 162.

Hydrochloric acid, free, the new test for, 41.
Hydrofluoric-acid vapors, inhalation of, in

phthisis, 247.
Hydrogen-gas test, 65 1.

Hydrogen peroxide, germicidal action of,243.

Hydronephrosis and various complicating
lesions, with ulceration into the lung
tissue and discharge of fluid through the
bronchi, 2S7.

Hydrophobia, an entire family affected with,

270.
Hydrophobine, 16.

Hymen, imperforate, 704.
Hyoid bones of some ancient Pueblo Indians,

340.
Hyperpyrexia, cause of death in. 70.

Hypertrophic growths, salicylic acid in, 332.
Hypnotic, sulfonal, a new, 416.
Hypnotism, at Berlin, 709 ; emotive phe-

nomena m, 82 ; the new, 1S7.

Hypodermic medications, 717.
Hysterectomy, al>doinino-vaginal, for uterine

fibroids, 181; for fibroid tumor, 714;
vaginal, technique of, 347.

Hysteria, abdounnal pressure m, 643 ; in a
mare, 6go; in the negro, 39 ; in its sur-

gical relations, 755.
Hysterical eye symptoms, 208.
Hysterical spasm of the oesophagus in a

young child, 66.

Hysterorrhaphy in uterine displacements,

576; the new operation for displace-

ments of the uterus, 756.

I

Ice-bags, spinal, in hay fever, 34.
Ice cream poisoning, 74S.
Idiocy, classification and cause of, 427.
Imagination, power of the, 221.
Immunity, acquired, 648.
Imperforate hymen, 704.
Indians, consumption among the, 3S3.
Indigence as a cause of high death-rates, 409.
Indigestible food, a plea for, 70S.
India, climate of, 242.
Inebriates, should they be punished for crime?

473-
Inebriety, sugar-sticks for, 74.
Infancy, constipation in, 620; tuberculosis

in, 251.
Infant, acute phthisis in an, 133; athetosis

in an, 95 ; feeding, 463 ; sepsis in an, 134.
Infection, precautions against. 507.
Infectious diseases, causal therapeutics in,

316; svveatmg in, 167.
Inflammation, new theory of, 654.
Ingrowing nail, bloodless methods, of treat-

ing, 621.

Inguinal colotoray for malignant disease of
the rectum, 706.

Inhalations in lung disease, 300, 621, 693.
Insane, psychical treatment of the, 468.
Insanity, epilepsy associated with, 143.
Insolation, treatment of, 148.

Insomnia, hints for the treatment of, 664;
self-asphyxiation in the treatment of,

495; uremic, pilocarpine in, 661.
Inspired air, changes in the, in passing

through the nose, 580.
Instruments, how shall the doctor disinfect

his ? 452.
Intercolonial Medical Congress, 625.
Intermittent fever, urine after, 521, 619.
International Congress of Ophthalmology,

431-
Interpleural pathological products, 525.
Intestinal diseases of infancy and childhood,

book notice, 516.
Intestinal invagination, peculiar case of, 692.
Intestinal obstruction, acute, 309; acute,

enterostomy for, 233 ; from worms,
182 ; lap.irotomy for, 601 ; electrical

treatment of, 593.
Intestinal perforation, hydrogen-gas test of,

651.

Intestine, gunshot wounds of the, laparot-

omy for, 595; resection of, 161, 190;
complicated operation on the, 8^.

Intracranial lesion, 490.
Intracranial vessels, tongue as a guide to

the diagnosis of lesions of, 15S.

Intranasal dise.ase, two cases of, 145.
Intranasal hypertrophies, mild measures in

the treatment of, 382.
Intranasal obstructions, 405.
Intrapleural injections of sterilized air for

pleuritic effusion following pneumo- f 1

thorax, 395.
Intubation of the larynx, abandonment of, at

Leipzig, 399; foreign estimate of, 400;
substitute for, 336.

Invagination, intestinal, peculiar case of, 692.
lodism, 737.
Iodoform, in h;i;moptysis, 549 ; poisoning,

270
Ipecacuanha spray in the treatment of dis-

eases of the respiratory passages, 95.
Ireland, gynecology and obstetrics in, 191.

Irideremia, double congenital. 137.

Iris, chromatic asynimetry of the, 573 ; con-

genital absence of, 147.

Iron, uselessness of the hypodermic employ-
ment of, 424.

J

Jackson. Or. George Thomas, some derma-
tological don'is, 754.

Jacobi, Dr. A., notice of book by, 516.

Jamaica-ginger inebriates, 758.
J.iundice, 305; catarrhal, treatment of, 174:

epidemic of, at Glasgow, 756.

Jaw, anchor splint for fracture of the, 420.

Jewett, Dr. Harvey, death of, 400.

Johnson, Dr. tieorge, notice of book by,

S>6.
Johnson's method of testing for sugar, 84.

Joint disease, chronic, in children, prevention

of, 558 ; chronic, rest in the treatment

of, 281; immobilization in, 3S0; and
constitutional treatment, 472, 491 ; and
injuries, operative and mechanical treat-

ment of, 380.

Joints, erosion of, 687.

Jones, Dr. C. ILindfield, observations on in-

flammatory and certain other changes in

the minute vessels of the pia mater, 197.

Josephi, Dr. S. E., to facilitate catheteriza-

tion in women, 195.

Journalism, ethics of, 541.

K
Kakeles, Dr. M. S. , an interesting case of

strangulation of a portion of the ileum

througli an opening in the meso-rectum,

probably of a congenital nature, 702.
Keating, Dr. John M. , notice of book by,

516.
Kellogg, Dr. Abner O. , death of, 429.
Keloid, resorcin in I he treatment of, 649, 733.
Kentucky State Medical Society, 103.

Keratosis obtiirans, 445.
Kerosene, poisoning by, 64.

Keyes, Dr. E. L., notice of book by, 132.

Kidney, acute parenchymatous inflammation

or degeneration of, 108; anomalous
location of, 12; cancer of, without uri-

nary symptoms, 503 ; dermoid cyst of

the, loS; disease of the, etiology of.

319; movable, truss for, 635; opera-

tions on the, 375 ; phthisis of one, and
hydronephrosisof the other, 22 ;

primary

tuberculosis of the, 571; syphilis of,

162; tuberculous, removal of, 297;
uric acid, calculi of the, 456.

Kidneys, conditions which precede serious

lesions of the, 465 ; contusions and lac-

erations of, 466.
Kilcher. Dr. Karl, death of, 129.

King's clamp in the treatment of varicocele,

12.

King's pocket operating and amputating

case, 40.

Kinnear, Dr. B. O., hay fever as a disease of

central nervous origin, with a few cases

successfully treated in accordance with

the hypothesis set forth, 32.
Kinnier, Dr. J. D. F., epilepsy associated

with insanity, 143.

Kitchen. Dr. J. M. W., a contribution to

the study of hay fever, 641.

Kittrell, Dr. R. N. , treatment of catarrhal

jaundice, 174.
Knee-jerk, nature of the, 361.
Knee-joint, ancliylosisof, subcutaneous oper-

ation for, 370; excision of, 320,380;
non-febrile purulent effusion of, in an
infant, followed by ophthalmia, 23 ; op-

eration for anchylosis of, resulting in

gangrene, 478.
Kolpo-cystotomy, iiS.

Ivolpo-uretero-cystotomy, 120.

Labor, fracture of the symphysis pubis dur-

ing, 590 ; indicatiims for artificial aid

in, 346 ; induced, 346 ;
pains, antipy-

rin for the relief of, 557 ;
pilocarpine in,

618 ; posture in, 675 ; third stage of,

management of, 192.

Lacerations of the cervix, the harmlessness

of, 44.
Lachrymation, treatment of persistent, 432.
Lactic acid as a caustic, 52.

Ladd, Dr. George T. , notice of book by,

518.

Lang\iage of medicine, book notice, 517.
Lanolin and boric aciil in the skin diseases of

children, 542, 690.

Laparotomy, conclusions from a second se-

ries of one thousand consecutive cases

of, 553 ; exploratory, in chylous ascites,

1S9; exploratory, in the male, 63; for

gunshot wounds of the intestine, 595;
for intestinal obstruction, 601 ; for per-

itonitis, 45, 107 ; mortality of, 705 ;

primary, for extra-uterine fcetation, 50.

Largest woman in the world, death of, 570.
Laryngeal enchondroma, subglottic, 382.

Laryngeal image, photographic study of, in

the singing voice, 357.
Laryngeal phthisis, menthol in, 712; resi-

dence in high altitudes as a means of

cure of, 336.
Laryngology, report on, 106.

Larynx, cancer of the, 509 ; cancer of, re-

sults of treatment of, 16 ; cortical motor
centre for, 336; erysipelas of the, 418;
partial extirpation of, 167 ; stricture of,

335 ; subglottic stenosis of, treated by
dilatation, 335 ; total extirpation of,

190.

Lateral curvature, early diagnosis and ra-

tional treatment of, 488 ; early treat-

ment of, 3S0; etiology of, 317.

Lavies, Dr. J. S., death of, 633.

Laymen in medical positions, 598-
Lead-poisoning, a new cause for, 450 ; from

glazed earthenware, 537.
Lean people, rules for, 562.

Leaming, Dr. J. R., interpleural pathologi-

cal products ; their cause, significance,

and specific relationship to pulmonary
phthisis, 525.

Lefons sur les maladies du systeme nerveux,

book notice, 517.

Left -handedness, 28.

Legros, Dr. Ch., notice of book by, 517.

Lens, calcareous, extraction of partially

absorbed, complicated by synechia pos-

terior, with resulting vision of |S, 390;
dislocation of, complicating aniridia,

147 ;
partially absorbed calcareous, ex-

traction of a, 138.

Leper settlement on the Island of Molokai,

269.
Lepra nervorum, 285.

Leprosy, in India, 679 ; nerve stretching in,

303.
Leptomeningitis with symptoms of dissemi-

nated sclerosis, 377.
Leslie, Dr. M. S., artificial cold for yellow-

fever hospitals, 608.

Lester, Dr. F. II., death from fright, 65.

Letter, Dublin, 191 ; Freiburg, 193; Lon-

don, So, 164, 491, 519, 601, 632, 687,

739 ; Paris, 25, 53, 81, 164, 437, 492.

520.603, 717.
Leucocythsemia, chicken-blood in, 440 ;

splenic, 75 ; stone in the bladder in con-

nection with, 376.
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Leuf, Dr. A. II. P., a flexible scalpel, 522;
the injuries of foot-ball players, 637.

I evis, Dr. R. J., the influence ofthecUmate
of Klorida on consumptives, 166.

Leviseur, Dr. Frederick J., a new method of

studying the peculiarities of color in skin

diseases, 506.

Lichen ruber and lichen planus, 355, 37S.

Life insurance, the relation of medical men
thereto, 20.

Life, storage of, 220.

Light, intense, pathological results of work-

ing in, 98.

Lindley, Dr. Walter, compressed air below
the sea-level, 242.

Linea; albicantes in typhoid fever, 162.

Litholapaxy in male children, 350.
Lithotomy, hypogastric, 39.
Lithotrity, perineal, 376.
Liver, abscess of the left lobe of the, evacu-

ated by incision into the abdominal wall,

704 ; abscess of, with perforation of the

diaphr.agm, 78 ; diagnosis of diseases of,

461 ; disease of, premonitory signs and

treatment of, 41 ; enlargement of, in

rickets, 247 ; multiple gall-stones in the,

571 ; sewing up the, 16.

Lloyd, Dr. Jordan, inflammation of the sem-
inal vesicles, 521.

Localizations, special sense, in the cortex

cerebri of the monkey, 113.

Lockwood, Dr. J. F., acrania. 181.

Locomotor ataxia, persistent diarrhcta in,

40 ; symptoms of, in a case of arsenical

paralysis, 124,

Longevity, and drinking habits, 185; hered-

ity and temperament as factors in, 196 ;

in New England, 709.
Louisiana Medical Society, 96.

Loving, Dr. Joseph, death of, 757.
Lowrey, Dr. M. G. , circumcision by mater-

nal impression, 718.
Lowry, Dr. Isabel, the therapeutical value

of mineral waters in the diseases of child-

hood, 149.

Lumbar colotoniy, 68.

Lunatic, murder by a, 398.
Lung, gangrenous, incision of, 593, 6or.

Lung test, inefficiency of Zaleski's chemical,

95-
Lupus, atypical varieties of, 250.
Lynch, Dr. D. W. , constriction of the penis

by an iron ring, 155.
Lynch, Dr. John S., death of, 570.

M

McManus, Dr. James, the use of large doses

of calomel in pneumonia, 260.

McTaggart, Dr. ^I. F., the vaginal tampon,

493-
Mackenzie controversy, 510, 625.

Mackenzie, Sir Morell, and Professor Vir-

chow, 712 ; and the report of the Ger-

man physicians, 187.

Malaria, and diabetes, 747 ; eruptions of the

skin occurring during the course of,

674 ; in a dog, 646 ; study of, at Rome,
412.

Malarial diseases, mineral waters in, 358.
Malarial fever and tuberculosis, antagonism

between, zi8.

Malarial pigment, 436.

Malarial retinal liemorrhage, 36.

Malgaigne's hooks, antiseptic use of, in trans-

verse fracture of the patella, 503.

Malignant tumors, recurrence of, 690.

Malingering, curious case of, 307.

Maloney, Dr. J. A., a study in physiological

acoustics—preliminary notice, 589.

Mammary glands, inactive, atrophy of the,

647 ; absence of, 18S.

Man, physical perfection of, 666.

Manikins, physiological, 73.

Manual for hospital nurses, book notice, 517.

Mare meat, 662.

iMarine Hospital Service, 679.

Marriage, and heart disease. Si ; late, evil

consequences of, 31S; limiting, 59S.

Mastitis, sculptor's clay in, 439.

Mastoid disease, in Minnesota, 190 ;
pach-

ymeningitis, and multiple cerebral ab-

scesses, 436.

'^1

Masturl)ation and stricture, connection be-

tween. 326.

Maternal impressions, 607 ; and haie-lip,

746; and tlie sex of the foetus, 216;
circumcision by, 718; supernumerary
nipple associated with, 479.

Matthews, Dr. J. M., some obscure affec-

tions of the rectum, 528.
Maycock, Dr. Burt J., a peculiar sulistance

found in the heart and aorta, 703.

.Mays, Dr. Thomas J., notice of book by, 51S.

'leasles, contagion of, 649.
Meat, the smell of, 747.
Mechanical treatment of erysipelas, 247.

.Meco-narceine, 196.

Mediastinum, dermoid cyst of the, 26
;
pus

in the, trephinuig the sternum for, 675 ;

sarcoma of the, 79; trephining the, 601.
' Medical cases in the courts, 391.
•Medical colleges, percentage of incompetent

graduates fron), 426.
Medical directory ol the city of New Voik,

book notice, 517.
Medical education, and legislation, 622; the

extent to which legislation can aid, 294.

Medical examiners, state, and medical edu-

cation, 735.
Medical lectures and essays, book notice,

Medical oflicers for the State nuhtia, 271.

Medical profession, and the public, 454 ; de-

pendence of, on the people, 17; over-

crowding of the, 246.

Medical register of New York, New Jersey,

and Connecticut, book notice, 517.

Medical schools, in London, opening of, lor

the winter, 519 ; union of, with uni-

versities, 452, 718.

Medical service in the Dutch steamship line,

54-

Medical Society of the County of New York,

401, 514, 685.

Medical specialists, 758.

Medical student, the American, 13.

Medical students in Paris, statistics of, 745.

Medical Students' Missionary Conference,

Fifth Annual, 653.

Medical study in l-.urope, advantages of the

smaller universities for, 193.

Medical views, advanced, one hundred years

ogo, 221.

Medicine, is the practice of, a failure ? 707 ;

scientific and practical, relations which

they bear to each other, 314.

Medico-chirurgical Society of German Physi-

cians, 434.
Megalophthalmia, 432.

Meigs, Dr. Arthur V. , a study of the arteries

and veins in Bright's disease, i.

Meiopragia, 291. _
Membrana tynipani, false, lor; partial cal-

cification of, 39 ;
primary physiological

purpose of the, 328.

Meniere's disease relieved by excision of the

membrana tynipani and malleus, 100.

Meningitis, acute localized, with pyloric car-

cinoma and hydronephrosis, 76 ; cerebro-

spinal, epidemic of, 358.

Menstrual flow, does it originate in the tubes ?

456.
Menstruation, treatment by suppressing, 524.

Mental disease, sulfonal in, 567.

Menthol, anodyne properties of, 99; in

laryngeal phthisis, 712 ; in surgical prac

tice, 394; internal use of, 411.

Mercurial inunctions, death due to, 399.

Mercury, alaninate of, 480 ; biniodiile of, in

surgical dressings, 39 ; carbolate of, 26 ;

is a prolonged course of, advisable in

syphilis? 261 ; ointmentof thenitrate of,

in boils and felons, 564; salicylate of,

in venereal diseases, 506 ; succinimide

of, for subcutaneous injection, 635.

Merrigan, Dr. T. D. , erysipelas of tlie

larynx—intubation—laryngotomy, 418.

Merycism, case of, 493.
Meso-rectum, strangulation of a portion of

the ileum through an opening in the,

702.

Methylal in delirium tremens, 272, 509.

Metrorrhagia, salicylic acid in, 565.

Mettler, Dr. L. Harrison, on the nature of

the physical perfection of man, 666.

Meyer, Dr. Willy, a successful case of cols-

colotomy, 612.

Michel, Dr. James F., dextrocardia, 479.

Michigan State Medical Society, 17.

Microbes, in mineral waters, 25 ; in the

skin, and suppuration, 263 ; of the

alimentary canal, 69 ; of yellow fever,

426.
Microkincsis, 182.

Microorganisms, destruction of, by the

blood, 61S ; in whooping-cough, 46;
infective, influence of tobacco-smoke

u]ion, 567 ; relation of, to disease, 601

;

relation of, to injuries and surgical dis-

eases, 321.

Micro-polyadenopathy, infantile, as a sign of

tuberculosis, 249.

Middle-ear, acute inflammation of, from the

use of the nasal inhaler, 152.

Middle-ear disease and Politzerization, 220;

and Roosa's inhaler, 437 ;
pilocarpine

>", 397-
Milk, as a vehicle for scarlatina, 739 ;

con-

densed, as a substitute for mother's milk,

207 ;
goat's, 70 ; raw, and its impurities,

184; sterilization of, 244.

Miller, Dr. Maurice Norton, death of, 710,

Miller, Dr. T. Clark, cholera infantum and

the weather, 59, 279.
Milliampere, definition of, 61.

Mind, efi'ect of nasal inflammation upon the,

404.
Mind-reading, a tale of, 743.

Mineral waters, microbes in, 25 ; therapeuti-

cal value of, in diseases of childhood,

149.

Mint as an antesthetic, 15.

Mississippi Valley Medical Association, 463.'

Mistakes of Professor Blowmuch, 129.

Mitchell, Dr. C. Pitfield, notice of book by,

132.

Mitchell, Dr. George H., death of, 98.

Mitchell, Dr. S., Jr., an unusual efi'ect from

the use of cocaine, 291; partial calcifi-

cation of the membrana tympani, 39.

Molisch's method of testing for sugar, 84.

Molluscum contagiosum, 355.

Molokai, leper settlement on the island of,

269.

Monstrosity, a parasitic, 307.

Morgan, Dr. E. W., anomalous location of

the kidney, 12.

Morphine habit, hereditary of. 745.

Morris, Dr. Robert T., the imperfect va-

ginal tampon, 41 1 ; the perfect vaginal

tampon, 17S.

Mouth, dry, 636.

Mucous membrane, transplantation of, 212.

Mules' operation for evisceration of the eye-

ball, 484.

Munn, Dr. C. E., the primary treatment of

lacerated perineum, 154.

Murdock, Dr. E. P., maternal impressions,

607.

Muscular dystrophies, 599.

Muscular restraint, physical imperfections

arising from, 317.

Muscular tremor, 377.
Musculocutaneous nerve, absence of, in

man, 216.

Mydriatic for determining errors of refrac-

tion, the hydrobromate of homatropine

as a, 290.

Mynter, Dr. Herman, trephining the spine,

305-
Myoma, soft, 19 ;

uterine, 77.

Myopha, etiology of, 432; symptomatic,

136.
Myxo-fibronia of the fifth dorsal nerve, 184.

Myxcedema, in Albany, 270 ; nature of, 27;

subcutaneous connective-tissue dystro-

phy resembling, 350.

N

Nxvi, relations of, to the nervous system,

619.

Nkvus, treatment of, by ethylate of sodium,

663.
Naphthalin enemala in dysentery, 308.

Naphthalol, 24S.

Narcosis, new method of mixed, 542.
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Nares, obstruction of, ners'ousness prochiced

by, 65 ;
posterior, congenital bony oc-

clusion of, 381.

Nasal catarrh, surgical treatment of, 405.
Nasal cavities, surgery of gummatous growths

of, 405 ; anatomy of the, 357 ; depend-

ence of so-called congestive headaches
upon abnormal conditions of, 200.

Nasal diseases, etiology and pathology of,

403 ; relation of, to other diseases, 404.
Nasal difiicuUies in ear disease, 330.
Nasal inllammation, effect of, upon the

mind, 404.
Nasal surgery, antisejitic, 381.
Nasopharyngeal catarrh, reflex influences in

the production of, 176.

National Association of Railway Surgeons, 50.
National Board of Health, 624
National Laboratory at Washington, 624.

Naval medical service, 735.
Naval surgeons and local practitioners, 710.

Navy and Army News, 26, 56. 83, 139, 166,

195, 221, 306, 3S3, 411, 43S, 46S, 494,

523. S49. 579. 607, 634, 661, 6S9, 720,

743-
Negro, hysteria in the, 39 ; skin diseases in

ll'e, 333.
Neoplasmata, classification of, 458.
Nephrectomy, 370; abdominal, 521; for

sarcoma, 104.

Nephritis, acute diffuse, 108; acute exuda-
tive, loS ; effects of a rapid change of

altitude in a case of, 375.
Nephrolithiasis complicated with hydro-

nephrosis, 375.
Nephro-lithotomy, double, 394.
Nephrorrhaphy, priority in, 74.
Nephrotomy, the first, 195.
Neriatin as a heart tonic. 99
Nerve, recurrent laryngeal, effects of varying

rates of stimulation on the action of the,

381-
Nerve-stretching, 370.
Nerves, healing of, by first intention, 181.

Nervous affections following injury, 327.
Nervous diseases in children, mineral waters

in, 151.

Nervous system, influence of, on the nutri-

tive processes, 544 ;
prognosis of syphi-

litic diseases of the, 619 ; relations be-

tween trophic lesions and diseases of
the, 36S ; relations of sarcoma, prurigo,

and noevi to the. 619 ; svphilitic disease

of, 298.
Nervousness produced by obstruction of the

nares, 65.

Neuralgia, rheumatic, 468.
Neurasthenia, 20; its differentiation and

treatment, 546.
Neurectomy, tic douloureux of seventeen

years' standing treated by, 179.
Neuritis, parenchymatous, 716 ;

pathology
of. 352.

Neuroses, articular, 434 ; respiratory, 300 ;

abdominal and exploratory laparotomy
in the male, 63.

Newman, Dr. Robert, the curability of
uretlial stricture by electrolysis, 633.

New York Academy of Medicine, 461, 515,

574, 630, 713 ; anniversary of the, and
the new building, 595 ; section in ob-
stetrics and gynecology, 48, 576, 714;
section in practice of medicine, 546, 681

;

section in surgery, 23, 488, 657.
New York Neurological Society, 599, 716,

755-
New York Pathological Society, 75, 107,

133. 436, 571. 655-
New \ ork Post-Graduate Hospital, 757.
New York State Medical Association, 450,

454, 487-
Nice, sanitary condition of, 585.
Nilsen, Dr. J. R., splenectomy for floating

hypertrophied spleen, 639.
Nipple, supernumerary, associated with ma-

ternal impression, 479.
Nitro-glycerine ni tinnitus aurium, 509.
Nitrous oxide an,i;sthesia, first case on I'ec-

ord, 454.
Norderling, Dr. K. A., penghawar djainbi

not a new" haemostatic, 47S ; poisoning
by kerosene, 64.

Nose, changes in the inspired air in passing

through the nose,*5So
;

primary carci-

noma within the, 146.

Nosebleed, death from, 737.
Nosography, discussion on, 455.
Nostrils, convictions regarding the, in respi-

ration, 69S.

Novy, Mr. Frederick S., notice of book by,

S18.
Nursing mothers, medicines that can be

safely given, 97.
Nutritive processes, influence of the nervous

system on the, 544. '

Nystagmus, complicating aniridia, 147 ; in

connection with purulent inflammation of

the middle ear, 102.

O

Obesity, diet in, 562 ; water and, 190.

Obstetric practice, ergot in, 750.
Obstetrics, the importance of practical, in

the course of instruction given in the

medical schools, 627.

Obstruction, acute intestinal, 544 ; biliary,

fever accompanying, 461 ; of the bowel
by water-melon seeds, 508.

Odium medicum, 744.
CKdema neonatorum and phlegmasia alba

(lolens, 268.

QJdema, sub-epiglotlic, in a diabetic patient,

336-
QLsophagotomy, internal, 356.

CEsophagus, cancer of, gaslrotomy in, 165 ;

deficient, 705; dilatation of, with dys-

phagia, 751 ; hysterical spasm of, in a

young child, 66.

Ohm, definition of, 61.

Ohm's law, 61.

Old age, treatment of bronchitis in, 13 ;

treatment of coxitis of, 356,
Oleander as a heart tonic, 99.
Olive-oil in the treatment of gall-stones, 27.

Oliver's test for bile in urine, 140.

Onimus, Dr. E., notice of book by, 517.

Ontario Medical As>ociation, 18.

Oophorectomy, influence of upon the sexual

appetite, 129, 194.

Oophoritis, subacute, 77.
Opacities, membranous, in the vitreous, sur-

gical treatment of, 23S.

Ophthalmia, Egyptian, influence of flies in

the production of, 433 ; te.i-leaf poul-

tices, 417.
Ophthalmology, importance of bacteriology

'"1 434 ; progress in, 103; Seventh In-

ternational Congress of, 431.
Ophthalmometer of [aval and Schiotz, 136.

Ophthalmometry, 431.
Ophthalmoplegia externa, 545.
Opium habit, cau'-es and prevention of, 627.

Opium smokmg, 692.

Optic neuritis, monocular, 353.
Osier. Dr. Wm. , appointment of, at Johns

Hopkins University, 454; has the mor-
tality in pneumonia increased ? 604 ; on
the diagnosis of duodenal ulcer, 609.

Osteotomy, femoral, 356 ; for anterior tibial

curves, 356.
Ostrom, Dr. H. I., the vaginal tampon. 280.

Othiematoma, or insane ear, 600.

Otitis, chronic suppurative, with metastatic

irido-choroiditis, 329 ;
externa circum-

scripta, 441 ; externa desquamativa s.

exfoliativa, 442 ; externa diffusa, 442

;

media from the use of the nasal inhaler,

152; media suppurativa, boracic acid

solution in, 330.
Ouabaine, 744.
Ould, Sir Fielding, distichs upon, 192.

Ovarian cyst, and cirrhotic ovary, 77 ; sup-

purating, in a child, 76.

Ovarian tumor, ascites simulating, 687; con-

genital, 64S ; suppurative, cured after

spontaneous rupture, 675 ; in pregnan-

cy, 293-
Ovaries, blood calculi in the, 683 ; influence

of removal of, on the sexual feelings,

129, 194.
Ovariotomy, lessening the dangers of, 492 ;

rupture of the colon following, 655 ;

second, on the same patient, 347.
Ovary, cirrhotic, 77.
Overcrowding of the medical profession, 246.

Ox-bile, as an antipyretic, 88.

Oxalate of cerium in dysmenorrhoea, 12.

Oxaluria, especially in its relation to uric

acid, 665, 681.

Oxygen, in the capillary bronchitis of chil-

dren, 618 ; not so important in respira-

tion, 6S0.

O.xy-propylen-di-iso-amylamine, 662.

Pack, cold, as an antipyretic, 88.

Packard, Dr. Charles W., was it metastatic

rheumatic peritonitis? 749.
Paddling, the d.angers of, 159.

Palate, soft, chorea of the, 403.
Pancreas, accessory, in the wall of the duo-

denum, 571; alterations of, relationsof

dialietes mellitus with, 25; diagnosis

and successful removal of a cyst of the,

16 ; removal of cyst of, 16.

Pa)>illoma, laryngeal, 3S1 ; relation of, to

syphilis and tuberculosis of the skin, 354.
Papoid in diphtheria, 448.
Paralysis, arsenical, with symptoms of loco-

motor ataxia, 124; cerebral, in chil-

dren, 649; diphtheritic, 456; diphthe-

riiic, strychnine in, 28 ; from pressure by

a callus, i6i ;
pharyngeal and laryn-

geal, due to bulbar lesions, 382.

Paraplegia of Pott's disease, trephining the

spine for the relief of, 214.
Parasites in fish, 208.

Paris doctors and doctors' signs, 512.

Parker. Dr. W. Thornton, the Association

of Acting Assistant Surgeons, 740.

Parturition, hemi-chorea coming on after,

Pasteur Institute, opening of the, 717.

Pasteur's antirabic inoculation, futility of,

635.
Patella, surgical treatment of fracture of,

467 ; transverse fracture of, antiseptic

use of Malgaigne's hooks in, 503.

Pathological specimens, fluid for preserving,

134-
^ ,

Payne, Dr. S. M., a new instrument for de-

monstrating refraction, 659.

Peabody, Dr. George L., two deaths from

poisoning by chlorate of potash, with

autopsies, 57.

Peganum harmala, 307.
Pelvic abscess, 323, 325.
Pelvis, contracted, and the sex of the child,

664.

Pemphigus, death from, 125.

Pen ghawar djambi, a new haemostatic, 74

;

not a new ha;mostatic, 47S.

Penis, constriction of, by an iron ring, 155.

Penzoldt's method of testing for sugar, 84.

Peppermint water in pruritus pudendi, 212.

Pepsin in surgery, 730.

Pericarditis, primary purulent, 674.

Perineum, female, anatomy, physiological

functions, and methods of restoration

after injury, 324; lacerated, operation

for, 715; lacerated, the primary treat-

ment of, 154; ))lea for the primary oper-

ation on, 48 ;
surgical treatment of the,

324-
Periosteal swellings, acute, probably rickety,

210.

Periostitis, variolous. 411.

Peritoneum, carcinoma of the, 75-

Peritonitis, laparotomy in, 45, 107, 324

;

operative treatment for, 592 ;
rheu-

matic, 749.
Perkins, Mr. George L., a centenarian, 160.

Peroxide of hydrogen, germicidal action of,

243 ; in diphtheria, 446.

Peters, Dr. lohn C. ; Dr. Agnew and the

New Yo"rk Pathological Society, 742;
Dr. Sands and the New York Pathologi-

cal Society, 673.
Peterson, Dr. Frederick, a case of arsenical

paralysis with symptoms of locomotor

paralysis, 124.

Pharmacy law in New York State, 513.

Phenacetin as an anodyne, 15.

Phleboliths, 133.
Phlebo-sclerosis, 430.
Phlegmasia alba dolens and a-dema of infants,

26S.
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gogen excreted by germ?, 647.
jgosine, 654.

I'lionoyraph, as an instrument of precision,

450; in pliysical diagnosis, 5S6.

Phosphate of copper in tuberculosis, 480.
Phthisical patients undergoing climatic treat-

ment, management of, 383.
Phthisis, a disease of the night, 156; acute,

in a young child, 133; and bad drainage,

17; and the use of alcohol, 451 ; arterial

changes in, 390 ; climate of Florida in,

166; contagiousness of, 650; evidences

of the curability of, 95 ; fresh air in, 165
;

guaiacol in, 156; hot dry initiations in,

693 ; hot moist inhalations in, 660 ; in-

dications for altitude in the treatment of,

358 ; inhalation of hydrofluoric acid

vapors in, 247 ; inhalations in, 247, 621,

660, 693; pulmonary, relationship of

interpleural pathological products to,

525 ;
pulmonary, treatment of, by paren-

chymatous injections of creasote, 50S

;

relative importance of different climatic

elements in the treatment of, 357 ; tan-

nin in, 115; treatment of, by baking,

511.
Pliysical perfection of man, nature of, 667.
Physicians, female in Turkestan, 758 ;

pro-

tection for American, 755.
Physiology, essentials of, book notice, 132.

Physiology of theatrical emotion, 5S0.

Physiological acoustics, a study in, 589.
Pia mater, inflammatory and other changes

in the minute vessels of, 197.
Piffard, Dr. H. G,, loss of sexual feeling

after oophorectomy, 194.
Pilocarpine, in Bright's disease, 68; in deaf-

ness, 2^4 ; in middle-ear diseases, 397 ;

in pregnancy, 520 ; in pregnancy, labor,

and the lying-in state, 618.
Pituitary body, possible disease of, 299.
Placenta, double, and single pregnancy, 746;

expulsion of the, 661 ; infection of fce-

tus through, 620; cedema of, 133.
Placenta prajvia, case of, 714.
Placentas, two, with one child, iSo.

Plethysmographic study of changes of vol-

ume in the finger and arm, produced by
electrical stimulation, 359.

Pleurisy, treatment of, by salicylate of soda
and salol, 205.

Pneumogastric nerve, pathology of the gan-

glion of the trunk of the, iSi.

Pneumonia, acute lobar, 484 ; complicated
by purulent pleurisy, and terminating

in gangrene, 656 ; engorgement of the

spleen in, 647 ; etiology of, 672 ;
has

the mortality of, increased ? 604 ; its

increasing death-rate—one of the essen-

tials iu its treatment, 469 ; large doses

of calomel in, 260 ; mortality of, 596 ;

mortality of, in Massachusetts alms-

houses, 711; open-air treatment of, 688 ;

pure air in, 604 ; synopsis of treatment

in twenty-six cases of, 93 ; treatment of,

676 ; with delayed resolution—^abscess

opening externally—recovery, 421.
Pocket-case, King's operating and amputat-

ing, 40.
Poison, general antidote for, 675.
Poisoning, by artificial mineral waters, 60S

;

bichromate of potassium, 580 ; cam-
phor, fatal case of, 578 ; cheese, 270 ;

chlorate of potash, 57, 410 : cocaine,

acute and chronic, 480; iodoform, 270;
kerosene, 64 ; of a regiment, 248 ; silver,

from the prolonged application of caus-

tic, 621.

Poisons, antagonism of, 139; organic, in

respired air, 68.

Politics and insane asylums, 757.
Polymyositis, subacute progressive, 350.
Polypathy, 248.

Polyuria following fracture of the base of

the skull, 66.

Pons Varolii, tumor of the, 755.
Porter, Dr. Wdliam Henry, the etiology

and pathology of increased bodily heat

in relation to disease and the use of

antipyretics, 85.

Post-graduate instruction, the necessity of,

628.

Post-nasal punch forceps, 719.

Potassium chlorate, poisoning by, 57, 410.

Potassium permanganate in burns and frost-

bites, 196, 552.
Pott's disease, practical point in the treat-

ment of, 335.
Pott's paraplegia, trephining the spine for

the relief of, 214.

Poultry, tuberculous, 218.

Pouncey, Dr. J. B., an improved rectal

speculum, 719.
Powers, Dr. Charles A., a contribution to

the treatment of fractures at the lower

end of the humerus, based on the anal-

ysis of fifty consecutive cases, 721.

Practice of medicine and surgery applied to

the diseases and accidents incident to

women, book notice, 516.
Practitioners' Society of New York, 47, 410,

490, 683.
Pregnancy, and 0])erative surgery, their mu-

tual relations, 370 ; double ovariotomy

during, 346; extra-uterine, 78; ovarian

tumors in, 293 ;
pilocarpine in, 520, 61S

;

scarlatina during, 734 ; successful, in

heart disease, with spontaneous prema-
ture labor, 590 ; tubal, 374 ; vomiting

of, 374 ; vomiting of, rectal injections

of carbonic acid in the treatment of,

175 ; vomiting of, viburnum in, 6S0.

Preseutaiion, head-downward, cause of, 566.

Preserving fluid, 134.

Prettyman, Dr. J. S., is a prolonged mer-
curial course advisable in syphilis? 261.

Prisms, designation of, according to their

refracting power, 353.
Professional courtesy, 71.

Progressive muscular atrophy with ances-

thesia, 236.
Prolapsus, suspension of the uterus for, 1S3.

Proprietary medicines and advertising drug-

gists, 97.
Prostate, enlarged, at the age of forty-two,

350; hypertrophy of, operative treat-

ment of, 348.
Prostatic obstruction, formation of an arti-

ficial urethra for, 244.
Prostatectomy, suprapubic, 395.
Prostration, electric, 705.

Piurigo, relations of, to the nervous system,

619.
Pruritus pudendi, peppermint-water in, 212.

Pryer, Dr. Wm. C. , death of, 39S.

Pseudo-hypertrophic paralysis, three cases of,

in one family, 417.
Pseudo-kephir, 28.

Pseudo-tuberculosi?, 219.

Psoriasis, iodide of potassium in, 384.
Ptomaine-poisoning from septic meat, 745.
Ptomaines and gastric vertigo. 746.
Ptomaines and leucomai'' .^jik notice. 518.

Puerperal fever, etiology of, 740.

Puerperal infections, 655.
Puerperal septicicmia, 487, 520.

Puerperal stage, scarlatina in the, 734.
Pulmonary abscess, treatment of, 536.
Pulmonary artery \\ ith two valves, 406.

Pulmonary hemorrhage, treatment of, 651.

Pulmonary phthisis, early recognition of,

251 ; the diagnostic significance of a

red gingival margin in, 539.
Pupil, artificial, through the sclerotic coat,

738 ; as a guide in the administration of

chloroform, 181.

Purgative action of glycerine enemata, 495.
Purpura uieumatica associated with gastric

disturbances, 23.

Pyaemia as a direct sequel of gonorrhoia,

325-
Pyosalpinx, double, cured by aspiration,

617 ;
puerperal, 436.

Pyo-thorax and pyo-pneumo-thorax, treat-

ment of, by the seton method of through

drainage, 581.

Pyrexia in relation to evolution, 81.

Pyridine, 542, 647.

Quack, history of a, 176.

Quarantine and Congress, 131.

Quinine, and the tariff, 96, 194; as an anti-

pyretic, 86.

R

Kabic poison, intravenous inoculation of,

Rabies, increase of, in Paris, 164, 603.

Rabbit pest and chicken cholera microbes,

654.
Rachitis, mineral waters in, 150.

Railway injuries, 457.
Railway Surgeons, National Association of,

50.

Railway surgery, pomts in, 50.

Ranula caused in a very peculiar manner,

507-
Raphael, Dr., death of, 159.

Rattan, Dr. Frank, a vaginal tampon, 280.

Rattle-snake poison, whiskey not an anti-

dote to, 479.
Kay, Dr. Philip S., hysteria in the negro,

39- .
,

Rectal injections of carbonic acid m the

treatment of vomiting of pregnancy,

75-
Rectal impaction from nut-shells, 563.
Rectal speculum, an improved, 719.
Rectum, congenital occlusion of, 22; malig-

nant disease of, inguinal colotomy for,

706 ;
prolapse of, existing for twenty

years, 590; report on diseases of the,

106; some obscure affections of the,

465, 528; stricture of, electrolysis in,

303; the sensitive, 84.

Recurrent macular syphilide, 8.

Reed, Dr. Walter, unsuccessful vaccination

and immunity against small-pox, iSo.

Reese, Dr. F. D., the treatment of car-

buncle, 307.
Reference Handbook of the Medical Sciences,

book notice, 516.

Retlex influences in the production of naso-

pharyngeal catarrh, 100, 176.

Refraction, apparatus for diagnosis of, 353 ;

by cylinders, models exhibiting, 138
;

corneal, measured by the ophthalmome-
ter of Javal and Schiotz, 136; hydro-

bromate of homatroatic as a mydripine

for determining errors of, 290; new in-

strument for demonstrating, 333, 659;
relation of, to cranial conformation, 431.

Refrigeration, local, by canadol, 166.

Retina, deafness from stimulation of, 308.

Retrojections in gonorrhoea, 326.
Retropharyngeal tumors, 545.
Reinfelder, Dr. Maximilian Joseph, death of,

678.
Relapsing fever, constant presence of spirilla

in, 746.

Renal colic and tenesmus, differentiation,

121.

Renal diseases, relation of, to nervous dis-

eases, 328-

Renal tenesmus treated by kolpo-uretero-

cystotomy, 116.

Report of the German surgeons on the case-

of the late Emperor Frederick, 42, 45.

Resorcin, as an antipyretic, 86; in the treat-

ment of keloid, 649.

Respiration, convictions regarding the nos-

trils in, 69S ; diaphragmatic and costal,

relations of, with particular reference to

phonation, 338 ; forced, various appli-

cations of, 454 ; oxygen not so im))or-

tant in, 680; problems of, 277; relation

of the complementary movements of, to

vocalization, 338.

Respiratory organs, new method of treating

diseases of, 15.

Respiratory passages, ipecacuanha spray in

the treatment of diseases of, 95.

Rest in the treatment of chronic joint disease,

2S1.

Retina, cholesterine crystals in the, 2U ;

puncture of, for detachment. 138, 188.

Kelinal hemorrhage, malarial, 36.

Retinitis albuminurica, 464.

Revelation, anesthetic, 550.

Rheumatic gout, senile, 746.

Rheumatic neuralgia, 468.

Rheumatism, and hemoglobinuria, 155 j

cascara sagrada in, 46 ; etiology of, con-

sidered from a bacterial point of view,

471 ; formulae for, 28 ;
gonorrhoeal, a

point in the diagnosis of, 270 ; hxmoglo-
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binuria in, 41 ; in children, mineral

waters in, 150; salol and salicylic acid

in, 496.
Rheumatoid arthritis, arsenic in, 621.

Rhigolene for muscular spasm, 645.
Rhinitis, chronic hypertrophic, relation of,

to spasmodic asthma, 91.

Rhinolithiasis, 145.

Rhus aromatica in enuresis, 592.
Rhus-poisoning. grindelia robusta in, 272.

Rhythm of muscular vibration in health and
disease, 269.

Rickets, 406 ; and ear disease, 746 ; and
the weather, 746 ; enlargement of the

liver in, 247 ; history of, in Glasgow,

407.
Ridenour, Dr. George W., the radical cure

of hernia, 316.

Ridlon, Dr. John, remarks on exercise with-

out fatigue in the treatment of pulmo-
nary tuberculosis, 7 ; rest in the treat-

ment of chronic joint disease, 281.

Riley, Mr. Henry A., medical cases in the

courts, 391.
Ring, Dr. Frank W., four cases of acute in-

flammation of the middle ear from the

use of Roosa*s bulb nasal inhaler, 152
;

middle-ear disease and Roosa's inhaler,

437-
Riviera, a tour through the, 53.

Roberts. Dr. E. G., furrows on the finger-

nails, 419.
Rockwell, Dr. A. D., the uninterrupted

galvanic current in extra-uterine foeta-

tion, 1 10.

Rockwell, Dr. A. H., balsam of Peru as a

surgical dres-sing, 423.
Rodi, Dr. C. H., King's clamp in the treat-

ment of varicocele, with report of two
cases, 12.

Roe, Dr. John O., the frequent dependence
of persistent and so-called congestive

headaches upon abnormal conditions of

the nasal passages, 200.

Rolando, Dr. Henry, death of, 453.
Roosevelt Hospital, organization of the, 740.
Round ligaments of the uterus, the value of

the operation of shortening, 514.
Rumination, case of, 493, 636.
Russell, Dr. Ira, death of, 757.
Russian baths, physiological effects of, 537.
Russia, origin of the medical and sanitary

service in, 224.
Rust, to preserve instruments from, 270.

Sabine, Dr. Thomas T., obituary of, 401.
Saccharin, 28; dangers of, 462; in cystitis,

177, 440; not a substitute for sugar,

747-
Sachs, Dr. 15., sulfonal, a new hypnotic, 416.
Saffrol, anodyne properties of, 99.
St. Joseph's Hospital for Incurables, 710.

St Joseph's Hospital, Yonkers, 454.
St. Petersburg, hospital risks in, 551.
Salicylic acid, glycosuria from, 307 ; in der-

matology, 331 ; in metrorrhagia, 565.
Saliva, healthy, streptococcus pyogenes in,

61S; pneumococcus in the, 353.
Salivary glands, tuberculosis of the, 250.
Salton, climate of, 242.
Sands, Dr., and the New York Pathological

Society, 673.
Sands, Dr. Henry B., obituary of, 626;

resolutions on the death of, 690, 720.
Santonin in amenorrhoea, 207.
Sarcoma, of the bladder, 620 ; of the cer-

vix uteri, 77; of the mediastinum, 79;
relations of, to the nervous system,

619 ; round-cell, 75.
Satterthwaite, Dr. Thomas E. , a contribu-

tion to the treatment of pyo-thorax and
pyo-pneumo-thorax by the seton method
of through drainage, with some cases

from personal experience brearing on
the matter, 5S1.

Scalpel, a flexible, 522.
Scaphoid bone (carpal), uncomplicated dis-

location of the, 423.
Scarlatina during pregnancy and in the puer-

peral stage, 734 ; milk as a vehicle for,

739-

Scarlet fever, incidence of, in relation to

epidemic sore throat produced by expos-

ure to manure from cattle with aph-
thous fever, 10.

Scarlet-fever poison, activity of, after a year,

125.

Schadle, Dr. J. E., the relation of spas-

modic asthma to chronic hypertrophic
rhinitis, gi.

Schmidt, Dr. H. D , death of, 679.
Sciatica, treated with large doses of antife-

brin, 646.

Science and sentiment, 72.

Scoliosis, early diagnosis and rational treat-

ment of, 48S ; early treatment of, 380
'

etiology of, 31 7.

Scraping out of carbuncle, 29, 48.
Scrofula, mineral waters in, 149; and tuber-

culosis, distinction between, 252.

Sculptors' clay in the treatment of mastitis,

439-
Sea-sickness, antipyrin in, 214,567, 633;

death from, 188.

Seal-rings and antiseptic surgery, 6S9.

Seborrhoea of the ear, 445.
Segur, Dr. Gideon C, successful pregnancy

in heart disease, with spontaneous pre-

mature labor, 590.
Seibert, Dr. A., concerning cholera infantum

and the weather, 153.

Seiple, Dr. W. G. M., a curious phenome-
non occurring during the amputation of

an arm under profound anaesthesia, 66.

Seminal vesicles, inflammation of, 304, 521.
Senile rheumatic gout, 746.

Sensations, cutiineous, cortical localization

of, 328; of the dying, 451.
Sepsis in an infant, 134.
Septicoemia, puerperal, 487.
Sewage, disposal of, 407.
Sewage farms, 407.
Sewer-air diseases, 186.

Sex of the foetus and maternal impressions,

216.

Sexton, Dr. Samuel, diseases of the external

auditory canal, 441.
Sexual feelings, influence of removal of the

ovaries on, 129, 194.

Shakespeaie and the pia mater, 690.

Sharp, Dr. William, notice of book by,

Ship surgeons, duties of, 54.

Shock, 371 ; forced respiration in, 454.
Shoulder-joint, e.xcision of, 319.
Sightseer's headache, 481.

Silver-poisoning from the prolonged applica-

tion of caustic, 621.

Simulation of disease by children, 43.

Singer, Dr. M.. swallowing a thermometer,

40.

Skin diseases, associated with general disor-

ders of the female, 373 ; camphoric acid

in, 384 ; due to defective alimentation,

172 ; in children, mineral waters in,

150; new method of studying the pe-

culiarities of color in, 506.

Skin, diseases of the (book notice),. 132.

Skin, eruptions of the, occurring during the

course of malaria, 674.

Skull, fracture of the base of, polyuria follow-

ing, 66.

Sleeplessness, hints for the treatment of,

664.

Sloyd, or whittling, as a means of education,

512.
Small-pox Hospital at Syracuse, mismanage-

ment of, 758.

Small-pox, immunity against, and unsuccess-

ful vaccination, 155, 180; in France
and England, 717.

Smith, Dr. Andrew H., management of pro-

gressing cerebral hemorrhage, 666.

Smith, Dr. Frank T., the medical service on
the Dutch steamship line, 54.

Smith, Dr. Gouverneur M. , a Christmas-eve

disaster, 74S ;
pneumonia—its increas-

ing death-rate—one of the essentials in

its treatment, 469.
Smith, Dr. Howard, an atomizer for warm-

ing and spraying vaseline, iii.

Smith, Dr. Stephen, successful transplanta-

tion of skin from a leg amputated two
hours, 297.

Smokers, juvenile, 710.
Smoker's vertigo, 425.
Smollett as a physician, 636.
Snow-blindness, 768.

Social life, relation of, to surgical diseases,

316.
Society of German Naturalists and Physi-

cians, 550.
Society of German Physicians of New York,

21.

Soda-water bottles with patent stoppers,

lead-poisoning from the use of, 450.
Sodium ethylate in the treatment of naevus,

663.
Sore throat, ancemic, 196.

Soteriology and the stomach, 653.
Sowers, Dr. Z. T. , urethritis, acute cystitis,

obstruction of the ureter, hydronephro-
sis, ulceration through the peritoneum,
diaphragm, pleura, and lung tissue, and
discharge of fluid through the bronchi

—

recovery, 287.

Sparteine, sulphate of, action of, 646,
Spasm, muscular, rhigolene for, 645.
SpeciUum, rectal, an improved, 719,
Spermatogenesis, 161.

Spinal abscess, treatment of, 20S.

Spinal cord, degeneration of the antero-lat-

eral ascending column, 657 ; operations

upon, 276; removal of a tumor of, 15.

Spinal injuries, discussion on, 51.

Spinal manifestations of gonorrhoea, 587.
Spine, cer\ical, tumor of the, 378; injury to,

in the superior cervical region, hitma-

toma oris as a sign of, 379; trephining

the, 214, 305.
Splanchnoptosis, 532.
Spleen, engorgement of, in pneumonia, 647.
Splenectomy, for floating hypertrophied

spleen. 639 ; successful case of, 564.
Sponge-holder, an improved, 522.

Sponging, tepidf as an antipyretic, 88.

Starr, Dr. Lewis, notice of book by, 517.
Starr, Dr. M. Allen. apra.\ia and aphasia

;

their varieties and the methods of exam-
ination for their detection, 497.

Stavely, Dr. A. L., operation for anchylosis

of the knee-joint resulting in gangrene

—

amputation at the thigh—recovery, 478.
Stein, Dr. Richard, a case of embryotomy

with Braun's hook, 731.
Stenosis of the cervix uteri, electricity in, 62.

Stephenson, Dr. F. B., precautions against

infection, 507 ; temperament and diath-

esis in disease, 614.

Sterility, one-child, I S3, 636.

Sterilized air, intrapleural injections of, 307,

395-
Sterilized-milk dairy, 399.
Sternberg, Dr. George M. , concerning the so-

called specific germ of yellow fever, 548.
Sternum, trephining the, for pus in the me-

diastinum, 675.
Stertor in animals, 300.

Stethoscope, a new pocket, 578.

Stewart, Dr. Nolan, a case of uncomplicated

dislocation of the carpal scaphoid bone,

423.
Stickler, Dr. J. W., incidence of scarlet

fever in relation to epidemic sore throat

at Bethersden, England, in 1884, pro-

duced by exposure to manuie derived

from cattle afflicted with aphthous fever,

10.

Stimulants (book notice), 132.

Stomach, and bowels, treatment of functional

and catarrhal diseases of the, 681 ; diag-

nosis of diseases of the, 496 ; distention

of, sudden death from, 40 ; sudden

death from washing out, 196 ; ulcer of,

diagnosis and treatment, 126.

Strabismus, non-paralytic, 431.

Strangulation of a portion of the ileum

through an opening in the meso-rectum,

702.

Streeter, Dr. F. B., a case of recovery from

traumatic tetanus, 508.

Streptococcus pyogenes found in healthy

saliva, 618.

Stricture, and masturbation, connection be-

tween, 326 ; urethral, electrolysis in,

24, 210, 327, 539, 633 ;
urethral, new

urethrotome for, 660.
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Strophantlnis, advantagts of, 495 ; as an

antipyretic, 570 ; in the treatment of

tetanus, 212.

Sugar, melliods of testing for, 84 ; saccharin

not a substitute for, 747.
Sulfonal, a new hypnotic, 416; eruption

from, 623 ; in mental disease, 567.
Sulphur, burning, as a disinfectant, 135.

Sulphuret of calcium in diphtheria, 703.
Sulplmrous-acid fumigations in whooping-

cough, 215.

Sunstroke, electrical, 156 ; treatment of,

14S.

Superfa'tation, case of, 392.
Superstitions, some ]iopular medical, 744.
Suppuration and microbes in the skin. 263.

Suprarenal cajisules, disease of, without
bronzing, 481.

Surgeon-General of the United States Arm)-,

report of the, 512.

Surgery, a defect in modern, 566 ;
pepsin in,

730 ;
points in railway, 50.

Surgical dexterity, training o( the hands for

the acquirement of, 541.

Surgical dressing, unglazed tissue-paper as a,

692.
Surgical mishaps, 678.

Surgical Society of Paris, 161.

Sweating, excessive, chromic acid in, 610;
fetid, treatment of, 692 ; in infectious

diseases, 167.

Sympathetic, cervical, wound of the, 674.
Symphysis pubis, fracture of, during labor,

590.
Syndactylism, new operation for, 720.

Synopsis of the physiological action of medi-

cines, book notice, 517.
Synovitis, chronic, of the knee, hot-water

baths in, 537.
Syphilide, the recurrent macular, 8

Syphilis, and carcinoma, 2S, 293, 424 ; apha-

sia occurring during the secondary stage

of, 179 ; carliolate of mercury in, 26;
cerebral, the mental relations of, 299 ;

hypodermic injection of calomel in, 104 ;

intramuscular injection of mercury in,

26S ; is a prolonged mercurial course ad-

visable in ?, 261 ; of the nervous system,

298 ;
organisms of, small importance of,

184; renal, 162; so called abortive treat-

ment of, 410 ; specific bacillus of, 429 ;

Zittmann's decoction in, 84.
Syphilitic conjunctivitis, 67.

Syphilitic diseases of the nervous system,

prognosis of, 619.

Syphilitic infection, damages for, 399.

Tait, Mr. Lawson, Batley Z'S. Lawson Tait,

279; general summary of conclusions

from a second series of one thousand
consecutive cases of abdominal section,

553-
Tait's method of flap-splitting, 48.

Talc, powdered, in diarrhcea, 131.

Tampon, the perfect vaginal, 17S; vaginal,

493-
Tannin in phthisis, 1 1

:;, 168, 290.
Tape worms, remedy for, 6gi.
Tar, bad effects from inlaaling the vapor of,

181.

T.iriff, on microscopical apparatus and scien-

tific works, 99 ; on surgical instruments,

112
;
quinine and the, 96, 194,

Tea-leaf eye, 417.
Telephone, influence of, on the hearing

power, 330.
Temperament and diathesis in disease, 614.
Temperaments, the, 12S.

Temperature, increased bodily, etiology and
pathology of, in relation to disease and
the use of antipyretics, 85.

Tenesmus, renal, treated by kolpo uretero-

cystotomy, It6.

Terebene, observations on the use of, 383.
Testicle, clinical observations of diseases of

the, 349 ; displacement of the, 41 : her-

nia of the, 446.
letanus, cephalic, 603 ;

hydrophobicus, 658

;

etiology of, 493; imitative, 112; inoc-

ulability of, 718 ; salicin and bromide of

potassiimi in, 384 ; successfully treated

wifh strophanthus, 212; traumatic, re-

covery from, 508.

Texas, climatic characteristics of, 3S3.

Thallin as an antipyretic, 86.

Thayer, Dr. A. I., a new extension ajipa-

ralus. III.

Thayer, Dr. William Henry, open-air treat-

ment of pneumonia ; diphtheritic pneu-
monia, 688.

Theatrical emotion, physiology of, 580.

Theine in the treatment of neuralgia, book
notice, 518.

Therapeutics founded upon organopathy and
antipraxy, book notice, 518,

Thermometer, swallowing a, 40.

Thorner. Dr. Max, a new galvano-cautery

hanille, 521.

Thoughts, weighing, 429.
Thrombosis, cardiac, 134.
Thymus gland, pathology of the, 369.
Thyroid arteries, ligature of, in goitre, 211.

Thyroid, cancer of, 168.

Thyroid gland of the dog, 368.

Tibia, separation of the superior epiphysis of,

241.

Tic douloureux of seventeen years' duration

treated by neurectomy, 179.
Tinnitus ainium, nilro-glycerine in. 509.
Tobacco amblyopia, no.
Tobacco-smoke, influence of, upon infective

micro-organisms, 567.
Toe-nail, ingrowing, 740.
Tolerance and intolerance in medicine, 628.

Tongue, as a guide tu the diagnosis of lesions

of the intracranial \'essels, 158; as an
indication of disease, 209 : cancerous,

removal of, 456; imaginary ulceration

of the, 335.
Tonsil of the tongue, hypertrophy of, 21.

Tonsil, sarcoma of the, 381.

Tonsils, enlarged, with peculiar symptoms,
relieved by the galvano-cautery snare,

405 ; functions and significance of the

faucial, lingual, pharyngeal, and discrete,

733 !
growth and development of the,

593; hypertrophy of, 196.

Toothache, a remedy for, 272.
Tooth extraction, painless, 435.
Tooth, inherited deficiency of, 212.

Trachea, cancer of, 168.

Tracheotomy, and intubation, comparative
methods of, in the treatment of croup,

370; substitute for, 336.
Traite d'ilectricite medicale, book notice,

517-
Transplantation, of mucous membrane, 212

;

of skin, 297 ; of skin from a corpse, 272.
Transudation and blood-pressure, 268.

Treatise on human physiology for the use of
students and practitioners of medicine,

book notice, 51S.

Tremor, muscular, 377.
Trephining, for the relief of aphasia, 425 ;

the spine, 305.
Trichinosis in New York, 160.

Tubal pregnancy, 374.
Tubercle bacilli in water, 219.
Tubercle bacillus and aneurisms, 647.
Tubercular disease, tannin in, 16S.

Tubercular virus, mode of introduction and
propagation of, in the economy, 250.

Tuberculosis, acute miliary, 17, 573; and
gout, 42 ; Congress for the study of,

217, 249, 253, 461 ; general miliary,

572 ; of the lymphatics, 107 ; of the mu-
cous surfaces, 217 ; of the vermiform ap-

pendix, 656; phosphate of copper in,

480, primary, of the kidney, 571;
primary, of the uterus and tubes, 107;
pulmonary, exercise without fatigue in

the treatment of, 7 ; spread of, by the

flesh and milk of diseased animals, 396 ;

susceptibility of races of men and ani-

mals to, 249; treated by tannin, 290.

Tuberculous animals, dangers from the use

of the flesh and milk of, 217.
Tuckerman, Dr. F. , antipyriue in cephalal-

gia, I So.

Tumor, cerebral, 89; of the arm at the seat

of an old fracture, 657.
Tumors, discussion on, 457 ; formation and

classification of, 292 : multiple primary,

50S.

Turbinated bone, middle, a pathological

condition of, 264.

Turpentine in surgery, 211.

Tuthill, Dr. Jerome, an accident from biting

the finger-nails, 125.

Tympanic attic, chronic purulent inflamma-
tion of the, 329.

Tymp.anile.s, and tympanitis, 135; treated

by puncture, 424.
Tynberg, Dr. S. , the recurrent macular

syphilide, 8.

Typhlitis and perityphlitis, surgical aspects

of, 632 ; surgical management of, 345.
Typhoid fever, antisepsis in, 73 ; associated

with an infective fever in cows, 409 ;

.Australian treatment of, 537 ; decrease

of, 66 ; difficulties in the diagnosis of,

225, 410, 683 ; diminution of the num-
ber of blood-corpuscles in, 563 ;

geo-

graphical distribution of, in the United
States, 315 ; lineae albicantes in, 162 ;

magnesium salicylate in, 293 ; manage-
ment of the stage of convalescence in,

315 ; some forms of paialysis after, 315.
Typhoid ulcer, perforating, propriety of sur-

gical interference in, 345.

U

Ulcer, of the stomach, diagnosis and treat-

ment of, 126
;
perforating tyjihoid, pro-

]>riety of surgical interference in, 345.
Umbilicus, phlegmon of, 134.

Unity of the profession, and the means of

]irocuring it, 630.
Universities, union of medical schools with,

452-
Ura;mia, pathology and treatment of, mod-

ern theory of, 449.
Ur^emic insomnia, pilocarpine in, 661.

Uranium salts, physiological action of, 339.
Urea, influence of bromide of potassium on

the elimination of, 411.

Ureteritis in woman, 116.

Ureters in the female, palpation of, 324.
Urethra, formation of an artificial, for pros-

tatic obstruction, 344 ; ])assage of urine

and !xces by the, 541 ; stricture of,

electrolysis in, 210, 539.
L'rethral discharges, chronic, local treatment

'

of, 326.

Urethral irritation in the male as a source of
disease, 413.

Urethritis, chronic, Oberlander's views on,

326 ;
gouty. 573.

Urethrocele, 324 ; distinct from cystocele,

117.

Urethrotome for close strictures of the penile

uretha, 660.

Urethrotomy, dilating, for the radical cure

of stricture, 375.
Uric-acid diathesis, 650.

Uric-acid, relation of excretion of, to dis-

ease, 70 ;
relation of oxaluria to, 665,

6S1.

Urinary examination in localizing gonorrhoea,

700.

Urine, after intermittent fever, 521, 619;
albuminous, toxicity of, 536; as an

emetic, 690 ; as a vaccine, 74 ; average

composition of the, 540 ; Oliver's test

for bile in, 140.

Uroleucic acid, 188.

Urticaria pigmentosa, 291.

Uterine appendages, electricity z's. laparot-

omy in inflammatory affections of, 204;
removal of, with unfavorable sequelae,

3^9-
Uterine cough, treatment of, 691.

Uterine displacements, hysterorrhajihy in,

576.
Uterine fibroids, 371.

Uterine hemorrhage, electricity in, 62.

Uterus, abscess of, 436, 692 ; acquired atro-

phy of, 422 ; and tubes,' primary tubercu-

losis of the, 107; as a candlestick, 540;
cancer of, carburetted hydrogen in, 195 ;

chloride of zinc in diseases of, 592 ; dila-

tation rs. divulsion of the cervix, 588;
epithelioma of the body of the, 655 ; ex-

tensive laceration of the cervix, 655 ;

fibroids of, complete abdomino-vaginal

hysterectomy for, iSi ;
fibroids of, treat-
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ment of, by Apostoli's method, lo,

102, 253 ; fissure of the cervix, 565 ;

flexions of, etiology, pathology, and
treatment of, 347 ; inversion of, after

somatic death, 460 ; misplacements of,

due to disease of the appendages, 571 ;

myoma of, 77 ; myoma of, electrolysis

in the treatment of, 555 ; round liga-

ments of, value of the operation of

shortening the, 514 ; rupture of the,

656 ; sarcoma of the cervix. 77 ; steno-

sis of the cervix, electricity in, 62 ; sus-

pension of the, for prolapsus, 183; tu-

bercular affections of the, 217.
Uvula, and epiglottis, functions of the, 393 ;

cutting the, 661.

Vaccination, unsuccessful, and immunity
against small-pox, 155, iSo.

Vaccinator, a new, 719.
Vaccine, urine as a, 74.
Vagma, a woman without a, 486 ; cyst of,

161 ; occlusion of, 95.
Vaginal tampon, 17S, 2S0, 411, 493.
Valgus, reflex, 334.
Van Arsdale, Dr. Henry, death of, 271.
Van NUys, Dr. T. C, notice of book by, 517.
Varicocele, King's clamp in the treatment

of, 12.

Vaseline, atomizer for warming and spray-

ing, III.

Vaughan, Dr. Victor C, notice of book by,

518.
'

Veeder, Dr. M. A., sudden death from dis-

tention of the stomach, 40.

Vegetarianism and cancer, 167.

Vein, entrance of air into a, 224.

Venereal warts, treatment of, 508.
Veratrum viride in diphtheria, 448.
Verdi's Hospital, 679.
Vermiform appendix, disease of the, 655.
Verlebroe, cervical, dislocation of, 377.
Vertigo, gastric, and ptomaines, 746; smok-

er's, 425.
Vesical tumor, spontaneous expulsion of,

after perineal section, 481.
Vesico-urethral erethism in locomotive en-

gineers, 495.
Vesicouterine fistula, operation for, 519.
Vibration, muscular, rhythm of, in health

and disease, 269.
Vigier's coryza powder, 643.
Viscera, traumatic displacement of, 663.
Vitreou-', treatment of membranous opacities

in the, 135, 238.

Vleminck's solution in the treatment of diph-
theria, 703.

Vucal cords, restoration of the voice after

destruction of the, 567.
Voice, restoration of, after destruction of

the vocal cords, 567.
Volt, definition of, 61.

Vomiting, chronic, relieved by abdominal
section and the breaking down of adhe-
sions of the pyloric end of the stomach
and of the duodenum, 620; of pregnancy,
electricity in, 563 ; of pregnancy, rectal

injections of carbolic acid in the treat-

ment of, 175 ; of pregnancy, viburnum
in, 680.

Von Bamberger, Professor, death of, 679.

W
Wading, the dangers of, 159.

Walker, Dr. James B., notice of book by,

5>7-
Warner, Dr. Frederic M., the sterilization of

milk, 244.
Warts, treatment of, 28, 468 ; venereal,

treatment of, 508.
Water, boiled, as an aseptic, 662.

Water-supply, adciitional, to New York City,

independent of the Croton water-shed,

401.
Weather, tlie, and cholera infantum, 59.
Webster, Dr. David, a case of extraction of

partially absorbed calcareous lens, com-
plicated by synechia posterior, with re-

sulting vision of ^J{, 390.
Wcigert, Dr. Louis, a new method of treat-

ing consumption by inhalations of hot dry

air, 620.

Weigert's corrected method for staining fi-

brin in sections, 571.
Weir, Dr. Robert F., remarks on Wliite

head's operation for haemorrhoids, and
on scr.iping out or erosion of carbuncle,

29.

Welch, Dr. Geo. T., toxicological effects of

boracic acid, 531.

Wendt, Dr. E. C., letter from Freiburg,

'93-

Wetherby, Dr. B. J., a wooUy-headed child,

l8o.

What to do in emergencies, book notice. 516.

Whiskey not an antidote to rattlesnake poi-

son, 479.
White, Dr. J. William, the antiseptic use of

Malgaigne's hooks in transverse fracture

of the patella. 503.
White, Dr. Tohn Blake, a new urethrotome

for close strictures of the penile urethra,
660.

Whitehead's operation for hjemorrhoids, 29,

.47:
Whittling as a means of education, 512.
Whooping cough, bacillus of, 46; sulphu-

rous-acid fumigations in, 215.
Wight, Dr. O. W., death of, 570.
Williams, Dr. E., death of, 485.
Williams, Dr. Hamilton, abscess of the left

lobe of the liver—evacuation by incision

into the abdominal wall—recovery, 704.
Wilson, Dr. John S., aphasia occurring dur-

ing the secondary stage of syphilis, 179.
Winckel, Dr. F., notice of book by, 516.
Windsor, Dr. C. , intracapsular fracture of

the neck of the femur—patient able to
walk with little deformily or lameness
for three years—new disease then setting
up, with great apparent shortening and
deformity—death, 732.

Wintergreen, toxic dose of the oil of, 96.
Wister, Dr. Casper, death of, 757.
Witthaus, Dr. R. A., notice of book by, 516.
Women, and obscene literature, 112 ; and

the study of medicine, 71 1 ; catheteriza-

tion of, 277 ;
physicians in medical so-

cieties, 246; students of medicine in

Ireland in the eighteenth century, 172 ;

the consequences of gonorrlicea in, 43.
Wool-fat, purified, 25.

Woolly-headed child, 180.

WorJ-blindness, 499.
Worms, intestinal, mineral waters in, 150;

obstruction from, 182.

Worthington, Dr. J. M., the catheterization

of women, 277.
Wright, Dr. Jonathan, a pathological condi-

tion of the middle turbinated bone, 264.
Writing-p.aper, blue-lined, injurious effect of,

397-
Wiirdemann, Dr. H. V., the te.aleaf eye,

417-

Yellow fever, 463 ; alkaline treatment of,

428 ; epidemic, 295 ; epidemic, origin

of the, 680; history of, 523; hospitals,

artificial cold for, 608 ; microbe in, 183,

426 ; researches relating to the etiology

of, 369 ; so-called specific germ of, 548.

Zaleski's chemical lung test, inefficiency of,

95-
Zittmann's decoction in syphilis, 84.

D
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